Form B, " CERTIFICATE OF BIRTH, BROOKLYN. )

7 3 9 5
Y =Full Nome o Oaldiss ooy commamgione o
2.—Sex : Male, Jtamale —No. of Child of Mother,. [[ i/ White, €
5.— Date of Birth,

% 77 7188 6.—Hour of Birth,. ; AM, jes P MY
7.—Place of Birth l Lvv-€ St /X Ward; Mother’s res. _,Lﬁ‘ W

8. —Mother’s Full Name,...... M &é/.Lé(( g( /é/ﬂ/// Z 9——.,463,(;,7 ,3 _years;
10.—Mother’'s Maiden Name,. ., jw 11.—Birthplace} 2% fﬂzd/ ]
12.—Father's Full Name, -~ CAT TSSO —dge, 753 years;
14.—Father's Occupation, M; /‘I(éf/zf// ;15 —DBirthplacet ’54 Saztlcr 27
16.—Medical Attendant, M m@he&e / é ‘Z Q(JWIL ‘_ﬁ
17.—Person making this Retwrn, @lm .4// M Z [f? } :

* Cross off words not required.

+ If 1n Publhec Institution, state name.
1 Insert State or Country. Date of Eeturn’ ena e e do 188 0




