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Every person entering the U.S.S.R. is requir-
ed to proceed directly to the destination point
indicated in his visa where he is required to
register for residence in the U.S.S.R. within
24 hours affer his arrival.

@ s
Tout visiteur entrant en U.R.S.S. est prié de
ge rendre directement au point de destination
indiqué dans son visa et dans un délai de 24
heures aprés son arrivée il doit remplir les
formalités nécessaires au permis de séjour
en U.R.S.S.
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LEURAILPASS | -
* 1 W o LA O8] 7 ¥

MONTH
S IIOAZE
M ...EDLTH . L. ST REISALL,

Country (/’{5/4 Passport Ne /7/ = /.2(?/?4@

[ This ticket is strictly personal and not transferahle




til the first and last days of use are indicated by a railroad office before

itiated within 6 months from the date of issuance.

i e National and some other Railroads of the following countries : AUSTRIA,
ANCE, GERMAN FEDERAL REPUBLIC, ITALY, LUXEMBOURG, NETHERLANDS,
N, SWEDEN, SWITZERLAND (see Eurailmap).

L A ot transferable. Presentation of passport is compulsory.

This ticket is good until midnight of the last day of validity ; therefore, it is necessary to take a train

which is scheduled to arrive at destination before midnight.

The holder must pay special service fees such as : seat reservations, sl

couchettes, efc.

Transportation covered by this ticket is subject to the In:

by Railroad of Passengers and Luggage (CIV).

»

ping car di

P B s

ternational Convention concerning Transportation

7 REFUNDS : Not refundable if lost or stolen. Not refundable w
day ot validity nor after one year from date of issuance.

Applications for refund must be submitted to the issuing off
will be subject to a deduction of 10 % from the price of thelffi e
[_CHICRGD

DAY | MO. |YEAR

ISSUING OFFICE
AND DATE

FNRR

|



Eurailpass N° 773//?

Your ticket is not valid until the first and last days of use are indicated
on it by a railroad official BEFORE BOARDING A TRAIN. FAILURE TO DO
SO WILL RESULT IN VALIDATION FEE EQUIVALENT TO 3 US dollars
IN LOCAL CURRENCY LEVIED BY TRAIN PERSONNEL. Such compulsory
validation must be initiated within 6 months from the date of issuance
stamped on the reverse side of the ticket.

The back of this slip must be filled out by the railroad official at the
time of validation.

This slip will authenticate the validity dates shown on the ticket. FOR
YOUR OWN PROTECTION, DETACH IT AND KEEP IT SEPARATE FROM
YOUR TICKET. lts presentation can be requested by train conductors.

Tampering or alteration of the ticket renders it void.



First day 53{ l(‘é I —/Z 2

Day Month Year

Last day >?// | C‘ 72 ' } ;

67 [A o0s751)
1977-08-7 2
Stoclkholm C

E afi 21

Validating
office




AVRAKNINGSNOTA
KOPT UTLANDSK CHECK
Myntslag Utlandskt belopp Kurs

N

27 WY 073 &2

Kostn b
Utbetalning eller kreditering sker med forbehall for X

pt gv (hamn Qch adress) ) ﬁ%
Netto

%n #/ﬂf/?%w valutans riktiga ingang /ﬁﬂ’tﬁ

stéllare (namn och ort) ffaw Trassatbag (namn och ort)

\>4

' /| Avragn
4 /

42 13,008 00, KD ¥ 969 52 f55 Ik

J Kontr

legkgns utstéllningsd Symbolnr*
22 070¢




Bl. 3605 (76-03) 100.000x3

e
Kopt av
Valuta Belopp Kurs Kronor
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Bfrs ..l nsn sl G e
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Dkr... el ol s SR Wi e Ul
NKr . T R o ezl |
LS TR FGmGSBANK'[ .................................
Bire b it e ] 7737.19. f ..............................
e oL ,73m,__~@_9§:§§;._7._{ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
Pesetas . s i AR N et S s S S
Summa ‘/v/éﬂ

22/ G

b 4
L

K

nAdanc avamnlar

Avgar expeditionsavgift

Netto
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Bl. 3605 (76-10) 125.000x3
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Valuta

Belopp

Kurs

Kronor

Summa

Avgar expeditionsavgift

Netto
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4N 1 ATR LY ‘SK

If the passenger’s |ourney involves an ultimate destination or stop in a country
other than the country of departure, the Warsaw Convention may be applicable
and the Convention governs and in most cases limits the liability of carriers
for death or personal injury and in respect of loss of or damage to baggage.

FAIDENUEK 1ILRE]

AND BAGGAGE CHECK
PASSENGER'S COUPON

HOD VIV VU HU I

4 »3| DATE AND PLACE OF ISSUE
i ; ¥ L

DATE OF ISSUE

¥

NAME OF PASSENGER i NOT TRANSFERABLE
L i d PPy

BEFORE,

ORIGIN

DESTINATION

NOT VALY

1 2

NOT VAL|D AFTER

il %’ﬁ" ®

o

SIGNATOR. & TOUR CODE
My

ORIGINALLY ISSUED AGAINST BY AGENTS NUMERIC CODE

AT

vuﬂlt:mﬁsuzn{- gun“ £ ¥0

ON DATE YR,

1274

NOT GOOD FOR PASSAGE FARE BASIS ]Au.owICA

LIGHT /CLASS

DATE

P

Agent

TIME }TAYUS

ENCODE

CONJUNCTION TICKET (S)

PAYMENT

AIRLINE CODE FORM AND SERIAL NUMBER

1 4863554691 2 O



INTERNATIONAL CERTIFICATE

of
INOCULATION and VACCINATION

As approved by
WORLD HEALTH ORGANIZATION

Interim Commission
and

THE PAN AMERICAN SANITARY
ORGANIZATION

Anna Edith Mathilda Johnson

‘RAVELER'S NAME

[ 3918 Cullom Avenue

(NUMBER) (STREET)
Chicago 18
ADDRESS *
g 1 (CITY, TOWN, OR VILLAGE) 25y
4 e
| Cook Illinois W
(COUNTY) (STATE)

DATE OF BIRTH.... . ADril 2, 1914 ..« Female

TRAVELER'S SIGNATUR%‘A‘ &U{
o
\n
AR \f
X

LUN AHERICAN WORLD AIRWAYS
The A?s/em of //P%iﬂ] (.7}’}50/5



INTERNATIONAL CERTIFICATE OF VACCINATION AGAINST SMALLPOX

This is to certify that — This is to certify that the above vaccination was
inspected by me on the date(s) and wit. the re-
ult(c) shown hereunder:

DATE OF
INSPECTION

has this day been vaccinated by me against small-
pox.

Signature of vaccinator ..

Official position (if any)..

