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M Bl (PR—N\EAAZBEEFBHESE—=-tH)
ZOBEFIE. REEHITHO A2 RET 2BAOITO RS ETT 5,
Mt Bl (FRR—hE=ZFAZ=BEE£EFEBEFTE_NRE)
(fEfT8IA)
E—F ZOADIE. PFERTIVERA— BB HEITT 5,
(BR=UIC B9 2 R )
FBIE ZOEDFOMITOBRBICH D ZOEFIZED2WERTO#FN (KFICEWT THERX) Ev)H) Ik EHE Th 2 EEIX, 2
DEFIZEDEE#ROERICLD b D E BT,
2 ZOABADOREITOBREICH D IHERIC L 2 AICOWTIX, Yoo, 2BV iE-s THEHATL2ZENTE D,
M Bl (PR—AEZAZHEAHBESE/NZS) B
(WefT8I A)
F—%& ZOHAFE. ERTFESH—B»SHEITT D,
(BRI B9 2 Rk )
FEME
2 ZOBAFORITOBRBRICH 2 IAMKIC L 2 ISV TIE, BA0M, ZAERV - THEATZ LR TE 5,
M Bl (PR—AEAB—REBE4EFBHESE/N\NLD)
1 ZOEFE. MIOBMSHETT 5, 72720, 248 HOKEME L ORRE —odaEHE X, FRHIVELA +F A 2 b it

[oE
2 ZOBEFORATOBRBRICZMN SN TS ZOEFTICL2WEMORRIC L2 FHIE, ZOERICRIUEEOKRAUCL D2 b DL AR
R

3 ZOABITEDUEMOBEAE — K OBEXE ZoERL. Yoo, e, ZoEFICL G EHROFERE — L OBRAE ZofEX
ICRATHERTL2ZENTE D,
M Bl (PRZOEZAZHEAHBESE—OARE) ¥
(RT3 H)
FT—%& ZOADIT. BYED TR QURYE O BE IS5 5 EERICE T 2B R OREEO — 8 2 W BT 2 EEOMITO B A5 ietTd
Do
M Bl (PFRZ—E=A—ARBELEFEBESE=/\S)
(fEfT#I A)
E—& ZOEFIT. AHOBNLRITT S,
(R E)
BIE ZOBANICLALEMOBEERITHANCES S BREFE BEO UIHEFTOEZ &) KUOREROH
X, RIEZOENICESSIEENRRMEIND ETOM., FSHEFROMEE LR T,
B Bl (PRZZEZA—ABEEFEBESE—NLS)
ZOESIX. AO B SIEITT 5,
B Bl (PFR-Z=ZE—AZmMEELHBESELS)
ZOESIE, ER O EHETAH B LIIITT D,
Mt B (PRZ=E—ZAZ/\BE£HEESE—RES)

P
RE
Sl
o
=
3B




ZOEFIE., RIEZO—HELET 2EEORITO R CEEHUENA —H) 2»OHETT 5,
M B (ER-—mERA=—HELEBHESE/N\ALE)
ZOEFE, ERFNENSNA B2 BT 5,
M Bl (PRZEE—OA—tHE4AFEHESE—RES)
(RT3 8)
BT—F% ZOATII. MO ANGHITT 5,
(BRI B9 DRk )
BE ZOEDORITOBRBUIRMEINTVA ZOEFIZLAHLENORRKIC L 2EHEIL., ZOAFICL2UEZOKRRICL b LR
A IS
2 ZOAFOMITOBRIUCET 5 Z 0B FIC L 2R ERMOBERIC X2 Akicon Tk, Yoo, Zhaf+Ts2 08T 5,
M Bl (PR-ZAENMAZABEEFBHESER=E)
ZOESIE, BIEEEITSO—ERETAES (PR REBRSET = +—5) OMi{To B2 51795,
M Bl (ER-REEANAZOHE4AHBHESE——AHS)
(RT3 8)
ET—F% ZOADTII. MO ANGHITT 5,
(BRI B9 D Rem i )
BIE ZOEDFOMITORBUCRZMF SN TS ZOEFICLHLERMOBER RIEICENT THEER] 2WvW)H,) L2 EHIX, Z0H
FICLDHEZOHERICE D D EHRT,
2 ZOBLORATORBICFET S IEERIC L ARKICOWTIE, Yoo, cnAxBRVfEs THEMAT 2 ENTEX S,
M Bl (PRZAEtA—ABEEFBHESE/NZB)
ZOEFIE., WMEEBITSO e RET A4S CER T FANEBRSE T\ ORfifTo B bREITT %,
M Bl (ER-Z/NE_ARHEASBESE—RS)
Z OB, RYSRE O T8 M OUYLIE O BB ISR 5 ERRIC BT D B AT T K OREIEM TS O — & E T 284 (PR _+/\E
B0 -—5) OREfTo B SHEfTd 5,
M Bl (FR-/N\E_A_RZHE4A¥BESE_HES) #
(RT3 8)
1 ZOBANE, ITEAREEE CER_HANFEEREESTHNE) OITOR CER_+HN\FENUH—H) »oifrd 5,
Mt B (SMTERAtBEELEHEEASE—S) B
(RT3 8)
T—F ZOADTII. MO ANSHITT 5,
(R E)
BIE ZOBADICLAUEMOZENZNOEATTEDAHER REICBWNT THEKX] &0 o) ICXVEHINTWAEEIX, 204
FILEDEERDENETNOESTTED LRI LD b0 EHRRT,
2 AR K 2RI o TR, GENICKHELREOONLFANT, Y00, ThZ2BfEs THEATLIZ N TE D,
M Bl (FHMZE—RBAZ/\BHEL£FBESE—05)
ZOESIE, MO ANSEE L TME 28RS L2 B ST 5,
M Bl (fM-_E—A=—BHE4AFEHESE——-2)
ZOASE. AMEOHNSIITT D,
M Bl (fHM-E_A—ZHE4AHBESE—RES) #
(iefT8I A)
1 ZOEHE. AMOAOEANSHETT 5,
M Bl (SM=FE_A—_—HAE4HEESE=_2)
ZOBEFE, FHA N PRI EESO AR ET DS (SR CEREERE) oiToR (FMEE A+ =
H) »oiifrd 2,
M B (SHREANA—OBRE4AHBEASEATE)
(iafT#I A)
1 ZoENIE. AHOHNSHEITT 5,
(R E)
2 ZOAFTOMITOBRIICSH D ZOEFICLDLERMOEN (REICEBNT TR dvH) KXo Sh T2 EEHIL. 208
FICEDSAEHOERICLD LD L BT,
3 ZOBRBORATORERIZH 2 IFERIC L 2 HMICHOW T, Yoo/, chzlviE-s CTHERT &N TEX S,
B Bl (FHEE—Z—ALBEEFBESE—AES) ¥
(RT3 8)
1 ZOEFIE, BYED T & OUEYE O BE ST 5 BRICHET 2 BEAS0— e &K ET 25 (LLF 2 OE K OWAIE HIEIZB VT
MKIEE) W 9,) RIS —&E— S BT 2 REDHITO B S MITY 5, 727 L, §— 5 PRYYE D T 55 M OURYE O B 126§ 5
PEHRIZBE T 2 A AT BB LG DN EE “HHOBUEBLE K OV O BUE 1L, UEEMHIEE — 48 — 512 i8iT 2 BUE OMiAT O A 2> b jafT
T2,
B Bl (FHMARE—A—tHEEFBESERS)
ZOESX, SMARENA —H M LIETTT D,
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BAE—- E=FEHR)

