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STATE OF MICHIGAN
DEPARTMENT OF STATE—DIVISION OF VITAL STATISTICS

REGISTER OF BIRTHS - .
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PUBLIC ACT NO. 330 OF 1905

CHELseﬁof !
(Perermrehigeinr Village.) -
County of ...

FromIm“lR3‘3;"‘.“L"47?‘I"L 19 .28, to

PRESERVE WITH CARE. Copy each certificate of birth as soon as received, numbering it in
order and entering date of filing. Notify physicians and midwives of incomplete data, and issue blank
_for return of christian name when it is not given on original certificate, Registered numbers hegin with
““No. for first birth in each calendar year. See instruetions on baek of certificate of birth, nionthly
stat t slip and quarterly report'to county elerk. Also read the entire law, copies of whieh will he
sent upon request by the Seeretary of State.

DO NOT F@IL to return all of the original certificates of birth filed with you to the Secretary of
State when makily vour report of deaths on the FOURTIH (4th) day of the following month, said births
having oceurred in the prd\’us calendar month or months. B.ths that oceur from the first to the fourth
days of any mont® should rot be returned on the fourth, but held until the complete month can be re-
turned.  As physicians and mjdwives have five days to report, births in the latter part of the month may
Lie too late to returm; hold them until the next monthly report.  WIITEN NO BIRTHS OCCURRED that
fact must be repogfed as directed on monthly statement card.
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WRITE PLAINLY, WITH UNFADING INKE—THIS IS A PERMANENT RECORD.

+ B.—In case of more than one child at a birth

6}
Sex of 7 Twin, } 3 Number {/“m_ Date of %
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on the date above stated.

Have eyes of child been treated w!th§

y . Department of State—Division of Vital Statistics.
i e RECORD OF BIRTH
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OF CHILD WM & Mﬂ;),( W %aupcplel(ue:tanlorezﬁrt:lmcdlrlf::ei
i | Nume Date of
sex of 7 ;, Twin, } ) Number Legiti- .e /
; y. triplet, 7o ¢@nd § in order i i /2 2
ehild A of birth - M""h_i&'ﬁiﬁ'f’""" iy Sy
N FATHER 3\;:21 MOTHER
m A cn
Roside
(. o.nfdams} Cﬂé Zp_“/ ?7'?4.4 [ (P ('JmAddresn] W A, ?74_{4-/
Colo o Las = Color ’
R NPV e Appsien Tone | e wtufe | Ammied &
£ (Years) (Years)
Birthplace o Birthplace F
(}A‘t"‘* “A a__. 1 '\, ¢ ot i ( A JI A / /:A -—‘;i 47
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S T Ol Meer, Prii) i) Chlrn, ool

Color Age at Last Color | Ago ot Last
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Number of child of this mothar..".é.fa«..a-.fﬁ.-.....m Number of children, of this mother, now lving..... feoate. ...

OBET]I'IGQTE OF ATTENDING PHYSICIAN CR MIDWITE.”,

T hereby certify that T attended tho birth of this child, who was alire a8 .
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This return should preferably be made by the
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< EB 5.11 FATHER Full MOTHER : g
ame . Maid ;
2] :§ uﬂﬁ,ﬂm e Mo da bu < Name 9 Qﬂ '
3] Resid v T — S
E %g (2. Ofn.?ﬁdmi) & ; 2 loca a l(‘l?ig.“.u\mddress) d-‘-&“__,
_5 S
By ® Color : Col 4 ~
M 5| or Bace LK. %ﬁh‘-‘ﬁymc,‘fi_“_ or Raco T HKute | ARSI S e w1
E P ﬁ (Years) § [ (Years)
5 Birthplaco : Birthpiace ; -
=B §) fj
S Occupation ”~ dee i [
E ‘é; (And Industry) NAAM*L /}41_11 ,ﬂ‘(u_)ﬁ ‘(An?lp?:u‘l't?stry) '7{#_,\'“__,, "-’“fﬁ
= v =
=]
s g Wuamber of child of this motherj:...._ Number of children, of this mother, now ﬁv!ng....,:é:
(-]
g s | - CERTIFICATE OF ATTENDING PHYSICIAN OR IIIDWE:'E.*
i 25| I nereby certify that T attended tho birth of this child, Who was.... benons @ le e at..20 P,
; g on the date above stated. (Born allve or stillborn.)
& A ) =7
A2 | Have eyes of child been treated wlth% (Signature) d. QJ [ Zexeh . ; !
° o 3 - - =, 4 |
g a pmphylm mlnﬁon?___'_'_*_*l/_?m___‘________ ) Dated \..g'(_rea 2J19.21 1 Xf; A A"-“"“l ‘K MM"‘
. ( (Attending physlcluﬁ, mldwlﬁ». father, ete.*)
g
I
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PLACE OF EIRTH

County of.... =
Township of 010 XA

vmag:r of ChL A ra

STATE OF MICHIGAN
Department of State—Division of Vital Statistics.

