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A Fairfax Cryobank

DONOR MEDICAL AND SOCIAL HISTORY FORM

DONOR ID #: (0 lfl(.a A

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 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 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:

1. 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).
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o - Donor ID# (Ev} ll(.j’l,.
PART 1A - DONOR GENERAL AND PSYCHO-SOCIAL DESCRIPTION

1 Current Age ZL('«V) | 2 Todays Date: g(l‘?‘( 1 ‘ 3. Place of Birth (State or Country onIy CAL\T%‘Q‘L!‘}'“A |

4. Mo/¥r of Birth: ht
L),Z-/%q 5 He|g 6 Ha\ 6. Weight: th\% | 7 Eye Color aj’,b(] 8. Hair Color: @"L——k\’&
9. Hair (circle that apply): Balding Thin Average é;cyCurly U Straight | 10. Freckles: None ‘

Numerous
11. Skin Color; éy Medium Dark Olive Light Brn Reddish Brn Med. Brm Dark
Brn |
12. Are you: Left Handed Riglz/ﬂ/gp‘?jed Ambidextrous !
e e e = — _— E———
| 13. Are you a twin? Yes 0) Are there twins in your family? Yes 0 If yes are they: Identical |
Fraternal é/ dy

14, Famlly Background Race: ‘R(:‘,aucasmn [ Black [ Asian [ Latin [J Middle Eastern [ Other

|
L
! 15 Mothers Ethnlcny 1. C/A :! )‘/-\r:} 2. \fL\‘D\" 3. i__ —4{
i 16 Father's Ethn|0|ty 1. CADLAS A\S 2. "7»3‘3%\ A‘:) (p”uw A}) 4, |

| 17. Circle any group from which you descend: African Mediterranean Middle Eastern French/Canadian
| Jgﬁ/@ Irisr@arican Cajun
| If Jewish, please circle one of the following: Asian As@ai Sephardic
|

 PART 1B ~ EDUCATION AND CAREER

| . . / . ] ’ ;i |
| 1.0ccupatlon. TN ,: oA MCO /\%1’1—\‘ 2nd Occupatlon. (od>og /M: o \S/’L\r\&

2. What was your high school GPA? ? e 3 ) Cﬂg? : 3. Are you currently in college? {ej) No |
‘ College/University GPA: | Degree Major: Q>O 6@\ DSO ‘
| |

| Post Graduate GPA: | Degree: ! Maijor: |

i 4, What are your career goals? Aﬁﬂ ‘ ;i

PART 1C PERSONAL CHARA{CTERIST!CS

1. Math Skill Ability: sA\\/(’LA(_;u _ KKACA\L. v A‘WA\>V§D |
|2 Mechanical Ability: A{V ) _ A@SCA&&:"L\}@ 'L\(_o ‘D:}\:Pa"'/\ |
l 3. Athletic Ability: A(M A \/§’I,A(_p{ erbg’/l’ \-&\\’LS”L %{Q/ /LQ>>$;Q,
| 4. Musical Ability: A?W A"C,‘ILA(J _ SOTAM ST

N \
_Siorefn Language Ability: %6\:DL> Aﬁ(’b&tﬁ/ (/>( df\‘b\"' L:T}\J\f h&DA‘S\ﬂ%\'

6. Aristic Abiliy: ,ﬁ@ T\ m\,gq’ A\)b‘ i A>

7 Special hobbles talent;;od |nterests : — \5« CA/A‘:S &\H/qu/ -
‘ 8. F_avorlte Sport: Q’\m\ N o /_‘;)Q_C{"q'ﬂ-f 9. Favorite Food: %QLM -
I 10. Favorlte Color. Cmg | 11. Favorlte Pet: (/X_"’)

| =
| 12. Favorite Movie: | 13. Favorlte Book or Author: % ]:f_ : A )

| 14, Favorite Music and/or Group(s) \/‘ XQ :E CA/L\P'\30> N \/\‘?,\_(,> > Eulas ’“\,\\:P\_‘,/

15, Where would: you like to travelﬁgnd why’? Q\L/A‘_; 7 \),b;v\ia_g FUA \.)\-)> \ \>A>TTO
E=SPRvN=cuisg ‘“’Mﬁ‘;’“‘o‘r% | P STV ZiaslD > OF T o

Interviewer Comments:
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Donor ID# (3L o2

- PART 1C — PERSONAL CHARACTERISTICS Cont'd

1. How would you describe your personality? A \/§>"‘\_>/mﬁ) "D?D>FA>€:>Q‘:D (/Aq,\>
2. Do you consider yourself to be more: O AnaiyﬂcalfR@l or Intumve/F@ [ Extrovert or | Ovef

3. Why do you want to beadonor'7 \ &M O coms caor A \,O>L,, u-\é o \/S\’LVQEL

T2 NeeT AT T\, (L..A"L(_L'Au,:—’l) MOGT o€ AL D eaad
TO WYLl A \Ceen vwnzd \ ead.

