Participant ID: Participant Initials:
Site: Visit Number:

CRF Date: RC ID:

FiskUnderting uralAreas ongitudial Sy

BIOLOGICAL PARENT MEDICAL HISTORY
Display Name- 6 Months: Biological Parent Medical History

Past Medical History of Biological Mother (Record all past and current diagnoses/conditions)

HEAIM ISEASE ... e et ee e e e [] Yes [INo []Dont Know
Stroke OF VASCUIAr QISEASE ........c..c.eoveveeeeieietieeeteeeeee ettt ee et es e eneae s anenenns [] Yes [INo []Don't Know
Memory problems OF AEMENLIA ..........cccceiieeeeie ettt te e ee e te e e eeeaeeneas ] Yes [ No []Don’t Know
(0710 1e3= ATTTTTU OSSR SURRORRRRRN [ ] Yes [ ]No []Don’t Know

Note: If ‘no’ or ‘don’t know’, skip to ‘high blood cholesterol’ question.
Please specify cancer type: (specify site/type):

High DlOOd CROIESLEIOL............veeeeeeeeeeeeeeeee ettt ae e eens [] Yes [INo []Dont Know
Hypertension (Nigh bIoOd PrESSUIE)............ccvcueiweeeeeeeeeeeeeee e [] Yes [INo []Don't Know
Diabetes (Nigh BIOOT SUGA) .........c.eiuiieieieieiieteete ettt ettt ere e ebe s [] Yes [INo []Don't Know
AASTNIMIA .ottt et [] Yes [INo []Dont Know
Chronic Obstructive Pulmonary Disease (COPD) ..........ccccovieeeoeeeeeeeeeseee e [] Yes [INo []Don't Know
CRFONIC BIONCIILIS ...ttt ettt ettt ettt e et e et e et e e e et et e et e et e eeeseeseneeeneeereeaaean [] Yes [INo []Dont Know

Past Medical History of Biological Father (Record all past and current diagnoses/conditions)

HEAIM ISEASE ..ottt e e ettt e e et et e et e e et e et e e e et et et et e e e e et e eeeens [ ] Yes [ ]No []Don’t Know
SHOKE OF VASCUIAT GISEASE ... veeeeeeeeeeee ettt et e e e et e et e re e e e e et e et e eeeeeeseeeeeeeeeeeas [] Yes [INo []Dont Know
Memory problems OF AEMENTIA .............ccoeuievieeeeeeeeeeeee et [ ] Yes [ ]No []Don’t Know
CANCET ettt et e et e et e et e et et et et e et e et e et et et e et e et e et e e e eere et [] Yes [INo []Dont Know

Note: If ‘no’ or ‘don’t know’, skip to ‘high blood cholesterol’ question.
Please specify cancer type: (specify site/type):

High DloOd CROIESLEIOL.............eeeeeeeeeeeeeeee ettt ae e [] Yes [INo []Dont Know
Hypertension (Nigh bloOd PrESSUIE)............cc.ceiveueeeeeeeeeeeeee et [] Yes [INo []Don't Know
Diabetes (Nigh BIOO SUGA) .........c.ooveieeeeeee e et sae e eeeeens ] Yes [INo []Don't Know
AASTNIMIA <. ettt et [] Yes [INo []Dont Know
Chronic Obstructive Pulmonary Disease (COPD) ..........cccvoueouoeeeeeeeeeeeeeeeee e [ ] Yes [ ]No []Don’t Know

Chronic Bronchitis [ ] Yes [ |No [ ] Don’t KnowThank You for Completing this Questionnaire!

| For Research Coordinator use only: CRF was: U Self-administered U Interviewer-administered
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