
State of Maine 
Office of t he Adjutant General 

Augus te. 

ALIEN REGISTRATION 

.. .... . ~?If:~ ... . Maine 

Dat e •••. ~ .J./f, .. 194C' 

Name •.•.••••. . •• .. •..• ~~ • • ~ .CJ.~ . . ,,. ,, ··· ··•·· •·· ···· ··•····· 
Stree t Address . ...•... • •.• . .•.. rJ..-J •. ).~. 'j;;t, ..... ..... , . . . . . . . . . . 

City or Town •• . ...•• .•. •. • • ••.••••.•• P..~{i,11..c/ ....... ... .. ........ .. . . 

How l ong i n United States •• • •••. r-:{J. ~ .How long in :Maine • •• ~ .~ •• 

Norn in . •• • .• .. . .. . ..• •• ••..• • J-1 ~ .... . Date of Birth •.•• . . • ~ .1. fl. .. ... 

If married, how many children .•. • .• •• ..• • Occupati on •. J~ -1!-;. 

Name of employer ...... . .. . .. ... .............. . .... .. . . .. .. ........ . . . .... . 
(Prese nt or las t } 

Addr ess of employer I t I I I t e • I t t t I I I I I t • I I I t I I t I t t I I I t I I I t t t t I I I t t t I I I I I I I •• 

Englis h . . ... • . .. Speak ••••• ~ • •••• • •••• Read ••••• • :11 ., .Write .. • l"JiJ. ..... 

Other languages . . . . . . . . . ~&. t?1':~ . .... ....... . .. . ......... . . . ......... . 

l._j d 1 · t' f 't' h . 9 ;2,o nave you ma e app i ca 10n or c1 1zens 1p . .... . .... . . . .... .. .. ... . . .. .. . .. . . . 

Ha h d ·1·t · ? ,u ve you e ver a m1 1 ary serv i ce . . ......... .. .. . ......................... . 

If so . where ? •• • •••••• •• ••••••••••• • • ,,, \1;hen? ... . .. .... ... .. ... . . .... . ... . 

Si gne ture !J tt?r.4 . , ~ 'ftj·M':. · · , 

Witness .... .. CJ.~~ .. 1f.0fl ~ ~J7~ 


