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Extracts from the Compulsory Vaccination Act, 26 and 27 Vic., Cap. 52.

and Deaths in the District in which the operation has been performed shall
hall keep of the Pcrsons of whose successful Vaccination a Certificate shall have

by any Medical Practitioner, and of the Persons whom he himself may have
tioned, and shall at all reasonable times allow searches to be made of any such
certified under his hand, of any entry or entries in the sume, on Payment

ce for each Certificate.”

_ Sec. 7—“The Registrar of Births
« register the same in a Register which he s
«been transmitted to him as above provided
« successfully vaccinated, as herein-before men
« Register Book in his keeping, and shall give a copy,
« of the Fee of One Shilling for each Search, and sixpen

%

and Deaths in every District shall, at or immediat:ly after the Registration of the Birth
certified to him as having been vaccinated within Six Calendar Months after the Birth
«thereof, give Notice in Writing in manner herein-after directed, and according to the Form of Schedule herein-after inserted
«marked (C.), to the Father or \other of such Child, or in the event of the Death, Illness, Absence, or Inability from Sickness,
«or otherwise, of the Father and Mother, then to the Person upon whom the Care, Nurture. or Custody of such Child shall
«have devolved, that it is the duty of such Father or Mother, or Person having the Care, Nurture, or Custody of such Child as

« aforesaid, to take care that the said Child shall be \Laccinated in the manner directed by this Act, and shall together therewith
« deliver to such Person a Notice of the Days” Hours, nd Places, within the District of such Registrar at which the Medical
all enter in a Book, to be provided as herein-after directed a Minute

« Officer will attend for the purpose of Vaccination, and sh
«¢ of his having duly given such Notice; and if after such Notice the Father or Mother of the said Child, or the Person so having
« ag aforesaid the Care. Nur.ure, or Custody of the said Child, shall not cause such Child to be vaccinated, or shall not on the

« Eighth day after the Vaccination has been performed take or cause to be taken such Child for Tnspection according to the
« Provisions in this Act respectively contained, without any reasonable Excuse for such failure or omission, then such Father
' or Mother, or Person having the Care, Nurture, or study of such Child as aforesaid, so offending, shall forfeit a sum not

« exceeding Ten Shillings.

Sec. 8—* The Registrar of Births
« of any Child who shall not have been

ar for each Child vace nated in respect of which he shall have
s in which he himself shall have p rforme: the Operativn,
. the said Fec of Threcpence shall be payable in the
he Birth of such Child as atoresaid is paid.” :

Sec. 9—* A Fee of Threepence shall be paid to such Registr
«performed the duties required in this Act; excepting only those case
“ and thereby entitled himself to the Payment of a Fee under this Act; ai
« same manuer as the Fee now payable to such Registrar for registering t
Sec. 10— Every Registrar who shall fail to register as aforesaid the Vaceination of any Child successfully vaceinated,
“and duly certified to- him to have been so vaceinated within his District, or who shall register the Vaccination of any Child
« which shall not have been successfully vaccinated or certified to him to have been so vas

« Twenty Shillings for each such Case.”
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Name of Child Date of ; : §
By whom Vaccinated. Certificate of Residence at time of Name and Residence of N}};‘L’if;ro?f Signature of Registrar
successfully Vaccinated. Successful ; y Child’s Birth and .
N YVaccination. Father, Mother, or Person in charge of Child. |in tht?lfg{eglif- Date of Entry.
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Name of Child

successfully Vaccinated.

By whom Vaccinated.

Residence at time of Name and Residence of

Certificate of
Father, Mother, or Person in charge of Child.

Number of
Entry of
Child’s Birth
in the Regis-
ter of Births.

Signature of Registrar Name of Child

Date of Entry. successfully Vaccinated.
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By whom Vaccinated.

Date of
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Vacecination. |
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Residence at time of Name and Residence of Signature of Registrar

Father, Mother, or Person in charge of Child. ; e Regil Date of Entry.
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Register of Cases of Successful Vacecination.

By whom Vaccinated.

!

Date of
Certificate of
Successful
Vaccination.

Residence at time of

Vaccination.

Name and Residence of

Father, Mother, or Person in charge of Child.
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Child’s Birth
in the Regis-
ter of Births.

Signature of Registrar

and

Date of Entry.
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By whom Vaccinated.
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Certificate of |
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Vaccination. ‘i

Residence at time of

Vaccination.
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Father, Mother, or Person in charge of Child.
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Entry of
Child’s Birth
in the Regis-
ter of Births.

Signature of Registrar
and
_ Date of Entry.

231 |

) ;

s g

////[1 //6

7
' //gﬁz;r “Aﬂ}ﬁ‘

VA

/Z//ZL

232

ko A

F/ZZ{

INT

7 /

i s D

iy
Jit

e

233

A%1 %xe e

I 7
r/it/

v’ v 4
Vi

7 )z

S

%z‘é@

2 i

DI

AL

¥

934

AR

7&,

Yot

- |

W

/‘//, < / s & 28 Bl 2 :/ s 14' f/Z:ﬁ A 6 Z/‘/i/if"
A 7 Vi , o > V% v /
s 4 y
S . o
23% o 2 7 - . 77 ~ % o 4 '
dzis /"//L% é /////” ’ 4%7/) /é/////// C‘é{/z‘///f///é,z///f 7 // : // : 14/ /% /Zéw A2
237 | & s = e %/
// /"/// et S N 4 P ///; /////;/://L—/ AL |0 g 2 o o AA&;Z // Z%/w (7>
- - - o o # i /f,, e A
238 , 5 o L i e 7
- //P;/ /’%/ﬂ/{'?{{;‘//j//, . //'// - .{é /1/’/’ //1 /,7)_,/ Ll ‘%///(" 4 *4///-" /“é' /r’-(// f //'//W % ) E
',iﬁ ;" él //i%é/{{/; .‘%/// ~ » ////;7///& ,//;'// ) & 4’*%///‘ 2 /( L vss %_ /‘] %Z% //‘77 'é; :
% 7 : 4
a2 2.7 /: Z | / 1) ¥ ./ 7 / > /S:xj/ T - ! /j/
— ""Ji/ ﬂ<\/ /’Z-(”L 7 E',// < & 2 ///l// f /%/7”7,// Lzz 4 ”/ '%/?";” Z 4 //~~‘</4'1 % //4 // / M

<

e,

Page 25

X . .
County of ﬂ%é/ Doy L
f

. i 5 ;7 (
Union oz 2w vy o

Register of Cases of Successful Vaccination.

District of~ W‘%f// o A

242

\
\\

.5\

2AL. A 2

/é; ‘j %{zz % =2 é Zro

Name of Child Age i Cegféce;tﬁ of Residence at time of Name and Residence of Nﬁ‘ﬂ?;rogf Signature odeegistrar
" No. ; at time of - By whom Vaccinated. Child’s Birth an
- successfully Vaccinated. Vaccination. Vsalzi(i:isastfilcl)ln. Vaceination. Father, Mother, or Person in charge of Child. igrtgi?]l;{ii%}lss-' Date (_)f Entry.
M, e Lt M ,
Vi ol Fu | 7 /éfzzg w2y FBNE i «é"’é es / i PP == 2 (//4 ///é/? —
V4 ¢ 7 .

AL < //M/W/Q/”a

S P /*_ﬁ ,6442_/_/;/1
5, I WAV, AT
Pa, AL 7 Ll it s T eie Al 7 e 20 AR Y s A I
//4/ 2z e Va . f/i/{/u /// /Ar/’ y #/ L% | |
[ |2 ~ " - |
| G0N W PRPY A & v, Pa R g B F Pz R VRN 2 ////7//14 ,
| 2s5 ; | | , |
/ - . :
éﬂ/é-zr(, / z// o / Zis & ZZ J}L ;ZA %/4.75’7—’1——/ ; ~//Z//€/ #Z/zr@ %ﬁ / / /éf%;;/%'
246 | / ' 4 ‘:'
702 M ars Ll %//, el s i e é/,,,// i/ i 2 AP = L2 Lz g Lt
Lol 1] | k-
L b Lta\e . L. é/—y%«_‘(z_m& L DL vy T Y
M8 _ 4 | i | i y
7 A ,/ //1(// /;l Z {7/_,/ & - & /15%1 W A 4——— ./T:‘;i /// Yy %"’ : // r/ %%/?f' &
249 | ¢ i y’ : i | /
T AR EAY Wy DA SR US| L G a0 0| RMONY S | (VP00 AP Z b
A 3 P
250 f ' By 8 | J / ’ B,
//%f S s V-3 € 2 AT i P DA lzza0/ 7 //Z%f/ =t ;



| e R MR SR AT kR

e '4m

Page 26 - | Page 27

il B o g W Lk
County of zedy o ssr s m i “ Ullon' atless s District of,W 7)////// County of /*/ AWM : Uinion of Sl saics sl District of £ 2rzZ7 7577 i 25
| Register of Cases of Successful Vaccination. - © e Register of Cases of Successful Vaccination.

Date of 3 v Number of

Name of Child Age - Cexl'g?;:agg of Residence at time of Name and Residence of Nﬁg?;ro%f Signature of Registrar No Name of Child i 33: of Bt Wbt shiod Certificate of Residence at time of Name and Residence of Entry of Signature odeegistrar
No. N at time of By whom Vaccinated. Saiant i Child’s Birth and . . ; Bt ik y whom Vaccinated. Successful LT3 : ) Child’s Birth and .
‘ successfully Vaccinated Vaccination. Naccination. Vaccination. Father, Mother, or Person in charge of Child. tgrtgglgt;tgﬁsst Date of Entry. successfully Vaccinated. accination. Vaocoination. Vaccination. Father, Mother, or Person in charge of Child. ;:rtgfell?.{ii%llm:. Date of Entry.

b it (&2~
251 Z, 261

i - > : K/ﬁ?« - 4 : < : Y ! : | _— -
g N o o A, //’K%U,///%%/@x%// Z #7? e aéé;/ 2L //72/4/; - 26 Vit - ////;// (/%Zﬂ A ) 44’4117 o, M; g e \IE D 2

B ! \ | . : 262 : gt | :
/7 i e, S s N R " |5 A T ;4%£%’/ﬁ7 Ll //z;vz//ﬁ/ 217 7 e | (F e il N7 //éz //7// A g Bt eie [

| 7 g " / a " — e
w: | /?2;/

{ .

i | 2563 ; ‘ Peclfoee- 263 : :

| ; , /&/‘ ré % pa /;/7//( éélé}/ < " %;//// ﬂ/ %// Z/z./n %//7/ // 4’ /% %,Zt 2 : /// ,z,lV A///‘V/ e % % M//// é/l! : v - '1, // //77_#—4 ‘/f/”%/% /Z{[/W'/ /// /£7 //Z;l//' Z
i i - L4 v i e Y% : p s

i} | 254 o > Ve 0 o 264 £ i e . - —
;1 2 '%/uf, /4//1/5 A i ; Z /ﬁP//LI/; 22 L// //Z////L //é Lo ikea "ﬁW'// /Zld,; ///é & /{%f /44/2 2/']-/// 1/7//( g “ PRy Ll e z/’//ﬂr"f /:////’/ /é//‘;% /// ;—_//é ékz L yl

A )

4\1}\

/// = P73 rg K] e .
i L

26| , : z 265 - | i
g S | 3 >t e - B » H - 77 y g ; :
Z Vot s A » 2ol g fii il 2y e 2 Nk fS ///;;7 Z2 1., | % A////////(/%;.@ { oA : N e g /L,é/i%gé 7% L L\ o 2t ’

S, | 256 4 % ' i | | 266 o 4R iy -
- %7 1/{ 7 /7 /////).//// /%’ﬁ “ 7 2 & & f% {‘A‘«¢./A_-7‘Z//.;‘Ifl- //77 ////,///'//’/‘t‘é'_'z//?/ (’/ //ﬂ&f/ﬂ % »&/ % JMAL /7/// ERE « i %// ‘///1{1[144

257 : 26'7

. _4 43 . e A - : : r
F*ﬁ’ ':' ‘4;{/' y ,‘74///// g /.f/;/ﬂ"zz%ﬂ ,// V4D 2 - i %/‘%‘&///ﬁzi‘ —_-é ' % 4L/// ///,Z 45%/// //Z/Z/&Z//% 30 L ?/ ‘1// /4/&;; Za %ﬁo/) & Z y / /g;’/'/ bt //
. , | = : ’ &e . é %

2L Zue 5] 08

//Z‘/Z{/Q 7= . M

EY 4 p g
e | 258 > ' - A i T : . |
WL 22 g g Yy 2 WA Lt BT D /// Lz Cnge ZL ¥ At %Z/f/ﬂ/; REOA TN 4 o iu Ficare LZlrilpnic il .= N AP/ >~ £ "

B | a0 5 ; i | 269
] . > /' s /_:/z‘r/// P2 2z ‘.:‘5‘\ PR = /4// - Z A 7,/ /4(”— ; ?//4 Lt 4 /4’ Lz %%//J. // ///W 2 é’/ 5/ , (Mﬂﬂhl ' %41« Ijél, Ll PR & |z
TR b / " ;

. \\}

7 e e i F 270 / o v t | ' ’ i - | A ‘;
Vg 7N cveieibil ot iz i i aniaactnZll Zehi £ T b 3 BNz /Z 7Y% il AV 2 AP s :

- ‘ g . g / ; ol - = . h R
,, - g >:




e S Dha e RS R RPN O R R e e
Page 28 v Page 29

Union O%//)/M _ District OWW%‘%;% | . County of /Aéf % 2o s P Union of 2% s o 228 Dlstrlct of 2 ’774% /4

Register of Cases of Successful Vaccination. | Register of Cases of Successful Vaccination.

