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R JEIWEAD — 775 O/30

Mo /30 /

st. Thomas. V.I. of the U.B.

Lt g 2t 7_é 101t

Government Seoretary, %
Administration Building.

The undersigned, who wae born at % W\//&fﬁa
on/éiij//QZZO/Qé/<3/G222. and is en (szzqoizrez/pL,/
citicen, desires to leave &%, Thomas for //r‘/z /Z/ via
Steamshiy / /&a Iwhich salls on o191,

for the purpose of /?;/414;;7 a4 /ﬂfﬁ/(c(?"‘c*b ‘”H’Ziéi

Cttes. I L R A
;////407 ﬂ(’f‘t/u’g{?ﬁ//(aaé é /éj;jw/t/;fz'z/n/g/ //w—nao?an/p g,(/&(— . g; ,

and theréfore, herewi nakes. applicatlm for ldentifica~-

tlon oard, Two photos are attaohod.heroto.

N o
Afddress: é/)/“( o2z (» Z‘zé/ﬂévz%t&@ 7/& dQ .

Business addroas:

Oceupation:
Age: e C etz
Complexlon: //W%f%/
Hair: /2 e

Eyes: L g pn_

Height: 5/{ E

Marks: | August 16th, 1018,

To Government:

I do not know o any rcason why Aileen Valesia Watllnguon should

not be given an 1dent1*‘1mtlnn cari.,
7

/4%



DESCRIPTION

Namo Aifeen V. Watlington . Bt LB
Occupation = .= .= .. ‘
Complexion Brovm. Hair _Black.
‘Eyes .Brown. . Height .5 _feet,

Marks: Aileen Vatlington is
Y accompanied by lMiss Anita
%] Brower.

FORM 688

U.S. DEPARTMENT OF LABOR U. S. CITIZEN'S IDENTIFICATION CARD

IMMIGRATICN SERVICE

%

This card presented to any immigrant insgoct,or_ at the port where
issued will entitle the person named and described on the reverse
side hereof, who resides at '

Commandantgade No.8 ., . St. Thomas. . ., V.I.J.5.
) (Street) . .(City) X . i

and whose business address 1 ..o oo e

(Strect)

____________ e T to admission to the United States
(City)

upon propcyr 1dentification.

Issued at ... St Thomas, V.Il. of the U.S. . ...

feme e August:-i?.--, 1918
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By whom . _ ... 3
Date of Bmlh /ﬁf/ _ : _ i /JQ»'L i
Chald’s Name@ . Z{Qé,c_gz;——& : Wt d
: o Z ; . i
Fatlers Name&l@a : < K//Z '

L Age _ 7§~ . _ Nationality (@‘CZ/M‘/’_/(-
o Occ u.patz'cm } _/ﬁa// < _ —— i
o« Church _ZZ/" L ek e /
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