!' (MEN)
_ HEALTH QUESTIONNAIRE

Das
Print Your
Your Home
Name Acdress

How Old Are You? Circle Il You Are . . . Single, Married, Widowec, Separatec, Divorzea.

Circle the Highest

———— e

Year You Reached What is Your
InSchool 12348678 . 1234, [1234]) Occupation?
lementary X ool Hign College
Directions: This questionnaire is for @ EN ONLY, Y Wiren fneluded o T
If you can answer YES to the question asked, put a circle around the QES) /5¢
If vou have to answer NO to the question asked, put a circle around the(QNOD
Answer all questions. If you are not sure, guess.
A Do you have a sinus condition? ........ Yes No (
Are you troubled by constant
Do vou need glassestoread? . ......... Yes No 001 COURRING? «veeveveeneeneenenn Yes No (
Do you need glasses to see things Have you ever coughed up any
aradmsiance? o Yes No 00Z BlOOd? e vt Yes No (
Do your eyes continually blink or No 00 Do you suffer from bronchitis? ........ Yes- No (
waterY Yes NO Do you sometimes have severe
Ase your eyes often red or ‘ soaking sweats at night? ............ Yes No f
lamed? . Yes No 004 Have you had a chest X-ray in
Has your eyesight often blacked out thelast 2years? ................... Yes No |
) .
complcx{ci) Y e Yes No 00§ Have you ever had pneumonia? ... ..... Yes No |
Do vou oftcn have severe pains in "
: , moker?................. .. Yes No
YOUP€YES) .o Yes No 006 Ase you a smoker
Haveyou hadcataracts? ... ..., Yes No 007 C
Hasve you ever been told you have Do you suffer from angina? ......... . Yes No
glaucoma? ... Yes No 008 Have you ever had a heart attack? . ... .. Yes No
Do sou wear vontact lenses? ... ... .. Yes No O Does heartiroubleruninyour family .... Yes No
Have you ever had Jouble vision? ... ... Yes No OIV Have you ever had an electro-
Aresou hardorheaning! . ... ... .. Yes Nu 0Ol cardiogram? ......... ... Yes No
Havevouwornaheanngad? ... Yes No UOl2 Have you ever had a s(rezs
Do you notice 3 ringing in vour earts)? .. Yes No Ol (exercise ‘°‘“m“)_‘°5t- ------------ Yes No
Do you wake up at night short
B ofbreath? ... Yes No
Do vou have to clear your throat Do you get regular (daily) exercise? ... .. Yes No
”CQUC“”’) ' RV ., ............. Yes No 014 Hu a doctor ever Sud your blood
Do sou uftea feel 3 choking lump in pressure was too highorlow? ..... .. Yes No
+ ( -
your throat! ... Yes No 0If Have you ever been told of high
[syour nosevontinually stuffedup? .. .. Yes No Ulb blood cholesterol? ................. Yes No
Does your nose runconstantly? ... Yes No 017 Do you have pains in the heart
Mavevoueverhadabadnosedleed? .Yes No UIX orchest? Lo Yes No
Do vou (requently sutfer from Doesyourheartoftenracelikemad? . ... Yes No
severe colds! C Yes No UIY Do you find it hard to breath? ...... ... Yes No
Do frequent colds keep you _ . Do you get out of breath long before
muserable ail winter? Yes No 0.0 anyoneelse? ... ... ... Yes No
Duouget hay tever! ~Yes No 02l Have you ever been told to take
. ) o p nubiotics during dental work? ... . .. Yes No
Do vougifertrom sthm. “Yes Moo ULl a 1ot1cs 4




