DHEC 615-25M-7.76

DELAYED CERTIFICATE OF BIRTH

SOUTH CAROLINA DEPARTMENT OF HEALTH ANDS&IX’IF}QNQMENTQL C(‘DIEIIRLJL

City of Birth ELLOR!E

Gounty of Birth CALHOUN

Namse
at Birth

Full Name Cﬂnm W, WILES

FATHER

Date of
Birth

WHITE

Race or Color

Birth Date  OCT, 10, 1889

Place of Birth

State or
Country

8, C

MOTHER

Maiden Name RogA M, HUNGERPILLER.

Race or Color WIIE

Birth Dale AUG, Q] 1894

Place of Birth

State or
Country

The above statements are lrue to the best of my knowledge and belief
SIGNATURE OF PERSON REGISTERED OR OF PARENT OR GUARDIAN

IF UNDER 18 YEARS OF AGE 4#&/#%¢

* It married woman sign maiden name here aiso

Subscribed and sworn to before me this

/,?*”V’

wrs
m.L,4¢é?£Ak;xL__
T {Colnty)

(State)  (L:B)

NOTARY
8EAL

day ?// ’
AT

My Commission expires

DO NOT WRITE BELOW THIS LINE

" TABSTRACT OF S8UPPORTING EVIDENCE

Kmd ol Document

Place 188uad Date Filed

\_orlg. Socisl Security App, #268-36-9478

Lal;imrn, Hd. | 10+43

2 Discharge Army Serial No, 44-096-231

Fort Dix, N, J, Feb, 4, 1947

3 R.eotd-l):ivor Tﬁm;&—ﬁﬁ‘i@“

Cel“ﬂbi@a, 3. CQ 61““61

4

Birth Dale or Age Birth Place

Name of Father Maiden Name of Mother

19¢13¢22  |Ellotee, Calh, 8, C

Charlie W, Wiles

Rosa H, Hungerpiller

2 91322 Ellores, 8, C,

3 9+13-22

4 -

I hereby cemly that no prior birth certificate is an file for the person
named on tmﬁelayrd birth cer, mca.
Registrar: ww & "%

Date tied: ____# 2 &

| have reviewed the evidence submitted to establish the facts of birth.
The abstract of the evidence appearing above accuraiely reflects the
nat and conjgnts ol the document.

M ...l —cth...

Bignature e“f’ 2 of Revnewmg Oificer