IMPORTANT.—InYthe case of primary vaccination the * ¥
person vaccinated should be warned fo report to a phy- _f,aR::CeﬂgI‘ ﬂ;? f?’l:;z'nr:?y *ermz‘:gels:ﬁ:;gg *:’:agﬁiur:is(v\gé-
sician between the 8th and I4th day in order that the result cinoid)," "Typical primary vaccina." A certicate of 'No
of the vaccination may be recorded on this certificate. In reaction will not be accepted 3
the case of revaccination the person should report within Thi fificate i l'.d f I
48 hours for first inspection in order that any immune re- b e S R T or only 3 years
action which has developed may be recorded. from ‘dafe of issue.
CERTIFICATION. — | CERTIFICATION. —
hereby certify that to the hereby certify that to the
[oFFiciAL sTAMP] best of my knowledge and [oFFiciAL sTAMP] bes.f of my knowledge and
belief, the above statement .behef, the above statement
is true. is true.

Certifying officer
Official position

Place 5 i e s St s

INTERNATIONAL CERTIFICATE OF INOCULATION AGAINST YELLOW FEVER

Tihisaisttor certify thaf: Sl il ol it s R e S R R e B e i S e
(age.......... TEEOXY. i i ), whose signature appears below, has this day been inoculated by me against yellow
fever.

Origin and Batch No. of VACCINE..........c.ciiuiiiiiiii et st

Signature of
inoculating officer r- it Tl R LG R I
[oFFicIAL STAMP Officiclisposttionsi tiliitte SRUAE. b R i i Tt e e

OF INOCULATING OFFICER]

Place i5: L/ sriprmenie sl won vt iy Dafeiz il

Sinratire. of ‘person inoculateds i M R e T S s 0 L e
g

Eltnascldpassy e ts 25 meiey s Sl g e e e R A R S Rl P e L S S
N.B. This certificate is not valid:
(a) Uniass the vaccine and the method employed have been approved by UNRRA, or WHO, or its
Interim Commission.
(b) Until 10 days after the date of the inoculation, except in the case of persons reinoculated within
4 years.
(c) Fer more than 4 years from the date of the last inoculation.




I. INTERNATIONAL CERTIFICATES OF
VACCINATION
AS APPROVED BY
THE WORLD HEALTH ORGANIZATION
(EXCEPT FOR ADDRESS OF VACCINATOR)
CERTIFICATS INTERNATIONAUX DE VACCINATION
APPROUVES PAR
L'ORGANISATION MONDIALE DE LA SANTE
(SAUF L'ADRESSE DU VACCINATEUR)

Il. PERSONAL HEALTH HISTORY

TRAVELER’S NAME—Nom du voyageur

Anpa Edith M. Johwss,

ADDRESS (Number—Numéro) (Street—Rue)
5124 Winchester, Chi cuge
(City—Ville)
Cook [{linois
(State —Etat)

(County—Département)

U.S. DEPARTMENT OF
HEALTH, EDUCATION, AND WELFARE

PUBLIC HEALTH SERVICE

E
~\(. “ “’4’
N 2
o ]
» o READ CAREFULLY
PHS-731 2 2 INSTRUCTIONS
“iyey* Pages 10 and 11

Rev. 9-66

B e et et e e S —————
e A B . T L T AR VA 7120 e B AR B Y L e e



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION AGAINST SMALLPOX
CERTIFICAT INTERNATIONAL DE VACCINATION OU REVACCINATION CONTRE LA VARIOLE
This is to certify that /)/ ‘Z// E: k -

Je soussigné(e) certifie qle#. . ./
whose signature follows

dont la signature suit. . .. . "

a é é vacciné(e) ou revacciné contre la variole & la date indiquée ci-dessous, avec un vaccin lyophilisé ou liquide cemf/’e c forme
2

aux normes r vdées par |'Organisation mondiale de la Santé.

Show by “'X" Signature, professional status, and address Origin and batch R
whether of vaccinator a8, of vateing Approved stamp
Cachet

d'authentification

Date : G g s g =
Indiguer par ‘X Signature, qualité professionnelle, et adresse Origine du vaccin

s'il s'agit de du vaccinateur et numéro du lot

la Primary vacci-
nation
performed

Primovacci-
nation
effectuée

1b Read as }

successful
Prise

Unsuccessful
Pos/:le prise
- A A —

5,/969 B 7500 paaklrd T LY

Revaccmahon 4

(] ! }

Revaccination

4 O

Revaccination

; O

Revaccination

THE VALIDITY OF THIS CERTIFICATE shall extend for a period of 3 years, beginning 8 days after the date of of a successful
primary vaccingtion® or, in the event of a revaccination, on the date of that revaccination.
The approved stamp mentioned above must be in a form prescribed by the health administration of the country in which the
vaccination is performed.
Any amendment of this certificate, or erasure, or failure to complete any part of it, may render it invalid.
LA VALIDITE DE CERTIFICAT couvre une période de trois ans commencgant huit jours aprés la date de la primovaccination effec-
tuée avec succés (prise) ou, dans le cas d'une revaccination, le jour de cette revaccination.
Le cachet d'authentification doit étre conforme au modéle prescrit par I'administration sanitaire du territoire o0 la vaccina-
tion est effectuée.
Toute correcton ou rature sur le certificat ou I'omission d'une quelconque des mentions qu'il comporte puet affector sa validité.
*See page 10, item 2.




“IX-RC-140

173
¥

4-8-68 TREASURY DEPARTMENT ’f "
BUREAU OF CUSTOMS .ﬁ
CHICAGO, iLL, '«n.f.\f
NOTICE TO TRAVELERS TAKING FOREIGN-MADE
ITEMS ABROAD BY AIR FROM CHICAGO: werer TOo BAG-1 A

Foreign-made articles generally are dutiable each time they are brought
into the United States unless they are returned by or for the person
taking them abroad.

Although not mandatory, use of the form below to register your foreign-

made articles (such as cameras, binoculars and watches) will expedite }
determination of their duty free status by the Customs Inspector upon

your return to the United States.

We, therefore, suggest that you complete the form below in duplicate,
inserting the description and serial number, if applicable, of your
foreign-made items. Date and sign both copies and present them to the
airline ticket office. The airline will insert their name, flight number
and date’ of departure in the space provided. You should keep the or.. nal
and leave the duplicate with the airline representative to forward to

U. S. Customs at O'Hare Field for our files. :

Name of Airline 5 /4 - S . Flight No.  SHERED
epartuce date /9 PEC b /5521ff:fL1ff;L1f¢(

(Signature or other verifica n
of airline)

JESCRIPTION OF FOREIGN-MADE ITEMS: SERIAL NUMBER, IF ANY

/Z—'kz/({(]" O i e Vo 28 4 /d

i

T

"—7'?["'- TN

/71%?855 é//é/l/&%\

(Date) " (Signature raveler
+. Original to traveler for presentation to Customs Insp r upon retucn to U.S

P

<. Duplicate; leave with airline representative for fo ding to U.S.tCustoms at
O'Hare Field
REPLY TO: DISTRICT DIRECTOR OF CUSTOMS, 610 SOUTH CANAL STREET, CHICAGO, ILLINOIS 80607 GPO 803-027



UNITED STATES OF AMERICA
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=» WARNING—ALTERATION, ADDITION OR MUTILATION OF ENTRIES 1S PROHIBITED.
o o AN UNOFFICIAL CHANGE WILL RENDER THIS PASSPORT INVALID.

