PLAC OF 'BIRTH ' STATE OF MICHIGAN
£ 3 g Department of Health—Division of Vital Statistics
rCounty of > BT 5

ownship of TTAIE 10 AACUET RECORD OF BIRTH
Village of 4—0«-—2‘1&4@& Register No. el ¢ '
(No. St., W
(If birth occurs in a hospital or other institution, give name of same
City of instead of street and number.)

! 4 @ ,0._04,244 - If child is not yet named, make
DF C ZM— —& {supplementnl report, as dirccted.

Twin, ( Numb I
- > < [Sex triplet, 894 { 1n order Tagns Datt«;‘ 7/ e VA ‘\3? 9, 1532/
2 lechild ma.te? Bir 1L
2 E § E 7 = OEother? of birth (Month) (Day) (Year)
3 a @ | Full # ;
z g R ' W /%W/_
/‘ E ﬁ / me
s a Residence
i b g 3 A ‘M 7 W Beslden A%/L&
B E g - L v A
s 23 e A '§ Color T Age at Lalt z 17 Color /5 Age at Last Z \‘3
4 'T:; é & : or Race Birthday R ) or Race Birthdﬂy 5
= R E g 4 ears)
5 o g @ =l Birthplace % - Birthplace /(/c{
g :@ 5 o § jr/’( m
3d ® = ) o Occupation Occupation
¥ & S (And Industry) (And Industry) M /‘/
-
: | BB3 e
3 i 1
> ﬁ g Number of child of this mother 2 Number of children, of this mother, now llvmg -—-———y
? = % CERTIFICATE OF ATTENDING PHYSICIAN &MIDWIFE'
y - ()

I hereby certify that I attended the birth of this child V
on the date above stated.

one per cent solution o ver nitrate

Have eyes of child been freated with
|as required by law? N

Given or e added from a

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

N. B.—In case of more than one child at a birth, a SKEPARATE RETURN must be made for each, and

supplemental report——— -, 192
Was there any serious malformation or defect?




