Logo The Client Gut Health History

Name: Birthday: Felr. 272 . \ 960

Were you breast fed? Yes_ v No Delivered vaginally? _~ Caesarian?
L ton\\j Lor a chedt Jﬁme)

Mother’s History:

Did your mother have any female reproductive health issues prior to pregnancy? g
If yes, please describe

Did your mother suffer from yeast infections, prior to pregnancy, during pregnancy or while breast
feeding? If yes, explain: Don+ i

Was your mother on any other medications prior to pregnancy, during pregnancy or while breast
feeding? If yes, explain: Den't Knew

Did your mother take antibiotics? Yes No ‘bon ‘JT \4110\,Q
Before Pregnancy During Pregnancy During Delivery (IAP) N IH
Was your mother on antibiotics while she was breast feeding (if you were breast fed)? Yes No ?

Your First Two Years

Were there any family traumas during the first two-years of life? D on' ¥ \«nc W

Were you on antibiotics before the age of two? Thogt \'\\ﬁ{\‘j TXO‘JY A \3 b\JY 1 cen "lr \awr\ovo

Did you have any pets? If so what and how many?__Y\o \UQQ or€ Gep c‘g Yuwoo

What vaccinations did you receive by the age of two? \9) G'n1sr \ﬁ NowW)

Any illnesses during this time? ’b@ L8] ’JV \_'(1\0\«)

r ! \ i
Any other medications during this time? __ tesY |y \’\Q\\} Acene / Y o don't kyow

What were your first foods? Deogd re QO\)Q r‘

What types of foods did you eat by the age of two (be specific)? D 28 PE.me-rv\\o er
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Age 2-5

Did you have ilinesses at this time? \*OY\\‘\\XY\ f\‘\ C)g RRAY ’ QQ:\’VS*-\ PC\XV«\ o1

Were you on antibiotics? ? How often? Uoﬂ lT knew

?

Did you receive any vaccinations? If yes, list Dean ’lT T EM\D Qv

Were you on any other medications? If yes, list \’\xaa'\r \\\Q\u ﬂc%f 1 \m_tlt C\\on “l‘ e Gmlner

Did you play outside during this time — what kind of activities d:d you do? Did you go barefoot
outside? Describe? Somelimas T wsendt e Yha beaclh (oc e(/m\ mesH
temt m\o es p\o;u) Tyie en ‘H\L \ocl Cen L j
What other types of activities did you do? tuo\keol ) Vis) —¥ Laend acCasionalld
v
How much exercise did you get? ?\agecl ,\Sde n'\{;g\"\‘-\
Were there any stressful issues or traurfha in your family In‘e at this time? If yes, \)% R
Yobhae oy CC\ There vag war —= ‘OC‘ mbi fL5 ?un L re. ‘1—:\ fi%vu:ml
ﬂrqﬁu‘}\e i = \'\\.LV\% I‘V) C"Q%G(\ .

What did you eat? List specific you remember eating foods

Grains Legumes Vegetables Fruits Dairy Nuts/Seeds | Meat/Fish
Qiskn Fowva begns| Greenbeen Manec i e Aon T € e.C\
i e e tod ot o cream | pemempe, | STAB
Yorescl ke o&cb“\“;;k bulter remerber | S ¥
Q\S\'\
= oht
Lhicken ,\DGGX
Were there specific foods you did not eat (or that you did not like)?
Meendr Bood Ohion ~Tuner e emorte? ke L yrs o, quig
) ) ) " \U\SPJ o Den reaawmber ped | k\,\_‘j thbﬂrur%
? ? ?
Did you eat junk foods? Candies, cookies, cakes, et(;( How often? Describe Somel*imes
Choco\gl € \UG\QQF—S Cf?‘\\@n o don 7l CEy’if\.(’_mb(J(“ . :

Age 5-Puberty
What age did you reach puberty? |5

Did you have illnesses at this time? Q\\f)(\om v r\q\ {3% A C"SV'\Q LA

Were you on antibiotics? Y§§ How often? C\On ’L rema M\gef‘ \”) t\'\’ mopre. *\\QW\ onN .

