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The Preliminary Migration Conference convened by the International 

Labour Office at Geneva on 25 April 1950 adopted a number of conclusions 

among which ILO was invited to prepare, in collaboration with TÏHÔ  basic 

standards for the medical examination of migrants # At the request of ILO, 

Ю participated in the drafting of basic standards for the medical selection 

of migrants e 

Under the joint auspices of ILO and THO; a consultative meeting of 

experts on medical selection of migrants was convened on 3 September 1951 

at Rome to discuss the draft0 Fifteen experts designated by eleven countries 

(Argentine, Australia^ Belgium, Brazil， Canada^ France, Germany^ Italy, 

United Kingdom， United States of America and Venezuela) met in Rome for tto^e 

days and adopted the draft report on Medical Selection of Migrants » The 

experts had adopted certain general principles applicable to the medical 

selection of all migrants as well as certain basic standards which can be 

used in the medical examination of migrants and their families and agreed 

that a medical examination record form should be included in the standards. 

They felt that at this stage it is only possible to deal with this 

subject in general terms and that the medical criteria for the selection of 

migrants for special employment should for the time being be determined by-

bilateral agreements between the emigration and immigration countries 

coricernedo However, they considered it useful to prepare a set of medical 

criteria for the rejection of migrants seeking employment in ordinary and 

heavy work c 
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Based on the conclusions of the meeting of the experts in Rome, the 

IbO and the ТУН0 submitted a Report on the Medical Selection of Migrants to 

；the Migration Conference in Naples. October 1951 « This Conference was 

.convened by the ILO and consisted of delegations from 28 countries and at 

•which TfflO was also representedA Committee on Medical Selection cf Migrants was 

established by the Conference to examine the Report « Most of the experts 

present at the Rome meeting were invited to be the members 'of this Committee 

which presented to the Conference a report together with four draft resolutions 

on medical selection of migrants <» The report^ together with the four 

resolutions〉was unanimously adopted by the Conference (see Annex) ь 

The main part of the report deals with "Basic Principles and Criteria 

for Medical Examination of Migrants" consisting of the following five chapters 

and one Annexj 

I . 

IIo 

III с 

IV. 

V, 

Annex -

Object of Medical Selection of Migrants¡ 

Procedure; 

Medical examination ~ including two sets of minimum medical criteria 

for migrants seeking ordinary and heavy work j 

International Sanitavy Conventions and Regulations ： 

Application of the Present Resolution,, 

Guide to be senb to doctors responsible for medical examination 

of migrants¿ including instruction for the completion of the medical 

file of a migrant and the model medical examination recordt 

In resolution No л 1 the Conference reccnmiended that the Governing Body 

of the ILO conmmnicate the basic principles and criteria for medical 

examination of migrants to its OMI Member States and to "WHO for transmission 

to its Member Governments ̂  Recognizing that this is only a beginning in 

establishing such principles and criteria in the field of migration on an 

international level> the Conference also made recommandations in the other 

three resolutions for further studies in the formulation of other medical 

criteria for migr躲ts seeking specialised employment or in the definition 

of specific aspects of certain diseases or disabilities which constitute 



criteria for medical selection of migrants. For example, the resolution No% 4 

is in connexion with the definition of specific aspects of medical criteria, 

such as in the case of pulmonary tuberculosis, venereal diseases and trachoma， 

which would enable a uniform standard of recognition of the disease by 

physicians in different countries in its active or infections stage • Ш 0 

is requested to consider these aspects of the criteria by its relevant expert 

advisory panels or expert committees at their subsequent meetings• 

The Governing Body of ILO at its meeting in November 1951 adopted the 

Report of the Migration Conference on Medical Selection of Migrants and 

authorized its Director-General to transmit the Basic Principles and Criteria 

on Medical Examination of Migrants to the Member States of ILO for the 

appropriate actiont 

The Executive Board may wish to authorize the Director-General to communicate 

the basic principles and criteria for medical selection of migrants to the 

Member Governments for the consideration of their national health authorities, 

with a view to utilizing them as a guide for medical examination of migrants « 



G. Mig/1/05/1951 

International ЬаЪоиг Organisation 

MIGEATION CONFERENCE 

(Naples， October 1951) 

