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Have you ever had any of the following diseases?

(Each item must be answered “Yes” or “No”)
Bt % 15 %€ Typhus fever [UNo  [dYes ##  Bacillary dysentery [1No LYes
/N JLBRELSE - Poliomyelitis OONo  OYes A K AT B W Brucellosis ONo Yes
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WATYERCESEL %K Epidemic cerebrospinal meningitis [(ONo (Yes
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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”)
FF A FE ToXicoMANIa —----mm oo o CONo OYes
K AP A Gl Mental ConfuSion =----mmmmmmm oo oo [INo [IYes
K& B 9% Psychosis:  EJEZ  Manic psychosis [(ONo (IYes
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Z)5c  Hallucinatory psychosis [(JNo (JYes
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Serodiagnosis)
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None of the following diseases or disorders found during the present examination.

E il Cholera 43 J9i  Venereal Disease

WO B Yellow fever FFCPE BT 45 8% Opening lung tuberculosis

i %% Plague X ¥ W AIDS
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