Health Analysis

No. Date
Patient Home Phone (__)
Address
City State Zip
Marital Status ~ [_] Single [ ] Married [ ] widowed [ ] separated [] bivorced
Age Occupation
1 Do you need glasses t0 read?.......cuiceicciiiiiee e e Yes No
2 Do you need glasses to see things at @ distance?........cccceevvveeeeecieecccieee e, Yes No
3 Has your eyesight often blacked out completely?.........ccccoooiieiiiiieiiieniiieen. Yes No
4 Do your eyes continually blink or water?.........cccccooeeiiiiiieee e, Yes No
5 Do you often have bad pains in yOUr @YEes?.......ccceeeeeeieee et Yes No
6 Are your eyes often red or inflamed?...........ccoeiiiiiiiiiii s Yes No
7 Are you hard of hearing?.......ocueeeicie e Yes No
8 Have you ever had a fluid leaking from your ear?........cccceevcvieeeicveeeccieee e, Yes No
9 Do you have constant NOISES iN YOUI €ars?.......cccveeeeeeiieiieiiiiiieeeeeeeeciiereeee e Yes No
10 Do you have to clear your throat constantly?..........cccccceeiiiiiie e, Yes No
11 Do you often feel a choking lump in your throat?.........ccccceiiiiiiiiiiiiieeees Yes No
12 Are you often troubled with bad spells of sneezing?..........cccccoeeeviieeiccnee e, Yes No
13 Is your nose continually stuffed Up?.....cccccovvreiiiie e Yes No
14 Do you suffer from a constantly running NOSE?........cccceeeeeeciiiiiiieeeceecciieeee e, Yes No
15 Have you at times had bad nose bleeds?.........ccccoeeierciii i, Yes No
16 Do you often catch severe Colds?.....ouiiiiiriiiie e Yes No
17 Do you frequently suffer from heavy chest colds?.......ccccooeiiiieiiiiiiciiiieenee. Yes No
18 When you catch a cold, do you always have to go to bed?........cccccovvvveeeninnnns Yes No
19 Do frequent colds keep you miserable all winter?..........ccccveeeiiiiiiiiiiinniee e Yes No
20 DO YOU et hay fEVEI ... e e Yes No
21 Do you suffer from asthma?........ccccvei e e Yes No
22 Are you troubled by constant coughing?.........ccccoeeiiiiiiciiiiee s Yes No
23 No
24 Do you wake up drenched with sweat during the middle of the night?............. Yes No
25 Have you ever has a chronic chest condition?............ccccoieiiiiiiiicciiieeee s Yes No
26 Have you ever had T.B. (tuberculosis)?.......ccceeeeiiiricciee e Yes No
27 Did you ever live with anyone who had T.B.?........cocciieiciiiei e Yes No
28 Has a doctor ever said your blood pressure was too high?.........cc.cccoeecvviinnen.n. Yes No
29 Has a doctor ever said your blood pressure was to0 [oW?.........cccceevvveeeviieenns Yes No
30 Do you have pains in the heart or chest?.........cccoeiieiiiiiiiee e, Yes No
31 Are you often bothered by thumping of the heart?.......ccccccooeeieiicieiccien e, Yes No
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Do you often have difficulty in breathing?.......cccccooeiiiiiiiii e, Yes
Do you get out of breath before anyone else?..........cccecvvvivciieeiciee e, Yes
Do you sometimes get out of breath just sitting still?.........cccccoeiiiiiiiiiiiniinnnins Yes
Are you ankles often badly swollen?............c.oeeeeiieiiiiiee e Yes
Do cold hands or feet trouble you, even in hot weather?.......

Do you suffer from frequent cramps in your legs?..................

