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B — (BB =4 B60)

o I FE 0w omom
MARTTIME DECLARATION OF HEALTH

(SCRA L, SR BB 5 IO RA T EIFIC R 5 2 &)

(To be completed and submitted to the competent authorities by the masters of ships arriving from foreign ports.)

R 24 £ A H

Submitted at the port of Date

w4 ek MO TR 1T
Name of ship Registration,/IMO No arriving from sailing to
ESI mE O K4

Nationality Master’ s name

EENE ~§

Gross tonnage

BN TR AT AR A PR BRI AR AR BRRE A F & TR L TV D, N A4
Valid Sanitation Control Exemption,Control Certificate carried on board ? yes no
Tt A A THRRA LD, EUA A4
Issued at Date Re—inspection required ? yes no
SRR R 338 3 2 15 Y I B L 72, [N A4
Has ship visited an affected area identified by the World Health Organization ? yes no
FHIE L OVE A

Port and date of visit

ML H PARE ST 5 = A B AN O W g 5 O IR I F L 72 ¥
List ports of call from commencement of voyage with dates of departure, or within past thirty days, whichever
is shorter:

B OMIEFT N O EHE N b - 7256, EEEMATORM B LIRS IEEE =+ A INOW TN T OBINICRES . #
%2 OMAANTM L TWeFE 2 HIZT 2 2 L RMIMNICEFM L7268 E b 3R CRAT D 2 & (EEInRWiaidiRtt
FRAZBMNT D L),

Upon request of the Quarantine Station at the port of arrival, list crew members, passengers or other persons
who have joined ship since international voyage began or within past thirty days, whichever is shorter, including
all ports,/countries visited in this period (add additional names to the attached schedule):

K4 T A

(1) Name joined from: (1) (2) (3)
K4 sy i

(2) Name joined from: (1) (2) (3)
K44 Fefi i

(3) Name joined from: (1) (2) (3)

T/ LTV DA B DO FM L TWDREDE

Number of crew members on board Number of passengers on board

| 23

(GREBARNI1H)
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B # FE o &' M
Health Questions

L. PN THERIC L DU OREE R H o720 HAUTHIFICHEIICEAT S Z &, B INAY-4
Has any person died on board during the voyage otherwise than as a result of accident ? yes no
If yes, state particulars in attached schedule
LY Ay
Total no. of deaths
2. BIMED LD THD LWV D FEWENTT2HIR O BEBINITH D705 UIHETIZH > 720, EUA Y-
HIVTHIRICFEMCTAT D 2 &, yes no

Is there on board or has there been during the international voyage any case of disease
which you suspect to be of an infectious nature ? If yes, state particulars in attached schedule

3. USRI/ - T2 REOREITIEE TFREIY S o720, [EO DNZ
Has the total number of ill passengers during the voyage been greater than normal “expected ? yes no
TN DENIAT 4 D,
How many ill persons ?
4. BHEMPIZIHADR B 2 h, HIVUFBIRICEFMICTEAT D Z &, =4 A\AY-4
Is there any ill person on board now? If yes, state particulars in attached schedule. yes no
5. ERIOZENR D >7=7 HIVUTTERNE L OBIE OFMABIRIZTEAT DL &, [ A4
Was a medical practitioner consulted? If yes, state particulars of medical treatment or advice yes no
provided in attached schedule.
6. PN CEIROEGSUTIERDORR L 72D b DR DD H, HIUTHIRICFEMICTEAT D Z &, E4A [AAY-4
Are you aware of any condition on board which may lead to infection or spread of disease ? yes no

If yes, state particulars in attached schedule

7. MR CRESEE (B, FREE. 8. BRYR E) Slisiizoy, ishvouwiud, fE, 5. BffE2Edls v AVAY-4
HT L, yes no
Has any sanitary measure (e.g. quarantine, isolation, disinfection or decontamination) been applied
on board? If yes, specify type, place and date

8. MPNICEME DTN DH o727, HIUEE Z TR LI+ 5 2 & ConHHiHT), [ELA A4
Have any stowaways been found on board ? If yes, where did they join the ship (if known) ? yes no

9. MR OB Ty R ST, = AYAY4
Is there a sick animal or pet on board ? yes no

i OMENWRWES . RIE. ROFERD D D556, BEAEOBIR OFEE 55 IRIL L B ST e 720,
(a) FAMKES A, B2V EFH, (DEMIKT, (i) Vo fiofER, (v)3&E, (DEUTEh, (vi) BEH
ML, (vii) RO W ORER & £ 5 8,
(b) FHEAOFEIIH»»DLT, (1)AMDIRE, (1) M LVIEL EOEERS) . GIDBLWTFRL, UTGv) BT 517
WIASER D B D856,
Note: In the absence of a surgeon, the master should regard the following symptoms as grounds for suspecting the
existence of a disease of an infectious nature:
(a) fever, persisting for several days or accompanied by (i) prostration; (ii) decreased consciousness; (iii)
glandular swelling; (iv) jaundice; (v) cough or shortness of breath; (vi) unusual bleeding; or (vii) paralysis.
(b) with or without fever: (i) any acute skin rash or eruption; (ii) severe vomiting (other than sea sickness);
(iii) severediarrhoea; or (iv) recurrent convulsions.
FiZ, ZoREEGIEEZED, )RS EMICXTT 258 E CRIZEBFOMBIRY | £z, FAOBLHRVITBWTEET, 2
O, EffRbOTHDLILE, ZIIESET b,
I hereby declare that the particulars and answers to the questions given in this Declaration of Health (including the
Schedule) are true and correct to the best of my knowledge and belief.

