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STATE OF MICHIGAN
Department of State— Division of Vital Statistics

REGISTER OF BIRTHS

PUBLIC ACT NO. 330 OF 1905
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(Township or ¥fllnge.)
County nf//

P SEF\"VE WITH CARE. Copy each certificate of biNdg , numbering

order and entering date of filing. Notify physicians and midwives of incomplete data, and issue blan for
return of christian name when it is not given on original certificate. Registered numbers begin with “No. 1"
for first birth in each calendar year. See instructions on back of certificate of birth, monthly statement slip
and quarterly report to county clerk. Also read the entire law, copies of which will be sent 'i:pqd'-, request by
the Secretary of State. i

DO NOT FAIL to return all of the original certificates of birth filed with vou to the Secr&ﬁty_ of
State when making your report of deaths on the FOURTH (4th) day of the following month, said births
having occurred in the previous calendar month or months. Births that occur from the first to the fourth
days of any month should not be returned on the fourth, but held until the complete month can be returned..
As physicians and midwives have ten days to report, births in the latter part of the month may be too late
to return; hold them until the next monthly report. WHEN NO BIRTHS OCCURRED that fact must be
reported as directed on back of monthly statement slip. -
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2 NAME /L‘-{MQ J ’ Z?I
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V.
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CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
I hereby certify that I attended the birth of above child, a?hnt it occurred on Lk 19&2,' at_ﬂ M.

e fen /%m
a7 L da i

or midwife, then the father, householder,
ete., should make this return. See In-
structions on back.

l * When there was no attending p s!clan]

WRITE PLAINLY, WITH UNFADING INK--THIS IS A PERMANENT RECORD.

N. B.~In case of more than one child at a birth, a SEPARATE RETURN must be made for each, and the number of each,

Given or christian name added from a (Attending physician, ife, father, ete.*)
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. A {47 A—— BIRTHDAY ... —~a 4 T TR .
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{u:-‘;lhﬁ:m'?h;-:n?r;;mrnfmﬁuur] (Signature) (L Mt/g \_?ﬁcm
should make this return. See In
Rk mmcﬁi% //Z/\—/ MAM

::rcummon
Given or christian e added from a mwmﬂmnu ete.?)
supplemental !auwﬁ_Ai_;gfy Address é é“/’ 4‘ o “ 4 -
f /.MA, m.,é@zg 45 s f A r7 77N

bl o

*POININ ‘MiT1q Jo 10pao uf
‘gows Jof epuir oq WNW NHALEH HLVEVAES ¥ ‘01I1q ¥ 39 PIIY0 OUO UYYI 00U jO OFED UI—'H N

‘gowe jo saqunu oyy puw

“GH0J3Y LNINVYWYICd ¥ S1 SIHLNNI ONIGYANN H1IM 'A1l|_'_"ll_l.!.l_ll

"DNIAONIF H0d dIAYIASTA NIDHNVIW
I i T P N Y, Y T TN . '



WRITE PLAINLY, WITH UNFADING INK—-THIS IS A PERMANENT RECORD.

N. B.—In oase of more than one child at a birth, n BEPARATE RETURN must be made for each, and the number of eaoh,

PLACE OF BIRTH

County ot Adstledisiccn,

Township of

STATE OF MICHIGAN

Department of State--Division of Vital Statistics

RECORD 0! BIRTH

in order of birth, stated,

Villageot bl oA ' Y Registered No. 227
City of W (ST Ward)
ggLL NAHi ----------- l / QL7 Z/ If child is not yet :tm:eg“ e‘:'t.:d..
ex of — ] {\Wumber \ Date o
g (B s =R [, Wi ide
Sppoel FATHER, o :% MOTH T
_Waa/ El ibocd) il W= M tdatt? jzn/ddw;
RESIDENCE RESIDENCE ﬁ, /
6&44414 Clbitos

on RACE MM, é"t. | BIRTHDAY...SZ. o OR RACE MZ{:{ % BIRTHD AY...... o £ —
BIRTHPLACE ) BIRTHPLACE / y. Vi

dy /w /O_’zm b Lok HMth,
oce:urxnon/

' OCCUPATION

AW/M u L

57 T #hopen

Number of child of this mother....<Z~£.2/ k.. »ai.

