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A Fairfax Cryobank

DONOR MEDICAL AND SOCIAL HISTORY FORM

DONOR ID #: 2 l q 2

Thank you for your interest in becoming a spermdonor. 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 PSYCHGSOCIAL DESCRIPTION

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

PART ii -~ DONOR’S FAMILY SOCJAL 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 lii - 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 {V — 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.

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

8. Do not list the city as place of birth for you or family members. List state only (or
country if not US bornj.
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oworon 7497]

PART 1A DONOR GENERAL AND PSYCHO SOCIAL DESCRIPTION

1. Current Age:
g 2 5 2. Today's Dﬁ_tg.z.:r -20\ 3. Place of Birth (State or Country only): (_a\.‘ Qwr\'\ o
4. Mo./Yr of Bzr{h/ ags 5. Height: ¢, B4 6. Weight: | 8s 7.Eve Color:b'ow“ 8. Hair Color: BI&CK
9. Hair {circle that apply): Balding Thin Average Thick Curly Wavy Straight @ 10. Freckles:_i\_inﬂ__ Few
Numerous
11. Skin Color; Fair Medium Dark Olive Light Bm Reddish Brn Med. Brn Dark
Brn
| 12, Are you: Left Handed Right Handed Ambidextrous
| 13. Areyouatwin? Yes No Are there twins in your family? Yes = No If yes are they: lIdentical
| Fraternal =

14. Family Background:  Race: [ Caucasian [ Black 1 Asian Latin [ Middle Eastern ] Other

15. Mother's Etonicity: 1. 4} iNe GUTemelid, $ pamm]n 3. porugoes 4

16. Father's Ethnicity: 1. pq I'NLé‘UaT?de‘g- s potn\S I/) 3. 4.

17. Circle any group from which you descend: African Mediterranean )  Middle Eastern French/Canadian
Jewish msﬁ Amer can Cajun

If Jewish, please circle one of the foliowing: Asian Ashkenzm Sephardic

'PART 1B - E{)UCAT]ONAND GAREER . . e . 1
1. OCCUpaIIOI"l S b MJ‘- 2nd Occupation: (@ \p e ¢ \n o

2. What was your high school GPA? 3 (o 3. Are you currently in college? Yes MNo
College/University GPA: 2, W\ | Degree: RSe Major: ¢ o\oﬁs“
Post Graduate GPA: -— i Degree: ¥\ S¢ Major: eco\gjj on, S‘s)ﬂm\\@

MR\c\oay .
L)

4. What are your career goals? 4o, \gaa, \It‘io-:t,\ﬁﬂ.r/ ?w_&nﬂ e,—\ au\\, \Jt\\quS\Irvg

PART 1C PERSONAL CHARACTERISTICS

i 1. Math Skill Ability: vy g dvues

E 2. Mechanical Ability: g d

3. Athletic Ability: 3 ‘m&

4. Musical Ability: . g Qe
5. Foreign Language Ability: Soocl /-&xr.z,\\u(‘i

6.Art|st=cAb1hty \ON

T Specaa hobbles talenis and mtefests T \ . 2e Ao 20 A,

"J' o In_\‘-é e ;) on iy \3.\_('4. Y VAR \\\ , 1
8. Favorite Sportt S o g 9. Favorite Food: LJWOI b Chocash {WL)
10. Favorite Color: W, \u- 11. Favorite Pet: ch 5. i
12. Favorite Movie: p 13. Favorite Book or Author: Al Goucia—AadoulZ
9e fo Qo <]

14. Favorite Music and/for Gmup(s)f\aog\t PN roll / ?\M(_ -{ \0\1 cIv,, ‘I'IAQ IQX{Q’IY\&.S

15. Where would you like to irave! and why’P

Y Al east e L6y catient Wtkory ead shoce {L.-‘s“::ﬁf\i\‘i:‘\.

