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NAME___ I . DATE OF BIRTH _ DATE
FAMILY HIST(.)RY; l )
Father - :
Living I 20, what medical problems does he have?
Dmaud_ It uu.'hq;v old was he when he died?. ‘What was t.l;e cause of ciea.th? "
Living If 30, what medical problema does efhe have?

Deceased__ If o, how old was she when she died?......_What was the canse of death? .
Brothers and Sisters | '

Living. What medical problems do they have?

Deceased—_What was the age at and cause of death?

Sons (How many? . __}and daughters {(How many? 7} -

Living:

What medieal problems da they have?

Deceased__ What wasa the age at and eause of death?

Has any relative ever had

Who No
Stroke...cociviiinnennn —_—
" Buleide ..., . -
Mental Ilness ., .,....... —

3 Whea

e

Tuberculosis. ... ....
Hoart trovble. ... ..
High blood presaure..

PERSONAL HISTORY: :
Menstrual age atonset__. Hegular: Na You . Cycle

light, moderate heavy .. Clots Mo Yes
your last period?

Pregneney (if appropriate) Number miscarried
at birth .

Madical

Multiple births ....... .
Babies deformed at birth. .

111113
LITHTE

days {from start to start). Usual duration-—.__days. Flow
Pain or eramps No—___ Yes If mengpanszl, when wes

Number stillbarn

Longest labor.

hrs. Number of bahies D 1ba, ot over

Have you aver received blood tranafusions? Mo .Yes How many?

What medicine are you now on?

Are you ALLERGIC to 2any medieation? Mo Yea What

Aleoholle beverages Never

Occasional Daily

Cigarettes
‘When was last cheat x-tay?

packs per day

Any significant weight galn or loss recently? No
Surgical
When Where What Why

Yex

-

" Any serious coriplications? ___ L e T e
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ave you. gver had ‘ - T you naw have or have you ever had .

sonan mexales - Ho— ¥Ve1 Any eyc discase, Injury, impaired sight : Ma, Yo

TP o No Yed - Any ear discase, - njury, impalred hearing Na Yex

hicken pox Na Yor Any trouble with nose, sinnser, momh, throat Na Yo

sarley fever.. Ne, Yex Any head injury, fainzing spells, convulsions Na, Yet

iptheria Na Yo Prequent or severe boadaches Na Yo
pemnonid Na YL Skin dizease Na Vet
heumatic fever Na Yex Chronic or froquent coagh Na Ve

" eprl discase Ne. Yos Chest pain or spitting up of blood No. —Yea

‘et mumer.— Hao Yes Night sweats ... — o S, * S
glio or Meningitis Ha Yea Shortncss’ of beath No— Yo

iladder or Kidney infections . Na Yes Breast lomp No Yex

P ar ryphilis Na Yex Swelling of handx, feet, or ankles Ko Xen
Habetes NMa. Yer. Varicoss veins or phlchitia Mo, et

\iemia Na Yex Buming-when you urinate o blood in the orins Mo, Yex

anrudlen or hepatitis Na. Yos " Indlgesdon, stomach trouble or wleer Nea. Ve
falibladder disessn Na e Greary or fany food intolerance Na Yos.
iplepsy ' Na Lo, Recual Bleeding, constipatiom, or diamhes Moo et
digraine headaches HNo. Yeu Loss of urine with cough or snesze Na Yirx
Fuberculosic Na Yex Tnahility 1o hold urine Mo, Y

Lithma Ha Yex Hot flashes Ho, Yex

“micar Mo e Abnormal pap (cancer) smear HNa Yeax

Iigh or low blood presmure Na Yes ‘When was lest pap (cxncer) siear?.

Wervoud boeakdown No Yei
Stoke HMe. Yes . .
Blood clot o Inng Ha Yu‘

COMMENTS: .
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