7 [__
Number of children, of his mother, now lving... 227 L.

I hereby certify that I attended the birth of above child,

(Bianatum)

or midwife, then the father, householder,
turn

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

Hoord]
anathatituccmedon.&iz_&é& 10d % u’,ﬁ.‘.ﬁu.
(A2t f‘éz’l % ?,{/ JX‘V

{ * When there was no attending ph ulelnn]

ete., should make this re See In-

n.rnct.lona on back.

Given or christian e added from a
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% 7
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STATE OF MICHIGAN

Department of State--Division of Vital Statistics

RECORD OF BIRTH
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8- Koy Ballh  Maskin (g “',:-;;:,:':rg,::x'
Sex of _ ate of M
.;.,:_% WAL R !w\ Wy w il Lz wr
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boaZss L2 Kt fa ;Afw,a/u e ///c,m

f (o/f//f pAG / (‘DA A L2444

en MCW/ A_ BIRTHDAY...... /7(/‘! zﬂ e ono'inm¢ /ﬁ/&i/é Ai‘nﬁﬁ?ﬁf&) _______ -

: A RA

CCCUPATION M
‘ ZAA. 3

OCCUPATION

Qe

Number of chid of this mu/jjzﬂl: ......

Number ef children, of this mother, now living..

CERTIFICATE OF ATTENDING PHYSICIAN OR
1 hereby certify that I attended the birth of above child, and thatit occurred on

ol m";‘:n?ﬁt‘ﬁé'ﬁ’ﬂ.fn‘:'.?ﬂ‘&’:: (Signature) Lgfr(/l L, ﬁ iy

o:rc‘ ahwl:n?::: this return. in- n /4 é‘/
Duudd%c&élgf 9'/ f
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OR BINDING.
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Qi =T
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| I~ 4% Bdisy AR (mg ¢ zz/fq ‘1‘
—— 22U .t oa P ﬂ’\/#&«? by 2

& Number of hid o this mother._ /. Namber o chidren, of this mother, now ling.....

s

CERTIFICATE OF ATTENDING PHYSICIAN OR M'.EDWIE‘E'
1 hereby certify that I attended the birth of above child, and thatit oecwe’;i m_@%ﬁél 91{_-4" t_,L’O

N. B.—In case of more than one child at a birth, a SEPARATE RETURN must be mads for oach, and the number of each,

B e Ry e L L
etc., should make return. - J
structions on back. Dated 19{ )/ £ T -/r{' A A A
Given or christian name added from a 7 (Attending physician, -udmﬁ father, ete.¥)
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STATE OF MICHIGAN
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1.2/ ks e
5 RECORD OF BIRTH

County of //////1/4’
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ml‘.nf /9& ’f éz"i nw HU.-ié“... s
City ﬂf 3 - ("n‘n = - St.; Ward)

5 V! Ve 7 ),
FULL NAME / //ﬁ/g,/ o st M g bda s — [l dnasna Nt ‘,‘::“’af,.:c“:‘.%"

Sex of Tﬂ; ' Legitl- Date of
e / e Kb "=~ 0/
fpz9tt 2 /c/ a2 zis e (54 4 (Ll
nuln7fcz RESIDENCE Z /)
(VM L4 - (ol 542 § L
coLor 7 . AGE AT LAST coLor / AGEATLAST # -~
OR RACE WZ(/(, L’:‘ BIRTHDAY. _QZ'. | onmacE W"L EIRTHD AY..... ‘ZL{'Y mt:ﬁ} s
BIRTHPLACE = ¢ BIRTHPLACE
J,/»oz;ﬂ’i bt i@é/,/ ,{/ fy

| OCCUPATION |

/ s
Spolliwd? Szt s

CCCUPATICH

>
Number of child of this mother........ kAL L Number ef children, of this mother, now living 7/

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
I hereby certify that T attended the birth of above child, and thatit occurred onAuL(.‘;g:.a_ 196 %, arle " m.

{.:‘&‘:::&‘:m-:..:“;:z‘:::'::s:. .,::} (Stgaature) { & /fmxz
ete., should make this return. See In /
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WRITE PLAINLY, WITH UNFADING INK--THIS IS A PERMANENT RECORD.

