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Puzzled about your health?
What does your body need?

Stop guessing!

This questionnaire was written by Andrea Levinson, Doctor of Natural Medicine.

It incorporates basic principles of physiology, biochemistry, herbology, Traditional
Oriental Medicine concepts, superfoods, spirituality and emotional issues.
Copyright © 2008 Andrea Levinson



MIND/BODY/SPIRIT QUESTIONNAIRE

The majority of the healthcare practiced today mainly
addresses the symptoms of dis-ease, IGNORING THE
CAUSE. By only masking the symptoms, the health
problem may be driven deeper into the body and cause
even more stress. The symptoms most people
experience are often far removed from the cause with
the exception of physical trauma. The Questionnaire
will put you in touch with your whole body. It is not
intended to diagnose disease. It will take over 1 hour to
complete. By removing or reducing the stressors
identified by your answers, you will most likely
increase your wellbeing and reduce your risk of illness.
Do not overthink these questions. Leave blank if you
don’t know the answer.

Deliver or mail completed form with $95 (extra for overnight or
international postage) payment to:

Andrea Levinson

500 Taberna Way
New Bern, North Carolina 28562

You will receive a detailed printout of the how the potential
causes of your stress can affect your body. You may make
copies for family or friends.

INSTRUCTIONS

This questionnaire is designed to potentially
identify the root cause of stress and symptoms
you may be experiencing, and that is its sole
purpose. It is not intended to diagnose disease or
medical conditions. Many questions are repeated
throughout the questionnaire. If you answered a
question once, answer it again if it reappears.
This is not a trick. Each Letter or Number
represents a new potential cause of the
symptoms you may be experiencing. Symptoms
may have more than one cause and more than one
excess or deficiency can cause the same
symptoms.

Place a check mark in the area (@) of those
questions which you can answer "Yes" in the
last few weeks and currently. If the answer is
sometimes, put a line through the (--). DO
NOT MARK IF THEY DO NOT APPLY.
Total all check marks and dashes before
returning your finished questionnaire.
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A***

Do you catch cold easily?

Do you have a predisposition to infections of the throat and lungs?
Do you have frequent bladder, urinary tract or kidney infections?
Do you suffer from sinusitis?

Do you often have abcesses in the ears?

Do you see poorly in dim light or have night blindness?

Do you have rough, dry, scaly skin, acne, or other skin disorders?
Do your eyelids become dry, swollen or pus laden?

Female: Difficulty in getting pregnant?

Female: Have you had a spontaneous abortion?

Do you catch pneumonia easily or get lung infections?

Do you have fatigue?

Do you suffer from unexplained weight loss?

Do you experience abdominal pain?

Female: Do you suffer from amenorrhea?

Have you been diagnosed with an enlarged liver and/or spleen?
Do you suffer from gastrointestinal disturbances?

Are you bothered by hair loss?

Do you suffer from joint pain?

Do you often itch?

Do you experience nausea and/or vomiting?

Do you have small cracks or scales on your lips or corners of your mouth?

Do you suffer from insomnia?

Are you on antibiotics?

Are you taking laxatives?

Are you taking any drugs to lower your cholesterol level?
Do you have a zinc deficiency?

B***

Do you have poor bone development, osteoporosis, osteomalacia

(softening of bones) or hypocalcemia?

Have you had rickets (bow legs, knock-knees, large enlargement)?
Do you have arthritis?

Do your teeth have an abnormal number of cavities or poor tooth structure?

Have you lost your appetite or experienced unusual weight loss?
Do you have a burning sensation in your mouth and throat?

Do you have diarrhea?

Do you have insomnia?

Are your muscles weak?

Do you have an irregular heartbeat?

Do you contract colds and flu often?

Do you have problems with your thyroid?

Do you have problems with your blood clotting normally?

Do you have any liver, kidney or gall bladder problems?
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Do you have problems with your vision?

Do you suffer from intestinal disorders?

Are you taking drugs to lower your cholesterol?

Do you take antacids?

Do you take mineral 0il?

Are you taking any steroids such as cortisone?

Are you taking any diuretics such as Chlorothiazide (Diuril) or

Hydrochlorothiazide (Esidrix, HydroDIURIL or Oretic)?
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C***
Female: Do you have menstrual discomfort or PMS?
Male: Have you lost your sex drive?
Do you have muscular problems such as swelling or wasting

Do you suffer from angina pains or have you had a heart attack?
Do you have cancer?

Do you have poor circulation?

Do your wounds heal slowly or produce severe scars as they heal?
Female: Do you suffer from fibrocystic disease of the breast

-cancerous fibroid tumors)?

Do you suffer from unhealthy skin and hair?
Are you anemic?
Do you or have you suffered from an eye disorder called

(retrolental fibroplasia)?

AN A A A A

e Y N N N e N N N W NN

N N N N N N N N

N N N N e N N N N N N

Does your blood clot abnormally?

Do you have high blood pressure?

Do you have or are you at high risk for getting cataracts?

Are you having problems regarding your athletic performance?
Do you have leg cramps?

Do you have age spots?

Are you zinc deficient?

Are you taking an inorganic form of iron such as ferrous sulfate?

D***

Do your wounds or burns heal slowly?

Do you have little pink spots on your skin?

Do you have ruptured blood vessels in either eye?

Are your gums inflamed or do they bleed while brush your teeth?
Do you have "fleeting" joint pains?

Is your hair falling out abnormally?

Do you have cartilage problems?

Do you have a lot of colds and/or bronchial infections?
Do you smoke more than 3 cigarettes per day?

Do you have swelling in your hands and feet (edema)?
Do you suffer from extreme weakness?
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Do you have a lack of energy?

Do you have poor digestion?

Do you bruise easily?

Have you lost a lot of your teeth?

Is your cholesterol level high?

Do you have high blood pressure?

Do you have atherosclerosis?

Are you susceptible to blood clots

Do you have an iron deficiency?

Do you have low back pain?

Do you have arthritis or pain in your joints?
Have you recently suffered from a serious illness?
Do you have cancer?

Have you ever had scurvy?

Do you consume alcohol?

Are you currently taking any of the following: analgesics, antidepressants,
anticoagulants, oral contraceptives, or steroids?

Do you have AIDS?

E***

Do you have heart palpitations, an enlarged heart or a diastolic blood

pressure over 90?
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Do you hurt all over, but can't pinpoint an area?

Are your muscles weak or sore?

Do you suffer from forgetfulness?

Do you have vague fears about many things?

Do you feel that others are against you?

Are you abnormally tired or weak?

Are you often confused about life and your purpose in it?
Do you suffer from constipation?

Have you been diagnosed with an enlarged liver?

Do you experience gastrointestinal disturbances?

Do you suffer from nervousness or irritability?

Do you have labored breathing?

Do you suffer a loss of appetite?

Do you have numbness of hands and/or feet or a tingling sensation?
Do you suffer from poor coordination?

Have you been diagnosed with edema (swelling)?

Have you experienced a severe weight loss?

Have you been diagnosed with a nervous system disease/disorder?
Have you ever been diagnosed with Beriberi?

Are you currently taking antibiotics?

Are you taking any sulfa drugs?