Name of Child Age o It)_%te of ¢ Residence at time of Name and Residence of NES;E;Z? Signature of Registrar Name of Child Age C ]2?.&26 2f ¢ Residence at time of Name and Residence of Nﬁl?t?;ro%f Signature of Registrar
No. at time of By whom Vaccinated. esr ’ cat? {’ Child’s Birth and No. ; at time of By whom Vaccinated. esr S8y F f . Child’s Birth and
successfully Vaecinated. Vaccination, Vazgic:::ign Vaccination. Father, Mother, or Person in charge of Child. igrtgf?éﬁitg}ilss- Date of Entry. ' successfully Vaccinated. Vaccination. Vaz(c:?s:iiﬁn . Vaccination. Father, Mother, or Person in charge of Child. én thfellgl_e%lils- Date of Entry.
. 1. N . er o1 birtns.

— V24 & -
271 | St o 1 g 1 4 W, : a2 i &
2. L 4 (% N\ D B 4 Ll B %/%féé/m A / ot B N e & 1 A AL il adi s //ZM L D Sz A A . s P B P S

Dorie ze PreeeZnstte : cgh - Lo Lk AN D B e
ond| |- : ' 4 4f3/a2’%;d—_ P , ; v i L sl
S, ; //jﬁ’f#’fwc—#/z / - : ) ” S Ll P / // % o 4%4; <. /’/% zfzaz» // ///2/,',0/ é / zf 2~ /4%4/{;//%7 //’//// > Vi w Yizzac’ /ﬁ%////f//%( ‘,//é;/ //f7, // -—/K/%a‘é; 2 % | Lo, (/ /(’ ,%// 7

\

h 273 : | i s & ,, | 283 | e e |
! Lo /%’1/ —‘V%‘///’/L////’ /J’.;// L N e : 2y %[’7\«4 %/(%/W %AW' / /Z // (//;"Z-L% é/ | // 7 ’”;/' Ll /1//{’%71// r/‘/// & 4 %//ﬂ/ /r/f/é//j < // //17 // %_Z ///W(//C’ C//%/f A /4

Y g v / // ; / ' // i
| e B, i .. %A i V5 L o5

274 , oy
‘/2; /////% %C) /2/‘/ - 4 _ 20 %/// = /Zz«»77 L2z / /%//Zé /&/ /& % }M%‘/7/ / VC (7 é//Z/é e /7/ 7
o / //'

o’z

)
h

o A i i

3

Iz /Z?////
Fd

Qzéézze G P bt AT R e

e

>

w |\ L ,/4//4,/,? %/////}zjy;/’//f‘?_@,//”//z et Sl

r
= |
7 7,2/77/ L L Rl B 4,/5 Ay
ot

/
i 276 e /,, , ’ 3 | : B G ‘ /
& i 2 M i iite e // stia (AL e = | | 4| ol é%m Gltis o o b S e (Gonnltodlong [ s i

R & ¢ s =
X A i ///?lef/h 1277 — /// Z&/a ol e 7 7 //ZI}74/‘& L Zve 4 e / Z /// e i N L _417 ?z@/é //46, /; oz L5 AR
, : {5 £ Zer Y "
TR R L | . L I e ] 288 < | i
/ Z f”f'?//‘/'“ “z /7’;//‘///24% “ //// L - ‘ P // 8 /%z 2z ,.QZ /4:/2’42 4 ///,') // /'/1////77—/2‘7,;.%/ /(Zf (//p /////Z ol W’, r /, 7V. / /%44/1/1 //) // ZLe L. //‘//é,//,_% é% // 7 / /&%Wé7// /%/M’/’/ /Z/q

|

[

Py i g x o i : _
A o S o , o / & g 289 | i s o . 1
| St C AT AT APV P M A /Zézibaﬂéf/zzﬁm-,fféfﬂz/’éjy/%// i | B M el Fal Sl S /%;/%Zé%>f¢;bwf;7,fC4%;/¢//%(/09 D LR

; i / A ; /' @ : i 1
1'-@ B osol ~ 0 v (Ot . 990 &

/L//z/ %{-/éﬂ/ // S 2 ; /f 7 . 4 //mjf// )%/ / /// j}%/ é// Z <7 /// 7 o S A Y 1 P / G ldee) o 4 = // / VB vt %, % % bt & £ //%214 2 3
i A v / .  Za / / ) 4
2 : : :

N
>

¢

7




=4 ——————————— R . i AN W WA T e R L e e S R : IR el SRR e ———_ <t 3 : - » L= = . , : —

il [y | )

| Page 30 ,(. Page 81

d — > {

i < = - / . 2 : /‘/ - ' i ‘: / 5 i ‘ f

| County of Union of 22220024 District ofz M A _ County of i vy 2 P Union of #7200 2L 22 District ofZ~ W"Mz

| ° ° °

| Register of Cases of Successful Vacecination. . // , Register of Cases of Successful Vaccination.

. Date of 1 ENES ; Number of e o ‘ . | Date of Number of : :
s Name of Child g éét; i B ki VAot Cesrti ﬁcatg {)f Residence at time of Name and Residence of . ) gﬁﬁﬁyﬁi’f_ﬂ, Slonaturea(;deeoxstrar l A Name of Child H éﬁz " By vl Vo Cgrtlﬁcatfe lof Residence at time of Name and Residence of Ch%;;:g ?gth Slgnatureagldeeglstrar
successfully Vaccinated. Vaceination. Va,g:icrf::i:n. Vaccination. Father, Mother, or Person in charge of Child. trelrtgféiliggﬁss- Date of Enf,ry. | successfully Vaccinated. Vaccination. Va‘;‘;’zﬁ il(l)n. Vasiantio. Father, Mother, or Person in charge of Child. igrtgf? ]ger%ﬁss ; Date of Entry.

L | //7 4 ‘1 //?5 %MZ P . /¢/j:/ At
‘ ‘ 291 4 ; ; 4 o - > : ; 301 /? ; /,. ) d o s B /,////y M//éM 1
| i 7 Y, L - 4 7 ~ A ! £ “ I / . N P/ ¥ 3 / & 7 ¢ 3 o a5 ok DZ

? /7 W / // //)&/z%%/ / ///// 2 e N /% ’ y ///W//é L i L Fvio WL % ol gz, o £ L. L L 4 VAR %/ﬁ%/ﬁ WA O T L N S

i c ik | § / ’ v
| / | : > » x

| 292 , | 302 |
} Y, // M/ / //// ; A / Z . %"-M/ g/ 1// Vé/%f//‘ Z .22 | 2 Lz s ¢ é/// o oy = y /% = %M/:é// ?W %, ///} ///,/ - Z -
l.E / / ; 5 ‘ 7;7‘/)4 Z2 /
| b b 303 s A

= BSRERRUNE Tremon o }2;@/ YA 7 W 242 /s e Fa | 25| L b, i L : e e BT R ol e VL S il
7 I/ ' ‘ | A gl .

=7 B, - > - Z 304 : L~ =z
BRI 477, 57 7 70 7 20BN o) o B W /‘ ool %/éb D g .///7%4/// g, i wlitsz’ @?*/;45_15 4%;@4@/ (T B, g 22 g i 2 ,

¢ 3 2 ; ' c - : '
/{%/%7”/“ /47 i - / //féﬁf(/ %%W //% ?//’/é , / S 4 | = P 7% £ : . . /,4 745 TS =W ///w ZZ %/4”4‘ // %Al %/% o

: - ) A ; Y // b e L 306’ £ %
4 R 1 : P A o R, e 7 4 y 4 '
: //, o= '%Z/: &~ f“‘éfﬁ /ZM/ o » o Lz /g,/ A AT %J £ 2 L Sl e ;&74 ol / Lo //J//ﬂ/zzz/ M Z?— . /’ 4 / . 'ﬁh B . P /4/ @M% é %, é Z’ /,,/L,“E%j / /j " % 4 -~ /

“'/// é//”////////’é;é%, 5 : M%@%/ %//:L.zwé /47/ 7 %/»w/r% oyl AZea ' el F Sl b . o (4, Z m‘%@&; %/m‘@%//é//” / /j &
i £ 308
vhs 7,,,.;‘7 ; 7 L~ — 7 ’L/” = & : - i - 5 \ : //7 7 R AR 7
be. // ;ﬁgm Wb {Z/a% VAT = Lree 2L e T £ 2 /zé@*’% L P! & _ 2] /7/’/ Zze| < Lty Z WA A v WA o | LE Ag

o LA % | 309 . -
i i %Zﬂ/yb, %//%// Z /{/ %“/éf/ //J/ y/éwo/f«?%{ /@/%/%//)/47/// 5 > ¢ ﬁ///{é%‘%%/%‘@é; ,// V//l///g {fz

—

3
H»

-

y | 300 Eal - : ¥ s = | 310 | - 5 ¥ .
WY PN il R L ot 2 i f M T Zrn 2ol N A M niviar () SR DI A 7 i 8 2 //ﬁ;M //ﬁ/ f i L

o
N
‘\

¥ . 7 A e . v




Pago®2 - . S Pago 33

Loacd ' / ' 3 i / « istri 7 W (e
County of //,/~ Z 222 pp FE + Union of 22z vo. vz District MW_M;. ; County of 4%/ % L // Union of o 2srin e a2 District of - e Z
< Register of Cases of Successful Vaccination. : / Register of Cases of Successful Vaccination.

