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Hive .oy everiaken aarer - g Tas
Havetouever nad rneumaiiz 7ever? Yes
ave you ever een told of a heart
murmur? ... e Yes
Have vou ever “een told of 2
proflem with your heart valves? . Yes

D

Have you lost mors :han haf

yourteeth? ... . ... . . . . Yes
Are youtroubled by bleeding gums? . ... Yes
Do you have difficulty with

swallowing? ... .. Yes
Do you suffer from mouth sores? ... ... Yes
Do you suffer from sores on

thelipt$)? oo Yes
Do you ever have pain with

swallowing? ... ..o Yes
Do you suffer from *‘irritable””

colonorstomach? .............. ... Yes
Have you ever been told you have a

huatusherrua? . .................. .. Yes
Have you ever had an upper Gl

series (x-ray)? .. ... Yes
Have you ever had a lower Gl

series (barium enema x-ray)? ... ... Yes
Have you ever had a gallstoners)? ... .. Yes
Hasve vou ever had a sigmordoscopy

(proctoscopy)? ... ... Yes
Have you ever had colitis? ...... ... . .. Yes
Have you ever had dysentery? ... . ... Yes
Have you recently gained weight? ... . Yes
Have you recently lost weight?. ... ... .. Yes
Have you ever had appendicius? . ... . .. Yes
Have you ever had any

abdomunal surgery? . ... ... ... ... Yes
Haveyoueserhadanulcer?. ... .. ... .. Yes
Have you ever noticed blood in vour

stool? ..., e Yes
E
Hasve you ever had any broken

bonesY ... e Yes
Do vou suffer from weak or

brittlebones? ... .. ... ... Yes
Do vou use aspinn regularly

for anhnus (theumausm)? .. ... ... .. Yes
Ase your joints often pantully

swollea? ... ... Yes
Do your muscles and joints

constantly feelsuff? ............... Yes
Do you usually have severe pans

inthearmsorlegs? .. ... ... . . .. . Yes

Ase vou crippled with severe
rheumansm (anhrius)? .. ... ... . Yes
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Do +€3K Of paInfuj res; mane SOur

life miserabie? . Yas
Do‘ pans in the back make it harz

for you to keep up vour work? Yes

Are vou troubled with a serious bodily

disability or deformuy? .. Yes
F
Do you have any chronic skin

conditions? ......... ... . o Yes
Do you get skin rashes frequently? . Yes
Is your skin very sensitive or

tender? ... ... ... . ... Yes
Do cuts in your skin usually stay

openalongtime?.......... . .. . .. Yes
Does your face often get badly

flushed? .........0.. .. . . Yes
Do you sweat a great deal even in

cold weather? ....... ... .. . Yes
Are you often bothered by severe

itehing? oo Yes
G
Do you suffer from frequent

headaches? .............. .. ... .. Yes-
Arse headaches common in your

family? ..o Yes
Does pressure or pain in the head

often make life miserable? ...... . . Yes
Do you have hot or cold speils? . ... . . .. Yes
Do you often have spells of severe

dizziness? ............... ... . . . . Yes
Do you frequently feel faint? ........ .. Yes
Have you fainted more than twice in

myourlife? .. ........... . . . ... ... Yes
Do you have constant numbness or tung-

inginanypartofyourbody? ...... . Yes
Was any part of your body ever

paralyzed? ................ ... ... Yes

Wereyoueverknocked unconscious? ... Yes

Have you at times had a twitching of
the face, head or shoulders?...... ... Yes

Did you ever have a fit or convulsion

(epilepsy)? oo Yes
Has anyone in your family ever had

fits or convulsions (epilepsy)? ... . ... Yes
Do vou bite your nails badly?...... .. .. Yes
Ase you troubled by stuttering or

stammenng?................... ... Yes
Are vou a sleep walker? .. ... ... . ... .. Yes
Arevou a bed wetter? . ... ... ..., .. .. Yes
Were you a bed werter between the

agesof8and 14? ................. . Yes
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