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STATE OF MICHIGAN
Department of State—Division of Vital Statistics

REGISTER OF BIRTHS

PUBLIC ACT NO. 330 OF 1905

£ L1914, to Z <20 182

WITH CARE. Copy each certificate of birth as soon as received, numbering it in
i date of filing. Notify physicians and midwives of incomplete data, and issue blank for
i&n name when it is not given on original certificate. Registered numbers begin with “No. 1"
I st birth in each calendar year. See instructions on back of certificate of birth, monthly statement slip
gl quarterly report to county clerk. Also read the entire law, copies of which will be sent upon request by

. _'_e.‘liecret_ary of State.

DO NOT FAIL to return all of theu/ri;inal certificates of birth filed with you to the Secretary of

: ‘" + State when making your report of deaths on the FOURTH (4th) day of the following month, said births

hww occurred in the previous calendar month or months. ' Births that becur from the first to the fourth

_ dnys of any month should not be returned on the fourth, but held uatil the complete month can be returned.
As physicians and midwives have five 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 monthly statement card. <
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WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD.

N. B.—In case of more than cne child at a birth, n SEPARATE RETURN must be made for each, and the number of
each in order of birth, stated. See instructions on back. =
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o
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I hereby certify.that I attended the birth of this child, who was. / Ty AR Y b e SN hzﬁ...','ﬂn.,
on the date above stated. : Y T
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Dated,

a prophylaxis solution?.______. .. . ..
Given or christian name added from a Address.. . . (.2
supplemental report... 191 Filed /£
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_MARGIN RESERVED FOR BINDING.
WRITE PLAINLY, WITH UNFADING INK—THIS IS AR PERMANENT RECORD.

See instructions on back.

N. B.—In case of more than cne child at a birth, a SEPARATE RETURN must be made for each, and the number of
each in order of birth, stated,
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MARGIN RESERVED FOR BINDING.
WRITE PLAINLY, WITH UNFADIRG INK—THIS IS A PERMANENT RECORD.

N. B.—In case of more than cne child at & birth, s SEPARATE RETURN must be made for each, and the number of
each in order of birth, stated. Sce instructions on back.
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MARGIN RESERVED FOR BINDING.
WRITE PLAIALY, WITH UNFADING INK—THIS IS A PERMANENT RECORD.

See instructions on back.

N. B.—In case of more than cne child at a birth, 8 SEPARATE RETURN must be made for each, and the number of
each in order of birth, stated.
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MARGIN RESERVED FOR BINDING.
WRITE PLAINLY, WITH UNFADING INK—THIS 1S A PERMANENT RECORD.

See instructions on back.

N. B.—In case of more than cne child at a birth, a SEPARATE RETURN must be made for each, and the number of
each in order of birth, stated.
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WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD.

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

each in order of birth, stated. See instructions on back.
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WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD.

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

each in order of birth, stated. See instructions on back.
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WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT REGORD.

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

each in order of birth, stated. See instructions on back.
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N. B.—In case of more than cne child at a birth, s SEPARATE RETURN must be made for each, and the number of
each in order of birth, stated, See instructions on back.
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WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD.

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

each in order of birth, stated. See instructions on back.

2/ STATE OF MICHIGAN
Department of State--Division of Vital Statistics
RECORD Ol' BIRTH /7
Reglatered No.: 12 T4PEAT _
> (Mo, sy A Y Ward)
= P h&hmmamﬂumquhun,nremmuimmmddmtmdnumhw)

& g ,'_if_ ) ' ANE
(7.}&(« Ltl..... J//@M%’ 4, - = ‘ mg& as du::l?dt
I A
o bieth (Month) (Day) (Year)

FULL X/ rAﬂ-léﬁ UL 2 MOTHER ,L)
. ; toLg XMt e.,(-:z»m_,q wiRst ( M V%m«/

RESIDENCE ? V-4 o # RESIDENCE
| (Address) ‘ ’ ’ { (Address)
(_ Al oK /Mx.az

COLOR AGE AT LAST F COLOR AGE AT LAST
oR RACE 1 IWHDAYOZ . | OR RACE BIRTHDAY... ﬂ/
é (/ (Years) . (Years)

BIRTHPLACE /// £ / BIRTHPLACE 7///(/ /L

OCCUPATION e OCCUPATION
(And Industry) And Industry)

//"/»Ig%é: A P (4‘ -

s ey B A——c/‘_,_-_, .
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on the date above stated. L= S P
(Signature) s : _E
Have eyes of child been treated with - o
Dated.. 0 Hor. 2. Vi G i
a prophylaxis solutiont... ... J Dated =5 g e v m,,,_m“ S
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WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD.

each in order of birth, stated. See instructions on back.

