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CERTIF [CATE OF HEALTH

~ Please complete in Japanese, or alternatlvely. PRINT clearly in either English,
- German or French. -

k& . B3] ' £ £ A H

Name: ‘ ' Sex: M, F Date of Birth:’
~ Family name First name
5 K & = m &
1. Height: . cm Weight: . kg Blood pressure: o~
Hoh . W7
Visual Auditory- Acuity
Acuity: (R) (L) R (L) (Audiometry results)

2R without glasses  %51F with glasses or ‘preferred

77 contact lenses

BHHE - B OBEEY TRALTEEW,
2. History of past illness:Please mare(y), if applicable.

E:ﬁ%iﬁ'Tuberculosis CIEERE Kidney disease [ FHHERE

Nervous and mental disorder

()OS Cardiac disease [PREOEEEE 7 s

Functional disorder of extremities Any other diseases

FRodw, VERULboSNIE, BELCTALTLRIWN,
If you marked v for any of the above, please describe in detail.

BEDRIE : b L. B BRENSNT. 2L CEALT S,

3.Please health condition:Please describe in detail any current disease or disorder.

§§§®ﬁ?ﬁﬁ§ﬁt<ﬁwbr<ﬁéuo(x@&ﬁm%%%ﬁ%ﬁﬁat&%m%&u
W,
4.Physical examination of applicant’s lungs.  Please describe any abnormality

in detail. (The date and results of chest X-ray.)

S LR, SEE0RBRKERROEY T,

In my opinion, the applicants health and physical conditions are.
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Date: . Doctor’s Signature:

Name in Print:
. ReERER
Office/Institution examined al:
FhiEih
Address:




