HEALTH ANALYSIS

No. Date
Patient Home Phone ( )
Address City State Zip
Marital Status: 1 Single 1 Married J Widowed d Separated d Divorced
Age Occupation
Please Circle the Appropriate Answer.

1. Do you nieed glasses L0 FERUD wws somus somaghi i ins 655555 65080 Sinien svans smsmmss smscsos maserens srmnn Yes No
2. Do you need glasses to see things at a distance? ..............ccocceviiieiiinininen. Yes No
3, Has your eyesight often blacked out completely? .............cooeiiiiiiiiiiiniiieiiinnn. Yes No
4. Do your eyes continually blink or Water? ..........cooceeieiiieiiiiiniieceeeeeeeeen Yes No
5. Do you often have bad pains in your €yes? ........cccccieeviiieeiiiiieeeiiieeeiieeeeieeeeeea Yes No
6. Are your eyes often red or MAAMER? | 1 vl 0 0L e e s o s s s s Yes No
7. Are you. lrard of DearinsP cam e 0 L s s s s emenan s Yes No
8. Have you ever had a fluid leaking from your ear?..........c.cccooveiiiiiiiiiiiniinenn, Yes No
9. Do you have constant noises in your €ars? .........ccccceeevuieiiineiiineiiineiieeieeieeean, Yes No
10. Do you have to clear your throat constantly? ..............cc.coeeevieiiiniiineeiiieeiieeiennnns Yes No
11. Do you often feel a choking lump in your throat?............cccccovvveiiiiiiiiiiieniiiinnnnnn. Yes No
12.  Are you often troubled with bad spells of SNeezing? .........c..cccoeevevveiiiiiieiiinnnnn. Yes No
13. Is your nose continually stuffed HP? ... i i Yes No
14. Do you suffer from a constantly running nose?............ccccceeeeeeeirvereeeeeeeiiieeeeennnn. Yes No
15. Have you at times had bad nose bleeds? ......ccccocoiviiviiimiisiiiiinimrseernereneennnnn. Yes No
16. Do youoften catcli severe colds? .. i i it venssenns Yes No
17. Do you frequently suffer from heavy chest colds? .......c.coovvivviiiiiiiiiiiiiniiiiniiinnn Yes No
18.  When you catch a cold, do you always have to go to bed? ...........c..coovveeiiiinnn. Yes No
19. Do frequent colds keep you miserable all winter?..................cooeviiiiiiiiiieiinnne. Yes No
20. Doyougethavilever?. ... ... . o i .. Yes No
21. Doyousufferfrom asthma?.. ... i i i Yes No
22. Areyou troubled by constant coughing? ... 0 ... Yes No
23. Haveyoueverecoushedupbloed? . ... ... 0 e s Yes No
24. Do you wake up drenched with sweat during the middle of the night? ............... Yes No
25. Have you ever had a chronic chest condition?.........coooiiiiiiiiiiiiiimiiiss s Yes No
26. Haveyou ever had T.B. {tuberettlosis)? ......coiviioiin i i Yes No
27. Did you ever live with anyonie who had TB.2 (...ciiiiiiiiiiiiiiivimiinmns Yes No
28. Has a doctor ever said your blood pressure was too high? ..............c..ccooeevvnnnnnnn. Yes No
29. Has a doctor ever said your blood pressure was too 1oW? ............ccccceeiivniiiinniinnn. Yes No
30. Do you have pains in the heart or chest? ............cococoiiiiiiiiiiiii Yes No
31.  Are you often bothered by thumping of the heart? .....................cocoviiiiiiiiiniinn.o. Yes No
32.  Does your heart often race like mad? .............cooooueiiiiiiiiiiiiiiii e, Yes No
33. Do you often have difficulty in breathing? ..............ccoeeoviviiiiiineiiiiieeciee e, Yes No
34. Do you get out of breath before anyone elSe? ..........c.ccoeviieiiiiiiiiiiiiiiiiieceen, Yes No
35. Do you some times get out of breath just sitting still? ................ccccoovvieiiiiinnnnnn. Yes No
36.  Are your ankles often badly SWollen? ..............ccooivieiiiiiiiiiiiieeccee e Yes No
37. Do cold hands or feet trouble you, even in hot weather? .....................ccc..oeee. Yes No