. L - | . | Number of . 35t
= Name of Child i Age - TR e Ceg?ﬁt:a.:: of Residence at time of Name and Residence of N}urrﬂlr);ro%f Siguatare of Registrar ‘ Name of Child Age Ceﬁ?éga,(t)g of Residence at time of Name and Residence of i 1?13?}}3 (;:-th Slgnaturea(deegls rar
o. at time o y whom Vaccinated. Child’s Birth and t time of By whom Vaccinated. 0100
: me £ S 1 ild’s Bir No. at time N ful Rl : : . te of Entry.
successfully Vaccinated Vaccination. Vsalég(i:s:iig]n. Vaceination. Father, Mother, or Person in charge of Child. ;:elrt;‘felggai Date of Entry. lv successfully Vaceinated. Vaccination. Vsailcigfliiil;n. Vaceination. Father, Mother, or Person in charge of Child. t?ﬁ?&ﬁﬂ. Date o Yy

- EE ]
T e ot | &l

W 74 4 - passts — ~ z - / S ’ ‘ - 321 Z - /;/ % % | : 7 /‘/1 v/?‘ ( 77 s
é%/ Z el ke L gutin /éﬂ/; <& &éw7 AV 7 A A 7 A O WA P4 /4’75 ff % : é;L L T (e i 2t /(7/,,?%,%?%/” é/// ittt LBDT E 2 o L /&«A
i 4 /‘/ o’ K 1 | > y ,_,/ 5

) / / / , ,/[ 5
et . i (
= gé,; ////} 4’//4 o “ s v < //tz//~\—4 @4//;"'%’/,{” & A ¢4 W%#% / ///‘ /4// / @ Zz A Mé//lh il A M%’Z"/ %/ /7%//7%7/7‘% 7//5 Vi Z.

| R = 7 /7
313 1 | & 4

2 5 &~ A i 323 ; : ' * |
5 A /ﬁ”f Ll £ dradani %/f/ L (e e e ficlt” (5‘////“’*“ IERVTARC S 0 S i PPN 7 IR DR 1. S A~ 9 2 i AT > AL -
/ / : e ) 44 L :
314 . | . : | .
4 ' 2 ' /JD//V/)/ & < o (///)L//!/ 2 /%{/, 54—-_7’/‘/44—/'7:, /Z} ///c;ﬂé’—'/é' " @/7 / { p i & " o ; ;f?z L //2?@%‘1 /}07/ %/ [ //é’j/ < @/) 2 /(/AW/%/////) C/’{/ e i T2 /“3/1/ /g >? +
é g 4 7 : 3 R : . ‘ ; >
315 - - . ‘ - R
e 8 _ | | 325| ; e
1‘///?;/ L4 vt |7 e Z‘%f i Lo VF (7 e // s 22 (T : i & 7 BRI T e B P - ‘ o /f///% 2l / i // « &

| 316 ; : ; A ; —

I / —~ . Y - oy ~ = : B ; . //,/ 326 2 Z \ //7 ¥ S5 s e i b

Z 5/////2//1 2 %ﬁ//’/a P 7/ / ’77&’//2@ é{ //4/4 ///% 62 4//4—//,4"/’ %/ér'/"%&/? (ﬁ//c”/ z‘;#”’@ / ((' ¢ - 5 L\‘ ' ﬁz : 7 f // 7/ L//éi G L '%// ///?/; Lz A//ﬂ’//é /// @ ///il»)///‘// ///Cif_/@/,; 2 /ﬁ% /’7)Z/‘///’ / / //‘f //
4 /// /% ¢ . : ’ : . : f/{l_ >

8171, / ‘ |
: : W7 g f//ﬂ)/of/,/;/g LAY A N s ool

327|
Ml 2 o //,,% Bl it Bt att g |, o i it | B2 LS

7

gis . . L | : | "r

L / 7 , i - il .| 328 > , > | P
;“(/";/,//1: Lot ar I//(/I /244//%%— p % %4/47/// //?/%QM /g‘%///ﬁ/ / // T L : 7 /12_ / %L.‘Z 2., ¥ R P /[L‘i////ft# f%) //p}%/{ //;/é//;/ﬂa%,i G4 D // %/5 o
319 |

329

_ : e 5 ; : ey e ‘ pr , : : /}/ R 2 ,
‘ ////////’/” %&«/j L7 asrerns /%Aéq/ /?/Mézm//%’/fa/éﬂé/ Lt bt sl A L // e > . A e /jéz/“éé S R ///////L/f/.// 4@) /%/ 24 /// z//fﬁ T L 57 %é/ Z -
320 7 e : . : . | | :
RN IR i R SR

330

. & ' N : : 2t / I 9 7 =,
.»f = : .’c // // // / //’ Lz & PRl b Al /// //7; A // /¢///; bt /i//% (Ll /// /Z{/‘. C/Z - (//é /// *, : .\

A it o —_— 3




&k AR T J %
IR 4 ik < LU G

s e R AR WM N LIRS

Page 34 ’ " | : Page 35

/ e 5 . "' , £ ey g ; 3 ‘
County of //7 s 2 - . ¢ Union bl iy o AP District oferr =7z~ #77%, , /. %{7/ County of &7/6/ 8 iy s o Union of ©bzrnrlve District of> W/ﬁ% (225
" Register of Cases of Successful Vaccination. | Register of Cases of Successful Vaccination.

Date of

e ; : : ; : : Date of : . : £ 4 :
- Name of Ch&h Age . Gertificats of Residence at time of Name and Residence of NI}:‘I‘E?;TOO{*' Signature of Registrar Name of Child Age ! Cex't?ﬁga(t)e of Residence at time of Name and Residence of Nﬁ,rﬂl;;r& i Signature of Registrar
0. ’ at time _of By whom Vaccinated. PR Child’s Birth and No. : at time of By whom Vaccinated. iy Child’s Birth syid
) successfully Vaccinated Vaceination. Vasoidstion: | Vaccination, Father, Mother, of Person in charge of Child. |in tthé‘Eg&S- Date of Entry. successfully Vaccinated. Vaccination. Vacoindtion: | . Vaccination. Father, Mother, or Person in charge of Child. tin thfellgl.eﬂs- Date of Entry.
o | ter of Births, Pt er of Births.

e 341 :
x o3 s = 9 . 7 : N = 3 ” % -
/ < / ’. * // :

abmaaialle %—1/7%///_ Tl L 2TALE iy
333 o : ' 343| -

e ;@” . RSN R e A S AP AN | LAY S Nt locrseini s, R A | B Rt NP Y 5 s 0 S A0
1 g ' Z . 2
i 334 '

4

/ = e L - ; .
O 22, ; M 2 A ” . “/.«Z-{{V:M'Zy /;Z’;b; > aﬁ’/ﬁ /Z // AZ/: = 7
. /

eq

17 5?42z”9/é%z44 SREVAD ; bl RAAA L O 7 L = Pl 2 s, 2L ﬂ%ﬁf;zfi kit /| i ‘éé;ffigzé;;":
; \ i : i
: g Lzt 345

P A AV »/4- L PV~ PO s i PPN == .1r I MO A PR A ;’7/ , . LE L Plamiy 7= 22 Wz 2 RS gl v

; 1 336 ¢ * 346

2 Y
*

17 7

N
N
R
B\
A

s L P T K okl o digat 2

, b = | L : Z il B | S : 2 o~ , o : ;
, % &, //Z Q(;/:ﬁﬂMA L %//1 - - i A /{/ ' %,/i &//4 Z ///)'/ ////f'// " yﬁ%%&//ﬁzﬁ% //2 /{,4 < ,/Z% / il “Jv;k/?/ ' ‘(7/’///1 o = ” & L £ ),(;//z“' £ ZL//. yar’ ///% /// /Ké/»///%~/%//// ///% L
! / ' | 7 2 o~ : 7 s 5
P 337 e 4 ‘ 347 ; » Z _
' = //' /’f////g %7 2 s . /V/%' 7 B /Af&/;;/’é//éz 9/7]/72'4‘;@ s B % Va /{fzr J///ﬂlf///}ﬂ ////)‘»/ﬁ P 7 |- Zz = //M7/; /?/// v ot “ //; = /4&/[Z — ///7 % /% //) /Z;// i g
.' ( i ; / 5 / ; - G . L v
:: } 338 > ; / : . 2 348 1 e < \“
iy 1 2 s i s 3 = S : - 5 e Y 5 5 £ : P L : s : A il : A
' [Z Uiz . ﬁ f/7/ /%//@4/1 % g?-ﬂ« Zz % /%2‘%4“4/’%’ "(/ / E LTI o e 7 7/% ///A'/W)/M ;‘ Lz . > / 4//(////, ,// 4/2 --J—'///“ % //// ', i // 4 / / /////%/ LR ¢
iHe | =0 g - £ | i d 5
¥ r// . /k////, Lz /// 2l ¢ sl ) YA z{ LD, S ? Wl DAL A N o 22 - ki LR el e > A i b A D i o .
B\ 340 . j
A p " ; / '/'/ 7 3 Y 2 . ; ; "i‘ z Z 5 - L/ 7 >4 - e ‘ l' 7 A o * 7t i "
} | < /‘@? ///ﬁ%//// /;J ome Z’"//' _ p /////7 5 9%// Gz é/zﬁ/ﬁf/ > 2 j//{/ﬁ e —’/é /// SV / 7 2P A 2 i’ y gl o { Jﬂ//é’%%ﬂﬂ?z%/ ///fzg % /7/ B ? & /4// j /22«}% - = | '(
Y4 7 / 3 y X g - / / ;
4 & - £ : ' s EZ :




i e e A S P M m«m A el 2SRRI R ) RS IR e e
3 s ey T NS

Page 36 . : ' : , Page 87

County of ﬁ,éé i, ;44/1/&/%7 Union obé izt District OW%%%% ()Z/%'é | County of .= ,7 g el ipisiaid £~ Union of Zor vz 20 o Yzl District o7 7’77‘%%‘// %&Z/
Reglster of Cases of Successful Vaceination. _ t . Register of Cases of Successful Vacecination.

bl : ; : ; : 3 : g Number of 4 :
Name of Child Age o ]zaﬁte 2{ £ Residence at time of Name and Residence of NE:;E;rogf Signature of Registrar Name of Child Age CeRiaf;e (t’£ of * Residence at time of Name and Residence of E,;"tr;ﬂ,‘; Signature of Registrar
No. at time of By whom Vaccinated. eSru::cg:s?u;) Child’s Birth and No. at time of By whom Vaccinated. Succg:sful Child’s Birth and
i ination. inati i i in the Regis- ; i 5 ination. . At . ination. 1 i ild. |in the Regis- f Entry.
successfully Vaccinated. Vaccination Vaocoination. Vaceination. Father, Mother, or Person in charge of Child. ::l;,r ot?Bi:tglllz ; Date of Entry. successfully Vaccinated . Vaccination Vaboination. | Vacecination Father, Mother, or Person in charge of Child bt £ Date of Entry

H = Ll - e <o 2 / L// 7. | 7
// hz/% ooz Z LL/ ;&/ y éz ,, '4’ Z@K /zé//?//f;//;M{////Uf;é////@zé//{_—/g)///é 2 /é' . //;; /// "%/z, N2 £q / (//1//// Pz “}/J »'[//{//9:"‘/////) z//‘/-;/iyf / ZZZ&////I vy | & (/&j iﬂ/ i

\

g 522’2 o 7
i ¥y ! T v 7 ARG b/ ol L Iga N % Lt %
L— - y/ 4 ,
y '/l‘ e £ f//f7 _ 7 £ "//%,/}ﬂﬁ V y %’ F 36 4 i/ % s/ 71 z S 4 . s,
e //Z/ e “ {é T AR 2 /7%///7/ Z, i Z 2 AR A ; el A e /////z, L WM 2 ‘ . 5

363 | .
/ ‘ e 7 7 ; y . 7 7 ’ | ;
‘Z/ /A ' /// //Z//,, f/l/ > p J////"ﬂ 44/7/ P /‘Q’LcAWM %ﬂ%& //Z/ C(// p " 2 P S

T

353 |
2

7 Lzz= A s i{/%;/ W et &g

. ; =
i Lt 7/424;% IOV aa VI I,

Pl ‘ e i - i ; :
e 7 & Ff// L //éfi z //Z fﬁ/zz/z;/ ~Z M )//Zf/ L - " -

e S

et /

) ’ 355 : o ' | e
7 P VN DR WP 22/ W R V RN R A VLA S .. i e B L. M% dee o
L & Z o

.| 356 | ‘ | , / ~

A / . : > S 7 v <2 2 = 7 2 - ; ¥ 5 e 2 » i

./ /,é/,;/ 7 ///,7//;1, /A/ - = % y/a ;//7/ %"'“7,/////// /// //f////'/%ﬂ}%’ //t/ // Ké p}//‘//// 971 v 4 r i - Pa 5’4’2«/ ,& //c (/// //) Ll /// / ez Z ’(’7/ L . ’(‘:;/) / & {///L 1
N ; /4 { -

357 -ﬁ

> // é L it f/

& : Z //’ 7 X, » : &7 N = 3
" / / 7 7 ) # g ' s,
Z i / 2 s L Aot Vs G 7 /é/“’é—/f‘h/; o 4

‘41 z. /.,/k;/k/ /ﬁ/@‘,//;(f@ 77 ; - . - ////M 4,// /// { A/‘_ “"/,1/ i— /é% ré/ ’ft:!fj"‘./ = - > s £
EASY - BHEEEK , T | P 7 E 7 o s

b

R 358 368 f ‘ £ b
i Y Z 7 14 ; i & i Sty / 7 ) - '//"’/’“’@c, /f‘wﬂ / ; s vd ; ) g e N i = 4 : > = R /{ y 5 p; . 4 s 2 - = Ve o o ' yd /‘ ‘ :
Z7 27 4//44 P ik ) i M A e .;#———M o A £ /f 2 D/ o Gt 2 ,fg’fégl ik . Va7 :'f// ANV e £ it o i /}W/Mm el b wata ‘

e 359 ' ; ~ ' 369 ,, : ;
R % L i : -~ W S 7 ) — = 2 prey ; > ol - s ) E 3
Nl L e e AN i e T e ziz—2 . & V /| _dic 7 Gl | sz , i U L il O i A 2L e

