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DECLARATION TO BE MADE BY APPLICANT FOR PASSPORT.

W_JalliZe /& /%/ /Wa/u/ 19/9
I , the Undersigned, (5) %&MW ()%{ M‘?Z/Az AL L.
residing at y : y

hereby declare that I am

{ Eerait 35 LN to-be-struehoutinathersasesd. Rauticulars of Hysesxp's )
| . biskl-ta-follow.
@4 s . sk
IL'“"' — and—tt—my ———
~tmtz—Frmrcbamm—wes,

Ea S s S

having been bor
/e

7

Joutin-ethercases)

; ~fothers
| il Lhs) hgumag. _been  born. zpthin M AL ., B

~3
" Faz Presassserrrrmrorwho-derive Beitish nationality-fromra-fatirer-on-t o “/
born within Wiy Majesty’s-Domini Vid o | ,\;
i
N

palsnel-grandfather
o cemthe o dapefs, —

and not having lost the status of British Subject thus acquired, and I hereby apply for 2 Passport '

for the purpose of travelling to (¢)

(/) Signed

AND I’ the Undersigned, (g) >.
residing at ZM{ (f{? 22, a@m@éﬁa\ hereby declare that to the best
7

of my knowledge and belief the above made Declaration of the said o ‘,_ég.,\
~
%m—'——%is true, and that% is a fit and proper person to receive a Passport.
Signed W_ -
i r

(a) Insert mame of Place and Date.
(¥) Christian Names ond Surname of the applicant in full, and present address.

() In the case of a MARRILD WoMAN OR WIDOW, the particulars of birth requiced are those of het HUSBAND OR LATE HlUsBAND -
not of the applicant herself,
State whether a Briush-borz Subject or a
PARTICULARS OF BIRTIL MEED NOU BE GIVLYN.

British Subject. IN [IE CASL OT A NATURAIIZFD BR111s1 SUBJECT,

() State whither proceedimg ; and Nomes of persons by whom accompanied (unless they hold separate passports), ¢ g _accompanied by
his wife A, and childven B. and C., wuith thewr Tutor, D. E , and @ Governess, F. G, aud Mard Servanty, IT, K. and Man
Scrvant, L. AL (all British Subjeets).

The Christian Name and Surname of cach person must be given in full,
In the case of persons proceeding to Russia, the ages of children should be stated ; and the refigion of the applicant will be
mentioned 10 the passporl on prodaction af a Baptismal Certificate or other satisfactory evidence.

(/) Where the applicast 15 unable to write, a m-1h should | ¢ matle by Ium or her 1 the presence of the persoa venfying the Dedlaration.

() Name and Qualificotion of person verifying the Declaration, vir —
Resident Bratish Merchant, Banker, Minster of Relyion, Physician, Surgeon, Barraster, or Soliestor (ns the case may be)y giving
profussional or business address.
Reconmendstions from Sanking Fyms should begr the printed stamp of the Bank,

Lt. Governor— 65, (4 ’
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