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|. Have you, or has lny mcmhcr of your family cvcr had :rny serious illness or surgical op€ralioo?

lf s.r.  grvc dctai ls .  . . , . .

llave y1ru, or hils rny mcmnLr oi vour flmily cvcr suffcrcd from or hecn suspected of sufl'cring from tubcrculosisJ

llave y6u" or has tny mcmtlcr rrl vlur family evcr suffered from a ncrvous or mental disordcr, fit-s or cpilcpsy, or htcn trcalcd

in an institutir.tn lirr lnv krnrl of thcsc riisortlcrs'l

I f  vr.  givc detai ls . . .  . . . . Examincrs

tnit ials

4. what mcrjical attcntion havc you requircd duriog the last lwelvc months?

D. you. or <irns irny mcmt'€r of ycur family. suffer from :rny physical disability ',vhrch will prevcnt yowhrmlhcr from lcading a

normal lifc in PaPua Ncw Cuinca'l

lf s<r. sivc details

t hcrehy CERTIFY thar rhc Jtk)ve itltcmcnrs antt all informatitln akrut mysclf and my depcndants supplicd hv mc lt) thc

Medical Eramincr rrc r(,rrcct tn cvcry part icular

signoturc of intcnding mrqr:rlr)n 
ir;i'r.; ilrli; ilih;,r(il;ti ;;i'iii M;ii;iii'ii;;;i,i;;i

part B. T() BE CofvtpLETr.D By THE MrDlCAl. E,XAMINER (All physieal signs ro tre rccordctl und$ ihc vrfr{tus \yttcm

hca<fing togrthcr with rn c\t imrtc -REMARKS" r: f  any disabi l i ty causerl)
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REMARKS ( ' lhc lvlcr l ical F.r,rmrncr should ronrmcfl l  {)n .r11! r lc|1;1u;; l { i lnl  nottrJl  found r lr  r tatcd)

{C€RI ' l l i t  that  I  havc thrr  r jav e x l rnrncd thc ; r t r r !c .n.r f l tcr l .  th. r r  thr :  rc:u l$.r rc ds \e l  f t t r th,  lnr j  to rnv ( tptnt( ]n.

( r I  i11nlccl  i r ] . tnv \ fxc l t l  r )h\cn. t t r6nr unt lcr  'Rlmlrk .  thc Jh()r 'c-nJmct l  is  rn gtxxl  hcl l th lnd oi  vrunt l  ( t )nsl l lu l l { }o rnd not

lu l lerrnq l r { i r i l  : rny ncrvou\ ,  rnsnt . t l  i ' r  Jrhvsreal  r lc lcc i  whrei t  * , ru ld L; l t l \c  rnahi l r ty  l t )  cJtn; l  l tvrng tn P:rpu.r  Ncw ( ' iurnca'

( ! i l  thc i t r ) !e r t lmcd r t r l lcrr . r  nL ' r ! ( ru\ .  n l {nt , t l  r r r  phvrrr l l  . lc tcct  rs qt t r l tcr !  t f ld ,or  r r  N{) ' f  rn grxrd hc ' t l th
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{ \ t t t t t ' t t t t rc  ' tnr l  ( )ur l r f ic : t t * rns}

\ ,  k l r e