N. B.—In case of more than cne child at a birth, a SEPARATE RETURN must be made for each, and the number of
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WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD.

N. B.—In case of more than cne child at a birth, a SEPARATE RETURN must be made for each, and the number of
each in order of birth, stated. See instructions on back.
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Given or ch_ﬁ,gti,gn name added from a Address ... é”m ........................................................................................

supplemental report 191...... Filed. .ﬁé/i IOI{ﬂ- {/,/(%

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




STATE OF MICHIGAN

Department of State--Division of Vital Statistics e
RECORD OF BIRTH

77 - Registered No.....
Village of.... A tldad ttl
City of k - ° : st., Ward) |
'?"-‘ -------- T (If itk oecursin & boepital or otber institution, give name of ssme instead of street and number.) '
! NAME _—7 / /r"’ |
E_ v CHILD okttt ol £ { Eevmiomantn gt o it
Sex of [ Twin, Number Legiti- Date of o ; ¥
child o /) | et }"’ ok d el BIrth...... L n;;w)
ruL FATHER ’;:\’.'.. MOTHER
- IDEN
/f/f/ ’/ -/x:/i' /4{ // NANR A ¢W¢ /
RESIDENCE /’ / n:(:amgz 9, B
f’ A-YZSQJ,@ - i L . Lo .3 =
AGE AT LAST ~ ") COLOR - AGE AT LAST J 7
on nacz ’f)‘/{ A‘:’ ‘ llmmv(‘:?m.{ ... ORRACE P s / BIRTHDAY .......... B
BIRTHPLACE ?7 M BIRTHPLACE /) M
OCCUPATION B OCCUPATION }
(And Industry) & é CAnd Induatry) "
| 4 é--ﬂ:“d LGl &

Number of child of this mother

Number of children, of his mother, mlmy)h“kﬁ'

CERTIFICATE OF ATTENDING PHYSICIAN OR MID

I hereby certify that I attended the birth of this child, who Was o o =Bl / Lo,
on the date above stated. ot ///__ /7)/ Sy

Have eyes of child been treated with (Wganture) / """""" i G Rt
a prophylaxis solutionf®... ... ... } D"M\"(‘?;/ o g (Attending  midwile, father, ete.*)

Given or christian name added from a Address. . '—ZC <l Ca. - L2 uniled i
supplemental report 191 Filed ,2/./. F 1937’ ‘

*POIMS ‘Y)IIq Jo 19pI0 U] YOUS

JO-39qWNW oY} PUT ‘4ous JopoprW aq iAW NEALEN ELVEVAES ¥ ‘§MIq ¥ 3P PIYO 0UO VY] SI0W Jo PN Ul--"R "N

"Joeq Uo SWORONISU) 90

"GN0TY ARGNVNEIE ¥ SE STHA= NN SHIGWANN: A ‘ATNIVIE LM




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

See instructions on back.

, a SEPARATE RETURN must be made for each, and the number of

each in order of birth, stated.

N. B.—In case of more than cne child at a birth

Village of .. (...

or

City of s o (No........

STATE OF MICHIGAN

Department of State--Division of Vital Statistics
RECORD OF BIRTH j

Registered No.
‘Ward)

(i Sirth ‘oceurnin & hospital of other nstitution, give name of same instead of street and number.)

2
FULL NAME -~ named,
OF CHILD.........\. W&g “;:1‘3.::."‘.5;;..“;‘.‘,‘:
| Twin, . Number Date of
| :l.ll'idﬂ' I tllll:t. zmd ;in“urur """," ! .1:;: . // , 191 Lg/
| M or ather? ofbicth. ", Tolam | | WRIRE g T e (Mf_m" T e | TP — ?‘Y@.
| FuLe FATHER, / [ rFoLL MOTHER
| NaME /7 / Z// MAIDEN /dz‘ /
. b= NAME {
| S é;:z = ﬂﬁ; _/_22 ks —'x-w‘f /?// =
) L s "R
o /
- {4 z WL-/
| on RACE | dgmanias g2 ‘ oy "o ’“o"?“ 2.7
DAY ............ fetisfoiicennnn HDAY. .o finnsie oo SO
: /0(_ Z‘C / e | OR RA 4‘—1&-_ {Q | BIRT! s
| mimTHPLACE i BIRTHPLACE )
/f/d.-/?/ =2, -(7144._.‘.44 poe ;/a'-!-———
OCCUPATION ‘ OCCUPATION 7
(And Industry) (And Industry)
!