COMMITTEE ON MEDICAL SELECTION OF MIGRANTS 

REPOET 

The Committee on Medical Selection of Migrants met from 5 to 13 

October 1951； under the Chairmanship of Mr, Jean Cuvelier, repre sentat ive of the 
Belgian Government. It elected as Reporter Dr. André Boyer, representative of 

the French Government• 

2. The terms of reference of the Committee were to establish basic prin-

ciples and criteria for medical examination of migrants. The Committee adopted 

as a "basis for discussion the Report on Medical Selection of Migrants submitted 

Ъу the International Lateur Organisation and the World Health Organisation 

(Document C.Mig/l/7/l951) as well as the Supplementary Report drawn up by the 

International La1: cur Organisation, the World Ileal th Organisation and the Inter-

national Eefugee Organisation (Document C,Mig/l/7/l951 (Supplement)). 

The Committee considered that the framing of criteria for medical 

selection of migrants could not be undertaken without taking into consideration 

also the procedure governing application of these criteria. It therefore drew 

up principles for such procedure. 

k. After having considered and discussed the proposals contained in the 

above-mentioned reporte, the Committee drew up criteria for medical examination 

of all migrants as well as a model medical examination record to Ъе used for such 

examination. 

5- With regard to medical examination of migrants seeking ordinary or heavy 

work, the Committee stressed the desirability of drawing up a single .list of 

criteria to Ъе applied on the international level. Considering the diversity of 

the criteria embodied in the national legislation of different countries, the 

Committee had to limit its work to the study of oertain medical criteria vhich 

should constitute reasons for rejection and which should Ъе applied at the pre-

selection examination, in order tc avoid in so far as possible the expense and. 



inconvenience of a selection examination in cases vhere certain diseases or 
disabilities obviously constitute an obstacle to any kind of work and, in con-
sequence, to emigration. In the opinion of the Cdnmiittee, it is essential to 
establish minimum medical criteria so that candidates for emigration who are 
totally unfit for vork should be rejected and those with a high degree of 
incapacitation should not le accepted for heavy work. These minimum criteria 
would in no way prejudice the adoption Ъу immigration countries of other medical 
methods and criteria laid down for the selection examination in their national 

legislation, "both for migrants seeking ordinary or heavy work and for migrants 
in general. 

6. The Committee also drew up a guide for doctors responsible for medical 
examination of migrant s • This guide cc:atains information concerning preparation 
of the medical examination filé and a model medical examination record, 

7* The conclusions reached Ъу the Committee on basic principles and 
criteria for medical examination of migrants are embodied in braft Resolution 
No.l attached tc this report„ 

8. This draft resolution vas appr -ved unanimo-asly, with the following 
reservations in respect of pàragraph 15: • 

(a) The representatives ox" Italy and of the Federal Eepublic of 
Germany considered that the medical reoords of candidates rejected 
at the selection examination should Ъе returned automatically to 
the medical authorities o'f the emigration country and that the 
medical reasons for•rejeotion should Ъе stated explicitly therein. 
This would enable the medical authorities of the emigration, country 
to take appropriate steps for the treatment of rejected candidates 
suffering from diseases of a mild or temporary character^ vith a 
view to their emigration at a later date. It would also provide 
doctors responsible for preselection vith information and guidance 
for future examinationse 

(b) The representative of tee Government of Canada pointed out that 
Canadian lavs and regulations did not permit coirnnariication of the 
reasons for rejection to the coxmvry of emigration. He therefore 
considered that the files of candidates rejected on medical grounds 
should Ъе communicated to the nedical authorities of the emigration 
country only if, in consequence of their state of health, the 
candidates concerned constituted a danger to the community and 
required treatment in the country of emigration-

9- The Committee noted that it vot;id bo desirable to arrive as soon as 
possible at the standardisation of selection criteria provided for in the 
national legislation of various coaiA¿xíes, It therefore adopted unaniiMUsly 
Draft Besolution No.2 submitted Ъу* the French a.elegati,:n. 



