
STATE OF MAINE 

OFFICE OF THE ADJUTANT GENERAL 
AUGUSTA 

ALIEN REGISTRATION 

L ~t:=: , 

~ I t</d 
.. .. ...... . / .... .... , Mame ................... - . 

Name ~t?: ( ~fa ;:::~;······················· ················ r~ ········· 2 ·,,, ; Street Addms ................ ./f' .. ,( ... ~0::- .............. ................ ........ ................. . 

City ot Town .. 

1 
;················· .... ···~···············.························· ············································.:·.·.:::::::·.:::.:······ ······························ 

H ow long in UniteL, ;g,,.,,l!,e, ~ ,...,.,k., . _ . ; .. /. ········ . ........... . 
_f A . . ..... .. ............. ...... Ho w long m Maine .. J;•. 1r_.: .... ~ 

Born in · ~~ ' · ~ ~.~ ·· · ·· ······ Date of Bicth 22.r,-. - ) J' J J ... .. .... .... ............ ( , , .... 

If married, how many children. ....h-- ~ ... .. .. ..... ...... ................. ..................... ....... Occupation 31.JvC... • <-, · ,c . ·········· .. .... .. .. .... ':::.~ ... .... :.:: ..... . 
/ 

Na(e of employer ..... .... ............... .. P resent or last) ..... ......... ...... ....... .... ............. ........ ... ........ ........ .. ...... ... .. .......... ..... .......... .... .. .. ...... .. .. . . 

Address of employer .... ......... . ... ... . . .... .... ............ ..... ... .............. ... .. ............ ............. ...... ..... ... .. .... .. ...... .. .... .............. .............. 

English ......... .... Speakak ..... ;fw ~ ~ ········· ··· ············· 0
1

· · · 

1
,'...... ........ Read 

0th« languages .. ..... .... .... . .... . ,~.!.~, .. ... . . ............................ W,ite .......... .. . , ....... ...... . 

H ave you made application fot dthenshipl ~- ............. ............ ....... ............ ............... ........... . 

....... .............................. .... .. .. ................ ................ ... .......................... 

H ave you ever had military service?................ Jzo--, ...... .... ....... ...... ........ ... ..... ...... .. .................... .. .... ........ .................. .......... ... 

If so, where? .... .. ~ ..... ....... ..... .... ... ...... .......... .... ....... . When? ... ... ~ ...... .... .. . ) ..... .. .... ..... .. .. .... ...... .. . 

7/ , ~. ,,---

Witness ?x. : ¥JV. Si .. ~atute ~41 ~,~1r~~7' 