Female: Do you take oral contraceptives?

Are you on a high-carbohydrate diet?
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F***

Do you feel depressed?

Do you have swelling, cracks or corner sores of your mouth?
Does your tongue have a red-purple color?

Is your tongue very shiny or swollen?

Do you often have a sensation of sand in your eyelids?

Are your eyes sensitive to light?

Do your eyes get tired easily?

Do your eyes burn and itch often?

Do you have a lot of red lines in the whites of your eyes?

Do you have, or have you had cataracts?

Do you have an abnormal amount of oily skin near the corner of

ose?

Do you have skin lesions?

Do you suffer from dizziness?

Are you suffering from hair loss, dandruff or dermatitis?
Do you have insomnia?

Do you have poor digestion?

Do you suffer from retarded growth?

Is your mental response slow?

Female: Are you taking oral contraceptives?

Are you currently undergoing a strenuous exercise program?
Are you currently taking antibiotics?

Do you consume alcohol?

G***

Do you suffer from chronic inflammation of the skin?

Have you lost your appetite?

Do you have frequent indigestion and/or diarrhea?

Do you have canker sores in the mouth?

Do your hands and/or feet often feel like they are hot?

Have you ever been diagnosed as a schizophrenic or suffer from

ression or dementia?

Do you feel like your hands and/or feet go numb?
Have you been diagnosed with pellagra?

Do you experience dizziness?

Are you fatigued?

Do you have bad breath (halitosis)?

Do you suffer from headaches?

Do you have insomnia?

Do you have low blood sugar?

Do you have muscular weakness?

Do you have pain in your arms or legs?
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H***

Do you often suffer from dizziness?

Do you often suffer from nausea and/or vomiting?
Do you feel confused often?

Do you have, or have you had kidney stones?

Do you have edema? (swelling of hands, feet, ankles)
Have you ever observed a greenish tint to your urine?
Do you suffer from anemia?

Do you have convulsions?

Do you have headaches?

Do you have flaky skin or acne?

Do you suffer from anorexia?

Do you have conjunctivitis (swelling of the eyelids)?
Do you have cracks or sores on the mouth and lips, swelling of mouth and

or a sore tongue?

Do you suffer from depression?

Are you fatigued?

Are you irritable?

Is your wound healing impaired?

Do you have learning difficulties or a weak memory?

Do you have hair loss?

Do you have a hearing problem?

Have you experienced any stunted growth?

Do you retain water?

Female: Do you suffer from PMS?

Do you have allergies or asthma?

Do you have arthritis?

Are you suffering from Carpal Tunnel Syndrome, numbness or tingling?
Are you taking antidepressants?

Female: Are you on an estrogen therapy program or taking oral

contraceptives?
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Are you on diuretics?
Are you or have you taken cortisone drugs?

| kakokal

Is your tongue sore or inflamed?

Have you noticed your hands and/or feet tingle?
Do you feel you have lost your incentive in life?
Do you occasionally stammer?

Do you have jerking of limbs?

Have you been diagnosed with anemia?

Do you have problems walking?

Do you suffer from chronic fatigue?

Are you constipated?
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Are you depressed?

Do you have a digestive disorder?

Do you experience dizziness?

Are you drowsy?

Have you been diagnosed with an enlarged liver?
Do you have eye problems?

Do you suffer from hallucinations?

Do you get headaches?

Are you irritable, moody or nervous?

Do you have labored breathing?

Do you suffer from memory loss?

Do you have any neurological damage?
Do you get heart palpitations?

Do you have ringing in the ears?

Have you been diagnosed with spinal cord degeneration?
Do you have a feeling of listlessness?
Are you anorexic?

Do you have any learning disorders?

Are you infertile?

Are you a vegetarian?

Are you taking anti-gout medication?

Are you taking anticoagulant medication?
Are you taking potassium supplements?

J***

Do you have chronic headaches?
Are you fatigued?
Do you suddenly feel dizzy or lightheaded when getting up out of

or sitting position?

Does your heart beat fast upon exertion?

Has your doctor diagnosed you as arthritic?

Are you hypoglycemic?

Do you occasionally have a burning and/or tingling sensation of

nds and/or feet?

Do you suffer from allergies?

Are you chronically constipated?

Do you have periods of deep depression?
Do you experience nausea?

Are you anemic?

Are you suffering from anxiety?

Kﬁ**
Is your tongue often sore or mouth swollen or inflamed?
Do you have skin inflammations often?
Do you suffer from insomnia?
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Have you felt a loss of appetite?

Are you frequently nauseated?

Have you been diagnosed with anemia?

Are you depressed?

Do you have hair loss?

Do you have high blood sugar?

Do you have muscle pain?

Do you have a problem with your sweat glands?
Are you currently taking antibiotics or sulfa drugs?
Do you use saccharin as a sugar substitute?

L** %
Do you suffer from eczema?
Have you been diagnosed as having atherosclerosis?
Has your doctor told you that your cholesterol is high?
Do you have high blood pressure?
Do you have a problem losing weight or digesting fat?
Do you have myasthenia gravis, Parkinson’s disease, tardivedyskinesia or

weak muscles?
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Do you have kidney or liver impairment?

Do you have memory or brain impairment?

Do you have gastric ulcers?

Have you experienced stunted growth?

Do you or have you had problems with your gall bladder?
Do you have any heart problems?

M* kek
Are you anemic?
Are you apathetic (just don't care)?
Is your tongue red and sore?
Are you having digestive problems?
Are you fatigued and/or weak?
Are you prematurely gray?
Do you have any growth problems?
Do you have insomnia?
Do you breathing problems?
Are you having a hard time remembering things?
Do you feel paranoid?
Have any of your children been born with birth defects?
Do you have an inadequate consumption of fresh fruits and vegetables (5

ings a day)?

Do you consume only cooked or microwave vegetables?
Female: Do you take oral contraceptives?
Do you consume alcohol?
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( ) Do you have arteriosclerosis?
( ) Are you constipated?
() Areyou experiencing hair loss?
( ) Do you have a high blood cholesterol level?
() Areyou irritable or experiencing mood swings?
( ) Do you have skin eruptions?
( ) Do you consume caffeine?

O***
( ) Isyour hair gray due to stress or a nutritional deficiency?
( ) Areyou depressed, fatigued, irritable or nervous?
() Areyou experiencing gastrointestinal disorders?
() Are there patchy areas of white on your skin?
( ) Areyou currently taking sulfa drugs?

P* K3k
( ) Have you ever had macrocytic anemia?
( ) Areyou chronically fatigued?
( ) Do you have a history of cleft palate?

! 2***
( ) Do you have indigestion 2-3 hours after eating?
( ) Do you have a heavy, full, logy feeling after eating a heavy meal?
( ) Do you have more than usual upper and lower intestinal gas?
( ) Do you have periods of constipation alternating with diarrhea?
( ) Have you lost your taste or craving for meat?
( ) Have you been treated for long periods of time for anemia without

making much progress?

( ) Do you have a sour stomach
() Areyou taking antacids?

R***
( ) Do you have problems with your blood clotting effectively?
( ) Do your bones heal properly, have abnormal bone formation or

osteoporosis?

