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Name Sex o % Frmale Birth day — Month - Year
R
- (nEr &

P AE 28 R | .
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Present mailing address
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] 6 B X Blood Photo
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Nationality S ype Stamp)
(or Area) Birth Place
HERAEA TR : ( BOGEIERZ “&”7 , 8 “2” )
Have you ever had any of the following diseases?
(Each item must be answered “yes” or “N0”)
PEIZ 155 Typhus fever OONo CYes W Jif Baciilary dysentery ONo [Yes
/INJLIFRSE Poliomyelitis OONo OYes Af[KAFHE# Brucellosis ONo [ Yes
F1 M%  Diphtheria OO No OYes JH#EMEAF -k Viral hepatitis ONo [ Yes
PR Scarlet fever [(ONo OOYes JiliisErk  Puerperal streptococcus infection
[J3#%  Relapsing fever (ONo [0Yes &P (ONo [ Yes
1457 Fn4 5% Typhoid and paratyphoid fever ONo O Yes
ATV k. Epidemic cerebrospinal meningitis [ONo [JYes
Je A T HNE B A SLERFN G e« ( UG HNE R &7, 8 Y27 )
Do you have any of the following diseases or disorders endangering the public order and security ?
=27 TOXICOMANIA .. vvt et et et eee e et e e et e e e et e e e et CONo [ Yes
TEAEETL Mental CONTUSION ......... i e e e e e e e, ONo O Yes
K Psyfchosis: BEFEAL Manic PSYChOSIS ... .ovve e eee e e ONo O Yes
2R Paranoid PSYCNOSIS ... ...coovvveieiiie e, O No [ Yes
Z]5e % Hallucinatery pSYChoSiS. .. ......vvveveiviieiieeieeieiieeiins CINo [ Yes

Y Bk A NG [ Bk
Height CM Weight Kg Blood pressure mmHg
KE N B IREIL S
Development Nourishment Neck
A e L MrEAL ) L R
Vision AR Corrected vision 47 R Eyes
a.7) 3 L2
Colour sense Skin Lymph nodes
H & Ji kA4
Ears Nose Tonsils
IR I R
Heart Lungs Abdomen




i o % MR
Spine Extremities Nervous system
HoAth Jir WL
Other abnormal findings
Jik 8 X £k
4 A 4k
R IYENE
C PRPAo: B R A8 ECC
Chest X — ray exam
(attached chest X — ray report)

s =4 &

C AL L300
M2 S5 LI F AR A )
Laboratory exam
(Attached test report
of AIDS,
Syphilis ete)

R BLAEA T FIAE R AN e T 24 LA e

None of the following diseases of disorders found during the present examination

FEHL  Cholera e Venereal Disease
5 Yellow fever 2 45#  Lung tubereulosis
M Plague iy AIDS
BEX. Leprosy K% Psychosis
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Suggestion Official Stamp
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Signature of physician Date




