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Above 18 an exact copy of a certificate of birth registered, on the
date indicated, in the Bureau of Records and Statistics of the Department
of Health in the borough in which the birth occurred. It is sent, without
charge, pursuant to the provisions of Section 567-3.0 of the Administrative
Code of the City of New York.
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wvas born. (8ee addr telow.) He will advise you how to proceed to have
the record corrected. It is important to do this at once.
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