B | K b P R H - Nl oie

ERHNRCRR
Sl (BRI HKEHER D | o) N EXNECRIVKS 0L’
(BE L)
8 &2 (BEHEHER D | o A T8 VEe%) REKUREFOEERC
@ KE T80 HEXDRENEERQMES 00 MROESEHEE TR’ HREX

HEBEIENE L 408 AU e°
(E2E QB HHK)
1S MK U B OBHEE KO UKo Um0” LU &Rl (BREQKENX
PBHERE QYW N-ED®) % HENQIHOEHZ MEEE &L L B QIR GHE
X< A0 1) AR E A QY & 8 2 VREUAU T HRICID & QR oo 1 M I8 QI Q
HEXE | BENVEREPQ ) VNEOL L
| SHEQUENXTELEQ P
1 RESNFIXDH OO N O KERRENEE S UIIHDHE S LYEmm
N RO O &
RXBEICEEXD K OQIR LU WK
EE KR N A0 - 18 m i
BEMOKY HEmm” HEE EkQHioXDEE
MO HL HYmm” HEE ERowlXDH IHE
WO EEQ R M N S HE R
(R N- 3 R B 8 Q 'R
SN REKT KO NETOHIE (Xi- NEFY) viao®) MO VvE i
EREHEE (HHRB|BECHE N NRIE (KITRFHENIMI® N-ED) A7 EEY
WOV e QEHE N <L HRKE VYR FKENEHEVHEOLEERIBHEEN L
0?) B O IEQ R0 VR ANe°
[ R M R A QI
11 MR+ | KR KRN RO WA
N MR | KR QRN A0 EKER | oo S OFR1 0o & M B QI X 19 [T K ER R do T O
v RO MEEEeHIE Q b D QEH
B HR+PRR QBN H0EE
N BRI KNIl (N MXEH) Vi) MO it EHE
# (DHRE W Q I M HOO I M- R VX E i WK 20 i © BER M 800 < R #E VR K E
IEEE R O W NI EHE N L 00°) WEREO WO VR A00°
[ OHEREPRER | KQRBRWNOeEMERESKE
11 IR P KRN BP0 E2EE W XER0inQ E R
N HR+-<ER | FORBNOREREFEOKE
(EEH ER)
| KSHE BEFFXEXEHFVRK|OVENGEEEIHEEVEESPDoOLCQELE RE
KR ER N REHE N ENOSEIN NYT R 2O E L8 400
(i)
Il BRI GHRIT4 | KEHEXORR [+ [ KRICE LG L P EHER@vIR°)

WANI A g Y

MR BEQEDSSCEVOIRG LR HEUR S VB QREY
B RENKIVEELNZN RRoHIRwed O EEE02Q UE0°

(I3 D48 51 VR e IR<)
WIKS HEBFELUOHIOBHN A TRIOTIARY QE N L QO WIEEN O 2 1 IR
BEBWELE DL L VAP AQIREE K Qi M0 IR X Q I U4 e°

[ OHRSER | FUREP CERNE (ERRNESRELUSSER QLRS-

Eo°) ML OWEBEN QLY EKINBHEQIRIKLE NIOK D XBRHK OGN LRAN
R R MR e XE R 810 A A°

I MRS | KR | FOREUHSEECRUIMURERF CHEE Kevuitav’

N

m

1RO L HRSKR | FURMCERKEN v BRI |+ | KRETQRHL A

EERWQUIELL ONEEX TR [+ KR | FORPEU A EBAMALOH UL O NE
FH 0L B ERARE0 VN0 4 DTS L EE R8N0

(E4u#fn)

AN AN g 1]

IT
+1
+11

AN AN g 1]

%%
Quyf (MNSEMENIEWEHSEHLAY 0umE” SEQUXXDIIM) XEWOXE B RN
Boal OB QL0 L
| ERWEN D oA 0 HE L
1 Rdofie ERYmm
1 328 QERD e
BEOUEIXDICRE Y
BEQHYE
EEQI S KL
BVEQELLNH
LEEHDHBERERM (S CECEEP RV VO REHIY S XEo°)
XOTEREHDHERH (SALECEEHVCOL I VEREEHIN L o° X-ED°) Sz
EEHD N SOQ REHIG VN QRICERE RO m XD LEEHmEH ¥
E¥ Qi
R HEXEERIHUAOLHER ( CEREQEES D NEE S L VN D RE S UIIXDE
jungung
WEDREXDPEHUN+OXELQ AR RELRENEE O UIE
REODXEXEEN+FOXELLS LR RE L RENEE O WY L L0 KU DWEEF
R IO A Q&
Hil EBRELSONKL S RIS TEXDRINL 0w QiR
+E OO Q WU LN L WA D HKIEQ HQ {TE D EIn R0 VTN Q HEE
+H ERMSOUENOERREESYSPNR CLLINLOXR
FH EBRCE<QEEXDELLRCVNWENVOHE
+P HECNEQEHEEDNKMEINER L UNE NV EELUXDRINSHE
F=< KECHIXDEKOEKVLCPL QIEEXDIER U2 QE L0V VIS
+R2 CEVOECEH WO KEQEEXMDRE AV LWV VOHE
14 SEENCKEQCIEXDEEIQHER RV QEKIEE I
4] BFHEUIKFOLESIXBVOWL SROERCEH Lk
MR | FR | KQRWN 4o BB QRIHIN RER (XD KR BE
QUYMW QLE <L QNI L LB L0L85°
[Nt Sy
1l B/HECHERRXDHERD
N EEE Qg
Do Q LR mm
HE O W E D E RGN D 0 U0 ZICIN
EESNFEHDLCRISL
RIS HE (EWND U0 ERCERERIOE M 4 O VK0S LI EHR®)
S (KNQWEBNEHOURANEN EWND SOV 0RIERS R ORH Y
QW R0 R IR BHRT)
B QKE N o8 O Y AURIR O 20 HINT AR 5810 AU AU L K (I © S #¥n U R Ao &
BOEXZEmENRG L VKEOS LTV CICEH QI HE
B EUBREACROME VRV SBREKR | XERBERKR L H40°

2
IT




(K B L2 &)

HREIQK R | KR ER | O EMeE N 1 SEQUENX D RYEOHEER DO UKE
KSR Hmm” FIEEROEE N RE 0L Ue°

N R | KR TR [ O N T EE QR X BEMES HBERICHD KO K
R HEgmm EEERCO K EH W R E A 040 8 AU0e?

o HER | KR ERNOEEmE N T BEQCTEXBE/MES HBERICHD IR S
U R HAFXDHAETEWRER 0D Q AU0°
(I RH W ILIH Q )

WREIKS | HBH1EKQ QRE U HCINVHMI DT XD T winQImk3”
®11Q1 QI HISHITILHI L ~ S 20D Q AUfr0°
(BN BH 0L L QB X BER)

HREIK S SR MWK ST R | EX DR HORYN 4o FXBERRIK LR
i HIENY Q2 Q0 BRI R EMVURLORANHSZ0D0Q U0 L D7 STIHIEN
S I QLRI G ENM VRS RMI SO TSI X BB R VKON LS eRN@EE” 18-
Hop&ie
(3Z1%)

PREIKSH SRl MWK QIR | KOBRMU YKo B filEv IR
R R IESTVRZRE N S D00 Q U0 5 D7 STIRHIE N © & Q EIRIRIK & ET A
AR IR N O ITE Ao BN R I QRS LT
(E2UERE S HER)

PRHEK HBE-PKE | FORE NS KER2UER
(HER+ D RKER | K QB o 1K i)

RHEHKS!] R+ PKR E U BEAHELR KQURKSAUE0°
[ HERPRIR K QEE VLoD
1 SEEQHE" HEwmeX DO HEE
N BEQIXQH T
B EENL K0V e# XD Ry o
F RESUIEIXDEmTm
K EEEHNHEEREREMXDEEEHDHERMOLEEE DN LOQ REHIR SV

