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Donor ID# {f(jfb� 
T 

PART 1A - DONOR GENERAL ANO PSYCHO-SOCIAL DESCRIPTION 

2. Today's Date: C"I itH(\ \ 0--1. Current Age: '2, 3 
4 MoNrofBirth1/if 5 Height 5'i( 6.Weight \ !5'5

·········
-
-'-

7
-
·
_
Ey

_
e

_
color (_s'(Wr'-- B�;i�C�;;;-e,��''-

9. Hair (circle that apply): Balding Thin�ick Curly Wavy Straight 10. Freckle� Few 
Numerous 

11. Skin Color: 
Bm 

Fair C MediurS.) Dark Olive Light Bm 

12. Are you: Left Handed �ht Hand��.:.) 

13. Are you a twin? Yes � Are there twins in your family? Yes � 
Fraterna! 

Reddish Bm Med. Brn Dark 

Ambidextrous 

If yes are they: ldenticai 

14. Family Backgrr;o,�un�<dJ•
·
·· ·-

·
�R;ac;;ee. 1:;i-,::i:c�,;;�;, [□]EB;;l,a;;c;k --- c

□J
;A:�slian D Latin D Middle Eastern D Other 

15. Mother's Ethnicity: 

16. Father's Ethnicity: 

1 -:::Ct<:1 I I IM\

1 -::::f,:-,';:>h 

2
· W<Mo..-(\ 3 '?�<:;,\o--� 

2 '\'of=""'¥7-l'.- 3 

4. 

4 

17. Circle any group from whlch you descend: African Cfu1�5l[terr.a.naare:::::> Middle Eastern French/Canadian 
Jewish <-lr.i§_� .. J:'11'.1.�'.� Cajun 

lf Jewish, please circle one of the following: 
-········ - ·· · · ····-

Asian 

PART 1B-EDUCATION ANO CAREER 

Ashkenzai Sephardic 

--------�--�--�------���� 

1. Occupation Ch iY-0O(ilC t ie, '.S\l,0e
t1
{ 2nd Occupation 

•·••····· ····"'····"''C ········· ·····"'··"··--····-··--···· --,------ -------- - ----- --· 

3. Are you currently in college? No 2. What was your high school GPA? ) O 

College/UniversityGPA -3.'50 Degree'fi,e,-
C,h�

rac
J/c Major fre-ct1,..-o _ 

Post Graduate GPA �. SQ DegreevocJo.
( of Chimpr-� Majo, 

4. What are your career goals? -Jc;_ h
0_

v� /rl"f ('.'.)l,JY1--'j)c111.-;4,tt'.:' C,_bivb�fCtcj·1�1C@0_\--l(;�
PART 1C - PERSONAL CHARACTERISTICS 

1. Math Skill Ability Aw.v� P•,\/:-01_/JIJ.)-t/_
2 Mechanical Ability A X)\)Y-€J _{!;.\{-€,({J..f:lj 
3. Athletic Ability ,A ¥JOI/� A_vefOfJ-lb 

. 
4. Musical Ability Avev/).�fo 
5 Foreign Language Ability A'-Jf/{'

0
\�€,

6. Artistic Ability A\/e<;j.e,
7. Special hobbies, talents an interests: __ ?j?P,rJ·"2 L .. !1?.£?�-

�
�--c4_l�'?J.i .... �.rYJ .. r}x}�---

8 Favorite Sport i?.;;>a5e,\Qlt\\ 9 Favorite Food Ch 10K-tn 
10 Favorite Color: .12\� ······· ·····- ·-- . --·--···· 11 Favorite·�-�-t'. .. ."Do.fj.,,.,, ..... " ..... , . .........

:: :::::::: �::::a!�;�!:(sl 
%%�1A

l\tmµ
�::

a

:
nt

�

o

�t���

or 

7q�C/ ancy ·- ·-

15 VVherewouldyouliketotravelandwhy?

{\(,\
s-lr(\\\o-

-J: /,Jc)[,1/d reci.//y 1/k.e, +o 5-e-e.

� .... @,n+r•,f.<-1,::id .. ;f-bi"Ylc-t(:.·
Interviewer Comments:---------------------------------
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Donor ID# (f{j;f3?;7 
PART 1C- PERSONAL CHARACTERISTICS.Cont'd 

1. How would you describe your personality?Vec EoeDdl� Q.cr:,.ctJS:e.\°"t:e-d ..... 
2. Do you consider yourself to be more: a!ytica!/ a I Intuitive/Feeling �r Introvert 

3 Why do you want to be a donor?.£ Woaf ft, Ju.,/p rfimtl1e5 W h O hitV.e.
-

hud .fn,;,,blL

OY- cannot hcne.. c.-.;\Aren. �mdy IS very }n7�.i,1i' f? I� un,P ;C 

k-ef -Iha+ everyoN:.- t,uhD wa,1-b 51?oufd hctve +haf 0/fDr./unfiY. 

