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Have you ever had any of the following diseases?
(Each item must be answered “Yes” or “No”)
e {5i%¢  Typhusfever [ONo Yes 5] i Bacillary dysentery OONo [JYes
JNJURRELRE - Poliomyelitis [ONo [1Yes i CAFEYs  Brucellosis [ONo [Yes
H Mgz Diphtheria [ONo [OYes JRAEPEIFAR  Viral hepatitis [ONo [OYes
B 4 # Scarletfever [ONo [Yes FEMEUIBEER  Puerperal streptococcus infection
JH  #¢  Relapsing fever [(1No [Yes WO Y ONo [OYes
BN IES Typhoid and paratyphoid fever ONo OYes

AT BEi4%  Epidemic cerebrospinal meningitis [INo [JYes

AR AT R OIS RAIRRF A R e . (RESUR s % “97 ok “&” )

Do you have any of the following diseases or disorders endangering the public order and security?

(Each item must be answered “Yes” or “No”)

E T 3T VY 55555 95 0 55 588 5 5.8 § S W8S ¥ S A G ONo [Yes
KR, NIeTital COTIERTT w453 b+ v saeaem s mss w0 s 5370 8 3505 5.0350%.9 ONo [Yes
b Hﬂiﬁaﬁj‘ Psychosis; E;féz’f i) Manic paychosis ....................................... [ONo [Yes
A Paranoid psychosiss«-s++ssesseeseessesnessasuennnan. [JNo [JYes
£J37  Hallucinatoryss«+++sssssssssssessessssessessssnnans [ONo [JYes
i JER | RE I M SRR
Height CM Weight Kg Blood pressure mmHg
RETHIL HIFE DL eI
Development Nourishment Neck
Mh AL BrIE S L | R
Vision £ R Corrected vision £5 R Eyes
e Bk LN R
Colour sense Skin Lymph nodes
H 8 Jis B A
Ears Nose Tonsils
I Ji JHR
Heart Lungs Abdomen
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B Extremities Nervous system
Spine
FoAt T I

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

ey
(LI 3L
M7 S L7 27 7E)
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.

AL Cholera 1Y Venereal Disease
HHYE  Yellow fever fiti4i#%  Lung tuberculosis
R Plague Yk AIDS
R Leprosy FG#  Psychosis
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Signature of physician Date




