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The Director-General was requested by the Board, at its ninth session to 

communicate to member governments, for consideration by their national health 

authorities, the "Basic Principles of Criteria for Medical Examination of 

Migrants" adopted by the Migration Conference convened by the 工LQ at Naples in 

October 1951. He was also requested to collaborate with the 工LO in making 

further studies relating to this subject as requested by that Organization.1 

As a consequence of this, the ILO invited WHO to assist with a stuĉ y of the 

medical criteria for the selection of migrant workers in different categories. 

After preliminary study by the ILO, WHO and the Intergovernmental Committee for 

European Migration (ICEM), a meeting of experts was convened by the three 

organizations in December 1953. At this meeting experts from thirteen countries 

interested in migration discussed the medical criteria for the selection of 

migrant workers in ordinary work, heavy work, mining, and work requiring special 

physical consideration. 

The Governing Воф- of ILO considered the report of these experts at its 124th 

Session in March 1954 and authorized the Director-General to communicate it, 

jointly with TWH0 and ICEM, to the Member States of ILO. 

The Director-General presents this report (annexed) for the consideration of 

the Executive Board which may wish to authorize him to communicate it jointly 

with ILO and ICEM to the Member States of Ш0, with the suggestion that it be 

utilized as a guide for the medical selection of migrant workers. 

1 Resolution EB9.R15, Off. Rec. m d Hlth Org. 40 



EB14/8 

ANNEX 

REPORT OF THE MEETING OF EXPERTS ON MEDICAL SELECTION OF MICEMTS 
WHO ARE TO CARRY OUT ORDINARY OR HEAVY WORK OR WORK 

REQUIRING SPECIAL PHYSICAL ABILITY 

(Geneva, 8-11 December 1953) 

1. In accordance with the decision reached ty the Governing Botfy of the International 
Labour Office at its 117th Session (Geneva, November 1951), after considering 
resolutions 2 and 3 on medical selection of migrants adopted by the Naples Migration 
Gcmference in October 1951,1 the Director-General of the International Labour Office, 
in agreement with the Director-General of the World Health Organisation and the Director 
of the Inter governmental Oinimittee for European Migration, convened a Meeting of 
Experts on Medical Selection of Migrants. This meeting was held in Geneva from 
8-11 December 1953. It was attended by 13 everts from emigration and iromigratdon • 
countries, nominated by their respective governments, to which invitations had Ъеец ‘― 
issued by the Director-General of the International Labour Office in the name of the 
three organxsaticMis. 

2. The names of the experts attending the meeting were as follows： Dr. H.M. Franklandî 
(Australia), Dr. J. Qratzer (Austria), Dr. V.J.J. Van Mechelen (Belgium), Dr. J. Broxado 
(Brazil), Dr. H.B. Jeffs (Canada), Dr. K, Schuwirth (Federal Republic of Germany), 

Dr, A. Beyer (France), Dr. T. Livieratos (Greece), Dr. P. Didonna (Italy), Dr. P.L. Stal 
(Netherlands), Dr. E.T. Gonybeare (United Kingdcsi), Dr. V.H. Vogel (United States) and 
Dr. 0. Savino (Venezuela). Representatives of the International Labour Office, the 
World Health Organisation and the Inter governmental Committee for European Migration 
were also present at the meeting. 

3. The meeting elected Dr. Bqyer (France) as its Chairman and Dr. Jeffs (Canada) as 
its Vice-Chairman. 

4. The terms of reference of the meeting were to prepare detailed criteria to serve 
as a basis for medical selection of migrants who are to carry out ordinary heavy-
work or work requiring special physical ability. 

