
STATE OF MAINE 

OFFICE OF THE ADJUTANT GENERAL 

AUGUSTA 

ALIEN REGISTRATION 

Lewiston . ..... .............. ........ .... .... .. .. ..... ..... .... ........... .... , Matne 

Jul y 3 , 1 94 0 .J Date ........... ... ......... ......... .. ........... ........ ....... ....... . 

Nam,. ~ '~~:_,' ········································· ···································· ········ · 

Smet Add ms . ..... ............... ~ .00c.1Y.1 .... / .. 10' .. ~ .. e .. "./ ......... .... ........ ... ............ ........ ........... ........... . 

~ 
City o, Town ·······················~······ ... ........................................ ... ............ ...... .. ..... ................. .................. . 

How long in United States ........ ......... ,:/.i .. }/u., ...... .............. How long in Main, .... ?~~·· ····· 

Born in J!,;i}b cf ~ a J~'! c/'0 ............ .Date of Bi,th ?.}4t:.:Jf j/'£ /_ ----
If married, how many children ... -)t.0.-.... ........... 7..:./.: .. ~ .: ... .. .... 0 ccupation .... .. .. 7.t .. '!:-:::.~ ~ .... : .... ~ .. .. . 

I 
Name of employer ............... . (. .... .. ... .......... ....... .. .. ......... ...... ............. ........ ...... .. ... .. . ............. ... ....... ....... ...... ...... ............... . 

(Present o r last) 

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

English . . . .... ... ................ . Speak··· ··~ >··· ... .. ........ . Read ...... ... b'.'.: ... , ........... Welte ... .'. ... . lo::, ................ . 
~ l/ 

Other languages .... ............. ~ ............. ........... ......... ............... ........... ...... ... .... .. .. ........ ... ... ..... ..... ..... .... ........ . 

Have you mad, application fot d ti,enship? .............. ..fo. ' ......................................................................... . 
Have you ever had mil itary service? ... ;::. ..... ......... .. ............... .......... .... .. ................................ .... ... ....... .. .. ................... ... . 

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