I
-
i
WSALT N CAMME S, TALSDTSO AT ADTLL, M TTALL PO SADS
I

| 4. Who do you most admlre and why? P\’u A( (_O\Jl“/‘ < W (u'a/ >D\J\OL)QV5 L:)(\—\(\

| MSTWAT 1D AP0 O‘ﬂ—\\/a’. TWESE QT g WOWD TN STrdenT cuS

DEIO T QS TUS LEST > ODTOVF WO LIALS mciodt W\ S e

AT 1 Wavs 7S 05T AsS0R Cer ol ASMDSE WD e TO (c:..:»,bb

«n&rr\_ SIS LTHS A LHLL st TAS 1 LIEALS sty 55
| PART 2 - DONOR’S FAMILY INFORMATION (Please Circle choices and/or complete}

1 Do you have any children? Yes dty If Yes, please complete the followmg below:
Age: Sex._ ;a.lth Problems: - )
Age: Sex:__ Health Problems:

| Age'_ Sex:_ Health Problems:

2 Have you been responsible for any other pregnanc:les’? Y @ If yes, what year(s) did they occur?

| 3. DONORS FATHER Yr of Birth:® | Place of Birth: Eye Color: 2, , 1= Hair Color: (i2—y_ e \2.
! =L VLA S b\z- |

éDescribe Hair: Balding Thin A ra Thick iy~ Wav Straight | Height: ¢7 _\ Weight: ~7 o
. Yy | Oolse

.Complexion: aiF' Medium Olive Light/Brown Medium/Brown Dark/Brown ‘Freckles: és/‘ No

Bone Structure: Small Mgdiu Large Very Large Vision: Excellent @ Fair Poor

Occupaticn: l'/\ 3 '“DLL 1C / C WA, < Education: ’?’-u“_b (O M”u L’ ; A{j.:ﬁ

Liat any past or present 5|gn|ﬁc:anl health problems e "_A@‘Q ‘-’A\MA’L—- SN
LS L-:p_,..:’fk -~ et Lu:>\. ﬂﬁ)\.n.,f,ﬁ 1 \&)o - Dwper s

"’\.J‘b'\ (_/\)

| 4. DONOR’S MOTHER | Yr of Birth:! ~""'l| Place of Birth: :‘ i Eye Color: o -‘ Hair Color: m 3

T ——
Is he more (circle one in each column): | Oplimistica’Pe@jBtic Assertive/Passiye ! Lc{_ﬁahgil:ollofer ‘ Ea@g!Controllmg

Descrlbe Halr Baldlng Thin Average Curly avyy  Straight Height: f‘m W nght
4 | - (RIW

|Complean. féi? Madium Olive Lightz’Brown Medium/Brown Dark/Brown | Freckles:  Yes
I

| Bone Structure: Small Mgdium Large Very Large Vision: Exgellen Good Fair
[ | Poor

| Occupation: \i\-)mb (\,Qtpg_j._,’lt..., )‘/\ ?u“\v-":r; | Education: ,&/} AN /\JUVA

Special skills or characteristics:

List any past or present significant health problems: VA : : g/

Interviewer Comments:

Is she more (cwcleone in each column) |0 mi tc}Pesmmlstm Agferti /Passwe1 Leaderfollower | Easg/ControIIing
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- . | Donor |D#M

f 5.0%% SIBLINC Half- Sibling Yr of Birth: Eve Calor: Hair Color: ‘

e W | \aqL | WLV | /_5’1—%)9_

| Describe Hair: Balding Thin Ay, tagd Thick (ﬁr—l/y) Wavy ~Straight | Height: Aj;\u“ Welght \3L \5
- i N ')

fCompIexion: I@E‘) Medium Olive Light/Brown Medium/Brown Dark/Brown | Freckles: i’en No

