—

MICHIGAN DEPARTMENT OF HEALTH

Bureau of Records and Statistics

J
‘ ’k&sﬁ"\«" CERTIFICATE OF BIRTH State File No.
% . /'r’

\/F F ULL NAME

OF CHILD... Y. Y Y M AAANY seeves Loeal File Nos............. Lt ..................... v
‘ Twin or If so, born No mos. of A Is mother @-te of

Sex M ..... ’ Triplet...............| 1st,2d,3d............| pregnancy..... r ...... married?... irth.ma = 2’ e sota vesoy l9¥a

PLACE OF BIRTH:

USUAL nﬂsmmcs OF MOTHER:

y "

County........ ? m ....... State M :...County E‘(aﬂ——_\:
Townshin

Village or Cnyllmh-’ Village or City U‘.M‘P

Name of hospital
or institution

(If not in hospital, give street address)

Township.

FATHER
Full 19 \3 ' !! Full Maiden
Name. A W YXWTA . " Name... o
7 h
Color........ . Y.Y. PA Age at time of this birth...... 2' ........................... Color..,...h A Y ~Age at time of this birth........ /q ..................
.

’7’)/\.:-08\:
Birthplace... U B Birthplauv-,...u..‘W . < :

Occ ti O ti
(lm;‘| :d::‘lry) fYY\ M il Tt l‘

(and Industry)
No. of other children of 1
this mother, now living

No. of other children,
....................... born alive, now dead

AS REQUIRED BY LAW:

Have eyes of child been treated with one and
one-half per cent solution of silver nitrate?

.......... MAT e Dated..%ﬁ.l“.z..‘k..m 1940

Was mother’s l&od tested for syphilis? (Attending physici

......... ac....Date. .=l T..  19.44.0 Kddisa, .M JMWKQ‘ELLL/. o
n|

tested, state r




