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AFFIDAVIT
State of..30uth Uaroling

County of Allzen

PeZnally apieared before me,

, who, being duly 'sworn, deposes and says:
[ éV‘
ﬂ County of

1, _T at he (she) or he (she) reside in

; : A«, State and Arde AN County of.....eeenee %«4 State.
Deponents further state that they are... b] Land..... Q ..S....years of a respectwely

2. That of these deponents own knowledge, there was horn to... b‘&" uv’e'k‘ﬂ"“

(Name of Mother)

a (male) (femsmie) child,

(b¢e of Child)

(Notary Public, 8. CJ

e 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,