Has a doctor ever said you had heart trouble?...........ccoeceveeiiviee e Yes
Does heart trouble run in your family?........ccccceerriii e Yes
Have you lost more than half your teeth?..........cccoooieiiiiiiie s Yes
Are you troubled by bleeding UMS?........ccoociiiiiiciie e Yes
Have you often had severe tooth aches?.........ccccccoiiiiiiiicccici e, Yes
Is your tongue always badly coated?........cccoooveiiiiiiie i Yes
IS your appetite alWays POOI?. .. .o iie e ctee ettt e e e ree e e s aaeeeeas Yes
Do you usually eat sweets or other foods between meals?.........c.cccoeeuvvienneennn. Yes
Do you always gulp your food hurriedly?.........ccceeeiiiiieenciie e Yes
Do you often suffer from an upset stomach?...........cccceeeciiei e Yes
Do you usually feel bloated after eating?........cccevveeieeiiiiiieie e, Yes
Do you usually belch a lot after eating?.........cccovvveeiiieeccie e, Yes

Do you suffer from indigestion?............ueviieiiiiiceeee e Yes
Do severe pain in the stomach often cause you to double up?...........cc...e......... Yes
Do you suffer from constant stomach trouble?............cccoiiiiiiiiiiiiiis Yes
Does stomach trouble run in your family?.........cccoocviiiiiiiiiiiie e Yes
Has a doctor ever said you had stomach ulcers?.........cccceeeviieeeeiccie e, Yes
Do you suffer from frequent loose bowel movements?...........ccoccciveeeeeeeeccnnns Yes
Have you ever had severe bloody diarrhea?.........ccccoecveeiicieieecciee e Yes
Were you ever troubled with intestinal worms?..........ccccocvveieiiiiii e, Yes
Do you constantly suffer from bad constipation?.........ccccceeeiiiciiiieeiceecciiee. Yes

Do you usually have severe pains in the arms or legs?.........ccccceevciveeccieee e, Yes
Are you crippled with severe arthritis?..........ccceeciiiieciee e Yes
Does arthritis run in your family?.........ccccooiiiiii s Yes
Do weak or painful feet make your life miserable?.........cccccvveeevciiiiecceee e, Yes
Do pains in the back make it hard for you to keep up with your work?............. Yes
Are you troubled with a serious bodily disability or deformity?......................... Yes
Do you have Sensitive SKIN?..........ccceeiiiiie e e e Yes

Does it take long for cut to heal?. ..., Yes
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74 Does your face often get badly flushed?...........cooeiiiiiie e, Yes No

75 Do you sweat a great deal, even in cold weather?..........ccccccoiiiiiiiieiicciee, Yes No

76 Are you often bothered by severe itching?.........ccccevvieeieci e Yes No

77 Does your skin break out in @ rash?.......cccccoeoiiiciiiiii e Yes No

78 Are you often troubled with boils?..........ccviiiiiiii e, Yes No

79 Do you suffer from frequent severe headaches?........ccccovvveveceeiciieiccciee e, Yes No

80 Does pressure or pain in the head often make life miserable?.........c...c............ Yes No

81 Are headaches common in your family?.........ccccoeeiiiiiciiie e Yes No

82 Do you have hot or cold SPellS?........oii e Yes No

83 Do you often have spells of severe dizziness?.........ccccveeeieeiiiiiiiieeeee e, Yes No

84 Do you frequently feel faint?........coooiie e Yes No

85 Have you fainted more than twice in your life?.........cccccoiiiiiiiiiiciiieeeeees Yes No

86 Do you have constant numbness or tingling in any part of your body?............. Yes No

87 Was any part of your body paralyzed?..........cceeeeeiieiicciieeeceee e Yes No

88 Were you ever knocked UNCONSCIOUS?......cccuuriiiiieeieeecciieee e e e e e e Yes No

89 Have you at times had a twitching of the head, face or shoulders?................... Yes No

90 Did you ever have a seizure or convulsion (epilepsy)?.....ccccceveccieeiiiieeeiiieeennns Yes No

91 Has anyone in your family ever had seizures or convulsions (epilepsy)?........... Yes No

92 DO YOU Dite YOUTr NAIIS?..ciieiiie et Yes No

93 Are you troubled by stuttering or stammering?.......ccccccceeeeeiiiiiiiiiieeeee e, Yes No

94 Are YouU @ SIeeP WalKeI?....coo e Yes No

95 Are YoU @ bed WETLEI?.. ..ottt e e e nree e Yes No

96 Were you a bed wetter between the agesof 8 and 147..........cccoovveeieevecinnneennn. Yes No
Women Only... Are you pregnant? Yes No

97w. Have you menstrual periods usually been painful?..........ccooevviiiiiiiiiiiinies Yes No

98w. Have you often felt weak or sick with your periods?..........cccceeeeiiiiiiiiiiieeeieens Yes No

99w. Have you often had to lie down when your periods came on?..........cccceeeeveeen. Yes No

100w. Have you usually been tense or jumpy with your periods?...........cccccevviveeeeennn. Yes No

101w. Have you ever had severe hot flashes or sweats?.........ccccevvvveeeeciieeccieee e, Yes No

102 Have you often been troubled with a vaginal discharge?.........cccccccovvveeeinenennnen. Yes No

Men only...

