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Paternal Grandfather

Initials State

Year of Birth/Age Living? 0 Yes O No

Pompe Disease? O Yes 0 No 0 Idon’t know

Carrier? o Yes 0 No oIdon't know

<&

Sibling

Initials State

Year of Birth/Age Living? 0 Yes O No
Pompe Disease? O Yes 0 No 0 Idon’t know

Carrier? o Yes 0O No 0Idon't know
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Pompe Disease Medical Family Tree

Begin by completing the information about yourself and then be sure to fill in both sides of your family.

GUIDE

Paternal Grandmother

Initials State

Year of Birth/Age

O

Living? O Yes O No

Pompe Disease? O Yes O No 0 Idon't know

Carrier? o Yes 0 No oIdon't know

<&

Sibling

Initials State

Year of Birth/Age Living? 0 Yes O No
Pompe Disease? O Yes O No 0 Idon't know

Carrier? o Yes 0O No oIdon't know

&

Sibling

Initials State

Year of Birth/Age Living? O Yes O No
Pompe Disease? O Yes O No 0 Idon't know

Carrier? o Yes 0O No o Idon't know

&

Child

Initials State

Year of Birth/Age Living? O Yes 0 No
Pompe Disease? O Yes O No 0 Idon’t know

Carrier? o Yes 0 No o Idon't know

Year of Birth/Age

FILL IN GENDER
gender. Whenever you see a

family member is a male (M) or

female (F)
Father
Initials State

Year of Birth/Age Living? O Yes O No
Pompe Disease? O Yes O No 0 Idon't know

Carrier? o Yes 0O No o Idon't know

<&

Me

Initials State

Living? O Yes O No
Pompe Disease? O Yes O No 0 Idon't know

Carrier? o Yes 0O No o Idon't know

<&

Child

Initials State

Year of Birth/Age Living? 0 Yes O No
Pompe Disease? O Yes O No 0 Idon’t know

Carrier? o Yes 0 No o0 Idon't know

AFFECTED INDIVIDUAL CARRIER
Diamonds can be used for either To show a family member
with Pompe disease, fill in
diamond, fill in whether the the shape

O

To show family members
that you already know are
carriers, draw a dot or fill
in half of the circle, square,
or diamond

S

O

Mother

Initials State

Year of Birth/Age Living? 0 Yes O No
Pompe Disease? O Yes 0 No 0 Idon’t know

Carrier? o Yes 0 No oIdon't know

&

Spouse

Initials State

Year of Birth/Age Living? 0 Yes O No
Pompe Disease? O Yes 0 No 0 Idon’t know

Carrier? o Yes 0 No oIdon't know

<

Child

Initials State

Year of Birth/Age Living? 0 Yes O No
Pompe Disease? 0O Yes O No 0 Idon’t know

Carrier? o Yes 0 No o Idon't know

Maternal Grandfather

Initials State

Year of Birth/Age Living? 0 Yes O No

Pompe Disease? O Yes 0 No 0 Idon’t know

Carrier? o Yes 0O No 0Idon't know

<&

Sibling

Initials State

Year of Birth/Age Living? 0 Yes O No

Pompe Disease? O Yes 0 No 0 Idon’t know

Carrier? o Yes 0O No oIdon't know

<&

Sibling

Initials State

Year of Birth/Age Living? 0 Yes O No

Pompe Disease? O Yes 0 No 0 Idon’t know

Carrier? o Yes 0O No oIdon't know

&

Child

Initials State

Year of Birth/Age Living? 0 Yes O No
Pompe Disease? O Yes O No 0 Idon’t know

Carrier? o Yes 0 No o Idon't know

O

Maternal Grandmother

Initials State

Year of Birth/Age Living? 0 Yes O No
Pompe Disease? O Yes 0 No 0 Idon’t know

Carrier? o Yes 0O No 0Idon't know

<&

Sibling

Initials State

Year of Birth/Age Living? 0 Yes O No
Pompe Disease? O Yes 0 No 0 Idon’t know

Carrier? o Yes 0O No oIdon't know
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