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DEPARTMEN | OF 5TATE
AFPLICATION FOR AMENDMENT OF PASSPORT

—_—
INSTRUCTIONS: All requests for inclusion of persons must be sworn to (or offirmed) be-
fare an Agent of the Department of Stare ar Clerk of Court, Photographs, which meat the
reguirements below, ond svidence of citizenship must be submitted for oll parsanz to be
ineluded by this amandrm.-n! I¥ such parsons hove had, or been included in, o rreumu!
. passpert, it should ba submitted instesd of other documents, and Section G :ﬂrnu atad

Passpart Office Use Dnly)

Amand oz shewn in section:
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I__ Add viso poges.
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BUDGET BUREAU ND. dT-RO57.8

PASSFONT NO. OF ﬂ.F'-F‘LII:hHT DATE ISSUED

BIRTH CEATWICATE(S] SEEN

DO NOT MAR FACE

Photos must be OMLY of persons to be in-
cluded by this amendment. The twa phates
must be duplicores, approximately % by
2% inchas in size; be on thin, unglazed
apar with a plain, light background and
ave been token within 1 years of date
submitted. Photos should be front view,

INCLUDE MY (WIFE) (HUSBAND), A5 FOLLOWS: [Also complete Section H if {wila)
{hushond} ncquired citizenship by noturalization, and/or Section | If wife was praviously
married before March 3, 1931,)

but not full-length, ond may net be snap-
shot, Palareid, acetate or film bose prints,
When mare than | persan is to be included,

(WIFE'S) {HUSAAND'S) FULL LESAL NAME PLACE OF BIATH (City, Stare)

a group photo is reguired. Color photes
are acceptable.

DO NOT STAFPLE SECOND PHOTO

DATE OF BIRTH DATE OF MARRIAGE

ATTACH BY PAPER CLIP

Ef—————————— — (ETAFLE HERE| ———————— 3%

s (RAEAH BV WY LG ——
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ciTw STATE retg L F il
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IPLEASE FPRINT MAME IN FULL!}
[ Firne mame) {Middle nomel (Last nome :1-
=]
1 / ‘u
m
" ug‘ran £y /‘4!‘:;’? \-.SDPFC*FG,“.-W 25
af tha United States, do hadfaby request that my passport, which is enclosed, be amended as z E
indicoted balaw, :;
=]
IMCLUDE MY CHILD{REN), AS FOLLOWS: (Alss camplete Seetion H if child(ren) acquired {Phate requiraments for inclusion) = x
citizenship by naturalizetion, ond have aat had a pravious passpart.) %
MHAME IM FULL PLACE OF BIARTH |'L'ihr. Sime) DATE ©OF BIRATH ST#‘PLE OME PHOTO HERE 'E

(s o)

EXCLUDE PERSOMS, A5 FOLLOWS:

WHD |5/ ARE
[y wiFe

[y HusBAND

LI TO APPLY FOR SEPARATE PASSPORT
[ ]MaT To ACCOMPANY

[y cHILOREN (Give nomai )} =
CHANGE TO READ IN MARRIED NAME, AS FOLLOWS:
MARAIED MAME 1 ZanEsepe

FLACE OF MARRIAGE [City, SFEH.I

IJ-I.'I'E OF MARBAGE

1SS

HUSEAND'S MAME I FULL 7'&‘ /a ‘éd‘-'f ” hL‘ibu#f:HD 15
‘{ Z, o 7;:.: SG & 7L¢1 it

.!T.l. CITIZEHN QF
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nKores: o

CHAMGE TO READ A5 FOLLOWS:

(CHILDIAREM)'S) (W FE'SI |HUSBAND'S) LAST U. 5. PASSPORT

NUMBER DATE iS5UED

|4 HAME OF 115 supMiTTED HEREWITH
[ ]oTHER DISPOSITION (Siome)
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AVQID THE LAST

OON'T PUT IT OFF
S S LR W) (PLEASE TYPE OR PRINT) 48 APPLY NOW
CEPARTMENT QF STATE

APPLICATION FOR PASSPORT BY MAIL g 'P"QF".'!;UG‘§7

Your previous passport {ssued within the past aight years; twa signed
photagraphs and the fes of 310 MUST accompany this applicatian,

i (Firat nmima) {Midd la name {Last name) S E R I E S

ELA/#A;M ~S>m.gg C
fn191, derheraby anoly 1dtheeBapatiamnt 01 510te For et —
I ‘K'?Z

