CERTIFICATE OF BIRTH
MICHIGAN DEPARTMENT OF HEALTH
Bureau of Records and Statistics

State File No.

FULL NAME 7\” L
OF CHILD....... Ao X St R e Local File No.......5
: 0
i : lf . bo N, f l h D f
Sex WY\ } Triplet. 1 1ot 34,3.........| progasney..... Y. n'.::'.'?:a?' ‘x) s YY), DV\A/(V o .19_15

PLACE OF BIRTH:

Qﬂ,wu

County.

Township.

USUAL RE§DENCE OF MOTHER:

State...... L. J. MY

Township

Village or Ci'.y....v,...

Name of hospital
or institution....

ospital, give street address)

Yillage or City...u....

Mailing Address

2o\ ks

MOTHER
Full ' Full Mlidon M
Name... ame.. o Tods
/1
Coloru..Wt .................. Qms at time of this birth........... 2-(' Color......w ...Age at ti&)e of this birth.......... ﬂ ...... g ............
Q 1
Birthplace........... V... Birthplace ot

Occupation

Occupation

(and Industry)................X.. (and Industry).........

No. of other children of No. of other children,

this mother, now living................\ ... born alive, now dead.... \ No. born dead...

I hereby certify that I attended the birth of this child, who was. M ...................... on above dateat.......... L.]'P ........ M

AS REQUIRED BY LAW:

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

Was mother’s ﬁood tested for syphilis?

g
..Date , 19

If not tested, state r .

ey

Dated...D. |

Address.......

Filed..f.

(Born alive or stillborn)

1/7 ........ ,19. ‘f/

?-% ...... Jok. A, f)




