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INSTRUCTIONS TO TRAVELERS 

The International Certificate of Vaccination or Revaccination 
is an official statement that you are adequately protected against 
a disease which could be a threat to the United States and other 
countries. It is second in importance only to the passport in 
permitting uninterrupted international travel. IT MUST BE 
COMPLETE IN EVERY DETAIL. When incomplete or 
inaccurate it is not valid and may cause the traveler to be 
detained at the United States or foreign ports of entry. 

The following suggestions will be of help to you in properly 
completing the Certificates: 

1. Complete the cover sheet of the booklet before presenting it 
to your physician. 

2. On the Certificates which will be required for your travel: (a) 
print your name on the first line; (bl sign your name on the 
second line; and (cl indicate your sex and date of birth. 

3. Vaccination against smallpox and cholera may be given by a 
licensed physician in the United States. When your physician has 
completed his part of the Certif.icate, take it to your health 
department to have it stamped. Vaccinations against yellow fever 
may be administered only at official Yellow Fever Vaccination 
Centers. International Certificates of Vaccination agai(lst Yellow 
Fever must be stamped with the official stamp of the vaccination 
center which administered the yellow fever vaccine. 

4. It is the traveler's responsibility to have the smallpox, 
cholera, and/or yellow fever certificates validated with an 
"approved stamp." THE CERTIFICATES ARE NOT VALID 
WITHOUT AN "APPROVED STAMP." In the United States, 
"approved stamps" are: (al the "Uniform Stamp" of the local or 
State Health Officer; (bl the stamp assigned to official Yellow 
Fever Vaccination Centers; tel the seal of the Public Health 
Service; Id) a stamp authorized by the Public Health Service; (e) 
the stamp of the Department of Defense; or (fl the seal of the 
Department of State. 

5. Information concerning immunizations requinid for travel to 
foreign countries may be obtained from your local or State 
health department. 

DO NOT THROW THIS BOOKLET AWAY. YCJ 
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INTERNATIONAL CERTIFICATE OF VACCINAtlON OR • 
. . CERTIFICAT INTERNATIONAL DE VACCINATION OU DE RREVEVAAcc,,,N,NAATITOION AGAINST SMALLPOX 

Th11 ,, 10 -,,1y thot N CONTRE LA VARIOLE 
Jo IOulligno(o) tortor .. que IOX 
wl-iose 1ignoture follow, • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • , • • • , ... ... , 1exe .. , .....•.. , .•• 

dont la signoture suit ..•. , , , .. , .•••.•.• , ••• , . , , .. , . .. , , , , dote of birth 
has on the dote- indicated been vaccinated or re-vaccinated ., 1!11 J11 • • •' • • •: • • • • •. • • •• • • • . • • •••••• nefe) le ..... •.,.•• .. 
recommeftded requirement, of the World Hoolll, 0 . 1· g wnallpox w,th o freete•dr;.O or liqvid vaccine certir.ed to fulfoll ~ 

• • • rgon110 1On. , me 

a et e vcxcine(e) ou revaccin6 contre la variola O la date indi ufe '--d 
~ ~ rmes recommandN1 par l'Orgonisation mondiale de Io Sa:ti c1 e11oa1, avec un voccin 1,ophilis8 ou liqu ide certifii confonne 

la 

~ Shaw by "X" --s°;;~~~~~~~~~;;;:;--::::::;--:::~~-- r::--:-:- --::-:--,--,-------Signoture, profeuionol Jtotus, and addre11 Origin and botch 
Date 

whether 

lndique, po, "X" 
•'it 1'ogit de 

,rimory YOCCi• 

notion 
performed 

Primovacci• 
nation 
effectutie 

D 

of voccin tor no, of vaccine 

Sig.nature, quoliti prof" onnelle, er odreu• 
du vocci •ur 

O,i9ine du vaccin 
et numero du lof 

App,oved sto,np 

Cachet 
d 'auth-entification 

lb Read a, 
,ucce11ful 

Pri .. 

