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

If married, how many children 

STATE OF MAINE 

OFFICE OF THE ADJUTANT GENERAL 
AUGUSTA 

ALIEN REGISTRATION 

, Maine 

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

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

English ............ ................... .. . Speak. .~ .

2
Read ?% ... ..... ... Wdre . . ~ .-.... . .. . 

~ tt~~ ~ ~ £.J Other languages ... ....... .... ...... .......... .. ... ... .......... ... , . .. .. . . . .. .. ~. _,.,., ... ""1 . . ;,... •. c... -...-.:;.... .. . 
1

... . . . . . ... . ... .. . . . . . . . . . . . . . . . .. . . .. . . ...... . . .. .. . . . . . . . 

Have you made applkation for citiunship? .. .... .. i .- . ... .............. ... .. . .. . ........... , ............. ...... . 
H ove you ever had m;J;r,ry service? ... .. . i ... · ...... . . . .... .... .. .. . . .. .. ... .. . ... . ... . ... . .. .. . . ............... ...... . 
If so, where? ..... .. ... .. ... ..... .... ....... ................... .. .. .... . .... ..... when? ........... .. ..... ... ... ... . 

(_J-- Signature.al~-·~ ········· ······· 

.~ .. /J: .. ~ 


