
State of Ma i ne 
Office of the Adjutant General 

Augusta 

ALIEN REGISTRATION 

. . . ~ ..... • .... ... . .... . Maine 

JUN 2 f 1q40 Date •. • . • •.. ••.•. , ..• , 1940 

Name •• ~ • • ~ ~·. • , , , , , , , , ·, • , , ·, , , , • • • • • · • • • • • • • • • • • • • • • • • • • • • • • • 

Stree t Address •. / .Cf.f. . . . /? ~ . /~1~~ .. 6J.-:: ..... ...... ........ .. , . 
City or Town .• . .•• •.. • e.a.t.-f: ""ff.~ .... .... ... ...... ..... ....... ,.,, 
How l ong in United States • !/.I!'./ . f'!.l:'f . . . How long in Ivlaine .;z.cf /-',~':'~ -. 

Born in IJ.r..o:r..~ ../ lf'tf.<.-.. . ~trff a:,_ ~ .cl.Date of Bi r th • /. f 71 ..... .. . 
If married , bow mauy children . ,0.-tt;, .. .. .. Occupation &.~~W.-ftrr.·-:~~-/ 

Name of employer .¢:t:H.~.t? .. ~ . ..7~:--. .. ~. , ........ ,., .... ,.,,, 
(Present or last ) 

Address of employer .... /.~. ~ .. ~~~ . . ~ ~··· ······· · ·· · ··•· • ···· 

English /'4. ... Speak 1,-Y.· ... ... ... .... Read .. ,~ . . . . .• Write .~~, . . . 

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

H.ave you made application f or Cit i zenship? . • t?."t~ . . . .... , . . . . .. . . , .. . .. ,. •, 

Ha h d ·1 · t · ? r;nc:? ve you ever a m1 1 ary service .. • .• ••• • .. • •.•.. .• . .•. . •• ...• • •• • . •. . •• • 

If so , \'oJ'here ? ..• • . •••• •.• •• •.•• . ..•. • •• • ~;hen? ...... .. . . .. .... . .. . .. .. . .. . . . 

S i gnature 
, .~ -I'~ .w.. . -:--:- . . {A'. . . . . . . ,. . . • . . . . .• 

Witness ~-~ ltJ ... ~ ,64._,,_.., _,"'So,$>""'"'--.... ---- ........ 