FRACES — (55 =2 BIR)

! = H 0w om oA
MARITIME DECLARATION OF HEALTH

(BTRRAL, SHEOWED SIS DAMAORE ST BITICRHT 2 2 &)

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

et 2 ¥4 £ A H

Submitted at the port of Date

w4 ek IMOFE 5 T4 1704
Name of ship Registration,/IMO No arriving from sailing to
[= B mEOK 4

Nationality Master’ s name

FR NN -4

Gross tonnage

AN 7R AR A BSR4 BRAE I 5 & FITRF L T 2 0 (=3 INAY-4
Valid Sanitation Control Exemption, Control Certificate carried on board ? yes no
FEHHE A+ PRI T, =N [AVAY-4
Issued at Date Re-inspection required ? yes no
SRR B 23 58 E 5 2 15 Y| 2 Z5 i L 7275 A [A\AY-4
Has ship visited an affected area identified by the World Health Organization ? yes no
i & OVA

Port and date of visit

FEMT A PARE UL % =4 B LN O W T AU EL W JT O W IZ Tt L 7= 9
List ports of call from commencement of voyage with dates of departure, or within past thirty days, whichever
is shorter:

BIAEPEOBIEFI D B EFEN D o 723556 EEHAT OFM A LA T E =+ A AN O W T IE W OB NIC RS,
& DA T L TV ZFZET 5 2 L RIS L7z /b T X CRRAT 2 2 & GRE U WGa 1 3iRM
HICRAEBMT 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 fin i

(1) Name joined from: (1) (2) (3)
K4 T fin i

(2) Name joined from: (1) (2) (3)
X4 T fin i

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

T LT 2 /ALE DOH Fefin L TV D IRE D

Number of crew members on board Number of passengers on board




o ko " M
Health Questions

L. WU CHEBIC L DU DR EE N H o720, HIVUTBIRICFENCTRAT D Z &, E4A AYAY-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
Total no. of deaths
2. BPED LD TH D LD BV E DT TR OBE DN S D 0>, UMD > 720, [E4A AT
HAVUTHIRICFHEMCTAT L Z &, 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. WUET, RIS o e RE ORBUTIEE TR E D bZ o720, BN A\AY-4
Has the total number of ill passengers during the voyage been greater than normal expected ? yes no
N OETA4 D
How many ill persons ?
4. BUEMWNIZIHAD D D03 HIUTHIRITFHEIFEAT D Z L, BTN Y4
Is there any ill person on board now ? If yes, state particulars in attached schedule. yes no
5. ERIOZMNR Do T-h, HIUTIBFNAE L OB E O A BIRIZFEAT D Z &, [EOA (A\AY-4
Was a medical practitioner consulted? If yes, state particulars of medical treatment or advice yes no
provided in attached schedule
6. M TSR DY UTIER DK & 72 D5 b OB D0 SIUTBIRICTEIICTAT S Z &, [E4A WDDZ
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. WA CIREEREE (k. PR, T3, BRYZR &) 03 Shic s, e S Tuiud, FREE, ST, A E2RiEd v A\AY-4
5Lk, 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. MINIZEME DOFMD B -T2, HIUXE ZTEM LI T 5 2 & (b D T), EYA |A\AY-4
Have any stowaways been found on board ? If yes, where did they join the ship (if known) ? yes no

