
STA TE O F M AI NE 

OFFICE OF THE ADJUTANT GENERAL 

A U G U S T A 

ALIEN REGISTRATION 

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

Date .. ~ . J. ) /1/..() .. ......... ... . 

Name ~ ... /74.... ~, .......... ............................................... .......... .......... . 

Street Address ...... .J ... l[J) ... .. ~l..db .... d. ................. ....... ... .................... ..................... .. ..... ...... . 
City or Town ..... .... ........ ... ~~ .......... ........ .... ..... ... ~, ... ... .................. ...... .................. ... .. ...... . 

How long in United States ...... ../.0 ... -.. ... ~ .. ......... .............. How long in Maine .... /.J ... ~ · 

Born in ..... c~U.l~ ..... .. ............. ..... ......................... .. ........... . .. Date of Birth ..... !{)~.1.~//trr 

If married, how m any children ........... ... a .......................... ........... ... ...... O ccupation . ... .. Kl~ ........ ... .. . 
Na(P~,~!.,;<;;)tft ······· ········ ··········~·········································· ··························· ········ ······················· 

Addms of employe, .... .. ........ ......... £:.d"/~.c:'.. .... ~ , ................................................. . 

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

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

H ave you m ade application foe dtieenship? .. ....... .. ~ ... ~ ... ~ .... .. ........ . 

Have you ever had mili tary service? ................. ...... .. .... ,r .. ~ ... .. ....................... ................. ............. ..... ......... . 
If so, where? .. ...... .... ~ .. -t .. J'..~When? ... ...... /'l../) ..... ~ ..... /1...(,/... ..................... . 

Signatme ......... ~ .... ??Z, ...... ~ ..... . 

Wimess ···°r~ ······~············ 


