B NAME
Place of Nativity CLﬁNﬂJDﬂ ..................................................
Arrived at Port FALLRINCR e
State AR S S
Date of Arrival AUG JB6T oo
Declared Intentions Oca-. ‘}L)/qu ....................................
County and State (.'/Léﬁoépéwcgv)*ﬁ‘) ................
Date - Certificate of Citizenship (7C7 " % .. LEFE.
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