3 ‘_\:-’. //’ »— ; y ‘\.-- o

y A %0 o N P X . / / ; C / £ 370 7 < g s el f z e S BASEL i ity . ( it
L Z e iz o D IR AR i e h//él //J&W LE: Gl B N\ dde (i e, ” B o= ey W IR 02D IO i 5 S P OW . Zio 74 L i
e | v , 7 ; 72 :

/




L = S B ‘mmﬁ "w o R i i v\vu_‘tw‘ﬁ’_:l’f‘ v ff o e .. LAE# g "’, SR e e

-

Page 38 ; Page 39

P A [ e = 7 7
' v 5 e, . i B | A ( /7 3 3 # = = - ,//” ] 5 = : z P . ’ & & . ® s > P _Z/ r =
County of ~ 7 Union of zzzzz00. o227 District of 2272 727 Zzv cde 5 ! County of 2l Lt by 2 e Union of ot nniny . o . District of 2 Zz2=72"772. 4..547

4 ° o ! /
; , . . . 3 °
: Register of Cases of Successful Vaccination. Register of Cases of Suceessful Vaccination.
i ‘ ' Date of : 2 : Number of : s T
N Name of Child . tAge 4 Gray - Certijii(?a;:)e of Residence at time of Name and Residence of I;;l%r;r(?g Signature of Registrar | Name of Child Age ( y D?g,e of Reaidsnce ot didinl Rame and Rosiddsies of N}g{r}r:?;rogf ) Signature of Registrar
4 successfully Vaccinated Va:;.cc;glaiign Dibvg ik Successful Naboinits Father, Moth P i1 charze.of Child S,héﬁsglz“gf Dat a?dE ¢ | No. at time of By whom Vaccinated. gfltl catfe IOf Child’s Birth and
y L . Vicoiiation: accination. ather, Mother, or Person in charge of Child. i el ate of Entry. | successfully Vaccinated. Vaccination. Va.cﬁflsastil;n. Vaccination. Father, Mother, or Person in charge of Child. %grtgfggier:%lilss-. Date of Entry.
E
s e Z 7 Ty e R Aot ot Vi G Y ‘ f : ; o 7 : PR o A e -
s T apaie iy (L YA - Mol el o7 T fan [ 757 IE 4 v/, V74 /; VZi & H AR WY AT P D N AT T AT A G 2 A g L AL dd L7 V2o
' ' / ; i 1 T, ’ =7 & > 7 7 : ,
/ ¥ ) : 7 7 2117 Vi , y g

¥ 382 ro A

2 ‘ e LN
= : i Cd s L - &2 Vil é/@zm, Lot

; «,z/v///’ ':7 — 2 o2

LAl Ll g2tz ',/%z/ e ///? /// A ci & &
7 x z . 7o »

7

;"‘ - 2 : 2 S | e / T o L > 383 : - 7 A7 ? Z . k s . — —
Lol //'7/ Zot i ,Zﬂt , , ’// 2~ f‘/&u/ L e e & AN T LA £ 7 VS /K S ‘ y A ,,(y;ézﬁ,%&, T ; : v /% Fone e :/rm_// . ///éy A o v ZD AL p; i

X

A 2 g i = g = A >
oA sz A 2 St e el e L T e

\:\\
SN\

Z

34| g i , ‘ 384 .
Ak 7 : 22 . ” o b 2 e o ) y 8 7, Al B 2

‘%/2[///1/ //é"/t% » /7‘/4\/ 7 : ;/ % e e /?/7/ Z§{7/‘/ . //-4/<-’/ ?}//j/ﬂ 2 Ké o / & /) / 7//&014 //%ﬁ//é /Z/ D P i a ?///’/%7//// / e 7 W ///1 £ /M&/M/// 55/9 Z/ b2 A/ Ya }

X ‘)' : d / - /V / R / .

815 / PRI s 21 . < i 7 P i = § 0 I . 385 e ,

'/. /(ﬂ Ll /n/%"/’// Z>s bl /% Py £ E B v DT, W5 ”A7%/ /l/;// : ¢ B « R P e e /?///)‘—f Zz /‘fi;:/f//

L . Lo / v : /—- 7 £~ S

Mo i N SR ST

! §.\

\\\

: iz
Vi 1 \ / :
376 - Lo ‘
it o ol 2 - 2 J P 1 ///// Py —— ¥ : e St Z o -
1 b' | / } i /} - “ S // T 7 = “ /f //r s / i / / / ‘ - //// ‘ D // ﬁ // /& < /j e | /é [j A// - P Y ¢// /)/67&@// 2 /A: Py / / o ;
A ‘ 3 . // - ‘1//’/-; v 7 / 5 /;/12,:;"« ‘, ; / é"/ §
i.&_ \l’ 3% D : /1, “ /Z : ” //,//fx/;-g’é . 2
i i o e : ) T e o E i £ , Al o ; 7 A . — R 7 B 2 B 2 =
s o & VA o /% ///A{!// bl i - YA //- ZL/ izl /fﬂl/ PoAN) 2T 72 /’/7 /%/ /’b/@ // / = / J/ £ e 2 /Z 2/ /// - // /1‘“ ‘QA//‘ s A 7 /4/;4//—” % 2. 22 rz//p/?, 7 ///1:/ 2 //; y i iaz /5’1/7‘£/‘L ;/// /’/ ; 4 /4 &
/ L o = . ) v 7 7 o ?

" : Ve P : /“M /’/"’///”’ e oy G i : = } - 22 /
18 388 - e et

N , /, s ; s b ‘o a7, , g g % ~ o > — 2 “Z AR
7 e dcacze Lodsis 4 b, /f//// o e //%f//;*‘/ VA 4///44 e y’ LS * s ‘//-;.7 SIS T R VY 949/%'/‘{ b 7,51 . ’cﬂ('/:'f R D ;/‘“:%M 5//6 //// -

A, 379, P ; - 289 B £

“_:. ::"E-":/ ///////_d /(,/é}/’éll e //;;/ £ 2 4 / //—‘/;{f;’/_b 3 //, t = #‘W/i-f" 7(/’ o ’““g/ <é’%_—%/ / 1_/'/’;/ /é/ va / { 1 gl / ,)%,:,, P %//7/7 ,v//zf 2%//’ L oL 2. 4 / /T"-/ : é;-// 'é“z/ /f / /// /4/ /‘)’“//za“ 4"“/@ /// <% 7 J/— P s E)
;. «“ 5 f K - | / A'V-;:;w”" . T m [/ L | ’} 'l
- : L/f///yﬁjﬁ Aﬂ/%/ﬁ o - VIRV ///;7’7 4'2/1});7‘ y ,"'/" //f; '/{;; f"%/’“’/‘,” ";/é" Z// £ % “ AT L : ";‘/,/"/( > 1{///4 p £ Vi i 2 / Z YT IR ///%éﬁ /gf ///j’/’;?’///(,//// /K// l/é ///éﬂ Z Zé £ i;x,f
. - / | ~ ot - o e " :

L § {




e L ST A T e 8 YRR g T B Y e Rt U MR PR WL SR T SR o T e TR AL T TR TRETS R S
. ol i : 2 R T B LR
= —— e —————— e

Page 40 ; Page 41

(‘ p e : i x> =52 % / 7 /

r
P : # , ) i ° p £ f 4 / s 2 5 Lr’/\ ) > ° .
County of L,///-'/f'/ﬁ' o gz riza, P Union of =2 2.2 » 72278 District Qf//‘ e T //‘/ LAY, o = ; County of /”,4/%1 222 o L Unionof £ 2.2 .~ ﬁj District of o= 2o te !

-

V4 ° ° ° V/ L] ° .
Register of Cases of Successful Vaccination. Register of Cases of Successful Vaccination.
Name of Child Age ; Date of Residence at time of Name and Residence of o Signat f Regi . Name of Child Age Date of Resid t ti f N d Residence of Hamber g Signature of Registrar
: : Certificate of ~ Sty e s < v 3 i = I ) ; Certificate of R — A 2 A o) & .
successfully Vaccinated ke <t (UG P e e Spesqatyl Fastlustion Bl IR e s Pormon 1n chwsgs of CHIL |1y lecibeute Deté o Bt 3 : 543 snccessfully Vaccinated TR || e et Successful Foisiicioli e e sr Do e, | e -
; . Vaoccination. ! ather, , or Person in charge o x o = Birtghs. ate of Entry. : y . . adination. accination. ather, er, n g .. [ thoanes Yo
e ' i Z A
: 391 ¥ : e i : P : R T . ' ,
!' */// A // % 4 K / %, /(Aﬂ a1 3. & L2 Z / P s ”% TR S v > 401/ 4 Z /7 i ,// 2 . - B D NPT o P T 2/ | A A Pod T S ()/7 2w e v >
2; ___&[//’5 2L "/( 4 /74“4 42 (//7//// [_4//4 2008 22 /@,zf Z@l? @ e — | AP /;“/7 s ’7{,«@%4"/ L/ [ / /L ’((/// Zf/? //‘?,{7 i ) “7 N7 222 2 - it Sl //.,/ o= L v WA, VA/’ ‘/‘ 7 e S —/;,/'77‘?2 7:(/ p/é% —%/ “ T«é A ey ¥ Z == "% 3 ///Z/)
i | * / A ‘2 / ; , . ?
i i : / %
| 392 . : | 402 ¢ .
It A ’ 7 7 — - s e Y " = - —
' : ’ : - v & I Y L ot e S T i o el AT Py
% ZsFn i ”7 L L . 4 /7 |7 A ;:,/ o A L 7., 7 tLin ,W’% A S (L /Cf L gz 53
o ez

i‘ ‘“/J 2"—%/2—;4 ;/f///dl [///4’//'/1. & % /é(iﬂ/é(;'(aﬂ £Z L//} // }/7/ e é// Vi 972 ///ZVJJ@/ ﬂ?érl/ (//' é" & (»’1/)? / &
ij )% /, :

/ 173 y —— i 4 o Ve

393 '403 , -

S G S > 47 % Z V S A 7 : A 7 . , A - . / LB A %
Licg Ziva 1’”’%? 4 « S A e | T 2 //f// gaiinil Hsan ¥ N A L &l 2Ll s AN, =i > WO B~ OOR, =il 240 <=\, A G
. ¢ o : # ) ¢

404 :
X X ay_ A P i // 7 37 B 7 7 5 / ; '
JE T il s, o e TR P bl B //M/’/?j/ VAW ra= A 25 //7 ‘ & &

J

ﬁ@j% //%%anz% //}'/7 " ééé/ Z

N
\&

! y p
{4 / b 7 | A o 7 R i Y . / 7 e 4
| S s 7 g o f ’,/; ; /7 7 / L e s - (8 e, F L2 5 2 / / ‘
\k . .,éé % 2L LA ol / sl o 5*;5 s 2 l/ % - 4 afé/?/y ¢ g i //7 74 .,/‘7,7/¢c'z Yo% ” P P— //L/ L et & A L ) "éé 2 %%/7 //6 = ? //”7 +
i < A ' &1
E : 3 7% % /»/% R .'7 -4 rae / 2]~ /w7 7 = / /7 § /m | : 406 // ,: g i //‘ £ / & i e /{//ﬂ /// /7 /:'4 ///j /20 § :

b | i Civiaan : X s g Kz dag St P A J o DA gl e AT e . “ e e ( et bt b & £ Z PR

NN
\ r\\\)
[\ - .;r;\»

A

b | 407, '
Vg - A iz . > ot 97 D, - . B -9 2 : e 7_' , } 2 2 ’— 3 ; ; ;_'
it el Foms o, PR ot 1 o~ O % . PPI i) i W AV B o A LB 49 = /@;? Z/ 4;/7;, o /”7 o k2, 2 g ol S M2 %—7’4 P - BRE PP ’//47 25 T .
1 = 7 vi 12 sy e
: : a8 '

‘ / / # . F sia 1o / 7 p— / : .

