STATE OF MAINE

OFFICE OF THE ADJUTANT GENERAL
AUGUSTA

ALIEN REGISTRATION

Name.....ﬁ..... AA L2
Street Address /5- /90/1/4«(!"4

City or Town /f/ A U ‘( R

How long in United States /77,%4/] ..How long in Mame/?/mm
Born m/fjﬁ‘)@n—:%‘ﬂ%ﬁazﬁz\.fm& wown. Date of Blrth/.?ﬂ'ﬁz?‘é%/?d I

If married, how many children....7.&4.....14:.0..Mﬁéﬂ.,.........()ccupation . .4:%06 M
Name of employer /{/M&h %@ -

(Present or last)

Address of employer...../f.{'. y

If 56, WHELET v cumssmsrumns svassmssmsvomssissvssssrsstiie oo visssas AT BHETIT, v wcrnrsmsonsnmmmnsnssassrraensnsmpese s in irhymss gomsbsns §REE T TITREN

Signature....M._._; '

Witness.




