Family Health History Project

Interview family members to determine whether or not you have a family history of obesity related diseases. Remember to ask questions about your maternal (mothers) side of your family as well as your paternal (fathers) side of your family. Record you findings in the chart below and be sure to list the relationship of the person to you. You don’t need to put the person’s name, just record the number and relationship. Write a page summary of your findings. In your summary, be sure to address what symptoms that person exhibits and how their disease is being treated besides taking medication. Also, you should find out what you should be doing to prevent from developing these diseases. 
	Obesity Related Disease


	Maternal Side of Family

(List relationship)
	Paternal Side of Family
(List relationship)

	Diabetes


	
	

	Heart Disease


	
	

	Hypertension (high blood pressure)


	
	

	Cancer (Breast, Prostate, Colon)


	
	


