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

This is to centify that sex

Ja soussignile) certifie que . saxe .
whose signoture follows dote of birth
dont lo signature suit . nile] le

hos on the dote indicaled been vaccinated or revoctinated ogoinst smallpox with a freeze-dried or liquid vaccine certified to fulfill the

recommended requirements of the World Health Orgonization. ;
o @ & voccing(s) av revaccing conire lo variols & lo dote indiqués ci-dessous, oves un vaccin Iyophilisé ov liquide certifié conforme !
oux normas recommandéss por I'Organisation mondiale de ta Santé. |

Show by "X Signature, professionoal status, and oddress Origin and batch

d stam
whether of vaccinator no. of vaccine Approvad stamp

Cachet
. ﬂ'hdih-ntaﬁ:alnen

Dere Indiquar por X" Signaturs, qualité professionneile, ¢t odresse Origine du vaccin

bt s'il s'ogit de du vaccinateur ot numiro du lot

Primory vocci- B
notion
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rimovacei-

notion MN_‘ MQ

affectude

IA ¥ |
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b Read os
successful ’ D s - ‘6

Prise

Unsuccossiul
Pgs de prise

a :

Revedcination

g

Revaccination

‘ O

Revaccinotion

’ O

Revoccination

THE YALIDITY OF THIS CERTIHCATE sholl extand far o pariod of 3 years, beginning 8 days ofter'the dote of of a successhul
primory voccination® o, in the event of a revoccinatian, on the date of thot revoctination,

The opproved stamp mentioned obove must be in a form prescribed by the heolth odministration of the country in which the
vaccination is performed.

Any omandment of this centificots, or araturs, or foilure to complete any part of it, moy render it invalid.
LA YALIDITE DE CERTIRCAT couvre une période de trois ans commencant huit jours oprés la dote de lo primovaccination effac-
tude ovec succis (prise) ou, dans te cos d'une revaccinotion, le jour de ceMe revaccination.
Le cochet d'outhentification doit @lre conforme ou modéle prescrit par 'administration sanitaire du territaire o0 la vaccing-
tion est effectuée, ’
Tauts correction ou rature sur ie certificot ou I'emission d'une quelconque des mantions qu’il comparte puet affector 1a validin.
*See poge 10, item 2.
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION AGAINST YELLOW FEVER
CERTIFICAT INTERNATIONAL DE VACCINATION OU DE REVACCINATION CONTRE LA FIEVRE JAUNE

This is to certify that e

Jo soumsigndlel cartifle que. . . .. L. BB . . .
whosa signature follows daeof birth, .. .. ... ... ... ......
dont la slgnotume suit. . .. L e e néjeyle. . . ... ... ...
has on tha date indi I been inated incled agoinst yellow fever.

a B¢ voccind(e) ou mvoacciné(e) contre la ﬁivr- joune & lo date indiqués.

Origin and batch

Signat d professional status of vaccinator acci Official stamp of

ignature and prafessi numbar of vaccine vaccinating center

Date Signature ot qualité professionnells du Origine du'vu:r.in Cachet oMicial du

inateur employé of centrs de voccination
lo .} ] w .8 numéro dv lot
1. )
- - - -

THIS CERTIFICATE IS VALID only if the vaccine used has been approved by the World Health Organizetion ond
if the voccinating center hos been designated by the health adminisiration for the country in which that center is
situated.

THE VALIDITY OF THIS CERTIFICATE shall exiend for a period of 10 years, beginning 10 days oMer the date
of voccination or, in the event of a revaccination, within such period of 10 years, from the date of thot revaccination.
Any omendment of this cartificote, or erasure, ar failure to complete ony part of it, may render it invalid.

CE CERTIFICAT N'EST VALABLE quae si la vaccin emplioyd o &M approuvé par I'Organisation Mondiole de la
Sonlé ot si le centre da voccination o #té habilité par 'administration sanitaire du territoire dans lequel ce centre et
situd,

LA VALIDITE DE CE CERTIFICAT couvre une période de dix ans commengant dix jours aprés la dote de lo vac-
cination ou, dans le cas d'une revaccination au cours de cette périade de dix ans, le jour de cete revaccination.

Touts correction ou rature sur le certificat cu I'omissian d’une quelconque des mentions qu'il comporte peut
affecher 10 validind.
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W INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION AGAINST CHOLERA
CERTIFICAT INTERNATIONAL DE VACCINATION OU DE REVACCINATION CONTRE LE CHOLERA
This is %o certify thet [T ]
devovmsigndle) oo que. MXS. ...
whase tignoture Follows dote of birth
dont lo signaturw auit ... nble)bo. .
ho on the date indiciried been inoted or r d againat chol
o & vaccind(s) ou revaccind(e) contre le choléra & date indiqués.
o~ Dote Signature, professional siotus, and address of vaccingior Approved stamp
' Sig . qualité professi lle, ot odresse dv vaccinateyr Cachet d'outhentification
1 1.
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THE VALIDITY OF THIS CERTIFICATE shall sxtend for a peried of & months, beginning & days after the first
injection of the voccine or, in the event of o revaccination within such period of & months, on the daote of thot

revaccineation,

The appraved stamp mentioned above must be in a form prescribed by the health administration of the country
™ in which the vaccination is performed.

