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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION AGAINST SMALLPOX 
CERTlFICAT INTERNATIONAL DE VACCINATION OU DE REVACCINATION CONTRE LA VARIOLE 

Thit il to certify thot ". 
J, 100,111;;"';(_) tertif", que ~u'" 

whon lignolur. foltowl dot. of birth 
donI 10 ligna!ur. luit ne(e) I, 

halon the dole indicated b .. n YQccinated or r.voccinated ogClinlllmalipax with 0 ',eeze·dried Of liquid voccine certifIed to fulfill the 
recommended requiremenll of Ih' World Health Orgonilol,on. 

0" .. yaccine(_) 00,1 revoccioi cont •• 10 voriol. a fa dote indiquH ci·duIOUI, ovec un vOccin lyophiliR au liquid. <ertilie conforme 
au. norme' l'e(;ommandH' por 1'0, 

Show by "X" 
whether 

Indiqu.r por ' X" 
,'iI I'allil d", 

;;;---- +-jirim~~ 

nilotion mondiol. d. 10 Sonte 

Signolu'e, prof''''onol Ilolu!., and odd,." 
of vaccInator 

Signatu •• , quoli" prol'"Ionn,II., "', odr."e 
du voccinaleu. 

OrIgin and bOlCh1 
no. 01 ¥acclne 

Origine du ¥Qccin 
et numiro du lot 

App,o¥ed itamp 

Cachel 
,.,s 'ou~he"hfica .. on 

HOV. 1 D 
nation 

19i!<.l" •• '"m'd 

"'Y,imo\tOc~," o 

.... 

Ib 

2 

• 

, 

nal,on 
effe~lu'e 

It.od os 
succenful 

Pm .. 

UnlucceNful 
Pas de prIM 

o 
Revaccination 

o 
Ite¥occinalion 

0 
Re¥occinolion 

0 
Re¥o~cinolion 

- --

1 
THE VALIDITY OF THIS CERTIFICATE Iholl extend for a period of 3 yean, beginning 8 days after"lhe dote olaf a lucunlvl 

primo,y ¥occinatlon' ~, In Ihe e¥enl 01 a re¥occinalion, on the dole of thot re¥occinolion, 
The oppro¥ed stamp mentioned abo¥e mUlt be in a fo,m prelcribed by the heollh odminiltration 01 Ihe country in .... hich the 

¥occinolion i, performed. 
Any omendmen, of Ihil certificate, or eralure, or failure 10 complele any pori of iI, may render il in¥alid 

LA VAUDlTt DE CERTlFlCAT COv¥re vne piriode de Iroil ani commen~ant huil joun oprel 10 date de 10 primo¥occinolion effec" 
luje o¥ec .vcc •• (prile) ov, dan, te co, d'vne re¥o~cinalion, Ie jov, de cefle re¥occinolion. 

Le cachet d'outhentifica!ion doit ilre conlorme av modele prelcril par I'odmini",olion lanitoi .. du lerriloi .. au 10 ¥o~cina" 
lion esl efteduie, . 

Toute c~ •• dion ov rolv.e Ivr I. cerliflcol ov I'omission d'une qvelconqve d., mention, qu"il comporle pvel offeetor 10 valid, ... 
'S" page 10, item 2, 
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INTERNAnONAL CERTIFICATE OF VACCINATION OR REVACCINATION AGAINST YELLOW FEVER 
CERTIFICAT INTERNATIONAL DE VACCINATION OU DE REVACCINATION CONTRE LA FllvRE JAUNE 

Thi. i. to c.rtify that 
J. lOUI.ill"".) certifle que. 

whoM ligna"''' follows 
dont Ia signature lult. 

hen on the dot. indkat.d !Men vc:n:cinot.d or N¥CICCinaNd again.t ,.lIow fever. 
(I 61' 'Ioecine(ej au ,._<:In'le) cantr. 10 flftrejaulMl a 10 dot. indiqu". 

Signature and ptON .. ional ltaNl of voccinator 

Do .. Signoture _, qualite proN.lionneli. du 

10 _ J J 1kn~uk.~ 
1. 

- . - .. 

2. 

. 

Origin ond bah:h Oftkial .tomp of 
numb.r of voccin • 

vaccinating tenter 

Origin. du VGccin Cachet offlciol du 
employe ., 

cent,. d. voccination 
numero du lot 

. • 

THIS CERTIFICATE IS VALID only if iii. vaccine uled hal a.n approved by the World Health Organization ond 
If the vaccinating center hal b •• n designated by the h.alth administration for the country in which that cent.r i. 
situated. 

