DELAYED CERTIFICATE OF BIRTH
Vital Statistics — State Board of Health
SOUTH CAROLINA

16 093578

Birth No, 139 — 1 Ll o

STATE OF __South Carolina (L. 8)

County of Birth Fairfield

COUNTY OF paipfield

City of Birth _Rid v

Name
at Birth  WAITER JAMES EDMUNDS

ate of

Sex Male Bith_June 21, 1916

FATHER

Full Name  Alonzo Edminds

Race or Color negro

Birth Date 1893

{ State or }
Place of Birth | Country § South Carolina

MOTHER

Maiden NameAllie Moore

Race or Color INEEIoO

Birth Date  April 10, 1899

State or
Place of Birth{ Country} South Carolina

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

SIGNATURE OF PERSON REGISTERED OR OF PAREN
OR GUARDIAN., IF UNDER 21 YEARS OF AGE

°If married woman sign maiden name here

Subscribed and sworn to before me this

L th

ﬁﬁcﬂy as used at present time)
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also
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day

NOTARY
SEAL
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\ et Notary P
My commission expires.4C’ HW

DO NOT WRITE BELOW THIS LINE

ABSTRACT OF SUPPORTING EVIDENCE

Kind of Document

Place Issued Date Filed

1 Honorahle Discharge 3k 859 826

Camp_Gordon, Ga. 1-26-06

Fort Bragg, N. C. L2814

2 Appl for Natl, Serv. Iife Insurance

8 Parents! Marriage Certificate #772

Winnsboro, S. C. 12-5-15

4 Son's birth certificate #52-033417

Ridgeway, S. C. §-9-52

Birth Date or Age Birth Place

Name of Father Maiden Name of Mother

1 - _Ridgeﬂay: Sl C-

2 6=2h-16 |Ridg&way: S. Ca
8

Lonsie

Edminds Allie Moore

4 36 years South Carolina
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