Did you receive any vaccinations? \1?,& If yes, list ho n"‘\~ \u\c‘u\} - C{SY S Q\(\ao\

Were you on any other medications? If yes, list ‘Do‘w‘lr \“Q%\\EM&‘)QFF 1\_\_ - LLG S ﬁﬁ)mvc(‘\

Witk DOV qore Thoaw once «+ & had %‘racémxc«& Ko hee[ci(\\ﬁﬁ
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Did you play outside during this time — what kind of activities did you do? Did you go barefoot

outside? Describe? Somedimes on Yha beack. Craceld } . (}QJYQ',\ n

e xS"\rt\ee} alle, aqe of 1. )

What other types of activities did you do? C\\M\e 4

SC C‘\ LJG\CG

How much exercise did you get? ?;\eplug *\; Ol\m. ‘e qu

Were there any stressful issues or trauma in your famlly life at this time? If yes,
e@ FeL8eM g\\:\anc\o\\ (5¥rm3ci)\gg )

\\'\\ na) LUC\\\&& -'\0 Mo'"\«\nj

\\\W\DQ{\ Bull bm“j ;

What did you eat? List specific you remember eating foods

Grains Legumes Vegetables Fruits Dairy Nuts/Seeds | Meat/Fish
Whide hf?fﬂl Dogrt Doa' G rapne )R !"‘“‘\\A Pea aaks | ombueeer
? TS pemem ber cemember | O ¢ ?\Qs - oy rfet}m Mg nuis Leved ol tklew
‘jbe Taws | much ears P ‘Z\f “’29_ Suatlowen | /.,
% Ly ee il (Fash -chc\\
€90 greaf Naler | eeds
P uda ‘mt)

Were there specific foods you did not eat (or that you did not like)? 'D on 1l erem‘bG -

Did you eat junk foods? Candies, cookies, cakes, etc? How often? Describe

Tes, ohven
QM\DL\\O\\j C\L{l\v.j = Gifke A

The Teenage Years
REGS .

Did you have acne as a teenager: ﬂ ey

Did you have illnesses at this time? TE80% S

iﬁaﬁes%\wa

Were you on antibiotics? \1 e§ How often? Dﬂﬂ"lr e mem\oer

Did you receive any vaccinations? \{ eS  Ifyes, list Donijr NﬂxGm\)Qr“

Were you on any other medications? If yes, list ﬂnt\\ Co(\?‘tf\o\ n \\S :L\‘
\\1\\-«,“_0\ “A(\\_“ / C\S Pkt W\ ..

Q@&fQGmeq

Did you play outside during this time — what kind of activities did you do? Did you go harefoot

outside? Describe? S\ cccy ‘)\MJ ,\3"»\@«\3\ Swivg m’}.\o) S ad b apedect

What other types of activities did you do? S{}gc\ " Q\\Q{\QS P A AT WIUN
! 4 J
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How much exercise did you get? d o\'\\u\
Were there any stressful issues or trauma in you? family life at this time? If yes, % U\\\ Lt A

MsThar had heoet G%SM‘—}\ ! -”?“Iv’\'bw\ﬁiﬁ\ \\c\r '0\3\“:‘ L

)
Was oen hargssed .

Pr Cough aréq i

What did you eat? List specific you remember eating foods? List any fermented food in the appropriate
category

Grains Legumes Vegetables Fruits Dairy Nuts/Seeds | Meat/Fish
whie Doa'+ Salad c;)‘;j‘q“‘;e € | bulter | Peo Ul | Raw L;wj{r
e . * - N o [ ¢
B teacl remempe, ?2,;’{.‘ g;‘) " pear - \\_iic- tade m}&%“( Lered cliidken
N > mMmialla o ” 5
celery ag @\E 1ce Ceeaim P Istachiog ( Fast ‘ﬁr&cli)
J [iraay P 3

Were there specific foods you did not eat (or that you did not like)? \\\ f'\Y ‘P\eq\\“!
J

