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INTERNATIONAL (fRTlFICATE OF YACClNATION OR REVACCINATION AGAINST SMAllPOX 
CERnf1CAT INTERNATIONAL DE VACCINATJON OU DE REVACCINAOON CONTRE LA VARIOLE 

This is .. ~ !hat .ex 
Je ~'~'*rtifleq ................................................. , .. " •••.•.... ,. set ........... . 
w .......... _.1,,11_. date of bj"" 

3 

" 

,5 

dont Ia ~ ... it ...••••.•.••••..•...•••••.• , ••••••.••.•.. , •..•.•••.•..••..••..... MI.) ........... . 
~O$ OIl the dale ;".fit"'''' been vtJ<:clnoled Ol ,evo<Cino,ed againsl ""al1po~ with 0 f"'~l .. "ie"·Of liquid vac~" .. <e"if, .. d to Ivl!:!! the 
'''''C)mmendecj:·,equi,.", .. nIs of the World Heoltl! OrgpnUolioft. 

a" It ftlCt,nil_, Oil ,,,,,,,,,,,W c .... ,. Ie _i ... Q I" d"'" incliq.'" d-de,""",", ovec un vQcdn·lyophili ....... liquid • ..,rtili';' confoom .. 
au_ no...... -ojol. d. '" Santi. 

lb 

0 
ltevoccinoli .... 

0 
a.voccmotion 

0 
Revoccinotion 

. 

Signo'"", "",Iessionol _vs. ond odd, .... 
of_i_ 

Signoture. quol ... "' ...... -.IIto •• t odr .... 
.. voccillOl ... , 

'!''-r.~ • ...• ~ --" 

THE VAUDITY OF Tt'S CERTIfiCATE .hall .atend for 0 ,..riod of 3 y.a .... beginning 8 day, olte, the date of af ° suece,,"" 
pri.-y -aftOlllion' or. ill the __ of a _cdllallooo, 011 the do .. of !hat _illation. 

The _""ed stomp ... e.-ion.d .. bave must bo in a for", ",.scribed by lhe h.alth aQillidroli ... of lhe co .. nlty ill which the 
Yl><Cinat"" is .,..,..".,..... 

Arrr omend- vi lhi. certificate. or ero ..... , Of failv .. to comp .... ony part of it, may render It _lid. 
lA VAUDIR DE C£ltnflCAT cau ... " ....... '0 •• lroi. 01\' com"""'S'"" h"jf joun 0pR. la dotIo d. la p'imOYoccilloti ..... lffl('-

I .... av"" _eft (pri .. , 0". dons I. co. d· ..... revoccillotioft. I. iovr d •• eII. r"occination. 
L. coche! d'authenlilicalian doil eire confor .... au ",odil. presc,il par I'ad",ini.lrolion sanitai .. du "rritai,. ov 10 yoccifto· 

tion ... ~. 
T __ edian (IV ,atur. sur I. certUlcat (IV l'OIIIi,,"" d' ..... q...aeon" ... des m.nti"",. q .. ·iI co~. puet doctor SO .oIidite. 

os.. ,..... to, it_ 2. 



JNTERNAnONAL CERTifiCATE Of VACCINAnON OR REVACCINATION AGAINST YEllOW fEVER 
(ERTlfICAT INTERNATIONAL DE VACCINATION OU DE REVACONATION (ONTlE LA .FIEvRE JAUNE· 

This Is 10 ctttify !hat .eX 
J. lOUtIign8(.~ (ertifie que. " ............ a ...... ., ., .... " ................................................. " .......................... Mft ....................................... .. 

~ signotu<e foll_ daI8 of birlh •••••••• , ........... . 
cIont Ia aignatvfe suit .................. '" ................................ ,. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .... neee) ............................................... .. 

hat ... lhe dei. indicated be ... yoccinalfod Of' revoccinaled "lI"inst yellow fewr. 
o '" 'IOCCin8{e) OIl teVllcciM(el contra 10 fiimt ioune .; la daI8 indiq ..... 

1. 

Signature ond ptOfeuianol S10tus of vaccinator 

Signature eI qualite profes.ionnelle OU 
vo«il'KJteur 

Origin ond botch 
number of vaccine 

Origine dv vactin 
employe el 

Rumera Oil 101 

Officiol stomp of 
vaccinating cefttee' 

Cochel officiol du 
centre d. Yoccination 

• 

THIS CERTIFICATi: IS VAliD only if the vaccine used has been approved by the World Health Organization and 
If the vaccinating car.ter has been designated by the health administration for the country in which that center is 
situated. 

