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1).' ·.·£OF SIGNATURE. GRADE. AND SERVICE OF 
EACH DOSE · AMOUNT MEDICAL OFFICER 

TYPHUS 

OTHER IMMUNIZATIONS j ·. 

DATE TYPE LCT NO. AMT. MEDICAL OFFICER 

UNITED STATES OF. AMERICA J 

DEPARTMENT OF DEFENSE 

CERTIFICAT DE 
VACCINATION 

DELIVRE 

CONFORMEMENT 

A L'ARTICLE 99 . 

DU REGLEMENT 

SANITAIRE 

INTERNATIONAL 

.. 
DD FORM 737, 1 MAR 64 

IMMUNIZATION 
CERTIFICATE 

ISSUED IN 

ACCORDANCE WITH 

ARTICLE 99 

INTERNATIONAL 

SANiTARY 

REGULATIONS 
i 

REPLACE S EDITION OF 1 SEP 5 3 
WHICH WILL BE USF.:D. 
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l,.l\ST NAM~-FIRST NAME- MI DDLE NAME 

SENSITIVITY TESTS (Tuberculin, Schick, etc.)• 

. DATE TYPE DOSE ROUTE RESULT MED. OFF. 

-
. -.. .... 

·-...... 
"· 

" .. • 
; ;~ : MILLEit, DAVID H. 
~:SERVICE NO. • I DEPARTMENT . 

~~. RA 13 989 208 --~_, _ _!J_S_;._u_1DY~---
~DATE OF BIRTH . ' i SEX 

t ;-1.Apr 46 ~ Male 
':'- . . ·- . ---

------'--------''--------'-----'---------·· ~rGNATUR: ~F "._O_V_E_P_ER_.so_· _N __________________ _ 

:~.:-i:EMA.RKS (D ruu, Foreiun Protein or ~erum ~m:sit.i<Jitv, etc) 
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