


TO 

•,· 

FROM 

DATE 

SUBJECT 

FILE NO 

ALL PORT HARBOURMASTER_o/-

DIRECTOR MARINE 
S.N.A.P. 
EXAMS CLERK 

·ESPERANCE 
ALBANY 
SUNBURY 
GERALDTON 
PT WALCOTT 
BROOME 
WYND H.~ .. 

•• : & • • 

CAPT J I JONES - ACTING S.N.A.P. 

6 JUNE 1989 

PILOTAGE EXEMPTION FEES 

880/58 

Some confusion exists regarding the charging of the above Certificate. I have checked the regulations, and advise as follows:-

Initial issue of a first time exemption, the fee is:-

Registration * Fee 
Eye Test (if applicable) 
Issue of Certificate 

$ 
35.00 

250.00 
9.00 

13.00 

307.00 
For further port exemptions, the only fee is for registration, the*fee,and if applicable the eye test fee; ie no further charge for the issue, since it is only an endorsement of his original Certificate. 

(c06fjj.st) 3W2 

, .. 

Al~e Utu~?piion: 
./IPJ~" ..lee= .S ~-oo 

/ 
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'-\'';"'" . 
GOVERNMENT OF WESTERN AUSTRALIA FORM M.A.17 

DEPARTMENT OF MARINE AND HARBOURS - ' . (F) QUALIFYING SEA SERVICE FOR WHICH DOCUMENTARY EVIDENCE IS PRODUCED. R.O.S. No .................... .. -N9 3751 -APPLICATION TO BE EXAMINED WATCHKEEPING NON-WATCHKEEPING TOTAL 

FOR A 

CERTIFICATE OF COMPETENCY I 
AS 

................ ... ....... J.Jkl . (G) MANDATORY SHORT COURSE AND OTHER REQUIREMENTS ... . h&~:n;;JlcuJ. ~- . . . . . . . . . . ............... .. ........ ········ RESTRICTED EXAMINATION COURSE DATE OF UNRESTRICTED TITLE OF COURSE 
M.E.D. I & II M.E. III MASTER V MASTER IV MASTER Ill CONDUCTED BY COMPLETION 

RESTRICTED TO. . . . . . . . . . . . . . . . . . . .. .. ........... .... .... ......... .... .... . . . . . ' . . . . . . . . ' . . . . . . . . . ..... . ···········•······· . . . . . . . . . . . . . . . . . . . . . . ELEMENTS OF 
SHIPBOARD SAFETY 

(A) DETAILS OF APPLICANT. 
(d) FIRST AID AT SEA . ... '. CHRISTIAN NAMES AT FULL LENGTH SURNAME ADDRESS 

}(JIJ}al: 
(b) PROFICIENCY IN FIRST AID . 

..I.Ok "'~ ;Jo~'-tii!Ja-mtJ IM bS3S 
RESTRICTED RADIO OPERATORS AJtf .l.J}..di< a m -fro:u-. /1~ J'lo~ -'b(id. -frlai,llon. 65-lo WJSSO "' -1?- ?'cJ 

PHONE NUMBER BASIC RADAR 

DATE OF BIRTH WHERE BORN MEDICAL CERTIFICATE (Required for Master Trading candidates.) 

DAY MONTH YEAR TOWN STATE 

/llh /)tUJt )Jlb{'l- J<IJJ 7 AdNtJ A~ A ,..!A -U/8 (H) EYE SIGHT TEST RESULT .............. .J(UJ(J£J ............. 8.~~~8.b. .... ......... .. .......................... . 
(B) PARTICULARS OF ALL PREVIOUS CERTIFICATES (IF ANY). - GENERAL MANAGER TO THE EXAMINER 

.Jt:.- OJ s-
CERTIFICATE NUMBER GRADE ISSUING AUTHORITY The declaration (E) has been signed in my presence and the fee of $ ~so-oo received by me. DATE OF ISSUE 

Receipt No .... .. b.99.7. . 
/}}/)} fj) J/h;i" kJ Jfill-~J Dated this ... ... ........ .......................... &A ... ........ .................. ... day of ..... ... .......... .... .. ... .. i}ec.&.t.vd.el ....................... 19 ... <.:% ....... 

fhdl' . /Jd Jx.n.d r hnrlt 
I 
'!l) J f .11' 7./j /, iwl JllS h 

jJ)jfJ/1..· Jll1f)p L bJia1 ~~~~ (/ 
.t]J I?J'~ · 1'1~ENERAL MANAGER ················ If (/ I I 

EXAMINATION CONDUCTED AT ................................................. fe.l.-~?:1 .......... .. ................... .. ON 8 I /02 /1986 
(C) CERTIFICATE NOW REQUIRED. 

DECK ENGINEERING HARBOUR AND RIVER TRADING FISHING ENGINEERING SUBJECT P/F SUBJECT P/F SUBJECT P/F 

1 OFFSHORE NAVIGATION 6 SIGNALS 11 MATHEMATICS 

2 COASTAL NAVIGATION 7 METEOROLOGY 12 ENGINEERING KNOWLEDGE 
(D) ANY PREVIOUS FAILURE IN THE EXAMINATION FOR THE CERTIFICATE NOW REQUIRED. 

PORT DATE SUBJECTS IN WHICH FAILED 3 NAUTICAL KNOWLEDGE 8 SHIP ADMINISTRATION 13 ELECTRICAL 
~ 

4 BRIDGE EQUIPMENT 9 RADAR 14 PRACTICAL MATHEMATICS 

5 SHIP KNOWLEDGE 10 ORAL SEAMANSHIP 15 ENGINEERING ENDORSEMENT 
(E) DECLARATION TO BE MADE BY APPLICANT. 

3f. ~1-1'1--L. , ? ~'L'-'r~--' b. c~~ • do solemnly and sincerely declare and affirm that the 
REFRIGERATION ENDORSEMENT 

Results of Deck Examination .......... .......... .... .. ..... ....... ...... ...... .. .. ...... ... ..... .... ..... ........ ... 
particulars contained in Divisions (A), (B), (C), (D) and (F) of this Form are true to the best of my knowledge and belief; 

17 ORALS and that the PAPERS, enumerated in Division (F) and sent with this Form are true and genu1ne documents, g1ven and Results of Engineering Examination ........................... .... ..... .. ............ ... .... ... ... .......... signed by the Persons whose names appear on them. I further declare that the Statement (F) contams a true and 
correct account of the whole of my services at sea without exception. 

Issue of Certificate Fee $ ................. ...... .... ........ ... .... Received Receipt No ......... .. .......... ............... ..... Date ....... .. ./ .. .. ..... .1 .......... ; And 1 make this Solemn Declaration as to the matters aforesaid according to the law in this behalf, and 
subject to the punishment by law provided for any wilfully false statement in any such declaration. I hereby certify that the particulars contained above are correct. This form and the Testimonials are forwarded to the 

SIGNED at \0. •tZJ, ~(~, ~~~ ~ SG General Manager. - - ) ' ) , this .......... ... ... .............. ... .. ..................... day of ...... .... 1:":-~.t:o.•~l . ':>"'-'~·-· ·. . ... ..... .. 19 ... ... .... .. .. . 