10. The Committee considered the possibility of establishing medical 

criteria to be applied also for selection of migrants seeking employment which 

requires special physical ability. It noted that the study of this problem 

should Ъе entrusted to groups of experts on medical problems relating to emigra 

tion and to occupational health. It therefore adopted unanimously Draft 

Resolution No. 

11. The Committee considered that the application of the basic principles 

for medical examination of migrants to which reference is made in the Draft 

Resolution No.1 might give rise to certain difficulties, especially vhen candidates 

for emigration are suffering from diseases such as tuberculosis； venereal disease 

or trachoma• The Coinmittee expressed the view that these problems should be 

studied by appropriate committees of experts. It therefore adopted unanimously 

Draft Resolution No.U submitted Ъу the representative of the International Refugee 

Organisation. 

12. The Committee recommends that the Conference adopt Draft Besolutions 

Nos. 1， 2， 5 and k9 

15 October 1951- ANDRE BOYEE 

Reporter. 
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DRAFT RESOLUTION N0.1 ON BASIC PRINCIPLES AND CRITERIA 

FOR MEDICAL EXAMINAHON OF MIGRANTS 

The Migration Conference of the International Labour Organisation^ 

Having been convened at Naples by the Governing Body of the 

International Labour Office, and having met from 2 to 

October 1951^ and 

Having taken note of the studies on medical selection of migrants 

prepared jointly by the International Labour Office, the Vforld . 

Health Organisation and the International Refugee Organisation! 

and 

Having taken note of the proposals of the Meeting of Experts on 

medical selection of migrants^ convened at Rome from 3 to 5 

September 1951^ jointly by the International Labour Organisation 

and the :ïoiid Health Organisation, 

recommends that the Governing Body of the International Labour. Office 

coramtmicate the following basic principles and criteria to the interested States 

Members of the International Labour Organisation， so that they may serve as a 

guide for medical selection of migrants， as well as to the World Health 

Organisation， so that it may likewise communicate them to its own Member States, 

and to the International Refugee Organisation: 



I . . OBJECT OF MEDICAL SELECTION OF MIGRANTS 

The object of medical selection is; 

prevent the transmission or spreading of infectious diseases； 

assess the state of health of migrants and their physical fitness for 

employment ； 

' “••. ч. 之 ’ • ‘ • •• • • 、••*••: * . ..,. , 
(с) to reduce to a minimuiii„Ше： sççial, burdens res\ilting from immigration, 

工工• PROCÉDURE 

2» In respect of migrants recruited within thé framework of orgsmised 

migration schemes, a preselection examination should be carried ont on the 

same lines as the- selection examination and according to the medical critèria 

indicated by theimmigration country. It is desirable that such criteria 

should be standardised on the international level as soon as possible. 

3» If the medical services carrying out preselection hâve been 

approved by the authorities of the immigration country, the results of 

laboratory or other tests made during preselection should normally be accepted 

by the doctors of the immigration country. 

The preselection examination should be carried out at a place as 

near as possible to the migrant^s domicile, with adequate staff and 

facilities• 

5ф 工f a preselection examination is made^ it should be carried dut at 

a date as near as possible to that of the selection examination. The interval 
between'the two examinations should not be longer than two months. 

' - . . . ‘ • ； - -

6. (1) A medical file should be prepared respect of each' candidate 

for emigration. This file should contain a medical record and all- other 

medical documents concerning the candidate. 

