
STATE OF MAINE 

OFFICE OF THE ADJUTANT GENERAL 
AUGUSTA 

ALIEN REGISTRATION 

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

Date M ·· fQ.I I7Yo . 

Name (;?~····~······························· ·· ···································································· ·· ·········· ··· 

Street Address ......... ..... <f.. .. .?.. ... ~ ... 0 .. ±. .. .............. ................................. .............. ...... ........................... . 
City oc T own····· ····· ············~ ·····~ ··· ··· ······· . ..... ........................... ...... ........ ................. . . 

How long in United Scates .. .... ...... 1/ .. J .. . ~ ................ .... How long in Maine .... ..~ .... .... . 

Bomin r;y~ , Cf;,l3, .. ........... OoteofBicth ~/trI&lro 

If manied, how many child,en ..... /..::/.... ... ~ .... .... O ccupation . ···~ ······ 

Na'cP~e~!o~'::;'/:;:;ec ......................... L~ tr~ ······ .......................................... ······ ········ ·· 
Ad~ress of employer .......... .... ........... : .. .. ..... ..... .. ······ ·· ~7 .l!.1. ·~········ ·· ···· ······ ······································ 
English ............................ ....... Speak ... .. ,Ao .................. Read .... ~ ......... ......... Welte ··~·················· 

Other languages .... . f ~ .................................... ...... ..... .. .. .............................. .. ......................... ................. .... . 
H ave you made application foe citi,enship? ·····~ ····················· ············ ············ ···· ······· ... ......................... ....... .. 

H ave you ever h ad military service? ..... /}..r.r. ............ .......................... .............. ...... ...... ....... .. .... .. ..... ..................... .. ... . 

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

Signatuce .... .. ,,:37~······~······ 
Witness IS~ tJ; ~ ,;. 


