
F U L L  N AM E  
OF C H ILD

^  ^  0 CERTIFICATE OF BIRTH
M IC H IG A N  D E P A R T M E N T  O F  H E A L T I 

Bureau  o f  R ^ o r d s  and S ta tis tic *

..............................................................

Sta le  F ile No.

Local F ile  No.

t T w in  o r  I f  so, born  N o . m os. o f  ^  Is  m o th e r  i
T r ip le t .................. le t ,  2d, 3d ............  p regn ancy . .^ .... m arried?..

D ate o f / —  / v 'B ir th ............. ............f..... ............. f ........................19

P L A C E  O F  B IR T H :

..^C o u n ty .............

T o w n sh ip .........

V illa ge  o r C ity

N a m e o f  h osp ita l 
o r in s t itu t io n .........

(I f not in hospital, give street address)

U S U A V / 'E S ID E N C E  o f  M O T H E R :

S ta te .............................................. County..

T o w n sh ip ..... ......

V illa ge  o r C ity ....

M a ilin g  Address..

C o lor

fA lH I f .K  A  -

]/{xLILiC)tVYYsy.

Age a t t im e  o f  tnU  b ir th ....................................

B ir th p la ce CLî Xjr̂ J.. (rl4o!v>.<tvA<  ̂V / ̂  /A* [ *  ̂ 4̂ . 6  y

O ccu pation  
(and  In d u stry ).. __

F u ll M a id en  
N a m e............ € ,

^ M O T H E R

^ A A 4 ^

Color.. A g p a t  t im e  o f  th is  birth .. - 2 .  a .

B irthp lace .. t  O o o a t - c- ^  ..V

O ccu pation  
(and Industry )..

th is m o th e r, now  l i v in g .......................................I born  a live , now
Id ren , /’V% a 
d ea d .......... No. born  dead .

I hereby certify  th at I attended the b irth  o f  this child , who was..^^^>VV.<*44V r^ ....o ii above date ....
(Born alive tar etilihasn)

......................... IQO.-..

- / 5 “.....19-y^...............
(Attending ph\i/an, iwirieife. f.UlmrilL.)

y  iJL̂ l/yie),,MJtXrxjLflŝ  K ...... .............................................. ^ .........

^  '-f - . / y v  /7  P _________  •  X

AS R E Q U IR E D  B Y  L A W :
H ave eyes o f  ch ild  been  trea ted  w ith  one and 
o n e -h a lf per cen t so lu tion  o f  s ilver n itra te?

Signature

................. ....................................................

W as m o th e rH  b lood  tested  fo r  syphilis?

. ........... D a te ..........A ....., 19...V ..'... Address....

I f n o t  tested , s ta te  reason .....................................
Filed.