(2) The medical file should be prepared, as appropriate: 

(a) either at the preselection examination， i f such an examination takes 

place, in vMch case it should be used and completed at the selection 

examination j 

(b) or at the selection examination if no preselection examination is made. 

(3) The medical record referred to above should be drawn up in 

accordance with the model in Part 工工 of the Annex to this resolution• 

7, All doctors carrying out medical examination of candidates for emi-

gration should receive guidance as specified in the Annex to this resolution. 

1 . 

(a) to 

(b) to 



8. Y/hile it is understood that only the doctor carrying out the 
selection examination is entitled to make a decision as to acceptability of 
the candidate in so far as his health or fitness for ж>гк is concerned, the 
doctor carrying out the preselection exainination should nevertheless be 
entitled to reject any candidate suffering from a disease or disability 
which obviously makes him unacceptable for selection• 

9. The medical filç prepared at the preselection examination should 
be used by the doctor of the immigration country so that he may make a 
decision on paper when circumstances permit. 

10. VJhile it is understood that the right of the immigration country* 
to make comprehensive selection examinations is fully maintained,, it would 
be desirable, Yáien sanitary conditions and the organisation of the medical 
services of the emigration country permit, to makz? only a sampling oxarniim-
tioru

 ； 

11. It would also be desirable for the selection examination to be 
made at a date as near as possible to that of the migrant

!

s departure. 

Г2. The medical file of a candidate accepted for emigration should 
accompany the migrant to the country of destination. 

13• The medical file relating to a candidate rejected at the selection 
examination should be returned to the medical authorities which carried out 
the preselection examination. The attention of the health authorities of the 
country of emigration should be drawn to all rejected candidates suffering 
from disabilities or diseases which constitute a danger to the cmnmunity» 
Medical secrecy should be safeguarded• 

14. It is desirable that joint committees composed of doctors from the 
immigration and emigration countries be set up to study at periodic meetings 
the medical reasons invoked for rejection of migrants, so as to arrive 
gradually at uniformity in the application of the medical criteria in use. 
The work of such committees should contribute to the framing and adoption of 
international medical criteria• 

15. Ihen bilateral agreements are being drawn up^ these committees 
should be given wicjer powers and, in particular^ the right to decide as to 
acceptance or rejeotion of candidates in case of divergence of medical 
opinion. 

1工1推 MEDICAL EXAMINATIONS 

16 « Doctors carr/ing out medical examination of migrants should 
consider them as individuals and as ordinary patients seeking the advice of 
their doctor. Independently of the advice "which must be given to the candi-
date for emigration by the administrative authorities, the doctor should 
impress upon him that he must make no arrangements for his departure until he 
has bean finally accepted by the authorities of the immigration country• 



Con juncti'vi ti s 
Trachoma, in active stage or with complications 
Thyreotoxicosis 
Tuberculosis - all forms in an active stage 
Syphilis 
Gonorrhoea 
Other venereal diseases 

17. In order to enable the competent administrative authorities of the 
iimnigration country to decide for or against admission, taking into acc.ount 
the

 (
 examination of the family as a whole, the docto rs carrying out the 

selection examination should supply them vâth all pertinent medical data, 

18 • In order to detérmine înàiich candidates are unfit and should be 
rejected： 

(a) all candidates for emigration, including the members of their family and 
their dependents, should be subjected to a medical examination -with a 
view to detection of infectious, parasitic and mycotic diseases, 
progressive or chronic diseases and physical and mental disabilities� 

(b) in the case of migrants seeking employment^ the medical examination 
referred•to above should be carried out with a view to establishing also 
that they are not suffering from diseases or physical disabilities which 
render them unfit for the particular work they are to undertake. 

19» The diseases and disabilities set forth in the following schedule 
should be considered as minimum additional criteria for rejection at the 
preselection examination of candidates seeking employment• It would, however, 
be understood that: 

(a) this schedule should ñot be considered as enumerating all reasons for 
rejection； other diseases or disabilities or a certain degree of 
development or the rate of progression of a disease or disability may 
also constitute such a reason j 

(b) rejected candidates "whose case might merit reconsideration after 
effective treatment should be ad^dsed to undergo treatment before 
presenting themselves for re-examination. 