9. RN OB T~y RS o720, EYA |A\AY-&
Is there a sick animal or pet on board ? yes no

FEOMENWRWEE IRIE. ROIERDN B 2856 BRYPEOPRIF OIFAE % §E O AR & 7 S 2T U7 5720,
(a) FBAMHEHEA, HDHVTGE)TFH, (D) EMRIKT, Qi) Vo @olER, Gv) 8E, (V) BSUXEGI, (vi) BEH
ML, (vii) RO DR & £ 5 FEEA,
(b)  FEAOFEZH 2D HF, (D) APEDFIZ, QDML WIEE GER EER ) L GIDMLW TR, UL Gv) ST 5100
WIVASEIR DS 8 D556
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.
A, ZoWEEGIEE G, )IORSNIZERICHT 258 & CREIZENFOMBIRY | /o, FAOFE LMV ICBWTHEET, »
O, EfRbDTHLILE, ZIIEHET .
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

Signed
R UIHERR D & 5 RFEA
Authorized Agent or Master

gl E

Countersigned

Ship’ s Surgeon
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B # s A o Bl &
SCHEDULE TO THE DECLARATION
Wit BEA~D
K 40| U | A | vEsl | R K k| B | BOEBE | EFOR | BIERD fi%

Sk OV i 4 AR Bog | e kO | Zofho
AR Nature DA PRI TR DFE

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

s (DIFANZTERE L, A, ZE BT L, RUQIBATELETMLTOD, T L2 (ERE LT

ZEPA) . T E BIRICEIES LT

*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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BAEZ E=FEHR)

BT (B = 4B6R)

| = i iz )
GENERAL DECLARATION
(H LIVN )

N (Outward,Inward)
M D KA
OO A O
FEEE D5 K OB bk 5 E 4 FEHA
Marks of Nationality and Registration®™ Flight No. 1] Date
&ML Hh B & M
Departure from Arrival at
(i) (Hi%)
(Place) (Place)
FLIGHT ROUTING
( THiA ) ACIX, ARJEH, RFMiH R QYT et il 2 &, )
("Place” Column always to list origin, every en-route stop and destination)
= D it & o Bl £ B
iJfEPLACE45 NTN/TEESEOOF)E(?]%W* NUMBER OF PASSENGERS
ON THIS STAGE**
FERLHL
Departure place:
STz
Embarking
[F—Of Tl U3
Through on same flight
BA5HY
Arrival Place :
0 2%
Disembarking ... .
Al Tl
Through on same flight
Pfdt_E o> Rk oA moE
Declaration of Health* FE} é}fffélnisgkoi%&

FEPNIZ & o THLZEIR ULl LASS O B CRGED & DI b#of“é&wb6hé%6802

100 FBL EOREEA L, 5o, BIHE/AMTIRE, Frgeio/e o, IPURREE | e TR, #e

AO7RNRM: . B35, BRI L B2V FHIm SR M, BYEDSEELD 5 b o1 3xE R o

JER D D VIIEIEEH T 58) BN DA, ROFEIETHY 285 0PICED X9 RhERnH 58
Bl TOFEORNL L OERKE S, BB THIHA ML 2Rk 2 &,

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

FILAT S ds 1 5 HOH O BRER :tﬁif._L@k G @HE Fﬁ%ﬂ—*f?ﬁ THE) TN T OREM,
FLAT LT B O BRRR & F20E U 72 o =B AT, = b T it D BRERL _’Db\T(Du%@*’rﬁi%ﬂ‘T Lo
Details of each disinsecting or sanitary troatmcnt(placo date, time, method)during the
flight. If no disinsecting has been carried out during the flight, give details of most
recent disinsecting

B UHRENE EZ AR RSB
Signed, if required, with time and date
B fr F | A

Crew member concerned

L, ZOPEFECRESNZ TR COFHE O OWEELE & HITRINEZ RO SN MERERR O THY | x>, FAOMD
FROICIBWTIEMEIC L CTEETH D Z L ROT R TOMBRENAREIC L DMiAT 2T 2 (Lio) 22 RELET,
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 contlnued on the flight.

SIGNATURE

TRR SOIFERD & 5 FRELA

Authorized Agent or Pilot—in—Command

ZOREROKE SIE, 297 Y A— Fb, 2103 U A— MV CURHELLA > T34, BE8A »F1,/74)
Size of document to be 210mm>X297mm(or 8 1,74X11 3,4 inches)
D MEZEIC LD THESRENZHAICRAT L &,
* To be completed when required by the State
2) iRE A AR L2 A 3G AT 2083 e <, MREICER SN L EOHFEATHZ L,

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

B — o0 . G I 4> - BIR)
INSTRUCTIONS FOR CARGO DISCHARGE
ZAHEA R
Date of Issue

A U ZERE O B ERE 55

Name of Vessel or

Registration Mark of Aircraft
i
Nationality
R B R D K4

Name of Captain or

Pilot—in-Command
TROBYNCOW TR LT DU HHOT, FROBF~EST 5 GEOHT) 2 & 2 BEEf+ =40 “OBEICES 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] e it
Description of Cargo Place for Discharge
BT
Quarantine Station
Chiof of { PIEFTEATE & 4
Branch Office of Quarantine Station Signature

