Health History

Name:

Instructions: Check all of the illnesses that you and your blood relatives (Siblings — Brothers
and Sisters; Other — Grandparents, Aunts, and Uncles) have ever had:

BLOOD RELATIVES
MEDICAL CONDITIONS YOU Parents Siblings Others
Heart Disease O 0 0 O
Stroke O 0 O O
Thyroid Disease 0 M M 0
High Blood Pressure 0 N N N
High Blood Cholesterol 0 N N 0
Diabetes O 0 0 O
Lung Cancer [] [] ] ]
Colon/Rectal Cancer O O O O
Skin Cancer (Melanoma) 0 0 0 0
Stomach Cancer O 0 O O
Prostate Cancer 0 (] (] 0
Breast Cancer 0 (] (] 0
Uterine/Endometrial Cancer O 0 O O
Cervical Cancer O 0 O O
Asthma O 0 O O
Anemia O 0 O O
Bleeding Tendencies [ M M 0
Epilepsy 0 M 0 0
Glaucoma O O O O
Gout ] ] ] ]
Kidney Disease/Stones 0 N N 0
Stomach/Duodenal Ulcer O O O O
Osteoporosis 0 N 0 0
Arthritis/Rheumatism O 0 0 O
Overweight 0 M 0 0
Chrohn’s Disease O
Emphysema/Pneumonia 0
Recurrent Bronchitis O
Diverticulosis O
Ulcerative Colitis O
Hemorrhoids [
Hemia O
Liver Disease O
Pancreatitis O
Stress Disorder O
Rheumatic Fever O
Venereal Disease O
Positive TB Test O
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