
STATE OF MAI NE 

OFFICE OF THE ADJUTANT GENERAL 

AUGUS TA 

ALIEN REGISTRATION 

J -- ~ ,f-
l'---~ C v1 <.! t yi,.---- · .. ... ...... .... ..... .. - .... ......................... .. .. ... .... .. .. , Maine 

!<-,{; / - / 7 / /) ---
Date .... cry .................. , .. ... T. .. ~ ............. . 

Name ........ ~~ .. ~ .. ~s .. ..... . iA.~ ... : ..................... ... ....... ........ ...................... ... ... ...... ............................... ... . 
b (( . 9f. 

Street Address .......... ............. ?.f.····· /;A··1ci .. : .. -,r-+..J ..... .................................... ......................... ............................ . 

City o, Town ---------- ----------¥-->----- ---------- ---- ------ __ ______ --- ----- ____ ____ ---------------------- _ ---------- -- --- --------------- -----

How long i; United / tates _ ------- - ----- ---------'~{ _,'._: _____ ____ ---- -- ----- --- How long in M~e -- ,::{' 0, __ t _A __ ~ --
Born in -1? ~-1-- ___ -4:/_-:: ___ ~ _/'<_ -,{";: ________ __ ____ -Date of Binh __ _1;_~ __ :r::"i : '/.d.7 

If manied, how many childcen ------------ •--- --,,!,_,:cc ___ ,,_,, _________ , ___ ·---·- Occupation ~--~---_(_ '-I _: __ __ ___ , 
N ame of employer .......... C, ................................ ......... ........ ............... .......... .......... .... ............................ ............... ..... ... .. . 

(Present o r last) 
/ 

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

English ... .... .... ............... ............ Speak. ·r-- 1:!~ . Read ;~: ·- --------- Wdte ;!c:? . --· 
0 ;; / 

Other languages .... .............. ... ~ •. c~#...: ..... ... ............................. ................ .............. ................. ..... .............. ......... . 

Have you made application foe citi,enshipl .... ,- .... ~.<: ... _ .... ...... _ .... __ ....... _ .. ,- ... -- .. ,--- .. --... --.. -- -·· ___ ... - ______ .. __ _ 
t 

H ave you ever had military service? ....... /. ... .............. ..... ....... ... ....... ... .. .... ....... .. ...... .. ............. ....... .......... ... ... ... .. .. .... ..... . 

If so, where? ..... , ....... .................. ........ .......... ........ ...... .... .. ..... When? ..... ... ... --:-. ... .. .. ... ............... ... ...... ....... .... .......... ... ....... ... . 

Signature ... .. C.~ ... q ...... .. .. 1.?~ .. :l::.~.f ~ .......... .... . 

Witness Jl ;;lro/.; 


