STATE OF MAINE

OFFICE OF THE ADJUTANT GENERAL
AUGUSTA

ALIEN REGISTRATION

Date p g /4/7‘/,77’6’

ctranar C ,d?é ..............................................

Rt AT TEREE woverrensssnsy s o ST oo T ST S S R S Y

City or Town ...

How long in United States ...............

Born 1n.@MM ‘ &ﬁ: S Date of B:rth@uzg/’—'/?/??

‘ / T
If married, how many children gt ...ﬁi/........_..........‘,.........Occupation e L Bl

Name of employer .......(..
(Present or last)

Address of employer

Witness /. L Cc#Z.



