L4418 M&alisid 1S JOsSCihved 101 Duding |

Form 169, CERTIFICAT

1.—Full Name of Child

2.—8ex : Male, Female.* 3.—No. of Child of Mother

5.—Date of Birth, // ........................
71.—Place of Birth ’r

5155 |

E OF BIRTH, BROOKLYN.

...... Jc iy —W,tae, Colored. *l
5 6.—Hour, of Bzr@a :S_.l <A, M

e.

8.—Mother's Full Name, W

10.—Mother’s Maiden Name,....... ...
12.—Father’s Full Name,.... . / OH

14.— Father's Occupation

il ke .

-

........

16.— Medical Attendant,.. 9 Inini.., 7.2 X

17.— Person making this Return, C/%

* Cross off words not required.
+If in Public Institution. state name,
1 Insert State or Ccuntry.




