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THE CITY OF NEW YORK
DEPARTMENT OF HEALTH A%
BUREAU OF VITAL RECORDS S|
CERTIFICATION OF BIRTH Q

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

oreor L ANUARY X, 1928 o Q0G4
soroven MANHATTAN  owe 0§ -19-28 o O7-07-HE
MAME JAMES GOODCHILD s
SEX HALE
HOTHER'S MAIDEN NAWE JOSEPHINE WALSH

FATHER'S NAME  EDWARD GOODCHILD

IRENE A. SCANLON

CiTY REGISTRAR
Do not accept this transcript unless 1t bears the raised seal of the Department of
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