1 Document C.Mig/l/ll/1951, pp. 38-39 



5. The meeting had before it a document prepared jointly by the International Labour 
Office, the World Health Organisation and the Intergovernmental Committee for 
European Migration,1 with a view to facilitating the work of the experts. This 
document contained a preface outlining a number of general principles which the 
experts might wish to consider when framing detailed medical criteria, followed by an 
introduction giving a brief review of the events which had led to the convening of the 
Meeting of Experts and an eaqplanation of the general layout of the document. Part I 

0 f the dôcument provided information concerning the législatif and practice of various 
Imitation and emigration countries in regard to medical selection, for the purpose 
of ordinary or heavy work or work requiring special physical ability, of migrants who 
wefte affected, or who had in the past been affected, by certain diseases. This informa-
tion was followed, in most cases, by cbnments concerning the attitude which the experts 
might wish to consider .recommending in respect of each particular disease. In the light 
of these comments, Part II of the document listed a series of proposed medical criteria 
for the selection of migrants seeking ordinary work and a series of proposed additional 
medical criteria for the selection of migrants seeking heavy work or particular types 
• f work requiring special physical ability (e.g. mining, work at heights). 

6. There was a brief general discussion during which some of the experts provided 
further•information 6й the policy and practice of their respective countries in regard 
to medical selection, of migrants and made various suggestions concerning the procedure 
which the meeting might adopt for its wwrk. Dr. Ciratzer stressed the .need for drawing 
up.simple and brief medical criteria which would serve merely as a.general guide to 
the doctor carrying out the medical selection examination. Dr, Franklands pointed out 
that the final decision concerning admission or refusal of a migrant must rest with the 
immigratiôn country» He drew attention to the need to make a clear distinction between 
migrants nominated by friends or relatives in the iirenigration country, and migrants who 
were sponsored by the government of the immigration country and whose migration costs 
were borne, in the .main, by the countries of immigration and emigration, usually on .the 
basis of a bilateral agreement. In his opinion, the criteria to be.recommended by the 

Meeting of Experts should refer primarily to the latter category. 
, - • • - ' • 

7 . in the course of the general discussion, the Chairman recalled that the Naples 
Migratitín Conference had defined the object of medical selection of migrants as follows: 

(a) ttí prevent the transmission tír spreading of infectious diseases; 

(b) to assess the state of health of migrants and their physical fitness for • 

en^loymeptj • 

( c ) to reduce to a minimum the social burdens resulting from immigration. 

Document D. 11,1953 



He pointed, out, in this connection, that the work of the Naples Migration Conference had 
) been limited to the adoption of criteria for rejection, at the pre-selection examination, 

of migrants whose state of health obviously rendered them unfit for arsy type of work. 
The task of the Meeting of Experts was to continue the work begun at Naples and, bearing 
in mind the object outlined in (a), (b) and (c) above, to recommend criteria for the 
acceptance, at the final selection examination, of migrants seeking various types of 
work. 

8. In the light of its general discussion, the meeting decided to adopt as a basis 
for its work the document prepared jointly by the International Labour Office, the World 
Health Organisation and the Inter governmental Committee for European Migration and to 
consider the criteria proposed in Part П of the document in conjunction with the 
corresponding comments in Part I. 

9. The Meeting of Experts, after recalling the basic principles and criteria for medical 
examination of migrants adopted at the Naples Migraticn Conference (October 1951)1 and 
the International Sanitary Regulations^ which had since come into force, recognized: 

(a) that the medical selection examination should aim at ensuring that the Work 
the migrant will be called upon to do in the immigration country is within 
his physical capabilities; 

(b) that it is most important, for social reasons, that the family of a migrant 
should be considered as a unit and that the members of the family should not 
be separated^ if, however, separation is unavoidable, the migrant should be 
assured by examination of those members prior to his departure that they are 
eligible to follow him to his new country; 

(c) that the potential value of a migrant to an immigration, country carmot be 
assessed solely on the basis of medical considerations； and 

(d) that the criteria for the preliminary and final selection examinations are 
sets of rules to be used as a guide in determining, in each individual case, 
the acceptance or refusal of a migrant from the medical point of view, 
without prejudice to other factors which the responsible departments must 
take into account in connection with admission of immigrants. 