Umucco11ful 
Po, de prise 

Revoccinotion 

~ J ~ (9.MM 'JI. -=I, . 
'(i,r 

Revaccination 

""~6 f((~J b9 APO q, 
;4 ,,,~r fl.ev:t!iftion 

MAR.VEN I. BR 

c., 

76 ----•' . \ 
5 D 

Revoccinotion 

THE VALIDITY Of THIS CERTIFICATE shall elllond for a p~riod of 3 years, beginning 8 day, alter the date of of a 1ucce11ful 
pri mory ¥G«inotto11• ar, in the event of o r.vaccination, on the date of that revaccinotion. 

'Ille app,O'lod lla,np ,norlionod above must be in a fa:tp,•1cribod by tho heallh odminislrotion of the country in which ti.. 
vaccination i1 performed. 

Any amendment of this certillcate, ar erasure, or foilu,. • p late any port of ft, may render it itrYolid . 
LA VALIDITt DE CERTIACAT couvro uno p6.iode de trois pns commen~cr,t huit jours opris la dale do la primovaccinotion effec• 

tu6e avec 1ucci1 (prise) ou, dan1 le co, d'une revoccinotion, le[iour de cette revoccination. 
Le cochat d 'outhentiflcatian doit itra conforme au rri,dile pre1erit par l'a dministrotion 10nitaire du territaire oU lo vaccina• 

lion oil effocMo. 
Toute correction ou ralure Iur lo certiflart ou l'omi11ion cfune quolconqut des mentions qu'll comport• putt offector so validite. 

•Sw pogo 10, itom 2. 



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION AGAINST YELLOW FEVER 
CERTIFICAT INTERNATIONAL DE VACCINATION OU DE REVACCINATION CONTRE LA fllVRE JAUNE 

Thia I• to certify thot l 
Je ao1111igne(e) certifie que. ,,,, , , ,, ,,,, '"" 

WhoN lillftc,ture follows 
• t • O ♦ O • f O • t O I I f O ♦ t .. f t I f t f I • f f • f I f f I I I O O • I I f I ••x• 0 t I I I t o I O I I I t t t t o o f t f 

date of birtt,, ..•. , ....... ,. , . ... . dont kJ signature 1uit •••••••. .• •.•••.. , , •..•• , .•. •• , , . 
• t I I <I O .. I t I t It o I • t I I t t ne(e) le ••. , •.....• , ..••• , ..... , 

ha, ~ th~ dote india,lwd been Yaccinated or revoc:cina~ again1t ellow r.-. 
a '1e vacc,ne(•J ou re'fUCclne(e) contre la fii-,re jaune a la dal9 in qu&e, 

,. 

2. 

Signature and pror.11ional 1tatu1 of vaccinalor 

Signature et qualli. profeHionnelle du 
vaccinoteur 

Origin and batch 
number of vaccine 

Origin• du Yaccin 
employe et 

numero du lot 

Ofllcial ,tamp of 
vaccinating center 

Cochet official du 
centre de vaccination 

TtilS CERTIFICATE IS VALID only if the vaccine used hos been approved by the World Heaith Organization and 
if the vaccinating center has been designated by the h Ith administration for the country in which thot center is 
situated. 

THE VALIDITY OF THIS CERTIFICATE shall extend o period of 10 years, beginning 10 days after ·,he date 
of vaccination or, in the event of a revaccination, within ch period of 10 yeon, from the dote of that revoccinotion. 

Any amendment of this certificate, or erasure, or f ure to complete any part of it, may render it invalid. 

CE CERTIFICAT N'EST VALABLE que si le voccin e-.ploye a ete approuve par l'Orgonisation Mondiole de la 
S.anle et si le centre de vaccination a ete habilite par l'o ministration 1anitaire du territoire dans lequel ce centre est 
Jitue. 

LA VALIDIT~ DE CE CERTIFICAT couvre une period• de dix ans cammencant dix jours apres la dote de la voe• 
cinolion ou, dons le cos d'une revaccination ou cours de f!ett• period• de dix ans, le jour de cette revoccinotion. 

Taute correction ou roture sur le certiflcot ou l'omiuion d'une quelconque des mentions qu'il comporte peut 
affec19r sa validitf. 