Interviewer Comments:
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_ Donor ID# 740{7 :

PART 1C - PERSONAL CHARACTE'RiSTIC_S Contd

1. How would you describe your persenality? c\u\{;\( \D‘J"C L"‘\"\’P‘O '

2. Do you consider yourself to be more: E@tifcamam or Intuitive/Feeling E’:Extrovano qH}:irovert

3 Why do you want to be a donor? .

T wart 4o b2 o donor because X con \nn.\? ‘e cteak e _qu“',\ues. T alio Wowe
Mo &dea Ao adepk o Auld and thes kand ag thiagg owe u,\a.\.e,‘l. x4 wau\&
!BL {m*cﬂ.\\‘-— \'Q I oy, \'\.-A.\p (a.e_o?\-l- JVO e \;&W\‘l 0\-:\.& X con e x"‘( "\'\'\("‘*"‘.\
vy wana oL ?{&3(‘0\.1\(\.3_

é?ﬁ;ﬂiiﬂinﬁo:ta&nzﬂﬂy?*wj *ﬁuhﬁk"‘c QN '\\AQ’ vv_\pﬁg\- "\N\._Qw-srtws.—xfs Jﬂ\\:\\.c\ng‘\t\ \vw:j
k\{-ﬂ— and '*\"G-(\/Low-q,\-hif\ m&lca..n'\\\f) Q\‘j\'\.\\t\j Lor S ond = b

a beldes pesele

1. Do you have any children? Yes if Yes, please complete the following 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?
y

:3:-D{}NQRS.F7¢\T8‘ER - ‘ Yrof Blﬂh:\q“c‘ Place of B'nhzcuﬁceu\wb? Eye Color'&nwa Hair Color: bl

Describe Hair: Balding Thin Average Thick Curly Straight EHeéght 5.3\. Weight: 200 s,

Complexion:  Fair Medium Olive Light/Brown Medium/Brown Dark/Brown | Freckies: Yes No.

Bone Structure: Small  Medium Large  Very Large Vision: Excellent Good Fair Poor

Occupation: ha.y..g_s/ ‘ Mv\-@v’ Education:gfav yeov 9€ m“m,\s,.j Clp.m sche

ot

Special skills or characteristics: !“Lb \ens on eycoller wremony " ‘apu\\—\, of Mo—l"“ PAA\:.a..l \s3wes.

List any past or present significant health problems: ha Ned o sdreke 3 M meakhs 90

Is he more (circle one in each column): @icf?essimistic @velPassive n’FoIIower Easy Gcingl@g
-

..:_t,.QON_ORSTMOTHE_R = 5 YrOmeh:LQBO Place of Bmh‘Cuu.‘\‘Q k'\ Eye Color:g‘w‘\ Hair Color: L\%‘C.
Describe Hair: Balding Thin Average Thick Curly Wavy Straight | Height: 3\ u\u \Neight:(?_o \&s

Complexion:  Fair Medium Olive Light/Brown Medium/Brown Dark/Brown | Freckles: Yes No,

Bone Structure: Small Medium Large Very Large Vision: Excellent Lood Fair
Poor
Occupation: % o\ < \np ¢ / e sy Ca|o7';5+ ‘ Education: Radna\or 1n Jeieace

Special skills or characteristics: Sla. Likey fo warl entn childie~ wntn $Fu¢~\ altbints Tof \2en

List any past or present significant health problems: pro\nlw) w\¥\\ J\lq ‘A m‘l\a\&&‘}ﬂ(o! .

Is she more (circle one in each column): Qp\tir@d?essimisﬂc Asseﬂ%ve!@e } Leader.’Fg@er E%y‘@xgic‘,ontmlling

N

Interviewer Comments: ,F = //5“(0% “515 QZ-./ﬁAl\\l V’CL-N?VMI(/V\ D‘O(’ﬂ PWAWQ mg‘{[?'

