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FAMILY PHYSICAL CHARACTERISTICS: DUNGR CUDE__¥182

How many natural brothers 7 None_ __  How many natura sisters 7__twolstep s
PGF__ 7 PGt MgF 7 o hMem?
EYL COLOR:  Father  Brown. ... ... . . 7 MotREF T BRGIE '
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Npite'in any relevint details,

11 Indicate which of the following you have had.
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- Hepatitis

Hasmorrhoids

et o o o s 'éﬁix x x‘:x * -?T}éix o 'xix pEpeper®

Psuriasis

Dupaytren contracturs, bands‘ noduley, orF knuckzl&paés
Peptic {duodenal or gastric) uleer

1 Haot temper

Diginking problem
Peyehitatric treatment
Epilepsy

Halluginations

Faianting or dizZzinesy

- Spells of unreastnable anxiety

At times couldn't do aﬁyﬂaing' ;‘iév;zc'ai;ise_ of emuoticnal stress

Hesdache; Sévere or disabling

Homosexual experience since 1977

1 Color blinduess

G atagragt

- Glavcoma

| Strabismus

| Sight deficiency not ¢orrectible with plasses
. Hearing loss

Sexuvaliy trdnsmitted disease:

Perivdontal disease
Impacted wisdom ftooth/teeth '

- Orthodontal treatment or serious dental mnlmcluamn

Tremor or thérea

. Parkmsaw dissage

SBtuttering
Tig (habat syasm)

Varicose velns g 4
€ Serotom-
Cardiovascular disease belrre age 55

Diabetes; age of onset: _years
HAnkylosing Spondylitis

Gout, kidney stones, or hyperuricaemis

Heberden nodés . )
Rheumatoid arthritis; SCAT titrer 1/ )

Back or neck pain, frequent or rgqu-ififzg”ﬁr&mrﬂﬁnt

¥

 Spiatica, other nerve oot czamgmssmn, or defic:ient knee reflex

Irradiation, thevapeutic op &qa*d&nﬁﬁl
Bruise easily
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Asthiia. G0 GEN]
: ZYGOTE  GENERATING  PROGUTTS

Eczema

Hay fever

| Polycystic kidaeys _

Hernis, indirect inguinal i #1872

Congenital hip dislocation

Club foot (talipes equinovarus)

~J* ] Cleft lip and/or palate

2) Aneestry: Russia/Scott/England

3) Year of birth: 19 70

4 Dia you wWear glassée‘-s' before age 407

| Yes, present correction:

X% | No

5) Height: 53"

§) Descripe any deformity of bones, joints, nands, ieet, spine, mouth,
or other features.

x| 3 x{xbe Db

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

_ None
8) List all surgical operations and any serious illnesses you have ever had.

_ None
8) Have you any disorder or abrnormality not coverad above which might be
hereditary or which vou share with ong of your kin?

None
newadfonal

10) Whatadrugs have you taken in the past 12 menths?  Marijuana-1time
11) How many sexual partners have you had in the past 6 months?

None

12) Deseribe the health and give the afe now or .at death fop sach of
your parents, sibs and offspring, and state any of theiy sipgnifieant
;n@gilegtual, artistic or academic achievements. Include3a§y ' '
ngringta; dgaths, any history of c¢ardiovascular disease before age
Sﬁ,idmabgfis,.heanlng_los$'before age 70, surgical operations;
serious allnesses, cataracts, Parkinson disease, Dupuytren diseas
ind canse of daatﬂ; ¥ sease, Dupuytren disease,

(SEE ATTACHED SHEET FOR INFORMATION - PAGE §)
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