. LyLen Laboratory
* ZYGOTE GENERATING PRODUCTS

16742 Sldﬂ; St Suite 105, Van Nllj.-s, CAOl4
(1) 9B-2500 = ($18) 3447777 » (800) 255-7242 = FAX (818) 98827
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UONOR FPROFILE

FHYSICAL CHARACTERISTICS: DONOR CODE__#£19

Birthyear 1968 Height_6'0" _ Weight_ 180 1hs___ Eye Coler_ Brown-Dark _
Hair Color_[. Brown = Hair lype  Straight Complexion Tan- Mad, Body Twpe Medigm_ __

Racial Group__(Caycasjan . Ethnic Origin_ Eyrppean = Religion at BirthJewish-Catholic

ANCESTRAL ORIGIN: Father___ Russian /]rish/French Mother___Irish_/(Czech/German

AT . e P, it sl e e TS

Paterna| Grandtather__ Rpssian/French ___ Maternal Grandtather___ Irish

Faternal Grandmother _ Irish

EQUCATIONAL HISTORY: Years Completed Uate_of Graduaticn Average Grade
High Scheol i PO |« . |- = TRETRRN Sy 1. [
College 2 (presently attending) _ _______ = _____
Graduate Schegl L
Profeséicna I M/A
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{(FOR LABORATORY PERSONNEL ORNLY)

General Comments _ Handsome, relaxed, meticulous. guiet, orgapized, intelligent, square jaw

Tests to be performed on Uonhor Applicant:

Pana=| 8 8100 & 8700



Z¥YGEN LABORATORY

FAMILY PHYSICAL CHARACTERISTICS: DONOR CODE___#191 ______
How many natural brothers 7_ (Ope __ How many natural| sisters ?_ None
PGF PGM MGF MGM
EYE COLOK: Father. B 11y L MofFRar___ | Bremni, === ——— T R
Brother{=s) _Beewn oo STsterls) . WAoo e
MATURAL HALR COLUK: (FPtlease be specitic - l.E. dark brown, light brown)
PGF o PGM MGF MGM
e L S T Lo Mother__Nark_frown-Black ——————
Brother{s)_ Dark Brown - Black _ _____ S=teris).. . WA o
HELGHT: Father__6'3"  Mother 5'7" E"ﬂthE“(SJ"_E:EEL____ 51ster{g;*_ﬁiﬁ _____

FAMILY MEDICAL HISTORY:

He lation 8irth_Year Health If deceased, cause_of death  Age_at_death
Mother 183 = _go0d
Father __ 1941 ogood e,
Children®*= WA

(**Applies to donor applicant: [.E. Eégi_year old girly 000007

Fleaasa circle one: G;:;T;H Married

Jn each item listed below, 1f there is history of the condition, please
indicate tor mach relationship:

U=panor MiaF=Matcarnal Grandtrathar M=Mother

C=Lhi ldren MidM=Maternal| Grandmother S=Si=ter

F=Father FGF=taternal Grandtather B=Brother

A=Aunt FoM=Paternal| Grandmother U=Unc le
Hay fever___M8_ ____ Circulactory/Cardiac Disaasa____ﬁﬂi_________
Asthma __ e s e Bicod Disease _ 1 Hf& _____________________
Allergies___ M D, B ____ _ ___ Epilepsy __________1 oL T .
Lyve Disorders | NP Mental Disorders __ _NA
Uiabetaes . Alcohol Ahuse_ﬁ_____ﬂ{& ______________________
Gout NA brug Abuse ______ __NA
Albinism__ MAR e e Chemica l Exposurgn__ﬂfﬁ _____________________
Other | L Hadiation Exposure N/A

Frevious exclusicon trom blood donations tor reasons of intectious disaaseqn

Receipt ot blood transfusion within the past year NO

Any kKnown episodes of trichaomoniasis in a2 sexual partner NO



ZyGen Lubonatonar

IYGOTE GEHIR&TING PRODUCTS

#191

Bear in mund that nebody is perfect. Nrite in any relevant details.

1) Indicate which of the fﬂl.l*:-‘-ﬂ-'j.ng you have had.

