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SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL
Enter Correct _ REGISTRANT'S FULL NAME AT BIRTH STATE FILE OR BIRTH NUMBER
JOHN HOWARD CAMP 139-22-0003528

Information
State

Concerning
Person Whose Month Day Year City or Town County

Birth Record is BIRTH BIRTH

Being Amended | DaTE Jan, 16 1922 |PLace Gherokee, S:Ce

ITEM OMITTED OR IN ERROR BIRTH CERTIFICATE SHOWS SHOULD BE

ITEMS
TO BE child s name OMitted John Howard Camp
AMENDED
OR
CORRECTED

{ HEREBY DECLARE UPON OATH'WHAT THE ABOVE SFATEMENTS ARE TRUE AND CORRECT: RELATIONSHIP
AFFIDAVIT SIGNATURE OF PARENT \ / 4{/ ¢ self
Z e

[OR OTHER] ___ \ Crgf>
NOTARY SUBSCRIBED ANDR SWORN WEFORE ME ON SIGNATURE OF N?]ARY NOTARY COMMISSION EXPIRES

[AFFIX SEAL) “ Mar 05 19 84 M X (A,Z,J-)bv Aug, 20 1985

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

AFFIDAVIT SIGNATURE OF PARENT
|OR OTHER)

SUBSCRIBED AND SWORN TO BEFORE ME ON SIGNATURE OF NOTARY

NOTARY COMMISSION EXPIRES

NOTARY
[AFFIX SEAL)

19

DO NOT WRITE BELOW THIS LINE

ABSTRACT | NAME AND KIND OF DOCUMENT [INCLUDING BY WHOM ISSUED AND DATE OF ISSUE] DATE ORIGINAL DOCUMENT
of Work Record Cherokee Finishing Co., Gaffney, SC Nov, 02, 1954
Supporting
Evidence
(for health INFORMATION CONCERNING REGISTRANT AS STATED IN DOCUMENT OF CORRESPONDING NUMBER ABOVE
dept. use) 1 John Howard Camp, dob Jan. 16, 1922
2
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. 3;/

GGt i, L. Eotowe. g | Aot kel i T

.

and appear to be authentic.




