PEDIATRIC ASSOCIATES OF GREATER SALEM
Family Medical History Form
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Birth Delects

Metabolic Disease / Thyroid Problem

G

Chromosomal Abnormality

{
Disease)}

Alcoholism

Obesity / Overweight

Diabstes

DES Exposure

Muscular Dystrophy

Congenital Hearing Loss

Eye Disease / Glaucoma

Mental Retardation / Nervous Disorders

Cystic Fibrosis / Lung Disease

Migraine Headaches

Tuberculosis

Food Allergies

Anemia / Blood Disorders

Hay Fever

Bleeders / Hemophitia

Asthma / Emphysema

Convulsive Disease (Epilepsy)

High Biood Pressure

Hepatitis / Gaif Bladder Disease

Heart / Valve Trouble

Peptic Uicer / Colitis / lrritable Bowe!

(Note age
at death)

Coronary Artery Disease

Venerea! Disease

Stroke

Kidney Problems (1) Infections

Rheumatoid Arthritis / Gout

(2) Malformations

Rheumatic Fever

AIDS / ARC / HIV POSITIVE

Cancer or Malignacy




