
STATE OF MAINE 

OFFICE OF THE ADJUTANT GENERAL 
AUGUSTA 

ALIEN REGISTRATION 

....................... ........... , Maine 

D ate .......... .... ... ......... J. ......... ./ .. f..!/(! ....... . 

N am~~ .. ~ ............. .................... ....... ............... .... ........ ... .. .. ..... .............. . 

Street Address .. tfl:1:t~ ... ~ .... ...... ...................... ................................... ................................. .. ............ . 

Citym Town ff ························· ······················ ················ ··························· ···················· ···· ···· ················· 

H ow long in United States .1 .. r,r .................. .... .................. .. ....... H ow lo ng in Maine .. .. y.r.~ .......... .. 
Born in !fa//~~ .. . ......... Date of Binh ~ &'. jy'f ( 

If m,nied, how m,ny childcen ~ .... .......... ... ..... ...... .. O ccup,tion .. ~ ,. w.d. 
Name of employer .. ........................... ..... ................... ...... ................ .... .. ... .......... .. ... .. .......... ............ .... ....... ...... .... .. .. ..... ... . 

(Present or last) 

Add ress of employer ...................................................................... ............ .................. ...... ..... ..... .... ... .. .. ...... .... .... ........... .. .. 

English .... ................. ......... .... .... Speak. .~ ....................... . Read .. ~ ..... .... .. ... .. ... .... W rite .~ ........ ..... .... .. . 

Other languages .. ~ .. e.:L.. ................ ....... .. .................................................................. .. ........ .. ........................ . 
H ave you made application fo r citizenship? ... ~ ..... ............... ............. ....................... ........ ... ....... ...... .. ...... ........... . 

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

If so, where? ........ ............. .. .............. ......... ... ... .... ........ .. ..... ... When? ..... ... ... ...... ........... ....... .... ........................... .. ......... .... . 

Sign, tuce ... 'f,.:_~.%~ 
WitnessH~,~ 


