
STATE OF MAINE 

OFFICE OF THE ADJUTANT GENERAL 

AUGUSTA 

ALIEN REGISTRATION 

·······················~t.fn= .......... , M,in, 

Dar, ... .. J~JL .... /1.'J':C'. . 

N,me. t~~~ ..... X, (;fu~ ········· ········ .......................................... ....................... . 
Street Address .... ... .. :J ... 4 .. ~ ........ ~.d.,.; .... ~ .. : .......................... ............................... ............... ........... . 

City~ ... ~=, ... ~ , .. .. . .. . . . . .... .... . .. . 
How long in United States ... ................ .. /.t1..~.S .. .... ......... . How long in M aine ....... / t!. .. r .. ~.~ · 
Bom in .A ~ .,-Jr~ ~ q,,,/"- D ate of Bi,th )z.,lY. ;2,2, /[] 9 · 

If marrred , how many children ..... .... .. ...... ..... ~ ............ ...... ......... ...... .. Occupation.~ ~ .. ~ 

Nrune of employ" ··········· ···· 2?~ 1~ c ....... . 
(Present or last) 

Address of employer .... .......... ...... ...... .... ~.~ ... A .. : ................ .. .................. ........ .. .......... ..... .... . 
English ... ... .... .. . .. .. .... ... ...... Speak .... ~ ··········· ...... Read .... ··~···· ···· ... W,ite ········~ ····'···· .. . 

i Other languages .... .. ............ ~.~ ... ... ..... ............ .. ... .......... .. .. .... .. ..................... .......... ...... .. .. ........ ............... ... .. . 

Have you m ade application for citizenship? ..... ..... ......... 4 .a .... '. .............................. ... ............. ........................ ........ . 
H ave you ever had military service? ........................... d.'!. ... : ...................................... ................. .......................... ... . 
If so, \vhere?. ....... ............... .. .......... ... .. .. ....... ...... ... .. .. ... .. ....... When?. ... .... .... ... ... .. ....... .... .. ..... .. ... ..... .. .... ...... ..... ...... .......... . 

oJ ~ . :J( L t! -r-
Signature ... tt.1..~ ...... .... :::-: ....... ~ 

.__f ./ -+- " ~ -r 
Witness .... .. i.J.c~ ..... /t.i. .: ..... 2.\.~ 

~~ 