THE VAllDITY OF THIS CERTifiCATE sholl extend for a period of 10 years, beginning 10 days after the dote 
of vaccination or, in the event of a revaccination, within $Uch period vi 10 yeors, from the dote of that revaccination. 

Any amendment of this certificate, or erasure, or failure to complete any port of it, may render it invalid. 

CE CERTIFICAT N'EST VAlAIIlE que si Ie voccin employe a ite approuve par l'Orgonisation Mondiale de 10 
Sonle at si Ie centre de vaccination a ite habUit. por I'odministratian sonitaire du lerritoire dons lequel ce centre est 
situi. 

LA VAllDIT~ DE CE CERTlflCA T couvre une periode de dix ons cammencant dix jours apres 10 dote de 10 vac­
cination ou, dons Ie cos d'une revaccination au cours de cette periode de dix ans, Ie jour de celte revaccination. 

Toute correction ou rature sur Ie certificot au I'amission d'une quelconque des mentions qu'iI camporte peut 
affitcIer 50 validiti, 



INTERNATIONAl. CERTIFICATE OF VACCINATION OR REVACCINATION AGAINSf CHOLERA 
arnFICAT INTERNATIONAL DE VACCINATION OU DE REVACCINAIION CONTRE LE CHOLiaA 

Thir. ;, 10 cernEy !bat ,ex 
Je IIOUUtonci(.) CIlt'tifie que ........... If .. 1/ ...................................................................................... seu ........................................... . 

whoM signalu" f'oI...... d .... of birtft 
doni I .. signature suit .................................................. ne(e} Ie ........................... . 

has ... the deft indicalood been voccinoted or r."""cinoted against chol ..... . 
a· ... vacaM(e) "" -ine(.I- Ie cholera a date indiquie. 

1. 

2. 

lEMAYtS 

3. 

Sil/_re. profeuiooal statu" and odd"",. of vaccinator 

Si{jnolure, quam. prole .. ionnelle, et adre ... du YaCcinoleur 

. I. l'ell>LAll, LTa, JW 

. -

Approved stomp 

Cachet d·outh.ntificalion 

2 • 

3. 

THE VALIDITY OF THIS CERTIFICATE 'hall extend for a period of 6 months, beginning 6 days after the first 
inj..ction of the vaccine or, in the event of a revaccination within such period of 6 months, on the dote of that 

revaccination. 

The approved stomp mentioned above must be in a form prescribed by the health administration of the counlry 
'" in "'hich the vaccination is performed. 

Any amendment of this certificate, or erasure, or failure 10 complete any port of it, may render it invalid. 

LA VAlIOITE DE ce CERTIFICAT couvre une periode de six moi. commen'iont six jaun apre. 10 premiere injec­
tio" du vacdn au, don. Ie cos d'une revaccination au cours de celte periode de six mais, Ie jour de celte revaccination. 

Le cachet d'authentificatian doil etre conforme au modele prescrit par I'odministrotion sonitaire du territoire 
au 10 voce; notion est effeduee. 

Taule correction au rature sur Ie certificat au I'amiuion d'une quelconque des mentions qu'il com porte peut 
offecter so volidite, 

ContiI' .... overteaf Sui" au verso 



CERnFl(AU (Continued)CERTlfl(ATE (Suite) Cholera 

Ocft 
$ignatv ... , prolftsionalllolu., and oddreu of vaccinator App<oved staMp 

Signature, qvalih\ ~ionnel". et adntt .. cIu V<:JC<:l .......... Cachet d'outhenlilicotion 

4. 4. 

.5. S • 

6. 6. 

7. 7. 

- - - - ---
a. 8. 

.-
~ 

9. 9. 

10. 10. 

11. II, 

12. 12. 



INSTRUCTIONS TO PHYSICIANS 

1. Information requested on each certificate must be com­
plete for the certificate to be valid; otherwise, the 
person may be subject to surveillance or isolation when 
these certificates are required for international travel. 

2. The space for primary vaccination against smallpox is 
to be used only when a person receives his vaccination 
for thefi,·s/ time. If unsuccessful a new certificate 
must be used for a repeat primary vaccination. 

3. The dates on each certificate are 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 U'rinen signature must appear on the 
certificate; signature stomp is not acceptable. 

S. If vaccination is contraindicated the physician should 
provide the person with a written opinion, which port 
health authorities may take into account. 