~ eleNateA cholesiervol N0 Weds;  — 0[1@-1— + sty le gelAted

PO TS 10 Guatemala , oo diet + Sehontann otle JE2 PONANL .
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Donor ID# 746( 7

5 DONOR'S SE%LING HaEf—;bling | | Yr of Birth: lal f;l Eye Colo b(ow'ﬂ Hair Color: ‘OL \c_
Describe Hair: Balding Thin Average Thick Curly \_\_/_\{a y Straight Height: 5 tal ) Weight: z, g ,}g
Complexion:  Fair Medium Olive Light/Brown Medium/Brewn Dark/Brown | Freckles: Yes _No.
Bone Structure: Small Medium Large  Verylarge Vision: Excellent Good Fair Poor
Occupation: WAy Ceo'or u\,ﬁ\sﬁf . Education: 43, Sc. v & an\cioior o\a-)\j .
Special skills or characteristics: mow'
w[':st any past or present significant health problems: Q}'\'L\MQ ,
Is (s)he mare (circle one in each column): Optimistic/c !Passiv rlFolIower Easy Goinglﬂg
6.DONOR'S SIBLING | Half-Sibling | yr of Birth: Eye Color: Hair Color:
oy ® | o (4%3 Bcown bloc*
Describe Hair: Balding Thin Average Thick Curly Wavy Straight Height: S‘ I-!_ll Weight: l‘SO \15.
Complexion:  Fair Medium Olive Light/Brown Medium/Brgwn Dark/Brown : Freckles:  Yes  _No

Bone Structure: Small Medium  Large  Very Large Vision: Excellent Good Fair Poor
Occupation: < dode X /S hecief Education: Sehoel oL Lioaasa,

Special skills or characteristics: Q&&M Y \f\cu\“‘ a4 Saveel '\\"-‘\"_)b ok e sore wroteett ,

List any past or present significant health problems: < e oS Sgo
y past or p g p e klmon atquice boe ye 9

Is {s)he more (circle one in each column): @idPessimistic Assemvef.t Leadeder %s@IContmlling

7 GRANDPARENTS (Please cwcle anly one for appropnate colurnns}

Piace of Birth | Living/Age | Hair | Eye | Healthls: Ijéééééédmge Causeb’f Death | Listany Health
s el e Colar - BoGolorE e e T il Sy . Problems: .. -
MGM c@r evey
evktaoln Latd bledt b '
= o ; . ¢_ort ot s v
ol x Qe
MGF Cuakemala brown | beewn G F P l‘l"{-"!/’i“j#' col o
FEN C«w\wb laek | besisns} © F P zoo's/ g-:',j_.,. h_au-l—dw"
PGF C’_._\cwh L\oc.“‘ bolask G FP lﬁtf/"” 7',14, YI“-\."‘"Q'\
i PART 3 DONORS PERSONAL MEDICAL HISTORY (Please clrcle cho;ce) :
] 1. What is your general state of health? @ Good Fair
2. Do you have any current problems with any of the following? [ Ne [ 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? [Cves X No If yes, please explain:

Interviewer Comments:

na funag AVEA] wn thw\/\@[*\ Wi n el
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Pacific Reproductive Services

444 DeHaro Street, Suite 222 65 N. Madison Ave. Suite 610
San Francisco, CA 94107 Pasadena, CA 91101
Tel: (415) 487-2288 Tel: (626) 432-1681
Email: infopacrepro.com
S 3. WP

ADDITIONAL SIBLINGS Donor ID #: / —C/l /

i 3 3 o) g2 []

| DONOR'S S@NG_ Half- Sibling | yr of Birth: Eye Color: Hair Color:

frgim E) B (974 Nowan block.
Describe Hair: Balding Thin Average Thick Cur!y@ Straight Height: g \Su Weight: {4 0“_)5; ‘
Complexion:  Fair Medium Qlive Light/Brown Medium/Brown Dark/Brown  Freckles: Yes @
Bone Structure: Small  Medium Large  Very Large Vision: Excellent (G-o?::d Fair Paor
Occupation: HGJ(\ML« Education: A&‘j\r\_ Stl«...oa\

Special skills or characteristics: gy @)

| List any past or present significant health problems:

none

Elss (s)he more (circle one in each column): @tic/Pessimistic Assertivel@ Leader/@r €sy @Contmiling

DONOR'S SIBLING | Half-Sibling | vr of Birth: Eye Color: Hair Color: fec
o (R H 5 193¢ Srowon NS
Describe Hair: Balding Thin Average Thick Curly Wavy Straight Height: S '3 Weight: | Yo ‘(LS .

