26633 F 1-17-22 AFFIDAVIT OF CORRECTION TO BIRTH RECORD
SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page 2 of 3
Enter Correct REGISTRANT'S FULL NAME AT BIRTH STATE FILE OR BIRTH NUMBER
Information LOUISE LILA MOON 139 22 000146
Person Whose Month Day Year City or Town County State

Birth Record is
Being Amended |SRTH Jan 7 1922 PLACE Anderson ScC

ITEM OMITTED OR IN ERROR BIRTH CERTIFICATE SHOWS SHOULD BE

ITEMS
TO BE given names in error Ayla L Louise Lila Moon
AMENDED
OR
CORRECTED

| HEREBY DECLARE UPON OATH THAT THE ABOVE STATEMENTS ARE TRUE AND CORRECT: RELATIONSHIP

AFFIDAVIT SIGNATURE OF PARENT | «./. D /
[OR OTHER] /0 4 Ae o sl Self

SUBSCRIBED AND SWORNTO BEFORE ME ON

NOTARY
[AFF'X SEALI X Ay, L2~ 19 7’/ (Al 7tk ’r2 -/0 19 5’7
| HEREBY DﬁLARE UPON OATH THAT THE ABOVE STATEMENTS ARE TRUE AND CORRECT: RELATIONSHIP

NOTARY COMMISSION EXPIRES

AFFIDAVIT SIGNATURE DF PARENT

[OR OTHER]

NOTARY SUBSCRIBED AND SWORN TO BEFORE ME ON
(AFFIX SEAL] ‘

19 \ o

DO NOT WRITE BELOW THIS LINE

SIGNATURE OF NOTARY NOTARY COMMISSION EXPIRES

ABSTRACT | NAME AND KIND OF DOCUMENT [INCLUDING BY WHOM ISSUED AND DATE OF ISSUE| DATE onmg;m:n%cumem
of ' | Own Marriage License # 622 Andersen SC Oct 5 1945
Supporting
Evidence -
[tor health INFORMATION CONCERNING REGISTRANT AS STATED IN DOCUMENT OF CORRESPONDING NUMBER ABOVE
dept. use) 1 | Leuise Lila Meon age 23
2

3
DHEC No. 613 | ADDITIONAL INFORMATION
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1 certify that | have examined the ASSISTANT S8TATE REGISTRAR EVIDENCE REVIEWED BY DATE FILED
YA V4 ﬁ They show g ehanaes or magurat / ‘ : 5
!m] appsar to be gughunglc. ' _dig . ‘e‘mf ’&;’J/




