APPL. No... 41120 d—l

€ 192571

DEPARTMENT OF PUBLIC HEALTH
DIVISION VITAL STATISTICS
PHILADELPHIA, PA.

FEE FOR THIS CERTIFICATE ONE DOLLAR

RETURN OF BIRTHS, in the City of Phlladelphla, under

my care for the month of .
~ Made to the Health Officer in Conformity with the Act of Assembly. |

DATE
OF BIRTH NAME OF CHILD

i

lZ‘- iE 5

PLACE OF BIRTH

Male
Female
White
Colored

Number and Street

%&e shite 1906 Hilton Stneet

NAMES OF PARENTS OCCUPATION OF FATHER

Geonge and Unmie Xaelin Machiniat
I certify that the above return is correct, according to the best of my knowledge and belief.
BB Bemen, Dl .........io0S.
Residence........... 33‘8(;’9 nman fown Uuenue F1Ied3€‘a"l%ﬁ'w,|qo4

3 herehy @ertify that the foregoing is a copy of a record of birth on file in this office

8ci8ben 2314, 1952
do

Date of Issue

Registrar.



