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Day, Ted Eugene

Aiken Co,

SBH-615~-20M--1 l»‘GQ 1 6 U 9 2 9 26

DELAYED CERTIFICATE OF BIRTH

South Carolina State Board of Health 18 g "'[ N Q 51
Birth No. 139 — " —

STATE OF _South Carolina (L s.)”County of Birth Aiken
COUNTY OF Aiken City of Birth Aiken

N £
at Birth Ted Eugene Day Sex Male gi::ﬁ i 12 -11-1916

FATHER

Full Name Felix Day Race or Color White

_ : {State or}
Birth Date .Auguat.l,, 1875 Place of Birth | Country L_Aiken _South Caralina

. _ MOTHER ;
Maiden Name Minnie Hamilton Race or Color  Whi te

State
Bith Date  March 26, 1875 Placo of Birth § o}

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

SIGNATURE OF PERSON REGISTERED OR OF PARENT
OR GUARDIAN, IF UNDER 21 YEARS OF AG

Aiken, South Carolina

*If married woman sign maiden name hore also.

Subscribed and sworn to before me this.___llth —.day of___Eebruary , 101

NOTARY - A S TR S S
SEAL \ Notary Public

\\

My commission expires____ Xy & R . 43, NO\SL
DO NOT WRITE BELOW THIs LINE

ABSTRACT OF SUPPORTING EVIDENCE
Kind of Document Place Issued Date Filed
1 Mother's Death Certi#37 1a207 Columbia, SC Nov 17, 1937
2Child's Birth Cert#139-41-20445 Columbia, SC July 10, 1941
3 Aiken Connty Hospital Record Aiken, S, C, May 1954

45. C. Driver's License No. 75072 Columbia, S, c. April 8, 1965
Birth Date or Age Birth Place Name of Father Maiden Name of Mother

1 Folix pay _Minnie Tdonia Hamiltan
2age 24 yrs | Aiken Co,,S8C
age 37 yrs _ |Aiken Co. ,5C
4 12-11-1916
Date Filed___February 23, 1971 ‘- :
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(SEE INSTRUCTIONS ON REVERSE SIDE) 0 /(?-1\) Signature and Title of Reviewing Officer /
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