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Name 

St r eet Addr es s 

City or Town ----{ 

How long in Un i t ed Sta t es - lon~ in Maine Fe; 
1"" ,. ) - -, '"' / C, v:- ., 

Bor n i n --- -"- --- - Date of Bi r th ____ _A __ ~~ 

0 

If mar!'ied ., bow many children --0- ---0ccnpat i on f-i.d,-~~ 
Name of Employer --=----------~~-----------------

, . ( Pr esent or last) ....,,_ --~--
Addr ess of emn l over - ~---------~-----------------------------

English ~ - S~ea k -,~t';~!fd -J:fo-write ---7"£L _ 
Ot her l anP'UBQCS ----~~~- -~ -------------------- - -----------

Have you :ad~ a ppl icat i on f or citizenship? __ _).Ve! __________ _ 
Have y ou ever• had P'lilitary servi.ce? _________ /}!'p_ __________ _ 

I f so , wher e? - ~-------------------When? ------ -=-=-=-------------

~ 

Witness - _ t;_ _{?_ Zl)_ _~ 
. ,,. 

.. ~_-_ 