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

LA VALIDITE DE CE CERTIFICAT couvre une péricde de six mois commaengont six jours oprés la premiére injec-
tion du voccin ou, dans le cas d'une revaccination au cours de cefte pariode de six mois, le jour de ceite revaccination.

Le cachet d’authentification doit &tre conforme ou modale prescrit par I'administration sanilaire du territoirs
ou la vaccination est effectuée.

Toute correction ou rature sur le certificot au I'omission d'une quelconqua des mentions qu’il comporte peut
affectar sa validité.

Continue overleaf Suite ou versa



CERTIFICATE (Continued) CERTIFICATE {Suite)

Cholera

Date

Signoture, protessional status, and address of vaccinator

Approved stamp

Sig » qualité professionneils, ot odresse du voccinate Cachet d'outhentification
4. 4,
5. 5.
4. 6,
7. 7.
" i * 3
9. 9.
10, 190.
1 1.
12, 12,




INSTRUCTIONS TO PHYSICIANS

1.

information requested on each certificate must be com-
plete for the certificate to be valid; otherwise, the
persan may be subject to surveillance or isalation when
these certificates are required for international travel.

. The space for primary vaccination against smallpox is

to be used only when a person receives his vaccination
far the first time. If unsuccessful a new certificate
must be used for a repeat primary vaccination.

. The dates on each certificate are to be written with

the day in arabic numerals, fallowed by the month
in leters and the year in arabic numerals. Exomple:
Oclober 1, 1966, should be written 1/Oct./66.

. Vaccinations may be performed by a nurse or medical

technician if under a physician’s direct supervision.
The physician’s twriffen signalure must appear on the
certificate; signature stamp is not acceptable.

. If vaccingtion is controindicated the physician should

provide the person with o writlen opinion, which port
health authorities may take into account,

Official immunizatian requirements for international
travel and the list of designated yellow fever vaccina-
tion centers in the United States ore 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.

Additional information concerning certificates and im-
munization requirements may be obtained from the
Fareign Quarantine Program, National Communicable
Disease Center, U.S. Public Health Service, Atlanta,
Georgia 30333
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INSTRUCTIONS TO THE TRAVELER

1.

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

. It is the responsibility of the traveler ta have the “'ap-

Dbroved stamp”’ applied to the smallpox vaccination
certificate or the cholera vaccination certificate. If
both vaccinations are obtained, each certificate must
have the “"approved stamp.” These certificates are
not valid without the stamp and may not be accepted
when required in international travel.

In the United States the stamp is that of the local
or Stote Health Officer of the area in which the im-
munizing physician practices. The certificate may
be maoiled to the health officer for this service if
time permits its return. If mailed enclose a self-
addressed, stamped envelope to ensure return.

Other “approved stamps’ are (1} the stamp of
the Department of Defense; (2) the stamp assigned fo
official Yellow Fever Vaccination Centers; {3) the seal
of the Public Health Service; (4) or a stamp av-
thorized by the .Public Health Service.

. When yellow fever vaccination is needed for interna-

tional travel it must be received at o designated
center. The list of designated centers in the United
States is contained in the booklet ““Immunization
Information for Internotional Travel,”” PHS No. 384,

Immunization requirements—see items 6 and 7, page
10.

5. Travelers revaccinated against cholera or yellow fever

during the period af validity of o current vaccination
certificate should retain the old certificate for a period
of 6 days in the case of cholera and 10 days for
vellow fever.

11



[ {l. The information which follows is o record of other immunizations which the traveler has obtained os an odditional
I beulth protection for international travel. These immunizations are mof usually required for entrance by any country.
: Spoce is also provided for o personal health record in cose of illness or accident while traveling obroad.

OTHER IMMUNIZATIONS (Typhus, Typhoid, Plague, Poliomyelitis, Tetanus, etc.)
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REMARKS CONCERNING VACCINATIONS—REMARQUES CONCERNANT LES VACCINATIONS

Caote

MNotes

Physicion's signature and address
Signoture of odratse duv médecin

L4

This information is to assist ony physicion colled upan to treat an il traveler.
Cefte informatian est pour aider 1e médecin qui peut étre appelé paur traiter un voyogeur malade,

Date Rh typs

type

Blood group
Groupe sanguin

Mame ond address of physician—Signature ¢t odresse du midecin

Name and address of person to
notify in cose of emergency.

Nom et adresse de lo personne
d aviser en cas d'urgence.

P_._.._-, R
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REMARKS concerning state of heolth, medical traatments or known sensitivities:
REMARQUES concernant I'état de santé, traitements médicaux, ou sensibilites connues:
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