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Pacific Reproductive Services ?

A Fairfax Cryobank

DONOR MEDICAL AND SOCIAL HISTORY FORM

DONOR D #: (/£ Z(Zfz

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 Hit - 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, fo the best of your knowiedge, 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!

3. 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 on this forni, 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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ponor D#(X )7/

: PART 1A DONOR GENERAL AND PSYCHO—SOGEAL DESCRIPTiON

1 Current Age 23 2. Today s Date 0‘-”,35“0 3. Place of Birth (State or Country oni ) fpl: ﬁ U - 7
: & Mo YT of Birt: O\”% 5 Hesghi 5 m -6, wa;gm }U ; 7.Eve voior Bfwfl 8 H31T Co K(QUJA
g, Hair (c'[rce Inat apply):  Balding C,u;ij / : . Nong :
11. 8kin Color {'Fé’.i.s piedionT ark Ot Med B Dark
Brn N

C 12, Are your

e i yes are they:

- 13. Are you a twm'? deniical

Frat

i/ha‘ﬂ\iil. < 934};_ /gpx

14. Family Baokgmuncﬁt face: 71 Caucasian 1 Biack 3 Asian 7 Latin ) Middle Eastern [ Other

”.1“5.,f‘uéot.r.i.e.r‘sEth.ﬁ.icity‘.;z., 929,\;\1;&1&/\ L l\\jgkvn&i)i S e
516 Father's Ethnicity. 1. Pra,.;wom 2. gpm%iq 2 4,

17, Clrcie any graup from which you di—Z‘S\,Eﬂd A5

If Jewish, piease circle one of the fJ!owmg'

| F*ART ‘iB EDUCAT!ON AND CAREER

; :\ T

1 Oucupafiﬂn 9 {)/é | - : 2nd OCPUL":?{EO ) PJ(Q(?(;E /i ﬁ?%%éﬁégs

: 2 What wWas your hﬁgh schoo GPA’? 3 ) ﬂ 3 A:e yc,n burmmly in coliege? NG

: Coilegefbmversuy GPA \} . Degree: fﬁlf ,\( C?\\' }S Major, (U WC’ “I} My hs -
: Post Gzaduaie G?A‘ Degres: . Major

4. \What are your carser goal:ﬁ e, (Qf}"a Fe [5!.)_\;]” {’ > m ﬁ‘t 5“

| PART ‘EC PERSONAL CHARACTER%STECS

f. 1. Ma(h Ski! Abil::y. PJ%& m,; f Mﬁ

5. Mechanicai Abilty: ;/\ip’? VgL

¢ 3. Athletic Ability: ,AV; P é%f ti

© 4. Musical L\bzis‘y . Q’V{jﬁ{ﬁ 8—
5, Formgn Language Abiity: (}ff«’j }‘QWM{/{E’

© 6. Artistic Ablmy ?3 }’ﬂ’{iﬂa{vl .
.. ., Spec-ai hobbiES- gaien*s and interests: C&}b{,gpv}'él‘ i i «f}m M&J E;E'L’dbﬁs} ‘t\/ M)\TVWH‘TI MJH(;

E.S.h!;avortt.e”épori: - 1Bmk{’r\3mu o ) LG Eamme Food: )f 2, \ri(;t'/\ E‘i/{‘j“jlﬂ
© 10, Favorite Calor: EKUQ. N 1t Fa%\’ame Pel ‘O%C :
2. Favorste Ev‘iown . ’)J{('}WQ. \AQ&LV% . o 13, i;aiv.'urite Bm.k ot f'};ii“ﬁ‘l.ﬂr: /)é\Ul (3,()\,«1\6

: 14 Favurale M\sszb andforuroupica :L L}S\V ur}f"é’U‘]I ‘ !VQCW Cj{ 66

15. Where would yoil like to traveE and why? ,z—

(wun ‘ L}ﬂ&b‘){i‘ {h an c}l@ wlfm, w;\ hoa }Ha} iowy

Interviewer Comments:
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Donor 1D# ﬁj :

F'ART 16~ PEQSONAL CHARACTERIST CS Com 4"

: 1 How wculd you descrme your persowamy? 3 a h’i 59!016 _ xi’}vﬂ Y ;rie;lk .