Bone Structure: Small M@'n Large Very Large | Vision: Excellent @ogﬁ) Fair Poor

—— I |
| Ocgupation: Aj_JDS;D( / Sl B !_E_sIucatnon \"j V(v..,r\”l/

! SpeC|aI skills or characteristics: “ » / - /
' WEATRLS Av“ra.ﬁ,. Cacodesa [ Qwns o
List any past or present significant health problems: |

V“BQ‘“)Q (;? —I
e — = —
Is (s)he more (circle one in each column) pt |s C/PeSSImIS'(lC Asgerlive/Passiv LehderFollower Goir /Controlllng
| elPassiv | Legdes es(Cihy
I e | |
6. DONOR s SIBLINC | Half- Sibling vy of Birth: Eye Color: Hair Color: |
! M F | O ! |
o i ot 1. e
I Describe Hair: Balding Thin Average Thick Curly Wavy Straight Helght Welght
Complexion:  Fair Medium Olive L|ght/Brown Medlum/Brown Dark/Brown 1 Freckles Yes No
! Bone Structure: Small Medium Large Very Large l Vision: Excellent Good Fair Poor ‘
L .y = — i
| Occupation: | Education: !

|
| Special skills or characteristics:

. List any past or present significant health problems:
| |
i Is (s)he more (circle one in each column) Optlmlstlc/Pessmlstlc 3

Assertive/Passive

7 GRANDPARENTS (Please circle only one for appropnate columns)

Leader/Follower Easy Gomg/ControIIlng

| Place of Birth | Living/A

Hair | Eye 5 Health Is: Deceased/Age Cause of Death | List any Health

| i Qo w Color | : Problems:
Rl TG N ”ﬁ’iuw“i G FP I @hurs | DdaAL | LOPD |
. = ! |
[ [ | i
MGF ,\> ; ANy w2l G F P B L | AOOSA L 11 |
! Q(‘.ﬂ;——’ | \:’)ﬂwﬂ‘ﬁ)u—’\- O LS | A\bmﬁ\d"\g A WALAT Y 5
PGM | et |-’@r1:)! \«l G F P 4 ;\;> ENg !

ot | il Ll © 5 | A A | 7&’%&,‘) VA
PGF ; ; . /' G F P N , -

TWOs R ot C"KAV\% \>A->Mu SOST

! 1. What is your general stale of heallh? Es@)t Good Falr Poor

| 2. Do you have any current problems W|th any of the following? w [ yes (C|rcle all that apply):

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

i
|
._ Eyes Bowel Liver Bones Muscles Blood Vessels Immune System Endocrine system ‘

|3 Have you ever been hospitalized? Wes O No

H

If yes, please explain: CQL ’\'1"1.«/‘-’\{ v \SVW\'G Oy S

Interviewer Comments:




FRM-Don004-20090827-Donor History Form Page 5 of 12

A o . DonorlD# @hi.l
PART 3= DONORS PERSONAL MEDICAL HJSTORY COI‘ll.d

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

i Cves m 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’? ﬂYes O No 3 Unsure @LQ‘AK‘)\—L&US

- |
| 6. Are you taking any non- prescnptlon medlcatlons including vitamins? mlo OYes Please list any you are currently |
taking and for how long.

|
| 7. Are you takmg any prescnptlon medlcatlons'? W\Jo I:IYes Please I|st any you are currently tak|ng and for how long. |
|

8. Do you use any performance enhancing drugs, including steroids? [JYes d@o If so, please list:

| 9.Do you wear glasses? I:IYes ‘M\No | How is your vision w/o glasses?  Excellent Fair Poor |
| 10. Are you: O NearS|ghted or [ Farsighted Your vision is: 20/___ KUnsure

11. Do you have any hearing problems‘? [ Yes Mﬁo If yes, please explaln

12 What is the condmon of your teeth" Excellent @ Fair Poor’ How is your dlet'? '@l Fair Poor Vegetarlan |

: 13. Do you exercise: @ more times per week 1-3 times per week Never/almost never

‘ 14. Describe your exercise routine: 0/\,\,(3 /A&Qg (C &w‘b /@ﬁge \){“5[/2_,6 5

| —
| 15. Have you ever had a serious or prolonged |llness’7 [ Yes \RND If yes, please explain: |
S : i = |
| 16. Do you take hot baths, hot tubs, saunas or steam baths? |:| Daily |:| Weekly B@nfrequently l

