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PHYSICAL CHARACTERISTICS: poNor copg_ #1959 —
Birthyear 1969 nghtji%_’i_w__w Weight 145 Eye Color__Brown
Hair Coler Black __— Hasr Type .straight Lpoxgpiexﬁan_@lgwﬁ__m Body Type SMall__
Racial Group__ Caucasian = Ethnie Omg‘ar&__JE‘giSjidmm# Religion at Birth Christian
ANCESTRAL ORIGIN:  Father Poland/Ireland Mother _Caucasian(European)
Paternal Grandfather___ Poland/Ireland = Maternal Grandfather Cabcasien{Eurdpean)

o S s S, ik, W o . . R 5

Paternal Grandmother __ Poland/Ireland maternal Grandmother Caucasian(European)
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EDUCATIONAL HISTORY: Years Lompleted Yate of Graduation Averadge Grade
High School N e AO87 e B
College N S e A —
Graduate Scheo’ W_mw_w_f\ij’ﬁ‘.,.__,;__,,i..w u,_,m%m.ql}vﬂ_mm_*mmwww .a..w-m_.a-N»&/ﬁ»mwwm-
Zrib'r‘mf'es%ﬂczna e ...ﬂ!.‘é\_,;w-g..m,. mww«_.-,wﬂ,fﬂw,,.ﬂ_,www mmmmmmm I\E jﬁkm___ mmmmm
Ma jor Study ___ Esy,g}m}‘()_gymwwmw_ﬁ_m, WWWW

Minor Study e LB e

Yooupats Cﬁ.f“’*ﬂ5%%&?&1‘1;;1@1&&1&1@&&&1?%@-’i oyed

Special Skills, Talents, .
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(FOR LABORATORY S’ERSGNNEL ONLY )

General Comments, Quiet. pleasant , entrepeneur
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Circle 3t appifcables TAY-SACHS SICKLE CELL O1HER (Specity)__N/A
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HELRILY LA IURT

Pape: 2
FAMILY PHYSICAL CHARACTERISTICS: DONGR cauﬁmjfl_?f wwwww —
How matny nEtural brothers ?mwmlwmwyﬂwﬁh.-Hmw many hatural sisters ?mwuguw“wmm
PGF _ PGM . MGF MGM
EYE COLOR: F%ﬁhms“wjﬁﬂf;mewuww,;,uﬂwﬂm;WMﬁw Mmﬁﬁ%?““jﬁ?ﬁﬁj;wwm*www*;ﬁﬂm”w%
Brother(s)___Blue . _________  Sister(sy___NA o
NATURAL HAIR CULOR: (Please be specitic = I.E. dark brown, Tight brown)
PGF____ PGM_ . MoK el Mgg
Father__Black 7 R Mo€her__brack— T
Brother(s)_ Brownish/Black __ Sister(s) wmwﬁtwm,Hmmm_w wwwwww
HELGHT: Father ______ Mother ___ Brother{s) _._ .. .. ._ Si$tar(s) WWWWWWW e
FAMILY MEQICAL HISTORY:
glation Birth Year  Health  If deceased, cause of death Age_at_destt
Mather LA%48 . geed . L NAL o e s
Father 285 ogoed o L NA . ———— e
Childrens B e
(X *Fppplies to donop appt1cant L.E. 3G= 3 yaar ald giri)
Please circle one:( Married
Un each dtem listed below, ﬁ+ there s history of the condition, please
indicate for each relationship:
O=lonor .Mawxmat@ﬁﬁaf.Gwanﬁfather M=Mot her
C=Chyldren MeM=Maternal Grandmother S=Sister
FeFathep - PGF=Paternal Grandrather B=Brother
A=Aunt PeM=Paternal Grandmother U=tncle
Hay Fever  N/A oo Circulatory/Cardisc Disease__ N/A__ .
Asthma, _ NAA Blood Disease,  _ N/A ___ .
Allergies ___ Qo Epilepsy . NA ______ e e
Eye Disorders . NJA .o Mental Disorders B e
Disbetes __  NA_ o Alcohal Abusakjigl@ijﬁmggﬂgﬁgg e
GOUL e e NP brug Abuse _ ___ NA
Albindsm_ ___ NB_ Chemical Exposure __ N/A e
Other IR e Radiation Exposure__ N/A :