THE VALIDITY OF THIS CERTIFICATE .holl extend for (I period of 10 years, beginning 10 days after the date 
of vaccination or, in the event of a revaccination, within lUch period of 10 yean, from the date of that revaccination. 

Any amendment of this certificate, or erasure, or failure to complete any part of it, may r.ndar it invalid. 

CE CERTIFICAT N'EST VALABLE que Ii Ie vaccin employ. 0 .te opprouv' par l'Orgonisotion Mandiale de kJ 
Sanl'" Ii Ie centre de vaccinotion a ". habilite par i'administration sanitaire du territoi ... doni lequel ce centre .. t 
litve. 

lA VALlDiT~ DE CE CERTIFiCAT couvre une periode de dix ani commen~ont dix ioun apr8-1 ia dote de 10 vac­
cination au, don. Ie cos d'une revaccination au cours de cette periode de dix ani, ie jour d. cette revaccination. 

Toute correction au rature .ur ie certificat au i'omiuian d'une quelconque de. mentionl qu'il compo .... peut 
affecter 10 valldlte. 

, 

~ 
I 
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INTERNATIOIW. aRTIFICATE OF VACCINATION OR REVACCINATION AGAINST CHOLERA 
CERTIFICAT INTERNATIONAL DE VACCINATION OU DE REVACCINATION CONTRE LE CHOLiu 

This i, to c...tlfy thctt 
J. IOUIIlgn6(e' cettlfIe que. 

whole lignotu .. follows 
dont 10 lignah.'" Iult 

hOt on ,t.. dan indtcot.d been vaccinated or rtI'IOCcinot.cl ogai",t cholera. 0·'" 'tOCCini(e) ou ..wxcin6(e) conn" cholera 0; dote indiqWe. 

."". 
SigltCltUN, prot."ional status, and odcINI. of 'tCKcincdror 

Signoture, qUCIIi.- ptOfelllonneU., .t-ad,... •• du yoccinatNr 

1. 

date of birth 

. MI.'''· 

Approved Itomp 

Cachet d'outhentification 

1. 

4, FEB 19SE e: R'rt' .' t;\ 
,., ',,~\.G. 1: ·t t- \ '-, ,-""; , 

, I, .. \,,1, ;,.,_,,'\, 

... ~.'P. 
" . 

2. .. 2 . 

".. , 
HOV 1 a 196. r:,'~!r 

r , 
I • . , / \ . i;Ii\~BRELL' ;. 

MAJ, I',',,' .. , 
'"': 
~~ l"iiV-" ' 

._--
3. 3. 

THE VALIDITY OF THIS CERTIFICATE shall extend for a period of 6 month., beginnintiJ 6 dClYI after the first 
iniection of the vaccine or, in the event of a revaccination within luch period of 6 months, on the dal. of that 

revaccination. 

The approved stamp mentioned above musl b. in 0 form prescribed by the health administration of the country 
..... in which the vaccination is p.rformed. 

Any amendment of this certificate, or .rasur., or failure to complete any part of it, may rend.r it invalid. 

LA VALlDIT~ DE CE CERTIFICAT couvre uno period. d. six mois commen~ant six joun apresla promier. injec­
tion du voccin ou, dans 10 cas d'uM r.vaccination au coun de cett. ~riod. d •• ix mois, I. jour de cett. revaccination. 

Lo cachet d'authentiflcation doit itre conforme au mod.le pr.serit par I'administration sanitaire du lerritoire 
au 10 vaccination •• t offectu' •. 

Toute correction ou rature sur I. c.rtiflcot ou I'omission d'un. quelconqu. des mentions qu'il com porto peut 
affecter so validi". 

Continue overleaf Suite ou verso 

- .... 



CERTIFICATE (Continuld) CERTIFICATE (Suit.) Chol.,. 

.,.,. Signature, prot. .. iOI'laI ltatUI, and Oddrell of ¥occinotor Appro .... d .tamp 

Signofure, qualit6 pro'-ionneUe, .. od.. ... du voccinateur Cach.t d'outhentiflcotion 

•• •• 

5. 5. 

6. 6. 

7. 7. 

.. B • 

O. O. 

10. 10. 

11. 11. 