к 
2 Document C.Mig/l/ll/1951 

WHO Regulations No. 2， WHO Techn^ Refe Ser. 1951 



10. As a result of its consideration of Parts 工 and 工工 of the document before it, the 
Meeting of Experts drew up a series of medical criteria to be recommended fr̂ r the 
selection of migrants who are to carry out ordinary or heavy work or work requiring 
special physical ability. These criteria appear in the Annex to the present report. 
The meeting further agreed that the criteria for medical selection of migrants seeking 
ordinary work which are listed in table I the Annex should be deemed to apply to all 
migrant workers, whereas the criteria listed in table II were additional criteria to be 
applied for medical selection of migrants who were to carry out ordinary or heavy work 
Or work requiring special physical ability. 

XI. Dr. Didonna stated that, while the criteria drawn up by the meeting were a valuable 
contribution to the solution of the delicate and complex problems raised by medical 
selection of migrants, the criteria for certain diseases were too restrictive. This 
was, he said, especially true of the criteria for ordinary work, which were calculated 
to assess the general state of health of a migrant rather than the effect of particular 
diseases or conditions on his working capacity. In his view, the selection criteria in 
general appeared to be inspired, to some extent, tiy a desire to admit to the immigration 
country only persons in excellent health rather than by the need to determine which 
diseases or conditions were likely to be incompatible with the intended occupation. 

12. Dr. Livieratos and Dr. Schuwirth supported the remarks made by Dr. Didonna con-

cerning the medical selection criteria for ordinary work. 

13. The present report was. adopted unanimously, with the following reservations: 

(a) Dr. Didonna considered that: 

The laboratory examinations required to diagnose tuberculosis, as 
.specified in column 2 of table I, were costly and difficult for the health 

authorities of the emigration country to apply. 

The drafting of the reference to hereditary familial diseases in 
column 3 of tabl? I was tco vague, particularly if nne considered the 
specifications adopted for other diseases, e«g. tuberculosis. 

Contrary to what was stated in column 3 of table I in respect of 
diseases of the skin and the mucous membranes, not all cases of dermatitis 
of a recurring nature were incompatible with ordinary work. 

In regard to the reference to valvular and other cardiac lesions, even . 
if well compensated, in the section of table II which related to migrants 
seeking heavy work, the term “other cardiac lesions" was too vague; moreover, 
valvular lesions were already covered by this term. 



In regard to the section of táble II which related to dermatoses of 
migrants intending to take up work in mining, it was not necessary to exclude 
persons suffering from all forms of dermatosis because not all miners were 
called upon to work under conditions likely to aggravate， or cause a recurrence 
of, dermatosis. 

In regard to the section of table ÍI which related to haemorrhoids in 
the case of migrants who intended to take up work necessitating prolonged 
walking or standing, walking, even if prolonged, was not always a contra-
indication for persons suffering from haemorrhoids。 

In regard to the section of table ÏI which related to respiratory-
deficiency detected by spirometric measurements in the case of migrants 
intending to take up work involving exposure to respiratory irritants, 
such deficiency, whatever its cause and extent, was not in itself a contra-
indication for work involving exposure to respiratory irritants• 

(b) Dr# Franklands considered that: 

In regard to the criteria laid down in column 2 of table I with respect 
to diabetes mellitus, prospective migrants suffering from any grade of 
diabetes mellitus could become a burden on the receiving country and should 
not be accepted。 

(c) Dr. Schuwirth considered that： 

The laboratory examinations required to diagnose tuberculosis, as 
specified in column 2 of table I, were costly and difficult for the health 
authorities of the emigration country to apply• 