398, ' - > D e | 408 P (s - e
¢ o A e i # § 7 5 A r o Z/ﬂ 4 2 ; - i 7 : Z Z /’E / 5 g j 2 < g \
l Z 5’” (z//[/ { /r/[%é/lff/ﬂ/ /A// /47’2 < ’ P & /é JZ <Z ///4 s //i: /74%/”///1 N 1//j //%/A/W#H% { [G 4 tf-; Y & & ey A% ///W /“/74/"/(#//" = s )&/ /"'/ /f 4 7’%/ ‘é'—%é; //W%ﬁl/i‘/’/ 'ﬁj’// 4 L// ; %
i 399 | . - | 200 - .

¥

Ml 271 P 'ég / SPT . Al g et A gl S Ll 7 ) 3 Lnca 0 22 W b e e V/{/ RN o A D AN e 7 OB =

v

N | 400 410 ] 4 .

S A 2 s , 7 b ke 25 e . . ~ = - e d-p :
g, ./é'/‘»/ L S ///4 o 1/’2// v - /,é(/__/ij# /Ijt’ ,é(é R c//z,///: - g /ﬁ/// b A A ] o % ///////éf e - ; k o f% T e %-‘//é//l{/ e W/M// FL"‘/”‘/"//L/ Eé/ Gy 7 é \ 4
! a /7' > & . ‘\ . 3 ; £ { ‘ !

D




@ S8 s T i g ol - R L R R RS o i el AN BT e T % W TR NERYE
IR TN NN R, ) ey B, R A B R A R R AT PRSCET SEET

——————— N — . ki - - s e -~ - . socar et e T ——

Page 42 | Page 43

./ . : - 3 /y / . . - Z -~
County of . %;ﬁ T I P of% DR S Distalor ok 4774/2/‘474;2[& i 3 County of /,? AN Union of ZZave., crz> District ofz=zz" %z./g/éé
/ Register of Cases of Successful Vaccination. : Register of Cases of Successful Vaccination.

Number of . :
‘ ' Number of Name of Child Age v Residence at time of Name and Residence of Entry of Signature of Registrar
: : 2 ; : 2 e . . b s . ) Entry o
li Name of Child Age ' Ceg?ffgagg of | Residence at time of l Name and Residence of Entry of Signature oflReglstrar No. ab tie of By whom Vaccinated. Cesl uﬁcs‘.t;, i)f Chillhs Bieth and
, at time of By whom Vaccinated. Successful | kil | ’ : Child's Birth an« successfully Vaccinated. Vaccination. v u(f.mbi." Vaccination. Father, Mother, or Person in charge of Child. | in the Regis- Date of Entry.
successfully Vaccinated Vaceination. i e Vaceination. : Father, Mother, or Person in charge of Child. Ezr%ﬁ{ifﬁ‘lss’ Date of Entry. accination, ter of Births.

/s ‘ ‘ ‘ //7/

.

Z%i S O P AL PR 7 /,;/7/&(///""/5“ Tl T bl el by TP 7

Zz 411 | W R A A ok
| //c” PRy 2A PP 72— { 6*"7‘4 /p/ f./:'/’/://"”" 2 /é <~ c/};///f 7 //LJ /,Kéf/
| = i &

412 ey

=P / / Y
J/// //7 %//é&{e/ 5,//( p/a > Z - // W{éli// EZL —4‘%a, ///?'/?M’é //—/ 2 C./ ; %—L ///////Z[L‘é%/;7/%% /é
: /

, g / A A - = |\ 2, 5 =
L2p 24 ;4@4% Ll /#é o, 74 /’//77/’/{/1— < %

/’/

7 / c |
423 ;
413 5 : : ; P 5 B o ot A i | s L b2
, // & , / Aot e sl < (7 o Tl (L i Y4 Ceig—1
P AP AT NS RO : : ol fedoncid 7 WLty i L S

Q|

N

|

\ 424 | (-

414 /é'/sz s p 2% $ = % £ @D R R , A b 2 =

i’ AL it (o | ity 28 ol e cltlEE Py 7 ol (s et PATRNET IR AT el Crrzconmcdia e e Ll e T ZS T £ (Zor //“7

r / 7

S 415 = ‘ 425 - ‘ pdl / | £ |
” e e 7 b £ < el (.,-" 7% 7 » . Al o f’/,/ . 7 " s / 4 po

£ C% M < ﬂ//}’ B 2, . é & » zﬂa/; = /&M/ Mﬂ“/y e ,-Kfré/ F / g b - //’é&// /é‘/ Loz ﬁ/z £ /”/ 2l e // SRR 7 7 ZZL Ve . // ~ if//ﬂ//

& vz = A z Z - . ¥ v / / /
(& ;
| e el 426

j 2 I Fats = 5 i e Ner = % T ; .
m‘: -l g Leg (//%/ﬁ% 617/ e Z ///’Zé //% “ % MV////ﬂfz,f//'/// ) ///Z 4 ‘%gv// //éx—" éﬂz“’  A— /%'///;// o ol /, //f// zz L//ﬂa&. 455 A / {/jf/;’;/é !&‘ £,
é,; % 3 .:‘ | = /7 /4 vl M;

. . 2 - 497 LaN e e i

=

' —74 ‘ : i : % Z 5. ) 4 7 A Z 2 r ‘ ey WY C g
' ¥ s 1@&%/ / e g b i 4 ¥ ) ////’//:’é;“ 2 PR /ﬁ/é'd//z/ - 3, ‘// . 2 il l/z . Z oo //<’/// - £ //‘// //{/ 22 %%/;f’ //M—M //é Z/zf-zr i (/ /7 e i P4 ; %
l' ' 418 2 2 ; ; & - 2 =4 | : - 428 / ‘////‘2 ; | - / / e e
v T AV - e 4 TR D L ‘ e P S S AR o A i eS| T 3 |
g | % ’ //2/17 . cizFEzLy %‘f/ ‘;/é /4 L2 L //’ / /(/ 2 N 2 PO WP 2 //'{/ ZrZ 20y _z__/ //(/ //ﬁ/ i /L ,////Z/ o 41’7/76 f?z//z / P/ ///,(Z/ /// 2e > 2 L /(/ A i %E’%/{// )‘ & -
J Pz / g *

% ; ‘ i PR / A 7 / 7 L z~ C S
i, 7 : Wi e 2 7 g 3 b ' : : NPT A= /,;,// , e 2 / M & ey D S
1% . AR DU s el R PN Y B 7> A iy R . Gt bnlazde. g A e aczad 22\ (C 2 20

- 7 " v a

~ 4 QA% ,/ /
e / 430 | 1] 4 5720 4
1 S ' 25 2, A 4 ' A & S TEW : b aa e i
; AP B Ly A o a ;z P DIRNT PRV M7 PR 4,,/2_ i il ed L s Lot LU 50 e %F/{/f ? e —

k.
\)\\
N
N, N\ 3
N
\J\\

\\

L p ‘g 4 7/ Z :
" > 4 ~ Y




UL s NGRS W0 T, e el ¥ N St P e hd L P SR e TR S A SRR I L SO W MR R

Page 44; | | Page 45

>

o 77 7 2 et i
County of /;/ﬂ/ %/ S g : Union of &2 2220221 282 . District of z£Z2 =77 /Z//z//iz;gzzrﬁ} | County of 5% /z 2 Al V2> Union of Ze2vvccr o f? District of z= == @24/// L ol
2 ~ Register of Cases of Successful Vaccination. 7 Register of Cases of Successful Vaccination.

. Number of . . ‘ . : : : : .

Name of Child Age oemite (t)f : Residence at time of Name and Residence of Egr;ro? Signature of Registrar [ Name of Child Age _ Cegfﬁte zg ¢ Residence at time of Name and Residence of N}E;lrt?;ro%f Signature of Registrar
at time of By whom Vaccinated. Sui:c:st?u(l) ! Child’s Birth and } No. at time of By whom Vaccinated. Succgzsfui’ Child's Birth and

successfully Vaccinated. Vaccination. Al Vaccination. Father, Mother, or Person in charge of Child. ;Iértgt?lgigﬁss-. Date of Entry. successfully Vaccinated. Vaccination. Vacoination. Vaceination. Father, Mother, or Person in charge of Child. :grtgt?}?ii%}l)s;. Date of Entry.

‘F 431 e s1| '
| 7 Z : / : i ¥ . Z A 74 > e Gl A P 7 : 2 7 o o pi Ot i gl
‘: : //9' il .4«':7/;/////1/ 7z / /6;414, AN/ P DX a2 )P ///77/5 ez L) é'//z////z/:// L 71 é /(f) (24 ) ¢ //,%(/ {/4/' 2 B / L.é/z/zx.g[ V5, /ji-//Z:L /_// il b i i /"/,%/»r/ﬁ S &41 L P//Zf’*‘;‘y /é{ 7o /,{/, /)é}/

4392 - 442
Z E > ' Y E ‘ 2 : i L . 5 “ % 1 E o e
Z e s o B L L e i L e 7\l oy oI F JP2s st R Vpz L2 7 E Az /’7 ‘“

b

\

il

|

i

‘ . A S et i 3 Gk

E %/[’@7/(’4// ""/}///"/é//' é/’/ yoye . g //74 ﬁ{%ﬂ///&f/‘é cm}({//x;)/,% /Z? /51/4';’/?{2 , y i’ -

433 o \ | 43|

7

; ey > Ll SR LT o e b - < A ‘ | N T : = - - P 7o ;
L A A ,}/ /? 7 Lo : , LEL i o g i L4 o Det Z =AW 2 M o i ¥ D= A, PR o, % A PR A /7/// IE i //’
(Z /// / s 3 - - - - \_' :

N
\\
>
%
NN
N
N
N\
N
B\
0
S
Y
N
A

TN

- 434| | ! = 444 -

y /"; S 7 : . R - ~ y 5. s > S o8 N _— ‘ /,//// ] - 7 & L 7
Nl tilin g i e o il e L (G 2 N iirsedal | e sl e Bt [ ctli i
1 ' s ¢ ? »/;‘;ﬂ/é—a/ it ¢

.‘ &: 435 / /4 / A ',:’A:; ,:/;7 j ///:; b : & . i 445 ’ / //////‘ g 4 ‘ ¥ : $ |
b | Lot i L tpaiw eg e i cves V|l S0 Gepei o e gle st elede (LI ol oo
Y : ‘ ; i ; ’
; . 4366 / | ’ t 446 c/m,(c : [7 2
VR Ay, O S 7 B & * A a4 7 Al PR Rt \ : — ' , . ¥ o : 8
*"%"l i % ///?/Z . ;—/ZV‘//)&L’&Q/Z V// Ll gl oz / e kit %/f///; 'z //' QZ LL 2l b Mﬁ AN/ e L A / | // = 4/{// 1/*/5&5’1/‘2 L ﬁ{zq £ - Py / L/ 2 BB —.‘74‘ — '/’;’4 Lo /7/ /J/Zz Z ) Za V// 4 / < : /4/' &L

N\

e g 1 A S s e
E'r"\ v P . 437 ) ! // » 5 ] ,7; 4 | 447 / o G 7 & 5 " / r 2 y ¥ 0 \ v. Gl
& e Z/ N /,'«7)4{_/4 72, |22 A, A zs SR TR s “/'i = PP ,) rf’ =7 M // 7 L,C' Wt TPt e ////‘ Z é///// [ opssz ///// 77 P ¥ s 4/ S L= @/Z’ Z"’WY/// ///[éé —-/ J/ 25\ 7 / ot s ’

N A g "’
o P | & . 2R ,4 : | 48|

| ¢ . o . Ry e : B = o YTt = A 7 . L i
i = Y /Z%V-zgv / Zezgu 2 Flez A/ Pl L N,_,/éf‘é F N7 = 1 L& it e T - ;‘%/’/éz ,K/z///.//z_@{ '77 A, : % T e ’,/ A @/fé‘”’//% Va // AN \
R 0| 7 2 449 7 7 " o
P L e : I - ; 3 ; e ’ o y e e 4 e By ! i 7 . g ‘ B 2 gy SR v L

| L L E i drt (Cop 2Bl 25 v ot i LR e 7 B N Tt 4l D AW PPN : . LGP e, e i T kg | LS DA

b N

I
N
\
N

N

x“ :/4’2 é: ) . ' b | / {///;;,%,;”+ A : s o7 / / . / | |
AN 40| _ y ) i L7 / , | 450 | Ve |
Q | 74 7, fo‘;y57, 7> Al A Tz = %//%; T ,Z{M - s T Voo § & 4,7} o akad N L8P o < | %}/ﬁ/z‘—//w/ Y20 A Pl Y
t\ | ‘&.\ ¥ e v , ‘ 5 é 4 | // .4 $ '-\.':»‘

A\




P IR RGeS N VRS | 3 < RESRELING B WL ENIETY TG AT uaiE iR, 3 AR e o

Page 47

o - . . | p e E Y |
County of 2= ?/Qg vz e A nof G soro00 7 DlSlrlCt ij//’ﬂ////// ;@é County Of% %7/» AR

< F Union O%M____ District ef 7272~ %217%2 f/)é
Register of Cases of Sucecessful Vaceination. .