38. Do you suffer from frequent cramps in your 1egs?............cccooeeiivieiiiiineiiiinneeinnn. Yes No
39. Has a doctor ever said you had heart tTroTblE? . .o wsmss s s ¢ somis s s smmas smmass s Yes No
40.  Does heart trouble run in your family? ..............ccooeiiiiiiiiiiiiii Yes No
41.  Have you lost more than half your teeth?.................ccooiiiiiiii i Yes No
42.  Are you troubled by bleeding gUums? ..........c.ccoeiiiiiiiiiiiiiie e Yes No

PM-0157 Form- 026/B



43. Have you often had severe tooth aches? .............cooiiiiiiiiiiiiiii Yes No
44. Is your tongue usually badly coated? ..........c.oooiiiiiiiiiiiii Yes No
45. Is your appetite always POOI? ......c.ciiiiiiiiiiiiiiiiiiirei e Yes No
46. Do you usually eat sweets or other foods between meals? .......................ooon. Yes No
47. Do you always gulp your food hurriedly? ...........ccooooiiiiii Yes No
48. Do you often suffer from an upset stomach?.............cooooiiinii Yes No
49. Do you usually feel bloated after eating? ............c...oooiiiii Yes No
50. Do you usually belch a lot after eating? ..............coooiiiiiii Yes No
51. Are you often sick at your stomach? ........cccoooiiiiiiiiiiii Yes No
52. Do you suffer from iNAigesStion? ... s sovuss ssuss s ssums s sswsss smumes sumaes ssmsve sapems vones cvns Yes No
53. Do severe pains in the stomach often cause you to double up?..................c....... Yes No
54. Do you suffer from constant stomach trouble? ..............co.i Yes No
55. Does stomach trouble run in your family? ..........cocooiviiiiiiii Yes No
56. Has a doctor ever said you had stomach ulcers? ...................ooi Yes No
57. Do you suffer from frequent loose bowel movements? ..............cc...cooe Yes No
58. Have you ever had severe bloody diarrhea? ..............ccooiiiiiiiiiiiiin Yes No
59. Were you ever troubled with intestinal worms? .................oooiii Yes No
60. Do you constantly suffer from bad constipation? ...............cc...ccooiii Yes No
61. Have you ever had piles (rectal hemorrholds)? ......c.oiiiiiininn. Yes No
62. Have you ever had jaundice (yellow eyes and skin)? ...........ccoooooiiiiinn, Yes No
63. Have you ever had serious liver or gall bladder trouble?...................ccccooooeeiiiis Yes No
64. Are your joints often painfully swollen?.................... R ———— Yes No
65. Do your muscles and joints constantly feel stiff? ... Yes No
66. Do you usually have severe pains in the arms or legs?............ccoooeeiin. Yes No
67. Are you crippled with severe arthritis? ..........coiiiiiiiiiiini Yes No
68. Does arthritis run in your family? (. ....ciiiiniiniisaiiiiiiiine e Yes No
69. Do weak or painful feet make your life miserable? ............cccooiieiiin Yes No
70. Do pains in the back make it hard for you to keep up with your work?.............. Yes No
71.  Are you troubled with a serious bodily disability or deformity? .......................... Yes No
72. Do you have sensitive SKIN? ........cooiiiiiiiiiiiiiiiiiiiiiii Yes No
73. Does it take a long time foracut toheal? ..........ocooiiiiiiiiiiinn Yes No
74. Does your face often get badly flushed? ........cc.oiiiiviiiiiiiiiiiiii Yes No
75. Do you sweat a great deal, even in cold weather? ..........cccocooviiriiiiiiiiiiiiiiinn Yes No
76.  Are you often bothered by severe itching? ............ccoooeviiiiiiii Yes No
77. Does your skin often break out in a rash? ...........cooooiiiiiiiiiiiniii Yes No
78.  Are you often troubled with DOilS? ........iiiiiiiiiiiiiiiiiiiiiiii, Yes No
79. Do you suffer from frequent severe headaches? ..........ccooooooeiiin Yes No