E 4

Signed
iR SUIHERR D & 2 REEA
Authorized Agent or Master

aloE

Countersigned

Ship’ s Surgeon
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moo& & Ok oM M o B E
SCHEDULE TO THE DECLARATION

P&k BEF~D
K 4 | XX | Fiw | R | RV | IR | B E | BOEBE | EROBR | BERD fi&

3 OV 4 AH BAOER | W kO | Zofo
AR Nature DF R TR DFE

Name | Class | Age Sex | Nationality | Port, date of Date of Reported | Comments

or joined illness | onset of to a port | Disposal Drugs

rating ship symptoms medical of case | medicines
officer ? % or other
treatment
given to
patient

I (DHEANZEIE L7zdy, EEHEERN. 2 EBEE LD, K@ BATELEML WD, Tl @ELE LT
2ePA) . e BUFICEIEI NN,
*State: (1) whether the person recovered, is still ill or died; and (2) whether the person is still on board, was e

vacuated (including the name of the port or airport), or was buried at sea
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BRACHE — GF =2k BAtR)

] = & (iZekm)
GENERAL DECLARATION
(G VNI )

(Outward,/ Inward)
T O K4
[0 Tk =R o) o
Ef 5 R OS5 4 EHH
Marks of Nationality and Registration™ Flight No. 1 Date
& it M B & M
Departure from Arrival at_
(M%) (%)
(Place) (Place)
i Jid
FLIGHT ROUTING
( MHi4 ) BICIE, GRFsHh, RFMit R Oz edd 22 &, )
("Place” Column always to list origin, every en-route stop and destination)
. D ik & © Bl £ XK
ﬂ‘jPL ACEZ I\TI\?EESE\O? ECER%‘W % NUMBER OF PASSENGERS
ON THIS STAGE**
JE ST HL
Departure place:
o l=H
Embarking
F— OB CEHUTEH
Through on same flight
B35 H
Arrival Place :
0 538
Disembarking
Al Ci T
Through on same flight
PREE EOFEIRHE BN B S
Declarat;on of Health™ FE? ;%fffélﬁisgkoj%&

HEINIC B > CHLZAT RS OB CIRIED b OIZ > TS LRI BISFE (33T
100 FLLEOREE A L, 2o, WIHE/RRTIARE, Frgth7eiik, PPiss . Frghdre TR, R
BIZ2MEN, BEFE, BRI K SRV SOI M, SPEOEELO 5 ol oXiTELL Lo
JERD 5 WITBBEE AT 28 BD 556, ROFEHETHRY 2EOPICZDO X 5 REND L%
HlX. TOFORAKRVERTFES, FME CTHLIGEIIBA ZTLHT D2 &,

Name and seat number or function of persons on board with illnesses other than airsickness
or the effects of accidents, who may be suffering from a communicable disease (a fever-
temperature 38°C,100'F or greater—associated with one or more of the following signs
or symptoms, e.g. appearing obviously unwell; persistent coughing; impaired breathing;
persistent diarrhoea; persistent vomiting; skin rash; bruising or bleeding without previous

injury; or confusion of recent onset, increases the likelihood that the person is suffering
a communicable disease) as well as such cases of illness disembarked during a previous stop.

HATHIC RO BIIR A JohE U727 - B A1 it, & Db TRATOBRIC OV T OFEME T = &,
Details of each disinsecting or sanitary treatment(place, date, time, method)during the
flight. If no disinsecting has been carried out during the flight, give details of most
recent disinsecting

Signed, if required, with time and date

B F E G B

Crew member concerned

FAE, ZOREFEICTEREINTZTRTOFHEEOZOEEFEL L HICRNAZ RO SNTZMENERZ2LOTHY | o, RO D
FROICISWCIEMIC L THETH D Z & ROT X TOBBMRENAMEIC K DMAT AT D (L) 2L amtLET,
I declare that all statements and particulars contained in this General Declaration, and in any supplementary forms
required to be presented with this General Declaration, are complete, exact and true to the best of my knowledge and
that all through passengers will continue, have conzinued on the flight

£
SIGNATURE

R IIMERRD & % RELA

Authorized Agent or Pilot—in—Command

ZORROKRE ZIE, 297 Y A— b, BE210X U A — RV CUTHELLA > F3,/4, BE8A v F1.74)
Size of document to be 210mmX297mm(or 8 1,/4X11 3,4 inches)

DYUFENC LD TER SN AIREATHZ L,

* To be completed when required by the State

2) B AR LG B3 AT 20813 e <, UHEICEREINIZEZDORTATHZ L,

** Not to be completed when passenger manifests are presented and to be completed only when required by the State

(GREBRARNINEE) |19 23
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FRAEE 00 = (F U400 —BIR)

"o ok B %R R E
INSTRUCTIONS FOR CARGO DISCHARGE

ZAHEA R

Date of TIssue

AR SR 22RO 2R 5
Name of Vessel or
Registration Mark of Aircraft
L

Nationality

AR IR O K4
Name of Captain or

Pilot—in-Command

TROEMZONWTHRAEEZ T HIXERHDOT, FTROBH~EST D ECHT) 2 & 2REER T =520 “OREICES SR 5,

You are instructed to discharge the undermentioned cargo as follows for the purpose of health inspection under the provisions of Article 13—(2) of the Quarantine Law.

