
If married, how many chi! n . 

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

STATE OF MAINE 

OFFICE OF THE ADJUTANT GENERAL 

AUGUSTA 

ALIEN REGISTRATION 

, M aine 

.. ........ . ~ ...... .. ................ ... ................ .. ..... .... ...... .... .. . 

Address of employer ....... ........ ....... ....... .. . ........ ..................... .... ..... .... ...... .. .............. .. ... ... .. . .. ..... .......... .................. ... .. 

EnSli,h ... .. r ················· Sp,ak.r···· .... ....... . . Re,d ...... ~ ..... .. ..... Wdte ··zrca=····· ········ 
Other languages ... ~ ...... ...... .. ...... . ............ ........ ...... ..... .... ............... ......... ... .............. .. ..... .............. ...... .. .. 

H ave you made application for citizenship? .. . ffo. .... ....... .. .... ..... .................. ........ .. ................ .. .. .................. . 

,, 

H,ve you eve, h,d milit"Y secvkel ... .. ~ ..... Jc.~ ~ ... ~ -
If so, where? ............................... .. .. .... ..... .. .. ........... .. ........ .. ... When? .. . /.(/...(J .. ~ .... /.CZ../.E=/.. i/ Y 


