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FEDERAL SECURITY AGENCY
SOCIAL SECURITY BOARD
BUREAU OF OLD-AGE AND SURVIVORS INSURANCE

STATEMENT REGARDING DATE OF BIRTH BY PERSON
HAVING KNOWLEDGE THEREOF

NOTICE.—Whoever makes or causes to be made any false statement or representation in connection with an application for Federal Old-Age and
Surbvx:';l)rs Insurance Benefits, shall upon conviction thereof, as provided by law, be fined not more than $1,000 or imprisoned for not more than 1 year,
or potn.

I, \7‘0 “/ i // ENr /F V \S,7_ /’1 /P /F , hereby certify
(First name) (Middle initial) (Last name)

that the following statements are true to the best of my knowledge and belief ; that I make these state-
ments with the understanding that they are to be used by the Social Security Board in establishing the

date of birth of— / ﬁ? iO /Ej )( a\? ?7;1 f”

(Fullﬁname of applicant) . (Social Security account number (if any))

in connection with a claim for insurance benefits payable under the provisions of Title II of the Social
Security Act, as amended.

1. T have known the above-named applicant for \j—- 7 years.

2. I know of my own personal knowledge that the above-named applicant was born on the f day of

J’ o W lppether i gwww OD /wZP ST 4?’»%&“—?

(Mont}{} (Year) (City) County)
o e Y # Ty @ i
(/4 (State) 39 {Country)
3. T was born on the =2 day of .___ /%‘/A«A/';I/(M - /z f)é
N (.~ on ear
at %44/”/’"/ %/42 &?M
/g (City) 4 a S! (County)
ML# : 55 A% =
(State) (Country)

4. If related to the applicant by blood or marriage, state your relationship =

. (IMPORTANT.—In the space below state the source of your knowledge concerning the date of birth of the applicant, and
give %Taﬁﬂ? Hi

istory, incidents, events, or other facts supporting the birth date stated. If more space is required, continue on =
reverse side.) Vo) A

J7ep Fa/m«,@/y Frepd 2y spted 2 8.

ST Tl

(This statement must be signed in ink and sworn to before a person authorized to administer oaths)

I solemnly swear (or affirm) that the foregoing statements are true to the best of my knowledge,
information, and belief.

NoTeE.—Signature made by mark (X) must M ‘/6/ J z W
be witnessed by two persons to whom the per- (Signature)

son making this statement is known, giving (AFirst name) (Middle initial) (Last name)
their place of residence in full. =%
, = T Z 6 e :
Address: 8" 7 v 7 z 5
(Name) = {Street and number)
(Address) % , éﬁ 3 /
(Jtamis) - (Y - (City) *’V o (State)
(Address) % 7 i -
Subscribed and sworn to before me this . 8.=— . day o 17 Y OWA 5 i ¢ 19:25\
At f)’)w é,/\{ : W, s

(City) o (County) / / 3 (Sﬁte‘)
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Signature of/notary pubhc or other officer authorued to administer oaths)

My commission expires 7)7 ay 16 174 s QL. rEpee s Ve W
7 7 (Tltle) €h and for)
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