
STATE OF MAINE 

OFFICE OF THE ADJUTANT GENERAL 
AUGUSTA 

ALIEN REGISTRATION 

L~ ,Main, 

Nam, ~02ct: £2 ,,_. Date ~ ~L: /fi4~ ;:j .. 
Street Address ... .. ........... /.<J. ... ~ .. ~ .. f ... .. ~ 

C icy oc Town ... ...... ...... ~ ... .............•. ·.·.·•························•·············•··•·······•············••···•········•··················••··••··············••··••··•••••••••••··••••••• 

How long in United States ... ......... \.!~ - . . / ~ . _ /i /f .. .................. .. ............. How long m Mam, ./9 .......... i .. .... . 

Born in :?- , /J ,. - (/ /) d., . D f B h L ~ // - / C--9 11 
~~·················~····· ··········· ··· ··· ate o irt ./..~ .. / ....... .... f ./ .. !.. 

If mmied, how many childcen ..... .... ... 1 ... ::.. .. . .......... . ............ Occupation . ~ .. ~ · -

N am e of employer .... .. ... ~ .... ~ ... ~ .... .. .... . (Present or last) ··· ······· · ·· ·· ······ ·· · · · ·· ·· · · ··· ··· ··• · ·· ···· ··· ·· · ····· ·· · ·· ··· ········· · ·· ··· · ·· ·· · · · · ·· ···· · · 

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

I . 
English ... ..... ....... .................. ..... Speay/W R d ~ /1 ;I:' - -· · · · · ·· · · · · ·· · · ·· · · ·. ·. . .. .. . . . . . . .. . ea -...,, W · 'L..C/. 

Othec lamt.uages ........ ~.C::........ ....... . ............ . ... . ... nee .. .. .. .... ..... : .... .... .... .. 

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

Have you m ade application for citizenship? ........ ... k..~ .. '. ........... .. ... · .. .. ..... . . .. ..... .... .... .... ............ ... .... .... ..... ........ .. .. . 

-
Have you ever had military service? ... ,<.:'... .. . ... . ..... · '-- ... .. .. ... ..... .... .......... ............ .. .. ..... ... ...... .... .. .................... .................... . 

If so, where?. .= .... . ~ ..... .... ....... ........... When? ...... ~~ ......... ...... ... .. : .. ... .... ...... .. ... .... .... ......... ..... . 

Signatuce-zf'~ .. J.S;~,.,,>~ .... .. ........ . 
Witness.A .. '::.;/ ......... .. U .. : ... .... ..... ..... ...... .... .... .. . 

IECEIVEI ~ G,0, JUL 2 ,~ta 


