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A Fairfax Cryobank

DONOR MEDICAL AND SOCIAL HISTORY FORM
DONORID# 59 7L

Thank you for your interest in becoming a sperm donor. The following three-part questionnaire has
been developed to help us and potential recipients gain insight into your personal and family medical
and sacial history.

PART | - DONOR GENERAL AND PSYCHOSOCIAL DESCRIPTION

These are questions about your general description, accupation, education, and personal
characteristics.
PART Il - DONOR'S FAMILY SOCIAL INFORMATION

This refers ta your parents, siblings, and maternal/patarnal grandparents. Please complete to the hest of your
knowledge. You may want 1o consult with these family members to complete the questions/statemeants that
are unknown to you.

PART ill - DONOR'’S PERSONAL MEDICAL HISTORY

This refers to you, your immediate family, aunts, uncles and cousins and grandparents. Once again,
you may need to consult with these other family members to answer questions that are unknown te

you.
PART IV - DONOR AND FAMILY MEDICAL HISTORY

Please sign and date the statement on page 12. This page Is a legal document, in which you verify
that, to the best of your knowledge, your responses to the questions accurately reflect the past and
current state of your personal and family health. [t will be detached from the rest of the
questionnaire and will rernain confidential.

INSTRUCTIONS FOR COMPLETING THIS FORM:

. DO NOT USE PENCIL: USE BLUE OR BLACK INK
2. FORMS IN PENCIL WILL NOT BE ACCEPTED!

3. Please answsr all questions to the best of your abllity by checking the appropriate
boxes, circling the appropriate answer or providing written responses in the spaces
provided.

Do not put your name anywhere on this form, except your signature on page 12.

5. Do not list the city as place of birth for you or family members. List state only (or
country if not US born).
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PART 1A ~ DONOR GENERAL AND PSYCHO-SOCIAL DESCRIPTION

s Ta——
Current Aga 30 Today's Date 5 2_ /o 4.A3TPlace of Birth (State or Country only): T el | o\
Mo./Yr of Birth: (e ” q o , i ,
R ﬂ_/ 979 Haxgm.s ] Weigh: ‘ 15 Eye Colar: 8’(0 w n | Hair Colar % \dtb(J

Hair(c'mle thalapply) Baldlng Thin Averaga -Curly Wavy @raigm )

Skin Golur, Fa:r Medlum Dark Light Brn REddlSh Bm Med. Brn Dark Brn

Freckles: @oﬁe:p Few Numerous

i T : o )
Are you' Le[l Handed Qighl Handod Ambmexlrous

Ate youalwln? Yes Are thara iwins In your !amlly? Yes @ it yes are thwy: Idenlical  Fratemal

Fam"y Background Race O Laucaslan O Black )@ Aslan [] Lalln C] Middle Easlem O Other

Mother's Ethniclly: 1. quf ”de\am

Curcls any group from whiclt you descend: Alrican Medllelranean Mlddle Eastern FrenchiCenadian Jewish

Falhars Ethnlcﬂy E E(_U'\‘ 'l'v‘&m‘n | >—” ! Kl g - 1

o

I Jewish, please circla one of tha followlng: Astan Ashlenzal Sephardic

PART 18 - EDUCATION AND CAREER

ccupation: "‘\" \ 2 o Occupalion:
(i_p g‘d{‘w\\(»\ (\‘\QT\O\QCY . e o
Whal wes your high school GFA? A~ g [ Afrg you curronUy in coliege? Yes ( No )

"Collego/Universily GPA; 2.9 Osyres. (3 5‘ CE“”E): —_— S\J Maio: Mechamira !

Pos! Graduale GPA: 395 Degree. M .G | (ev\j{“eéw'.«‘ ] Mejor: AeYoj pac e
2 £ R GO0

What are your car%rgoals'] T() q"ﬂ 7 \'— -rq j C)ku ‘\'\ \-D‘E_S_I'T_m_ P a———

PART 1C - PERSONAL CHARACTER!STICS

Mechaonical Ability* Cwn ~e Pa v CaYs y bro Ken "‘U‘T‘I‘C"‘eo y: f\ aﬂp !l‘a\'n eSS |

Al Ay Ch v e (E led ta Stale. level Mavathom

Mu‘socalAbuuy C\_“ F“Aj {J,Qy\o ‘S\ng PI‘I J;IA'SC‘“QS

ArusucAmmy Lovk. Yo dO o;\ Pqn’\‘}'\""