RECORD OF BIRTH
Registered No... ,

i g (If birth i h h sags axdy
occurs in a hospital the: -]
oty of . o 5 e SRS, e pame. o same
FULL NAME 37 i gy Ta 7 { If child s not yet d, mak
or oo B {. Alranant Al buna ] supplemental report, as directed.
Twi Numbe Date of _
Sex-of TR triplet, s Elhd % in order Le.ltl- (fl Birth. (2~ . , 22 6 19d&
child or_other? of birth ZQionthy " “(ayi ! (Year)
Full FATHER Full JMOTHER
Nama 0 0 : ) en P ; "
.-\j- , S fr/ ’L| / LMMVW Name { A (/—‘ a /ri’ A_act -'(/)r_‘w"
Resldence b ) ; Residence 2 J /i
(P. 0. Adaress) = [/, [ . > 7 H.‘Z_ (P, 0. Adaress) (A Ao o, N % PP
Color At Age at Last Color "5 ! AT . 4 3 Y |
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f ——
Oce it - v 2 O tion . 7
(An‘:l ?m?:ntry) » ) g b T F’L - f Y B (ﬁltllmlln:l'ustry\ / 'y/.'_» A £ < “V‘/L
Number of child of this mother_‘!?’ Number of children, of this mother, now llving-:5
CERTIFICATE OF ATTENDING PEYBIOIAN OR MEWIFE“

T hereby certify that I attended the birth of this child, who was....- La / . at. L U/, M,
on the date above stated. (Born allve or stillborn.)

Have eyes of child been treated with)  (Signature). A..A. OM‘ nlAl, 7. 2 e
a prophylaxis solution?.............)  Dated (he. 251922 (ALl el AR A et ..

Address

1/ ( QIug 1 ﬂl n. mld“.ltn. father, ete.®)
CAclabin 5 /2 e

Given or christian name added from a
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WRITE PLAINLY, WITH UNFADING INE—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

PLACE OF BIRTH

Township of ,Z,-rz T Al

STATE OF MICHIGAN
Department of stm—Division of Vital Statistics.

RECORD OF BIRTH

=
= “Begistersd No. 23 .
ot CAEL 35 ??‘Lue Z 5
VﬂInge (No..2 2./ //}?&?AZ ‘Sj st., Ward)
iy 3 BENS i opigfn & o i one i sEn
FULL NAMT 1t ke
OF CHILD J‘{wm QAQM (,,MM i supﬁ?lﬂgeg‘tﬁogeiztﬂ,ma? e:lll.rmdmn p
Twin,  Number Legiti- Date of
triplet, - Ellld ) in order mate? - X 2z
73'\4 Lo | i, o of birth o
Full FATHER MOTHER

Name j ? b? ; L E

Mnlden m 0?7 /7 A‘L’!‘:’ _‘ E
|

l(!lg-nld ibag O Ag PN e A{’} 3 (p. iy Addrenn) ('K, bori P 77?.4.«1, i
e ofit ar:.l:,:,*-::f.....gﬁgw__.. The oite | s 22
Birthplace Birthplace Ay : ) q
L M-t _a_ d @ (Aa X /Yol ’ (-Q*"(‘Lo i
Occupation

‘Mrj Indln!trﬂ WLA {,A/{/f = %

(And Industry)

Wumber of child of this motherm\?fmf

the number of each in order of birth, stated. Bee instructions on back.

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE.*
T 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?.....:5f
Given or christian ramo added from a
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(Born alive or stillborn.)

i
at 579"’_.3&

(Signature) /,(MA—AAW ‘j,u.flﬂ_-
Dated 1A @ 1022 ot vwsbwwz ¢/ M
C’ »‘LQ/E--H’»/ { dlng éhyniclnn. midwife, father, etc.®)
Address -
Filed /fi};') 10 2 7 /7 MM
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Township of . M1

STATE OF MICHIGAN
Department of State—Division of Vital Statistics.

