DIANETIC HEALTH FORM
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6. Any current illness

7. Any continual pains Y v
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11. Any continual unwanted sensations

12. Any occasional unwanted sensations

13. Tiredness ~ continual

14, Tiredness -~ occasional

15. Emotional tone by pc statement
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:Iglﬁi‘ Chronic Worries

‘16, Emotional Tone by Auditors inspection

717._Any disability payment or pension
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Pimples
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Colour Blindness
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Nasal Trouble

Throat Trouble
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Sick or disabled family members
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Perception trouble in family

33.

Earlier allies or close friends

34.

Husband or wife physical troubles
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37. Earlier physical examination discloses
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