: 2 Do you bonsnder yourseh‘ 10 be more; HAnaiynraHRai!oﬂ?! -or En'umve.fee'mg

3 Why do yYou wani to be S dcmor?

Boque T wiid lhe 10 ma/p pller /;m/} zm,@ bt

O gl 2uiiy & R’xm(ﬁ

E:- 4. \Nhg do yéu .mos{ ad'ﬂiiré énd w?.'ﬁy? o | wé l? [//(A " ?&{ TIPS ﬁwr( &L/ L{f)
| GOL )IG L’{ [AOU f Q b‘\j(ﬁ*%& Jﬁ ol ) [’D’ Y ""\/H-ﬂ,i }'g put &b (DG f/

t"\ J ’)['H/L@ d”?f’”6 (/};f’é;l I’)u)&} V?E} VVU’ V\

g PAR‘{‘ 2 DONOR’S FAMELY ENFORMATEON (PIease Circle ahosces andim‘ compiete)

1. De you have any rhlsdren’7 ‘fes C@ If Yes, please can;;;éi;m the fotiowmg i"e!ow
Ag= Sex;___wm P.%eait.h.ProbEQImISt B . : o
; Age: Sex: _ Fiealth Problems:
; Age: Sexi__ Health Probiems o

¢ 2. Have you been responsibie for any eme! gregnanctes’? Y @ h yes what year( s} did thpy oc‘.ur’7 e

:'ébér@iORé FATHER YT ot gn: 1050 Place of Bidh: ;781,\; " Eye Color | 3;%’ ﬂ  Kair Color B[éj((

.' Descr:he Hair: Baldmg . Averaqe Thxck Cuny Wavy ”ét.ra«qm . 4e|ght ‘)g 0} V,lexght. f%’
Complexion (fa?} Medium Olive Light/Brown Madzt;m.’b‘mm Dark/Brows 5 Fre%:k : Yes o
;"s}m'e s}}@'}é?' Sl LM;.;;;m 'a;;rgeﬁ Cveylege | vision Excetient Woj CRar eoor |

: Ocrupa‘ucn E,{/ Lf{!j @C |f/ .“.E.ducaﬁ.é;.{ }LM‘/CJH/LV;

' Spema{ skills or characteristics: M&; %l’\ | {9 i ;

Ligt any past or resent $i m‘iuanthpaith 'obEems

* g ha more {circle one in each cniumr‘) Dptimista Passimisiic @ertﬁ:/@ Passive @'Collower : @gmontm imQ

= DONOR'S MOTHER u{r of Birth M(J)B’ Piace of Bith ?7(,,,' Eye Color @Gi(lf Hair Color }3[&1(}\ i
‘- . e e B
; Describe Ha&r Baidmg Thzn (Average } Thick  Curiy "‘u’aw Siratght He!gni. n:.”;’d-? v“’e:gm };s}f»’ :
: Compéexion Faar Giwe thfJBrown Mad}umf%rew:s Darkfﬁmwn Freck!es. Yes :
" Bone Stucture: S'nai (’Medh@ Large Very Lafgm © 7 viglon: xcei!ent 3 Good Fair

Poor

o Shuieat Whor = Doy (F e pyen)

;__-Speaal sknls or characierasucs U ?M f}g rgve Vﬁ(ﬁ—{ C,' Q[ g ,/;p?w r{('JC)

: LES{ any pasi or present sig: mﬁcam health problems.

e

Interviewer Comments:
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Donor ID# @( 2(2;5 7/

TOR'S SIBLING | Haf- Sibling e of B o FyeCo’ 3 ' Ha‘ii‘C‘g‘]
..... ? F _ (D TE’S/(J o (50 4\\,\,;”\3\ i!g‘u?\l i’\)\wtl

Descrbe Hair: Baldiﬂg 1hw Average T‘nck Curly \]avy Siraiéht ight: ?w gtx? Weight: f?ﬂ«';
o S 3 T

ﬁComDEexzurC ;‘—"asy Medmm Cive LightBrown ‘Aediunﬁﬁsrawn Darlero»m * Freckles: 85 No

Bone Strs_soture: Small Medim @ Very Large ViSiOﬂ uaod Fair Poor

”(Dccupaléc.nr . Skd@,u’} . Edur*atﬁon .l A {E) \LSﬁ (L_/W }f] f(j"l m_% J
: Speciai skilis of characieristics: [\'{CTHA I\'{U y I]‘{(\’LS Ve ]

. Listany pasl or present Sign'fca"‘t heaith problems:

s {sihe more {circle one in each columny. @Feastmlshc @ffbabsw Lpade@?g tiower Vi