14# The Meeting of Experts expresses the hope that the Governing Body of the 
International Labour Office, the Executive Board of the World Health Organisation and 
the Plenary Cominittee of the Intergovernmental Coinmittee for European Migration will 
authorize the communication of this report and its Annex to the States Members of thair 
respective organisations so that the criteria recommended by the experts may serve as a 
general guide to the governments of those States in the medical selection of migrants who 
are to carry out ordinary or heavy work or work requiring special plysical ability# 

(Signed) André BOIER 
Chairman 

11 December 1953. 



D.5. 1954 (Appendix) 

MEDICAL CRITERIA FCE THE SELECTION OF MIGRANTS SEEKING ORDINARY 

A 

WORK1 
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The acceptance of persons suffering from communicable diseases, including transmissible-dermatosis, 

should be postponed until they are cured because they constitute a public health hazard. The same 

applies to "infected persons" as defined In Article 1 of the International Sanitary Regulations 

No. 2) ("a person vritio is suffering from a quarantinable disease or who is believed to be 

ted with suoh disease"). 

В 

Diseases 

Diseases cr conditions that do not interfere 

with working capacity in the circumstances 

described below. 

Diseases or ccaiditions that inter-

fere seriously with working 

capacity» 

I. INFECTIOUS 
HCSEASES 

Tuberctüosis Pulmonaiy tuberculosis manifested solely by 

X-ray evidence of anali discrete calcifica-

tions or blunting (minor synechia), of the 

costophrenic angle• 

Acute infectious diseases until 

cured. 

All forms of active pulmonary 

tuberculosis; cases in which 

tubercle bacilli have been re-

covered by any method regardless 

of the extent of X-ray involvement； 

The diseases and conditions marked with an asterisk are those 
medical selection lamination. Their detection depends largely on 
examining doctor. 

which may be difficult to detect at the 
the infonaation made available to the 



Diseases or conditions that do not interfere 
Diseases with woricing capacity in the circmstanees 

described below 

Tuberculosi s X-ray findings suggestive of pulmonary tuber-
(Contd.) culosis without constitutional or local signs 

or Symptoms, provided that, for a period of 
at least one year, 

(1) absence of such signs and symptoms 
persists, 

(2) the comparative study of the original 
radiograph with at least tw follow-
ing radiographs shows the inactive 
nature of the lesion (tomograms and 
other special views to be taken when 
indicated)y and 

(3) at least tiiree examinations of sputum, 
laiyngeal swab or gastric aspirations, 
by culture and animal inoculation if 
possible, fail uniformly to rèveal the 
presence of tubercle bacilli. 

Tuberculous adenopathy, after cure. 

Osteo-articular or bone tuberculosis, healed 
Trlthout serious sequcxlae. 

Tuberculosis of the urogenital tract, iihen 
healed» 

Nephrectomy for renal 本tiberculosis糞provided • ч « - ..‘.*•:•.. 1 ..•‘-. •r. 
wxlSfC "' "**v - • … 一 • - , ,, ..... 

Diseases or conditions that inter-
fere seriously with working 
capacity. 

cases with X-ray evidence of 
lesions of unknown activity 
extending over more than two 
anterior intercostal spaces. 

Pleurisy with effusion of 
tuberculous or unknown origin；. 
important sequelae of pleurisy» 

All manifestations of extra-
pulmonaiy tuberculosis in active 
stage or with serious sequelae• 



Diseases 

Diseases or conditions that do not interfere 

with working capacity in the circumstances 

described below. 

Diseases or conditions that inter-

fere seriously with working 

capacity. 

Tuberculosis' 
(conbda) 

(1) the operation took jiLace at least 
three years before the examina tien； 

(2) there are no symptwns indicating 
active or progressive tuberculosis; 

(3) the remaining kidney is functioning 
perfectly, and that repeated bac-
teriological examinations of the 
urine have shown negative results. 

Venereal 
dlseases 

Muco-cutaneous syphilis lesions, provided the 
serological examination is negative after a 
period of one year following adequate treat-
ment.̂ -

Latent syphilis provided the blood and spinal 
fl.uid findings are negative after a period of 
one year following adequate treatment. 

