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Feline Virus Unit

UNIVERSITY OF GLASGOW, VETERINARY SCHOOL

Veterinary surgean’s name and address

M . BRVIDN -

BEARSDEN, GLASGOW G61 1QH

Talaphone: 041-942 2301

FELINE VIRUS DIAGNOSIS

202 (OSSOPS DR\WE

CRes0PS (REEN
_RALIB .
B e/ 18

=

Telephane CEQ\\QLW 2 C)— l\/-irrtl(; (0 g

TEST REQUESTED please tick appropriate box

Owner's name and address
r
C."Rals.
(A e NIET Cﬁ‘l‘Tﬁ‘E‘.@/ .
CJ&H\'\{L_E\—/ o
W - S0ssiae

L

/ FELINE LEUKAEMIA VIRUS (FelLV)

FeLV NEUTRALISING ANTIBODIES

|—_—| FELINE RESPIRATORY VIRUSES

AMPLES

Do not write in this column

1w (lotted ) Ecch
) LeHauwa \/\ijcak

Date taken go i) LD"‘ g—s

Arrived | {"‘? { 3 ;

CATS

RESULT
Name Age Breed Sex Our Ref Fe LV
NEW - Mgy - & Db [ casse  Negative
LA YO ey A =

cag3q Negative

oML @kediys 7
/

% FalLV: Feline leukaemia virus

FelLV-VNA : FalV virus neutralising
antibodies

FCV : Feline calicivirus
FHV : Felina herpesvirus

Signed ' Gttt

Date

1 JUL 1683




Vetarinary surgeon’s name and address

Feline Virus Unit
UNIVERSITY OF GLASGOW, VETERINARY SCHOOL

BEARSDEN, GLASGOW G61 1QH

Telephona: 041-942 2301

FELINE VIRUS DIAGNOSIS

Owner's name and addrass

s

5| e é—“-c(,deo 5 6(‘«,—MJ"1/1L
CVGL/L,U"ELLL7
L = L |
Telephaone
TEST REQUESTED pleasa tick appropriate box
l__l FELINE LEUKAEMIA VIRUS (FeLV)
eL [ ] reune RespiraToRY viRUSES
[ L] FeLv NEUTRALISING ANTIBODIES
.AMPLES Do not write in this column
Type A3 Datetaken 2 [ f? S | Arrived "j‘i 123
Gl RESULTY
Name Age Breed Sex Our Ref FeLV_VNA %
H CCM %M l }-{‘ cD'S. 4 H (; ?3‘-\--‘.: o Negatlve
H st ?Lﬁr(rtn Pl e = ey Negative
i AV - x
Signed W
% FelLV: Feline laukaemia virus FCV : Feline calicivirus —_—
FelLV-VNA : FelLV virus neutralising FRV: Faline h irus -
3 antibc;ldiea 3 el Date g AUG 1983




Feline Virus Unit
UNIVERSITY OF GLASGOW, VETERINARY SCHOOL

. BEARSDEN, GLASGLW G61 1QH
Telephona: 041-542 2301

FELINE VIRUS‘QIAGNOSIS

‘/eterinary surgeon’s name and address . Owner's name and address
I— =1 I
L. RRYSeM (G Y i)
Q021 C“‘,'Q}S'.SIC'PS ‘bRWE‘ -
T ATTER
Gossobs GRERM, BAS5 9
CRANLEY CRAWLEY Doush
L W.Svssax, < £ W . Soussey
Telephone CM&H S‘-{—?. 56 'y
TEST REQUESTED please tick appropriate box
[__I FELINE LEUKAEMIA VIRUS (FeLV) .
—t FipP FELINE RESPIRATORY VIR
[7| FeLV NEUTRALISING ANTIBODIES : D e
“M PLES Do not write in this column
|
Type w’qu 'e*-ce@_e( Date taken 3 ¢ ['o l&?i‘ Arrived { [’? ’ &2
CATS RESULT
Name Age Breed Sex Our Ref Q—L\I"\.’HA:
Miows -Miow : YT £ Cagsy  Negative
To Mp) 05-,4,5,;%{ o N oL, MW C2v54, Negatwe
QTR
Signed D
% FelV: Felina laukaemia virus FCV: Faline calicivirus Y
FelLV-VNA : FelV virus neutralising FHV : Faline herpasvirus Date 1 1 JUL 1983
antibodies




