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vears and know {her | *© be a native citizen of the United States; an that the facts stated in {E} affi-

DESCRIPTION OF APPLICANT.

Age: LY years. Mouth: _ S A —
Stature: 5" __feet, .} inches, Eng. Chin; . \ S~ A —

Eyes: _______ BQ::?—’ : Complexion: _.<}.—_‘_‘:._ 5.

= s '
Nose: ...-H:h..\.-.x_&:-. T Face:

AFFIDAVIT OF IDENTIFYING WITNESS.

By o T .., solemnly swear that T am a {::?;;hzml} citizen
of the United Sta

that I have known the above-named ___
| darerr

- (\mpd p‘iﬂult; o

davit are true to the best of my knowledge and belief.

(Firm, corporation, or m_::iuuon. ifany.)

Sworn tn'befommﬁ*]ns_ ‘ -Trw.—‘d ¥

Py A A signed duplicate of the photograph to be attached
! hereto must be sent to the Department with the applics-
tion to be affixed to the passport with an impression of

the Department’s seal.

M&_ﬂm—tﬁ

-




