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NAME
Place of Nativity ENGLANE.
Arrived at Port PHI’)VA ....................................................
State qu ...............................................................
Date of Arrival AFQV&Q N¥Z7
Declared Intentions FC.B- 1Z92
County and State e QFwaOPﬂ ............

Date - Certificate of Citizenship S&PT‘ °7v’-/ J5. 7%

N
ALIEN DOCKET..&..::.W.&E&./Z'}



