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STATE OF SOUTH CAROLINA
COUNTY OF GREENWOOD

PERSONALLY appeared before me Periclese Dean who belng
duly sworn deposes and says that he is the father of a female
child born on September 9, 1916, end that upon investigation
he finds that the birth certificate of this childs shows the
name as Gladls Dean which was not the name given to the child
by her parents at the time of her birth; that the proper name
of the child should be Willie Thelma Dean.

WHEREFORE, deponent respectfully requests that the above
mentioned birth certifycate be amended so that the name will
Tead Willie Thelma Dean.
Sworn and subscribed to ; .
before me this gb4 day <§ELL}1/°’1>€190 AﬁlJz,Az¢/4—4«*
of January, 1941. ~ '

Notary Public for S. C.