Feline Virus Unit
. UNIVERSITY OF GLASGOW, VETERINARY SCHOOL

BEARSDEN, GLASGOW G61 1QH
Telephone: 041-942 2301

FELINE VIRUS DIAGNQOSIS

Veterinary surgeon’'s name and address Owner's name and address
I—' s ~1 I—C/O
ﬁfr‘x{_ﬁ”{cﬁ[ <+ (lare (PL

S/ Tiree QGricl Z Rasc] (Sar "M

Cfﬁ/@/f,u{jb./_)
[t FLLIAOK o) L
Telephane "g’ "} (/, ‘

TEST REQUESTED please tick appropriate box

i E | FELINE LEUKAEMIA VIRUS (FelV)

— D FELINE RESPIRATORY VIRUSES
LV NEUTRALISING ANTIBODIES
.SAM PLES E}._m Do not writa in this column
L;\D?"Trib 2
: y Date taken [- { "€ Arrivad 3|18183
U T Pens €D ! (5|
CATS RESULT
Name SHOM{“{ JO <. Age , Yy Breed DBH Sex /(-'{ Our Ref I:CF‘)_\_) ¥

C w5y, Negative

Saned Ot
% FelV: Feline leukaemia virus FCV: Feline calicivirus

L= |
FeLV-VNA : FelV virus neutralising FHV : Feline herpesvirus Date o
antibodies " 3 AUG 1383




Feline Virus Unit

UNIVERSITY OF GLASGOW, VETERINARY SCHOGL

Veterinary surgeon’s name and address

" inedd ~ Clere

BEARSDEN, GLASGOLW G61 1QH

Tolaphone: 041-542 2301

FELINE VIRUS DIAGNOSIS

Owner's name and address

W r

S Three Eriolges oo

Crawded

SO

L

Teiephone

TEST REQUESTED please tick appropriate box

o

Karn Oué/(_’

l; EI FELINE LEUKAEMIA VIRUS (FelLV)

FeLV NEUTRALISING ANTIBODIES

D FELINE RESPIRATORY VIRUSES

.MPLES B UDD]B

Do not write 1n this column

MEPARINISTD ,
Type LoTTed Date taken 747 y 4 Arrived ( l% l‘i’ 5
CATS RESULT
Nama Age Breed Sex Our Ret Fe Lv B2
UCCAN TS  Gmwr lgr B M C 540 Necatjve
1155 1G5 i, Lgx DM R D L
7 =
Signed /grﬂ,;r ;(
¥ FelV: Faline laukaemia virus FCV: Feline calicivirus = I" iz
FelV-VNA : FeLV virus neutralising FHV : Feline harpesvirus Date r 1

antibodies

AUG 1583




FALXIAND ISLANDS GOVERNMENT
. AGRICULTURAL DEPARTMGNT.

Licence to import animals into the Falkland Islands.

Lt."‘: i
|

(Address: Ciﬁxmﬁa %gatkmﬁﬁ | Z¥%~41;+

Dear

— k 'l
Thank you for your tesser—of /&t 5? ‘D/d’/ﬁ?
Your application to import the animal(s) listed below has been approved

provided that they travel direct from the United Kingdom to the Falkland
Islands on AL“’5¢FL(Iki‘ R e which is expected to

arrive in Stanley ¢n Ll Di'?"l""“-*fb.‘"\'

It is essential that the animal(s),iﬁVare examined in accordance with

the provisions of the Veterinary Certificate herewith attached. This certificate

must accompany the animal(s) on their Journey.

Animal{s) to which this licence applies :-

Cods s/ ;tjvu_ k}t:j?¢u e ) D L L
F {m;ff EEWAL tuu:j:i; 5f112@f; J Jz& ,

B e
[ Fonete i::Zvﬁfa*MN@1’ FQJLGI J 0b7fe E™

Name and address of person to whom animal(s) is foreconsigned :-

ﬁ%4’k»bu AV DT ﬂ?ﬁ?ffﬁkt-
fﬁ%w$vb'Lt1f.

Yours Sincerely.

Q@\A* Lféﬂ7
R.S .Whitley MRE BVM&S WMRCVS

2t €2



Agricultural Department, ~
Stanley, Falkland Islands.

VETERINARY CERTIFICATE FOR THE IMPORTATION OF CATS FROM THE UNITED

KINGDOM.

