TR T e W e

Form B, %" CERTIFICATE OF BIRTH, BROOKLYN. ~#85¢ @
1.—Pull Name of Child il el y/béé (
2.—Sex : Maley—temale.* No. of Child of Mother,..... \5,\ __________ 5 4.—White, Cotorert:* ’
5.—Date of Birth, / OM 184 [.; 6.—Hour of Birth, g A, M.;
?.—Place of Birth ’r/ /,2( 12 C/(ﬁ dﬂ%t Z /. Ward ; Mother’s res. /ﬁ
8.— Mother’s Full Name, . ¢ et . . \

10.—Mother’s Maiden Name, . ...\ L & CF- oA 11.—=Birtlkplace}.

5 13.—Adge, (.36 ........ years; |

14.—Father’s Occupation,..... - C¥ 2L ; 15.—Birth p’ucg,_t
16.— Medical Attendant, Z L < : o O S P : Address,?é/ (24

12.—Father’s Full Name,. ... NJ AL LT JF2 &L AL

17.— Person making this Return, 2% ¢

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



