
l 
STATE OF MAINE 

OFFICE OF THE ADJUTANT GENERAL 

AUGUSTA 

ALIEN REGISTRATION 

~~ .. .. ....................... ,Ma;n, 

How long in Uniced States ~~=~ How lo ng in M::~ ~~ 
Bom m.. ........ .. ~£~Date of Bi,~ ········ ..... .. ~ ... ~t{ 

If mmied, how many child«n ...... ~~cupation . .. ~~ 
Name of employ« ........................ k.':0::.- ................ ............... .. (Present or last) · · · ···· ····· · · ···· ·· ···· · · · ·· ·· · · ······· ·· · ··· ·· · · ··· · · ·· ····· · .... .. ·· 

~ LL-, 
Address of employer ........ ...................... .. ............ .. .. : ..... ................ ...... ........................ ...... ..... ...................... .......... ....... .. ... . 

Engli,h .................. .. ..... .... Speak. .~ ............. Read .. ~ ....... Wdte .~ .......... . 

=-------Other languages ... ....... .. ... ... ...... .. ............. ........... .. ....... .. ..... ........ ........ .... ..... .. ......... .. ................. ..................... .... ..... .......... . 

H ave you made applkation fo, citi,ensh;pl .. ........ .. ~ ...................... .... .... .. .... ... ........... ........ .... .. ... .. 

H ave you eve, had milita,y mvice1.. .. ............... . ....... /~ ............ .... .......... .. ...... ........................................ . 

. C!osJ,~lf<JMC 
Witness ........... .... ........................ .. .. .. .... ............ .......... .... .... . 


