
STATE OF MAINE 

OFFICE OF THE ADJUTANT GENERAL 
AUGUSTA 

ALIEN REGISTRATION 

.... ~ ...... 2.~ .... ,Maine 

o"'·····MJ, 19/rd 

Nam, .J~ J.)1 °'1 C. a..l\ .. J 
Street Address ......... / .7. ....... Q~ ........ .. .................................. ...... ................... ... ......... .......... ............................. . 

City or Town .... ~ ... .... ~.~······· ·············· ······ ·· ··········· ···· ······· ········ ··················· ····· ···· ······· 

How long in United States ....... ./...7 ...... ~ .................... H ow long in Maine ... . ./..1. ... ~··'·· 

Bom in ~ 1 ~s~Dat, of Binh frl~j, no 
If married, how many children .... .. ~~ ...................... .. ........ Occupation . ~ . 

Name of employer ......... .. .. ............ .. .... ....... ...... ..... ....... ..................................... ...... ..................... .......... ........... ..... .. ........ . 
(Present or last) 

Address of employer .. : ................. .......... ............ ............ .... ...... ... ... .. .... ...... .................. ...... ................ ... ..... .. ... .. ..... ..... ..... ... . 

English .... ~ ....... ...... .Spoak ... ~ ...... Road .... ~ .... Wdto ····e+L 
Other lan guages ...... .............................. ...... .......... .. ............ ........... .... ...... .......... ... ..... ... ........ ............ ..... ...... ...... ... ... ... ..... .. . 

Have you m ade application for citizenship? ..... ... ~ ............ ...... ...... ... ............. ..... ....... .... ...... ... ...... ............ ..... ..... . 

Have you ever h ad military service? ... ............................... ............. ... ....... ...... .......... .. .... ...... .... .. ....... ...... ... .. .... .... ....... ... . 

If so, where? ........ :=-::: .... ..................... .. ............................. When? .... ... .. .. .... .. ...... ....... ......... ............... ....... .................... . 

, Signatm, .I)~ I.?]~ f!_a.A.d. . ..... . 
~ r J .. 

. ~,f__.t' .- /, < W itness ................... ....................... .... ... ............ .. ............... . 


