
StatB of Haine 

OFFICE OF Tlill A...T)JUTANT GSNSRAL 

AUGUSTA 

ALBN RI:GISTRATION 

_______ Sa ___ nf_ o_r_d ____ , Maine 

Date _____ Ju_ n_e_ 2_8~, _1_94_0 ___ _ 

Name Alice Maud Calvin 

Street Address 8 Middle St . -------------------------
City or Town Sanford 

How l on6 in UnitGd Statcs ___ l _7--'yr"--s_. __ -...:How l ong in I.iaine ___ l _7"""'yr.__s_ . _ 

Born in ____ S_t_._J_o ... ~~--N_._B_._~ ____ Dat e of birth Mar . 1 , 1896 

If married, hovr many chi.ldren ___ 2 ____ 0ccupat ion'---~B ... ur __ l __ e __ r __ _._ __ 

Name of employer--:-_ _ __ S.;;...anf=::..co::..:r:....;d:.:.-=Mc..:i:.::l:.::l:.::s'------------ ------
(i1resent or l act ) 

Addr esn of araploy'::!r __ -=S.::a=-=nf=or::...d:::::..,......:M:::.:a=:in:::· c:.:e::..._ _______________ _ 

Ent;l i sh _ _ ____ S;1cal: __ x ____ Read ___ x _____ ii,r i t e ___ x ___ _ 

Other l anr;uat:,ct-; ___________________________ _ 

Have :fou made a;>pl:Lc.'.lt.ion for citt.zen::.hip ? ____ N_o __________ _ 

Have you ever ha,_~ military ser vlce? ________ N_o _________ _ 

If so, v,her e ? ____________ when? ______________ _ 

Si gnature._~-=.-1L-.=....r,_· -3._~~-·~-..-' __;;~=--~-~-· ---

'I/fitness ~/~::a_ 