°' 

INTERNATIONAL CERTIFICATE OF VACCINATJON OR REVACCINATION AGAINST CHOLERA 
CERTIFICAT INTERNATIONAL DE VACCINATIO~ OU DE REVACCINATION CONTRE LE CHOLlRA 

Thia 11 to cartify that 
Je IOUui8M( ) C9llifle • 1 HK 
.. ._ •• ,~ .. foll-.... • .. • • • • • • • • .. .. • • .. .. • • • • • • • • • ................ d ••.• ,· b~rth-· ••••••• I ••••••• I • I ••••••• 

dcril • nal , oleo ' 
a ug ure wtt •• , •• , •••••• , •••• , , ••.••••••. , • , , , , , • , , , ,. , , , , , , , • , H(•) le . . , ...... , , ..• • , , , ; , , . , ... , . 

haa on the elate indlcolN been voccinated o, revaccinoled ogainlt ~ 
a "• vac:ani(e) ou ,.~•I contre le cholira a dote lndiqu6e. j 

==-==--=--r-===============r====== 
Dole 

2. 

3. 

Slgnolure, pro,...ional 1tolu1, and add,., of vaccinalllr 

Signolure, quali" profe11ionnello, el adre11e du vaccinoteur 

• 

.Approved llamp 

Cachet d'outhentiRcatlort 

1. 

:z . 

3. 

~ IAMB\ BROOK. MAJ.. MO '. 

THE VALIDITY OF THIS CERTIFICATE shall ■xtand "ic,r a period of 6 moni+.1, beginning 6 doy1 ofter Iha first 
injection of the vaccine or, in the event of o ravoccinqtion within 1uch period of 6 month,, on the dote of that 

revoccinotion. 

The approved stomp mentioned above must be in a form prescribed by the health administration of the country 
...,. i1t wlti<!. the ¥Oecinotion is performed. 

Any amendment of this certificate, or erasure, or fojlure to complete any port of it, moy render ii invalid. 

LA VALIDrrt DE CE CERTIFICAT couvre une period♦ de six mois commen~onl six joun opres la premiere injec­
tion du voccin au, dons le cos d'une revaccinotion au coufs de cette periode de six moi1, le jour de cette revoccinotion. 

le cachet d-"~hentificotion doit etre confoJ-ma ou 1modela pi:nuil por l'o.doiinistrotion 1anitaire du territoire 
av lo voccinatio11 est effectuee. 

Toute correction ou roture sur le· certificat ou I ' o ••~ion d"une qvelconqu• des mentions qu'II CIHltporte peut 
offecteL so volidite. 



CERTIFICATE (Continued) .CERTIFICATE (Suitt) Cholera 

Dale 
SignatvN, profnaional 1tatu1, and 'atldre11 of voccinator Appr-d llainp 

Signature, quolil6 profeuionnelle, et ......._ du vacclnateur Cachet d'autftentiflcotion 

... "· 

5. 5. 

6. 6. 

7. 7, 

~ -~ ~ 
. -:.r----:.. - ·-= ~c::: 

•• 8 . 

,. ,. 

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 moy be subject to surveillance or isolation when 
these certi ficotes are tequired for international travel. 

2. The space for primary vaccination against smallpox is 
to be used only when a person receives his vaccination 
for the first 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 arobic numerals; ·foll.owed by the month 
in letters and the year in arabic numerals. Example: 
October I, 1966, should be written 1 /Oct./66. 

"· Vaccinations may be performed by a nurse or medical 
technician if under a physician'i direct supervision. 
The physician's writun signature must appear on the 
certificot•; _si9notu~ st~p is not ~e_ptable. 

5. If vaccination is contraindicated the physician should 
provide the person with a written opinion, which port 
health ouJhorities may toke into account. 

6. Official inimunizotion requirements for international 
travel and the list of designated yellow fever vaccina­
tion centers in the United States are contained in the 
booklet '11mmunizotion Information for International 
Travel, PHS No. 384', on sole at the Superintendent 
of Docunients, U.S. Government Printing Office, 
Washington, D.C., 20402. Changes in requirements 
may be obtained from local or State health 
deportments. 