Tertiary syphilis with clinical 
symptoms or with positive spinal 
fluid findings. 

Trachoma Trachoma, if the lesions have been completely 
healed for at least six months and the candi-
date* s visual acuity ranains adequate. 

At ths present time adequate treatment is ccnsidered to be the treatment recanmended by the Expert 
Canniittee on Veneral Infections and Treponematoses of the World Health Organization： in early syphilis 
(muco-cutaneous) and latent disease a minimum of 4.8 mega units of РАМ' (procain penicillin G in oil with 
2 per cent aluroiniTJm monostereate). (WHO Technical Report Series, No. 63, pp. 51-54.) (May 1953) 



Diseases 

Diseases or conditions that do not interfere 

with тоrking capacity in the circumstances 

described below 

Diseases or conditions that inter-

fere seriously with working 

capacity. 

II . HEREDITARY AND 
FAMILIAL DISEASES 

* Hereditary and familial 

diseases. 

III . IMTOXIGATIÔNS * Oir<mc alcoholism. 

* Drug addiction. 

IV. VITAMIN 
DEFICIENCIES 

Vitamin deficiencies, provided that treat-

ment is carried out, and there are no 

serious sequelae. 

. V • ‘ DISEASES OF THE 
CIRCULATORY 
SYSTEM . 

Fully compensated valvular and other 
cardiac lesions (sedentary occupations only). 

Arrhythmia of no clinical significance» 

Idiopathic arterial hypertension if well 
tolerated and if not accompanied by evidence 
of ocular, cerebral, cardiac or kidney 
diseases. 

Cardiac diseases with signs of 
decompensat ion. 

Chronic arteritis of the lower 
limbs. 

Raynaud1 s disease. 

à Care should be 
the working capacity 

taken in assessing the hereditary transmis sib ility of diseases which may affect not only 
and the health of the migrant himself but also those of his descendants. 



Diseases 
Diseases or conditions that do not interfere 
with working capacity In the circumstances 
described below. 

Diseases or conditions that inter-
fere seriously with working 
capacity. 

V. DISEASES OF THE 
CIRCULATORY 
SYSTEM (contd.) 

Varicose veins, provided that 

(1) adequate treaianait is carried out 
ídiere indicated, or 

(2) extent or accompanying солфИса-
tions are not incompatible with 
occupational requirements. 

Large haemorrhoids, provided that effective 
treatment is carried out. 

Arterial hypertension with 
acccoçanying evidence of ocular, 
cerebral, cardiac or kidney 
diseases. 

Malignant hypertoisicai. 

VI. DISEASES OF THE 
RESPIRATORY 
SYSTEM 

Pneumoconiosis with minimal lesions but 
without clinical or radiological evidence 
of progressive disease, when observed over 
a sufficient period a£ time. 

Asthma, bronchiectasis or bronchitis, pro-
vided that the severity of the synipt<ans is 
not a contra-indication for the intended 
occupation. 

Chronic non-tuberculous inflam-
matory disease of the pleural 
cavity or its important sequelae. 

VII. DISEASES CF THE 
DIGESTIVE 
SYSTEM 

Poor dentition, after treatment and pros-
thesis if necessary. 

it-
Gastric or duodenal ulcer, provided that 

(1) there is no ccntra-indication for the 
intended occupation； or 

(2) effective treatment has been carried 
out and that a period of two years 
has since elapsed xdthout sympfccans. 
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Diseases 

Diseases or conditions that do not interfere 

with wjrking capacity in the circumstances 

described below. 

Diseases or conditions that inter-

fere seriously with working 

capacity. 

VII. DISEASES CF THE 
DIGESTIVE SYSTEM 
(contd.) 

«Cholelithiasis, provided that 

(1) there is no contra-indication far . 
the intended occupation； or 

(2) effective treatment has been carried 
out. 

