
S t ate of Main e 

OFFI CE OF' TH:S •• :UJUT,J .:T ,£ :::FEJ .. L 

i.:a ~.ne 

'J C O O • • e 

City or T own •••••••• . . . . . . . . . . . . . . . . . . ~ . . . . ~ . 
How l ong in United ':tat e s ••• ~~ •••• How ::.. ong i n 

Born in 
(!~ 

••••••••• Q •••••••••• , ...... . of 

If m&rrie d, h oYJ r.1any 

Name o f employer ••••••••• ~ 
(I-' r e sent o r l a ~t ) 

• • • • • • • • • • ~ • • • • r • 

,\ d cl r- E: s s o f em p 1 o ye r . . . . . . . . . . . • .... , . 

English ••••••• , •• sp eck .L . . Head., • • ~ . 

Other l angua6 es • • ~ . 

. . . . . . . . . . . . . '"' ,. .. . ,, .. , 

.. • \ ,r i te . ,, -~ · ' . ., ~ 

•••• " •,•" , e i •"'.,." '-

Have yo u m&de app l ic&t ion for cit i zonshit , 

h a d mi litary ser v i ce? • c•••··········· · ··~··· · ·········· Hav e - y ou ev er 

If s o, 
,/ . ~ 

\'i i t ne ss. .. .. .. .. k 
r ., . 

' '"' (l l 


