
St ate of Haine 

OFFICE OF T~ ADJUTA!IIT G3USRA1 

AUGUSTA 

ALEN REGISTRATION 

Sanf or_d ____ , Maine 

Date ________ Ju_l_y_s_._I 9_4_0 __ ~---

Name _ _.A .... J-tp .... h .... a ..... u-s .... e ...... Th'Wll_..b""o .. i.,..s _______________________ _ 

Street Address Normand Ave --=-a-==;;;::;....;.....;:;..ii: ____________________ _ 

City or Town Sanford Maine 

How long in United States SI yrs . How lone in Maine__i4 yrs . 

Born in Br ompt on Falls , P.Q. Date of birth Nov. I , I 875 

If marri e d , how many chi.ldren" ___ g:;_". ___ Occup::ition Te ams t er 

Name of empl oyer-.-S~e=lf=-~Em=-=-p_l ~oye~ d;;;;_ ___________________ _ 
(Present or last) 

Addr ess of employer _________________________ _ 

Engl i sh ______ Spear:: __ Y,_e_s ___ Re ad ___ N_o ____ Vfri te __ N_o ___ _ 

Have y ou made application for citizBnshi p? I9I8---- di d not proceed to final papers 

Have y ou eyer ha d military service? ______ ....,. __________ _ 

Vfi t ness 


