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DATA BASE PAST AND FAMILY HISTORIES
PLEASE CHECK (X) ON THE LEFT WHICH OF THE FOLLOWING DISEASES/CONDITIONS YQU HAVE HAD:

Measias vallay Fevar Infactiony Maonanucleosis

Mumpa Diabetas Malarla
— Chickan Pox Pancreatitla Hean Trauble
—Whooping Cough ——criyptiglytemia - Phiebilia
e Scariat Fever Thyroid DI Kidnay Trauble
___Aheumatic Fever Bput Protein in Urine
—Prneumonia High Blood Prassura. Kidnay Stones

Pleurlsy High Cholasteral_ Bladder Infections

Emphysema Liver Disease Uicars

Tubarculoals Infeclious Hepatitis Diverticulosls

Arthrills Palle. Bleeding Tendancy

Syphills Gonorrhea —Epllapsy
Have you aver had any form of surgery? Yea.._  No____ Il answer s yes, pleasa (ndicate date

Harnla Caasarean Section Heart Surgery p—
_____Appendactomy Hemerrholdectomy ——Blood Veasal Surgery
—._Gall Bladder Prostatectomy Laser

Tensillectomy. Hysterectomy

Have you ever had any serious aceidenta? Yes No_______ Fraclured (Broken) Bones? Yea . No
Head injury? Yes ___ Na______ Becok Injury? Yea__  _No_____ Whiplash? Yes_____ No

Other than ehildbirth and tha abave lislad surgeries, have you bean In the hospital for any other reasons?  Yas No
For what reasan?
ALLERGIES:
Are you allergic to any lype of medicallons? Yea No. If so pi check
Penieillin : Sulla 1 Antlbloties, ;  Aspirin ; Codelne—_____; Demerml______; Novacaine
Other
De you have now, or have you had in the past, any of the following?
Asthma, : Hivea__ ; Hay Favear s Eezema.. . .
Do you smoke? Yes__. . No____ Packs por day. Age atarted smoking—.__. Age you auit
0o you drink 2leoholic beverages? Yes Na
Have you ever bean under psychialric cara? Yea_ . _No____
FAMILY HISTORY:
Pleasa chack whatnar tha lollowing relallves are living or decessed, and their yaar of birth:
[ T W= o = ™
.;-. 8 'E_g = Do Not € E S = b Do No!
- o > %D Write 3 a > g 3’3 Wrile
Mat Grandmother __ __ PelL Grandmolhar
Mat Grandlather . Pat. Grandlather
Mother e i o Father
Sloters - __ . Brothers

. ———

NERN

Haw many chiidren do you have?
Have any of your relatives (parents, grandparents, uncles, aunts, brothers, sislers or children) had any of the follewing diseases?
Please check [X) which they have had on the line to laft of disease, {Do nol write o right of disease).

Diabotes Caronarigs Epllepsy
Goul iean Trouble Parkindon's

————Thyrold Kidney Troubl Arthritis
High &P Midney Stones Ulcers
Strokes Cancer T8

Raviewed:




