PHYSICAL EXAMINATION OF APPLICANT
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Below Normal ......ccccviveiniinnnncinnnennns Psychiatric abnormalities ............ccucvene s
X-rays Chest (@) Film Number .........cccccorieencccrerennns (b) Where taken ........c.ccoeerivuserrens

{c) Radiologist’s report and X-ray films not smaller than 17" by 17" and not more
than two months old, to attached.

Blood Wasserman if indicated ...........ccccoeenene Stool BERID ...oiosiivissins if indicated.
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| IMMIGRATION MEDICAL SERVICE - .
PRELIMINARY MEDICAL EXAMINATION

QUESTIONS TO BE ANSWERED BY APPLICANT:

Have you been examined for migration to Belize? .............coovun...
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Have you ever been treated in & HOSPItal? ........ccoeevereeeerenreresriransnsrennnns

List of Names Of HOSPIA] ........cceiireiiriminieiieesiisressesscnesnssesassesssassssssasssesssneessnnesesssesassesass
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Have you ever suffered from or received treatments for pleurisy or tuberculosis of any
kind, or attended a Sanatorium, or tuberculosis Clinic, either as a in-patient or as an out-
PREBNEY «coumumisnamm iR

Have you ever been a patient in a mental Instifution? ..........................................................
Are you receiving, or have you ever received a disability pension? .............coeceeeririvinciecnn
CHECK YES OR NO Yes No Yes No
1. Eye Trouble or Trachoma - 12. Stomach trouble
2. Nose or throat troubles 13. Rheumatism or joint trouble
3. Ear trouble or deafness 14. Lungs disease or Chronic
4. Head Injuries 15. Hay fever or Asthma
5. Broken bones 16. Rheumatic fever
6. Back Injuries 17. Heart disease
7. Haemorrohoids 18. Fainting Spelis
8. Rupture - 19. Fits or Siezure
9. Kidney or Bladder troubles 20. Nervous disorder
10. Veneral Disease 21. Tropical disease
11. Varicouse Veins ' 22. Operation
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