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CERTIFICATE OF BIRTH
M IC H IG AN  D EPARTM ENT OF HEALTH  

Bureau o f  Record* and StatUtica

State File No.

FULL NAME 
OF CHILD....

PLACE OF B IR TH

2 a3Cr»v^.

Q ...Ol/UA-A-.... File No...........3.

' ' '■ ■ yol ....V jJL
m S ID

Tw in or I f  so, born No. mos. o f ^
Se*.-.../7.*... T r ip le t................ 1st, 2d, 3d........... pregnancy..... 7 ....

I *  m other 
married?.. ^ y .

County.

Township.............

V illage or C ity ....

Name o f hospital 
or institution......

(I f  not in hospital, give street addrest)

USUAL TOSIDENCE OF M OTHER:

State......  .......„.County........... .'

Township____

Village or City....i 

M ailing Address..

r....

• i

FATHER

Full
Name...

Color.......

Birthplace..

Occupation 
(and Industry).

^ 7Age at tim e o f this birth...

Full Maiden 
Nam e..................

Color....

Birthplace...

Occupation 
(and Industry)..

MOTHER

IoaXjl̂ la -vn rU ^^

..Age at time o f this birth..

No. o f  other children o f 
this m other, now living...

No. o f  other children, 
born alive, now dead...........................................  No. born dead..

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

AS REQUIRED B Y  LAW :
Have eyes o f child been treated w ith one and 
one*half per cent solution o f silver nitrate?

..
Was mother*s ^ ood  ^ sted  for syphilis?

..... .................... D .te  ..5l!W«'.. ....,19...V..^..

I f  not tested, state reason....... ...........................

/../.....4 . . M -
n)

S ig n a tu re .. ,. .. .^ ^ ... /# ............................................................................................................

D a ted.. . . . 4 /  A . I . . , 19 ^ ...........j  j  (Attending physidy.^m i^ife, father, etc.)

A d d re ss .......

Filed.. . . 3 . . / . .  .A t......... , V i .^ P  .......


