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Present mailing address ki
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Nationality j type
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Have you ever had any of the following diseases?
(Each item must be answered “yes” or “No”)
I % 15 ¥ Typhus fever CNe(JYes B 1 Bacillary dysentery [ No[]Yes
/NJLBRESE  Poliomyelitis ONo[dYes FERATEH Brucellosis ONoL1Yes
=1 M% Diphtheria ONo(OYes JRFMEFZ  Viral hepatitis - ONo[JYes
B 4 A Scarlet fever OONo[JYes =#BHA#EBR Puerperal streptococcus infection
El 3 4 Relapsing fever ONolYes ® B B CNoJYes
‘fjj%ﬁgﬂﬁ'{’ﬁ% Typhoid and paratphoid fever ONo[Yes
WATHER S #8248 Epidemic cerebrospinal meningitis CNo[JYes
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Do you have any of the following discases or disorders endangering the public order and security?
(Eahe item must be answered “yes” or “No")

BFYE  Toxicomania
W EEEL  Mental confusion
Y515 Psychosis: BRI &!  Manic Paychosis

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

{iNoJYes
TiNol Yes

TiNo{ 1Yes

FEAAAE]  Paranoid psychosis serorereeressresiesne s CiNo[ I Yes
Zlan A Hallucinatory psychosis .......................................... [ Nol_1Yes
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Height CM Weight ke Blood pressure mmHg
Development Nourishment Neck
wh EL____ HFIERT] EL___ |R
Vision ER Corrected vision & R Eyes
G 5453 HESR
Colour senes Skin Lymph nodes
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Rars Nose Tonsils
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Heart Lungs Abdomen




" O
Spine

M

Extremities
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Nervous system
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Other abnormal findings
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Chest X - ray
exam
(attached
chest X - ray
report)

L E
ECG

R ERE
(BRI A8
BEFMFEFHEE)

Laboratory exam

(Attached test

report of AIDS,

Syphilis etc)
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None of the following diseases of disorders found during the present examination.

£ % Venereal Disease
ftiZE#  Lung tuberculosis
Xigfw ADS

MR  Psychosis

EZ # Cholena
HIJE  Yellow fever
. & Plague

JE M Leprosy
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