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--~L: _d'~ ----Maine 

·~,._, _ Date .::: ------ _jjJ_ 1 f tit 
Name __ £,[lr-~e:~Y~,-x __ §~f:MA =-~----
Street Address -------~~~£_ ______________ !€,? 

:::yl::eT::~:::-:~~:::::-:~ :-:::::-:~ 
Born in --- ~·--71------------L Date of Birth 1-tw,L 1 .f,_t r '1 I 
If mar~ ied~ m;,iy children -------Occupation --h~ 
Name of Emolo 0Ter ----------~ --~ !"!!'_ ____________ t_ -

A~:::::n:r 0:m!::;~r --------------~~~-~t(--~---­

::::~s:a~~Spea~~-~ad~~::~:::~---~ ---

Have you made a r,plication for c itizenship? -- ~ --------­

Have you ever had military service? ---------~ - - ----- - -­

I f so , whe r e 9 --- - -----------------When 9 
---------------------


