NAME

Abscesses (2)
Acne (3)

Aids (5)
Albuminuria (6)

Date_

Abdominal Distension (1) Chlamydia (34)

Chronic Fatigue (35)

Chronic Sinusitis (36)
Adrenal Insufficiency (199) Cholecystitis (37)
Attention Deficit Disorder (4) Cholelithiasis (38)

Cholangitis (39)

Cholesterol Elevation (209)
Alcohol Consumption Disorder (7) Cirrhosis (40)

Allergies (8)

Alopecia Hair Loss (9)
Alzheimer’s Disease (200)
Amenorrhea (10)

Anemia (11)

Angina (12)

Anorexia (13)

Anxiety (14)

Anti-biotic reaction (201)
Arteriosclerosis (15)

Arthritis (16)

Asthma (17)

Atheromas (18)

Bacterial Infections (202)
Balance problems (203)

Beauty Salon Chemical Toxicity (204)
Belching (19)

Benign Prostatic Hypertrophy (20)
Biliary Duct Inflammation (21)
Bladder Incontinence (205)

Body Aches (22)

Body Odor (23)

Bone and Joint Pain (24)

Breath Odor (25)

Bronchitis (26)

Bruises and Bleeding Easily (206)
Burns (27)

Bursitis (298)

Cancer (299)

Can't Gain/Lose Weight (28)
Candida Infection (29)
Carbuncles (30)

Cardiac and Muscle Tightness (31)
Cerebral Sclerosis (32)

Chest Pain (33)

Chewing Disturbance (207)
Chills (208)

Climacteric Neurosis (41)
Coffee Consumption Disorder (42)
Cold Sores (43)

Cold Sweats (210)

Colitis (44)

Constipation (45)

Cough (46)

Coughing up Blood (211)
Cystitis (47)

Dehydration Reaction (212)
Dentures (Full or Partial) (213)
Dermatitis (48)
Dermatomycosis (49)

Diabetes (214)

Diarrhea (50)

Diverticulitis (51)

Dizziness (52)

Difficult Breathing (53)

Drug Detoxification (215)

Dry Skin (54)

Duodenal Ulcers (55)
Dumping Syndrome (56)
Dyspepsia (57)

Ear Infections (58)

Eczema (59)

Electrolyte Imbalance (216)
Epigastric Syndrome (60)
Emphysema (61)

Emotional Distress (62)
Endocarditis (63)

Endocrine Gland Imbalance (217)
Endometritis (64)
Environmental Pollution Reaction (218)
Epstein-Barr Virus (65)
Erythematodes (66)

Exostosis (67)

Extremity Joint Pain (68)
Exudative Inflammations (69)

Please use the following numbers to represent your experience witH the list of symptoms: 1-presently have; 2-have had in the past 2
years but not now, 3- Have had, but no symptoms in the past 2 years; 4-not having now but repeatedly bothered by; 5-Not me but
other family members. Leave blank if none apply.



Fainting (219)

Falling Episodes Frequently (220)
Fatigue after Flu (70)

Fever Blisters (71)

Fevers (72)

Fistula (73)

Flatulence (74)

Flu (75)

Fluid Retention (76)
Forgetfulness (221)

Fractures (77)

Fullness Sensation (78)
Fungal Infection (222)
Furuncle (79)

Gall Stones (80)

Ganglions (81)

Gastritis (82)

Gingivitis (83)
Glomerulonephritis (84)
Gout (85)

Gums Bleeding (86)
Hayfever (87)

Headaches (88)

Hearing Difficulty (223)
Heartburn/Acid Stomach (89)
Hemorrhoids (90)

Hepatitis (91)

Herpes Simplex [ or I (92)
Herpes Zoster (224)

Hiatal Hernia (93)

High Blood Pressure (94)
Hives (95)

Hormone Replacement Reaction (225)
Hot Flashes (96)

Household Pet Reaction (226)
Hyperactivity (97)
Hypoglycemia (98)
Hypothyroidism (99)
Ileocecal Valve Dysfunction (227)
Impetigo (100)

Impotence (101)