7. Additional information concerning certificates and ln,­
munization requirements may be obtained from the 
Foreign Quarantine Program, Notional Communicable 
Disease Center, U.S. Public Health Service, Atlanta, 
Georgia ,30333. 

10 

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
pro_ved stamp". applied to the smallpox vaccination 
certificate or the cholera vaccination certificate If 
both vaccinations are obtained, each certificate •must 
have the "approved stamp. 11 These certificates are 
not valid without the stamp and may not be accepted 
when required in \~ternational travel. 

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

Otha, "fah/;J.CQ;, I p • • il h _ t /JI or l.Jh.t. .!!.2.me, of 
the ~eportment of !)efense; (2) the stamp assigned to 

official Yell~w Fever Vaccination Centers; (3) the seal 
of t~e Public Health Service; ( 4) or a stomp au­
thorized by the Public Health Service. 

3. ~hen 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. Tra~elers revaccinated against cholera or yellow fever 
during the period of validity of a current vaccination 
certificate shouid retain the old certificate for a period 
of 6 days in the case of cholera and 1 O days for 
yellow fever. 

11 



II. The information which follows is a record of olher im11unizotions which the traveler has obtained as an additional 
health protection for international travel. These immunizations are not usually required for entrance by any country. 
Space is also provided for a personal health record in mse of illness or accident while traveling abroad. 

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

Date Vaccine Dose Physician's Signaturi 

t-) ::::-..:..:...e..~"'-+......,._.!.....LL..:.:.--=u"""----t---'"'--=-'---+----'----'--''--'-"""--"''-=--'--'-"--=--<.,.__ _______ _ 

toM .c.,3e111b~o 

·, ..:J-<>- PAUL D. ANDERSON~ LTC M.0. 

«::---+-----+---+-----------

MARYtN 1 MOOK. MAl,. fM 
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INTERNATIONAL CERTIFICATE OF VACCINAT. ION OR REVACCINATION AGAINST SMALLPOX 
CERTIFICAT INTERNATIONAL DE VACCINATIO~ I OU DE REVACCINATION CONTRE LA VARIOLE 

TM i1 lo ..iily 1IICII M• 

J. -....C•l mmr. - · .... . · · · · · 
wlMne lip..,..,. folloWI dote ol birth 
,._ lo ........., .... ~ . . . • • • . . . . . . . • . . • . • • • • . . . . . . . . . . . . . . . . . . "'<•I le . . . . . . . . 
hos on the date indicated b•• YOCcinaled or reYOCcinated -l•sl I -llpo• with a heeze-dried or l;q.,id vaccine certified 

10 
fulfill the 

rec-ended ,.,_.,.ents of the World Heallh Organ11at-. 

0 if 6 vm:cine(•I ou ...aa:in6 co,fre la -.iol• ci _la d- itHli~,. ci-denau1, a .. c un vaccin l,aphiliM ou liquide w,t;fii canforme 
aux normet, recommandffl por l'Orgoni.ation mond,ale de la Sant ~--;:--:---:--;--;----=:--:---:----.---------

Shaw by " l '' Sit""'.,,., p,alfta-1 ., lalv1, and addre11 Oriti• and botch 

0-
wh..,_ ol vaccine- no. al vaccine App,owed llomp 

lnd~par " l" 
1"il a'aeit de 

s;,-e, qualil6 p,ale...,...nalle, et ac1r .. ,. 
du ¥acci noJeur 

Origin• du voccin 
et numera du lot 

Cachet 
d 'authentificotian 

~b~~ 
,rimor)' 'flCICCi· 

nation ,..,.__, 
D 

PrifflCWOCC► 

nation 
effectuH 

lb Rood 01 Jo w«MINI 
PriN 

Unwueufvl J □ ,Olde priM 

2 

:)J)/fJ:J 

w 

l 

□ 
levaccinatiOfl 

5 
□ 

lev11«iftotion 

THE VALIDITY Of THIS CflTIFICATE ,hall eJllend lo, a 
pi...., l9«ifNltiOfl •• , ill "'· event of O ntYOCCination, Oft the 

The approved stomp mentioned obove mutt be in o form 
vaccination ii pe,f,,rmed. 

