Has a 4oomor 2ver s&2 -s4nada
S nerrua irupiuzer? Yes
Have you ever passed Sicod whie
unnattng? ... Yes
Do you have trouble starting your
stream whenunnating?............. Yes
Do you often have severe buming
pain whenurnaung? ..o Yes
Do you have 1o get up every
gighttounnate? .......oooee... Yes
During the day, do you usually have
to unnate frequently? .............. Yes
Have you ever had a kidney stone? ..... Yes
Do you sometimes lose control
of your bladder? .................. Yes
Has a doctor ever said you had
kidney or bladder disease? .......... Yes

Have you ever had a lump in the breast?. Yes
Have you ever had a discharge from

thebreast? .........ciivevinnrinns Yes
Do you use birth control pills? ......... Yes
Did you suffer any problems during

pregnancy? ... ittt Yes
Have your menstrual periods usually

beenpainful? ............. .. ..., Yes

Have you ever had severe hot flashes

andsweats? ... ... i Yes
Have you ever been troubled with

vaginal discharge? ............0nenn Yes
I
Do you usually have great difficulty in

falling asleep or staying asleep? ...... Yes
Do you find it impossible to take a

regular rest period each day? ........ Yes
Do you find it impossible to take regular

daily exercise? ... ... iiiiiiiiiann Yes
Do you smoke more than 20 cigarettes

2daY7? e Yes
Do you drink more than six cups of

coffeeorteaaday? ...... ereneaans Yes
Do you usually take two or more

alcoholicdnnksaday? ............. Yes
Have you ever received a biood

(ransfusion? .. i Yes
Have you ever been told not to

donate blood? ........... eiraeans Yes
Have you ever taken drugs? ........... Yes
Do you frequently use over-the-

counter medicines? ... ... iaioes Yes
Have you ever had a heavy exposure

toradiation? . ... Yes
Do you work with chemicals? ......... Yes
Do vou have unusual hobbies that

may affect your health? ............ Yes
Do vou have unusual pets at home? .... Yes
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Did rouever nave s o2 Taner

As achild. did you nave rheumatc faver,

growing pains or (witching of
the 'imbe?

..........................

O:d yousver havemalaria? ........... Yes

Wers you ever treated for severe anemia
(thinblood)? ... .. ... ... .. ... .

Were vou ever treated for ‘‘bad blood'"
(venereal disease)? ............... .. Yes

Yes

Do you have diabetes (sugar disease)? .. Yes
Did a doctor ever say you had a goiter

(inyourneck)? ..........covvunn... Yes
Did a doctor ever treat you for tumor or

T 1 o Yes
Do you suffer from any chronic

disease? ... .. Yes
Are you definitely under weight?....... Yes
Are you definitely over weight? ........ Yes
Did a doctor ever say you had varicose

veins (swollen veins) in your legs? .... Yes
Did you ever have a serious operation?.. Yes
Did you ever have a serious injury? . .... Yes
Do you often have small accidents or

NJULIES? L i it Yes
Have you ever had a thyroid

condition? ... il Yes
Do you suffer from low blood sugar

(hypoglyeemia)? .................. Yes
Have you ever had a glucose

tolerancerest? ....... ... Yes
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