Complexion:  Fair Medium Olive Light/Brown Medium/Brown Dark/Brown | Freckles:  Yes @
— et

Bone Structure: Small Medium Large  Very Large Vision: Excellent Good Fair Poor
Occupation: | Education: X\, - |
P \2o(¥e o hild cave el seheol .

Special skills or characteristics: L’C—\"yv\ c’)ﬁ‘ (¥a) ,,\
LY ™~

List any past or present significant health problems: nwne

Is {s)he more (circle one in each column}: Optimisticf?%m%: Assertive/ gs\si Leader/Roliower @Go'iﬂQIControllmg

: 100&)5{'8’ SIBLING | Half-Sibling | vr of Birtn: . Eye Color: Hair Color:
= iR =B (3= ‘"j-r\n_,@uw Yor s ™
Describe Hair: Balding Thin Average Thick Curly Wavy Straight Height: ‘:‘3_ \ 6 i Weight: [S() “;i
Complexion:  Fair Medium Olive I:Lg_flt_@@_wn Medium/Brown Dark/Brown Freckles: Yes @_o)

Bone Structure; Small Medium Large Very Large Vision: @ Good Fair Poor

Occupation: QMJPJ Clous r\vrw{(‘lﬁ Education: \X\“D\‘\ AL

Special skills or characteristics:

List any past or present significant health problems:

Is {s)he more (circle one in each column): Optimistic/Ressimist Assertive/Rassi Leader@r Easy GDIHQI@

Interviewer Comments:
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Pacific Reproductive Services

444 DeHaro Street, Suite 222
San Francisco, CA 94107
Tel: (415) 487-2288

Page 4 3 of 12

65 N. Madison Ave, Suite 610

Email: info@pacrepro.com

Pasadena, CA 91101
Tel: (626) 432-1681

ADDITIONAL SIBLINGS

Donor ID #:

s

DONOR'S SIBLING | Half-Sibling | vr of Birth: Eye Color: Hair Color: }

M o | (987 Prown blagk
Describe Hair: Balding Thin  Average Thick Curly Wavy  Straight Height: S‘ .?\- Weight: ’,—2_0 ’lb‘) |
Complexion:  Fair Medium Olive Light/Brown Medium/Brown Dark/Brown Freckles: Yes @
Bone Structure: Smali Medium Large  Very Large i Vision: Excellent Good Fair Poor

i ] —

Occupation: T»&a Y e

Education: C—/OL\/Q\V’

Special skills or characteristics: O\HCL')C\.“\C\ i ‘Q;Cﬁﬁi’ (\

List any past or present significant health problems:

noene
o - = /"‘\
Is (syhe mare (circle one in each column): Optimisticf@ A@s?artiv /Passive @ac@lFol%ower Easy Goingfw
DONOR'S SIBLING | Half-Sibling vy of Birth: Eye Color: Hair Color: ,

Mo O kel brown elec e
Describe Hair: Balding Thin Average Thick Curly Wavy _Etr__g_ig_hl. Height:%— U Weight: rz._‘ﬁy;,- ILS .
Complexion:  Fair ~ Medium Olive Light/Bro Medium/Brown Dark/Brown | Freckles:  Yes @
Bone Structure: Small Medium Large Very Large ‘ Vision: Excellent Good Fair Poor
Occupation: Education: 3

%JN r\D ,\NA\" co \\)&r‘}(q_,
Special skills or characteristics:
List any past or present significant health problems:
O avwerykl
Is (s)he more (circle cne in each column}: Optémistic@ic @e!ri'assive Leaderf@r Easy Going!@liin
DONOR'S SIBLING | Half-Sibling | vr of Birth: Eye Color: Hair Color:

