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Street Add r ess ---------------------------------------~-
~ or Town -- --~ ------- - -- -- - -- --- ·-- - ---- ~·---

How l ong in . Unite d St r.t c R L ~ --How l one in MrJ. ine-L/~ 

Born in --~~Dn.t o of Birth {~ J.ff..L 8_/..~ 
If marrie d , how many children __ .;? _____ Oc cupation ~ -&L~ 
Noroc a f ExtJ."BlQ-~ - -- - - -- - - -- - -- - - - - - -- --- - - - - ---- - - - - - --- - - --
( Present or last ) 

Addr.e-ss o?--Fmploy~r ----------- - ----- - -- - --- - - - -- - ------- ----

Engli sh ;~--Speak - r----- Rca.d - ,r - Wr i t e r ----­
Othe r L~n~ua~es -- ~ --- - ------ - ------ - ---- - ----------- - ----..J ,:; 

Hnv c y ou ma de appl ication f or c itizensh ip? -~-- - ------- ­

Hnv e y ou e v e r h a d mi l itrJ.ry s e rvi c e ? ------------- - ---- - -- - ---

If so , whe r e ? - - -- - - - -- - -- - --- - -----When -- - -----------------

Si~n n turo ~ 

Witness~- ~ -~-


