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A Fairfax Cryobank

Updated medical information on the donor and his family (if applicable) can be found at fairfaxcryobank.com/prs-donor-updates

DONOR MEDICAL AND SOCIAL HISTORY FORM

DONOR ID #:

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 social history.

PART | - DONOR GENERAL AND PSYCHOSOCIAL DESCRIPTION

These are questions about your general description, occupation, education, and personal
characteristics.

PART Il - DONOR’S FAMILY SOCIAL INFORMATION

This refers to your parents, siblings, and maternal/paternal grandparents. Please complete to the best of your
knowledge. You may want to consult with these family members to complete the questions/statements that
are unknown to you.

PART lll - 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 to you.

PART IV — DONOR AND FAMILY MEDICAL HISTORY

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. It will be detached from the rest of the questionnaire and will remain confidential.

Please sign and date the statement on page 12.

INSTRUCTIONS FOR COMPLETING THIS FORM:

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

Please answer all questions to the best of your ability 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.

Do not list the city as place of birth for you or family members. List state only (or
country if not US born).


https://fairfaxcryobank.com/prs-donor-updates
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A .
Donor ID# (?; L’k Z——O
PART 1A — DONOR GENERAL AND PSYCHO~SOCIAL DEc CRIPTION e :

1. Current Age: ”Z §4 2. Today's Date: -7 ZCZ/IZ] 3. Place of Birth (State or Country only): C/O ] . u@_
, A 2
4. Mo./Yr of Birth: O &'/37 5. Height: 6 g |7 s Werght Z C/ /} 7. Eye Color: 5/2 8. Hair Color!

.r\@

4

9. Hafr(ctrclethatapply) Baldlng Thm @ge Thlck Cur!y \Na’wy)Strarght 510. Freckles: @BQ Few

. Numerous
11. Skin Color; @ Medium Dark Olive Light Brn Reddish Brn Med. Brn Dark
Brn
12. Are you: Left Handed @H@% Ambidextrous
5 N .
13. Are you a twin? Yes @ Are there twins in your family? Yes @d if yes are they: Identical

Fraternal

14. Family Background:  Race: [ Caucasian [ Black [J Asian [] Latin [0 Middle Eastern [ Other

”tkS:HINVIvother s Ethnicity: 1. A/ 7 NZ»ZM&M;{ 2. A2 3. f;fzj///é/} 4. Sco /'7;571? -
16. Father's Ethnicity: 1. {/; 54 2. 1484 3. Ep S}W/k;ﬁ‘fﬁ‘? 4. 45 Fors vt iy

17 Crrcle any group from Wthh you descend: Afnca|- Mediterranean Middle Eastern French/Canadian

),(_gri/sg rican Cajun
57

IfJeW|sh please circle one of the following: Asian Ashkenzai Sephardic

| PART 1B - EDUCATION AND CAREER

1. Occupation: [44?%/&* ’ ‘{/!////J(’}/\ | k2nd Occupatlon g‘f/f”’jfl/?f.{“!’" -

2 What was your high school GPA" 3. Are you currently in college? Yes (_@
College/Unrversny GPA: "3? 2 ‘j Degree: j)&?[,ézéﬁ, 0//;’_5[;[,,{4, Major: [’4 js/&(ﬁ ﬁ@f@
Post Graduate GPA Degree: Major k

A [y ford 7y cen cohy esoess (mgrin) )
PART1C PERSONALCHARACTERISTICS . S

-

. Math Skill Ability: vy (/
/ £~ 9

. 2. Mechanical Ability: /; /;/

o Xee e )

-3 Athletrc Abslrty /:’[;’fﬁffﬂ

- 4. Musical Ab:lrty. //7/;;‘” oy /

: 5 Forergn Language Abrllty (/ o, /U f/}?ﬂf?ef"”/"/‘
‘8. Artlsttc Abmty /ﬁ/g /

L1474

7. Speaal hobbles talents and interests: f w*é”fé {f/t &ércé N e é‘}?g P / 5o /rr >w gfg/fm&

8. F ite Sport: < 9. Favorite Food: .

e SpOr S vorte Food: ) Dot e oi  (brese
10 Favonte Color: B/ij 11. Favorite Pet: ( /
12. Favonte Movse 1 3 Favonte Book or Author: (@.s;? ;{',-‘ & ‘{; e / /é;///é =

