REGULATION 5.
DUTIES OF MASTERS AND MEDICAL OFFICERS OF VESSELS.

Form No. 13. - 15. (1) The master of a vessel, other than a public vessel of a Government, arriving at any
™ port in the Commonwealth, from parts beyond the Commonsealth, with any passSengers on

board for that port, shall, before making entry at the Customs, deliver to an otlicer a list of

all the passengers for the port, specifying to the best of his knowledge«, thie name, nationality,

race, place of shipment, and calling or occupation of eachh of those i.ia ssengery,
(2) The master and the medical officer (if any) of the vessel shall make and sign a
CZ‘ statement in writing on the list stating, to the best ol their knowledge and belief, as to each
of the passengers, whether he or she 1s insane or mentally defective, or 1s sutfering froin epilepsy,
, pulmonary tuberculosis, trachoma, or any loathsome or dangerous communicable disease, either
general or local, or is suffering fron any other disease or mental or physical defect likely to

REPORT OF PASSENGERS for the Port of_
cause him or her to become a charge upon any public or charitable institution.

from Parts beyond the Commonwealth (8) The master or medical officer of & vessel who refuses or neglects to makeand sign the
. statement required by thys E.{eutinn.pr wlml makes or signs any statement under rlJ_La section
which i1s incorrect in ‘M material particular, shall be guilty of an offence against these

Regulations. :
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I certify that this report contains the names of all Passengers on board the Ship & "ﬁ"“ 2;° for the Port of /? o £ C A i
and that to the best of my knowledge and belief none of the Passengers in the above list (except as therein stated) is 1hsa,ne or meuta,lly defective, or is suffering from epilepsy, pulmonary tuberculosis,
trachoma, or any loathsome or dangerous communicable disease, either general or local, or is suffering from any other disease or tal or physical defect likely to cause him or her to become
a charge upon any public or charitable institution. ,i] 7
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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 stated) is insane or mentally defective, or 1s suffering from epilepsy,
pulmonary tuberculosis, trachoma, or any loathsome or dangerous f.,ommumcable disease, elther general or local, or is suffering from any other disease or mental or physical defect likely to
cause him or her to become a charge upon any public or clnnt&ble institution.
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