Register of Cases of Successful Vaccination.

Name of Child ; Ave Date of Number of

|
: i i nd Residence of g Signature of Registrar - ; p : = : v g :
No ' Al b By whom Vaccinated Certificate of Residence at time of Name and Residen Cfgll:lt’lsyB(i)lt“th 2 o 7 ‘ " Name of Child Age 2 RPN iy ’ Ceg?g;‘;ﬁ of Residence at time of Name and Residence of l\lgfﬁs;r“gf Signature of lReglstra’,r
: s sl B 5 s . : ; : i No. t time o whom Vaccinated. 3 Child’s Birth an(
successfully Vaccinated. Vaccination. Suc.cess.ful r Perso charce of Child. |in the Regis- Date of Entry. | o g 2y LMo y £ o ! 3 Child’s Birt
y | Vaccination. Vacsination. P, Mapyr, or-Torsou i < ter of Births. 7 successfully Vaccinated. Vaccination. Vsal;?.;izst?;ln Vaccination. Father, Mother, or Person in charge of Child. |in the Regis- Date of Entry.

ter of Births.

| 451 e . | B 77

) é'?ﬁ}/lw %’/2/‘?//%’////// / %//// I Y e ,5/"/%///// ci/,’/}//// o S v AV £ /K S //?7 8 L / st /;/u PR //7‘ f;;;/n ) /3’4/% T AN, A /%2//// ¢ ///4///)4////7</ // TN AT /ff/‘"é

f - Pl i A ? ok wy . B | s . /A -

! A el i Ly f far) A7 // e BT £l P b A R . Z// Y7 PPA P ’//// . " DEE B 17, T e L i A £ T

| 453 o - o & : 7 | 463| 7 s |

l ‘ “/é’:/,/z; /4 é//Z/; J 77, R e ’ ,“‘ ,///%///l/ /j; liei /z/)qété/;;f,; //)0 ﬁ/ﬁ///f, ;‘MM L{'/—vé/z/////) T - R 57 /,4/%%/ et IB ; : 4 f{//; //%// i %1{/ {éd?:/ | R %’L’_f 7/ Z/(/ / o e
i h /‘, - :

454 [{//"7;//( 227 //{ .' : o ¢ ! r /

A ~ 27 f 4 ' — 2 464 ) ; - v ; e~ -z |
£2 Zé'/ // ?/Z’ A7 /7// it £ «?ﬂ V/};/fr/’«?f///&z»/- // %%% //1‘244//)///% (/ /C / ;/“'{'/ 7g /’4/’ //;}74 // {%c oZd"/ ;f:z«z./¢/é/2;—/¢ //j////“//// ) — ’ / £ L ?{\ v

X

2
e

.‘: ‘ & £ [ 2 ! /// % : “ : . % T e

| ‘ 45 o > : o e : : 465 / o Les
b | — LA g 22 TR T Y = 7 e iAo y | 7 B - o e > P 7 / ? i o ' i
v“ . // %/4/// ////7/[ )Q v e : % %'/7%,/ /éh/ ///é/" //5 ﬁ /VM« &/ // / /7 2 l‘ 7 7 ////#,}A /%&%/é‘ L//j// Yy 2> S £ PO AT~ NI 7 A /&/(7 /é; ’////////‘(?J/ y g & oz s ,%

g | 6 : | x | a66| e 4

ﬁi % // f //Z // / 7 //&7 Ll ///// Z 7 N y '/ 142//—%1 Y. é%% %/77? %ﬁé el /// ﬂ % / g i “ ? &? Z ; ; ///\/A) /"jﬂ%ﬁé/ 7P ///71 4 ‘(//C»a/ / Z | > » v £ /7L =+ g // D %  :
2 ¥ ’? ‘ " / ' / /‘/ \
45% ;

& b ’7 {4 /4
L // , “ . 1 467 //4 //17/
B A | //(”4// /4/’2@47/7 jwl, » MR /@//W/%é/—%// LG L L e Ll | X Z. 2 B il Yz 2

WA / Vg2 2z LLfizze 224 R 2 5’41.7
r

L2z o M B TN %7 //24 ¢ : :- s
| | y £ .
Ir i “: 458 2 <4 1 4 P e 5 / ‘: 468 S it o 1w‘
"‘lyf ,7 ',/;'_ /9;’1 / ?-/"‘;j/// > c%éh/jf - // 2 ///Q , ,é»j% %—‘Z 7 M %—JP‘ £ // // £ | ' W? /;g//// V////_é////wt ///l/ : //—/%( / //// 20 : vV / e . 2 3

Ziy £ ‘45,// N AR 7 /é 9 53

,{7

) ;{&:ﬂ = P G //4 g St 7 / b ' V‘ 5 469 oy o 2
‘, fL T (a Les ///// g A f/;/u(/z M /"/%# =7 /// /// Z // P e |

a4 v \

460 ' ’

C

| 440 o
/A///// A //t/;%ﬁ %.///

A i & Gcaris //ﬁf/ = LZ __eZ o \ led e p 2 o el s
e - 2 '

. . 7 " . % Y
- N » ’ : Sk 4 .

Samat » | _ /—?1'7 1z, '/’////jj///z ; < y/ N A /%/4(//5247? s z /11///.;// o / M %/ ’//7 / ,,/ P
é&'

G / S | /




T Y . Vv S5 N 3 A OB A SR P (R R i e R S IR, P N

0 , o R T S — e 1
3 County of 2 % é’/ s ok e TR T (e District Qf/f/%/;/z/ s i S - County of = - = s Union of éff/;;%z W District Qf%/—#%/%é
i '_ Register of Casosof Successful Vaccination. | E - ' / Register of Cases of Successful Vaccination.

‘ Date of ‘ Number of * . . : Date of Number of
l Name of Child Age gl Residence at time of Name and Residence of Entry of Signature of Reglstmr gl g Name of Child Age { Certificate of Resldence at time of Name and Residence of Eniry of Signature of Registrar
No. at time of By whom Vaccinated. Cesrtlﬁca,t? ff _ : Child's Birth | . and No. o’ g Tat time of By whom Vaccinated. Successf%lo : Child’s Birth . and
ii ¥ successfully Vaccinated Vaceination. Val::z?s:iign. i Vaceination. Father, Mother, or Person in charge of Child. égrtgt?]?{:igll;-, : Date of Entry. ‘ successfully Vaccinated. Vaccination. Vacoimation. Vaceination. Father, Mother, or Person in charge of Child. |in the Regis- Date of Entry.
| Al |

s 2 . r E P/

'.’ - i ,, b 2 by kR B SR Sae ST S e s R Z S | . , >
! ‘ ) }{//%Mz/ ﬂ/C/{?;ﬁ/Zg/M/ é////7//f%fr(‘:/f/ri//w #—%ggz/ /é’é 727((/17—%’*?4%/ //( / j/ /0/)//)?'5 R & 27-2(5/ Diadizs 72 k/ % /5//7/@ ys . 7 i :

7 - 2 Z 3
L 2 pre O '/2/(/’4/ 2l //’/7@ 42z T %ﬂf L= 7, // /'// //// 7

S
-3
[y

. ’ / //
412, ; ' & s / ]
g £ A i ; § & 7 ‘ ; 4 7 . o : ] oS L A i L2 £ fr S
. /7/;‘; %7 ////’/7%/ /—7}/ ik 1:'.. & //%(’ - ; “%{4;&/%%& z 2 é/ /l//d/jgoﬁ‘&& K } - e 73 { ! s ( i /{/[ A / Z 4 L /Z ' '/(/ P 4/ i f( /;f/ ’»;/ /// <~)/ o /14/ i Z /(i/,. p74 2//9/ v/
| /,,/ Z & Z g . ; } - .
473 ‘

&1 483 -

e Jo ‘ e o S 55 ' : ' : A St - i ' : , , < - A e g e e 7

/’/'/)7/ o { /4&; ‘Z/Pé//; /ez Lpe MV%/ = ' W//ZWA/// %,,//f/’% //9//17L ////& ~ .’?' J{/" (g Fra L V:fz«u : . Z %4 s ok 5 L s D I ' ’/ ~C)

) 474 piaies Vi /f/, % e oD 3 iy ' 5 : : ' "_ _--- : :,. 484 5 > ’ 3 | ; ¢ v 24 sy 2 8L . S 2
It //%//MWL St kY S ey SN2 SN s i A T~ ’, L ’ $ i RSB YoV Ak Y =y 721 P S 7

)
h

1 ‘ ol Lt - i L . g Badr 72 PP W IR AV DDAV S ,
- | : B :.::. . 3 “. i / - e e
% ! 8 RS ; i
t s ; : i 7 » £ s ¢ | . . : ;
A e — : 7 L 22— o L R ] L . o B b | , ;7 : A 7 L P 74
of “ 7 /‘f/ "%/ - “'k4/” .7/ /}%'é’_i /2’//%%%4 /Zémf/ // /7/7 ' ~ . . 77 ? (L 7 o - - B e Zuz _W%zl 2 7LD, > . ol /J it o 7/4%?1/, /L/ = //‘4%7*/;/// L %j@ :4 // £
W : B ' . _ _ : / P

\’ Ly é /Z L R > / ”/ﬂ7/ P _,/7,:' Lo _ B o ///: = , (///)(/ /7 4 Ty ‘I x /7/ Lo / ((é’ ~, : Lo 3 sl o 2 ) : \
3 q k /// ﬂ/ er/[/ f///q/ / —~ 3 %{,41 V//, ,% Q%W fﬂ ///A{// /@M é_é/f/// Pt /4 A~ V/é'é/ /4///2 /// ; ( P ’ ' - . 3 ~"‘ / LA s - 7 ,;/’/’ 77 / /7 “ 4 : P ~Z r S / p. 7 9{: 2 /// 7 S . /9‘%—(/.: e ‘/Z/' 7 A /’ /V // &« ?

| V : ; . ’_-' 3 £ ' ; p A \. 3 . ST y " &1
gy | o] 2t » e b 1.7 Gy B | £

s ¢ : ¢
} m)" ' ‘ 4/2"' 7/ 2 // ' _/ C“‘/‘%‘/ ¢ /? / @ﬁ/y %f‘f"—(r&/ﬂm %wga% /)%t %//%Z g ?Z/ & /{/ by e i " ; e t & 4 Z ZZ Z. //44’140 Vj ZL - Y ; ‘ : ,'/Zi i///'zz/r Nt //éé/j/.;{ 1;/ ; l";,l/;/,z/’, ///,/ / L /44 ﬁ o

ol

/ 5 Z %
~ =

E)
. - , : R s - : : ] y v : f e ‘ ‘\
, R - - ; Q874 ) E o T i - % ’ : ol .. o 4
eﬁ 73 %//ﬂ%‘{’/w ////ZM s, " /[%//7/) Sl Lt et —— %@ﬁ—/‘—ﬁ Y g K /(/ . ; 7 L 4//// ) / (// y ' ; /744' £ 64”)‘;L > = —Ef///i./ /// - //b /Z/% /M+/ /‘7 T i
. ,. | - : g ' | ' - s . i Y > ? ' : &/7
. o I | PR e -

*®
3
N
N

é r 7 7 7 P P4 - Ll - , — - |~ . & ‘

i L ; oV 7 S S L P A e 77 / . o 4 - o S 5 A ¥ ; ; ’/ oo A, / é ) A o P o Fa, ; Z | H o My 2 >

e/ (I T el L // e G el T e 02 i NA ./// IR X 2D /; //; , o £ AL H/ . £ //»'///? /Q/// ’zi/lw/,/ P00 : ¢ w /%” L7 D, M&//%é; /[ A sins » \
% B AL / : ; ;

i\.“_ ' .

w0 VA A 3 r | A e e b
@ : 1‘(7’ K//,% ( //z/z‘/z_/ AP /Z? y p’ Vi ///Zc/ i //% %22 p‘/—f/_// /(/‘f(“ ’{/ *"/L?" o //} (Z L '1/ : - L SR e VW{I bbbt - —— /é-/ /////)7 o "9{(’/‘?"& f

" L " ‘-' ‘ | C ’/) / / // 4 / | ‘ ".» r :II'-‘. - s Yy - // b‘ b ] S / G % 3




R e N ——

County ofW L s er s Bl

7

{ ! Union of C/Ww (=
Reglster of Cases of Successful Vaccination.

