;-t . .

¢ B P, D

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

i JAMES LEWIS WILLIAMS 139 22 005439

P Wh
’r"'?am'%l.: BIRTH Month Day Year City or Town County State

Being Amended | Bate  JAN 05 1922 SinTH PICKENS sC
ITEM OMITTED OR IN ERROR BIRTH CERTIFICATE SHOWS SHOULD BE

ITEMS
TOBE GIVEN NAME OMITTED JAMES LEWIS WILLIAMS
AMENDED
OR
CORRECTED

| HEREBY DECLARE UPON OATH THAT THE ABOVE STATEMENTS ARE TRUE AND CORRECT: RELATIONSHIP
AFFIDAVIT SIGNATURE OF PARENT . -
I0R OTHER) b‘ e )iy, 2z self

NOTARY SUBSCRIBED AND SWORN|FO BEFORE ME SIGNATURE OF NOTARY NOTARY COMMISSION EXPIRES
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" HEREBY DEGLARE UPON OATH THAT THE ABOVE STATEMENTS ARE TRUE AND CORRECT: RELATIONSHIP
AFFIDAVIT SIGNATURE OF PARENT
|OR OTHER]

NOTARY SUBSCRIBED AND SWORN TO BEFORE ' IF ON SIGNATURE OF NOTARY MG T.ARY COMMISSION EXPIRES
[AFFIX SEAL)
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ABSTRACT | NAME AND KIND OF DOCUMENT (INCLUDING BY WHOM ISSUED AND DATE OF ISSUE] ) DATE °“$A§‘:}A°D%°“ME'"
of v | PHYSICIAN'S STATEMENT Professional Association Easley, SC Feb. 9, 1966
Supporting 2 o
Evidence 3

(for health INFORMATION CONCERNING REGISTRANT AS STATED IN DOCUMENT OF CORRESPONDING NUMBER ABOVE

dept. use| + | NAME: JAMES LEWIS WILLTAMS AGE: 44
2
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