PLACE OF BIRTH MICHIGAN DEPARTMENT OF

" i HEALTH

County of ém : Division of Vital Statistics.
Township o RECORD OF BIRTH -

WM * Registered No................. ? ..................
Vﬂlagt Of/ : A L7 AZTLC st Ward)
G f (If birth occurs in a m&pm 1 or other institution, give name of same

ity of...... saretssoRanisesaiEsasa s dhansenis e instead of street and number.)

PUEL - WMAME: ..o bt i misge { If child is not yet named, make

3
OF CH ILD@?M u)am}B«M v | supplemental report, as directed.

: : ber | Date of
Sex of Twin L [ Num Legiti- ate o
5 triplet, and {in order mate"/({ Birth S 19'3.‘4
b, kil Mﬂ& oroimerz | ]*™ ot Hirin | r')(‘\i;;;m;s“' s g 108

) T
FATHER Maiden
r<es _(Name NV f7f
Residen l Residence
(P. O. Addre ~qu é'é (P 0. Addres ~)/ M
< | Age at Last TCoor | Age at Last kK
ace (& ‘ Birthday 3"0 | or Race ~ Birthday.......... o A
(Years) ; (Years)
= E g V-

Occupation
(And Industry)

(=068 10y

o

sjoog 001—1

Gccupation
(And Industry)

ONIANILI H0d dFAUISTY NIDUVIU

‘Pojels ‘l{’).l!q 1O JOp1o ul yowe jO Joquinu oy}

pur ‘gova I0j opvw aq ISnul NWNLAYN LLVIVJIS © ‘UIq © 98 Py 9uo Usy) 910Ul JO asud uf—'¢f "N

A—Ae 74 =7
Number of child of this mother... . 9"’ : Number of children, of this mother, now livi

CERTIFICATE OF ATTENDING PHYSICIAN OR MZWIFE.*

I hereby certify that I attended the birth of this child, who wag ... €&
on the date above stated. (Born alive

Have eyes of child been treated with}

a prophylaxis solution?\ " #& . . ! o
.. p. J

added from a

1
i
{ supplemental report....... LERa 19

‘A400dyd LNINVINYAd V SI SIHL—3NI ONIAVANA HIIM ‘AINIVId TLTEM

Given or christian nar

Registrar,




