AFFIDAVIT OF CORRECTION TO BIRTH RECORD
SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page 2 of 2

Enter Correct REGISTRANT'S FULL NAME AT BIRTH STATE FILE OR BIRTH NUMBER
information Ralph Eugene Way 139-22-001070

Concerning - e .
Parson Whose Month Day Year City or Town County State
Birth Record is BIRTH BIRTH
Being Amended | natE Jan ].5 1922 PLACE Dorchester SC

TEMS ITEM OMITTED OR IN ERROR | BIRTH CERTIFI-(A:A“TE SHOWS SHOULD BE

TOBE Given name of child Omi tted Ralph Eugene Way
AMENDED — 20 R
OR
CORRECTED

AFFIDAVIT SIGNATURE OF PARENT

|OR OTHER] VA?/ 49' Self
NOTARY s}u@:amso AND SWORN TO aeroa ME on 2 SIGNATURE OF NOTARY )

[AFFIX SEAL] Ceeme I X%, yz A 3 177
- T~ 1 THEREBY DECLARE UPON OATH THAT THE ABOVE STATEMENTS ARE TAUE AND CORRECT.

AFFIDAVIT SIGNATURE OF PARENT ,
|OR OTHER]

SUBSCRIBED AND SWORN TO BEFORE ME ON I SIGNATURE OF NOTARY

| HEREBY DECLARE UPON 9 TH THAT TH?\ABOVE S)’ATEMENTS ARE TRUE AND CORRECT ) »RELATIONSHIP

NOTARY
[AFFIX SEAL]

19 !

DO NOT WRITE BELOW THIS LINE

ABSTRACT NAME AND KIND OF DOCUMENT (INCLUDING BY WHOM ISSUED AND DATE OF (SSUE] DATE O“JVG"\;‘“-ADDOECUME“T

of Social Security Appl, #249-28-2523 Baltimore, MD Jan xx 1941
Supporting
Evidence
(for health INFORMATION CONCERNING REGISTRANT AS STATED IN DOCUMENT OF CORRESPONDING NUMBER ABOVE
dept.use] | 1 | NAME: Ralph Eugene Way DOB: 01-15-1922
2
k]
DHEC No. 613 | AUDITIONAL INFORMATION

Rev. 2/75
H | cortity that | have examined the SSISTANT ST YE RE IDENCE REVIE ‘ DATE FILED
documents relerred 10 above that 5 f ﬁw ng\
© they show no changes or erasures : %)
and sppear to be autheniic Uadvosimns | Jan 3‘)’ 1

(NI




