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BIRTH i/Cf. STATE OF MICHIGAN
Department of Health—Division of Vital Statistics

RECORD OF BIRTH

Register No.
(No,

(If b irth  occurs in a buspltal or other institution, give name of same 
stead of street and number.)

-Ward)

Sex a i A  
child

tWu, 5" •>)  ̂Number 
triplet, and i  m order 
or ether? (ST- 1 of birth

Besidence /  /  /  
(P. 0. Address^y  . J

Color / y   ̂
or Bace C y \y  ^

Age at Last ^  /
\ (Years)

Birthplace

Occupation 
(And Industry) /

f If  child is not yet named, make 
( supplemental report, as directed.

(Day) (Year)

Occupation
(And Industry)

Number of child of this mother-.....Z-. Number of children, of this mother, now living-
CERTIFICATE OF ATTENDING PHYSICIAN QR> MIDWIFE* ^

I  hereby certify that I  attended the birth of this chUd, who was 
on the date above stated.

/  lO

Have eyes of child been treated with' 
one per cent solution o^ ^g e iu iu tra te  
as required by law?.

of ^ver.D (Signatfire) 
Dated

AddressGiven or Christian name added from a ______
snpplemental report------------------, 192—  Fi l ed— , 19^-6
Was there any serious malformation or defect?--------------------------------

idwife, father, etc.*)

 ̂ '  Kc^istrar.

1̂ ^


