April 20, 1979 sf Certificate Number: 23832-24
APPLICATION & AFFIDAVIT TO AMEND BIRTH CERTIFICATE

APPLICATION: (to be completed by the individual whose certificate is to be altered if he (she) is 21 years of age or older; if under 21
years of ale by a parent, guardian, or legal representative.)

| request that the birth certificate of Carl Norman Nie lsen who was born on__November 24, 3§24
in Part®idge be altered to conform with the facts as given in Column Il of the following affidavit.
X Same
Signature of Regis trant Relationship to individual named on certificate

AFFIDAVIT: (should be signed by the nearest lineal relative having knowledge of the facts of birth. If no lineal relative is available,
the registrant if 21, may sign.)

® being duly sworn, says on oath: That he - she is theX of
the above named child, born on_November 24, 1924 in_Partridge, Pine County . That the record of birth
of said child on file in the office of the State Registrar is incorrect and incomplete as follows:
-~
(éB\Q Do not write in this column Please Complete this Column
>(/C\ I. THE RECORD SHOWS: 1. THE FACTS AT BIRTH WERE:
\
{ No given name Neilson Name of child
November 24, 1924 Date of birth
Male Sex of child
Jorgen Nielson Father’s name
Anna Lund Mother’s maiden name

Affiant knows of his - her own knowledge that the facts entered in Column Il above are true.

Subscribed and sworn to before me this X

day af 19 Signature of Affiant
£ Street Address

NOTARY PUBLIC, Co.,

My Commission Expires X

City and State

DO NOT WRITE BELOW THIS LINE

ABSTRACT OF SUPPORTING EVIDENCE:

Description of Document
Type of Document Issued and Signed By Date of Issue Date Original
Document was established
1.
2.
3.
Information Concerning Registrant as Stated in Document
Name Sex Birthdate Birthplace Name of Father Name of Mother
or Age

1.
2.
3.

Additional Information: RECENED
MAY 1V wrd

Signature of Reviewing Official Date



