
Family History for Lifelong Health 

Name: 

Date of Birth:  

Are you an identical twin? 

Record the number of family members related by blood, living or deceased: 

Grandparents: 

Mother: 

Father: 

Sisters: 

Brothers: 

Daughters: 

Sons: 

Aunts: 

Uncles: 

Half-Sisters: 

Half-Brothers: 

Record your health conditions listed below. Answer Yes or No, and 

include your age at diagnosis: 

Heart Disease: 

Stroke: 

Diabetes: 

Colon cancer: 

Breast cancer: 

Ovarian cancer: 

Other: 



Fill out health information for all relatives, and report diseases including 

heart disease, stroke, diabetes, or cancer that have occurred in your family. 

 

Relative Name Relationship to 

You 

Twins?  

(Y/N) 

Health Condition Age at 

Diagnosis 

Living? 

(Y/N) 

Age at 

Death 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       



       

       

       

 


