
&  certificate
X 'l®  M ICH IGAN  DEPARTW

£
OF BIRTH

DEPARTM EN T OF HEALTH 
B ureau o f  R ecords and Statistics

State File No.

FULL NAME 
OF CHILD....... / Local File No... 3
Sex

^ 1^ i T w in  or  ___
■f^anM^^^Jriplet.............

I f  so« born N o. m os. o f  ^ Is m oth er «  ̂ / Date o f
1st, 2d, 3d.....^Nt.. pregnancy.—..^..... m arried B irth ....... ....... .........19.

PLACE OF B IR T H ;

C ou n ty ......

Township.

Village or City
N am e o f  hospital 
or in s titu tion .......

(If nol in hospital, give street address)

USUAL imSIDEMCE OF M O TH ER;

...................C ou n ty .....

Township..

V illage or City.

M ailing Address..........................ff..
F .JL /iA K .4r)L ti\p(^^

AS REQUIRED B Y LAW ;
Have eyes o f  ch ild  been treated w ith on e  and 
o n e -h a lf  per cen t so lu tion  o f  silver n itrate?

I hereby certify that I attended the birth of this child, who was.. ...on above d^e at......7.«.
(Born alive cat stilibarnj / ]  /

Dated..TUfy..-..../..$...., V ) .^ T  .....

Address. ....

Filed .rv .o ^ ..-.../r> :..''..,i9 ..-5 !'rr ....< Z .

(Attending \

^ | L


