
SYMPTOM SURVEY FORM 
Patient--------------­ Doctor ----- - - - - ---- Date-------­

Sex: Male 0 Female 0 Birth Date --.4----'--- ­
Putse: Recumbent - -----­

Approx Weight ----- -­
Standing------- Vegetarian: Yes 0 No 0 

Blood pressure: Recumbent I Standing --- --'----- Ragland's Test is Positive 0 
INSTRUCTIONS: FlU In only th9 cJrelet which apply to you. 
e 0 0 MILD symptoms (oc:currect one. or twice last & months). 
0 • 0 MOOERA TE symptorm (oocurred one. Of twk;e lU I month). 
0 o • SEVERE aymploma (chronic, o"urred once or twl~ last week). 
0 o 0 Le1v1 circle• IL.ANK If they don't apply to youl 

1 Z 3 GROUP 1 
1 0 0 0 Acid fooda upset 
2 0 0 0 Gel chl~ed often 
3 0 0 0 "Lump• In lhroet 
4 0 0 0 Ory mouth·ey .. ·nosa 
5 0 0 0 Putae speeda aftet meet 
6 0 0 0 Keyed up. fell to eelm 
7 0 0 0 Cut heals slowly 
8 0 0 0 Gag easily 
9 0 0 0 unable to relax; &tittles enlly 

10 o 0 0 Extremlu .. eold, clammy 
11 0 0 0 Strong light irt ltetes 
12 0 0 0 Urine amount reduced 
13 0 0 0 Heart pound• after retiring 
14 0 0 0 "Nervous' etomach 
15 0 0 0 Appetite reduced 
16 0 0 0 Cold I WI lit Often 
17 0 0 0 Fever 181ally rtlud 
18 0 0 0 Neuralgla·llltl petns 
19 0 0 0 Stating, bUnks little 
20 0 0 0 Sour slomech oflen 

OROU,2 
21 0 o o Joint 1tlffneaa on ~tlalng 
12 0 0 0 Muecle·ltg·toe cremp1 at nlgnt 
23 0 0 0 ·eucter11y' stomach. cramps 
24 0 0 0 Eyta or noaa wetery • 
25 0 0 0 Eyes blinlc otten 
26 0 0 0 Eyelid• swollen. puffy 
27 0 0 0 lndlgeallon aoon after meele 
28 0 0 0 Always seems hungry; feels "llghtheade<l" often 
29 0 0 o DJgeatiDf' rapid 
30 0 0 0 Vomiting freqvent 
31 0 0 0 Hoaraenen tr~uent 
32 0 0 0 Breathing irregular 
33 0 0 0 Pulse slow; '"Ia 'lrragular' 
34 0 0 0 Gagging rtflex slow 
35 0 0 0 Difficulty awtllowlng 
36 0 0 0 Conat~llon, Cli11rrhH attem1tlng 
37 o o o •stow st11rter" 
38 0 o o Get 'c:NMed" Infrequently 
39 o 0 0 Paraplre ••ally 
40 o o o Clrcugtlon poet, a.nsltlve to cold 
41 o o 0 Subject to eolda, eathme, bronchitis 

GROUP 3 
42 0 0 0 Eat wnen nervous 
43 o o o exeaastve 1ppetite 
44 0 0 0 Hvl'l9ry between meals 
45 0 0 o ttritable before meats 
46 0 0 0 Gilt 'shaky" if hungry 
47 0 0 0 Fatigue. eating relieves 
48 0 0 0 "Lighll\ladt d" if maah1 delayed 
49 0 0 o Heert p11tpitetea if mealt mined or delayed 
50 0 0 0 Afternoon headachn 
51 0 0 0 Ovare11ting •weell upaets 

1 z 3 
S2 0 0 0 ~Wilken after few hours sleep - hard to gel wek to sleep 
53 0 0 0 Crave cendy or coff" In afternoont 
54 0 0 0 MOOds or depteaaion • ' bluH' or melancholy 
55 0 0 0 ~bnormel er~vlng lor sweets or snacks 

GROUP-4 
56 0 0 0 Ht nds and feet 00 to steep easily. numbnen 
57 0 0 0 Stvh trequenuy, "air hunger• 
56 0 0 0 Aware of "breathing heavily" 
59 0 0 0 Hlah aiUtu<le discomfort 
60 0 0 0 Open a winoows In closed rooms 
61 0 0 0 Suaeeplible to COlds and revers 
~2 0 0 0 Afternoon "yawner· 
63 0 0 0 Get ' drowsy" often 
64 0 0 0 Swollen anklet. worse at night 
65 0 0 0 tiAuacle cramps. wotlt during exercise; got "charley horses" 
66 0 0 0 Shortness of breath on uertlon 
67 0 0 0 Dull pain In cnest or radiating Into len arm, worn on exertion 
68 p' 0 0 erul .. •••lly, "black a nd blue· spots 
8G 0 0 0 Tendency to anemia 
70 0 0 0 "Nose bleeds" freqvent 
71 0 0 0 NOiaea In head, or "ringing In eart" 
72 0 0 0 Tentlon under the breastbone, or feeling of "tightness· . 