17. Do you use any of the following? MYes [CINo  If yes, please complete the followmg lnformatlon

| Frequency of Use Last Time Used Frequenc:y of Use Laat Time Used

Marljusna | _\_—/li u{(

Psychlalrrc Meds

oo f—\ Hallucinogens

| Antl-depressanls

| Cocalna | Trenqullszers |
: — + - £ _ - — | S
! Narcotlc Pain | | Amphetamines |
| Killers i I ‘
‘ Barblturates | ‘ Other '
st ] —— — . —
| 18, Do you smoke? DYes Eﬂo | How long have you smoked'? | If yes how many per day?
1 I L SO S — SR = —_— . =
19 Do you drlnk coffee? | If yes, how many cups per day? | How many algoholic drinks do you consume in a
X Yes [ No . . ()" % \ | week? @ E_ Per Month? _ﬁ}_—_t(p
Have you ever had a major radiation exposure or x-ray exposure, including in your line of work? Yes O No
If yes, please explain: \\p\  gLAQLSL\V KLOXWMAC D Y -TLANE »\> 5 M~S o U4
L LooM G, | - i

Interviewer Comments:
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Ml yes

Type

| When

Page 6 of 12

Donor ID# Sl R

How Often

TOXIC Chemlcals i

} Pesticides
I

21. Have you ever been exposed to significant amounts of the followmg in your living envrronment work or hobbles [ Yes RNO

For How Long

=
l
———e e et 1
B
e

; Fumes/Exhaust/ Gases

! Flea Powder/Sprays

!
H
i
1

Lead Products

| Asbestos Products

{
1
—
|

Herbicidal Products

| PART 4 - DONOR AND FAMILY MEDICAL HISTORY

Please indicate how many of each of the following relatives you have; w@)/"d\

sk

Sibling-Brother o Aunt-Maternal Cousin-Maternal-Female (@ l
! Sibling-Sister o Aunt-Paternal i Cousin-Maternal-Male gg j
Half-Brother \ Uncle-Maternal \ Cousin-Paternal-Female l N "
Half-Sister (@ __Uncle-Paternal O Cousin-Paternal-Male
l Are there any known genetlc drseases that run in your famrly'> I:I Yes jﬁ None Known N ’l:QY:

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 medical problem listed above which has not affected your or any of your family members.

Medical Problem

. Birth Dafects

l Cleft Lip, palate

' Sibling

Grandparenls

| Maternal |

GM

M F
GF

Matarnal |

Patemel | Palern al

GM GF

Club Feet

| Aunts/Uncles

A

Cousins |
M F

U

2%
-
53

Extra fingers and toes

Down Syndrome

Mental Retardation

Unexplained infant or
childhood deaths

Multiple family members
with same trait disease

~

@

! Individuals much
shorter/taller than rest of
family

9 Individuals who look
| unusual or different

; Multiple miscarriages |

%R | X KK KXRK R

1 Stillbirths

Other birth defects (even if
‘ correctable)

Interviewer Comments:

X R




FRM-Don004-20090827-Donor History Form Page 7 of 12

Donor ID# @i

Grandparents AuntslUncles | Cousins

_ _ | Sibling |
B Skin Problems ' You | M| F M F Maternal | Maternal | Patemal | Paternal I A U I M F i Mone |
| GM | GF | GM | GF S R

| _Medical Problem

1 Adult Acne (not teen pimples) | I | | | !

el
2 . Eczema ' X
i 3 | P-s_c-n-’.iasis | ! [ ;(
:I4 ; Skin Cancer (Melanoma) “ 1 B | ><
5 Skin Gancer} Basal Cell h: [ -. ! o D | i |
Carcinoma) . | | | ! _ | X :
6 | Other Skin disorders : || . .' | 1 | f : )Q_!
: Medical Problem g ____; ~ Sibling Grand;?érents : =5 AU"fs/PncleS . C_)_ou;'_sfir]é _ —_|
C  SightSound/Smell You | M | F M ' F “;;;1"" | "‘5(‘;":"“' | "‘;‘;&“' | "a(';’__”a’ ! A U M | F | }:1::“
1 | Deamessbetoreageso | | | | | | | | | | | 1 x|
z zﬂfiﬂji“m'g . S O N % | ________L(%mm,{u)__ |
eformity of the ear | | o
| 4 Strabismus ] @ b&\ | | | o
! 5 | Cataracts before age 60 JNNGM‘M"% T | i |
6 i Macular Degeneration 'l J | ' -
7 Blindness I ‘ - |
[E Color Blindness _ | K 1
'!i | Glaucoma ' | | :Lﬂ‘
110 I Anosmia (Lack of Smell) | : | ! t-‘ﬂwf
11 | Other sight/sound/smell : | | | |
disorders ’ | | |
| Medical Problem | o Sibling Grandparents AuntsiUncles | Cousins
D Mental or Neurological You | M| F M| B Mgel\jl‘al | .Mag;a' | Pag';‘““' Pﬁg;“" | A | u [ ™ F
1— Eig-;raines | | | - '
7 Senility before 50 _ _
3