WO MR RICHEmm XD EEEHE N SO0 &4 Q Bk

RREER

T BREERI L0

D HEXKEHERIREPOLKIE ( CESEQEHD NEE S L VR EE O NI XD
induni

< EHNd oL NELOUES

R OERREIXOHK S

+ BFREUSOAXORIECEEXDRICR VNIV SHSE

+ | HHEHCLQPROCVL O L WIDUKIEQH S {mEXDRITR VN NVIHEE
+1 BRSO UENCERJIEESS PR OULKMLOXKR

+ BEQELQEEXDIELRZ LTV HE

+E HMECNEQCEEHDNNEONERCUNENVQEELZEXDRINSHE

+H KECEMXDTHKOER VP CIEEXDERAVLOLL R UBNVOHE
K EEVOICEHHOHEH O KECEXDKE OV I LV VAR

TP EERORECEEXDNENOHKER /U QEKERN

=< BRENLILZOUBSXEVOEL L OERC RS ke

FR EHN+oXENBCENICEEXBENELO<LSIK RO XERWED YW

B QB O S & &0 s v QIR

1+ HWOWKES ke
N HRFPRR [ ELREPCEFED ERNE (HERKXDIEEBENEL R-ED7) SuxL’
HEEVL SOV H NP K EEIL Y D8 QB 8085°

o BEQHD EEQEFEN OLENRIV R ERId R0 ORI
IO RBR R O U0 a0 MR Q RIE QU MEE SN D R840 85°
(REBOEHE QB )

IR MR =KER | KOBRIE N A o 0 BEREE T

N HRFZRR | EQBRYN Y ERQ XEXEEN TR
I
| R KR | X B ERT 0o MO RIS Q IS IR N EIK D00 R QS0 He ik REYU R &3

LR RACAUAD FTREKIE Y O 2 R ICR IR K L E 2o B2

11N REY R KESHE QEIRZE NEK O U RVR SR e | o<+

N RAANN I NFEQEE&ENEX DUV R QoG | n<+<EE

B BREXEEEKE EREL—2 N IADNYRANESOZO N IADY R X U000 M
EHCG®) QIEEIRK NEK DU IOV R Q0GR NI+ KEE

HORDNANFEQERK UK O UL QiR aeupn” Nm+KEE

OBYANRH N D (EEZEETYANRHANRDTRIKCEY AN NR DT RIXPEL 0
NVQEHERMAIEZ | XETVZRE P02 NENG®) QERENEX OOV LQS
WA S | DR E

Dy QEEZE UK O UENWRQEIE S mI4 [

< ERYWDoNTYe” EEXTENEY O L WEREHEQERZE QIE VR EE R &
QEEFV0UD MNEHQERSFE oMY QIE

(E BRI QIEIRZ K O 1 001 R Q4903 R OB AT Q10 1) AR @ IX)

HIKKST | MR ER X ORI N B QL REBAIGR V0B IE D STt HE
NGTOHEXDEER Ko FHE HER HEE SEMEDNEC0mBED NI g &
B Q IIRE NI O 1 ) VR IR RINE A e°
(X 2 ( QEEHIT)

WAKKS I MR =R E L BRI 0D HHREBAIGR 40 0B T ST © W K EIXHm
e R O S O R ECED M TR M SO IR K M B A Qi I AU A0
(REHIQ #R)

RPK HER K QBRI S SKEFORERMQ 040" SZEHBHREERIH OV BEEE
HwHRERHX T RBEN R OREEHTE SREKEHS | T VvERREKEHS I IXE
BRBEEIKS! e
GHERT [+ | KR | HQBICHER QM)

PSS HERI T+ | KR ER | B OERRHBRELRIEBED” XBREEFRNWR
Qs CEE D HERI KR | doX TR (1o M ETHOEHE IR O W 20 E V0’
(BN CH N L 2 0IRd S E 5 # T )

WPKSH HER [ | KRR ED KQ VLS Uae?

[ RN R EEE A <R 0 A 0 QU D TR - m i
1l EBECIUEXDHEE
N BECELNHK

B EM RO KO

HEOUIEEIXDHmD

{ EESUIEXDIHE U mm

B BCHNICEEXEENELIOLIKSRDOP XEBRVED QUK SEmEXDVE
HERA Q0N QHE

< RBEEFNRTHomIEQTEXDIITR SV QHEE

R EHOeHE

+ SR CEOBEKHUEFOREHIQRIUEBRIXNDRCYmm

RIREHRE L 40"
B KU i 1

5

Ay i Lt}




N HER | KR EUREPOEED ERR | EL U OH N B OERNRSUK N TN
ENLK SOV O N EHT QR [ HREES O [EEHUSEN DS RBRO8 L0
GRERT 41 K #R 1 1K Q 1B i 1)

RPKSE AR 1 [RER ) ) B Ao i i 12
| ZEQIENXTE/EQ K
I BEXTEJUECHEE
N KEWRED XEKXHENEE SV REOUEEXDE/HE LS L L
B UREKER [ ERTR0 L O W mEXDREEHDNE RO UL XTED UK

RAeeHEE
H ST EREORU e VR RISV O LEE
O EEVLKQUEXBE/HZEVRE0Y OV ERLUPURE (SRENEL) XD
o
D OREMXOERMC R
< EREXERECIREXD ) SO0 QHR eV O
(B8R © N Q EHFHK)

R IR KR (R ERACE LR 2 WE B ROW°) NEBEACHIEDE X
[NJEVHESNEVPEN Ve
| BECIEXTELEQ K
I EBEXTEJUREQHEE
N SBENVERNEHFNLQL HOVvEHL N HH0D XEEHEDVERERD

HIOV BEEK R0 VG s L BE

B HEOUREXDmE

F RESUIEEIXDHmOoHO N O KEREREEEOUIEIXDHIE S LEmn
K BEMXDOEES K

D EEXERECITEXD ) SO QH R e VR

N R ERPELREPCHED KQVLsue°
| BREQNEMDELESHEW
I EEXDEHESHEE
N EBELO0HH D HIOoVvERNMERD D XOEEHEBELOER HIOVESWED I OJE

2 REXDm#
B #EUIIXDEmmHON O KEERILERONIIXDIAZF O NEmm
H E2L0H8 0 XEEMELOESHLIOREED L 20 Qe o0 EEAE Q ssa X

T QL S QIEEXD 1) R OQIR RV VO
BHELIOHRL Y XEE/MFEIOEHDTOURCuFIXDHEEHD M KO QARCOOE

AEKIE QIRIKE IO DV XBRK DY L QR0 QIREXD I R 08D QR K0

AT Qo IR R IH
(RR{H M IE 2 iEK)

WS R HNEK QR | KU B AL REDE V2O KD MR (MR-
¥R | ™ RHCHRR | RN ERER K @RI R QIR | IR N X BRI+ %
QHR | ERXMNBHACKEER N L 0°) QIDoOKEQL K HMIRF-EKEIR | TR | oX T
R e MR E A @ HEE M $RO0 < IR Q R LSOO E © RO IR HMEBMNRPCHE B[S
ERFE N SRR R N E 2L 0 T A4 0°
(LA EKBEBOEEHSER)

WIKS N MR +HKCBRHIL 0L CENVBER (IS EFRE RREKRIS L
KEERDERML S D00 Q U0’

(&K S EHE

AR MR KX DR KRS | Q B WEHE D oufaoind” EINRIKY R

HB|LQ | NH0FHEH (FRHEURPCEFEN S OV E FREKERIQC! Lo REE

ESENEVHUSEVE S Tcl

gRiud’

K

HERPQEEH) UERNELE (BRI HKEEERNIDP+D00) R KXDRKST L
BREPCHELCRUENM P ORECRLEREN OO O VISR L08 5"
(FRELEOVEREH S REH S EH)

HREKS!| MBI FLKEXDBER [FLEKQTORE NS KEOK QL NI HEEHIC
HEB PSR M R0 180 M 00

| EHRENESORERM DREKERS

Il BEREQEENEFOREEELIEERMERM RZEKE+

N EREYNEREREEH RREKERS

B SPLECE&WHURPOREM RREXKHS | XERREKRES!

H HAEBEVNESMOEERMN =REKE]

L NEURFCERH SREKEKS:

B OEREMENRPORERRM REEKRLS | XEBRREKRIS!]

