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SIGNATURE OF PERSON REGISTERED OR OF PARENT
OR GUARDIAN, IF UNDER 21 YEARS OF AG

°If married woman sign maiden name here alsg
Subscribed and sworn to before me this & L & 20
NOTARY

SEAL

DO NOT WRITE BELOW THIS I..INE
ABSTRACT OF SUPPORTING EVIDENCE

Kind of Document ._Place Issned
1 Sister's Birth Record-139-18-039731 Columbia, S, C. . 12-24-18.

2 Record-Self Memorial Hospital Greenwood, S, C. : Aug.-lQSQ
9-7-1930

8 Record-Ware Shoals School Dist,No.51 Ware Shoals, S. C.

4 .
" Birth Date or Age Birth Place Name of Father Maiden Name of Mother

1 James Robert Jackson __lela Ethel Henley

2 age 43yrs. , .
3 1-8-1916 Greenwood Co.,SC | J, R. Jackson