97m. Have you ever had anything wrong with your genitals?..........cccccoccveeeeieeennen. Yes No

98m. Are your genitals often painful or SOre?.........cccueeviieiiciiieeee s Yes No

99m. Have you ever had treatment for your genitals?.........cccceecieeiieciieeiciie e Yes No

100m. Has a doctor ever said you had a hernia (rupture)?.......ccccceeeecveeeevieeeecinee e, Yes No

101m. Have you ever passed blood while urinating?.........ccccceeeieeiiiiiiiiee e Yes No

102m. Do you have trouble starting your stream when urinating?...........cccceeevveeennnee. Yes No

103 Do you have to get up every night to urinate?........ccccoeeeeeiieieiciiiieec e, Yes No

104 During the day, do you usually have to urinate frequently?........c.ccccovvvernnneenn. Yes No

105 Do you have severe burning when you urinate?.........cccceeecvveeeeicieecccieee e, Yes No

106 Do you sometimes lose control of your bladder?..........cccccooveeiiiiiieeicencciieeenn. Yes No

107 Has a doctor ever said you had a kidney or bladder disease?...........cccceceeuveeenn. Yes No
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Are you often exhausted or fatigued?..........cccciiieii i, Yes

Does working tire you out completely?........cccoviiiiiieiiiicceee e Yes
Do you usually get up tired or exhausted in the morning?...........cccceeeeveeenneen. Yes
Does every little effort wear you OUL?.........cooiiiiiiiiii e Yes
Are you constantly too tired or exhausted evento eat?.........cccccvveeeeeeiecnnnenn. Yes
Do you suffer from severe nervous exhaustion?.........cccccceeeevecceeescieeececieee e Yes
Does nervous exhaustion run in your family?.........ccccccooeiiiiiiiiiiee e Yes
Are you frequently ill?......ccccoeeeeiiirieiee e

Are you frequently confined to bed by illness?........ccccoveeieeiiiiiiciiiee e,

Are you always in poor health?...........cooiiiiii e Yes
Are you considered a Sickly PErsoN?........ccveeeecciieirciieeeciee e eeree e e Yes
Do you come from a sickly family?.........ooooriiiiiii s Yes
Do severe pains and aches make it impossible for you to do your work?.......... Yes
Do you wear yourself out worrying about Work?.........ccccceeeiiieeiciiie v, Yes
Are you always ill and UNhappy 2. Yes
Are you constantly made miserable by poor health?.........cccccoeeeviiiiiieeiiienens Yes
Did you ever have scarlet feVEr?...... ..o e Yes
As a child, did you ever have rheumatic fever, growing pains or twitching of limbs?..... Yes
Did you ever have malaria?.......cccccueeeeciiie et aree e Yes
Were you ever treated for severe anemia?.......ccccceeeeeiiiiieeeeeceecccciieee e Yes

Did a doctor ever say you had a goiter in your neck?........ccccccvvveeeieniiiiiiieeneennn. Yes
Did a doctor ever treat you for a tUmor or CANCer?......cccvveeeevciveeeeciee e Yes
Do you suffer from any chronic diSEase?........cccceeeecierieeciiieeeccee e Yes
Are you definitely underweight?.........coociiiieii i Yes
Are you definitely overweight?.......coccveeiiiiiiiecee e Yes
Did a doctor ever say you had varicose veins (swollen veins) in your legs?....... Yes
Did you ever have a serious Operation?.......cccccceecciieiieeeeeeecceiireee e eeeare e Yes
Did you ever have a SErioUS INJUIY?.....cccuvieeeieeeeeieeeeeiee e e ere e e e stre e e eeae e e ssereeeens Yes
Do you often have small accidents or iNJUries?........ccocoeeciieiiieeeeeccieeeee e Yes
Do you usually have difficulty falling asleep or staying asleep?.......cccccovveennenn. Yes
Do you find it impossible to take a regular rest period each day~..................... Yes