Atrr a-,,dment ol this ceitificate, or era1ure, or lailu,. lo 

LA Vit.UDITf DE CERTIFICAT cauvre une p6riocle cle trai, a 
tu6e avoc succi, (pri1e) au, d- le ca1 d'- rnoccinalioft, le • 

le cachot d'a..ehentificatian doit im, conform• au m 

lien ~~.;.,;an au ralufe ,., le certillcat au l'-ia~ d' 

•s. - 10, ileffl 2, 

......_ . · •ft I da•• oher"·the date al of a IUCc-ful 
ol 3 years, -•""""• ' 

• of that rw«ci-'""'-_ .. . ·- lion of 11,e c-t,y iR which the 
lreKribed by the health '"'"'"'1-•

0 

of It -• ••• ii inwlid. plet• ony port • ' • atiorl -"9c· 
-~' huil i~ .,..., la dote cle la pri-OCCIR 

• de cette revocci...tioll. ita . du tenitoire OU to ¥QC Cina· 
»I• ,merit par l'odfflintllratiOft '°" ere 

.. affecto< 1G validit6. 
qMlconque cle1 mention• ...,·11 comporte pu 



INTERNATIONAL CERTIFICATE OF VACCINATIO~ I OR REVACCINATION AGAINST YELLOW FEVER 
CERTIFICAT INTERNATIONAL DE VACCINATION O U DE IEVACCINATION CONTRE LA Flivlf JAUNf 

This ii lo -'ify lhat ... 
... ~e) -'Ifie que . ........•........... • .... • . .... .. .. . . . . . • · ............ ..... . .................. . 
wi...lignalun,follow■ 

clcllll la .......... IUit. . . . . . . . . . . . . • ..•................ dale of birth .• •••................ 
• •••••.............. "'f•) Se . ...................... . 

hm .., lhe dale indical9d been -.oa:inaled cw ,..,_cinaled -- ,t tllow r.-. 
a W wacciMC•l au -•in'Cel-. la flwre jaune cl la elate incliq,.,.__ 

2. 

Signature and ,..,,_ .. i-1 1ta1V1 of voccina!W,r 

Signature et qualile profe11ionnelle du 
voccinateur 

Origin and batch 
nuMber of •occine 

Ori9ine du ""ccin 
en,pl""' et 

nu111e,o du lot 

Olllcial ....... of 
vocci--.g center 

Cachet ofllcial du 
centre cle vaccination 

THIS CERTIFICATE IS VALID only if the vaccine uMcl!lias been approwcl by the Worlcl Health Organization ancl 
if the vaccinating center ha1 boon dHignated by tho he •Ith admini1tratian for tho country in which that center i1 
1ituatwd. 

THE VALIDITY Of THIS CERTIFICATE shall o11tond f a period of 10 yean, beginning 10 days after the date 
ol vaccination or, in the event of a revaccination, with ill Ith period of 1 O yean, from the date of that revaccination. 

Any amonclwnent cl thil certificate, or erasure, or fa l~re to complete any part of it, may render it invalid. 

CE CERTIFICAT N'EST VALAllE que 1i le vaccin e loy, 0 ete approuv, par l'Organi1ation Mandiale de la 
Sanli If Ii lo centre de vaccination a ete habilite par I' 11 inistration 1anitaire du lerritoire dons loquol co centre est 
litue. 

LA VAUDIT~ DE CE CERTIFICAT couvre uno p'riod 
cination ou, dons le cos ll'uno nwaccination au coun de co 

Touto corrodion ou raturo 1ur le certificQt ou I' am! 
affecter ,a validite. 

Jo di11 ans commonsant dill jaurs apris la date do la voe• 
.. period• do dix ans, le jour do cette revaccination. 
11ion d'uno quelconquo dos mentions qv'il ca111po,to pout 



0, 

INTERNATIONAL CERTIFICATE OF VACCINAT'1N OR REVACCINATION AGAINST CHOLERA 
CERTIFICAT INTERNATIONAL DE VACCINATIONf OU DE REVACCINATION CONTRE LE CHOLiRA 

Thia io lo catify Iha! IH 

Je -VMC•I certifle -- ............................ . . .... .... . ....................... . 
w1-■ ..-.. lollowt data of birth 
dad lo signal- 1uit • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • ••••...•.•...• "'<•I le . .......................... . 

hca .., the dclllo indicated ...., -.;na1ec1 or 1W¥GCCinoted ogainot 

o-"6 ..ci!M(e) OU --'(e)- le cholen, Q date incliqi,.. 