Previous exclugion from Blood donations for reasong of ﬁﬁfectﬁauﬁ-dﬁseasaj@@&

Receipt of blood transfusion within the past year N/A
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Bear in mund that nobody is perfect, Write in any relevant details
1) Indicate which of the following you have had.
Yes No
U T¥x | Psoriasis
LA 1 Dupldytren contriacture, bands, nodules, or knueklepads
XX Peptic (duodenal or gastric) ulcer
%% | Hot temper
X} Dirinking problem
XX Paychiatric tréatment
1*% | Epilepsy
1xx | Hallucinations
XX | Faiating or dizziness
xx | Spells of unreasonable arixiety
X% | At times couldn't do anything bécause of ermiotignal stress
% | Headache, severe or dzsablmg
x%x_| Homosexual expevrience sitice 1977
1¥% ¢ Color blindness
ARV Cataract
Ixx { Glaucoma
XXt Strabizmus
XX 1 Sight deficiency not correctable with glasgas
P 1 Hearing loss
1xx | Sexusliy transimitted disease:
XX ﬂ-ﬁ-pﬁ-’??ﬁi:ﬁ
xx | Periodontal disease
%% | Impacted wisdom teoth/testh
ixx | Qrthodontal treatment or sericus denta}. malocclusxcn
XX | Tremior or chorea
by Parkinson disease
ixx% | Stuttering
X% | Tic thabit spasm)
%% “Haemorrhoids
. xx Varicose veins of the__scm? A _
dww -Cﬁardmvas«:ular disease belrre dge 55
XXt Diabetes; age of onset: __ yedrs
XX | Ankylosing spondylitis '
Ixx | Gout, kidney stones, or hyp&rurmaemxa
¥ 1 Heberden nodes
XX | Rheumatoid arthritis; SCAT titre: 1/ _
XX | Back or neck pain, frequent or requiring trestment
Sciatica, other nerve root compression, or deficiesnt knee

gx | Irradiatien, therapeutic or accidental
yx.4 Bruise easily

XX 4




______________ - ( Page 7) | ZyGen Lﬂbﬁ)ﬂﬁf@ﬁ

fax | Asthma ZYGOTE  GENERATING  PRODUC
KX Eczema

Hay fever

| X Polycystic kid neys ‘. "'d: /5‘27

1%x | Hernia, indirect inguinal

XX Congenital hip dislocation

AR Club foot (talipes equinovarus)

XX Cleft lip and/or palate

37
k)

5)
5)

7)

8)

93

10)
11D

1)

Ancest vy Poland/Ireland

Year of birth; 1969

Did you wear glasses before age 407

xx | Yes, present correction: 40440

1 Neo

Hedght: 5rgn .
Describe 'ény‘ deformity of bones, joints, nands, ceet, spine, mouth,
or other features.

Give details of any psychosis or other mental d-x.s--m_rd-e_-_r that has ever
been diagnosed in yourself or one of your parents, sibs, or offspring.

hereditary or which you share with one of your kin?

None

What drugs have you taken in the past 12 months? None o
How many sexual partners have you had in the past 6 months? 0 .

your parents, sibs and offspring, and state any of their significa
intellectual, artistic or academic achievements. Include any
perinatal deaths, any history of cardiovascular disease before age

55,_diabatas, hearing lasﬁ-héfmﬁé age 70, suvgiﬁa; operations,
serious illnesses, cataracts, Parkinson disease,; Dupuytren disease
and cause of death. '

Deseribe the haalth-éﬁé give the age now 0r,§t death for each of

(SEE ATTACHED SHEET FOR INFORMATION - PAGE 8)



