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~ /i"Yo Date 

Name__,~....__.._ ____ '=---~-·~~'---"'~~~~~'~' _' __ ../ __ 
Stree t Addr ess __ ~;g~/~--.:P-L.:::::::~~=~~~~!:...---------

City or Town ~ , 

How lon;; in Uni=: :7'--~ ~ in !Jaine 
~ , 

Born in~~ - 7 · P,~ate of 

I f ma rried , hovr many ch i.l dr en t-/-<-./ r 
birth y 6 /9<1 :e1 

Occupa t ion a£ ~ 

Name of emnloyer-..,..--- - - -------------------­
(i•r e sent en:· 1..-.1.:::t ) 

Adrl.r e fls of er.1ployer _______ ___ ~ - --- ---------

Enclish_}l _ ___ .Spea}: __ ~ ____ Read'--_£ _ ___ r;r i t e __ ~---~--

~ a ,..,,... // 
Other l anr.uabc" ~ ~ 

Have ,{ OU r:tade a:riri l ication f or citi_zenshi p ? __ --'~'--- ----- - ---

1:a~rc you ever hat: r::i l i t a ry s e r vi ce ? _____________ ___ _ 

If s o, ,;.1:1.er e ? _____ ______ vrhen? ____________ _ _ 
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