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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION AGAINST SMAllPOX 
C[RTIFICAT INTERNATIONAL DE VACCINATION OU DE REVACCINATION CONTRE lA VARIOlE 
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THE VAUOtTV Of THIS CERTIfiCATE .1'1011 • .tend fOf (> petiod of 3 yeors. b.g lnning 8 dClYI CI".,'1+I. dClt. Clf of CI fllcc.ufvl 
pl'lmcrry vaccination" ,., in the ev .. nl of 0 r.voceinotion, on the dol. of thot revaeeinotion , 

Th. OWov.d Itomp mentioned obClve mulot b. in 0 form ptelcribed by the h.olth odminilotrol;on of ,h. country in which the 
VMcll'lCltiOft if pemrmed, 

Any amend.-nt of thil cettifi.cot., ~ .'Cllur., or foilur. to eomplet. any port of iI, may r.n<II'r ;11nvolid, 

LA VALlDITl DE CElTlACAT COli ...... Ill'll' p£'tiod. d. Iroll OM commen~1 hllit jOlln optil to dol. d. 10 primovoec;nGlion .lfee­
l ui . ove< fuceil (pris.) Gil, donI I. COl d'lIn. revoccinotion, I. jour d. e.tt. r.vO(c;l'Iol ion, 

L. coeh .. d ' outhentificCllion doil itr. conform. ou modil. preset" por t'odmil'lislrCllion tonito ir. dv 1."iICl;Te oil 10 voc:cino. 
hOI'! ... effectuie, 

TOI.IN correction ou ulfur. fUl' I. c.rtifieot ou I'omiu ion d'un. queleonqvfI del mI'ntion, qV'i! eomporte pv.' offedor 10 vofidi" • 
• See poQe 10, ill'''' 2, 
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INTERNATIONAL CERTIFICATE OF VACCINA ON OR REVACCINATION AGAINST YELLOW FEVER 
CERTIFICAT INTERNATIONAL DE VACCINATION OU DE REVACCINATION CONTRE LA FIEVRE JAUNE 
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THIS CERTIFICATE IS VALID only if the vaccine used has been approved by the World Health Organitotian and 
if the vaCCinating center has b .. n designated by the health adm iniltration for the country in which that center is 
tituoted, 

THE VALIDITY OF THIS CERTIFICATE shall exfend for a period of 10 years, b.ginning 10 days after 'the date 
of vaccination or, in the e .... nt of a r .... accination, within suc'"' p.riod of 10 yeors, from the dote of that re ... accination. 

Any amendment of this certificate, or erasure, or failure to complete any part of it, may render it in ... alid. • 

CE CERTlFICAT N'EST VALABLE que si Ie ... accin emPloye a eti approu'te par l'Organisation Mondiale de la 
Sal'll. et Ii Ie cenlre de ... accination a ele habilite par I'administration sanitoire du terriloire dans lequel ce t:~lre est 
siM. 

lA VALIDITE DE CE CERTlFICAT cotJ ... r. une periode de d ix ans commen~ant di. jours apres 10 date de 10 'fOC. 

c inalion ou, dans Ie cas d'une re ... accination au cours de cette ,ariode de di. ans, Ie jour de cette re ... accination. . 

Tout. correction ou rofur. sur Ie certiflcat au I'omiuion d 'une quelconque des mentions qu'il com porte peut 
offecter sa validili, 
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION AGAINST CHOLERA 
CERTIFICAT INTERNATIONAL DE VACCINATIoN OU DE REVACCINATION CONTRE LE CHOL(RA 
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THE VALIDITY OF THIS CERTIFICATE sholl extend for a period of 6 months, beginning 6 days after the first 
injecti on of the vaccine or, in tho e ... enl of a re ... accinotion within luch period of 6 months, em Ihe dote of that 

' .... octinotion. 

The approved stomp mentioned aboye must be in a form prescribed by the health admi"islration of the country 
.... in which the ... accinatian is performecl. 

Any omendme'" of this certificate, or erasure, Dr failur. to complete ony port of ii, may render it in ... olid. 

LA VALJDJT~ DE CE CERTlFICAT cou.",. uno period. d. six moil comm.n~anl six jours apres 10 premier. injec:­
l ion du vaccin au, dons I. cos d'une revaccination au coun de ce"e periode d. six mois, I. jour de cette revoccination : 

Le cachet d 'outhenlification doil eire conforme au modele prescrit par I'adm inistration sonitai r. du lerritoir. 
CHi 10 vDCcination est effedulle. . 

