SBH-GE- 12M-10-71

DELAYED CERTIFICATE OF BIRTH

South Carolina State Board of Health ~ e
Birth No. 139 —- &, OL}8332

STATE OF  South Carolina L. S.)“County of Bith Richland

‘COUNTY OF Richland "City of Birth Hopkins

Namo  CAROLYN JAMES sox Female Dato of October 5, 1922
FATHER

Full Name Robert James Race or Color N€8TO

' Sta
Birth Date 1888 Place of Birth {Cor;u‘;'} South Carolina

MOTHER
Maiden Name Evelyn Brown Race or Color  Negro

State
Birth Date August 7 Place of Birth { Counbg'r}

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

South Carolina

*If married woman sign maiden name here also.
Subscribed and sworn to bofore me this 15th
NOTARY
SEAL

My commission expires %\M L +

DO NOT WRITE BELOW THIS LINE
ABSTRACT OF SUPPORTING EVIDENCE
Kind of Document Place Issued Date Filed
1 Sister's Birth Record#139-25-008997 Columbia, S.C. March 31, 1925
2 The Howard Savings Institution Acct.#20B279 Newark, N.J. March &, 1966
3 U. S. Census Record #th 7-149-249 Hashington, D.C April 1, 1930
' 4Birth Date or Age Birth Place Name of Father Maiden Name of Mother

1 Robert James Evelyn Brown

2 10-5-22 Evelyn Brown
3 age 7 L/B South Carolina Robert James Eveliner (James)

\mngzp.) \{Y\Lﬂ%Delayed Records Clerk
\

Signnturc\and Title of Reviewing Officer