Dai. 
s1.-.. , ......... ional 1tatu1, and......,.. of vocci­

Signatu .. , -•iii proleuionnelle, et ....i,. du "°"ci-

-- --~~ ~-"~~"~----­
Ml'lffif1. I~~- lfACH ARM't 

,ORT WOLTERS. 

Approwed ....... 

Cachet d'authentificotion. 

I . 

ft:{ 
3. 

THE VALIDITY OF THIS CERTIFICATE shall ext.nd fpr a period of 6 months, beginning 6 dah after the first 
injection of the vaccine or, in the event of a r.,.occin~on within such period of 6 months, on the dale of that 

revac:cination. 

The approved stomp mentioned above must be in a flmn prescribed by the health administration of the country 
..,. in which the vaccination i1 performed. 

Any amendment of thi1 certificate, or erasure, or failore to complet. any part of it, may render it invalid. 

LA VALIDIT~ DE CE CERTIFICAT couvre une period• ._ aix moi1 commen~ont six joun apris la premier• injec:­
ti on du vaccin ou, dona le cos d'une revaccinotion au coun Ide ceHe period• de six moi1, le jour de ceHe revaccination. 

Le cachet d'authentificafion doit itre conforme au C lodele prescrit par l'administration aanitoire du territoire 
ou lo vaccination eat effectuN. 

Toute carTection ou rature 1ur le certificat ou l'om· ~ d'une quelconque des mentions qu'il comport• peut 
affecter aa volicliti. 

Continue o-i.of Suite au ~...:.. 



CERTIFICATE (Continued) CERTIFICATE (Suite) Cholera 
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INSTRUCTIONS TO PHYSICIANS 

1. Information requested on eoch 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 the.first time. If unsuccessful a new certificate 
must be used for a repeat primary vaccination. 

3. The dotes on each certificate are to be written with 
the day in arobic numerals, followed by the month 
in letters and the year in arobic numerals. Example: 
October 1, 1966, should be written 1 /Od.166. 

4. Vaccinations may be performed by a nurse or medical 
technician if under a physician 's dired supervision. 
The phy1ician's wri1te11 signature must appear on the 

' C tCJWe. 

5. If vaccination is contraindicated the physician should 
provide the per1on with a written opinion, which port 
health authorities 111ay take into account. 

6. Officio( immunization requirement• for international 
travel and the list of designated yellow fever vaccina­
tion centers in the United State1 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 State health 
departments. 

7. Additional information concerning certificotes 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 

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 travelir to have the "ap­
jwoved stamp" applied to the S"]Qllpox 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 loco/ 
or State Health Officer of the area in which the im­
munizing phy1icion practi ces. The cert ificate may 
be mailed to the health officer for this service if 
time permits its return. If moiled enclose a self­
aadrened, stomped envelope to ensure return. 

o cial Yellow Fever Vaccination Centers; (3) the seal 
of the Public Health Service; (4) or a stamp au­
thorized by the 1Public 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 revoccinated against cholera or yellow fever 
during the period of validity of o current vaccination 
certificate should retain the old certificate for a period 
of 6 days in the case of cholera and 1 0 days for 
yellow fever. 

11 
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II. Th• inf•mation which follows is a record of other im111 •. ~s which th1 trav1l1r llos obtained os an additi-1 
health "otlCtion for int•national travel. Those immun~ l{s ore nol -11, r11p1ired for entrance by ony cauntry. 
Space is also provided for a personal h1altll record in of illness or 1ccid1nt while traveling abroad. 
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INSTRUCTIONS TO PHYSICIANS 

INFORMATION REQUESTED ON EACH CERTIFICATE 
MUST BE COMPLETE FOR THE CERTIFICATE TO BE 
VALID. 

1. The space for primary vaccination against smallpox is to be 
used only when a person receives his vaccination for the first 
time. If unsuccessful, a new certificate must be used for a repeat 
primary vaccination. 

