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ADC  SCENT/ADULT HEALTH HISTORY
,k  Name ?fme\r&\\

_nerveor m,ental‘problems

dlabe(es/sugar . ~ luberculosis _ asthma

bloo problem ordxsease  binhdefects  dled befora age 5O

, of T . menﬂal re(a'rdatlon, . - ;‘other"!amlly"dlsease\ﬂ%ﬁ)g(s\

7. Have you ever had surgery? Why? .

8. Haveyou ever had a sarlous accident? _ hO

’ g9 Have you had serlous orrecent problems w1th

P ears or,th;roat' __NO @ ccugh . NO @  kidneys NO’ YES  gallbladder

. allergles NO @ thyrod  NO (__§§ _ welghtioss ~ RO YES  liver

~ lunginfections @ YES  skin prdblems NO YES  ulcars ~ QND YES  depression

. 10. Haveyou ever hadasemure. convulsxon or “falling out" spell? .

. 11, Haveyou everhadablocd clot Inyour lungs, legs oranywhere?

. *12. Haveyouever smoked cigarettes or used smokaless tobacco? .......

If yes, are you an: Ex-smoker? Smokmg now? Do you smoka (Iess) (more) thana pack a day? -

. How much smokaless tobacco do you use aday? ._____._.____._.___._.__._.__-—-—--— .

| *13, How often do you drink beer, wine, wine coolers, or liquor? ; ’

P Never (Raraly 1-2times a week  3- 4 times a week 50r moré,tlmesawe’ekx .

. lfyou drlnk baer, wine, wine coolers, orhquor. do you have: .

~ (less) (more) thanSdrfnksaday? ' .

14 Haveyoueverusedmarl]uana cocalne.crackorotherdrugs?.........................,.'....,......,.,.,‘..‘......,..

| *15, Haveyou ever used [.V. drugs? v iieeiiiiiiin '

. 16 Have you ever had a blood transluslon?

17.'Doyouhaveanytattoos’? : ,

‘ 18 ‘_Haveyou aver baen treated !oraveneraal disease? .,.
19, Have you had mora than ona sex partnar in the past 5 years?
20. Have you aver had sex with a member of your own sox7 .

21 Havayouhadorbeenaroundanyonewnhhepatltis?
22, Would your sex partner(s) answer Yes to any of the questlons 14- 22?

. f . FOR FEMALES ONLY . .
A. How old were you when you started your periods? ...L&... Date of your last perlod‘NM \AM%"(/%V@’QTMMK
 How often do you have your periods? ____ Ars thay regular?
 How many days do they last? : - ; . .
_ Doyou have: (circle) _badcramps  bleeding or spottlng between perloda unusual dlscharge , . 1
8. Doyou have any problams. with your breasts (Iumps dlschargs, or olher)? - e @ YES
'Doyoucheck!hemregularly? ......(}.........'.;....‘..Q\?ESD NO
. ’C. How many times have you ever been pregnant? ___i___ How many children ara Hvlng'? ] . .
1 _Have you avar had any childran born dead any stillbirths; miscarriages, or aborﬂons? o) &Eg/ .
 Werea yoryourch:ldrenpremature? e e e ..... @ YES -
~ How old ware you when your (Irst child was born? 21‘3 ‘ . o
D. Havm}ou ‘everusaed; (clrcle NO/YES) birth control p:Ils? NO @ foam? @ YES: condoms? NO @ 1UD? @ YES;
_ diaphragm? @ YES ; . o L
€. Didyou have problems with anyo!these MOthOdS? oiiireininnens e . e ,::93 YES
F. Haveyou evarhad an abnormal PAP SMBErY o.ioiiiiiiiiiai i <ND) YES




