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I.     PERSONAL     Through whom did it come? 
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II.      HEALTH                    Through whom did it come? 
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On the left, record each issue checked on the questionnaire under the corresponding heading. 
In the center, record the people in the family line affected by this issue using these abbreviations: 

 

B = Beloved       P = Partner       M = Mother       F = Father       S = Sibling        GM = Grandmother       GF = Grandfather 
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III.     SPIRITUAL                    Through whom did it come? 
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IV.      ADDICTIONS                   Through whom did it come? 
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V.      ABUSE                                 Through whom did it come? 
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●       _               

 

●       _               

●       _               

●       _               

●       _               

●       _               

●       _               

●       _               

 

 

 

 

 

 

 

 

 

 

NOTES 

 


