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SCHEDULE D.

Resi- | Nature of |Date to whichj  Date of
dence. |Certificate.} postponed. | Certificate.

N czg.;;_’f Parent’s name.

Jobn Sith,Tzmes Smith, Galt, § TSI L ith Jan. 1864

Mzry Jones [ Joha Jones, 1Galt, |Postponed|20 May, 1863,{20th Jan. 1864
Jzs. Irwic, Joha Irwin, [Galt, Hasuscep- l} veveneee..|5th Jan, 1864.

| tible,
I, A. B, public vaccinator for the in the county of
hereby eemify that the particulars specified in this schiedule are correct.
Dzted this day of 186 .
(Signed), A D
Public Vaecinator.
SCHEDULE E.
Naze of Child not ! Name of Father, Mother, Nanrost Ten Offie
vaceinated. or other person. ‘ SETESt B e
Joha Smith,............. James Smith, l Gale.

SCHEDULE F.

To

Take notice, that if a certificate of the vaccination of your child is
net exhibited to the clerk or secretary-treasurer of the {county or city]
enuncil within one month from the date of this notice, you will Le pro-
seemted in 2ecordance with the provisions of the Vaccination Taw.

Dated this day of 186

(Signed), A. B, Clerk,
[or Secretary-Treasurer. ]



