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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”)
Bt & {7 %€  Typhus fever (ONo [Yes #1 Bacillary dysentery ONo [Yes
/NJLBRSRE  Pollomyclitis OONo OYes A [CHF %% Bruccllosis ONo [Yes
H If# Diphtheria OONo OYes  Ji#EFIEH % Viral hepatitis [INo [IYes
¥ 4L A Scarlet fever ONo OYes  F=#5IA%EEKE Puerperal streptococcus infection
Al 13 #A Relapsing fever [ONo [JYes /&4t (ONo [IYes
1 FEFNA 15 %€ Typhoid and paratyphoid fever (ONo [Yes
AT VER A& IE 28 Epidemic cerebrospinal meningitis [INo [JYes
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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”)
% 4@ WE‘T TOXICOMANIA  *+*teeereeeeerereceneseatteseutetessaeaciesesteccssscscsossstcccssscscecsssncces [ONo [IYes
;{%}ﬁiﬁ%ﬂjL Mental CONTUSION =+ esssseeereresrssretssstetciettatetsiseaciessststssssssccesssssssssnsscs [ONo [IYes
*ngﬂe }E}i A psychosis: BT Y Manic Psychosis ...................................................... [ONo [IYes
E;{:ﬁ;@ Paranoid Psychosis ................................................... [ONo [IYes
qujﬁ;@ Hallucinatory Psychosis ................................................ ONo [Yes
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Extremities
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Other abnormal finding
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Chest X-ray ECG
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(Serodiagnosis)
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None of the following diseases or disorders found during the present examination.
G2 L Cholera 43 ] Venereal Disease
oM R Yellow fever TR 5 4% Opening lung tuberculosis
i P Plague B AIDS
JBk A Leprosy KoM W Psychosis
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