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Present mailing address Blood type
M 122 Photo
Nationality ) (Stamped Official
Birth Place
(orArea) Stamp)
WAERTRFTHEMRK: (BREEHESE “F & “£™
Have you ever had any of the following diseases?
(Each item must be answered “Y es” or “No™)
|32 Typhus-fever—— EINo-EY s B -—Bacillary-dysentery———— —EONo-EY.06— |
AN LR SE Poliomyelitis ONo OYes AT E &%  Brucellosis CINo CYes
&= 1 Diphtheria ONo OYes W & M AT & Viral hepatitis ONo [Yes
B4 # Scarletfever ONo [Yes 7= 3% B 5% 2R Puerperal  streptococcus
m )2 # Relapsingfever DONo OYes infection ONo OYes
[ CINo [IYes
i & # A 45 ZE Typhoid and paratyphoid fever [ONo [JYes
WOAT ¥ M ¥ B8 B & Epidemic cerebrospinal meningitis CiNo [Yes

RRBFTIREAKRBRFNZENFE: (FREHERE “&” 8 “&"
D o you have any of the following diseases or disorders endangering the public order and security?
{(Each item must be answered “Y es” or “No”)

WO ToXicomania.......oococeeerivivinneeesseisiinien CNo OYes

FEAPEEEL  Mental confusion......oooeeeveivieeiiinieenee ONo OYes

v s e BRFER! Manic Paychosis..........oooiiii CINo OYes

iﬁ; jiosiﬁi B Paranoid Psychosis..........ooeevenn.. CiNo OYes

y £14% Hallucinatory Psychosis............... (ONo OVYes

& EK #HE af fE A RE
Height cm Weight kg Blood pressure mmHg
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D evelopment Nourishment Neck
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Vision R Corrected Vision & R Eyes
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Colour sense Skin Lymph nodes
H & R He A
Ears Nose Tonsils
Ly Hi HEER
Heart Lungs A bdomen
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Other abnormal findings
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Chest X -ray
Exam
(A ttached chest X -ray
report)
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Laboratory exam
{A ttached test report of
A1DS, Syphilis efc.}
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Y ellow fever

i

REIEE T It B B fa B A @R AT SN
N one of the following diseases of disorders found during the present examination.

% Venereal Disease

fi%E#  Lung tuberculosis
kR AIDS
Fi  Psychosis
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