
.CASE HISTORY

Zip _

W , Children _

Telephone

Name Date Case Number _

AddreS8~ ...... City --._-- State _

Phone (HomeL,) Date Of Birttl sex: M F Marital Status: S M 0
Occupation Emp~~r Telephone (Work). _

Spouse's Name Spouse's Occupation _

Spouse's Employer Spouse'sTeIe~(Work)

Referred BY- Past Chiropractic Care 0 Yee 0 No When
Doctor's Name Results _

Insurance Company _

Social Security. Driver's Ucense.

Spou..·.lnsurance Co. Telephone _

Spouse's Social security. Spouse's Driver's Ucense • _

Chief~1. -----------------------------------(UstCurrent 2. _

Problems) 3. --.;----------------------------------------
8"4- iL. 4- pp RJi.~ -...

Are your present problems due to an injury? 0 No a Yes O. On the job a Auto Accident 0 Personal Injury a Other

. Have you made a report of your accident? 0 No 0 Yes C To employer 0 Auto carrier C Other _

.Has the accident been reported? 0 No 0 Yes 0 Workers' Comp. O'~oCarrier a Other _
Are you now or have you ever been disabled? (Seivice or Work)? C No 0 Yes When _

Have you retained an attorney? 0 No 0 Yes Name & Address _._-----_- _

PLEASE GIVE MOST CURRENT DATE
Spinal Exam _

Disc.Exam
X-ray Exam _

Lab Exam
Last Physical~ _

FEMALEONLY

Papsmear
Breast exam<- _

DOCTORS USE ONLY

SEVERI1Y OF PAIN
U&t regIOn ofpainarldcircle seventy
number P-Ieast, 10 - greatest)

Rigbt ex. Neck RlQht

, 2 ~O ' • 7 •• '0

MAAKPAIN
AREA

+++ Burning
000 5,labbing

Sharp
rIt Constant

1.
1 2 ~ 4 , .7 • • 10

2. , 2 I 4 , .7 • • 'D
3. , 2 I 4 , • 7 • • 10

4. , 2 I 4 , .7 • • '0
So

12 I 4 6 • 7 • • lD

Please mark area of pain on the drawing uSing the code listed above.

Back
o
o
lJ
o

FAMILY HISTORY
Diabetes Heart Kidney Cancer
000 0
o a a 0
o C a 0
000 lJ

Mother
Father
Brother, No. of __
Sister, No. of __

EXERCise
o None
o Moderate
o Daily

Type .

HABITS
Packs/Day _

Alcohol
CupslDay _

:J Smoking
:J Drinking
:J Coffee

HAVE YOU HAD ANY OF THE FOLLOWING DISEASES?

Q 541 Appendicitis 0280 Anemia Q 429.9 Heart Disease .0716 Arthritis
Q 480 Pneumonia 0055 Measles CI 240 Goiter 0345 Epilepsy
0 390 Rh!'umatiC Fever 0072 Mumps a 487 Influenza 0319 Mental
0 045 Polio 0052. Chicken Pox a 511 Pleurisy Disorder
0 01 1 Tuberculosis 0250 Diabetes 0 305.0 Alcoholism 0724.2 Lumbago
a 033 Whooping Cough 0239 Cancer 0 099 Venereal 0690 Eczema

.~.- -~--

~



Q Other _

Were you ever knocked unconscious? a Yes Q No

What drugs? _

Please check the correct box for each item bei....•. Check at least one box for each sign or symplot._ . .$ted. 0 Never; 0 PreviOUSly; 0 Presently.
~'" ~,.

ftf . t f~ a i i'l!! 1 •
EYEJEAAINOSEfTHROAT 11 :~ It It GENERAL SYMPTOMS z ~ GASTRo-INTESTINAL zlL RESPIRATORY

QOO 995.3 Allergy (What) ___ 000 787.3 Belching or Gas 000 493.9 Asthma 000 786.50 Cheal Pain
000 789.0 Colon Trouble . 000 378.9 Crossed Eyes 000 786.2 ChroniC Cough
000 <;64.0 ConstipatiOn 000 389.9 Deatnea8 000 786.09 Difficulty Brea~

QuO 491 BronchiliB 000 558.9 Diarrhea 000 388.70 Earac:he 000 786.3 Spitting Blood
QOO 780.9 ChiIl8 000 783.6 excessive Hunger 000 388.60 E... Oi&charges 000 786.4 Spitting PhJegm
QOO 780.3 Convulsions 000 575.9 Gal 8Iadder Trouble 000 388.30 E.... Noises
QOO 780.4 DizzIness 000 455.6 Hemorrhold8 (PIIe&) 000 240.9 Enlarged Thyroid GENITG-URINAAY
QOO 780.2 FaJntlng 000 782.4 Jaundice 000 460 Frequent Colds -000 788.3 Bed Wetting
QOO 780.7 Fatigue 000 794.8 Uver Trouble 000 477.9 HayFe-r 000 599.7 Blood In Ur1ne
QQQ 780.6 Fever 000 787.0 Nausea 000 784.49~

