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STATE OF SOUTH CAROLINA *Amerxd

ed by Court Orderll-/- 69

BOARD OF HEALTH

CERTIFICATE OF LIVE BIRTH . 16-089370

| e e—— ..

JOHN

~ S0t

Dc

tAsST

SIMMONS * » Oct 10,

DATE OF BIRTH {MONTH, DAY, YEAR)

HOUR

1916

TbIIO:O.OAM.

T 1005 B RIH e SINGLE, TWIN, THIPLET, EIC,

s et

Mle. G

IF NOT SINGLE BIRTH-—30RN FIRST, SECOND,
TMIRD, E1C. t SPECIFYI

b

COUNTY OF BIRTH
So. Colleton

i SCATION OF BIRTH

elr'S

INSIDE CITY llMIts
(SPECIFY YES OR NO

5t §d.

HOSPITAL—NAME

(IF HOT IN HOS'I‘!AL, GIVE STREET AND NUMBER)

hinst

Evelina

seve heAE

AGE (Al NmE Of
THIS BIRTH)

Saxby .

MIDDLE 1AST

STATE OF BIRTH tIF NQT IN U.S.A,, NAME COUNTRY)
6. South Carolina

TAE { COUNTY
!
t

S C. » Colleton

CITY, TOWN, OR LOCATION
x. Ritters "

INSIDE CITY LIiMITS
ISPECIFY YES OR NOJ

STREET AND NUMBER

Te.

Lawf HIRST

Willie

MIDDLE LAST AGE AT IME OF

THIS BIRTH}

Simmons* .

STATE OF BIRTH (1F NOT IN U.$.A,, NAME COUNTAY)

8.

LIZUPATION

KIND OF BUSINESS OR INDUS

TRY

".".i2 OF MOTHER

.

MAILING ADDRESS (IF DIFFERENT FROM RESIDENCE)

s "nE ABOYE MAMED CHILD WAS BORN ALIVE Al THE PLACE AND HME AND ON THE DATE

.a Emma Saxby

DATE SIGNED {MONIH, DAY, ¥

! 10b.

ATTENDANT ——pm.0., 0.0., MIDWItE, OTHER

{ SPECIFY ) N N
Midwife

10t

EAR )

“§ e HAME

Emma Saxby

1TYPE OR PRINTY

MAILING ADDRESS

10e

Ritters, S.

ISTREET OR R.F.D. NO,, CITY OR TOWN, STATE, 1iP)

Cl

135 SIGNATURE

Vernon A. Padgett

DATE RECEIVED BY LOCAL REGISTRAR

" JMONTN 1 0 DAY 19 l ,?EAR

CONFIDENTIAL INFORMATION FOR MEDICAL AND HEALTH USE ONLY

RACE —FATHER

EDUCATION—SPECIFY HIGHEST GRADE COMPLETED

PREVIOUS DELIVERIES— HOW MANY OTHER CHILDREN

0L amERICAN INDIAN, £1C.

Negro

coutGt ARt
11,2,4, 005 4)

ELEMENTARY
W10, . 0t h

HIGH $CHOOL
1,2,3, 00 41

11 Hdo.

NOW LIVING  |WERE BORN ALIVE—| WERE 8ORN DEAD
NOW DEAD IFETAL DEATH AT ANY TiME
AFIER CONCEPTION)

14 k.

RACE —MOTHER

EDUCATION — SPECIFY HIGHEST GRADE COMPLETED
M

L oseENCan INDIAN, £1€.

Negro

LLEMENTARY HIGH $CHOOL COLLEGE
10,1,0,3,4, ... 003} 0 00 11,034, 00 3 1

16. 1]

DATE OF LAST LIVE BIRTH

DATE OF LAST FETAL DEATH

ONTH DAY YEAR | MONTH DAY YEAR

17h

“hedl WENSES BEGAN
Tt YEAR

~——— 1150

MONTH OF PREGNANCY PRENATAL

CARE BEGAN
FIRST, SECOND, THIRD, ETC. ( SPECIFY

PRENATAL VISITS TOTAL NUMBER
LIF NONE, 8O STATE)

19b

LEGITIMATE BIRTH WEIGHT

{ SPECIFY YES OR NO)

Yes

20. pi]

‘."D TESTED FOR SYPHILIS?

wlintw Day YEAR
Tact

LABORATORY
L SPECIFY }

2 2.

WHAT PROPHYLATIC USED IN EYES?

TIME USED M.

LRGN

tOESCRIBE O WAITE "NONE' 1 | BIRTH INJURIES 1O CHItD

n

IDESCRISE OR WRITE ''NONE' )

LOESCHIBE O WEITE HONE™

%

CONGENITAL MALFORMATIONS OR ANOMALIES OF CHILD

{DESCRIBE OR WRITE “"NONE™'}