wo,.e on exertion 

GROUP 5 
73 0 0 0 Olulnen 
74 o 0 0 Ory akin 
75 0 0 0 Burning feet 
7& 0 0 0 Blurred via ion 
77 0 0 0 Itching skin and feet 
78 0 0 0 E~tcenive falling hair 
79 0 0 0 Frequent skin rtshea 
80 0 0 0 Sliter, metallic taste in mouth in ITlOfnlngs 
81 0 0 0 8owet movements painful or diHicvlt 
82 0 0 0 Worrier. feels Insecure 
83 0 0 o Feeling queasy: heed4iche over eyes 
84 0 0 0 Greasy foods up&el 
85 0 0 0 Stools llgl'lt colored 
86 0 o 0 Skin poets on foot soles 
81 0 0 o Pain between thouiOer blada5 
88 0 0 0 Uae laxatives 
89 0 0 0 Stools alternate from soft to wetery 
90 0 0 0 HlttOty of gallbladdOf attacks ot gallstone• 
~1 0 0 0 Snee~ing ettacks 
92 o 0 0 Dreaming, nightmare type bed dreams 
93 0 0 0 B•d breath (halitosis) 
94 0 0 0 Milk products cause distress 
95 0 0 0 Sensitive to I\Ot we ether 
9& 0 0 0 Bum ino or Itching enus 
97 0 0 0 Crave sweets 

GROUP& 
98 0 0 0 Loss or tute for meat 
99 0 0 0 Lower bowel gaa several hours alter eating 

100 0 0 0 Burning stomacl'l set\Utions. eating relieves 
101 0 0 0 Coated tongue 
102 0 0 0 Pus large amounts of loul·amelling ge5 
103 o o o Indigestion 112 • 1 hour aner eating: may be up to 3·4 hrs. 
104 0 0 0 Mucous colitis or ' Irritable bowel" 
105 0 0 0 Gas sMrtly aner eating 
106 o o o Stoml!Cil "bloating· after eating 



1 2 3 QAOUP7A 
107 0 0 0 lneQmnla 
108 0 0 0 Nervousnnt 
109 0 0 0 Can't gain weight 
110 0 0 0 lntolerMct I~ l'leat 
111 0 0 0 Highly emotJonaJ 
112 0 0 0 FlUS/\ tully 
113 0 0 0 Nlg~llweata 
11~ 0 0 0 Thin, mollllklrt 
115 0 0 0 lnw11d 1rembllng 
1 HI 0 0 0 Heart palplt«tea 
117 0 0 0 fnotuaed appetite without weight gain 
118 0 0 0 PulllfUt at reet 
ll9 0 0 0 Eyelids and ftCiJtwltcl'i 
120 o o 0 Irritable and reatleu 
121 0 0 0 Can't work under prea.ure 

QROUP7B 
1 22 0 0 0 1ncrea11 In welgl'lt 
1 23 0 0 0 Decrease in appetite 
124 0 0 0 Fat!gve easily 
125 0 o 0 Flinging In e11rs 
1 26 0 0 0 Sleepy during <Jay 
127 0 0 0 Sensitive to cold 
128 0 0 0 Dry or ICily ekln 
129 0 0 0 Conalipatlon 
130 0 0 0 Mentalllugglshntsa 
131 0 0 0 Hair coar ... lelia 011t 
t 32 0 0 0 Htadachoe upon atlalng, wear off durtr19 day 
133 0 0 0 Slow pul11, below 6& 
134 0 0 0 F,.quenoy of urinatiOn 
135 0 0 0 lmpalr.G he«rlng 
136 0 0 0 R&duotd Initiative 

GROUP7C 
137 000 Faillngmemory 
138 0 0 0 Low blood pra&~Jure 
13Q 0 0 o lncreued Ilk drive 
140 0 o o Headaches, ·spllnlng or rending• lype 
1 4 1 0 0 0 Oec:reued au gar tOlerance 

