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Have eyes of child been treated with} (Signature)............. /g ........ f ...... 0' ..... M .........

a prophylaxis solution?, \4f# - ...

Given or christian name added from a Address ..

supplemental T€port......................... 19. & Filed...///

Registrar,

‘Po3838 ‘Y3aI( JO JOPIO UI [YI®d JO JOqUUNU By}
pew oq jsnwl NYALAY HLVUVJES © YHIG © 98 P[IY0 9UO UBY) 010U JO 950 U[—'¢ "N

‘QIODTY ININVIWHEd V SI SIHL—3INI ONIAVANA HIIM ‘AINIVId TLTEM

Y009 OOI-—[5~C-6-033 WI0H

e e —p————

ONIANII 40Jd AIAYISAY NIDUVIN

o
o |
; i
e ]

o
0
(<]
&
=
B
e

21—-100 Books

8-

Farm 990.9.,




