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ki

r
a

I hereby certify to the birth of this child, who was born at 11 345 P.Mpy on the date above stated.
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Ll 7] - . l
89: 3 Aiken, S.C X
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‘ > Negro
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| > 2Zd s g 14. Trade, profession or particular armer 23. Trade, profession, or particular T- s awd
ﬁ L ﬂ B 5 |z kind of vlv)orl;kdone, as spinner, F o ll;ind of'tw;);k done, a; house- - Housewife
n e 1=} sawyer, bookkeeper, etC........ teuseresessans T L =A eeper, typist, nurse, clerk, etc..... F R cecnsane
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4] tz, «° 3 E 15, Industry or business in which S 24. Indusiry or business in which
ﬁ b _5-5 g work done, as silk mill, [N work was done, as own home,
g Bg ® é SAWIMIL, DANK, ©LC...vescenssseonssasssssnsensesnsns ceeenes --||8 lawyer's office, silk MIll, €fC...ceeeescseensonsose veenee
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Ml ceeiiiiienieinnanen venesy 19,000 tesvenssiestesnsaanns vesy
b 27. Number of children of this mother
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E.q (5]
-
; 23 28. It stillborn, {mmhs 29, Cause of SUIBIFED .evevveeevesveeens cereas rerenneeiiaenn {Bef"“’ labor ..........
i @ period of gestation....,...'| Weeks During labor ........ Ceees
{ -1
s
LR
Z o
-t =
< &
o .
Q ©
Q
i §
g4
%
z

Given name added from , Guardian
a supplementary report oD Address 1412 Ldp‘efleld Ave. _ J
. Filed June 18 ;9 45 Thos. P. Lesesne
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AFFIDAVIT
State of S.C. - 1
> 1
County of . Aiken l
. 3
Personally appeared before me, Rachel Mims -
{ and Otis Green , Who being duly sworn, deposes and says:
| 1. That Be (she) or he @He) reside in .. Alken County of
4 K] ey
1 S ,C . and Aiken ~ C(;unty of . e Cu
r
| Deponents further state that they are 59 ___________ and 08 1 years of age, respectively. .
| 2 That of these deponents own knowledge, there was bom! to .. . Alenar. Mms/
‘ (Name of Mother)
2 (REI8) (female) chﬂd’ Emma W Aikén, Aiken South Carolina,
(Name of Child) ! (Town {(County)
on or about the _15 ___________ day of Sep t. R 1915
- it ' :
’ 3. That these deponents are related to the child referred to herein as Step-grandmother:
i " friend ¢ .
and ., respectively.

Sworn to and subscribed before me, A M
this the __ ¥ 2 _ day of June 45 ﬂ( 127.7% %

)‘.reuf &. W @f/ /,Z/M

(Notary Public, 8. C.)
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These affidaviis required in accordance with Regulation 16 of Rules and Regulahons for Vital Statistics under
authority Sechon 5130 of Civil Code of South Carolma for the year 1942,