PART 2 - DONOR'S FAMILY INFORMATION (Please Circle cl'loices and/or complete) 

1. Do you have any children? Yes @) If Yes. please complete the following below: 

Age: __ _ Health Problems· __________________________ _ 

Age: __ Sex Health Problems: _____ ______ _______________ _ 

Age:___ Sex 

2. Have you been responsible for any other pregnancies? Y @t yes. what year(s) ditl they occur? __ _ 

(Z�J�i:f.
3,._ 

, / 3. DONORS FATHER Yr of Birth \'15"?fi Place of Bir")& 
M 

fflW"ye Color:iffttvi Hair Color(?IOv>l"-

Describe Hair: Balding ��;
-
�--

-
�---����� Curly Wavy Straight Height5 ' / O " Weight / r{5 

Complexion· Fair _<7':����- ___ ?_�i��- Light/Brown Medium/Brown 

Bone Structure: Small �) Large Very Large 
······· - ·· ···· .... -

Vision: 

Dark/Brown Freckles· Yes 

Excellent Fair 

Occupation A1G<rr)C1<rk:. '5Ctla.'7 Educations� 
c,,,,,l/

c:;
,e_

Special skills or characteristics: V e-r__'/,,_ .. �pc::,J � ..... �r�,>
List any past or present significant health problems: 0'1J\f\...R_.,. 

No 

Poor 

Is he m�re (circle one in each column): 
__ :�_Pessimistic_�1.��--5-_5,

i
_��--, 

€�/Follower
,, --�

ontrolling

4. DONOR'S MOTHER Yr of Birth:1q53' Place of Birth11 l \(\()\':, Eye Color:� Hair Color:�l.J{\) 

Describe Hair· Balding Thin Average Thick@ Wavy Straight Height: S- ; 0 ° Weight/ 30 
. .............. 

Complexion: Fair � O!ive Light/Brown Medium/Brown Dark/Brown Freckles: Yes 

Bone Structure: �-�-e�-;�-� Large Very Large 

Occupation: ,f0 (O\\

Special skills or cJracteristics• Vtri ']4:liab/e,,, 
List any past or present significant health problems: ;J Qbtl2_,,,

Vision: Excellent Fair 
Poor 

Education:
.5. .. C / I 

e:,;-,-,..e_ .... C)l,{f:'J/& 

No 

Is she more (circle one in each column): :�
-��s

-
i�-

i

-
�_
ti_�.:--�����-�-ssive �ollower �ontro!ling 

Interviewer Comments:-----------------------------------
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Donor ID# 

Page 4 of 12 

(f{j/@7 

soe,s Sl
�

LIN
C 

Half• 
�

bling : Yr of Birth 
/ q 

?f i/. Eye Color� 
. 

Hair Color:f:2. r ,_.,,0,01"'- C,JxOWY'--
��-�crib�-�air·;··-·--��-;�ing ---��

-

i���r�_;0·��-i�k --·--;;�;;�-----���
------------- ----------- . .. . .  - - - --------- ----•·· .. · ····· ··-· "-'···"·"·'·' ·"'""""''"'"---- -·-"···-- ·-·····--

Complexion Fair -�----Qii��--- UghVBrown 

Straight
�

e

-i
g
_h:: ___ 2 __ �--�--•.:-., ....... , ��-'.=��-: __ L_;:iQ __ 

Medium/Brown Dark/Brown Freckles: Yes � 

Bone Structure· Small � Large Very Large Vision· 
.............. . ............ 

Special skills or characteristics 
Ac..w{ I s i n0:ec1 (Y\ lAS\ (.,jo.,Y\_ 

List any past or present significant health problems: 
� 

L)\t\..9-

Poor 

!s (s)he more (circle one in each column): �'�

-

e -�� -i���t·i·�-' �-�-��
-

iv_ ��Hower �ontro!ling 

Half- Sibling 
□ 

Eye Color
{;1<£3/3/U 

Hair Co!Pf-7 

- t> (D-,J, ....
Describe Hair: Balding Thin Averag� Curly Wavy Straight Height5' 'CJ" 

Dark/Brown 

Weight /@0 
Complexion: Fair @:j Olive

Small (Mediu;) Large 

Light/Brown 

Very Large 

Medium/Brown Freckles: 

Bone Structure: Vision: Excellent 

Occupation �de 
. .�

ducation
::tn Coilffj e

Special skills or characteristics: v� (..rcc,_d _ _ _a±-,- Ja<.-_r}1_(A.1·1s.l'Y\-.
List any past or  present significant healt!i problems: 

�� ........•...•.................. 

