
STATE OF MAINE 

OFFICE OF THE ADJUTANT GENERAL 

AUGUSTA 

ALIEN REGISTRATION 

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

Date/ ~ .. / ,Z, .... (i 'If~. 

01/~ ~ -
Name ......... ... ........... ... . ............... .. ci .. ~~ ..... .... ZJ..~yd. .................. ......... ...................................... . 

Street Address ... .... .. ................... ...... ...... ... .. ..... ...... .. ..... ....... ............ .. ......... ... ....... ....... ... .. .... .. ... .... .. .. ....... ... ............ .. ... ... . 

Ciry o, T own ;,.~ '?!zt 4 1 2 1 ...... ........ ......................... , ..................... . 
How long in United States ... .. . / Z .... :/1.:~ ....... ... ..... .............. H ow long in Maine .... / .. ?Jr.~ .. 

Borninf4~= 2~~· .... .. DateofBi,';;(~Jz:t!J 

If manied, how many child ten. . ... .. ~ .... ................. ....................... Occupation ... ~~ .. ~ .. .. . 

Na(P~,':!n:'::f/;;;r ..... 'f..~h, J.~ . . .. ......... .. ............ .............. .. ....... . 
Addm, of employ« )~ ...... /)),1.f ...... ;J' . .;!:..J , ....... ;I .................. · ................... ............ . 

English .. .j/..--0. ................... .. .. Speak. .. ........ ......... ..... .......... .... Read .. . J (d. ................... Write .. .;;;~ .... ....... ..... . 

Other languages .... ... ~ .0 .... ...... ... ........ ...... ....... .. ........... .......................... .. .......................... ............. .. .......... .... ............... . 

H ave ;ou made application for citizenship? ..... P.~ ..... ............................................................ ...... ........... ........... . 
H ave you ever had military service? ........... ?.7...0.. ......... ........ .......................... .................... ················· ·············~·· ·········· 

If so, where? ... ................. ........... ..... .. .. .. ....... ...... ....... ............ ,When? ..... .................... .......... ... ... ...... .. ..... .. .... ... .............. ... . 

Witness ~ ~ .. ~ ..... ~~-·~ ·········· 


