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F:pm No. 12. REGULATION 5.

| I M M IG RA I |O N AC I 1 901 -1 91 2 Dutiers OoF MASTERS AND MEDICAL OFFICERS OF VissELS.
. 15' (1} T]“" lm(lf a ‘.l"'.‘;la], ﬁl’ll“l' tlhln a I‘"l’]i‘_‘ "Eh.‘it'l l]‘[ a (iu.l\-'[f]'l]“]w“‘: ;tl!:l"-';”': nt nn}v port i” [he

IC‘“|~“|“(-,”“-|,:LH|;‘ irom pﬂ:'{n ]u-_\ ond the I'HHITIIL'IH\FL':L“.}I, with any passeéngers on board for thul’. ];ll_ﬂ't:t

shall, before making entry at the Customs, deliver to an officer a list of all the passengers for the port,

v specifying, to the best of his knowledge, the name, nationality, race, place of shipment, and calling or
) occupation of each of those passengers

(2) The Master and the Medical Officer (if any) of the vessel shall make and sign a statement in

REF"ORT OF ‘ D g L ‘ I D l writing on the list stating, to the best of their knowledge and belief, as to each of the passengers, whether
PASSENGERS for t]:le PO]_‘t Of I SO e s .- T T he or she 18 insane or Il".i_'l][fl.“}' defective, or 1s suffering from '.'l!ill'p'-_‘-.'. |i{1]rnr:u:1.r:.' tuberculosis, trachoma,

RIS ' or any loathsome or dangerous communicable disease, either 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 charitable institution.
f]- oIm Pa'rts beyfﬂld t’he Commonwe&].th. (8) The Master or Medical Officer of a vessel who refuses or neglects to make and sign the statement

required by this section, or who makes or signs any statement under this section which is incorrect in any
material particular, shall be guilty of an offence against these Regulations.

RO, T LON DOR{ |
Agents .. Geo Wills & Coy.,  Arrived.. lzthday of..... _J_ U LY

Ship...... YS'BELTANA B, Cornewall Jones

_ ; (12 Years and (Under 12 . 3
Nationality. Race. Upwards.) | Years.) Place of Shipment. Calling or Occupation.

l

!

M. F. M. } F. i
_ |

|

|

|

Hemarks.

. w EE TE— e ———— - o —— i - —

British | |  London . Fitter
. | | ’ Engineer i
| : . s ~ Wife ".V
3aldwin , Y B - Retired '
Bleckburn lrs M ; ;  Housewife ’
| | Bricklayer

Fife

Miss L.J.
Mrs E.
Master ¥
Vaster L.
Mr H.

Mr H.

irs M.
Miss L
*133 e

Mise B.C. = Private |
ir G.V. ' Marine Engineer
Mrs D.L.E. | Houmewife
Mrs P. ] _ -do-

My D. '

My W.L. A i Tailer

Miss D. |

Mr J.V. | ~ Bootmaker

My H.J. Meosengar

Mr VW.A. | |

Mr ¥.U. | |
Miss @.D, '

Miss D.V. |
My V.E. Retired

Miss K.B. _ - ' 3pinster
My A.G. | ERE
Miles Mr A. - - Farm Hand
Mills ir V. _ | 1] | . Labourer
-de- Mrs M.D.J. Housewife
Mitechell Miss A. "N = Jidwife
Nolan ir G. llessenger
irs M, ' | . Wife
ustr G. | |
My J.C. ' o iy Carpenter
My T. | ' Porter
Mrs E. i | | | ~ Housewife
Miss M, | |
Mr M.V. | | Checker
Miss N. R I kil Printeras Fdr

Richardson Nr E.E. . " | Porter

- —

Housewife

Labourser
Presas
Rousewide

2317 8 ¢ &l PR | |

1 certify that this Report contains the names of all Passengers on board the Ship....... % -’MM[W ....for the Port ot.. P R S R i s AR
.nd that to the best of my knowledge and belief none of the Passengers in the above list (except as therein stated) 1s ipsane or mentally defective, or 1s suftering !Irulllr upllgpgj, pu nu_;uiu;y
l'.[ﬂ,,}ﬂl'crl]l‘lﬂis.. trachnmu, or any loathsome or {'langemus communicable diseuse, either geuera] or loual’ OT 18 sufferlng from any other disease or mental or ph}fsmul defect lllufl}. to cause him or her
to become a'churge upon any public or charitable institution. /’(: //;? P '_ R, e

- s / Master.

