AFFIDAVIT OF CORRECTION TO BIRTH RECORD Page 2 of 2
SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL
Enter Correct REGISTRANT'S FULL NAME AT BIRTH STATE FILE OR BIRTH NUMBER
encarning Lil1ian Alma Hanson 139-16-080596
Person Whose Month Day Year City or Town County State

Bor Amonded | BIRTH Oct. 22, 1916 ) Charleston Charleston  S. C.

ITEM OMITTED OR IN ERROR BIRTH CERTIFICATE SHOWS SHOULD BE

ITEMS
TOBE given name omitted Lillian Alma Hanson
AMENDED
OR
CORRECTED

HEREBY DECLARE UPON.QATH/THAT THE ABOVE STATEMENTS ABE TRUSAND CORRECT; RELATIONSHIP
AFFIDAVIT SIGNATURE OF PAREN -
[OR OTHER] OV A, 2 Self

NOTARY SUBSCRIBED AND SWORN TO,BEFORE ME ON SIGNATURE OF NOTARY NOTARY COMMISSION EXPIRES

[AFFIX SEAL] Nov.. 24, 178 ﬂ@[ﬂ@l] QX / April 11

| HEREBY DECLARE UPON OATH FHAT THE ABOVE STATEMENTS ARE TRUE AND CORRECT: RELATIONSHIP
AFFIDAVIT SIGNATURE OF PARENT

{OR OTHER]

NOTARY ‘ SUBSCRIBED AND SWORN TO BEFORE ME ON SIGNATURE OF NOTARY NOGTARY COMMISSION EXPIRES
[AFFIX SEAL]

19 19
DO NOT WRITE BELOW THIS LINE

ABSTRACT NAME AND KIND OF DOCUMENT (INCLUDING BY WHOM ISSUED AND DATE OF ISSUE] DATE OR\WA*;”-ADDOECUMENT

of T fharriage license Probate judge Charleston,S, C. March 17, 1941
Supporting 2

Evidence 3
{for health Ipr_RMATION CONCERNING REG|§1:RANT AS STATED IN DOCUMENT OF CORRESPONDING NUMBER ABOVE
dept. use] T TCiThan Alna Hanson  age 24 years

2
3
DHEC No. 613 | ADDITIONAL INFORMATION

Rev. 2/75 DOF: MNov. 3, 1916

I'certify that | have examined the ASSISTANT STATE REGISTRAR EVIRENCE REVIEWED BY DATE FILED
documents referred 1o above, that

5o | - i) Syt 2e-z8