SCHEDULE . ’ 

1
#
 Diseases and disabilities constituting a reason for rejection of 

candidates seeking ordinary work二~ 

(a) which can be reconsidered after effective treatment; 

1
2
 3

 4
 5
6

 7
 



Corrected vision below 4/10 in the better eye 
Deaf-mutism 
Complete deafness 
Epilepsy-
Insanity and mental deficiencies 
Other serious diseases of the central nervous system 
Pneumoconiosis v/ith clinical symptoms 
Serious cardiovascular diseases or with signs of decompensation 
Chronic progressive kidney diseases (chronic nephritis, 
nephrosis) 
Total or serious loss of fiinction of a major part of the loco-
motor system, in particular major amputation, paralysis, 
contractures or ankylosis 
Malignant tumours 

Gastric or duodenal ulcer 
Hernia 
Lesions of pulmonary tuberculosis in all its stages except 
healed primary complex 
Asthma or chronic bronchitis with marked symptoms 
Cardiovascular diseases 
Diabetis mellitus 

II• Diseases and disabilities constituting an additional reason for 
rejection of candidates seeking heavy work 

(b) ~vriiich constitute a reason, for permanent rejection： 

20. Women wishing to emigrate as workers and fcund to be pregnant should 
be temporarily rejected and advised to present themselves for re-examination in 
due course• 

IV. INTERNATIONAL SANITARÏ CONVENTIONS 
AND REGULATIONS 

21, All migrants shall conform to the requirements laid down in existing 
international sanitary conventions and regulations, and especially to the 
requirements of the International Sanitary Regulations (No.2) of the World 
Health Organisation which will enter into force on 1 October 1952 • As regards 
the period before this date, and for countries not bound by these Regulations, 
the agreements listed in Article 105 of the said Regulations should remain 
applicable to all migrants, 

V. APPLICATION OF ÏHE PRESENT RESOLUTION 

22• The attention of doctors carrying out medical examination of 
migrants should be drawn by the Governments concerned to the provisions of the 
present resolution,

 N 

1
2
3
4
5
6
7
8
9
 

10 

11 

1
2
 3

 4

 5
6
 



GUIDE TO BE SENT TO DOCTŒÎS RESPONSIBLE FOR 
MEDICAL EXAMINATION OF MIGRANTS 

COMPLETION OF THE MEDICAL FILE OF THE MIGRANT 

GENERAL 

A medical file, including a medical record and all other medical documents^ 
should be prepared for each candidate in respect of whom the cc^npetent 
authorities of the country of immigration require a medical examination• 

2t Professional secrecy should be observed in respect of this file- and its 
contents and they should be marked "Confidential"• 

3» The medical file should be prepared, as appropriate： 

(a) either at the preselection examination, if such an examination 
takes place, in which case it should be used and completed at 
the selection examination¡ 

(b) or at the selection examination if no preselection examination 
is made, 

4 . (1) If no selection examination has been carried out within two months 
of the preselection examination, a new preselection examination should be made

# 

This should include special examinations
y
 such as radiological and serological 

examinations• 

(2) A new preselection examination should also be made when a candidate 
who has been provisionally rejected at a first examination presents himself 
for re-examination after effective treatment, 

(3) In cases where a new preselection examination is made in accordance 
with the foregoing> a new medical record should be drawn up and the medical 
record of the previous examination should, if possible，be added to the file * 

5й (1) The medical file of a candidate not rejected at the preselection 
examination should be transmitted in time to the doctor who is to carry out 
the selection examination « 

(2) The medical file of a candidate rejected at the preselection, 
examination should be kept in the medical centre where the examination has 
taken place• 