AT HH BRI
Detached Office of Quarantine Station
1 ZORSTCARRD D HHAITIE, ZORD RO L2 MO AOBANOIEI LT=,r AN, EABMRE K L THANRE T2 2 L0 TE L WWBRHO AN D —EL il LI BE 25
<o deo
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 ZORNSET HEMRRICOW T, BEEWHE L LTERRCBWTEHEZRET 2 HBEBRE L 25, ), ZOLMRRHOTI L2 EORANLRIEL TRy ALNICHIIET S 2 L3 T& 5 (1
IR A D AR R LI A 2R, ).
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 L. ZORGRHST I EEMOADB AN LR LTy AUNICERNRE LRI, A OBGHTRRIL, 0% SRISHT 2 B 2T Z L BT HOBANGIEH L TRy AL
PICHEERL L7 ud7e 70 (ks o7 A b —4FE & fR0l LA 2 BR<, ),
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.)
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BAE= (FERFHER)

FRAHH = G 1L BAER)

Quarantine Service
Japanese Government
i i3 i G
FREE PRATIQUE
SATAE A A

Date of Issue

W AT (1)

{Port } (a)
Airport of

1 g SUIALZERE D B e 5

Name of vessel or Registration Marks of aircraft

PRSI
Nationality

3 AR AT LR oY

Description of vessel or type of aircraft
EE O 22 12 DWW T, BIEEEDOHE I K W RIEAIT O ER, BEN e
WD, LOT, BEESEHERE -HOBEICLY . ZOEEZRMNT 2,

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 HY mE R
Quarantine Officer concerned
TR
Quarantine Station
Chief of WP S TR

Branch Office of Quarantine Station

BT R R

Detached Office of Quarantine Station

| 4D

Signature

i B OEFIOWTAREDILFIL, £OHT D &,

Remark : (a)Strike out the unnecessary indications
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BAED (FEAFER

FRAEE M (B S RBIR)
Quarantine Service
Japanese Government
e W GE
FREE PRATIQUE
AR A
Date of Issue

W AT (1)

Port (a)
{Airport} of
1 i SUIATZE R D B e 5
Name of vessel or Registration Marks of aircraft
2 R
Nationality
3 ARSI ZE R Y
Description of vessel or type of aircraft
FEE O FL22H) ([2 DWW T IR OHUEIC X W BRIE AT O 7o/ R . 2 Offfin itz
B & U CREEIMEOWRRIA R ENICEBAT 28 ETNRIEEAERNWERD D, &
DT, BEESEHN\KOBEICLY ., ZOREE AT 5,
ZOREE. A A ¥ TICHERIYERE ORETOMBE REROLE TRV
BlX, BEFIEE Lo haET o603 5,

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 oY o oEE
Quarantine Officer concerned
AT R
Quarantine Station
ot of BT | A
Branch Office of Quarantine Station Signature
g it HH R AT R

Detached Office of Quarantine Station

i B OEFIIOWTAREDILFIL, EOHTLH I &,

Remark : (a)Strike out the unnecessary indications
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BAERO— (FtE. EAZOZER)

B0 — (Fthk, HRO ZRKR)
e Ay A BLGR BARGIE VY k5 A8 A 4 PR RE ] 8

%4/ IMO No.

x4 EAR
ZOFEWIE, MRAERON) WEROGERUZ2) i S R A R 2 b O Th D,
1 EAUAT O SUEIR AT O A D 40 7 [
BRAERF, MAIIZETHT/ b0 ARG L T,

T E O A (FTRARIE T

A A A B G BRG]

A A B

BRAE L7z Kk RS LTz RE ! BkOmAE | P L7 SRt L 7 R [
[Fefii B OS5 ] R

AR

H L7 5 = A 2 b

oL

[iRlES

STTH

fisfr /S

RE

— AL E

— it

—RE

— R

BRAK

57K

WNGARNZE LY

T BE e Jo DN R BESEY)

[ISRES

VAt

Z ORLOFRE Ik
(R B )

B 2 92 LT ki
N/AL AT D,

AR R SR o T, Ko T Y2 B R 2 bk S D, RO & AT BRI A3 S S 72 AE A R

AR OB4 BT ST e

{ BT R

B AR AT

| e

Ha) D b D% F TG ULIH ORI « 3 5P D kR B OB K, BN RORABIWE T, ANOBH, BT, ALEH), 2 OMAORFEE TR S BThOdH D b OEEST - WEZ Ofh

DR, Aoy iR OB, (b) T TORFITEIT 2058 AR & Fc Rk S hio),

AP TERIR L 72 BRIR O ST R RAC DU T AR Y 2 7 5 TRl 2 2 &0 b L, BREZ R LIS, AGE

<

i ST R AR A LB D RO AR TR R A m T D 2 &

s iy 2 A B0 BARE P 8 e OV iy 2 A BIGE Y S0 L3R KON B T P90 C do 228, AMIIIE, MRADSHIC IS W CHRIET & 9, o, BYSUTTHROFERAIEN TG, — ISRV IERT 5 2 &

MTE D,




AR A A B SR BRGE T A A A BEEE I AR O YA R

A L7z Xk,

I LB

F R L7 RIEL AR OMRARE R PR L7 | S L7 BRI PR A B 5 a2 b

Rl SN 7 KR TN S DEN AL AT D,




BAEROZ (FtE. EAZOZER)

RSO — (FLak, HILRO ZBIR)

SHIP SANITATION CONTROL EXEMPTION CERTIFICATE/SHIP SANITATION CONTROL CEl

RTIFICATE
CERTIFICAT IVEXEMPTION DE CONTROLE SANITAIRE DY NAVIREACERTIFICAT DE CONTROLE SANITAIRE DE NAVIRE

Port of.
)

Date:
Diate:

“This Certificate reoonds the i

firos trolar 21 control

o 2} des.

