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INTERNAIONAL. SANIT&aY CONVENI!ON FOR Au1u.4îL NAVIGATION<,

INTERNATIONAL CERTIFICATE OF VACCIINATION
AGAINST 8MALLPOX

(Âg e ..... Be .... > whose signature appears below has#
been vaccinated by me against srnalipox.
Origin and Bateh No. of vaccine .

Signature of Vciao,,.,,,,.,
Offiiaicoia]o

Place ,..-..... ... Da te .. .....
Signature of pers,-on vacinate d .......................
Home Addressa..................................

Imnportanl Noie: Ini flw case of prina.ry vacrinatioo . pero aciawarned to report t# a medical practitioner between lh. Sith and 141h dythe reluIt of the. vaccination ma), b. recorded on tiài certifie, Inth oootion the person éèouId report withi 48 hour, for firsi inurdertiau I8reartion whieh hm developed may b. reconled.

Tmeq I. M CzRrwFY TEAT the above vacnto ~ wa 1flIpetedb
date(s) and wlth the result(a) s4hown hereuzider.

Da fInseto I8UjOl5

....... ..... re .. .. ... . ... .. . .. ... ..

.... ..., -I ..r o ... .....f. ... ........... a -V .. .. .. .

........... .......... .! .. m.... .. .. ...o-. .. .. .. .. .. .

.. .. .. .. . ......... ........ ........


