AFFIDAV

SOUTH CAHOLINA DEPARTMENT OF HEALTH AND E

U UHK UNTUBIRTHR URD -

NVIRONMENTAL CONTROL

t
Information
i Cmcornllgg
Porson Whose
Birth Record s
lolng Amended

v Month Day Year

REGISTRANT’S FULL NAME AT BIRTH
Mary Lloyd Brashier -

STATE FIiLE OR BIRTH NUMBER
139-22+050720=§

PAE . Bugust 5, 1922

City or Town
BIRTH
PLACE

‘County
Greenville

State
- 8C

ITEMS
TO BE
AMENDED
OR
CORRECTED

ITEM OMITTED OR IN ERROR

BIRTH CERTIFICATE SHOWS

SHOULD BE

Date of birth

August 5, 1921

Augqust 5, 1922

R acet

AFFIDAVIT

| HEREBY DECLARE
ORPANRY

Sg(NATURE
(SKETEIEN |

UPON OATH THAT THE ABOVE STATEMENTS AHE TRUE AND CORRECT:

iy

RELATIONSHIP

SELE.

NOTARY
[AFFIX SEAL]

AFFIDAVIT

{ HEREBY DECLARE UP
SIGNATURE Qf:RaBR

(RKAPHER)

{
SUBSCRIBED AND SWORN 70 BEFORE I\QF ON’ 7 s

4
“SIGNATURE OF NOTARY

NOTARY cOMMlssloN.EXEJ.B__

. Py i
ATEMENTS ARE TRUE AND CORRECT:

¥ w7
RELATIONSHIP

NOTARY
[AFFIX SEAL)

5UBSCRIBED AND SWORN T0 BEFORE ME ON

19

" SIGNATURE OF NGTARY

NOTARY COMMISSION EXPIRES

ABSTRACT
of
Supporting
Evidence
(for heaith
dept, use)

DHEC No. 613
Rev. 2/75

DO NOT WRITE BELOW THIS LINE

i9

NAME AND KIND OF DOCUMENT (INCLUDING BY WHOM ISSUED AND DATE OF I1SSUE]

DATE ORIGINAL DOCUMENT
WAS MADE

Census Record:

#5-033-774

Washington DC -

Apr 1, 1930

INFORMATION CONCERNING REGISTRANT AS STATED

IN DOCUMENT OF CORRESPONDING NUMBER ABOVE

1 Ages 7

Mary L Brashier

3

ADDITIONAL INFORMATION

| cortity that | have
documants referred
the aho

T STATE REGISTRAR

EVIDENCE REVIEWED BY

DATE FiLENN

5,




