
FULL NAME 
OF CHILD....

CERTIFICATE OF BIRTH
M ICH IGAN  DEPARTM EN T OF HEALTH 

Bureau o f  R ecords and Statiatics

State File No.

Sex..
PLACE O^* B IR T H :

C ounty .....

Township.

Local File No.

Tw in or I ' I f  so, born  jO No. m oa. o f  ^  ^  1 la m oth er 
la t, 2d, .Id.....^ . .  p renn ancy .-......... .H m arricdL..

’ Date o f
. . . J M J  B irth .........
ipS ID E N C E  OF W

:ity....V  Xyvrrv<:i<tvnSEr£(Lrf...

r.uu'ro'A"’ *' ..............
________________(If not in hospital, give street addrey)___________

VillaiEe or C ity .....
N
or inatitu

....
USUAL 

State..

T ow n sh ip ..........

Village or City 

M ailing Address

, 19

.............•!,....... ................:...y...£-.E JP :A /'

Full
Name..

FATHER

.............

C olor . . at tim e o f  this b irth ......

B irthplace..

O ccupation   ̂ ,
■ • ../■•?.. A A /ry \U A ______(and Industry)..

MOTHER
Full M aiden 
N a m e ............ ....
C olor..... ^ . r . . .....K.Age at tim e o f  this b irth .  ........

B irthplace ....... Of'ysJr-irJ  ̂ ■"......... ...............
O ccupation  
(and Industry)..

No. o f  oth er ch ildren  o f  ^  No. o f  oth er ch ild ren , I /
this m oth er, now living. ...Tjl................................. born  alive, now d ea d .............. / . ................................  No. born  dead............/...

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

, 4  'to *
Dated I - - E f ............. , 19

iJ. JLAirrr>r/y^î ='t̂ ^

Cl-

AS REQUIRED B Y LAW :
Have eyes o f  ch ild  been treated w ith one and 
one~half per cen t so lu tion  o f  silver n itrate?

........... ............................................
Was m oth er 's  b lood  tested for syphilis?

'' ..Dale.... .............. i ............ Address.. 

Filed..
Registrar

Hi'*? y  "L


