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Part A - to bt-- ccrripteted by the Seafirrer who is sible for answering each uestion accurately.

I FEIVALE

Nationality: BAAld//l DE 90 t

Type of Ship

Trading area: e.g. coastal /

Ar44 U dsro€

Yes NoYes NoNo

V 25.'1 3

V'14 Severe llt:adaches 26. Attempted Suicide

27. Loss of N,4emo{ 15. Hernia

28. Balance Problem{ 1(i Cienltal Disorder

\/29. lnfectious / ious Diseases
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