< EEXBEHZCHLOREHKPNEFORRMN BREXKRLH

(B RWE &SI
BREKSH MBI FLKSNURBRE A QIHPREE VI Miin R EBHE QB

DEHE QT N R0 MR N R Ao # (BFR - HERID- ) SRICKERN S O F K
o X TR RN R 0K I Q IR IR VT Vv 2efg VR O M Ek i QKW o v
L8590 iR mIe°

(X 2 ( QEREHIT)
HREKSH MR K QN URE QI HREWE P WLCHIE D KQ Uil sufe’

[ OTRe QT HEXDHER

1 ST S ERXDER

N TR REN MO L 2RO L OIS WO KB (RENDORXERE<L NS
%) QEEXHEE (EENEE ML U0 VO IEXDHAOHRIEQEHSE)
B QEXD MmO K

MNERM
Moo RHE
P RN momONEYmo
< EREMEKOLVER o mD (BEHC®Er LR O BT RIE S YV
I Y 4TE°)

R OEREUBEROPIER B BIRE U O UIEXTE ) K00 WVEIIRePQ
+ ITREREQC EXDEEH

+ 1 WO EENE QW E QR XD I Q WK Q 9 M XK AU RE L o I
(REKQS #H)
A RN | KR | QR N o IR R e iR RV K R ER
+H M 00

(HRBKIE ( Q FIEHXK)

NI M

RREEHR

B4 & HRNTEKS TR ELREHQIHREWE P L ED RJKSEIR o
RN OWHID SO | oo [V LEIHCH TS L7 RESKEVIEL KICERAC’
E = R

— RN HEI|+IE | | ZROBERC
N EEERNECER (RES+HECREERENR) SHERBR (BB [ EHTRTERN
+Pde) XO#MEEMKERE (BENFHETREER M) 37 Y 45e°
EF & (BRINPHmROm-HyErmIn o)
MR YEQI&OEID®
E & (BRI HKm||ooHmdrdw! | | oe) D
(BELRm)




= R BEN+: | HIm | m&OERRe° E = A%WI\E_H__OEE&._LE?%_;_E R
EF & BERNIHHT | KoOotHpdEds | Roe) — JRNeR HEHILIHI T | ZROBERe°
Ve BRI HHm | m&0BIE e’ E = (F I\Enﬁ__\EE*_._é%%__:\%v
E & BERINNYKmiO o smdrik | <or) VR HEHEILHI= | ZR0BERe°
DR BENFNEIm | m&0BIE T E = (F I\E_ | @O mok+H 4P R | o)
E B (BERNBEYKmNOmmHmirdk | Roe) VR HEI+HLIH+ x| ma 0B’
VQMmer T BENFHEEIm | m GO0 E = (B =D¢I\E.___H_I/E_JI._éeu%En%v
E & BRIHYRmIODmHAErsk] | ~aPr) — RN E HEHIRE | | Z&OBERe°
e BENFHE+mx | m&0BE e’ N W CEDELKENSUREESERREKEKS | Mo REE MR QERHI "
E B (DRNHY || B oo 5mdesg i <o) HEKQ BRBELIRICQ N L G- R 1) IR A G [ R HI A B 42 4°
VR HENFHE | = | mROEBERC° E B (BRHAOH NN | motmdrik | Opr)
E & BERIKHKmIIOmmHsmdrknl | o) — Qe HERIHER | mQO0E 00
DeREE BRI KEYm | mR0EE0° N L CETCERUSCKHESCHEK LHOHIEMXDERMOERE MROE" 1
E B (ERIKYERTNOmBtHMERE | op) REE0 1) VR P 4010°
Deme R HRNFLKE+m | m&0E TR0 E B (FRHEIEKTI P o pEmiRar)
E B (ERIKY | m < ook ek K o) HSEEY BRELIENT | mRo@ER0T
R LEQmGOELF e’ E = (F <M | | Ok e R oe)
EF & (BRNPHHII | DotH@EdR | Poe) IBESE Rl EIME+AE.W_HQH*06% nd N ch
e BENFPHIm | m&oBIE e’ E = (HRRYNm | B OeHyudrd | Ome) R
F & (BRNPHRmCI|PoOotHmEE o) — LR LEQImIOELF°
e BENFPHIm | m&0EERe° N QWP SELSK)SEELHOHHESEK (X ITiEK) via®) UNys#HEWR
E & (BRNIRYRmI|E O smdrikllRar) P IQHIE LD 1) QW N0 HE QI M 00 Q b
e BEI+FRE+m | m&OELe° o MRQNEQELDCHEERN S IFEL N HOEEXDRN QO L v MROE" 1 oW
E & (BREOY | Om | HmimHmdr ik Bl <o) AR AR P A0R°
MR YEQmKOEE T <+ QWM HOFEHEQUMECBHN N R L0040 1PN 4o HHURLUBH YL O
EF & (BRH | HNm | < miotHmdriw<<ae) HEQHEL N A REOHVKRFENMU L L 2QN Q0L IE STROE" HREESCEN S
MR YEQmKOEE T E B BHRIERm | Koo mdrRERae)
E B (EREIIYEmT| OmmtHyudrdk | Blor) VR BRINEF+ = | ma0 800’
e LELCI OB’ E & (HFRHERFRXI|ROMH@4rRRE RIOr)
E B (BRE YR | motHmdrsknlRae) VR BREF+T | ma 0B’
et BHEHE4 M+ m | m&OEER T E & (HRHKm|KoeHyudriknlPar)
F & (BRANYKm|KootHmed | 1) — LT LEQCILOEL0’
e KEQIIOELFR® N QL QELLEHHEESHEK (B ImEH | vin®) NHsEEWR Y S QHIE R’
F & (BRAENYRITI|P oOotHmEE o) HEHEQHEL L 0P QUL L4=°
et BEEFIN+m | m&OEER T o QU CELCSEKRUACITEL N ACEENL L VE MROE 1 RVRSH O VEE
E & (BRENY | 1@ || OotHEdrREl-Re) 0 AR P A0e°
Qe BESHINEFH M+ oL 0EERe° E & BRI | Hnm| HooHedeik o)
E B (BRERHRmI|I|oDotHmdrdkn o) — NRNEE HR+ | HEX | mQO0E 00
e BEEFEH+m | I&0BERe° N HOWEQELQHRR | ¥ORWUHOKHEQEY (XEURIY I vin’) M
E B (TREHY | Im| | metHudrii<on) R HOBMEWR VY S 0HIE L H%@ﬂm:;é&i&@it:;é%@&ﬁ&#o
= IR HEFHIE | | m&OEERe’ o QUL CELCSEKRUACIEL N ACEENL L MVE MROE" 1 RVXoH O VEE
E & (BREKY | Om | mimHimdrikn <<apr) 0 AR P A0e°
R LELSIAOELR EF E ERIIY I Om |OOmtHAmESR | 1]1P00) D
EF & (BREPHHT| HODHEESR nioe) (BLRm)
= R YEQCHKOELRT = Qe KEHQ | EaSH oM#E (B4 | R 4+d) QLo m (HR+
E & (BREVPHRII|RONHEEEREOIR) N miKm) {OEERC°
et BHEEFIVH+m | m&OBER T (48 M R A o R R )




o QWL CEEDCKRR UL QPN OHEECEY (KIKURQ VY IEEK) via)
NHoBHEURY S OHIELE 1) QN 40 H QR N 008 U484
<+ QWL RCELCCHENSNIERK NS OEEN QL VD TROE" 1) WK O viRE
01 AUA 1 A0Q°
E & BHR|HYKZIODmHIRENRPHR | | | o)
e HE+HEIT | mg0RI0R00
E & BRI HY | OmnoobtHR&ENmFHK | < Pop)
(BERm)
= Qe B M ERXDEHE QM LR QKK M R HEXDERMQ | BvY
Hioo##E (BFR+-FHEH#ERnaE+Hir) QEECCm&0EICH 0’
(BB MR A Q R gl
N M QWEQELCEREN ) QUENOHEEQHEY (XEURI Y IO vin)
NYSEEWRY S OHIED 1) Qe N o QI 1 4100 Q UL o4°
® QWL CELDCERNSCIEL U ACEREN O L VE MROE 1RV O WEE
01 VR T A0e°
E (BFR | K | -R oo IR & §u4r R HH Blape)

=
(BELED)
= MREELE ERHWIxR |+Rm&0EER 0’

(B M R A QSR g )