Did you eat junk foods? Candies, cookies, cakes, etc? How often? Describe \{Q <

Call Yhe Ao

Did your diet change in anyway from your chiig_kjood —if so — how did it change and what did you start
eating, what did you stop eating? m\\@».\ L came Yo C_mi'\Qc,\q qAr Fhe qe e

C‘P’Q (\J \X; ‘-lerc\i“\GC-\ E’G\*N\‘) \O‘\‘S‘ O—Q \} (,w\-k ‘QO(—"O{ ow\(s{ @ts.\\a
"QT*C'CK} ang PPOCGSSGC{ Sood .

Adulthood

Did you have ilinesses at this time? ‘{ €es 4 AETANY

Were you on antibiotics? { eS Howoften? Doad reme "‘f’\‘JP r
Did you receive any vaccinations? J €5 If yes, list 1 (0% D\ 0y X Vaccin®
Were you on any other medications? If yes, list P CQL ¢ hecmene \i)q\cw\ CC\J LAY

Pharmaceutical 5 Metfertan Sor Pees, “\'\\uj reval W\QC\S'J cancer meds M hausiq
‘mec{S J PPL ) ool Moere.

Did you spend time outside — what kind of activities did you do? Did you go barefoot outside?
Describe? Tuniiag  wialkin | &FQDJC-V\ Y oady A i Suoimnmiag ”\in oy BY Bis

f
No R‘equj \nc\regcc"*-
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What other types of activities did or do you do? C\‘\\”\CS W orls
How much exercise did you get throughout your adulthood? How often? What type? i (\_‘\-Q M&\Qﬁ

Teied ev ery C{LL

'AQG\\K_W\_ Care (-_nE ﬂ\(J k\\ats.

How much do you do today? 30 A Sw\mrm\\ , \\(\ou\r LU(\\\&\MJ :

How much stress are you under now?

\ Cj)Q‘EC\}r deal,

What did you eat? List specific you remember eating foods \\\, ow L e C\\ \'\Qo\\v‘m} C\ o Ljeot (‘S‘-j
L

Grains Legumes Vegetables Fruits Dairy Nuts/Seeds | Meat/Fish
whele 6F | Garbanze | Q) Kads | B Kand pmwcmgﬁ : L 5 el
O.Jra‘\ S feati\s .\\ e > C}c av b\[\lﬁj btﬁ chicken
S roanic beans s C“R)ci n(C Cjocﬁ KeQr | Almends —Et)if ;E &

e Frg
/ Sex ,S\@ool

Were there specific foods you did not eat (or that you did not like)? Dad .m) ' e L&*Q & \%\mm\
cucumbper / \\N}Rf melen = Nle r‘fj‘\es (CQ\‘\C&LB

S ~ . 1
O\ ergan;c
CDCDﬂL{“" \Cf G 0L vy, QQM‘)I

Dld you eatjunk foods? Candles cook|es cakes, etc? How often? Describe
Al
or Y\ume mav\e, doo\-wa g, C_chzj

Did your diet change in anyway from when you were a teenager —if so — how did it change and what
did you start eating, what did you stop eating? %\O? ?QQ\ | \H\\i g‘(‘ccl —Qo\g—k»@occk awd
QF‘C‘ S 'R:QC—OL ' 1‘ Aou ijé LC \.U\\O\Q ’Q‘OC’O{S )

A ealt
Have your eating habits changed as an adult? \{ es

Do you eat regularly? Describe a day: \)te,c\\@@qg)r (\ A \,_k\,V\C.\’\

\Fm,
osnner ?W\ « Qer 3 Sf\t‘k\ig ?QP (létj

Based on your food journal — make a list of all the specific foods you ate over the time period: ﬂ%&t{j:

\Zoﬂs GF \oread \k:ac)icg

Vrcwaa MNce Ol,uu‘fmc\

l’)ﬂ,\‘ 2N ,
S{\o@g'& Qw\\\ l\g&g C\\QQS-? CoCcnu\{‘ Loﬂqu,




