
STATE OF MAINE 

OFFICE OF THE ADJUTANT GENERAL 

AUGUSTA 

ALIEN REGISTRATION 

a~ ....... ,M, ine 

Date~ .... ~ .. ~ ~&1<o 
Nam~ (f~~?Jl~ .. 
Street Address .. /..Q/ .~~ ~ #-...................... ..... ........................................ . 
City or Town 

v 
.//./F--A'···· ··~/ ~ ...... ············· ....................... ............................... . 

H d 1· . C • • I . 7 . . . ~ ave you ma e app !Cat1on 1or Cltlzens 11p . ... ·v ····· ··· ·· ·· .... ..................... , ............ .... .. ................ ········•· ···· ·· ·· ·· ·· ··· ... 
H ave you ever had military service? ..... . -~··· ... . ., ........... . ....... ....... .. ....... ......... ................................ ... ...... . 

If so, where? ..... .. . ... .... ... ............ ..... ....... . ....... ........ .. .. ..... .. . when? ..... ... ... .................. . .. .. . ............ .... ......... .... .... .... . 