Number of child of this un,ﬂ«:’ﬂ_(__

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

CERTIFICATE OF ATTENDING PEY‘SIC% OR MID »
I hereby certify that I attended the birth of this child, who was

on the date above stated.
Have eyes of child been treated with
a prophylaxis solution t// oot 2~ MO }
Given or christian nl;ne added from a

supplemental report ..191

PR e et B o 1L 0

(anlﬂ:anr.i!lhwn.]

(Signature)

" Attending physician, midwife, fatber, ete.*]

Y

Address ... .
Filed . ..7 ,,///'___mé(
/




STATE OF MICHIGAN

Department of State--Division of Vital Statistics

County of .. .~ j o =t B RECORD OF BIRTH oy
Tovaulip of oz Registered No. .
Village oz...(c.,/é Z. w(/ﬁ"
St., Ward)
Cltyof 7“h’WwoMiMmmdmlwdenmhr) |
FULL NAME |
— Le A {ppemeots gt e e
Sex of Awin, Date of v
— /1 triplet, and | inord Legiti- ) : ‘

child - // 2/ f z n order miot /. Birth_. ; y_mg' ........... . gg ?!_q/_.m(r.]‘;;).
ruLL nuny [, 'MOTHER )

/ 2z 2 74 z/r‘o/// L} S e )/ Lol Loz . 2/
HKSIDIH l

(Address

'/é(i

r' L

RESIDENCE -~/
(Address) 2
< —F . -

coLoR AGE AT LAET - COLOR v 3 | AGE AT LAST p
OR RACE ///71'{ ?{ ‘ _BIRTHDAY... . tg}} OR RACE //‘M | mmom,,,..,,.,ww‘,j Aone
BIRTHPLACE ? ). ~ BIRTHPLACE : -
z - & /) o

/_ 2 (--f/{ LR

shs /) SETE
o o 2 - e W et L
Number of child of this W/,-'—’,A.uz..ff ; Nomber of chikrn, o tis mother, now s .=/~ D2 €
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE.*
1 hereby certify that I attended the birth of this child, who was .t/l —::u

on the date above stated.
Have eyes of child been treated with
a prophylaxis mlntion!........._h_..-...........,.,.}
Given or christian name added from a

slheoutﬂlbwn.ﬁ

Lotz

(Signature) ......,.c O =2 ,é%» L -’
Doind.. ‘3 ’/ 191 é’ (Attending .m‘; he
Address f /’LAC, o.z/c_ itk

snppgmhl report 191

et P .

ek J
= //_//}/A/f.%ﬁ{

% /..

BUL9qISNT NUALEY HLVEVAES ¥ ‘NG ¥ I PIIYO U0 UBY) 910W Jo 0SEO G[-—H N

‘NIVq U0 SUONINNSW] 8AG PV ‘Yyaiq JO Jopio Ul Yave
CDNIGNIE 3503 GO3AMISEMN IS LA

-

*

GNOITY ANGNYNEIE ¥ SI SIHL NN} SNIGVANN HAIM ‘ATHIVIS JLISM

ll‘.\.‘l PuB 'youo Joj op

e

e e



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

See instructions on back.
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- Registered No. o2 0 .. -

St., Ward)
City of (lfmmhshnmluo&n;mmmofmmm‘ddmmdmmhe)
FULL NAME ) L/%.«o 7 LInY
OF CHILD / ot ?“‘ "446( CL TP BB Lkt Risd Ry
Sex of i ‘ Legiti- Date of
and § inorder Birth_ T ] , 191..

child % 4 s I mate? 1 %,, s Jo ™ ng
NME HRRERN :‘.’AI;;!H Jy 6

\/ nav.? !%l;u_&/ » oy d,éc& }// ./%MJ 1n
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(Ad (Address)

y i %ﬁi.(g A W/‘CIL 3

C v ol " |

S Ll | WRTGL | Re) g g A2
BIRTHPLACE = 5 i BIRTHPLACE

Z[/&Z(i?w /éwm 7}/‘4’4
OCCUPATION OCCUPATION
(And Industry) And Industry)

éw

%—u_“n/% !

