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CERTIFICATE OF BIRTH
MICHIGAN DEPARTMENT OF HEALTH

FULL NAME 
OF CHILD......

m ud  S ta tU tic s

(AUM ,

State File No.

T w in  or 1 I f  so , born . ^ - No. m os. o f Q Is m o th er  . .
T r ip le t .......1 ........... 1st, 2d, 3d ..... p regn an cy..........^.... m arried ?.Sax.>

PLACE OF BIRTH t 

C ounty.

Township.

V illage or C ity

Local F ile No. JA.
D ate of
B irth ......

r D A I A  M <1 (

i A a...

M.jMYsisciSfeAXj^^
N am e of h o sp ita l Hr f  ^ V  r'Vv«
or in .t i tu t io n ........ y ^ .M ,A 4 A A t..S .....

(If not in hospital, give street ad4>ysi) 
FATHEB

6' -  /r . Y iJ r . .Z
USUAL IffiSlDENCE OF MOTHER:

S ta te ......................................................County..

ip ----Township. 

V illage or C ity.... 

M a ilin g  Address.

F u ll

Color.. Age a t  t im e  o f th is  b irth .. &
B irthp lace .

O ccupation  | f
(and  In d u s try ) ............................

F u ll M aiden  
N am e...............C .

MOTHER

Color........ ..AgeUit t im e  o f th is  b ir th ..

B ir th p lac e ..........^

No. o f o th er  ch ild ren  of 
th is  m o th er, now living...

°ndF ;;S u.°iry ,.../jr:«^^^
No. of o th er  ch ildren* ^  ^
born alive* now d ead ...............Q ..................................  No. born d ead ........- ...........C^..

I hereby certify th a t I attended the b irth  of thig ch ild , who wag........................................on above date at....^....nr.?...Jt^n;...M.
(Born alive or still^ rn ) ^

AS REQUIRED BY LAWi
Have eyes o f ch ild  been tre a te d  w ith  one and  
o n e*h a lf per c en t so lu tio n  of salver n itr a te ?

W as m othM 'if blood ^ s t e d  for syp h ilis?

................................. D «ie ...^| (iy5 sr.............. ,

I f  ncft tested* s ta te  reJmon......... ..................................

Signature..,....^ !, .±d.m A .....i -
Dated.... ............................., 19..f!f.y .

(Attending physioan. midwife  ̂ father, etc.)/ /  . (Aticnaing pnyuciaiL mia'

............,
Registrar


