





NEW BEDFORD BOARD OF HEALTH
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To parent or guardian:

In order that your child mAy be tuberculin tested you are advised to sign your
name below together with the date. This will be done free of charge during school
hours.

\

Date £/ / £ 7/ () Signature - ;. oL a

If your child has previously had a positive tuberculin test please furnish on
reverse side of card information as to date of test and by whom given.
DO NOT WRITE BELOW THIS LINE
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