
Town: ~ Health Officer: ~c C...t.~1/\"-'tA-..._ 

Animal Involved: Jsa::Dog • Cat Other 

Date of Bite: ~{ t1 I~)- Time of Bite: _____ • a.m. • 
p.m. 

,, J,-" Animal Found: ErYes • No 

-~ \;"~ Location of Bite on Victim's Body: LJ lcw-i\ lo~ ~ l~ 
N~'-" .. ·• Unknown ':>~~,i,.'10 Provoked Brte: • Yes · C No ----------

~;.J~~i~-•..,, Name of Victim:~ :..h'l'-Wv'I____ Telephone:     

~ Address: :)..,~- ~- ~~-_ivi_l,f.lU, __ P4___,_ ____ fu:rt~· _!±f'.,_.___\.fr_-_1 _ o--"-.., --'-44..:....3 _____ _ 

Doctor Contacted: J\1+, \.h+J-j--h, ~ Telephone: ~f)~ - lfS-3- S°e)."i(". 

Address: 14 ~~, ~ G-11-f.. Jv:M \JT" OS"\.I½ :?, 

(w w ~~-✓ ') 
krh,~.~ tr  

iV\an, Telephone:  Owner of Animal: \' 11ut,.., Q W 
Address: 151 Ghoni<.P---'\-tt "Rd l.,,; fil:P VT () tJ"lt'13 

Veterinarian: i1~t:;±~ c ... h\~ ~ ·tt,;'2jHh-R Telephone: ~c)..v 't51- '2.J1 l 
Address: \~l V\'¼ i-..k-t c,"'- Re:/ ~n~t,-P Vr · os-tt4 3 

Date of last Rabies Shot: ?(,' { l ( ;,-;,-- Rabies Tag #: _____ _ 

~lf . 
Action take~ by Health _Officer: (,vw\CW\(,W. wo~~'> ~ \'o..,, ~UI ~ s wiA ~ ,,__J 
c0 \MA~~$ d.oo t +- Ca-11.-. ~V\ v-f "t'v h.o-1. ~ b;;t ~ (l;,l le~~ _, ~.e ~ -f(~ 1~ 

-Q;i l,.n ~ ,n2« ~ $11.b?e 1 V-Jl~ ~\,,I c.n M 1) ~ ~tv-t-J. '1 ~onv M~·; • 
\\,. I L \l{L w~4.vt\.it.l X-. 'i>l\.£ -545 ~ ~ V.,'-U...-7 L ~&u,&:..c.elw GU-..-(. ii---- L¼.;;f kJ +I-...& (_a,'~~ 

i2- 'l- 1 k ~..., w=i:..11' , ,tt.., \, :t t ....... _ , ai - ,___ t • , -r:r 4= c..t--- 'V!« _ ,. • ~ , c,,-J, ") A. ~ , :::µ +, ,.. , -. .. "5 ~u::( . 

vv--- +v~ '(I\..L. \'~ct- h.-tn...f.'... \-h- 2 ct.c3s tt,u. ~..:t-11ti..h, v-~ -{n(t.. ~ft~&0 
Q (), toe~ ,shit; 

" {fl~\..." \,o-t v"1: 1 ~1 <-"-<,I w:·h, ~✓t- 1) B--~ 
Comments: -llf-1'4-J-I,:::__----------------------

* 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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