
SYMPTSM SURVEYIOBM
(Restr icted to Professional Use)

PATIENT ACE DOCTOR DATE

lN€IBIJCMNS: Circle the number that applies to you. lf a symptom does not apply, leave it blank.
Circle either: ( ' l) for MILD syrnptoms (occurs rarely). (2) for MODERATE symptoms (occurs severat trmes a month).

or (3) for SEVERE symptorns (occurs almost constantlv).

1  -  1  2  3  A c i d f o o d s u p s e t
2 -  1 2 3 Get chi l led, of ten
3  -  1  2  3  " L u m p " i n t h r o a t

4 -  1 2 3 Dry mouth-eyes-nose
5  -  1  2  3  P u l s e s p e e d s a f t e r m e a l

6  -  1  2  3  K e y e d u p - f a i l  t o c a t m
7  -  1 2  3  C u t s h e a l  s l o w l y

G R O U P  O N E
8 - 1 2 3 G a g E a s i l y

I  -  1 2 3 Unable to relax. star i les easiry
1 0  -  1  2  3  E x t r e m i t i e s c o l d . c l a m m y
11 -  1  2  3  S t rong t igh t  i r r i ta tes
12 -  1  2  3  Ur ine  amount  reduced
1 3  -  1  2  3  H e a r t p o u n d s a f t e r r e t i r i n g
1 4  -  1 2  3  " N e r v o u s " s t o m a c h

15 - 1 2 3 Appet i te reduced
16 - 1 2 3 Cold sweats often
1 7  -  1 2  3  F e v e r e a s i l y r a i s e d

1 8  -  1  2  3  N e u r a l g i a - l i k e p a i n s
19 -  1  2  3  S tar ing ,  b l inks  t i t t te
2 0  -  1 2  3  S o u r s t o m a c h f r e o u e n t

2 1  -  1 2  3  J o i n t s t i f f n e s s a f t e r a r i s i n g
2 2  -  1 2  3  M u s c l e - l e g - t o e c r a m p s a t n i g h t
2 3  -  1 2  3  " B u t t e r f l y " s t o m a c h . c r a m p s

2 4  -  1 2  3  E y e s o r n o s e w a t e r y

2 5  -  1 2  3  E y e s b l i n k o f t e n
26 - 1 2 3 Eyel ids swol len. puffy

27 - 1 2 3 Indigest ion soon after meals
28 - 1 2 3 Always seem hungry;

feels " l iqhtheaded" often

GROUP TWO

2 9 - l 2 3 D i g e s t i o n r a p i d

30 -  1  2  3  Vomi t ing f requent

31  -  1  2  3  Hoarseness f requent

32  -  1  2  3  Breath ing  i r regutar
3 3  -  1  2  3  P u l s e s l o w ;  f e e l s " i r r e g u l a / '
34 -  1 2 3 Gagging ref lex slow
35 -  1  2  3  D i f f i cu l tyswa l towing

3 6 - l 2 3 C o n s t i p a t i o n ,

diarrhea al ternat ing

3 7  -  1 2  3  " s l o w s t a r t e r "

38  -  1  2  3  Get "ch i l led" in f requen i ly
39  -  1  2  3  Persp i reeas i l y
40 - 1 2 3 Circulat ion poor,

sensit ive to cold
4 1  -  1 2  3  S u b j e c t t o c o t d s ,

asthma, bronchit is

Crave candy or coffee
in afternoons

Moods of depression -
"b lues"  o r  me lancho ly

Abnormal craving for
sweets or snacks
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4 9 -

5 0 -
5 1  -

5 2 -

4 2 - 1
4 3 - 1
4 4 - 1
4 5 - 1
4 6 - 1
4 7 - 1
4 8 - 1

Eat when nervous

Excessive appet i te
Hungry between meals
lrr i table before meals
Get "shaky" i f  hungry

Fat igue, eat ing rel ieves

G R O U P  T H R E E
Heart palpi tates i f  meals
missed or delayed
Afternoon headaches

Overeat ing sweets upsets
Awaken after few hours sleep
- hard to get back to sleep

"Lightheaded" i f  meals delaved

5 8 -

5 9 -
6 0 -

G R O U P  F O U R

3 Get "drowsy" often
3 Swol len  ank les

worse at night

3 Muscle cramps, worse
duf lng exercise; get
"charley horses"

3 Shortness of breath
on exert ion

3 Du l l  pa in  in  ches t  o r
radiat ing into lef t  arm,
worse on exert ton

Hands and feet go to sleep
eas i l y ,  numbness

Sigh frequent ly,  "air

hunger "

