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1. Child’s Name: (First) (Middle) (Last)

2a MERI  2b. BR, AU O BA L TR A Bz BIEE) 2c. ZIROBEINE, 2 B, 3AB. 2L (FFETHZ L) 2d. HA=H 2e. HARIREH] 2f. AR ORE
2a. Sex 2b. Single, Twin, etc. (Specify) 2c. If not single, born I*, 2", 3" ect. (Specify) 2d. Date of Birth 2e. Time of Birth 2f. Birth Weight

BaREBlO XA (4. I FAx—2Aa i)
3a. Mother’s Name (First, Middle, Last)

3. =y eXa VT 4 —FF
3b. Social Security Number

3c. HHZEHIBU.SA TR WIEA.
3 2. State of Birth — Name Country if not U.S.A.

3d. A4EA H(A, B, )
3d. Date of Birth ( Month, Day, Year)

3e. FEBLO 10 I
3e. Birth Mother’s Maiden Name

3 AR (—OITESR)
3f. Residence (Check one box only and specify)

DIEFSEC)
Inside City or Village of
ATy

Township of

39. WU T 4 3h. N
3g. County 3h. Sate

3i. AR DARTE CRAE, BEAE, RN, BELE)

AAE (AL ) BEED 2 WIEREE DECTOLE.

3i. Marital Status (Single, Married, Widowed, Divorced)
Date (Month, Year) divorced or widowed.
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3j. FOR UNMARRIED MOTHERS ONLY:
My signature below indicates that I refused the opportunity to complete the affidavit of paternity
University of Michigan Health System
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Signature Date

da LBLOKA (40, I Fvxr—24, i)
4a. Father’s Name (First, Middle, Last)

a. Y —vy X VT4 —FE
4b. Social Security Number

4c. HAEH DUSA. TRWEE
4d. State of Birth — Name Country if not U.S.A.

AdZEAEA B (A, B, )
4d. Date of Birth ( Month, Day, Year)




5. REBLOBLERT (X b U — N I, BB £ 72 (2, M, &5 7 =— F)
5. Mother’s Mailing Address (Street Number, City or Village, Zip)

6. B OBUERT (B & B D& D7) Ba ASfLR? VA BN A3

6. Father’s Mailing Address (if different) 6a. Hispanic ? O yes 0 no

T.EZRDAXF VAR, TV M) 2R, AFVART BANFEDT AU AT 4TV BN, AN, ZOM. 7 VT ROBEITEZ YR 9. HE (IMFIEEFTEN) INERIERE (0-12) K5 (14 7213
AUBN BN AFY AR, 7T AR, ZOM AT | FEA, 74V EAN, A2 FAL ZOf (BLTIZHR) 5+)
WZH5EE) 8. Race — American Indian, Black, White, etc. If Asian, give nationality, i.e. Chinese, 9. Education (Specify only highest grade completed)
7. Ancestry — Mexican, Porto Rican, Chicano, Afio- Filipino, Asian Indian, etc. (Specify below) Elementary/Secondary (0-12) College (1-4 or 5+)
American, English, French, etc. (Specify below)
8a. 8a.
7a
Mother: 7a. 8b. 8b.
AR 7h.
Father: 7b.
10. fc# AR DFIA 1L WEIR 2 % BRAR L 72 O W UER T 7 A ORF T2 (17, 2™, etc) 12, 4R (WER 2 2 52 0 £ L7
10. Date of Last Normal Period 11. Month Pregnancy Prenatal Care Begin (i.e. 1", 2", etc.) 12. Total Prenatal Visit to Physician or Clinic
13, HPEE D RIF(FEFER L VS RO TR % & ) 13d. Autres Interruptions (SpontanZes ou provoquZes - nQinporte quel moment apre s la conception)
13. Live Births (Do not include this child) 13d.v™ (xuv't hx »o7)
13a JokiZe kD% 13b. FEC L 7=k D%
13a. Now Living: 13b. Now Dead:
EE3 L
N4 N Number None
Number Number
7L 7L
None None . . . 5
13.e Date de laderniere Autre Interruption ( Mois, AnnZe)
13c. Date de la Dernisre Grossesse Viable (Mois, AnnZe) 13e. 7™ta” thx v'' hOC(D &)
13c. 7™MtHA szj Ewes>Z~" hOC(D. &)
14, fEhR: 15. fER T O R E R INIL? 1677 5 % A0 1 8] H OBRFFI PRI HRRII AL T2 1T £ 3022
14. During Pregnancy: 15. Weight gain during pregnancy ? 16. Will baby receive Hepatitis B vaccine here?
WAL 32 [EAREA AV A
XN DGE, BMEEZ A
Did you smoke ? Yes No =0 [Ar faflRg?
If so How Much Yes No When
ey EUAREENAVAY &
XA, BilEEZ A
Did you drink ? Yes No
If so How Much
RAEEZ IR E 2 HEOLE L, IBBEATC HARERGRY £ T
BEWAEDEIZEW, X
IF YOU NEED TO FILE PATERNITY PLEASE CONTACT REBLE T2 I3REAEZE O EA H A+

THE BIRTH CERTIFICATE STAFF BEFORE DISCHARGE Signature of Mother or Informant Date







