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STATE OF SOUTH CAROLINA)
COUNTY OF CHARLESTON )

Personally appeared before me a Notary Public of South Carolina
LEOHA SALISBURYeesssoosssesesWho being duly sworn deposes and 8ays:
That she is the Aunt of EARRY JCHN BEYLOTTE born in Charleston on
Januery 25, 1922, Birth Record #117/151, in the Charleston Health
Departments That the Midwife, ary Teagus duly reported this record
but made an error in the spelling of the surname and that this should
be BEYLOITE instead of Beylot: that she wishes this correction to be
made on the original record and that the ebove is a true and correct
statoment of fact,
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