AFFIDAVIT

State of South Carolina,

ELORENCE County.

Personally appeared before me, a Notary Public of South Carolina, M1LSS ADD!E STUCKEY.

N

DAV ' o who, being duly sworn, deposes and say:

v

1. That )(6( (she) and X (she) reside in DARLLNGT.ON County and

PARL.ANGT.ON County of South Carolina respectively and resided in said State in the year

19L63 Deponent further state that they are...:l..l. ..... and...‘z.q...years of age, respectively.

2. That of these deponents own knowledge, there was born to..AVA. BILLINGSLEY. MAY.
(Name of Mother)

a (male) (famsmbe) child, WILL IAM. STUCKEY...AAY , in GEQRGETOWN South Carolina,
(Name of Child) (Name of County)

day of JANUARY , 19 16

on or about the

3. That these deponents are related to the child referred to herein as AUNT

and AUNT ) , respectively,

Sworn tp and subscribed before me,

¥{(Notary Publid, S, C)

;'(‘ ,These affidavits required according to Section 15A of Rules and Regulations for Vital Statistics under authority Sec-
: tion 5130 of Civil Code of South Carolina for the year 1932,