B,D mRs SIBUNC Haif- Sblng v of B rstrm rye Color. Haar Cotor:
S F ! 5/ K
| S Pt Dlack
Descnbe Hair: Baiding hin @e Thick &,u.rEy Wavy Straight H91gh’ 5 é‘} Welt}hl/ 7L 3
Complexion: Fagr @e’i_ Clive - Mecﬁiumfamn.'r: Dark Bra Fref;éclm Yes Né‘
Bone Structure: Sma wMedium @ Very Large \!ns:on @ Good Faa; Poor
e . . S S e
et ITas=t 11 . H
f Cocupation: ﬁ)m (\Q,Vq\ﬂ Edication: P, h;! U ‘QL &U\é

List any past or presant significant health prablams:
-/

" s (s1he more (Grcle one in each columng Oplsr‘:stxcfPess;m:s“, : Assertive/Passive LeaderFollower  Easy Going/Conlroling 5

7. GRANDPARENTS (Please circle cmly one for appropriaw co!umns.}

: Place of Birtt' Living/Age Ha:r Eye Haa!m I5: Deceased Age . Cause of Death List any Health :
: C GColor © Color & o i : Problems: :
MM P@ , (ﬁ*) P B 9T F
LA B 1t

MGF PAU | C}C : #}m( Gfaf/\’ N 3 - :
S ek Pack © "7 q/“] - s (ﬁm&z

:PGF | -\7(;{\; %5 Bk bmm; GFF Al (oo (Wugt .
. Eu wf e e . L ..... SO S .

ik—‘.l\gu’

PART 3- DONORS PERSONAL ME{} i:j:!\STORY (Piease c;rcle chmce)

1. vihat s your generai state Gf h?a!iﬁ 7 Excellen C_oed Fair Poor

2. DG you have any current problems with any of the following? No [vyes {circle all that appiy}

Skin Mouth  Ears  Throat  Breasts  Lungs Teart Siomacif‘ intestines  Kidney Bladder Nervous System
Blood :

1¥yes Bewnﬁ tjver BRones Muscles Blood Vessels tmmuné Systern Endacrine sysiem

3. Have you aver beer hospstahzeﬁ? ﬁ{es N r.\!.c f yes, please explain: eWO)L Cl }g y
interviewer Comments w @p% N f'ﬁ e O f&f’{ & ‘! (




W
£ i

i

: Occupationr _L

List any past or present sngmfcant healih problems:

" . S N . ;- : . .
Is (s)he more {circle one in each column). OQi:m@;?PessmlsanAWasswe (e_@gﬂ-aiiower Easy Going/Conirolting

i Bone Stucture: Small @ Large Yery Large ViSIOI’i ’Exceiien ; Good Fair Poor

wkc T e Uiy ( Iyl Fepr

List any ;Jast or present significant health problems:

FRM-Don004a-20080618-Additional Siblings : Page 4__ of 12
Pacific Reproductwe Services

444 DeHaro Street, Suite 222 : 635 N. Madison Ave. Suite 610

San Francisco, CA 94107 Pasadena, CA 91101

Tel: (413) 487-2288 : Tel: (626} 432-1681

Email: info pacrepri.com

HADDiTlONALSIBLINGS o ' Donor ID #: fyfxi‘fﬁﬁ

Haif"S!bme Yrofamh Eye Co! | Hair Color,
79/ 75W< BN

rabeHalr Baldmg Thin fi\ffg& Tmci( Curly  Wavy Siraigm Heaghtej ?. Wefght 1/7;0

- e . 5
Comp!ex;en Fair Medium @w LighﬂBrown Medmm/Brown Dark.fBrown i Freckles: Yeas N-:)ﬁa

Bone Structure: Small @ Large \!ery Large :‘Jision‘; ‘

Fair Poor

R

T T

)

" DONOR'S SiBk 'G' Héifv Sibling YrofBrtb ' Ey Color: Ha Color ;

: M 7 } /? @’ ' 17244 57&& # }rz 5')@30#’”? :

jm-{.}.ejscrib? ﬁ?}i’: Baldl.f.?g T"Efﬂ éWThsck Curiy \Navy . Stralgm : H?[ght <. '-}— ) Weaght) 23
Complexion:  Fair W Ciive 1g§1tl§3rown Medmm!Brown Dark}Brown Freckles Yes No

