
































( ) Green salad of

; () Fruit salad; ( ) Cottage cheese; ( ) Coleslaw; ( ) Meat sandwich;

() Cheese sandwich; ( ) Hamburger; ( ) Cheeseburger; ( ) Beef; ( )Lamb;( ) Hot dog;

( ) Liverwurst; ( ) Chicken; ( ) Turkey; ( ) Fish; ( ) Other seafood; ( ) Spaghetti with meat
sauce; ( ) Beefstew; ( ) Macaroni with cheese; ( ) Liver; ( ) Cottage cheese; ( ) Other cheeses;
() Peanut butter; ( ) Potatoes; ( ) Bread; ( ) Rice; ( ) Squash; ( ) Corn; ( ) Green peas;

( )Corn;( ) Carrots; ( ) Spinach; ( ) Other greens; ( ) Sweet pepper; ( ) Brussel sprouts;

( ) Cabbage; ( )Broccoli; ( ) Tomatoes; ( ) Cauliflower; ( ) Celery; ( ) Lettuce; ( ) Cake;

( ) Pie; ( ) Berries or strawberries; ( ) Cantaloupe; ( ) Ice Cream; ( ) Other fruits: ( )
() () () () ; () Brewer’s
yeast; ( ) Crackers; ( ) Wheat germ; ( ) Yogurt; ( ) Mayonnaise or oil dressings; ( ) Cheese dress-
ing; ( ) French fries.

Section XVII: Foods Relished

Please check just one entry, raw or cooked, showing your preference for the following listed foods. If you
do not like the food at all, just leave both entries blank. Enter other foods you might like if not listed.

Raw Cooked Raw Cooked Raw Cooked
( ) ( ) Meatand fish ( ) ( ) Pears ( ) ( ) Peaches
() () Eggs () () Peanuts

( ) ( ) Almonds ( ) ( ) Pecans

) ( ) Apples ( ) ( ) Sweetpeppers

( ) ( ) Apricots ( ) () Hotpeppers

( ) ( ) Avocados ( )( ) Plums

( ) ( ) Greenbeans ( ) ( ) Pineapples

( ) ( ) Beansprouts ( ) ( ) Persimmons

( ) ( ) Berries ( ) ( ) Raisins

( ) ( ) Bananas ( ) ( ) Honey

( ) ( ) Broccoli ( ) ( ) Tomatoes

( ) ( ) Brusselssprouts ( ) ( ) Sesame seeds

( ) ( ) Cabbage () ( ) Sunflower seeds

( ) ( ) Carrots ( ) ( ) Squash

( ) ( ) Cashews ( ) ( ) Pumpkin

() ( ) Celery ( ) ( ) Pumpkin or squash seeds
( ) () Cherries ( ) ( ) Turnips or rutabagas
( ) ( ) Cantaloupes ( ) ( ) Greenpeas

( ) ( ) Collard greens ( ) ( ) Watermelons

( ) ( ) Cucumbers Others

( )( ) Chard ()(C)

() ( ) Dates ()

() () Figs ()(C)

() ( ) Grapes ()(C)

() () Grapefruit ()C)

( ) ( ) Honeydew melons ( )()

() () Kale ()

() ( ) Lettuce ()0

() () Mangoes ()(C)

( ) ( ) Mushrooms ()()

( ) ( ) Oranges ()(C)

Section XVIII: Condiments, Dressings and Seasonings

( ) Vinegar and 0il ( ) Mayonnaise( ) Salt( )Vege-Sal( ) Season-All( ) Seasalt( )margarine
( )Butter( )Vinegar( )Lemonjuice( )Basil( )Comfrey( ) Catsup( ) Bottled sauces;

( ) Black, white or red pepper ( ) Garlic( ) Onions( )Mustard( )Mint( )Oregano( )Lard

( ) Other herbs ( ) Vegetable oils ( ) Nut butters1 é ) Cheese sauces



Section XIX: Sweeteners and Sweets

( ) Molasses ( ) Maplesyrup( )Cornsyrup( )Sugar( )Turbinado sugar( )Brown sugar
( )Honey( )Jams( )Jellies( )Preserves( )Candy( )Aspartame( )Saccharin( )Other:
Please list:

Section XX: Nostrums Sometimes Used

( ) Aspirin () Pain Killers as follows

( ) Sleeping pills ( ) Tranquilizers ( ) Cold medicines ( ) Cough medicines ( ) Herbal remedies as

follows

( ) Antacids or Seltzers

Other nostrums sometimes used

Section XXI: VDigestion
Do you have upset stomach on occasion? If so, describe nature of upset?
Heartburn? Uncomfortable feeling after eating sometimes?

( ) Gassiness ( ) Belching ( ) Bloated feelings ( ) Windletting ( ) Urge to vomit ( ) Vomiting.

Please describe the usual state of your digestion including other problems

Section XXII: Activity or Exercise

Do your work and hobbies involve steady or vigorous physical activity? If so, please
describe
Do you exercise regularly? If so, please list the exercises you perform

Please check those exercises which you perform: ( ) Jogging, ( ) Walking or hikes, ( ) Jumping
jacks, () Chinups, ( ) Pushups, ( ) Biking, ( ) Swimming, ( ) Calisthenics, ( ) Dancing, ( ) |
( ) Weight-lifting, ( ) Situps, ( ) Squats, ( ) Stretching, ( ) Other: ( ) , '

() () () ()

Would you consider yourself an active person in your work and activities?

Are you spry or sluggish? Do you consider yourself lean and fit or over-

weight and out of shape?

How many hours per week are you involved in vigorous physical activities?




Section XXII: Supplements and Herbs

Please list the minerals, vitamins, protein powders, herbs or herbal mixes, yeasts, enzymes, hormones,
fibers, germs, glandulars, etc., that you take regularly:

Do you feel better because of supplements?

Do you feel lousy if you miss supplements a day or two?
Please check any of the following which you take: ( ) Onions, ( ) Garlic, ( ) Lecithin, ( ) Cayenne
pepper, ( ) Blackstrap molasses, ( ) Cod liver oil, ( ) Bonemeal, ( ) Brewer’s yeast, ( ) Honey,

( ) Apple cider vinegar, ( ) Bran, ( ) Wheat germ, ( ) Sea salt, ( ) Cold-pressed oils, ( ) Des-
sicated liver, ( ) Herb teas, ( ) Miso, tofu or other soy products, ( ) Yogurt, ( ) Kefir, ( ) Ginseng,
( ) Sauerkraut, ( ) Aloevera,( )Comfrey,( )Pectin,( )Pollen,( )Acidophilus,( )Spirulina,

( ) Seaweed.

Section XXIV: Problems Peculiar to Your Sex
ITam:( )Male ( )Female.

What are the problems you have, if any, peculiar to your sex?

FEMALES: Please check the following operations you’ve had:

( )Mastectomy ( ) Hysterectomy ( ) Caesarean section( ) Other:

MALES: Please check the following operations you’ve had:

( ) Prostate ( )Circumcisiqn( ) Vasectomy ( ) Other
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Section XXV: Organs, Systems and Faculties
Please list any problems you have for the organs, systems, or faculties listed:

BONES:
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EARS:

EYES:

DIGESTIVE TRACT (Mouth, tongue, esophagus, stomach, intestines):

BOWELS:

HEART:

LUNGS:

NERVES:

LEGS AND FEET:

HANDS AND ARMS:

HEAD AND NECK:

NOSE AND THROAT:

SKIN:
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TEETH:

KIDNEYS:

LIVER:

Comments:
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