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1) indicate which of the following you have had.

Yes NWa
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L X
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XX | Driskisg problem

Vodax
; XX

Taw

1Xx

xX |

X

X

X

XX

LA

| xx

XX

R

AX

T

i Disbetesy age of oneet;

T

28

Ax

Prorizggis
Dupaytren x&mragmre. bands, nédiules; or knu{;kiepa&s

Peptic (dundenal or gastric) ulcer

Hat tempey

Psychiatric treatment

Epilepsy

Hallucinations

Fainting or dizeiness

Spells of unrvasonible anxiety
At times couldn't do anything bécause of emotional stress
Headache, severs or dis ahiing
Homosexusal experierice 8]
Color blindness

Cataract

Glawebma

| Strabisrius

Sight deficiency not correctable with glasses
Hearing loss

TeruaLly transmitied disease:

Hepatitis

Periodontal disease

Impacted wisdom tooth/teeth

Orthoddntal treatment Or Serious dental malocclusion
Treémsy or chorea

Parkinson disesse

Stuttering

Tic (habit spEsTn)

‘Hawmorrhoids

Varicose veins

Cardmvasmular%istggsgﬁﬁ gm‘ﬁ age 55

Ankylosing spondylitis T
Gout, kidney stones, or hyperuricaemia
Heberden rodes '

| Rheurnatold arthritis; SCAT titre: 1/

Back or neck pain, {reguent or requiring treatment _
Seiatica, other asrve rout aampr&-s-&fdﬁ,* or delicient knee 'r_&fiex_”’
Ivpadiation, therapsutic ﬁr &ma*ﬁanta&

Brulse easily
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XX | Ec¢zema
XXt Hay fever . .
XX | Polycystic kidhéys #‘(qo
XX | Hernia, indirect inguinal

XX | Congenital hip dislocation

21 Club foot {talipes equinovarus)
] X% | Cleft lip and/6r palate
2) Ancestry: Germany/European

3) Year of birth: 19 71
4) Dia vou wear glasses before age 402
| Yes, present correction:
_ 3 No

£) Descripe any deformity of bones, joints, nandas, ieet, spine, mouth,

or other features.

None
7) Cive details of any psychosis or Gther mental disorder that has ever
been diagrosed in yourself or one of your parents, sibs, or offspring.

[xx_] wone

8) - List all surgical operations and any serious illnesses you have ever had.

[XX] None

9} Have you any disorder or abnormality not covered above which might be
heredifary or which vou share with one of your kin?

None

10) What drugs have you taken in the past 12 morths? _ None
11) How many sexual partners have vou had in the past & months?

One

1?2) Describe the health and give the are now or .at death for each of
your parents, sibs and offspring, end state anv of their significan
intellectual, artistic or academic achievements. Tnelude any
perinatal deaths, any history of cardiovascular disease before age
55, diabetes, hearing loss before age 70, surgical operations,
serivus illnesses, cataracts, Parkinson disease, Dupuvtren disease,
and cauyse of death.

(SEE ATTACHED SHELT FOR INFORMATION - PACE 8)
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FAMILY HEALTH HISTORY (INTERVIEWER'S COMMENTS ONLY)
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