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(affix label here)

Patient ID
Number

Site Sub-site Sequential ID

SEARCH Family Medical History Form
SIBLING HISTORY

@ Please provide information about your brothers and/or sisters for the questions | am about to ask. These are your full or half brothers and
sisters, not those who were adopted or step brothers or sisters.

1. Does the PATIENT have any siblings? [ yes —» How many brothers? D:‘ brothers_fmhx

siblings_fmhx
. isters_fmh
How many sisters? Dj Sisters_fmix

Orvo — (if no siblings, go to Parents and Grandparents section)

(For each brother and/or sister, record the Patient’s responses with a checkmark, date, or age. After completing the Sibling History section, complete the Parents and
Grandparents section.)

bilive_fmhx bilage_fmhx biyear_fmhx bihxdm_fmhx blagedx_fmhx bihbp_fmhx
Need to . . 2. If deceased, . . 5. Ifyes, 6. Hx of High Blood
Complete 1. Is this person alive now? age at death 3. Year of birth 4. Hx of Diabetes Age at Dx Pressure

Fol_tmhx Yes No Dk Yes No Dk Yes No Dk

Brother 1 ([l a a a D:' D:I:I:‘ a a a D:' a d |

ro2_fmhx Yes No Dk Yes No Dk Yes No Dk

| Boverz |0 Q o | Q [ |OI™d|a | oo ) alala

o3_fmnx Yes No Dk Yes No Dk Yes No Dk

wer| 0 | 5 lalal o |oolalaladmo|a 83

ro4_fmhx Yes No Dk Yes No Dk Yes No Dk

roher4 | 0 0 O | o N S T O O O = T I = R A

Bro5—frmivx Yes No Dk Yes No Dk Yes No Dk
Brother 5

ws| 0 | 58 4a] M | oo 5 alo|alala

rob_tmnx Yes No Dk Yes No Dk Yes No Dk

prothers | 0 0 O | O LI LI g | g |l o || g lalao

bélive_fmhx b6age_fmhx béyear_fmhx b6hxdm_fmhx b6agedx_fmhx b6hbp_fmhx
Public reporting burden of this collection of information is estimated to average 5 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering
and maintaining 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 CDC Reports Clearance Officer; 1600 Clifton Road NE, MS D-74, Atlanta, Georgia 30333; ATTN: PRA (0920-0904).
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s1live_fmhx slage_fmhx slyear_fmhx slhxdm_fmhx slagedx_fmhx s1hbp_fmhx
Need to 1. Is this person alive now? 2. If deceased, 3. Year of birth 4. Hx of Diabetes 5. Ifyes, 6. Hx of High Blood
Complete age at death Age at Dx Pressure
sisI_fmhx Yes No Dk Yes No Dk Yes No Dk
Sister 1
ser g Q o | 0 (1] | LIITJ o | o |o |[LIl]ao|ao]la
SisZ_fmhx Yes No Dk D:l:l:‘ Yes No Dk Yes No Dk
Sister 2
dcf Fer:hv a Q Q Q D:‘ Q Q Q D:‘ Q Q Q
- Yes No Dk Yes No Dk Yes No Dk
sister Q Q Q Q [ 1] Q o o L) ool o
SEE_IMHX Yes No Dk D:I:I:‘ Yes No Dk Yes No Dk
Sister 4
ser d Q Q Q L] Q o o/t g oo
sis5>_fmhx Yes No Dk D:I:I:‘ Yes No Dk Yes No Dk
Sister 5
ster d Q Q Q L] Q o o g lola
SIsb_tmhx Yes No Dk D:I:I:‘ Yes No Dk Yes No Dk
Sister 6 (| a a a D:‘ a a a D:' a d |
s6live_fmhx sbage_fmhx sbyear_fmhx s6hxdm_fmhx s6agedx_fmhx s6hbp_fmhx

PARENTS and GRANDPARENTS

@ Please provide information about your mother and father and their parents for the questions I am about to ask. These are your biological or
natural parents and grandparents. (For each relative, record the Patient’s responses with a checkmark, date, or age.)