14 Favorle Musio andior Groupter: 5 f’;»fw ¢l f”wf (Fg et Colomn S fock Dul5
15 Where would you Irke to travel and why? //gii;?/ 5 { ) é/é'”?;?”/j/gf’ g’/t’f{/ﬁg&’ﬁﬂf’

Ca? X [ 165 T L £ /'zf /‘{/”ﬁd’{/. o s cﬁ(f/ & / sy /, I FYIPE / /’?y% e 4’,,&,5(";
S5¢c all She 9Cigery e/ s

Interviewer Comments:

7//
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Donor ID#_ q K’f ZO

PART 1C PERSONAL CHARACTERIST!CS Contd

(R How wou!d ou descnbe our personality? s »" .
‘ Y your p y? TS S fei

pa X

zgéﬁ; (v (// g

2. Do you consider yourself to be more:

0 Analytica!/@nal o IntuitivefFeeling

[ Extrovest or Introvert

3 Why do“yeu vyen;t”to‘be a derwor’;
ety fo
foni ’/'/”? Fr

P

to  proviee
select the
i £ I,

(O le

;ﬁ’; 2l

. ey
50 roes Aor

s

foaé

4. Who do you most admire and why? / A D .
; ,/7?’% Y p he
own /?//5//{(( » a EVS g L/ cr i A,

/ 9t b

&2 /

leaels  In Fy ‘ﬁi’rw«ff e

Fi?z ﬁf{/’ By

PART 2~ DONOR’S FAMILY INFORMATION (Please Ctrcle chonces and/or complete)

1 Do you have any children? Yes

If Yes, please complete the fol

llowing below:

Age: Sex: Health Problems:
Age: Sex: Health Problems:
Age: Sex: Health Problems:

2. Have you been responsible for any other pregnancies? Y @ If yes, what year(s) did they occur?

3. DONORS FATHER Yr of Bsrth /57 S'm&Place of Blrth L*l/ /7

i
5
i
i

Eye Color: /J/z {4 . Hair Color: /),/{ (,((

Descnbe Hair: Baldmg tﬁj Average Thick  Curly Wavy Straight

| Helght. g/ v Wesght // ¢ /"/5

Complexion: Medrum Oiive nght/Brown Medlum/Brown Dark/Brown ‘ Freckles Yes d(}:O/;
- Bone Structure: Small Medium Large Very Large Vision: Exceilent Good {fajy Poor

:, Occupation

(fx s /} plocis ?/

Education: {j o fﬁ/

[//(f/ @Swfz&r Zc«{,v;.

“Spec:al ekllle or charactenstlcs / Zf“f’f’xf/ f”/ g

p

Mﬁ’f;

- List any past or present significant health problems /t//!gj

/ / //i /f P

~ Is he more (circle one in each column): fdptlmlsllé/PeSSlmISllc @/Passwe

Le@?jﬁollower Easy Going/?ﬁﬁtrolhg‘g_@;}

4. DONOR'S MOTHER

Yr of Bn’th.{ﬁj{

Place of Birth: ‘\f Z

| Eye Color: (v ecs Hair Color: /[}?,mg e 4

%Describe Hair: Balding Thin @age/ Thick Curly Wavy Straight

Height: gf /77 weight: ;g 5l

. Complexion: é\r Mednum Olive Light/Brown Medium/Brown Dark/Brown | Freckles:  Yes @o/f
: Bone Structure @J Medium Large Very Large Vision: Excellent @E/Qj} Fair

: Poor

Occu ation: 1 /. Educat:on , /@

- P (/‘/27/ f;’%/rf“ ( /5’25 Cews ?;?;;?/ y t/ & /{’{“ / é /"‘P

/ ’ / i
{j—: b e/ {éf‘ﬁ / L1 /;/7

: Specral skills or characteristics:

‘{/?e" AE7 f% %

L

)

S

N,

IV A

 List any past or present significant health problems:

. Is she more (circle one in each column):(OpTimisti Pessimistic

Interviewer Comments:

ey
Assertive/éa‘ss}e>

(L‘é“a/de:/Follower @/Gontrolling'
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quzo.