Alzheimer's diseases (age

of onset) ! :
4 Parkinson's —~| I ;
5 I\m;le sclerosis _ B ' . 5
6 _Cerebral paI;y_ : . ‘ . }> B | i ) ]

= v " : . 72? i

7 Autism/Mental Retardation |

8 Epilepsy or seizure

9 Stroke

10 Progressive Muscular
Disorders
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S Donor ID# BUZ
| Medical Problem : | | Sibling | Grandparents AuntsiUncles | Cousins ‘
gy el S S B S RE S S S B L d el — e o ki
| D Mental or Neurological You | M| F }'M \ F ‘ ettt ol || Passmeliiibalimal o w0 ! M | F | None |
| , Cont'd : | . | GM GF GM E GF : | Known i
=3 T, d i e + '. — |
11 Learning Difficulties/ | | l | l : | '
Special Ed/Speech Delay [ | ‘ [ [ f ?)( f
- | | I 1
| | | ] |
12 | Slesp Disorders L | ] ; ; X |
2 : | l :
13 | Attention Deficit L '
Hyperactivity Disorder {
(ADHD) . X
14 | Hydrocephalus (Fluid on ! .
. the brain) | K
I - 1 ' i -
! . i
15 | Disorder of the spinal cord 1 I | | } i
16 | Huntington's disease ;
7 o K
1 17 | Degenerative Nerve i i
Disorders | | ><
| 18 | Neurofibromatosis ,' j | Y
19 | Neural tube defect ! ! .
20 | Other diseases of the - i I ;
nervous system | _g = I | ><
| MedicalProblem || | | sibling ~ Grandparents Aunisndes | Cousins |
E Heart Problems or You ' M| F ‘ M ] g | Matemal | Matemai l Patemal { Patemal | A | ] M i E None |
. Circulatory | =] GM GF = GM GF ' [ i Known |
= i ] 2 | - |
1 T i . 1
1 | Heart defects at birth [ i | \ :
i ] | | | |
_2_. | Heart disease | i )(; |
: f |
3 | Heart attack (age of onset) ] J I X
= 1] ] 3
4 High Cholesterol X
| 7 ’
5 | High Blood Pressure ] X
6 | Cardiomyopathy | )<
‘l_ Sudden Death 5 )<
| | Medical Problem [ Sibling o ‘Grandparents | AunisUndles | Cousins
| F | Blood Prablers { You | M | F | M| F | Maemal | Matemal | Patemal | Palemal | AU M | F | None
|t , oM | eF | oM | eF | S
I | i | i
[ ; .
{1 Anemia [ i | X\
[ : : | o [ [ a
| 2 | Sickle-Cell anemia | i | X
3 Hemophilia or other | [
bleeding problems K
4 | Polycythemia 1
1 | e
5 | Blood Clots 1‘ | | e
? [ ) | ;
6 C{ther blood disorder ! ) [ ! K
| Medical Problem | B Sibling Grandparents AuntsfUneles | Cousins
| : _ ERS ; : bl
G Respiratory (Lungs ekl E it | = MRl L petenal | Fawial | Reene SA G S f F ([ Nene
piratory {|.ungs) | GM | GF | oM | ©F flusses
el | = . : : |
1 ‘ Hay Fever | | 1\3(
2 | Asthma | | i "
| ! S| ‘ K\..

