
STATE OF MAI N E 

OFFICE OF THE ADJUTANT GENERAL 
AUGUSTA 

ALIEN REGISTRATION 

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

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

Have you made applicatio n for citizenship? ..... .. .. . 2&. .. .... ............................. ................ ............................ .. .... .. 
H ave you ever had military service? .. ... .......... ~ .......................... ........ ... ..... ............. ............. .. ........................ . 

If so, where? ..... .... .. ..... . ~ ..................... .. ........ . When7 ..... ........... .... .. ..... ............ ........ ....... .... ....... .............. .. . 

Signatuce;;L_~ t1~x 
Witness .kJk~ .. ~ ...... . 

--d~J ~ 11wtu 


