HEALTH HISTORY

Please CIRCLE the number of any of the listed conditions that relate to your health
history.

Please place a CHECK next to the number if this is a current condition
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MUSCULO-SKELETAL
Low Back Pain
Pain Between Shoulders
Arm, Leg, Neck Pain
Stiff/Swollen Joints
Weak/Sore Muscles
Standing/Walking Problems
Lifting Problems
Broken Bones
Arthritis

. Bone/Joint Disease
. Bursitis

. Neck/Low Back Disc
. Sciatica

. Scoliosis

. Herrington Rods

. Joint Replacement

RESPIRATORY

. Lung Problems

. Difficult Breathing

. Persistent Cough

. Coughing Phlegm/Blood
. Pneumonia

. Pleurisy

. Tuberculosis

. Asthma/Wheezing

CARDIO-VASCULAR

. Chest pain

. Blood Pressure Problems
. Rapid Heart Beat

. Heart Problems/Pain

. Stroke

. Varicose Veins

. Arterial Problems

. Anemia

. Hemorrhoids

. Pace maker

. Shortness of Breath

. Chronic/Excessive Heartburn
. Arm/Leg Swelling

. Rheumatic Fever

MEN ONLY

. Testicular Swelling
. Prostate Problems
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GASTRO-INTESTINAL

Excessive Thirst

Diabetes

Nausea

Excessive Vomiting

Abdominal Pain

Diarrhea

Constipation

Black Stool

Bloody Stool

Liver Trouble

Gall Bladder Trouble

Weight Change

Hernia

Ulcer

Colitis

Stomach Trouble

Indigestion

Jaundice

Poor Appetite

Difficulty Swallowing

Belching or Gas

Appendicitis

Chemical/Food Poisoning
NERVOUS SYSTEM

Abnormal Skin Sensation

Loss of Feeling

Paralysis

Ringing in Ears

Dizziness

Fainting

Loss of Balance

Headaches

Muscle Jerking/Twitching

Convulsions/Epilepsy

Nervousness

Forgetfulness

Tension

Confusion

Irritability

Depression

Meningitis

Epilepsy

Nervous Breakdown
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Mental Disorder
GENITO-URINARY

Urinary Problems

Impotence

Endometriosis

Kidney Problems

Sexually Transmitted Disease

Breast Lump or Pain

HER DISEASES/COMPLAINTS

Measles

Mumps

Chicken Pox
Shingles

Influenza

Diphtheria

Scarlet Fever

Polio

Cancer

Eczema

Problems with Eyes
Problems with Ears
Problems with Nose
Problems with Throat
Growing, Changing Moles or Lesions
Skin Itching

Skin Bruising Easily
Fever

Chills

Night Sweats

Loss of Sleep
Fatigue

Bleeding Problems
Thyroid/Goiter Disease
Alcoholism

Drug Abuse

OTHER



