AFFIDAVIT

. State of iouttharollna,
o County,

me, a Notary Public of South Carolina, ; 7% &DJ.Q%,Z

14

5 LAAL LN D » who, being duly sworn, deposes and say:
1 Tha;ea‘(iﬁz and he (spe) reside in QAA—\ County and

o ¥ . County of Sbuth Caroli;na respectively and resided in said State in the year

l9/é Deponent further state that they are.‘....}Zj...and...lﬁjyears of age, respectively,
' )

"+ 2. 'That of these-deponents own knowledge;-there- was- born~to.... , ; :
P 8 (Name of Mo‘){er) Vv

. ‘Aa\.' (mh) ,.( et [e)} ‘chnd’ o m .%W LR in e e e e - - W&;&;L“éa;o“;a' R T

(N%Chlld) ) (Name of County)
" on or about the [ 4 day of : ""‘7)/&% , 19.[.4:.. ‘

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

and Z,/ C;(/7’("7/'-/‘/\' , respectively.

T S e sk, Ty
| &

( xaryﬂubuc. S, C)

These affidavits required according té Section 15A of Rules and Regulations for Vital Statistics under authority Sec-
tion 5130 of Civil Code of South Carolina for the year 1932. , .