District ofo P72 Z5F - . L s

Union of éf;; s AP

COUDty Of%z/ %/:Zf/f 722 a%f

District of 2272 %/ ,//:[;
egister of Cases of Successful Vaccination.

No.

{
|
|

Name of Child

successfully Vaccinated

By whom Vaccinated.

Date of
Certificate of l
Successful
Vaceination,

Residence at time of

Name and Resi lence of

\ Father, Mother, or Person in charge of Child.

i Number of
Entry of
Child’s Birth
in the Regis-
ter of Births,

Signature of Registrar Name of Child Certificate of Residence at time of

By whom Vaccinated.

Date of Entry. successfully Vaccinated.

Name and Residence of

Father, Mother, or Persun in charge of Child.

. 491

=

W\

%/kh ALy 4&/

Ty |

e A A L A

492

)

/

pa 2 /zw//y L /«,JL

% r;%s/dhl

%///zb f

//

i B

493

/Mw ﬁ/M /%/ .

s f
ziiz

2y %//ﬁ%

+

/;{ﬁéﬁ/

) " g
£ 4/7 //éé/f//%w/f’

/

B e g

o 2

S
T4

, S
%@%4‘ Ezzy7

i

loge Lol L e, G irsire K////

2;141/. // gm;/%

222

///7% el

P £
7z 3. A

I
£z

,,)7’“

Lie /
Ll iz o T “’ W

%,% (L

- 20,
|

////4 NI . s PP z L

499

%,
e
Ve

Gy L

// ~

/%){/44 ZEs

L~

o S
‘// (% S A

2255,

éz%» 245 =

R

!7%&‘7/‘& Zi/é/;lklléﬂ

\ﬁ

K

Signature of Registrar

Date of Entry.

k3

h

)
- = /Z/L L /4-//

St

500 ; 3 !
A -z
Al fesl AL 2L

TRAR AW

-2
7

/

&

/ﬁ,?

ey /

L AN

R )éﬁ@“’///( /L/M4;,

/;/‘///»/‘*,(///’ /927 ,&%

7,/ oo

> A/?IIA,-////,:L’

'\\A




Fed WU 3¢ o AN 12,30 SRl S et L R S S T U O, A 1y, R R N PN O -
3 R et 3 3 . 2

T It R e T e el T R

P ———————————.—

e

Pago 52 ' ' | i Pago 53
2 R : = (

County of /Z Ll { ~ Union of 2222 B it District O&WW%/ /égf; | County of /ké"’/% 2 222023 27 Union of_Z2 22202 4 72 Dhtr'\ie_t:_oﬂzﬁ%’%é// f%{%///« /Z '
;; Register of Cases of Successful Vaccination. v Register of Cases of Successful Vaccination.

Date of ' Number of

\

Date of Number of

. : : idence of St Signature of Registrar 1 / Name of Child Age = Residence at time of Name and Residence of Entriief Signature of Registrar
Z Name of Child I f.q.;e " e e Cortificate of ° Residence at time of Name and Residenc lelﬂlt’,s )B(i):t:th g o i : No. ot B o By whom Vaccinated. Cesx :i:ig:;?uff . Child’s Birth and
0. at time 0 y whom Yaccinated. S i : : i is- ' successfull inated. Vaccination. ST Taceination. 3 ild. |in the Regis- Date of Entry.
successfully Vaccinated. Vaccination. Vizziclf::if:rlx Vaccination. Father, Mother, or Person in charge of Child. ;r;rt(l;tgllsliigﬁz : Date of Entry. ‘ uccessfully Vaccinate 0 Vicoination. Vaceination Father, Mother, or Person in charge of Chi g 1y 4 y

VZs, | e R
X 521 : 4 e y W

511 Wi g e o b L ; - 2 Ry Tl , gt | , S BLriy et
//‘ 2 /- /VZ/;Z ‘//&Q;Z‘QIL ) [ G 7 /QZ;” y 7/////' v - 7 ///?_, Z ,/%’/ %/h // /// ///2, é/ a/ 2%4/;2; il 500 ,//’7//£ P 7 ///L /4‘ /%/ /_{//// / {Lx, k 7 ,,L{; /f/ /é / (ié; //-;, e /féﬂé@//ﬁéﬁ-‘ /g/ é/:- op /)//? ’ 55'/2/“ 3 oz //,//7 ) /C)
LT | 1 r | : | s

522 LAl : : U

o o T e 5 TN 3 , I T ' , ,
///ﬁ/éi Z 4 il //%/&z%u G, L 47 piied— P it 2., | b= G e dian : il et e o ; S22\ z%ézq /%“M
3 - 5

: 7
3 523 : r
» 513 / . Y /// / ! / o A 4 — y
2 // B bl b S 7. @ /A,//V/ / 77 7, %/j@ %/fu_/// oty Z “ 1 /2—‘%7 P et AP Ll ’ e o %éﬁ“{/}, S e AL L éﬁ/«am‘ S N

524

1 8 ; ] ) ‘ / ‘i Y » . T 57 oo igrsie 1 : # |
(5/ //Zi//az///%/{éfﬁz/ | G Zrs 2z Aﬁ%/i //aﬁ-ﬁ‘ﬂr o id / ’%////5//, 4_4421“//%/)7 L faaiea = L // ‘///%'74—‘ V/Z‘& L e < e %Z//A ';Ff/ /é/ézz' /%"7/4 g - M 2L ¢

e : 525
; 7 o4 ; = // : et o v . e i // A / i
/ 200 &7 /é// /% / ,/}/ | A Yy ‘/j)r@; //f} ‘:///// /;,7“'(% /M&ﬁh //ZZ [// 2 2.0 L : ;/ y : // 2 N/ // /é@(f) /// % N 2
516 ‘ « S ¢ Y 526 > // i o 3L . 7 '
A ' ,:-/ : /, /// . ,‘.'}, </ //// ZA /////’7 + '/ %4‘_ /Qfé‘///ﬁ A/ @ Fesd o/{j’éﬁi‘—% (// /"”41 <o 4 / & /7 ’k?/ﬁ /t A/ /J;/;/a/, 7 ;///A‘ 2, h' & % /" ’//'/ = L %"’—th; /JZ[ Z’ﬁf/;é&//&A 7/%'/% é{//ﬂ = % .
/ ; P 7d, ‘ : - ” i /

%4?7 f/ /%4/ //%/5»7(4} /Zlﬁwé,_ /44&7 ﬁt/_i/a p

-
V4

N

i

4+
™~
N

7

J

B N

p “ ¢ : 527 ¥ B in Lol 3 | l g 5 .
%// 7| (/ 9 i : //(;_244..35/ éf/ (202 oé//_/, L/ Z »@ i ) W7 //%;Z./[/,/ '/«///4"fj:7/gf(r//./'/ 4 d@ G : /,/%/j?*[[ (;/,,/}L/ eo_/ // L ez (/ //// Ag % é/ //%/4// P & 2 y
.| 528 g

2 , B r : - , ~ : b e e RN St G / / - -
7 A2 - £ M// — a4 ”% r -;_~:/ m . VA Lottt il el B "///4// i » . s s b A & L 57 7/{// - Lz 7 77 éfﬁ 4 ¢//§ 942
e v’ - - /U’/ . - 7 e 7 ! s . / / i it # o 7/ / >
/ # : A, ‘
| | o A REREON | _
d L & /{/ 7 ééL,é — ~ = // é/f‘z/ —& //'/J/c/( __ - g // fé: P - 4@ &z % = /#’//é‘/ /] 4//7 ? 7‘7“21 - - e 4 /7/ e s é& v
Q | e 2
//,7/1 /// ;//é)?/&"% ’ . - /f:// /Z/Z,/./// é,;/ /// o / 7 ?/ ///’/ /4{/_ %“ —Z(/ 125 Aé//ﬁ"l & /;/Lal 7. A ////// o V7 V723 o 4/ V)
P 3% 7




Page 54 , | Page 95

2 ' X ' : ~
Union ofzzivce . L2 District o772 g///%//%%é 4 County of e e dp ik Union of #_ éﬂmf///f ' District of=2Z W‘Zé%%@
Register of Cases of Successful Vaccination. | Register of Cases of Successful Vaccination.

Number of Date of Number of

’ Name of Child Age D ite of Residence at time of Name and Residence of Ei Sicnature of Registrar N £ Child A . . . 3 ; i
' . : if intry of 8 g ' ame of Lhl ge : Residence at time of | Name and Residence of SR Signat f Regist

| i fully Vaccinated Vat . e 1 i gt s Cesl'lfl:t;:st?uff Chi}‘vs e o / No. at time of By whom Vaccinated. Cgfxtgf::stfe IOf : (‘h];lll(lll‘:)u(ifth o urea‘:ul me
| successfully Vaccinated. [accination. Viitination. Vaccination. Father, Mother, or Person in charge of Child. lt:rt (;:&tle;tglllss. Date of Entry. successfully Vaccinated. Vaccination. Veosiigtion. Vaceination. Father, Mother, or Person in charge of Child. :n th;rll;,ettillS- Date of Entry.

. er of Births.

531 ’ 541 <

G s _;%7; RN D P e, A A A AV IAVAY. AR =) c N B A R 2 A @M%Mééﬁ//& = ' L4 5

i 545 | | :
/?Z / /,%V/zrfzaéa ,14/%2%;4 %‘244%7‘4@“2 /m_rém/g % AN & //ﬂ77 S o e 827 Do, |, 5 e #//M7@,/ i /ﬁ%%/é‘ éﬁ#% 2, //7]
| P i} 546 - | ' ' ‘

R ) B et e e 2| M@Mé% Lol 60 b il 5L rie GNP, P i o b 2 et | 17

547

v P, Tt 8l e i Y 2, A AV W& P R s = AN T I
‘ i | A7) = 5 g

v | ; » ; r B -~
‘v_: : R gt ,/ A 2= 7 7 ,/' = il =
’%m : ¥ \ ‘ | 7 % A 0’5// 7 ZL / ///44/7 /// /é’%// / /'?/ﬁ/‘éﬂ/f/)A‘f:';///‘/‘/%/f/jél/zlg //”); %

e | ‘ w s
532 . i r 5 ok P 542 : ¢ v (

| < ?M'//ﬁ N Mo Z i e i B il BOLe et v co Zde e Zo Vo e L SN . TR A et V7Y
o /7 e y : o [ 5 : y % 4 > 543 : i :

| & zadiiiaczy, / L gl 2 gl L gl g Ll M s D B L M&Ze‘ vl é;%f | e 2 s A, et il

| e 2 4 % O ‘ sla b | Jet P g

| A\ LE Yo ~ YRR : SIS N G s : : e .

R ~ el s F . - ",/5 228 0 PR/ T data s i | e Z Ceceielanenl 7 %M_&A/_z/m_%%ﬁL Zee Aot s 7, A /g e //sza/) Sy

‘ / /77 Va ¥ . / : 7 7

N

: T ot 27 Y = IR
/Z ‘//»//»7/*1//////5/' el p 4 ///// g /ZZ//L// :I///W/ Z

Vs ed. g glelciadl g enls




e EE A, EER AR WA e TR ottt el R b R B A ATt S e PN SRR NI T o B R I GG -

/ T = p : ; ; ‘

. County of zzsye 1 Union ofelfasia n it District of:/7

4 — = it BB R i : ’ 7 2
County of £z A WEICT O Union of#% candec w il nois - District &ZW/;;.éé@//

/7//'/

° ® ° o 6
Register of Cases of Successful Vaccination. , AN Register of Cases of Successful Vaccmatlon.

