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| STATE OF NE7 YORK )
| COUNTY OF NEW YORK )

CITY OF NEW YORK S.S:

MAUDZ RAINES, beings duly sworn, deposes

and scys thet she resides st 38 Yest 116th Street, in the
Borough of Manhattan, City of New York.

Thet your deponent is the mother of
ROBZRT JOLOMGI: KEESHAY, born in Columbia, South Carolins,
cn the 4th day of September, 1923, That at the time of
My sons's birth it was the intention o" his father, HINRY
*ZRSHAT, to neme the child, I NRY KERS!'IAW, dbut throush an
error or over=-sigzht, the child was usmad ROBERT SOLOLCL
iCZRCHA'T.

That subscquently, thou:h the child was
| recorded as ROBENT SOLOMO: KERSH "', he was known as and by
the name of HEVRY KZ:SHAW. |

L0008 Mvuem ve Pregommees 4

ey S




has resided in the City,

That your deponent for sever
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County and State of New York, ang

that the child in question has resided with your deponent,

That the child, however, has since gone

to live with a femily beering the neme of RAINES, and it ia

now the desire of the child to be known as HENRY IAINES.

That the child born to me and recorded

a8 ROLERT SOLOLON KERSHAT, and known by the neme of HENRY

KZRSHAV, 1s the sare person.

That your deponent has read the fore-

d0oing and that the same is true to the best of

anc belief,

ore me this
ebruary, 1941.

Clk. lio. 3062
Commicsion Zxpires 3/30/42

Morvde R ol

her knowl edgeii




