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VA 115 (Rev. 6/87) 7-327006-350M 
DOCUMENT NO. D 

THE CITY OF NEW YORK 
DEPARTMENT OF HEALTH 

BUREAU OF VITAL RECORDS 

CERTIFICATION OF BIRTH 

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

DATE OF 
BIRTH 

BOROUGH 

JULY 1 3, 1 933 CERTIFICATE 
NO. 

MANHATTAN J,~;~ .0:7.:.:18-33 DATE 
ISSUED 

18043 

03-21 ·-8B 

NAME WILLIAM JOHN GOODCHILD*** 

SEX MALE 

MOTHER Is MALDEN NAME JOSEPHINE ~JALSH 

.FA_THER' S NAME EDWARD GOODCHILD 

~N.c:L~ 
CITY REGISTRAR 

Do not accept this transcript unless it bears the raised seal of th•! Department of 
Health. The reproduction or alteration of this certification is prohlbitod by 
Section 3 .21 of the New York City Health Code. 


