
STATE OF MA INE 

OFFICE OF THE ADJUTANT GENERAL 
AUGUSTA 

ALIEN REGISTRATION 

.. ... ff~, M, in, 
q_ 

Date ... ~ ... . ~.f ...... L..;{..~cJ 
Name .... (t..~··· ... .. !!rf..~J= ........................ ........ .............................................. ..... .. .. ... . 

2- a - ~ Street Address ......... .. . 3.. .. ? ......... ~ .... o...-f..~ ...... ........................... ............................. ........... ... .. .... . 

Cirym Town ............. ....... JR+L .......................... .. ................ ................ .................. . 
How long in United States ......... ... lf-··fw·········--·· ................. How long in Maine .-2f ~ .... . 

rl . /.u () Zf. 
Born in ... J..~ .... V,~ ... e .... JJ~ ........ ....... .Date of Birth .... i..r; ... r:ld .... ..!.r.. f 3 

If macded, how many children } /,R.{) ....... .. ... .. '1.,. ~Occuparion . .. ~ .. · ··········· 
Name of employer ............... .................. ............... .. .. .... ... ........... ....... ..... ... .. .... ........ ....... ..... .... .... ......... .. ... .. ........... ... ....... . 

(Present or last) 

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

English ..... ~ ... ·;;···.Speak. ·?········ ··· . .... .... . Read ... ~ ······ · ... .. .. Wdte ···~·········· 

Other languages ...... ... J.~.d ... .................. ........ ........... ............................. ..... ..... ........ .............................. . 
Have you made application for citizenship? ....... ~ .. C ......... .. ................. ... ...... .. .. ... .............. .... ....... .. ....... ... ... .... . 

H ave you ever had military service? .... .. .... !:n ... ~ .... ............. .. .. ...... .. ................ ............................. ....................... . 

I f so, whm?... .... ... ......... . . . ........................... ... . Si~~,::enli/!Z : !r/dt~ 
Witness ..... ff~ ... 2~ ....... . 


