
STATE OF MAINE 

OFFICE OF THE ADJUTANT GENERAL 

AUGUSTA 

ALIEN REGISTRATION 

/3~ 
... .... .. .fe~ ...... ~~ .......... .... , Maine /y- .</ 9 

Name ...... dt:((1, ······J·h~ ............ ~ .. ~ ....... ~ ... ~ ...................... . 
Street Address ....... / ~ ........... f!·~ ·········· ···················· ·················· ·· ·· ····· ·· ·· ···· ····· ··· ··· ···· ······················ ··· 

City or Town ... ... . t1. ... ~ .!.-(·· ·········· ·· ····· ·· · ·· ······ ····· ·· ······· ·· ····· ···· ·· · · ····· ······ · ········ ··· ·· ········ ··············· ···· ··· 

How long in United States .... .. .? ... ~ ... ~ ............... ... .......... ...................... How long in Maine ...... !. ... ?.. .... ~ ....... .... . 

Bom in ~~.. crif} ( LA:::'c '!::.~ D ate of Bi<th Qf'.v:.v. } ~ ,Ir, 5- 7 

If married, how m any children ..... .... ? ... : .............. .......... ......... ....... ....... .. Occupation . ~ .... ~ 
Name of employer ................. ................. ......... .. .......... .......... ............. ..... .. ..... .... ............. .... ................... .... .. ...... ............. . 

(Present or last) 

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

English .. p .. .. ......... .. ........ Speak. ..... . ~ .. .... ....... .... Read .. ..... .p ........... .... Write ... ~ ....... ... ...... . 

Other languages ... .... ~ <?. .... .......... ........ .. ....... .. ................ ... .. ... .. .... ......... ........ ... ....... .. ..... ... ............... .... .... .... .... ..... .. .. .. . 

H d 1. . C • • h· 7 ~ ave you ma e app 1cat1on tor citizens 1p . ................. .. .. ................ .. .... ........ ............ ................. ... ......... ... .... .............. . 

Have you ever had military service? .... .. ....... :-:= .. ......................... .. ......................................................... .................. . 

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

Signatu,e ... d~ ... J,c.~ ....... ~ 
Witness~/~~··········· 

•-: 
-~ ii, • 