~-g~~'"'to.,.U • 
Deck Qualification Examiner .................... ............... .. .... ... ... ................. .......... ..... ...................... .. ......... Date ........ ../ ...... ... .1 .. ... .... . 

: \) "-, G Engineering Qualification Examiner ........... .... .............. ...... .. ..... ................. ... .... ............ .. ........ .. ....... Date ......... ./ .. ....... .1 ..... .... . \ .v\...r'-....1, ~<.<;..~ ..... ..... .............................. .... .......... ......... ... ...... • . 
Approved for Issue of Certificate Signature of Applicant. Principal Examiner ...................................................................... Date ........ ../ ........ ..1 ....... ... .. 
41834/7/8~-25 BKS.-MAG 464 

I· -



GOVERNMENT OF WESTERN AUSTRALIA 

DEPARTMENT OF MARINE AND HARBOURS 

APPLICATION TO BE EXAMINED 
FORA 

N9 

CERTIFICATE OF COMPETENCY 
AS 

. 
................................... /~ .... -h.em;Jum ............... . 

RESTRICTED TO ....... .. 

(A) DETAILS OF APPLICANT. 
CHRISTIAN NAMES AT FULL LENGTH SURNAME 

RESTRICTED 
UNRESTRICTED 

ADDRESS 

3752 

fohn tl.JlJf ,.; &c/Jefh• I /tVn'tJ) .1</~-ed jeta/d/o;1 
PHONE NUMBER 

DATE OF BIRTH WHER E BORN 

DAY MONTH YEAR TOWN STATE 

t.J.h .mn J-/' J, l<l 'J 9 .h ,0.449/ rlk2 //IIi 
(/ 

(B) PARTICULARS OF ALL PREVIOUS CERTIFICATES (IF ANY). 

CERTIFICATE NUMBER GRADE ISSUING AUTHORITY DATE OF ISSUE 

(C) CERTIFICATE NOW REQUIRED. 

HARBOUR AND RIVER TRADING FISH ING ENGINEERING 

(D) ANY PREVIOUS FAILURE IN THE EXAMINATION FOR THE CERTIFICATE NOW REQUIRED. 

PORT DATE SUBJECTS IN WHICH FAILED 

(E) DECLARATION TO BE MADE BY APPLICANT. 

Jf. do solemnly and sincerely declare and affirm that the 
particulars contained in Divisions (A), (B), (C), (D) and (F) Qfthis Form are true to the best of.my knowledge and bel1ef ; 
and that the PAPERS, enumerated in Division (F) and sent with this Form are true and genu1ne docume.nts, g1ven and 
signed by the Persons whose names appear on them . 1 further declare that the Statement (F) contams a true and 
correct account of the whole of my services at sea without exception . 

And 1 make this Solemn Declaration as to the matters aforesaid according to the law in this behalf, and 
subject to the punishment by law provided for any wilfully false statement in any such declaration. 

SIGNED at~ !))A 

Jtf. 
............... .. ........... 19 ............. .. , this ..................................... .. ............... day of .... . 

FORM M.A.17 

(F) QUALIFYING SEA SERVICE FOR WHICH DOCUMENTARY EVIDENCE IS PRODUCED. R.O.S. No .... ................. . 

WATCHKEEPING NON-WATCHKEEPING TOTAL 

I 
(G) MANDATORY SHORT COURSE AND OTHER REQUIREMENTS 

EXAMINATION COURSE DATE OF 
TITLE OF COURSE CONDUCTED BY COMPLETION M.E.D. I & II M.E. III MASTER V MASTER IV MASTER Ill 

ELEMENTS OF 
SH IPBOARD SAFETY 

'. 
(d) FIRST AID AT SEA ' ' ·~ . 

(b) PROFICIENCY IN FIRST AID . 
RESTRICTED RADIO OPERATORS 

' 
BASIC RADAR 

MEDICAL CERTIFICATE (Required for Master Trading candidates.) 

(H) EYE SIGHT TEST RESULT ........ .J?..t140.ed ................. ..1.2:/rJ. .-.8b ................ .. .................. .. 

GENERAL MANAGER TO THE EXAMINER 
pr6-oo . 

The declaration (E) has been signed in my presence and the fee of $ ~ rece1ved by me. 

Receipt No ...... ra% ... 
Dated this .. .................... ............. ............... .!...2/A ........... ....... day of ......................... . f!e.ct.?J.liJ.f.'.!. .......... .. ............... 19 .. l.t. ..... .. 

· · ··~E'NERALMANAGER · · ···· ·· · · · 
EXAMINATION CONDUCTED AT. ................................................... ;feudc.ffv,.1 ......... .. ................... ON /,{/I /;( /19 cf6 . 

DECK ENGINEERING 

SUBJECT P/ F SUBJECT P/ F SUBJECT P/ F 

1 OFFSHORE NAVIGATION 6 SIGNALS 11 MATHEMATICS 

2 COASTAL NAVIGATION 7 METEOROLOGY 12 ENGINEERING KNOWLEDGE 

3 NAUTICAL KNOWLEDGE 8 SHIP ADMINISTRATION 13 ELECTRICAL 

4 BRIDGE EQUIPMENT 9 RADAR 14 PRACTICAL MATHEMATICS 

--
F'N...OntG< k."t~r.'WIPriON 

5 SHIP KNOWLEDGE 10 ORAL SEAMANSHIP P. 15 ENGINEERING ENDORSEMENT 

REFRIGERATION ENDORSEMENT 

Results of Deck Examination ........................ f..1..~~~ ...... .......... ...... ..... .. .... .... ........ 
17 ORALS 

Results of Engineering Examination ...................... .......................... .............. .. .... ..... 

Issue of Certificate Fee $ ..... ~.~ .. ~ .... 9..9 ..... ... .. ... .. Received . ..,'5SJ '~" g7 Rece1pt No ........ ....................... .. .. ....... Date ......... ./ ... ~ . ..1 ........ .. 

I hereby certify that the particulars contained above are correct. This formJmd the Testimonials are forwarded to the 
General Manager. ~ \ 

Deck Qualification Examiner .................. ............. e!.:. ~f:, ..... w.. ................................................... Date ... .!.~./J~ .. .! . '-~ .. . 
Engineering Qualification Examiner .................. .... ........................................................................... Date .... ..... ./ ......... .1 ........ .. 

Approved for Issue of Certificate Principal Examiner ... ...... .... ...... .... ........... ......... ....... ... .. .. ..... ........ Date ..... .... ./ ......... .1 ... ... .. .. 

41834/7/85-25 BKS.-MAG 464 



GOVERNMENT OF WESTERN AUSTRALIA 

DEPARTMENT OF MARINE AND HARBOURS 

APPLICATION TO BE EXAMINED 

FORA 

-·· 

CERTIFICATE OF COMPETENCY 
AS 

.................................... .. . jJ.J.ot ... &empu)~ .. .. RESTRICTED 
·························· 

UNRESTRICTED 

RESTRICTED TO .... ... .... ... ........ ....... .. .. .. .......... ......... . ..... .. ........ .. ... .. . 

