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sworn upon oath
I, . L/ ->c beln rst dul ./' '\ r> g fi y affirmed according to law

depose and say that I am a citizen of the ~nited States; that I have read and am familiar with the requirements of the Communications Act of /934 ~c
and the International Telecommunication Con'l1entionin force regarding the secrecy and unauthorized pu61icationof communications; that I will faith~ \.~
fully adhere to the requirements th~reof at a{l times; that this obligation is taken freel)), without mental reservationor purpose of evasion;and that I will .'~

well and faUhfally dbcharge:';- dulies ~;;:ce obtained through my employmenJ under thb lice"".. " Ya B. ~ ', 7(S~ ~<Date of birth of licensee} '. ~
Sworn to and su6'scribed before me this /7 -
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This is to certify that the holder of this license has served as radio operator under my. orders during the period named.

I I
NAME OF SHIP OR LAND STATION PERIOD SERVICE!' MASTER, MANAGER. OR

AND CALL LETTERS, <SATISFACTORY OR UNSATISFACTORY) SUPERINTENDENT
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