(This certificate is to be completed and signed by a local Veterinary Inspector
within 48 hours of departure from the exporting country and must accompany the

cat(s) and be presented te the Customs Officer on arrival at Stanley).

Name and address of owner: ...CATD . Q4VTE€CHON, . LEAGCAL . . .. ... ... ...,
RARNT ET QATVTEAY K [lEfcetd  CRNTLE

....... CUTUNGLY ¢ . AD, , QA EY. | PRevsy. .
o ReRSEX.

Namegand@addnesslo i rowner 0 o 1 L C o i o o i e i e i e e e e e e Sl e eSS DR
premises on which cat{s) has/  ............... I&Juj?ﬁ ...........................
have been recently kept (if = .................. i s e e R
different from above) ... ........ CAT o IR - o= B S B oo T s & bl
Identification of cat(s)

Breed Colour Sex Distinguishing Marks
e e Yodby ot Beuall douL -, el doc

................................................................

..............................................................................

I, the undersigned, have examined the cat(s) listed above and do hereby certify

(1) They show no signs of any infectious or contagious diseases; and
(2) to the best of my knowledge they have not been in contact, within the
last 3 weeks, with any cat$ suffering from any infectious or contagious

diseases; and

(3) the information on this certificate is true.

Signature .....
Name ..DAWQ. . A
opnlo 10~
Date..... ?‘.‘:"/.9.,[ N~ ... Address
L LBADTS. O
...... L LSEEX., . B 6.CA

Notes: (1) Failure to present this certificate on arrival at Stanley will result

in prohibition of landing.



(2) The cat(s) will be subjected to a quarantine period specified by law..

These conditions and details are issued through
The Agricultural Department,

Falkland Islands Government.

Name: g Q. (‘A.Q/HWT i
Official Government Status: L';{,-{“Ibwcw_l 6741Cx
Date: ’1—i37353 .

Date: June 1983.



EXPORT OF CANARIES AND BUDGERIGARS TO THE FALKLAND TSLANDS no.TOLC/83/656

MINISTRY OF AGRICULTURE, FISHERIES AND FOOD
DEPARTMENT OF AGRICULTURE AND FISHERIES FOR SCOTLAND
WELSH OFFICE AGRICULTURE DEPARTMENT

HEALTH CERTIFICATE

EXPORTING COUNTRY: UNITED KINGDOM (GREAT BRITAIN)

MINISTRY: MINISTRY OF AGRICULTURE, FISHERIES AND FOOD/DEPARTMENT OF AGRICULTURE
AND FISHERIES FOR SCOTLAND/WELSH OFFICE AGRICULTURE DEPARTMENT
SERVICE: LOCAL VETERINARY INSPECTOR
I. Number and identification of the birds

IT.

{a)

(b)

III.

{a)
(b)

(c)

Number Species Breed Sex Age
s e 5 Frone
ZC) Psittacine Budgerigar Madi v
;jffTW:LL! 4 fv“"‘”«ﬂ

Origin of the birds
Spratt's Patent Ltd. 756 High Road

Wzme 2ne CCElircEs @R CRa@dEi? 0o 00660000005 0000060D00b0000T60h00080CH

Goodmayes, Ilford, Essex.

Destination of the birds

Country of destination 3 5500800000000 000P00D000000N000000660800 G0

Name and address of consignee c/o Chief Inspector of §?qqk,.§§qqley,
Falkland Islands

Means of transportation S I P T R I I £, AP T o A T

EC 1064

--------

........

--------

-------



R

IV. Health Information

I, the undersigned, certify that the bird(s) described above meet(3})
the following requirements:

(a) I have inspected the said bird(s) and found >¥€/them to be healthy and

free from clinical signs of infectious or contagious disease and fit
to travel.

{b) no outbreak of fowl pest {(Newcastle disease and fowl plague) in poultry
has been confirmed by the Ministry at the premises of origin or within a

radius of 20 km thereof during the past 6 weeks.