- e r l.'l“‘#.“l“[ g
ANNA EDITH MATHILDA JOHNSON

| BIRTH DATE, .~ ./ S T Y RIRTRPLAGE.

g AR
S0 . FEET = INGHES

MINORS R 44 . PASSPORT RENEWAL
; B ; § v oag 3 [ 4 o W ARSI, A%y VS By
Rl ~ Lo MALID UNTIL Novy 30 1973

X

RE OF BEARER

' =» IMPORTANT:

: UNLESS OTHERWISE LIMITED
THIs FAssPORT EXPIRES THREE YEARS FrROM ISSUE DATE.
Ir RENEWED; IT EXPIRES FIVE YEARS FrOM ISSUE DATE.

S RIS~ TOUIC SO -
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 {MM. & NATZ. SERViCE
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KAPITALRAKNING







KAPITALRAKNING
Rdkningsforande kontor Kontorsnr ] Rdkningsnummer

Almhult 6767 390698

Rakningshavare

Fr Anna Edith Johnson 12- manader |

Uppsdgningstid

Nedanstdende ifylles dd sd pdfordras vid forsta inséttningen; eljest 6verkorsas rutan.
FORBEHALL av insatiaren vid rdkningens 6ppnande: Férutom av rdakningshavaren fa

inag verkstattas ov LA LLLLLLLLLLLLLLLLLLLLLLLLLLLLLL

el. dennes ombud. Férbehallet gdller tills rakningshavaren meddelar banken, att férbe-
héllet skall upphéra att gdlla, under féreteende av motboken for notering hdrav.

573?%6 'L]Tag Insdttning Tillgodohavande ‘\ Noterat

Juli 12 »loj— 10-1%/44
iz

(767 | || s
lnd | ... .|| &38| 26813

Med @ndring ov i motboken WYL el SN T ONUMMER

stimmelser gtller, oit anteckn r

insétining &r “)'i‘g direst der T frun/g mars 19é7

rats av en bo  /ns tidnstemars 47 v )
| @ I,’l 7]—’1 111/ 7







Kontoférande kontor

KONTOBESKED — avslutat konto

4977

yl g y é/ Kontot avslutat ‘75# k KOpit/ol, K(r)w (;/ 3

Kontot avser

Rénta,
— kapital- checkl&ne- 2{ j? . 5’
sparkcsse‘ \scmllngs spar- Mkuplto! rékning 5

SummagKropop (bokstdver) Sum kronor (snffror)
Méhw%ﬂm'y %00 7707 68

%

Kontohavare

//W/M% /%/“rn-éc?/' o

T 121 8. 68.

Bankti@nstemans underskrift Kontorsstémpel
M[/ ' \,
_______________ Dl i 24.4uL11970 |
/ \ INLAVD, |

680 /'



INGAR 2 dagrptaca
ANORDNAS: \
SHB
ALMHULT
19. FEB.1968
A125/4 67 MEMORIAL

6767

........ G e R Kr
b4 < SRR et e R i
» Kr
A3 7250
NETTO KRONOR &% ™

8. B, %105

O B S! Ovanstdende avrdkning har skett under
férbehall av prompt ingdng av valuta. Fér und-
vikande av missférstdnd fdsta vi uppmdrksam-
heten pd att detta férbehdll jamvdl omfattar
reservation fér betalning i ofri valuta, d.v.s.
sddan, vardver vi icke dga att fritt férfoga, sa
ock fér kursférlust, om sddan uppstar vid véra
korrespondenters redovisning i valuta i annat
myntslag én betalningslandets.

Banken d&r icke heller i &vrigt ansvarig foér
skada, som beror av myndighets atgdrd, krigs-
hdndelse, strejk, lockout, bojkott, blockad eller
annan liknande tilldragelse. Skada, som ma upp-
komma i andra fall, skall ersdttas av banken
endast i den mén vallande ligger banken till last.
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FLLAOE AUUNLOI ALL LUIMIIIIUNILALTIVIND 1TU IME CUINMFANY

P\RD WHITE
> LIMITED SZ?]/‘)

CUNARD LINE WHITE STAR LINE
DONALDSON ATLANTIC LINE LIMITED

IN'YOUR REPLY
KINDLY QUOTE

TELEPHONE

25 BROADWAY BOWLING GREEN 9-5300

NEW YORK

PCD:EN

June 7,1941

Mrs.Anna S. Johnson,
3918 Cullim Avenue,
Chicago, Illinois.

Dear Madam:

Reference is had to the questionnaire
you sent us recently for a verification of your
arrival in the United States at the time and
under the circumstances mentioned in your com-
munication.

We very much regret that our lists
for 1911 were destroyed some years ago, hence
we are unable to confirm that you may have
travelled in the steamer of the White Star Line
at that time.

We observe, however, that after your
original embarkation at Southampton, you were
subsequently transferred to the S.£.8T,LOUIS,
and that it was on such vessel that you actually
arrived at New York. This being so, we suggest
that you write the American Line, 1 Broadway,
New York City, for the information you desire,,
as the s.s.ST.LOUIS was under their operation
and control, and all passenger records concerning
her are in their possession.

Trusting that the foregoing informastion may
be helpful, we remain,

Very trul
CUNARD




R) )
P LIMITED o

CUNARD LINE WHITE STAR LINE
DONALDSON ATLANTIC LINE

25 BROADWAY, NEW YORK

MRS. ANNA S, JOHNSON,
3918 CULLOM AVE.
CHICAGO, ILLINOIS.