...... I e g

-

—

"_ ‘?*-m

ls (s}he more {cnc!e one in each co!umn) GpismssfmfPessxm:snc @js/r/,aﬂ:’asswe :

ar/Foliower Fasy Goin trolling

. DONCR'S SIBLING | Hai- Sibling Vr of Birth. ; E_ye Color: ¢ Hair Color:

_ P
. Describe Hair Baid.ng Thm Average ‘rhzck Curly  Wavy Straifght . Height: L Weight:
: Cemplexionr Fanr Mednum Oiwe LrthBrown E\/!ediurr;\IBraw DarkrBrmw\ Freckles: Yes No

Bone Structure: Smaii Medmm Large Very Large Visioil: Excelient Good Fair Poor

Occupahon i Education:
Specia! sxilis ar gharacteristics:

Is (S)he more (csrcEe one in each coiumn) Optlmts‘ﬁcfPess:mzsﬂc AsseriiveIPassive L.eader/Follower Easy Going/Controling

interviewer Comments:
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Donaor ID#MS /% 7 wé@ /?

PART 3~ DONORS PERSONAL MEDICAL HESTORY Cont’

E 4. Have you aver had surgery for (mciud:ng but not hmsted (o] uwdﬂsceﬁded fesnuse\s, hemsa pe!v:c bladder or abdemma }

Tves N if yes please provide the following isﬁox'mahon.
fear Hospital Type of Pmolcm Surgary
5 Da you have any a!lergaes o dmgs food, or env:ronment such as ﬁay <ev9r’? [} Yes /[’_f]/ No M Unsure
: 6 Are you takmg any non- prescnpno’i medications, mc‘.jd ing vs'am;m;’? ;/Ej“\m ves Please list any you are currently 7

¢ taking and for how long.

7. Are you taking any prescription medications? ENO 1¥es 91@3 e st any you are cmremly takmg and for how Iong

¢ %. Do you use any performance enhancing diugs, including steroids? Qf‘(es /Zmo If s0. piease kst

9. Do vou wear glasses? ] Yes % How 15 ycur viston wio Qiasses? @:r_:fi_efy Good Fa:f Poor
© 10, Are you 1:1 Nea«‘ségh!ed or [} Farsightad YD( rvision is: ZDf “}E Unsure

' 12. What is the condition of your {eeth’? Biﬁelen 13 Good Faa. Pesr how iz your dig @ Fair Poor Vegetaﬂan

Never!aimosi never

15, Have you ever had a serious or proicnged dmess'? [] Yos /ZNO Fyes, please explain.

.18 Da yous take hot batns hot fubs SaUNas of s.team ba*hs? i_”_."‘:Dai!y [T weekly ,Z’lﬁfrequemly

17 Do you use any ofthe foham:“g’i QYes Zﬂo fyes p.ease cm“p'e the foilowmg Information:

Frequency of Use Las% Time Used 5 Frequency of t}se ! Last Time Used |
Marquana E Hallucinogans .
Psychna tric Medc . Anti-depressants
Cccaane : : : Tranquilizers
© Narootic Pain : | Amphetamines
K;!Iers : : :
Barbiturates \ Othe'- :
18. De you smoke? [TlYes ﬂ'ﬁo : How long raae you smoked? If yes how many per day?
19. Do you drink coffee? if yes, how many ﬂups per day’? How many aicoholic drinks do you consume in a
: : D mak?
EfYes ONo . At yes weeX et PerMonn?
Have you ever had a majpr radialion exposure Of X-fay exposure, sncludmg in yeur Hne of work? ] Yes ,}Z/No

if yes. please explan:

interviewer Comments:
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Page 6 of 12
fre
Donor 1D# é’ é

21 Have you ever been exposed o smmfncam amounts of me fai:owmg in your nvmg env;roﬂment work or hobbies: 1_—_1 Yes %Ju

If yes Type : i

: Toxac Che'mcais

Pesi:mdes

FumestxhausU Gases
Flea Powder’Spray%
§ L ead Products

Aabestos Praducxs

Herblc:ida Products

_PART 4 - DONOR AND FAMILY MEDICAL MISTORY | -

© pPlease indicate how many of each of the following relatives you have:

Haif-Brother ‘ Ling

Sibling-Brother Aunt-Maternal

. Sibiing-Sister Aunt-Patemnal '

i Hall-Sister i

When

le-Maternal 3
Uncie Patemal 2

How Oﬂen For How Long

Cousin-Maternai-Femate 6
Cousin-Malernat-Male '