N. B.—In case of more than one child at a birth, s SEPARATE RETURN must be mads for each, and the number of each,
in order of birth, stated,

FLACE OF BIRTH

County of ./ Y.
Townahipnf - 4

'V!Ilageof QL. {{244

Department of State--Division of Vital Statistics

STATE OF MICHIGAN

RECORD OF BIRTH

r s A7
Registered No.-u/-é.;_ 37

city oi (No.

7 4 ;,'} :
ERLLEAME. D [ ol
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Bt e Ward)

I 1f child is not yet named, make
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s | oAl

2¢ o}
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S 0l | B % ﬁj h'fm
ruLL & A FATH
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Lcé 5244 Uu(/i/ 4
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OCCUPATION / e *_ OCCUPATION
Ll dilzed Lg 2t 207
Number of child of this mother e Namber of children, of this mother, now living..... . 2.

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE~
I hereby certify that I attended the birth of above child, and that it occurred un_f,‘._f_f;flﬁ_ 1068 % s le P2

or midwife, then the father, householder,
ete., should make this return. See In-
structions on back.

Given or christian name added from a

[ *When there was no attending ph n!clsn]

supplemental report———..190_.. Address
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RECORD OF BIRTH

FPLACE OF 3[73
County of /& Q/'-J'é

Township of .
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W et
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l BIRTHPLACE
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(9///5[_/ 4 /M

CCCUPATION | ocCUPATION

Lt i din sedecresn WU T Afraur

Kumber of Mﬁ mather Lfﬁ/)).? r /

Number of children, of this mother, now |mu,)/fwfk

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE *
;21968 as o Loa.

1 hereby certify that I attended the birth of above child, and that it occurred on
{ or Tolaw st e e s e :.';:::::} (s (L --wfam Z bt

ete., should make this return. See in- p i) Lhds ¥
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WRITE PLAINLY, WITH III!‘IIDIIC |luu-ruis IS A PERMANENT RECORD.

N. B.—In case of more than one child at a birth, a BEPARATE RETURXN must be mads for each, and the number of sach,

FLACE OF BIRTH

county ot 20dlinesd

Townnhipnf
Vﬂlageol {!74/% {q

G:ltyo.f

STATE OF MICHIGAN

Department of State--Division of Vital Statistics

RECORD OF BIRTH

Registered No.‘-hL_.___

8t; Ward)

L]
ch!d is not yet named, make

FULL N
OF CHILD.... - A

2P ¢ [ SR
N f1/W %4/—‘ /‘-//( {“

Il report, as directed.

."“'*::;.? A

in order of birth, stated,

Sex of it Date of 24 Al :
i ML& \ et 24 .l:“' /_'1 n:;nul) Sy (Year)
ruLL FATHER ] ; ol ~ _MOTHER e 4
Uil G fzlde e %a Cwo& Qzézd’??
RESIDENCE A / RESIDENCE
(ol s 1244 O 4s4o44

coLor AGE ATLAST /. coLor / AGE AT LAST =
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BIRTHPLACE BIRTHPLACE ;i

S {2 A Latbs
OCCUPATION OCCUPATION
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X i &4_ ﬂ 2L
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Number of chldru. of this mother, now living ff/f/-'l.

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDW’IPE'

I hereby certify that I attended the birth of above child, and thatit occ f 20 10de3. t_é.ﬂ, M.
%J’. Y2 / 4

*When there was no attending physician (Signatuye)

etc., should make this return. See in-
structions on back.

Given or christian name added from a

—19d3

{ or midwife, then the father, house oldor.}

Dated.
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‘! II'ITIII Il--llilliﬂ .lll-"l'llls IS A PERMANENT RECORD.

WRITE PLAINL

Nl

N. B.—In oase of more than one child at a birth, a BEPARATE RRTURN must be mads for each, and the number of each,

in order of birth, stated,

County of/ﬂ

PLACE OF BIRTH

STATE OF MICHIGAN
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RECORD OF BIRTH
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Pt

Number of children, of this mother, now living

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

I hereby certify that I attended the birth of above child, and thatit occurred M_Méé m{é at_cié? M.

