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M a’ CERTIFICATE OF BIRTH State File No.

MICHIGAN DEPARTMENT OF HEALTH
FULL NAME 9
OF CHILD... . L2 amA. ..

............. W«Mfu/ Local File No..... /

Bureau of Records and Statistics
Tw[n or No. mos. of

Sex... Triplet , Sd"' y g

No.. g Rets of stV et

Is mother

m-rried%‘
PLACE or ?%’U USUAWRESIDENCE KF MOTHER: e
County.... State......... LLAASZYPN. 2. Z

....County............ . SAANL.........

Township Township

Village or Cixy.l/mJ Village or cuy.“.l.../m M

Name of hospital
or institution..................... Mailing Addr
(If not in hospital, give street address)

& ﬁu‘um . MOTHER
Full Full Maid
Name \/l., e .4 e ':m...f....ff...Mauf ...... %Ji,v ....... SCT

Color... M‘l\dtt‘- . Age at time of this birth Color... Age at tlme of this birth . 3 4

um O M ______________ ok Lw ....... Qm

Occupation Occupation
(and Industry) .. [ A AL L AC - - R PUAl AP Corhi v evreeeereirereerrerarsenene (and Industry).... f L. . &~

No. of other children of | No. of other children, ’ /
this mother, now living................ ’I ................. born alive, now dead.... e No. born dead........... 5.

I hereby certify that I attended the birth of this child, who was. ..on above date at... 3 L. af
(Born ahve or mllborn)

AS REQUIRED BY LAW:

Have eyes of child been treated with one and
one-half per cent solution of silver nitrate?

ngnaturez.owwﬂ
WSE T & 0 B A U e A RN
(Attending physician, .
Addiess. / Lamentolu ..., 77 Mecdr.o ).
N Filed 1. —2Y  w¥#7 .4. Aﬂ /3

Was mother’s Iﬁod tested for syphilis?




