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4 Pl |O% Male A= H I pate of Birth

Full Name Sex |O#% Female Yr no day JitEd

B2/ S B =< i 1% Blood Type

Present mailing address a

EEI oA B bk photo
Nationality Place of Birth

LR EA TGN RIS ISR “&F7 8“2 )
Have you ever had any of the following diseases?
(Each item must be answered “Yes” or “No” )

W% Typhus fever (INo[IYes J#i Bacillary dysentery [INo[IYes
NJLBREE  Poliomyelities CINoCIYes A7 AT A Brucellosis CONoJYes
H Ik Diphtheria CNodYes JiaEtEfT % Viral hepatitis CINo[JYes
Pe 4L # scarlet fever  [INo[lYes j=#BIHEEKIN Puerperal streptococcus infection
[l 9 44 Relapsing fever CNo[dYes J&#: CNoJYes
PIFERI 10 7€ Typhoid and paratyphoid fever CNoOYes
AT ABERR 75 Epidemic cerebrospinal meningitis CINoCJYes

T B T HE AR PRI A AE . CREIUS NE I <77 8 “2&” )
Do you have any ofthe following diseases of disorders endangering the public
order and security? (Each item must be answered “Yes” or “No” )

B % }K%.T TOXicomania ..................................................................... DNODYGS

FERAETEL Mental CONTUSTON  ceeteeesrererrnreromruiitiiniuitiieeean [INo[JYes

Ki # J5  Pyschosis: BEAEA! Manic pSychOSis — wwoerreseseessesssrreeececanneenns CINo[JYes
BAH Paranoid PSYChOSES «reeeesssreresssermmessniiinnnee. CINo[1Yes
2) 4 Hallucinatory psychoSish ceeeeeeeeseceeeeeceeees [CINo[Yes

5 JEK (LN A I AR

Height cm Weight kg Blood pressure  mmHg

KEMW e B

Development Nourishment Neck

M oL WriEm ) A L iR

Vision R Corrected vision R Eyes

e Bk Mhegh

Colour sense Skin Lymph nodes

H & Ji B4

Ears Nose Tonsils

L Jil JE

Heart Lungs Abdomen
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