N QWL CELDCER U QRN 4 OKHEQCEY (KIUR LW IIEL ] vin)
NHoEBYR WY S0HIE D 1) QAR M S0 HKQHE M 00 Q AL B 4°

® O CELCKRRUSNNIELUOEEN QLD MROE" 1 RNRSH O VEHE
Q@1 AR P AR°

E B BR|PH<m| | ootHIR&EWER | 11Or)
Ve YESDAROELRFC N7 REKR | BEXDR ECHHERHYDE &+

PE+ | m | mROEBLEFCT
E B (BR | <EKm | ooHREmEER | 1] Pae)
e ERMELES | BOEEPFORESEISmROELE e’

E B (B RENm N ookHRE@EER | o)
(HER@)
K OoWED HFEFREET | TROERE e

(B4 N R O X = 3 )
Wil QNG QELDCHEEN QTN HOHEEQCHEK (KR I\ TH#EE|] Vi
) MHSEEWRY L HIED 1) Qe L 0B QK 1 4100 Q b 4°
N QWL CEDCKRRUACIEL N OEEN QLS MRSE 1 SNRSH# O VEE
001 AUA 1 A0e°

E B BR| REHT | OHREWEHR D) B
(BERm)
Wl Hewed HEFRENT | DROELEC

(B4 M R A 2 sE )
¥R BT oK
N QWL CEIDCERUCEELU0EEN O LR MKRCE 1 SNVRo# O VEE
@) AUE P aQ°
E B BRI REKT | HOooHiREwrH <o)
— QR LECHKROEBELER® LD HINKR EKOHEHREXDELR [OHEHR
Wi FRFREPmEHm&OEEEe°
N R LELSEKRNKEWR Y L0 QER N e EIE QK L -HIE L 1 Qe
N0 H QK M 00 Q U 247

® HeWEUHOHHEQCHERR | XDEKR |QHEKLD TRCE" VLVg” el
OHEHEOEKR | XDERKR | QER LN EHE VR P H0e°
E = BHRIOWHI | OtH:REWEHK | OKp) R
(BERm)
B Qe FXEHOMBRRDEKE S HN L R0 KR N R0 @O EAQ |
AR EPeHEQELS IR OELT0°

E = BRI Hm | KoObkHiREREiR i <o)
(BERm)
WK eWeR LESDROELDC’
(bErEHzg)
Wil QW LHOHEESCERMMEBECERLET vEKEREY (BRHESHEXEHEES Y

RGIR7) XOERWSRRY K REEHE FEKOERK UM vIHERYEWes Y SE
ERRTK S Bk LS4
E = BRI RODHREWER | Rop)
LT YRAIKOEBL A’
E = (BRI1N | @i | B oo HREwER-Rr)
VeEE T BRI [+1EH I | @R QER e
E = BRI 1w <OkkHREWEER | H4or)
Do HAHS | BEyHEMeHECEon (BRI +HE8x | o) KO8 r
0°
E B (BHRIBEEHATN | ObtHREWEHR-ROP)
Ve BRI [+EHKm | @R OERe’

E = (BHRIEY | Om | POmtHREWPHR | BI40r)
(BERm)
WK oWeR LESDROELDC’

(4 N R Ao X mE 3 )
WK QUL QELDLQERUKEWR Y 201 QAU N 0N HEQEE N -HofME D 1Q
Smde 0 EHR QR N A0 Q AU B4

N QUL QELCQHERNERCHQEEN S ORHEQHE KL N HOEEN QL RS

E ) RNEER VR YT
E & BRIIHYBEm | Koo REmdriw<nioe)
e EHXHMELES | BNHEPoReE BRI I+HHERE®RID [+ | ) SEELS
o &0 00
E & HRIIHHRZIODMHIRENFHR | | Hp)
(BELRm)
WK Qe LEQCm&OEDMC’

(47 1 BR Ao G i ) $m i )
WK OTEQBILCHRBRIUKTWRIY A QN o EQHY (KR IWY T
] VL) MAeHIE T 1) QRN A0 R QL M 100 Q B4
A QM QEDQHRNEROIFEHE N ACEEN O L E MROE" 1 QWRKo 0 vl
EAQ 1) A G P aQ°
E B HRIKEPT | KobtHR&EmEaR< o)
e KUMBIDES | ENHEMORE BFRI+-KEHRER [ImFE+<Zk) S
S m & OE A C°
E B BRIZ<Y  mHDoHREWESR | Har)
VR HKHE QM BXO BRI Q #in 1 iR QK 8% M B A EHE T e X D E#EL
EQ | EWHEHAORE BRI +-<ERERE | o) QEELCmIOERe°

|5




E ® BRI<#m | HOooERERER [ HID) R R | (RIKEREK)

(Brmm)
~ QT CRNEENE (B KENERCE<D) QEESD BRI |+EEx
| m) &OEER° 3 NN .
€ B (CRRENTDOBHRENEH | ) R HRE SR :
(BLgEm) AEEE AP R
W% QWED LEQImANELF0 O R HIEE 11
E=E) : ; s IR
BRI QUL HCHEEOW RN L Qe LB (KEURL Y H#E] Vi) : H 2z
NHSEEWR Y S0HIED 1) Qe L 0HHE S W RIS QMR LS 0B L4000 . M i R 3
VSRR N MW . Wm W g wm m 8 8 8
N OEENHHCEEN L VD CEEUNEVRLOCEELY MROE HRVBESiE MY R [ ei || |4 p
O VB0 AR P A0e° BT el B el I - 25 | 128 2
E B (PRI | @ | < mek4REWER | Or) o E F% 2 24 E b M
DOWEL IEQ M A ORI VR mVEE U m & ORI 0 Y g2 | £ s
E ® (PRI @I | OhHREMER | 1) = ii| |f ir |52 £ gigisl
HRWED GEQEAOEILF0 S| |E: LI e o570 RIfZRD
€ B (GRIEm] IO REEER | Kir) 2 g2 S I E
(BrEm) 21| . I :
~ oWET YEQTOFmAOELTIC . s s £ |p: € :
E = PRI | O RERERO ) & ¥ . £ |8 & £
NOMED REIN AN H NP REERLEHEQ | BOKE0HE (CRIEHER s L IIEE £: it £ sgsdsy
Hib) QELem (ERINE Im+1m) 20 Ee° g AP 53 & = 28 8

E & (PREHKT| OmbtR&EwPIKR )
(BELRm)
— QLR LEQImIOEL
(@enbekigin)
N QM QEDQEEN S QUEN HOHEQHEY (KEUR LY THEK) vin’)
MY BE0QW S 0HIE R 1) Qe H Ao R QR M 00 Q AU {84°
o MO RCELCCHENSNIERK NS OEEN QL VD TROE" 1)WWK O VERE

0 VR P A0e°
E & FREY | ROHRENWER [ KHD) D
(BLRm)

Qe O RX DB QB R 0K N B0 EH C | BaH oK
# () QEXDERMEEUR LY MFHH Vi) SR | G&R | hUED RS
BIEQMAOELF0 LI R | REHRE QRS B Q B R0 MK IR 00
HEBCRERLEOKR |FOHLBUXORIEKQRED SIUNERR | KR [y @n
QBN QEEQ @A OEEe°

€ B (CRKY | @ POoeREQERHT)
DOWMED EKEHER | maoBERe°




®o® kE o #® M

Health Questions

1. AHERRN TR L 5 DS OREE B o 1oh, HIUTHIRICHBICRRAT S 2 &, AR
Has any person died on board during the voyage otherwise than as a result of accident ? ves no
If yes, state particulars in attached schedule.
RECEK
Total no. of deaths
2. BREHEOLOTHSH LS RVEDT ERBOBESMNICH D5, UMD H -y, 3N VINE
HIUEHIRICHMIRAT S Z L. 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. HiHEP. BRICR > EREORELES /TRLY B0 o720 3N WBINZ
Has the total number of ill passengers during the voyage been greater than normal /expected ? yes no
BAOBE4 7
How many ill persons ?
4. BUERNICHAL D 570, SIUTRIZISERICEAT S Z L. [EU winz
Is there any ill person on board now? If yes, state particulars in attached schedule. ves no
5. EMOBEAH-Th, HIUTHRFENERUHSOEMEIRICEATLIZ L, TN VWZ
Was a medical practitioner consulted? If yes, state particulars of medical treatment or advice yes no

provided in attached schedule.