& L] 5 0
Description of Cargo Place for Discharge
o
Quarantine Station
Chiof of | PEFTHRTE K 4
Branch Office of Quarantine Station Signature,
IR AT

Detached Office of Quarantine Station
1 ZORSCARRR D DHETIE. ZORGRDDT I L ERMOTHOBANGER LT =y AUPIC, EAEFBAREICH L THEEFRET2 LN TE D WHRboAnb - EE27E Lz 5E 25k
<o Do
If You are dissatisfied with this disposal, you can do a query for Minister of Health, Labour and Welfare within three months from the next day of the day on which you knew that this
disposal was done. (Except for a case in which one year has passed since the day when the disposal was done.)
2 ZORSTRT HIHTRLIC OV T, [HEHE & LT ERRICBVTEERET 2HXEBREL 2D, ). SOLNDBHOTZ LEM2TAOFANBET L TRy AUNICIRET 2 Z LR TE 5 (1
SIMBOT AL AEERIE LIRS EERLS, ),
You can raise cancellation suit for this disposal against Japan(A person representing Japan in suit is the Minister of Justice.)within six months from the next day of the day on which
you knew that this disposal was done. (Except for a case in which one year has passed since the day when the disposal was done.)
3 EL, ZOMARRHORI EEMOTAOE AN LRI L TEy AURNICHEERRE LISEI0IE, A0 0OBETFRIEL, ZOHFERRICHT 2 HRNH T L2 Mo ADB AN G L TRy AL
PR LA U7 S0 (R o7 H b — 4R 28l L 758 2 1<, ).

But you must raise cancellation suit for disposal within six months from the next day of the day on which you knew that a decision for the query was done, when you did a query within

three months from the next day of the day on which you knew that this disposal was done. (Except for a case in which one year has passed since the day when the decision was done.)

(GRER| I OARE W) 1] IFr
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R = GE LA BAfR)

Quarantine Service
Japanese Government
L i # Ak
FREE PRATIQUE
AR A

Date of Issue

. AT (1)

{Port } (a)
Airport of

1 i U220 0D KRk 5

Name of vessel or Registration Marks of aircraft

2 F

Nationality

3 FRFESC IR ZE R DY

Description of vessel or type of aircraft
RR O FLZEH) \Z oW T, BREIEOBUEIZ L0 BRIEE T O ER, BEN e
BB, LOT, BEEFFLEEE-HOBEIZLY, ZOfEE T 5,

It has been ascertained that no abnormality exists as a result of quarantine

inspection conducted with the above—mentioned vessel(aircraft)under the

provisions of the Quarantine Law. Accordingly, this is issued under the provision

of paragraph 1 of Article 17 of the Quarantine Law.

K 4 H
Signature WY BRoEE
Quarantine Officer concerned
IR R
Quarantine Station
Chief of MEFT S TR

Branch Office of Quarantine Station

AT R R

Detached Office of Quarantine Station

| AR

Signature

i & (O)OEFMIOWTREDLFHE, EOHT L &,

Remark :  (a)Strike out the unnecessary indications.

(REBRARERE) 110 23




RS GRS ABARR)

Quarantine Service
Japanese Government
B, E ¥ GE
FREE PRATIQUE
ZAFHER A
Date of Issue

. RATEA (1)

{Port } (a)
Airport of
1 AR S TMZERS D B e 5

Name of vessel or Registration Marks of aircraft
2 H B

Nationality
3 fRRESI AL AR DT

Description of vessel or type of aircraft

R DM WLZEHE) (2 DWW T, BIEIEDHEIC & W BE AT ST/ R Z Ol (hiZ2
) 2 U CEEGYE O RN ENIR AT 2B ZNREEAE RN ERD D, &
DT, BEEFFNKOBEIZLY . 2Oz 5,

ZOREE. £ A HETICHERIYERE OREL OMBEFE LFHEDOE L RN
BlE, BEFIEE LTOMNEET D LT D,

As a result of the quarantine inspection conducted with the above-mentioned

vessel (aircraft) under the provisions of the Quarantine Law, it has been ascertained
that there is scarcely any danger of invasion of germs of quarantinable disease
into this country through such vessel (aircraft) . Accordingly, this is issued
under the provision of Article 18 of the Quarantine Law.

This certificate shall acquire validity as free pratique, when noabnormality

occurs by (day) (month)
K 4 H
Signature H Y &R EE
Quarantine Officer concerned
TR
Quarantine Station
ot of BT T R | A
Branch Office of Quarantine Station Signature
TR AT R R

Detached Office of Quarantine Station

fii & (O OEFNIOWTAREDLFE, EOHTDHI &,

Remark :  (a)Strike out the unnecessary indications.

