Form 9. CERTIFICATE OF BIRTH, BROOKLYN _{Gfi:
W dis_

1.—Full Name of Child* <

: : ; KAl ite, d
5—Date of Birth W \ f ]8?1, 6.—Hour of Birth .. j o M ,X’P M.e
7—Place of Birth,t \‘w\t Ao !W’&z Ward; M ather s res., gov\m.\_/ :
8.—Mother’s Full Name, Y/V\'&/ M ‘(m s 9.—Age, 3%* years;
10.—Mother’s Maiden Name, \M M M’ ;. 11—Birthplace, § : e " ;
12.—ZFather’s Full Name WW\ ; 13.—Age, 3‘5 ........... years;
14.—Father’s Occupation, /_,( é"mj’\w\/ s 15 —Birthp

16.—Medical Attendant,. . . Address,'(! LL M U\v

17.—Person making this G‘?etwn ......... 7

# Use two certiflcates for twins. %\ i

+ Cross off words not required. UUL 2 é ﬂsg‘/ Date of (Ret%rn ....... l‘ q 1847
1 If in Public Institution, state name. U }/ \

§ Insert State or Country, BUREAU O HYCOHER

8R0OKLYN