(3) The medical file of a candidate accepted for emigration after the 
selection examination should accompany the migrant to the country of destination

# 

(4) The medical file of a candidate rejected at the selection examination 
should be returned to the medical authorities which carried out the preselection 
examination« The attention of the medical authorities of the country of 
emigration should bo drawn to all rejected candidates suffering from disabilities 
or diseases which constitute a danger to the community» 

В
e
 MEDICAL REC CRD 

Part I . Identification 

When completed, this part of the record should be signed by the candidate 
in the presence of the official authorispd to complete it/ who will then 
countersign» 

The photograph of the candidate whould be fixed to the record in such 
a way that it cannot be removed without damaging the record itself； 

The information given under this heading should be checked by the doctor 
carrying out each medical and special examination• 

Part工工• _ 

This part of the record should be completed by the examining doctor and 
signed by the candidate

 $ 

Part III » Medical examination 

The first column should be completed and signed by the doctor carrying 
out the preselection examination. 

The second column should be completed and signed by the doctor carrying 
out the selection examination» 

The attention of the examining doctor is drawn to the following points j 

lé General build 

A brief description must be given, and the height and weight， expressed 
respectively in centimetres and kilograms, should be indicated^ 

2. Visual acuity 

A test based either on the decimal system or the Snellen chart should be 
made

 # 



^ О 

Зф Colour vision 

The Ishihara test or other accepted test for colour vision should be used, 

Trachoma 4 

6, 

Ъ 

8, 

9 . 

11 • 

The stage of the infection and any complication should be noted and it 
should be stated whether or not the disease has been treated

# 

Teeth and gums 

The condition of teeth and gums should be recorded, the number of toeth 
missing on lower and upper jaws should be noted and it should be stated 
•vriiether a prosthesis is worn。 

Abdomen • 

The condition of the abdomen (wall and contents) as determined by 
inspection and palpation, should be recorded, 

« 

Hernia 

The location, type and character should be specified» 

Scars 

The cause, character and looation should be specified. 

Mental status 

interview and examination, to 
The doctor should endeavour

 y
 during the 

detect any mental defect or instability
a 

13. Cardiovascular system . . , . . 

A thorough examination should be made • If abnormal sounds are detected 
in the heart, their locaticn, nature and type should Tpe described* 

15 • Urine 

If positive reactions for sugar or albumen are found> the candidate 
should be subjected to further investigation in order to determine the 
cause. 

> 

17• Locomotor functions 

It should be indicated whether a prosthesis is worn or needed
9 

19 о Skin 

If a dermatosis exists, it should be indicated whether it is of an 
occupational nature

9 



22• Farther observations 

Any other abnormalities or findings should be noted under this heading, 

N «B • If necessary, the candidate should be referred for specialist exajnination• 

• • * . 

Part IV• Special examinations 

The result of all special examinations should be recorded under this 
heading• The original sigied reports of the specialists carrying out these 
special examinations, as well as the X-ray films, should be attached to the 
record• 

X-ray of chest 

The X-ray of the chest should preferably be made after the clinical 
examination• The report of the radiologist should contain a detailed 
description -of his findings• 

Serological tests 

The laboratory report should indicate the results of the tests and the 
methods used， 

Other tests 

The results of any other test which the doctorcarrying out the pre-
selection or selection examination may deem necessary should be indicated 
under this heading

 e 

Dates 

The dates which should be indicated are those on which the X-ray or 
specialist examination was carried out and on which the specimen was taken

 # 

Part Vo Conclusions, Selection examination 

The conclusions of the selection examination should be recorded and 
signed by the doctor designated by the immigration country

f 
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II, 

MOD.iL MEDICAL EXAMINATION RECORD 

Part I, Identification 

CONFIDENTIAL 

К 1 
Name Surnajne : 

Address : 

Date and Place 
of Birtht 

Town s … … … … C o u n t r y i 

Present 
Sex : •… •… O c c u p a t i o n : 

