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MEDICAL HISTORY (cont.) l DATE DATE
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9. Do you have or have you ever had any of the following?

OZXrX&-~"IEMMUO®>

Rheumatic fever or Rheumatic hear diSEase? ..........ooooceeiieeeeeeeeeeeeeeeeeee e eeeeeeeeeeee . YesONoO |YesONo O
Congenital NEE ISBASET .....cccususssumsmsisissnissssanssnsonsarnsasasassssrsnsrrssnmsesssesessersrsasssrssssssnstssssns YesONo[ |YesONoOd
FEAM NIUIMIUTT cuuscsnsimsssnsminsuissssismmmmmmnnnnssmmsmmmssnssnnssnen smssuessess semesss e s s s asmmys s sy s s s YesONo(O |YesONoOd
A o YesONoO |[Yes ONo O
ASTNMA OF NAY TEVEI? ... e e e e e e e e e e e e e e e e s aaeeaesseessassesseseesssesseeseees YesONoO |YesONo O
TN (T ) 51 O U ——————————— Yes(ONoO |Yes ONo O
FIVES OF SKIN YABIT jecmumemmomnmossnmssamss s soms s ao s i S i s isitsssbns s sriesmssomiion ss xams somii mesins YesONoO |[YesONo 3
FEINHNG SPRUE OF BBIFUTBSY svummsrsummmsnmsoniansnsmsansnnsss s ssremsesonits ssssnmsmsneas sonsmme s esiseens s sse xamebns YesONoO |YesONo0O
B PUR DI st ittt S B kR e A e s B B e oo YesONoO |YesONo(Od
Hepatitis, JaundiCe, Or IVEr AISCASET ......ccceuueiiiiiiiiiieitiiics e rresraa e sessss s e s ss s s eeeeenn e seas YesONoO |YesONoOd
AIITIHBY commssummmesnormnsanemnensmesss s ss e s s s R A D A VTR S s S a e i A st m s YesONoO |YesONo O
NI i i A A s 583 53RN 3 SR B O A A TSR YesONo(O |YesONo O
Inflammatory rREUMALISIMT ... e e eee s s e s e saa s sssessassesennnesesesnnnnnens YesONoO |Yes(ONo O
40 05Tz e G (o= U — YesONo O |Yes ONo O

Cardiovascular disease?
(Heart trouble, heart attack, stroke, coronary insufficiency, coronary damaged heart

Valves, Nt murmar annicial NEar VRIVE) wvesssanceimmss iy s s s s s s Yes ONo (O | Yes O No [
1. Do you have chest pain UPON XEIrIONT .....cccuuiiiiiiiiiiiieeeereneeeceieeeerre e esesnaesennnsesnnaeaesannsnns Yes ONo O |YesONo O |
2. Are you ever short of breath after mild eXercCiS@? ... evriiieieiiieiceeeee et YesONoOd |YesONo O
3. DO YOUT ANKIES SWEIIT .......eeeeeeeeeeeeeee et e et eee et et e eee e e ee e tee e eeeeae et eeeasanennsaeseeeeesnenssees YesONod |Yes ONo O |
4. Do you get short of breath when you lie down, or do you require an extra pillow |
SR VDERIBETIY i i AR o A A A o S YesONoO |Yes(NoO
5. Do you have a cardiac pacemaker? ........ceeiviirenierniireiienernncennennne R s e Rl YesONo(O |Yes [ No O
AT e L AR e T OO — YesONo(O | YesONo O
Q. Do you have a persistent COUGN OF COIA? .....ouvouiueeeeeeeeeeeeeeeeeereseeseeseseseeeseseesesesesessessseeeseesenenn. Yes O No O | Yes 00 No OJ
R. Diabetes?
1. Do you have to urinate (pass water) more than six times a day? .....cccceuvveirereiereeenieeeennne. Yes(ONoOd | YesONo O
2. Are you thirsty MmUCh Of the tIMET .....eeee e s e s e sae s eas e s enans YesONod |YesONo O
3. DOES vourmeilh Irequeriy 188l IV 7 «wssimummmsssasnmos s s s s Yes(ONoO |Yes(NoO
b Lo BN I ORRIIRT csssmmmmms ik ikt o YesONoO |YesONo O
T TSR s i i mmin i s e e B P YesONoO | Yes ONo O
L, Venereal Disease ¢ (SYpPhlS; GOTIOTIIEE, BI0.) .uswsssivssmmsommsanisvsusmessenssosussssss s s omsiesuiiss YesONo(O |YesONo O
V. Skl Bl DIBSEASET asvvimsiussvnnassh sy iasss s cisssis (asas i sns s s 55t ssnn b s sod kb s mmsonmmars YesONoO |[YesONoO
W. Cancer or chemotherapy, or radiation treatment, LEUKEMIAT .......vveeiieiiiiiiniieiiceeeicereeineeeeeenes YesONoOd |YesONo O
X. Glaucoma (0peN, ClIOSEA ANQIE) ...cuuniiiiiiiiiiieiiiieicee e e eea s eee e eeasessaessansansseeassensssnnssnnnssnnsenns YesONoO |YesONo O
Y. Other?
10. Have you had abnormal bleeding associated with any previous surgery, |
SR DN ITRIIIIR? s ssnnms s nmmimmmis i e s s S s A A YesONoOd |YesONo O
11. Do you have any blood diSOrder(s)? (ANEMIAT) ......iiiiiiiiiieiiiiir it eieeasessnseeeesessessnesennnseesnneess YesONod |YesONo O
A Any family DISIory of DIBGCING QISONUBTIB T susrvumsscsnsnssnm st o i s s s wavisss YesONo O | Yes( No(d
12. Are you taking any of the following? If yes, please liSt NAME ......cocuvueiiiiieiiieiiiee e ee e YesONoO | Yes(ONo O
A. Antibiotics or sulfa drugs?
B. Anticoagulants?
C. Medicine for high blood pressure?
D. Tranquilizers?
E. Cortisone, steroids?
F.  Aspirin?
G. Antihistamines?
H. Insulin, tolbutamide, orinase, or similar
| Digitalis or drugs for the heart? | |
J. Nitroglycerin?
K. Other? |