’S StELINC Ha|f~éibling Yr of Birth:fgé?ﬁ & : Eye Color: /jﬂ)p/i{{) Ha«r Color / &)&Mﬁ?
Describe Hair: Baldmg Thin Average TﬁJ_c_:k}‘ Curly Wavy Straight Height: é (/}// Werght / g?f //K
Complexron k ai g‘ Medium Olive Light/Brown Medilj‘rr;révréwn Dark/Brown Freckles Yes
Bone Structure: Small Medium Large Very Large Vision: Excellent ood Fair Poor v

Occupation:

C A//(f f} f e fz!« #

Education: (O/?% Yoesr A ( & f/:;w o

Special skills or characteristics:

List any past or present significant health problems:

Is {s)he more (circle one in each column): @ﬁgj;jbessimisuc AssertivefBassit. Leader/@;@?n
6.DONOR'S SIBLING | Half- Sbiing | yr of Bith: Eye Color: Hair Cofor
M F O
Describe Hair: Baldmg‘ Thln Average Thick azrly Wavy  Straight Height: Weight:
“Complexion: Fair Medium Olive Light/Brown Medium/Brown Dark/Brown | Freckles: Yes No
'— véérwwéVStructure: Smé’lvl Medium  Large  Very Large Vision: Excellent Good Fair Wr>oor
ydcvcrjpation; Education:

Special skills or characteristics:

List any past or present significant health problems:

: Is (s)he more (circle one in each column):

Optimistic/Pessimistic Assertive/Passive

Leader/Follower

Easy Going/Controlling -

7. GRANDPARENTS (Please circle only one for appropriate columns)

Place of Birth | Living/Age | Hair Eye Health Is: ' : Deceased/Age Cause of Death List any Health
- Color ; - Color , ~' *_Problems:
MGM : T - VE P
A/ ~Z % 2 /z%/f‘ étfﬁf’f?
MGF 7 & 72 5 Beoes GF P 2 2 o
N RED e ! 55 o4 -
PGM N b / : R G ‘1’2 P r‘ﬂﬁﬁw"‘ ,é%;/ R &
C; /’/) S S Bande (3(ere € e«
PGF /;) § ‘%{ ng 5‘7/;/“( G F P I < G £
% I ol e 45// colon

PART 3 DONORS PERSONAL MEDICAL HlSTORY (Please cn'cle chOIce)

: 1 What is your general state of health? écielljez% Good Fair Poor

S 2 Do you have any current problems with any of the following? Mo [ yes (circle all that apply):

Skin  Mouth Ears Throat Breasts Lungs Heart Stomach Intestines Kidney Bladder Nervous System
. Blood

Eyes Bowel Liver Bones Muscles Blood Vessels Immune System Endocrine system

© 3. Have you ever been hospitalized?

Oves MO

If yes, please explain:

Interviewer Comments:




FRM-Don004-20090827-Donor History Form

Page 5 of 12
o

D’qnor ’lkD# (4 70

PART 3-DONORS PERSONAL MEDICALHISTORY Contd

4. Have you ever had surgery for (including but not limited to un-descended testicle(s), hernia, pelvic, bladder or abdominal)

[Oves No If yes please provide the following information:
Year Hospital Type of Problem/Surgery
5. Do you have any allergies to drugs, food, or environment, such as hay fever? [J Yes [Q‘/No ] Unsure
: 6. Are you taking any non-prescription medications, including vitamins? B/No IYes Please list any you are currently

taking and for how long.

7. Are you taking any prescription medications? Mo [Oves Please list any you are currently taking and for how long.
8. Do you use any performance enhancing drugs, including steroids? [Yes m If so, please list:
/ sencancan: —
9. Do you wear glasses? [JYes [B/No How is your vision w/o glasses? Ed;@’) Good Fair Poor
10. Are you: (] Nearsighted or [ Farsighted Your vision is: 20/ GlUnsure

11. Do you have any hearing problems? [] Yes MQ If yes, please explain:

12. What is the condition of your teet Good Fair Poor! How is your diet? Good Fair Poor Cf@;@)
13. Do you exercise: C‘Efa;re tW 1-3 times per week Never/almost never

