
STATE O F MAINE 

OFFICE OF THE ADJUTANT GENERAL 
AUGUSTA 

ALIEN REGISTRATION 

)Jl ~ --
.. ..... .... ........ ............ ...... ......... ............. . ... ..... , Maine 

L / / 1 ~'/6 
/J Date .... .. ~.!.~.=. .. 7 ................................... .. .. 

N ame .. .. ,. ...... . //}rz ?fc? ? [ct:~~·································· ············ ··· 

Street Address .. ..... ......... ... .... ..... .. ... ............ ) ................. ....... .................. ... :· ··· ····· · .. ................ ............ ........ ......... ........... . 

//Yt>~~ 
City or Town ... .......... ........ ...... .... ..... ... ......... ............ ............. .. ... .... ...... .. .. .. .. .. ........ ......... ... .. ... .. ........ ..... .......... .... .......... .. . 

How long in United States ........... ... ~~.~ .. ~ ............. . How long in M aine ... ~~.~;.~ 
Bom in t~-.C(. ............ Date of Bin h 7 :.// :::: / fyJ -

If m arried, how many children ............ ........ ........... [ .~ ......... .......... O ccupation ....... &..~ ............ . 
N ame of employer ..... ............ .... .... .. .............. ....... ............... .. ...... .. .... ... .. .... .. ... .......................................... ...... . ..... ..... ... .. . 

(Present or last) 

Address of en1ployer .... .................. .. .. .... .......... .................. ......... ................................. ........ .... .................................. ......... . 

English .... ... ........ ........ .... .. ........ . Speak. ... .. ... ~ .... .... ..... Read .... .... b. ............... Write .. .. ...... &-..~ .......... . 
Other langu ages .... ...... ... 0.~ ... ~ .:-:-. ..... ........ ................................ ..... ...................................... .. ............ ... ..... . 
Have you made application fo, dfoenship? ........ ....... ....... .. ~.!.. .. ~ ......................... . 
Have you ever had military service? ................. ............ .. .. ........ ....... .... ........... .. ...... .......... ........ ........... .. .. ...... .... ....... .. .... . 

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

Signature.~ .~ ... ~ ....... ... . . 

Witness ~ .. ~~ 