M Fioiis O
Describe Hair: Balding Thin Average Thick Curly Wavy Straight Height: Weight
Complexion: Fair Medium Olive Light/Brown Medium/Brown Dark/Brown Freckles: Yes No
Bone Structure: Small Medium Large Very Large Vision: Excelient Good Fair Poor
Occupation: Education:

Special skills or characteristics:
List any past or present significant health problems:
Is (syhe more (circle one in each column): Optimistic/Pessimistic = Assertive/Passive Leader/Follower Easy Going/Controliing

Interviewer Comments:
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| Ponqr ID# 7CW7 .

PART 3 — DONORS PERSONAL MEDICAL HISTORY Contd

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

[yes ®No if yes please provide the following information:
Year Hospital Tvpe of Problem/Surgery
5. Do you have any allergies to drugs, food, or environment, such as hay fever? Yes [ Ne ] Unsure
6. Are you taking any non-prescription medications, including vitamins? ¥ No [yes Please list any you are currently

taking and for how iong.

7. Are you taking any prescription medications? [X] No [yes Please list any you are currently taking and for how long.
8. Do you use any performance enhancing drugs, including steroids? [Yes ENo  If so, please fist:

el
9. Do you wear glasses? [JYes &1 No How is your vision w/o glasses? (Qge_l@) Good Fair Poor
10. Are you: [ Nearsighted or [ Farsighted Your vision is: 20/ 29 [ Unsure

i

11. Do you have any hearing problems? [] Yes No If yes, please explain:

12. What is the condition of your teeth? Excellent Good p Poor! How is your diet? Fair Poor Vegetarian
g

13. Do you exercise: 4 or more times per week 1-3 times per week Never/almost never

14, Describe your exercise routine:f2, » g 4-2 kines f/ma-{\f.. amad 34 ey,

15. Have you ever had a serious or prolonged iliness? [ Yes No if yes, please explain:

16. Do you take hot baths, hot tubs, saunas or steam baths? [ Daily & Weekly [ Infrequently

17. Do you use any of the following? [JYes DNo  If yes, please complete the following Information:

- Fraquency of Use | LastTimeUsed | == o i :Fr_eq'uéfn(_;f'y; of Lise | Last Time 'Gs_ed

Marijuana Hallucinogens

Psychiatric Meds Anti-depressants

Cocaine Tranquilizers

Narcotic Pain Amphetamines

Killers

Barbiturates Other

18. Do you smoke? []Yes B¥No | How long have you smoked? If yes how many per day?

19. Do you drink coffee? If yes, how many cups per day? How many alcohelic drinks do you consume in a
_MYes [INo 2 3 s Q¢ weeld P

Have you ever had a major radiation exposure or x-ray exposure, including in your line of work? [1Yes No

If yes, please explain:

Wlnterviewer Comments: 9 ‘\MLO %M ML&/@'\% - N0 W
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21. Have you ever been exposed to significant amounts of the followmg in your Ewmg environment, wc?l?cr}]rohrnlblgts FlYes [INo
If yes: b s Type : E When - . HowOften For How Long
Toxic Chemicals M‘s‘”/l d"ﬂ\(wq& [l Moahe 1&0 {-2 L DOC MoO. ada,,ig

Drugs

Pesticides

Fumes/Exhaust/ Gases

Flea Powder/Sprays FO fma“ V\S:M Wmmwwv,,,,,[:,,NMYQh'ﬂ"Q aho 1 b oL €V Mo. L A“ﬂ ‘;
Lead Products

Asbestos Products

Herbicidal Products

| PART 4 - DONOR AND FAMILY MEDICAL HISTORY

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

Sibling-Brother ‘ Aunt-Maternal 0 Cousin-Maternal-Female '5
Sibling-Sister 3 Aunt-Paternal ‘ Cousin-Maternal-Male ‘6
Half-Brother 1 Uncle-Maternal g’ Cousin-Paternal-Female 2

Half-Sister 1 Uncle-Paternal 3 Cousin-Paternai-Male I

Are there any known genetic diseases that run in your family? [J Yes [ 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 medical probiem listed above which has not affected your or any of yaur family members.

