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       List or Manifest of Alien Passengers For the United States 
Required by the regulations of the Secretary of Commerce and Labor of the United States under Act of Congress approved February 20, 1907, to be delivered 

S.S._________________ sailing from ___________________, ________________, 190__ 

1 2 3 4 5 6 7 8 9 10 11 12 

No. 
on  

List 

Full Name Age 

Se
x 

M
ar

rie
d 

or
 S

in
gl

e 

Calling or Occupation 

Able 
to  

Nationality 
(Country of which 
citizen or subject) 

Race or 
People 

Last Permanent Residence The name and complete 
address of nearest 

relative or friend in 
country whence the 

alien came 

Final Destination 

Family Name Given Name Y
rs

. 

M
os

. 

R
ea

d 

W
rit

e 

Country City or 
Town State City or 

Town 

                 

                 

                 

                 

                 

                 

                 

                 

                 

Port: ________________________________ 
Microfilm Publication Number: __________ 
Roll Number: ________________________ 
Page or Group: _______________________ 
Line or List: __________________________ 

February 1907 to February 1917 
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Immigration Officer at Port of Arrival 
to the United States Immigration Officer by Commanding Officer of any vessel having such passengers on board upon arrival at a port in the United States 

Arriving at Port of _________________________, _____________________, 190__ 
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