SBH615—12M-7-72

g DELAYED CERTIFICATE OF BIRTH
South Carolina State Board of Health . :
Birth No, 139 —

STATE OF __ gOUTH CARQLINA (L. 8.)(County of Bith HAMPTON
COUNTY OF s voman Ilcm of Birth HAMPTON

Nam Date of RIRAT 2

atBl:th DORA __ POLLINS Sex F m:tflo ]; EE gi e
FATHER

Full Name ppp POLLINS Race or Color_ BRI ACK

{ State or '
BithDate g Place of Birth | Coun

MOTHER
Maiden Name T)OSQTA DAYTS Race or Colr  BLACK

Birth Date 806 Place of Birth %'33 ! SMOAKS S CAROLINA

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

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

) ) uuodumnho)
'Ifmanlodwomandmmnidennamehere MMMM

Subscribed and sworn to before me day of ST

N Publlc. 8t
NOTARY otary T

Ouallﬂed ln ings County
Commission Expl
DO NOT WRITE BELOW THIS LINE

ABSTRACT OF SUFPORTING EVIDENCE
Kind of Document Place Issued Date Filed

1Ft,.Green Health Cen. record annkhm N.Y 71=15=70

20wn Marriage license Hampton Co. 10-10-42
4
Birth Date or Age Birth Place Name of Father Maiden Name of Mother

1 10-28=-22
2]9 yrs,ol Fairfax, S .C

3 Eddie Pollins 1 Dashas-Davie——
4

Date F ": ~75
Registrar ;

(SEE INSTRUCTIONS ON REVERSE Sl#)

Notasy Peblio

7o Wikl ame .

Signature and Title of Reviewing Officer