6. MM THROBRSUTLR OB L 25 bO# DL, HIUEHIRIFHFMIZRAT S Z L. E VN
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. AN CIREEHE (B, TRAE, W, BRRA L) ARSI, RIS Toiud, @E, S5 BffzEET gv VBINZ
BTk, 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. MANIZEMEDORMD D -7y HIUIL TR LERET 52 L (b2 58EET), e Vnz
Have any stowaways been found on board? If yes, where did they join the ship (if known) 2 ves no

9. MNITIHLKOBP UL~ Y P Th EX VN
Is there a sick animal or pet on board ? ves no

i EAVRVEHE, BRIZ, KOERAHDHE, BIEOBROMFEZ S RILL 22 IRTUER LRV,
(a) EAMEE R, HHVITO) RS, GDERETF. (i) Y o @Ok, (v 3E, RN, (vi) REH
. (vii) EOWT A ORER 2 5 B,
i b BT DBMEORE. (1) BLVIEE R EERS . GIDBLWTFRA, UTGNEET 5
WRASERD B D B
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.
i, ZoBEEGIRESD. ) IORSREMIC T 2R CEESROMBHY | Eiz, BOfF
o, EfRbOTHDH L%, ZIICHET S,
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.

(b)

BIRDICBVTHET, 2

E-
Signed
MRUTHEROH HREA
Authorized Agent or Master
&l E
Countersigned

B
Ship’s Surgeon
FAR
Date
L] o M M o B %
SCHEDULE TO THE DECLARATION
[ BE~D
K4 | US| | HER | W OB | RAER | BER | REGE | BOREE SEBIORE | BBV i %
R (23 AR BOilE | RO | ZOfO
AR Nature DFTHE R HHEORE
Name | Class | Age | Sex |Nationality | Port, date | of | Date of | Reported £ Comments
or Jjoined | illness [ onset of | to a port | Disposal | Drugs
rating ship symptons | medical | of case |medicines
of ficer? * or other
treatment
given to
patient

B (DWAREIS LT, MG, The bEE LEh, REQMATELRMLTOD,, FHLE»BELELE
ZilA) . Thl bIFCERES Wiz,
*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.




U G = 4 B94R)

= & (WiZebk )
GENERAL DECLARATION
G4 ™= )
(Outward/Inward)
EALEDORA
Operator
[R5 R OO 5 S LR
Marks of Nationality and Registration* Flight No. Date
s AL 1
Departure from Arrival at
GHi4) J€:.2)
(Place) (Place)
i %
FLIGHT ROUTING
( M) WRICIZ, dh%EH, RFMMROTRBAZTETSZL, )
(“Place” Column alvays to list origin, every en-route stop and destination)
T & B B
o & BORA" o g
$ " e 0 PASSINGERS
PLACE NAVES OF CREW ON THIS STAGE™*
Departure place:
Rl
Enbarking )
[l — Ol
Through on sane 1ight
A
Arrival Place :
By 5
Disembarking
IR —H% iy
Through on same flight
1R EosiliE T A B R AN

For offical use only

Declaration of Health®
BT & > TRLZEH T F RS OZH TRIAED b i 22 TS LR W HNHHE (BBTUE

100 FELEORIZA L, 2o, BIRARWEAR, R/l WRREEE, Pt/ TH, Rt
WG, BERESEE, EHIC X B ARV FHIB UL, SHEOHELD 5 HO12 T Zh LD
HERBLVERBEEZ AT L2E) B HLHE. RUOFERETRY LEOPCZO LS RERHLH
AiE FOFEORLRVERES, REATHIHIRAZRRT L,

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 commnicable disease (a fever—
temperature 38°C,/100 F or greater-associated with one or more of the following signs
mptons, e.g. appearing obviously unwell: persistent coughing: impaired breathing:
stent diarrhoea; persistent vomiting: skin rash; bruising or bleeding without previous
jury: or confusion of recent onset, increases the likelihood that the person is suffering
a comunicable disease) as well as such cases of illness disembarked during a previous stop.

35 R Y EE RIS G R ]

= REIOBRER A HHE Lo AT, EhT Fu[ BRI &,
Details of each disinsecting or sanitary treatment (place, date, time, mcthod)dunng the
flight. If no disinsecting has been carried out during the flight, give details of most
recent disinsecting.

HUERSAE LS TANER S8
Signed, if required, with time and date

£ H
Crew member concerned

ZOFERICER SN TS TORARKZ OBEE L & bR bk Wﬁtﬁ%%fxbﬂ)‘(ﬁm o, oD
IE')"M\‘CIEEE( LCHETHS = & ROF~COMBIKARAMIT L BHUT&MERET 5 (L7) = L 2k LET,

I declare that all statements and particulars contained in this General Declaration, and in any <unplemenlar‘l 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 continued on the flight.

SIGNATURE.

IO H SRR

"
Authorized Agent or Pilot-in-Command

ZOBRKOKE S, #2973 Y A— b, BR2103 Y A— M (UTFLIA F3 /4, B8A »F1/4)
Size of document to be 210mmX297m (or 8 1/4><u 3,/4 inches)
l)ﬁiil}l(~;4‘(¥*éhtau nd)\Tb &,

* To be completed the State.
2) kA4 AR L f’%ﬁ{ii)\‘i‘bz&(i&< HEICERENIL EDHEATDHZ

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

(SREARNIE) | IR

B o0 7 (I 400 BIR)
oo % R oR N
INSTRUCTTONS FOR CARGO DISCHARGE
ZEAHEA R
Date of Issue

AR SUERTAE B O 3Rk

Name of Vessel or

Registration Mark of Aircraft
] i

Nationality

AR USSR O KA,

Name of Captain or

Pilot—in-Command
TROEMCONWTRAEL T HUENRHDOT, FROBF~MERT 5 GEOHT) 2 & 2REES T =500 “oREICESSHRT 2

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 0
Description of Cargo Place for Discharge
AT
Quarantine Station
Chief of | HIEFTERTE K 4 F
Branch Office of Quarantine Station Signature,
R AT I

Detached Office of Quarantine Station

1 ZORGIERRR D DHEITIE, SORGRHST L EMOTAOB A NI LT =y AUNIC, BAEFMKREICKH L THRANNRET 5 2 LR TE 2 WAhBboT An b —Hafill L ya 25k
<o o

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 ZORSITHRT BRI OV T, EAHE L LT EFRRICBWTIEHEZRET 2 FITEBRE L 25, ). ZOWGRHOZ L E2HT OB ANLIET L TRy ALUNICRET 2 Z LN TE 5 (1
DD HnD RS LI 25R<. ).

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, SORNRBOT LA ADBANLEELTEy AUNIC %Euﬁ*% L7eBhAicid, A% OIGHTRIZ, £ O\ RIS T2 HRN D72 2 L 2 M AOBA DGR LTR7 AL
P Lt;. AU & 700 (RS I o T2 H i b — 4R 26l L =3 B & 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.)

(REBIIOMEW) 1S 13




HAE = CRRABIR)
Quarantine Service
Japanese Government
L i3 # HiE
FREE PRATIQUE
ZfHEA A
Date of Issue

&, RITHA (1)

{Port } (a)
Airport] of.
1 A SUSHZER D R B 5

Name of vessel or Registration Marks of aircraft
2 @ #

Nationality
3 AR SIIATZERE OB

Description of vessel or type of aircraft

EEROM B2 120N T, BIEIEOBUEIC K W RIS ST O R, REN 0L
Bwd, EOT, BEEFHERBHOBREICLY . ZOHEERMNT S,

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 my poE

Quarantine Officer concerned

TR

Quarantine Station

Chief of BRIEAT TR RA4H

Branch Office of Quarantine Station Signature

REEATHRAT R

Detached Office of Quarantine Station

i % (OO OWTREDOLFIT, EWTHZ L,

Remark :  (a)Strike out the unnecessary indications.

GRERHE) 1823

BT G AFBIR)
Quarantine Service
Japanese Government
[ S 4
FREE PRATIQUE
ZEAHEH R
Date of Issue

. RATHA (1)

{!’ort } (a)
Airport] of.
1 4 AR 2SR O R il 55
Name of vessel or Registration Marks of aircraft
2 [
Nationality
3 MRRR I 2R R
Description of vessel or type of aircraft
EGROMAA W22 (2T BHE RO BB XY B A AT/ R, Z O (%
) 20 L TR BSEDORHFERENICBAT 2 BZRRMTLEA LRV ERD D, K
DT, BEERHN\ROBECLY, ZOiEEZHT 5,
ZOFEE, A B ETICHRERYYERE OREL OMR
AL, BUEHFIEE LTODHEETH LD LTS,

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

SR HOE LIRS

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 M
Signature o o oE
Quarantine Officer concerned
TR
Quarantine Station
Chief of TR ST KA
— | Branch Office of Quarantine Station Signature

BT AT R
Detached Office of Quarantine Station

i # OREFCONTREOLFE, EOMT DI &,

Remark :  (a)Strike out the unnecessary indications.

