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DELAYED CERTIFICATE OF BIRTH{ & (J934
Division of Vital Statistics — State Board of Health s 7.
STATE OF SOUTH CAROLINA Birth No, 139 ~

P

STATE OF Californis ' (L. S) {{County of Birth a(D

COUNTY OF Los Angaies " City of Birth CM //Cf./ C’ .
e harley MWZ&M su Phale ! S Otbon ¢,/9/6

J . .o FATHER -
Full Name%,, %}‘M %& M Race or Color M
Y Stat T )
Birth Date %ﬂ/’f, / 7 2 / / X X ¢ Place of Birth {Cguit?; A M &A&éb‘#

fﬂ . MOTHER

Maiden Name WM Race or, Color %4/20’
State or (V4

Birth Date W 9*0 3 .? Place of Birth {Country M Wﬂ

'The above st&éments are true to the best of my knowledge and belict. A .
SIGNATURE OF PERSON REGISTERED OR OF PARENT W %m
OR GUARDIAN, IF UNDER 21 YEARS OF AGE

(Exactly ns used nt present time)

*If married woman sign maiden name here also

Subscribed and swom to before me this / ]
NOTARY

SEAL Notary Public
My commission etj‘ygs.Gam;,..ligt;):y..ﬁxhﬁ:.fﬂ-.&&d.[‘LL’!Q@..QQ@‘T
DO NOT WRITE BELOW THIS LINE® Conmission Expires Feb. 9, 1959
ABSTRACT OF SUPPORTING EVIDENCE
Kind of Documen; 01.16=01982-18 Place Issued Date Issued
1 Brother's Original Birth Record Dar:ﬁg?%%go, ,5C 7-15-18

2 Oun Child's Birth UE2tif180Ls B6M0  dr Ditel BEatiotoss Ids AaodTl calir,

8 Honorable Discharge-ll, S, 4;9mx_ e Camp Upton, N. Y, 2=7=42
Birth Date or Age Birth Plies 77 7 [W Name of Father

Maiden Name of Mother
1 John H. McAllister Ellen Blackman

2 age 30 S. C,
3 10=)-16 Clyde, S. C,

Date Filed._June ?8: 19';5
Registrar.....1h0Ss P, lesesne 7 /. 4231&%49

Signature and Title

Reviewing Offi B -
(SEE INSTRUCTIONS ON REVERSE SIDE) 5; o e Form V5.6