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 ustod only when a person receives his vaccination 
for thefirsttime. 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 yeor in arabic numerals. Example: 
October 1, 1966, should be written 1/0ct.l66. 

4. Vaccinations may be performed by a nurse or medical 
technician jf under a physician's direct supervision. 
The physician's written signature must appear on the 
certificate; signature stamp is not acceptable. 

S. If vaccination is controindicoted the physician should 
provide the person with a wriHen opinion, which port 
health authorities may toke 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 the 
booklet "Immunization Information for International 
Travel, PHS No. 384, on sale at the Superintendent 
of Documents, U.S. Government Printing Office, 
Washington, D.C.. 20402. Changes in requirements 
may be obtained from local or Stote health 
departments. 

7. Additional information concerning certificates and im­
munization requirements may be obtained from the 
Foreign Quarantine Program. National 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 have the "ap­
proved stamp" applied to the smallpox vaccination 
certificate or the cholera vaccination certificate. If 
both vaccinations are obtained, each certificate must 
have the H approved stamp." These certificates are 
not valid without the stomp and may not be accepted 
when required in international travel. 

In the United Stotes the stomp is that of the local 
or State Health Officer of the area in which the im­
munizing physician pradices. 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" approved stamps" are (1) the stomp of 
the Deportment of Defense; (2) the stomp assigned to 
official Yellow Fever Vaccination Centers; (3) the seal 
of~e Public Health Service; ("') or a stomp au­
thOrized by the IPublic 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-see items 6 and 7, page 
10. 

5. Travelers revaccinated against cholera or yellow fever 
during the period of validity of a current vaccination 
certificate shOUld retain the old certificate for a period 
of 6 days in the case of cholera and 10 days for 
yellow fever. 

11 
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II. Thl Information nich follows is a rlcord of oth.r immunizations which thl travllir has obtalnld as an odditlonal 
health pratldian for int ... national travel. Thisl immunizations arl not usually rlquired for .nlranci by any country. 
Spaci Is also provld.d for a plrsonal hlalth record in casl of illnlss or auidlnt whill travlling abroad. 

OTHER IMMUNIZATIONS (Typhus, Typhoid, Plague, Poliomy.lilis, T.'anus, .'c.) 

D ... Vaccine Dow Physician'. Signature 

4 FEB 1 
, V __ .... , , 

" _ ,FEB 1!!6~\) -r.<r ,\~~, j 

"'1 '4 MAK ~ ..D _V ·· .. l/,:.i 
" /" 

14 MAR 19 tr.:I \ .• t'\ . 
: .. 

14.MAR 1969 ~ oX", '~v: 

fIIOV 1Qfij - ~OB.ERT A. KIMBRE!-!; 
ftI;. .. ~ ...... 

.. 
NOV u. /"..,1 ~L:ld 1\ 

J M,·'· 
IqM,,~ 

jU\1J 

" ., 
! -, 

nvT.",(· .. 
~ Ilf;~ IVJ.tJ4 2 __ ~~ - • • 

, r. 16':1'1 D"",", nD." "po, .?.'t "(.."'L' i . . ·L .. ·.5~tl! 

• .... 
, /""\ • 

I~i/,w'''~ n .. t>.;)~ ~ S/(!? VAL., ~ ( (j , 
I 

-.. , 
I.-

8 NUY 196\1 
IIl..B~.IT'N. I~ ~~N~K~CA. KIMBRell 

~ 



REMARKS CONCERNING VACCINATIONS-REMARQUES CONCERNANT lES VACCINATIONS 

Dote Note, 
Physition'lsignglure ond addr ... 
Signoture ." odr.ue du medecin 

This information is to anist any physician called upon to treat an ill traveler. 
Cetta information est pour aider 18 medectn qui paul etre oppell! pour traiter un voyageur malad •. 

Oat. 

Nome and addren of person to 
notify in cose of emergency. 

Nom at adrene de 10 personna 
a aviser en cal d'urgence. 

Name and oddren of phYli,ian-Signolure .t odrelu du m'decin 

- -- -~ -.~----

REMARKS concerning stat. of health, medical treatments Of' known •• n.~tiviti •• : 
REMARQUES concernant I'etot d. Kln'i, troitements medlcaux, ou ... '!Sibilites cannues: 

GLASSES 0.5. 0.0. 

Sphere 

Cylinder 

.. hit 

,,00-

NOTES_ 

--" 
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