Specml hobbles, (@lants and interests: O\ lec \—\ v T van ‘,, 5 ‘lfm ““9 R oo P/S B
\ Favaifte Sport: T(- vichion \> \ Favorte Food: j’Y\d ion, 1h \ favy Meser Ca-

‘ Favorl(e Colcr RL c\ | Favorlle Pal ‘D 09

| Favorita Movie: S0 A 0)1 Mosi'e "S\'\O If'ﬁ ! Favorite Baok or Author: Stay U\Jw(S

t Favorite MUSIcandlorGroup( C\ ng,(‘c\\ Y So+ ﬁoc% Cals e Di e, Lﬂ Pq 1q r\_z)es‘ﬁ Kav

l
-
i

|

l

!

|

!

i wh;; wou;d you like 10 travel and why? j_ weo\ c\ | ave F‘ vis H— Cv'\\'ﬂb\ ; CJ‘j f+
L_F\ "ﬁ:fl‘CG'n S »f‘rA"r 1‘ e e et ety e

Interviewer Cormnments:

[

n

Foreign Language AVIY!  Cay  yread i Y. /Sfea _ Mavath, /GuJYu /Hh‘c”/s“ nS K
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PART 1C ~ PERSQONAL CHARACTERISTICS Canld

How would you describe your personality? '303 &Ul \ y: ,E,‘ Q*nr.\ v, g‘ak_\ -’jb 2(, [

|
|
! Do you cansidsr yourself 1o e more: 1. Aralyheal IRational ow 5 Exlrovait o) [nlr oven

Wiy do youwanttobeadoror? [ (uamA- |—D dovalk sothat T cum \’\Qlf
Yo belng oY tave Hoor \\J&. T wonb ke MM Yoor gy
|8) betovnivg o 'ooweﬂ‘r awd  See gour swwn childyewn gvew
acad  @nuey evevy smement  of Tt buvdle of S
Whodoyoumosladmlreanuwny’) T advive  leadeyy stho Hllow L-th&l ”'\EJ
pveach. T adwive Gavlovn Buddha and Mahaetma Gavehi
Q‘Owr They v {f’c(ch\nsA o mon \Iw]@vxce ond Peq(e

e i, e ———— et —

| PAR’T-VZ..— DONOR'S FAMILY INFOR_MATION (Ptease Circle choices andlor complete)

Do you hava any children? d s ) No If Yos, ploase complate the foilowing betow: !
Age: G'_ l l Heollh Prablems: Norl

Age._ 4 Sex:_\_f_ Health Problems:____ I\NJo~-R .

Age: Sox: _ Heanth Problems. - e — 4‘

Have you been responsible for any olher pregnancies? Y @ !fyos what yc:;r(s) did they occur?

. Placa of B 1 ex Hit C for:
-E?NORS FATH!:.R ] Yro!Blnh ,9 4,5) Placa of an '}_,“d‘ o |E k(,':;,)mw-xl ar o PJ\G(LL,\

Describe Halr:  Balding  Thin Averﬂ_]e @ Curly Wavy <§lraigh1 ) Heighl 6 O:I lWelgh(, IGO

Complexion ( Falr) Medlum Qlve L-ghl/Brown MadtumlBrowu Darlemwn Frockles:  Y8s @_

Bone Slructure: Small Large Very Large ]V¢slon- (1:’ cellenl? Gaooed Falr Poor

Occupauon E"’(‘g {eey i~ # . B ﬂi_Educallon B S Leﬂﬂ\’ﬂee" \nd ‘)

Specml skills or cheracteristcs: t"\uﬁ \C(—\\ +q \E Y,+ P\o v R 4(‘*\1‘- \S ¢ EWBES

List any pasl or present slgnlﬁcanl heallh problems

‘\JO’Y\Q

Is he maora (cirue one in each cotumn) Opnmisu essimislic FAssumuyPassiva I maderlfjollowar c,onlrotlmg |

DONOR‘S MOTHE_;" I Yr 0181&% 57. Place o!ulnh 1"\ A\ a, ! Eye Cnlcz(a Hair Color \3 )q K %
Descnha Hmr. Baidmnghln Auerage Cuvly Wavy lHalghl 5 l [Wulghl. I5()