Indigestion (102)
Inflammations (103)
Inflamed Fem. Genitals (104)
Inoculation Reaction (105)
Insomnia (106)

Insect — Spider Bite (228)
Insecticide Poisoning (229)

Insulin Reaction (230)

Iron deficiency (231)
Intercostal Neuralgia (107)
Intestinal Flora Depletion (232)
Itching Skin (108)

Jaundice (109)

Jaw Ache (233)

Keloids (110)

Kidney Pain (not infection) (111)
Lack of Energy (112)
Laryngitis (113)

Leucorrhea (114)

Ligament Damage (234)
Lipomas (115)

Liver Dysfunction (116)

Loss of Appetite (117)

Loss of Libido (118)

Lung Congestion (119)
Lupus Erythematosus (120)
Lyme Disease (121)

Male Genital Discharge (122)
Mastitis (123)

Menstrual Disturbances (124)
Memory Loss (235)

Mental Confusion (236)
Middle Ear Inflammation (125)
Migraines (126)

Mold Infection (237)
Mononucleosis (127)

Mood Swings (128)

Morning Sickness (129)
Motion Sickness (130)
Multiple Sclerosis (131)
Muscle Spasm (132)
Myofascial Pain (197)
Narcolepsy (133)

Nausea (134)

Nephritis (135)
Nephrolithiasis (136)
Nervous Irritability (137)
Nervousness (138)

Neuralgia (139)

Neurasthenia (140)

Newborn Malnutrition (238)
Nicotine Consumption Disorder (141)
Nosebleeds (142)

Numbness (143)
Osteoarthritis (239)

Please use the following numbers to represent your experience witi2 the list of symptoms: 1-presently have; 2-have had in the past 2
years but not now, 3- Have had, but no symptoms in the past 2 years; 4-not having now but repeatedly bothered by; 5-Not me but

other family members. Leave blank if none apply.



Osteomyelitis (144)
Osteoporosis (145)

Otitis Media (146)

Ovaritis (147)

Pancreopathy (148)
Periarthritis (149)

Peripheral Circulatory Deficiency (150)
Periodontal Disease (151)
Periostitis (152)

Pertusis (153)

Pesticide Poisoning (240)
Phlegmon (154)

PMS (155)

Pneumonia (156)

Post Surgical Healing (157)
Prostatitis (158)

Protein Digestion Dysfunction (241)
Psoriasis (159)

Psychosomatic Disorders (160)
Radiation Exposure (161)
Radicular & Joint Pain (162)
Reynaud's Disease (163)
Rheumatoid Arthritis (164)
Salpingitis (165)

Scleroderma (166)

Seizures (167)

Shingles (168)

Silicone Implant Reaction (242)
Skin Disorders (170)

Smokers Cough (171)

Sprains (172)

Sore Throat (173)

Stiffness (174)

Staph Inflammation (175)
Sterility (176)

Strep Inflammation (177)
Stress of Over Work (178)
Stroke (179)

Subluxations (180)
Swallowing Difficulty (243)
Swollen Lymph Glands (181)
Teeth Grinding (244)
Thrombophlebitis (182)
Thyroid Dysfunction (245)
Tinnitus from Osteosclerosis (183)
Tonsillitis (184)

Toxicity (Systemic) (246)
Ulcers (185)

Upper Respiratory Infection (186)
Urinary Bleeding (247)

Urinary Burning-Itching (187)
Urinary Difficulty (248)

Urinary Tract Inflammation (188)
Urogenital Tract Inflammation (189)
Vacceination Detoxification (250)
Vaginal Infections (190)

Varicose Veins (191)

Vertigo (192)

Viral Infection (193)

Visual Problems (251)

Vomiting (194)

Whooping Cough (195)
Wrinkling of the Skin (196)

Yeast Infection (252)

Comments regarding any items not disclosed:

Please use the following numbers to represent your experience with the list of symptoms: 1-presently have; 2-have had in the past 2
years but not now, 3- Have had, but no symptoms in the past 2 years; 4-not having now but repeatedly bothered by; 5-Not me but
other family members. Leave blank if none apply.



