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(0-16-62 BIRTH AFFIDAVIT

TO BE SUBMITTED WITH APPLICATION FOR AN AMERICAN PASSPORT WHEN AN
ACCEPTABLE BIRTH OR BAPTISMAL CERTIFICATE IS NOT OBTAINABLE

NOTE.—A very severe penalty is provided under Section 1542, Title 18, U. S. Code, as amended by Section 3291, for the falsification of applications for
passports, or of affidavits or other documents to be used in connection therewith.

I, the undersigned, do solemnly swear that I have known

_____________________ NELLZE. MAUEPESanSEENY - T
(Name of person whose birth in the United States is to be proved)
for the past _____.___. Ei ______________ years; that to the best of my knowledde and belief {?;:e } was
B s T B e 3 S I O N e S G Rt - T O e
(City or town) (State)
onoreeewt . .. .. ... .. _[i‘_-f.;i.;ﬁ-__m—ﬁ._.s__lf _____ < _ﬁ;_..__l__fz__{_j_ _______________________________________________________________
(Month, day, and vear)
he 18 deceased; 2 3 _
that { she } is residing at ... /_.Q._:_E;_:_[i__é’__.i__é_j_Q_Tf_,__é._ﬂ_.&_i__}y__._, ___________ i RO R
, (Street address and city or town) (State)
hf - F g " f 2 «
that { 23 } 18 MY - W RAWGEGHT ER . ;and that it is my understanding that

(Name relationship or write “Not related”’)

this information is for consideration in connection with the issue of an American passport.

My Iknowledge and belief concerning the place and date of birth of .. f2 it Goo3: pd Fadon

e e — S S e e e e e e e w—

) 2  mal - .
Ll Adek u L SRR S - oy L are based upon the following facts:
(If affiant is not closely related fo person whose birth in the U, 8, is to be proved, state how and through what source the knowledge was acquired)
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(SIGNATURE of affiant)
25 Kadioe Ik Jecs s [ack /7 €l
| (N umber and street)
' -, 1A e f oW,
_&Z&aj_n)_i_ﬁ{&. ______ g:é ...... ../.' f--------.@_f_/.é;. _M;Q___._-.....
(City and State)
_.1 LA AN %f ...............................................
(Occupation/ecf affiant and name of firm or business)
"""""""""""""""""""""""""""""" DR - s s
SudeaNDell orek miboxn to before me this L. % day of Prelrccan SSHRY TR
BERNICE C. COOLIDGE /}
L (7 % ""’
............ bhareces Soo (o ol A
My Commission Expires May 5, 1953 (Agent of the Department of State, Clerk of Court or Notary
IMPORTANT—Use impression seal] (OVER)
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