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SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL

Enter Correct
Information
Concerning

Peraon Whose

Birth Record is

Being Amended

REGISTRANT'S FULL NAME AT BIRTH
RUBY ELIZABETH CAMPBELL

STATE FILE QF_BIRTH NUMBER
139-16-069434

Month Day Year
BAME  JULY 05 1916

City or Town

BIRTH
PLACE

County
MARION

State
SOUTH_ CAROLINA

ITEMS
TOBE
AMENDED
OR
CORRECTED

ITEM OMITTED OR IN ERROR

BIRTH CERTIFICATE SHOWS

SHOULD BE

GIVEN NAME OF CHILD

ELIZA

RUBY ELIZABETH CAMPBELL

AFFIDAVIT

SIGNATURE OF PARENT
[OR OTHER] lx ,L(—Z‘i

| HEREBY DECLARE UPON OATH THAT THE ABOVE STAT?MENTS f TRAUE AND,CORRECT:
/a

s MJZZ

RELATIONSHIP

NOTARY
[AFFIX SEAL]

-

@mf\ 9\4’ ] 19 8/

Bliyele T

)
SUBSCRIBED AND SWORN TO BEFORE VFDN J

SIGNATURE OR/NOTARY
-

AFFIDAVIT

SIGNATURE OF PARENT
[OR OTHER]

| HEREBY DECLARE UPON OATH THAT THE ABOVE STATEMEN

SELF
NOTAR SN L [ nte of New York

(g; d \ VAR @ E)( Qg gﬁm i VNo. 31.5018325
TS ARE TRUE AND CORRECT: RELATIByﬁ-ﬁﬂL llcodn El lxpl llreeis' Ml ea'r'é hsaaou'ﬁtlsgsq .

NOTARY
[AFFIX SEAL]

SUBSCRIBED AND SWORN TO BEFORE ME ON
/ tfl NGt |98

SIGNATURE OF NOTARY

o WM (® 0 o

N°TA"NG?MWW@EHW’N ew York

No, 31-5018325
Queobitiad s Neow York Cnumht

ABSTRACT
of
Supporting
Evidence
[for heailth
dept. use)

DHEC No. 613
Rev. 2/75

y they show no changes or erasures,
/ and appear to be authentic.

DO NOT WRITE BELOW THIS LINE

Commigsion Explres March 30, 1’980

NAME AND KIND OF DOCUMENT [INCLUDING BY WHOM ISSUED AND DATE OF ISSUE]

DATE ORIGINAL DOCUMENT
WAS MADE

APPI,. FOR JOHN HANCOCK LIFE INS., No. 491157, NEW YORK CITY, NY

12-06-72

INFORMATION CONCERNING REGISTRANT AS STATED IN DOCUMENT OF CORRESPONDING NUMBER ABOVE

1 NAME s

RIJRY EIIZABETH CAMPBELL

DOB:

JULY 05, 1916

2

3

ADDITIONAL INFORMATION

1 certify that | have examined the
L/ documents referred to above, that

ASSISTANT STATE REGISTRAR

EVIDENCE REVIEWED BY

\%'\’\/\/\,M\l

DATE FILED

1-2-78
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