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January 11, 1940

Upon examination of the birth certificate for my son, Harry
Carl Tidwell, I7find that Dr. W. R. Clyburn made an error in
that he put down my name on the certificate as James Strawberry
Tidwell whersas it should be Joseph Strawberry Tidwell.

At the time the birth certificate was filed no name had bsen

decided on for the e¢hild. He has been named Harry Carl Tidwell
and I rquest that that name be added to hls birth certificate,
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