2. 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: 1/Jan/70 

3. The physician's written signature must appear on the 
certificate; a signature stamp is not acceptable. 

4. If smallpox vaccination is contraindicated, you should 
provide the patient with a written statement, on your letterhead, 
indicating the nature of the contraindication. The 
contraindications officially recognized by the Public Health 
Service are: (a) eczema and other forms of chronic dermatitis in 
the individual or household contact; (bl and altered state of 
immunity due to serious disease or drug treatment; (cl preg­
nan~; and (di infancy (under one year of agel. 

5. Information concerning official immunization requirements 
for international travel and the location of Yellow Fever 
Vaccination Centers in your area may be obtained from your 
local or State health department. 

MAY HAVE OCCASION TO USE THE CER• 
ECORD OF YOUR VACCINATION HISTORY. 



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

This Is to certify that sex 
Je IOUSSfgne(e) certffle que---------------------- sexe -----------
whose signature follows date of birth 
dont fa Signature suit ------------------------ ne(e) le ________ _ 
has on the date Indicated been vaccinated or revacclnated against smallpox with a freeze-dried or liquid vaccine 
certified to fulffff the recommended requirements of the World Health Organization. 
a ite vacclne(e) ou revacclne contre la varlole a la date lndlquee cl-dessous, avec un vaccln lyophlflse ou lfqulde 
certlfle conforme aux normes recommandees par !'Organisation mondlale de la Sante. 

Show by "X" Signature, professional status, and address Origin and batch 
Approved stamp 

whether of vacclnator no. of vaccine 
Date 

:Signature, quallte professlonnelfe, et adresse lndlquer par "X' Orlglnedu vaccln Cachet 
s'II s'aglt de du vacclnateur etnumerodulot d'authentlflcatlon 

la Prlmarrc vac-, 
clnat on I 
performed ~ 

Prlmovaccl- j 
nation , 
effectuee , 

lb Read as } 
successful O 

Prise 

Unsuccessful}□ 
Pas de prise 

2 

D 
Revaccination 

3 

□ 
Revacclnatlon 

4 ' D 
,. 

Revacclnatlon 

5 

□ 
Revacclnatlon 

THE VALIDITY OF THIS CERTIFICATE shall extend for a period of 3 years, beginning 8 days after the 
date of a successful primary vaccination* or, In the event of a revacclnatlon, on the date of that revacclnatlon. 

The approved 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 fallure to complete any part of It, may render It Invalid. 
LA VALIDITE DE C~RTIFICAT,couvre une period• de trols anscommen~ant hult Jours apres la date de la 

prlmovacclnatlon effectuee avec succes (prise) ou, dans le cas d'une revacclnatlon, le Jour de cette revacclnatlon. 
Le cachet d'authentlflcatlon dolt etre conforme au modele prescrlt par !'administration sanltalre du territolre 

ou la vaccination est effectuee. 
Toute correction ou rature sur le certlflcat ou l'omlsslon d'une quelconque des mentions qu'II comporte puet 

affector sa valldlte. 
*See item 1, I nstructlons to Physicians 



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 Sex 
Je soussigne(e) certifie que ______________________ Sexe 

whose signature follows date of birth 

dont la signature suit -------------------------ne(e) le---------

has on the date Indicated been vaccinated or revaccinated against yellow fever. 
a ete vaccine(e) ou revaccine(e) contre la fievre Jaune a la date indlquee. 

Signature and professional status of vaccinator Origin and batch Offlclai stamp of 
number of vaccine vaccinating center 

Date 
Orlglne du vaccln 

Signature et quallte professlonnelle du employe et Cachet official du 
vacclnateur numero du lot centre de vaccination 

1. 

2. 

THIS CERTIFICATE IS VALID only If the vaccine used has been approved by the World Health Organization 
and If the vaccinating center has been designated by the health administration for the country In which that 
center is situated. 

THE VALIDITY OF THIS CERTIFICATE shall extend for a period of 10 years, beginning 10 days after the 
date of vaccination or, In the event of a revaccinatlon, within such period of 10 years, from the date of that re­
vaccination. 