V. This certificate is valid for 15 days.

ST :._q“""'-'.,._ i
Ao NAR Y S
.r')J‘(\Q—' o P e, D
7 (f 2 N ) @{
LVI Stmw%”?, “\\\5553 Signed !.L@Fﬁe.ﬁlﬁl,. Lo L ~RCvs
= Neank
Ity MINISTRY b . :
f\‘\" OF X J%Name in block letters . PF)Q,B:/UQI\HFM’) .....
%CQ' AGRICULTURE ;: §Local Veterinary Inspector of the Ministry of
i{J FISHERIES {~ iAgriculture, Fisheries and Food
X \ D FOOD i 7
v AN / {t‘( ACIEINEES 0o abod 600000008000 00000 600000000

; j;f
Date 16-WRo 8 7 .- J: M-INGRAM-&-RARTNERS M's:R.CV S,
g = 1 BARROW GREEN ROAD,
OXTED, SURREY. RH8 ORA,

Ministry of Agriculture, Fisheries and Food
Hook Rise South

Surbiton

Surrey

KT6 7NF

COMPCERT (Regs 6/83)



i°n

FLLKLAND ISLANDS GOVERNMENT
LGRICULTUR.L DEPLRTMENT
STANLEY
FLLKLLND ISLANDS

VETERINARY CERTIFICATE FOR THE IMPORTATION OF CANARIES LND BUDGERIGALRS
FROM THE UNITED KINGDOM

(This certificate is to be completed and signed by a veterlpary surgeon
within 48 hours of Departisss®: from the U,K. and must aocompany the birds
and be presented to the Customs Offiosr on arrival at Steanley

Name of owner ..,.,,.FIT Jl"fm"}hfrjo'

L R ) A OO F P A 932V S RNPESO0aTRLNtAYIESEITEBREBIARD

Adﬂraas of owner ......."84‘-;"5‘&#}-..%}{}":.“.-.....-...........-..-..
--...-----Q?‘\ d:;oo-..---o---.-c--.---nnn-nooc-...-

I E E R E RN I I N SR N N R Y BN R R B NN B N N I BB N R R B B R R NI N I RN A NN N ]

Neme and fdiress of owner of premises
on which birds have been kept{if' - .
aifferent from ebove) .........‘.........4‘.*-?.....“..C.:.........,........

68 B AP0 2 QP EP PP OPIPIABRPEEe PO EESe N0 ees re e

999220992 00a9Aaqs et vl PpRhenstr IOV IEIIPIOIERS LSRR,

Na.me a.n.d add.t‘ess Of Consignee ',f;\:ﬂf‘-_i'}‘l-oa(‘ctﬂu- :_Ab!lf;.lilililvcll.l.lll

- L B B B N Y W) .II?(__‘“J-!LV LIC:"-:\!;L ::l L] L] ,L _: ! .-l(i"! . . L ] - -
=
LR I B I W l.l_;j-l“ll(i.:"‘&:‘i!..’-ib’l‘l].l'l00‘!....‘llIlll.'lllIl'.
Identification of birds:
Speciss Colour Sex Identlflcation
Marks
1 84_ g oA thnc.-,-. ety -‘{-'yfﬁon s IG fﬁﬁ. sq¢-7 Z_“} ?_/Jlgr) <2
2 6“('((}4'&&&-" Connevvvgn M- {y,-.un ,7 ‘“{‘-‘@ 7 3& 83
3 &v:’iﬁ-xmﬂ-mﬁ' x:..bru P 2 SHTFI2TF %3 ¥
(74_.. 2 - LG n -
4 Mknwgﬂz o Poidd §<- Lpidn - -S4 32 F & ¥2
5 Bardgl-igou—. Orvn Plod é}.@ B & v J.q 23 z,g 22
6 oy CAJ™ Cpodern Gupny Geiban 1 3+ 2.9 o¥ -1g
7 ﬁ,-;.xaleimqﬂd‘ N,;« N Guiin ~ Arv 5 4‘,.‘? 27¢ 2, 14 _3_
8 _2‘..,‘/ - .)-.L ) I~ ;!"1'2';' Sg-3F 21 F 14 T3

wﬂb ? OV £
I, the s 1gned, have exa.m:.n d the bird(s) listed above and do hereby

cer‘t:u: that;
(1 they show no signs of any infectious or contagious diseases; and
(2) to the best of my knowledge they have not been in contact, within
the last 3 weeks, with any birds suffering from any infecticus or

tapdblisldl seas.e 8, )
N < - o~ Bk
74 \/ Signature P(ﬂf}{:‘.-ﬁ-}:& ::l..fii:iipé{g;