3 9 2

(GRER>HE)
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B o — (FEdk, B0 B
AT A B S BRAE I 8 AR A 0 B A

x4 FHR
ZOFEMIEE, AR ON) RO SR SUE2) M S IR A BT 2 b O Th D,
i EAAT O SUTIR AT OMAA D 4 7 [ %4k, TMO No.
MRATRE, MEIFZECThH T/ rro EWER#E LT,
YRR T O Fe A (7R B T)

A A O R EE B A A BEE
A L7 Kk R Ui koA | P L7 el U 7o B A A HI LB BIT 5 a4 b
il Je OS] R

LSS
B i 22
B

VSO UL

R
—RAE
— it
—R%E
—HK
FHAK

157K
NITANL Y

[ TEBEREN 4 OV HEBETEN)
BPRK
i dEoESS

Z OO FEE Kk
(RfH S )

A% 2 LT AR KRR
NAAEFEAT .
AHUI R R ShainoTe, Ko T, Y EmE 2 Gk s h o, AUl ST AR A M S A A

TR
FYRET OBS { BRI TR } K4
TREEHT R
Ha) Db O & GG SUTTHYROFEL « & b D R B OB K, B RORATIWE T, NOBIE, BAED R, LFH, 2 OMADRREZTR > BZh0H % b O LTSS - Wz Oft
OB, A5y 7R TR OB, (b) T TOBFBT D08 A & i s hi) .
P TERIR L 72RO SIS RIC OV Ty RERITE ) 2 i CAMRICIBAT 5 2 &0 b L, FREZZER LGS, AT ISRl SN HRE R & — B 2 ROFEIIOTERE@HT 5 2 &
AT AL PR SR BRFE T R O A AT BIGED) R AR E A WA Th 528, AL, MAEDSECBWTEBTE T, 2o, BPESUTIGROTHLA RS, IRV IERTH 2 &
MTED,

| BH Wy Rk

(GRE | 1OMFH M)
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AT A A S BRAE I 5 A A A RE T B AR O U

A L7 X,/
ik @ fii

5L L T<REAL

TR OBRATRE R

ELE Y=

Fe L 7= B i

PR A

B L7z
B35 A b

R SN2 IR CE AN S OEN AL TBAT 5,




BB Lo (EEE Bhio

Name of ship or inland navigation vessel

BIER)

SHIP SANITATION CONTROL EXEMPTION CERTIFICATE/SHIP SANTTATION CONTROL CERTIFICATE
CERTIFICAT D EXEMPTION DE CONTROLE SANITAIRE DE NAVIRECERTIFICAT DE CONTROLE SANITAIRE DE NAVIRE

Portof.

Date:
Dtk

21 control hicd
oo 2) d e

This Certificate rovonds the inspertion and 1
e et

Flag
Parvillons

e I

Registration/IMO No.
Nad

Non bt neavie o s beaeen ke avigaion

At the ti [ o the
4 e imeofirepection e bods wer

with tones of
de e ke

Nisons apd s ofinpposting offcor

for

ip Sanitation Control Certificate

Ship
Cortificat de conindle saniaire de savire
MEAsUTES APp 0 date minents il

Nty
Nestres de lutie cppleges Dt de réimspection Remarquues concermant ies conditions pbueres

No evidence found. Shipessel is exempted from contro] measures.
‘ol st o fuise.

fEne oStk Le T e
Signature Name
! ol all rowth; animal
‘ﬂ:‘*’g"‘:’ 4 g ! {@:‘“‘ X mingrhpiar g o iy _:“““"“
0}lgferaign cansing g byt e s i 2o M D £ i)l
* . aon boar, Al ovided Ty m e and, i v ins , o e iy I mwmﬁmﬁmmmwmmmm
o professts i borel - s eyt
Centif Sanitativn Control Certificaes id o macximum of six. months , but the validity period may Ao by o et inspectin cnot b cares ot atthe pot P infiction ar
! e, o n

GREB | 1OMH k) [ 1S HBEZH
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ATTACHMENT TO SHIP SANITATION CONTROL EXEMPTION CERTIFICATE/SHIP SANITATION CONTROL CERTIFICATE

PIECE JOINTE AU CERTIFICAT D'EXEMPTION DE CONTROLE SANITAIRE DE NAVIRE/CERTIFICAT DE CONTROLE SANITAIRE DE NAVI

| Sywtemes imspecies

atimeris cvaminds.

e e o

Bt

N
iy e

Indicate when the areas listed are not applicable by marking N/A.
Lorsque des sectewrs figurant sur cefte liste ne sont pas concernés, indiquez « sans objet ».
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BRAHIAO— GO ZBIR)

148mm
) G i) -
TBERE R TR O B t
INTERNATIONAL CERTIFICATE OF VACCINATION OR PROPHYLAXIS
KA EEAR r} PRI
This is to certify that [name] s date of birt] N sex f
I A}, E RS 5 T 5 5 ;}
nationality > national identification document, if applicabl
B4 }
whose signature follows
ZOFEREIL, BREOEBEBRRERANCIES & TR0 A AT REA UERA) }
has on the date indicated been vaccinated or received prophylaxis against : (name of disease or condition
DFHHERE T TR OKG2Z T F RN T 200 Th D,
in accordance with the International Health Regulations.
100mm
. o Uy Fr, TR
U7 F XL B D e L s £ - -
Lt wnn | PRERERODEEEL ) g s GO AT SR A
) Signature and professional | . \ecturer and Certificate valid Official stamp of adninistering
Vaccine or status of supervising N . N .
. Date P batch No. of vaccine | from until centre
prophylaxis clinician e

or prophylaxis

| © ks k3

(GRER| 1 DA 1)
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(& )

Z OFEIEE, RIS X 0 KGR SN2 U 2 F U U TR SRR A TH B,

ZOFEEICIE, TR ST TR 0 FE i & R 5 R UL AR O EFRIEFE N EL LT hudie b,

Z OFEAEIC T EREE OAHBH EN TOARTIER bRV, 7272 LARNZEA D 5 O T,

Z OFEAEICAT S OWZE, HIER, UIRARNDE D - 25EICE, GEHENMEN D Z ENnd D,

ZOFEAEL, BE LY 7 F U I THERORTHBYROMAN Th 5, AERAFL, EEEITT7 TV AGF TR TRALRTUT
2BV, AFEHERIC, FWEEXTT 7 U AELUSOSHE AL TH LV,

This certificate is valid only if the vaccine or prophylaxis used has been approved by the World Health Organization.

