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COUNTY OF._ CHARLESTON )

PERSONALLY appeared before me & Notary Public of SOUTH CAROLINA
(Name) Mrs. Ce Jo. OlBrien ... . , Wwho being duly sworn deposes and
88y8 t&%ﬁﬁ in checking the record of birth for hiefher

Race t Born AUGUST 24, 1916 as registered in the Charles-
ton Health Department, Charleston, South Carolina, (record
no,.. . 94/1056 ), we/she finds the following corrections and/or
additions necessary!

FULL NAME OF THIS SON: GILBERT MNOUZON O!ERIEN

MAIDEN NAME OF JOTHER: BEIEAYTCR  LEL  BASTON instesd of lLee Eleunor

that the above is & true and correct statement of faocts and that
these should appear on the record as filed by the attendant
et the birth,

s <\
s1gnea ) 3h o0 O Cnd
\mother/fatirer
SWORN to before me Address 926 Ashley Avo. Cherldston,SeCe

this.zz%’,é,,day of -Fetn. . AD. 1942 . Y/ﬂ ‘///(0
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