(A) DETAILS OF APPLICANT. 
CHRISTIAN NAMES AT FULL LENGTH SURNAME ADDRESS 

3753 

/}euJle .l.a1J -!lJtJ.C Ja~te II __dt(l(J)j (I )7 d ...bvt:otr·ni f!Ja..-1-tJ nfJIJ !() o 

PHONE NUMBER 

DATE OF BIRTH WHERE BORN 

DAY MONTH YEAR TOWN STATE 

~dh rlr:brunH..I J9.S8 

(B) PARTICULARS OF ALL PREVIOUS CERTIFICATES (IF ANY). 

CERTIFICATE NUMBER GRADE ISSUING AUTHORITY DATE OF ISSUE 

/ 

§e btf.d ll 
~1.( C/-4 -:L 

(C) CERTIFICATE NOW REQUIRED. 

HARBOUR AND RIVER TRADING FISHING ENGINEERING 

IJt40TA Go! ~~/( J:."fYYPTIDN fb,R'i" ot= B~A~"'l'',.J 

(D) ANY PREVIOUS FAILURE IN THE EXAMINATION FOR THE CERTIFICATE NOW REQUIRED 

PORT DATE SUBJECTS IN WHICH FAILED 

(E) DECLARATION TO BE MADE BY APPLICANT. 

Jf. do solemnly and sincerely declare and affirm that the 
particulars contained in Divisions (A), (B), (C), (D) and (F) of ~his F.orm are true to the best of.my knowledge and bel1ef ; 
and that the PAPERS, enumerated in Division (F) and sent w1th th1s Form are true and genu1ne documents , g1ven and 
signed by the Persons whose names appear on thel!l· I further d~clare that the Statement (F) contams a true and 
correct account of the whole of my services at sea Without except1on . 

And 1 make this Solemn Declaration as to the matters aforesaid according to the law in this behalf, and 
subject to the punishment by law provided for any V!ilfully false statement in any such declaration. 

[t· 
SIGNED at Jll ;/ . ) 

(0 / 
, this .. ... .... .......... ..... .......... .. .... .. .............. day of.. ........ ...... .. ........... .. ... .. .... ........ 19 .... ... ..... .. . 

...... ~! ~~e of Applicant. 

FORM M.A.17 

(F) QUALIFYING SEA SERVICE FOR WHICH DOCUMENTARY EVIDENCE IS PRODUCED. R.O.S. No ..... .. ............ ... . 

WATCHKEEPING NON-WATCHKEEPING TOTAL 

l 
(G) MANDATORY SHORT COURSE AND OTHER REQUIREMENTS 

EXAMINATION COURSE DATE OF 
TITLE OF COURSE 

M.E.D. I & II M.E. III MASTER V MASTER IV MASTER Ill CONDUCTED BY COMPLETION 

ELEMENTS OF 
SHIPBOARD SAFETY 

(d) FIRST AID AT SEA 
,. ·. · 

(b) PROFICIENCY IN FIRST AID 

RESTRICTED RADIO OPERATORS 
o?78 

~ ....... " .JJ~ 

BASIC RADAR 

MEDICAL CERTIFICATE (Required for Master Trading candidates.) 

(H) EYE SIGHT TEST RESULT .... /.tUJOecJ. ....... .. .... .. .... ..I.P.:/.W..~Q.6 .. ......... .... .. ... ........... .. .. .. 

GENERAL MANAGER TO THE EXAMINER 

The declaration (E) has been signed in my presence and the fee of $ ;8.s-oo received by me. 

Receipt No .... X05.7.: . 

/fJ/7 

Dated this .... .. ................... .. ............ !tZI!.! ... .. ....... ......... .. ..... .. day of ... .. .... ..... .. ... .. ... . /.lece.n.<./;£.:.1.. ...... .. ................ 19 .. f.t. .. ... .. 

...... ~~fRALMANAGER····· · ··· · · ···· 
EXAMINATION CONDUCTED AT. .. ....... .......... .. .. .... .... ...... .. .................. .. . i8:1:.tlid/ol!.. .. .. .. .. .. .. ... ... ON 1,;1. I IJ. /19 6'6 

DECK ENGINEERING 
-

SUBJECT P/ F SUBJECT P/ F SUBJECT P/ F 

1 OFFSHORE NAVIGATION 6 SIGNALS 11 MATHEMATICS 

2 COASTAL NAVIGATION 7 METEOROLOGY 12 ENGINEERING KNOWLEDGE 

3 NAUTICAL KNOWLEDGE 8 SHIP ADMINISTRATION 13 ELECTRICAL 

4 BRIDGE EQUIPMENT 9 RADAR 14 PRACTICAL MATHEMATICS 

Pl..t>rAt&e I;;K..t:;Wj/>rl 0"" 
P. 5 SHIP KNOWLEDGE 10 ORAL SEAMANSHIP 15 ENGINEERING ENDORSEMENT 

REFRIGERATION ENDORSEMENT 

Results of Deck Examination ..................... e.'1.$.~.~ ... ...... ... ......... .................. ..... ... 
17 ORALS 

Results of Engineering Examination .................. ..... .. .. .. ..... .. .. ...... ....... .. ........... .. ...... . 

Issue of Certificate Fee $ .... ....... ~ .. ~ .. : ... .. 9. .~ .... .. Received . 1SS"'- \0 ~ ~7 Rece1pt No .... .......... .. ... ... .. r.-. .............. Date ...... .. ../ .... .. ... .1 ... .. .... . 

I hereby certify that the particulars contained above are correct. This form and the Testimonials are forwarded to the 

Genera 

1 

Man~:::· Qualification Examiner ........ ....... .. .............. /'!.."" cf': .. ~ ............. ................................ Date .. .'."' . ./ .!..:0 . .1 .~!! .•. 
Engineering Qualification Examiner .... ......... ... .. .... ... .. ... ........................... ... .... .... .. .... .... .. ..... .... ..... ... Date .. ... ... ../ ... ... .. ..1 ... ...... . 

Approved for Issue of Certificate Principal Examiner .................. .. .. .... ...... .... .... ..... ... .. .................... Date ... ...... ./ ......... .1 ..... ... .. 
' 

41834 / 7/BS-25 BKS.-MAG 464 



GOVERNMENT OF WESTERN AUSTRALIA 

DEPARTMENT OF MARINE AND HARBOURS 

APPLICATION TO BE EXAMINED 

FORA 

N9 

CERTIFICATE OF COMPETENCY 
AS 

.. .................... 3 .. l\:> l- . ~-~ .. ~ -'~ .P. ~ - ~ -~ ~~ 
RESTRICTED TO . 

(A) DETAILS OF APPLICANT. 
CHRISTIAN NAMES AT FULL LENGTH SURNAME 

~-- ',. ·,~ - -""' 
PHONE NUMBER 

DATE OF BIRTH 

DAY MONTH YEAR TOWN 

RESTRICTED 
UNRESTRICTED 

ADDRESS 

WHERE BORN 

STATE 

3754 

u. y" vt. t( 

(B) PARTICULARS OF ALL PREVIOUS CERTIFICATES (IF ANY). 

