
' . 

Town Health Officer 
Animal Bite Report* 

Town: Health Officer: -~ "-1...a., CM./Jf) .. .11A'-P------'=-- --------
Animal Involved: • Dog • Cat Other 

Date of Bite: 1' / ~ J .J--d-' Time of Bite: ____ _ • a.m. • 
p.m. 

~ -~ Animal Found: ·mYes • No 

t~~,Jocalion of Bite on Victim's Body: --i@'--"9-""la'-"w=rY=--~--n---- --- --- ---

c,<t, 1~,., Provoked Bite: • Yes • No _________ _ • Unknown 

Name of Victim : e_.f-f e...v"N.v---

Address: 41,; ClAo'(t\~ ~ B,;,i,4-b-r 

\ 
Doctor Contacted: ~ 

Add ~--·-ress : 

Owner of Animal: 

Address: \ SC{ Cl{c,iu..,....u:. Ro( 

Telephone:  

VT o5tt-c.(l 

Telephone: 

Veterinarian: ~ llv,1wu-P tk;\~-n:J Telephone: 

Address: \.t..7 ~ i~ .{4{ , ~ '!T C 5"4'\ 1 

Date of last Rabies Shot:_ ~-;t,.....· 1-+)--'~-·o_· _ .. ____ _ 
I ·-,o' 

Rabies Tag#: _____ _ 

Action_ taken f?Y Health Officer: 7~ wa-.t-~ urt- o--r- l~-1r~ W: ~½' . ~~ 
<:o,..v-,~•.pe--~~ -1'(-\Stf ~ ii-.t.:tc:lo (''~~ 'fu..- ~ -~ h.cJu_J l:t' "-:i,,'-.. 

'u,\/U _· l , ~~ - ,S\-t. ,;....).. • :t\~ f7h.. \ \ - t~\> r-~1-qfv~ <i.1-J.. b ;{ ~ ">-... Ji.e,,_, @ '1 • 
/
. ~J wt ~\i..t ~t- ',1,1l-i--- /r:: -rti.A lt l _N>~W l~d.tW"h_-kl~ "t>UM;c( , ' iN Cvwi., ," 

II Iii , , • 1-{. , 

~ ~ ,o.yi ~ ~~ b,tu.k__ -f1..., 
' 

* Keep a completed copy of this form in your town clerk's office for documentation purposes. 
This form does not need to be sent to the state. 
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