S E AN Kt E IR R
PHYSICAL EXAMINATION RECORD FOR FOREIGNER

w4 A | O 5 Male oA H O
Name Sex | [0 % Female | Birth Day-Month-Year i
P/ L % n
Present mailing address
Blood
G M type Photo
Nationality Birth Place
HERETEA AR (IS HERE &7 8“2
Have you ever had any of the following diseases?
(Each item must be answered "Yes" or "No")
P27 FE Typhus fever (ONo [IYes B Bacillary dysentery ONo [Yes
/INJLRIESE Poliomyelitis  [ONo  [Yes A ECAF I Brucellosis CONo [Yes
(1% Diphtheria [ONo [Yes BRI 28 Viral hepatitis [ONo [Yes
PRLLH Scarlet fever ONo [Yes FEE RS ER E Puerperal streptococcus infection
Bl # Relapsing fever CONo [Yes JR G (ONo [Yes
PHFEF15%E Typhoid and paratyphoid fever [UNo [IYes
AT PERCE % & Epidemic cerebrospinal meningitis ONo [Yes

EATEA T AfE R A SRR A CRIUS EgRE “m7 8“7 O
Do you have any of the following diseases or disorders endangering the public order and security?

(Each item must be answered "Yes" or "No")

FEPIIA TOXICOMANIA ... ... e e e [ONo [Yes
FEARESEL Mental confusion ... [ONo [IYes
KG9 Psychosis:  BRIEZY  Manic Psychosis ..........coooeiiiiiiiiii [ONo [Yes
A Paranoid psychosis ... ONo [Yes
ZJune Hallucinatory psychosis ............................ [ONo [JYes
L] JEK | ARE N | ik KR
Height cm | Weight kg Blood pressure mmHg
KA HIRGE N L
Development Nourishment Neck
M h AL B L iR
Vision AR Corrected vision #1 R Eyes
P ) B JHk ML
Colour sense Skin Lymph nodes
H & Ji Bk A
Ears Nose Tonsils
O il JE
Heart Lungs Abdomen

S 42 (19X 27cm)