____________ Maried Berth.
‘Male Berth.
/ Female Berth.

N:r

e

i

Jo o Hvita Stjern Linien
UTVANDRARE-KONTRAKT

emellan

CARL ERIKSSON, Goteborg, befullmiktigad utvandrare-agent samt nedanstiende utvandrare.

r nedan ndrmare omférmiles, frin

jag CARL ERIKSSO

forbinder mig hidrmed

Nordamerika befordra nedan

/76

,,,,,,,,,,,, ALAT—.. i

antecknade utvandrare mot en redan till fullo effagd och hidrmed kvitterad afgift af Kr. ..

hvari jamvél inrdknats de v1d landmng} Amerlka forekommande afgifter af allmdn beskaffenhet.

on the following terms, to forward from Gothenburg

I CARL ERIK$SON, hereby undertake,
toR = e e R in North-Americe, the emigrant

/ ; é ............ Kronor, which amount has been duly paid and

includes all ordinary charges upon landing in America.

named below for the sum of....¢

med dngfartyg & mellandicksplats till Hull eller Grimsby i England
och dérifran, senast inom 48 timmar efter slutad tullexpedition, med

a 3:dje klass till

wm—

LD )
The journey take place from Gothenburg “the 7 r( ..... vl

1Alder Senaste vistelseort G by steamer steerage passage to Hull or Grimsby
| in England and thence, within,- 4-8 N)}II‘S a‘ter having passed the

jirnvig a samt fran

.ssenast inom 12 dagar efter utvand- 7

rarens ankomst dit, med oceanangare & mellandécksplats

?

till

a tredje klass till

For ofvansagde afgift erhaller utvandraren, utan vidare ersitt-
ning, god och tillricklig kost jimte vard frin Géteborg till land-
stigningsplatsen i Amerika, logis under uppehallen i England samt
befordran och vird af reseffekter till 10 kubikfots utrymme & ang--
fartyg samt 150 skalp. vikt & jdrnvdg. For barn mellan 1 till 12
ar befordras reseffekter fritt endast till hilften af hvad nu sagts till
Amerika, hvarest ingen fri befordran af reseffekter fér barn under ‘
5 ar dger rum. |
Utvandraren dr berittigad att bekomma kontramirke & de effekter, |

som han sjilf icke hary] hand och erhéller for desamma som utgéra

. kolly och dro mirkta med

ol e UL il o A Jersittning tilletbeloppelhBgst | 4 ¢ 0 oG
Kronor Féfitio, fér hvarje passagerare oOfver 12 4r, samt hogst |

icke vid landstigningsplatsen i Amerika riktigt utbekommas mot
aterlimnande af sagde kontramirke, dock limnas ingen ersittning
for effekterna om skada eller forlust fororsakas genom sjéolycka. |
Skulle utvandraren vid framkomsten till den frimmande virlds- |
delen varda af vederborande myndighet dirstides foérbjuden att in- |
vandra och kan det icke adagaliggas att detta férbud dr féranledt i
af forhallanden, som intriiffat efter det detta kontrakt upprittats, y
|

Tjugofem Kronor fér barn mellan 1 till 12 Aar, direst effekterna ‘

utfister jag, Carl Eriksson, mig att atergilda utvandrarens betalning
for bortresan samt pa min bekostnad besdrja utvandrarens dterresa
till Goteborg i Sverige tillika med underhall till dterkomsten samt
befordran och vard af medférda reseffekter.

Hirmed férbinder jag mig att, om sadant fran_utvandrarens
sida pakallas, lata alla tvister om detta kontrakts tydning och ut-
vandrarens ritt till ersittning for ofvertridelse af detsamma afgéras
af fem gode min, utaf hvilka utvandraren utser tva, jag eller, i hiindelse jag tredskas, Konungens Befallningshafvande hir i linet
tvd och bemilde Konun;,ens Befallningshafvande den femte.

Anser;sig utvandraren #ga anledning till klagan dérofver att han icke atnjutit den riitt och de formaner, som pa grund af
detta kontrakt bort honom tillkomma, bér anmilan dirom géras hos vederbérande Konsul, si fort omstidndigheterna medgifva.

Antages:

Goteborg den

__________________________ 16 SEP 191 49

customs, to. by rail 3:rd class, and from

.within 12 days after arrival there, by
V4

Ocean steamer steerage passage, to

{
i From
|

the Emigrant
will be forwarded, immediately after having pessed the customs and

| complied with other formalities, by rail

- 3:rd class

At the above mentioned fare the emigrant will be supplled thh
good and sufficient provisions and attandance from leaving Gothen-
burg until arrival at place of landing in America, lodging during
the stay in England and conveyance and care of effects not exceeding,
10 cubicfeet space by stamer and 150 I*: weight by railway.
Effects of children between 1 and 12 years'.re carried free at the
rate of half of what has been beforestated .»r effects to America,

allowed.
The emigrant is entitled to a check for such effects, as are
not under his owry care, and will receive >r same consisting of

o ,2._5\/ ; 5/—- ................. pa(‘kages and numbered
................................................... a compensation not exceeding
Kronor 50 pr adult, in the event of non-delizery of the effects on
surrender of said check upon arrival at place ¢f landing in America,
but no compensation will be allowed for loss or damage of effects
caused by sea accident.

Should the emigrant at arrival in forrexg1 country be refused
by the authorities to immigrate and if it cann¢t be proved that this
| prohibition has been -caused by circumstancys come to pass after
| this contract was made out. I, Carl Erikssor, do hereby agree to

repay the emigrant for the passage and at Ly expence have him
returned to Gothenburg, Sweden; likewise his maintenance on his
return and forwarding and care of his bagage.

Likewise do 1 agree to, if so required ty the emigrant to let
all controversies about this contract’s explication and the emigrants
justice of compensation for non-fullfillment of the same to be decided
by five arbiters, of whem the emigrant appoints two, I or in case I refuse, the Kings governor in this government two, and the
before said governor the fifth.

If the emigrant has any reason for complaint of not being treated in accordance with the terms stipulat:d in this contract, a
report thereof should be made to the nearest Consul as soon as circumstances admit.

P P EIRA

where no free conveyance of effects of chiliren under 5 years is

',O’..OO...............O-

Oceanic Steam Navigation
Company
Limited

White Stae-Sine.

Gothenburg Agency

Mess:rs ISMAY, IMRIE & Co.

80 James Street, Liverpool.

Will se give passage,to

full passengers from Liverpool

NEV

A\ Y D L
VYORK.

Gothenburg the

- @Carl (Eukfmnn




Léds defta noga fére afresan fran Géteborg.

Enligt Amerikanska invandringslagen &ro féljande klasser af framlingar
nekade fillirade fill Férenta Staterna, namligen:

1:0. Personer som &ro idioter eller sinnesrubbade.

2:0. Personer som lida af smittosamma sjukdomar, hvartill numera
afven réknas tuberkelsjukdom sasom lungsot, den egyptiska 6gonsjukdomen
(trachoma) m. fl.

3:0. Personer som enligt lag &ro démda fér vanérande férbrytelser, vitt-
nade om moraliskt férfall. Héri dro dock icke inberdknade &talade politiska
forbrytelser.

4.0. Personer som gilla méanggifte (Mormoner).

5:0. Personer som &fverenskommit om att utféra arbete i Férenta Staterna.