14. Describe your exercise routine: /F::i ff;’ '@,}w yéf; ¢ [ ot f f'«é};ﬁ /f et !%; Cris e // / / é o w > \
. -, .

e

15. Have you ever had a serious or prolonged illness? [] Yes m If yes, please explain:

16. Do you take hot baths, hot tubs, saunas or steam baths? [ Daily 7] Weekly Mrequently

17. Do you use any of the following? [JYes [Qf(o if yes, please complete the following Information:

Frequency of Use Last Time Used ) Frequency of Use Last Time Used

Marijuana Hallucinogens -
¢ Psychiatric Méds Anti-depressants |
w&)ocaine Tranquilizers
ml>\’lmarcotic Pain Amphetamines
. Killers :
Barb,turates e I
18. Do you smoke? [Ives ZNo | How long have you smoked? Ifyes how many per day?
19Do you drjnk coffee? If yes, how many cups per day? How many alcoholic drinks do you consume in a
[ Yes E\%\lo week? __ 7 PerMonth? _J €/
:v Have you ever had a Qg_ig_r radiation exposure or x-ray exposure, including in your iine of work? [ ves w

If yes, please explain:

Interviewer Comments:
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Donor ID#

21 Have you ever been exposed to stgnlfcant amounts of the following in your fiving environment, work or hobbies:

Pvage 6 of 12

If yes:

How Often

To)nc Chemlcals

Drugs

Pestnudes

Fumes/Exhaust/ Gases

Flea Powder/Sprays

Lead Products

Asbestos Products

: Herblcrdal Products

' PART 4 — DONOR AND FAMILY MEDICAL HISTORY

. Please indicate how many of each of the following relatives you have:

Sibling-Brother l

- Sibling-Sister
' Half-Brother
 Half-Sister

Uncle-Maternal

Uncle-Paternal

Aunt-Maternal {4‘_3

!

2

1

Cousin-Maternal-Female
Cousin-Maternal-Male
Cousin-Paternal-Female

Cousin-Paternal-Male

™| md

: Are there any known genetic dsseases that run in your family? [] Yes

IZ(None Known

Please indicate which of the following medical problems you or your blood relatives have had to the best of your knowledge Please

check “No One" for each medrcal problem Irsted above whlch has not affected your or any of your famrly members

; unusua! or dlfferent

Multrple mrscarrrages

Do | Medical Problem ‘Grandparents -
. A | Birth Defects Maternal | Maternal | Patemal | Patemnal i None
: GM GF GM GF Known
1 CleftLip, palate v
2 ClubFeet RV
: Extra ﬁngers and toes o
' Down Syndrome <
Mental Retardation v
Unexp!arned infant or \/
: chr!dhood deaths
: Mumple family members
wrth same trart drsease v
: Indrvrduals much
shorter/taller than rest of \// !
: famlly
Individuals who look N

; Stlllbu’ths

Other brnh defects (even if
~ correctable)

Interviewer Comments:
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Y 3 B oy
oo JHZ0
i Medical Problem “Sibling Grandparents | Auntstndles | Gousins
B Skin Probiems You M | F | Maemal | Matemal | Patemal | Patemal | , | M E None
n GM | GF  GM | GF Known
1 Adult Acne (not teen pimples) VA
2 | Eczema v
3 Psoriasis v’
4 | Skin Cancer (Melanoma) v
5 Skin Cancer (Basal Cell s
- Carcinoma) W
6  Other Skin disorders ’\//
 Medical Problem | Sibing | Grandparents Awnts/Undles | Cousins |
c Sight/S ound/Sriell You M F Maternal Maﬁtemair Paternal Paternal A U M E None
GM | GF | GM | GF Known
1 Deafness before age 60 (o
2 Significant hearing loss v
-3 Deformity of the ear e
‘4 . Strabismus v
5 . Cataracts before age 60 .
6  Macular Degeneration f/
7 Blindness i
8  Color Blindness -/
9 Glaucoma VA
10 Anosmia (Lack of Smell v
11 Other sight/sound/smell S
. disorders ! :
Medical Problem | Sibling | Grandparents - i AunlslUndies | - Cousing
D Mental or Neurological You M| F | Matemal Maternal |~ Patemal -} Patemal A U M F None
g GM | GF | GM | GF Known
1 Migraines v
.2 Senility before 50 v
3 ¢ Alzheimer's diseases (age f y :
of onset) v :
4 Parkinson’s x‘/;
' 5 | Multiple sclerosis -//
6 . Cerebral palsy \//
7 . Autism/Mental Retardation : \//
8 Epilepsy or seizure VAR
9 | Stroke x//
10 Progressive Muscular y
. Disorders v

Interviewer Comments:
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Donor ID# (4 L} Z 0

Medical ‘PrrSBlem : ir | sibing  Grandparents | AunisiUndes | Cousins

D §Mental or Neurological You ! M F M| F | Maemal | Malemal | Patemal | Patemal | , u M F Nonei
. Cont'd GM GF GM GF Known |

