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1. Do you have any current illness?


2. Have you recently had any illness?


3. Do you have any recurring illness?


4. Do you have any current misemotion?


5. Have you recently had any misemotion?


6. Do you have any recurring misemotion?


7. Do you have any aches?


8. Have you recently had any aches?


9. Do you have any recurring aches?


10. Do you have any pains?


11. Have you recently had any pains?


12. Do you have any recurring pains?


13. Do you have any injured body part?


14. Do you have any present disease?


 15. Do you have any recurring disease?


16. Do you have any present infection?


17. Do you have any recurring infection?


18. Do you have any present venereal infection?


19. Do you have any rash?


20. Do you have any recurring rash?


21. Do you have any unwanted sensations?


22. Have you recently had any unwanted sensations?


23. Do you have any continuing unwanted sensations?


24. Do you have any recurring unwanted sensations?


25. Do you have any teeth troubles?


26. Do you have any other physical condition you want to mention?


27. Do you have any unwanted attitude?


28. Is there something you wanted handled which wasn’t?�
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1. Tell me about any current illness?


2. Have you recently had any illness?


3. Tell me about any recurring illness?


4. Tell me about any current misemotion?


5. Have you recently had any misemotion?


6. Tell me about any recurring misemotion?


7. Tell me about any aches?


8. Have you recently had any aches?


9. Tell me about any recurring aches?


10. Tell me about any pains?


11. Have you recently had any pains?


12. Tell me about any recurring pains?


13. Tell me about any injured body part?


14. Tell me about any present disease?


15. Tell me about any recurring disease?


16. Tell me about any present infection?


17. Tell me about any recurring infection?


18. Tell me about any present venereal infection?


19. Tell me about any rash?


20. Tell me about any recurring rash?


21. Tell me about any unwanted sensations?


22. Have you recently had any unwanted sensations?


23. Tell me about any continuing unwanted sensations?


24. Tell me about any recurring unwanted sensations?


25. Tell me about any teeth troubles?


26. Tell me about any other physical condition you want to mention?


27. Tell me about any unwanted attitude?


28. Is there something you wanted handled which wasn’t?
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