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Please show me the illustrations
Por favor, mostre-me ilustragdes
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cannot hear

N&o consigo escutar
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We would like to make a list of refugees. Please tell us:
Desejamos elaborar uma lista de abrigados. Por favor, diga-nos:
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Address Telephone number The date of your birth (Age)
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C 2ae o What’ s your name ?
N Seu sobrenome e nome completo

N & g S ARE?
B . [ woLs <

ZEECELLTVBAAIL?

Z ER

Was th th
Z 5l %% Hliving together with you?
Name . - .
Havia outra pessoa residindo junto?
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Do you need any special care?
Vocé necessita de algum cuidado especial? / HiE B EE T OS2
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I have an illness I have a handicap I’ m pregnant [ suffer from allergies
Sofro de enfermidade Tenho deficiéncia Estou gravida Sofro de alergia
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HirT=-DsFAEIZL ?

Which ID card do you have ?
Qual é o seu cartdo de Identificacdo? / #EHIIEAHBIE?
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Certificate of the physically disabled

Carteira de Portador de Deficiéncia Fisica
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Treatment and Education Handbook
Carteira de Portador de Retardamento Mental
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Resident Card (Zairyu Card)
@arteira de Residente / %A%iﬁ{&‘@ﬂ,

Passport

\ Passaporte / #7/8 »
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Mental patient insurance welfare notebook
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Driver’s license
\ Carteira de Motorista / EM%[Q%})
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With whom do you live ?
Com quem vocé mora? / IEREBHFiE?
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Father * Husband
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Mother * Wife
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Ha algum d
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Is there anyone missing from your family?
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Grand father Grand mother
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Older brother/Younger Brother/Older sister/Younger sister
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irma mais velha / irmé& mais nova
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What’'s happened ?

Posso te ajudar? / S8 EAT?
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| have fever . | feel pain _ | feel pangs
Tenho febre / & %% : Tenho dor / %% & Sinto uma pressao no peito / #EZ |
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| vomited !
Vomitei /&7
poerd ‘!\s ' ‘u&
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. | feel dizzy ‘ Which part of your body? |
Sinto vertigens /' k2 g Em que parte do corpo? / S{ERIBIERL? '

5 t 1
mhTHE : LON3 e
| bled i | feel numb ‘ | feel itchy
Tive hemorragia / I 7 ‘_ Sinto dorm éncia / &k | Tenho coceiras /" £
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Desejo informagdes
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| want to go to the restroom

Quero ir ao banheiro
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Please call

Faga um
telefonema
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I'd like a consultation
Desejo orientagdes
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Iwant it
Preciso de...
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Can | have water ?

Quero agua
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Please write it
Escreva por favor
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High blood pressure
Hipertens3o / & i E
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Hepatitis

Hepatite / FF#
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Mental disorder
Distarbio psiquiatrico
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Prescribed Medicines
Information Handbook

Informagdes de
medicamentos prescritos
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Do you have regular hospital?
Ctmaulta-sa‘ lal ntes:pu_)hospila!?
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Diabetes
Diabetes / R
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Stroke
Derrame cerebral /i & &,
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Epilepsy

Epilepsia / fifi
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Heart trouble
Doenga cardiaca /1>l f%
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Cancer
Cancer / 5
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AIDS
AIDS / LER
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In menstruation
Estou menstruada / H &
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Artificial dialysis
Hemodialise / A Ti&#r
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Others
Qutra enfermidade ou sinfoma
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medicine

medicamento ./ #
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Do you need any medication?
Necessita de alguma medicag&o?
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Insurance certificate
Cartio de Seguro Piblico de Salde
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| am pregnant
Estou gravida / §8%
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Patient ID card
Cartdo de Paciente
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BRNGBLVLEDIE HYUFEFTA?
Please notify us if you have specific health-related or religious dietary restrictions

Por favor avise quando houver algo que ndo possa comer por motivos de salde ou religido
ATERFEFRATUEHRAED? NREESFEN

2L
Beef
Carne de boi /47
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Fish Peanuts
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Crab
Caranguejo / #4g
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