Medical History
Questionnaire
General

Name:
____________________________________
Sex:
( Female
( Male

Height:
_____ Feet
____ Inches

or
_____ Centimeters


( Tall
( Short

Weight:
_____ Pounds



or
_____ Kilograms

Build:


( Slim/Slight
( Medium

( Heavy/Large

Note: ________________

Complexion:
( Fair


( Medium

( Dark



Note: ________________

Skin Color:

__________________

Hair Color:

___________________

Eye Color:

___________________


( Mixed Color

Birth Date:

___________________


Place:

___________________________

Death Date:

___________________


Place:

___________________________

Cause of Death:
_______________________________________________________________

Father’s Name:
________________________
Mother’s Name:
________________________

Marriage History:


Date


Divorced
Widowed
Name


__________
(


(


___________________________________


__________
(


(


___________________________________


__________
(


(


___________________________________


__________
(


(


___________________________________

 “Childhood” Diseases

Immunization History

Surgery

Cancer

Eyes / Sight

( Cataracts

( Glaucoma
( Macular Degeneration
( Color Blind
( Blind

( Nearsighted
( Farsighted
Vision: _____/_____

( Night Blind

( Wall-eyed
( Cross-eyed

Ears / Hearing

( Deafness

Level: ________________________________________________________

Nose / Smell

Size:
( Small
( “Normal”
( Large

Note:
___________________________________________

Nerve / Bone / Muscle

( Learning Disability
( Dyslexia



( Mental Retardation
( Downs Syndrome

( Epilepsy



( Convulsions


( Seizures



( Fits

( Shaking or Twitching
( Fainting Spells

( Dizziness


( Huntingdon’s Chorea

( Depression


( Schizophrenia

( Chronic Migraines: _______________

( Dystrophy


( Restless Leg Syndrome

( Brittle Bones


( Club Feet


( Flat Feet

( Arthritis

( Loose Joints


( Double Jointed

Respiration

( Asthma



( Sinus



( Emphysema


( Cystic Fibrosis

Notes:



___________________________________________________________________



___________________________________________________________________



___________________________________________________________________
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