Do you have liver problems?

Are you prone to infections?

Do you have cancer involving the inner linings of your organs?
Do you have internal bleeding?

Are you currently taking antibiotics?

()
()
()
()
()

S***

()

Do you often have leg cramps or twitches?



305. ( ) Female: Do you have excessive or lengthy menstruation with pain or
suffer from PMS symptoms?

306. ( ) Areyou irritable, nervous, depressed or having panic attacks?
307. () Areyour teeth crowded, with poor placement or prone to decay?
308. ( ) Do you suffer from any bone disorders such as softening of the bones,

brittle bones, rickets, poor growth, osteoporosis, osteomalacia, bone spurs,
osteofibrosis or spontaneous bone fractures?

339.
340.

Do you have the chills?
Do you experience any problems with your memory?

309. ( ) Female: Have you experienced menopause?

310. () Do you exercise heavily?

311. ( ) Do you have receding gums?

312. () Do you have arthritis?

313. () Do you have high blood pressure?

314. () Do you suffer from insomnia?

315. ( ) Do you have kidney stones?

316. ( ) Have you been diagnosed with having calcium deposits?

317. () Do you experience low back pain, muscle spasms, disc problems or have

ever had lock jaw?

318. ( ) Have you ever been diagnosed with Bell's Palsy?

319. () Do you have Dowagers Hump or have a “hunchback™?
T** %

320. ( ) Do you have pyorrhea?

321. ( ) Do you often feel both mentally and physically fatigued?

322. () Do you often feel as if your breathing is irregular?

323. () Do you have kidney problems?

324. () Areyou experiencing anxiety or irritability?

325. () Do you experience any bone pain?

326. ( ) Do you have any numbness?

327. () Isyour skin sensitive?

328. () Do you tremble?

329. () Areyou having any losing or gaining weight changes?

330. ( ) Do you have avitamin D deficiency?
U***

331. () Do you have swelling of the ankles and hands?

332. () Do you sometimes suffer from a rapid heart rate; an irregular heart beat or

have you had a heart attack?

333. () Do you often feel as if your muscles are just "too weak"?

334. ( ) Do you have diabetic tendencies?

335. () Do you suffer from abnormal or internal bleeding?

336. () Do you have the feeling that you "just don't care"?

337. () Do you have abnormally dry skin?

338. () Do youhave acne?
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Are you constipated?

Are you depressed?

Do you have diarrhea?

Do you have slow reflexes?

Do you have edema?

Are you nervous?

Are you always thirsty?

Has your growth been impaired?

Is your cholesterol level high?

Are you suffering from insomnia?

Do you have high or low blood pressure?

Have you had any muscle damage?

Are you experiencing any nausea or vomiting?

Do you get headaches periodically?

Do you have an excessive amount of protein in your urine?
Do you have any breathing or respiratory problems?
Do you have a salt retention problem?

Do you have kidney problems?

Have you ever had or been close to having a stroke?
If an older individual: Do you have circulatory damage?
If an older individual: Are you lethargic?

If an older individual: Are you weak?

Are you taking diuretics?

Are you taking laxatives?

Do you smoke?

Do you consume large quantities of caffeine?

V***
Are you dehydrated (dry tongue, shrunken, loose skin)?
Do you feel exhausted, fatigued or lethargic?
Are you suffering from anorexia or unwanted weight loss?
Do you experience abdominal cramps?
Are you experiencing confusion or depression?
Do you experience dizziness?
Do you experience flatulence (passing gas)?
Do you have hallucinations?
Do you have headaches?
Do you get heart palpitations?
Do you have an impaired sense of taste?
Have you been diagnosed with low blood pressure?
Do you have a memory impairment?
Do you have muscle weakness or poor coordination?
Do you experience nausea and vomiting?
Do you suffer from recurrent infections?
Do you have seizures?




384. () Areyou taking diuretics for high blood pressure?
385. () Areyouon alow-sodium diet?
W***

386. () Do you feel as if your nerves and muscles are irritable with tics, twitches or
convulsions, muscle spasms, weakness or tremors?

387. () Do you have periods of irregular heartbeat, heart spasms or rapid heart
beat?

388. () Do you suffer from convulsions or seizures?

389. () Do youhave dimmed vision?

390. ( ) Areyour teeth sensitive or loose?

391. ( ) Are you constantly cold?

392. ( ) Have you been diagnosed with diabetes?

393. () Areyou confused most of the time?

394. ( ) Do you suffer from insomnia?

395. ( ) Do you suffer from irritability and/or nervousness?

396. ( ) Do you have poor digestion?

397. ( ) Have you been diagnosed with hypertension?

398. ( ) Have you ever had a heart attack?

399. ( ) Do you suffer from asthma or any lung disorder?

400. ( ) Are you chronically fatigued?

401. ( ) Areyou in chronic pain?

402. ( ) Areyoudepressed?

403. ( ) Do you have irritable bowel syndrome (frequent diarrhea)?

404. ( ) Do you have anorexia?

405. ( ) Female: Do you get migraine headaches during menstruation?

406. ( ) Do you have a history of having abnormal growth patterns?

407. ( ) Do you have vertigo or experience bouts of dizziness?

408. ( ) Do you have calcification of your small arteries?

409. ( ) Have you been diagnosed as having malignant calcification of your soft
tissue?

410. ( ) Female: Do you suffer from PMS (premenstrual syndrome)?

411. () Do you have a pH imbalance?

412. () Do you have a calcium deficiency?

413. () Do you or have you had kidney stones?

414. ( ) Do you throw tantrums?

415. () Do you consume large quantities of fats?

416. ( ) Do you take cod liver 0il?

417. () Do you consume large amounts of foods containing calcium or calcium
supplements?

418. ( ) Do you have a large intake of protein in your diet?

419. () Areyou taking fat-soluble vitamins (A, D, E or K)?

420. ( ) Do you consume large quantities of any of these foods-almonds, chard,
cocoa (chocolate) rhubarb, spinach, alcohol or tea?

421. () Areyou taking diuretics?
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() Areyou exposed to large quantities of fluoride?
() Areyou consuming high levels of zinc?

Xk ek

Do you have chronically pale skin and palms?
Do you have shortness of breath or difficulty breathing?
Do you have a poor appetite?
Do you have sensation of spots before your eyes?
Do you have rapid heart rate or palpitations?
Are you very tired most of the time or tire easily?
Do your fingernails appear very light in color spoon-shaped or
engthwise ridges?
Are you anemic or have a low red blood cell count?
Is your hair brittle and/or falling out?
Do you have difficulty swallowing?
Do you get dizzy?
Do you experience digestive disturbances or have poor digestion?
Do you have fragile bones?
Is your mouth inflamed or do you have a sore tongue?
Are you nervous?
Are you suffering from obesity?
Do you feel that your mental reactions are slow or that you have
ry loss?
Do you chew ice?
Are you very susceptible to many colds and/or infections?
Are you constipated?
Do you have intestinal bleeding?
Female: Do you have excessive menstrual bleeding during your
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Are you suffering from a long-term illness?

Do you have ulcers?

Have you been using antacids for a long period of time?