I certify that to the best of my knowledge and belief none of the Passengers in the above list (except as therein Sti‘tt-t‘:ll) s insane or monta}}l}' dufu'urivlu,t?:; is‘ﬁultli':r.in;_{ {‘1_*:1:111 e]-liil‘eipsgr,
PUIIHOIIELI'}' tuberculosis, trachoma, or any loathsome or {hmgemus_{:1)1}1111{111i011ljle disease, either general or local, or 1s suffering t__rom any (I)ther :11r:uu._s_§-. or mental or physical defect likely to
cause him or her to become a charge upon any public or charitable 1nstitution. &‘:‘WV*-L-f"*a’* R, SR e e

Medical Ofhicer.

A 220/3.15.—C. 8%
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REGULATION 5. -

[ W*
AC I 1901 -1 91 2. Duries oF MASTERS AND MEDICAL OFFIOERS OF ViEssrLA. { e)

15. (1) The Master of a vessel, other than a ]Hl]?“'.‘ vessel of a Governme nt, arriving at any Pﬂl"t in the
Commonwealth, from parts beyond the Commonwealth, with any passengers on board for that port,
5N shall, before making entrv at the Customs, deliver to illl_ﬂlll-'_vr a hst of all the passengers for the purt,
specifying, to the best of his knowledge, the name, nationality, race, place of shipment, and calling or
occupation of each of those passengers.

(2) The Master and the Medical Officer (if any) of the vessel shall make and sign a statement in
“'l"it-i!l,f.{ on the list stating, to the best of their knowledge and belief, as to each of the passengers, whether
he or she is insane or mentally defective, or is suffering from epilepsy, pulmonary tuberculosis, trachoma,
or any loathsome or dangerous communicable disease, ether 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 charitable institution.

(3) The Master or Medical Officer of a vessel who refuses or neglects to make and sign the statement
required by this section, or who makes or signs any statement under this section which is incorrect in any
muaterial particular, shall be guilty of an offence against these Regulations.

LONDON

IMMIGRATION

from Parts beyond the Commonwealth.

 Master..B. CORNEWALL JONES

o BRI 1 % T
e Wille & COVes . .de®h

] Adults. Children.

s : _ 12 Years and Under 12
Name, Nationality. : Upwards.) : Years.,)

o Arrived...... 9 "2l

SUSRIN  al EL

Place of Shipment,

Calling or Occupation. Remarks.

F. M. | K. |
T I I I e P
Mrs M. British 1 London Housewife

| | " "
Master {. . | B e I D ey |
My WM. | | | | v | l,aboursy

My J. " | lanver

Urs M. Tousewife
My C.M, Bcilemaker
irs B.J. lousewifes
Mis: L. Clerk

Mr C. Merchant

Mr W, =do=

ir G.N, ngineer
Mrs A.L, Housewile
Miss K.K,
Mr W,

Mr A,

Pooimakap
nglnecy
Housewi’e

Housg GT.‘!i fo “
Ust L.A.
MatV.
Miss L.
iy K.
rs M.
dstr R.
Mst T.
Miss M.F, .
Misa L M. Clerk
iirs B.E. | - Widow.
My P, | | Butaher
Mrs I, ; Housewifs
My ¥. AUSTRALI®N GOVFPRIZI™NT® | jaker
Mys ¥, :PASSERGTRS | " Hevsewife
latr P. " .

ur L.B, 1 Fencing Contraster.
Mrs G.V. . | | | Housewife
Mst B. .
My ¥. | 2
Mrs M.

Matr F,

Miss M V.

Mr B.3.

Mrs L.V.

My M.J.

Mr A.C.

Carpenter
Housewife

" "

labourer
Homeewife

Traveller
Housevife
Fitter
Llerghant
lire H.V. Housewifle
e J. | Butecher
Mrs R.¥, % . lousewife

——

o | / g
o for the Port of.... ... . Q’VMMJ‘? -

1 certify that this Report contains the names of all Passengers on board theghip _ _ N ot... e . S
and that to the best of my knowledge and belief none of the Passengers in the above list (except as therein stated) 1s 1nsane or mentally defective, or 1s sultering from epilepsy, li}lllllt_llldl)
‘aberculosis. trachoma, or any loathsome or dangerous communicable disease, either 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 charitable 1nstitution.

