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HE! gs MEDJICAL HISTORY!

Do _you consider yourselt o

ibe in good healtn? | Y Yes -

In the past year. have you . ' .
daveloped . .
epitepsy?

Rheymatic tever?
" Kidney disease?

14,

13A.

isa:

158.

15C.

;Qﬂ T _COLDS AND gg; ;; NESSES

Bladder disease?

Diabetes?

Jaundxce?v‘

:cancﬁxr

1t you qet a cola. does- iL ggua)]x
(usually means mote than 1/2 tna time)‘

Dur!ng the past yenx, have you nad
any chest illnesses that have kept you
ott work., indoors at home, or.in bed?.

1¥ YES TO 15A:

Did you preduce phleqn viln ‘any
ot .these chest allnessei?

In the past ynet. hov wany snch
jlinesses with (increased) phleym

. did you have which lasted a week

16,

or more?

RESPIRATORY SYSTEN = @ =~ - e

In the.p.ﬁt‘yeirAﬁnve you had

Asthna

Hay Pever:

Bronchitis . _—

' Othér:AllezQSne

BILLING CODE 4510-28-C

go to your cnost?

,1. Yes Tz, No "~

Ja-Don't qet colds

.. Yes 2: No. - s
1. Does Not_ Apply . .

1) Yes 2. Mo

3. Does Not: Apply _

‘Number of illnesses ___

No such -illnesses ____

e .Date

Reqt opi! L ’ .

.Pnsunonia

Tuberculosis

-Chest Surgery
‘Other Lung Problems

Heart Diseaso

.-Do you have:

| -Ftequent colds,

Chronic. cough *

Shortness of breath

‘.when walking or

climbing one t!lqht

or stairg

Do you:
Wheeze
Cough up phlegd

Smoke cigarettes
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Answers
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Packs per day nany ycais
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