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THE CITY OF NEW YORK 
DEPARTMENT OF HEALTH 

BUREAU OF Vil AL RECORDS 

CERTIFICATION OF BIRTH 

This is a certification of name and birth facts on file in the Bureau of Vital Records, Department of Health, City of New York. 

OAIE OF 
BIRTH 

BOROUGH 

FEBRUARY 27, 1937 
CERTIFICATE 

NO. 

MANl--lr~TTAN 
DATE 
fllfD <.:>3-0B-37 

DATE 
1$$UEO 

05778 

<;)3-21 -8E3 

SEX 

MOTHER'S MAIDEN NAME 

FATHER'S NAME 

WINIFRED MARY DOWLING*** 

FEMALE 

~JINIFF~EI> MC CABE 

.JOHN DOWLING 

~.,t;L~ 
CITY REGISTRAR 

Do not accept 1hi,s transcript unless it bears the raised seal of the Departmen1 of 
Health. The reproduclion or alteration of this certification is prohibited by 
Section 3.21...2!._ll•e New York City Health Cope. 
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3iig West 29t/i 8treet ', new York, 11. y. 
• . t ii 

', ff{ospita/ (jJ,,-~th C3ertt"/icate 
. r -. :' 

· i. .. - · ·---- - ·-~ 6fliis -cerk/1ies that 

al /o , it' [JJ. m Cl=l1'l Orl ti .. ;;l 7 day of ~ a (l)_ 17 J 7 
!Jn Witness W/i~reo/ t{ie said fJlospita/ lias caused tliis Certificate lo be 

si9ned by its duly autlwrized ~/t-ceran,dits Corporate 8ea/ to be hereunto a/fixed. 
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