REPRODUCED AT THE NATIONAL ARLE}I\'ES Pé'

L& L 3 " o
™ ._ i & | . i ﬁl If .
-l. L - i ° - i
:‘."' S y r_ 4 Il .I _.._‘ _— - - . ] -.1. "‘
Ty = F - 2 % . . - | il
" n = B = g B 5 ot | — -y - -
BRI 6 m* e Ak e I‘L Fo s TR A AR N
e . ..h'-- ) i / L) - P |p*‘.l ﬁ.. F. '
TN R - ] ! g ¥
b il rr"- 4- g - j
' "i«ﬁ---‘r A . LR | -
o B - L ey - 3 i s q -. 1 . & # i y - 1
at * il o { ’ J. ':I -y %3 . l_.ill N .‘.-'%1:‘. -—'..'I "l:l' . S At
I ! i . = e El ‘h . 3 I 1
b Y W : ba Y =
.’.1 ‘_ - R e P . e "R . -
) A ) . . . I- i i i ,f{__.t b S ot . B h
A : BN~ e, ¢ o ™ | !l, . 4 ’
-:] i " ) - ' by _. Y ] : : L _' E - |+_'.. # - L'.l . i - ¥
- "“ - wll - = s ¥ b W, D - L . T 9 & '.:l "
y L " 1 =i } i » -"l'"-i-" s, g T i ‘ . = Fs .
3 s - 1._"'..||l ." “ht' "‘. ‘;'. i"-.‘. s ¥ ." " ' T 4

N < Attution s invited to the outlmes i fitsria skeleton and ﬁgure tpon the back of 7 "5 e
thil certificate, and they should be used whenever it is possible to indicate precisely the location
of a disease or injury, the entrance and exit of a missile, an amputation, &c.

The absence of a member from a session of a board and the reason ‘therefor, if known, and
the name of the absentee, must be indorsed upon each certificate,
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