19.
19A.

20A.

21.

22.

- 2A.-Pneumonisa (idclude brobcﬁopn;upon}q17;

" B. Wac it contirmed by a doctor?

Are you uuttqzlng trom ot have ou ever’ suztezed

2. -zpllcpny (eri!its, !aizuxos. convulslont)?

b. Rheumstic fover?. ' . j_ P

c. Kidney disoanat
8. Bladder diceste? AR

e.  Diadetes?

t. Jaundice? . ‘

AND Cif {NESSES
It you get a cold, does it 'gsv. !111 qo. to yoor
chest?. (Usually: cecne -oz' uun 172 me unc)

Dutino the pasl ) years, navo yon ha any chest.
illnesses: that navc Rovt you oft work. indoors at
bone. or, in be oy . )

X' YES TO 2
Dia you produce. pnloqn vlth sy ot tnosc chest
lllneues? N

1
3 DO.B NO‘ APD]

1n the last 3 yeacs., hov wagy such m Nuaber of i

Y

with; (incfeased)-phlegm did.'you have vh:cb _:No~ such’. tllnocsou
lagted a 'ﬁtl or: Eol’t7

Did you have any lunq lzoubla b«tor- an aq- ol
167 .

mvc you ovor ‘bad any ot the touo\dnq?.
1A A:ucn of bronchitis?: -
‘tr YES TO IA: :

vas your £irs

c. AL'vnAl"aqh

¥ YES - TO 2A: -
wWas it contituad by & doctor?

23A.

29A.

as,

JA. Hay rever?
lP’ YES TO 3A:
8. ‘Wag it contirmed by & doctor? ..

C. At what aqe 3id it start?

"Have you ever bad cqronfc bronchitis?

1F YES TO -23A:

.Do you stil)l have it?

Was it contl'tned by a doctotr?

At what age did it grare?-

Have you ever had emphysema?

1¥ YES TO 24A:

‘D you otill have it?
. Was {t contirmed by -a doctor?

. At what age did it sgrart?-

Have you ever had ‘asthma?

\IF YES TO 25A:

. Do you 8till have iﬁ

Was it contirmed -by a dpctor?

At what.age ' did it starer,

‘1t you no longer havo it. at what age did it

stop1
Hava you evct lud'

Any other’ chest lllncon?

. Yas

A, Yes __ . -
3. Does No( Apply '_

1.. Ye N
3.. Dowi Tot Apply

-Aqe ln Years
Doos Not Apply

.2, No

,Yen

© 3. _Does Not Apply

Age Xn Years

Does Not Apply: -

2. Ko

1.°Yes, __ 2. No'__

X. Y.B

2.
-3, Docs “Not Apply

1. Yos -
J. Docs “Not Apply

Age in Years

Does Not Apply
“Age stopped -
- Does Not Apply

‘1. Yeo __. 2. No

. Yes Y 3
! Does Not. Apply
1. Yes 2. Mo
3. Duui “Hot Apply
; " Age in Ycars .
Doqs Not Apply
1. Yes __ 2. No.

1t yes, please gpecity
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