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| IMPORTANT NOTICE.—1. Great care should be taken not to place on this li

such manifest opposite the names of those members who claim citizenship.
3. Failure to observe the terms of this notice may result in delay to passengers at the port of arrival.
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name of any passenger who was not born in the United States or who has not taken out final naturalization papers.
2. Where one or more members of a family are aliens, the names of all such members should be recorded upon the alfien manifest.

4. List on this form only United States citizens or citizens of an insular possession of the United States,
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Record on this blank TUnited States eltlzens and clitlzens of insular possesslions of the United States arriving at a port of continental United States from a
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Fauiny Naume. (HvEN NAME. Y s, Mos. :-:E

1 00 : ; : - - . : _ P.ﬁ.EE_ No. 1&65 T 7 S e 1 T A AT, ' Fana 2
¢ # 2936593
8 K¢ - ' | . 1o PASE, No, 768 12 NOV,~ TROIT Vo JA9R0E56 / Y19 MONRCE ARE.DATAGIT

=

i¢

i1

18

18 : o

21

25
26
27
28

29

IMPORTANT NOTICE.—I1. Great care should be taken nof to place on this list the name of any passenger who was not born in the United States or who has not taken out final naturalization papers.
2. Where one or more members of a family are aliens, the names of all such members should be recorded upon the alien manifest. Suitable notation may be made upon
such manifest opposite the names of those members who claim citizenship.
3. Failure to observe the terms of this notice may result in delay to passengers at the port of arrival.
List on this form only United States citizens or citizens of an insular possession of the United States. COYERNMERT FAINTING OFFICE

a-—0l4

e
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IMPORTANT NOTICE.—1. Great care should be taken nof to place on this list the name of any passenger who was not born in the United States or who has not taken out final naturalization papers.
2. Where one or more members of a family are aliens, the names of all such members should be recorded upon the alien manifest. Suitable notation may be made upon
such manifest opposite the names of those members who claim citizenship.
3. Failure to observe the terms of this notice may result in delay to passengers at the port of arrival.
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[F NATIVE OF UNITED STATES INSULAR POSSESSION OR [ NATURALIZED, GIVE NAME AND LOCATION OF COURT
IF NATIVE OF UNITED STATES, GIVE DATE AND WHICH ISSUED NATURALIZATION PAPERS,
PLACE OF BIRTI(CITY OR TOWN AND STATE), AND DATE OF PAPERS.
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IMPORTANT NOTICE.—I. Great care should be taken not to place on this list the name of any passenger who was not born in the United States or who has not taken out ﬁm.:._l uatural;]zatm;j:ﬂjpﬂ“
Where one or more members of a family are aliens, the names of all such members should be recorded upon the alfien manifest. Suitable notation may be m

such manifest opposite the names of those members who claim citizenship.
Failure to observe the terms of this notice may result in delay to passengers at the port of arrival.
List on this form only United States citizens or citizens of an insular possession of the United States.
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