Number of child of this mother 744;'64(

Nember of chidren, of his mother, now living.. 2Le 702 -

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE.*

1 hereby certify that I attended the birth of this child, who

- (Bonuh
on the date above stated. (’ > (/ }, 5
(Signature) 5 [ ?) e T
Have eyes of child been treated wit.h}
a prophylaxis solution?.. / /&7 ... D““’w“/‘»-----l"fv?‘-- T T |

{ added from a
191

Given or christian
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MARGIN RESERVED FOR BINDING.

WRITE PLAINLY, WITH URFRADING INK—THIS IS A PERMANRENT RECORD.

N. B.—In casc of more that cne child at a birth, &« SEPARATE RETURN must Be made for each, and the fumber of

each in order of birth, stated. See instroctions on back,

PLACE ‘OF BIRTH STATE OF MICHIGAN
3 Department of State--Division of Vital Statistics
RECORD OF BIRTH '
Registered No. Py /
-or
CIY Of; Soticun 1o s S04 (If Birth occarsin s hdspital 6r other institution, give name nl_wiutmd &m“dnumbn) nel)
FULL NA e
oF CRMDT )10-4'!. Maamad) R,
| Sex of | Twin, hcf
f - | triplet, wnd | in ord Legiti- :

ch“ﬂrM | orother? )b ( {M:Ir&' l mate? Z(_A Qo&lhi- 3 ..................... ' 1'91_‘!)
ruL FATHER [ MOTHER

Mor bt Cuthe&, | B Lt Y ata,
R A B Qﬁ i

= QQ\J_JV\_LK \\ e Q\ A Q- = m; e
CoLOoR AGE AT LAST -2 col-oﬂ AGCIT AT LAST -
OR RACE M ! BIRTHDAY... .. {“‘g}/ OR RACE hl 'Lt.;(& ! llmumt..,..__._.g_.,dﬁ.?
BIRTHPLACE y BIRTHPLACE

—y M I itaae f - w &ﬁl‘ w L‘—‘a‘ St ST

(And Tndustry) S M Ad Todustryy. M—R -’Qv-vw.l_z

Namber of child of this mother_- 2. 2.< < anid -

Number of children, of this mother, now living z«;g

CERTIFICATE OF Amﬁ‘ém PHYSICIAN OR MIDWIFE.*

on the date above stated.

Have eyes of child been treated with (igasture:....
a prophylaxis selution?. ... } Dated (.0 ]LJ 19_1!--'-1---
Given or christian name added from a Address ¢ A
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STATE OF MICHIGAN

Department of State--Division of Vital Statistics
RECORD OF BIRTH

on the date above stated.
Have eyes of child been treated wlth}
a prophylaxis solution?.. ... ... ...

Given or christian name added from a Address

(Signature) ... & LA

A 0

supplemental report 191
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Village otdp AR .............. .
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OF CHILD FL,/LL/ /44z,rz4 nfal e A0 Tol ey A Kl ot fiat s or 2o
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A e /4 - ///m/___,«_ZM
Rllm!“c! HISIMNC‘
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Number of child of this meder.. %7 semter o1 chirs, o1 1is molber, 2o Vg4 0
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MARGIN RESERVED FOR BINDING.
WRITE PLAIBLY, WITH UNFADING JEK—THIS IS A PERMANENT RECORD.

N. B.—Ia case of moce than cne child at a birth, a SEPARATE RETURN must be made for each, and the number of

each in order of birth, stated. See instructions on back.

County of X/ wm—"‘"-/

| Township of

PLACE OF BIRTH . STATE OF MICHIGAN

Department of State--Division of Vital Statistics
nl;conn OF BIRTH

Registered No. -? 5'

Vi.lla:; o:fd‘éf’”

or
City of - R (o, uF Wm‘“uwo‘hﬁm of same instead alsll.m:llnd number.) L)
FULL NAME
OF CHILD. ... @C‘c { epplemial st o e
Sex of 'l"ln Number Date W
child_7 - e, S ‘“‘ {::ggg;' . ‘.;:‘13:" Birth ((; f.:f; <34, iy
::&! FA:?R : :':\thcu / VR
/471{ M NARENG M é /‘(a..c,/
RlSlD!NCE '. Rll:’?l:;ct
(Address)
& (zj‘ata_/ | ((/(424\/ Ly - oo L
Wk g S| BRI L R po sy | SMERTZeT
| BIRTHPLACE BIRTHPLACE
_ Aetndon é ) 4 &. /)/uj o eag Le ZJ& Saa it <. -
eSS~ - e PETIASY -
| 3 —
Number of child of this mother ! Number of children, of this mather, now living 3
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE.*
"I hereby certify that I attended the birth of this child, who' Was:... At | okttt i at [ A..M