Complexion:  Fair Memurn nghUBmwn Madiumlarown Datk/Brown jFrecklas: Yas

. -
-Bonasuucture Small (Ee?!um JLarge  Vary Large I-Vdsion' chulfenf:) Good Fair Poor

l Oct.upanon ch_‘(_ hev - j Cawoslon: 12 G Cﬁ‘t’h)
! o =

Specal skilia or characterisiics: €3CCQ Hev. ’ me'rnmo ,(j o P[Gj Plbﬂc /

List any past or present significant neallh piottums,

Nowe .

nasnmlelic (SsartvoDassive

| |
! |
i 4

Geaaerfonower { Easy Galngmonlrnlhn

Interviawar Commants:

4 -IS_
na
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DO(%TS SIBFL:ING Half- Sibling | vr of Bisth: Eye Col;: || Hair Color:
: o— E.L.__.l_____ 1974 Broww | O lack.

e e - o rr———————
= e - ——— r—

Describe Hair: Baldlng Thin Average ( TFIGK™ Curly any@ ]Helghl & BT ,Weight 180 |

Complexion: (Fair Medxum Olive  LightBrown Medlum/Bvown Dark;Brown—J. “q 3 bG'aL.Lé 5

Bona Struclure: Small (Eerhum) Largs VeryLarge Vlsion (Exceuenl) Geed Fdlr Poor

Occupauon

........ Mamegex. |me g (e ywwmg) Y
Spoo s rrwaries F o sYehney , Mounfnir. Cliw bivg.. |

List any past or prasant stgmﬂc(mt heallh problems

N M.Q \
[Is {s)he mare (circle one in aach column)| Oplimislic/Pessimistic | Assertive/Passive Leader/Follower I Easy Going/Controtiing
I : i
| DONOR'S SIBLING | Hall-Sibling | e of Birth: Eye Color: e Hair Cotor: {
LXEA F o4 8 1. 1988 _BrownN | GLkCE T

Dascrlbe Hair: Baldmg Thin Averaga @ Curly Wavy [ Haight: 61 ‘/I

Waigm | 8—‘:" |

Compiexron. Far  Medhm @ nghuarown ‘Medium/Brown  DariuBrown | Frackles:  Yes

Bona Shuclure: “small @Bdlum) Large Very Large | vision: Good Fair Paor

Occupahan CG\‘\gu\“‘OY\Cﬂ Eucation B S. (SC\EY\ «© ) (/\-B ;

List any past or present signlficant hisallh prablema:

Na~=< .

Is (s)he mare (citcle one in each calamn)| Optimistic/Pessimistic l Asserlive/Passiva Leader/Fcllowsr
e S

GRANDPARENTS (Pleass circle only une for appmprlato columns)

Easy Golng/Conlrolling

] [P ] [ s ool P oo T i ™
’C“GM Tndig o Peez Bmm SMEy 70 Nafyval Novp }
Ir:AGF Indio § ) mm! s IR ) g | heheed _.._'Hu_ﬂ~—-+—i‘
™ Iwdia | ¥ ‘a";?x'c'”‘l?”f"" TTUBY | mahl | Me |
|I_PG5 . I.JY‘A“Q- s b | (M‘_‘H’mﬁ‘ _-i SFY 95 _ N:A‘}mfu . Neo-rg . J

| PART 3 DONORS PERSONAL MEDICAL HISTORY (P!ease clrcla choics)

1 Whal is your genoral 8late oi haauh? @ Good Falr Poor

2. Do you hava any curreni prnulerm wilh (Check circla ali thet apply):

Nervaus Syslem  Blood

Skin  Mouth  Ears  Throat Breasts Lungs Heart  Stofnach  Inteslines  Kidney  Bladder

Eyas Bowel Liver Bones Muscles Blood Vessels Immune Syslem  Endociine system

3. Have you ever been hos, pllallzed'? ves { No) I[ yes, plaase exptain,

Interviswer Comments: N\Gt(\ ducet \dA #w GTM«LW headd o (MMW\
ksl 195m20 m;«a M:Laa-&lw

FJ“,

Specual skills or characteristics: Pla‘j Gon %_01, p Md'\’jha ) H.’. L(Mﬂ&ﬁf‘#

12

«
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Donor ID#

Page S of 12
291t

"P'AR,TS - PONORS PERSONAL MEDICAL. HISTORY Cont'd

f— e B

[ 4. Have you ever had surgery for (including but hot limited (5 un-descanded Iasticla{s), heinia. palvic. bladder or abdomlnal) Yes (N‘oi