RECORD OF BIRTH
Registered No..... ‘, i R

or
Village of Chelore »656 /M

“ (No... fi £| ?: T St., Ward)

rth occurs in n 1nspital ther institutd i
city of S e oy i e o ke
FULL NAME A 1P :hild Is nnt vet named, mak
OF CHILD (Late S Iw ..... /&44*4 we 1 supplemental report, a8 directed.
- Twin, t’ ’ Number I Loghis Date of
trtnlet. ) and 7§ in order P ﬁ—l‘_ ‘{ 1922
chﬂd 77\0-/0“ or other? of birth 3‘4/ ""‘ ﬁf)’n‘iﬁ gessr=sy "fbft:\"l'" {i‘iin:f'_i
FATHER Full MOTHER

e Patnard, 13 o

N (/ux-i/uu{ 27 C(MM%

(P. O. .f.dl‘lress)

B0 S aress) CAilera m¢ﬂ0

Residence % /mo A \

Color Age at Last 3,  Color y
or Rece ‘(«U“f«h'}tla m‘:ih‘d.u 3.2 | or Race z,.v{:z(_ | l‘li‘r:h.::'uh“ 3*6 ................
t\'eurnl | (lwrﬂ)
Birthplace 4 Birthplace s
A/F A BZ—A? %L{,LT.«, E/QAZO - CQ\%,‘,‘_/
Oconpation ! »

(Aml Industr}') Corencte /7’“0“:1- ffd‘ﬁx‘ﬂ

(And Industry)

]

Number of child of this mothar..zf.!um.l/ Number of children, of this mother, now living...... pépxz

CERTIFICATE OF ATTENDING PHVYSICIAN 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 treated 'wit.h)

a prophylaxis solution?....i Cosyere
Address

(8ignature)

(Bl m allve or stillborn. )

,Ltsﬁ-i&—"-b £

{ Dated.._(.’:fi.{'.?.,fs-...ls..?ﬁl
C’/f!«f_- f,_,t_‘_, -
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Filed Ta 4

,,_,x Mmq*w;f/
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PLACE OF BIRTH STATE OF MICHIGAN
U Ea 1 St Department of State—Division of Vital Statistics.
County of. .

RECORD OF BIRTH
Township of ,{ﬁ:gﬂ!_m e S
or e Registered No
Village of

@)
Have eyes of child been treated with (Signature) o A, _.4/ W -
% Dated Lef-23 1922 O livdelig C
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Given or christian nam» added from a Address.....ti et as //ux
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E 33 (. 0. Aadress) (/. o Do il (B 0. Adaress) (0 Lo hasar, Preal
8 > ol oz *3 b: | =
] —
U B3 R 8 i ag | B endoan’ | ARG IS
E 2% (Years) | {Yenrn}
Z | Birthplace / ) > | Dirthplace _ -~ o
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STATE OF MICHIGAN
Department of State—Division of Vital Statistics.

__RECORD OF BIRTH

Registered No~5—
™o.... 222 &l rra st., Ward)

(If birth occurs in a hospital or other institution, give name of same

instead of street and number,)
1 child is not vet named, make|
S . : 1 supy tal report, as directed,

OF CHILD
SGK Of Twin, E i Number 0 Legiti- ate Of
triplet, 7, (®nd J in order te? - Birth. 2744 2., 1922
Prria o] St ™ (2 1 2 it el Ak 11—t
‘!;Iln FATHER Full MOTHER
Namo Maiden
- i in Name W ?77 (1' &M

Resbdence

(P. 0. Address) ./ . Ceen Ly sz” 0 S aress) W )‘;—%

Col ‘i g, |
o: %:lra w&fj_,
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Amadet A7 | SE. okt | Ammie #4

. {)e'lrxl | (Years)
Birthplace = . Birthplace : ' ,

G;il@_,.\.__o{a W Mu é’o—»«mﬂxay ; /4%,
L= L —
Occupation . . Ocenpation y
(And Industry) 7.4 Moakeces ﬂ-f-_..u‘} (And Industry) 7
“"".ﬁ L {.-{i /ao?'n.t-

Number of child of this mother. A<l . Number of children, of this mother, now living....odwctei®.........

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE.*

I hereby certify that I attended the birth of this child, who was ~{"")—P\I a’e‘-‘""'- at..‘.x.fm..
on the date above stated. (Born alive cr stillborn.)
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a prophylaxis solution?...‘.,._élc.‘aa .......... \ Dated e 21042 m PR 6)
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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, a SEPARATE RETURN must be made for each, and

T

the number of each in order of birth, stated. See Instructions on back.