80. Does pressure or pain in the head often make life miserable?............................ Yes No
81. Are headaches common in your family? ........cccovvii it Yes No
82. Do you have hot or cold SpellS?...........civiiiiiiiiiiiiiiiii Yes No
83. Do you often have spells of severe dizzin€sSs? ..........cocovviiiiiiiiiiiiiiiiiii. Yes No
84. Do you frequently feel faint? ........ccooooiiiiiiiiiiiii Yes No
85. Have you fainted more than twice in your Ife? ..........ccoooooiiii . 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 ever paralyzed?.............cccoooeeiiiiiii Yes No
88.  Were you ever knocked UnconsCious? ..........ccoeveeniiiiiiiiiiiiinii s 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)?..........ccccveiiien.. Yes No
91. Has anyone in your family ever had seizures or convulsion (epilepsy)?............... Yes No
92. Do you bite your NailS? .........coeiiiiiiiiiiii Yes No
93. Are you troubled by stuttering or stammering? ...............cccooiiiiiin Yes No
94. Are you a sleep WalKer? .......cooiiiiiiiiiiiiiiiiiii i Yes No
95. Areyou a bed Wetter? .......ccciviiiiiiiiriiiiniiiier ettt Yes No
96. Were you a bed wetter between the ages of 8 to 147 ..............iii Yes No
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Women Only... Are you Pregnant? Yes No

97w. Have your menstrual periods usually been painful?.............ocoiiiiiine. Yes No
98w. Have you often felt weak or sick with your periods? ...........ccoooiiiiiniiiiins Yes No
99w. Have you often had to lie down when your periods came on? ............ccocveieeenees Yes No
100w. Have you usually been tense or jumpy with your periods? ..., Yes No
101w. Have you ever had severe hot flashes or sweats 2. Yes No
102w. Have you often been troubled with a vaginal discharge? ... Yes No
Men Only...
97m. Have you ever had anything wrong with your genitals? ... Yes No
98m. Are your genitals often painful Or SOTE? ..........ccoooiviiiiiiiis Yes No
99m. Have you ever had treatment for your genitals? .............oooiii Yes No
100m. Has a doctor ever said you had a hernia (rupture)?.............cccooeeiiiiiii, Yes No
101m. Have you ever passed blood while urinating? ..., Yes No
102m. Do you have trouble starting your stream when urinating?................cocccoeen. Yes No
103. Do you have to get up every night and urinate? ................cc Yes No
104. During the day, do you usually have to urinate frequently? .............cccccccennns Yes No
105. Do you often have severe burning when you urinate? ..o Yes No
106. Do you sometimes lose control of your bladder? ..............ccoooiiiii Yes No
107. Has a doctor ever said you had kidney or bladder disease? ......................oieeiins Yes No
108. Are you often exhausted or fatigued? ............cooeiiiiiiiiiii Yes No
109. Does working tire you out completely? .........oooiiiiiiiiiiiiini Yes No
110. Do you usually get up tired or exhausted in the morning? ...............cccccceinnen Yes No
111. Does every little effort wear you out? ........c.coeeeiiiiiiniiiiiiiin ., eree et Yes No
112. Are you constantly too tired and exhausted to even eat? ..............ccccooiiniiiiini Yes No
113. Do you suffer from severe nervous exhaustion? ............ccooeeooiiiiin, Yes No
114. Does nervous exhaustion run in your family? ... Yes No
115. Are you frequently il1? ........cooiiiimiiiiiiiiiiiiiiiiiiiis i Yes No
116. Are you frequently confined to bed by illness? ..........ccooooiiiiiiiiiii Yes No
117. Are you always in poor health? .........ocoooiiiiiiiiiiiii Yes No