CERTIFICATE NUMBER GRADE ISSUING AUTHORITY DATE OF ISSU E 

~- 0.\ 

-· 

(C) CERTIFICATE NOW REQUIRED. 

HARBOUR AND RIVER TRADING FISHING ENGINEER IN G 

(' V,kotMli. 
. 

\ c:-o ~-~~ c~ 1!:. ""6:/"0\ b ' ' 0 ~" 
...___) ... ' (D) ANY PREVIOUS FAILURE IN THE EXAMINATION FOR THE CERTIFICATE NOW REQUIRED. 

PORT DATE SUBJECTS IN WHICH FAILED 

(E) DECLARATION TO BE MADE BY APPLICANT. 

Jf. 3ot\'"-' r_ ,v:, "'~ do ~olemnly and sincerely declare and affirm that th~ 
particulars contained in Divisions (A), (B), (C) . (D) and (F) ofth1s Form are true to the best ofmy knowledge and bel1ef , 
and that the PAPERS, enumerated in Division (F) and sent with this Form are true and genu me documents, g1ven and 
signed by the Persons whose names appear on them . I further declare that the Statement (F) conta1ns a true and 
correct account of the whole of my services at sea without exception . 

And 1 make this Solemn Declaration as to the matters aforesaid according to the law in this behalf, and 
subject to the punishment by law provided for any wilfully false statement in any such declaration . 

0-.(~ 

SIGNED at (' t: '-< ~\ '- ,...;·, ~·· , this ..................... ~!. .. ~~ .... .. ........... day of ...... ~. ~ .\J !=; .~ .. f.? ~19 ... .. ~~ 
.__) 

FORM M.A.17 

(F) QUALIFYING SEA SERVICE FOR WHICH DOCUMENTARY EVIDENCE IS PRODUCED. R.O.S. No ...... ..... ......... .. . 

WATCHKEEPING NON-WATCHKEEPING TOTAL 

t 

(G) MANDATORY SHORT COURSE AND OTHER REQUIREMENTS 
EXAMINATION COURSE DATE OF 

TITLE OF COURSE CONDUCTED BY COMPLETION M.E.O. I & II M.E. III MASTER V MASTER IV MASTER Ill 

ELEMENTS OF 
SHIPBOARD SAFETY 

(d) FIRST AID AT SEA 
J ·; . 

.:• . . •·. '· 
(b) PROFICIENCY IN FIRST AID 

RESTRICTED RADIO OPERATORS 

BASIC RADAR 

MEDICAL CERTIFICATE (Required for Master Trading candidates.) 

(H) EYE SIGHT TEST RESULT ................. .. .... ........................................ ................................ ... .... . 

GENERAL MANAGER TO THE EXAMINER 

The declaration (E) has been signed in my presence and the fee of$ :?. 5.;,. 0 \) received by me. 

R ' tN .()a-t ece1p o.v. ............... ~<.o 

(), ~ :i\ ~ tv\.(~ ~· ~ -€ '1 
Dated this ....... ............... .. .............................. .... .. ........ .. ......... day of.. ......... ...... .. ... . v. ..... .. ................. .. ...... .... ..... ....... 19 ...... .. ..... .. 

~JJAA-~ .. .. ................ .. ..... .... ... .... .. .......... .. ...... .. .. ... .... .. .... .. ... . 
GENERAL MANAGER 

EXAMINATION CONDUCTED AT. .................. ~~--:~ .. ~ ........ ~.-:-:? .. -::-~ .. ~ .. ~ ......... .. ... .. .. .. ......... ....... ONd ~ ~ I' /19 8"7 

DECK ENGINEERING 

SUBJECT P/ F SUBJECT P/ F SUBJECT P/ F 

1 OFFSHORE NAVIGATION 6 SIGNALS 11 MATHEMATICS 

2 COASTAL NAVIGATION 7 METEOROLOGY 12 ENGINEERING KNOWLEDGE 

3 NAUTICAL KNOWLEDGE 8 SHIP ADMINISTRATION 13 ELECTRICAL 

4 BRIDGE EQUIPMENT 9 RADAR 14 PRACTICAL MATHEMATICS 

/) /(.&T 116 t;; e)(t;,)"Y)PIIOr.{ 

5 SHIP KNOWLEDGE 10 ORAL SEAMANSHIP P. 15 ENGINEERING ENDORSEMENT 

Results of Deck Examination ... ...... ... ... ... .... !.!!.~~'!.~.~ ................................ .. ......... .. 
REFRIGERATION ENDORSEMENT 

17 ORALS 

Results of Engineering Examination ......................................... .... ............................ 

Issue of Certificate Fee $ ... : ................ .... .. .. .............. Received Receipt No .............. .. ....... ....... .. ....... .. . Date ... ... ... ./ ......... .1 ...... ... . 

I hereby certify that the particulars contained above are correct. This form.4nd the Testimonials are forwarded to the 
General Manager. . j J 

~/ 
Deck Qualification Examiner ....... ..... ..... ........ ....... . !!'!:.f!:./j: ........ ~ .... ... ... ... .. .. ..... .. .................... Date.~~- .l ... ~~-- .. .!-l..7 . 
Engineering Qualification Examiner ....... .... .. ... ...................... ..... .... ... ............. .. ........... .. .... .... .... .. ..... Date ...... ... ./ ... ...... .1 ... ..... .. 

Approved for Issue of Certificate Principal Examiner .. ...... ......... ... .................................................. Date ......... ./ ........ ..1 ..... .... . 

41 834/7 /6~-25 BKS.-MAG 464 

\ . 



r 
/ 

M . l.l ; .. ~ . f .. ~ b . CY.' . A . ) I t .. A!; 1 L f 

CERTIFICAT£ OF MEDICAL -EXANt!NAT/0/-./ llLl PHOhi ~~ ]l.-'1 

' nl'"' f - r r ' . : r 
; , ,_ J 

I _:__ - .,_ -- c I 
Dote _ _ _ __________ _ 

Aoc L_ E 

Build: HeovyQMedJZJLight0Posture: GoodElBod 0 i'\:\ 1:\, ,_ t: 
Sex~~==~~~--~~------ACCIDENTS: kt'1.{i- ' ~'..1.:,..-

N d Do f P · o· bl. 1 · · A ·d o s· k '·LJ· 1. ,,..(_ F--:.4 !< 19( 
oture on teo rev1ous ISO 1ng nJUfles, cc1 ents, perotions or 1C ness ..._,...T'"'I""'"""',...,..,,......--'--''-~-.------

GENERAL HEALTH: (.,.-c"{~ - ILLNESSES: l.ff/IYT'In5 6 _ r'ff2 

MEDICATIONS: 

1. Height IG:A.(. UJ--,~ Weight tli. ·.:; ~<:.ilo.s Closed Open 

_ 2. _Physical Appeor~ce; HeolthyG}'UnheolthyO 
- . _. (g' ~/; &. •!of . 

