
 
 
 
 
 
 
 
 
BLOOD SMEAR HERE 

ENGLISH INFIRMITY HANDOUT 
 

Name: ___________________________________________Da te: ________________ 
DOB: ____________ Home Phone: __________________ Ce ll 
Phone:____________________ 
Email: _______________________________ Marital Stat us:_________________ 
 
Please indicate any of the following symptoms and c onditions which you 
are currently experiencing by circling the word or adding what is not 
present. 
 1. alzheimer's Disease   31. artherosclerosis 
 2. angina      32. pulmonary disease 
 3. arthritis     33. neurogical disease 
 4. asthma      34. renal disease 
 5. brochitis     35. heavy metals 
 6. cancer _________________   36. metastasis 
 7. cholesterol     37. migraines 
 8. constipation     38. uterine fibroids 
 9. convulsions     39. multiple sclerosis 
10. diabetes     40. osteoporosis 
11. diarrhea     41. parasites 
12. erectile dysfunction   42. Parkinson's disease 
13. irregular periods    43. rash / itchiness 
14. pain      44. prostatitis 
15. edema      45. cystic ovaries 
16. endometriosis    46. fluid retention 
17. emphysema     47. sinusitis 
18. epilepsy     48. stress 
19. cigarette smoker    49. tinitus 
20. alcoholism     50. cough 
21. gastritis     51. thyroid condition 
22. h. pylori     52. food allergies 
23. hemorrhoids     53. environmental allergies 
24. hepatitis     54. drug allergies ______________ __ 
25. herpes      55. other ______________________ 
26. HIV      56. other ______________________ 
27. irritable bowel syndrome   57. other __________ ____________ 
28. laryngitis     58. other ______________________  
29. lupus      59. other ______________________ 
30. cardiovascular disease   60. other ____________ __________ 
  