VIII. DISEASES OF THE Orthostatic albuminuria. 
UROGENITAL SYSTEM 

Non-coraraunicable diseases of the genital 
organs, after cure. 

Chronic progressive kidney 
diseases. 

IX. DISEASES OF THE 
ENDOCRINE GLANDS 

Goitre, where treatment is not indicated or 
after effective treatment. 

*Diabetes mellitus in slight forms, when 
appropriate treatment will be available at 
the future place of residence, and there is 
no contra-indication for the intaided 
occupation. 

Thyrotoxicosis. 

X. MENTAL DISEA.SES *Psychiatric conditions, not likely to recur, 
the candidate having been effectively 
treated. 

*History of serious psychiatric 
condition likely to recur； feeble-
mindedness of definite degree 
and psychopathic ccaiditions. 
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Diseases 

Diseases o¡r conditions that do not interfere 

with working capacity in the circumstances 

described below. 

Diseases or conditions that inter-

fere seriously with working 

capacity. 

XI. DISEASES CF THE 
NERVOUS SYSTEM 

Partial paralysis, which is not a sympttan 
of a progressive nervous disease, if there 
is no centra-indication for the intended 
occupation. 

«Epilepsy . 

XII. DISEASES OF THE 
SKIN AND THE 
MUCOUS MEMBRANES 

Acute dermatitis, provided that effective 
treatment is carried out. 

Dermatosis, provided that the severity and 

location of the symptom's are not contra-

indications for the int®ded occupation. 

Conjunctivitis, provided that effective 
treatmerïfc is carried out. 

Acute dematitis of a recurrent 
nature. 

Х1П. TUMOURS Benign tumours, If compatible with the 
intaided occupation. 

Malignant tumours. 

XIV. IMPAIEMENT OF THE 

SENSCRY ORGANS 
Chronic otitis, if there is no сшЬга-

indicaticai for the intended occupation. 

Reduced acuity of hearing,if there is no 

contra-indication for the intended 

occupation* 

Visual acuity of at least 4 Д 0 in the better 
eye (with or without correction). 

Deafness and deaf-mufcism. 
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Diseases 
Diseases or conditions that do rut interfere 
with working capacity in the circumstances 
described bálow. 

Diseases or conditions that inter-
fere seriously with working 
capacity. 

XIV. IMPAIRMENT OF THE 
SENSORY ORGANS 
(contd.) 

Visual acuity of at least 3/10 in the weaker 
eye (with or without correction) in occupa-
tions involving a particular risk of eye 
accidents. 

Pathological eye conditions 
producing rapid progressive 
diminution of visual acuity. 

XV* LESIONS OF THE 
LOCOMOTOR SYSTEM 

Lesions cf the locomotor system if they are 
of a stable nature and there is no contra-
indication for the intaided occupation. 

XVI, HERNIA AND 
EVENTRATIONS 

Hernia, provided that successful surgical 
treatment is carried out where indicated, 
or that there is no contra-indication for 
the intended occiq)ation. 
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Additional Medical Criteria for the Selection of 
Migrants seeking.Particular Types of Workl 

The following diseases and conditions interfere seriously with working capacity: 

I . HEAVY WORK 

1. Valvular and other cardiac lesions, irrespective of the degree of condensation. 

2. Arterial hypertension, regardless of degree. 

3. Large varicose veins. 

4. Asthma and bronchiectasis regardless of type, as well as chronic bronchitis if 

ineompatihle with the intended eccttpafcion. 

5. Sequelae of gastric or duodenal ulcer incompatible with the intended occupation, 

6. Unilateral nefdirect。ny.‘ 
• ‘ j '•‘ . 

7. ^Diabetes mellitus. 、•：‘ 

8. Obesity of pathological nature. 
» . 

9. Partial paralysis incompatible with the intended oüc^ation. 

10• Visual acuity below 3/10 in the weaker eye; total visual acuity less than 5/10 

(correetinn allowed). 

