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FULL NAME 
OF CHILD.....

ilRTIFICATE OF BIRTH
M ICH IGAN  DEPARTM ENT O F HEALTH 

Bureau o f  R ecords and Statistioa

State File No.

..rfrrV yv-/........1/K.a Local File No. , / i
' </vŷ  Twin or jl If so, born / / No. mos. of X StJ-ipf.l.... Triplet.Ihy 2d, 3d.rT?..... preftnancy_______ Xr... Is mother Date of VL- • i i// married?.Birth...............  f ...., 19̂

PLACE OF BIRTH: USUAL^SIDENCE OF MOT^Ri

Vill.se or City.[ ......
Name of hospitalor institution..................................

Village or ....
. f( n

(If not in hospital, give street address)
_ FATHER

N“me..............W  .............
Q  ^  MOTHER

Full Maiden \ D ^  (| )/y ____A.,,Name.... ................ F f ..

Color..........  Age at time of this b i r t h . ...... Color......... ^Age at time of this birth...........

Birthplace... ................................ Birthplace.. .................................
Occupation ^ <
(and Industry)....̂.vtrf.̂ L̂Z-ZyC/....... ............. ................
No. of other children of / No. of other children, ^this mother, now living... '........  born alive, now dead.... ..........  No. born dead . ..... . ........

AS REQUIRED BY LAWi
Have ryes o f  ch ild  been treated w ith  one and 
one-half per cent so lu tion  o f  silver n itrate?

........ .............................................
Was m otner!s blood  ^ ste d  for syphilis?

W  ............,

If D o t n e s te d , s ta te  re a s o n .......... ......................................

(Born alive or stillborn)

...

Dated..... .......................... , 1 9 -^  V ............................ .....................
/  j (Attending ph>^ician, midwife, father, etc.)

Address.... j / .  ___ ...................................^

M.

Filed..... ............................ , 1 9 .^ .^
Registrar

m


