

	First Name: Jeremy
	Last Name: Stevens
	Date of Birth: 13/04/1991
	Gender: Male
	NameRow1: Lisa Stevens
	RelationshipRow1: Mother
	DoBRow1: 12/03/64
	Medical ConditionsRow1: n/a
	Age of OnsetRow1: 
	Age of DeathYes No: 
	NameRow2: Harrison Stevens
	RelationshipRow2: Father
	DoBRow2: 13/05/558
	Medical ConditionsRow2: Hypertension, myocardial infarction
	Age of OnsetRow2: 59
	Age of DeathYes No_2: 
	NameRow3: Emily Stevens
	RelationshipRow3: Sister
	DoBRow3: 6/07/10
	Medical ConditionsRow3: Diabetes Type I
	Age of OnsetRow3: 12
	Age of DeathYes No_3: 
	NameRow4: Harold Stevens
	RelationshipRow4: Grandfather
	DoBRow4: 17/06/50
	Medical ConditionsRow4: Myocardial infarction
	Age of OnsetRow4: 62
	Age of DeathYes No_4: 68
	NameRow5: Barbara Stevens
	RelationshipRow5: Grandmother
	DoBRow5: 12/11/53
	Medical ConditionsRow5: Arthritis
	Age of OnsetRow5: 60
	Age of DeathYes No_5: 
	NameRow6: Ronald Jones
	RelationshipRow6: Grandfather
	DoBRow6: 02/02/68
	Medical ConditionsRow6: Lung cancer, stage 3
	Age of OnsetRow6: 70
	Age of DeathYes No_6: 
	NameRow7: Meredith Jones
	RelationshipRow7: Grandmother
	DoBRow7: 18/08/70
	Medical ConditionsRow7: n/a
	Age of OnsetRow7: 
	Age of DeathYes No_7: 
	NameRow8: Nick Stevens
	RelationshipRow8: Uncle
	DoBRow8: 09/09/168
	Medical ConditionsRow8: Hypertension
	Age of OnsetRow8: 55
	Age of DeathYes No_8: 
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