Ted
Tkt

Name of ship or inland navigation vessel
Norn che naavire ou eke basean de navigation inwriee

Flag
Pavilion

Registration/IMO No.
Ned'l

,)1 the ﬁnn;c’g‘,inwbn‘_uw holds were unladen/laden with

toneaof
tonney

cargabon

Nams ad it ol mpesting oo

Slup Sammm Ccmml Exemption Certificate
ke contrike

Drocramenss cvanings

measines appl
Mesures e futie cppligines

ShipSanmmn&mnulCmfﬁcm
Certi md:mwknnmhdc

Comments

g oo

0TS

Remargues

:

i

i gee gitachac

Poier les sectenirs non concernés, indiqrer
« sans oyt »

No evidence found. Slnmessehse:nenmedﬁvmmnuvlmeﬁaum
Ancun signe . L ramvire

Signature
Stgnature |

+ Offcer conemed
quulmmmuldonr

Control

! {a) Evidenoe of infection or

inall @ﬁmu animal

B i R

“ '

., b e e
P Comtm] Cortif el

I

“-:;mw hnlhemlds;pu'hd

e o o1 mands 141
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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

| Sywdemes inspectes

TBocumens enaminss

STt et e

Bt

Ceondtons |
S i ke

Indicate when the areas listed are not applicable by marking N/A.
Lorsque des sectewrs figurant sur cette liste ne sont pas concemes, indiguez « sans objet »,
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BRAEAXN

D— (BEAEZFOZER)

FRAH A D — RO ZBIR)

148mm
b ) -
TR 3T 3800 [EI A 4
INTERNATTONAL CERTIFICATE OF VACCINATION OR PROPHYLAXTS

4 AAEA A ’} PERI }

This is to certify that [name] B date of birt , sex -

Ll } [R5 (492 550 Q}

nationality , national identification document, if applicab

B }

whose signature follows

ZOFEWEE, RRROF S EEROREBINC IS & TR A A (RBA SUTERA) }

has on the date indicated been vaccinated or received prophylaxis against : (name of disease or condition)

DT BT TR G 22T 2 H LN T 560 Th D,

in accordance with the International Health Regulations

100mm
- B = vy Fr, THED
U7 F Ui . SR R 12 Bl D TR, 2 e L - -
(i k| g | RMERERONRERE | g ps G A I SO 0>
el
. Signature and prof?S§10na] Manufacturer and Certificate valid Official stamp of administering
Vaccine or status of supervising . .
. Date P batch No. of vaccine | from until centre

prophylaxis clinician

or prophylaxis
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(& i)

ZOFEIEE, ERREERIC KV KR SN T 7 F U UL TR SN S AICRY AR TH D,

ZOREMFEICIE, TR UL TR R - 00 FEht A B T D AT UL AR O ERRIEFE BB LR T iude b,

Z OFEAEIITFRREBE OB S TORT TR B2V, 7272 LARZEL LD S b O TIEARY,

Z OFEECA D AOWZE, HIFR, ULRARNAS S - 25 AICE, GRS ENC A D R D D,

ZORERAEL, 5 LY 7 F U I THERORTESMMOMAR CTH D, AGEWEIL, KEEILT TV ABETETRA LRGN
BV, ARG, WEEXITT T AEUAOFIEEIFEL 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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BB A0 G4, ko “BifR)
148mm

(F m)

OF BRI B % ERRFE] 5
INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINST
K4 AR B LRI
This is to certify that [name]} , date of birth} . sex }
E4
whose signature follows}
COFEM#EE, ERICES LS, S ICRALEA RIS OTPHHER X TE OFHERZ Z 722 L E2TENT 550 TH D,

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

N EADE T N[ ) . .
EHH %%&@%migzgﬁuﬁk% U7 F v DR R ORIE R 5 i FEHEHEBI D 2AF)
Sienature and professional Manufacturer and batch No
Date ghature and protessiona of vaccine Dose Official stamp of administering centre

status of vaccinator

100mm
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148mm

(% i)

FAR

Date

T B S D B4 S Ok B
DR
Signature and professional
status of vaccinator

U 7 F v ORGSR R ORGSR
Manufacturer and batch No
of vaccine

Dose

KRB D2 FN

Official stamp of administering centre

100mm
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BHAEL ENFO=HER)

HaUb GBARO=BIR)
a0 BoHk B RO AT A AW
Order for Deratting
AR B

Date of Issue

L
Port of

o &
Name of Vessel

[

Nationality

# R

Deseription of Vessel

KA

Name of Ship’s Captain
A H YISO T EROMINCH U TREZIT ORISR, ATFABEOFRE TR TORVERD S, LT, RS -+ EAOREICLY_ £ H HBETIZEORRELT) Z L2 T5,

As a result of the inspection conducted with the above-mentioned 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 deratting of his ship by. ,under the provision of Article 25 of the Quarantine Law.
(Date)
T
Quarantine Station
Chief of. it o w
Branch Office of Quarantine Station Signature,
B TR

Detached Office of Quarantine Station

1 ZORGICRRS D BHBEITHE, ZOLYRHOTZ L MO ADBANLETLTE,r AUNIC, HAEFBAEICH LTHANRETH L2 TED NRHOEZANL ~EL KB LIBE TR
<ede
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
posal was done. (Except for a case in which one year has passed since the day when the disposal was done.)
2 ZORBHT HIRMIRAC W T, MRS L LT (RAICBW TRERRT 2 EIEBRE L 25,), SORRBHOI LE2MATZAORANLRE L TRy AUNICRET 2 Z L8 T&5 (1L
BB BNE—EERB LI HAE 2R,
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.)
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3 EEL. ZORRRHOREI L 2N ADBANLER LTy AURNICHEEIREZ LB, A2 OTNIFRIE, £OHEMRICH T DRANH O LEMOTHOBANLERL TRy AL
WIZHE L2 uER b vy (RIS AN —E L4868 Lzha ZER<.).

