ROLLA e FOWN |

NAME
Place of Natlvxty FRRNCC« ..........................................
Arrived at Port BALT’MOR&’ ..................................
State MRQ"ILA'ND ............ R
Date of Arrival MA. )37 33 ..........................................
Declared Intentions A’U ) g 4 /

County and State CLC/‘?QF/ LD C) CLCQR,FICLD fﬁ
Date - Certificate of Citizenship SCPT' 18 57

ALIEN DOCKET ...



