
International Sanitary Coni

INTERNATIONAL CERTIFICATE OF INOCI
AGAINST TYPHUS FEVER

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

(Age......... Sex ......... ) whose signature appears below w
indicated inoculated against typhus fever.

Dat e
Miaterial InLu'

Origin I3atch 'No.
and Type Signature

(SI~atun of pe~an iuoculated)


