AFFIDAVIT

State of 95‘0&1..&{; zéd/t‘—&tmv
CounMﬂM ...........................................
Personally appeared before me, . /d ........... J ...............

and.. ]?7#/7?”!‘— g 6{(,“— . who, being duly sworn, deposes andA says'g z Z
1. That < (she) k}(@ (she) resxde lf\WW County of

Ié’@‘&w«‘( .............. State and. ALY (e ... County of....M (ﬂf&z‘ State.

Deponents further state that they are 6y and....a2.0 years of age, respectively.

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

female) child, f ‘Q'\Lm_d—
a tmate) (female) (Name o Chlld)

on omabestt the /7 daynf %W 19[(

3. That these deponents are related to the child referred to herein as vf/b’aw

and%’a{/ , respectively.

Sworn to and subscribed before me,

this the./..zf.ff..day ogj?u} ...........  10.49
.............. ¢ Moaun i

.(Notary Publie, S, C.)

These affldavxts required according to Section 15A of Rules and Regulations for Vital Statistics under authonty Sec-
tion 5130 of Civil Code of South Carolina for the year 1932,
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