Do you consume excessive amounts of coffee or tea?

Are you currently involved in a very strenuous exercise program?
Do you perspire very heavily?

Do you have rheumatoid arthritis?

Do you have cancer?

Do you have candidiasis?

Do you have chronic herpes infections?
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Y***
() Areyou prone to athletic-type injuries, strained knees?
( ) Have you been diagnosed as myasthenia gravis or multiple
sclerosis?
() Have you been diagnosed as a diabetic?
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Do you have allergies or asthma?

Do you have bone deformities?

Do you suffer from paralysis?

Do you experience dizziness or convulsions?

Do you have hearing loss?

Do you have digestive problems?

Have you been diagnosed with atherosclerosis?

Do you experience confusion and/or memory loss?

Do you have eye or vision problems?

Do you have any kind of heart disorder or a rapid pulse?

Have you been diagnosed with high cholesterol?

Do you have hypertension?

Do you suffer from irritability?

Do you have muscle contractions, tremors or poor muscle coordination?
Do you have any pancreatic damage?

Do you perspire profusely?

Do you grind your teeth?

Do you have poor cartilage formation problems, chondromalacia or

chondrodystrophy?

Do you have any Repetitive Motion Syndromes such as TMJ, Carpal

Tunnel Syndrome?

Are you infertile?

Female: Have you had a still birth or a spontaneous miscarriage?
Do you have a loss of sex drive?

Have you had retarded or slow growth rates?

Do you have arthritis in your hands or feet?

Do you have an iron deficiency?

Have you been diagnosed with ataxia?

Female: Do you have any breast ailments?

Z***

Do you have dry hair or skin?

Do you have brittle nails?

Do you feel your mental reaction time is slow?

Do you have a stuffy nose?

Are your eyes sensitive to light?

Do you have recurrent sties?

Do you have an elevated blood cholesterol level?

Do you have an enlarged thyroid gland or a goiter?

Do you suffer from weight gain?

Do you or have you had breast cancer?

Are you always tired?

Have you been diagnosed as having hypothyroidism (underactive thyroid)?
AA***

Do your wounds heal slowly?

499. () Have you lost part of your sense of smell and/or taste?

500. ( ) Have you been diagnosed as being diabetic?

501. () Do you feel more tired than normal or have decreased alertness?

502. () Male: Do you suffer from prostatitis?

503. ( ) Do you have acne or skin lesions or age spots?

504. ( ) Didyou experience delayed sexual maturity or remained in a pre-
puberty state?

505. () Areyour finger nails thin, peeling, or have white spots?

506. ( ) Do you have stretch marks?

507. ( ) Do you suffer from decreased alertness?

508. ( ) Areyou very susceptible to colds and infections?

509. ( ) Do you have hair loss?

510. () Do you have high cholesterol?

511. () Do you have impaired night vision?

512. () Do you have any memory impairment?

513. () Do you suffer from any one of these: Down syndrome, cleft lip

and cleft palate, brain defects, small or absent eyes, spina bifida, clubbed
limbs, webbed toes or fingers, hiatal hernia and umbilical hernia, heart and
lung defects, urogenital defects.

514. ( ) Have you experienced a poor growth pattern or are you short in
stature?

515. () Female: Do you have ovary problems (small or poor) or
infertility?

516. ( ) Male: Do you have testis problems (small or poor) or infertility?

517. () Areyouanemic?

518. () Have you been diagnosed as having acrodermatitis enteropathica?

519. ( ) Do you have "frizzy" hair?

520. () Do you have diarrhea?

521. () Areyou suffering from depression or paranoia?

522. () Are you suffering from anorexia and/or bullemia?

523. () Do you have bad body odors ("smelly tennis shoe" syndrome) or

perspire heavily?

524. ( ) Do you have kidney disease or cirrhosis of the liver?

525. () Do you have a high fiber intake?

526. () Iftaking zinc and iron supplements, do you take them together?
BB***

527. () Do you accumulate fluids in the extremities?

528. () Do you have cataracts?

529. () Do you think, or know, that you have low hormone levels?

530. ( ) Do you have low resistance to disease?

531. () Do you feel overall weakness?
CC***

532. () Do you have dry, brittle or weak hair and nails?
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Do you have fungus infection of the nails?

Are your eyes sensitive to light?

Do you often feel weak?

Do you have impaired respiratory function?

Do you have sores on your skin?

Do you have osteoporosis?

Are you anemic?

Are you bald, have white or prematurely gray hair?

Do you experience frequent bouts of diarrhea?

Have you had an increase in the amount of fat your blood?
Have you been diagnosed as having Ptosis (sagging tissue of the eyelids,

breasts and/or stomach)?

Do you or have you had a hernia?

Do you have varicose veins?

Have you ever had an aneurysm?

Have you been diagnosed as having Kawasaki Disease?

Do you have hypo or hyperthyroid problems?

Do you have arthritis?

Do you have ruptured vertebral disc problems?

Have you have cirrhosis of the liver?

Do you ever experience fits of blind rage, violent behavior or explosive

bursts?

Do you have a learning disability?

Have you been diagnosed with cerebral palsy or hypoplasia of the brain?
Do you have a high blood cholesterol level?

Do you have low blood sugar?

Does fruit make up 20% of your daily calorie intake?

DD***
Do you have twitches or spasms in any part of the body?
Do you frequent muscle pain or any muscular disorders?
Do you ache in the neck and shoulders?
Have you had any physical trauma?
Do you suffer from chronic pain?

EE* K3k
Do you have cancer?

Female: Did your children have birth defects or unusually low birth

Do you feel you are suffering from premature aging?

Have you been diagnosed with heart disease, palpitations or irregular heart

Do you have dandruff?
Do you have loose skin?
Do you suffer from tissue hardening?
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571. () Do you feel exhausted or over fatigued?

572. () Have you ever experienced any growth impairment?

573. () Do you have high cholesterol?

574. ( ) Do you have frequent infections?

575. () Do you have liver impairment or a pancreatic insufficiency?
576. () Areyouanemic?

577. () Do you have age spots or liver spots?

578. () Have you been diagnosed with HIV (AIDS)?

579. () Do you have myalgia, scoliosis, muscular dystrophy, cystic

fibrosis, multiple sclerosis, ALS (Lou Gehrig's Disease), Parkinson's
Disease, Alzheimer’s Disease or sickle cell anemia?

580. ( ) Do you or have you had lead poisoning?

581. () Do youconsume a large amount of vegetable 0il?

582. () Areyouinfertile?

FF***
Do you have high cholesterol in the blood?
Do you have diabetes or have you been diagnosed as prediabetic
or as being glucose intolerant?

583. ()
()
asb
585. () Do you have alcohol intolerance?
()
()
()

584.

586. Do you have the feeling of being anxious all the time?

587. Are you extremely tired all the time?

588. Have you been diagnosed as having an increased risk for
arteriosclerosis?

589. () Have you been diagnosed as having inadequate amino acid
metabolism?

590. ( ) Have you been diagnosed with hyperactivity, ADD/ADHD
(Attention Deficit Disorder) or learning disabilities?