000 788.4 Frequenl Urination
ClOO 784.0 Headache 000 536.8 Pain over Stomach 000 478.1 NaseI Obstruction 000 788.3 lnab*ty 10 Control

OQO 780.52 loss of Sleep 000 783.0 Poor Appellte 000 784.7 NoseBleeds Urine
QOO 783 loss of Weight 000 536.8 Poor Digestion 000 379.91 Pain In Eyes 000 590.9 Kidney infection
aQO 799.2 Nervousness 000 787.0 Vomiting 000 368.9 PoorVI8lOn 000 788.1 Painful Urination
GQO 729.2 Neuralgia 000 578.0 Vomiting Blood 000 473.9 SInu8lliII 000 801.9 ProslateTroubie
000 780.8 Night Sweats 000 462 Sore Throats
CJQO 782 Numbness or pain 000 463 Ton&iIIia8

In armsllegslhends
QOO 786.09 wt.ezIng

MUSCLES. JOINTS CARDIa-VASCULAR SKIN OR ALLERGIES FOR WOMEN ONLY
000 724.5 Backache 000 401.9 High Blood Pressure 000 690 BoiIa 000 625.3 Cramps or
QOO 719.7. Foot Trouble 000 458.9 Low Blood Pressure 000 924.9 9rulIIing Easily .8ackeches
OOC 550.0 Hernia 000 788.51 Pain over Heart 000 701.1 Drynes 000 626.2 excessiVe Flow
QOO 719.1 Pain Between 000 785.9 Poor Circulation 000 691.8 Eczema 000 627.2 HotAashe.

Shoulders 000 438 Previous Heart Trouble 000 708.9 Hives or Allergy 000 626.4 Irregular Cycle
000 724.6 Painful Tail Bone 000 785.0 RapId Heart 000 698.9 itching 000 634.9 Misc8rri8ge
OQO 723.9 Stiff Neck 000 427.89 Slow Heart 000 782.0 SensItiVe Skin 000 625.3 Painful PerIOds
ClOO 781.9 Spinal Curvature 000 436 Strokes 000 388.9 Skin Eruptions 000 623.5 Vaginal Discharge
000 719-0 Swollen Joints 000 782.3 Swelling Ankles ? No 0 Pregnant IlII this TItTle
000 781.0 +r~ns-··- --000.- 454 Varleose VeinS .._--- -- ___ Last Pap
000 781.0 TWitching Date ByWtlom
OOCJ 728.8 Weal<ness

OPERAnoNS AND PROCEDURES

DATE DATE DATE
Vaccinations Tubes in Ears Sinus
Tonsillectomy Appendectomy Hernia
Gall Bladder Female Organs Thyroid
Back Operation Rectal Surgery Stomach
Other Other Other

o I have never had any operations/surgeries. .

list any accidents or falls and dates: Q C8r _

Q Sports_. _

Ust any broken bones (fractures) or dislocations : -------------------------------Ever on crutches? 0 No Q Yes Wt.'!y? --.;. _

Have you ever had any spinal taps or spinal injections? Q Yes Q No

Have you ever had a lapse of memory? Q Yes Q No

Have you ever had X-rays taken? Q No Q Yes When? BYWhom? _

For. what ailments were these X-f"ays made?

Do you suffer fro...n any condition other than that for which you are now consulting us? _

Are you presently taking any medication - prescription or over-the-counter? 0 No Q Yes

IUt"lderstancl and egr-. tt.r r-.aIlh and IICQdent~~s..............~ c _ .,insur_camerWlCl,.",....~.I~Ihal_Oo<:lOl"lar.o. .... 17_.anyneao...
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any_ forpClfa_. _,...-acfme-,..;I be~_WlCl~.

''-eby Oodorto.-.- ancltre40lmy~..he......... _'POPf_IhrougtI_...ClfO'OPf8CbC~c...WlCllglve__.eyfcr__ proc»dur..lobe petklrmecl.iaundenllc
lind agr"" lhI amount peid lhI Ooc:<", '''' X~eya" ......__only WlCllhlJw8ynegall\le. _ r--._17~Clf-_. -.g on"_.!heymay'"-. II any"""_.PII*ll or I
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