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STATE OF SOUTH CAROLINA

COUNTY OF RICHLAND

Personally appeared before me, Zoe Chavis who
upon being duly sworn deposes and says that the child born to
Vera Craps ard Cohen Swygert (her mother and father) on December
2, 1922 was named Labon Heyward Swygert and that he has been
known by that name all his life,

Ber Qi

Zoe Chavis

Sworn to before me this
17th day of July, 194l.
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