This certificate must be signed in the hand of the clinician, who shall be a medical practitioner or other authorized health
worker, supervising the administration of the vaccine or prophylaxis.

The certificate must also bear the official stamp of the administering centre; however, this shall not be an accepted substitute
for the signature.

Any amendment of this certificate, or erasure, or failure to complete any part of it, may render it invalid.

The validity of this certificate shall extend until the date indicated for the particular vaccination or prophylaxis.

The certificate shall be fully completed in English or in French. The certificate may also be completed in another language
on the same document, in addition to either English or French.
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BHAO Z GE bk, HEO R
148mm

[C )

DF BRI BT 5 [EERGE &
INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST
K4 } AR } PR }

This is to certify that [name] , date of birth

B }
whose signature follows
ZOFEMFEIE, ERRICEA LEER, ZZICRALEEARK OFPHER I E OFHEMAZ T2 2T 50D TH D,

This is to certify that whose signature above has on the date indicated been vaccinated or revaccinated against.

TR SN O F A K O -

EHA DY U 2 F o ORISR R OG5 & FENERKBE D LNF
Sienature and professional Manufacturer and batch No
na e al olesslona
Date g P of vaccine Dose Official stamp of administering centre

status of vaccinator

100mm

GREB | 1OMFH k) |19 >HBEH
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148mm
(3 i)
Bid FEhii D F4 K OWRE b - N
wrp | TORREREDBEROREL | vy v omamroness | & SEHEHEI A
si t d fossi 1 Manufacturer and batch No.
Date lgnature and protessiona of vaccine Dose Official stamp of administering centre

status of vaccinator

100mm
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FRAE L R ZIRER)
B A B Bk R AT s W
Order for Deratting

2EfHEA H
Date of Issue
FEE
Port of,

LA

Name of Vessel

L

Nationality

L.

Description of Vessel

[ =31
Name of Ship's Captain
AR YT ERROMMNC S L TIRIESTT 27 R85, RTPRROERS HHfThi ToRun L 5, E2T, BEES S IERofEicty__ F A B ¥ Tz T OWERET Lamta.

As a result of the inspection conducted with the above-nentioned vessel at this port today, it has been ascertained that deratting is not carried out satisfactorily. Accordingly, I order

the ship's captain that he shall carry out the deraiting of his ship by, cunder the provision of Article 25 of the Quarantine Law.
(Date)
BRI R
Quarantine Station
it LT LT Eo& R
Chief of : ) .
Branch Office of Quarantine Station Signature,

T AR
Detached 0ffice of Quarantine Station
1 ZOMSZTRES S ST, DMkl L EAIERORANALER LTSy AR, EAGEBRE Ik L TEERRE TS D L8 TE D MR h otk i b —IEEFEE LR ES AR
<o do
If you are dissatisfied with this disposal, you can do a query for Minister of Health, Labour and Welfare within three months from the next day of the day on which you knew that this dis
pasal was done. (Except for a case in which one year has passed since the day when the disposal was done.)
2 SOMUNCHT BEIEFBIC OV TR, BEESE L LT RRERL THARET DEINERRE LD, ), O E Rl Mo EOEANLER L TAy AUNCERT 5 LA T2 50
ARl Aih TS LS LR ),
You can raise cancellation suit for this disposal against Japan (A person representing Japan in suit is the Minister of Justice,) within six months from the next day of the day on which
vau knew that this disposal was done, (Except for a case in which one vear has passed since the day when the disposal was done.)

GRE|1OM=M) HHiH
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3 L, ZORGHH I L £ AOBANLER L T =y AUMIZFERRE LSEITE, Lo0RETaE, £oFEsRicHT 2RSS0 LR ADYRMLRRL TAY AL
WICERE LA Thil 25V (RES SO ANE —FEEB L BE &R ).

But you must raise cancellation suit for disposal within six months from the next day of the day on which you knew that a decision for the query was done,when you did a query within
three months from the next day of the day on which you knew that this disposal was done. (Except for a case in which one year has passed since the day when the decision was done.)

(0 m#

(Detach here)

EERe N O S
Receipt of Deratting Order

F R R
Date
R
Quarantine Station
. AT R ATR
Tothe Chiefof ™ Broneh office of Quarantine Station L3
BEAT RN R
Detached Office of Quarantine Station
A
Name of Vessel
LA
Name of Ship’s Captain
a8 HEECEWT, BEES CHREOREICL VRO R T REORER A i A BETIZIrd L 2GEohi, LoT, ZoiNERNT 5,
1 have received the order at today that [ must carry out the deratting of this ship by, . under the provision of Article 25 of the Quarantine Law. Accordingly,

{Name of Port} (Date)
1 submit this receipt.




