
STATE OF MAINE 

OFFICE OF THE ADJUTANT GENERAL 
AUGUSTA 

ALIEN REGISTRATION 

AO~ .. _U ... C!: .................... ~ ...... . , Maine 

Street A ddress ... ........ .. ........... ....... ................... ... .. ... ......... .. ............ ..... .. ... ... ... ..... .. ..... ............ ... ... ......... ....... . ·· ······-········ 

City or T own .. ....... ... .... .... .. e~t~ .. ~ ............. .................................... ................. ...... .. ........ . 
How long in United States ...... .. .. £.f ................ ........... .. : .. ....... .. H ow long in Maine ........ £.f ... ......... .. . 
Bom in c~ .'cl j'k. .............. ......... ········ . Date of bin h a,, cl j~ Jg IP ..t.., 

If m arried, h ow many children ... ..... ......... / ... ........ ............ ........ ...... ..... .. Occupation ... ... ......... ...... .. '. .......... ............. . . 

N ame of employer ... ... .. .. .. .. ...... .. .......... ................... ... .. ..... ........ ......... ....... .......... ............. .. ...... ........... .. .. ...... ..... ... ..... .. . . 
(Present o r last) 

A ddress of employer ....... ........ .... .. .... ... .. ...... ... ........... ........ ......... ...... ................... ... ......... .... ..... ... .......... ...... ....... .... ........ . 

English.····?*'-' ······ · ....... Speak. . ~········· .... Read .. . ~ ... .. .... .W,ite····;Jl··=·· .. . 

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

Have you made application fo, citi,enship? ··r·· · ··· ·· ·· ········ ··· ······ · ·· ············· ····· · ····· · ···· ·· ···· 
H ave you ever had military service? ..... ...... ······~··- ··· ········ ············ ···· ······ ·· ··· ··········· ···· ·· ························ ·········· · 

If so, wh ere? ..... ~ ./J.<l,~1-~-:~,~~/l,when ? ..... ........ .. J..f ... f... .CJ. .. .................. ............... ..... ... . 

- • Sign atme OrifiI0iJ f a'5D. 

Witness.~r:7.a, ..... ~ .41.~. 


