AFFIDAVIT OF COHRECTI‘ON T0 BIRTH RECORD

FD: 01/17/22 SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL _* *&¢ 2 0% &
Enter Correct REGISTRANT'S FULL NAME AT BIRTH STATE FILE OR BIRTH NUMBER
Information GLADYS CORNELIA DUNCAN ' 139-22-002068

Concerning
Person Whose Month Day Year City or Town County State

Birth Record Is
Being Amended | BRTH  gaN 12 1922 | plAce OCONEE sc

ITEM OMITTED OR IN ERROR BIRTH CERTIFICATE SHOWS SHOULD BE

ITEMS

AJ:NB:ED GIVEN NAME GLADYS CORNELLIA DUNCAN GLADYS CORNELIA DUNCAN

OR DATE OF BIRTH JAN 01 1922 JAN 12 1922
CORRECTED

} HEREBY DECLARE UPON OATH THAT THE ABOVE STA\EMENTS ARE TRUE AND CORRECT: RELATIONSHIP
AFFIDAVIT SIGNATURE OF=RaRENT

omomen \/ e b A DN SELF
NOTARY SUBSCRIBED AND SWORN TO BEFORE ME QN . SIGN\QURE OF/BA(HY NOTARY COMMISSION EXPIRES

|AFFIX SEAL) el 25 1962 ’Q A Dy A e g ~ \—L"&T 1055

| HEREBY DECLARE- ON OATH THAT THE ABOVE STATEMENTS ARE TRUE AND CORRECT: RELATIONSHIP
AFFIDAVIT SIGNATURE OF PARENT

!
OR OTHER Y - -~ . / i
l ] 5 (L\ﬂ,}'n/ / - Aoyl [ A ’/Mﬂ
NOTARY suascmaED AND SWORN TO BEFORE ME 0N . SlGNATURE OF r( TARY NOTARY COMMISSTON EXPIRES

[AFFIX SEAL] \‘ S g¥n \g\}\\&()ﬂ A e Qw—%\& 8% X

T D(“)“NOT‘WRITE BELOW THIS LINE

ABSTRACT NAME AND KIND, (%F_LDOCUMENT [INCLUDING BY WHOM ISSUED AND DATE OF ISSUE]

DATE ORIGINAL DOCUMENT
iam-E. Dukes- WAS MADE

LI Ko 4

of '

Clemson Family Pracf"u‘p Center, P.A., Medical Record Clemson, SC Sep 08 1955
Supporting | 2 Isame as #1

Evidenceo 3

[for health INFORMATION CONCERNING REGISTRANT AS STATED IN DOCUMENT OF CORRESPONDING NUMBER ABOVE
dept. use| ' | GLADYS CORNELIA DUNCAN Miller

2| D/B JAN 12 1922
3

DHEC No. 613 | ADDITIONAL INFORMATION

Rev. 2/75

/ I certily that | have examined the ASSISTANT STAJH REBISTRAR EVJPENCE REVAJEWED B DATE FILED
/6/ ‘? -y d:cumhenls rel:‘rmd to above, thal
. they show no changes or erasures, Y QZé / /
o U and appear to be autheniic. { (A4 // 4/, f&'
A4 o/ I 4




