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OMB #: 0925-xxXX
Expiration Date: Xx/Xxxx

Family Medical
History Questionnaire
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Public reporting burden for this collection of information is estimated to average 10 minutes per response, including the time for reviewing instructions, searching existing data
sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may not conduct or sponsor, and a person is not
required to respond to, a collection of information unless it displays a currently valid OMB control number. Send comments regarding this burden estimate or any other
aspect of this collection of information, including suggestions for reducing this burden, to: NIH, Project Clearance Branch, 6705 Rockledge Drive, MSC 7974, Bethesda, MD
20892-7974, ATTN: PRA (0925-xxxx*). Do not return the completed form to this address.



Appendix A A.2.1.d-2
Instructions

Please complete the Family Medical History questionnaire as best as you can. If you don’'t know the answer to one or more
questions or have the information you need to complete the questionnaire, please don’t guess. Instead, please contact your
biological mother, father, or full brothers and sisters and ask them to help you complete the questionnaire. If you need help or
have questions while completing this questionnaire, please call XXX-XXX-XXXX.

The following questions are about your parents and siblings, not your children.

1. Were you raised by your biological parent or parents, adoptive parents, foster parents, or other relatives? (MARK ALL THAT
APPLY.)

Biological parent(s) = Q3
Adoptive parent(s)
Foster parent(s)

Other relatives, specify:
Don’t know

(CNONONONG)

2. Do you know anything about the health conditions of your biological relatives?

O Yes
O No = END
O Don’t know

3. How many full siblings do you have? By full sibling, we mean brothers or sisters you have with the same biological mother and
father.

|||
NUMBER OF FULL SIBLINGS

O No siblings
O Don't know
4. Is your biological mother still living?

O Yes = Q7
O No
O Don'tknow =2 Q7

5. What was the cause of her death?

MOTHER’S CAUSE OF DEATH
O Don’t know
6. How old was she when she died? If you aren’t sure how old she was when she died, please guess as closely as you can.

AGE
O Don’t know
7. Is your biological father still living?

O Yes = Q10
O No
O Don'tknow = Q10

8. What was the cause of his death?

FATHER'S CAUSE OF DEATH
O Don'’t know
9. How old was he when he died? If you aren’t sure how old he was when he died, please guess as closely as you can.

AGE
O Don't know
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Please answer the following questions about your biological mother and father, as well as any full brothers and/or sisters you have.

Mother Father Full Brother/Sister # 1
Heart attack? | O Yes OYes O Yes
ONo ONo ONo
O Don’t know O Don’t know O Don’t know
Did she have a heart Did he have a heart Did s/he have a heart
attack before age 55? attack before age 55? attack before age 55?
O Yes O Yes O Yes
O No O No O No
O Don’t know O Don’t know O Don’t know
Angioplasty O Yes O Yes O Yes
or coronary ONo ONo ONo
bypass O Don’t know O Don’t know O Don’t know
surgery?
Did she have angioplasty Did he have angioplasty Did s/he have angioplasty
or coronary bypass or coronary bypass or coronary bypass
surgery before age 55? surgery before age 55? surgery before age 55?
O Yes O Yes O Yes
O No O No O No
O Don’t know O Don’t know O Don’t know
Asthma? O Yes O Yes O Yes
O No O No O No
O Don’t know O Don’t know O Don’t know
Eczema or O Yes O Yes O Yes
atopic ONo ONo ONo
dermatitis? O Don’t know O Don’t know O Don’t know
Allergies? O Yes O Yes O Yes
ONo ONo ONo
O Don’t know O Don’t know O Don’t know
High blood O Yes O Yes O Yes
pressure? ONo ONo ONo
O Don’t know O Don’t know O Don’t know
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Full Eothe riSister = 2

