AFFIDAVIT
State of . SQBEL Carolina

County of (AAQ/V)
onally appeared before m M TV(—’O’e/eATU&fC‘U’]
)‘ lﬁ;: '8‘ , who, being duly sworn, deposes and says:

Q\MW ! f\\. County of
Q)’)\G’\"’ ~State and V\.""'" 7 J/-eo\ County of kmd”" State,

Deponents further state that they are5.-..3 ......... and. Z#é.é ..... years of age, respectively,

2, That of these deponents own knowledge, there was born to...duHkE BI‘an
(Name of Mother)

a (male) (female) child,.... kb1, Niag Farrell in..Alken South Carolina,
(Name of Child) (Name of Cgunty)

on or about the....:0.....day of January .19 16

3. That these deponents are related to the child referred to herein as \V\ VA
[ATAN e , respectively.

Sworn to and subscribed before me, M
. ,19{73 )//olﬂ/él‘ 5:

w’)/ M QMM

These 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,

A
otary Public, S, C.)