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

CE CERTIFICAT N'EST VALABLE que sl le vaccin employe a ete approuve par l'Organisatlon mondiale de 
la Santa et sl le centre de vaccination a ete hablllte par l'admlnlstratlon sanltalre du terrltolre dans lequel ce 
centre est sltue.. 

LA VALIOITE OE CE CERTIFICAT couvre une perlode de d_lx ans commen'iiant dlx Jours apres la date de la 
vaccination ou, dans le cas d'une revaccination au cours de cette perlode de dlx ans, le Jour de cette revacclnation. 

Toute correction ou rature sur le certlflcat ou l'omisslon d'une quelconque des mentions qu'II comporte peut 
affecter sa validlte. 



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION AGAINST CHOLERA 

CERTIFICAT INTERNATIONAL DE VACCINATION OU DE REVACCINATION CONTRE LE CHOLERA 

This Is to certify that Sex 
Je sousslgne(e) certlfle que _ _ _ _ __________________ sexe 

whose signature follows date of birth 
dont la signature suit ni(e) le ________ _ 

has on the date Indicated been vaccinated or revacclnated against cholera. 
a ete vacclne(e) ou revacclne(e) contre le cholera a date lndlquee. 

Signature, professional status, and address of vacclnator Approved stamp 
Date 

Signature, quallte professionnelle, et adresse du vacclnateur Cachet d'authentlflcatlon 

l. 1. 

2. 2. 

-
3. 3. 

4. 4. 

5. 5. 

6. 6. 



8. 8. 

9. 9. 

10. 10. 

11. 

12. 12. 

THE VALIDITY OF THIS CERTI Fl CATE Shall extend for a period of 6 months, beginning 6 days after the 
first Injection of the vaccine or, In the event of a revacclnatlon within such period of 6 months, on the date of 
that revacclnatlon. 

The approved stamp mentioned above must be In a form prescribed by the health administration of the 
country In which the vaccination ls performed. • 

Any amendment of this certificate, or erasure, or failure to complete any part of It, may render It Invalid. 

LA VALIDITE DE CE CERTIFICAT couvre une perlode de six mols commeniant six Jours apr~s la premiere 
injection du vaccln ou, dans le cas d'une revacclnatlon au cours de cette perlode de six mols, le Jour de cette 
revacclnatlon. 

Le cachet d'authentlflcatlon dolt etre conforme au modele prescrlt par l'admlnlstratlon sanltalre du terrltolre 
ou la vaccination est effectuie. 

Toute correction ou rature sur le certlflcat ou l'omlsslon d'une quelconque des mentions qu'II comporte peut 
affecter sa valldlte. 
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PERSONAL HEAL TH HISTORY 

The Information which follows Is a record of other Immunizations which the traveler has obtained as an addi­
tional health protection for International travel. These Immunizations are NOT usually required for entrance by 
any country. Space Is also provided for a personal health record In case of Illness or accident while traveling 
abroad. 

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

Date Vaccine Dose Physician's Signature 

NOV 197 ~ TilHK- Fl•I ¼,'- Coz. 1'. IIou;.:.......----::.·•· 
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REMARKS CONCERNING VACCINATIONS-REMARQUES CONCERNANT LES VACCINATIONS 

Date Notes 
Physician's signature and address 
Signature et adresse du medecln 

This Information Is to assist any physician called upon to treat an Ill traveler. 

Cette Information est pour alder le medecln qui peut etre appele pour tralter un voyageur malade. 

Date Rh type Blood group Name and address of physician-Signature et address du medecln 
type Rh Groupe sanguin 

Name and address of person to 
notify In case of emergency. 

Nom et adresse de la personne 
a avlser en cas d'urgence. 

REMARKS concerning state of health, medical treatments or known sensitivities: 

REMARQUES concernant l'etat de sante, traltements medlcaux, ou senslbllltes connues: 

OPHTHALMIC INFORMATION (Prescription Glasses) 

Sphere Cylinder Axis Prism 

(OD) Ocular Dexter 

(OSI Ocular Sinister 

Base 

Add ________ _ Base Curve __________ _ 

Other __________________________________________ _ 
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