Register of Trained Nurses,

e e

DaTE oF Regrsy TRATIO
ON.
TO ERTIFICATE WAS ISSUED.
e Month, : Da ay. Year, WHOM ©

/5 /Z?? Q&WW Z/ Clorlocgoac
Aa2tet \17; E# /. "!7’//’//2{/4;/

&Lﬁéd/%b L [3/2;/

220 tlec i cldera e

RF;SIDEM.F:

@\47 A0 /’/",27 ;QXWM/M-&“/I/ /L/,ZX&BM,
Jz/ 10 P07 bz, 227, pa /mm

/ 20 /525 ng W

\dey, /0/;47 %@%M//% <
disis 01729 L, 1) Weinsnvn. i/é/@ /(& / -
y o?é’ V4 %[émwé%z/rc/

10-1407 hene N N 7. éa?j?%/
fefoX~ 10~ /?ﬁ Zeora S bma oL 430




DaTE OF LICENSE. REMARKS.
R




	Page 20
	Page 20a