6:0. Personer wsom atnjuta fattigvard, dro arbetsodugliga eller i s& ut-
blottadt fillstind att om dem kan férutses att de vid framkomsten falla det
allménna fill last.

| sistndmnda punkt dro &fven inbegripna: Aldriga mén och kvinnor, hvar-
med férstés personer som aro &fver 60 ar, krymplingar eller vanskapta, ogift
hafvande kvinna, ogift kvinna som medfér o&kta barn, dnkor som medféra
minderariga barn samt féréldralésa barn under 16 &rs alder. Men s&dana
personer kunna dock méjligen fa landstiga, om de inneha bevis frén anhériga,
att dessa &ro villiga och i sténd aft emottaga och férsorja dem, dock skall
sadant bevis for aft 4ga giltighet vara beedigadt infér vederbdrande Notarius
Publicus i Amerika. %
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ANNA SOF/A KARLSSON JOHAN SoN

Born  Feb. 12, )8’)3
in Ho&bs

Gill berc{? Yov S\mh ng

Vaens [S0ds TR

‘»cvanh Ku\f! Olson = hemmans Sgore - /833-714/Y
NMathilda Beckstrom Oison - /gud-19/7

Wend {o KQ(.lS'{ocI Nov .17, 1¢4 7
« U.S-A. Sept. ,1902.
Muarried Juwne 3, 1913 on Ch'.c.ugo O 5
1o
Qhkn Ewm Johnson

born Dec.4, 1871
in U S\erjcl Hjo\msegd -%rﬁom'n'hj

\.\on om*n S M\

Smé Jand

PQ(GT\*S- L)oKM\ Ahc\m’sson -hemmaned o6 - 14017
Saxa Madhilda Anderssen - 1§%0 =19/7

Wond 4o Y.S.A- May,1843

Died - JM.KJ 4, 19%b



PANAMA PACIFIC LINE
AMERICAN PIONEER LINE

UNiTED STATES LINES

UNITED STATES LINES COMPANY

ONE BROADWAY
NEW YORK

June 18th, 1941

Mrs. J.E. Johnson
3918 Cullom Avenue
Chicago Iliinois.
Dear Madam:
In reply to your letter of June
13, our records show that a Miss Anna Carlson

appeared on the passenge list f the SS ST. LOUIS

arriving New York September 30, 1911.

Yours very truly,




Form 1040C—Revised Sept. 1935
TREASURY DEPARTMENT
INTERNAL REVENUE SERVICE

=

- ;
Port of / -
Sailing iw

Passporl

INDIVIDUAL INCOME TAX RETURN
TO BE USED BY DEPARTING ALIENS

Do not write in this space

Serial / ?‘ 2 &
£~/ 4
For Taxable Year 193 Number 3¥l/o
Taxable period begun ___________________ S idded 155 |

aid,

(Cashier’s Stamp)

,, > PRINT NAME AND j);l?PLAINLY ?EL
oo MW 'é’é—mm_.g/é’}w«*& p:
Seing w /%=

et el

Check Cash M.O.

2D &L ? Examined

‘otal Num| Rate of Pay

of Persons OCCUPATION PerDay,$_______________ By.

1. Of what country are you a citizen or subject? -__s Ak fltmmme 5 Doato on which you arrived in the U. § ["' Y- /741

3. Are you a resident or nonresident of the U. S.? tf-___‘?_w Were you married and living with husband or wife durmg your taxable year? ____
5. If not, were you during your taxable year supporting in your household one or more persons closely related toyou? ______________________ 6. How many dependent

persons (other than husband or wife) under 18 years of age or incapable of self-support received their chief support from you during the year? _____________________
7. If your status in respect to questions 4, 5, or 6 changed during the year, state date and nature of change
8. If you filed an income tax return in the United States, give the following information for the past 3 years:
Year

193

193

Net income Tax pald District in which return was filed

INCOME DEDUCTIONS

- 1. Salaries, wages, ete. 6. Interest paid on borrowed money

(State name of employer)---|$ _.___ ‘\1 ____________

T e R A e E Sy e 7. Taxes paid (ex Federal income taxes;
} estate, inh "bance, legacy, successmn,

®) 1 i

Interest received on bank deposits, ete. ___|_________f____| ____

)

o

Dividends from domestic corporations sub-
ject to income tax under 1934 Act

[

. Other income (including dividends other
than those reported in Item 3):

B GR eRe T o e S ¢ TR O 9. TotaL DEpucTIONS IN ITEMS 6 TO 8.
5. ToraL INncoME 1N ITEMS 1 TO 4 $ ; 10. Net Income (Item 5 minus Item 9)_

CO*PUTATION OF TAX

11. Net income (Item 10)________._________________ el oy S31 o
12. Less: Dividends (Item 3) $ 17. Normal tax on Item 16_£f__

13. Earned income credit (see Instr. 6)_. i S 5 ot
14. Personal exemption B 18. Less: Income tax paid at source _f{__
15. Credit for dependents___________________| ... ¥ | _____ ‘?M//’M

16. Balance (Item 11 minus Items 12 to 15)__|$ _________§_ | _____ 19. Balange of tax (Item 17 minus Item 18)___

AFFIDAVIT

I swear (or affirm) that this return has been exAmined by me, and, to the best of my knowledge and belief, is a true and
complete return for the taxable period as stated pur ant to the Revenue Act of 1934 and regulations issued under authority
thereof. Taas. *

(It ret{lm is made by agent, the reasen therefor must be stated on this line)

(ngnature of taxpayer or agant)

Sworn to and subscrib

(Title) (Address of agent)

(Slgnatureff of.ﬁcer admmlste}rmgpﬁ }5

CERTIFICATE OF COMPLIANCE
This certifies that the above-nafmed person has complied with alldax obligations with respect to income accruing up to

the end of the month just precedingsthe date of this certificate, a?s W\ade by this officg, or proof of
v 7 [ 1 oL W .

exemption furnished.
Collector of T nternaljeven7
2—16397a By ¢ &

O BE RETAINED BY TA%AYER)

Date

9/23-%? - B IQEZ

(COP

_,Aff a4 {: "Vf‘;; L vy

o~



3918 Cullom Avenue
Chicago, Illinois
Juns 23, 1941

U. 8. Devartment of Justice
Immigration and Naturalization Service
Post Office Building

433 West Van Buren Street

Chiecago, Illinois

" Gentlemens

About Sepiember of last year I applied to your office
for a certificate of arrival. My recseipt number is
11-289096. '

- About three vtaka ago I was called down to your office
- for the purpose of giving you further information. It
seemed that my name did not appear on the manifest, so
you aad no record of my arrival.

S50 1 checked on it, myself. I wrote to the White Star

Line, on whose vessel I had originally embarked. They

informed me that the vessel to which I was transferred,
because of an accident to the first, was the property
of the United States Lines. The reply which I received
from the United States Lines I am enclosing in copy.

I believe that this will clear up the matier so that you
can issue my certificate of arrival. If there is any
further information that you wish to get, I shall be
glad to so-operate with you.

