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CERTIFICATE OF LIVE BIRTH
<f>

BIRTH No. 121- MICHIQAN DEPARTMENT OF HEALTH 
VIUI RMord* SMtion

s y t n i .H « .
* \

LoeaJ Fill No.̂ ■ ■ r r : ! - - . . - . - ......... ...
1. PLACE OF BIRTH 

». COUNTY

b. CITY (If ouUide w p m te  l^ U , write RURAL oad give towiuhip) 

V°LUQE 1/

2, USUAL RESIDENCE OF MOTHER (Where doet mother UveO 
a. STATE x f  . b. COUNTY

c. t ow nsh ip ;
CITY OR 
R L U ^

c. FULL NAME OF (If NOT in hoipiUl or inititution, give street addren looation) 
HOSPITAL OR I ,  K  .  . ^
INSTITUTION 1-1  ̂ V V i  .L  I .  J ^ X b r r .J ^

ame of)

iJ 'Ovr̂ .tŷ XAnliiu
d. la Reaideooe aitliia limite of a 

city or incorporated Viil»ge?
No □

U N O  ^  Q
ZON£

21l  LENGTH OF PREGNANCY 21b. WEIGHT AT BIRTH 22. LEGITIMATE

^  (o  Week. ^  Lbs. ^  OiB. Y e .J ^  No □

23. HAVE EYES OF CHILD BEEN TREATED WITH ONE PER CENT 
SOLUTION OF SILVER NITRATE? r-|

Ye. JCJ No U

DURING THIS PREGNANCY?

'26r"5TXTrm"ccMPninmcRr?$rraEa!ixNCVTanri!xff
No □

i46. BATE Of TEST
25c. DESCRI&E a n y  6IRTH

JMi
24c. IF BLOOO n o t  TLSTED, STATE REASON1FE rE

STATE AnV OPERATION FOR DELIVERY
IE An y  c o n g e n it/

/ T L f w t

25d. DESCRIBE ANY CONGENITAL MALFORMATIONS

r -Ĝ
lU of 

! Vi Hag-

□

ar)

' A c

_____  DsTRy
0. How many children were —yi...,
•tillborn (born dead after 20 ^ ild )
weeks ;pregDancy)T

1 were 
ter 20


