
STATE O F M A I NE 

OFFICE OF THE ADJUTANT GENERAL 
AUGUS TA 

A L IEN REGISTRATI ON 

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

Dat~~l/~~P. 

N ame ....... ~ .... ~ ...... .. ... .... ............. ..... ............... ... ...... ............ ....... .. ........... .... . 

Street Address .~ .... le?f ...... 1.f~j········· ·· ·········· ·· ······ ·· ··········· ········ ··· ··· ... ....... .. ..... ...... ... ......... . 

C ity or Town .... . Cla~ ·~···~·········· ·· ····· · · ·· · ··· ·· ·· ·· ·· · · ·· ·· ··· ······ ··· · · · · ··· · ·· ·· · ··· ....... . ........ . .. ...... .. . 

H ow long in U nited States ...... ~.f .~ . , .... ............ .. ............ ..... H ow long in M aine .... e(?...q·~· ...... . 

Bom i~ ~~te of B•«r<'l./f () Q 
If married, h ow many chi ld ren ....... ........ ..... \J.. ............................... .. .... Occupation ~ ... ...... ..... . 

N a%~e~!n~1~'fl~ft .. ....... 4k ...... !:21~.~ ... d:o. .................. .. .... .............. .. .. .......... .............. ........... .. .. . 
~~ -/- . 

Address of employer ... . ~ ..... . .......... .. i .. ................... ..... ... ................................................. .................. ....... ... . 

En glisb ..... ...... ......... .... ............ .. Speak. .. .... .. r ........... .... Read ........ ~ .... ........ .. Write ·····~ ··········· ··· 

O th er languages .... ..... ~ ............ .. .. .... ......... ... ......... ........... .......... ... .............. ...... ... ........ .. ..... ... ............... ... .... ........... .. . 

H ave you m ade application for citizenship? ....... ..... ............ .. ~ .... ... ......... ... ........... ..... ......... .... .. ..... ...... .. ...... .... . 

H ave you ever h ad mili tary service? .. .. ................ ..................... .... .. .......... ........................ ............ ................... ........... .... . 

If so, where?···· ···- - - ... ... ... ..... ............. .. ... .. ...... .... ... .... ... When? .............. ............... ...... ... ..... .... .. ....... ................ ... ...... . 

Sign ature ...... ~········ ·~ ······· ········· ·· 