5. If
2. If 8. If 10. If
1. 1s this person | deceased, > I;l??rl; . 4. Hx of Ayzsét 6. Hxof High 7. Hxof yes, 9. Hx of Stroke yes, c:;;:elj?noczt
alive now? age at Diabetes % Blood Pressure Heart Attack Age at ’ Age .
death X Dx at Dx skin cancer)

Yes No Dk Yes | No | Dk Yes | No Dk Yes | No Dk Yes No Dk Yes No | Dk
wee | O (O|Q|LLII[ITIT]olaolaolllllo/alalalo|olll]ao|alalllla oo

momlive_frhx mage_fmhx | myear_fmhx mhxdm_fmhx  magedx fmhx  mhbp_fmhx mha_fmhx| mHhaage_fmhx msttk_fmhx  mptage_fmhx  mgancer| fmhx
Mother's Yes No Dk | | | | Yes | No | Dk D: Yes | No Dk Yes | No Dk |:|:| Yes No Dk |:|:| Yes No | Dk
Father mfatlivie_fmhx mfage_fmhx mfyear_fmhx mfhxdm_fmhx mfagedx_fmhx mfhipp_fmhk %a fn%( Dmrhaagejmhx mfstrk_fmhx Dmfstage_fmh D hfcancar_fmhx
Mother's Yes No Dk | | | || | | | | Yes No | Dk Yes No Dk Yes | No Dk Yes No Dk Yes No | Dk

Q|00 [ 1] olololl]alolola|alo
Mother mmomlive_fmhx mmage_fmhx | mmyear_fmhx | mmhxdm_fmh minagedx_fmhy mmhpp_fmhx mmhal fmhx mnfhaage_fmhx| mmstrk fmhx minstage_fmhix mincancer fmhx

Yes No Dk Yes | No | Dk Yes | No Dk Yes | No Dk Yes No Dk Yes No | Dk
e | O OO |LLLILIIT]alalollld|a/ajalala|alllla|a w s i

fatlive [fmhx fage_fmhx fyear fmhx fhxdm_fmh fiagedx_fmh fhibp_fminx fha |fmhx fhaage fmhx | fstrk|fmhx fstage fmh fdancer |fmhx
Father's Yes No Dk | | | || | | | | Yes | No | Dk Yes | No Dk Yes | No Dk Yes No Dk Yes No | Dk

0 ol0 oloolJ|alojololo/allUaololaldalao
Father ffatlive] fmhx ffage_fmhx ffyear_fmhx ffhxdm_fmhx ffagedx_fmhx|  ffhbp| fmhx ffha_fmhx ffhaage_fmhx |  ffstrk fmhx ffgtage_fmhx ffpancer Jfmhx
Father's Yes No Dk | | | || | | | | Yes No | Dk Yes No Dk Yes | No Dk Yes No Dk Yes No | Dk

0 0|0 ololod|olalalalo allldololaldo
Mother fmomlivie_fmh fmage_fmhx fmyear_fmhx fmhxdm_ fmh frhagedx_fmh fmhbp_fmhx| fmha |fmhx fmhaage_fmhx fmstrk_fmhx foistage fmh fipcancey_fmhx
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Additional Comments: comments_fmhx

FOR STUDY USE ONLY
Interview Assessment:
1. How much difficulty did the Patient have in understanding the interview questions? undrstnd_fmhx

L None Q Slight U Moderate U A Great Deal L bon't know

2. Were there significant problems with the interview? Problems_fmhx

Uves WnNo

probdesc_fmhx  If yes describe:
—>
Mode of Administration 1 (] In-Person 10 Telephone
modeadmn_fmhx
Date
completed Month Da) Year Completed by
compldat Y comploy
Date Reviewed Reviewer Code
Month Day Year
revwdate revwby
Date Entered Data Entry Code
enterdat Month Day Year enterby
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