STATE OF MAINE

OFFICE OF THE ADJUTANT GENERAL
AUGUSTA

ALIEN REGISTRATION

Date /aé' /%f

Street Address j;d ;

City or Town .3t/ (T AIC.. O L2

Name of employer ...
(Present or last)
Address of employer...=A=%%

Englishessammammmmnnnd

Other languages.

Signature. 5994?4-. dgm K {2