. 3. Eyes; Normal 0 Abnormal 0 l-1 I_ V 
- - f, s 4-o G-o""\ 

Colour Vision: Normal Iiil'AbriormoiO 

4. Ears : Normal 2J Abn~rmol 0 

12. Inguinal / 

Rings R. v 
L..l / 

}3. Hemorrhoids 
~r Fis~lo 

I 

No EJ YesO 

Hearing: :Normal Q Abnormal 0 Non;: I Mild Moderate Severe 

/ 
5. Nose; Normal[) AbnormoiO 

6. Mouth: Normolf3 Abnormal 0 
7. Heart: Normal EJ . Abnormal 0 

8. Blood 
Systolic I Diastolic Pulse 

lt O I ~c (C~ P , 
-I / ~ ... -Pressure 

. ;1 
9. Lungs: Normol[j Abnormal 0 nt,;~, 

1 Oi Abdomen: 
I 
I 

J 

11: Hernia 

-/-
Normol0 AbnormaiO 

{ R: 
L: 

_No r~f 
No[2} 

YesQ 
Yes 0 

..J 

14. Voricose Veins: ../ 
Varicocele: ....-_/ 

Hydrocele: / ,... 

15. Spine: Curvatures ' Motion Normal E) Abnormal 0 
. - ' 

·n_g Extremities 
"'·c-r 

16_. Deformities; Miss 
/-/'!/i-' '1 1i.- ~,L f; '}-t -r.t- v R( ~. (tr Y --' '- ..~.- , / .. 

,. . .... 
.P i r(,..(·; ~ lhi /J?'.I £_ .~ ( )f; . (-1'~'-'~J ~ - \1-) _I'.L -';i~-

I 

17. Nervous System: Normal _ fj AbnormoiQ 

18. Reflexes Normal GY AbnormalQ 

19. Communicable Di5eose: 

20. Laboratory: 

NoD YesO 
{Skin or other) 

\~fl -Abnormal 
Nor~ Abnormal 
t..Jormol Abnormal 

) 

Remarks:--------------------------------------------------------~=--------------------------------
/? - t ("/ lt· f ~'I -

Smollpox:~------~--------------------------------------~-----i,-7T-~---------------------------­

Ol0 I era: f I''{):.:....: _;(_(__,· £::..1· · _v...:.'[t...:::.t_fc-'--~----r-----------+-+--r----il'-f-f---~tir.--¥r--PrT,.--p,~~+;o....----

RECOMMENDATION: Fit Unfit 0 

MEMBER, AUSTRALIAN & NEW ZEALAND 
SOCIETY OF OCCUPATIONAL P£DICI~~ 

Other 0 

(Modica! Examiner) 
I h e r e by authorise the Doctor nam::d in is Ce rtificate to divulge 
to my employer, information in relation to my pr,e-employment medical 
examination. _\);: - · (j 

Employee's sionature \J ~~~ 



ASP101 

ASSOCIATED STEAMSHIPS PTY. LTD. 

M.V./S.S ...... ~~-~!_~-~~-~-~~- - -- ·~~-~-~~.! ........ . 

AT GERJ.\.WJQN .......... ?J .. NQV ... ...... 19 .. $.7 

HARBOUR MASTER 

GERALDTON 

THIS IS TO CERTIFY THAT I WAS IN COMMAND OF THE VESSELS LAID OUT UNDER PILOTAGE 

TO GERALD TON: : 

IN 22 MARCH 1986 OUT 24 MARCH 1986 MT BP ENTERPRISE 

IN 12 JUNE 1987 OUT 13 JUNE 1986 MT AUSTRALIAN SPIRIT 

IN 05 SEPT 1987 OUT 06 SEPT 1087 MT AUSTRALIAN SPIRIT 

~0 RS FAITHFULLY J 
\\=( ~~ .. 
~ B M SMITH MASTER 
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GOVERNMENT OF WESTERN AUSTRALIA 261 

( 'd in accordance with the provisions of the SHIPPING AND PILOTAGE CONSOLIDATION ORDINANCE, 1855) 

Tl._JclE ARE TO CERTIFY THAT ... JOHN.. J?.EYE.R1.E:X .Mc:E.W.I.NG. .SMJ.TH H .. . . . H. • whose signature ir 

endorsed hereunder, who was born on ..... ... . .. 27/.2./.19.3.9 ............. ... ...... .... . and who holds Certificate of 

Competency MASTER fQRf:.J.G.N. .GQ.I.NG. .:1:0:5.9.0) ...... has satisfied the Department as to his qualifications anc· 

passed an examination proving his competency to navigate a vessel without the services of a Pilot into, out o: 
and within the ports of:-

ORIGINAL CERTIFICATE ...... J>.O.R.T. .. O.f... AL.E.ANY .. 

Subsequent Endorsements Date of Endorsement Authorised by 

POBT Of ... . BUNBURY 
------.------------------ --=- - ~\-

··············· .. .... ..... ... .. ... ....... .. TBI.RD ... SEPTEMBER .... .1.987. - .. -..... --; -~~-~ i~--~~ 
.............. f+A-"R?>our_, f'CIAs -;'i'-1:.. fr,~..o l . 

PORT OF GERAJJ).iQ~ ····· · ···· · · · ··· ···· ·· · ·· · ······· ·· ·· ·· · ···· .. ··· :::v~riTx:: :;.mW..:: roVEMB.ER ... J.9.87 ... ·:~ :-:i:0f1~· ' ·re;~,~--· · .~.~: __ ~~~ 

Consequently, he is hereby exempted from employing a Pilot to navigate any vessel of which he is the Maste~ 

and which is owned or registered in one of the States of the Commonwealth of Australia or New Zealand, intc 
and out of the ports specified above. 

Given under my hand this . . .. 'I'HJRIEENTB. ...... day of .......... DEGEMBER 1985 ................. . 

Signature of Holder .. ... . Manager . 

40705 / 8174-1 BK 



f/ J ~ S'P11n~ AIJsJ(l.AL tmt s; ft t rl I 
APPLICANTS NAiv:E • • • • • • • • • • • • VESSEL ••• o. • • • • • ::EXA=M:::I:::N::A::T:::I::O::N:::::P:::LAN==:==P=I=W=·· :::T::A:::G=E~·"·= .. . ':::EX:::EMP:==:::T:::I:::O::::N::::::S 

ON THIS DIAGRAh INDICATE THE FOLLOWING :- SCALE : ONE INCH 1200 F.EET (Approx) 

1 $ The TRU:E bearings of Leading I.'Iarks . 
2 .. The colours of Char~YJ.el rta:rks and type of structure etc . 
3. The Ch3.racteristics and c olour of all lights - Leadi!l_g, Cha.'1.nel & Buoy r,Iarks 
4 $ NQ~ber all berths. 
5 .. Indicate ballard numberso 
6$ Indicate where reef is knovm t o 1Jreak i n h e aVIJ vteather o SA (L us. .. 
7. Indi.~te least depth in Channel at 'A' - ' B' - 'C,'1 -z'D' o 

. . ,_..oF"!Cl/~4·5!> 
f/...e--- --..... 

