
International Sanitary ConvE

INTERNATIONAL CERTIGICATE OF INOCUI.
AGAINST YELLOW FEVER

THIS IS TO CERTIFY THAT .........

(Age.......... Sex..........) whose signature appears below
been inoculated by me against yellow fever.

Origin and Batch No. of vaccine.

Signature of inoculating officer....

Official position

Place ....... .......... D ate..

snature of person inoculated) (Hom

certificat is not valid;
m the vaccine and the method i
RA;
10 dlays after the dae of the i


