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2 DEPARTMENT OF HEALTH—CITY OF NEW YORK
BUREAU OF CHILD HYGIENE -
DIPHTHERIA PROTECTION CERTIFICATE
(&
This is to certify that , =tely: Cern Age / .........
residing at... / s i Kot é 7& appea/rs to be
naturally protected against DIPHTHERIA as tin n by the Test performed on
_______________ =5 i 1925 _at School No._( /
Date il //‘ 75"
Rty 260is I BARRIS, M; B -
Medical Insp. Nurse// : T ommlssloner
=)
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DEPARTMENT OF HEALTH—CITY OF NEW YORK @a
DipHTHERIA PROTECTION CERTIFICATE
This is to certify that = Age. 3
residing at....... o : is naturally protected against
DIPHTHERIA, as shown by the Schick or the Subcutaneous Test performed on
& |92_ L. at Publlc School No..L2s.2. =
Issued by izt 20 2.4 _ ;
' 2 Medical Offcer LOUIS 1. HARRIS, M.D.
Date Ve Commissioner bl
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