Il yes elthar of tha abeve, pleass provide the foliowing:

|
' Year  Hospilal Type of Problem/Surgory
5. DId you mother taka DES or any prescriplion drugs while she was pregnanl with you? Yas c Na :,
6. Please list any non-prescription medications, including vitamins, you are currenliy taking and for how Iong NO"P‘J
7. Please [Ist any prescripilon medicatlons you are currently (aking and far how long.
Noy= |
8. Do you use any performance enhancing drugs, including slerolds? Yes @ Il 50, please list:
N T— - -
9. Do you wear glasses? Yes No I How is your vigion wfo glasses?  Excellent Good/ Fair) Poor

| 11 Da you hava any hearing probloms? Ye @ if yes, please explain;

——rra =g — e — e

14 Ues«.ube your exerciso rouline: ‘J’-O<)‘i| & 9 " Teﬂv‘\s

15 sze you evar had a sonous or profonged iiness?  Yes ( flo ‘) If yss, plaase explain:

- - W
10. Are you: Nearsighted  or Your vision is: 20/__1» hA ‘_')ﬁ(_x SseD .

-f
12. Whal Is the condition of your (eath? Exceilenlaur Poorl How Is your diet? <Good ) Fair Poor  Vegelarian
i
b oo e —— . v | -
13 Do you exerclse (" 4 or more Umas per wee 1-3 times par week Never/almosl never

16 Do you lake hot bams hot !ubs. ssunas of sleam ba\hs? Dally Weekly @
|

17. Do you usa eny of the follow(ng? If yes, p'sase complate lhs follawing ln!ormauon

e e e

f Frequency of Usa Las! Time Used —[ Frequen«.y ol Use__! Ef.s_t Tmi Usid
’ Mariuana NCA “Hatoaeogens | Y :
1 Psycluamc Meds NCA Anti-depressants II l N/A
| Cocaine 1 N/ Tranguitizers I B N_‘/{‘\

Sni?rguc Pain N/ A Amphelamines I| ] B {j,/ﬂ
E&&LQQZ'”M' | Nra Otner_ | ] }' N /i

18. Do you smoke? Ye @‘ How long have you cmokad? [ If yag how many per day?

e
19. Do you drink coﬂee? ] yos. how many cups per day?
Yos (Mo e« ! e e s i

Have you ever had & 01310( raciailon exposurs of » fay expasure, including in your line of wark?

| Hyes, piease axplain:

!

Yes

[ How many alcohollc drinks do you consura in a
week? __ O PerMonth? __¢

< N6

intarviewsr Camments: 70;&0( P PO M 4o Mw-o M &

Saan Yo ot ?;0

P12
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Donor I0#_ 9 912
21. Have you ever baaen expused to significa

nificant amavals of the fallvwing in your living environmaent, work or hatibles:

Type T When ¥ How Often For How Lcm? ]
Toxic Chemicals i
.,mg_s e s .. - = S S S | B - = ———|
B e e o
FunesfExhaust Gases | . ' I

G SOV P! A, o f b b et i i | 4 e b e ity S —

Leaa Producl:

T e AR SO

Asbesms Producls

Herblcidal Producls [ I

PART 4 - DONOR AND FAMILY MEDICAL HISTORY _

Plaasa indicals how many of each of the following relatives you have:

Sibling-Brother L Auni-Malernal ) Couslin-Maternal-Female ft
Sibling-Sister 0 Aunt-Patemal =) Cousin-Maternal-Male e [ |
Half-Brothar 9] Uncle-Matornal __ 2 Causin-Palernal-Fsmala LS

| Haif-Sister 0 Uncle-Patornal __ 2— Cousin-Faternal-Mulo 4

I\re there any known genalic diseasos lhol run In your family?

Pleass indicate which f the following medical problems you or your biood relatives have had. Please check "No Qne” for each medical |
problem listed above which has not affecled your or any of your family membars, |

TO:PRS SF Pl

o

unusuafl or different |

Multiple miscarriages

Madicai Problem : ;‘ Sibling Grendparenls | Auntsilicles [ Couslns | |
A | Binwbefecte  lvYou | M| F M| F | coems | vaioma I potemet | Pawennt | A | U | M| E | No
i_ | GM GF M | GF | | | Onal
1| Cleft Lip, pulate l )
: o Y (L . | I TSN CETRANY SR SN S, [ \( -
2 Club Feel RN [N S S (| -
3 Exua nngars and loes | S| ) () _ __)_LT_
4 Down Syndrome Lo e, Y, r
5 Mental Relardation | i { o
| G Unexplained Infant or ' \ y
childhood deaths l I - ! RS I So— SR,
l 7 | Mulliple famity members | ' \/
J wilh same trail disease “
| 8 Indlviduals moch
shorter/laller than rest of | X
i family ; N SN [ !
- S 4 - —_—de — = - r
Individuals who look | | ;‘K
f 2
i
|

_‘._‘
= |0

| Stitlbirlhs |
|

12 Other birnh defects (even Il i [

| |
correciable) ! ., ‘ |
RS . .

