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PHYSICAL CHARACTERISTICS: DONOR CoDE___#164

Birchyear 1969  wdeighe 5'7  weight_ 145 Tbs_  eye Color_ Mazel .
Hair Color_ _Brown = Hair TypeStraight Comptesion_Fair - Body TypeMedium
' England

Racial Group_Caucasian._.. Ethnie Origin_Agycia. . Religion at Birth_Catholic
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ANCESTRAL ORIGIN:  Father England
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EDUCATIONAL HISTORY: Years Completed Date_of Gra

Years Completed Hate of Gra g_mgigﬁ Average Grade
High Schoos NSO - S £ <V A 30
Coltege Bl presently attendingd .o __ a8
Graduate School I 77 . ST 4 W e /A
Qrmfﬁsé%mﬁai wwwwww B CNEB e NB
MaJor Study, ' Marketing e e o et
Minar Study | N
Occupatfon _ Student/Waiter
Special Skilis, féfamts, Qr_Train?hgwwmﬁf&ﬁ%gﬁﬁﬁgiﬁﬁﬂﬁfg wwwwwwwwwwwwwwwwwwwwwww
tnterests . Drag tacing. hockey, basketball, movies, reading e e e o e
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General Comments, _ Plpacan taB55ertive, darticulate
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Tests to be performed on Donop Applicant:
Pane | “wmmwaﬁmgﬁﬁﬁﬂmmw“mmewww»*@»wwwmﬁ ««««««««««
Circle 9t applicable: TAY-SACHS SICKLE CELL OTHER (Bpecity) N/A

v

LG G o o 10 T, i S e e L




T R R KT Bk B R e N RONE R T N

Page 2
FAMILY PHYSICAL CHARACTERISTICH: DONOR CODE__ _#164_
How many natural brothers ?____NONE __ How many natural sisters P B
PGF__ | PeM__ MGF | MGM |
EYE COLOR:  Father 70 TTTTUTTTTTTTTT MotREFITITTETT e

Brother(s)____ /A

e e e Sisver(s)_ .2
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NATURAL HAIR CULOR: (Plieese be specitic - 1.E&. dark brown, Tight brown)

PGF__ PEM N MGF T MaM
Fﬁtﬁ@hujﬁﬁﬁkmewwwﬁ**mww wwwwwwwwww mmtHQ“ﬁﬁiﬁa&kw@mww_wm“wwmmewm
Brother(s) ___ N/A_____ e 5ﬁ$tarﬁﬁ)Bnmwhiﬁl&mmmeﬁgﬁﬁmﬂk

-H&I@HT: Fatﬁ@P§§;;[ww Mother H'g0 8ﬁmth@h{$}wJ&@memwwm Efﬁtan{§}é§ig;§ijfj

FAMILY MEDICAL HISTORY:

Relation girth Year  Health  1f deceased, cause of death Age_at death

Mother 39 Lmoodl e o s e o e o

Father weA939 L Lgo0dl e e
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{(**Applies to domor applicant: [.E. 3G=3 year old girl) '
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Gn each Ttem listed below, 1f there 4s history of the condition, please
indicate for easch retationship:

D=ponor MGF=Maternal Grandfathepr M=Mothar

C=Chi ldren MEM=Maternal Grandmother B=Sister

F=Father PGF=Paternal Grandfather B=8rother

A=AUNRT PEM=Paternal Grandmother U=inele
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Altergies S (allergic to eggs) Epilepsy o N
Eyve ﬁigmhdawghwm§£QWWWmeﬁﬁMM“ Mental mﬁﬁgﬂdwrﬁ*mmjyﬂ_ wwwww et e R
uiﬁbeﬁ@gwwmwﬁﬁkawwwwwhgkﬁﬁw%w Aloohol AbU$@gmwww&JUﬁmw mmmmm e e
GOUY N Orug AﬁuﬁﬂwmemmmwmJUAWWMM“M“MNWMW% wwwwwwwww
Albintsm_ _ N/B o Chemica | ﬁxpwguramﬂiuguhwwawmwwmmwmmmm wwwwww
Other wRﬁhmmmeWmmwgw»*W$ Radiation Exﬁmsuremgugwwmemm;wmmwwwwwm_www