L MedicalProblem - = b o S|blmg L G:‘andparents 3
A Birth Defects 3 : " You: M ; F M 4 F Matemai- Ma’tema! | Paiemai_ _F’sfema@. g A U : M ; F None
. et e B T

i

s AUI’I?S]UFIC[SS ] 'CDl;ISihS i e

1 Cleft Lip, palate

2 | Club Feel :

3 Extra fingers and toes

4 Down Syndrome

5 Mental Retardation

4] Unexplained infant or
childhood deaths

7 Multiple family members
with same frait disease !

8 | Individuals much
shorterftaller than rest of : |
family |

9 Individuals who look

unusual or different

10 Multiple miscarriages

11 | Stillbirths |

12 Other birth defects (even if a
correctable) 1

— el | = |

Interviewer Comments:

LF 20 VoNoL Repobe Ml W@J\?W 0 CawiNg [ fumez; Wiive
TRNG PROVDALALAAELD WORPK- (N GURCEMWALAS » %) M04.
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Donor ID# 74 7

‘ | Medical Problem 1 ; Sibling  Grandparents  AuntsiUncles Cousins |
I B Skin Problems o | MOIE FM | E | Maemal £ Metemal | Patemal | Patemal | A Ul Mgl None
. : gl GM . GF GM. GF e Known
1 Adult Acne (not teen pimples) | K

Eczema

2
3 Psoriasis
4

Skin Cancer (Melanoma) |
|

5 Skin Cancer (Basal Cell

Carcinoma)
6 Other Skin disorders g
| MedicalProblem ] D Sibling 0 o . (Grandparents | Anistndes - Couging |
c .SighUSoundlS'meil. : You | M F MF _Ma(;\’ga' _*_"‘z“’;‘af'; Pgﬁﬂaipaé:;“a' A UM Fi:::n
1 Deafness before age 60
2 Significant hearing loss

3 Deformity of the ear

4 Strabismus

5 Cataracts before age 60

< T C o=

6 Macular Degeneration
7 Blindness i
8 Color Blindness

\
9 Glaucoma i \\n

10 Anosmia (Lack of Smell)

L —

11 Other sight/sound/smell !
disorders i
)

S | <«

. Medical Problem Sibling |~ Grandparents AuntsiUnckes | Cousins |

. Maternal | Matemal | Paternal |

GM |l GE L i eM

D  Mental or Neurological ~ You | M | F ' M F. A L ouolom g | Noe

“Known
1 Migraines )(
2 Senility before 50 \’
3 Alzheimer’s diseases (age \‘
of onset)
4 Parkinson’s | \
5 Multiple sclerosis \J
8 Cerebral palsy \,
1
7 Autism/Mental Retardation \)
8 Epilepsy or seizure v
9 | Stroke X
10 Progressive Muscular L’

Disorders

\Af Interviewer Comments:

AANR - N VPRt WD Kiae, VAT eh

ML - WEPANGZ 0T W 409 ON NiEps h\m
o)’ i NI 2 NToI - )N B0 WPeraie T
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Donor ID# 74%1

Medlcal Problem v : : - S'ihi'rr_zg b _Grandps'rje'nts : :  Aunts/Uncles Couslns

D Mental or Neurological - You!M i F | M F | Matemal | Matemal = Patemal F‘ata:jnal 1
: f EmibieE | emi e | L Rt .;1;”""?
PR e e B G - : | Known

Cont’

