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M IC H IG A N  D E P A R T M E N T  O F  H E A L T H  

Bureau  o f  R ecord * end  S te tle tica

F U L L  N A M E  
OF C H IL D L o c a l F ile  N o . 1 %

/y y l T w ill hr I f  so, born  ____  N o . m oa. o f  ^
Sex.... U . l... T r ip lM .................. I 1st, 2d, .Id.....prei^nancy......^ ...............

Is m o tb ^  1. D ate o f  , 1 a i  Qm. ^  3  
m arried ?  ...ydde,  ̂ B ir th ....................................................L.C .......... , 19.... ..

PLA C E  O F B IR T H : U S U A H ^ .S ID E N C E O F  M O ^ E R : ^  ^  _

5 t . t c ......................................... .....counJ^^............. ........................................

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

N am e o f  h osp ita l
M a ilin g  A ddres . . ...................................................

( I f  not in hospital, give street address)

FATH E ,

&

A ge  at tim a  o f  th is  b irth .

B irthplace

Occupation  
(and induntry )..

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

A M O T H E R  ^

..................... L i - r £ ^ r ^F u ll M a id ' 
N am e

Color. A g e  at t im e  o f  th is  birth . ...

B irthp lace ...^  »w^v|<-d-egyv_y..... ( ^ . . ............

O ccu pation  
(and  InduMtryl

No. o f  o th er ch ild ren  o f  
this m other, now  liv in g

d .
N o. o f  o th e r  ch ild re n , ^  # ^1/1

........  born  a live , now  d ea d ...............................................  N o . born  d e a d ......~!r—/v4ii- - 1 1 ^  7T
I  he reby c e r t i fy  th a t  I  a tte n d e d  th e  b i r th  o f  th is  c h i ld ,  w h o  was. . ................o n  above d a te  .....M .

{Born alive or stillborn)

i:R ty ^ .............. iDM.AS R E Q U IR E D  B Y  L A W :
Have eyes o f  ch ild  been  trea ted  w ith  one and 
one>half per cen t so lu tion  o f  s ilver n itra te?

Was m o th e rV  b lood  tested  fo r  syph ilis?

.... D .t e ......k l . l . J . ......... .

I f  ^o t tested , s ta te  reason .................. ...................

Signature..,..

D a te d .................................. , Vi ‘r t . y ....................................................................
/ (Attending physician, mHwifawfathsri rnTT ^

..... ........................................................................ .0. .........

. ! 7 y . ......... , 1 9 .^ . . ?  .......

Address 

F ile d
A ' Registrar