BABEND— (HhLEME
i i i R

A F AR
APPLICATION Revenue

stamp

LT |

HOE
Address of applicant

| =Wk

(RE R )

PO A RS

Name of applicant

Bo@ F A H FHCERE

Date of application Amount of fee

i A
Quarantine Station
. LSBT 4505
To the Chiefof Branch Office of Quarantine Station [}
R AT R
Detached Office of Quarantine Station
CRETT & F et v eREE L E
ORETTIZ B SRR e R e e LT
I apply for the execution of as specified below,

I apply for the issuance of the certificate with regard to
R o 8

Name of vessel

AZE e B
Registration Marks of aireraft
AL L VEARL 2 Bl o ]
Nationality of vessel~aircraft
# b

CGrross tonnagoe

N fs:qr‘ﬁmx_m.-. B i Rk H i fit &
Name of person, Number or Purpose Remarks
place or article guantity o —

Aok BeoiEE 1 HETEATL L,
2 TEOTTRESHTL L,
Motes @ 1 Fill in block letters.
]

Strike out the unnecessary indieations.
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B\ O = GEILSER)

THHERIZBET 5 HiEE
APPLICATION FOR VACCINATION

MO A fE A
Address of applicant

INGNEIFS
Revenue
Stamp

LR B RE VI £

Name of applicant

B O 4 A H & 4
Date of application Signature
F & # &
Amount of fee
TR
Quarantine Station
) T T ST & |
To the Chief of Branch Office of Quarantine Station %
TR AT AT R
Detached Office of Quarantine Station

T OREAT 2 TREom@ Y HEE LET,

TR ORATICE T 2R E O 2 HEE LET,

I apply for the execution of vaccination as specified below.

I apply for the issuance of the certificate with regard to vaccination.
3 % fif =3

Persons to be vaccinated

K || L B A R TUHEEORE| 1T £ M

Name Sex | Date of birth | Kind of vaccination Destination

B

Remarks

(50 H372)

(50 H372)

(50 237p)

(50 037R)

(50 037R)

Al boEE 1 METRATLIZ L,
2 REOXFITESHTIZ L,
Notes : 1 Fill in block letters

2 Strike out the unnecessary indications

GRERARSHH) 11O =W
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AL BBILG D ZRIR)

fir £ M OAE GE W #
Certificate of Sanitary Inspection
SATEEA B
Date of Issue
TR
Number of Issue

. RATEA (1)

{Port }(a)
Airport | of
WAL ST ZERE DB 8 75

Name of Vessel or Registration Mark of Aircraft

ARSI AT 22 D T
5 Description of Vessel
Nationality R or Type of Aircraft
WIS~ AAOBEICE RIc LY. & A Akme | B L0
AT

N [ A RO

“%“Tiﬂm{mg%}
ThbHERDD, LHOT, ZOEHEEZRZFT 5,

vessel }(a)

As a result of inspection conducted with the above—mentioned { .
aircraft

port

a . . .
. }( ) on the date of in compliance with
alrport —

at the above—mentioned {

the request made under the provisions of Article 26 of the Quarantine Law, it has

. . . vessel a
been ascertained that the sanitary condition of the { . ] (a) is
aircraft

Therefore, this certificate is issued.
K 4 H
Signature H Y K E B

Quarantine Officer concerned

TR
Quarantine Station
HRIERTIT )
Chief of Branch Office of Quarantine Station Si
1ghature
PRI
Detached Office of Quarantine Station

X L TREZAT O AR, TOfMAEREIR,

i & () OEFNIOWTAREDLFE, EOHTDHI &,

Remark : (a) Strike out the unnecessary indications.

GREB1OMFH) HHEH




30

B+ () GBS —R6R)
B M R AR E T
Certificate of Bacteriological and Serological Tests
ZAHEH B
Date of Issue

. AT (1)

{Port } (a)
Airport of

K 4
Name
(ES. AR PRI
Nationality s Date of Birth s Sex
BRI — AR UTE AL ZOBREICESSHFIC LY, EiRoFED
(e 1)
22N T (2B 2 MABE M5 RO AT o7 fE R, FORGEIL. Trio#@y Th

O 4)
D, £OT, ZOMHAEERMNT D,

As results of bacteriological and serological tests for

(Name of disease)
conducted with the of the above—-mentioned person in compliance with the
(Materials)
request made under the provisions of Article 26 or Article 26—-(2) of the Quarantine

Law, the following results have been given. Therefore, this certificate is issued.

L S - S A -2 1513 i wrEFE A H i =

Methods of Tests Results Date Remarks

e o B B BOA

Staining or Culture Tests

% % W B A

Serological Tests

% D i
Other Tests

K 4 H
Signature H X i & B
Quarantine Officer concerned

TR

Quarantine Station

BRI ST R R4

Chief of Branch Office of Quarantine Station

B AT R R

Detached Office of Quarantine Station

Signature

fii #& () OEFTIZOWVWTAREDLF L, EOHTHI &,

Remark : (a) Strike out the unnecessary indications.

(NER| 1O M) () +MHH
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B (m) GBILG D )
IR I35 R R A R =
Certificate of Bacteriological and Serological Tests
ZATEEA B
Date of Issue

. RATEA (1)

{Port Fa)
Airport of

HIiEE O K4

Name of Applicant

HEEE OERT

Address of Applicant
B 0> dnda S O

Name, volume and Number of cargo

@E&%:+ﬁ%®ﬁﬁmg<$%mib\L%@F?;B}H) eBnT, b
AT
DMz B % A L R A A AT T R R 7 ORE TR0

(e
WY THD, LOT, ZOHAFERMNT D,

As results of bacteriological and Serological tests for

(Name of disease)

port } (a)

conducted with the above—mentioned cargo at the above—mentioned { .
alrport

in compliance with the request made under the provisions of Article 26 of the

Quarantine Law, the following results have been given. Therefore, this certificate

is issued.
WA DR B
% i )5 bER Number of 5% WIREEAR | E =
Method of Tests Materials picked Results Date Remarks

up for Tests

v o ¥ R/ R OA
Staining or Culture
Tests

m % % 0 B &

Serological Tests

e ) i
Other Tests

K 4 H

Signature H Y B E B

Quarantine Officer concerned

IR R
Quarantine Station

Chiof of WP T 3T IR A4
Branch Office of Quarantine Station Signature
TR AT AR AT &
Detached Office of Quarantine Station

i & (O OEFMIOWTRED XL, EOHT LI L,

Remark : (a) Strike out the unnecessary indications.

