Office of Medical Officer of Health

FORT ERIE, ONTARIO, CANADA

ertifivate of Warrination

THIS IS TO CERTIFY that the Berson herein described has this day been
vaccinated against Smaw.

Name L 6]/,{*%/@% Wy

i , N ‘
Address : el
Sex - % A / 27— |
M Y 8¢ ]
e 7, 07,7 BT Color of Eyes \ﬁ/jﬂm
Height A @1 L
Date 2 A ——— 1977

L NED




