Cowecwsawr  DELAYEDCERTIFICATEOFBIRTH o
SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL
’ _«22-050786

Birth No. 139 -l
City of Birth “ County of Birth Clarendon

Name : Date of

atBirtn  Mary Adelaide McFaddin sex  Female Birth Jan 23 1922

v FATHER
Full Name Farl Sloan McFaddin Race or Color White

‘ State or
Birth Date , Place of Birth Country ~ South Carolina

. : N MOTHER :
Maiden Name Mary Watkins 3 Race or Color White

) - State or
Birth Date : place of Birth Country

“The above statements are true to the best of my knowledge and belief.
SIGNATURE OF PERSON REGISTERED OR OF PARENT OR GUARDIAN
‘ IF UNDER 18 YEARS OF AGE

* |t married woman sign maiden name here also

Subscribed and swarn to before me this 4th ) day of

at___RElia_DQ___— South Carolina Wﬁ%—‘—“ﬁ——
(County) o (State)  (L:S.) Notary Public

NOTARY My Commission expires September 7 1989
SEAL

DO NOT WRITE BELOW THIS LINE

ABSTRACT OF SUPPORTING EVIDENCE
Kind of Document Place issued Date Filed
Brother's Birth Cert. #18-009889 BVR Columbia SC Apr 28 1918
Own Child's Birth Cert. #42-014064 BVR Columbia SC BApr 29 1942
Driver's License statement ¥1I15087 Columbia SC May 26 1961
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Birth Date or Age Birth Place Name of Father Maiden Name of Mother
Earl Sloan McFaddin Mary Watkins

1
2 Age: 20 Gables
s Jan 23 1922

4 I

| hereby certify thatyo prior birth certificate is on file for the person | have reviewed the evidence submitted to establish the facts of birth.
ﬁ nature and contents of the document.
WL A

named on this 4 ed birthycate. The abstract of the evidence appearing above accurately reflects the
v kw

Registrar:

April 4 1980. MW Info Clerk IT

Date filed: Signature and title of Reviewing Officer




