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International SanÎtary Con-

INTERNATIO'NAL, CERTIFICATE 0F VACCINATI(
AGAINST SIMALLPOX

THIsis 'r O CERTIFY T~HAT... ............................

(Age........ Sex....... ) whose signature appears below lias tvaccinated by me against smallpox.

Orig in and Batoli No. of vaccine.................. .........

Signature of Vaccinator.....................

Offcij Officia] Position ..............
Place ..........-........... ae.....

Signature of person vaccinated. ...............

IMPORTANT zýrT,.-In the case of primary vaccination tire e0lahouki be warned to report to a medical practitioner between the 8dayin order that the rsult of the vaccination may bie recorded onti
Itiecase of revaccination the person should report within 48# 0insectonin oirde that any immune reaction wh-lich liasdeOP

THIS 18 TO RRTIFY TI1AT the. bove %vac<rnatloýn wasipetdY
date(i) and with the result(s) shown hereunder:

Date of Izispection Rsl


