AFFIDAVIT .
State of South Carolina,

LElch\ann County.

Personally appeared before me, a Notary Public of South Carolina, 5Aﬂl4h ...... ﬂ” // .......................
and 14 /? r A /1 ” A /M / / / £ /J , who, being duly sworn, deposes and say:

1, That ke (she) and he (she) reside in Tﬂ?f CALAH County and

/P\-‘ Q h [ Iq M 1 County of South Carolina respectively and resided in said State in the year

19/{ Deponent further state that they are 4‘? ..... and-ﬁz .years of age, respectively.

2. That of these deponents own knowledge, there was born £0.reneee M /4 f 7 / ? W o C L ?/ /d ”

(Name of Mother)

a (male) Gemaley child, E/-r 1»7;46 Mc C—L é’///(j// in. ;A,/'?L/e// South Carolina,

(Name of Child) (Name of County)

on or about the 3 day of M/l LC h , 19[.‘.. .....

3. That these deponents are related to the child referred to herein as ﬂ Uu T

and..... \4 0 I’e IA Te J respectively.

Sworn to and subscribed before me,

this g day of ;?/6‘ v 10043 j@mw,@v - O/HUM,L/\)
' a Ldrobnn, pller

(Notary Pul:llf )
These aﬁidavlts required according to Sectidff 15A of Rules and Regulations for Vital Statistics under authority Sec-
tion 5130 of Civil Code of South Carofina for the year 1932,