QROUP10 
142 0 0 0 Abn01'mll thirst 
143 0 0 0 Bloating olabdOman 
14~ 0 0 0 Welgl'lt gain around hlpe or walllt 
145 0 0 0 Sex drive reduc11d or lacking 
146 0 0 0 Tendonoy to ulcers, eolltlt 
147 0 0 0 lncrnsea sugar toleranoe 
148 o 0 o Women: rnoos1rual disorders 
149 0 0 0 Young girls: laCk of ment.ttruallunetlon 

GROUP7E 
150 0 0 0 Dizzlnttt 
151 0 0 0 Headaches 
!52 0 0 0 Hot fiii~U 
t 53 0 o 0 lnereaeed blood pre11ure 
!54 o o o Hair groWth on lace or body (female) 
155 0 0 0 Sugar In urine (nol dlabetet) 
156 0 0 0 Mastullnettndencles (fernalt} 

OROUP7F 
1 57 0 0 o Weakness. ditzineas 
158 0 0 o Chronic fatigue 
159 0 0 0 Low blood pressure 
1 60 0 0 0 Nail a weak, ridgtd 
H\1 0 0 0 l'$ndency to hlvea 
162 0 0 0 Art~rlllc tendencies 
163 0 0 0 Perspiration lnere"e 
16-4 0 0 0 Sowel dlaorelers 
165 0 0 0 Poor circu111tion 
166 0 0 0 Swollen ank~s 
167 o 0 0 Crave san 
1 (;6 o o o arown spots or bronzlno ot skin 
169 0 0 0 AII~Jrgles • tendency to aathma 

1 a 3 
170 0 0 0 Weaknaaa aller colds, lnlluenu 
171 0 0 0 Exhauatton · muscular and nervous 
172 0 0 0 Re1plratory disorders 

OAOUI:'8 
173 0 0 0 Apprehenalon 
174 0 0 0 frrltabUity 
17~ 0 o o Morbid reara 
11e 0 0 0 Never •••m• to get well 
177 o o 0 Forgetlulnlls 
178 0 0 0 lndlge~tlon 
1'79 0 0 0 Poor appetite 
180 0 0 0 CravlnliJ tor sweets 
181 0 0 0 Muscular aorenesa 
182 0 0 0 Depression: reellnga of dread 
183 o 0 0 Noise sensitJvity 
1 84 0 0 0 Acoustic hallucir\liltions 
185 0 0 0 Tendency co cry without reaaon 
166 0 0 0 Hair is coarse and/or tnlnning 
187 0 0 0 Weakness 
186 0 0 o Fatigue 
189 0 0 0 Skin sensitive to touch 
190 0 0 0 rendeney toward hives 
191 0 0 0 Nervoutln&ll 
192 0 o 0 Headache 
1 93 0 0 0 lnsomnla 
liM 0 0 0 Anxiety 
1!i5 o 0 o Anorexia 
196 0 0 0 lnllblllty to concentrate: contusion 
197 0 0 0 Frequent elutfy nost; alnua lnlectlona 
198· 0 0 0 Allergy to eome foods 
1 gg 0 0 0 loOII JOin II 

I"~ALI! ONLY 
200 0 0 0 Very eaelly taugved 
201 0 0 0 Pramena1rvat tetlaion 
202 0 0 0 Painful rnenees 
203 0 0 0 Depressed toe ling~ before menatruetion 
204 0 0 0 Menltruation excenlve and prolonged 
205 0 0 0 Palnlut breasts 
2~ 0 o 0 Manatruatt too frequently 
207 0 0 0 Vaginal dlacnarge 
208 0 0 0 Hysterectomy 1 ovaries removed 
209 0 0 0 Menopaunl not llashas 
21 o 0 0 0 Mentes 5canty or mlsno 
21 1 0 0 0 Acne, worse at manses 
212 0 0 0 Depression of 1on9 standlno 

MAL~ ONLY 
213 0 o 0 Proetete trouble 
214 0 o 0 Unnation dlfflcult or dribbling 
21S 0 0 0 Night urination frequent 
218 0 0 0 Oepreeslon 
217 0 0 0 Pain on lneldt Of leliJS or htel• 
218 0 0 0 Filling ollnoomptete bowel evacuation 
219 0 0 0 Lack 01 energy 
220 0 0 0 Mlgratlr19 aches ano pains 
221 0 0 0 Tire too eatlly 
222 0 0 0 Avolda aclfvlty 
223 0 0 o Leg nervouanen at night 
224 0 0 0 Oirninlshed aex drive 

List the five main complaints you have in the order of their imponance: 

1 · -~----------~-----2. ______________________________ __ 

3 - ----~---------------------------------4. ______________________________________ _ 

5· ----------------~--------------------
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