NAME
Place of Nativity ENGL RN
Arrived at Port B s T R
State ’QA ..............................................................
Date of Arrival LD UNE. —3/ ...... 185%’ .....................
Declared Intentions MAQ'LS’;IQQZ' ...................
County and State QL%QPI&L})CO*)—PA'
Date - Certificate of Citizenship mﬁ‘\/ ..... /)13973 .............................