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.)

() #H)
(Detach here)

P BB W R AT M S
Receipt of Deratting Order
= A H
Date,

AT
Quarantine Station
To the Chief of < WEICOR

Branch Office of Quarantine Station B
TR HHARAT &

Detached Office of Quarantine Station

LA
Name of Vessel

R4
Name of Ship's Captain

A7) S aMELN, KoT, ZOMBERIT S,

AR BT, BIEES - HAORE LY ARORTRIKONMREZ___E A AETL
today that I must carry out the deratting of this ship by

I have received the order at, , under
(Name of Port)

the provision of Article 25 of the Quarantine Law. Accordingly,
(Date)
1 submit this receipt.




BRAE/NO— (BAEER)

BEENO— (HLENE
" o R R R
APPLICATION '

L
;
Revenue !
:
L]

e

o R e e
Address of applicant,

AR A

Name of applicant

BOEF F H B FHiEre

Date of application Amount of fee

T

Quarantine Station

FedE A R
To the Chiefof Branch Office of Quarantine Station L1

AT T R

Detached Office of Quarantine Station
DR & T AL 0 EE L,
ORETIC B SR e 2 A L

1 apply for the execution of as specified below.

I apply for the issuance of the certificate with vegard to

AR A0

Name of vessel

ALZE He oD B

Registration Marks of aireraft

A S AT e o B

Nationality of vessel”aircraft

# b o M

Gross tonnage

NE. WAULRE | BECUIEE | " s &

ame of person, Number or Pumposs Remarks

place or article quantity i ) )

i bodE 1 #EHTREATSEILE,
2 AEOILTIRESETL L,
Notes @ 1 Fillin block letters,
2 Strike out the unnecessary indications.
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BABENOZ (BAFKHER)

AN\ D Z GEILSZBIR)

N - I
PRI 5 A N
APPLICATION FOR VACCINATION
Stamp
B OE
Address of applicant
B E R 4
Name of applicant
mOoFF % H H = 4
Date of application Signature
F R OB &
Amount of fee
TR
Quarantine Station
. MIEFT TR
To the Chief of Branch Office of Quarantine Station &
Ty T R AT R
Detached Office of Quarantine Station

TR OREAT Z TREO@ Y BEE L £7,
TR DR TIC T 2 AEHEFEDO R 2 M L E T,

I apply for the execution of vaccination as specified below.

I apply for the issuance of the certificate with regard to vaccination

% 1% (i &

Persons to be vaccinated

K A | PER A FE A R TR OME | 1T %k

Name Sex Date of birth | Kind of vaccination Destination

I

Remarks

(50 2378)

(50 237p)

(50 237p)

(50 H372)

(50 2378)

U EoEE 1 WETRATLIIE,
2 REOXFITESMHT DI &,
Notes : 1 Fill in block letters.

2 Strike out the unnecessary indications




BAEAL EAFOZBER)

BRI (BTG D —BfR)
R A GE B E
Certificate of Sanitary Inspection
ZATEEA H
Date of Issue
AT
Number of Issue

. RATHA (1)

Port (a)
{Airport} of
W VAT 220 D B o
Name of Vessel or Registration Mark of Aircraft

VR S A2

e Description of Vessel
Nationality R or Type of Aircraft
e o e " 1)
WRPZESR —HREOMEICES BT LY, £ A HERD .
AT

STAN

2BV T o {E;,@}m (23 LCRAEAT TR, £ ORIAIRRE,
ThoHERDD, £OT, ZOMRAELLMNT 2,

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 oY BRoE

Quarantine Officer concerned

TR
Quarantine Station
HRAERT T EAH
Chief of Branch Office of Quarantine Station S -
ignature
T AT R PT R
Detached Office of Quarantine Station

5 & ) OEFHICOWTAREDOILFIE, £OHTDH I L,

Remark : (a) Strike out the unnecessary indications.




28

BHAELT (1) (BLAZOZERK)

BB+ (f) GEILS D —BifR)
A I T AR A FERA 3
Certificate of Bacteriological and Serological Tests
SATAE A H
Date of Issue

AT (1)

{Port } (a)
Airport of

K 4
Name
ESJ A H el
Nationality s Date of Birth s Sex
WSS — AU A AERO —OBEICES S HFEICL Y . ERRoED
1)
[Z2NT (BT D M MG AR E 21T O R, T OMMIEL, TRio@y Th
OF %)

5, T, ZOFAFEEZRMNT S,

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.

1 g vl % % b wE 4 HH i £
Methods of Tests Results Date Remarks

FONCONS I

Staining or Culture Tests

3% % A R &

Serological Tests

- D 1
Other Tests

K 4 H
Signature fH 4 & & B

Quarantine Officer concerned

TR
Quarantine Station
. FRAZPT AT O S
Chief of Branch Office of Quarantine Station Signature
IR AT R R
Detached Office of Quarantine Station

i & () DOEFIIOWTAREDLFIE, £OMHTDH &,

Remark : (a) Strike out the unnecessary indications
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BHAEL (A7) (BAZOZERK)

R+ (7)) GEILZ D —BIER)

TR LT R A RIE R

Certificate of Bacteriological and Serological Tests

AR B

Date of Issue

W AT (1)