591. () Areyou always irritable or have Dr. Jekyll/Mr. Hyde rages?

592. () Areyou frequently depressed or have you been diagnosed as a
manic depressive?

593. ( ) Do you have any growth impairments?

594. ( ) Do you experience numbness or tingling in your extremities?

595. () Have you ever had a negative nitrogen balance test?

596. ( ) Do you have elevated triglyceride or cholesterol blood levels?

597. ( ) Have you been diagnosed with coronary blood vessel disease or
aortic cholesterol plaque?

598. () Areyouinfertile?

599. () Areyou hypoglycemic (low blood sugar)?

600. ( ) Do you have cancer?

601. ( ) Do you have heart problems?

GG***
Have you experienced a slow growth pattern?
Are you experiencing infertility problems?

602. (
603. (

~— —
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Do you have an elevated cholesterol and/or triglyceride level?
Are you hypoglycemic?

Are you diabetic?

Do you suffer from cardiovascular disease?

Do you suffer from obesity?

Do you have kidney disease?

Do you smoke?

HH***
Do you have arthritis or rheumatoid arthritis?
Do you have osteoporosis?
Is your energy level low?
Do you have cancer?
Do you have any food allergies?
Do you have an elevated cholesterol level?
Do you have candidiasis?
Do you have chronic viral infections, HIV or AIDS?

T***

Are you depressed or have you been diagnosed with manic depression, or

s of rage?

Do you consume a high amount of sugar in your diet?
Are you infertile?

Have you had a reduced growth rate?

Do you have ADD (Attention Deficit Disorder)?

JJ* %
Do you consume a large quantity of refined and processed foods?
Do you have any gum disorders?
Do you have cancer?
Male: If an older male, are you impotent?
Are you taking high levels of a sulfur drug?

KK***
Do you have a poor growth pattern?
Are you anemic?
Do you have liver problems?
Do you suffer from dermatitis?
Were you late coming into puberty?
Does your body not absorb the mineral zinc very well?

LL* kek
Do you have any cartilage, ligament or tendon degeneration?
Do you have lupus?
Do you have sickle cell anemia?
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Have you been diagnosed as having any collagen diseases?
Do you have frequent bacterial or viral infections?
Do you have dry, brittle hair and fingernails?
Does your body tend not to utilize the mineral calcium very well?
Have you been diagnosed as having arterial wall strength

Are you located in a high pollution area?
Are you experiencing premature aging?

MM***
Do you have Alzheimer's disease?
Do you have osteoporosis?
Do you have dry or brittle nails?
Do you have hardening of the arteries?
Do you have premature aging?

Do you have cardiovascular disease?

NN***

Do you have stunted body growth?

Do you have an abdominal "apron" of fat?

Do you have feelings of inadequacy?

Do you have headaches inside the middle of your head?

Do you have eye problems?

Are you fatigued without obvious cause?

Are you tall and very thin with long hands and feet?

Do you have high blood sugar (diabetes)?

Do you have problems mobilizing energy to start a project?

Do you have easily changeable temperament, moody or
ental?

Do your feelings dominate over logic?

OO***
Do you tend to have cold hands and feet?
Do you prefer warm to cool climate?
Is your hair scanty, dry, brittle and lusterless?
Are you constipated or have bowel movements usually less than
aily?
Female: Are your periods regular, profuse and painless?
Does your heart beat rapidly on slight exertion?
Do you have an irregular heart thythm?
Do you tolerate heat poorly?
Are you nervous?

PP***
Are you chronically fatigued?
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Are you extremely intolerant to the cold weather?

Do you have muscle aches and pains?

Female: Are your menstrual cycles less than 28 days?
Female: Do you have very heavy blood flow during your period?
Do you have a low sex drive?

Do you have dry, brittle nails or hair loss?

Have you experienced a recent weight gain?

Do you have muscle cramping?

Are you depressed?

Are you constipated?

Do you have an elevated blood cholesterol level?

Is your face puffy?

Do you have the inability to concentrate or a poor memory?
Do you have a goiter?
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QQ***
686. ( ) Do you have insomnia?
687. () Areyou heat intolerant?
688. ( ) Do you sweat excessively?
689. () Female: Are your menstrual cycles longer than 28 days or light?
690. ( ) Do your fingers or hand tremble when you hold them out straight?
691. ( ) Do you have arapid pulse?
692. ( ) Do you have bulging eyes?
693. () Areyou losing weight?
694. () Has your appetite increased?
695. ( ) Areyou experiencing muscle weakness?
696. ( ) Do you have frequent bowel movements?
697. () Areyou irritable or nervous?
698. ( ) Do you have a goiter?
RR***
699. ( ) Do you have short, heavy-muscled physique?
700. ( ) Do you have much body hair?
701. () Do you have high blood pressure?
702. ( ) Do you tend to have a rapid pulse?
703. ( ) Do you have more than usual neck, head, or shoulder discomfort?
704. ( ) Do you have low blood pressure?
705. ( ) Do you suffer from low blood sugar or hypoglycemia?
706. ( ) Do you have rapid, shallow breathing?
707. ( ) Have you ever had convulsions, blackouts or coma?
708. ( ) Do you have an inferiority complex?
709. ( ) Do you have allergic tendencies?
710. ( ) Do you tend to be negative?
SS***
711. () Do you have a big appetite?
712. () Do you have constant, intense thirst?
713. () Do you urinate large amounts, more than 2 quarts daily?
714. () Does your breath sometimes smell sweet like sugar or like
acetone?
715. () Do you sometimes have peculiar, unaccountable sensations in
hands or feet (tingling, burning, sharp jabs, numbness, etc.)?
716. () Isyour vision failing rather rapidly?
717. () Do your cuts and abrasions heal slowly?
718. () Areyou excessively fatigued where even the thought of walking
across the room makes you tired?

719. () Have you ever fainted, blacked out or had a convulsion?
720. () Are you moody with marked ups or downs, elations or depression,
hyperactivity or laziness?
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Do you have vague, unrelated complaints, which can be temporarily

improved by eating only to return with vengeance in a short time?

( ) Do you have cold sweats of the hands even when warm or excited?
( ) Do you suffer from high or low blood sugar?
( ) Do you experience indigestion after eating a meal?
( ) Have you ever been diagnosed with having an alkaline or acidic blood
condition?
( ) Do you have any allergies?
( ) Do you have an abnormally high intestinal acid content or ulcers?
TT* Kk
( ) Do you have more than the usual number of cavities?
( ) Areyou easily fatigued?
( ) Do you have catarrhal or allergic tendencies?
() Areyou subject to muscular weakness?
( ) Do you look older than you are?
() Isyour heart irregular?
( ) Do you tend to be nervous?
() Areyou susceptible to infections?
UU***
() Are you taller than most people of your sex are?
() Isyour fifth finger particularly short?
( ) Do you have sparse hair (especially pubic)?
( ) Do you have tapered fingers?
() Areyou small-breasted (female) or have small external genitals (male)?
( ) Do you have soft fingernails?
( ) Do you have voice quality of opposite sex?
( ) Do you have reduced physical and emotional stamina?
() Areyou depressive?
( ) Do you perspire easily?
() Areyour actions quicker than others are?
() Did your sex characteristics develop early?
VV***
( ) Do you have tremor of hands or head?
( ) Do you see double?
( ) Do you have slurred speech?
( ) Areyouirritable and impatient or lose your temper easily?
( ) Do you have loss of stamina while working physically?
( ) Do you fall asleep easily during the day?
() Areyou emotionally unstable?
( ) Do you have an irregular heartbeat?
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WW***
Do you have breathlessness on slight exertion?
Do you have breathlessness on lying down?
Do you have a nagging cough?
Do your ankles swell later in the day?
Do you urinate more than twice during the night?
Does your heartbeat seem irregular?

