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PHYSICAL EXAMINATION RECORD FOR FOREIGNER

# 2 Y5 [ D% Male &4 H ¥
Name Sex O% Female [ Date of Birth
B T Ak i A B kR
Present mailing address Blood

type
B & % ot e
Nationality Place of birth

EEREEFETIER: (BUGEIEREE “F” &K “&£")
Have you ever had any of the following diseases?
(Each item must be answered “Yes” or “No”)

B % 1 ¥ Typhus fever O No OYes ®& $# Bacillary dysentery [ No O Yes
JNJLBRISSEE  Poliomyelitis [ No O Yes # KE#H B # Brucellosis O No O Yes
A B Diphtheria D No O Yes #EM M K Viral hepatitis O No O Yes
B 4 #Mm Scarlet fever [ No O Yes r=#8WiEEZR# Puerperal streptococcus infection

[ 17 # Belapsing fever O No O Yes .o3'C O No O Yes
HiFER{TYIFE Typhoid and paratyphoid fever O No O Yes
AT 4 Epidemic cerebrospinal meningitis O No O Yes

%ﬁﬁﬁ??ﬂfi.&ﬂ#ﬁﬁﬂf%ﬂﬂﬁﬁ: (BHGHEERE “B” K “&"
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 & ﬁ TOXIiCOMANIA *+erererrrorrersensrttniiucrertsametistssssosssaerarsesssssorsassassntes 0O No O Yes
ﬁﬁ{ﬁﬂ' Mental confuSion seessrrsresresrmmssmcrsarsasssrseseesessnsaracsssrsrssranrnceses D No D Yes
H; w ﬁ Psychoses: ﬁﬁ;ﬂ Manic Fsychosis ................................. e D No D Yes
SJ i‘ﬁﬂ Paranoid pSYChOSiS .................................... D NO_-D YBS_
£)B A Hallucinatory psychosis seesseseesesssssersonsonne: O No O Yes
8% &E I &
Height Weight kg Blood pressure mmHg
BE W BERER i
Development Nourishment Neck
uh EL Sk Wl L iR
Vision £AR Corrected vision AR Eyes
B 7 KBk HES
Colour sense Skin Lymph modes
H A kR BE &
Ears Nose Tonsils
£ fib i £
Heart Lungs Abdomcn




