STATE OF MAINE

OFFICE OF THE ADJUTANT GENERAL 7
AUGUSTA i

ALIEN REGISTRATION

XIS

Street Address MM%,KJ

City OF TOWN oo 20 Gl e eeee ettt eee ettt e ee s st b e

Date ......... \frtmtt —

INAME Of EMPIOYVET ..ottt Tt ettt e
(Present or last)

Address of employer.........c.co.....

English....... ;%2@ .

Other languages

Witness.....o JHIXTHCLG i M N I LAUGE ) ]

s

RECEIYED A G.0. JUL 13 1940