2 W 2

GREAR>HE)
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BB Ho— Bk, HILEko Bk
A A R S BRI ) 8 e A R 8

x4 AR
ZOFEMIEE, B R ON) RO SR IUE2) B S IR A BT 2 b O Th D,

i EARAT O ST AT O A D 4 7 [l Fk/ MO No.

AR, MEIFZETh o7/ S22 [kt APy
RIS E O K4 (BB T)

A A O R EE R AT PR RE D 8

TRAE L 7= Xk R LR MkOmA | B LS el U 7o B A A
(R o OHEF5 ] R

HI LG BB o 2 A v b

LSS

[

ST

ikt

M

—RHE

— it

—R%E

— K

FRHAK

157K

INTALET

[T BEHEA S O BETEN)

HrERK

i dEoESS

VAR M

Z DA OFFIE R
(R EEZR)

Bt 2 Sl LA ki
N/AERAT B,

AHUIR R SheinoTe, Ko T, Y E R 2 GkEh D, FL S 7 LA IR S M S TR A A

BT
MR DT, bt A
BRASTI I S

Ha) D b O & GG SUTTHYROFEL « & b D R B OB K, B AORATIWE T, NOBIE, BAED R, LFR, 2 OMADRREZTR 5> BZh0BH % b OZTEST - WEZ Oft

OB, A+-5r 7o AR TR OB, (b) T TOBFBT D08 A & i s hi)

P TERIR L 72RO SIS RIC DUV Ty RERITE ) 2 i TR BT 5 2 &0 b L, SREZZER LGS, A SRR SN HRE R & — B 2 ROFEIIOTERE@HT 52 &
AV B G BARIE I 8 R O /B BLGE A S R KON B A A0 T B8, AL, MRA SIS W CERITE 9, o, BYSUITBROGHLAEN G A —HA IRV IEET 5 2L

WTED,

| BH Wy Rk

(GRE | 1OMFH M)

AT A B S BRGE I T A A BEEE I R O YR

TR L7z Xk,

o e FE L L7 REHL NI E RS ARAE L7 | SN L7 A R HRRER
) i}

B L7
BgsaAs b

ROl S A7 IRl AN S DN AL TRAT S,




FRAEE O — (BG4, B0 BfR)

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

e -
This Cértificate roconds the inspection and 1 nption frm L or 21 control hed
phe= 3 kT v i 1) el T ion b Moo 2) ok e
Name of ship or inland navization vessol Flag Registeation/IMO No.
Norr abi noavirne on o bosecns de naviganion iy Purviflon Nl
A the L i the vith of
A nme‘fzr holds were witl mnm& CArgo.
Nsms s eddmiscl mpesing oficor
Ship Sanitation Control Exemption Certificate Ship Sanitation Control Certificate
Ce o icvr e cominile samitaire de narvine Cortificat de contile saniaire de navie
e e [ Doriments eviewed | [TControl measures appled Reinapecton date | Conments regariding condions found
e Rmkmum“ Dhcramens exanmings lesmnes de it cpplquees Diate dhe résespection Remargues concermant les conditions obrerwes
p .
Cluisine
Canbrase
Entrepits dbe siockage
2
;ﬁﬂ’"m
~ollicers
— carnd s officiers
o
ek
T wakar
Em
Eatcr tasghes
Thallus ks
Ballast
Solid and medical waste
Lxéchers solides et néceaio
" Standing water
Eam stogrenies
room
ks tmachines
" Medical Tacilitics
555 m% e e atinched
LD A
Gt not
NiA appl o
Poir les sectenirs non conoerms, indqrer
« sans objer o
Na evidence found. Shipvessel is exempted from control measures. Control megsures indicated were applied on the Date
comsts. Le ETEMYNG e IS dde et Les it L
Signature Name Quarantine Station
Stgnanre PP N, S — i
" i e
mm;nw Ehef e fn quutrantaines
1 {a) Exvidonos of o, all stages of growths animal other " - - F—
S ey apea of o rimal reses d it -
" i - i be inchuded M Declirationof
) Ipfemat ST iy o g oy e g b e
| s o eron bogrt Apa v ied b m s nd, f v e o the it  cncaing it tho - specan dto specied in scorteat.
Cent Sanitation Centrol Cortif i f oo, byt the vty periodmay o by o ecth i s f infiction ar
: g, =

i carmot h—u;md" ot wt the port
N

GREB | 1OMH k) [ 1S HBEZH

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

e

Sones ooy

Sa ™
bk’?"

Documents m

ST,

B,

conditions Enﬂ
AP o

Indicate when the areas listed are not applicable by marking N/A.
Lorsque des sectewrs figurant sur cette liste ne sont pas concemés, indiquez « sans objet »,
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BRAHIAO— GO ZBIRR)
148mm

(& i)

TR ST B HE O [ BRRE
INTERNATIONAL CERTIFICATE OF VACCINATION OR PROPHYLAXIS

K4 EEAR r} PRI }

This is to certify that [name] , date of birt , sex —_—
[ _} RS 5 (7T 550 e}

nationality 4 national identification document, if applicabl

B4 }
whose signature follows

Z ORI, ERROE S EREREMANCIES & TR0 A GREBA UTAERA)

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

O TP UL T OB %22 T 1= 45T 5 b D Th 5.

in accordance with the International Health Regulations.

100mm

9y Fr, PRI
U7 F XL B D & i 1 s £ - -
T | DEEEERONRERE | gy s A EOH I SO )
. Signature and profésﬁlonal 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

| © ks k3

(NER| 1 O AR HY)

Z OFEBEE, IR X KGR E N2 T 7 F U UL TSI SR AICRY A TH B,

Z OFEEICIE, TR UL TR G 0 FE i A R B B UL AR O ERGEFE B4 L iudie 70,

Z OFEFIT TR B O AR SN TORITFIUEZR B2, 7272 LARNTEA IR D S b o TiEAR Y,

Z OFEMEICAT B 2OWZE, BB, SUTRARNDE D - 7285 AIE, GEENENC R D Z ENnd D,

ZOFEMFEE, B LT 2 F U THEORTAEIMBOMAZ TH D, ATEMFIL, KFEEZILT TV ABEBTRTRALRTIUE
BV, ARFEFERIC, WEEXITT T AGEUSNOFIEE L TH v,

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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BABAOZ Bk, HILEOBIR)
148mm

(#F& i)

DF BRI BT 5 [EERGE &
INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

GREB | 1OMFH k) |19 >HBEH

AGAINST
K4 EEA R HERI
This is to certify that [name] , date of birth ,  sex s
Eh
whose signature follows
ZOFEAFIE, BRRICEA LIERS, I IICRALEA RIS DT ITZ OBEREZIT 2 L&A T 2 b0 Th 5,
This is to certify that whose signature above has on the date indicated been vaccinated or revaccinated against.
R M D Mk e I o -
wpp | TORRREEDREROREL | oy ompmronsss | & SR DA
Sienature and professional Manufacturer and batch No
a e al olesslona
Date g P . of vaccine Dose Official stamp of administering centre 100mm
status of vaccinator
1
4
148mm
(5 i)
A
R I O B4 S O N
gap | THEH mﬁgzﬁ& e T 7 F v ORUERT R ORGER Hi ES i [oFAE)
. . Manufacturer and batch No.
Signature and professional . .. - .
Date . of vaccine Dose Official stamp of administering centre
status of vaccinator
2
100mm
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HAFEL ENARO=BUR)
P B R RO AT AW
Order for Deratting
ZH4EA B
Date of Issue
&
Port of.

iy A

Name of Vessel,

[

Nationality

AN

Description of Vessel

KA

Name of Ship’s Captain
A RGP INT LRROBMI I L TREZ TR, AT BEOBRSHNATPh TORWLERY S, 5T, BB+ RAOREICLY £ A BETCZOBRET) L 2T,

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)
BpiR
Quarantine Station
. TR &4 m
Chief of_ " N N
Branch Office of Quarantine Station Signature.
AT BT

Detached Office of Quarantine Station

1 ZORBEFRADHHBAIIE, ZORIRHHOIZ EEMHOZADBANLER LTZy AUWIC, BAERBAREIC S LTRENRZ T D2 LB TED WARHHREANDLFL B LB R
<ode
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 ZORZRT HMBHFRIC OV T, EEFEEL LT (FRICBWTHERET 2 HFHEBRE L 25,), ZOMNRHOI L E2Mm 2T AOBANLERR L TRy AUNICRET S Z L8 TE 5 (1
ST B b —EAKIR LI BB EBR< ).
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.)