Cousin-Patemnal-Female 3

Cousin-PatemalaMaie

Are ihere any knawn genet c d!seases that unin your famlly’? ﬂ Yes g I\ona Known

Please indicate which of the following medsa,a! prob!ems YOu ar your biaod relatives have had to the best of your knowiedge P aase

check “No Ona’ for gach med;cal pzoblem listed ahave whsch has not aﬁected your ot any of yoLr famaﬁy members

Medxca Pmbiem o
. Birth Defects

[ C:ef‘ Lap palate

o2 Club Feet

3 . Evra ﬂnqers and toes
.4. ; Down Sy'}dmme o
5 ventsl Retardation
& . Ulexp.i.a.l.’;.e.d infant r'.r AR

c‘mdnood "iealh

7 Mu nme famaiy members
Cwith same tralt drsease

g lﬂleEdJa§S 'mk,h

; shorteritaller than rest of
farnily

: ¢ individuals who look

¢ unuseal of df‘ferem

10 !\’Eulinp!e mxscamaoes

D11 stllbinhs

T4z Other birth defects (even if
: | correclable)

Interviewer Commenis:

 Ghsins
M F

Grandparents
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i'v?edzcai Problem
B Skm Problems

i

; 2 Eczema

-3 Peoriasis

4 Skm Caﬂcer iMeianoma)

th

Sk n Cancer (Basa! Cell
Casc: noma)

.6 Oiher Skin msorders

Medtcal F’mb
Slghb‘SoundiSmen

n'.

1 Deafness before age 60

fona

: Sagmfzcam hearing 1083

3 f Deformity of the ear

Strabismius

[ : Macular Degenefatmn

7 B;mdness

CoEor B4 mdness

G!aucoma

Angsmia (Lﬂbk of Smelt

D11 Other sxght %nmdfsmel
- disorders

Medzcal Prob!em ' .

D | Mentalor Neumlcg:cat

1 'vlag{ames

2 ‘%emhty before 50

3 Aizhem“er s diseases (age
f of onset)

; Multa_ﬁie sclerosgs

v

5 bereura ealsy

1-\;:

'8 tmlepsy ar seizire
9 Stmke

ngresswe Muscular
© Disordars

10

inferviewer Comments:

Adult Aone cfiui teen pimples}

TRV

slb;mg i

.YOU=

Auhsm!MantaE Retardatnon

‘M'@Fgwii F

F

 Sibling
WoF

¢ Sibling

M F

i Maemai

. GM

Grandpargnis. -

i Saterral

Matsrea | shateras o eaernel |
Ght GF GM

| eaternal |

GF | 5

Gfandparents

Pajernat

GF

: l-L!n‘S 'Jﬂ”?

Kngwn
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oonor ok G2

D Mental or Neurological . You |

i Cont'd
: i.earning Dn‘fculsaes,
Specaai EdiSpeech Delay

12 Sleep Disorders
13| Attention Defici
¢ Hyperactivity Disorder
. (ADHD)

14 i—%ydmoephaus!Fiutd on
: %he branm

15 storder ofhe spmai cord
18 Huntmgtensdfsease

17 Degenerative Nerve
: Disorders

120 | Otherdiseases ol the
: nervous system

Med,w;pmb]em . S

Heart Problems or
Ctrcu[atory

1 Heart defects al b:r{h

2 Heaﬁ dssease

3 : Heart aitack (aqe of onset} N

: 4 . High Chmestemi

i i} High Biood Pressure :
..8. Ca;dgor};;@éé{ﬁy v
T 's;;a'd;;w

Medlcal Pmb

£ | Blood ?mbiems

o1 Anemia

2 Sickle-Cell anemia

3 | Hemophilia or other
: bleeding problems

Peiycythemia

5 B!ood Clots

: Abn.sii}ncles

P

o Grandparenis
; Matermal 2

Rl GF

i Paternal

GF

ME

. G'andparents [

§a atiperal Patar

GF oM 1 GF

L CousING

-Aunisiuncie;v: : :
g Mone |

Grandparents

iaternal

S oGM o GF

Pawemal | Patemal 1 p U M-_i

oM L GF Kngwn

I Othef onod disorder

: _Medicai Prob!em

1 Hay Fever
2 Asthma

Interviewer Comments:

. Respiratory (Lungs} You MOF M

Grandparents CL e puntsiuncdes o Coliging
i hhararnst Sgiernat  Paterral ! A U M CF

GF GM . GF : Lo

*siling |
e P gﬁﬁ.a;

7t
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Donor 10# {

Medical Problem

. Respiratory (Lungs)
{ Cont'd

Tuberculosis
Lung cancer

5 : Emphysema or Chroni
. Lung Disease

. Cther tung disease

| Autoimmune

Medmalpmbiem e

| Metabolic, Endocrine, or

CYeu lMOF M. F

C

You M OF LM

i1 Type | Diabetes { Insulin

Dependent. Juvenile
Cnset)

Cnset)

2 : .Thgir.oid .C.énc.er

| Thysoia disease
Goiterﬂ .

