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1, Lonnie C. Bundrick, 4o certify that upon exemination of the
birth record of my son, which record is on file in Vol. 32,
certificate 27048 of the 1922 files of the State Boerd of Health,
an error is noted in thab the name of this child is recorded &8s
George Jacob Bundrick, when it shoud be Charles Rdward . This was

Probably made by the midwife.
1 request tnat the above mentioned record be corrected as I have

jndicated.




