
STATE OF MAINE 

OFFICE OF THE ADJUTANT GENERAL 
AUGUSTA 

ALIEN REGISTRATION 

Date . J ~ :/.,. ,5j/ f if() 

~,~ .... .... ~ .. ............. ... ... ..... ...... .. ........ ........ . 

Street Address ... ...... ff.ad... .. Y.1.,t!,4.~~d<.~ ............... .. ........ . 

V 

City or Town .... . .,.,. .. ~ .. . ".".' .. ~.:.... . . ,:; .. ei::. ~ . ~ .4<,. ~ . ~. :U.. . . k ... . 1 · · ·· ···~~ .... ...... . .. . .. . .. . . ... . ... . . .. ..... . ........... .......... . . . . . ........ .. . 

H ow long in United States ........ .... .. .. .... J .. f. ... ~ .. ..... .. How long in M aine .. 3 .¥.. .. ~ 

Born in >I~, d~ .................. Dote of b i, th 'p~ j (), / J':£.:l,,-

]f mmied, how many child,en ..... ... . . o'4-.. ......................................... O ccupation .... ~ .. 
Na(i,.':!n::'J'/~[i" ·· !J/,d;z&, .. 2 {?~··················· ......... .... ........ ......... ..... ........... . 

-:-:-:-.-\.4..?'.~~~~~ . . . ~ . / · ··· ·····~ ···· · ....... .. .. ... .. .. ... ..... .......... .. .. . .. .. .. ... . Address of employer ... 

English ...... ····+ .. ... Speak. . . ... X ...... ... ..... .. R ead ... .X ................... .. W rite . .. X .... ... .. .. .. ........ . 

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

H ave you made application fo, cithenshipl ./ttd. ~ .. ~ .. ~~' 
H ave you ever had mili tary service? .. ... ~ ... .. ..... .... ............ ...... .. .... ... ..... ..... ...... . .. .... ....... ... ...... .......... . 

If so, where? ... .. . . . ~ . .. ............... ............... when? ... .. . /fl~ CJ . ... ...... ........... ... .... ......... ............ . 

Signature .. ... ~~?~~ ... ~ 
W itness ..... £?# ...... a, ..... JM£,u.-. ...... .. ... . 

,1~£IYUl A. Ii. o. JuN z 8 "JB40 


