
State of Maine 
Office of t he Adj utant Gener al 

Augusta 

ALIEN REGI STRATION 

y,Jo-vc:L~ •.• .. . .. .. .... ... .. .. . -Mai ne 

/.J I Dat e .. ~ •. 0. .f'. l94C 

Name . . . .•. •• ~ . ; . • . ~ .~/ ..... . ~ .. .... . . .. . .. . . •. . • • • 

Street Address .•• . (.q;_ ... u-?4..~., ..... . ~ . {,/ ..... .. . . 
City or Town . •.•.•.... Q .. ~ .. ;,,··· /. /.~ ....... ...... .... . . 

How long in United States ~-~ ///~. How long in 1!aine 7!J. ~ -!. J, 1 'f'fo 

Born in •. . lll~~)-• •· ~ •Date of Birth .. ~ .(!?.; l~~z: 
~ 

~ . . -,:::J .. 1~ ,, tJ 7111 J A 
If married, how many children ... ; ... ... .. . Occupation •• , ~ p.. 

Name of employer ... . . . ..... . . ...... .. . . .. ..... . . .. . . .. . ... .. ....... . . . . . . . 
(Present or la st) 

Addres s of employer . . ......... ... . . .. . ... . . .. ....... .. .. . . . .... . ...... . ..• 

English . ~ . . . . Speak ... ·T ·., ...... Read ,. ~ .. . • Write .. ~ if .. • . . . ·. 

~~tv, 
0 the r languages . . . . . . ..... . ... . .. . ........... .... ... .... . ... . . . .. ... . . .. .• 

Have d 1 . t . f . ti h' ? Yu) . you ma e app 1c a ion or c 1 zeus 1p . •. , ••. •• • , .•...•. •. •. . ••.• .•• . . •• 

Ha h d ·1·t · ? Yl-o -ve you eve r a rn1 1 ary servi ce ... . . . ....... . .. . . . .. .. .. . .... . .. . .•.... . 

If so , where ? •• •••• •• •• •••• •••• • •• •••••• v;hen? ....... . ...... . .. .. . .. . . ....• 

Witness 

Signature 

~ -~ ····· 

.... ... ~~- .. ~ 