11• Lesions of the locomotor system, inconpatible with the intended occupation, 

12. Hernia and eventration until effective treatment has been carried out. 

II . MINING 

1, Valvular and other cardiac lesions, irrespective of the degree of condensation. 

2, Arterial hypertension, regardless of degree. 

3, Large varicose veins. 

1 The diseases and conditions marked with an asterisk are those which may be difficult 

to detect at the medical selection examination. Their detection depends largely on the 

information made available to the examining doctor. . 



5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

Pneumoconiosis, asthma, bronchiectasis and chronic bronchitis, regardless of type; 
inactive tuberculous lesions, even slight; respiratory deficiency disclosed by 
spirometric measurements. 

Sequelae of gasiîie.èc or duodenal ulcer incompatible with the intended occupation. 

Unilateral nephrectomy. 

Diabetes mellitus. 

Obesity of pathological nature. 

Partial paralysis incompatible with the intended occupation。 

Dermatoses» 

Diminution of acuity of hearing. 

Chronic otitis. 

Uncorrected visual acuity below 6/10 in one eye and 4/10 in the other. 

Lesions of the locomotor system, regardless of type (acceptance only in cases of 
amputation restricted to the terminal phalanges of the fourth and fifth fingersj 
i .e . , partial amputation of fingers not affecting the grip of the hand). 

15. Hernia and eventration until effective treatment has been carried out. 

III. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

WORK AT HEIGHTS 

Valvular and othei* cardiac lesions, irrespective of the degree of compensation. 

Arterial hypertension, regardless of degree. 

•Diabetes mellitus. 

Diminution of acuity of hearing. 

Chronic otitis media. 

Obesity of pathological nature. 

, ‘ . ... _. 

Visual acuity below 3/10 in the weaker eye; total visual acuity less than 5/10 

(correction allowed). 

Lesions of the locomotor system, incompatible with the intended occupation. 

Hernia and eventration until effective treatment has been carried out. 
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IV. WORK NECESSITATING PROLONGED WALKING OR STANDING 
. . . . •. ‘ • • , ' 

1. Large varicose vein's and large haemorrhoids. 

2. Lesions of the locomotor system affecting -

(a) the spine (scoliosis or kyphosis, even if moderate); or 

(b) the lower limbs (major ançiutation, toe ançutation impeding prolonged 
walking or standing, ankylosis or arthropathy affecting a joint of a 
lower limb, muscular atrophy or partial paralysis of a lower limb, 
osseous deformation of a lower liirib, regardless of cause). 

3. Hernia and eventration until effective treatment has been carried out. 

V. WORK INVOLVING EXPOSURE TO RESPIRATORÏ IRRITANTS 

Oie following deficiencies of the respiratory system： 

(a) pneumoconiosis, even in an early stage, without clinical symptomsj 

(b) asthma, bronchiectasis and chronic bronchitis, regardless of typej 

(c) respiratory deficiency disclosed by spirometric measurement; 

(d) inactive pulmonary tuberculosis lesions, even slight. 

VI. WORK INVOLVING EXPOSURE TO SKIN IRRITANTS 
(handling of cement，chemical products, etc.) 

Tendency to dermatoses. 

VII. PRECISION WORK 

1» Lesions of the locomotor system and especially of the upper limbs (particularly 
the hand) in so far a.Sj either immediately or in the near future, they may prove 
an obstacle to work. 

2. Inadequate vision. Visual acuity of less than 6/10 in one eye and less than 4/10 
in the other eye, with or without correction.1 

VIII. WORK REQUIRING GOOD COLOUR PERCEPTION 

Dyschromatopsia. 

1 
Account should be taken not of sight at a distance, as is usually the case, but of sight 

close up, the requirement dictated by the actual conditions of work. 