—_—

Intervieswer Comements:
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Donor [O# 56‘77/
(fiMecleal robiam 7, - I I _‘, [ Sibling | Grandparents Airtsndies | Gousins | ]
Ir B Skin Problems You M F M [~ F Matamal | Malomal Paternal "_Al;nml 1 A «} 7'..; ‘”W-’- .'_r 'NO i
~ S GM ) GF GM GF " Qne
1 Adull Acne {not leen) 72 T
2 ECZQ]'HB B o B ‘el i i ‘x
3 Psoriasis )f
4 Skin Cancer {Melancma) 7( 1
5 Skin Cancer (Basal Cell >( [
Carcinoma)
i e U— L S L1 | G CU—| A [ V) 'S S| I | S—
Ether-Si—insaders-
s s S A N N A O ¥
| Madical Problem _ Sibin g —Geandpacents Ainalunces | Cougins | |
1C SightSoundismel| vou | M rF M £ Maiemal | Motemat | Patomal | Patatnat A U " £ No |
GM GF GM GF Ong
o | Lo
| :
1 Dealness before age 60 | '
2 Significan! hearing loss X
3 Daformﬂy ol the car §
e T o B e e ol e e o X
[ . S V. P
5 Cataract $afor eage 50 p
5 Sheatie A A R (VO D o T e £ N
6 Macular Deganerahon .J Y
7 Bluldnaas =
——— —_— EEDVOW oy | =o' (= | I PRy 1 sr——aia S L e o s e ) e BT B T e
8 Color Bhndness | | (M
9 Glaucoma ) <H
[ e A e e e fea A b e L] B e T ——— et - e
10 Anosmla (Lack of Smell) x
- - - i - —— ——. - R - fr— — - A o - -——— e ‘.r.
11 Other slghVsound/small N
visorders I |
- v Aunielll : o T.
Wedical Problem | Sibiing | Grandparents | Aunielticue __C_":‘Ti?ﬂﬁ b IS b
! Yo E Mn(unldl [ Malornal Palarog) Potarial A u M F No
o] Memal or Neurologlca! ! M__] FM™ AM oF ey GF OM
1 Migrat nes | S| L | e s X
e - iy = ; y
2 Serilily befare 50 (S ol S L (S 15
3 Alzheimer's diseases (age )Q
of onsel) . - N
s | Pandnson's 1. D e . =0
5 Mulhpla scierosis i — W E X -
| Sps ORI AU, [ SHCH NI (U SR, WL SIS T =
6 Cerebral palsy l 'l M = D < KL
7 l\unsm ' = = 7<
— . S o l — . 7(‘7
8 Epilepsy or seizire I ) L O [ o Al 0
9 | Sroke ! ' ‘ N ol
10 Plooresmve Muscviar ‘ :
i | Disorders ‘ ll S T (S S N ) | ?:-d

Interviewor Comments:
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FRM-Don004-20080820-Danor History Form Page 8 of 12
: i Donor ID#___« f] t
oo Medical Pronlem . l 2 Slbllf??_ ) Grandparents gunieb ool I Cousins |
0 | Mental or Nourologlcal You | M| F | M| F | Mawr [ s [?‘""“"‘ rowras |2 T M T F e |
Cont'd GM | GF | GM | GF One
1 Sleep Disorders 1 IR A NS R (a I A D
IS fatabotut eSS S NN (SN0 OV (RN NS) (DO U SN U | N Sy

12 | Altention Deficlt 1
Hyperaciivity Disorder X

(ADHD)