5 Adrenal dysfunction or
: disorder

¢ Other

: Medical Problem

o Gastro-intestinal

Problems

Type H Diabetlas {Adult

. Sibling

 eatemal

You M E .M F

duodenum
- Gallstones
" Other tiver disease
¢ Colon cancer
& ' intestinal cancer

: Utcerative colitis

Crohn's disease

: g Any other disease/problem

of digestive system

j Medicai Problem

'J Urinary Problems

You MF

1 | Kidney disease

Bladder Cancer
- Kidney Cancer
Other disease of the

Urinary tract {urethra,
bladder, ureter)

. Sibling” |

- :

. Sipling

U .. Grandparents .. .0 0 ¢ Auntsincies

‘Causins

M F

Paternal MNone !

GF

Tatemat

GM

Maternai

U

LA ,
P Known |

Grandparents

sunisiincles Céusins

FPatarna

GF

ateniai

GF

i

Pateral None

G

A U M F

Grandparenis

Paternal

GF

KMaternal

GF

. GM

B Other. including born with :
: one kidney or kidney failure :

Interviewer Comments:
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oonor 08, U7

AuncsfUncias. |

" | Medical Probiem ..

Grandparerts -

U Matsmal D Malemat | f

'k Problems ofthe Genital  You M i F _ A U
: or Reproductive System I GM . GF : :

1 Abnormally placed urethra
: (Hypospadius}

2 Premature Menopause of

: Qvarian Faillure

Fragile X Syndrome

[E

Muitiple Miscarriages

3 Uterine fibroids

i Ovarian cysts

5 Cancer of cervix, ovaries or
! uterus

53 Ambiguous genitals
: {hermaphrodite)

7 Crther

¢ Medical Problem - 5 Sibling Grandparents - - '__'U_msf_lf_fiéiﬁ_s'

- m  Cancers You M F M F

o "Early onset cancer (pefore
© age 50)

5 Breastcancer

5 Ovarian Cancer

"4 ColonCancer
T i Es s T
s et B S

) | Prostata Cance

iy . Pancreatic Cancer

10 Lymphoma

1 Any family member with
. more than one type of
. cancer

212 Other cancer (Describe)

Grandparents . - - Auntiincies

‘ WMedicat Problem

o sibhing o
FoMIF

itatemal Palarnal ¢ Paternal

GF GM ¢ GF

'L Mental Health Problems A by

¢ Schizophrania
2 Manic-depressive iliness
- (Bi-Polan)

3 Other mental health
¢ disorder requiring
. hospitalization

"4 Severe depression with
: period of inabifity to
function

A interviewer Commerts: : - — - ) ”“ : :

WVl - VNl s R 74 [ apwased o e CRvien
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71. h .Muscuiar c%ystrophy

2 o Degeneratlve Muscle
! i Disorders

E'Lﬁpus

Scoliosis

. Spina bifida

Osteoporosis
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Arthritis (rheumatoid osteo,
unknown fype}

o

o
4]
=
=4

'9 Other muscoskeletal disease

: 10 . Other chronic muscie
: : d|sease

-Cousing
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1 Alcoholism

2 Drug abuse, 'r'ﬁi's“use. ar
: addiction

' ' Tay-Sachs

i Canavan Disease

- Gystic Fibrosis

h Gaucher’ s disease
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: Familiat Dysautenomia

Bloom syndrome
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;.10 : Giycogen storage d;sease :
: . type 1a

19 Maple symp urine disease

12 : Mucohpsdusns type v

.13 ) Nlemann Pick dlsease

14 . .“Huntmgton 3 charea

15 :Maffan‘sdisease

Guiliam-Barre

COW son 's dxsease

18 Adverse Reactionto
: : Medlc:ahons
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4o | Diagnosis of any known _ o : : : : E :
: : genetlc syndrome : ; s : : : i :

o0 Missing teeth (from bmh)"

. 21 Any oéher condnt«on nnt
previousty mentloned

Interviewer Comments:
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