R T —— |
MAIL PASSPORT TOI

>

IMCARE OF (i npplicatla)
STREET

BECAMIMENT JF STATS
HONOLULU, Hawan

CiTY LIPCODE

PHOME HES,  Arsa Toda: HGWHEM_,{M.HI'E;E —

DATECF BIRTH

VREACE OF BIRTH Tty Stata, Piovines) Countfy)
Wanth | Day Yaar F
HEIGHT COLOR OF HalR

AFPROXIMATE DATE OF
DEPARTURE

ety )l Sy

.'.-'._,A..n"
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VISIBLEDIST INGUISH NG MARKS QUCHPATION C ‘_f , |1
v [ |
i t‘.lz.AEr‘ (3 : i1
MOST RECENT PASSP SSLED WITHIN PAST & YEARS MUST B8E ATTACKED /f;( {z SOCIAL SECURITY NBloER
Ha. lgsvm Cata ﬁ} -_::' i i

A
IF YOLUMERE BOAN QAL WERE BOTH OF YOUR PARENTS L5,
CITIZEMS AT THE TIME OF YOUR BIRTH?

‘MY BERMAMENT RESIDENCE (IFaome a3 moiling addesxs, ta “Suln?

DTL.TAMAN MATRAM AN BARA

s [
| IM THE EVENT OF ACCIDENMT OR DEATH MOTIF 4o nal show name af g persan whe will Aeecamoany you when travaling)
(Mame In fulll (Rakationship) 15trant addenpd, Thy) Stata, Z1R Coda)
lat, A/
PROPOSED TRAVEL PLAMNS HonNocuLy
PURPOSE OF TRIP MEANS OF TRANSPORTATION < COUNTRIES TQBE VISITED
ek Air Qther
PeILrN _ [2omMeE ettt | ryjr’ =
PROPOSED LENGTH OF STAY Raturn . Lgit=- 18]
7 o) vyl:uu/.arpECT TO TAKE ANGTHER TRIP ABROAD? /#ME S/4
ND. OF PREVIDUS TRIPS ASROAD = N q 1 ;
WITHIN LAST 12 MONTHS ek e AL K]
kei2 ¥eara Taars

WARNING: Falsestatements =ade knowingly and willtully in passpait spplications or'afiidavits or ofiver suppceting documents am punishable by line and srimprisonment undar

ta provisins of 13 USC 1001 and 'or' 48 U5C 1542, The alieration or mulilation 0f-a passport issued parsuant 1o this application fe-punishable By fine andéor
Imprisonment under 185G 1543, The use ol passporl in vidlation'of the restrictions theimn Ls punistagle by fine and /ot Imofisanment undar 13 U5C 1944,
|ty ol since acquitiig Unil ed States cilizenshig, heen naturalized asia cilizen of a forefan state: taken an oath, or made o affirmetion of other Tornal declaration ol alls
giaime fa a foreign siate; entered or served yn the Mped forces of @ foreign stals; sccepted or performad the duties ol any office, past, o smaloymenl Under Ihe Goverament of
afraltinn state or palifical sutdlvision (hereat; mod®a formal renimclation of natiamatity afiher in the United 5taies or befare a diplematic o consular athiceraf the Unitad
et e s iamtante latananr e oht it clacmpd thesbenefits of the nabianality of ady foreign state; o besn convicted by a cabrt of.coutt martial of competand [urisdiction o
lu- A" cammitting amy 4ot of MEason against, or Jtaspting by force Looverthrow, of bearing arms against e United

states, or consgiring topverthrow, put down o fo destroy by farce; tho Government of the {nited 3ates,

{1V any ol the sagve-mentionad acts ar contilions have bean perormed by or apaly fo the applicant, tha partlon
which applios shaulll be sinick cut, and a supplementary axplanatary statemsent should be-atfached, sipnacand
maie 3 patl ol this apalication, |

