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jj:"*:;@B,~,1frJIJ*m: (~JY!EiI:if-m@1~"B"~":;@")Have you ever had any of the following diseases?(E h' b d"" "N")

ac Item must e answere yes or 1 0
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Typhus feverDNoDYesif1fijBacillary dysenteryDNoOYes
;J\JLfffmtE

PoliomyelitisoNoD Yes~B:ififmBrucellosisnNoOYesS ~Diphtheria oNoD Yesm$'l1n~Viral hepatitisONonYes
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ITMScarlet fever ONoDYesrWM~J,:j(Puerperal streptococcus infection@1
lj3MRelapsing fever ONoOYesif~~ nNonYes
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Typhoid and paratphoid fever[JNoDYes

mE1'T'I1Jilli~iMJm~
Epidemic cerebrospinal meningitisONonYes
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Do you hm'e any of the follo\\ing diseases or disorders endangering tl1e public order and secUIity?
(Eahe item must be answered .,yes
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"N ")or 0
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Toxicomania.............................................................................. ONoOr'cs
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Mental confusion.....................................................................0N oil Yes

~t$m
Psychosis: ~fE~Manic Paychosis................................................ n NoD Yes

I~;fJ1.~ Paranoid psychosis ................................................ U NoU Yes
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Hallucinatory psychosis .......................................... I iNoLl Yes
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