
-

Please P.eturn to: Medical Society of the State of :·brth Carolina 
P. O. Bax 790 

l. 

2. 

Raleigh, North Carolina 

Q U E S T I O N N A I R E 

SABIN ORAL POLIO IMJ\.fONIZATION CAMPAIGN INFOPJ'LATION 

~ County ( If hyphenated County Medi_cal Society, 
please fill in separate questionnaire 
for each County political unit. ) 

Total number of persons imrmmized in Count:v ( including makeups): 

Kind of Va.cine used: mono~ent ,._--,- trivalent 

Manufacturer ~ 
Immunization dates and ~1>:; vaccine fed (e.g. T~rpe I, II or III 
where monovalent used): 

3_,:i.:i._.~ ✓ &k/~ c).-;; p-er-0 

( date) ~vaccine) ( number 7-persons) 

ij - If- &:I ~ k//T ~- :i,3.s-·a 
(date) ~evaccine) ( rn.L"llber persons) 

S--17-?( (~c:ine) s-~- V-V-0 
( date) ( number i;ersons) 

1+. Estimated 7~ of population immunized 7 £/ H ~ ;!j; /7 6.' Ustimated 

5. 

6. 

current County population 7 tl 1 ~ -c.L4t,,~ /. . / 

. 7.:L ~ir- ~ .4;~ 
Name of County Polio Immum.zation 'Ca.mpaJ.gn Chairman:?Z:?d~--J)· 

Name and title 0f person c0mpleting this questfonnaire: 

Na...-ne , M. D. -----------------
Title 

Address ----------------
----------------, N. C. 

Date , 1965 -----------
s<lr 