Previous exclusion from blood donations for reasons of intectious disease No__

Receipt of bliood trangtfusion within ths past yesar No
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Bear in mind that nobody is perfect, Write in any relevant details,
1) Ingicate which of the following you have had,
Yey No
H xxi Psoriasis
xxi Dupuytren contracture, bands, nodules, or knucklepads
xx| Peptic {duodewnal or gastric) ulcer
¢yl Hat termper
%%} Drinking problem
#x] Psychistric treatment
xxy Epilepsy
1 Hallucinations
%%l Faioting or dizzidess
xx| Spells of unreasonable anxiety
. K41 AL timies couldn't do anything because of embtional stress
L *%X| Headache, severe or disabling
1 ax| Homosexual éxperience Since 1877
A% Caler Blindness
kx| Cataraet
%l Clivcoma
_xx| Strabismus
XX} Sight deficiency not correctable with glasses
#xi Hearing logs
xx} Sexually transmitted disease: _ o
xx| Hepatitis
xxi Periodontal disease
| xx] Impacted wisdem tooth/teeth
AX| Orthodontal treatrent or serisus d
¥x| Tremor or chores. . :
i) Parkinson disease
syl Stulter i.ing
%! Tic thabit spasm)
L xxl-Haermorrhoids
X5 Varicose veins gf tye Scrotum
L xx] Cardiovascular dissase belnre age 55
XX Diabetes; age of onset; :
XX Ankylosing spondylitis
wyt Gout, kidoey sténes, or hyperuricaemia
%Xl Heberden nodés o
xgl Rheumatoid arthritis; SCAT titre: 1/
X4 Back or neck pain, frequent or requiring treatrient
xx 1 Belatica, other deive root compression, or deficient knee reflex
wn] IPradiation, therapeutic op accidental
wx.f Bruise easily
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- LEYGOTE  GENERATING  PRODUCTS
AX | Eezerma .
% | Hay fever _ #/&?A
1 XX | Polyeystic kidneys . | . ) :
X1 Hernia, indirect inguinal(at 6 months of age, operation to correct)
. AN Congenital hip dislocation
{ XX | Club foot (talipes equinovarus)
 Ixx | Cleft lip and/or palate
2)

Ancestry: England/Assyria

Year of birth: 19 69 |
Did you wear glasses belore age 407
| Yes, present correction:
AX § No

He'igh“t} £t gn . .
ﬁ-&St:'r-l_ne';@ny deformity of bones, joints, nanas, 1eet, spine, mouth,
or other {eatures.

[ ] None | |
Give details of any psychosis or other mental di.sordegr that has ever
been diagnosed in vourself or one of your parents, sibs, or offspring.

None

List all surpical operations and &ny serious illnesses you have ever had.

Appendix removed at age 17
None Hernia correction at age 6 months. o
Have you any disorder or abrormality not coverad above which might be
hereditary or which vou share with ode of your kin?

None

What drugs have you taken in the past 12 months? _ None °
How many sexual partners have you had in the past 6 months? None

Describe the health and give the age now or at death for-each of
your parents, sibs and offspring, and state any of their significant
intellectual, artistie or academic achievements., Inelude 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 disease,
and cause of death,

(SEE ATTACHED SHEET FOR INFORMATTON ~ PAGE 8)
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FAMILY BEALTH HISTORY (INTERVIEWER'S COMMENTS ONLY)

| Relationship 11f ﬁﬁc&ased,! Cause of '}ZéQQZ of | Occupation ;Health i
! Jage at deathl Death iEduaatxmn! | |
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| Pather ! _ i _ | J i 1
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i Mother ; | 1 | | |
% Age: 50 ; N/A { N7A i College? { Data Processor } good 1
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| Grandfather | | | | E 3
(Father's s;d ' _
AT ) N as ] Meartmvtack | 2 | Taxi_cab Driver. | _ua___|
i Grandnother ! | J | | |
Father's sid . ‘
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| Granﬁfathar | | g 1011 Co. Warker | ]
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Mother's side |
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Brother 1 i | § ] | !
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| Sigster 1 1 ] i | ! |
i Ager 24 i N/A 1 N/A % vollege | Student | good ;
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| Sister 2 | | | | E !
Age: 22 o g N/A E N/A é(_ﬁo]"lege E Student % good i
Sister 3 '
Age: 13 N/A N/A are H.S Student good
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