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FAMILY HEALTH HISTORY 

Many health problems are hereditary in nature and may be handed down generation after generation 

PATIENT: 

Please review thebelow listeddiseasesandconditions and indicate those thatarecurrent health problems of a family member. 
Leave blank those spaces thatdonotapply. If you require more space usethe reverse side of thisform. Circle your 

answers If your relative lives around thislocality, as some hereditary conditions areaffected bysimilar climates. 

CONDITION Father Mother Spouse Brother(s) Sister(s) Children 
Age Age Age Age Age Age Age Age Age Age 

Arthritis 
Asthma 
Backtrouble 
Bursitis , 

Cancer 
Constipation 
Diabetes 
f5isc problem 
E 
Epilepsy 
Headaches 
Hearttrouble 
HighBlood Press 
Insomnia 
Kidney trouble 
Livertrouble 
Migraine 
Nervousness 
Neuritis 
Neuralgia 
Pinched Nerve 
Scoliosis 
SinusTrouble 
StomachTrouble 
May fever 
Other: 

If any of the above family members are deceased, please list their age at death and cause: 


