FULL NAME

CERTIFICATE OF BIRTH
MICHIGAN DEPARTMENT OF HEALTH
Bureau of R

o ol i

State File No.

and Statistics

OF CHILD............ }
Twin or

If so, born

o . of
Nornol: q

Is mother Date of

married?... A4 | Birth A -

| lst, 2d, 3d.....4<7..

pr

Sex..... ’ l Triplet...

PLACE OF BIRTH:

AN

USUAL l#:smr:ncs OF MOTHER:

A Countygnﬁrl,,

State.....2 L)

County.

Town-hip,-....K .....

Township.

Village or City.

Yillage or City. JM

Name of hospital
or institution........" A

Mailing Addreu,,M. A

FATHE!|

MOTHER

s 44149 S

Full Full Mnldcn (\‘
Name.. ’Yr] W rYYl Name.. W
........ Age at time of this blrth......l.g Color....... J.X. ....A‘e[t time of this birth ... /g o i
vé

Binhpl-ee.....mM s

Birthplace.. % lpA A—mu ) I/’ ot
ya

Occupation !

Occupation

(and

aduitcy) / WA,L/

(and Industry)......

No. of other children of
this mother, now living...........

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

‘ No. born dead.... O

AS REQUIRED BY LAW:
Have eyes of child been treated with one and
one-half per cent solution of silver nitrate?

ested for syphilis?
%’h’\v 19. %Y.

I hereby certify that I attended the birth of this child, who was......

30

PRI | (s

on above date at....Z,

(Born alive or |tllllprn)

Signature...... Q—XZO W ............... X

Remslrar