CREINOM=M) M

3 REEL, ZOLAHRHOTI L EMHOTAOBANLERL Ty AURNICHERENREZ LSE IR, A0 OMMIFRE, ZOHEMRICHTLRIDRH O L2 MOTBORANLERL TRy A
WIHE LRI AUER By (RIBH O ADO —EL 68 LB 25<.).
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.)

& W #

(Detach here)

P Ao B AT A S W
Receipt of Deratting Order

# A R
Date,
AR
Quarantine Station
. T T ST e
To the Chief of, Branch Office of Quarantine Station B
BT T I
Detached Office of Quarantine Station
&
Name of Vessel
R4
Name of Ship’s Captain
AR BT, BEER T EROREIC L ARORT BROWRE___ 4 A BETIATH Zekmtbhi, £oT, ZOMBERINT S,
I have received the order at. today that T must carry out the deratting of this ship by , under the provision of Article 25 of the Quarantine Law. Accordingly,
(Name of Port) (Date)

T submit this receipt.
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BAEN\D— (HLRMER
£ E #* - 3
APPLICATION i Revenue
W e 0 T
Address of appli
W E KA

Name of applicant

WO F A B FHEE
Date of application Amount of fee.
B
Quarantine Station
R XA
To the Chief of Branch Office of Quarantine Station L4
RAERTI TR
Detached Office of Quarantine Station
ONafT & Fatoln dEhLET,
DRI DR EORHEPRLET.
Lapply for the execution of as specified helow.
Lapply for the issuance of the certificate with regard to
MR DE
Name of vessel
AL B hRE
Registration Marks of aireraft
AR LA A R D [E
Nationality of vessel~ aircraft
[N -4

Gross tonnage

| =Wk

(RE R )

. WAL | ARKERR -
Name of person, Number or A Pu 9(’ L Remarks
place or article quantity Tpose emarks
ik EOER 1 WETRATAIE,
2 FEOLFTESWHTLIL.
Notes : 1 Fillin block letters.
2 Strike out the unnecessary indications.
=
s
5
B A O CELZRBIR) 1))
i g ¢ —
ORI i BRI -
APPLICATION FOR VACCINATION . —~
Stamp ,#;-
LU j'l.
Address of applicant %
Hoa & K 4
Name of applicant %?
W 4 AR % 4 N
Date of application Signature
T % OB &
Amount of fee ]
TRt
Quarantine Station
- BRIEFTT I
Tothe Chief of 1 b eh Office of Quarantine Station
BRIEFT T
Detached Office of Quarantine Station
PUHERRONETT 2 Fitoim v Wi L £T,
PUHERRORGEITICBT S AR E O 2 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.
# % il #
Persons to be vaccinated
K (MR | & F A R | TPHEMOME| 7 & M | W 0#
Name Sex | Date of birth | Kindof vaccination | Destination Remarks

(50 2372)

(50 2372)

(50 A372)

(50 72372)

(50 A372)

il EOER 1 BETRATHZ L,
2 REOLFIZESWT
Notes : 1 Fill in block letters.

2 Strike out the unnecessary indications.




BB (BENEO BIHF)
Wk BoAGE W E
Certificate of Sanitary Inspection
2R R
Date of Issue
AT/
Number of Issue

E, RATHA (1)

{Port }(a)
Airport ] of.
W AR O BT 5
Name of Vessel or Registration Mark of Aircraft
O
2 Description of Vessel
Nationality. N or Type of Aircraft
BEEE I AROREICE LD, F A aram{* }“)
- . : T4
ﬁﬁz}u)KﬂLTﬁﬁéﬁOtﬁ%\%DﬁEMEm

ThHLBOD, LOT, ZOMHAEEZZEMNT S,

BNV T ERD {

. . . . vessel  |(a)

As a result of inspection conducted with the above-mentioned { - }
aircraft

port

a . . )
@ o the date of in compliance with
airport

at the above-mentioned {

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

been ascertained that the sanitary condition of the t?ml }(a) is
ircraft

Therefore, this certificate is issued.

K 4 H —

Signature 1 % B & F

Quarantine Officer concerned

B
Quarantine Station
B .
Chief of Branch Office of Quarantine Station si I
ignature
AT

Detached Office of Quarantine Station

i B )OFEFICHOVTREDOLFIE, E0HTHZ L,

Remark : (a) Strike out the unnecessary indications.

CGRE| I ORI M

B () (IO BIFR)

B 157 R A G
Certificate of Bacteriological and Serological Tests
ZEAHER R
Date of Issue,

wE RITIHA ()

{Port ] (a)
Airport of.

K 4
Name
5 A A HER
Nationality, . Date of Birth ) Sex
BREEES AU P ARO ZOBUEICIES Ml kY. EROFED

(€3]
IZ2NT (B 5 MBI AR AT TR R, ZOMANE, FiRo@Y Th
Ol %)
%o £OT, ZOMERAHERNT 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.

[/ A 4 i ’EFE AR i %

Methods of Tests Results Date Remarks

oot % B OE

Staining or Culture Tests

[T SO BRI

Serological Tests

z (2] il
Other Tests

K 4 H
Signature i % B & T

Quarantine Officer concerned

e i
Quarantine Station
) BT TR K4
Chief of ___ Branch Office of Quarantine Station Signature
e

Detached Office of Quarantine Station

i % (OISO TREDOLFIL, £0MT 5L,

Remark : (a) Strike out the unnecessary indications.

GRE19MIH) (N) +HHH
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B (=) (RO ZBIHR)
R L7 R A
Certificate of Bacteriological and Serological Tests
A B
Date of Issue

. RATHA (1)

{Pon }(a)
Airport ] of.

HEHEORA
Name of Applicant
W OLERT
Address of Applicant
B O RO
Name, volume and Number of cargo

BAEEE T~ AROREICE AT LD | L%am{"* N

o ZBNT, B
DEDIZONT (2B 5 M M PAORE AT O R, Z OREHUT TR
[CED)
WY ThDH, LoT, ZOMENEELMNT B,
As results of bacteriological and Serological tests for.
(Name of disease)
conducted with the above-mentioned cargo at the above-mentioned {z‘j’igm} @
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.
BAM ORI
[ Number of 4 B REEAR | B
Method of Tests Materials picked Results Date Remarks

up for Tests

P K % R OA
Staining or Culture
Tests

LU TR OIS

Serological Tests

ks » fi
Other Tests

K 4 H -
Signature {1 4 B E B

Quarantine Officer concerned

BT
Quarantine Station
Chiof of BT R RAE___
- Branch Office of Quarantine Station Signature
BAERTHERTR

Detached Office of Quarantine Station

i B (OB HOWTREDO LTI, EOWTHZ L,
Remark : (a) Strike out the unnecessary indications.

GRE|1OMFH) (O) +HHHH

B A-— () (IR O ZBIR)
Wow M AT GE Bl
Certificate of Disinfection
ZfHEA A
Date of Issue,

o, R4 (1)

{Pon ](a)
Airport J  of.
W R B
Name of Vessel or Registration Mark of Aircraft
WO AR
Nationality ) Description of Vessel
or Type of Aircraft
B AR OREICIES WS ) | B { % ]‘“
AT
» m’fm} O gL, FRomy MhEiiot, ko<, ZOENELRH
5,

RV TER

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

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

{ vessel port

airport

‘ ](a) as follows. Therefore,
aircraft

] @ ot the above-menlioned{

this certificate is issued.