DECLARATION
| tlec e under the penaltiesal 18 USC 1001 and 1542 [see WARNING -obowe) thal the statements mada in fhis
application am lrug and samplate to the basl of my knowledge and belief, | further declare thal | will sappart
and dafend the Coastituion of 16 Uniled Sates azainst all enemies, foreipn and domesticy thab | will bear tree
[t and alleziznca to the same; and that | take this obligatian frealy wiihbul mental reservation or jem

nuse of
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UNITED STATES DEPARTMENT OF STATE . : &
APPLICATION FORJPASSPORT BY MAIL OB EN G058

i
CLUNS ON BACK OF FORM
. PRINT IN INK IN WHITE AREAS ONLY

IDENTIFYING INFORMATION Gl L : 1|
STANLEY [AN N R3LG (55268 |
Pu N HAM HORULUU PASSFURT AGEHLY |

MAILING ADDRESS (In Cara Of if appiicable, Strest, City, State, ZIPCode) @ | T —=——=———m e =aao - —

= XA
A =
& Uj HAWA L/ 68 ﬂﬁ @n O DP Endorsement_——.— -
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| s (3 [}

5 P N TE OF BIATH SOCIAL SECURITY NUMBER
@ W/CH 1 TA,(KFNSAS) LSH a7 4z seKindsnsrz
Mald F City, State or F‘lmrin:( try Month Day  Year iNot Mandatory)
HEIG COLOR OF HAIR COLOR OF EYES HOME PHOME BUSINESS PHOME
il ¥ BRoOwW N BROWN 01 n2gw1Si¥ L
e st inches [Area Coda) {Area Code)
MOBT RECENT PASSPORT FASSPORT NUMBER ISSUE DATE OCCUPATION DEPARTURE DATE
ISSUED WITHIN PAST 8 Zi3101217R2&l W 47 N/ CONSOLTANT

A R IIRET

YEAR BE ATTACHED . Maonth Day  Year

Wﬂﬁfmwyg A s A
/SI2 SPRECKELS. s7 ;3’7 YO2  HoNoLot o, K/

PHOTOS SIGNED ON THE REVERSE PROPOSED TRAVEL PLANS AND EMERGENCY ADDRESS (ot Mandstory
o e R LENGTH OF STAY COUNTRIES TO BE VISITED

! WEEK FHILI PPIANES

PERSON TO NOTIFY IN CASE OF EMERGENCY (Not Traveling With You)

NAMEINFULL SrAaM/EY  ANN MADELY A DN M
ADDRESS Jet!7 s, BEPETAN/ #H /008
PHONENUMBER o & Z19149|21 8717  RELATIONSHP pOQLEA) 7S

OATH AND SIGNATURE any of the below-merntonad scts of condrmions have been performed by or apply 1o the appli
cant, the porton which applles should be lined out, and & spplementary explanatony statemant should be amtached, signed, and made
a part of this apphication, !

3 = | have nat, since acquinng United States citizenship, Desn natursliced as 3 ctizen of a foreign siate; mken an oath, o rmade an aifinma
oy tion or other formal decisration of sllegiance to a foreign state; entsssd or served in the armed forces of a loreign state; accepted or
parformad the duties of any office. peet, or emplayment undor the Govermment of & Tersgn state o politicsl subdivision themsal- made
o formal renuncistion of nationaiity sither in thi United States or before a diplomatie or consular ofiicar of the United States in a forsign
= = mi#e, of Deen cormacied by @ court of court maral of competant jurisdiction of committing any act of frasson sgainet, or attermgting by foroe to owwthiow, o boaring arms against tha
United States, or conspiving o overthrow, putl down or destroy by forcs the Gowernmant of tha United Stites
WARNING: False smtements made knowingly and willfully in passport sppiications or affidavits o other supporting documents ane punishabie by fine and/ or imprisonment under tha
T pmvisions of 18 USC 1001 and/or 18 USC 1542 The siteration or matilation of & passpost ssued pussuant to this application i punishable by fine and/ or imarisonment

under 18 LUSC 1543, The use of & passport in violation of the restrictions tharem B punishable by fine and/ ar imprsonmant under 18 USC 1544
DECLARATION: | deciors that the staterments made in this spplication am true and comglets o the best of my knowledge and beliel, that the snached photographs sre & true Bkeness

of me, and that | have not been sued or included In 8 passport issued subsaguant 1o the one submittod hersin
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FOLLOW INSTRUCTIONS CAREFULLY — INCOMPLETE OR UNACCEPTABLE APPLICATIONS WILL"DELAY THE ISSUANCE OF YOUR PASSPORT

F;H?SSPGRT SEHVfCES USE ONLY RECORD: Type of Documantisl, Mumbses, Dete Filsd/ ssued, Court/Place, Bearer's Mame as Approgriate
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