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

Enter Correct
Information
Concerning

Person Whose

Birth Record Is
Being Amended

REGISTRANT’S FULL NAME AT BIRTH
Ralph Austin Smith

STATE FILE OR BIRTH NUMBER
139-16-052357

Month Day Year
BIRTH

DATE February 10, 1916
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G
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reenville  SC
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BIRTH CERTIFICATE SHOWS
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Child's given name

Ralph

Ralph Austin Smith
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DATE ORIGINAL DOCUMENT
WAS MADE

Libetty Life Ins. Policy#532,290,Greenville,S.C.
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INFORMATION CONCERNING REGISTRANT AS STATED IN DOCUMENT OF CORRESPONDING NUMBER ABOVE

1 |RALPH AUSTIN
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ADDITIONAL INFORMATION

| certity that | have examined the
documents referred to above, that
they show no changes or erasures,

and appear to be authentic.
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