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James Clifford Ricketts

Anderson 29664

oHEC eto—aomais . DELAYED CERTIFICATE OF BIRTH

SOUTH CAROLlNA DEPARTMENT OF HEALTH AND ENVIRONMEF\ 22 050167

Birth No. 139 —

STATE OF South Carolina T (L.s.) County of amhv Anderson

COUNTY OF __ Anderson L cty of Birth Williamston =~
N | R ~ Date
a:la‘lrih James Clifford Ricketts . Sex Male m:u. %ecember 29 1922
' FATHER e e
Full Name  Ernest Andrew Ricketts . Race or Color White -
- _ { State or ' S
Bith Date _ 5-16-1901 Place of Birth { Country } Anderson Co., S.C.
‘ , MOTHER ' R
Maiden Name Egsie Nettie Swift Racs or Color White
. ' State or I : ' R
Birth Date  5.1-1902 Place of Birth { Country )} Hart Co,, Ga, _ L
The above statemants are true to the best of my knowledge and belief. T o

SIGNATURE OF PERSON REGISTERED OR OF PARENT OR GUARDIAN,
IF UNDER 18 YEARS OF AG

e
ra—

ufed at puunt leo)
#1§ married woman sign malden name here also :

Subscribed and sworn to before me this ‘ S9 day of / lal
NOTARY
SEAL ‘ Notary Publlc

My commission oxplrn%_lm( Z ?X 2
DO NOT WRITE BELOW THIS LINE /

ABSTRACT OF SUPPORTING EVIDENCE
Kind of Document Place lssued Date Filed

| D ter' d 139 53 000051} Columbia, S, C, 1-24-53
2 Oconee Hospital Record Oconee, S.C, 9-5-65

3 J, P, Stevens Seneca Plant Emply. Rec, | Seneca, S,C, 3-8-70
. .

Birth Date o Age | Birth Place T Name of Father | Maiden Name of Mother
I 30 Will{iamston, S,C.
212-29-22 Williamston, S,C, | E, A, Ricketts Essie Swift
312.29-22
4

| hereby certify that no prior birth certificate is on file for the | have reviewed the evidence submitted to establish the facts of

person named™en ihis delayed birth.certificate. birth. The abstract of the evidence appearing above nccurmly
R glsfran-%%m %‘V)\S reflectggthe nature an fonis of the docyment. _
& .

Date filed: 74 y / ")'/ )S’4 . . o te and N of Reviewing Officer .




