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

STATE FILE OR BIRTH N‘UMBER
Concetning TOMie Sarah Graham 139‘16"050872 ¢

Person Whose Month Day Year City or Town County State

h rd | |
bomg Amenced | SR Maren 18 1916 | B3 Donalds Abbeville s, C.

ITEM OMITTED OR IN ERROR BIRTH CERTIFICATE SHOWS . SHOULD BE

ITEMS

T0 BE First & middle names Thomas Sarrah Tommie Sarah
AMENDED

OR
CORRECTED

Enter Correct REGISTRANT'S FULL NAME AT BIRTH

Information

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

AFFIDAVIT ?{)CF-(NS'{HRE OF PARENT I \\ \fgvy) L L,Q»S LA !L };j %/ ZLZQ/‘(? | Self
NOTARY COMMISSION EXPIRES

NOTARY SUBSCRIBED AND SWORN TO BEFORE ME ON IGNATURE OF NOTARY
(pee SEAD Fecewber &, w75 /QW /{é%gc Tuve. [, 677

DO NOT WRITE BELOW THIS LINE
ABSTRACT
; DATE ORGINAL DOCUMENT
AS MADE

NAME AND KIND OF DOCUMENT (INCLUDING BY WHOM ISSUED AND DATE OF |SSUE) W,
O P W

of
Social Security Appli.#249-01-6496,Baltimore,Md. 9=1703

Supporting
Evidence
{for health
dept. use)

INFORMATION CONCERNING REGISTRANT AS STATED IN DOCUMENT OF CORRESPONDING NUMBER ABOVE

| | TOMMIE SARAH
2

3
DHEC No. 813 ADDITIONAL INFORMATION

Rev. 11/73
| cortify that | have examined the | AcSiSTANT STATE REGISTRAR EVI NCE REVJEWED DATE FILED
:ihocumehnts reforrad to above, that »[/)(}L >0’25
ey show no changes or arasures, 1\
M /77 /a/(ﬂ U‘/ J: '7é
{

and appear to be authentic,