{Port Fa)
Airport of

HEEH O K4
Name of Applicant
HEEH OIERT

Address of Applicant

B D s Je O%c:

Name, volume and Number of cargo

FRIEESE - RNEOBIEIZE BEIC LD, J:%EO){
DEMIZHONT

AT

m 4)
WY ThHbH, LoT. ZOHFHEERST D,

As results of bacteriological and Serological tests for

Yk }(4)

IZRWT, kid

(2B 2 M MY E RO A AT O T/ R £ ORGRHIE TRED

conducted with the above—-mentioned cargo at the above—mentioned {

(Name of disease)

port } (a)

airport

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
AW DB
15 i v % Number of % EIWREFEHAR | W B
Method of Tests Materials picked Results Date Remarks
up for Tests

ot oB & B OA&

Staining or Culture

Tests

m % % M M &

Serological Tests
- D 1t
Other Tests
K 4 H
Signature H oY B oEE
Quarantine Officer concerned

TR
Quarantine Station

Chiet of BAEFT T Al
Branch Office of Quarantine Station Signature
g it HH R T IR
Detached Office of Quarantine Station

i F () OEFICOWTREDILTFIE, EOMHTDHI L,

Remark : (a) Strike out the unnecessary indications
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BAE+— (1) (EAZFOZER)

BB+ — (1) GBILSR D —BIfR)
W@ M AT RE B O
Certificate of Disinfection
AT A

Date of Issue

W AT (1)

{Port Fa)
Airport of
WA SUIRIZERE DB T 5

Name of Vessel or Registration Mark of Aircraft

i AR S 2R DR
Nationality s Description of Vessel
or Type of Aircraft

SIS — AR OBEIC IS Al £ | ko | B[
AT
» {gﬁgﬁg%} O carLc, FROmY WlETR, 50T, oML
+%,

IZFBVC kR

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

airport

vessel
aircraft

} (a) at the above—mentioned{ }(a) as follows. Therefore

this certificate is issued.

WHEIT O | HEEIT O LT O RS SEE RN TH R HELT iz
Disinfected Volume of Disinfected Method of F£HH R E ok
Compartments Compartments Disinfection Date emarss

K 4 H

Signature 1 4 K & §

Quarantine Officer concerned
TR
Quarantine Station
. W T TR 4 1
Chief of Branch Office of Quarantine Station Signature
TR AT R AT R
Detached Office of Quarantine Station

i & ) OEFNCOVTAREDILFIL, £OHTDH I &,

Remark : (a) Strike out the unnecessary indications.
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BAE+— (7)) (EAZFOZER)

A A — (1) GBSO —BR)
W # M AT GE OB &
Certificate of Disinfection
AR A
Date of Issue

W AT (1)

{Port }(a)
Airport of

HEEH O KA4
Name of Applicant
R OAERT
Address of Applicant
VLR RGO EICHES BEEIC LY, Eiio [# (1) IZBWTTR
AT
OEWIZHK LT, TROMBYEHEEIT O, L2T, ZOFEHEEZRMNT 5,

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.
Wz == = A
- HE LT O D -
W& 4T o g% fror s S 1 7 fti 4T
WD o £ AR | W%
Volume and Method of
Name of Cargo .. . Date of Remarks
.. Number of Cargo Disinfection .. .
disinfected .. Disinfection
disinfected
K 4 H

Signature #H X B E H

Quarantine Officer concerned

TR
Quarantine Station

Chief of B TR KA H)
Branch Office of Quarantine Station Signature
T AT R AT R
Detached Office of Quarantine Station

i & )DOEFIIOWTAREDLFITE ST L L,

Remark : (a) Strike out the unnecessary indications.
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BAE+Z (1) (EAZFOZER)

FRAZE+ 2 (1) GBEILG0 ZBfR)
wOFE OBK OBR fE 4T FE OB E
Certificate of Disinsecting

A B

Date of Issue

W AT (1)

{Port

Airport

i LA 22 R D Rk 5

Name of Vessel or Registration Mark of Aircraft

ES [ 3
Nationality

(a)
of

M S I AE R D TR

>

BEUES — AR ORI MAIC L Y . B

i ] oD
“{mg%}
T 5.

Description of Vessel

or Type of Aircraft

AT

{% }M) IZBNT R

(2 LT, TRCOm Y REHOBRER 21T/, LoT, ZoiERELE

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

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

vessel
aircraft

} () at the above—mentioned{

port

certificate is issued

airport

}(a) as follows. Therefore, this

BREATOIEET | BRETORBFOMH | WL | R | L
Disinsected Volume of Disinsected Method of FHH i
.. . Remarks
Compartments Compartments Disinsecting Date
K 4 H
Signature HoY B oEE
Quarantine Officer concerned
TR
Quarantine Station
hiot of BT ST | A
— Branch Office of Quarantine Station Signature
ey pir HH R AT IR
Detached Office of Quarantine Station

i & () DEFTIICOWTAREDILFE, £OHTDHI L,

Remark : (a) Strike out the unnecessary indications.
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BAE+Z (7)) (EAZFOZER)

A+ (m) (ISR O ZBR)
M OB OBR M AT RE B E

Certificate of Disinsecting

ZAHEA A
Date of Issue

. RATHA (1)

