
STATE OF MAINE 

OFFICE OF THE ADJUTANT GENERAL 
AUGUSTA 

ALIEN REGISTRATION 

....... ......... ~ ............... ,Maine 

Date ....... .. ~ .... ~ ... fo
7 

. ./ .. ( .. i.() ... . 

Name ..... . ~ .. ~J ~ < ······· ······································· 
Sr,m Addms ........ . .... il,l,3 .... . ~ . Sk ................................ . 
City otTown ....... ..... . . .. ~ .uI'J . ~ .. ..... .. ...... ..... . . ....... .. ......... ..... . .. .. 

How long in United States ...... .. .. ~ .... 'z .... ~ ... .. ....... .. How long in Maine .... ~ .. ~ .. .. 

Born in j L ~c 4, 6. Date of Bitth S, .. ' 'o.-7/FF."i i 
If manied, how many child«n ...... .:/ ... ~ . ......... O ccupation . ...... .. .. ... ........ .. ........ /~-

Name of employer .. .... ........... ................. .... . .... ... ....... .. .. ... .............. ... .. ....... ....... .. .. . .......... .. ... ............. .... .. .. ...... ... .... ... ..... . 
(Present or last) 

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

English ................ ........ ........ Speak ...... .. ~ .......... ...... Rcod .... . ~ .k, .............. Wdte ..... t:9 . .!?eo .. ........ . 

Other languages .... .. ... . (';?-,_~····· .. .......... ........ ............................ .......................... ........................................ . 
Have you made application fo, dti«nshipl ..... .. 

1.1.<r ................ .......... ........ .. ....................... ........................ .. 
H ave you ever had military service? .. ........... ....... ..... ... .... ....... ..... ........ .. ... ............. ... .... .. .. ....... ... ... .... .. ............ ...... ......... . 

lf so, whetcL ..... ....... .............. .. . ......... .. . .......... Whe:;,;~ : ~ ~ ·: : ··~ · ............... ...•...... ... 

Signature ..... ':-::':~:
1::Y::.:~ ..... ............ ~ .. ~ 

Witness .[)~1fl~~t } . 


