




















Condition Yes No 

33. Miqraine
34.Goiter
35.Gout
36. Hermaphroditism
37. Hernia, Inquinal
38. Myasthenia Gravis
39. Parkinson's Disease
40. Paraplegia
41. Varicose Veins
42. Cirrhosis
43. Emphysema
44.Jaundice
45. LymQhedema
46.Allergy
47. Heart Attacks
48. Huntington's Chorea
49.Sexually Transmitted Disease

If you have answered YES to any of these conditions, please answer: 

Question# Specific Relation Specific Age Other Information 
Condition Affected 
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