Full Ewothe r/Sister= 3

Full Brothe r/Sister = 4

Heartatack? | & Yes 2 Yes 2 Yes
2 Mo 2 Mo O No
Z Don't know Z Don't know O Don't know
Did s/he hawve a heart Did s/he hawve a heart Did s/he have a heart
attac k before age 557 attac k before age 557 attac k before age 557
O Yes O Yes 2 Yes
O Mo O Mo [ ]
2 Don't know 2 Don't know 2 Don't know
Angioplasty O Yes O Yes O
Oreoronary - -
bypass St <ot -
SUIE T ? T Don't knovw T Daon't know
Dicl s /he have ancioplas by [icl s/he have anmioplsty Dicl s/he have amiopksty
oreomnary bypass oreomnary bypass arcomnary bypass
sumery befor age 557 sumery befor age 557 sumery =for age 557
o Yes O Yes 0 Yes
Mo Mo 2 Mo
o Daon't knowe o Dan't know v Dan't know
Asthma? O Yes 2 Yes O Yes
2 Mo 2 Mo 2 No
O Don't know O Don't know O Don't know
Eczemaor o Yes o Yes o Yes
atopic P pu
dermafitis ? - Mo . - Mo , - o )
o Don't know 0 Don't know 2 Don't know
Allergies? O Yes O Yes O Yes
O Mo O Mo O No
O Don't know 0 Don't know 0 Don't know
Higgh biodd T Yes 0 Yes 0 Yes
prEssUrE? o M o M S Ma
0 Don't know 0 Don't know 0 Daon't know
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Iather Father Full EmthenSiler= 1
Ciabees? O ves 0 ves O ves
0 Mo O Mo 0 Mo
L Con't krow L] Con't krow o Cont krow
W she W ha Wes sfhe
diagnosed diagnosed diagnosed
withdiabaes as withdiabees as withdiabees as
achidor achidor achidor
Eenagear? Eerager? Eenager?
2 Yes 0 ves 2 Yes
0 Mo 2 Mo O Mo
O Cort krow D Corft krow O Cort krow
Has ste ever Has he ever Has s/he ever
used ireulin usad ireulin usad ireulin
shots oran shots oran shots oran
ireulin pmp o ireulin pmp o irulin pmp o
treat diabaes? teatdiabeies? teatdiabaies?
O ves O ¥es O ves
O Mo Mo O Mo
0 Con't krow 0 Cont krow ) Cont kow
":“-' I:_h_ R | es O Yes O es
thelestemls oy O Mo O Mo
b Comt ko L Conmt krow b Comt krow
Ay e of i  ¥es Q0  Yes i ¥es
Ll e O Mo O Mo 0O Mo
o Cont krow L] Con't krow [ Cont krow
what type of what type of what type of
cancerwas ste cancerwas he cancerwas s'ha
diagnosed with: diagnosed with: diagnosed with:
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FullBmolher Sieler= = FullBmolher Sieler= 3 Full Brother SiElar = 4
Ciabees? 2 ves 2 ves 2 ves
2 Mo 2 Mo O Mo
2 Dontkmow D Dontkmow 2 Don't kmow
was s'he was s'he Was s'he
diagnosed diagnosed diagnosed
with diabees as with diabees as with diabees as
a chid or a chid or a chid or
e nagear? tesnagar? tee nager?
0 v¥es 0 v¥es D vYes
) Mo 2 Mo 2 Mo
D Dontknow D Dontkow D Dor'tkmow
Has she ever Has s/te ewar Has ='he evar
used irsulin used irsulin used irsulin
shoEoran shosoran shoEoran
imsulin pump o irsulin pump o irsulin pump o
treatdiabatas? treatdiabates? teatdiabatas?
0 ¥es 0 ¥es O vYes
O Mo ' Mo 2 Mo
i Dontkmow D Dontkow D Dor'tkmow
High 0 Yes 2 Yas 2 Yaes
cholesieml?
L L] L L] [ M
O Contkmow O Contkmow 2 Dot kmow
Ary erf of 2 ves 2 ves O ves
etz e 2 Mo 2 Mo 2 Mo
O Dontkow O Dontkow O Dortkmow
what type of What typa of What type of
cancer was s/he cancer was s'he cancar was s'he
diagnosed with: diagnosed with: diagnosed with:
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Iathel Father Full Emthen Seer = 1
-'I-!T.*"C'H ~ O Yes 0 Yes 0 Wes
HESAse. O mo O Mo O Mo

] Comt know

Wae she
diag mosad
withan
urderacte
theroid 7

O Yes
1 ho
O Cort know

Was she
dliag nosad
withan
v FA e
thymid ?

O Yes
1 Ho
O Cort kmow

Was she
dliag mosad
withsome othar

-

themoid diseases

o Yes
1 Ho
O Cort know

IFves, specibe thy roid
diEemsa:

] Comt know

Wi he
diagmsead
withan
urdeactine
themoid 7

O ves
Mo
O Lot know

EA
diagrosad
withan
oveE [ac e
Ehy o

O vVes
LS
O Cont know

EA
diag mosead
withsome athar

-

themoid disease

o Yes
LS
O Lot know

IFves, specify thymoid
disease:

] Comt know

Wae sl he
diagnosead
withan
urde ractie
themoid 7

0 ves
[
O Lot know

wWee sl he
diagrosead
withan
ove [ac e
thy md 7

O vVes
Mo
O Lot know

wWee sl he
diag nosed
withsome ather

-

themid disease:

o Yes
Mo
O Lot know

IPves, spacify thymoid
diseise:
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Full Brother Seer = 2 Full Brother Seer = 3 Full Emthern SE e = 4
T|'|':.'I'Cli!| s i i
diEease? 0l o o
] Comt know ] Comt know ] Comt know

Wae she
diag mosad
withan
urderacte
theroid 7

O Yes
1 ho
O Cort know

Was she
dliag nosad
withan
v FA e
thymid ?