GRE|1OMFH) (O) +HHHH
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R+ — () GEILED ZRfR)
W% M TR 9 &
Certificate of Disinfection
ZAEA A

Date of Issue

. T4 (1)

{Port Fa)
Airport of
W4 S ZERE D B8R 5

Name of Vessel or Registration Mark of Aircraft

B R S AT 4Rk oo 1Y
Nationality s Description of Vessel
or Type of Aircraft
oy Al — L =2k =k) - = ()% </|,) - =
IR —HREOHEIZE BFFICE D, ERRD { T4 } IZBWT ERE
o (M LD e, FRomY iEE ok, EoT, COIREE R
%ﬁ%‘%ﬁﬂ% SR N ] WY VREZIT DI, 2T, \—@nEﬂE: 2
T %,

In compliance with the request made under the provisions of Article 26 of

the Quarantine Law, disinfection has been executed with the above-mentioned

port

vessel
airport

. }(a) as follows. Therefore
aircraft

} (a) at the above—mentioned{

this certificate is issued.

EEEITOE | HEEIT 272G O EE RS THEE LT e
Disinfected Volume of Disinfected Method of FEHH Re;;rks
Compartments Compartments Disinfection Date

K 4 H

Signature H % H & B

Quarantine Officer concerned
MR R
Quarantine Station
, WA | K4
Chief of Branch Office of Quarantine Station Signature
TR P iR AT R
Detached Office of Quarantine Station

i & (O OEFMIOWTRED L, EOHTLH L,

Remark : (a) Strike out the unnecessary indications.

| 8 53

(WE| 1 O M) ()
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BB+ — () GBGo —BIfR)
WoE 1T AE B E
Certificate of Disinfection
ZATEEA H
Date of Issue

. T4 (1)

{Port }(a)
Airport of

H 3 O K4

Name of Applicant

HEEH DT

Address of Applicant
ﬁﬁ%ﬁ:+ﬁ%®ﬁﬁm%<$%m;0\Lﬁ®{% 1) KBV TTFR

AT
DEMIXI LT, FTROBYIEHEIT O, IO T. ZORAEERMT D,
In compliance with the request made under the provisions of Article 26 of the

Quarantine Law, disinfection has been executed with the under-mentioned Cargo at

the above—mentioned { p?rt }(a) as follows. Therefore, this certificate is
alrport

issued.

. HEETO2T-&HD P

WBETOLLE | g W g | WEMT

MDA F H H &
Volume and Method of

Name of Cargo .. . Date of Remarks

L. Number of Cargo Disinfection L .

disinfected L. Disinfection
disinfected

K 4 H

Signature 2 % H & B

Quarantine Officer concerned

TR
Quarantine Station

Chief of TR ST e K4 )
Branch Office of Quarantine Station Signature
TRy iR pT R
Detached Office of Quarantine Station

fii & ()OBEFNCOWVWTAREOLFTITE M TDHZ L,

Remark : (a) Strike out the unnecessary indications.

| 8 53

(WE |1 OMH4) (O)
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BT () BB

RO FELR)

HOgE OBROBR M AT GE B OE

Certificate of Disinsecting
ZATEEA H
Date of Issue

. T4 (1)

{Port }(a)
Airport of

A AL 220 D R Gk

Name of Vessel or Registration Mark of Aircraft

ESI 3
Nationality

AT SIS ZE s D T

s Description of Vessel

i | oD
®%ﬁ§%}
o5,

or Type of Aircraft
@E&%:+ﬁ%@ﬁih%<$%mib‘Lﬁ@{% }“) B b

AT

2R LT, FREDEY MHOBRERZ1T o7z, Lo T, ZofHEL

In compliance with the request made under the provisions of Article 26 of the

Quarantine Law, disinsecting has been executed with the above—-mentioned

{Véssel } (a) at the above*mentioned{ p?rt }(a) as follows. Therefore, this
aircraft airport
certificate is issued
BRER 1T ST 50T | BEBR AT O BT OATE BIRBR 15 BRBRAETT i =
Disinsected Volume of Disinsected Method of H£HA i
.. . Remarks
Compartments Compartments Disinsecting Date
K 4 H
Signature H Y Kk E B
Quarantine Officer concerned
TR
Quarantine Station
Chief of WRPERT S TR KAH]
— Branch Office of Quarantine Station Signature
R T R T =
Detached Office of Quarantine Station

5 & (OOEFITOVWTREDILFL, £OHT LI L,

Remark : (a) Strike out the unnecessary indications.

