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CERTIFICATE OF LIVE BIRTH
State File No.

BIRTH No. 121-
M IC H IQ A N  D EPAR T M EN T  OF HEALTH  

Vital Records Section Local File No...

1. PLACE OF B IRTH  
a. COUNTY

b. CITY (If outaid^orporate limite, write RURAL i^ T ^ e  townahip)~ 
OR

VILLAGE

taidej;Drporate limits, wr

( K I L j )
e. FULL N A M E  OF (If NOT in hospital or institution, give street address or location) 

HO SPITAL OR  
INST ITU T IO N

2. USUAL R ES ID EN C E  OF M O T H ER  (Where does mother Uve?; 
a. STATE  ̂ A b. COUNTY

THp; (Name of)c. TOWNSHIP"" (Name of) 
CITY  OR  

VILLAGE

e. M A IL IN G  
A DD R ESS

d. Is' Residence Within limits o! 
city or incorporated Villas

Ym □  No □

3. C H ILD 'S  N AM E
(Type or print)

4. SEX

a. (First^

t a T T H r r u R T f r

Single Twin d !  Triplet D

b. (Middle)
. t t  /•  l / f

ZONE

c. (Last)

ib . ' i n r W IN '6 R  T f t I K E T T f h l s ™  liSrHy

1st O  2nd O  3rd O

6. DATE  
OF
B IRT H

FATHER OF CHILD
7. FULL N AM E a. (First)

9. AGE (At time of this births 

________YEARS

12. FULL M A ID EN  N A M E

A./)llRTHPLAee (State' or foreign country)

Jlu eJi,

~ b. (Middle)

USUAL UCCUPAIIOIT

c. (Last)

(Day; (Year)

ON fnb.

^ A .L ,o - e A j

8. COLOR OR RACE

....... .......... iu  iL !^ t
H ^ I N D  0^  B U S I N ^  O R T n DUSY.

MOTHER OF CHILD
a. (First) b. (Middle)

14. AGE (At time of this birth') 

3  ^  YEARS

17. IN F O R M A N T S  N A M E

o Q f^ -16.jBI^^PLACE (State or foreign coun^^ ' ' f e ^ H I L D

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

18a. SIGNATURE

a. How many OTHER 
[children are now living?

i 'A

IB c T A D D R p S

13. COLOR OR RACE

iu E i f
FF^EVIOUSLY B6RN t o ' t h is  MOTHlfMDo NOT include this chi

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

0. How many children w 
stillborn (born dead after 
weeks ;pregnancy)?

18b. ATTENDANT AT B IRT H

M.D. [HI D.O. 0  M idwifeTjOthw[Specify)

18d. DATE S IG N ED

19. DATE RECE IV ED  BY LOCAL REG ISTRAR

^  i

20. R EG IST RA R 'S  S IG N ATU REI

■ '^ j L ^ h u  J j .___
“H  / \& ll \J 'FOR MEDICAL AND HEALTH USE ONLY

(This section MUST be filled out)
21a. LEN GTH  OF PREGNANCY

^  ^  Weeks

21b. W E IG H T  AT B IRTH

^  Lbe. ^  Om.

22. LEG IT IM AT E

Y «  ^  No □

23. HAVE EYES OF C H ILD  BEEN  TREATED  W IT H  ON E PER CENT 
SO LUTION OF S ILV ER  N ITRATE? i— i o T

Ye« U  No

24a. W AS M O T H ER ’S BLO OD T ESTED  FOR SY PH IL IS 241i. DATE O f  TEST 24c. IF BLOOD NOT T E ST ro , STATE REASON
D U R IN G  T H IS  PREGNANCY?

Ye« □  No'5^

1st. STATE AnV complications 6F PAE&NXNeV AND I!Ab6r

25c. D ESC R IBE  ANY bTr TH  INJURY

_____________ ‘" T W v l h Q h'

24b. STATE M i  G P e R A f lG l^ d R m iW B y

25d. D ESC R IBE  ANY CD N G EN ITAL M A LF D R M A tlb l^S


