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. 'AI.IEN REGISTRATION RECEIPT CARD

Charles John Lindholm,
Saint Clair, Missouri.

KEEP THIS-CARD. Keep a record of the number.

UMITED STATES DEPARTMENT OF JUSTICE ™
IMMIGRATION AND NATURALIZATION SERVICE
ALIEN REGISTRATION DIVISION
WASHINGTON, D, C.

To the Registrant:

Your registration under ‘the Alien Reg:strat:on Act,
1940, has been received and given the number shown above
your name. This card is your receipt, and is evidence
only of such registration. In writing to the Department

of Justice abo '—_’ourself .ralways gdive the number on
this card g:/—\ % 0
wht, = -
BB / "
e \‘—ﬂ A g.‘yﬂ‘sf'u
aro . e Director of Registration.
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This Alien Registration Rcceipt‘_.‘

Card rhoupld be sent to the Alien
Registration Division, Department
of Justice, Washington, D. C., (1) if
it is found; or (2} if the person named
hereon departs from the United

_States;~or—becomes naturalized, or
dies.”
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ADDRESS .REPO RTS—-E.M'.Z Ccu'efully

] u! ) ,

The Alien Reglstratlbn‘Act 1940, reggﬁres all resident aliens

‘to report each change of address within 5 days of such chatige.

Other aliens, for example: Visitors, students, and others not ad-
mitted for permanent residence in the United States, must report
their address every 3 months whether they change their address
or not. Prepared forms for such address changes and reports
may be obtained at any post office. A penalty of fine and im-
prisonment is provided by law for failure to make the required

" reports. Address letters and reports to the Alien Registration

Division, Department of Justice, Washington, D. C.
'" When reporting, give both your number and name.
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