
STATE OF MA INE 

OFFICE OF THE ADJUTANT GENERAL 

AUGUSTA 
V 

ALIEN REGISTRATION 

-- ---~-------- ---------------, M,ine 

Dat~ ___ o?_ __ J-::::/ __ 9._y _~--------

.. U~ .. .. ....... .............................. .. .. ........................ . 
Street Address ...... /lJ... .. ~ ..... .. .......... .. ................ .. ............ .. .. ........ .. ... .. .. ............................ .. ... .. ....... ... . 

City or T own ... .. ~ ... .. ... ...... .......... ........ ........ ....... ..... ...... ....... ... ... ... .... ..... ............... .. .......... .. .. ..... .. 

H ow long in United States ....... ~/~ .. .... .... ...... .. .. ...... H ow long in Maine . .,J:./~ .. 

Born in.ff..J...~ .. @.,Q:}.,.... ..... Date of Birth ..... .... .. ........ .. .... .. ...... .. ..... ....... . 

If manied, how many child,en - ___ ____ ___ f ------ -- ------------ ---- --- --- -- -Occup, tiorJ.f--~ 

N,'o,~,~!n~'::)'/;;i)" ------ ----- ---------- --- -• - - ~ l'.'.'.l. ------------ --------- --- ------------ --------
Address of employer ............ ~ .... .. .... .. ...................... .... ........ ...... .. ....... .................... .. .. ... .... ..... ............. .. 

Have you made application for citizenship? .. .... k .................. ...... .. ................ ......... .................. ......................... . 
H ave you ever had mil itary service? ....... ~ ... ...... ... .. .... ......... .... .......... ..... ............. ................ .. ............... ... .. ... .... .. ... . 

If so, whm/ _________ ----- - --- ----~------ ---- ---------- ---------- --------When? --------~~------------ --- ---------- -- ------ --- -------------

Sign,tute -Cly.----- -------~~~ 

Witness ..... ~-- -- r 
tJ; 'O: >-. \a,O, Ju._ l 


