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Have you ever had any of the following diseases?
(Each item must be answered “yes” or “No™)
¥t # 5 ¥ Typhus fever OONoJYes & i Bacillary dvsentery [INoYes
ANJLRRSEAE  Poliomyelitis ONo(OYes THEFFEMR Brucellosis CINoYes
= #  Diphtheria ONoOYes RFJIEATE  Viral hepatitis CINo T Yes
B 4 -  Scaret fever OONo(JYes 7™#MAHER Puerperal streptococcus|infection
B U3 # Relapsing fever [OINolJYes B & % CINoJYes
HEFM{T{HFE Typhoid and paratphoid fever [CONoJYes
FATHE R A  Epidemic cerebrospinal meningitis [CONoJYes
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Do you have any of the following diseases or disorders endangering the public onder and Fecurity?
(Eahe item must be answered “yes” or “No")
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ﬁ# %ﬁ Mental confusion  =-r-e-eesererresrrsattatieiiiaa e : No«:\'es
ﬁnﬁ Psychosis:ﬁﬁﬁ Manic Paychosis ............................................... :‘No:\'cs
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ﬁ]ﬁﬂ Hauum psychosis .......................................... 1 Not l\ os
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Laboratory exam
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None of the following diseases of disorders found during the present examination.
E A t= # Venereal Disease
IR Yellow fever % Lung wberculosis
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