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On this...... 23 ......... day of oo %A.AL .................... . 195.1 before me appears.. R r'

Dr, A. Saladino .. N , who, upon... his cath, states that the original record of gmﬂ
for..Lommaso Gennaccaro — m . ..Feb,.18 ,19.4% in the State of
Missouri, and which was hled at Jsatfesson City, Mi“wr.i. ...... on.__ & T 19 ______________ , 19__4_5_., should be corrected as follows:

Item No....S .. ... should read......... Tommaso lennaccaro

Instead of ... . TO!WHQ?_Q'_'GGHI'I&CC&I‘O ot
Item No.. 12 should read...... Giovanni. Jennacecaro. . S

Instead of Giovanni. Gennagccare e
Item No.lBa should read....... John_Iennaccaro

Instead of John Gel}naccaro
Item No...oiiee should read......ooeoer e e

Instead Of ... ..ot eemecemena s e e ns e s e s nnsnns s e =
Item No.....o ShOULA POA ...t et s e cemrase e e an e o smemsem renre e e
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Instead of . ; .
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