name_ HALBERSTADT BERTA ace__ 20

(LAST) (FIRST) (MIUDLE NAME OR INITIALS)
TOWN OR
naTIvE oF__GeTmany city oF sirTH__MEETane pate_2=25=-20
(COUNTRY)

PRESENT ADDRESS Lewiston Androscoggin Bates Q;)llege
(CITY OR TOWN) {COUNTY) (STREET AND NUMBER)
REPORTED BY Registration

activiry__Claims: 6 months residence in Maine

Occupation: Student

Speaks German, Czeck

REGISTRATION FILE_X—_ EETYEREILE . o - CONFPRDTL. FILE. . oy

(ovER)