Aware of "breathing

heavi ly"

High al t i tude discomfort

Opens w indows in

closed room

Suscept ible to colds
and fevers

Afternoon "yawner"

6 3 -
6 4 -

6 6 -

6 7 -

2

2
Bruise easi ly,  "black

and blue" spots
Tendency to anemia
"Nose bleeds" frequenl
Noises in head, or
"r inging in ears"
Tension under the
breastbone, or feel ing
of " t ightness",

worse on exertion

69
70
71

57

6 1

62
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SYMPTOM SURVEY FORM -  Paqe 2

GROUP FIVE
7 3  1 2 3  D i z z i n e s s  8 3  1 2 3  F e e l i n g q u e a s y ;  h e a d a c h e  9 1  - l 2 3 S n e e z i n g a t t a c k s
7 4 -  1 2 3  D r y s k i n  o v e r e y e s  9 2 -  1 2 3  D r e a m i n g , n i g h t m a r e t y p e
7 5 -  1 2 3  B u r n i n g f e e t  8 4  1 2 3  G r e a s y f o o d s u p s e t  b a d d r e a m s
7 6  1 2 3  B l u r r e d v i s t o n  8 5  1 2 3  S t o o l s l i g h t - c o l o r e d  9 3 - 1 2 3 B a d b r e a t h ( h a l i t o s i s )
7 7  1 2 3 l t c h i n g s k i n a n d f e e t  8 6  1 2 3  S k i n p e e l s o n f o o t s o l e s  9 4  1 2 3  M i l k p r o d u c t s c a u s e
7 8  1 2 3  E x c e s s i r . , e f a l l i n g h a i r  8 7  - 1 2 3  P a i n b e t w e e n s h o u l d e r  d i s t r e s s
79 1 2 3 Frequent skin rashes blades 95 1 2 3 Sensit ive to hot weather
8 0  1 2 3  B i t t e r , m e t a l l i c t a s t e  8 8 - 1 2 3  U s e l a x a t i v e s  9 6 - 1 2 3  B u r n i n g o r i t c h i n g a n u s

i n m o u t h i n m o r n i n g s  8 9  1 2 3  S t o o l s a l t e r n a t e f r o m  9 7  -  1 2 3  C r a v e s w e e t s
81 - 1 2 3 Bowel movements soft  to watery

painful  or di f f icul t  90 -  1 2 3 History of gal lbladder
82 1 2 3 Worr ier,  feels insecure attacks or qal lstones

GROUP SIX
9 8  1 2 3  L o s s o f  t a s t e f o r m e a t  1 0 1  -  1 2 3  C o a t e d t o n g u e  1 0 4  -  1 2 3  M u c o u s c o l i t i s o r
99 1 2 3 Lower bowel gas several  102 1 2 3 Pass large amounts of " i r r i table bowel"

hours after eat ing foul-smel l ing gas 105 - 1 2 3 Gas short ly after eat ing
1 0 0  1 2 3  B u r n i n g s t o m a c h  1 0 3  1 2 3 I n d i g e s t i o n l l 2 - l  h o u r a f t e r  1 0 6 - 1 2 3  S t o m a c h " b l o a t i n g "

sensat ions, eat ing rel ieves eat ing; may be up to 3-4 hours after eat ing

GROUP SEVEN
(A)

1 0 7  - 1 2 3 | n s o m n i a  ( E )
1 0 8  1 2 3  N e r v o u s n e s s  1 5 0 - 1 2 3 D i z z i n e s s
1 0 9  1 2 3  C a n ' t g a i n w e i g h t  ( C )  1 5 1  - 1 2 3  H e a d a c h e s
1 1 0 - 1 2 3 I n t o l e r a n c e t o h e a t  1 3 7  1 2 3  F a i l i n g r n e m o r y  1 5 2  1 2 3  H o t f l a s h e s
1 1 1  1 2 3  H i g h l y e m o t i o n a l  1 3 8  1 2 3  L o w b l o o d p r e s s u r e  1 5 3  1 2 3 I n c r e a s e d b l o o d
1'12 1 2 3 Flush easi ly 139 1 2 3 Increased sex dr ive pressure
1 1 3  1 2 3  N i g h t s w e a t s  1 4 0  1 2 3  H e a d a c h e s . " s p l i t t i n g  1 5 4  1 2 3  H a i r g r o w t h o n f a c e
114 1 2 3 Thin, nroist  skin or rendering" type or body (female)
1 1 5  -  1  2 3 l n w a r d t r e m b l i n g  1 4 1  1  2 3  D e c r e a s e d s u g a r  1 5 5 -  1  2 3 S u g a r i n u r i n e
116 i  2 3 Heart  palpi tates tolerance (not diabetes)
1 1 7  1 2 3 I n c r e a s e d a p p e t i t e u r i t h o u t  1 5 6  -  1 2 3  M a s c u l i n e t e n d e n c i e s

