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

Informatien Lacy Menoy Porter 139-22-004980

:moax:giﬂ Meonth Day Year City or Town County State

Bsing Amended %‘2;2 Feb 13 1922 3&?& Marion SC
ITEMS ITEM OMITTED OR IN ERROR BIRTH CERTIFICATE SHOWS SHOULD BE

TO BE Child's Name Omitted Lacy Menoy Porter
AMENDED

OR
CORRECTED

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

[OR OTHER| ,,/ Xm/ 04;;,_ Self

SUBSHRIBED AND SWORN T0 BEFQ A OMMISSION EXP
NOTARY U SZR ED A O BE RE}&' ON SIGNATURE OF NQTARY NOY COMMISSION EXPIRES

|AFFIX SEAL]

. Uy r;l'*/’ wg3 |/ \ l&guqézz/ . ALN@ON Lm/ﬁ/u 7wl (7
| HEAEBY DECLA PON OATH THAT'THE ABOVE FATEMENTS ARE TRUE AND fonaecr: RELATIZNSHIP
AFFIDAVIT SIGNATURE OF E

NT
|OR OTHER]

NOTARY SUBSCRIBED AND SWORN TO BEFORE ME ON SIGNATURE OF NOTARY NOTARY COMMISSION EXPIRES
[AFFIX SEAL]

19

DO NOT WRITE BELOW THIS LINE -
ABSTRACT NAME AND KIND OF DOCUMENT {INCLUDING BY WHOM ISSUED AND DATE OF ISSUE)

DATE OR\IA(/}'{P;I‘:.A%OCUMENT
of 1 | Son's "BIPth Certificate #47 58289 VR Columbiz SC Jan 21
Supporting 2

Evidence 3

(for health INFORMATION CONCERNING REGISTRA

C NT AS STATED IN DOCUMENT OF CORRESPONDING NUMBER ABOVE
dept. use| 1 | ECY MenoyPorter age—Zo s

2
3
DHEC No. 613 | AUDITIONAL INFORMATION

Rev. 2/75

)

y
| cortify that | have examined ihe ASSISTANT STATE REGISTRAR /€VI NCE REVIEWED DATE FILED
/:9‘ é ?:cun;rnls ml;"od to above. thal /“, % .

97‘ ey show no changes or erasures. -~ 'X
- ¥ 1 __and sppear 10 be authentic. A /é MW/X! LA e mf ﬂ/tﬂ()/\/ /0,25 i
¥ / -