Tout. correction au roture sur J. certifleot au I'omission d ' une quelconque de. mentions qu ' il comport. pout 
oRec:ter ~ validite. 
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URTIFICATE (Conlinuld) CERTIFICATE (Suit.) 
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• INSTRUCTIONS TO PHYSKIANS 

1. Information requested on each certificate must be com­
pleto for the certiflcate to be valid; otherwise, the 
penon may be subiect to surveillance or isolation when 
these certificates oro required for international travel. 

2. The space for primary vaccination against smqllpox is 
to be used only when a person receives his vaccination 
for thefi rst time. If unsuccessful a new certificate 
must be used for a repeat primary vaccination. 

3 . The dates on each certificate ore to be written with 
the day in arabic numerals, followed by the month 
in letters and the year in arabic numerals . Example: 
October 1, 1966. should be written 1/0ct.l66, 

4. Vaccinations may be performed by a nurse or medical 
technician if under a physician's direct supervision. 
The physician's 1I)rilten signature must appear on the 
certificate; signature stomp is not acceptable . 

If vaccination is controind icafed the physiei-ct~hould 
provide the penon with a written opinion, which port 
health authorities 1II0Y take into account. 

6. Official immunization requirements for international 
travel and the list of designated yellow fever vaccina­
tion centers in the United States ore contoined in the 
booklet "Immunization Informotion for Internotional 
Trovel, PHS No. 384, on sole at the Superifltendent 
of Documents, U.S. Governmen t Printing Office, 
Washington, D.C., 20402. Changes in requirements 
may be obtained from lo ca l or State health 
departmenh . 

7. Additional information concerning certificates and im­
munization requirements may be obtained from the 
Foreign Quarantine Program, Notional Communicable 
Disease Center, U.S. Public Health Service, Atlanta , 
Georgia l0333 . 
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INSTRUCTIONS TO THE TRAVELER 

1. Properly co'mplete the cover sheet of this booklet 
before presenting it to your physician. 

2. It is the responsibility of the traveler to have the" ap­
proved stalllplJ applied to the smallpoJ( vaccination 
cerf.ificate or the cholero vaccination celtificate. If 
both vaccinations are obtained, each cerlif,cote must 
have the tI approved stn mp." Tllese cen iAcotes are 
opt valid without the stomp and may not be accepted 
when required in international travel. 

In the United States the stomp is thot of Il,e local 
or State Health Officer of the area in which Ihe im­
munizing physician practices. The certif1 cat~ may 
be mailed to th e health officer for this service if 
time permits its return. If moiled enclose a serl. 
addressed, stomped envelope to ensure return. 

Other uapproved stamps" are (1) the stomp of 
the Department of DefclJ.sei (2) the stomp assig d to 
official YelrciW Fever Vaccination Centers; (3) the seal 
of the Public Health Service ; (.4) or a stomp au­
thorized by the IPublic Health Service. 

l. When yellow fever vaccination is needed for interna · 
tionol travel it must be received at a designated 
center. The list of designated centers in the United 
Stotes is contoined in the bookl et " Immuniza tion 
Infc)rmatian for Internationa l Travel," PHS No. 384. 

4. Immunization requirements-see itoms 6 and 7, page 
10. 

5. Trovelers revaccinated against cholero or yellow fever 
during the period of validity of a current vaccination 
certificate should retoin the old certificate for a period 
of 6 days in the case af cholera and 10 days for 
yellow fever. 

11 



11. Th. informotion which follows is 0 record of other ' mun izat ions which the trovller has obtained as an additionol 
health prot.ction for international travel. Thes. imm izalions are 1101 usually required for entrance by any coun'ry. 
Space is oho provid.d for a personal health record iR cos. of illness or acddent while trav,ling abroad . 

OTHER IMMUNIZATIONS (Typhus, Typhoid, Plague, Poliomyelitis, Tetanus, et,.) 

Oat- VClcci_ Phylicion' . Signotur. 

1.2.3. 

1"" W. 1:. McKhn. 

.. 00· 



REMARKS CONCERNING VACCINATIONS 'MRQUES CONCERNANT LES VACCINATIONS 

Oat. No .. , 1 Physicion' , , lgl'lCltur. bnd oddr." 

• Signature et Od""M du medecin . ' 
~ 

1 
- • .. 

-
This irtformotion is to o"isl a ny physician t:oll~ upon to trtct an ill traveler. 
eeH!! information est pour o ider Ie midedn qui peut e,re oppeli pour traiter un voyageur malade. 

2 5 S£P',ga6 8100d group Nome and add,.. .. of phYlieion-Signatu ... et adre.,. du rMdedn 

Name and oddf.K of. penon tc,. 
notify in case of emergency_ 

Nom at adreu. d. 10 personna 
a aviser en cos d'urgence. 

.1.. M,KIM, cpr, MG 

. , ' 

• 


