BIRTHS

' Report made by.

Enumerator of the School District of

Tennessee.

' ' Father's Occupation
Name' of Mother M/Cl ﬁﬁ's/f

; . Place of Her Birth .. L ¥ A

,’Humo of Physician

ﬂamo of Midwife

1,,..,. ,.,WW . rz Z

. NOTE—These reporis must be lled with the Cownty Court Clerk not later than the first day of August of
| the yoar takem and by him signed and forwarded to the State Board of Health, Nashville, within ten days
e after registration, as provided by Section 3, Chapter 341, Acts 1909,
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