~ AFFIDAVIT OF CORRECTION TO BIRTHRECORD
SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL
Enter Correct REGISTRANT’S FULL NAME AT BIRTH STATE FILE OR BIRTH NUMBER

information

Concerning Eloise COPe 16-084708
Srrian Whose Month Day Year City or Town County State
Being Amended | DATE  November 24, 1916 giATH Charleston Charleston, S.C.

ITEMS ITEM OMITTED OR IN ERROR BIRTH CERTIFICATE SHOWS SHOULD BE
TOBE given name omitted Eloise
AMENDED
OR
CORRECTED

| HEREBY DECLARE UPON OATH THAT THE ABOV

AFFIDAVIT | LHiEREBY DECLARE UPX E STATEMENTS ARE TRUE AND CORRECT: | RELATIONSHIP
G ; o .
[OR OTHER] IX g&wj y/j;bz‘/g// Registrant

NOTARY SUB‘S‘)CF“BED AND SWORN TO BEFORE ME ON /’ SIGNATURE OF NOTARY ., NOTARY CW?W EXI‘]ERRLSTH“‘
AFFIXSEAL] | £tleey w026 | At Sl 20 S, s fodind.  NOTARY PUDLIC (UR SOUTH GAROLIA

A .21 193040
| HEREBY DECLARE UPON OATH THAT THE ABOVE STATEMENTS ARE TRUE AND CORRECT: RELATI Oy Sa7RMISSioN EXP TBS AUEUST= =%
AFFIDAVIT | SIGNATURE OF PARENT :

[OR OTHER]

NOTARY SUBSCRIBED AND SWORN TO BEFORE ME ON SIGNATURE OF NOTARY NOTARY COMMISSION EXPIRES
[AFFIX SEAL)

19 18

DO NOT WRITE BELOW THIS LINE

ABSTRACT | NAME AND KIND OF DOCUMENT [INCLUDING BY WHOM ISSUED AND DATE OF ISSUE] DATE ORJ\?A'S‘%ADDOECUMENT

of Y

7-26-47

Daughter's birth nentlf_lc
Supporting

Evidence

(for health INFORMATION CONCERNING REGISTRANT AS STATED IN DOCUMENT OF CORRESPONDING NUMBER ABOVE

dept. use] . 1 Eloise age at child's birth: 30
2

3
DHEC No. 613 | ADDITIONAL INFORMATION

Rev. 2/75

I'certify that | have examined the ASSISTANT STATE REGISTRAR EVIPENCE REVIEWED BY DATE FILED
documents referred to above, that

MR | s, 0 - Lhyen g Quolith Khesoe) 752




