A family story

This chart is designed to help you
gather and organize relevant information
about your family members and their
status as potential carriers of Gaucher
disease. Together with a knowledge of
inheritance patterns outlined in the
Straight Talk booklet, it will help you to
better understand how Gaucher disease

occurs and how it is passed along.



This type of family history is particularly
important in the case of an autosomal
recessive disorder such as Gaucher
disease where generations of people
within a family may carry a single copy of
the defective gene and never know it. As
a result, the diagnosis of Gaucher disease
in one person (or the identification

of an ancestor with significant Gaucher
symptoms) may be the first indication that
siblings, aunts, uncles and cousins may

be Gaucher disease carriers.

If you suspect that you or someone close
to you either has Gaucher disease or is a
carrier, talk to your doctor, or refer to the

resources listed in this booklet.



GRANDMOTHER

Initials____ State of Residence:

Year of Birth Living? [1Yes [JNo
Gaucher Disease? [JYes [1No OJ Don’t Know
Carrier? [JYes [JNo [JDon’t Know
Genotype (if known)

AUNTS/UNCLES

Initials ______ State of Residence.

Year of Birth Living? O Yes CNo
Gaucher Disease? [JYes CINo I Don'tKnow
Carrier? OYes ONo [ Don't Know
Genotype (if known)

Initials ______ State of Residence.

Year of Birth Living? O Yes CNo
Gaucher Disease? []Yes [INo OJ Don’t Know
Carrier? OYes ONo O Don't Know
Genotype (if known)

Initials ____ State of Residence.

Year of Birth Living? []Yes [INo
Gaucher Disease? []Yes [1No [J Don't Know
Carrier? OYes ONo [ Don't Know
Genotype (if known)

COUSINS

Initials ___ State of Residence:

Year of Birth Living? CYes CNo
Gaucher Disease? [JYes CJNo OJ Don’t Know
Carrier? OYes ONo O Don't Know
Genotype (f known)

Initials ______ State of Residence,

Year of Birth Living? (1Yes CINo
Gaucher Disease? [JYes [JNo OJ Don't Know
Carrier? OYes ONo [JDon't Know
Genotype (f known)

Initials ____ State of Residence

Year of Birth Living? CYes CNo
Gaucher Disease? [JYes C1No OJ Don't Know
Carrier? OYes ONo [ Don't Know
Genotype (f known)

GRANDFATHER

Initials _____ State of Residence.

Year of Birth Living? C'Yes [INo
Gaucher Disease? [1Yes [JNo [1Don't Know
Carrier? OYes ONo [JDon't Know
Genotype (f known)

MOTHER

Initials_____ State of Residence;

Year of Birth Living? CJ'Yes CJNo
Gaucher Disease? [1Yes [INo [JDon’t Know
Carrier? [JYes [JNo [JDon’t Know
Genotype (if known)

BROTHERS

Initials____ State of Residence:

Year of Birth Living? C'Yes CJNo
Gaucher Disease? (JYes [JNo OJ Don't Know
Carrier? [JYes [JNo OJDon’tKnow
Genotype (if known)

Initials____ State of Residence:

Year of Birth Living? C1Yes [1No
Gaucher Disease? (JYes [1No OJ Don't Know
Carrier? [JYes [JNo [JDon’t Know
Genotype (if known)

Initials___ State of Residence:

Year of Birth Living? CI'Yes [JNo
Gaucher Disease? (JYes CJNo OJ Don’t Know
Carrier? OYes ONo [ Don't Know
Genotype (if known)

YOUR
FAMILY
TREE

Y

YOu

Initials_____ State of Residence:

Year of Birth

Gaucher Disease? [1Yes [1No [J Don't Know
Carrier? OYes ONo [JDon't Know
Genotype (f known)

CHILDREN

Initials____ State of Residence:

Year of Birth Living? OYes CINo
Gaucher Disease? [JYes [INo [J Don't Know
Carrier? OYes CINo I Don'tKnow
Genotype (f known)

Inifials_____ State of Residence

Year of Birth Living? CYes [INo
Gaucher Disease? [JYes [I1No [J Don't Know
Carrier? OYes [INo [JDon'tKnow
Genotype (f known)

Initials____ State of Residence:

Year of Birth Living? CO'Yes [ No
Gaucher Disease? CYes CINo O Don't Know
Carrier? OYes CONo [IDon't Know
Genotype (f known)

GRANDMOTHER

initials______ State of Residence;

Year of Birth Living? OYes ONo
Gaucher Disease? [1Yes [INo [JDon’t Know
Carrier? [JYes [JNo [JDon't Know
Genotype (f known)

FATHER

Initials____ State of Residence:

Year of Birth Living? [JYes [JNo
Gaucher Disease? [JYes [1No OJ Don’t Know
Carrier? [JYes [JNo [JDon’t Know
Genotype (if known)

SISTERS

Initials ______ State of Residence

Year of Birth Living? O Yes [No
Gaucher Disease? [JYes [JNo OJ Don't Know
Carrier? OYes ONo O Don't Know
Genotype (if known)

Initials ____ Statte of Residence

Year of Birth Living? O Yes CNo
Gaucher Disease? []Yes [INo OJ Don't Know
Carrier? OYes ONo O Don't Know
Genotype (if known)

Initials ____ State of Residence.

Year of Birth Living? [JYes [INo
Gaucher Disease? []Yes [1No [J Don't Know
Carrier? OYes ONo O Don't Know
Genotype (f known)

GRANDFATHER

Iniials______ State of Residence

Year of Birth Living? OYes CINo
Gaucher Disease? [1Yes [JNo [JDon't Know
Carrier? OYes ONo [ Don't Know
Genotype (f known)

AUNTS/UNCLES

Initials____ State of Residence:

Year of Birth Living? OYes [ No
Gaucher Disease? [1Yes [JNo [ Don't Know
Carrier? OYes ONo [ Don't Know
Genotype (if known)

Initials____ State of Residence:

Year of Birth Living? OYes CINo
Gaucher Disease? [Yes [JNo O Don't Know
Carrier? OYes ONo O Don't Know
Genotype (if known)

Initials______ State of Residence.

Year of Birth Living? (JYes I No
Gaucher Disease? [1Yes [JNo [ Don't Know
Carrier? OYes ONo [ Don't Know
Genotype (if known)

COUSINS

Initials____ State of Residence.

Year of Birth Living? CJ'Yes CJNo
Gaucher Disease? (JYes [JNo OJ Don't Know
Carrier? [JYes [JNo [JDon’t Know
Genotype (if known)

Initials____ State of Residence.

Year of Birth Living? [JYes [JNo
Gaucher Disease? [JYes [1No OJ Don’t Know
Carrier? [JYes [JNo OJDon’t Know
Genotype (if known)

Initials____ State of Residence:

Year of Birth Living? CJYes [JNo
Gaucher Disease? [JYes CJNo OJ Don’t Know
Carrier? OYes ONo [ Don't Know
Genotype (if known)






