
State of Haine 

OFFICE OF THS ADJUTA:t-..TT G3!BRAL 

AliGUSTA 

ALDm REGISTRATION 

___ s.;;;a;;.;nf~o_rd __________ , Maine 

Name Leonie E. Cate 

Street Address 13 Pine ----------------------------
City or Town Spr ingvale , l'tie . 

How lon~ in United States 5 weeks H011 lone in Maine 5 weeks 

Born in Danville P . Q. Canada Dat e of birth Nov . 10 , 1870 

If married, how many chi.ldren. __ 4 _____ 0ccupation,_A_t_ H_o_m_e _____ _ 

At Home Name of employer,_... _____________________________ _ 

( Present ol.1 l~st 

Address of employer ____________________________ _ 

Enc;lish _ _____ Speak ___ N_o ____ Read No Write Nil> -------

Other l anguac;cfl ______ F_r_e_n_c_h ____________________ _ 

Have you made appl ication for citizenship?~ ___ N_o ___________ _ 

Haire you ever hac~ nil itary service? __________________ _ 

If so, wher e? ____________ v1hen? ______________ _ 

Vfi tness_G: ___ . __ c ___ . (;&_..._,1.-"'-'q __ jl_ ~~-{.-~----A..---


