) NAME
Place of Nativity Q@KMP,N/ ...........................................
Arrived at Port Mo YORE
State N)( ...............................................................
Date of Arrival Fgﬁ;),%/ggz- .........................
Declared Intentions AvE 234, 1900

County and State C»L&ﬁQF’E-‘——DCO')‘PA

Date - Certificate of Citizenship A& I .()..I..?d.? ...................



