ol k_--_ﬂ._.;.‘ e e .
M/2-28-2 AFFIDAVIT OF CORRECTION TO BIRTH RECORD TR
& 0UTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL __ P2ge Rof2
Enter Correct REGISTRANT'S FULL NAME AT BIRTH STATE FILE OR BIRTH NUMBER.
information CARLYSLE BARFIELD 139-22-003733

Concerning
Person Whose Month Day Year City or Town County State

Being Amenced | SIRTH  Feb 5 1922 BiATH Clarendon s, C.

ITEM OMITTED OR IN ERROR BIRTH CERTIFICATE SHOWS SHOULD BE

ITEMS
TOBE Given Name Herman C. Barfield Carlysle Barfield
AMENDED
OR
CORRECTED R

’

AFFIDAVIT SIGNATURE OF PARENT
, i Self

[OR OTHER]
EON NATURE OF NOTARY NOTARY COMMISSION EXPIRES

| HEREBY DECLARE UPON t;“ THAT THE ABOVE SPATEMENJS ARE TRYE AND CORRECT: RELATIONSHIP
SUBSCRIBED AND SWORN TO BEFO
' LOUISE W. SPROTT

NOTARY

[AFFIX SEAL] 12-28-" w 77 Jo-««b W - g bl of_South Cdvolina 19 N
| HEREBY DECLARE UPON OATH THAT THE ABOVE STATEMENTS ARE TRUE ANU CORRECT: RELATIONSHIP Mmu 5, 1980

AFFIDAVIT SIGNATURE OF PARENT 127 Commisston Explres
(OR OTHER]

NOTARY SUBSCRIBED AND SWORN TO BEFORE ME ON SIGNATURE OF NOTARY
[AFFIX SEAL) |
19 19

DO NOT WRITE BELOW THIS LINE

NOTARY COMMISSION EXPIRES

ABSTRACT | NAME AND KIND OF DOCUMENT [INCLUDING BY WHOM ISSUED AND DATE OF ISSUE] : 0”50"#"{;?}‘-‘\%%"“”5“7 ;
. of | U.S.Army Discharge, Ser.No.34514094, A.A.B, Santa Maria, Calif. 111742
upporting

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

dept.use] | 7] Carlysle Barfield - Age-Twenty and nine twelfths Years of Age (20 9/12)

3
DHEC No. 613 | ADDITIONAL INFORMATION

Rev. 2/75
i certify that | have examined the ISTANT STATE REGISTRAR EVIDENCE REVIEWED BY DATE FILED
?:cun;‘enu rel?‘rred {o shove, that mw% W / / 07-/ 76 .
ey show no changes or erasures, ' . . :
//.f// an :ggoar 10 be gulhenuc. 4 ,QF M yve / :

v