XX***
Do you have a chronic cough?
Have you had several chest colds in the past year?
Do you become short of breath easily?
Do you find it difficult to be satisfied with a deep breath?
Do you smoke?
YY***
Do your gums bleed or are they swollen?
Do you have headaches?
Do you have pain behind your eyes?
Do you have pain in your teeth?
Are your cheeks tender when you rub them.
Do you hear clicking noises or crunching noises from your jaw

en you open or close it?

Is it painful to chew hard food?
Do you hear ringing or humming in your ears?
Do you experience frequent nausea, dizziness or lose your

Can you place 3 or more fingers vertically in your mouth?
Do you often get a sore neck or shoulders?

ZZ***
Do you experience the feeling of burping rotten egg gas

immediately after eating?

()

Do you experience headaches, nausea, or hunger pangs

immediately after eating?

( ) Do you experience stomach pain between or prior to meals?

( ) Do you have excessive mucus production after eating?

() Do you experience a "tightness" in your stomach after eating?

() Do you get heartburn after eating?

( ) Do you feel any upper abdominal pain after eating a meal?

( ) Do you feel sleepy or drowsy after eating?

() After eating a meal, does your food seem to just sit heavy in your
stomach?

( ) Do you experience a lot of gas after eating a meal?

( ) Do you seem to have bad breath after eating?
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Do you experience pain immediately after eating?

Are you vitamin B12 deficient?

Do you have poor stomach muscle tone?

Are your nose and/or eyes unusually dry?

Do you have inadequate amount of stomach enzymes and acids?
Do you ever notice any undigested food in your stool?

Do you have an overproduction of acid in your stomach?

Is your body temperature seem higher at night and lower in the morning?
Do you have or have you ever had hepatitis?

Do you experience headaches or dizziness after a meal?

Do you have a problem with your cholesterol level?

Are you overweight?

Does your skin tend to have a yellowish tint?

Do you experience any pain under your right shoulder after eating a meal?
Do you experience diarrhea immediately after eating?

Do you feel faint or experience hot sweats or chills after eating?

Are you "cold" often?

Have you experienced a rapid loss of weight recently?

Do you bruise easily?

Do you seem to catch colds often?

Do your wounds seem to heal slowly?

Are your urine or feces light in color?

Have you been diagnosed as being hypoglycemic?

Do you experience "hunger pangs" often after eating a meal?

Do you have "spider like" broken blood vessels on your face?

Do you feel you have lost your sex drive?

Do you have constipation following a meal?

Have you been diagnosed with being anemic?

Does your tongue have an unusual coating on it?

Do you feel a sense of fatigue after eating a meal?

Do you ever notice undigested food in your stool?

Have you been diagnosed with having an unusually high metal content?
Have you been diagnosed with having a high urea content in your blood?

Do you experience abdominal pain after eating?
Are you experiencing feelings of resentment toward someone or

hing?

Are you nauseated after completing a meal?

Do you find it particularly hard to keep still?

Do you experience heartburn after consuming a meal?
Have you had a loss of appetite lately?

Does your skin appear to be jaundice?
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Is your stool particularly watery?
Have you or do you have gallstones?
Have you been experiencing a feeling of not wanting to eat?
Have you had unusual bouts of constipation lately?
Do you have bowel movements that are very few or not at all?

Do you experience indigestion after completing a meal?

If overweight, do you have difficulty loosing weight?

Do you have abdominal pain?

If underweight, have you been unsuccessful in gaining weight?
Do you experience muscle spasms after eating?

Do you have an overproduction of enzymes?

After eating a meal does your food have a tendency to move back

up instead of down?
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Do you feel bloated after eating?
Do you ever notice undigested portions of food in your stool?

Do you ever temporarily lose your voice?

Do you have a sore throat often?

Is it painful when you swallow food?

Do you have heartburn after you have swallowed food?

Do you get the hiccoughs after you have eaten a meal?

Do you seem to have an unusual amount of phlegm in your

Have you ever or do you have hiatus hernia pain?

Do you have asthma?

Is your cholesterol level high?

Do you have eczema?

Are you hyperactive?

Do you have hypertension?

Female: Do you suffer from PMS (premenstrual syndrome)?
Do you have thrombosis?

Do you have vascular spasms?

Are you suffering from angina or thrombosis?
Are you suffering from arthritis?

Do you have Cron's Disease?

Do you have diabetes?

Are you depressed or schizophrenic?

Do you have cancer?
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Do you have any food allergies?

Female: Do you have menstrual cramps during your period?
Do you have multiple sclerosis?

Do you have acne?

Do you have dandruff?

Do you have elevated triglyceride levels?

Do you have any learning impairments?

Do you have any autoimmune diseases?

Do you have thrombosis?

Are you schizophrenic?

Do you have hypertension?

Do you have varicose veins?

Do you bruise easily?

Do you have purplish spots on your skin?

Do you suffer from athletic injuries?

Do you have pain in your legs or across your back?
Do you have symptoms associated with prolonged bleeding?
Do you have poor circulation?

Do you have abnormal bowel movements?

Do you have a high cholesterol level?

Do you have cataracts?

Do you have oral herpes?

Do you have asthma?

Do you have poor circulation?

Do you have a poor immune system?

Do you have periodontal disease?

Do you have swollen or bleeding gums?

Do you have muscular dystrophy?

Do you have diabetes?

Do you have allergies, asthma or respiratory disease?
Do you have schizophrenia?

Do you have Alzheimer's disease?

Do you suffer from obesity?

Do you suffer from yeast infections?

Do you have multiple sclerosis?

Do you have cardiovascular disease or congestive heart failure?
Do you have high blood pressure?

Are you currently undergoing a chemotherapy program?
Do you have ulcers?
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Are your blood sugar levels out of balance?
Do you have a lack of energy or have a low endurance level?
Do your wounds or muscles heal improperly?
Are you suffering from any mental disorder?
Are you suffering from any physical disorder?
Are you chronically sick?

Do you have a high blood sugar level?
Do your wounds of your skin, bones and muscles heal

improperly?
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Do you have chronic physical disease?
Do you have Parkinson's disease?
Do you have chronic mental disease?

Do you have herpes?

Do you have poor bone, cartilage or connective tissue problems?
Are you chronically tired or lack energy?

Are you irritable or have the inability to concentrate?
Do you have bloodshot eyes?

Are you experiencing hair loss?

Are you anemic?

Do you have reproductive problems?

Are you recovering from surgery or a sport injury?
Do you have high serum triglyceride levels?

