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CLASS A:
- TunzicuLosts (in any fcrm) N H
Leriosy (Hansen's Discase) 4
1
Dancerovs ContaGlous Disgascs: !
Actinomycosis Granuloma Inguinale Ringpworm of recalp !
Amebiasis Keratoconjunctivitic infections Schistosomizsis
* Blastormycosis Leishmaniasis S phxl.:.,mfectxous stage
J 1l ¥
,  Chaneraid Lymphogranuloma Venereum Trachoma
H l-‘.}vus Mycetoms . Trypancsomiasia i
Filariasis Paragonimiasia aws |
Gonorrhea . : '
MENTAL CONDITIONS: . ; ! i
Feeble-mindedicss Previous occurrence of one or mora Lental defoct L
(mental deficiencey) attacks of inzanity Narcetic drug addietion
Insamty Psychopathic pcr:onahty Chronic x.lcoholxsn .
Epilepsy (Idiopathic) {Sec proviso, scc. 34.7, USPIIS Re )
CLASS B:
i Physical Defect, Disense, or Disability Senot.s in De"ree or Perr‘anent in Nature Amountin; w & Substantial Departure i
from Normal Physical Well-Xeing, !
CLASS C:
i Minor Conditions.
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