ANNOUNCEMENT

NOTE REGARDING THE ADOPTION OF INTER-
NATIONAL FORMS OF CERTIFICATES FOR VACCINA-
TION AGAINST SMALLPPOX AND INOCULATION AGAINST
CHOLERA AND YELLOW FEVER.

According to international requirements. certificates of inecula-
tion and vaccination against cholera, smallpox, typhus and yellow
fever must be in the internationally prescribed form. Copies of
prescribed forms can be obtained from the nearest Administrative
Medical Offizer. These forms should be filled in by the passenger’s
doctor very carefuily to see that all items have been accurately
completed as any defective or incomplete answers to the various
items may result in the certificales not being recognised by countries
of transit and destination, and the passenger may, in consequence,
be placed in quarantine. It is very important, for instance, to put
‘in the origin and batch number’ of vaccine used in case of
smallpox vaccination to record the date and the result of inspec-
tion of vaccination in one of the terms prescribed at the bottom of
the certificate. The prescribed forms also show the minimum and
maximum validity perfods of such certificates and passengers should
ensure that their certificates are within the prescribed time limits.

2. Considerable difficulty has been experienced recently by
Indian passengers going abroad on account of their inoculation and
vaceination certificates being found defective by the countries of
destination. It is therefore essential.in the interest of the passen-
gers themselves to see that they carry with them certificates on the
prescribed forms which have been carefully completed by their
doctors.

3. As repards certificates of inoculation against yellow fever,
rhe medical profession and the public are heraby warned that on
account of certain technical difficulties in the storage and admira-
stration of yellow fever vaccine, this vaccine is not available to the
doctors or the public and certificates cannot be issued in India by
anyone except by the following 5 {five) Government Centres of
Inoculation.
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Haffkine Institute, Bombayv.

All-India Institute of Hygiene and Public Health, Calcutea.
King Institute of Preventive Medicine, Guindy, Maras.
Central Research Institute, Kasauli.

The Provincial Public Health Laboratory, New Delhi.

N

Vaccination should be arranged, by appointment, with the
nearest of these centres where internationally recognized certificates
on the prescribed form will also be issued. The Government of
India propose to take legal action against any unauthorised issue of
vellow fever certificates. The medical profession are therefore
warned not to issus yellow fever vaccination certificates under any
circumstances whatsoever and to direct passengers requiring such
certificate to one of the above-mentioned centres.

CERTIFICATE OF INOCULATION AGAINST CHOLERA.
This is to Certify thatlon.an...-u....uu.-n- ..... TR R 1 1)

( Age---n.-.......................... SCX------...-----n--'---“"‘ ) Who se
signature appears below was on the dates indicated inoculated

against cholera.

| MATERIAL " INOCULATING OFFICER.
DATE T T
| Origin EI‘:EC}};\; I Signature Qrf:it ?cal
K | :

| ' —

(Signature of person
inoculated).

Official Stamp of Inoculating . Officer.

(Home Adrése) Date.

{This certificate is not valil for mor= than 6 months from
the date of issue)
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CERTIFICATE OF VACCINATION AGAINST SMALLPOX
This is to  <ertify  that . evviiiiieiresenenveisssesie snnennsnnisscacnn

(Age.iiiiviinorernssrene. S€Xeoscarverannne---on.) whose signature appears

below has this day b=en wvaccinated by me against smallpox.

Origin and batch No. Of VaCCINE.csttterrersarrrvesceeerionnssernnes

Official Stamp Signature of Vaccinator....coeveveenns

Official Position  vveeevviiiiereniiireen

Place.iveennversinee Dateuuenecescnnen
Signature” of person vaccinated.
Home Address.

Important Note—In the case of primary vaccination the per-
son vaccinatel should be warned to report to a medical prac-
titioner between the 8th and 14th day, in order thatthe result
of the vaccination may be recorded on this certificate. In the case
of re-vaccination the per;on snould report within 48 hours
for first inspection in order that any immune reaction which
has developed may.be recorded.

This is to certify that the above vaccination was inspected
hy me on the date(s) and with the rasul<(s! shown hereunder.

Date of inspection Result.

eve aesseIPER I tetrsaea et T s T R R L T Y T Ry Py P R PR P Y Y
G0 0 0e 00e 800020 Ctatere 00 P0RIIE 00 SorgOUeronnol S00 000 taePURCIPROR PRI OOT tore PR st oRE IRt TR

B R R N L T R Py R Y Y Y TR Y Y

Official Stamp. Signature of Doctor
Official position.

Place..cearcssnncc. Dateuiinnnine
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Use one or other of the following terms in stating the result,
viz. “Reactizon of immunity”, “Accelerated reaction fvaccinoid)”,
“Typical primary vaccina”.
A certificate of “No reaction” will not be accepted.
Signature of persons vaccinated.....e eeeseseevesrennrerrnnerreainvonssne

(This certificate is not wvalid for more than 3 vyears from
the date of issue)

Explanatory note regarding the interpretation of results of
vaccination—

(1) Reaction of Immunity—A papule appears on the first
day, does not develop into a vesicle and -rapidly fades away

(2) Acc:lerated Reaction (vaccinatedi—A papule appears on
the second day, a vesicle on the third, pustule (if present) on
the fourth day, scabbing starts on the fifth day and the scab
is off by the eighth day.

Typical Primary Vaccinia—A papule appears on the fourth
day, becomes a vesicle on the fifth day, and a pustule on the
- eighth day. Scabbing starts on the eleventh day the scabb is off
hetween the sixie:nth ani twentyfirst day*,

*lssued by The Director-General of Medical Services, Govt. of India.



