Please Return to: Medical Society of the State of Morth Carolina
P. 0. Box 790
Faleigh, orth Carolina

QUESTIONNATRE

SABTN ORAL POLIO TMMUNIZATION CAMPAIGIN INTORMATION

]zgijfff;ﬁ County ( Tf hyphenated County Medical Society,

please fill in separate onestionnaire
for each County political unit.)

1. Total munber of persons immunized in County (including makeuns):

2. Kind of Vacine used: monovalent — trivalent
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3. TImmunization dates and tvne f vaccine fed (e.g. Tipe I, IT or ITT
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6. lame and title of verson comnleting this questionnaire:

Name , M.D,
Title
Address
, M. C.
Date . 1965
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