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Form B, % CERTIFICATE OF BIRTH, BROOKLYN.
1.— Full Name of Child, TESSE SCHUFLER WALD KN
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. 2.—8ex : Male, Femute.* 3.—No. of Child of Motizer,w.-....m...;;_,A.,.._A, 54— White, Gnlomd¥ i:h‘”;‘“ i;‘;}r“. & _' :
| 5.—Date of Birth, 7 It iy 188. é ; 6.—Hour of Birth, =iy ﬂ;ﬂl 2 ;’M,
| T Place of Birtht bl Povnre St.,.. Ward; Mother's res.,.... COZ Gty
8.— Mother’s Full Name,.. &/L’(fvﬂ 70 F ////’)/M/ ; ; 9.—Adge, .. "? 7 years;
| 10.— Mother’s Maiden Name, £ ,d 4‘”/‘/ ....... 5 11L.—Rirthplace,} / "5 %
12.— Father’s Full Name, T 4727 M%‘/ - %’/M”‘/ 5 18.—Adge,....... b 2 _gears ;
14.— Father’s Occupation, 20 WIM/I g - 15.—Birthplace,} ........; “7,.5,
16.—Medical Attendant, %ﬁ%”w e K oK Address P 8t o ﬁ e M ‘}i\
17.—Person making this Return, ... // S T v e )
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1 Insert State or Country. : g s