HRETOHET | WA T OB ORH IR HAERITT %
Disinfected Volume of Disinfected Method of FEHR | ponarks
Compartments Compartments Disinfection Date :

K 4 H

Signature Y B & ®

Quarantine Officer concerned
TRAETR
Quarantine Station
. HRAETT KT KAH)
Chief of | Branch Office of Quarantine Station Signature

AT BT

Detached Office of Quarantine Station

i % OREFCONTREOL T, EOMT D &,
Remark : (a) Strike out the unnecessary indications.

|+ 8

GRE 1M (N)
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B+ (2) GO ZBIER)
oW M fTOGE W&
Certificate of Disinfection

i)

DEPIIH LT, FRO@Y HHEZIT o, KoT, ZOMHELLEMNT 5,

ZAHER H
Date of Issue,

W, RATHA (1)

{Port }(a)
Airport ] of.

MEEORA
Name of Applicant

3 OFERT

Address of Applicant

SEOBEICIESHEIc LY, Lo [#

HRATH

) ZBWTTFi

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

| 383

GRE|19MW) (O)

the above-mentioned | P”"* 1™ 4 follows. Therefore, this certificate is
airport
issued.
- P Ha AT 2] - 4=
W ot | BEETOREBO) | st
B84 ' £ R A | W %
Volume and Vethod of
Name of Cargo Jethod o Date of Remarks
ane Number of Cargo | Disinfection | v O
disinfected ber Disinfection
disinfected
X 4 H
Signature 1 % B & B
Quarantine Officer concerned
BT
Quarantine Station
Chief of | BERTXATR RAE_
Branch Office of Quarantine Station | Signature
BEFTHRRTR
Detached Office of Quarantine Station
i % (OOBAICOVTAEDLTIRESHTHI L.
Remark : (a) Strike out the unnecessary indications.
=
e
;T;
BB+ (1) (B G0 —BitR) -
HOFOBR BR BT GE B W —~
Certificate of Disinsecting 4
e -
ZEAHEH B
Date of Issue ~
- frbe
v, RATHA (1) il
{Porv. ](a) N
Airport ] of. ES
2D B8 »
Name of Vessel or Registration Mark of Aircraft =
[® SRR S I ZE R DR a8
Nationality . Description of Vessel E5]
or Type of Aircraft 1;&
B AROREICE WA LY, LD {flfﬁ%]”) BT LR ~

vn{gt:g&]m (A LT, FROM ) MO £ on, E5T, ZOENEE

Y %,

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

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

{"?‘Wl } @t the above—momionod{"‘_’" ](“) as follows. Therefore, this
aircraft] airport
certificate is issued.
BRERZATOTBAT | BREAT OB OB BRER S5 ik BRERIEAT ™ =
Disinsected Volume of Disinsected Method of | #EAH |
Sl o Remarks
Compartments Compartments Disinsecting Date
X 4 H
Signature {1 Y H E H
Quarantine Officer concerned
PR R
Quarantine Station
Chief of RAE AT ST R KA
——— ] Branch Office of Quarantine Station | Signature

TRAETT T

Detached Office of Quarantine Station

i % (O)OWFHZOWTREDFIE, £ T5 &,

Remark : (a) Strike out the unnecessary indications.




A+ (1) ERLRO ZBIR)
BOBOBKOBR M AT GE W OH

Certificate of Disinsecting
SEHER B
Date of Issue
. RITHL (1)
{Porl }(a)
Airport ]  ©f.
HEORA
Name of Applicant
WEHH DR
Address of Applicant
ﬁ&%¥:+ﬁ%mﬁimg<$%tln‘Lﬁm{iﬁ%}M)Kﬁh(?ﬁm
TR LT, FROM) WEOERE ok, EoT, < OmNELENT 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

port

the above-mentioned
airport

}(a) as follows. Therefore, this certificate

is issued.

BRER & AT D7 8% | BEBREAT OGO | N
KB i
ho&h e * thodﬁof ' L
Name of Cargo Volune and Number | € 8 Date of | Remarks
Disinsected of Cargo Disinsected CUME | Disinsecting

ERBRAEA T4 A
H

K 4 M
Signature {1 4 B H
Quarantine Officer concerned

BT

Quarantine Station

BRI ATR K4
Branch Office of Quarantine Station Signature
BRI SRR

Detached Office of Quarantine Station

Chief of

fii % (OOEAIOVTAEDOLTIE, £OWTHI L.

Remark : (a) Strike out the unnecessary indications.

(GREE |1 OM) (O) |1+

B+ = (BILGR0 BIR)
BRI % Y%
Certificate of Medical Examination
LR B
Date of Issue,

. RITHA (1)

{Pnrl ra)
Airport] of.

K 4
Name
e EEAR HER
Nationality, ., Date of Birth . Sex___
B AR B FARO ORECIESSRIICEY, F A RLER
DFITH LTBREAT IR, DIERZ RO, £OT, ZOBKIE
i)
BT B,
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.
& 4 H
Signature i Y B JE T
Quarantine Officer concerned
BT
Quarantine Station
) BT R4
Chief of ___ | Branch Office of Quarantine Station I
T BT

Detached Office of Quarantine Station

Signature

fii % (OOWANCHOVTREDOLFIE, EOWTHI L,

Remark : (a) Strike out the unnecessary indications.

GRE|19MW) [11+WEH
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BERGE-0 (BLR0 “BIHR)
FeGRY AR IEE AT
Certificate of General Sanitary Conditions
ZAHEA R
Date of Issue

&, RITHA (1)

Port | (a)
Airport] of
4 SUSAZERE D B BE S
Name of Vessel or Registration Marks of Aircraft
= ARFESLITATZE R DR
Nationality, ., Description of Vessel
or Type of Aircraft

B A ROREI S e k. A preo (1D pnc
e

.
k;uw{zf;?ﬂm}(‘) A L TRER T TR, 2 ORAERIERACh b LD 5. AB,
£ A RIHBBEIENICET D a. w0 .
wom O opmmER A RRIEKO L 5Y ThE, EoT, ZOMIBELNT S,
It has been ascertained that the sanitary condition of lhe{ vessel } @
aircraft
is good as a result of inspection conducted with the ahmwmennoned{ vessel } @
aircraft
at the above-mentioned {Z‘i’:’m} @ the date of in compliance with

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)

BOE K

Number of Cases

oHE K

Number of Deaths

KA

Signature

moY ko

Quarantine Officer concerned

fii% ) OEFICOWTREOLFE, HHT5 &,
(B IZOWTIIRERIIES AT D L.

Remark :  (a) Strike out the unnecessary indications.
(b) State the name of quarantinable disease.

i
=
%
F

(NEE| 1O AR )

B H (F) (5 H4RBIER)

Tem

(# ) G 3 #& #H)

Certificate
of

Chief of Quarantine Station

{ SR H

i RMUTBEENE L, ~— 7 RUSCFZGERL LT 5,

(NERRHW) (N) H+WEH
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R () (B 4BA6R)
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GRERTW) (O) H-+-WHH

£
c
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i
¥
At
%
L3
£
D
iE
i ORMUIREENE L, v— 7 ROCHIAETL LT 5,
=
P
s
B () (BB kol
Tem —~
(& ) [C35E 3 ) {,\
o
s
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%
Z
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o
k]
14
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5 f
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RAULREHEWP L U, ~— 7 RULCFHIQEIL LT 5.
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B+ (=) (B4R

(€3 #)

@ 3 £ M

CGRERE) (1) HEWHH

F
s g 12cm
£33
g
é
#
%
"
D
i RWEREENE L ~— 7 ROCFIAEFLET 5,
=
P
%
5 () (B0 Eo
(f—_—2) (EMOT) —~
i R
i Eil ~
| 2 2 % 4
! - K & B0 o
H 2 e} & 5
s g = i3 5
“ = ] 17 % 5 +
T X © #09 %
HE 3w s &
T *®
225 32 oz
s 5 | 7 i o
ESE s | o T % K
Fzl 3 58
Sr. E| % i
=35 = i
- P B ®
@ W @0 = o
2 Z°8:.%%
P oEsZil @ "
= 22%ssq
Sii28x5: o
EfEFE° ®
sS & %S
Tk OKEDOM@FTIZIChief of Quarantine ¥k KENOEFCIIMIEHTIE, BgH L

Station, Chief of Branch Quarantine

Office, Chief of Detached Quarantine

Office X{¥Quarantine Officerd 5]
ERATLHZ L,

$e. BuERTHRT R ULH
ERATHZ L,

D
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