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SCHEDULE D.

John Smith, James Smith,

Ma.y Jones, John Jones,

Jz.. I:wn. John Irwin,

1, A. B., public vaccinator for the in the cointy of
here.by certify that the particulars specified in this schedule are correct.

Dated thi3 day of 186 .
(Signed), A. B.,

Public Vaccinator.

SCIIEDULE E.

Name qf
vTci

Child not Name of Fathcr, 3
or other perso

bih cr, S.~:tTC4 i ~i-.~i ~

John Smith.........James Smith, .................. Galt.

SCHEDULE F.

Take notice, that if a certificate of the vaccination of your child is
not exhibited toi the clerk or secretary-treasurer of the [county or city]
council within one month from the date of this notice, you wili be pro-
seetmed in accordance with the provisions of the Vaccination Law.

D ited this day of 186 .
(Signed), A. B., Clerk,

[or Secretary-Treasurer.]
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