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List of ports of call from commencement of voyage with dates of

departure

( HEALTH QUESTIONS ) 4f AT |

Answer Yes or_No b }I l,n .#L':.'“
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(1) Has there been on board during the voyage any case of plague,
cholera, vellow faver, smallpox, typhus, or relapsing fever 7 Give

particulazs in the Schedule.
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(2) Has plague occured or been suspectzd among the rats or

mice on board during the voyage, or has ther¢ been an abnormal

mortality among them 1
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(3) Has any person died on board during the voyage otherwise
than as & result of accident ? Give particulars in Schedule.
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(4) Is there on board or has there been during the voyage any
case of disease which you suspect to be of an infectious nature ?

Give particulars In Schedule.

{Form No. 15 Q.A.)
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MARITIME DECLARATION OF HEALTH

(To be rendered by the masters of ships arﬁving from ports

ountside the territory).
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Number of passengers landing _

and where thev come from
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Nature of Cargo
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Have vou to disembark any animals or debris, of same skin state

the quanlity their origin and condition:
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(5) Is there any sick person on board now ? Give particulars m
Schedule.
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NOTE: In the absence of a surgeon, the Master should regard the
following symptoms as ground for suspecting the existence of
discase of an infectious nature; fever accompanied by pros-
tration or persisting for several days, or attenndéd with glan-
dular swelling; or any acute skin rash or eruption with or

without fever; severe diarthoea with symptems of collapse;
jaundice accompanied by fever.
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(6) Are you aware of amy other condition on board whj;:h
may Lecd to infection ot the spread of disease ? B
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I hereby declare that the partiﬂuldrs and answers of the ques-
tions given in this Declaration of Health (including the Scheédule)
are true and correct to the best of my knowledge and belief.

Signed ..« ao ~o n Iy

Master
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(*) If more than four weeks have elapsed sioee the véyngt

begap, it will suffice to give particulars foc the last fowur weeks
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Quarantinc Administration
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4) ﬁaye you had any sickniess or death on board ? State diagnosis
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QUARANTINE ADMINISTRATION
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Sate the pame of the last infected port and duration of voyage

since leaving it.

(éﬂ‘&‘ﬁ‘vfﬂ-h@) : dad p g

‘Nature of vessal : (Cargo, .'Passcngers, Sail, Tan'kcr)

el ) e WA G b Y S e

(6) Have you any goods or apimals on beard ?
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