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

Enter Correct
Information
Concerning

Person Whose

Birth Record Is

Being Amended

Josephine Williams

REGISTRANT’S FULL NAME AT BIRTH

STATE FILE OR BIRTH NUMBER
139-23-009876

Month Day Year
Shre April 21 1923

City or Town County
BIRTH

PLACE Chester

tate
S.C.

ITEMS
TO BE
AMENDED
OR
CORRECTED

ITEM OMITTED OR IN ERROR

BIRTH CERTIFICATE SHOWS

SHOULD BE

Child's Given Ngme

Sindia

Josephine Williams

Surname

w;llsom Williams

Voo

AFFIDAVIT

81GNATURE OF PARENT
{OR QTHER)

NOTARY
[AFFIX SEAL]

SUBSCRIBED AND 8WO!

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

/a i TO BEFOR MEl(

RELATIONSHIP
4 ~ Self

" §IGNATUBE.OF\WOTARY

™

NOTARY COMMISSION EXPIRES

AFFIDAVIT

| (R OTHER]

| HEREBY DECLARE UPON OATH THAT THE AB
SIGNATURE OF PARENT

8TAT! NTS ARE THUE AND CORRECT: RELATI 14

NOTARY
[AFFIX SEAL)

SUBACRIBED AND SWORN TO BEFORE ME ON

19

SIGNATURE OF NOTARY

29

NOTARY COMMISSION EXPIRES

19

ABSTRACT
of

Supporting
Evidence
(for health
dept. use)]

DHEC No. 613
Rev. 2/75

DO NOT WRITE BELOW THIS LINE

NAME AND KIND OF DOCUMENT (INCLUDING BY WHOM ISSUED AND DATE OF 188UE]

DATE ORIGINAL DOGUMENT
WAS MADE

Par, marnaqe lic “Filed in Chegj;g; Co,.SC ¢ 3050 - 1920

1-17-68

1=-25~-20

INFORMATION CONCERNING REGISTRANT A8 STATED IN DOCUMENT OF CORRESPONDING NUMBER ABOVE

1 Jbsegh.i.ne_williams
2 Williams

ADDITIONAL INFORMATION

DATE FILED

| eorllly that | have examined the
documenis relerred (o above, that

they show no changes or erasures,
gnd appear fo be authentic. ﬂ

EVIDENCE REVIEWED BY

YA

Jo Ann Lanier