..,.;~ . """' 
.....- ' ' ........_ , f Mtvz;cr 9a 

----::?-3 ---- ' .,....... --1 I .,.- --....- o 1 . .,.., ~~ e--........,. q -r~ . .....-- ...- __.._..- ;JcJ / .- tJ o3C:- • p ' 
- ......... ......... ......... Fl (2/ G 4. s s Fi G. 3 s. "-.." "\. ;J c ~ 

....- _... () • CJ ~ ....- _... -w 11 r-t ~~I( r AGo Q · 

\ $ ~ 1\(l .....- ,- ,- \ -- _...QfSc, t-'1 "' '\ 1='1 R 3S--
f_.t:P ••• }~ _.. _.,. ,- ....- __.. al. G IS· N"5 ~\ \ 

.n \«' ~ _... ()u\1.1\ \LOCILL 1='1 G 3s . G 
\(.) ':> \ _.. -- -- ( ' \ \ ....-\o I o ? \ t\ ( l)~il· - ~ f.{ c g. 

~ r ·' \ 1 1~-J,Jtr- e 6f1~ ' / 6 \Lf~c.A.L- ;./ c{ G~\ y .{' f=: I ~~ . 3 5' . ·, , . 
'-- . Fl "' 3s _ \ . _ 

\ \ 
8. '.'/hat v. H.F. Channel i s t he port working channel 
g. What are the nominated maximum drafts for t he :port . 9 · 3. 

10. Vfhat state of swell and tide governs these drafts • 5(..). tz.L L~r 'f117T1..J 3 M . 

/--\1 or- TtPt. 

~- 0'2h'l t, ·1 
D ' ~ t, ·l 
() ' 4 g·1 
c · S ~ - g 

c ·{o -6 ·'1 
c:. ·I g. o 
6 - ~ ~- I 
a ·9 CJ · i 5 
~ .. o 9 2 
I ' I Cj • 3 

-+1' 
+ 

f.!• ') \ 
Fi cc(21~·0~ 0 } 
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I 
I 
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FIG 3s71\-13~~ 
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GOVERNMENT OF WESTERN AUSTRALIA 

DEPARTMENT OF MARINE AND HARBOURS 

APPLICATION TO BE EXAMINED 

FORA 

CERTIFICATE OF COMPETENCY 
AS 

....... ........... ...... ?J~9~ ... ... \--::>"' ;" " .. · ~ ' .... .. ..... ' ... ..... ' .... .......... . 

RESTRICTED TO 

(A) DETAILS OF APPLICANT 

RESTRICTED 
UNRESTRICTED 

3755 

CHRISTIAN NAMES AT FULL LENGTH SURNAME ADDRESS 

'11 \(e:l~~· '::..\ 

....-. roi\N (\ 
. v~ J\ ~' (,.."' 

.:) t-\ t-..4 ,,.~ \ I..)--

PHONE NUMBER ::z.. 1"'\ -/Y.?.. 

DATE OF BIRTH WHERE BORN 

DAY MONTH YEAR TOWN STATE 

).. .... ~~ 
~ ..J~.... ... , f 0 ~' 

r" C--.l.A ....____u ~.,.. t.c;) 

(B) PARTICULARS OF ALL PREVIOUS CERTIFICATES (IF ANY) 

CERTIFICATE NUMBER GRADE ISSUING AUTHORITY DATE OF ISSUE 

\\coos,. ~t\f¥_'\C:\.1., \\L 1 Rf\o:N~ f'4\ 't " 5· 8 .-ss 
:_- k, \_;he ~;... °C< i\C 't; 

__, 

j ~9 ~- '' "t l \GP . fl. g'J. 

~.,~ ID,I .:>"' A'\e 
--=.J • \-\ l_ C'(c~~,,~,, 1- ~"':>. 'v. ~~ 

I "'-J 
' · ... A',0.:>4'i\,;. ~ ~"'f''H,)'1'\ rr ~ 

(C) CERTIFICATE NOW REQUIRED 

HARBOUR AND RIVER TRADING FISHING ENGINEERING 

(D) ANY PREVIOUS FAILURE IN THE EXAMINATION FOR THE CERTIFICATE NOW REQUIRED 

PORT DATE SUBJECTS IN WHICH FAILED 

(E) DECLARATION TO BE MADE BY APPLICANT. 

. 
Jf. ;s-ot ,...... N\ i\~~· ..J \ do solemnly and sincerely declare and affirm that the 

particulars contained in Div1s1ons (A}. (B). (C), (D) and (F) of this Form are true to the best of my knowledge and belief ; 

and that the PAPERS, enumerated in Division (F) and sent with this Form are true and genuine documents, given and 
signed by the Persons whose names appear on them. I further declare that the Statement (F) contains a true and 

correct account of the whole of my services at sea without exception. 
And 1 make this Solemn Declaration as to the matters aforesaid according to the law in this behalf, and 

:~:i::~::~~~(ni:::~~aw prov:~:~s for .any .~l~l;~~~e state~.e::~n0:ny.s;J::: ~~19· · ···~·~·· 

..._j f l -
....... ~ ... ~ .. : .......... ... ....... .. . 

\ Signature ~~ Applicant. 

FORM M.A.17 

(F) QUALIFYING SEA SERVICE FOR WHICH DOCUMENTARY EVIDENCE IS PRODUCED R OS No •······················ 

WATCHKEEPING NON-WATCH KEEPING TOTAL 

I 
(G) MANDATORY SHORT COURSE AND OTHER REQUIREMENTS 

TITLE OF COURSE 
EXAMINATION COURSE DATE OF 

M.E.D.I & II M.E. III MASTERV MASTER IV MASTER Ill CONDUCTED BY COMPLETION 

ELEMENTS OF 
SHIPBOARD SAFETY 

(d) FIRST AID AT SEA 
, -

' .. ,. 
~ 

(b) PROFICIENCY IN FIRST AID 

RESTRICTED RADIO OPERATORS 

1--· 

BASIC RADAR 

MEDICAL CERTIFICATE (Required for Master Trading candidates.) 

/ .~ ~ ~ 
(H) EYE SIGHT TEST RESULT .. t..I!#!?P. .... .f!!.. ..... P..I'£'?.q~t#.: ......... ~ .... ;ev 

GENERAL MANAGER TO THE EXAMINER 

The declaration (E), has been signed in my presence and the fee of $~' ~v -0 0 received by me. 

. o ..... :::>"'"' 
Rece1 pt No. ............ .. .. .. .. <: .. . 1 '"" 

Dated this ................................. ~.~ ..... ~ .......... ... ................... day of ................ ............ . Y.~.:;.~.~~~ ...... .... .... 19 ... ~. ?. .. . 

r ......... ~ .. ~ ...................... .. .... . 
GENERAL MANAGER 

EXAMINATION CONDUCTED AT 
''' "~''"''''' '} ' ' ' " '' ' ' ''' ' '"'''"'''''"""" ' '"'''" ' ''''' ' ""' ····································· ONJ "'J I '' /19 ~"' 

DECK ENGINEERING 

SUBJECT P/ F SUBJECT P/ F SUBJECT P/ F 

1 OFFSHORE NAVIGATION 6 SIGNALS 11 MATHEMATICS 
/ 

. / 

2 COASTAL NAVIGATION 7 METEOROLOGY 12 ENGINEERING KNOWLEDGE/' 
/' " 

3 NAUTICAL KNOWLEDGE 
,, 

8 SHIP ADMINISTRATION 13 ELECTRICAL / 
/ ~ 1:' PRACTIC~HEMATICS 

4 BRIDGE EQUIPMENT 9 RADAR 
;. I• • 

14 

, / 

5 SHIP KNOWLEDGE 10 ORAL SEAMANSHIP 
, 15 ENGINEERING ENDORSEMENT 

Results of Deck Examination ./.W'r.r/.,£~4~"':':: ...................... . FfEFRIGERATION ENDORSEME"JT 

17 ORALS 

Results of Engineering Examination ............................. .. ......................................... . 

