0 )
o WM A CERTIFICATE OF BIRTH State File No.

MICHIGAN DEPARTMENT OF HEALTH
Bureau of Records and Statistics

FULL NAME C . .
OF CHILD... a,ba A4 ,QW ........ n’n _onddt.H.

AEee

o [kl Local File No.

Twin or If so, born No. mos. of Is mother Dnte of ;-1 t
Sex....J..%...| Triplet................| 1st, 2d, 3d...........| pregnancy....'f....| married?..." Blrth .....
PLACE OF BIRTH: 4 USUAL S“)ENCE OF MOTHER:
County......... SM State. County.............. 2 m ......
Township. Township.

Village or City..... UWQAJ ................................... Village of Cilys l/ men.mal./ )m

Name of hospital
Or LmatEtRLEON. ... ovivtie e ittt Mailing Address.
(1f not in hospntal zlve ‘street address)

FATHER

e Wadkiaed )

Color... W;e at time of this birth........

Birthplace... { m W M M .....

Occu ation Pa Occupation
(and ndu-lry) ...|| (and Industry) ..

No. of other children of No. of other childron. ’

this mother, now living............. ¢«sf..ooouoecnnnnn born alive, now dead............cooococvivivniecen No. born dead...

I hereby certify that I attended the birth of this child, who was.. afw\/ ................... on above dateat........... [/ ............. M.
(Born alive or stillborn)

AS REQUIRED BY LAW: 2 T 5

Have eyes of child been treated with one and Signature...... RO m“' ..........................................................

one-half per cent solution of silver nitrate?

)

Usre. Dated.... 9% /.... %, 19!{( .............. / ......
Was mother’s Jood sted for syphilis?
Foaile LAR......... Dlle?ﬂfi.u. 19‘/0

If nok tested, state r

ﬂmxd n’e. falher LLL