(Born alive or stillborn. )

T BRI R ST I ,
oy (Aug}ding physician, midwife, father, cte.*)

on the date above stated.
Have eyes of child been treated wlth}
a prophylaxis golation?. .. .. ... .

p b Y S P
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supplemental report 191 Filed” ./ otz 191 bl U T ke iNndbd,

REGISTRAR.



NP —

PLACE OF BIRTH

e STATE OF MICHIGAN
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Department of State--Division of Vital Statistics
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. or poé;)/, e Rq;!stendl‘oa.-.,—), . s P
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(If birth occursin a hospital or other institution, give name of same instead of street and number.)

1If child is not yel named, make
directed.
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i ool e rimln ey, A_Q_é:a#u/zz
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17
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Have eyes of child been treated with
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WRITE PLAINLY, WITH UNFADING INK—-THIS IS A PERMANENT RECORD.

each in order of birth, stated. See instructions on back.

N. B.—Ia case of mn‘}hu cne child at a hirth, a SEPARATE RETURN must be made for each, and the namber of
”

....... By s e i
(1F birth occurs in & bospital or other institution, give name of same instead of street and number.)

STATE OF MICHIGAN

Department of State--Division of Vital Statistics

RECORD OF BIRTH
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Ward)

OCCUPATION

| FULL NAME i . -
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| - — -
I y ' £ 7 2
{ Lo LA / M 5‘/4“4/ : r/-—-f: 2] -

OCCUPATION

(And Industry) ,ﬂ /' /’/ (

=)

Number of child of this mother. -5

Number of children, of this mother, now living <2< 5+

| Ve
|
|

| on the date above stated.
Have eyes of child been treated wlth}

o' 2% .3 " CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE,*
' I herei:y uf‘ﬂﬁ tﬁﬁt-l attended the birth of this child, who was /A/u-{ =

€. , et d a5,
(Born alive or stillborn. )

2N\ :
a prophylaxis Mnﬂon!...‘k.. 0. 305, - D“‘d'{"““k‘"""""19‘7""" TV P i e g 3 Loagpy
Given or christian name hdded from a Address . O At zea,
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STATE OF MICHIGAN |

Department of State--Division of Vital Statistics

PLACE OF BIRTH

County ofw m o —_————— .

0 RECORD OF BIRTH

Townslﬂp of A - F = Registered No. 02 b

Village of.. CX :

Cityaf (No. e St., Ward} i
(If birth occursin s hospital or other institution, give name of sameinstead of street and number.)

FULL NAME M '
OF CHILD \% LW UL PO 0 L (L o e |

e’ Famalls, | i W i“lﬁ?ﬁf Xt || Upeo e N & RTTk

(Month) (Day) ear)

FATHER MOTHER

= Koingdhode: ) Uabintaz 3 ::E:NM fi \ |
W et Wk B g Wﬁ it ‘

coLor AGE AT LASY 9 coLor " AGE AT LAST \
OR RACE M BIRTHDAY.......... 2 '-] .| ommace M BIRTHDAY .. (”Y&H} s
CArs #

R i e || B S s ey NN

OCCUPATION OCCUPATION
(And Industry) Q) 5 S (And Industry (L’t ‘

Namber of chid ofthis methar....... ). V... Number of children, of this mother, now liviag... AL ...

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE.* aask ,D:..{

1 hereby certify that I attended the birth of this child, who was.. .. IA-#=s
on the date above stated.

Sl W\.\ 1

...-at...ﬁ.ﬂi..&[., =.

Have eyes of child been treated wlth}
a prophylaxis solution? . \, ........................

Dated AN 191‘1
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Given or christian name added from a Address .......- - ................... < _\\’;\;\\\'c—‘]‘ ﬁ
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WRITE PLAINLY, WITH UNFARIAG INN—THIS IS A PERMANENT RECORD.

at a hirth, s SEPARATE RETURN must be made for each, and the number of

. B.—In case of more thas cae ¢

each in order of bisth, stated. See instructions on back.

