(ForM 1.)

: . State of New York, Count%f of Elxl\?b?}s{z of Buffalo, / ............. Ward.
«Q BI B'{pz RETURN.

(In full, when possible.) /()
: ame of Child, R E P O R T = b ) :,,-/

g . 7 Color or Race, if other r“/
o, L% : { than Whits, } ......................................... Date of Birth, 1% /// ..................... 188/,.,—.

five name, street and number.)

/ oy 4 | AL
5 N R AN , ra z fod s LT e 5 | el PR T s
of Bu;th,,’,dﬁ G b e T RS T T “5 BT Tt e
W . — s . L ~/I. /‘ & /; X 3

A < If out of wed]ock and nnme
g Yaiden and full / /" /D) e & / P
& Name of Mother, Z’ )//7//( i € et o EA U g/éé&dfbtﬁtf‘#. s
|8 Birthplace or Country) L Rl

of Father, S Occupa,twn, ,)Q/, 244 / Lz.a

‘ Birthplace or Country}( 7'} €. //‘ ¢ _f e /(f ‘;’ Age@fﬁ _________

\ 2 ’

. [V

of Mother,

RN umber o/ @isiaoilon's Previons Cleildren,

Nanie and addx@s‘of .Mgdwal Attendant, or:>
. other authorized personin own handwriting,
' 'g"\n "“i ,»“'w“y.‘:,.

A B e e e LN AL

W Date of thiz wbunb,

Attest,

THIS IS TO CERTIFY that the foreg01ng is a true copy (Photo-
graphic) of a record on file in the Bureau of Vital Statistics,
| Department of Health, City of Buffalo, New York,

In issuing this Transcrlpt of Record the Department of Health
does not becomé responsible for the Statements contained therein.

This Transcript
was_ issued

No..0f ‘Prat script

i

Registrar of Vital Statistics

o L



