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BIRTH No. 121- MICHIGAN DEPARTMENT OF HEALTH 
Vital Records Section

Local File No.... ......1 ...̂ .......................... ......

1. PLACE OF BIRTH 
a. COUNTY

2. USUAL RESIDENCE OF MOTHER (Where doee mother live?)
t. S T A T E /  b. COUNTY ! .  ^

b.'"64-nr (U outsideoprpd^ate limits, ibite RURAL and give township) e. TOWNsMlt^^ ^ a in /o ^  
CITY OR y ^  ^  

V IL U G E  1 /
d. Is R eside^  within limits of a 

city or incorporated Viliage?
Yee □ No □

e. FULL NAME OF 
HOSPITAL OR 
INSTITUTION

(If NOT in hospital or institution, give street address or location) e.M AILINCK ”  
ADDRESS t  J ZONE

3. CHILD'S hfAME 
(Type or print)

a. (First) (Middle) c. (Last)

4. SEX £  YhK Birtw
Single d  Twin d  Triplet d

Jb. IF T w r lT  TrIM-ET (TUe cUU born) 

let D 2nd □  3rd □
OSaT E - ^ ---(CIJ)------- (Yii?)----

CERTIFICATE OF LIVE BIRTH
SUU File No

FATHER OF CHILD
7. FULL NAME a. (First)

9. AGE (At time of this birth) pforfelR TH PU

YEARS

b. (Middle)

'LACE (Statror foreign c ou^y)

<̂ g

ITCTjggnrcceapXTT

jC£1^

0. (Lut) 18. COLOR OR

O lf" llTb. K liia^O F BUSINESS OR INDU

MOTHER OF CHILD
12. FULL MAIDEN NAME a. (First)

14. AGE (At time of this birth) 

YEARS

b. (Middle) 0. (Lut)

17. INFORMANT’S NAME

BIRTHPLACE ^ ta te  or foreign country)

I hereby certfy that 1 attended the 
birth of this child who was born 
alive on the date stated above.

16a. SIGNATURE

O l j O l

a. How many OTHER 
children are oow living?

13. COLOR O ^ R A C |

y

18c. ADDRI

^ ^ 2222^ 22 .
18. DATE RECEIVED BY LOCAL REGISTRAR. M T E  RECEIVED B1

kC-Ltt-Cl / ‘T ^ u

ILY BORN TO  TH IS  M OTHER (Do NOT include tbi. ehnJT

0. How many children were 
stillborn (born dead after 20 
weeks !pregnancy)T

O

b. How many OTHER children 
were born alive but are now dead?

18b. A TTEN D /^T“ ST*“BiRtrt

M. D.O. □  Midwife □  Other (Specify)
18d. DATE SIGNED

/ ^ - / O
id. REQIST£^g;S SIG/IATUrE'

FOR MEDICAL AND HEALTH USE ONLY
(This section MUST be filled out)

21>. LENGTH OF PREGNANCY 21b. W EIGH T AT BIRTH 22. LEGITIM ATE

Weeks Lbs. Oss. Yee U  No U

23. HAVE EYES OF CHILD BEEN TREATED W ITH  ONE PER CENT 
SOLUTION OF SILVER NITRATE? r - ,  r— ,

Ye» U  No LI