. Date of \ : . - Number of ’ ; : ’ Date of ~+Z Number of it 3F :
Name of Child Age ‘ : ‘ Residence at time of Name and Residence of E ¢ Signature of Registrar Name of Child Age ik Residence at time of = 4=~ Name and Residence of L hdE Signature of Registrar

No. i fmt time_of By whom Vaccinated. Cg:;gz::?u;)f e . ; _Chil?lt';“‘;;?qth and No. at tir;e .of By whom Vaccinated. Cgf:clg;:stle(’f : / ’ (‘,hl';l(l’sr')B(ixt':th and 2

successfully Vaccinated Vaceination. Vaceination. | Vaceination. Father, Mother, or Person in charge of Child. zgrt::éistgﬁss- Date of Entry. . : | | successfully Vaccinated. Vaccination. Vi tiok Yealinliie Father, Mother, or Person Tii charge of Child. %Ie‘rt(\,];? é‘frﬂi Date of Entry.
. T, - 4 7 T =
551 aur A 4 4 L tid 4
% /( 7 / / ; ‘ s . /’ £ - S k- 561 > ‘ G ) T L 7 =
A / o P 2 % 7. A g - % - oA fa S . i . - v 7 e o - '2 3 <4 ; .~ / 5 :
//ﬁ 7///: //Z/é Z Ziz / /;1 L2 é/ /ﬁ{Ar / // /é//%éz. 2 2 //ﬁc’,/@%l /? Q/L Ll %{/{//é/ //é// /{z.uzé’z //é@/ 2 £ 7 ) { // AYezz 24 //M ’/"7;/4{4: L L2 L / Z%z iz LU /2/ //7 Z;": pr /,(/./ 4 é%% '/ZL, % i // % 4_ //C7/"

/ 7

! S % i ; 9
L ¥y > : : e /,(; ; = i g : g o y ; ;}"’“‘ A * )/ ] 7 -y / ‘ /) / iy
’Z)/ﬂ/%} //f/@é /’1"’7/1, “ ’ 14/%/ < P& Ul "félf 4/ / / F u77 % — Z %/ y» /é.?/ N, /%// 5% //77 8 7N e zf /\ff//léé// WP N " o P ./ /ﬂfé//;ff—// %"""/?471/ /;, é%/)’y Z Dl L/{ /% Py D) /% / g i

N
PN

4

~ Y

: o 5k 7 v % : ¥ P - / i ; AT, SR x = 7 Pt L % = e i ‘ // P
NP2, V/g/ Sl 2 /1,, . p » c/ LA Nz AP TEP O o9 4 L gk // %Q/Z/ /é// hliles G -/// "77- s\ '-., 4 e L et s 7 Lig ' ; Bict ur < L _sz bl o Ty L e /7/ //é/, e A ey
554 Lidl g .y bedl | iy

; 7 e o e oo 4 ZN - / =4 ./ i ' - o A g : v , / : ‘/ 4 / -
t'?"ﬂ/. (Ll 7/‘7/,1 4 "";/// //}6/”’ e P o L (et il ‘,/Z/ z V/// Ll an e lind /ﬁ/%/ /2 272 ,,V/ZQ/C . //)/t/ E 24 ,fb//ﬁ/g //@4 2z ;@/u “« “ & gy [Z gz/z}, %Wg é 5‘“? 4/ W %/%zé// }//7/ //// L

565 . et

B
1

~

' . B gl ¢ . - PARTZ 4 G = ‘F/fﬂ - / 8. o Y A - s - e IO S / o : o
L4 Vi W - e [/ 56] é// Lt s # = 7 ,;‘(/ nras z./-;‘«'zé 22 éf/ '—7: ; ‘/l b Bl {’74/;/‘//‘/'/1' 6.»/ - //l /’ ) /%/7 DL/ // z i ¢}/ . = & &—1_}?//7/ Zﬂ" Z, P /2’/4 ZLr ,»%//7%>/ Z 2o é/ M%#’ ////'/ /Z/) L. %/' 1 f‘/‘, ///2'/ i
p ; * # < / ¥ : /

N\

>

o ’/ / gl 2 = ,::7 - ¥ i 4 /f // T / i '_ i
/’ T O 7 77 g,,(?f/y L & pw, '/‘/ ; ///7/744 A Loz 2 (_M P /2L3~ {/ /é//’ o 7%/ /ZZ 1. .22 J’%/J /Léy 4/“ ;
/ 4 .

~2 / 4 ’ / 7~ . Z 57 3 // 5
(2., , e L 2L G lion g ST i 7{ o 2 // g

557 / 4 il /’(/<7 (‘// , & 7 2 ( 2 : /
" A Sl , , s & 7, o B gl | 7 Y > - 2 pay: Z 2 1/ ,
: ‘:ﬂ V. v /. //V{ / £2 v"/',zz/é% ,// ////;/' oy S sl /// /,:1_,1 é - (‘ s ,/V’//éz . c/é:/ /t’z{_&;,a Z//'rfy /'//// /// 2l 2o p'— Z% : /// / - ///// z g ARV %" /7//2/) “ Z 2///4; %M ;//'1 //47) / yii? / /e,/, L= ////,Zéj //i?/] i}
o, v : VA '

. : | | H
/Z g/ ‘//F/ /C// a é‘,éy 7 b 27l g - W Z 7,:' /:'/?/E’ﬁ A % ‘W«é’ 4"/_ 2 ///7/ ;Z/ /h (L / // 7 /’7 g

N .

/ ' '
L

7 . Z / 7 g B : ¥ 7 L/ # //&/J/za—o =
% i R LLNL i e priitse T Lt il 29\ 4 77 i

N

R

15 1 RS / //)”/ AV O / s 2 569 / . : i it » : g o i
it g AR G il (2 B (e >4 co i by caga e F R Y 22 2 e A7) 2 /77//, Ll 28 25

-

: , : _ § ] 70~ - e L4
P & V7 ‘,M /@ /Z #—/ /%/ 4 /7/h4 f'/fé 7 =2 //L/} .ﬁQA ////1 /(/QZ P Y /\///’ /@A/@ g / #’L;I;////’/ @Zé;/g ”yj '7/// Pl P I/4 Z /?,'/;// 1'//;/ /é/%"‘g’ﬁé/?(’ < z//{ l’/? . - ;%qéi_/éz’ v &fk’//’z¢ ///}? oi
& i » - b "

H




Page 58 ' Page 59

} = A oE
| County of //ff/’ i On ot 7177 2RSSR oo o O Distrivt (ﬁ?/%g 2] Z = County of /W I Union of &z 20 o A6 District of=
| b ¢ Register of Cases of Successful Vaccination. / ~ ~ Register of Cases of Successful Vaccination.

Date of Number of

. i ‘ :
Name of Child Age i ‘ Residence at time of Name and Residence of s Sign i Name of Child Age Resid i i Si Regi
: ‘ : ature of Registrar g : . esidence at time of Name and Residence of Entry of ignature of Registrar
No. ! at time of By whom Vaccinated. O%’:; Eg:;;i?u? £ { Chr;‘lrkllt::%?:th % and No. i at time of By whom Vaccinated. Cesrglci::guff Child’s)l’ai;th and
l successfully Vaccinated Vaceination. ¥ oaciiation. Vaccination. : Father, Mother, or Person in charge of Child. ixelrt(l)ltglg;glilss— Date of Entry. | successfully Vaccinated. Vaceination. y Vastinatich. Vaccination. Father, Mother, or Persvn in charge of Child. tlgrtgfeéi%ﬁ Date of Entry.

7| | | | S|
- 581 =0 Riarid

Ghesle ittt O S it 281 i z%z_/é/// //////*////,,,4//% %/Z; /b%”/;.«f T 7 gmw 77 b ivrse tiP i Ll e e G B el TZ T ) ol i
/ y : X

592 | . 5 - _ 582 2L # : 3 ¥ 3

= - /

2 // P W . L ’ ) ATy L y 7, o (o ,
/§7////-/ /M’i/ //ﬂ; - : % Z/ / ‘71 2 %// é? /[/4(‘/ /1"/////} M /{//-1/, /}/‘2 P o AP 5 V/%///// / //////W}f 7 ZJ . b 7 7 Z,-: 4 4//%é/—% - ?7}/ 72 J‘_{[‘: e é/,(//é/ %///4_? // % s &/ (77, /?‘7
573 | ‘ 583| :

p e S b . . Lt g
s 4 f//w, O 2 / @éé@/@/z{é% 7 %W” A /, /M,, NS S %Z’ML /Z, « gl L e Lo /,/5 i %ééﬁé%’”z/ /%w @-@-ﬁ-ﬂfﬂ

74 » 4 > i - T - il
P e . Vs

574 ' , 3 584

sy
/ 7

: s 5 bl e - Z . Z g ? , ~
£~ //&/ i /4///1 7 : il - Y e /4:/? WP Al RO ol 4”/(/ [ //f_;n J Pra B e s A, | ‘ - 2\ /?[(//M @% L 2T /%44, /éﬂ/;, W72 g
7 - o feyiy 2 ’ : - - 7

571

-

AN
N
3

575 | - ;
= /; . il - 7 o s i Lo et e / 3 o :
. zZy ,/, &/}7 4 ‘%;% - ‘///// - e * ‘///? C#_’ ”"" / //M o /%(f/—v/g/%.,/% /V/ Zi/é/ﬁ/z{ //1/7 £ //Zfz i ‘é"zr- Z /M// 22z b Zostile e / //// ////2'5 f ////i
/ : B R AL - 4 ' 586 4 é i 2;,;
3 — -
5 : ‘ , "'/__/ ;/‘_;7 2 / Lo =) 2 : P il A i 74 25 b s e . #
ﬂ ‘ P //1/ E 1/44%7// @ /91%‘/ o ~L4_ A s z _42//‘%4/'// ;ﬂc: % V. /;, /%//; %/ j 2, // P ‘ 5/ oz zq/ L Eg< % c*"?/ £ & A L ’4 ‘_.:ié;"@' TIN5 ééjz/;; «-4'{ //-2’_4/.."/5{2:1 Ll (e // /M A 7 o ]

? v - N ¢ » " ’
€ 587 . w

> ‘ : A 7 ,A 5 o L g o > £ /,'/ 5 ‘ £

ﬂ/ /f /./éﬂ'%’/;/ /Z//A;/ ﬂ% /// // L z//;é ﬁz’ //5 2 Fo JV;%Zt = f/;gzﬂv ; / ok DR 7/ /;717//; 2L /%_‘;7,@/414 A ”,7 7D o //é%//; //M/,/ 22 //%47 - d
- P e ~ ,

7 ﬁ / / £ 2 3. i =) ’ % ' g 1 588 / o i, f o ;4, ’ e o e ¥ / //" > : ‘_.‘:

4 é Ll oo L& @@/ iy ‘/1/'// ezt ) /{7 %’ P el Z%'%%y/ /é%‘/lﬂ %éz é E%A }p 4/4/ /}7 /&1’7"4 m‘ y72 “ Vi // L P W '.://. A /jz A 4///@& wr PP szV & %// /%ﬁ 1L ‘2 /% ,/é/::z;¢:7

> ? < / /]
* . 589

P 21 o L /‘f e 3 /Z) 7 y i P s c ol s v L T /,\,1;7 : e %
'&’i / e “ yap IOt 7= B i T 3374%% W; SN Ll s 24, ’%///., : it Sl CrzeedZ o iz 2
L | T - 7 / g

. 1al /

\ “ \ ) 480 // / : ,///)‘ v ’ 4/, / '/’//}1 , RO //; . ‘ / : ” 590 , - / - ) /’/)"7.’-‘ ' / Sk i by /j_ o l
e - itz W = ; 7 7 A PR Cliaatl i, [0t di o i ot ZZ A, P %7’/7 L A AP /%W // 2V ala 7 VT oer 7T s ///&%AAf LT e A /%Mézﬁy

/L
g
‘ : _ ot e ,
;/ / : J 4 o ¢ P > i ) ¢ : s
& : = A > , . H 2

‘\\

»

N

i 4 -

Y

Lz o Dllage Loy

AN
\

2




b St o RS —

%
vy 47
i :
4
,', f =
‘; g -
! ‘ 7
I‘ 2 : " 4—'.1
|
/‘

Page 60

2 . gy :
County of £Zz£z= G 2220 08

Union of (%M

Register of Cases of Successful Vaccination.

District of- /7%/7% P oA

Number of

Name of Child Age C lz.kte ?f ¢ Resilence at time of Name and Residence of Entry of Signature of Registrar
at time of By whom Vaccinated. esr e ? ? Child’s Birth “and
successfully Vaccinated. Vaccination. o Vaecination. Father, Mother, or Person in charge of Child. |in the Regis- Date of Entry.
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