Issue of Certificate Fee $ .............. ..... ~ .... ............... Received Receipt No ......................................... Date ........ ../ .. .. .... ../ .. .... .. .. 

I hereby certify that the particulars contained above ar{c:;nect. This form and the Testimonials are forwarded to the 

General Manager. / ~ '/t J 
Deck Qualification Examiner ... . 6..~ .... ~ ........ ~~ .... ~ .......... ~ ....................................... .. Date .~.~.t ... /( .J ... fJ 
Engineering Qualification Examiner ................................................... ............................................. . Date ........ ../ .... ... .. .1 ........ .. 

Approved for Issue of Certificate Principal Examiner .. .. ................... ......... .. .... ............. ...... ............. Date .. ... ... ../ .. ....... .1 ......... . 

41 834/7 / BS-25 BKS.-MAG 464 



I 

\ 

ON THIS DIAGRAI·:i INDICATE THE FOLI.OWING :-

EXAMINATION PLAN · PIWTAGJ ... ·,EXEMPTIONS 

I 
SCALE : ONE INCH - 1200 F.EET (Approx) 

, -rl>lfr-l r-tAA16 rNI cr< 7/41-L~I< A"PPLICANTS NAN::E "¥. . . . . . . . . . VEuuEL ••• o •••••• 

1 $ The T:tUE bear in s of Leadins L1a.rks . 
2$ The colours ofl Char..nel T/E.rks end t ype of structure etc. 
3 .. The Characteristics a.11d c olou.r of all l i ghts - Le adiP..g, Cha."l..Ylel 8: Buoy Tilarks 

4 $ N~~ber all berths. 
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GOVERNMENT OF WESTERN AUSTRALIA 273 
HARBOUR AND LIGHT DEPARTMENT 

0?Jot~ t;x0mption e1Z~tfcale 
(Issued in accordance with the prqvisions of the SHIPPING AND PILOTAGE CONSOLIDATION ORDINANCE, 1855) 

THESE ARE TO CERTIFY THAT . J.<?~ f.~?!l:<::~~ - ~9.~~~ 

~ndorsed hereunder, who was born on . z./.7/19?.1 

. .. . .... .. .. whose signature is 

... and who holds Certificate of 

Competency . fv'iASTER III TRADING .. . . . ......... ... . has satisfied the Department as to his qualifications and 

tJassed an examination proving his competency to navigate a vessel without the services of a Pilot into, out of 

and within the ports of:- Broome 
ORIGINAL CERTIFICATER~.~t.-r.~,Gt;:E;d. . to . YeSSE;ls of less than :L600CR.T or 80 metres. 

Subsequent Endorsements Date of Endorsement Authorised by 
j 
j 

l I ...... ... .. .... .. Port 

")r::' '::) 0 7 ..... -~... . . . . . . . . . . . . . . . . . .. . .. ... . . . .. ..... :~ . ._;, "" .... _ . . .., .... ·t · 

of (} ~:r.a..:J.,<:l,:i;o11 . ..... ... ...... . .... .. ... ... ........ .... 2..5. . ~_ 1 __ 1:.•.~7 .... . 
l ..... ······ . . . . .. ....... ...... . 
l 
j.. . . ..... . 

·············· .. ···················· ······················· 

•••••••••• a~t-~,/;{g~~t= ••••••• • •• ••• 

Consequently, he is hereby exempted from employing a Pilot to navigate any vessel ~ which he is the Master 
. .:md which is owned or registered in one of the States of the Commonwealth of Ag$fr)=l,lia or New Zealand, into 
and out of the ports specified above. · // I/ 

l.~l /j; 
J iven under my hand this . 23rd. .... . .. .... . day of .... . . . . October.. .. .......... ... in ,~-9.~ ~.ear ofr ... 1986 

!
·-' •lrti'i( 

\ <--- . F 'f' ·•. 
,Jgnatu<e of Holde< ~----- ..... . . .. . . ... .. . . ..... .• /\/ ~- - ... . ....... .. ... . Manage<. 

0705/B/74-1 BK 



GOVERNMENT OF WESTERN AUSTRALIA 

DEPARTMENT OF MARINE AND HARBOURS 

APPLICATION TO BE EXAMINED 
FORA 

CERTIFICATE OF COMPETENCY 
AS 

................................ .et.~.f.l .. ~~--- · · ..... ... .. C.)C~-~~P..T..• .<?. ":J. . , .. . 

RESTRICTED TO .... ....... .. ... l>.'9.: ........ 9. .;,-....... ¢..~-:RA~T.P..~ . 

(A) DETAILS OF APPLICANT 

RESTRICTED 
UNRESTRICTED 

CHRISTIAN NAMES AT FULL LENGTH SURNAME ADDRESS 

14 .. IUTe.H£.So.....t Rve . 

RoB~I 6-tl-"\ I< a,;' /-II &a..tT'D.oJ 
A4?11-ILJR. ~t;:,E;, 1.. N &-- vtc. 3~1~ 

PHONE NUMBER o~-~.:.1oo~ 

DATE OF BIRTH WHERE BORN 
DAY MONTH YEAR TOWN STATE 

' ...., 
•~at M A;·.J <!J.tEST.c::tii:: u. K. • 

(B) PARTICULARS OF ALL PREVIOUS CERTIFICATES (IF ANY). 

3756 

CERTIFICATE NUMBER GRADE ISSUING AUTHORITY DATE OF ISSUE 

MAStt.!'i: S:S 2S2. r-.4 M.o.l. (v.'(.} KO- 8- ISba 

(C) CERTIFICATE NOW REQUIRED. 

HARBOUR AND RIVER TRADING FISHING ENGINEERING 

<?rt::RAUT£> "-J PIU ~"rA&t:: t:"XI;;;tV\Pn ON. 

(D) ANY PREVIOUS FAILURE IN THE EXAMINATION FOR THE CERTIFICATE NOW REQUIRED. 
PORT DATE SUBJECTS IN WHICH FAILED 

1'(. /A 

(E) DECLARATION TO BE MADE BY APPLICANT. 

Jf. ~UR. Rc8t:l<'r <S&;;AI(i! do solemnly and sincerely declare and affirm that the 
particulars contained in Divisions (A). (B), (C), (D) and (F) of ~his F.orm are true to the best of my knowledge and bel1ef; 
and that the PAPERS, enumerated in Division (F) and sent w1th th1s Form are true and genuane docume.nts, g1ven and 
signed by the Persons whose names appear on ther:n. I further d~clare that the Statement (F) conta1ns a true and 
correct account of the whole of my services at sea Without except1on . , 

And 1 make this Solemn Declaration as to the matters aforesai.d according to the l~w in this behalf, and 
subject to the punishment by law provided for any wilfully false statement 1n any such declaration. 