O Yes
1 Ho
O Lot kiow

Was she
dliag mosad
withsome othar

-

themoid diseases

o Yes
1 Ho
O Cort know

IFves, specibe thy roid

Wi s/ he
diagmsead
withan
urdeactine
themoid 7

O ves
Mo
O Lot know

Wae sl he
diagrosad
withan
oveE [ac e
Ehy o

O vVes
LS
O Cont know

Wae sl he
diag mosead
withsome othar

-

themoid disease

o Yes
LS
O Lot know

IFves, specify thymoid

Wae sl he
diagnosead
withan
urde ractie
themoid 7

0 ves
[
O Lot know

wWee sl he
diagrosead
withan
ove [ac e
thy md 7

O vVes
Mo
O Lot know

wWee sl he
diag nosed
withsome othear

-

themid disease:

o Yes
Mo
O Lot know

IFves, spacify thymoid
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Mother Father Full Brother/Sister # 1

Attention deficit disorder O Yes O Yes O Yes
(ADD) or attention deficit | O No O No O No
hyperactivity disorder O Don’t know O Don’t know O Don’t know
(ADHD)?
Autism, Asperger O Yes O Yes O Yes
syndrome or other autism | O No O No O No
spectrum disorder? O Don’t know O Don’t know O Don’t know
An eating disorder such O Yes O Yes O Yes
as anorexia or bulimia? O No O No O No

O Don’t know O Don’t know O Don’t know
Alcoholism? O Yes O Yes O Yes

ONo ONo ONo

O Don’t know O Don’t know O Don’t know
Bipolar disorder? O Yes O Yes O Yes

O No O No O No

O Don’t know O Don’t know O Don’t know
Depression other than O Yes O Yes O Yes
bipolar disorder? O No O No ONo

O Don’t know O Don’t know O Don’t know
Schizophrenia? O Yes O Yes O Yes

O No O No ONo

O Don’t know O Don’t know O Don’t know
Anxiety disorder suchas | O Yes O Yes O Yes
generalized anxiety O No O No O No
disorder (GAD) ) O Don’t know O Don’t know O Don’t know
or obsessive compulsive
disorder (OCD)? What type|of What typeof What type|of

anxiety digorder anxiety digorder anxiety digorder
was she diagnosed was he diagnosed was s/he diagnosed
with: with: with:

Mental retardation? O Yes O Yes O Yes

O No O No O No

O Don’t know O Don’t know O Don’t know
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Full Brother/Sister # 2

Full Brother/Sister # 3

Full Brother/Sister # 4

Attention deficit disorder O Yes O Yes O Yes
(ADD) or attention deficit | O No O No O No
hyperactivity disorder O Don’t know O Don’t know O Don’t know
(ADHD)?
Autism, Asperger O Yes O Yes O Yes
syndrome or other autism | O No O No O No
spectrum disorder? O Don’t know O Don’t know O Don’t know
An eating disorder such O Yes O Yes O Yes
as anorexia or bulimia? O No O No O No

O Don’t know O Don’t know O Don’t know
Alcoholism? O Yes O Yes O Yes

ONo ONo ONo

O Don’t know O Don’t know O Don’t know
Bipolar disorder? O Yes O Yes O Yes

O No O No O No

O Don’t know O Don’t know O Don’t know
Depression other than O Yes O Yes O Yes
bipolar disorder? O No O No ONo

O Don’t know O Don’t know O Don’t know
Schizophrenia? O Yes O Yes O Yes

O No O No ONo

O Don’t know O Don’t know O Don’t know
Anxiety disorder suchas | O Yes O Yes O Yes
generalized anxiety O No O No O No
disorder (GAD) ) O Don’t know O Don’t know O Don’t know
or obsessive compulsive
disorder (OCD)? What type|of What typeof What type|of

anxiety digorder anxiety digorder anxiety digorder
was s/he diagnosed was s/he diagnosed was s/he diagnosed
with: with: with:

Mental retardation? O Yes O Yes O Yes

O No O No O No

O Don’t know O Don’t know O Don’t know




