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State of South Carolina,
County of Hdgefield. B o o

‘ Fersonally appeared before me Mr® Samuells
Smith Fradgett Burton and makes oath that she is the mother of-
the Girl borr.'fo her and her husband,Elijak Frank Burton,on 6,
day of September,I922;that the birth was reported by dr. T.J.
Hunter from Shaw Township,Edgefield Co.;that Dr. Hunter failed
+to report the name of the child,which is V/illig Frances Burton;
thAk this affidavit is made so the record can be completed.,
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