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Physical Examination Record for Foreigner
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Have you ever had any of the following diseases?

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

w% 5 a‘:‘& Typhus fever #No OYes Wi #I Bacillary dysentery Eﬁo OYes
AN LRSS Pollomyclitis o [Yes #iFFF i Bruccllosis Qﬁo [OYes
=i If% Diphtheria Mo OYes FEHATK Viral hepatitis &Ko OYes
¥ 4L A Scarlet fever &No DOYes #5155 5K 5 Puerperal streptococcus infection
il U3 # Relapsing fever INo OYes it &Ko OYes

{535 A1 {72€ Typhoid and paratyphoid fever No OYes

TAT M - iHE 28 Epidemic cerebrospinal meningitis Mo [OYes
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Do you have any of the following diseases or disorders endangering the public order and security?

(Each item must be answered “Yes” or “No")
T Y B2 TOXICOMANIA  +rosssrssmsressrssssessneennteeaaeattinestaeontansiin st st iss e s s s mo OYes
o f’*ﬁlfn Tl Mental CONTUSION®«= s+ serersernereresannterumanitsiiaietireressituntittnnnesnsesees gﬁo OYes
¥4 % psychosis: BETEIH Manic Psychosiserss-ssssssressesseessessenssenssissssunsmnnsunsssas o ¥es
32AE R Paranoid Psychosis:e«--++sssssssssasesesaatsaneasessennerecnneeceoees Q’K]o JYes
ANl Hallucinatory PSyChOSiS ................................................ mo OYes
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(Serodiagnosis)
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None of the following diseases or disorders found during the present examination.
& il Cholera /' #: ] Venereal Disease ~
wOMm R Yellow fever v TR it 46 % Opening lung tuberculosis v
i 2 Plague ¥ W W AIDS
ik A Leprosy v’ oM 9w Psychosis V"
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