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This law will be rigidly enforced, both as regards the Medical
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—This Law is designed to secure a faithful report of birth from the Attending Physician, or some
ons who was present at the birth.
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Attendant and the Parents of the child.

'

S

. Mother’s Birthplace and Aoe,zf GZéIé’/
. Mother’s Restdence,. . il ./e/f,L c
. Full Name of Father, /M GALe2t Jﬁv}MzW%
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To the Buream of Vital Smmsmms, Health Department. 7,
301 MOXT1 STREET, New York.

. Full Name 0]‘ Child, (if any,) f//ﬂ (EMM/?&#)Z

Race or Color, (if rot of the white race,)

Date of Birth, . 2z 4 %ﬂﬂw"' / J/ Jy /

Place of Birth, (Street and Nwumber,).. ‘2{// %/47 {V//

Full Name of Mother,............ jd/MW 342: KLM)}'ﬂ/?}'//z
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Father’s Occupation, . WV%&&L

Father’s Birthplace and ./1_.96,/?7 %/)f}ﬂ/mﬂy

Signature of Medical Attendant, ... /)%_//j%(
Address of Medical Attendant, ... GRS e Guerny
Name of Person who makes this Return, . o oS V//, @%Moy
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e of this Beturn, . .

'0., 9 Spruce St., N. Y.




