
STATE OF MAINE 

OFFICE OF THE ADJUTANT GENERAL 
AUGUSTA 

ALIEN REGISTRATION 

..................... ~~~£. ........... , M aine 

' • Date ~ 9=t1 / r{L 

Name r:lrdJw...J.: -;}Ar:tkcl(;vkk . .. .. .... ................................................. ........................... . 

Smet Addms l ~'~ kL {f,7 ............. ... ....................................... t 

City Ot Town ····· cdj ~······ ··········· ········ ·························· ··············· ······································~···· .......... . 
H ow long in United States .. :<:} ...... 0 ...... , ,(/~ ......... ....... H ow long in Maine ..... /{J, ..... y....J.'..c, 

Born inJ!J~ Ve .. dd~r!? d D ate of Bitth ...... t:1,/o'c'>' / '1 /f1/t 

If mauied, how many child ten .. ... <i4 .. 0 ..... .... ····················.······ ···· .... O ccupation r r.~ ... "':" er,, 1-,._ 
N ame of employer ..... .... .... ....... ........... .. ... .......... ...... .... ................... ... ..... .. .......... ... .... ....................... .. .... .................. .. ..... . 

(Present or la5t) 

Address of en1ployer .. .. .......... ............................ ......................... ... ..... ...... ..................... ........ ...... .. .... ...... .. .. .... .... .... ......... .. . 

English ... ..... ....... ~ ........ .. .... Speak. .......... ·tf1····· ............. R ead ..... .. ... ·o/h-............... Write ..... ... .. f;M. ....... ...... . 
Other lan guages ...... .......... ......................... ............ ~ ... ...... ........ .... .... ....... .......... ..................... .. ... ... ..... ......................... . 

H ave you made application for citizenship? ....... <J:1 .. P. ....................... .... .... .. ................... ................................. .. .. .. .. . 

H ave you ever h ad military service? ..................... ~ .... ..... .......... .. ....... ..... .. ............ .. .... ............. ....... ... ........... ... ... .. .. . 

If so, where? ..... .. ............ ... ............................... .. ... ... ...... .... ... When ? ................... .... ........ ................. .. .................... .. ... ... ... . 

Signatme .......... 'Ji< ... }:.il,(,:~ .. '..~ ..... . 
/ 

Witness .. ....... ~ .b~ ... 1v~.......... yf ~ } . t- ~ ttNv 


