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= seal across the
He th A s photo required)
Natio- Birth
nality Place

WERGEAE TIR: (BHEHERZ “5” 8“2
Have you ever had any of the following diseases? (Each item must be answered “Yes” or “No” )

B % {5 7€ Typhusfever CONoOYes — 4HEE 1% Bacillary dysentery CONo[JYes
/N LBREDE Poliomyelitis  [ONo[dYes A7 IG5 Brucellosis CNoYes
H It Diphtheria CONodYes  JiaEitEATF# Vird hepatitis CONo[JYes
¥ 41 # Scarlet fever ONoYes = #gi#EEk# Puerpera streptococcus CONOC Yes
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Do you have any of the following diseases or disorders endangering the public order and secure?
(Each item most be answered “Yes” or “No” )
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H/Ears £ /Nose i Bkfk/Tonsils
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H FE/Spine VY i /Extremities ¥h£: 245 /Nervous system
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Other abnormal findings
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X.ray exam L HLEI/ECG
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None of the following diseases or disorders found during the present examination.

# #iL Cholera {3 J% Venereal Disease
FHHIF Yellow fever FEHCHE 45 4% Opening lung tuberculosis
. & Plague W W AIDS
Bk R, Leprosy ¥ #F Wi Psychosis
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