Yes Na

i ¥ Psoriasis

| = Dupuytren contracture, baads, nedules, or knucklepads

t__ | ¥ | Pepric f{duedenal ar Bastric) ulcer

! X Hot tempear

|| X | Drinking problem

TES Psychiatric treatment

I X | Epilepsy

! X | Hallucinaticns
X Fainting or dizziness
X | Spells of unreasonable anxiety
X At times couldn't da anything because of emotional stress
X Headache, severe or disabling
X Homosexual experience siness 1977

X Color blindness (partially)
A Cataract
| # | Glaucoma
al Strabismus
x | Sight deficiency not correctable with glasses
% | Hearing lo=ss
% Sexually Transmitted disease:
% | Hepatitis
X Pericdontal disease
% | Impacted wisdom tocoth/teeth
X Crthedontal treatment or serious dental malocclusion (2 1/2 years of braces)

X | Tremor or charea |
¥ | Parkinson disease !
X Stutt&ring [
¥ Tic {habit spasm) |
X | "Haesmorrhoids |

| * Varicose veins af the sero s
* | Cardiovascular disease belnse age 55
¥ | Diabetes: age of onset: VEears !
* | Ankylosing spondylitis '
x | Gout, kidney stones, or hyperuricaemia !
% | Heberden nodes :
" | Rheumnatoid arthritis; SCAT titre: 1/ ;
x| Back or neck pain, frequent or Tequiting treatment
*| Sciatica, other nerve root compression, or deficient knee reflex
x} Irradiation, therapeutic on accidental
x| Bruise easily



ZyGen Laboratory

i ;:-5 L LYCOTE GENERATING PRODUCTS
czema
i Hay fever
X Polycystic kidneys
X Hernia, indirect inguinal (at birth) 4191
| X Congenital hip dislocation
b Club foot (talipes equinovarus)
£ Cleft lip and/or palate
2) Ancestry: European
3) Year of birth: 19_68
4) pid vou wear glasses before age 407
Yes, present correction:
NG
5) Height: 6'0"
£} Descripe any deformity of bones, joints, nands, eef, spine, mouth,
or other features.
[xx] None
7) Give details of any peychosis or other mental disorder that has ever
been diagnosed in yoursell or one of your parents, sibs, or offspring.
None
8) List all surgical eperations and any serious illnesses you have ever had.
j %% | None . )
9) Have you any disorder or zbnormality net coverad above which might be
hereditary or which vou zhare with ene of your kin?
Color blindness- Maternal Grandfather
arewaet fonal
10) Whatadrugs have you taken in the past 12 months? None
11) How many sexual partners have you had in the past 6 months? One
12) Deseribe the health and giwve the are now or at death for each of

your parents, sibs and offspring, and state any of their significant
intellectual, artistiec or academir 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 disease,
and cause of death.

(SEE ATTACHFD SHEET FNR INFORMATION - PAGE 8)
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* ZYGOTE GENERATING PRODUCTS =

#191

FAMILY HEALTH HISTORY (INTERVIEWER'S COMMENTS ONLY)

| Relationship |I1f deceased,| Cause of |Level of | Occupation |[Health
| |age at death| Death |Education| |
e [ m—————— [ = mrmrmm———- | === [ rerem e mmaaa jomm————
| Father | | z_l..'rc_:‘_ | |

= Age: j N/A I N/A | college | Banker | good
—————————————————————————————— I el [ttt ) (PP g
| Mother i ' I 2 yrs. | Seamtress/ |

| Age: | N/A | N/A I college | Housewife : good
i—- ____________________________ | emramscece e | - | ————————————————————
| Grandfather | I I |

| (Father's gide) 62 Lung Cance | H. [ 1 I

g e e T e A .___q___ﬁf:__i___? _____ |__?!%ff ______ [Jyﬂ___ﬂ
| Grandmother i | | | |

| (Father's side} | 7 I ? | H.S. | Dept. Store | N/A
|JmE ——————————————— | —— el et IS iR | =======
| Grandfather | | | | Retired |

| (Mother's side) | N/A | N/A | H.5. { T kar [ and
iJME;_______-__.___1____{_______ ___f ______ e |_J_ETE_-1____|F ______
| Grandmother i I | ! |

| (Mother's side) | psa | N/A | H.s., | Housewi fe | good
jRBBL e e — AT RS- | === =mmm e L
| Brother 1 | I ! | |

| hoe: oNA L A | _H.s. | Student | 9008

| Brother 2 | I | |

:AEE: 77 ! N/A I 77 N/A : N/ A
—————————————————— e el ol [Tt e [P
| Sister 1 [ ' | I i

| Age: L N/A -' N/A P2 S /. | _NA

i —————————————————— | —————— - | — e e e e e | I ____________________
| Sister 2 [ ' | I |

I‘”“-IE: A P /A WA wa A
_______________________________ PR e TRt I L e . . T

COMMENTS :
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