Do you drink more than six cups of coffee or tea a day?.......ccccceeeviiiiiieeeennnnnns Yes
Do you usually take two or more alcoholic drinks a day?.......cccceeeiiiiiiieeiennns Yes
Do you sweat or tremble a lot during examinations or questioning?................. Yes
Do you get nervous and shaky when approached by a superior?...................... Yes

Does your work fall to pieces when then boss or a superior is watching you?.. Yes

Does your thinking get completely mixed up when you have to do things quickly? Yes
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Do you always get directions and orders Wrong?........ccccceeecvciviieeeeeeeeccnnneeeeeenn. Yes

Are you anxious around unfamiliar people or places?........cccccceeeeeiieiiiieeeeeeeenn. Yes
Are you scared to be alone when there are no friends around you~................. Yes
Is it difficult for you to make up your mind?..........ccceeiiiiiciiiiiieec e Yes
Do you always wish you had someone at your side to advise you?................... Yes

Do you usually feel unhappy or depressed?.......ccceevveciiieeeeeeeee e Yes
Do R o U o) (=1 I ol VX SRR UUUPN: Yes
Are you always miserable and blU@?..........cc.oooviiei i Yes
Does life look entirely hOpeless?.........uueviiiiieiiiiieeeee e Yes
Do you often wish you were dead and away from it all?........cccccoeiciiiinneinnnnns Yes
Does worrying continually get you down?........ccceeeviiieeeiiee e Yes
Does worry run in your family?........ccciiiiiiiiiceeee e e Yes
Does every little thing get on your nerves and wear you out?..........ccccccvveeeenes Yes
Are you considered @ NErVOUS PEISON?.......ccccuuiiirieeeeeeiirieeeeeeeeeeeeirareeeeeeeeenannnes Yes
Does nervousness run in your family?.........cccooviiiiiiiiiiiiiiieee e Yes
Did you ever have a nervous breakdown?.........ccccccuvevreiiiieiviiee e Yes
Did anyone in your family ever have a nervous breakdown?............ccccuveeeee... Yes
Were you ever a patient in @ mental hospital?..........cccceeveiiiiieccie s Yes
Was anyone in your family ever in a mental hospital?..........cccceecvvvivcieeecieen. Yes

Yes
Do you have a shy or sensitive family?.........ccccooeeiiieiiciieeeeee e Yes
Are your feeling easily hUIt? ... e Yes
Does criticism always hurt YOU ... Yes
Are you considered a toUChY PersoN?........cccviiccieeeiiiiee e e Yes
Do people usually misunderstand you?.........cccceeeeeiciiiiieee e Yes
Is your guard up even around friends?......ccccoeeeeeiiieeeceee e Yes
Do you always do things on sudden impulse?........cccccvieeeeeeeen e, Yes
Are you easily upset or irritated?. ... Yes
Do you go to pieces if you don’t constantly control yourself?...........ccccoeevneeee Yes
Do little annoyances get on your nerves and get you angry?.........cccceeccuvveenennn.. Yes
Does it make you angry to have anyone tell you what to do?..........cccccceennnns Yes
Do people often annoy and irritate You?.........ccceeeeecieeeecieee e Yes

Do you often flare up in anger if you can’t have what you want right away?... Yes

Do you often get in @ VIoleNt rage?.......coccueveiiiiie e Yes
Do you often shake or tremble?........ccoiiiiiii i Yes
Are you constantly keyed Up or Jittery?......cooiiieee e Yes
Do sudden noises make you jump or shake?.........cccceeeceeeeiiiiieeecciee e Yes
Do you tremble or feel weak whenever someone shouts at you?.................... Yes
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Are you awakened out of your sleep by frightening dreams?..........cccccceeeunnnnns Yes
Do frightening thoughts keep coming back in your mind?...........ccccoiieniiinnin. Yes

Do you often become frightened for no apparent reason?........ccccccceeeevveeennen. Yes
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