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- STATE OF

- SOUTH CAROLlNAY DEPARTMENT OF HE

DELAYED CERTIFlCATE OF BIRTH‘

ALTH AND ENVleN'MENTALzaorBT&S o

County of Birth York

,South Carolina “{L.S)
county of York |

City of Birth

3 .
“amh , Theadore Meeks

. Wale 3o August 18, 1922

Full Name '

FATHER

Race or Color

Birth Date

State or ‘
Place of Birth ( Country

Maiden Name Hattie Meeks

MOTHER -

Btk Date March 22, 1908

Race or Color Negro
State or } '
Place of Birth | Country S, C

The above statemenis are true to the best of my knowledge and be

liof.

SIGNATURE OF PERSON REGISTERED OR OF PARENT OR GUARDIAN,

IF. UNDER 2| YEARS OF AGE

(Exactly as used at prdtent timef

*1§ married woman sign maldan name here alsn

Subscribed and sworn to before me this 30th 7 dayyof October , 19 7LL

NOTARY
SEAL

\ (V]
Notary Public

September 17, 1983

My commission expires.

DO NOT WRITE BELOW THIS LINE

ABSTRACT OF SUPPORTING EVIDENCE

Kind of Document

Place Issued Date Filed

CArmy Discharge # 34-647-606

Fort Bragg, N.C,| 12-3-45

L Vother's Marriage License #189573

York County 8-26-28

Rock Hill, S.C,

38.C, Drivers License #414893
. ,

8-13=38

Birth Date or Age Birth Place

Name of Father Maiden Name of Mother

; 8=168-22 York County

2

Hatfie NMeeks

3 15

4

| hereby cerfify that no prior birth cerfificate is on file for the
person named, on ihis delayed birth cerﬂf’cafz )

Registrar:
Date filed:

JA-20- /7;[

| have reviewed the evidence submitted to establish the facts of
birth. The abstract of the  evidence appearing above accurahly ‘

roflects the nature and conjents of the document,
J -
Signature and titld of Reviewing Offlcer