STATE OF MICHIGAN

Department of State--Division of Vital Statistics
RECORD OF BIRTH

iegisteredﬂo. 027 .

St., . . Ward)

FULL NAME

2 | occurs in o lospital or otber institution, pnnmo(nmnmndntmuundnumhu)
| OF CHILD.... .. »213’4' Z | vel 28 {10 ckild in not et samed. make

Sex of - | Twin, { Number I-onlti- Iht- nf
i | let,
Wil oles | B0 i 7 ‘I‘fmﬁ,{ et W,
:l:l:.: FATHER I'IJI.I.. MOTHER
7 HAIDEN
w/= ,4 e A Mein s - -0 C—— W_
RESIDENCE / RSSIDINCE
(Address) . )7 - )
& ( Es J
Riee 5 s | ARSI | S )Lﬁé | ‘:‘.ir?.wi'.....éf yE
BIRTHPLACE F BIRTHPLACE -
W Pl K ete e End w
(And Industry). O Todusiry) 2V
(4.{% da‘-d-‘d.wu-/( '42 3 /&M.Q/

Number of child of this mofher *-M

Number of children, of this mother, now living LA,

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE.*
I hereby certify that I attended the birth of this child, who was.. ..

on the date above stated. ‘
Have eyes of child been -{mted with
a prophylaxis sohtln!_,_{/’._}
Given or christian mame added from a
suppiemental report

(Signature)

191

c,_,.74z£.-..-(.“/

at 1) //d M

MW

CBurnahve or stillborn.)

Dated.;f'.:.?.':__J,’,'.z_'_'._..-,'ﬁl,..lal,%f

3% mﬂmdmx physician, midwife, father, cte.*)

2 el




I-‘LACE OF BIRTH

Village of ... & b e b i ,

STATE OF MICHIGAN

Department of State--Division of Vital Statistics
IIGGRD OF lll‘l‘ll

T Registered wind L

Ci o St., ‘Ward)
tyof (If birth occursin a hospital or other institution, mmn{nmmmdu{m:ndnmbu]

FULL NAME :f 2 o s

OF ‘CHILD W ‘lrcheldunotyetnmtd,mnh:
Sex of - | Twin, ! z ml“_ Date of t,(

7 ' triplet, and | inorder Birth_ Le A% ‘f’ L1817
ohild -/ . At | orothurt of birth mate! (e "‘ﬁf,“‘" ey " Ceas)
FULL FATHER FULL MOTHER

#~ 7 ) MAIDEN

LW&M i Q a,&,"fzﬁ i 9’#(“_@ W MSM

RESIDENCE i RESIDENCE
(Address) 9] u/C (Address) .
W 2 AL A~

COLOR AGE AT LAST coLoRr | AGE AT LAST

1. 3 9 e G L ovrd
OR RACE 4 "’f?,,{_/(,( 1 BIRTHDAY.......... &JM) ............. OR RACE r-*é" & | BIRTHDAY ...... L e e

— ——— — - | -— —
BIRTHPLACE BIRTHPLACE
) _ [h AN AL e 7;53 ~ C A A
OCCUPATION / OCCUPATION ,
(And Industry) Al [ ‘And Industry) o
A Al s <

Number of child o this mother/_... (534 4.

Number of children, of this mother, now living

CERTIFICATE

1 hereby certify that I attended the birth of this child, who was

on the date above stated.
Have eyes of child been treated with
a prophylaxis solution?...._. .r{ ... }
Given or christian name added from a
supplemental report 191

OF ATTENDING PHYSICIAN OR MID
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tB«m alive or stillborn. )

£ W

(Signature)
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WRITE PLAINLY, WITH URFROING INN—THIS IS A PERMANENT RECOND.

. Bl case of more them cae child at @ birth, » SEPARATE RETURN must be made for each, and the tumber of
each in order of birtk, stated. See instructions on back.
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PLACE OF BIRTH STATE OF MICHIGAN
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RECORD OF BIRTH
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(No....... WL L L TR Y
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CERTIFICATE OF ATTENDING P!IYSICM OR HIBWI?

I hereby certify that I attended the birth of this child, who was -{/—0'1/“-/ w o M.,
on the date above stated.

Have eyes of child been treated with

a prophylaxis solntlol!m. Gl ........... }
Given or christian name added from a

supplemental report.... 191
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BIRTHPLACE 7 }/ f . BIRTHPLACE Ef /': z
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