TR ICEE S 2 e

A ET #E

Revenue
APPLICATION FOR VACCINATION Stamp
BOoE H O OFT
Address of applicant
B HE K4
Name of applicant
B F A H
Date of application
g 4
Signature
MARIETR B
To the Chief of KOBE Quarantine Station F B8R &
Amount of fee
TR OT 2 TECo Y HEEL £ 97,
TR ONETTICBI S 2 AEAFE O 2 HEE L £ 9,
I apply for the execution of vaccination as specified below.
I apply for the issuance of the certificate with regard to vaccination.
o M
Persons to be vaccinated
K £d PR | A A H | FhEEEoms T 7o M | &
Name Sex | Date of birth | Kind of vaccination Destination Remarks
(50 2372) E:d
YELLOW FEVER
(59 237%)
(39 2375)
(%9 237%)
(39 2375)
AHEOER 1. BMETIKAT S C L,
2. FEOXFIFE-HTHZ L,
Notes: 1. Fill in block letters.
2. Strike out the unnecessary indications.