118. Are you considered a SiCKly PEISON? ........ccoociiiiiiiiiiiiiiiiiiiiiii i Yes No
119. Do you come from a sickly family? ........ccoooieiiiiiiiiiini Yes No
120. Do severe pains and aches make it impossible for you to do your work? ............ Yes No
121. Do you wear yourself out worrying about Work?............cccoeeoniiiiiiiniii, Yes No
122. Are you always ill and unhappy? ........cccciiveiiiiiiiiii Yes No
123. Are you constantly made miserable by poor health? .............ccccciiiiiiin, Yes No
124. Did you ever have scarlet fever? ........ooooviiiiiiiiiiiiiiiiiiii s Yes No
125. As a child, did you have rheumatic fever, growing pains, or twitching of the imbs? ............. Yes No
126. Did you ever have malaria? .......ccoeoiiiiieiriiiieiiiiinii Yes No
127. Were you ever treated for severe anemia?........ccooeeeiiiiiiiiiiiiiiiiiiniiniii, Yes No
128. Were you ever treated for venereal diS€ase? ..........cccoeevvviiiiiiiiiiiiiiiiiiiin, Yes No
129. Do you have diabetes? ........ccooiiiiiiiiiiiiiiiie Yes No
130. Did a doctor ever say you had a goiter in your neck? ............ccooeviiiiiiiiniii Yes No
131. Did a doctor ever treat you for a tumor Or CancCer? ...........ccoevveiniiineiniinninn. Yes No
132. Do you suffer from any chronic diS€ase?.............cccooviiiiiiiiiiiiii . Yes No
133. Are you definitely under weight? ... Yes No
134. Are you definitely overweight? ..........coooiiiiiiiiii Yes No
135. Did a doctor ever say you had varicose veins (swollen veins) in your legs? .............. Yes No
136. Did you ever have a serious Operation? ...........cccoeeiiiiiiiiiiiiiiinii Yes No
137. Did you ever have a Serious injury? .........cc.ooiiiiiiiiiiiiii e, Yes No
138. Do you often have small accidents or injuri€s? ..........ccoeveiiiieiiiiiiiiniin.. Yes No
139. Do you usually have difficulty falling asleep or staying asleep?.......................... Yes No
140. Do you find it impossible to take a regular rest period each day?....................... Yes No
141. Do you find it difficult to exercise daily? .............ooiiiiiiiiiiii Yes No
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142. Do you smoke more than 20 cigarettes a day? ..........ccooooviiiiiiiiini Yes No
143. Do you drink more than six cups of coffee or tea a day? .............ccooeeiiiiiiiiiiin, Yes No
144. Do you usually take two or more alcoholic drinks a day? ............cccoooevviiiiiin, Yes No
145. Do you sweat or tremble a lot during examinations or questioning?................... Yes No
146. Do you get nervous and shaky when approached by a superior? ....................... Yes No
147. Does your work fall to pieces when the boss or a superior is watching you? ...... Yes No
148. Does your thinking get completely mixed up when you have to do things quickly? . Yes No
149. Must you do things slowly to do them without mistakes? ........................oo. Yes No
150. Do you always get directions and Orders WIS . s « suswrs svames vanses ssmsen erumes sy 44 Yes No
151. Are you anxious around unfamiliar people or places? ................o.cooiiiiiiinnn. Yes No
152. Are you scared to be alone when there are no friends around you?.................... Yes No
153. Is it difficult for you to make up your mind? .........c..cooooviiiiiiiiiiiii Yes No
154. Do you always wish you had someone at your side to advise you? ..................... Yes No
155. Are you considered a clumsy PETSOIN? ..o it convns o snswss vanes s sxnsn s swwss o swwes amsmes s Yes No
156. Does it bother you to eat anywhere except in your home? ...................coooivin. Yes No