PLACE OF BIRTH

County of W :

STATE OF MICHIGAN
Department of State—Division of Vital Statistics.

RECORD OF BIRTH

Township of ... =0 .
Registered No
Vﬂla;: of P.Zg,pc A B N
or (No, B8t Ward)
City of (If birth occurs in L’I‘:tc:l:ﬁltﬁ :{r &’,tthﬁ ({n:i:;ngg;u’. glve name of same
FULL NAME y M If child is not vet named, make
OF CHILD.. ¢ LV A suppiemental report, as directed.
Twi Numbe Date of
Sex of tripict, ;md % in order iy Birth 2ol 199
cl:i’ld or other? BETUIEEN VR ) et R A F T T {Month) | (Day) (ﬂ;u_r!
FATHER ;;t.::l MOTHER
aiden
Renld Residence
(P. O. Address) C,ﬂq_ﬁt‘_o_, (B 0. Adaress) CAotesu
Calor Las Color 4
- | Srthie 22 | PR btz | hmde /2
(Years) | (‘;enrﬁ!
Birthplace ) . Birthplace
/o |P eyt g 'ld—!/u_‘_{_ﬂ
Ocoupation = Occupation 1
(And Industry) w e .'g o (And Industry) /Q / et -‘1'4&;
. O @
Number of child of this mother.. tsexe % .  Iumber of children, of this mother, now Iiv'lng. L
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE.®
T hereby certify that I attended the birth of this child, who was al ot at 7

on the date above stated.

Have eyes of child been treated wlth?(
o prophylaxis solution?...;?‘ - RN R )
Given or christian nam? added from =z

19

(Born alive or stillborn.)

d.Y T4

(Signature)
Dated.ZAan.23.10.20 2 e _

B P (At ing yslelan, Anidwife, father, ecte.®)
Address \---fdﬂ‘-e#, SV N i

-
Filed VA, 2-519.2.4. Wvﬂi
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PLACE OF BIRTH

County of (I v Sy .
Township of xz{..r,f,r'-w

STATE OF MICHIGAN
Department of State—Division of Vital Statistics.

__RECORD OF BIRTH

> or z Registered No......... 7 ....................
illage o
= (No. St., ‘Ward)
oil of (If birth oceurs in a hospital cr other institution, give name of same
ty instead of street and number.)
FULL NAME - § If enild is not yet named, mak
OF CHILD.. .  s=h a0 W A cesssaseseseses | SUPplemental rei:ol:"t. as edllreciéll-de
174 v L
Tywin, Number 3 Date of
dM triplet, E—nnd a in order mﬁ ' ')7]_:.7, _____ % 1932
or other? of birth {Mu_l_l.t_.ll:l iDay) CYeur)
1\ FATHER gull'ld MOCTHER
amo AMalden
?/u.m/a S erain?, M Nome' Qhie M4-y
Residence
(P. 0. Address) ('4 e {l' () .Ad:lrem]
Color ] Age at Last 2 7 ~ Color U'al.. i An at Last 2.
or Kaco LW{JL_ Birthday.......... or Race Birthday.... .. -
| (\enrm { (\mrs;
Birthplace Birthplace L -
CRorend atle > CILI-H ] e oﬁ_ﬁ.t ; M}
lo! Oceupation 0
{Alldp?:ldlll‘stl‘y) MO'I—W (And Industry) / M
[

Number of children, of this mother, now l:lvingﬂ"-u- ......

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE.”

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

on ths date above stated.

Have eyes of child been treated with'l

a prophylaxis solution"’/‘aﬂ-ﬁ"\
Given or christian name added from a

supplemental report. sbonuia s L2

{Signature) &—a Z»f/, 67-@&-.;1/
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WRITE PLAINLY, WITH UNFADING INE—THIS IS A PERMANENT RECORD.

In case of more than onme 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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STATE OF MICHIGAN
Department of State—Division of Vital Statistics.

RECORD OF BIRTH

Registered No.

Village of

P (No st., Ward)
City of » (If birtk occurs in ?n:t':;l:llt:} :{ rc::tl:hi; &n;ﬁ; l‘l;:;;l.l}, gl\'e pame of same
FULL NAME @ ; ,"-e 2 - If child is not yet named, mak
OF CHILD 1 (Dﬂ M % nupcp]le:nm?tal re:?)"l., l:;:,edlrec:cdc
Sﬂ Of ) Twin, 3 } i Number Legiti- Date Of 7

triplet, and 7 in order mate? i 7?\_44'# o 2 2 1
child /tvialy | or oitiers of birth Ry B“"h""f,\_;;,;e """ et
FATHER Full MOTHER .