Ppr  BuRReMar

‘ﬂ%’ M[NiSTR\( Name a8 200 duBedIBELBERSGBASRASN S
—\I8FE3 4
L L) Iidd.r s rdesndebovd dT iR LadeRdoes
Dete2d T AzRiTOLTUE j“?i =
\ ASHERIES i L M. INGRAM & PRRTNERS M's R.CM.S,
AN F’OOD // § BARROW GREEM: ROAD, s seceecotanss
o N OXTED, SURREY. RH8 ORA,
otesy .
I"-ﬂ Fail to present)hls certificate on arrival in Stanley will result

pibﬂﬂtlﬂ .
(2) he birds will be subject %m & quarantine period specified by law as
bein 5 not less than 30 days. )

(3) “he place and conditions of guarantine will be specified by the
Lgricultural Office.
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! / 285 31 83 ¢ b
— fy
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5 ngf tadiit 'G o
1 En Y £\- pr 2 RAEVLELE RVAELAVIT-N = ' OC e MA&
,2_ Findgregps O[fmi'm - ﬁ-ﬂ'r{lWW';EQ @NGR!CUL’EK’IP.‘?’ }v‘}' g ff ol #J
XS g“'d‘:?‘w‘aﬂ‘:‘- Comroron §ridtay < 7*&_-(1 }“1 FISHER’ESCK-‘UJ I__‘ ,_\_' AN
16 8—4/\51-%”“*'{'}&3 Cormmamon JH'CL‘%-H- Y e {@@EZ' # 2_ QZ - T P
13 Badeiigr”  Opobins Shy o2 I BT s
)§ BadgiigdS  Opadine Geey b L
(9 Badgenges- L‘.%k} (SENZEN M SuegmtBS4- 6 2

M 54323 L7385

20 Bundgtnieas . hag+y Gt .
M S it .




A L 2 o

FALKLAND ISLLNDS GOVERNMENT
AGRICULTUR.L DEPLRTMENT
STANLEY
FLLKLAND ISLLNDS

PLICLGE CERTIFICLTE FOR THE IMPORTATION OF CAN/RIES ~LND BUDGERIGEARS FROM
THE UNITED KINGDOM,

(This certificate is to be completed and signed by the Master of tho vessel

transporting the bird(s) to the Falkland Islands and presented, on arrival,
to the Customs Officef)

Name Of Oonsj-gnee TP 0O PP EIRENEOLIIALRESRNSBEEr b

fddress of consignee L R R R I I T N O S P W TP AP
2 N R R B N A N A B I BB B BN N O N I A A I A N N N N N NN N NN NN NN NERY ]
PRESOCETS SN P TR TP NI EPERPOYDN PR AP SNtV S AaS

3 ] 1 3
Port of Lmbarkation R TIe1qd TH

e s 6qdavaccsscnanrsscassarenrnocssnnasens

vhesossban

Date of Embarkation J22- 8 - 83

DA 8 2a0EP & SO I+DEbUEPIADINEIgIers R EbDorassacer e st PPeaEed

Names of ports visited en roule
from the United Kingdom to Port Stanley ¢73Ci/Viiin /34

LI R I I -tttl!..lnill!lol.-ltout

R N S BB B S R AR SRR SR I I B BN R AR I SRR R A I NN R IR S B A B A U B BN I W S I SRS I R AT B B SR 3

“3 AP FTRSS LSOOI LE LS

hereby certify that the bird(s) listed and identified on the attached
velerinary certificate;

(1) has/have not boen tecken from this vessel nor been allowed in any
other way to leave herj

(2) not been permitted tc mme into contact directly or indirectly with
any other birds during pessage cor whilst in any port,

(3) has/have not, tothe best of my knowledge shown any signs of

diseasse since lea‘ung ........................\2} v
_..(“/

435 Signature -oo..--cI-.lnollu.-lanlcno

. a4 P & &
159 LR R Name ..-.-ooy |.1{t<noo¢.-uu-»pe

o ¥ i Nl
I, the undersigned, being Master of the (V7.V i <..0u. . Ho N el

Date . .’?c_;n-e .S" .

Notes:

ra
(1) Name of vessel ..ﬂ..ﬂ.’.).ﬁ..é.‘:.(././...'{):/?....

(2) Port of Embarkation ../.0/?";”4"' iy

S evPsameopeess ABNETOI Boeod bbb

s eangsanefae

iyt KTQALVi =

[ fr oy el !,

g{qfr-i*AﬁP”Lfé



