
CERTIFICATE OF BIRTH
M IC H IG A N  D EPAR TM ENT OF HEALTH  

Bureau o f  Records and Statistics

Stale File No.

FULL NAME
......  .... Local File No..

yy\A T w in t t f I f  so, bom  No. mos. o f
Sex._..7/i.... T r ip liL ...............  1st, 2d, preanancy.— Jc.....

Is m other lAj ̂  Date o f  ^  . 
married? B irth .............. ...............^ ....^  ^ ..........

PLACE OF B IR TH i * USUAL RESIDENCE OF M O TH ER i ^

S la t ....... lO O lX frfiA ;...:...... ..County.............. k j - c t c r X

Y ilU e r  or C ity // Village or C ity ....

M ailing Address................................................  - ............. ........
Nam e o f  hospital «

(If not in hoipital, give street address)

Full 
Name.......

FATHER

...

e..... Birthplace...

No. o f  other children, 
born alive, now dead.. No. born dead..

AS REQUIRED B Y  LAW t
Have eyes o f child been treated w ith one and 
one-half per cent solution o f  silver nitrate?

I  hereby certify that I  attended the birth o f this child, who was.. .on above date at......
.(Born alive or atillborn)

Signature........ ....... ...................................

Dated..... .<$..../../..V...., .....................................U . .......f  j  ' (Attending phyiician, i.SOnyte ij

Address........ .......................................................... ?T.WA^B^.....

Filed H  L ^ . . ...... , 1 9 ..^ .^ ....


