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To the BUREAU OF RECORDS, 16'719
DEPARTMENT OF HEALTH, CITY OF NEW YORK. =y

The following is a true relurn of the Given Name of an Infant that was born...... it Lil/7190 3
[Given Name] [Family Name]

[Name in Full.] ﬁ {

1, } , above named, depose
g W Rl 7 %

and say: that I reside at No. 2_.(77 ........ ,/ '7‘ .................................................................... Street,
in the City of New York, Borough of........... Nl

That I am the.... 4 A7 C0— . of the child above named, that the name of said child

as above stated and alsofhe names of its parents as above stated, are true and correct, and this affidavit
is made for the purpose of having the Board of Health complete the record of the birth of said child.
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STATE OF NEW YORR.
' 'CERTIFICATE AND RECORD OF BIRTH
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making this report.
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