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WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD.

RETURN must be made for each, and

the number of each in order of birth, stated.
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B.—In case of more than one child at a birth, a SEPARAT

N.

PLACE OF BIRTH MICHIGAN DEPARTMENT OF
HEALTH

Division of Vital Statistics.
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ity of oo P AR S instead of street and number.)
FULL NAME...... 4 o X S Z 2 o te % If child is not yet named, make
OR CHILD . e b R i ot e I o o, X F e supplemental report, as directed.
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Full MOTﬂhR
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“Color ..
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Number of child of this mother ... A Number of children, of this mother, now living....

CERTIFICATE OF ATTENDING PHYSICIAN fR MIDWIE Fod
I hereby certify that I attended the birth of this child, who was... . 4-73n. &€& . v
on the date above stated.
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