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DHEC 615:25M (Rev. 12.80)

DELAYED CERTIFICATE OF BIRTH

SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIROF\}QAEJ\A;AL CONTROL

Birth No. 139~

Cﬂvofmnh Hartsville |

County of Birth  Darlington

Nam

at Bnn Calvin Oberon Johnson Sex

Date of,

Male girth October 21,

1923

FATHER

Full Name  Calvin Johnson

Race or Color White

Birth Date

Place of Birth Country

Stat N
untry  South Carolina

Addie Welch

Maiden Name

MOTHER

White

Race or Color

Birth Date

Place of Birth Country

Stateor .
South Carolina

The above statements are true to the best of my knowledge and

Subscribed and sworn to before me this 3Y‘d

bellef.

-

Vo &,

LEGAL SIGNATURE OF PER REGISTERED IF 18 YEARS OLD OR
OLDER. SIGNATURE OF PXRENT OR_GUARDIAN IF PERSON
REGISTERED [S UNDER 18 YEARS OF AGE.

December

a___ Richland South Carolina

' /" day of .
o e

(County) (State) (L:S.)

NOTARY
SEAL

- 7

My Commission expires

SeB%émBBP“24 1991

DO NOT WRITE BELOW THIS LINE

ABSTRACT OF SUPPORTING EVIDENCE

Kind of Dacument

Place issued Date Filed

1 __Brother's Birth Cert. #139-21-027977

BVS Columbia SC

9/10/21

2 Social Security Appl #249-24-3993

Baltimore MD

Dec 1940

Quantico, VA

9/13/51

3_Ma,y:i,n&(‘nrp< Discharge #405545
4

Birth Date or Age

Birth Place

Name of Father

Maiden Name of Mother

Calvin Johnson

Addie Welch

DarTington, SC

Calvin Johnson

Addie . WeTch

1
, 10721723
3

10/21/23 Hartsville, SC

4

I hereby certity that no prior birth cermlcate is on file tor the person
named on this delayed birt

Registrar:

- &
/(LaznAZa/ k%i lﬁﬁﬂpﬁ;l

Date filed:

I have reviewed the evidence submitied to establish the facts of birth.
The abstract of the evidence appearing above accurately reflects the

nalur; ?;d contents of the do ent. W

Slgnalure and title ot Revlewlng Ofiicer




