DL LEenN, o ISHASL
) NAME

Place of Nativity FRECAAND .

Arrived at Port NE’/LU)OR#- .......................................
State NX ........................................................

Date of Arrival

Declared Intentions . HP 65;/5 O
County and State C«L&MFlC‘-PCO‘)"Fﬁ ..............

Date - Certificate of Citizenship Se,fT' 2»1//374 ................

ALIEN DOCKET 5. pA@c. 3/