Very itruly yours,

Auna S. Johnson

ASJs)



Soensko e bbb

GOTEBORG DIREKT NEW YORK OCH CANADA
STOCKHOLMS KONTORET

TELEGR,-ADR.: HEMLAND

TELEFONVAXEL: 2316 70 (5
POSTADRESS: BOX 1080 >
STOCKHOLM 16 eus{«?gé;é;ooé}iz, den 29/10.-1957 .
sv/.
Rekommenderas.,

Fru Anna S. Johnson,
e/o. Fr. Alma Johansson,
Sundsgatan 10,
S a4ttt ey

3:dje kxlass., M/F. "GRIPSHOIM" den 8 November 1937.
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Aberopande Edert bestk pd vart kontor
hava vi hdrmed #ran Oversinda inspection cards och oseanbiljett
No.90188. gillande fdr Eder och Eder dotters r#ékning. Var god
tillsind oss handpernningskvitto No.8822, & Kronor 200:-.

Vi 6nska Eder en angenéim resa och teckna
med néje till Eder tjénst

Hogaktningsfullt

f6r SVENSKA AMERIKA LINIEN
SEgekholmskontoret

o W b

CoES A i : talat belopp i 0
A hapvgrande/postanstalt Wa sni )n/beaa opp (e o
Adressat‘ 0\: ' . ” | W% 2 .‘ “\ ‘ bg *

A A R
Avgift %ﬁm’ / ff'/’( 7.«
it (Mottagande pgﬂvjf’z?ktwndr.) Véind! . :

Bil. Oceanbiljett No.90188. & 2 st. kort,




Vid uttagande av efterkrav boér frakisedelsdubbletten foretes.

Vagns | Vagns Presenuings ST T AT
nummer | signatur | nummer signatur nummer signatur kontrollstimpel.
Frafisede .sd)ubblett.
. F £ o ¥ f-‘ :
Fran o b g $ station
: Jo > {
; i mexp.
- . L s aton A
till - stat station:
ety g oS, P ’ g :
mottagare A . 1§ Befordringsvig:
adress

forsiindes nedan angivna frak ngO’S

Skdnska Lit. A.-B., Malmé.

Beriiknad vikt

Betalningsforeskrift:

(Se dubblettens baksida)

Efterkrav =

e

Avsindarens anteckningar:

.| Btra avgift.........

Godsets | Antal | Kolli- e Bruttovikt e Frakt- S
miirke 0. nr | kolli slag Godsbeskrivning KilograT Kilogram Turid sats Frakt
re . T T T
, - %3 J & ;v,,' : 4
f Ltsf A /e eleq o WG i) D R e
..... 5 HEF R e
i Betalt Nota | Att betala
|

| Frakttilligg ...
|

|

|
|

Kr., |
Utliigg, anvisat av |

i

E Efterkrav, anvisat |
lav avsindaren......... 1
| Tillkommer frdn |
omstdende nota......|

Proiiss 4 efterkr: | ix i in

avsindn. stationen |....

Tackyingsavgift. . L s il

Skyddsvagnsavgift| ...

'!

TransportensTerkstilles i enlighet med gdllande trafikstadga och taxa.
G A /B & 7
X = \{( 7 ,’( }5 A)J .:;" :’ ,:"; # 3
. AN A , S den. t.£.4 19..1. 2
¥ ¢ \ »” F
o - / ¥ —
Avsindare oo -
: \ L
by SO SR UG e RS LR N O (EaEE Tt i M Rt
Vigningsstimpel Avszinduingsstation.ens datumstémpel
e .
% T eatnr b

Litt. A, Aterlimnas till avsiindaren._




Avsindarens hetalningstiresknift shall fullgﬁrés silunda:

A.  Om mottagaren skdll betala alla kostnader, strykes ett
streck Over ordet »Betalningsforeskrift> och
raden bredvid detta ord.

B. 1andra fall tillfogas efter ordet » Betalningsforeskrift:

1.

om avsindaren onskar betala hela frakten
Jamte alla @ avsandningsstationen berdknade
extra avgifter, ordet: >fritts;

om avsindaren onskar betala vad 4 I sdgs
utom wiss extra avgift, orden: »fritt utom
— — — —> (t. ex. efterkravsprovision);
om avsindaren onskar betala hela frakten,
men icke mndgra extra avgifter, orden:
»frakten fri>; ;
om avséndaren oOnskar betala en del av
JSrakten, ordet: »fritt>, varefter med bok-
staver utskrives det belopp, som avsin-
daren onskar betala;

om avsiindaren Onskar betala endast wviss
extra avgift, ordet: »fritt> samt benim-
ningen & denna avgift (t. ex. »fritt efter-
kravsprovision»). ;

Overldtelse av sdndningen:

SR

Overldtelse av sindningen kan ske antingen genom
dndrat forfogande enligt trafikstadgans § 71 eller. ock

>

genom utfirdande av vederborligen bevittnad fullmakt,
undertecknad av den i fraktsedeln angivna mottagaren.

Ar mottagaren i besittning av fraktsedelsdubbletten,
kan fullmakt tecknas genom ifyllande av nedanstiende

formulir.

Fullmalkt for

att utkvittera och mottaga omstiende séndning.

den 19

(godsemottagare)

Bevittnas:




Kesgoaset, INKIUSIVEe TIUNOTIENEIer, SUHL varas d KRrUppen Cuel @ mMaueniia, dShatl JUidaniad it Jite juua vasuc.
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FORSAKRINGS-AKTIEBOLAGET

FYLGIA

Hamngatan 2, Stockholm
Telefon och telegramadress: FYLGIA

Resgodsforsakring
N9 4347 Serie D 3.

utstdlld genom

Svenska Amerika Linien

Forsidkrings-Aktiebolaget Fylgia meddelar harmed under efterféljande och omstaende villkor forsédkrings-

tagaren foérsikring & resgods under resor och transporter, oavsett vilket trafikmedel som anvindes, under
uppehall samt under resgodsets forvaring.

Forsdkringen géller for det forsdkringsbelopp och inom de ldnder, som framgar av séarskild markering i
nedanstdende tabell, samt avser forlust, minskning (delforlust) och skadegorelse & resgods (héari inbegripet
resproviant), som forsikringstagaren medfor for eget, sina familjemedlemmars och sitt tjanstefolks personliga
bruk, vare sig resgodset medféres som handbagage eller sindes som polletterat gods, il- eller fraktgods eller
per post mot inlamningskvitto. Vid sjoresor omfattar forsakringen dven varje lagligt haveribidrag.

Smycken, dkta pérlor, adelstenar, fickur, guld- och silversaker samt andra dyrbarheter (spetsar, pélsvaror
o. dyl. av hogre vérde) omfattas av forsdkringen intill ett belopp av 25 % av hela forsdkringssumman, dock
hégst 5.000 kronor, d&ven om flera forsdkringsbrev 16sts.

