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" Full Namo H. Thorias ‘Griffin
ek Date. SEPtember 17, 1884

Maldon Namo Pauline LangSton ‘

" DELAYED CERTIFICATE OF BIRTH

 SOuT CAROLINA‘ bEPARTMENT OF HEALTH AND_ ENVIRONMENTAL

-~ Birth No. 39—

CwMyofNﬂh “Florence .

_1 "gSUﬂE0F South Caro11na LSy
o7 - cOUNTY.OFFlorence ‘ ' S

cuyofNNh‘ Eff1ngham, S‘ Cy

~ . Name

. atBih  SARA FAITH GRIFFIN

Female o™ Jan. 6, 1922

‘F,AT;HER, L e wmte

Raco or Color

~ Place of Birth Country )

State or )

South Carolina

Rdce or Colbr

Birth Date . D K.

State or

South Caro]1na

- The above statements are true to the best of my knowledge and belief., L),
e SlGNATURE OF PERSON REGlSTERED OR OF PARENT OR GUARDIAN, 7

Place of Birth Country

BRIl married woman sign malden name hero also. X

Subscribed and sNorn fo before me ihis

NOTARY. .
SEAL ’

Notary Public

October 8 1979

My co‘mmissi;m expire!

DO NOT WRITE BELOW THIS LINE

ABSTRACT OF SUPPORTING EVIDENCE

Kind of Document

Place Issued Date Filed

I Birth Certificate of Brother #139-20- 00/992 Columbia,S.C.

Mar.7,1920

2 Florence Dist. I School Record

Florence, S. C. 1927

3 Birth cert1f1cate of Daughter #139-40-

Columbia. S. C. 0ct.29,1940

o 032741

Birth Date or Age Birth Place

Name of Father Maiden Name of Mother

! o H., Thomas Griffin

Pauline Langston

2 Jan.6,1922 ‘ Effingham, S. C.

Elim, S. C.

H. T. Griffin

3 Age 18
4 ‘

| hereby certify]that no prisr birth certificats is on f' le” for the

person named fhls dela irthcertificate,

Date filed: £ = LD~ 7L

| have reviewea the evidence submitied fo establish the facts of
birth, The abstract of the evidence appearing above accurahly‘
rofl the nature and contents of the document.

,Sig ature, ani Y!Io of Rovhwmq Ofﬂcor

Staff Assistant




