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Name and seat number or function of persons on board with illnesses other than airsickness
or the effects of accidents, who may be suffering frem a communicable disease (a fever—
temperature 38T 100F or greater-associated with one or more of the follewing signs
or symptoms, e g appearing obviously wwell: persistent coughing: impaired breathing:
persistent diarrhocas persistent vemitving: skin rashi bruising or bleeding without previous
injury: or eonfusion of recent onset, increases the likelihood that the person is suffering
a commnicable disease} as well as such cases of illness disembarked during a previous stop.
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Details of each disinsecting or sanitary treatlaenliplnce. date, time, method)during the
flight. If no disinsecting has been carried out during the flight, give details of most
recent dizinsecting.

Signed, if required, with time and date

Crew member concerned
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1 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 cunt%_rrued;'n the flight.
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* Not to be completed when passenger man i fests are presented and to be completed only when required by the State,



