AFFIDAVIT

State of South Carolina,
Voo S . County.

@rsonally peared pefore me, a Notary Public of South Carolina,
and /f,z-gﬁ , who,

byg duly sworn, deposes and say:
1 That he (she) and he (she) reside in (7 Tl
€<

County and

County of South Carolina respectively and resided in said State in the year

ars of age, respectively.

(Name of Mother)

2. That of these deponents own knowledge, there was born to g M V> @Z/‘M %;( N

2 (agle) (female) child, Ceclo Z7]ccl M L2, %wmee

(Name of Child) y (Name of County)

on or about the LY day of ﬂg-’("/"‘&“ , 19 / L

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

South Carolina,

this the. 13 ............ day of.... fLH 2X®E?

(Notarx Public, S. %
These-affldavxts ed a cord%ﬂglo A“of Ruleg and Regulations for Vital Statistics under authority Sec-
* tiohr 5130 of Civil Code of South Car Ima for the year 1932,




