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Family Health History for  
Go as far back as you or a relative can remember, great-aunts, great-great-uncles, 3rd cousins… 
 

Family Member 
(include names where 

known) 

Relationship  
(to you) 

Died Age at 
Death 

Died From… Other Health Problems 

 Father     
 Great-grandmother     
 Great-grandfather     
 Grandmother     
 Grandfather     
 Father’s sibling     
      

 

 

 

 Your Siblings     
      
      

 

 Mother     
 Great-grandmother     
 Great-grandfather     
 Grandmother     
 Grandfather     
 Mother’s sibling     
      

kathydavie
Sticky Note
"current as of" should automatically fill in with the current date when the user saves the document

The date should duplicate itself on every page

kathydavie
Sticky Note
The 1st "For" requires the user to fill in with their full name

It would be great if the full name automatically filled in in the "Family Health History for: field as well as appearing in the header on all subsequent pages

kathydavie
Sticky Note
"Died From" & "Other Health Problems" are multi-line fields.  I want every line to show in each row.  So the individual cells should expand as needed while keeping the row's appearance , i.e., if there's empty space after the entries for the other columns, I don't care as long as the user can view or print out all the information at once

kathydavie
Sticky Note
"Delete Row" & "Add Row" should delete or add a row at the bottom of any one table as the user clicks its relevant button

kathydavie
Sticky Note
Repeat the header information on each page

The page numbering should be consecutive and automatic


	deleteRow: 
	addRow: 
	todaysDate: 
	yourFullName: 
	yourFathersName: 
	0: 

	fathersSiblingsName: 
	0: 
	0: 
	1: 


	dateOfDeath: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 

	brotherSister: 
	0: 
	1: 
	2: 
	3: 

	mothersName: 
	mothersSiblingsName: 
	1: 
	0: 

	yourGreatGrandmothersName: 
	0: 
	1: 

	yourGreatGrandfathersName: 
	0: 
	1: 

	yourGrandmothersName: 
	0: 
	1: 

	yourGrandfathersName: 
	0: 
	1: 

	yourSiblingsName: 
	0: 
	1: 

	ageAtDeath: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 

	diedOf: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 

	otherHealthProblems: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 



