
M.

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  

Bureau  o f  R ecords and S ta tis tics

FULL NAME 
OF CHILD

Sex—
T w in  or 
T rip let....

I f  so, born  ___
1st, 2d, .Id ............

State File No.

............. ....  Local File No........ i

PLACE  O F  B IR T H :

County.

Tovmship.

Village or C ity ....i

Nam e o f  h osp ita l n  • « a a 
or in s titu tion ...........

Full
Name.,

N o . m os. o f  ^  
p re g n a n c y .... .y ..^

Is  m o th e r 
m arried?.

Color

Birthplace.

D a te  o f  3  J  L  J  n
B ir th ....... ........ ................................ ......................... 19

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

S ta te ............Q ^7^\AX,|r'Vy..^ .County..

T o w n sh ip .....

V illa ge  or City....

M a ilin g  Address

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

I ....

m o t h e r ""| ^

..... ....... ^  3 .. f  4̂ Jf M I

C o lo r.... ....A ge at t im e  o f  th is b ir th ____

B ir th p la c e ...

A 7

O ccupation I
(and In d u s try )..... / ....

No. o f  o th er ch ild ren  o f  ^  N o . o f  o th e r  ch ild ren ,
this m other, now  liv in g  .....................................  born  a live , now dead...

O ccu pa tion  
(and  In d u s try )

o

I hereby certify that I attended the birth of this child, who was. ..on above date at.. .....M .
(Born alive or stillborn)

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 
on e-h a lf per cen t so lu tion  o f  s ilver n itra te?

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

Was m oth er's  b|oM  tested  fo r  ayph ills?

........................... lU t e ....... .........................19 ..^ ...?

I f  nm  tested, s ta te  reason ........ ............................

d .Signature....

Dated.. ... ....................

Address.

Filed..

, midwif.i fwilt.Lt, rr-y  (Attending physician, ]

Jy  ...

3..n.̂ 3, a ..
/  '^Regislra*