Fair 

Yes&) 

Poor 

ls (s)he more (circle one in each co!umn)�i�Pessimistic
_ �

assive (£eadi_@}ollower F���ontrol!ing 

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

Place of Birth 

MGM 
:(//fY1oiS 

MGF 
us 

PGM 
us 

PGF 
us 

Living/Age i Hair Eye Health Is: 
---•--'••--'-------·----·· i 

Deceased/Age I Cause of Death 

J go !�;;;:r@)F p 
. . \il-if��c� p······-·········

i
·········

'i>

······ 
}fear+ Afrau< 

'cJ(.eA:1 C/l G 

G 
. H&11rf fJftat):_ 

PART 3 - DONORS PERSONAL MEDICAL HISTORY (Please circ.le choice) 

1. What is your general state of health? �-···Good Fair Poor 

List any Health 
Problems: 

2. Do you have any current problems with any of the following? Dyes (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? □Yes �- If yes, please explain· 

Interviewer Comments:-----------------------------------
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Pacific Reproductive Services 
444 DeHaro Street. Suite 222 

San Francisco. CA 94107 

Tel: (415) 487-2288 

65 N. Madison Ave. Suite 610 

Pasadena, CA 9 I l O l 

Tel: (626) 432-1681 

Email: info-'2/:pacrepro.corn 

ADDITIONAL SIBLINGS 

DON.OR'S Si�
.

' 
.. 

NG 
M CF.J 

�alf- Sibling 
□ 

Yr of Birth 
J 
q "}L

Cescr!be Hair- Balding lhin Average@curty Wavy 

Comp!exion Fair �� Olive light/Brown 

Bone Structure: G.D Medium Large Very Large 

Occupation· 5¼<knr 

Donor ID #: c;.t;?-t5;:;;;• 
Eye Color:/' ✓.d.Jt?Y) Hair Color: 

V r t:.c, I BruL-YVl 
Straight Height t:;' / 'I Weight / OD

Medium/Brown Dark/Brown Freckles: 

Vision· Excellent c�{� Fair Poor 

Education: 

Special skills or characteristics Ve� J12¢ 5/ Ylf).-fL 
List any past or present significant health prob1ems:

;V �

is (s)he more (circle one in each column��es�'.-���ti_
c���-�

ssive 
__ 
<�il��v�-�r 

00
.
)��S

. 
SIBLING Half- Sibling 

l9 F □

Describe Hair: Balding Thin Averagec6v Curly Wavy 
> -"� 

Complexion· Fair (Med���_) Olive 
.-'-"----� .................. ,.,., 

Small G=.�.!��---.>Large Bone Structure: 

Occupafon 5\\Me,
[
}t ..

Light!Brovm 

Very Large 

Special skilis or characteristics: _t\,'j\/\_\�1lv. 

Eye Color: Hair Color: 
..... c«eeY\ p{l)Lz.JY\ 

Straight Height 5 1--1 11 Weight: 
l 3o 

Medium/Brown Dark/Brown Freckles: Yes G 
Vision: Excelient d� Fair Poor 

Education: 

List any past or present significant health problems:
� Q

\;\.Q__. 

is (s)he more (circle one in each colum�i����si�;��i���Passive �\!lower �-
�ontrolling 

DONOR'S S!BUNG 
Tv'i F 

Haif- Sibling Yr of Birth: Eye Color: 

Describe Hair· Balding Thin Average Thick Curly Wavy Stralght Height: 

Complexion· Fa:r Medium Olive Light/Brown Medium/Brown Dark/Brown 

Bone Structure: Sma!: Medium Large Very Large Vision: Excellent Good 

Occupation: Education: 

Special skills or characteristics: 

Ust any past or present significant health problems: 

Hair Coler-

Weight· 

Freckles: Yes No 

Fair Poor 

is (s)he more (circ:e one in each column):: Optimistic/Pessimistic Assertive/Passive leader/Follower Easy Going/Controlling 