11 Learmng Difficulties/ i
Specmi Ed/Speech Delay \

12 Sleep Dlsorders %

13 Attentlon Deficit |
Hyperactivity Disorder
(ADHD) |

14 Hydrocephalus {Fluid on
: the brain)

15 Disorder of the spinal cord

14 Huntmgton s disease

17 Degeneratlve Nerve
Disorders

18 Neurcfbromatos:s

19 Neurai tube defect

‘//(/‘//{/

20 Other diseases of the
nervous system

| Grandparents
Matemali  Matemal | Patemal | -

b = o R m—.
Mei 1= em AuntsiUncles. | Cousins

E HeaﬁProblemSOi‘ . : Yone M : : ; R : G e :
B i e e e e : i - Known

1 Heart defects at birth
N

2 Head disease
N

3 Heart attack {(age of onset) L

4 ngh Cholesterol i

5 H|gh Blood Pressure - \
.

Caf’d;omyopathy

Sudden Death
v

Medlcal Problem e b Ebima . e  Grandparents .| Aunislncles | GCousins |

E BloodProbiems ol vou [ME | M| F | Meora | wetemal | patemal | Pammal |y |y re
B SEE R GM deF | GM | GE A MM R e

1 Anemia

jo) S!{:kle Cell anemia

~N
= ™~
3 Hemophilia or other !
‘\-

bleedmg problems !

4 F’olycythemla

5 B!aod Clots
Y4

6 Other blood disorder i
a3 i B R Ll i - i V

Auntstnuesﬁ Cousins | L

'Medical'Prohlem:':; e e B STRling e Grand;)arems By

Resplratory[Lungs] :'-_f.'_"_\'r'oés:"[\'ﬁ."i:. M| p | Matemal | Mate ':Pa_temal-"Pap.amai. GRS  C
LR e e G;Ff':f.E_GM'_'-'._G.F';,;Z;:A -.U-;--M_"'F el

‘i Hay Fever T ,_
2 Asthma | X X

W Interviewer Comments:
My ¥ - el divzterd) - Det Mirzomveparder
PACHEL- ON 0%, MOHREL. WANAGESBY TAETAR (AN

ehother APl - Aok | Vo TOWPURS Ao NEEDE0)
I pciae (NQUGED)
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Donor ID# ; I q 7
| Medical Problem || Shing. Grandparents 1 A””‘S’U"C'ES - Cousins _
i F bode E f M F | Matemal | Matemal = Patemal = Patemal |, U Mol EE None
G Ezi;;gatory {Lungs) ; . M BF | icM | 6E : . i :. e
3 Tuberculosis V
4 | Lung cancer ; \;
5, Emphysema or Chronic | \’
Lung Disease
6 Other lung disease \J
Medical Problem =~~~ = cebing | Grandparents | Auntsiundes
B i 2 Rl ot 5 1 ~ Matemal Mai_err_\al Paiamal. Cpatemal | i
H  Metabolic, Endocrine, or = You FiMiF : . S Gl el . ;
: Autolminine - et GM 4 CF GM : GF ey | Known
1 Type | Diabetes ( Insulin
Dependent, Juvenile \’
Onset)
2 | Type Il Diabetes (Adult [
Onset)
|
2 Thyroid cancer \,
3 Thyreid disease \'
4 Goiter \J
5 | Adrenal dysfunction or !l
disorder !
i A
6 | Other é \,
| | MedicalProblem | - sibling | . Grandparents | | Aunisindes | Cousins Z._f."'" %
|| Gastro-intestinal | You BN R Ml Wl | Detml L Peemab A WL
Frblome: &0 e Lol lew | GF | am | eF | L
1 Ulcer or stomach or I s
duodenum | R
2 Gallstones \(
3 Other liver disease | \,
| |
4 Colon cancer L
\
5 Intestinal cancer I \l
| \
6 Ulcerative colitis § s
7 Crohn'’s disease | \l
a8 Any other disease/problem ‘ \J
of digestive system | |
| Medical Problem | sibling Auistncies | Gousins |
i Urinary Problems F M| F | Mamal | Matmal  Patsrmal | Patemal f:A.' ulmite
1 Kidney disease |
2 Bladder Cancer '
3 Kidney Cancer | |
4 Other disease of the
Urinary tract (urethra, |
bladder, ureter)
5 Other, including born with |
one kidney or kidney failure |

