1. Medical History
A. General
Do you consider yourself to be in good health? If no, state reason(s).
Do you or have you ever had:

Persistent thirst
Frequent urination (three times or more at night)
Dermatitis or irritated skin
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Non-healing wounds
What prescription or non-prescription medications do you take, and for what reasons?
Are you allergic to any medications, and what type of reaction do you have?
B. Respiratory
Do you have or have you ever had any chest illnesses or diseases? Explain.
Do you have or have you ever had any of the following:

a. Asthma
b. Wheezing
¢. Shortness of breath

Have you ever had an abnormal chest X-ray? If so, when, where, and what were the
findings?

Have you ever had difficulty using a respirator or breathing apparatus? Explain.
Do any chest or lung diseases run in your family? Explain.

Have you ever smoked cigarettes, cigars, or a pipe? Age started:

Do you now smoke?

If you have stopped smoking completely, how old were you when you stopped?

On the average of the entire time you smoked, how many packs of cigarettes, cigars,
or bowls of tobacco did you smoke per day?



