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CERTIFICATE OF BIRTH
M ICH IGAN  DEPARTM EN T OF HEALTH 

Bureau o f  R ecords and Statistics

State File No.

Local File No.

I hereby certify that I attended the birth o f this child , who was (A X aaM L ............on  above date at .I  .......M.
(Born alive or stillborn)

AS REQUIRED BY LAWt
Have eyes o f  ch ild  been treated w ith one and 
on e«h a lf per cen t so lu tion  o f  silver n itrate?

Was m oth ' tested for syphilis?b lood  t

....\ A A A r r ........Date........ .......................... 19..V ..™

If n ot tested, state reason........................................

at iv v .  \ji o Vi 11 i •/ ^

Signature.

Dated j  l ..... , 19

Address 

Filed

..,
/ '  (Attending physicjarT,

.....

L.kf.j .B.'i.. 19 y-B....... ( J

\']‘U