Nmeéz: nied C. Quturly Name' LAt ten nAswin
R
(P. O. Adﬂreu) ( :‘ 0 M {I?jg.ﬂﬁdress) ww M . i

Color A t Last E " | "Color | tLast 5
or Race L0 Aroatlast 200 | oeheie T il ; ARt et Sed
(Years) | ('fenra)

s _%“ L_A/ﬂs M: L MA—W M

©Oceupation 3 Ocenpation
(And"ludu.stry) J Ay (Andp?nduatry) /M«%‘

Namber of child of this mother. =St .. Number of children, of this mother, now living.....5=%
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE.*
T hereby certify that I attended tho Dbirth of this child, who was GLlew& a1 a. M.,
cn the date above stated. (Born alive or stillborn.)

Have eyes of child been treated withl (Signature) LR o w " v a_fa-y-y\JJl-/ : :
laxis solution?......4%= i T mua_&y—'?é‘vhs 2.2 .. Oty O 761““”‘“‘“"‘
A THODES iy - tAttaniun, mfidwife, fafher, cte.®)
Given or christian reme added from a Address w P
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PLACE OF BIRTH STATE OF MICHIGAN

¢ e !_. Department of State—Division of Vital Statistics.
County of PR s S,
R _RECORD OF BIRTH

tias ot O XA ks Registered No..?

e (No. - . ceeresee WATA)
City of (If birth occurs in a hospital or other institution, glve nuute or same
instead of street and mlmberj
FULL NAME i)
If child is mot yet named, make
OF CHILD - l supplementil report, as directed.
1
Twin Number Legitl-
sex Of 7nale | triplet, E“d % in order l mul:‘.l' P— N
or other? of birth D) {f;@ﬁ

?J\THEB Full . 'MO'l' HER

W Catlinys Namem i @live Crogs

L]
Resldenco - Residence
(P. O. Address) Q,.Q.,Q_H_, Dniel (P. 0. Address) @ ,Q. Picied M
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or Race | Birthday... 3 ? vee | OF Race [ mﬁhdu..: 2 ""
(\enrsj eurs}

Birthplace 2{ M M Birthplace M r/—_) WA-—«O’&‘V‘%

Occupation Occeupation
(And Industry) (And Industry) /

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

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE.*

I hereby certify that I attended the birth of this child, who was ey st AL,
on the date above stated. (Born glive or stillborn.)

Have eyes of child been treated withz (Signature) WW samnd_ange LU ovalL..
mm/;w by Ol steo D hersiainton

(Attendjng pha‘nh‘lﬁu, mldwﬁn, father, ete.®)

a prophylaxis solution?
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PARATE RETURN must be made for each, and

stated. See instructions on back.

B.—In case of more than one child at a birth, a SE

N.

3

or of ench in order of birth

the numb

PLACE OF BIRTH

County ¥ wmibm«-w——

Township of .
or
Village of

STATE OF MICHIGAN
Department of State—Division of Vital Statistics.

RECORD OF BIRTH
Registered No......L O

(No. st. Ward)

L]
(If birtk occurs in a hospital or other institution, give name of same

City of - r instead of street and number.)

OF rfﬂ"lrr‘l'.‘l') 73-(/?7*‘_; f/y""kd‘—’{——— ';:Is5p‘;]:]l‘;::}:egmﬁoﬁeggit??:cgir;?eﬁi
Sex of A T o b o 22
child 9‘ bqul Ly R of birth mate? e Mm,;’?' =i I?YQ_,,

Full

FATHER 8

Full MOTHER

Residenco

v
(2. 0. Address) (0 0 0n 7 " |
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(P O Adaress) (1 f( Londs s M

A t Last
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(And Industry) #‘\Wﬁ

S Dok oy By 0 Slorra
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amber of child of this mother...dAdA-d_.... Number of children, of this mother, now living.... =4t

CERTIFICATE OF ATTENDING PEYSIWWEE.*.
T hereby certify that I attended the birth of this child, who was. ol e at. 1 1=

on the date above stated.

Have eyes of child been treated withg
a prophylaxis nolution?....;:::\ﬂ.—..;.,.......

Given or christian name added from a

o
il

105 ...

supplemental report

(Born alive or stillborn.) E_(?.

(Signature) M___w 2
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