J,o 2%
PLACE IR ! 'STATE OF MICHIGAN '/ ¢ J
il : ) 1t 4 3 6epa.rtment of Health—Division of Vita.l Statlstxcs
County of Z

' Tow nshxp of - CALNAR . REGORD OF BIRTH

itsere
: . " Register No. — =

Vllldge of “"é{ % B auslhi
No. Ward)

{ (If birth,occurs in u hospi l or other lnstltutlon glve name of same <

City ol’ /A Py streft and number.) AL
ggL(I)JHl#?l’l;m ///ﬂ’ It child is not yet named ‘make

a y 4

;upplemental report, as - dl'rected ]

Twi Number Date of -
Legiti- ¢ z/

3?;;(]“ 7 eplat.s. } s {:; ol mate? 3 erth-ov%fﬂ--—--w—--, =2 ,IM?Q
/ P } (Month) (Day) (Year)

Full FATHER Full
a Maiden
. W/I Name

- Lo

2

[
123
o
)
g
g8
=3
®
e}
o
ia
[
-3
o
=
-
B
=
=d
2
o
-
°
Lo
g
=
-
o
&
@
-4
=
g
13
f

&
%
|
-
=]
o)
1]
@
®
°
s ]
B
°
3
o
<3
)
=}
(=}
B
®
I
=
&
®»
{ .
®
=
&
S
°
17
=
o
i
-~
b
=3
<]
w
=
<]
= |
w
Z
B
=}
@
g
o
@®
B
®
I
®
Lo
°
"
2
0
S
]
B
=7

Residence

Name
Resid
(P. O. Address) PO 4

(P. O. Address)

Color ‘Age .ut Last %9/ } Color - Age at Last 3 % rain))
or Race w Blrthdnyﬂ or Race AR AR Birthday * ;

Birthplace . ////(/M"'\ Birthplace

7

Occupation \\) Occupation £0 O i (R Al
. (And ngdustry) ?WM_ (And Industry) Listd )
. ¢

Number of child of this mother. / Number of chxldren, ot this mother, now hvmg.—z ~~~~~~~~
CERTIFICATE OF ATTENDIING PHYSICIAN O
* I oreby cermy that T attended the birth of this child, who was -

on the date above stated. w W
Have eyes ol child been treated with c y étq %
ilver nitrate} (Bignatuge)
as required by law?— o Dated .2

_//(ﬁttendlng Physl:nn) %e, father, etc.*)

d Given or christian nam® added from a Address /

. supplemental report , 192 Filed "_._.'_/__. 9&151 _._.___-n__‘w/
W Bezl-tmr S
7 . * L

\l  Was there any serious malformation or defect?

v

g
E
B
L
%
B

B
-
=
Q
-
Z
=)
)
wn
=
-~
“
=
)
)
Q
=
o)
-
Z,
o
-
Z
Q

=
™
!
)
B
-
!
7
|
Lo
=
-
=
)
-
Z
=
et
=
-
A
{-»]
]
Z,
=
:
-
I~
—
w
o)
n
»
=
<2}
)
o
=
Z.
<l
Z,
]
&
<)
Q
=]
)
=)

' B

W