11 Learning Difficulties/ V4
Special Ed/Speech Delay :

12 Sleep Dlsorders : ; \//

13 Attentlon Defcrt : : ; .
. Hyperactivity Disorder : ; : Ve
. (ADHD) : : : :

14 Hydrocephalus (Fiuid on : : . ;
 the brain) v

15 Dtsorder ofthe spmalcord "

16 Huntmgton S dlsease

17 | Degenerative Nerve
Disorders

18 Neurofibromatosis

w’

e

v
19 Neural tube defect N e

20 Other d:seases of the
nervous system

: I Medical Problem : i Sibling ‘Grandparents ¢ Aunts/Uncles |- Gousins

E EHeart Problems or You M!IF M E Maternal i Maternal | Patemal | Paternal A U M F No,{é
Circulatory GM GF i GM GF Known |

1 i Heart defects at birth

2 Heart dlsease

4 High Cholesterol

5 :' High Blood Pressure

'6 . Cardiomyopathy

v

B éHeartattack(ageofcnset) v % TS N FN T B - . \/
e 1 : | .

o

v

Y

7 Sudden Death

Meydyiyc‘al Problem e Siblirrr_:] : Grandparents +1 AuntslUndes | - Cousins

L F Blood Problems You M| F | M E Maternal | Maternal | Patemal | Patemal A | u M F None
eocrre GM | GF | GM | GF Known

D Anemla o’

2 Srckle Cell anemia

3 Hemophrha or other Ny
. bleeding problems : ‘ :

4 Polycythemia i : S

5 Blood Clots ; v

6  Other blood disorder ; o ; v’
Me‘dica!’Problem v “Sibling' 1+ Grandparents. ©{ AuntsiUncles - Cousins

- :ERes iratory (Lunas You | M| F M F Maternal - Matemal | *Patemal '| Patemal A U M F None;,
G Respiratory (Lungs) GM | GF | GM | GF Known

: P
1 Hay Fever j Vs

2 Asthma j ' /

Interviewer Comments:
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Donor ID# ?L}ZU |

| Medical Problem i . Sibling ~ Grandparents AuntsfUndes | Couslns -

G Respiratory {Lungs) You M F oM F | Maeml | Materal | paemal | Patemal a0y [ E None |
Cont'd GM | GF | GM GF Known

'3 Tuberculosis ; v
4 | Lung cancer : ; v

5. Emphysema or Chronic : v
- Lung Disease :

6  Other lung disease : ! v

Medical Problem s Lol Sibling _Grandparents .- | Auntsiundes | Cousins

H . Metabolic, Endocrine, or You | M : FIM F Maternal : Maternal { Patemal Patemat A u M F None :
. Autoimmune GM GF GM ‘GF Known

1 Type | Diabetes ( insulin : ' i
Dependent, Juvenile :
i Onset)

2 Type Il Diabetes (Adult
: . Onset)

: 2 Thyroid cancer

3 Thyroid disease

4  Goiter

5 Adrenal dysfunction or
disorder

6 Other

NANNNAANEN

Medical Problem o S o Sibling , ‘g(sréhdparéms:; - AU"‘S’UOC'GS‘,:Cousins ~

”kl Gastro-intest’inal' " You MiIE 1M E Maternal - Matemal | - Paternal Patemal A , U M F Nonez
| Problems GM GF GM GF Known

P Ulcer or stomach or ' ) //’t
. duodenum i A

3 :'O'therl'iverdiyséése . ' ’/ “; I B o ’ . e

4 Colon cancer

Ve

5  Intestinal cancer

e
B Ulcerative colitis \//
,;7 Cropmgi . oo \/

; 8 Any other disease/problem " , ' i ) ;o
? ¢ of digestive system a : , o

 Medical Problem Sibling , . Grandparents AuntsfUndles - Cousins

J 'Urinary Problems You | M F M F Maternal 'Ma-:emal Patemal | ‘Patemal A U M E None |
GM GF GM GF Known |

1 Kidney disease | ) \/

© 2 . Bladder Cancer

3 Kidney Cancer | \/
v

4 Other disease of the
Urinary tract (urethra,
- bladder, ureter)

5 Other, including born with
© one kidney or kidney failure

Interviewer Comments:

