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UUNUR_PROFLLE

184

el L [ p——

PHYSICAL CHARACTERISTICS: DONOR CUDE_ _

Birthyear 1963 Height 5'11"  wWeight 146

e

Hair Cotor  BLACK __  Hair 1ype WAYY  Complexion FAIR

IRISH/ T

Racia |l Group__ CAUCASIAN Ethnic OriginAMER.IND.  Reldigien at E!*fr‘th__F"_R_D_TES_EA_H_T,
ANCESTRAL ORIGIN:  Father IRISH Mother _ AMER.INDIAN/IRISH
Paternal Grandtather IRISH Matarnal Grandfather _ AMER.INDIAN _
Paternal Grandmother _ _]!?#W?“@?fﬁﬂ_ Maternal GrandmntherIRISH

e

EDUCATIONAL HISTORY:

_____________ Uate of Graduatien Average Grade

High School ... Jsel o s
callege B [ L e . S
Graguate Schoer e e | A e e T
Protessional G W mMRlesamees o
Ma jor Study _ MUSIC L
e Y U —
Occupatien __ FLORAL DESIGN
Special Skills, lalents. or Training_DATA PROCESSING WHEREHOUSE MECH.

B L R L R B L U S L B
Interests  ARCHERY.COMIC COLLECTING.EXERCISING,GUITAR PLAYING. =~~~

11*3313****1*‘¥#*=*=¥**m#$*%*m*t*¥t1¥*#¥Kttrt**II*!Xt**ﬂK**#****h#*t#!*xxxi*x

(FOR LABURATORY PERSONMEL ONLY)

Genera| CommeEnts

Tests to be pertormed on Uonor Applicant:

Panel #_

[ T T — -

Lircle it applicable: TAY=SACHS

SI1ICKLE CEL|

UIHER (Specifty)__

~EXTREMELY PLEASANT_ PERSONALLTY EASY. GOING,HARD. WORKER,GODR 400K INEr———

e e T T B e i O 0, i i - S S < o e e o o o



Z¥YGEN LABORATORY

FAMILY PHYSICAL CHARACIERISTICS: LUUNOR CODE #1584

How many natural brethers 2 ope How many natural sisters 7__ gne _ __
1 il PGM __ _  MGF MGM
EYE COLUR: Fatthees Blge-- o . o TR Mother__ Brown.. = T
Hrother(s) _ Beown___ __ _ _ _ ____ __ 5istEFL5J___Jﬁggﬂ____'________
MATURAL HAIR COLOH: (Please be specitic - 1.E. dark brown, light brown)
PGF___ s PGH s see s MBE MGM
Father_ @od Mother — Black __ = —————
Erotheris) _ Black_ _______ __ Sister(s)___Rlonde ___________
HELEHT: Father__ §'1(" Mother _ 50" Hrother(s)_ B3t .. Sisteris)_5h'g"
FAMLILY MEDICAL HISTORY:
Relation girth _Year Health it _deceased, cause of death  Age_at_death
Mot her _ 1946 Exeatlemt: e e el
Father __ 19845 _Excellent _
Chldren** = ANOE BIPA. -.  epooweseeenno e
(**appilies to donor applicant: |.E. 3G=3 year old girl)
Flease circle one: Single Married
On each item |isted below, 1t there

iz history of the condition, please
indicate tor each relattonship:

U=uonar MEF=Maternal Grandtather M=Mothear
C=Children MEM=Maternal Grandmother S5=531istaer
F=Father PuF=raternal Grandtather H=Hrother
A=AUNT PLaM=Paternal Grandmether U=lncle

Hay evse .. Ol e o Lirculatory/Uardiac Disease__ N/A

Asthma _ NAA Hlood Disease - WA . . ____
Allergias___ N/A . tpilepsy _____ R
tye Disorders __ PGF-Cataracs Mental Uisorders ____ | o
Uiabetes __ Aunt-Mom's side Alcohal Abuse__ L
Gout __ _ W/A_ Orug Abuse ______ L
Albinism__ WA Chemiea) Exposure. . N o
OERgE. oo NAA = Radiation Exposure N/ A

T e S e o P . . o e e i e -

Pravious exclusion trom blood donatiens tor reasons of infectious diseaSEﬂD

Heceipt ot biocod transtfusion within the past year _ ND

Any known gspisodes of trichowoniasis in a sexual partner NO



ZyGen Laborzatonaf

ZYGOTE CENERATING rRODUCTS

#184 .

Bear in mund that nobody is perfect. Nrite in any relevant details.