Interviewer Comments:--------------------------------------
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Donor ID# y;{rfc3 '77
PART 3 - DONORS PERSONAL MEDICAL HISTORY Cont'd 

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

D Yes \.QM,r If yes please provide the following information: 

Type of Problem/Surgery 

5, Do you have any allergies to drugs. food, or environment, such as hay fever? l,0"No D Unsure 

6 Are you taking any non-prescription medications, including vitamins? � 
taking and for how long 

O Yes 

□Yes Please list any you are currently 

7. Are you taking any prescription medications?� □Yes Please list any you are currently taking and for how long 

8. Do you use any performance enhancing drugs, including steroids? □Yes � If so, please list:

9. Do you wear glasses? □ No How is your vision w/o glasses? Excellent Goo�oor 

10. Are you: or D Farsighted 
....... . ..... ..•......•...... ............ ... 

Your vision is: 20/ ___ -�;�--
-

11 Do you have any hearing problems? D Yes � If yes. please explain: 

12. VVhat is the cond ition of your teeth? ExceHe�air Poor How is your diet? � Fair Poor Vegetarian 

13. Do you exercise: (£ or more ti�es per Week � 1-3 times per week Never/almost never 

14. Describe your exercise routine:_ (J �_\_3b_+· '}{(+fv1__:J
15 Have you ever had a serious or prolonged illness? D Yes 

�[wk 1 0JyJr; ix}�K 
� If yes. please explain 

16. Do you take hot baths. hot tubs, saunas or steam baths? D Daily □ Weekly 

17 Do you use any of the following? □Yes � If yes. please complete the following Information: 

Marijuana Hallucinogens 

Psychiatric Meds 
. .. . .. . .. . ........................... ...................... 

Anti-depressants 

Cocaine Tranquilizers 

Narcotic Pain Amphetamines 
Killers 

Frequency of Use 

Barbiturates Other,====== 

18 Do you smoke? □Yes·� How long have you smoked? If yes how many per day? 

Last Time Used 

_ -

1
� �:;�

offee? If yes, how many cups per day? 

···--�-;-�k�-�-�-��-��

!i

���

l

��n������

i

-�-

n

�-�-=

e 

i

n a 

Have you ever had a major radiation exposure or x-ray exposure, including in your line of work? D Yes � 
If yes, please explain: 

Interviewer Comments:--------------------------------------
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Donor ID# 

Page 6 of 12 

ftffi·7z 

21 Have you ever been exposed to significant amounts of the following in your living environment. work or hobbies: D Yes � 

If yes: 

Toxic Chemicals 

Drugs 

Pesticides 

Fumes/Exhaust/ Gases 

Flea Powder/Sprays 

Lead Products 

Asbestos Products 

Herbicidal Products 

Type When 

PART 4 - DONOR AND FAMILY MEDICAL HISTORY 

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

Sibling-Brother � Aunt-Maternal 0 
Sibling-Sister \ Aunt-Paternal 

Half-Brother () Uncle-Maternal � 

Half-Sister Q Uncle-Paternal \ 

How Often 

Cousin-Maternal-Female 

Cousin-Maternal-Male 

Cousin-Paternal-Female 

Cousin-Paternal-Male 
Are there any known genetic diseases that run in your family? O Yes ci-170-��--K;�-�wn 

For How Long

3 

0 

0 

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 

Cleft Lip, palate 

2 Club Feet 

3 Extra fingers and toes 

4 Down Syndrome 

5 Mental Retardation 

6 Unexplained infant or 
childhood deaths 

7 Multiple family members 
with same trait disease 

8 Individuals much 
shorter/taller than rest of 
family 

9 lndividua!s who look 
unusual or different 

10 Multiple miscarriages 

11 Stillbirths 

12 Other birth defects {even if 
correctable) 

Maternal Paternal Paternal 

GF GM GF 

A u 

V 

V 

v 

V 

✓ 

Interviewer Comments:--------------------------------------
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B 

Medical Problem 

Skin Problems 

Adult Acne {not teen pimples) 

2 Eczema 

3 Psoriasis 

4 Skin Cancer (Melanoma) 

5 Skin Cancer (Basal Cell 
Carcinoma) 

6 Other Skin disorders 

C 

2 

Medical 

Sight/Sound/Smell 

Deafness before age 60 

Significant hearing loss 

3 Deformity of the ear 

4 

5 

6 

7 

8 

9 

Strabismus 

Cataracts before age 60 

f,.1acular Degeneration 

Blindness 

Color Blindness 

Glaucoma 

10 Anosmia (Lack of Smell) 
---

11 Other sight/sound/smell 
disorders 

Sibling 

D 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Men_tal or Neurological

Alzheimer's diseases {age 
of onset) 

