
State of Haine 

OFFICE OF Tlfil ADJUTANT GSNSRAL 

AUGUSTA 

ALEN REGISTRATION 

----~s-a_nf __ o_r_d ______ , Maine 

Date.~~-J_u_liy_ I_I
4
,_I_9_4_0 ____ ....;._ 

Name Georgianna B. Gosselin 

Street Address 3 Eastern Ave . 

City or Town Sanford Maine 

How long in United States I8 yrs. How lone in 1Jaine____I8 yrs . 

Born i n St . Julien Wolfe' stO'V'r n, P . Q. Date of birth Dec . 3, 1880 

If mar ried, how many chi.ld.ren __ I_5 ____ 0ccupation._ __ D_ryJ.n...._'__,..g_R_oo_m __ _ 

Name of employer GoodaJ.l Worsted Co. 
(Present 0 1~ l t1st) 

Address of employ13r Sanford Maine -----=------------------ -----

~ne;l ish _____ -'s peak __ N_o ____ Read __ N_o ____ . Hr i te __ N_o ___ _ 

Other l anguar;cB ____ F_r _en_c_h __________ ____________ _ 

Have you made application for citizenship? __ N_o ____________ _ 

Have you e~,er had mil itary servi ce? _____ olJ.¥------------

If so, ¥.rher e? ____ ________ when? ______________ _ 


