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AFFIDAVIT

SIGNATURE OF PARENT

| HEREBY DECLARE UPON OATH THAT TH[ ABOVE STATEMT'NTS ARE TRUE AND cO RECT

{OR OTHER N

RELATIONSHIP
self

NOTARY
{AFFIX SEAL)

SUBSCRIBED AND SWO Z TO BEFORE ME ON

19‘7

IGNATUR OTARY
b ST NI

NW&Bn‘Tﬁfgg%sﬂ' fpﬁes 'Fsbruary 22,l 919_7__2

ABSTRACT
of
Supporting
Evidence
{for health
dept. use)

DHEC No. 4i3
Rev. 11/73

DO NOT WRITE BELOW THIS LINE

NAME AND KIND OF DOCUMENT (INCLUDING BY WHOM ISSUED AND DATE OF ISSUE}

DATE ORGINAL DOCUMENT
WAS MADE

Soc.,

security Appli.f247-22-1088,Baltimore,Md.

3=16=45

INFORMATION CONCERNING REGISTRANT AS STATED IN DOCUMENT OF CORRESPONDING NUMBER ABOVE

| | _MILDRLD ELIZABETH

2

3

ADDITIONAL INFORMATION

t certify that 1 have examined the
documants referred to above, that
they show no changes or erasures,
and appear to ba authentic,

EVIDENCE REVIEWED BY

M%wé@q

DATE FILED

V-2 Z

ASSISTANT STATE REGISTRAR