Parkinson·s 

Multiple sclerosis 

Cerebral palsy 

Autism/Mental Retardation 

Epilepsy or seizure 

Stroke 

Progressive Muscular 
Disorders 

You M F M F 

·---�

«.Graf}dparen,ts 
Maternal Paternal 

GF GM 

Maternal Maternal 

GM GF 

Donor ID# 

Paternal 

GF 

Paternal 

GF 

Aunts/Uncte·s 

A U 

A u 

Page 7 of 12 

�60 
/' 

········ · · ····' 

Cousins 

M F 

V 

v--

v' 

............ 

None 

Known 

V 

v 

................. v-, 

M F 

V 

i,---

v--

None 

Known 

V 

v--

v 

v 

v 

v7 
V 

v 

Interviewer Comments:--------------------------------------
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Donor ID# aug-� 
t 

D 

11 

12 

Medical Ptoblem 

Mental or Neurological 
Cont'd 

Learning Difficulties/ 
Special Ed/Speech Delay 

Sleep Disorders 

13 Attention Deficit 
Hyperactivity Disorder 
(ADHD) 

14 

15 

16 

17 

18 

Hydrocephalus (Fluid on 
the brain} 

Disorder of the spinal cord 

Huntington's disease 

Degenerative Nerve 
Disorders 

Neurofibromatosis 

19 Neural tube defect 

20 

E 

2 

3 

Other diseases of the 
nervous system 

Medical Problem 

Heart Problems or 

Circulatory 

Heart defects at birth 

Heart disease 

Heart attack (age of onset) 

4 High Cholesterol 

5 High Blood Pressure 

6 Cardiomyopathy 

7 Sudden Death 

Medical Problem 

F 

2 

3 

Blood Problems 

Anemia 

Sickle-Cell anemia 

Hemophilia or other 
bleeding problems 

You M 

You M

.....• ., .. '--'••··••-'-

L i 
You i M 

F 

Sibl,ing 

M F Maternal 

GM 

Grandparent• 

Maternal Paternal I Paanal 
GF GM 1 GF 

Cousins 

M F None 
Known 

v 

············· '"v

V 

v 

V 

V 

V 

v 

v 

-·

""""n 

... V-. 
� 

. ::_T��:si_b1i'�g'---+--�- (3ra_hdpare_n._. t_s�-- -+-'A-"'_"_1u_,:--''_"-.J.-2:-::·,::·:.c ... !············ I 
F M F Maternal Materna! Paternal Paternal A U 

GM GF 
_c

G
:--
M
:__j_.::.

G
:--
F

-1_+-_ __!. _ __;__ __ L.C"''�'.'.: 

I/" 

i..,.-----

..... .......... . ..• , ............. , ... ,_ •······· ..
v-·

�. 

V 

v 

4 

5 

6 

Po!ycythemia 

Blood Clots 

Other blood disorder 

....... ..... ,M .... • ... d ... lcal Prob··'·••·m· ...................... ; .... -···'··· ......... , _Si_�!i-��----- ,w Grand�-�:��ts _, _"'_____ ·Aums.10u_,_ci•_•_,__c .. o._,.u�!��-.,-· ___ _ 
Respiratory {Lungs) You M F M F Materna! Maternal Paternal Paternal A U M F None G 

2 

------�--+-+---!---+--+--_G_M_-L_G_F_-!--_G_M_+-____ G.:._F_!----�--:-------'-Known - v'r 
Hay Fever 

Asthma 

Interviewer Comments:-----------------------------------



FRM-Don004-20090827-Donor History Form Page 9 of 12 

Donor ID# �--? -�7 
Problem AuntsJUnc,les 

G Respiratory (Lungs) You M F Maternal Matemal Paternal Paternal 
A 

Cont'd GM GF GM GF 

3 Tuberculosis \._..../" 
4 Lung cancer � 
5. Emphysema or Chronic 

Lung Disease 

6 Other lung disease 1../' 
Problem Sibling Grandparents Cousins 

H Metabolic, Endocrine, or You M F M F 
Materna! Maternal Paternal Paternal 

A u M F None 

Autoimmune GM GF GM GF Known 
· •-•'-"•------" 

Type I Diabetes ( Insulin 
Dependent, Juvenile 

� Onset) 

2 Type II Diabetes (Adult 

v" Onset) 

2 Thyroid cancer 

Thyroid disease � 
4 Goiter � 
5 Adrenal dysfunction or 

v-disorder 

6 Other v 
Medical Problem 

L.-.. 
Sibling Grandparents 'Aunts/Unc!es Cousins 

Gastro-intestinal You IM F M F 
Maternal Matemat Paternal Paternal 

A u M F None 

Problems GM GF GM GF Known 
! 

