AFFIDAVIT OF CORRECTION TO BIRTH RECORD
SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL

Enter Correct
Information
Concerning

Parson Whose

Birth Record Is

Being Amended

REGISTRANT'S FULL NAME AT BIRTH
SARA FRANCES SANDERS

STATE FILE OR BIRTH NUMBER
16-085504
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pLtace White Oak Fairfi

Month Day Year

PaE  November 7, 1916
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State

eld S. C.

ITEMS
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ITEM OMITTED OR IN ERROR BIRTH CERTIFICATE SHOWS

SHOULD BE

Child unnamed unnamed female

Sara Frances Sanders

AFFIDAVIT

| HEREBY DECLARE UPON OA ﬂ)THAT THE ABOYE STATEMENTS AR:J& AND
<z

ELATIONSHIP

arll”/

NOTARY
(AFFIX SEAL)

c?;ecr: // ) '
SIGNATURE OF PARENT - . . . v ey
(OR OTHER) A s Tt g ce ) pdR el o d///
SUBSCRIBED AND SWORN TO BEFORE ME ON i c/éxemruns OF NOTARY/ \ 4
. > Ay
«—Z&ﬁtéqz-u/ ‘A v 7, ﬂf@mwc 2& s ins
L / 7 AN 7

NOTARY £OMMISSION EXPIRES
& /'//fd

ABSTRACT
of
Supporting
Evidence
(for health
dept. use)

DHEC No. 613
Rev. 11/73

DO NOT WRITE BELOW THIS LINE

NAME AND KIND OF DOCUMENT (INCLUDING BY WHOM ISSUED AND DATE OF {SSUE)
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Original Appl. for S, S, #249-12-8116

11-6-37

INFORMATION CONCERNING REGISTRANT AS STATED IN DOCUMENT OF CORRESPONDING NUMBER ABOVE

! |sara Frances Sanders

2

3
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