13 Hydrocephalus (Fluid on

Q0

]

the brain)
14 | Disorder of the spinal cord P 5
MY et SRR NSRS ST (P, NI LR e N | 2 AEC- SR R | SIS, | SRR, K,
18 | Hunlington's dissase Pa
| 16 | Degeneralive Nerve X
Disorders |
17 | Neurofibromalosls )(
L 18 | Neurat tube defiet ~<
19 Other diseases of the W
narvous system
Médlcal Problem_ _7 ) \ $ibling Grangparents | Aunta/Uncies | Couslns
E Heart Prablems or Yool M| F | M F Mallemal Mutemol | Palernat | ntoinat A U M E No
Clrculatory GM GF GM GF One
1 Heart defecls al birth _ 7\ 1
2 Hean d isease B A )ﬂ
3 Hezn '\llack age 0( onsc=t y
IR s ( = ) VO S U [ . I 1 N SR S T /( |
4 High Cholaslaml ) BRI o .JR Az
R a0 i o) O N (U [ SO0, SO SOONNS.  SUR  U. S . I
6 | Cardiomyopatny S N N &
7 Sudden Death J ) R N (O SO — X; |
WHHﬂ'eaié[iirééié_n;_-w” s -“m‘f S!b!lng Grandparenls . “Aivfdfnufu ‘_C?L:Fing.” o
DA AR Vi ‘M ol g | et mamal | Patemal | Palemel A TR F No
F Blood Problams !| oM oF GM GF | Grn
- ) ) ARSI S SR = TR SRR [T, (I M A
1 Anemla l . ) Y‘ :
= - . Y L O N (NN : /SRS, . S =iy 7O 1
2 S[ckle Cel| onenﬂa 3 -y 4 .Zc .
s . — il ey v SESEEN 3 - e - v @ o | ottt o W e Sl Tty | (R -
|3 Hemcpmna or other X
tleeding problems | - - B
| 4 Potycythamia ‘ . *
s ¥
s | Blood Clots |
6 Gthar blood disoider I L . ) 7‘
Medtcal Prottem S . Sihling Grantiparents 4 "fff‘[ﬂ'u'f "89 Cousing
e A x: L Ly N Sap (20 AL JO, IS e =
sofatnal | Malerma? ) Paierngl | Paiarnsl F N
G Rasplratory (Lungs) You | M ll FlM ] F Gnh; oF L jied A Ul M Onoa
3 == . | ; = B
! f Hay Faver | o < K

|
| 2 Asthma o Y R | i

Interviewer Comments:
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FRM-Don004-20080820-Doner Histary For

ry Form Page 9 of 12

‘ l Doner I0#__547 2
e Medical flcﬂb[e‘m_a S ' 4 Sbling | Groodoacnts _J I\unt'a‘llinmao (,ouslm,

4] Respiratery (Lungs) You | M | F M [ r Matamal | Mowemel | Pefarnal | Paturmal | A U M ‘;‘ . N

Cont'd | | 6M | GF | oM | GF B
I R L %
S (ISR P = L %, SN | ES) SR, N

[ Lung cancer
—— . WS N N TSN |G SO S Y I NN

5. Emphysema or Chronic

Lung Disease | )(

6 Other lung disease >(
| Modical F_J(ogtegq B <k Sibling } Gvaﬂdparanls ) Aunishindup | Cousing

H Metabolic, Endocrine, or You |[M | F | M 5 Malnmal Hmar-nnl Palsreal | Paternal A U M IS Nu

Aulolmmuno GM Gk Gwm GF Ona

1 Type | Dnabexes( Ingulln | & g -

Dopundant, Juvanily '7:
Onsel)
2 Typa |l Diabetes {Adull S(
Onsel)
2| Thyroid cancer r X
3 Thyrold diseasa | )(
; f
4 Goiler
e S
5] Adranal dysfunction or B
disorder X
6 Other | ><
Madical Problam | Sibling Grandparents Aunandles | Cousins
‘|' ‘N‘E;:lr: Etesﬂ;\a-l B m;;u‘ ;..h’;_ r;;u “F‘" M_n'.mr-n! L!I;nr_n P'-Jle;r;:;i'w.l";[:rﬁn—i A_ U M ‘ [ No
Problams GM GF GM GF O"e_J
Ul ch b 5 B s T - -
cer ar stomach or ’

t duadsnum ! 1‘ RIS, SUNNP S| (AT SR Y __X

2 Gallstones [ X
|3 | Othsr Iiver disease X |

a Colon cancer ] ] ' 3k ' j = | | X
s | ntestinal cancer —J ' ‘ ‘ N ] l A

6 Ulcerative colilia ! 2(

7 Crohn's disease ¥
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