FAMILY MEDICAL HISTORY
Note: The foliowing questions require knowledge about your family's medical history. You may wish to
have your mother or father assist you in obtaining the necessary information.

Has any member of your family, inciuding vourself, had a prablem or dsfect at birth in any of the following
body systems?

1. Circulatory system %} No O Yes
2. Gastrointestinal system ¥ No 1 Yes
3. Genitallurinary system ™ No O Yes
4. Mstabolic (hormmones, srzymes, etc.) T No O Yes
5. Nervous system (brain, spinal cord, efc.) B ¥ No O Yes
8. Respiratory system ' 3 No O Yes
7. Skeletal system (bones, joints, muscles) [ No I Yes
8. Organ (heart, lung, kidney, stc.) ;EL No O Yes
8. Cther: - B No O Yes

If yes to any of the above, piease list below the specific defect in each case.

Relevant
circumstances

Affected family
member

L set durmed in Myse \£ WSant (gee balow)

Type of birth defect Age at diagnosis

Do you have any brothers or sisters who died in infancy or chiidhood? ¥ No O Yes
if yes, what was the cause?

Are there any diseases or abnormalities that appear to run in your family? § No O Yes
if ves, indicate the disease(s) and the family member(s) affected.

Has anyone in your family, including yourself, experisnced recurring and/or chronic symptoms that have
not been evaluated by a physician? (Pieass include those symptoms that you may not consider sericus.)
B No O Yes

if yes, please describe:

Donor born in breech position; fest were
turrned in. Faet weres inh casts and bracss
during first 2 years of life. Feet ars -
rnormal in appesarance; dornor has no
problems walking or performing physical
activitias. Mo other Ffamily members

affeacted, - 50??
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FAMILY MEDICAL HISTORY
(Continusd)

dpar Matemal | Patemat
Relatives Mother |Father Siolings Gran onts Aunts | Uncles couging | cousins

F M |MGM MGF|PGM PGF|Mat PatlMat Pat| F M [ F M

" [Plosse indicats the numbar of each in e blankbexes: | 1 | 1 [ Jo |t [1 |11 ](|i]ilo|&]lo]o]3

Fiease use a checkmark to incicate which of the following medical probiems you or one of your family members have/had:

Matemat Patemal

Moth- {Fath. | Siblinga Grandparents Aunts Uncles | Gousins | Cousins

Meodical Problem You or or

F M IMGMIMGFIPGM |PGF { Mat [ Pat |Mat | Pat |} F M F M

congenital heart defect

. atherosclerosis

. arerosclerosis

._high blood pressure v

. _stroke

A
B.
s
D. heart attack
E
F
G

. other

2. Blood

anemia

A,
B. sickle call anemia
c

. hemophilia or other
bleeding problem

D. leukemia

E. Immune deliciency

F. other

3. FRespiratory {lungs)

>

. _hay faver

w

asthma

2]

. amphysema

1=

tuberculosis

m

lung cancer

m

praumonia

RIS KIRISE SIS IS [SINS|sy $3

other

g

g

5

malanoma

skin cancer

pignmentation disorders

MmO O [® >

other

&\\RQK

“commens: | E. Onsel of \ma\\ blood pressure. in labe Sorties orearly ‘@l‘g‘h&s.

trother dokag ma&accdcmg

Pisase placa a checkmark in the box In the far right column iabeled *No One®, if neither
you nor any family members are alfected by the medical problem listed.
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FAMILY MEDICAL HISTORY
- (Continued)

" Matemal Patemal
Moth-| Fath- Siblings Grandparents Aunts Uncles
Madical Problom You ‘:h Fer Cousins Cousins

F M |MGM|MGF [PGM |PGF | Mat | Pat [ Mat [Pat | F M F M

5. Gastro-intestinat

A. uker of stomach or
duodenum

B. oall stones

._hepatitis A (infectious)

. _hepatitis B (asrum})

. oolon cancer

%

D

E. cther llvar disesse
F.

3, ulcerative colitis
H

. Grohn's disease

I, cystic fibrosis

&~

intestinal cancer

K. other

&, Urnary 0

A. Iddney diseasse

B. diseasas of urinary
tract (urethra, bladder,
ureter)

C. other

7. Genltal/Reproductive Systam

A undescendad testicle

B. hypospadias

prostale cancer

. uterine fibroids

ovarian cysts

mimia(o

cancer of carvix or
uterus

[~

. breast cancer

H. ovaran cancer

1. _other

NIVAVAN RRR&(R < MISKRISKK S\((R <

Flease place a checkmark in the box in the far right column lebeled "No One”, if neither
you nor any family membars are affected by the medical problam listed.
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FAMILY MEDICAL HISTORY
{Continued)

-

Moth- |Fath-| Silings Grandparents Aunts Uncles Matemal | Patemal

Medical Problem You or 1 or Cousins Cousins

gz

F M IMGM|MGF [PGM |PGF | Mat | Pat |Mat [Pat | F M F M

8. Motabolic/Endocine  ~

dabetes mellitus

\
\

hypoglycemia

thyroid cancer

, thyroid disease

goiter

mimlololm|[>

adrenal dysfunction or
ksorder

@. other

9. Neurological

A, migraines v

. mental retardation

. sanility before age 50

Alrheimer's disease

. multiple sclerosis

cerabral paisy

plmimlov|o|w

. eplepsy or seizure
disorder

. hydrocephalus

disorders of spinal cord

Huntington's disease

Gauchor's diseaso

Wilson's disease

ZIC|&A|=)1"|x

. delay in growth andfor
development

. loaming disordar,
leaming problem

Q. other

10. Mental Health

A. schizophrenia

B. manic depressive iliness

C. other mental health
disorders requiring
hospitalization

D. severs depression with
periods of inability to
function

E. other

comments: SN camatirnal aunt

F\ T SORKERISONS RISKKK ] CRINISERT T IS KKISEY

(

\(\P& :},\L\J Qd\&-ogggi 4 m&s,

Pisase place a checkmark in the box in the far rght column laheied "No One", if neither
you nor any family members are affected by the medical problem listed.

AR .Onedk in her w[\_‘ HOs ' dus ?\"\mri\n.\ Yo shress .
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FAMILY MEDICAL HISTORY
(Continued)

Medical Problem

You

-

or

or

Sibiings

Grandparents Aunts Uncles

Matamal
Cousins

Patemat
Cousins

F

M

MGM

MGF |PGM | PGF | Mat { Pat | Mat | Pat

One

14. Muscles/Bones/doints . -

A. muscular dystrophy

B. other chronic muscle
disease

lupus

. ceformity of spine

OSle0pOrosis

dwarflam

elnimio|o

. bereditary low back
disease

H. arthritis (rheumatoid,
osteo-, unknown type)

I gout

J, other

12. SighySound/Smet!

A desainess before age 60

B. significant hearing loss

. csformity of the ear

cataracts before age 50

blindnass

color Blindness

giauooma

deviated septum

~lzjolnimio o

any other sight / sound /
smell disorder

13, Other

A. alcohelism

B. dnig abuse, misuse, or
addiction

C. any other carncer not
mantioned above

D. any other condition not
mentioned above

S s Jdd KISKRIST ]SS ISORRRR U

Comments: ‘

el

Sich,

12T, ted- S{‘Q.Q.Y\ cn\or}ﬂi ndnese

Flease place a checionark in the box in the far right column laboeled *No One®, if neither
you nor any family members are atfectod by the medicai probism listed.
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