1} Indicate which of the following you have had.
Yes MNa
i % | Psoriasis

i b Dupuytren contracturas, bands, nodules, or kaucklepads
I A Peptic (duodanal or gastric) ulcer
I * | Hot temper
i ﬁ Drinking problem
I % | Psychiatric treatment
| % Epilepsy
| X Hallucinations
i X Fainting or dizziness
* | Spells of unreasonable anxiety
X At times couldn't do anything because of emotional stress
!__*_ Headache, severe or disabling
I y | Homosexual exverience since 1877
% Color blindness
X Cataract
% Glaucoma
* Strabismus
X Sight deficiency not correctable with glassas
3

Hearing loss

ED Sexually transmitted diseaze;
i Hepatitis

Periodontal disease

Chlamydia- 3 yedrs ago; treated and cured

KX Impacted wisdom tooth/teeth
L Orthedantal treatmant or serious dental malocclusion
B Tremor or chorea
Parkinzon dizezse
Stuttering

Tic {habit spasm)
"Haemerrhaoids
Varirjcze veins of the Eﬂm?w-
[ Cardiovascular disease beinre age 55
X Diabetes; age of onset:
[ Ankylosing spandylitis
RE. Gout, kidney stones,
Heberden nodes
Rheumatoid arthritis; SCAT titre: 1/
% Back or neck pain,

B | | | e |

__years

or hyperuricaemia

frequent or requiring treatment

| Sciatica, other nerve root compression, or deflicient knee reflex

Irradiation, therapeutic or accidental
Bruise easily




ZyGen La boratory

Asthma

ZYGOTE GENERATING FRODECTS
Eczema

Hay fever

b i B

Polycystic kidneys

#1854
R : : 4
Hernia, indirect inguinal

=

Congenital hip dislocation

X Club foot (talipes eguinovarus)

X Cleft lip and/or palate

2)
3l
47

7)

g)

10)
113

12)

Ancn:-rvhl; Irish/ U.5. Indian

Year of bizth: 1% b3

Did vou wear glasses before age 407
Yes, present correction:
No

Height: 5'11"

Descrioe any defermity of bones, joints, nangs, teet, spine, mouth,

or aother features.

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

[;;] MNone

List all surgical operations and any serious illnesses you have ever had.

f ; MNone

Have you any disorder or zbnormality not coverzd above which might be
hereditary or which vou siare with one of your kin?

Hone

ALE LL:'LtLFﬂ-ﬂJP’
Whatadrugs have you taken in the past 12 months? None

How many sexual partners have wou had in the past & months? One

Describe the health and give the are now or at death for each of
vour parents, sibs and offspring, 2nd state any of their significant
intellectual, artistiec or academier achievements. Inelude any
perinatal deaths, any history of cardiovaseular disease bhefore age
55, diabetes, hearing loss before age 70, surgical cperations,

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

(SEE ATTACHED SHEET FOR INFORMATION - PAGE 8)



B —

| Relationship |If deceased,| Cause of |Level of | Occupation TE alth |
| |age at E:nth| Death | Education|
b el | mEme s [ [ I
| Father [ | Excecutive for |
| Age: Ny A N/A | H.5 | food company | good
R B B - | == =—mmmmm R | -—===-- |
| Mother | H.S. | |
| Bge: N/ A N/A iTrade School] Housewife | good
iR e e I T B LT [T oy s ——
| Grnudfather [ | | 2 |
| (Father's side) {Eunstruct1ﬂn i
(Age: 70___~ T . T 7] . ~-MA_ | B.5. ____{Business Quwner ;| good
| Grandmother i i | [
| | Flower Shop

Iy st SRS 77 W NA_____|H.Se ___|Omer . " ! dood...:
| Grandfather [ | | | i
| Ageconcriaelee) | e A S ot i..2_.____|deceased!
I Grandmother | f i | ;
AgezoBaT® 1) N wm ol wa :H;S_*, ..... | Housewife ____ £ 1A
I 1
i ;;:ther » ! i EdHege l i
o B eaf il s sy orse e nn ﬁn;ﬁrmpﬂlagﬂ_ﬁtu_d_enz ______ jgeod___,
i ﬁmnther z | | [ | |

ge: | | i
e e e MR MA WA WA | NA ]
| Sist 1
| o N/ L N/A A7 S S V7 T
I--j --------------- [ R r R e Nt g lemr=rmm ey b |
: ;;;_f“ ¢ : N/ A : N/A :H.S. :FMHE?' Shop | good lr
fi=ennmmem. e e | el o e A [ | === e mas fiE=—mm—
COMMENTS : _ e _ o I o

LyGen Laboratory

* LYGOTE GENEHRATING PRODUCTS »

#1384

FAMILY HEALTH HISTORY (INTERVIEWER'S COMMENTS ONLY)
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