Colour of eyes s … … ” … … … • … … • Colour of hair ！ 

Scars or other means of identification：……《……《… 

Identification Papers (passport, identity card, etc,) No, 

Nationality: Occupation applied for.* , 
» 

Country of intended immigration:。•"••••"•"《••»"•••."••••••••• 

I certify that I have seen 

M14 • 

Mrs. ， and 
Miss 

examined his/her identification papers
д
 and 

his/her appearance, and am satisfied the 
particulai

n

G given are correct and that 
he/she has signed in my presence, 

Photo of the 
candidate to be 
attached here and 
stamped 

.• Stamp cf office 

Signature and title cf Signature of candidate 
official 

Date 



— I l � 

Fart II‘ To be completed by the doctor carrying out the pre-selection 

exainination, ' • 

1, • Family medical history •：,•，••“》:“••；••“。••》,••••••"•”"••"•••"••• 

No< of children : alive ： . , .
 c s
 «.., • dead « ， ， , 》 • • • ， 。 ， - cause of death 

2. Have you or any of your family suffered from: tuberculosis, mental illness, 
epilepsy, venereal diseases, hervous breakdown，heart diseases? If "ïes

11

 give 
details « 

3, Have' you sustained-any injury or undergone any operation? If "Yes” give 
details • Has ariy prosthesis been, necessary? If

 1T

Yes" give details. 

4, What were your previous occupations and how long were you employed in each? 

5,, Have.you а1геафг undergone a medical examination for immigration to the 
country which you now wish to enter? If

 n

Ies
n

^ when? 

工 certify that the above statements made by me in answer to the foregoing 
questions are true and complete to the best of my knowledge and belief。 

Date » ««.c..,•«
 $
 » »,..

13
..•«•«；с «；t; ^Signature of candidate 
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MEDICAL EXAMINATION 

Pre-selection Examination Selection Exandnation 

Part I H . 

1. General build 
height 
weight 

I » • V « • 4 » * ' 

2• Visual acuity 
without glasses 
with glasses 

3• Colour vision 

Trachoma (specify 
acute or chronic) 

Hearing 

6» Teeth and Gams 

7. -Abdomen 

liver liver , 
spleen • •… .《…………s p l e e n 

8
#
 Hernia «•••••••‘••》•****•••«••.,• «*•»••. 

9• Operation Scars • • 

10• Central Nervous System 
Reflexes (note response): 
(a) Pupils: to light … … 
•on accommodation " • • • • ‘ • ， 《 • , • • • • • • , « * • , » » 

(b) Knee jerks … “ ' … … “ … • … • 《 … … … 

(c) Plantar “…《•“ 

11» Mental Status ••*••••,"•••«" »•••*“•，…… 

12 • Respiratory System … … … … … … • … … … … 

13 • "Cardiovascular System 

(a) pulse rate •«•«•• 

(b) ri^thm and regularity 

(c) В.Р, 、 

(d) auscultation "•»••“•”••••"•••*•••, 

L 
L 

R
 R
 

L 
L 

R
 R
 

L R L R 
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PHYSICAL EXAMINATION 
(contiimed) 

Pre-selecticn Examination Selection Examination 

14, Urogenital System 

15 • Urine sugar … • •，albumen … … • • … s u g a r ‘《…albumen … • 

16. Pregnancy (state 
approximate 
duration in шекв 

. and date of last 
menstrual period) »••••。••*•*•••«,«•••••••,• 

17. Locomotor functions 

(note disabilities) ••• 

18 • Endocrine system «,,•••，••••••《••••«•«,«••,«••••<> ^ • о • 

19. Skin , • • • , … … 

20. Date of last 
immunizations 

(a) smallpox • ， 众 » • • 會 

(b) tyhpoid and 

paratyphoid «•••««•_»•々•,•*••••,••••« 

(c) epidemic typhus
 v

 « « « 

(d) diphtheria • • • • ， , • • • • 》 • • 

(e) others 

21 • Fitness for work light ： 

moderate 

heavy 

22, Further observations-

I hereby certify that I have examined ^.,, • • •.. «
 0
 «

 4
 • • • <* 

and that the above findings are correct to the best of my knowledge• 

Date « » Date 
Signature doctor 
pre-selection examination 

Signature 
doctor selection 
examination 
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part 1 4 . Special Examinations 

