


REGULATION 15, 3 7 9

- Dories oF MASTERS AND MEDICAL OFFICEns OF V¥ssELS,
B &S " 15. (1) The Master of a vessel, other than a public vessel of a Goverament, arn iving at any port in the
. pore,

Commonwealth, from parts beyond the C mmonwealth, with any passengers on board for that

1-\- ghall, before making entry at the Customs, deliver to an olicer a list ol all the

\ specifying, to the best of his knowledge, the name, nati nality, race, place of slupm
occupation of each of those passengers.

(2) The Master and the Medical Officer (if any)

writing on the list stating, to the best of their knowledre and belicl, as Lg each ol the pusseéngers, whether

from epiepsy, pulinonary I thergulosi=, trachoma,

" REPORT OF PASSENGERS for the Port of. NV NS N W i, Do 07 £b ia (nsein o mentally duestin, or 18 Suf(C %,
< Oor any louthsome or dangerous couppunicable disenssgeiiher gens ral or local, or 18 sullering from any

]"-."‘"L"I__l'lh- Illr Lne l"'lt.
it, agd callrmg or

of the véssel shall fmake and sign & statement in

other disease or mental or physical defect likely to cause him or her 0 become & chafe upon any public
or charitable institution.

g | s ]
f]' o Pa'l tS beyond t'he Gommonwea’lth' (1) The Master or Medical Officer of a vessel who refuses or neglects to make and sign the statement
1 whigh is incorrect in an)

required by this section, or who makes or sirns any statement under this sectior
material particular, | be guilty of an offence against these Regulations.

Adults. Children.

! . _ l (12 Years and (Under 12 ) :
Name. Nutlt]ltalll;y. wil(CO, Up'-'-'il-rdS.) {_,'ullmg or Occupa[.luu l{uumr-ks.

M. F. | M. F,

-

- i S ' ‘ & — . ”
[ certify that this Report contains the names of all Passengers on board the Ship_ 4’___‘_____ <,  for the Port of__.. ,-.. et " £ .
Bing frofy epilepsygpulmonary

and that to the best of my knowledge and belief none of the Passengers in the above list '(exr-ep as therein stated) is insane or mentally defectivd, or is gaffeding
. Mf‘ur{z’lik' Y to cpust hagn “D"k?}\
A i e e

tnhvmulnms, trachoma, or any lnutﬁ]mume or 't'l:-.l”,f.!'ﬂ_mllﬂ communicable di':-'-cu.ﬁe, either geuerul or louu,l, or 18 suf_fgring from any other disease or [Ilt:lltv(l OL
to become a charge upon any public or charitable institution.

——‘

o —— —— T E—— - ——

Master.
or mentally defective, or is snffering from epilepsy,

I certify that to the best of my knowledge and belief none of the Passengers in the above list (except as therein stated) 18 jusane _
. otl@rMisease or mental or physical defect likely to
E—— . ;.

pulmonary tuberculosis, trachoma, or any loathsome or dangerous communicable disease, either general or local, or is suffering frgm a1
cause him or her to become a charge upon any publie or charitable institution. i T A’ A ﬁ{

Medical Officer. |
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