
STATE OF MAINE 

OFFICE OF THE ADJUTANT GENERAL 

AUGUSTA 

ALIEN REGISTRATION 

....... ...... .... .. ~ ............... ,Maine 

. Date r .,( i, Jf 'f () 

Name ... .... ~.11.~ .... ~ ......... ....... .... ......... ..... ...................... .. .. ....... ......... .. ........ . 
Street Address ........... .. ... /:t.l ... ~.~ .................................... .. .. ............ .... .... .... .............. ...... . 

City or Town ..... .. .... ................. ~ .............. .................... .. ...... ...... .......... .... .... ............. ..... .. ...... . 

How long in United States ......................... :!/..~ ......... .. .. How long in Maine ........ .,j'./. ............ .. 

Born~~ ~ D ateofBicth L . ,,?~ /fq i 

If manied, how many ehildeen .. ......... .. .. '. ..... ................................ .......... O ttupation . ... ~ .... ..... .. 

Na{,~;;!n;";J'/~'{i"' ················· ···················r/2~ ········································ ·· .... .... . 

Addeess of employee ............................. .. .. .. .... .. .. .... . ~ -:;;.···Ou..e.. ... .. c .. ...... ..... .. .. ............. . 

English ... .. ... .. ..... .. .. ..... .. .. ... ....... Speak..o ...... ..... ...... Read .. .. o ... .. ........ ... Wnte ·r ................ . 
Othee languages ... ~ .. . ../ ... ......... .............. .. .... .. ........... 1. .. .. .... ... ...... .. ... ..... ... U . ...... ... .. ...... .. 

H ave you m ade application fo, titi,enshipl .. . . J ..... .. ... ... ........ ... ... ... .. ...... .. ......................... ...... . 
Have you ever had military service? ......... ~ .... .................... .......................... .. .. .. ............ .................................. . 

...__ 
If so, where? .. ........ .. .... ... ... .. ........ ...... .......... .. .. ... ... ... .. ..... ..... When? ....... ...... '.":': ................................ ... ....... ..... .. ................ . 

Signature.~~ ... ~ ... ... ~ . 

Witness ... .. ~ ... LJ~ ......... . 
C) 