*When there was no attending physician
or midwife, then the father, householder, (Bigna’ )
ete. c&ll::ld l:ak: this return. See in-
structions on bac| T
Given or christian name added from a
.Aﬂdrm
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(Day)
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EXTRACT FROM THE REGISTRATION LAW FOR BIRTHS IN FORCE JANUARY 1, 1908,
(Public Act No. 330 of 1905.)
The People of the Slale of Michigan enact.

Section 1. All birihs that occur in the State shall be immediately registered in the districts
where they oceur, which primary registration districts shall be the same as those provided for
the registration of deaths. ., . It shall be the duty of the attending physician or midwife to
file a certificate of birth, properly and completely filled out with all the iculars required by
this act, with the local registrar of the district in which the birth occurred, within ten days after
the date of birth. And if there be no attending physician or midwife, then it shall be the duty
of the father of the child, householder, manager or superintendent of public or private institu-
tion, or other competent person having cognizance of the facts, to file said certificate of birth with
the local registrar within ten days after birth.

Sec. 11. Any physician or midwife in attendance upon a case of confinement who shall ﬁ!mt
or refuse 1o file a proper certificate of birth with the local registrar within the time required by
this act, shall be deemed guilty of a misdemeanor, and, upon conviction thereof, shall be fined
not less than five dollars nor more than fifty dollars, or shall be imprisoned not to exceed thirty
days, or shall suffer both such fine and imprisonment at the discretion of the court. . . An
registrar who shall neglect or fail to enforce the provisions of this act in his district, or sha
ncﬁlec_t or refuse to periorm any of the duties imﬁosed upon him by this act or by the instructions
and directions of the Secietary of State, shall be deemed guilty of a misdemeanor, and, upon
conviction thereof, shall be fined not less than ten doilars nor more than one hundred dol lars,
or be imprisoned not over thirty days, or shall suffer both such fine and imprisonment at the
discretion of the court. . . .

DUTY OF PHYSICIANS AND MIDWIVES ATTENDING BiRTHS.

The attending physician or midwife is required, under penalty provided in the law as quoted
in the extract above, to file a properly made out certificate of birth with the township, village or
city clerk (or, in certain cities, with the health officer) WITHIN TEN DAYS AFTER BIRTH.
The local registrar is obliged, under penalty,-to report violations of this requirement. No cer-
tificate made out in pencil will be accepted. PLEASE WRITE PLAINLY AND TAKE PAINS
TO MAKE A CORR STATEMENT OF THE FACTS REQUIRED BY LAW, AS THE
RECORD MAY B 2 OF GREAT LEGAL AND PERSONAL IMPORTANCE.

DUTY OF REGISTRARS OF BIRTHS.

1. Appoint a deputy to act only in the illness, absence or other disqualification of the registrar,

2. Ixamine each cartificate of birth when filed by the physician, midwife or other person
and see that all of the items required by law are properly filled out. If absolutely impossible to
ascertain any fact, the space should be filled by the word “Unknown.” DO NOT ACCEPT A
CERTIFICATE MADE OUT IN PENCIL UNDER ANY CIRCUMSTANCES. No credit will
be given for it. A stillbirth should be registercd both as a birth and as a death.

3. Immediately record the certificate in the local register, numbering it in order beginning
with “No. 1" for the first birth that occurs in each year. ENTER THE SAME NUMBER ON
THE CERTIFICATE, WITH DATE OF FILING IN YOUR OFFICE AND YOUR OFFICIAL
SIGNATURE. No eertificates not properly numbered, dated and signed by the registrar will
be creaited.

4. Tt Christian name is not etated in original return, issue a *Supplemental Report” blank
to the reporter, and record when returned.

5. Send in to Secretary of State all certificates of births in your possession when making
your report of deaths on the FOURTH (4th) day of the month, except only those belonging to
the month just begun,

6. Make quarterly transeript for County Clerk and at once report any violation or infraction
ot the law to the Secretary of State., All registrars should carefully read the entire law and
refer to it or the Secretary of State in case of any difficulty or doubt in regard to the details of
its execution.

Copies of the law and blank certificates of birth will be supplied by the Local Registrar or by the
Secretary o} Stats

.
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