
STATE OF MAINE 

OFFICE OF THE ADJUTANT GENERAL 
AUGUSTA 

ALIEN REGISTRATION 

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

Addm, of employee .. ······· ·········· ························(l ········· ······ ····· ········· ····· f .......................... // ·········· 
Enghsh .... .. .... .... ....... ............. .... Speak. .... ...... .... ~ ... ......... Read ........ ~ ... ........... . Write .. ,;{iv ................... . 

<._ J -
Other languages ... .... .......... ................. .. ... .. .. ...... ........... ... /'L..c--tAL"-+' 

....___ _ 

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

, .,,---/J-----._ Signatu,e \ b;~ {t.~ 
L« . c_R__~ '!i~ 

Witnes ............ ,r:. .... .. .>: ... . ':': ... !.. .. ~ .. j .. < .... .... ... . . . . . . ....... . 


