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MUNICIPAL CORPORATION OF GREATER BOMBAY

No.

' ’ ’Shri \SQM.« f\/wu ' ’\/(}v&’

Theypagent, gwdlan or protector of the
take notics that the (Sex) /\.Z__.._chi)d of (Mother's Name)

> N%Mog‘bm«y 2 Niim ,._._. ':

must be vaoc&ated under the provhlona o y Vaocinadon W_ Six months
from the day of its birth —the N __of N 194

under & penalty extending to Rupees fifty. -

N The Public Vaccination Statign nearest FQW %?h/ﬂd born b
: ,‘JOQ A/ W

[

I

The days and hours for vaccination at that stadon are as follows ;—

Bvery__o STl y from 8 A, M. to 10-30 A. M. (S.T.)

On your taking, or causing the child to. be take, to the Public Vaccipator at the sald sta;ion
within the said hours on eny of the said days, or at any other Public Vaccination station in the City
on the days and within the hours prescribed for public Vaccination at such Vaccination Station, it wili be
vaccinated free of charge.

You should be careful to. have one of the annexed forms of certficates filled In, as necessary by
the Public Vaccinator ; or, if yon employ a Private Medical Practitioner to vaccinate the child, by such

Medical Practitioner, and to keep the same In your possession. Any such certificate would be granted.

to you by a Public Vaccinator free of charge,

This notice and the annexed forms of certificates should be prescribed and handcd over 10 the

", olic Vaccinetor or Private Medical Puctiuonef as the case may be e the hme of the vaccination

of the child. _ .
Dated the 2 = of 196 7 ~
: Re?Mnhs

— ' Districs,

This notice was served by Karkun ﬂ

and given

into the hands of

——

/

Lo




%o

. U

FFusr am, mfeaw frar qﬁwmma‘tﬂa%wm&%i* —————— —ft, fgsm Y@ T
aw @@y ar fefe sesm o, 4——iton Q). a1 7w@ O wTEEE 9T Ay g vl ¥ o
Loy Y afagaew erRide mnvﬁaﬂzuﬁ%(w&ﬂmﬁm)m&ﬁuaﬁwﬂm 2
€73 qdg ¥ qIW. qersr ST ardw - k% s

mmwgqam%mmgammwﬁmmﬁmmm ad
R = euwfe snifigaTe ey (wed Rfr wmeny) fuwg @ @ @l fefimrrndt am—
 gd@F T T8 gEH ¢ ATEEGE to-Re WAl (w v}

gz fexgitsl! S foaft oot erer ot g dwerr, femr e mEdke @R oedh ofew |
i U a1 Qi afew arfelewad st fordl @ stedS el in ofes s
@ gff uw 33 feor osfed swet @ gee cafsete owte (™ sae) odls. 1

ar Ay NER @ R AN Ot GeR S39 G T O TR SU qoTe SR |
Yfewe rfewruser wfa T oA (U AN wreare). o2 @t ARews Sivenvaee e twnfaedt 4@y
et F1IEaT Sasaty Fvqifaal Tobf avd arfed. W ST Swanfl arwen afws syrfraiee gegra ge R |
aﬁaamhaﬁamaﬁmiqﬁﬂmmmmmmmiwﬂ/\

3

F

-
e

l Ml ' e pEmEmRe TS T T T T T
B Ay, ol wm, T aaa Alllu s HA B »*
sl A4 Buud oo w1 QRgsedi wzel, 4’ , Ay AUov AB B, A BixA AA sven

20w Nl 2R Y2l B L9 AL 30 ANA By nlleu B MU cutslAe 34g (e woar
saledl) R, Adl 3AA A Ve U €8 WA Bl overl Aflw w

® w3l uig By o3y A WRell dwx WA WA four spzllAe Dad -
W ¥, A Vel cundANA 1Al (Mo w3 seleuAl) e qul s R

e e e

ava g ¥:— ;
B A MUY ¢ Al W Lo—30 Aoy YL,

wekg (Banl W ek (KA wezg retrdl W' wRg Rad R, AU Yo alw W By ‘
YBas suisald ud 8w, 4 2 Yoy culAud wy Aw (K@ qur 3 seusdl W o
A WA dN DA @y ovall U Nizadl q AA A ouz1A2 sA - (F2Q wda peL]s
21

wi AMA Mt AL AuAl WL @ a2 48 A A3 WBas cuadAAl WAY mua Buid o
e WER ek Wl cnatife seal (Mol wena sedawl) A A ARsw ushar WA wudh

& 2uoi, dwl A @ Nialedl amenal vl Bt R 4 uMg MER,  werg WAL 421 awl
ufoay ouslAR 1A Ayt A,

20 Udw HA A et wloRBedl Ayl WA UAA Ml Mealell AHA BRAR WA wva
aflm T el et B

\ W Wiy "™
® mfdn Buadl wg 4 awg, :




I, the undersigned hereby certify that, in my opinion, : — - o the

— ———_child of Shri - residing at No__ _
_______ —in Bombay, whose birth was registered In this District Reglster, No__ .. g
on the of 1%6 s notin & fis and propor state to be - |

vaccinated, and I do hereby postpome the vaccination for the peried of two months from
this date.

Dated this — —.day of __ 196

Medicd Practitioner or Public Vaccinator,

DB SRR R RO X

~

I, the undersigned, hereby certify that I have three times unsuccessfully vaccinated _ __ ..
the child of Shri residing at No.

in Bombay, whose birth was registered in this District Raegr

NO. — on the of 196 , (or) has alrcady hdad smal}.sn
and I am of ‘opinion that the sald ™ child 18 inSUSCEpTI®Es Or BUCCEssIUl VACmaton. ST

Dated this day of 196 .

|
- A

- —

Medical Practitioner or Public Vaccinater

e utatnt®latutut BB aututututniulututnutetutniaiotoiRin e N intueie utnteln.]

,‘,..-/\‘ ' |
I, the ,qq@e{sigr}gq, hereby‘ certify thgt_ ‘ the child of
Shri e age 27" residing at No. —— g
’_ in Bombay, whose birth was registered inthls
District Reglster, No. .. __ .., on the of 196
Dated this . o e o dayof oot 196
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