SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL

- Birth No. 139 22-0510

Cny of Birth Rockville County of Birth Charleston
Name ‘ Date of

at ginn___ MARGARET GADSDEN __sex_Female ___Binh__October 23, 1922pn

T ' FATHER
Full Name James Gadsden Race or Cotor Black

State or
Birth Date ' Place of Birth Country

s MOTHER
Maiden Name Virginia Brown Race or Color Black

State or
Birth Date Place of Birth Country

The above statemenis are true to the best of my knowiedge and beliel. ﬂ

LEGAL SIGN TURE OF PERSON REGISTERED IF 18 YEARS OLD OR
OLDER. SIGNATURE OF PARENT OR GUARDIAN (F_PERSON
REGISTERED IS UNDER 18 YEARS OF AGE.

Subscribed and sworn to befora me this / 77” ay of /4 !V, ey A9 £3

.-
a PAESA0 /\l'ctu Tew i / /(bt.’-ém
(County) {State)  (L:S.) " of New Yo

Nota
NOTARY My Commission expires n Ho. "-774;31”
SEAL DO NOT WRITE BELOW THIS LINE Qualiier oiras March 30, VoY

Commiss!

ABSTRACT OF SUPPORTING EVIDENCE
Kind of Document Place issued Date Filed

1 Social Security Appl. #247 38 1209 Ba ore . 1-1944
[9" 2Parent's Marriage License {#74 Charleston, S.C __8-23=22
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Birth Date or Age Birth Place Name of Father Maiden Name of Mother

1 10-23-22 Charleston, S.C, James Gadsden Virgin
2 James Gadsden Virginia Brown
3

32_yrs.olg S.C.

4

I hereby certify that no prior birih certificate is on file for the person { have reviewed the evidence submitted to establish the facts of birth,
named on jlus delayed birth certificate. The abstract of the evidence appearing above accurately reflects the
nature and contents of the document.

Registrar: . !Q . .
Date filed: A \\5%3 MMWI
Verz, A