Ulcer or stomach or 

✓ duodenum 

2 Gallstones 
v 

3 Other liver disease 
V. 

Colon cancer 
(..,--" 

5 Intestinal cancer 
V 

6 Ulcerative colitis 
v. 

Crohn's disease 
V 

8 
Any other disease/problem 
of digestive system v 

Medical Problem Sibling Grandparents Allh!S/Uncles Cousins 

J Urinary Problems You M F M F 
Maternal Materna! Paternal Paternal 

A u M F None 

GM GF GM GF 
""" .. LJ�!10V(t'l_,,; 

Kidney disease V 
2 Bladder Cancer V' 

3 Kidney Cancer v 
4 Other disease of the 

Urinary tract (urethra, 
bladder, ureter) 

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

Interviewer Comments: 
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K 

2 

3 

3 

4 

5 

6 

7 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

L 

Abnormally placed urethra 
(Hypospadius) 

Premature Menopause or 
Ovarian Failure 

Fragile X Syndrome 

Multiple Miscarriages 

Uterine fibroids 

Ovarian cysts 

Cancer of cervix, ovaries or
uterus 

Ambiguous genitals 
(hermaphrodite} 

Other
- - - ------ - --- - - -

Early onset cancer (before 
age 50) 
Breast cancer 

Ovarian Cancer 

Colon Cancer 

Lung Cancer 

Brain Cancer 

Prostate Cancer 

Pancreatic Cancer 

Leukemia 

Lymphoma 

Any family member with 
more than one type of 
cancer 

Other cancer (Describe) 

Medical Problem 
Mental Health Problems 

Schizophrenia 
- -- -- - - -- -- --- -- -- - - - - - - - --- - ------ ----

3 

4 

Manic-depressive illness 
(Bi-Polar) 

Other mental health 
disorder requiring
hospitalization 

Severe depression with 
period of inability to 
function 

You M F M 

Sibling 
You M F M F 

Page 10of12 

Donor ID# 

G,randpar_ents 
.�:71-Almts/Uncles · Cousins 

Maternal ·r Materna! Paternal r Patetnal A U 
GM _G_F _ _j__G_M_ • .<3F -�I 

'--�-
M F None 

Known 

v 

V 

v 

v

v 

v 

---+ - -- --, -- -- - :.

V 

v 

v 

Paternal 

---•- GF 

Gran_dparents 
--�-

Maternal Maternal Paternal Paternal 
GM GF GM GF 

Almt$/Uncles 

A u 

Aiints/Uricl.is 

A u 

Cousins 

M F 

COusinS 

M F 

None 
Known 

�-
� 

v 

✓ 
✓ 

V 
✓ 
v 

v 

✓ 

None 

Known 

- __ k--""'_
v

✓

✓ 
Interviewer Comments:-----------------------------------
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Medical Problem 

N Problems of the Muscle, 
Bones, or Joints 

You M F 

Muscular dystrophy 

2 Degenerative Muscle 
Disorders 

3 Lupus 

4 Scoliosis 

5 Spina bifida 

6 Osteoporosis 

7 Arthritis (rheumatoid osteo, 
unknown type) 

8 Gout 

9 Other muscoske!etal disease 

10 Other chronic muscle 
disease 

Medical Problem 

0 Other Disorders You M F 

Alcoholism 

2 Drug abuse. misuse, or 
addiction 

3 Tay-Sachs 

4 Canavan Disease 

5 Cystic Fibrosis 

6 Gaucher's disease 

7 F am!lial Dysautonomia 

8 Bloom syndrome 

9 F ancon! anemia group C 

10 Glycogen storage disease 
type 1a 

11 Map!e syrup urine disease 

12 Mucolipidosis type IV 

13 Niemann-Pick disease 

14 Huntington's chorea 

15 Marfan's disease 

16 Gulham-Barre 

17 Wilson's disease 

18 Adverse Reaction to 
Medications 

19 Diagnosis of any known 
genetic syndrome 

20 Missing teeth {from birth) 

21 Any other condition not 
previously mentioned 

Interviewer Comments: 
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