M - C’l‘fl“‘ﬁ NEE7 amoveel 6\.6\;(? 50 . WO ez -
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Donor [D# £ {ﬁ
Medlca! Problem ; Sibling Grandparents Aunts/ncles | Cousing
K _‘...;.Pmblems oﬂhe Gemta' - You ‘,HM FM . e Do ot » e ;: ]
! or Reproductlve System R B GM  GF GM GF Known |
| 1 Abnormally placed urethra l/ '
‘ (Hypospadlus) ;
-2 Premature Menopause or . :
: Ovanan Fallure ‘/
3 Fraglle X Syndrome /
: Muluple Mnscamages \/
3 Uterine fibroids e
4 Ovarian cysts / !
5 Cancer of cervix, ovaries or . .
uterus | (/ ‘
6 Amblguous genitals .
(hermaphrodite) ! ‘/,
7 Other ‘ : /
" Medrcal Problem Sibling Grandparents AumtsiUncles | Cousing
M BT you M r M F e . A U M ;: ]
: ! : i : . GM GF = GM = GF | : Known |
1 Early onset cancer (before
- age 50) ; e
2 Breast cancer "/‘&l :
3 Ovarian Cancer ‘ k I l/
4 ~ Colon Cancer : 41 E '
] ”LljngCakhcer o IR ;,,l//;f
6 Brain Cancer o
: 7 ~ Prostate Cancer /f
8  Pancreatic Cancer /
9 Leukemia o
10 Lymphoma [
11 Any family member with -
. more than one type of
cancer
12 :Other cancer (Describe) e
-’
! Medlcal Problem ; . Sibling ' Grandparents AuntsiUncles - Cousins
! L Mental Heaith Prob!ems You  : M F : M f ‘F | Matemal = Matemal  Paternal | Paternal LA U M F | None
: . GM GF GM | GF . . Known
1 ¢ Schizophrenia : /
S 2 Manic-depressive illness ! ‘
‘ (Bi-Polar) '/
'3 : Other mental health
disorder requiring x/
- hospitalization !
4 Severe depression with /
period of inability to
function
Interviewer Comments: —
i/ y : A AN AWESN
MW - A TAR !\U NaN }/hf’; (\66 1 ne Lo o e well

1)~ el
&\’f‘}? e

.«

S AN e

DN /\CH) ¢
AU el nde

17
i

”\, L.

"‘{w

77 Novmal

£unchon oy
L med
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Donor ID# OIL/ w

Medical Problem | Sbing | Grandparents | Amses | Cousing |
N Proyblems of the Muscle, You | M F i M| F | Malemal | Watem: | Paterm: | Patems | A U M E None

Bones, or Joints GM i GF GM GF i Known |
1 ';W’Muscular dystrophy V
2 Bies%iggrgtrve Muscle e
3 - Lopus - L/ »
}i SCOlIOSlS k ! v
4 5 Spina bifida : w’/
5 "Osteoporosrs ) é/’/ :
7 Arthritis (rheumatoid osteo,

unknown type) Ve
. s e S e R e Tt S o
ig Oqto‘e'rmoscoskeletal disease : V/
10 Other chronic muscle ( \/ )

disease :

Medical Prablem . , Sibling . Grandparents AunisiUndes - Gousins
O Other Disorders You'! M F i M £ Matemal iwaterns Patemz | Pateme A U M E

GM |- GF GM GF

1 Alcoholism i
2 Drug abuse, misuse, or

addiction 1

Tay-Sachs

Canavan Disease

Cystic Fibrosis

Gaucher's disease

M'Famil'x;al 'Dy'sautonomia

Bloom syndrome

o mi~N e ol W]

Fancom anemia group C

10 k Glycogen storage disease
type 1a

ﬁ Maple syrup urine drsease

12 | Mucohprdosrs type IV :

13 © Niemann-P. Pick dlsease

14‘ Huntlngton S chorea

15 B Marfan S dlsease

‘ 16 Gulliam-Barre

1} ‘ V\’/iléon’s drgease

18 Adverse éeacti’ooto ’
: Medications

: '1'9 ‘ Dlagnosrs ofany known
genetic syndrome

120 | Missing teeth (from birth)

SR AN AN AN AR

21 ‘Any other condition not
previously mentioned

Interviewer Comments: A o) s I/MCVC (ud/wd

QEV Wt conpN — &y VW%WQ/ &Mw& NOW _cleeen 77 N




