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FAMILY MEDICAL HISTORY

Please write in the relationship of the relatives who have had any of the conditions listed:
M = Mother; F=Father, GP = Grandparent, A = Aunt, U = Uncle

Birth defects

Chromosomal abnormality

Early infant death

Mental retardation

Learning disorder

Cerebral palsy

Seizure (convulsion)

Nervous condition

Migraine headaches

Hearing loss (from birth)

Eye disease/glaucoma

Asthma

Tuberculosis (Tb)

Cystic fibrosis

Heart disease/murmurs (from birth)
Heart disease (as an adult)

Heart murmur

Hypertension (high blood pressure)
Heart attack

Stroke

Anemia (low blood count)

Bleeding tendency (hemophilia, etc)
Blood disorder (thalassemia, G6PD, sickle cell)
Leukemia/lymphoma

Cancer or malignancy

Diabetes (sugar)

High cholesterol

Gallbladder disease

Liver disease/jaundice

Ulcer

Colitis (chronic diarrhea)

Milk intolerance

Polyps

Kidney disease

Kidney infections

Metabolic/thyroid problem
Rheumatoid arthritis

Allergies/hay fever

Sexually transmitted infections (syphilis, gonorrhea, herpes, chlamydia, venereal warts)
Hepatitis

HIV/AIDS

Previous blood transfusion (mother or father only)
Alcoholism

Drug dependency

Other conditions not listed



