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Affidavits containing erasures will not be accepted; draw one line through error and write above it.
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. AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No..J . d

o% .
n this., ﬁd/%d v oof. %M"z ......................... 19{-? before me appears
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Item No........ oF.........should read
Instead of....... 5

Item NOww e should read
INStead Of ... e s
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Instead of

Ttem NOwweeeieeees should read......ocoeeeee e
Instead of ..ol
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