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iﬂ?ﬂ?ﬁﬁﬂﬂﬁbb &
Present mailing address Blood o
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Have you ever had any of the following diseases?
(Each item must be answered “Yes”or”No”)
B 2 {7 & Typhusfever (I No [0 Yes Bl ¥3  # Relapsing fever J No OJ Yes
/NJLBREERE Poliomyelitis 3 No [ Yes B 1 Bacillary dysentery [1 No [0 Yes
=} % Diphtheria - [J No O Yes T AT &N Brucellosis 0 No OJ Yes
B 4O # Scarlet fever -3 No [J Yes PEMENF R Viral hepatitis O No [ Yes

5 %€ 0 @ 15 % Typhoid and paratyphoid fever 0O No O Yes
TATHERESEE 4 Epidemic cerebrospinal meningitis (1 No I Yes
FERRMIREERT YL Fuerperal streptococcus infection [J No [J Yes
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Do you have any of the following diseases or disorders endangering the pubic order and security?
(Each item must be answered “Yes”or”No”)

B Y JE Toxicomania «rereerresesserereriericiiitieiiaiieiiiciiin, 0 No [ Yes

¥4 EL Menial confusion LI R T PP O DY TIIS PR ROPPPR O [0 No O Yes

¥ W A Psychosis: BRIET! Manic Psychosis wreeeerseeesoeees O No O Yes
EABJE Paranoid Psychosis -seeeeteesereees O No [J Yes
4JHEHE Hallucinatory Psychosis ++=seeseses 0 No O Yes
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Height cm Weight Kg Blood pressure - mmHg
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Development Nourishment Neck
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Vision 4 R Corrected Vision 4 R Eyes

mEh | BBk e

Colour sense Skin Lymph nodes
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Ears Nose Tonsils
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Heart _ Lungs Abdomen
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Spine Extremities Nervous system
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Other abnormal findings
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None of the following diseases or disorders found during the present examination

# EL Cholera i3 & Venereal Disease

HEHIH Yellow fever FFIRPEM4E4% Opening lung tuberculosis

B & Plague X % W ADS

Bk R Leprosy ¥ # 9% Psychosis
=S RERES
Suggestion . Official Stamp
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Signature of physician Date




