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OFFICI; OF Tl1E Af'J:!'1'A:TT GEI'lEHAL 

AUGUSTA 

,, ... ~ ... ~ v , Ma i n e 

/ . Date •• , ~ ./1.?,./.f/:: .. . 
Nnme ••• ~~ .•• &~~· .... , ....... , .. ,.,.,,,,, .. ,,,,, .... , 
Street Addr ,e s s ... , .• d. ~ /~ ... .d., , . , ..... .. , , , , .. , , , .. , , , . •. , . , 
City or Town •••• ~ ••••• ~ •• ~ tfil.~ . • ••. , •. ,., ..... , . , , .• 

1-ow 10::1.r.; in Unit ed State~.•./~ ... ~ •• • Eow long in JJ\ailF ~~~ , .~ 

Born in,.~£~,1: ~M-.,,nate of birt7 fwl<,ff.ctf./..f'.~ 
If marri 9d 1 how Jil6.ny c hild r en ...... • ;t .... •• .. Occupat i on •• ~~ 
Name of e~ployer ·, •• .•• ,~ a •• ~ •••• ~ ••. .'~ ;., 

(Pr'esent or last) · · J • _ ~ j . · ' 
/;f , ~ ,;,.,,_ , /JL?~·- m,1_ ,~ . . . . , 

Addr e ss of empl oyer ,
1 
••• , •• ! ~;=;-: ., ... '!,A", :' /'.Y.~ ... • ... . ..•... , .•• 

E 1 . h . ~SSpea '!5 / R rl t/" . . ,, ·· t / 
ng is ...... ,~,. ····~ -gd •• ••.~"3i' '"'ed .. ~~·-·•.:;,··;

1 

•• 11r ~ e . K ••• ~,, 

Other . l a ngu·a.ges . .. . ,k', .. ,. •. •.•.•.•. ,-; . ,,;..~, ... a~ .. , ... ,• ... 
Havg you made application for cit iz enshi p.? •• , c . dw.; .... ·. ~ ..... ." ........ ·. •, 
Have you 'eve r had :mi litar y serv ioe ?o .. / • •,.• " •~ • <•··· ·•••• .• •.••• .. !'• ••-4 ••.,•••• 

If i O, wher e ? •••• • d .. ~ ...... ' ....... vThen? . < ••• ~~~ ••••• · " •• 

. Signat~, p ~ ·•. 

Wi tness ••• ~ ••• ,; • •• ~~~ ••••• 
f • I, f f , •, . ~ f , 'o ' • 