157. Do you feel alone and sad at a party? .......ccccceevviiiiiiiiiiiiii Yes No
158. Do you usually feel unhappy and depressed? ......ccoccovviiviiiiiniiiniiiniiiniiineeinen. Yes No
159. Do YOIl OftEN CTY? s sonmos somuns somans ibsiiiiies it 6 euse o commn s owss s axwmss swess « awiswes amws Yes No
160. Are you always miserable and bUe? ...ciiiiiiiiiiiiiiiiiiiiinin s isseessssnns covans onasns o Yes No
161. Does life look entirely hopeless? ......cciiiiiii i it e in i inines i Yes No
162. Do you often wish you were dead and away from it all? ...............cooiviin, Yes No
163. Does worrying continually get you down? ... ..o, Yes No
164. Does worrying run in your family? ..o s insessenvnennes Yes No
165. Does every little thing get on your nerves and wear you out? ...........cco.cceveinvinnins Yes No
166. Are you considered a NErVOUS PETSONT ..o iiiiiiiiiiiinioiiiimsisieseserssesersrstssraenes Yes No
167. Doesnervousnessrud i your lamilys 00 0 0 Lo e e e e Yes No
168. Did you ever have agietvous breakdowive &0 L oo e ses sweves s Yes No
169. Did anyone in your family ever have a nervous breakdown? .....................oo Yes No
170. Wereyou evera palientbinig mienial Bospilal? - 00 00000 senes v Yes No
171. Was anyone in your family ever in a mental hospital? ................ocoo Yes No
172, Areyou extregielyshy or sensilives o - 0 0 e s e Yes No
173. Do you havesa shy br sensifive Bmily2 o ol i i e Yes No
174. Areyoufeehnoeasily Bt o0 il i i e Yes No
175. Does criticism abways hurt YOUT? i i i i s sttt e ee Yes No
176. Are you considered a touchy person?. .. ... ... o aiiiinie niiinin i, Yes No
177. Do people usually misunderstand YOU? ......ccviiiiiiiiimiiscisiinmionioinsrinsin o sias Yes No
178. Is your guard up, even around FHends? ... i s b dssi s Yes No
179. Do you always do things on sudden impulse? ........ciiiiinaininin e Yes No
180. Areyou easily upset orirritated? .. .....iviiiiins o inaiininniiniime s i Yes No
181. Do you go to pieces if you don't constantly control yourself? .............c.ccoeeeinnnnnnn. Yes No
182. Do little annoyances get on your nerves and get you angry? ......c..ccccevevviiniiniann. Yes No
183. Does it make you angry to have anyone tell you what to do?...................oeeini Yes No
184. Do people ofter annoy aiid IFTITALE YOULY i somns somis o oswss s s L §omms 0 55553 5555 Yes No
185. Do you often flare up in anger if you can't have what you want right away?....... Yes No
186. Do vou offen gel in a VIOIEHT TATE? s s swes s ssmes saswns s avmsss s ass s Shmss (uaes 55 § 555 Yes No
187. Do you often shake or tremble? ..........coooiiiiiiiiiiiiiiii e Yes No
188: Are you constanlly keyed up Of JIEEY Y v veses cansus sosnas sommes s ausms s smss ¢ 55556 § 595 § 559656 @ Yes No
189. Do sudden noises make you jUrip OF SHake? s scsees « smwes s swasss cons susess ssawss sovass sss Yes No
190. Do you tremble or feel weak whenever someone shouts at you?......................... Yes No
191. Do you become scared at sudden movements or noises at night? ...................... Yes No
192. Are you awakened out of your sleep by frightening dreams? ...........c..c..c..ooeoee. Yes No
193. Do frightening thoughts keep coming back in your mind? ...........c..ccoceeeiiiinnene. Yes No
194. Do you often become frightened for no apparent reason? ..........cccccceveveiiiiennens. Yes No
195. Doyou ofien break otit in @ €old SWEAL? . om: : wus seamus s sawmas ssxas s somss sssens sommas sssans s Yes No
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