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Family	  History	  

Father:	  _____Living	  	  	  	  	  _____	  Deceased	  	  	  	  (If	  deceased	  what	  year___________,	  Age	  _______)	  

Mother:	  _____Living	  	  	  	  	  _____	  Deceased	  	  	  	  (If	  deceased	  what	  year__________,	  Age	  _______)	  

Siblings:	  Please	  indicate	  brother	  or	  sister	  and	  complete	  the	  information	  for	  each	  sibling.	  

Brother/Sister:	  _____Living	  	  	  	  	  _____	  Deceased	  	  	  	  (If	  deceased	  what	  year_________,	  Age	  _____)	  	  

Brother/Sister:	  _____Living	  	  	  	  	  _____	  Deceased	  	  	  	  (If	  deceased	  what	  year_________,	  Age	  _____)	  	  

Brother/Sister:	  _____Living	  	  	  	  	  _____	  Deceased	  	  	  	  (If	  deceased	  what	  year_________,	  Age	  _____)	  	  

Brother/Sister:	  _____Living	  	  	  	  	  _____	  Deceased	  	  	  	  (If	  deceased	  what	  year_________,	  Age	  _____)	  	  

Brother/Sister:	  _____Living	  	  	  	  	  _____	  Deceased	  	  	  	  (If	  deceased	  what	  year_________,	  Age	  _____)	  	  

	  

Do	  you	  have	  any	  relatives	  with	  any	  of	  the	  following	  medical	  conditions?	  

Please	  indicate	  the	  appropriate	  family	  member(s)	  for	  each	  	  

Condition	   Mother	   Father	   Sister	   Brother	  
	  Diabetes	   	   	   	   	  
	  Angina	   	   	   	   	  
migraine	   	   	   	   	  
seizures	   	   	   	   	  
Alcoholism	   	   	   	   	  
Heart	  attack	   	   	   	   	  
High	  cholesterol	   	   	   	   	  
hepatitis	   	   	   	   	  
Breast	  cancer	   	   	   	   	  
tuberculosis	   	   	   	   	  
High	  blood	  
pressure	  

	   	   	   	  

Asthma	   	   	   	   	  
Osteoporosis	   	   	   	   	  
Kidney	  disease	   	   	   	   	  
depression	   	   	   	   	  
Cancer	  (where)	   	   	   	   	  
List	  any	  others	   	   	   	   	  
	   	   	   	   	  
	   	   	   	   	  
	  