Interviewer Comments:
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Donor ID# %hu(&

Page 9 of 12

Medical Problem ' ' Sibling Granaﬁérenté | AuntsiUncles | Cousins 5
‘! G Raspir'atory {Lungs) ! You | M ! F M F | Maternal | Maternal i Paternal = Patemal i A U M F None
! | Cont'd | | | GM GF i GM GF | Known
J—— : — l - { ! — :_ e ___,! _____ e il L8 I
3 Tu_berculosm | ! ; . | i ‘ {7(-.
i i | | I
4 Lung cancer || i I | K
: . | .
5. | Emphysema or Chronic [ | . i |
| Lung Disease | | >< I |
6 l Other lung disease | ‘ I I | | X
g J\ﬂe’_d_ical Problem : | __i_ | Si_bling Gran_dpa_rents_ AuntsiUncles | Cousins |
H | Metabolic, Endocrine,or | You | M | F | M | F | Melemal | Metomal | Patemal | Patemal | 5 | [ | F | None
Auimmmuna B bR R GM GF | GM GF ; Known
it ] LA = __i_.._ B ¢ | . : - Al S ISR =
1 | Type | Diabetes ( Insulin | | [ | |
| Dependent, Juvenile | | ‘
Onset) ‘ ! ‘ | |
2 | Type |l Diabetes (Adult | .‘ | 5
| Onesh lx WL 55, lo . . 1 ya |
e et s SSyle, dich mforlls
2 | Thyroid cancer L( j L Fn& i . | x
[ — e -
3 ___1:hyro:d disease ! || ’)(\
4 | Goiter ; | e
5 | Adrenal dysfunction or [ [ ' -
| disorder j | x
6 | Other | i ~
;. Medical Problem | :! | Sibling Grandparents AuntsiUneles | Cousins |
._I‘ | Gastro-intestinal You | M 1 F M u_F | Matomal | Materal | Patemal | Patemai AU |mM i F None
Problems = | GM | GF | GM GF _ ! Known
! Ulcer or stomach or [ [ | | ' | I
| duodenum , | | ( ; |
Gallstones | | ' | |
ol I S x| | |
3 | Otherliver disease | | .' K!
4_ | Colon cancer | i '. | I . R)( :
L [ I ~ |
5 Intestinal cancer | | [ K |
== — —1 i ! . |
6 : Ulcerative colitis z ) ! !>< |
Crohn's disease ' i i A
7 | | |
g | Anyother disease/problem | | [ Loy
; of digestive system | | | |
| Medical Problem | Sibling Grandparents Aunts/Uincles i Cousins | |
_l‘j _;__li”nary Prob'ems } Yol M_— F Ml F Ma;r;al Matarnal | Paternal i Patemnal Al i M F ' Nane :
. GM GF GM | GF | .\ Known |
o : " I 1
1 Kidney disease : | ><
7 Bladder Cancer | | i X ?
i . - ; b
3 Kidney Cancer ‘ , X ;
—— —_— i \ i
4 Other disease of the [
| Urinary tract (urethra, ‘ [/ ‘
| bladder, ureter) . | i
5 i Other, including born with | ! [ |
| one kidney or kidney failure . [ | D< i
0 4 '& N .
Interviewer Comments: .I -3 24 Y¥) b of s ‘/, i D 7} A A CoPD /
" N £ .
AR g H LE2n A (4 N3 A 4_. ANCAA D 1 .r T /¥l W
X/\;Wv\? S.d'u.aﬁvr\ L4 0 (’&_2) Matern i Aurd Aaz (stvals, ne

lon e
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| - - Donor ID# (.’{ J
| | ; .

| Sibling Grandparents | AuntslUncles | Cousing |

Problems of the Genital vou | M| F M | F | Matemal | Matemal | Patemai | Patenal |, |y | F | None
or Reproductive System GM GF | GM | GF | | :

F

1 ?Abnormallyplaced urethra | ! [ i -
(Hypospadius) | '

Premature Menopause or
Ovarian Failure

'3 Fragile X Syndrome

Multiple Miscarriages : |

Uterine fibroids ' . i

3
4 Ovarian cysts
5

Cancer of cervix, ovaries or | | !
uterus |

KIR IR X< 9 x % =

6 Ambiguous genitals
(hermaphrodite)

7 | Other | | | | |

' Sibling | Grandparents | AuntslUncles | Cousins

!

Medical Problem i

| Cancers You | M

=
=
5
@

FEM‘: F ;Matarﬁsl

Ll

Maternal | Pateral Patemal | . U Mo F
GF GM GF | : |

=
=
£
=

Early onset cancer (before
age 50)
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