
State of Maine 

OFFI CE OF THE ADJUTANT GSNSRAL 

AUGUSTA 

ALIBN REGISTRATION 

----~---S_a_nf __ o_r_d ______ , !!aine 

Date~ ____ _..J~u~l~y_.1., __ 1~94~0------~-

Name Le onie B. Gosse Un 

Street Address 101 3rook St . __ _..;__......;;;...,......;;...; _______________ .,..... ___________ _ 
City or Town ________ s_e.n_f_o_r_d _____________ ,..... _____________________ ~ 

How lonb in United States ___ 2_9 ___ y_r_s_. __ ...:How lone in Maine __ 2_9 __ y_r_s_. __ 

Born i n ___ s_t ..... _J....,u_l_i_a_n_._r __ ._Q_._, _c_e._na_ d_e. ____ Date of birth No"¢" . 24 1 1878 

If marrie d, h ow many chi.ldren _____ 9 ____ 0ccupation Dr awing r oom 

Name of employer ........ ___ ___ G_o_o_da_ll_ W_o_r_s_t_e_d_ C_o_. ___________ _ 
(Present or l :int 

Address of amployer _____ ~ s_a_nf_ o_r_d_, _M_ra_i~_e __________________ __ 

En~lish _ _____ Speak __ N._.o ____ Read No Vlri t e_-=-N .... o ___ _ 

Ot he r l anguai;c s ____ F_r_e_n_c_h ________________________________ _ 

Have you made a~plication for citizenship? _____ N_o ___ ~--------------

Have you ever had mil i t ary service? ______ _.....~---------------

If so, wher e? ______ ______ vrhen? _________________ _ 

Si gnaturek~ B ;~A1 :2 


