
STATE OF MAINE 

OFFICE OF THE ADJ UT ANT GENERAL 

AUGUSTA 

ALIEN REGISTRATION 

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

- . Dater :2J ,J 9 ff (;) . 

Name ... ............. .. {j'.~ .... r.~ .................................................. ...... ............................. ........... . 
Street Address .... ... .. . ;l ... J. .Y. .. ... t?.~ ........ ............ ................ .. .............. .................... ...................... . 
City or Town ....... ...... ........ ........... ~ .. .. .......... .... ................ .. .. .. .. .. .... ......... ........... .......... .. ... ..... . 

H ow long in United States ~ ... Y..J.·o ··· .................. .................. How long in M,in: ·· ······· '11-J.r · 

Born in ~ ~~ , (}?, t2, ~a.,I'""' Date of Bi,J4.: • ),J 1 J .£$.'C 
I 

If married, how many children ... . ............ f:1 ...... .............. ............ .. ....... Occu pation / ~ ... ~ ...... . 

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

Addms of employe, ................. ......... .... .. .......................... ............ ~ ......... .. ............. .................... . 

English ..................... ............... .Speak ...... ~ ···· ............ . Read . ....... <!&<) ............... Wtite ~ .. ... ............ . 

Othet langu,ges.<f~ ~ ft ····················flf7···················· 
Have you m ade application for citizenship? .... . ~ .. .. .. .. ... . ... ... .. .. .. .. .. .. .. .. .. ........ .... ..... .. .. ....... .. . ...... . . ................. . 

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

-If so, where? ....... ... .. .............. .... .................... .. .. ... .. ....... ....... When? ... .. .... ...... . ~.~ .... .............. .... .. 
4 

.. ··· ··· ·· ·;.t;·· ·····~ 

Signature .... 6?../1~ ... if.'. ... ~ 
Witness~t2d',~ . . .... ... . . 

liCEJYEt A G.O. JUL 2 lg~Q 