Do you have a poor appetite?

Have you experienced a sudden loss of weight?

Do you experience dizziness?

Do you have problems with your vision?

Are you nauseous?

Do you or have you had kidney stones?

Do you have any hair, skin or nail disorders?

Are you fatigued?

Do you have a high cholesterol level?

Do you suffer from bladder problems?

Do you have problems with your digestion?

Do you have muscle weakness?

Do you have osteoporosis?

Do you have any chemical allergies?

Do you have toxemia due to pregnancy?

Are you suffering from a disease called Gilbert's syndrome?
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Female: Are you taking oral contraceptives?

Are you schizophrenic?

Do you have gall bladder problems?

Do you have arthritic or rheumatic symptoms?

Do you have cataracts?

Do you have Parkinson's disease?

Have you been diagnosed to have excess fat in your liver?
Are you anemic?

Do you have atherosclerosis?

Are you suffering from depression?
Do you have a learning disability or have a hard time paying attention

alert or remembering things?

Do you experience hunger pangs often?

Do you have arthritis?

Female: Do you have cramps during your menstrual cycle?
Do you suffer from migraine headaches?

Are you obese?

Do you have Parkinson's disease?

Do you have multiple sclerosis?

Are you schizophrenic?

Female: Do you suffer from PMS?

Do you suffer from chronic pain?

Do you suffer from any emotional disorders?
Have you experienced an unusual weight gain?
Do you have circulatory problems?

Are you a vegetarian?

Do you have digestive or intestinal tract dysfunction?
Are you irritable?

Do you suffer from any personality disorders?
Do you have insomnia?

Do you suffer from anxiety or depression?

Do you suffer from migraine headaches?

Do you smoke cigarettes?

Are you very susceptible to colds and infections?
Do you have heart spasms?

Do you have high cholesterol?

Have you had a severe weight gain recently?

Are you under a lot of stress?

Have you suffered from stunted growth?

Are you suffering from menopausal depression?
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979. ( ) Do you have "restless legs syndrome"?

980. ( ) Do you have poor skin tone or coloring?

981. ( ) Do you have brittle fingernails?

982. ( ) Do you suffer from indigestion?

983. ( ) Do you have frequent cravings for carbohydrates?
984. ( ) Areyounervous?

985. () Do you have poor sleep patterns?

986. ( ) Do you have improper muscle coordination?

987. () Areyou highly emotional?

988. () Do you have an improper functioning immune system?
989. ( ) Do your wounds heal slowly?

990. ( ) Do you suffer from liver problems?

991. ( ) Have you been affected by stunted growth?

992. () Have you had unusual muscle growth?

993. ( ) Do you have an improperly functioning thymus gland?
994. ( ) Do youhave AIDS?

995. () Areyou suffering from any malignant disease?

996. ( ) Do you have cirrhosis of the liver?

997. ( ) Didyou experience slow sexual maturity?

998. ( ) Male: Are you sterile or have a low sperm count?
999. ( ) Do you suffer from arthritis or connective tissue disorders?

1000. ( ) Do you have arthritis?
1001. ( ) Are you suffering from premature aging?
1002. ( ) Areyou overweight?

1003. ( ) Are you suffering from a chronic illness such as rheumatoid
arthritis, hardening of the arteries or cancer?

1004. ( ) Are you suffering from any respiratory disorders such as
bronchitis, emphysema or tuberculosis?

1005. ( ) Are you recovering from a recent surgery?
1006. ( ) Have you recently burned yourself?
1007. ( ) Do you consume alcohol?
1008. ( ) Do you smoke cigarettes?
1009. ( ) Do you have a cardiovascular disease?
1010. ( ) Do you have allergies?
1011. ( ) Do you have anemia?
1012. ( ) Do you have rheumatoid arthritis?
1013. ( ) Do you have ulcers?
()

1014. Do you have hearing problems?



1015. ( ) Do you suffer from indigestion because of a lack of stomach acid?

1016. ( ) Do you have a low sex drive?

1017. ( ) Do you have schizophrenia?

1018. ( ) Female: If pregnant, do you suffer from nausea?

1019. ( ) Do you have epilepsy?

1020. ( ) Do you have arteriosclerosis?

1021. ( ) Do you have swelling?

1022. ( ) Do you have a heart disorder?

1023. ( ) Do you suffer from hypertension?

1024. ( ) Are you hypoglycemic?

1025. () Do you suffer from anxiety or hyperactivity?

1026. ( ) Do you have a zinc deficiency?

1027. ( ) Do you have impaired vision?

1028. ( ) Ifachild, do you suffer from Down Syndrome?

1029. ( ) Ifachild, do you suffer from muscular dystrophy?

1030. ( ) Female: Do you have/ had breast cancer?

1031. ( ) Do you suffer from intestinal problems?

1032. ( ) Female: Do you suffer from frequent yeast infections?

1033. () Are you under a great amount of physical or emotional stress?

1034. () Do you consume large quantities of alcohol?

1035. () Are you diabetic?

1036. ( ) Do you suffer from gall bladder disease?

1037. ( ) Do you have any muscular, brain or central nervous system problems?

1038. ( ) Do you suffer from any immune deficiencies?

1039. ( ) Areyou tired a lot?

1040. ( ) Are you overly nervous?

1041. ( ) Areyou overly calm?

1042. ( ) Are you currently undergoing treatment for a brain or nervous system
disorder?

1043. () Do you have liver problems?

1044. ( ) Are you chronically fatigued?

1045. () Do you have neural or brain disorders?

1046. ( ) Do you have digestive problems or intestinal disorders?

1047. ( ) Are you currently on a diet?

1048. ( ) Areyou abodybuilder?

1049.

( ) Are you under an unusual amount of stress?

1050. ( ) Do you have arthritis?
1051. () Do you have an autoimmune disease such as polymyositis or
scleroderma?
1052. () Do you have fibrosis?
1053. () Do you suffer from peptic ulcers?
1054. ( ) Do you have tissue damage caused by radiation?
1055. ( ) Do you suffer from developmental disabilities?
1056. ( ) Do you have epilepsy?
1057. () Areyou fatigued?
1058. () Male: Are you impotent?
1059. ( ) Areyou senile?
1060. ( ) Are you arecovering alcoholic or do you consume alcohol?
1061. ( ) Are you schizophrenic?
1062. ( ) Do you consume a large amount of sugar in your diet?
1063. ( ) Areyou depressed?
1064. ( ) Are you suffering from obesity?
1065. ( ) Do you have a poor memory?
1066. ( ) Are you grouchy often?
1067. ( ) Do you have a poor memory?
1068. ( ) Do you have ulcers?
1069. ( ) Areyou fatigued?
1070. ( ) Are you an alcoholic?
1071. () Are you schizophrenic?
1072. ( ) Do you crave sugar?
1073. () Do you have personality disorders?
1074. ( ) Ifachild, do you have behavioral disorders?
1075. () Do you have epilepsy?
1076. ( ) Do you have mental retardation?
1077. ( ) Do you have muscular dystrophy?
1078. ( ) Are you hypoglycemic?
1079. ( ) Do you have kidney stones?
AAAA***
1080. ( ) Have you recently had tendon, cartilage or joint injury?
1081. ( ) Do you have a weak heart muscle?
1082. () Do you have unhealthy skin?
BBBB***
1083. ( ) Do you have an immune system deficiency?

