STATE OF MAINE

OFFICE OF THE ADJUTANT GENERAL
AUGUSTA

ALIEN REGISTRATION

Date of Birth.Z/f2%c#
Zone

Name of employer W;VM ........... T R H W T TR T 50 9 i g A T A E MRS

(Present or last)

Address of empioyer...Wo....

English.....ﬂﬁ ....................

o
If married, how many children /A/’/ AN

cveeie..Qccupation