weight gain ( female)
118 1  2  3  Pu lse  fas t  a t  res t  (D)
1 1 9 -  1 2 3  E y e l i d s a n d f a c e t w i t c h  1 4 2  1 2 3  A b n o r m a l  t h i r s t  ( F )
1 2 0  i 2 3 l r r i t a b l e a n d r e s t l e s s  1 4 3  1 2 3  B l o a t i n g o f  a b d o m e n  1 5 7  1 2 3  W e a k n e s s , d i z z i n e s s
1 2 1  1 2 3  C a n ' t w o r k u n d e r p r e s s u r e  1 4 4  1 2 3  W e i g h t g a i n a r o u n d  1 5 8  1 2 3  C h r o n i c f a t i g u e

hips or waist  159 - 1 2 3 Low blood pressure
( B )  1 4 5  1 2 3  S e x d r i v e r e d u c e d  1 6 0 - 1 2 3  N a i l s , w e a k , r i d g e d

122 1 2 3 Increase in weight or lacking 161 1 2 3 Tendency to hives
1 2 3 - 1 2 3  D e c r e a s e i n a p p e t i t e  1 4 6  1 2 3  T e n d e n c y t o u l c e r s ,  1 6 2  1 2 3  A r t h r i t i c t e n d e n c i e s
1 2 4  1 2 3  F a t i g u e e a s i l y  c o l i t i s  1 6 3  -  1 2 3  P e r s p i r a t i o n i n c r e a s e
1 2 5  -  1  2 3 F i n g i n g i n e a r s  1 4 7  1  2 3  I n c r e a s e d s u g a r  1 6 4 -  1  2 3  B o w e l d i s o r d e r s
1 2 6  -  1 2  3  S l e e p y d u r i n g d a y  t o l e r a n c e  1 6 5  1 2 3  P o o r c i r c u l a t i o n
1 2 7  -  1 2 3  S e n s i t i v e t o c o l d  1 4 8 - 1 2 3  W o m e n :  m e n s t r u a l  1 6 6 -  1 2 3  S w o l l e n a n k l e s
1 2 8  1 2 3  D r y o r s c a l y s k i n  c l i s o r d e r s  ' 1 6 7  - 1 2 3  C r a v e s a l t
1 2 9  1 2 3  C o n s t i p a t i o n  1 4 9  -  1 2 3  Y o u n g g i r l s :  1 6 8 -  1 2 3  B r o w n s p o t s o r
130 1  2  3  Menta l  s lugg ishness  lack  o f  menst rua l  b ronz ing  o f  sk in
1 3 1  -  1  2  3  H a i r c o a r s e , f a l l s o u t  f u n c t i o r - r  1 6 9  -  1  2 3  A l l e r g i e s - t e n d e n c y
132 1 2 3 Headaches upon ar is ing to asthma

wear off  dur ing day 170 1 2 3 Weakness after colds,
133 1  2  3  S low pu lse .  be low 65 in f luenza
1 3 4  1 2 3  F r e q u e n c y o f  u r i n a t i o n  1 7 1  -  1 2 3  E x h a u s t i o n - m u s c u l a r
135 1  2  3  lmpa i red  hear ing  and nervous
1 3 6  -  1 2 3  R e d u c e d i n i t i a t i v e  1 7 2 -  1 2 3  R e s p i r a t o r y d i s o r d e r s



SYMPTOM SUBVEY FORM -  Paoe 3

1 7 3 - 1 2 3
1 7 4 - 1 2 3
1 7 5  1 2 3
1 7 6 - 1 2 3
1 7 7 - 1 2 3
1 7 8 - 1 2 3
1 7 9 - 1 2 3
180  -  1  2  3
1 8 1  -  1  2  3
1 8 2  1 2 3
1 8 3  -  1  2  3
1 8 4 - 1 2 3
1 8 5  -  1  2  s

1 8 6  -  1  2  3

1 8 7 - 1 2 3
188  -  1  2  3
189  -  1  2  3
190  -  1  2  3
1 9 1  1 2 3
1 9 2 , 1  2  3
1 9 3  1  2  3
' 1 9 4 - 1 2 3

