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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 H  

B u rea u  o f  R e co rd s  a n d  S ta t is tics

State File No.

n  LI. NAME 
OK t.HILU. ..... Local File No

T w in  o r
SrA / / n  T r ip le t  
PLACE o t  B IRTH ;

^ j I f  s o , b o r n  ^  N o. m o s . o f  / 3  \ m o th e r
1st, 2d , 3 d ..............I p re g n a n cy ........ m a r r ie d ? ...................,

D ate  o f

C o u n ty .....

T o w n s h ip

V illa ge  o r  C ity ...
N a m e o f  h o sp ita l 
o r  in s t itu t io n ..........

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

. . . i ?  .....

(If not in hospital, give street address)

U SU A L lp :S ID E N C E  O F  M O T H E R :

S ta te ......................................................C ou n ty .

T o w n s h ip ..........

V illa g e  o r  C ity  

M a ilin g  A d dress

-  £N a m e . . . .^ ^  C

F A T H E R M OTH E I

C olor. ■ w . A ge a t t im e  o f  th is  b irth ..

F u ll M a id e n  
N a m e ...............

B ir th p la ce ............ 1/  '
O cc u p a t io n  
(a n d  In d u s try ) ..

N o. o f  o th e r  c h ild r e n  o f  
th is  m o th e r ,  n ow  liv in g

AS R E Q U IR E D  B Y  L A W ;
H ave eyes o f  c h i ld  b e e n  tre a te d  w ith  o n e  and  
o n e > h a lf  per  c e n t  s o lu t io n  o f  s ilver  n itra te ?

W as m o th e r 's  b l ^ ^  te s te d  fo r  sy p h ilis ?

.......... - ..........S j  .  ZJ...... . 1 9 . . , / y ...?

I f  nuu  te s te d , s ta te  rea son .:......... .............................

..A ge a t  t im e  o f  th is  birth ..

B ir th p la c e .......l y ..... .J.

O c c u p a t io n
(a n d  In d u s tr y ) ...............

N o . o f  o t h e r  c h i ld r e n ,  
b o r n  a liv e , n ow  dead ...

1 hereby certify that I attended the birth o f this child , who was ..!OwCCi%r̂ .̂».............. above date at..
(Born alive or stillborn)

Signature

Dated 'Irr:......... , 19 . V . ^

Address...

Filed..... ............................ , 1 9 .f/.

...............................9 ...........................................................^ ...................................
(Attending physician,

\J. ...... ..............................


