Family History: Medical History

Family Medical History &

Hame: Date

Your Family Medical History

Flease give us apecific information about each family mermber who is & blood relative. If a family member is adopted,
piease let us know. Under "Health Conditions” piease list all the conditions vou inciuded in page one.
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List other household members and relationships to you:

than one. For example, were your parents, grandparents, ar great-grandparents:

O American Indians Mative American O Asian?
0O Aftican-American ar African’ O Pacific [slander?

O Morthern European ar White? 0O Amish ar Mennaonite?
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ETHNIC HERITAGE: Mark each of the ethnic groups that are part of your family background. You may choose moare
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O Morthern European or White? O Amish or Mennonite?
O Hispanic, Latin Amercan? 0O Jewish?
O Mediterranean (from Spain, Portugal, Southern taly, Turkey, Greece, Middle East, Morth Aftica)
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