
STATE OF MAINE 

OFFICE OF THE ADJUTANT GENERAL 
AUGUSTA 

ALIEN REGISTRATION 

Date ... 

Street Address .... / .. ~~ .... .. . 

City or Town ..... ...... ................ . ........... ... . ... ...... ...... ... ~.g ...................................... : ....... ........................... .. .. . 

H ave you m ade application for citizenship? ... ~ .............. ............ ........ ... ..... ................ ...... ..... ............ ..... . 

H ave you ever had military service? ... ~ ... .. ................ .. .... ....... ............ ........... ... .. .... ..... .. .... .. .. .... .... ..... ..... . 

-
If so, whm? .......... ... ........ ........... .. .. .. ................... ......... .... .When? ... ····················cti························-/t:P<J·· ·~ . 

Signatm~ ~~ ~ 
Witness ................. ..... ...... ;; .......... . ~ 


