
St ate of Haine 

OFFICE OF Tlt!: ADJUTAll'T G~11ERAL 

AUGUSTA 

ALlliN REGISTRATION 

Sanford Mai ---------~------i ne 

Date July 5, 1940 

Name ___ n_e_lv_·_in_a_ c_a_m_i_r_e _______________________ _ 

Str eet Address 21 s t ate St . ----·------------------------
City or Town ____ s_anr __ or_d_, ___ !_ifa_j_n_e _____________________ _ 

How long in United State s __ 2_6_yr_ s_. _____ Hovr lone in ld:t,ine ___ 26_ yr_ s_._ 

Born in St . Hel ene de Chest er, P. n . Date of birtn July 1 5, 1900 

Canada 
If married, how many children ___ 6 ______ 0ccupation. ___ H_ou_s_e_'l_n_· f_e ___ _ 

Name of employer_,. __________________________ _ 
(r r esent or l nst) 

Address of employer __________________________ _ 

Ene;lish ______ Spcal: ___ N_o ___ Read. ____ l_fo __ Vfri t.<?. _____ N_o_ 

Othe r l anguagcf; ___ F_r_e_n_c_h _________ _____ ________ _ 

Have :,rou m.ade ap::,lic.:1tion f or citizennhip? ___ N_o ___________ _ 

Have you eyer had mi l itary se:i:-vice? _______ __________ _ 

If s o, where? ____________ ·when? _ ________ _ ____ _ 

Si gnature :J)eh-n, ~ 
Witness 


