‘ocesswrn  DELAYEDCERTIFICATEOFBIRTH |
SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL

Birth No. 139

city of Binh ~ St, Georae ‘“ County of Birth Dorchester‘
Name , ' Date of ' '
at 8ith  ADLINE BRITT sex Female Bt Sept, 22, 1922
FATHER '
full Name Dennis Britt ~ Race or Color Black
. State or
Birth Date 7 Place of Birth Country

5 MOTHER
maiden Name  Fannie Hopkins Race or Color _Black

Stateor
Birth Date 9 . Place of Birth Country Qf

<

The above statements are true to the best of my knowledge and belief.
SIGNATURE OF PERSON REGISTERED OR OF PARENT OR GUARDIAN t
IRV : ’ : IF UNDER 18 YEARS OF AGE

SRR R xactly as used at prpsent time
R ' 8 [
S * |t married woman sign maiden name here also 4

Sdbscrlbed :and sworn to before me this /# day of M .19_@

2 - N

i vn(Coun_t‘y) : (State)  (L:S.} - tary Pubilc
VNO&‘A‘RY My Commission expires /A ” ?3
© SEAL

DO NOT WRITE BELOW THIS LINE

ABSTRACT OF SUPPORTING EVIDENCE
Kind of Document Place issued Date Filed

, Soc. Sec, Appl, # 247-62-8908 Baltimore, Md. Feb .3, 1956
» ctatement SC Hsy Dept. Lic.# 1164712 Columbia, S.C. Aug, 1, 1973

2 Statement Dr, J. G. Appleby St, George, S.C. May 4, 1960
4
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Birth Date or Age Birth Place Name of Father Maiden Name of Mother

s Sep 22,1922 | St, George, S.C. | Dennis Britt Fannie Hopkins
2 Sept. 22,1922
3 Age—37
4

| hereby certify that no prior birth certiticate is on file for the person | have reviewed the evidence submitted to estabiish the facts of birth.
named on this-delayed birth certificate. The abstract of the evidence appearing above accurately reflects the

nature and contepts of the document.
Registrar: . -
D)
Date ”‘Wik“(.\(\.m\\ g'\\,\,\,o\% Sinature and title of Reviewing Ofticer




