State of ss AFFIDAVIT Registrar’s No.

County of File No.

INFORMATION AS IT APPEARS ON ORIGINAL CERTIFICATE OF BIRTH
Netie 55 sechitsd Martin, Dorothy Anne (or Anna)
Date of birth January 1, 1909 ... Cleveland, Ghio
City or Village County
Alexander Arthur Mart !
4 in Mother's maiden name . V€88i@ Helen Duff

ITEMS TO BE CORRECTED OR ADDED

Father’s name

Item Given name Reads as '°"°ﬂ’¥ Anne Should read Jessie Eileen |
Item Reads as Should read i
Item Reads as Should read

Item Reads as Should read ‘

PERSON SWEARING TO THE ABOVE FACTS

T born
Name Date of Birth
| and residing at ; , being first duly swomn,
| Address ;
L)«sarmthe—"’?* - of : J
; Relationship Correct spelling of name - \

and to the best of my knowledge the foregoing facts are true and correct.

Signature )
Name of person executing affidavit Date Signed
Signature of NOTARY PUBLIC My commission expires &
OHIO DEPARTMENT OF HEALTH DETACH DIVISION OF VITAL STATISTICS |
INSTRUCTIONS

(PLEASE READ BEFORE FILLING OUT AFFIDAVIT)
1. Affidavit must be typewritten or printed in ink and signed in ink.
2. If items are numbered, enter Item Number, otherwise enter name of item, such as ‘‘Date of Birth’’.
3. Person swearing to facts must be 7 years older than person whose record is being corrected.

4. Person swearing to facts may be mother, father, sister, or brother, aunt or uncle, or some older person who has knowledge of ;
the facts.

5. Affidavit must contain signature and date of birth of person swearing to facts.

6. The mark of a person unable to sign his or her name must be witnessed by two disinterested persons.
7. An affidavit that is alleged to be submitted for falsification will not be accepted for filing.

8. Affidavit may be notarized by JUSTICE OF PEACE, JUDGE of any court, or Notary Public.

9. An affidavit which does not indicate the date the Notary commission expires will not be accepted for filing.
L V.S.29 (R. 6/64)




