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FAMILY HISTORY
PLEASE GIVE THE FOLLOWING INFORMATION ABOUT YOUR IMMEDIATE FAMILY: HAVE ANY BLOOD RELATIVES HAD THE
FOLLOWING ILLNESSES? IF SO, PLEASE
INDICATE RELATIONSHIP:
RELATIONSHIP AGE IF LIVING AGEAT STATE OF HEALTH OR CAUSE OF ILLNESS FAMILY MEMBER
DEATH DEATH
FATHER DIABETES
MOTHER CANCER
BROTHERS AND BLOOD DISEASE
SISTERS GLAUCOMA
EPILEPSY
SPOUSE RHEUMATOID
ARTHRITIS
CHILDREN TUBERCULOSIS
GOuUT
HIGH BLOOD
PRESSURE

HEART DISEASE
BACK PROBLEMS






