
STATE O F MAINE 

OFFICE OF THE ADJUTANT GENERAL 

AUGUSTA 

ALIEN REGISTRATION 

Date H ::::f 't .T,c/ 
Name~~ ················ ······· ············· ························· ···· ·························· ········ ······· 

Street Addressef1~ ..... ~ .................... .... .......... ... .... ........... ......... .. ... ... .. .. ... .... .... ... .... . 

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

enol<,hJ;l~ Speakr- Read /1(11.. Wtite . ... ~ .. .. . . 

Othet languages .. &:.r~ ...... ~ .... ................. ............ ........................................ ................ ... . 
Have you made application lot dti,enship? .. ~ ·· .... ./. .q/[£2 .. . ............... .... ........ .............. . 

Have you ever had military service? ...... ~~-~ .............. ..... .. ....... ..... .... ......... ..... . 

If so, where? ................... ~ .. .... . .. ..... ....... When? .......... .. ..... .......... .. ····;;·· ·· ··~~ ;.:.:; ·· ···" .. 

~~~-C/ 
Signature .... ..... ..... ...... .... .... ... ....... ...... ........... ... ..... ......... .. .. .. .... .. . 

IECEIYEI A G.O. JUL 11 ,9£\Q 