X-ray of Chest Date 

heart - • 

lunge • • • 

T h e original X-ray film must be attached to this form. 

Serological tests Date • 

Others Date 

Part V . Conclusions； Selection Examination 

I have examined 

and hereby certify that he/she is f i t for the work for which he/she intends to 

apply• 

that he/she is unfit for the work for which he/she intends to 

apply for the following medical reasons； 

Date 

Signature doctor 

Selection examination. 



DRAFT RZSOLUTICH No, 2 CONCERNING L A I C A L 
CRITERIA~FOR SZ!LaCTiar"OF MIGRANTS 
ARE TC CARRY OUT c 7 i D m m OR HSAVY W M . 

The Conference, 

Considering the recommendations of the Meeting of Experts on medical 
selection of migrants held at Rome from 3 to 5 September 1951, 

Considering the Resolution on basic principles and criteria for 
medical examination of migrants adopted by the Conference^ 

Considering that thé criteria laid down in Article 19 of the said 
Resolution are minimum criteria for rejection at the preselection 
examination of migrants seeking employment^ 

Considering that it is desirable for more detailed uniform criteria 
to be established on the international level for medical examination 
of migrants who are to carry out ordinary or heavy work^ 

recoramends that the Governing Body of the International Labour Office instruct 
the International Labour Office to pursue

5
 in collaboration with the other 

conpetent international organisations and with the competent medical authorities 
of the countries concerned, studies with a view to the adoption of more detailed 
m i i f o m criteria for medical selection of these categories of migrants. 



DRAFT RESOLUTION No. 3 ON MEDICAL CRIT5RIA 
FOR^S^ECTION OF MIGRANTS SEEKING BMPLOYMMT 
‘“WHICH REQUIRSS SPECIAL PHYSICAL ABILITY 

The Conference, 

Considering the need to establish on the international level uniform 
medical criteria to serve as a basis for selection of migrants seek-
ing employment which requires special physical ability^ 

Considering that the framing of such criteria would be considerably 
facilitated by co-operation among exp rts on medical problems relat-
ing to migration and occupational healthy 

recommends that the Governing Body of the International Labour Office convene, 
in collaboration vd.th the other competent international organizations^ meetings 
of experts to prepare medical criteria to serve as a basis for medical selection 
of migrants seeking employment which requires special physical ability. 
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DRAFT RESOLUTION NO. 4 ОЫ CERTAIN TECHNICAL 
PROBLB/IS'RELATING TO BASIC PRINCIPLES ШТ 

CRÏÎÉRIA FOR KïDÏCAirK：Al."INATION^OF MIGRANTS 

The Conference ̂  

Considering the Resolution on basic rinciples and criteria for 
medical examination of migrants adopted by the Conference, 

Considering the need for consulting specialists on problems in-
volved in application of certain uniform criteria recognised 
by the said Resolution， when candidates for emigration are 
suffering from diseases such as tuberculosis, venereal disease 
or trachoma， 

recommends that the Governing Body of the International Labour Office instruct 
the Director—General of the International labour Office

> 

(a) to define
5
 in collaboration with the other cc^npetent inter-

national organisations the extent of these problems ̂  

(b) to consider^ with the Director-General of the World Health 
Organisation^ the possibility of placing these problems on 
the agenda of the coimittee of experts of this Organisation 
at their next meeting with a view to communicating there-
after to the States concerned any recommendations which may 
be made by these conmiittees. 