SIGNED at , this .. ................... .... ...... ~~ ...... ... ........... day of.. .......... ~~~~y~~'l.. ......... .. .. 19 ... ~-~.! .. . 
I\ ( \ 

.. ~ . .. ~\ .... ! . 

FORM M.A.17 

(F) QUALIFYING SEA SERVICE FOR WHICH DOCUMENTARY EVIDENCE IS PRODUCED. R.O.S. No .. .................. .. . 

WATCHKEEPING NON-WATCHKEEPING TOTAL 

I 
(G) MANDATORY SHORT COURSE AND OTHER REQUIREMENTS 

EXAMINATION COURSE DATE OF TITLE OF COURSE 
CONDUCTED BY COMPLETION M.E.D. I & II M.E. Ill MASTER V MASTER IV MASTER Ill 

ELEMENTS OF 
SHIPBOARD SAFETY 

(d) FIRST AID AT SEA ,.< ..• I• ~;: _, '"· •. ·. 
' "· . (b) PROFICIENCY IN FIRST AID 

' 

RESTRICTED RADIO OPERATORS 

BASIC RADAR 

MEDICAL CERTIFICATE (Required for Master Trading candidates.) 

GENERAL MANAGER TO THE EXAMINER 
The declaration (E) has been signed in my presence and the fee of $ ~ ~..:> · o u received by me. 
R 'tN c• .... ., ece1p o .. .............. "" . -, ,, 

.-"') ...-. ""' Dated this ........ ... ........ ... ... ....................... ........ ...... .... ............. day of ................ .. .. .... ~ ... ~.~.~· .. • ... ~ ................................ 19 ... . ~ ... ~ .. . 

r 
{ ~("-

...... .. : . ~ ...... ~. : .. !:: ... .... ~~-~ ........ .... .............. . , ..., l GENERAL MANAGER 
, .<, '- t \\.L,.)"\ orJ -, EXAMINATION CONDUCTED AT.. .... .. .... .. ..... ............ .. ...... ................................................................... .. ON I 

\ 
/19 ? '8 

DECK ENGINEERING 
SUBJECT P/ F SUBJECT P/ F SUBJECT P/F 

1 OFFSHORE NAVIGATION 6 SIGNALS 11 MATHEMATICS 

2 COASTAL NAVIGATION 7 METEOROLOGY 12 ENGINEERING KNOWLEDGE 

3 NAUTICAL KNOWLEDGE 8 SHIP ADMINISTRATION 13 ELECTRICAL 

4 BRIDGE EQUIPMENT 9 RADAR 14 PRACTICAL MATHEMATICS 

5 SHIP KNOWLEDGE 10 ORAL SEAMANSHIP P. 15 ENGINEERING ENDORSEMENT 

R It f D k E . t' f"t-1 -~ esu so ec xam1na 1on ......................... ~.':":' ............................................... .. ......... 
REFRIGERATION ENDORSEMENT 

17 ORALS 
Results of Engineering Examination ...................................................... ................... 

Issue of Certificate Fee $ .......................................... Received Receipt No .... ... ......... .... ......... ... .......... Date .... .. ... ./ ......... .1 ......... . 

I hereby certify that the particulars contained above are correct. This form and the Testimonials are forwarded to the 
General Manager. ,;1./l 

Deck Qualification Examiner ............... .... ... ............ #. .... : ... ~ ........................................................... Date ...... 7./ ... J . ./ .. "~ .. 
Engineering Qualification Examiner ... ............. ......... ........ .. ..... .. .... .......... ... ... ... ................................ Date .... ..... ./ .. ... ... ..1 .. .. .... .. 

Approved for Issue of Certificate Principal Examiner .......... .. .. ... ......... ... ... ..... ........ ..... .................. .. Date ......... ./ ........ ..1 ......... . 
41834/7/85-25 BKS.-MAG 464 



' - I GOVERNMENT OF WESTERN AUSTRALIA . , 
H A R B 0 U R A N D L I G H T D E P A R T M E N T N? 17 4 

~Eat~~ &x~11~on t?0t-tjtca!e 
Ossucd i11 aeeonlancc with the Jlrovh;ion::; of the SUll'PING AND .l'ILO'l'AGE CONSOLIDATION ORDIN1\NCE, 1855) 

THESE ARE TO CERTIFY THAT. .... ... . .......... li.lt1f hUR. .... GEAKE whose signature is 
'' "rlorsed hereunder, who was born on . 1 st Ju l y , 1931 

and who holds Certificate of Competency .. .. .. has satisfied the Department as to his qualifications and 
t>~l.sscd <l ll examinaLion proving his competency to navigate a vessel without the services of a Pi.lot into, out of and 
wiLhin the ports of:-

ORIGINAL CERTIFICATE ... ... ..dUHBUHY .. 

Subsequent Endorsements 
I 

.......... ,..... . 7/~/1988 

Date of Endorsement Authorised by 

-~~- ;,~. , '·. ~-, / --H~;b~ur -~~te-···· .. .. .. ....... ... . :!······;;----='···· ····················································· 
GERALDTON 

I 
I I 

.... / ........................ .. .. ... . 
. . . . . . . . . . . . . . . . . . . . . . I . . . 

I 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i 

Consequently, he is hereby exempted from employing a Pilot to navigate any vessel of which he is the Master and which is owned or registered in one of the States of the Commonwealth of Australia or New Zealand, into and out of the ports specified above. 

1 d t l · \2-Z'l f'farc h Given uncter my 1an 11s ........... ,~ ... ........ . day oL ... . 

' S ignatuce of Holdec ~ :.\\ ¥.. . ' . . ..in the year of. 1930 

.. . .. Manager. 
06050/4/ 05-~ Bks. 
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APPLICANTS N AJ,\E A-~ -.S ~-~ L VESSEL r1 1:1 E ~~ ~: 0~ ~ r , d. \, EXAMINATION PLAN PI1iOTA~ll ,EXENPTIONS ===============FI====== 
SCALE : ONE INCH 1200 FEET (Approx) ON THIS DIAGRAL~ Il\l])ICATE THE FOLLOYIING :-

1 ~ The T:HTE bearings of Leading r.:arks. 
2 • The colours of Char..nel Ti:arks and type of structure etc. 
3 • The Characteristics ond colour of a ll light s - Leading, Charr.'le .. & Buoy L!arks 
4 . I';v_;;ber a ll berths. 
5 Q I ::1dicate bollard nu.;11bers o 

6. Indicc;.te where reef i s known t o break in heavy vreather o 

le2.s t depth · rn , ln · ..... Danne.L 

8. ~//hat V . H.F. Channel is the port vvorking char1..~'.1.el 
.l cz_ 

0 ' I I I• t .) i I " I ,> 
L "-~ \)' ~ \ ' \ I 

10. ·'!ma t s.tate of swell ar1d tide governs these drafts. 

--

41831r/7785-25 BKS.-MAG 464 I 
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