m Handout

My Family Health History

Fill in the following information for each family member:

» Name
»Age
= Relationship to you

S

= Health conditions (such as heart attack, high blood pressure, diabetes, etc.)

= Cause of death and age (if deceased)

Name:
Age:
Relationship:
Health Conditions:

Name:
Age:
Relationship:
Health Conditions:

Name:
Age:
Relationship:
Health Conditions:

Cause of Death (if applicable):

Cause of Death (if applicable):

Cause of Death (if applicable):

Age at Death:

Name:
Age:
Relationship:
Health Conditions:

Age at Death:

Name:
Age:
Relationship:
Health Conditions:

Age at Death:

Name:
Age:
Relationship:
Health Conditions:

Cause of Death (if applicable):

Cause of Death (if applicable):

Cause of Death (if applicable):

Age at Death:

Age at Death:

Age at Death:
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