GREE 1MW) () |1+
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R+ (=) GEILED —BfR)
BORH OBE BR OB AT GE PR OE
Certificate of Disinsecting
AR A

Date of Issue

L AT (1)

{Port }(a)
Airport of

HEEE DORA4

Name of Applicant

FREEHE OfERT

Address of Applicant
s oI B i ko ke | [0 o re
BRI LT, TRt ) REOBERZIT o7, Lo T, ZOEHEEZRZMT 5,

In compliance with the request made under the provisions of Article 26 of the

Quarantine Law, disinsecting has been executed with the under-mentioned Cargo at

the above—-mentioned { p?rt }(a) as follows. Therefore, this certificate
alrport
is issued.
BEBR 2172 72 18 | BRBR 21T O 7= 8 0% v | BRBRAET T4
: ” B Om 5 ik
Wit - Method of H ]
Name of Cargo Volume and Number o . Date of Remarks
.. .. Disinsecting .. .
Disinsected of Cargo Disinsected Disinsecting
K 4 H
Signature H oY B E B
Quarantine Officer concerned
IR R
Quarantine Station
, FRIE T T R 44l
Chief of Branch Office of Quarantine Station Signature
I AR AT R
Detached Office of Quarantine Station

5 B () OEFICOWTREDOLFL, E0HTHI L,

Remark : (a) Strike out the unnecessary indications.

(GREE |1 OM) (O) |1+
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HRAHE = LR ZBR)

7,

PRI D RENE
Certificate of Medical Examination
RAHEA R
Date of Issue

., RATHA (1)

{Port }(a)
Airport of
K 4
Name
ES AR el
Nationality R Date of Birth s Sex_
FRIEIESE - ARESUTEE AR O “OBREICESHFFICEY . £ 4 AL
DFIH L TREEITOTRR. DIERAZFRD 2R, KO T, ZoBWHE%E
(Fida)
AT 2,
It has been ascertained that no symptom of exists as a

(Name of disease)
result of medical examination conducted with the above—mentioned person on the
date of in compliance with the request made under the provisio
ns of Article 26 or Article 26—(2)of the Quarantine Law. Therefore, this certifi

cate is issued.

K 4 H
Signature H oY Kk E B

Quarantine Officer concerned

TR
Quarantine Station
' WP AT R4 E
Chief of Branch Office of Quarantine Station Signature
AT R AT R
Detached Office of Quarantine Station

5 & () OEFCOWTREDLFL, £OHTLH L,

Remark : (a) Strike out the unnecessary indications.

GRE | 1OMH) 11+ 2
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AU L4 —BIR)

A R AR IERE R &

a
Certificate of General Sanitary Conditions

AR A
Date of Issue

P AT (1)

Port (a)
{ Airpor& of
M ST 2ERE DX SR
Name of Vessel or Registration Marks of Aircraft
ESEH ARSI 2 g oo 1Y
Nationality s Description of Vessel
or Type of Aircraft

R~ AROBEICHE S HIC LY . _ £ 8 Ht?ﬂm{gﬁ%}w) 3T
\.
L%E@{?Eﬁé%}u ) o LR R iR, T ORERIEIE R TH S LD, BB,
£ R BBEIERI R B NN (ifr
k.11 T o R AR RRO L B0 Th B, EoT. OB 5,
It has been ascertained that the sanitary condition of the{véssel } (a)
aircraft
is good as a result of inspection conducted with the above*mentioned{ V?SSGl } (a)
aircraft
at the above—-mentioned { p?rt }(a) on the date of in compliance with
alrport -

the request made under the provisions of Article 26 of the Quarantine Law. In
addition, number of cases and deaths from quarantinable diseases reported occurring
in (City, Ku, Town) (To, Do, Fu, Ken) during the past four weeks
ending are as follows. Therefore, this certificate is issued
(Date)
W 4 ()
Name of diseases(b)

Number of Cases

W EH K
Number of Deaths

KA

Signature

H Y Kk E B
Quarantine Officer concerned
S (A1) DFEFTIZ DWW TAREDO LT, HRET5Z &,
()T DWW TIIMIERYEA A FTAT D 2 &,
Remark : (a) Strike out the unnecessary indications
(b) State the name of quarantinable disease.

2 ¥ B 3

(REB| 1 DA )
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AT (1) E5RBIR)

Tem
(& ) (GO G 9
3 ks
3 :'_3__1: :;;
— AR el 197}
TG
!; i ' Eua E 12cm
1. NG E g
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O
RE
“ee TQ
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A ORMEROAERL L ~— 27 RUFEIEML LTS,
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FRAEE 1 (1) G -2RBER)

Tcm

(F ) (Z X & W

Certificate of Chief of Brénch Office

of
Quarantine Station

12

cm

i OFRITREAERNL L, ~— 27 RO FEITEIESML LT 5,

GRER+W) (O) H-+-MEES
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AT () EHEREBIR)

(F )

Tcm

(%

X&)

[
7
BT
i
G
Hr
&
D

AlE

Certificate of Chief of Detached Office

of
Quarantine Station

12cm

A RMIREAERLE L, ~—27 RUFEIEML LT D,

>) HABEH

GREBRH) (
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HRAH (=) FEHARER)

Tcm

(F ) (Z X & W

i
E
G}
%)
g

Certificate

of
Quarantine Officer

12cm

A RMIREAERLE L, ~—27 RUFEIEML LT D,

GREBRHE) (1) HHHHHR
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P

IR R

-
[

HEOKEIO®E AT

[%Chief of Quarantine

-
-

HEOXEIO®E AT

R. BT HIRATR XUTHE T D)

Station, Chief of Branch Quarantine

Office, Chief of Detached Quarantine
0ffice X 1XQuarantine Officerd )

AT D &,

%

AT L,
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