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POE . 2% l l I 1 - 15. (1) The Master of a vessel, other than a publie vessel of a Government, wrriving at any port in the
port,

| « Commonwealth, from parts |-r}‘t-nwl the Commonwealth, with any passengers oOn oard for thal

ghall, before making entry at the Customs, deliver to an officer a &t of &l the passengersdder fhe port,
specifying, to the best of his knowledge, the name, nationality, race, place of shipment, and calling or

occupation of each of Lhose passengers. _
(2) The Master and the Medical Offeer (if any) of the vessel shall make and sign a statement in

writing on the list stating, to the best of their knowledge an i belief, as to each of the passengers, whether
pulmonary tuberculosi~, trachoma,
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or any loathsome or dangerous communicable discns _
other disease or mental or physical defect likely to cause him or her to become a charge upon gay public
or charitable institution.

from Pa"rts beyond the Commonwea‘lth‘ (3) The Master or Medical Officer of a vessel who refuses or neglects to make and sim{ilu- statement

required by this section, or who makes or signs any statemen under this section which is incorrect in any
material particular, sball be guilty/?ln offence against these Regulations
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[ certify that this Report contains the names of all Passengers on board the Shlp?,“[// “_
and that to the best of my knowledge and belief none of the Passengers in the above list (except as therein stated) is ins
tnberculosis, trachoma, or any loathsome or dangerous communicable disease, either general or local, or is suffering from any other disease or mental
to become a charge upon any public or charitable institution. ’ = : y -,
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d) is insane or mentally defective, or is snffering from epilepsy,
ntal or physical defect likely to

ane or mentally defective, or is suffering from epilepsy, pulmonary
or physical defect Jikely to cause him or her
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I certify that to the best of my knowledge and belief none of the Passengers in the above list (except as therein state
pUIT]'lOll{lr}’ tlll}lj['ﬂl]lt)ﬂlh', tl‘;mhumu, or any lUILtllH(}lllU or Ilil”}rﬂrf}ﬂﬁ communicable {llﬂEHSL}, f’it:llﬂl" genera] or IUUILI, or 18 Sllfft‘rill_‘_"; from any other ill‘SUﬂ.Se Or TN
cause him or her to become a charge npon any public or charitable institution. |
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