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INTERNATIONAL CERTIFICATE
OF INOCULATION AND
V ACCINATION

in accordance with the Internatienal Sanitary

Convention for Aerial Navigation, [944

THESE CERTIFICATES COMPLETED AS REQUIRED
MUST BE HELD AVAILABLE AND SHOULD BE
ATTACHED TO THE HOLDER’S PASSPORT
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: ' International Gertificate of Vaccination Against Smalipox
y & § >
THIS IS TO CERTIFY THAT. X~ B e it aligamm D&

- R M,t.;"'ix?,qxﬁ‘éigw; has this day been vaccinated by me against smallpox.

(f - ‘:‘ o i !
/ K% ih and Batch No. of Vaccmezf-’"'”‘jmﬁ’;jﬁ n-{%%
e : : .
[t A Signature of Vaccinator.ﬁvf.f:,..é,f = 2

|, = { Geovt. Disvensary.

Official Pos;t;on"’?..lﬁ’/éfs.’j

e Placeﬂs
Signatyire of Person Vaceinatedf. ..o
8 Address., . SBpgpRe sVt dPeesmn

IMPORTANT : In the case of primary vaccination the person vaccinated
should be warned to report to 2 medical practitioner between the 8th and
14th day, in order that the result of the vaccination may be recorded on
this certificate. In the case of revaccination the person should report within
42 hours for first inspection in order that any immune reaction which has

IMPORTANT
All the required certificates must be obtained jistloped may bs Recorte b =
from a Government Medical Institution, or a
Municipal Health Office bearing the Stamp

of the office of issue. Certificates issued

THIS IS TO CERTIFY that the above vaccination was
inspected by me on the date (s) and with the result (s) shown

hereunder :

by private medical practitioners are not
valid unless these are counterstamped by
Government or Municipal Health Authorities,

MARCH 1949

Results.

Rl 0 ,@wcf :

Date of Inspection

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

Signature of DoctMM

off- LT
cia; i Official Position..... -ASSISTANT. SURGEON
| Datez‘?'é"’)_\g

2. Stampi Place..... mei‘?~

Use one of the following terms in stating the result viz !— ‘Reaction of
Immunity’, ‘Accelerated Reaction (Vaccinoid)’, “Typical primary vaccinia,’
A Certificate of ‘No Reaction” will not be accepted.

Signature of Person Vaccinated...Q&.@aa..@..@@.ﬁﬁ%ﬁﬂ@ﬁs.b

This certificate is not valid before 14 days and after 3 ysars frem daﬁ of \ A2t

Yaccination.
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YT i STTON 464
EYRNPTION CERTIFICATE UNDER PROVISO TO SuCTION 464(1)

OR Tt 1.0IAN TUCHMETAX ACT 1922, (XI if 1922)

Phis 1e to certafly that

a',.SWU.' W e he .n '-

who intendas

LNCOMETAX OFFICER
(Foreign Sectloly

Kama lKUD e /7 E !,2

(1
s W i a-\.,,.&".
2 4 y : LB R - 4 — Sl =
S 2 B S g =4 gt gt Suplhie o o
NS0 Tl a2 £ Elg »FE 58 pl82
8 % g s 5 el 1o 2 S S T S 00 (3 e i
§ o g eale e - 9 ol T Lethnd o T e k0 b 8 SR e T o ke
o v Disal B ey gl il SRS
£ = U — — e
o s t-‘:-):l'* & O O ‘_,c_n_,goho d B SC ’6
2 o S E E DS 5= .2
L b U BeT S (@) = = ='g'+‘""'£u-2 o e =
= 5 Ay 7 o Wb wLC @ B S B BT 5 e
= bo N~ TR < 9 o 5 g 5 S 2%
O & l"“'gtu ) o P9 e o 0,3
o e B S Iqa:oﬂle“'é wgﬁm
. }—vﬁn.DZ_IOU-; S TR




Enternational GCertificate of Inoculation Against Typhus Fever
WSSO SERTIRG TEIAT Lol o ottt o 80 o O i 4

(AgE.nn SR Lk SER G AT wwe) Whose signature appears below was on the dates indicated
inoculated against Typhus Fever. (3 injections initially thereafter | c.c. annually if required).

I

MATERIAL -~ J INOCULATING OFFICER

- l .
DATE | “ORIGIN | < EATSH Ho. ’ SIGNATURE OFFICIAL TITLE

Signature of person inoculated

‘ Inoculating Ofﬁcer j .-...--.-..uuuu.-mu....---........n.u.u-unuun----..6;£..e........-u....un..n-.-...---n.uuu.u.-..

This certificate is not valid for more than twelve months from date of inoculation.

international Certificate of Inoculation Against Cholera

THIS IS TO CERTIFY THATLQM&.& . m('/u’ff-(@f

- ~ibrd ﬂ ,
(Age....d-dutl..SeX... 4 fakir.) whose signatufe appears below was on the dates indicated
inoculated against Cholera. (2 injections).

MATERIAL f INOCULATING OFFICER

[

BATCH No.
DATE : ORIGIN AND TYPE * SIGNATURE OFFICIAL TITLE

i
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| i

| s P op B G / "
b Qbaﬁ%kﬁzma%iﬁ /VZ &« ...... /

B ~C ASSISTANT SurcEzoy

HomeAddress Ak

Date‘a“’/waﬁm:g*

The Mﬂty of this certiﬁca.ﬁ/efxﬁ s from 7 days to 6 months from date of inoculation. The inoculation should!

be imftw ses taken at an interyal/of one week.
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International Certificate of Inoculation Against Typhoid and Paratyphoid Fevers
THIS IS TO CERTIFY THAT.......

(Age. .

inoculated against Typhoid and Paratyphoid Fevers. (2i

' J

o

Ppears below was on ¢t

................. ) whose signature a

required).

hjections initially thereaft

Sesreeaiiiiag

he dates indicated
erilicic, annually if

MATERIAL

| BATGH No.
DATE | S b e

INOCULATING OFFICER

SIGNATURE

OFFICIAL TITLE

Signature of person inoculated

Official Stamp of

Inoculating Officer
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HomeAddress

Date

This certificate is not valid for more than twelve months from date of inoculation.
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Certificate of Other Inoculations

DATE '

NATURE OF
VACCINE

ORIGIN

BATCH
No.

MEDICAL
OFFICER

.

OFFICIAL
POSITION




Certificate of Other Inoculations
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