Master.

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 ot I.l‘lﬂﬂl‘ii_t“}' defective, u;‘ 18 m;ﬂ“r‘mg ]Fr.f}m {i}ii]eipsy,
pnlmonury tuberculosis, trachoma, or any loathsome or dangerous communicable disease, either general or local, or is suffering from any other Isease or mental o1 physical defect likely to

cause him or her to become a charge upon any public or charitable institution.

. (

N Medical Officer.

A .230/3.15,—0C. 3%




REGULATION 5.

Form No. 12,
I M M lG RA I IO N AC I 1 901 -1 91 2 Dorims oF MasTERs AND MEDICAL OFFICERS OF ViEssgLs,
| | 15. '['.H The Master of a "..""'ht‘l. other than a I]“!Ilin' vessel of a Govern nent, arri r AL any pl"'l'['t in the

Commonwealth, from parts beyond the Commonwealth, with any passengers on t ard for that port,
shull, before making entry at the Customs, deliver to an oflicer a Iht of all the passengers for the port,
specifying, to the best of his knowledge, the name, nationality, race, place of shipment, and calling or

occupation of each of those passengers
(2) The Master and the Medical Oftficer (if any) of the vessel shall make and sign a hl:it!'lnl‘lr! in

REPORT OF PASSENG—ER » h » f r 1 D E writing on the list stating, to the best of their knowledge and belief, as to each of the passengers, whether
= S fO]_ t, e POlt Of W i e e it R e e D S he or she 18 insane or [Itt.'IilIL“_"l.' tJL*'I'-.'-‘tHr, or 1s sufferning from Inh]l V |:11Fl:m|nr1. tuberculosis, trach: M,
' or any loathsome or dangerous communicable disease, either general or local, or is suffering from 1y
other disease or mental or physical defect likely to cause him or her to become thLrw. upon any publi

or charitable institution.

from Pa'rts beyorld the Commonwealth" (3) The Master or Medical Officer of a vessel who refuses or neglects to make and sign the statement

required by this section, or who makes or signs any statement under this se tion which 1is incorrect in any
material particular, shall be guilty of an offence against these Regulations,

Smp.ifﬂ'lELf\HL' B" CURNSVALL JO‘ TSI R | O LC H D O_H

Agents. .. G“-‘ll” "oy'i | Arrived... A2t ATl - 2 L

Adults. Children.

l
r ‘ _ _ (12 Years and ' (Under 12 G .
Name, Nationality. 3 Upwards.) | Years.) Place of Shipment. Calling ' ion. | Remarks.

M. F. M. | F.

2 s e | 37.'_5? '77‘;
Bri tudh darcpeal | ’ )
" ko 1

. ' nrrior
meawiln
fﬂh’“"lic
ousewi £n

Fancy Bama!fing

lii-i .Ll.

riss E.H- | |
lirs J A, . fousewife

Mise Q.
Miso D.’

Kr G K.

A ISENBERS L ANOING

1 certify that this Report contains the names of all Passengers on board the Ship..... __for the Port ot.

and that to the best of my knowledge and belief none of the P.zuqenrrera in the ‘1hwe list (except as therein stated) is insane or mentally defective, or is wullvilnﬂf from upllle, lrulnmuar)
tnberculosis, trachoma, or any lilﬂt]].‘iUlllL or dangerous communicable dl*iti‘d.bt either general or local, or is suffering from any other disease or ment: Wl or pln sical defect likely to cause him or her

i " F

to become a charge upon any public or charitable institution. /{)/ / Free) 4™ . .
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 18 suffering ﬁnm epilepsy,
_pnlmmm,n tuberculosis, trachoma, or any loa,ths-.mnv or dangerous (‘nmmunuahle disease, either general or local, or 1s suffering from any othen disease or mental or physic al defect likely to
cause him or her to become a Llldl‘“(‘ upon any public or charitable institution. H, a g & P,
............... . T, SRR T o N o T i TR
Medical Officer.

A ©30/3.15.—C.3%
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