
St a t e of Jiaine 

OFFICE OF THE ADJUTANT G:'.!:lBil.AL 

AUGUSTA 

ALIBN REGISTRATION 

Sanfor d 
-------------' Maine 

Date ____ J_u_n_e_ 2_8_1 _1_9_4_0 _ _ __ _ 

Name Joseph Fortier ___ __ _.___ ___ ..__c _______________________ _ 

Street Addr ess_ -'-89_1~, _H~i=g=h.;.....;;;S~t~·--------------------

Sanford City or Tovm -----------------------------
How lon~ i n United States 24 yrs . How lone; in lfaine 17 yrs • 

Born i n ___ s_t _._N_ar_ c_i_· s_s_e __ ,_c __ a_na ___ d_a _____ Dat e of birth June 12, 1899 

If mar ried, how many chi.ldren ___ 2 ____ 0ccupation'--Vl- e_av_e_r ______ _ 

Name of employer 
(Present or l aat) 

Sanfor d Mil ls 

Sanfor d , Maine Address of empl oyer _________________ ______ _ _ _ 

Enclish ______ S~)ea]: Yes Read No Ylri t e No ---- --- -------

Othe r l anguaGc~ _ _ F_r_e_n_c_h _______________________ _ 

Have you made a ~rl i ca t ion for citizenshi p ? Yes - second paper s 

Have you ever had r.,ili t ary service ? ___ N_o _____________ _ _ 

I f s o, wher e ? ____________ when? ______________ _ 

Si gnature ~ ~ ~ ~ · 
Wit ness (t~~ 


