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; (Each item must be answered “Yes” or “No™)
B4 % Typhusfever  @No OVes & # Bacillary dysentery BENo O Yes'|
ANJLBFBSEE  Poliomyelitis [ No O Yes # EE# @ % Brucellosis ONo O Yes
A M ‘Diphtheria B'No O Yes HWBEMM K Viral hepatitis 2No O Yes
B 4 #M Scarlet fever ['No O Yes /™ #MiEBRE Puerperal streptococcus infection ||
A 11 #M Belapsing fever B No O Yes o3 BNo O Yes

B ENTHIFE Typhoid and paratyphoid fever B/l'b ] Ye
FATHERSHEIB A  Epidemic cerebrospinal meningitis ~ [¥No O Yes -
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ﬁ % ﬁ TOXIiCOMANIA *+eeseresrrserserarsomerrosoncscansasassssdassschosacngesrsrssnanrsnnsrnse |3/N0 O Yes !
HW%E—L Mental confusion serrerreererscrmricnioiiniccansanes savatbAepamseyronssnaneansaas

¥, M % Psychoses: BRXER! Manic Psychosis s

¥48% Paranoid psychosi Tgga

Z)% %! Hallucinatory psychosisjmro-Fosss
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