
STATE OF MAINE 

OFFICE OF THE ADJUTANT GENERAL 
AUGUSTA 

ALIEN REGISTRATION 

~ , Maine 

Date r '1cc i(/fy4 

Nam e ··· ·- ---~~--------~ ----····-·-··--·--··--··----·----· -·-· ---··--· ··-····-----·--· -···--·--·-·-·-·---- ·-·-- ·· ··----

Street Address ·---- .... -.;f.,,,....1.,,,-~ -----·(r:~--- --- ··- --- --·--------· .. ---· ·-- ----· ·--··--·----·------·""-·'·"· 

City mTown ... .... ;~······ ································· ······························· ···· ············· ··············· · 

How long in United States .......... ....... .... .. /7. .. r ······' ········ ·How long in Main, <./77-,a. ..... . 

Born iQ.-k"t2+r (i t;. CL.,,--~~ Dar, of Birt . b I; u:rly 
I 

If married, h ow many child ren ______ /6. __ .... _.,_ .. , _____ ,, ____ , __ , ________________ ____ Q ccupation __ .,,f~J7,.,-.. -· 

N ame of employer -·-:-.-..-·----·-·-- ·-·-·· -·- ·---·---·-----·------··--·----·-· ·-·---·-·- ·----·· ·- ----·--~-·-·----- ---~ -----·------·-------· ---- -- ·- -·- --· -·- --··· ··-·· ··- .. ·-· -
(Present or last) 

<.. 
Address of en1ployer --·- -- -.. -.. -. : _______ ·- .. -· ·- __ -· -- ------ __ __ __ ,-____ -· ----·-· ---· .. . -· -·· ·-- -·-. __ -- ·-___________ --- · ··-·--- -- -- ·--· __ ·- __ _ _'> ____ _ ·-· ·-·-·- -· -- ------· --·-

En glish ---· -----·· -----··-·- .. -- .. -··· -· .. ·--Speak,.,.~-- --- ---- - --·---.. ·-· -· .Read---~·- ·· ·----·-·-· ·····--W rite --~---·--· ·-----·-··-----

H ave you mad e application for citizen ship?·-·-"-~---- ·-·--- ·---- -··-··············· ..... ........ .... ... ... -......... -.. .. ... .. ..... ............. . 

Have you ever h ad military service? .......... ~ ...... ............... .. .. .. ........ -·-··-- ....... .. .. .. .. . -....... -................. -... ,. ___ _ ,,_ .. . 

If so, where? .... __ ..... .. ___ ........... .. . _. _, .. __ __ ... .. ___ __ ,_ .... ... ... .... _ .. ,, _ .. When ?.-....... _ .. .. _. __ ,,_ .. .... ........ .. __ ........ -.. ~-- ........ _ ..... ___ , .... .. __ . 

Sign ature .. -,0'~ .. -~ --k.a~ 


