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16742 Stage St., Suite 105, Van MNuys, CA 914
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PHYSICAL CHARACTERISTICS: DONOR CODE__#160

Eirthyear _josa__ Height 5'8" __ wWeighe_155_ Eve ColorD. Brown
i

Hair Color_Black ___ Hair |ypeﬁgzgﬁm; Complexfon glive __  Body Type Medium

Racial Group_Caycasian = Ethnic Origining/Garmany. Religion at 84rth Methodist

ANCESTRAL ORIGIN: Father _ Germany / English___ Mother_ England/Irish

Paternal Grandfather__ Goymapy. ___ ____ . Materns!| Grandfather__ Ireland
Paternal Grandmother _ England _ Materna!| Grandmother _ England
EOUCATIONAL HISTORY: Years Lomplsted Date_of Graduatien Average Grads
High School s | A T N 1976 _____ B __
Callege nae . o % L 3 peglbecs
Graduate Schosl MNAB- JUA i e e
Professional NB e TP TTIONT L 1 oo S NER

Ma Jor Study_ __ Fpglish.

Mimor Study Theater Arts

T e T N o . o o o L B e e e

———ftourses, improvisational comedy, film_historian
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(FOR LABORATORY PERSONNEL ONLY)

General Cnmments,Jﬂﬂasmu;mgmuhjmmggg,JﬁgglLuh_ﬂggw al
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Tests to be pertormed on Donor Applicant:

Fanel| &___B100 & 8200

Circle if applicable: FTAY-SACHS SICKLE CELL OIHER (Specify) N/A

e e L L [ p——



FAMILY PHYSICAL CHARACTERISTICS:

How many mnatural

PGF

Bra

EYE COLOR: Father Not given

Erother(s)

MNATURAL HALR COLOH:

PGF

Father

Brothar(s) N/A

ZYGEN LABORATORY

DONOR CODE 7160

thers ?___ 0 How many natural sisters 7 0
PGM MSE 0 meM T
______________________ T mosmer—fobiven
e I e e Siateriel. WAoo
(Plaase be specitiec - [.E. dark brown, light brawn)
.. DM MGF MGH
B 5L S e Mother _—TWULgTVER W= —————————
__________________________ Siztar(s) N/A

B —

HEIGHT: Facherlgr given Mother Not giverBrother(s)__HN/A____ Sister(s) N/A

FAMILY MEDICAL HISTORY:

Relation Birth Year Health  If decessed. cause of death Age_at_death

Mother L ¢ -.Deceased __Lomplication frem M. ____ = __ 58
(no genetic factor found)

Father L __Gond

Children¥®* PO | | - A

{(**applies to donor applicant:

Fleaze circle one-

On each item listed below, it there is history of the condition, please

indicate for each relatdionship:

i . e e o L B . e e e e i

4G=3 year old girl)

—_———— e e s o

Married

O=0anor MGF=Maternal Grandfather M=Maother
C=Children MEM=Maternal Grandmother 5=5ister
F=Fathar PEF=FPaternal Grandfather B=Brother
A=Aunt PaM=Paternal Grandmother U=sUncle
Hay Fever o W oo Circulatory/Cardiac Disease__ N/A
Asthma______ | 0 (as_achild) Biood Disease__ | N/A
Allergies___ 0 (pollen) _ _ ____ Epilepsy ____________T/A
Eye Disorders _ . [ Mental Disorders____N/A
UDiabetes _______  _ N/A___ Alcohal Abuse_____ N/A
BOUE e Y Drug Abuse _____ = N/A___
Albinism________ T N Chemical Exposure__ _N/fA
OERER e I e e Radiation Exposure__N/&__

Previous exclusion from bloed donations for reasons of infectious diseasey/n

—— =



ZyGen Lab oratory
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Bear in mind that nobody is pecfect. Nrite in any relevant details.

1) Indicate which of the iollowing you have had,

Yes No
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Psorias=is

Dupuytren contracture, bands, nodules, or knucklepads
Peptic (ducdeznal ar gastric) ulcer

Hot temper

Crinking problem

Psychiatric treatment

Epilepsy

Hallucinations

Fainting or dizziness

Spells of unreasonable anxiety

At times couldn't do anything because of emotional stress
Headache, severe or disabling

Homosexual experience sinece 1977

Color blindness

Catarace

Glaucoma

Strabismus

Sight deficiency not correctable with glasses

Hezring loss

Sexually transmitted digease:

Hepatitis=

Periodontal disease

Impacted wisdom tooth/teeth

Orthedontal treatment or sericus dental malocelusion
Tremor or chorea

Parkinson disease

Stuttering

Tic (habit spasm)

‘Haemorrhoids (not recently)

Varicose veins .

Cardinvascular?ﬂfisih:sgcgﬂflﬁe age 55

Diabetes; age of onset: years

Ankylesing spondylitis

Gout, kidney stones, or hyperuricaemia

Heberden nodes

Rheumnatoid arthritis; SCAT titre: 1/

Back or neck pain, frequent or Tequiring treatment

Sciatica, other nerve rooct compression, or delicient knee reflex

Irr?diatinn, therapeutic or accidental
Bruise easily



| ; ZyGen Laboratory
xx Asthma IVYGOTE CENERATING PRODUCTS
AX Eczema
X Hay fever #[&0
XX Polycystic kidneys 7
TR Hernia, indirect inguinal
X Congenital hip dislocation
X Club foet (talipes sgquinovarus)
KK Cleft lip and/or palate

2} Ancestry: GBerman/Irish

3) Year of birth: 19_58

4) Did you wear glasses belore age 107

XX Yes, presant correction: _Near sighted

Mo

5) Height: 5'8"

8) Describe 'ar-.j." deformity of bones, joints, nangs, :eet, spine. mouth,
or other features.

None _ ;
Give details of any psychosis or other mental disorder that has ever
been diagnosed in yourself or one of your parents, sibs, or offspring.

i_u___I None

BY 1fist all surgical operations and any serious illneszses you have ever had.

8) Have you any disorder or abnermality not coversd above which might be
hereditary or which vou share with one of your kin?

None

10) What drugs have you taken in the past 12 months?

Hone
11)

How many sexual partners have you had in the past 6 months? -2-

12) Describe the health and give the are now or at death for each of

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

55, diabetes, hearing loss before age 70, surgical operations,

serious illnesses, cataracts, Parkinson disease, Dupuytren diseass,
and cause of death. '

(SEE ATTACHEED SHEET FOR INFORMATION - PAGE 8)
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FAMILY HEALTH HISTORY (INTERVIEWER'S COMMENTS ONLY)

Relationship

Grandfather
(Father's side})
Grandmother
(Father's side)

E

Grandfather
(Mother's side)

e e e i

Grandmother
(Mother's side)
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COMMENTS :

|If_3eca;;;d,|
|age at death|

J === |

No Information Given On P
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Cause of |Level of | Occupation

Death |Education |
............ 1-44______|_____________ i e e |

| I
N/A 1 College | Supervisor

_____________________ |..____________
IComplication | I
|From M.S5.(not gknetically fbund)