For tillhorigheter, som av forsdkringstagaren, hans familjemedlemmar eller tjanstefolk baras pa kroppen
eller i kldderna, giller forsiékringen endast mot skada, fororsakad genom eld, &verfall, olyckshindelse, som
drabbar sjilva transportmedlet, och force majeure (dock ej mot skada genom viderleksinflytande).

Forsdkringen trader i kraft i och med f6r$éikringsbrevets utlimnande och géller for i nedanstdende tabell
markerad tidsrymd rdknat fran utstallningsdagen kl. 12 pa dagen.

Férsikringstagare :
B ! H 4 L X

FORSAKRINGS-AKTIEBOLAGET FYLGIA

Forsakringsbrevet utstillt och premien mﬁ

= = S e
Kr. =————— hvitterad

= e .

den
Giltighetsomrade
1. Sverige, Norge, Danmark|2. Europa, inkl. sjoresor mellan|3. De civiliserade omriddena av
och Finland, inkl. sjéresor mel- europeiska hamnar samt sjéresor vdrldens alla lander.
lan dessa linder. till och fran sddana utomeuro-
peiskaMedelhavshamnar, som tra-
fikeras med direkta dngbatslinjer
fran Europa.
spugidps [igsidd 90 | bghtost hoguthaycshins T AT 1 ol B TR T 48 OIS T o [l &
dagar | man.  man.  man. | man. | ar |dagar | man.  man. | min.  man. ar | dagar | méin.  man. | man. | man | ar
| | | | 1 |
ICr.. 5000 — 1:50‘1 2:~! 3: 4:—| 6:—| 9~ 3:—| 4—| 6—f 8—| 12:— 18—| 4—| 6 9 12: 118127
1 | % | e - B ! o) | L 3 > I}
o 5 | ‘ ‘ w 3 1 7 1 \ |
Forsidk: , 1000: —| 3 4-| 6-| 8&—| 12 Ji 192l @t a8l 101611 24e | 36 8| I+ 18:1 94— 56154
ringss T | T i e e iR : =S ‘ 1
belopp » 72.000: —1 6= 8~ 12: FERUIIAERIOeEC] 12: -0 SR R SRR 70 6 ‘[ 24:—| 36:—| 48:—|'72: 5108:
S : : : = = — - ‘ i | |
., 5.000:—] 15:—| 20:~| 30:—| 40:—| 60:— 90:—| 30:-| 40:—| 60:— 80:—|120:— 180:—] 40:— 60:— 90:— 120:— 180:[270:
| | | | | i

Obs.! Markering sker medelst dverkorsning och fir endast avse en ruta.

R. 69./10.942. 1. 120 b, 10.9-36.




ALLMANNA FORSAKRINGSVILLKOR.

§ 1. Begriansning i forsikringens omfattning.

Skulle forsikringshavaren samtidigt med denna forsakring dven
hava andra resgodsforsakringar gallande hos forsdkringsgivaren,
begransas dennes ansvar dock under alla férhallanden till ett hog-
sta belopp av Kronor Tjugotusen.

Forsakringen omfattar icke:

penningar, resebiljetter, frimarkssamlingar, dokument och var-
depapper av nagot slag,

brackage, savida detta icke fororsakats genom olycka, som traf-
fat transportmedlet, genom force majeure, stold, inbrott, overfall,
eld eller eldslickning,

skada, som uppstitt genom bristfallig inpackning eller genom
koffertarnas, resvaskornas o. s. v. olampliga beskaffenhet,

skada, fororsakad genom sjovattens inverkan & vid tillfallet an-
vanda kladespersedlar, genom sjalvantandning, sjalviordarv, ut-
rinnande av flytande vitskor inom det forsakrade resgodset eller
reseffekternas naturliga slitning, avensom skada, som icke uppstatt
genom en for resor, transporter eller uppehall utanfor den stin-
diga bostaden saregen fara,

skada, som uppstatt genom vata pa grund av olampligt emballage,

kvarglomda, borttappade eller forlagda enstaka reseffekter eller
delar darav,

delar av smycken, som lossnat ur sin infattning,

fickstold, eller stold av foremal, som nattetid forvaras antingen i
eller & automobil, som ar olast, savida icke foremalen aro inlasta i
fast anbringad koffert eller darmed jamforligt forvaringsrum,

stold, forlust eller forvaxling av klader, hattar, kappar, paraplyer
0. s. v., vilka forsakringshavaren & hotell, kafeer, teatrar och an-
dra offentliga lokaler uraktlatit overlamna i garderoberna, samt
kladespersedlar, som & hotell i och for rengoring placerats utanfor
dorren,

forlust, stold eller skada & foremal, som inldmnats f6r rengdring,
reparation o. dyl. till tvattinrattning, hantverkare eller annan
person, ;

skada eller forlust, som fororsakas direkt eller indirekt genom
krigshiandelser, borgerliga oroligheter, statsmyndigheters ingripan-
de, strejk eller karantin eller som uppsatligen eller genom grov
vardsloshet framkallats eller framjats av forsakringshavaren eller
i hans tjanst anstalld person.

Om de genom detta brev forsakrade foremdalen aven annorsta-
des forsakrats, galler detta forsakringsbrev forst i andra rummet
till den del det omfattar samma faror, mot vilka forsakring annor-
stades tecknats.

§ 2. Forsidkringens borjan och slut.

Under {6rutsittning att premien dessforinnan erlagts borjar for-
sakringsgivarens ansvar, dd de forsakrade foremalen lamna aga-
rens bostad. FErligges premien senare, borjar forsakringsgivarens
ansvar forst fran den tidpunkt, di premien erlagts. Forsakringen
upphor, si snart foremalen ater intraffa i agarens bostad. Genom
dessa bestammelser sker dock icke ndgon utstrackning i den 4 for-
sakringsbrevets forsta sida bestamda giltighetstiden.

§ 3. Forsakringssumma.

Hela virdet av pa resan medfort personligt resgods mdste for-
sikras, antingen genom ett eller flera forsakringsbrev.

Overstiger forsakringssumman vardet av de forsakrade forema-
len, galler forsakringen dock ej for storre belopp an som motsva-
rar godsets varde vid skadetillfallet. Understiger forsakringssum-
man vardet av de forsiakrade foreméalen, ersattes endast si stor del
av skadan, som svarar mot forsakringssummans forhéllande till de
forsakrade foremdlens verkliga varde.

