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FAMILY HISTORY

Family History

1. Does your biological mother have a history of heart disease,
stroke or vascular disease, memory problems, cancer, high ,
blood cholesterol, hypertension, or diabetes? [1 Yes [INo [1]Don'tKnow

2. Does your biological father have a history of heart disease,
stroke or vascular disease, memory problems, cancer, high ,
blood cholesterol, hypertension, or diabetes? [1 Yes [INo []Don'tKnow
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