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FULL NAME 
OF CHILD.....

Sex. £
Twin/.
Triple

, CERTIFICATE OF BIRTH
MICHIGAN DEPARTMENT OF HEALTH 

Bureau of Records and StatisticstLi.ZTr^
State File No.

Local File No.

If BO* born No. tnoa. of
la te  M e  3d ................I p r e n o a n c y .

PLACE OF BIRTH:

County..

[4J tmother 1 
married?....

Date of V_y ^  ^  ^
Birth........ ........................................  ..?...................... . 19.

Townahip..

village or City....^.. .................... ...

^ r ^ n . ^ U u t Z . ‘ '.“ ' ( ^ . J A < ^ . A ^ .....
_______ I (If not in hospital, give atreet addrc^

USUAL TOSIDENCP OF MOTHER:

S t a t e . . . ............. ...County,

Townahip_______

Village or City..... M

M

...<£k?^ow...

.......................
ailing Addreaa....  .....

FATHER

T O ..h a : :

Color ... Age at time of thia birth.

Birthplace..

MOTHER
Full Maiden;' 
N am e........... i j . . .

Color.. ............... ...... Aae at time of this birth— ..... .tt.'...^ ..

Birthplace ....u...
Occupation 1/ 
(and Induatry)/.F~

o. of other children of f  J
lit mother, now living.......... /. ... .

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

I hereby certify that I attended the birth o f  this child , who w as. ............ on  above date at....3.:..3..<>...A : M.
(Born alive or.at41lbgrn)

AS REQUIRED BY LAW:
Have eyea of child been treated with one and 
one-half per cent aolutipn of ailver nitrate?

.............. ZLj.:± :...........................
Waa mother*//blood teated for ayphilia?

............. 19...^.Vf..

teated, atate reason.

Signature...

Dated. .......... , 19 ...........................
(Attending physician, midiiiiiili', IlUIWJ. i.tc.)

Address... .... l/..... ..llljL ^ .......C.y.

Y\\<tA.^.l..Jr..3............, ......x
/  n

......
gistrar


