
Na.me 

STf.TE OF MAINE 
Offi~c of the Ad jut n.nt Gener a l 

Ausus t o. 

~f!_~ /_If_ k I[ £ Mn i n c 

ff ( - (JI M o <::i..Yl, __ ?-_~J'r.!/:.0 
_____ _,1._ t.\ t_u ¢> s E ~H ___ o ,., ~ ro t.1. __ ___ ____ __ ___ _ 

Stree t Add r ess -- --::.:.,:.;-- - - - - - - - -- - - - - - - - - - ------ --- ---- ---.- • 

City or Town -----J:;,_~ _Cj_t_~ __ .l_~_tl~----'-'(/_~--------
How l ong in United Str,t cs --~~----How l on rr i n Mo. inc--J-~ ...... 

Bor n i n ~lt-~~~-€°_e~t-~~~ - Dnt o of Bir t ~ !'f.~1_, __ s ___ li_')_i.i, 
If marriod , how many chil-;:n ___ 'f-:. ____ Oc cupation H~~~~~!..~I:: 

~EIF 
Nome of Empl avor - - - - - - ------- - -- -- - - - - - --------- --------- - - -
( Pr e s ent or l nst ) 

Addr ess of Employ e r - - - - - - - -- - ---- - - - - - --- - - --- --

Engl ish _J'i_o_spcak ___ Jj_Q ____ Rca.d _Ji_Q ___ Write _../Jl.Q. ___ ...... 
Ot her L~n~ungc s --~ci..fr:./'I_C._L-£ ___ '::-._ ___________ __ ~ - ----- --• 
Have you made ~ppl i cat i on f or c i t izenship? ___ !.(()_ _____ ___ .., __ 

Ho.vo you ove r hn.d mi l i t r.trv serv ice ? ____ /JLO _____ __ ______ ___ •_ 
If so , wher e ? ----- - - --- - ---------- -When -- - - ------- - - - -- - ---

kw ti , ( , .. , 7 A Sign.itur o - - ~ ---~~ 

Witness~~~- - !'/fflT'f 

afvYi ~.· 
~IL). 1 


