AFFIDAVIT

State of. ,gO'V\M Q‘ O.H&L\;M

com /Q // MM
PersonaWd
, who, being duly sworn, deposes and says:

1. That he (she) or he (she) reside in Aaatan County of
MM; So.},&: State and 0-“/”-'\"-“ County of 0*‘441‘-'* -5 \9“‘:4 State,

Deponents further state that they are g and 4 7 years of age, respectively,

2. That 'of these deponents own knowledge, there was born to %’-' ”’l MW % ghuw

(Name of Mothér)

a (male) (Gamede) child, %MWMM gr\wn/l(, &m aAAWM #-South Carolma,

(Name of Chllg 0 # (Name of County)

on or about the Y day of %’\L"\/ , 19/ {9

” U
3. That these deponents are relJted to the child referred to herein as 7 AL

and ! /W , respectively,

Sworn to and ?xb cribed before me,

this the..

(N ary Pu ie. S, o

Thesé affidavits required in accorda with Regulatidft 16 of Rules and Regulations for Vital Statistics under authori-
_ty Section 5130 of Civil Code of South Carolina for the year 1942,




