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Kame ••• f .. ... ~ .. ~~---~ -.. 
Street .lddr ess . ,, , • • ){..( • . , e!?p~ ... . , ..... , .. , . . , ... , , 
City or 7 ov1n •• • •••• •• •• 9.cJ. ~ ....... .... ... , ..... , .. 
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How long in Un it ed ".cat es •. J ~ .t·q:1&,. ,How :'.ong i n !iaine, ./ • .:J.~ 

Bo r n in •• •. J//..C.~~ ... ..... /: ~ a te or' o il··th • • t/:d. /.9. ;- . ,/ 9." d-:Y 

If mc.r ri ec! , :1or; r.;an;· childr e n •• •• -P.--: ...... . .. . . Occup~tion •• W.. ~ 
Name o f employ e r •• • i/." .. .. ... ....... .... .. ... , ... .... ..... .... ..... . . 
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,.\dJ.rcs s o f employe r .-(. • •• • ••• , • ~ •• v • •••• • , • • •• • • •••••••• • ••••• •• • •• . . ' 
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Other 

Have yo u me.. de al-pl i. cat i 0 n for c i t i z -: n sh i p '? • • • • • ~ • • • • • . • • • • • • • • • ~ • 

Have y ou ev e r h a d m:::.::.. i ta.cy s9rv i ce? , •• • , . .%: .. , ....... ., .. . . ~ -.......... .. 

If s o, wher e? •• • •• • ••• • <. .............. '.lhE:r:? •• • • , •• ~ - •• • • o • • •. • • • • • ., • 
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