
Sta t o of Haine 

OFFICE OF THE ADJUTANT GStJSilAL 

AUGUSTA 

ALlliN REGI STRATION 

_____ s_a_nf_or_d ______ , Maine 

Date ___ ~Ju~ne!.<.....!2~8~,L,.....,!1~9~4~0~-----'-

Name Philip Duchette 

45 Nort h Avenue Street Addre0s ----------------------------
City or Town ____ S""""an_f _or_d~_M_a_i_n_e ___________________ _ 

How l on~ in Uni t ed S t,a t es ____ 4_0 __ yr'--s_. ___ ---'How lone; in l!iaine. ___ 4_0-'yr"--s_. __ 

Born in __ S4,t_•_ P_au_l_d_e_ C_h_e_s_t_e_r_., ___ C_an_a_d_a ___ Da te of birt h---_A.._p_r_i_l_l_7_...., _1_8_8_1_ 

If married, hovr many chi l dr en'---__ 6 _____ 0ccupation'--_W_e_a_v_e _r _____ _ 

Name of employer-___ G_o_od_a_l_l_ W_o_r_s_t_e_d_ C_o_. ______________ ~ 
(Present or l~st) 

Addr ess of empl oyer ___ s_anr _ _ 0 _rd_, _}J_.fa_i_· n_ie ________________ __ 

Ene;l i sh _______ 0:)Ca]: __ N_o _____ Read ____ N_o ___ Yrr i t e ____ N_o __ _ 

Other l anfua[;c~ ___ F_r_e_n_c_h ______________________ _ 

Have you made a9~l i cation for citizenship?~ __ N_o ___________ _ 

Hav e you ever hnd milita ry ser vice ? ____ N_o _____________ _ 

If so, vher e ? ____________ ·when? ______________ _ 