§ 4. Forsakringshavaren dr skyldig:
att omhanderhava sitt resgods med ordning och omtanke och vid

tullvisitationer av personligt medfort resgods om majligt sjalv
narvara,

att vederborligen inldsa de smycken som icke for tillfallet biras
eller anvandas,

att vid franvaro fran sitt hotellrum hava dorren last och nyckeln
i eget eller portierns forvar,

att i handelse av intraffad skada omedelbart sedan han erhallit

‘kannedom om densamma under angivande av forsikringsbrevets

serie, nummer, utstallningsort och -datum, skriftligen underritta
forsakringsgivaren under adress Forsakrings-Aktiebolaget Fylgia,
Stockholm, om skadans art, storlek och orsak samt diarmed for-
bundna 6vriga omstdndigheter och ratta sig efter de anvisningar,
som lamnas,

att 1 handelse ett kommunikationsforetag (jarnvags-, fartygs-
0. s. v.), en hotellagare eller annan tredje person ar ansvarig for
den uppkomna skadan ombesorja, att orsak, storlek och andra om-
standigheter betraffande skadan faststillas eller medelst intyg be-
kraftas; vid kommunikationsforetag i enlighet med hos dem gal-
lande foreskrifter, i andra fall genom vederborande polismyndig-
het, om sd erfordras under tillkallande av sakkunniga,

att, darest vid uttagandet av det polletterade resgodset fran jarn-
vags- eller sjofartsforvaltning skadan icke kunnat faststallas pa
grund av att minskningen eller skadegorelsen icke utifran varit
synlig, ombesorja, att detta faststallande sker efterdt inom de vid
de olika forvaltningarna faststalida tidrymder,

att i handelse av forlust, forviaxling, vanlig stold, inbrottsstold
eller overfall omedelbart gora anmalan hos vederborande konduk-
tor, stationsforestandare, fartygskapten, resp. behorig polismyndig-
het samt foranleda protokolls upprattande,

att skriftligen Overlata sina ersittningsansprdk mot tredje man
pa forsakringsgivaren intill det skadeersattningsbelopp, som av
denne utbetalas, att till forsakringsgivarens forfogande stilla intyg
och annat bevismaterial i den man anskaffandet darav rimligtvis
kan anses tillkomma forsikringshavaren samt att lamna nodiga
upplysningar,

att bevisa, att de foremal, f6r vilka han fordrar skadeersattning
i av honom péstddd storlek och beskaffenhet, lidit skada till foljd
av en i forsakringsavtalet inbegripen handelse,

att i handelse av skada till forsikringsgivaren ingiva en specifi-
cerad forteckning over alla & resan medforda samt under resan an-
skaffade foremal med angivande av de enskilda foremalens varde,

att vid anfordran av forsakringsgivaren avgiva edlig bekraftelse
pa sina uppgifter.

§ 5. Faststillande och utbetalande av ersittning.

Ersattning utgar efter det varde de skadade foremalen agde vid
skadetillfallet, varvid hansyn skall tagas till slitage samt till att i’
vardet ej ma inraknas forlorad vinst, affektionsvarde eller forlust
pa grund av forsening vid expediering av de forsakrade foremalen.
Skada ersattes efter forsakringsgivarens val antingen efter kost-
nadsbeloppet for foreméilens Aterstallande i behorigt skick eller
efter skillnaden mellan deras viarde fore och efter skadan.

Kan overenskommelse om .skadeersattningens storlek ej i godo

‘traffas, skall beloppet bestammas genom skiljedom enligt svensk

lag om skiljeman. Kostnaderna for skiljedomen galdas till halften
av vardera parten.

Ersattningsansprak, som ej godkants av forsakringsgivaren, vare
forfallet, darest forsakringstagaren ej inom sex manader fran det
forsakringsgivaren skriftligen givit forelaggande darom, anhangig-
gjort talan vid domstol eller pakallat skiljedom.

Forsakringshavarens ratt till ersittning pd grund av forsakring-
en ar, inom de granser lagen om forsakringsavtal av den 8 april
1927 medgiver, forverkad : om han for utfdende av sitt polletterade
eller sarskilt avsinda resgods icke anmailt sig hos vederborande
kommunikationsforetag eller tullstation inom den i deras fore-
skrifter faststallda tiden,

om han i bedriglig avsikt gor sig skyldig till oriktiga eller ofull-
standiga uppgifter,

om han underliter att uppfylla sina skyldigheter enligt detta
avtal.
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ANNA SOFIA JOHNSON
Chicago Cook Illinois
P. 8. DISTRICT Chieago Illincis

3918 Cullom Avenue

New York New York

Anna Sofia Carlsson September 30, 1911
5.5. St. Louis

~ From 9/15/37 to 11/18/37 I paid a visit to ny
relatives in Swedem. I left on M.S. Guwipsholm and returned om M.S. Cripsholm,
from New York both ways.

not

Anna S5ofis Carlsson
Gillberga parish Sweden
x Karl Olsson
Matilda Beckstrom
Auna Sofia Carlsson
SEffle Sweden
' Liverpool England

Gothenburg , Sweden
United States Lines

second cabin
passenger

February 12, 1873

immigration visa
not

3econd cabin passengers did not require it.
Gottifried Carlson

Chicago, Illinois

Mies Ida Petersom,
Adolf Peterson



Chieago ~ Illinois September 1911 present time

nnot_employed

Yes

Yes
Yes

I have done comsiderabls reading om
the subject.

Yes
Yes
Sweden
Yes No
: Yo
Ho
Ko
No
Chieago I1linois
Four or five times
in chureh
Chicago Illinois
Fournor five times
visiting our homes
: No
Yo
Yee>
1250538 :
o ' Edith Johnson

3913 Cullom Avenue, Chicago, Illinois

3918 Cullom Avenue, Chieago 18, Illinois



Anna Sofia Carlsson Johnson

3918 Cullom Ave, Chicago,Cook, Ill. Housewife
70 February 12, 1873 Gillberga parish Sweden
Female White Fair Blue Cray
5 no 90 none
White ; Swedish
a widow XXX was Johm Emil Johnson
June 3 1913 Chleago Illinois
XAX Uggleryd, JOnkdpings l4n, Sweden December 9 1871
Hew York New York May 15 1891
deceased, 1935 "
1

Edith, F., 4/2/1914 born and resides in Chicago, Il1.

Sd4ffle, Sweden Liverpool
England
New York Hew Tork
Anna Scfia Carlsson September 30, 1911
5.5. 3t. Louis
not
October 30, 19341 Distriect
United States , Chicago, Illinois
September 30, 1911
Illinois September 30, 1911
not
Carl Tegzalius Interior decorator
2322 West Hurom Street Chieago Illinois
October 1802
Maria Peterson Housewife
3250 N. Racine Avenue Chieago Illinois

February 8, 1912

3918 Cullom Avenue, Chiecago 18, Illinocis
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ROY H. JOHNSON, CLERK
UNITED STATES DISTRICT COURT
600 United States Courthouse
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Citizen of............: ........... 5 e AR %62'3}943 ..........

Petition filed /
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