1 9 5  -  1  2  3
196  -  1  2  3

1 9 7  1 2 3

1 9 8 - 1
1 9 9  -  1

GROUP EIGHT
Apprehension
lrr i tabi l i ty
Morbid fears
Never seems to get we
Forgetf  ulness
lndigest ion
Poor appetite
Craving for sweets
Muscular soreness
Depression; feel ings of dread
Noise sensit iv i ty
Acoust ic hal lucinat ions
Tendency to cry
without reason
Hair is coarse and/or
th rnn ing
Weakness
Fatigue
Skin sensit ive to touch
Tendency toward hives
Nervousness
Headache
Insomnia
Anxiety
Anorexia
Inability to concentrate:
conf usion
Frequent stuffy nose; sinus
infect ions
Al lergy to some foods
Loose joints

2 3
1 , )

2 0 0 - 1
2 0 1 - 1 |
2 0 2 - 1
2 0 3 - 1

2 0 4 - 1

2 0 5 - l
2 0 6 * 1
2 0 7 - 1
2 0 8 - 1

209 1
2 1 0 - 1
211 1
2 1 2 - 1

FEMALE ONLY

2 3 Very easily fatigued
2 3 Premenstrual tension
2 3 Painful  menses

2 3 Depressed feel ings

before menstruation

2 3 Menstruation excessive

and prolonged

2 3 Painful breasts

2 3 Menstruate too frequently
2 3 Vaginal discharge
2 3 Hysterectomy/ovaries

removed

2 3 Menopausal hot flashes
2 3 Menses scanty or missed
2 3 Acne. worse at menses
2 3 Depression of long standing

2 1 3 - 1

2 1 4 - 1

2 1 5 - 1

2 1 6 - 1
2 1 7 - 1

218 1

2 1 9 - 1

2 2 0 - 1

2 2 1 - 1

2 2 2 - 1
2 2 3 - 1

224 1

MALE ONLY

3 Prostate trouble

3 Urinat ion di f f icul t

or dr ibbl ing

2 3 Night ur inat ion f : 'equent

2 3 Depression

2 3 Pain on inside of

legs or hee!s

2 3 Feel ing of incomplete

bowel evacuat ion

2 3 Lack of energy

2 3 Migrat ing aches and pains

2 3 Tue too easi ly

2 3 Avoids activity

2 3 Leg nervousness at night

2 3 Diminished sex dr ive

2

z

IMPORTANT
fO THE PATIENT: Please list below the five main physical complaints you have in order oi
their importance.

1_ - ' ' _ - . -

2 .

3 .

4

(TO BE COMPLETED BY DOCTOR)

Postura l  Blood Pressure:  Recumbent__ Standrno prr tcp

Hema-combist ix  Ur ine readrngs:  pH _ Albumin per  ceni_ Glucose per  cent

Occul t  B lood pH of  Sal iva pH of  Stool  specimen Weighl

Hemoglobin Blood clotting Time _- __-'-

BARNES THYROID TEST
This test  was developed by Dr.  Broda Barnes l \4.D.  and is  a measurement of  the underarm tem-
peralure to deterrn ne hypo and hyperthyroid states. The test is conducled by the patient in the
a.m beiore leaving bed -  wi th the temperature being taken for  10 minutes.  The test  is  inval idated
i f  the patrent  expends any energy pnor to taking the test  -  get l  ng up for  any reason, shaking oown
tr ie t l . lermometer.  etc.  l t  is  i rnpor lant  that  the test  be conducted for  exact ly  l0 minutes,  making the
pnor posi t roning ol  both the thermometer and a c lock tmportant .

PRE-MENSES FEMALES AND MENOPAUSAL FEMALES
Any two days dur ing the month

FEMALES HAVING MENSTRUAL CYCLES
The 2-"' and 3' day ol fto\i/ OF any 5 days in a row.

MALES
Any 2 days dur ing the month.

You can do the fo l lowing test  at  home to see r f  you may have a functronal  lo i l /  thyrc o
Use an oral  thermometer or  a d ig i ta l  one.  When you use a dig i ta one.  p lace the pr . rbe
under your arm for  5 minutes then turn your machrne on,  cont  nue on ror  an acrcr  t rorr-
a l  5 minutes.  When using a regular  one,  shake down the nrqht  betore.

Date:
Date:

Date:

Date:
Date:
Date:
Date:

Temperature:
Temperature:

Temperature:

Temperature:

Temperature:
Temperature:
Temperature:

BP  S IT BP STAND
PULSE S IT
SALIVA PH

PULSE STAND
BLOOD TYPE


