: PLACE BIRTH STATE OF MICHIGAN

C Department of Health—Division of Vital Statistics
~a County of. et S

| J ownslup RECORD OF BIRTH
Y ister No. e S

IS V]]]age of %V‘MM Registe .

(NO W al
\ (If birth occurs in a hospital or other institution, glve name of same
Clty Of instead of street and number.)

FULL NAME ﬁ Q
If child is not yet named, make
|OF CHILD-.... {supplemental report, as directed.

/ Twin, i . [ Number e Date of
Sex of / triplet, / } and { i, orderV . o %{A_ Birth g""‘ ”/ , 4 — 1

child or other? of birth (Month) (Day) (Year)

!'ulle O FAT R j Maid MOTHER
am : en '
/&&/v\m M ﬁv’“——-—— . Name % M Pl N e

m

AV A VI

Residence v Residence
= ] (P. . Add!i%/m o { . (P. O. Address) / DR
) & - A~
B a —
= Color . Age at Last Color - Age at Last /
154 -
8 | ] o Baco 1/ _{ A | virtnaay e P AU [ v & 4
i & = (Years) (Years)
)
2]
o
@

Birthplace ( é ” { A 4 Birthplace
C/ 1“——5 " %‘-’jﬁm
Occupation Occupation
And Indust: - g f
( stry) Q/u. f (And Industry) /

Number of child of this mother /. Number of children, of this mother, now liviug«....,.l“«_ﬂ—

CERTIFICATE OF ATTENDING PHYSICIAN OR %

I hereby certify that I attended the birth of this child, who was
on the date above stated. (Born alive or stillborn)

Have eyes of child been treated with (Signatm)_fg é(
one per cgnlt; si);ut;ow silver nitrate Y 3 / /) 0 932..
as re uire W f e B, ated...— /9. ... il
| . % / (At udlng Physician, midwife, fa:?-, ete.*)
iven or lan name added from a 2 e 1_._....
Gi christi dded f Ad (o PN

o/ e ;
supplemental report— , 192 Filed A28 1092 _ . %

4 " g Rtglstrar
'wu there any serious malformation or defect?

Form

MARGIN RESERVED FOR BINDING ~

WNIUNId 4048 UuAddaddad

the number of each in order of birth, stated.

|
S
2
=
g
:
=
B
-
3
&
=
2
&
<
&
:
=
&
P
:
z
=

o
o
L

4
3
13
o
~
Q

-]
&
g
-

=

-~
w
=]
g

Z
~
=]
H

5]
=

R

H

<

&

<

N

=)

w
o

g
-
-
2
o
.
a

=

|
9
3
g
°
g
a

a
-
2
°
|

o~
)
0

w
8

3

L

[}

2