{Port }(a)
Airport of

HEEE O K4
Name of Applicant
FREEH OERT
Address of Applicant
m%&%:+#%@ﬁﬁm%<$%mib\tﬁ@{iﬁ%:r” e BT AR
EMIZX LT, TRLo# ) BIEOBRREZ{T 27, L2T, ZOFEHEZLZMT 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.
BRIk % 1T 5 72 4% | BRR 21T T 1 D% o | BG4
k o BB
Lok s Method of H fii B
Name of Cargo Volume and Number Disi i Date of Remarks
Disinsected of Cargo Disinsected stsecting Disinsecting
K 4 H
Signature HoY B oEFE
Quarantine Officer concerned
TR
Quarantine Station
, WeE P S T i K44
Chief of Branch Office of Quarantine Station Signature
Ty pir R AT R
Detached Office of Quarantine Station

i & () DOEFTICHOVWTAREDOLFIE, £oWTDHI L,

Remark : (a) Strike out the unnecessary indications.
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BAE+= (BLZOZER)

R+ = (IS0 ZBR)
BEIBT HREE
Certificate of Medical Examination
SATEE A A
Date of Issue

AT (1)

{Port }(a)
Airport of

K 4
Name
ESI AEHH el
Nationality , Date of Birth s Sex_
IR A REIE - AREO ZOREICHE S HEFHICEY, £ A BLERE
DFITKRE L TREEATOTRER. DIERZEZBD IR, KO T, ZogkiEz
Oi44)
235,
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 HoY BRoE

Quarantine Officer concerned

TR
Quarantine Station
. TR ITR L R4
Chief of Branch Office of Quarantine Station Signature
g% it HH BRI R
Detached Office of Quarantine Station

fii & ()OFEIIZOWTARED LTI, EOHTDHI &,

Remark : (a) Strike out the unnecessary indications
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BAE+m (BAZOZERK)

R+ U (BB Iuge o —BafR)
AW AR RERE R
Certificate of General Sanitary Conditions
A H
Date of Issue

L RATEA (1)

Port (a)
Airport] of
P40 IR Ze i O B 63

Name of Vessel or Registration Marks of Aircraft

[Esf 3 AR ST 2R D Y
Nationality s Description of Vessel
or Type of Aircraft
BIEHE - AROREIC RS Bimc k. £ A Akmolt 1 pmet
ATV
\.
L%@[%E%}“” X LCRAE BT T R, 2 ORERIEIL Ao % LB D, 7E,
£ A BICRDBEIERIC ST 5 R S (i

. 1) 1) ORI D L B0 Th D, LT, = OMmIEEEHT S,

vessel } (a)

It has been ascertained that the sanitary condition of the{ .
aircraft

. . . . . vessel a
is good as a result of inspection conducted with the above-mentioned{ . (a)
aircraft
. port (a) . . .
at the above—mentioned . on the date of in compliance with
airport -

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 ()

Name of diseases (b)

BOE K

Number of Cases

A
Number of Deaths

KAH)

Signature

oY B H

Quarantine Officer concerned

(1) DEFIZ DWW TAREDO L FIE, HRET2 2 &,

() ZHOWTIIEREYES 2 AT D 2 &,
Remark : (a) Strike out the unnecessary indications.

(b) State the name of quarantinable disease.

fii#
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BRAE+E (1) (BE+HEER)

FRAGE AT (1) GB+5:BAER)

Tcm

(F )

(3 X X O

'
1 ]
—13g

Certificate

. of ‘
Chief of Quarantine Station

12

cm

iHORRERERERE L, v— 27 ROXFFEESHL LT D,
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BRAE+HE (A) E+HEER)

PR (1) R -2RBAR)

(F )

Tcm

(3 X X O

g
%
Bl
B3
At
&
%)

A

Certificate of Chief of Brémct-n Office

of
Quarantine Station

12

cm

i RRERERERE L, v— 7 ROXFFEESIHL LT D,
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BAE+E V) EHEER)

PR () G -2RBIR)

Tcm

(F ) @ X & M

12cm

- of
Quarantiné Station

Certificate of Chief of Detached Ofﬂce

i
%
Bt
H
iR
BT
&
»

it

iHORRERERERE L, v— 27 ROXFEIEXSIHL LT 5,
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BAE+TR (2) (E+-EER)

FRAEE 1 (=) G -2RBIR)

Tcm

(F ) @ X & M

i
%
Gl
%)

n.

Certificate
of

Quarantine Officer

12cm

iHORRERERERE L, v— 27 ROXFEIEXSIHL LT 5,
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BAE+R OF) (E+EER)

BT (R) G5 4B96%)
(F—=) (FMDIE)

No.
Jo

XIS ot

O

B

Minister of Health, Labour and Welfare
> m
s

OU T R OF A DR R SR EE O

TV RREE O WK A e

H

This is to certify that the above-mentioned person is

Date of Issue

H
4

authorized to execute his,her function as 3%

under the provisions of the Quarantine Law.

Official Status :
Date of Birth :

Name :

E OXEIOREATIZIXChief of Quarantine 7 REIOEFTIZIIMIEFTR. WEAT AT
Station, Chief of Branch Quarantine . BERTHERT R )UIREE O 74
Office, Chief of Detached Quarantine BEHATHZ L,

Office Xi¥Quarantine Officer 541
BRATHI &,




41

(3 i

FELFMDE)

ERHE S
(<)

| +FRE EHRRHXOERWE 1) QHESRE L HOERWID
OHRNERC VWD BE EHEXDRI [+PEKER | BXD
] E L RE0EN HHEIVOZCKRELHOL0 1 VR v
\0°
(BEOHEXD RS 8ik)

BWI+ | & SRREXOERME 1) QHESRE L -H0ERWID
OAME BEVIEST m Q7 WO IRRWIK A R ERVEE D B
N Q R ROV 1) SVIHIE DL LB L0850
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