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Enter Correct REGISTRANT'S FULL NAME AT BIRTH STATE FILE OR BIRTH NUMBER
«Informztion Eunice Gilbert 139-23-000282
Concerning Person
Whose Birth Record BIRTH Month Day Year BIRTH City or Town County Slate
IsBeing Amended [pate  Jan 11 1923 PLACE Bamberg South Carolina
TEMOMITTED OR IN ERROR BIRTH CERTIFICATE SHOWS SHOULD BE
ITEMS
TOBE child's given name Mabel Eunice Gilbert
AMENDED
OR
CORRECTED
AFFIDAVIT |s ?GESEPJH%E&%Z% !lEJrF:?N OATH THAT THE ABOVﬁTATEM RE TRUE AND CORRECT. RELATIONSHIP
(OR OTHER) J o v Ley L Ll self
NOTARY SUBSCRIBED AND SWORN TO BEFORE ME ON‘ SIGNATURE OF NOTARY NOTARY COMMISSION EXPIRES
. !
(AFFIXSEAL) | October 28 1997 e 8 i Lo N g 6/4/2001
T HEREBY DECLARE UPON OATH THAT THE ABOVE STATEMENTS AJE TRUE AND CHRRECT. RELATIONSHIP
AFFIDAVIT | SIGNATURE OF PARENT
(OR OTHER)
NOTARY SUBSCRIBED AND SWORN TO BEFORE ME ON SIGNATURE OF NOTARY NOTARY COMMISSION EXPIRES
(AFFIX SEAL)
DO NOT WRITE BELOW THISLINE
ABSTRACT | NAME AND KIND OF DOCUMENT (INCLUDING BY WHOM ISSUED AND DATE OF ISSUE) DA O MARE
of ;[Social Security Application 251-42-8384  Baltimore MD 11/19/73
Supporting |,
Evidence 3
(for health INFORMATION CONCERNING REGISTRANT AS STATED IN DOCUMENT OF CORRESPONDING NUMBER ABOVE.
dept. use) ;| Eunice Gilbert (Carter) DOB 1/11/23
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