Interviewer Comments:
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Medical Problem Sibling - ' i Grandparents AuntstﬂCies COUS'”S 0 i
K Problems of the Genital You ‘M E Maternal Matemnal Patemal P_a{amat. A W M i ! :-None g
or Reproductive System : WGMoGRE-E GN L GEG - | Known
9 Abnormally placed urethra L
(Hypospadius)
2 Premature Menopause or \/
Ovarian Failure
3 Fragile X Syndrome v
Multiple Miscarriages ‘/
3 Uterine fibroids L/
4 Ovarian cysts
5 Cancer of cervix, ovaries or L
uterus
8 Ambiguous genitals
(hermaphrodite)
7 Other
T VedcalProbem [ sbing | Grangparems | Ansndes | Cousi
M Cancers = SuLaEa o ME Matemal | Maternal | Patemal :I:'-‘a_teinz%a[ ; e
: : ; | e e S (_’_-’;_M '::_GF-_.::- Sonm
1 Early onset cancer (before u
age 50)
2 Breast cancer \,
3 Ovarian Cancer v
4 Colon Cancer \'
5 Lung Cancer v
8 Brain Cancer ; \’
M Prostate Cancer i ¥
g  Pancreatic Cancer | )
] Leukemia , \,
10 Lymphoma % \J
11 Any family member with J‘
more than one type of
cancer \(
12 Other cancer (Describe) »
Medical Problem | _ Grandparents | St | Cougls |
L | Mental Health Problems  You' Mstemal | Matemal | Patemal | Patemal | A -y |\ M | F | None
i 1 i S BM ek GE OME R e e
1 Schizophrenia \{
2 Manic-depressive illness
(Bi-Polar) X
3 Other mental health
disorder requiring \
hospitalization
4 Severe depression with \
period of inability to } \/
function |
Interviewer Comments:
M - Qgiens otz ez (| 405
O\ — (N 205 NWeD W k7, ON MM’

O OtAAm
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previously mentioned

Medical Problem § Sibling - Grandparents Aunts/Uncles Couszns _
hN Problems of the Muscle, You F M F Matemal | Mateme | Patemz | Paternz | A U M oo None :
Bones, or Joints ! o GMe GE | GM i GE: . : Khown
1 Muscular dystrophy e
2 Degenerative Muscle "
| Disorders
'3 Lupus N
4 ! Scaoliosis p
5 Spina bifida Y,
6 Osteoporosis pV
7 Arthritis (rheumatoid osteo, AV
unknown type)
8 Gout h¥
g Other muscoskeletal disease \
10 Other chronic muscle
disease
| Medical Problem = ~ Sibling. . Grandparents | AunistUncles | Cousins | .
0 ; Otﬁer Disorders . You ElMmi F Ma’ic:a::-réa'lg .:m.a.teéne. ?e.ﬁ.erﬁ_z -Patemz. .A e .M. Pl Nord-
o e i 5 OM T GRS GM G BE : - Known .
1 | Alcoholism
2 : Drug abuse, misuse, or
addiction ™
3 Tay-Sachs 5
4 Canavan Disease S
' 5 Cystic Fibrosis ~
6 Gaucher’s disease N
7 Familial Dysautonomia o
8 ; Bloom syndrome N
9 Fanconi anemia group C -
10 Glycogen storage disease
type 1a \Y
11 Maple syrup urine disease N
12 | Mucolipidosis type IV AV
13 Niemann-Pick disease X
14 | Huntington’s chorea v
- 15 Marfan;.wdisease Y
t]s | Gulliam-Barre v
17 Wilson’s disease v
18 Adverse Reaction to N
Medications
) 19 Diagnosis of any known
genetic syndrome
20 | Missing teeth (from birth) %
(51 | Anyotherconditonnot | | | | . | | | 1 1

Interviewer Comments:
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