1084.

( ) Do you have poor muscle condition?
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CCCC***
Do you have abdominal pain?
Do you have an enlarged liver and/or spleen?
Do you have gastrointestinal disturbances?
Do you have hair loss?
Do you have severe itching?
Do you have joint pain?
Do you have nausea or vomiting?
Do you or have you had water on the brain?
Do you have small cracks or scales on your lips or mouth?

Does your face feel flushed often?
Do you sweat excessively?

EEEE***
Do you have a calcium deficiency?
Do you eat a lot of "junk food"?
Do you drink soda daily?

FFFE***
Do you have excessive swelling?
Do you have high blood pressure?
Do you have a potassium deficiency?
Do you have liver or kidney disease?

GGGG***
Do you have a deficiency of vitamin E?
Do you have heart disease?
Do you have cancer?
Do you have hemochromatosis?

HHHH***
Do you have a metallic taste in your mouth?
Do you have sores in your mouth?
Do you have swollen salivary glands?
Do you have diarrhea?
Do you frequently vomit?

IIIT***
Do you drink less than 4 glasses of water a day?
Do you drink mostly coffee, tea, alcoholic beverages or soda?
Do you take diuretics?
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1115. ( ) Do you wait until you are thirsty to drink something?
1116. ( ) Do you have muscle pain or chronic pain?

JIJJ***
1117. ( ) Do you have a zinc or vitamin C deficiency?

KKKK***
1118. ( ) Do you have arthritis?
1119. ( ) Do you have brittle nails?
1120. ( ) Does your breath have a garlicky odor?
1121. ( ) Do you have any gastrointestinal disorders?
1122. () Have you been experiencing hair loss?
1123. () Areyou irritable?
1124. ( ) Do you have liver or kidney impairment?
1125. ( ) Do you have a metallic taste in your mouth?
1126. ( ) Do you have skin eruptions?
1127. () Does your skin have a yellowish tint?

LLLL ***
1128. ( ) Do you combine eggs, meat, fish or cheese with fruit, fruit juices,
and/or desserts at the same meal?

MMMM ***
1129. ( ) Are you hypoglycemic?
1130. ( ) Have you been diagnosed with pellagra?

NNNN***
1131. () Are you currently taking monoamine oxidase inhibitor drugs
(MAO)?
1132. ( ) Do you have high blood pressure?
1133. () Areyou a phenylketonuric?
1134. ( ) Are you pregnant or breast-feeding?

O00Q***
1135. () Are you pregnant?
1136. ( ) Do you have asthma?
1137. ( ) Do you have lupus?

PPPP***
1138. ( ) Do you have a crawling of the skin sensation?
1139. ( ) Do you have hallucinations?

1140. ( ) Do you have thickening or coarsening of the skin?
1141. ( ) Do you have herpes?
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Are you schizophrenic?
Do you have tumors?

RRRR***

Are you schizophrenic?
Are you manic-depressive?
Do you have PMS?

SSSS***
Do you have Epstein-Barr disease?
Are you chronically fatigued?
Do you have blood sugar problems?

TTTT***

Do you have cirrhosis of the liver?

Do you have kidney problems?

Do you have Reve's syndrome?

Do you suffer from any manic behavior?
Are you schizophrenic?
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UUUU***
1155. ( ) Do you consume a lot of "junk food"?
1156. ( ) Do you eat white bread?

VVVV#**
1157. ( ) Do you have a bowel movement after each meal?
1158. () Do you have high cholesterol?
1159. ( ) Do you have frequent diarrhea or constipation?

WWWW***
1160. ( ) Do you get herpes?
1161. ( ) Do youuse CaCO3 (calcium carbonate) oyster shells, or egg
shells as a calcium supplement?
1162. ( ) Are you currently taking vitamin or mineral supplements?

XXX XHA*
1163. ( ) Do you eat mostly cooked foods?
1164. ( ) Do you usually eat white bread, and white sugar?
1165. ( ) Do you take enzyme supplements?
1166. ( ) Do you smoke?
1167. ( ) Do you wake up still tired in the morning after sleeping all night?
1168. ( ) Do you sleep through the night?
1169. ( ) Areyou a vegetarian?
1170. ( ) Do you eat one or more cups of fiber cereal daily?
1171. () Do you eat more than four cups of raw fruits and vegetables
daily?

1172. () Do you consume at least one and one half cupfuls of varied seeds
and nuts per day?

1173. () How many glasses of water do you drink a day?

1174. ( ) How much do you drink with your meals?

1175. ( ) How many times a day do you eat?

1176. ( ) How many bowel movements do you have a day?

YYYY*#*
1177. ( ) Do you eat ice cream, pie, cookies, cake, candy bars or pastries at
least once a day?
1178. () Do you add sugar to coffee, tea, or consume soda pop or diet soda
on a daily basis?

2777***
1179. ( ) Do you or anyone in your family use Nutri-Sweet or aspartame-
containing sugar-free products or do you buy sugar-free products?



The following pages relate to causes of disharmony in balance of energy, hormones, body shape, emotions and spirituality
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1)
Do You have a stiff neck?
Is your nose runny?
Are you frequently coughing and sneezing?
Do you have an aversion to cold?
Do you have stiff or painful joints?
Do you have wandering pains?
Do you have migraines?

2)
Do you have stiffness or chilliness mostly in the limbs, shoulder and

lower back?

)
)
)
)

NN AN AN AN A A ~ NS~
N N N N N N N

NN AN A A A A
N N N N N N N

NN AN AN A
N N

Do you frequently vomit after eating?

Do you have abdominal pain and diarrhea?

Do you have painful menstruation (females)

Do you have thin, clear, watery and cool discharges from your body?

3)
Do your legs feel heavy?
If yes, does the heavy feeling move upward?
Do you have heavy vaginal discharge (females)?
Do you have loose stools?
Do you have frequent, burning and difficult urination?
Do you have swollen or achy joints?
Do you have excess phlegm?

4)
Do you have dry lips, mouth, tongue or throat?
Do you have dry stool?
Is your urine scanty
Do you have excessive thirst?
Do you get headaches frequently?
Is your speech sometimes slurred?
Do you have mental restlessness?

5)
Are you over-stimulated?
Do you have mental restlessness?
Do you have heart palpitations?
Do you have insomnia?
Do you have mouth or tongue ulcers?
6)
Do you sometimes feel terrified?
Do you have a lack of self confidence?
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Do you have palpitations?

Do you have night sweating?

Do you have a dry mouth and throat?
Do you suffer from bedwetting?

—

7)
Do you feel frequent resentment or animosity?
Do you have ringing in the ears?
Are you frequently thirsty?
Do you suffer from dizziness?
Do you frequently vomit or feel nauseated?
Do you suffer from frequent headaches?
Do you suffer from frequent diarrhea?
Do you suffer from chronic depression?
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8)
Do you suffer from mild or worse chest pain?
Are you frequently tired?
Do you sometimes have