DEPARTMENT OF COMMERCE
State Board of Health CeA.Harper, MeDe
Bureau of Bureau of the Census ' Special Agent
Vital Statistics
Madison, Wisconsin

AFFIDAVIT OF PERSONAL KNOWLEDGE OF A BIRTH

(This affidavit must be filled out in the handwriting of the affiant, (person
who makes oath) who must be older than the person vhose birth is certified).

I HEREBY SWEAR that /-/Ap_@ /U@usr /(LA NE child of
Name of applicent

/g()éus?' WICH.«QQD /{L!M/é’ and ,EALEA/ Swﬁ/vsm/

Name of father Mailden name of mother

was born on or about ;f&l -a)ij_g'e.t /‘/ﬂWTHO/?IV-f Daue‘z,qs VI/ISC ;
D City County State

BIRTH DATE

(The following statement should be filled in oaly if the affient can, from
his or her own knowledge, certify as to the exact birth datee If the afliant is
not able to swear to the exact birth date, the following four lines should be
crossed out).

I FURTHER SWEAR THAT to my certain knowledge the said /‘/AQOLD /u@‘us-f'
» of’

Name o
}\/;_,gn/g was born on Q)ULY olad }905”, and that I know this date
applicant Date of Birth
to be correct because I Anrt MHis MOTH&'(Q
STGUED
j o ‘
Address f%é/vﬂ/ﬁ“f', Vl//SC . Your own birth ycar /€7 6
. &
CERTIFICATE OF NOTARY OR OFFICER TAKING OATH
o
I cortity that__ /MRS Frien Kiowe ot Bewwe 77, Wise
Nome of affiant Address of affiant

personally appeared before me, that I reod the above stotements to him, ond that
he made oath that sald stoatements are true to the best of his knowledge and belief.

o S ol f Do e 20, 138
Title ﬁofaz\aq (M&«. tddress Eﬁdiaé-']'z: ngc.

My commission or office expires Mﬂ‘/ 7, 19YY
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