6. Official immunization requirements for international 
travel and the list of designated yellow fever vaccina­
tion centers in the United States are contained in :ne 
booklet "Immunization Information for International 
Travel, PHS No. 384, on sale at the Superintendent 
of Documents, U.S. Government Printing o ftce , 
Washington, D.C., 20402. Changes in requirements 
may be obtai ned from local or State health 
departments. 

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 30333. 

10 
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INSTRUCTIONS TO THE TRAVELER 

1. Properly complete the cover sheet of this booklet 
before presenting it to your physician. 

2. It is the responsibility of the traveler to hove the nap_ 
p,-olled stamp" applied to the smallpox vaccinotion 
certificate or the cholera vacCination certificate. If 
both vaccinations are obtained, each certificate must 
have the" approved stamp." These certificates are 
not t'alid without the stomp and may not be accepted 
when required in i.nternotional travel. 

In the United States the stomp is that of the 'oco/ 
or State Health Officer of the area in which the im­
munizing physician practices. The certificate may 
be moiled to the health officer for this service if 
time permits its return. If moiled enclose a self­
addressed, stomped envelope to ensure return. 

Other Hap/lro/'ed stamps" are (1) the stamp of 
the Department of Defense; (2) the stamp assigned to 
official Yellow Fever Vaccination Centers; (3) the seal 
of the Public Health Service; (4) or a stamp au­
thorized by the Public Health Service. 

3. When yellow fever vaccination is needed for interna­
tional travel it must be received at a designated 
center. The list of designated centers in the United 
States is contained in the booklet "Immunization 
Information for International Travel," PHS No. 384. • 4. Immunization requirements-se~ items 6 and 7, page 
10. 

5. Trovelers revaccinated against cholera or t'ellow fever 
during the period of validity of a current vaCcination 
certificate should retain the old certificote for a period 
of 6 days in the case of cholera and 10 days for 
yellow fever. 

11 
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II. The information which follows is a record of other immunizations which the traveler has obtained as an additiDIIII 
health protHtion for international travel. These immunizations are not usually required for entrance by any country. 
Space is also pro'ided for a personal health record in caS8 of illness or accident .hil8 traveling abroad. 

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

Data Vaccine Dose Physician"s Signature 

OCT H 69 O/poUo 1.2,~ c. E. LEA. MM. ~~. 

OCT ~96S FLU 
..-

8 
I lee 

v. ~. ~ -..... o\U."I j 

i TY-'HUS I 
I Icc 

r. f' li'~ Tli'.t. ..... 7 " ... 
U U,",I IS 6;:; .l.I:.1A:'i UIS o.s-. ' -~,.IU."'-'" 

1 ~ nf\T ~ ~ TV-n I[~T ,-, L' I 1<'.1. 1\,f A..I ,,~,0" 

;. ;VOCv 

= 

1 
1 

6 NOV H 
5 NOV 1 

8i!} ~~i! 

~ . 

"'" 1111 

... 
W 

, 

f;;:l ..... """'A&J 

969 p; r:TT~ 

tif l' .T~~U~ 
96;{~ l'i' HOlD 

p/rollo .. 

,.-

1'1LJa {) £. 
f 

U.~ "'. . 
~ "" .It LB£ IIA1.Irdi1 
~ ... ' 

E LEA MAJ. liO ~r J 
o~~ 

I O.5ai \ £ .:E J..E4 MA.I MO:-J 

I 1. 2,a4~ ~L.E4 ;MA.I XO Y 

- I 
- ---- _ ___. ,_ :z-_--,~ . ---"!"-

J 
b. '& LM. 1tAI ... 



REMARKS CONCERNING VACCINATIONS-REMARQUES CONCERNANT US VACCINATIONS 

Date Nole_ 
Phyoicion' _ oignolure oncl oddre .. 
Signature at odresse du mededn 

. 

This information is to ossist any physician called upon 10 treat on ill tmveler. 
Celte information est pour oider Ie medecin qui pew ene oppel. pour traiter un voya:geut molode. 

Home oM ress of person 10 
notify in case of emergency. 

Nom et odresse de 10 penoll""t' 
a eviser en cos d'urgence. 

8Ioodg~ 

CJ:in 

R£MAItKS concet'lling state of health, medical treofnIenls Of Imown sensitivit;.s: 
• IEMARQtIfS:(OIICIII1ICIftf I'etot de lO4'Ite, trcJlhHnents midicQUx. !XI s .. sibilitOs connves. 

C. E. LEA, MAJ, MC~" -ColI i 
Gi.ASSE$ 0.', 0.0. 

Sphent-

Crlinckw-

AlIio 

ADO-

I«TI'f:S-

-
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