Donor #: 3760

DONOR PROFILE pate: & 1 ! 104
GENERAL INFORMATION
Year of Birth: 19 F ¢ Place of Birth: Usa
Racial Group/Color Code:
@ Caucasian/White O Black/Black [0 Asian/Yellow 0 Other/Red
Ethnic Origin/Ancestry: Mother: _Inish Father: ﬂlgh

Religion Born into:

Donor: d?neiﬂﬁ Mother: Christiah Father: _(atholC

If Jewish: O Ashkenazi O Sephardic O Oriental
{
Height: ” Weight: QQS Eye Color: HMC . Hair Color: bﬂwn
Hair: * Hair Type: Corrective Lenses: ‘
O Balding J Curly J Yes o
® Thin X wavy [¥ No Blood Type: B PDSI{:I\/é
O Average (] Straight
O Thick
Bone Structure: O Small X Medium O Large O Very Large
Are you predominately: 5 right-handed 3 left-handed 0 ambidextrous

Other distinguishing features (dimples, cleft chin, Roman nose, etc):

Skin Characteristics:
Freckles: None Ol Few O Many

O Very fair (little to no ability to tan on sun exposure)

O Fair (skin will tan lightly on sun exposure)

X Medium (light color but will tan moderate to dark)

O Olive (pigmentation of unexposed skin) O Light O Moderate [ Dark
O Dark (unexposed skin) O LightTan O Dark Tan [ Brown O Black

EDUCATIONAL BACKGROUND
(circle highest level attained)

High School 1 2 3 @ GPA: 3.5
College/University 1 2 3 o GPA: 3. % O BA. K BS.
Major Area of Study: igiodq emistry
J —fop —'(o‘/, .
Post Graduate a 2 3 4 5+ GPA: Major: Medidne
Degrees Attained: MA. MS. PhD. MD. JD. D.D.S. Other:

CCB-0001, 2/95 -1- © Copyright 1991, The California Cryobank



PERSONAL CHARACTERISTICS
(Please describe in some detail.)

Math Skills/Ability: _ 1 Jufored m[giLq Llasses in @[171 Math is_one of way 5#0%53172

Mechanical Skills:

Athletic Skills: wou i vevy athlene . T quad_éat&all_,_gglﬁ_md_m&all
[] 7

o y ck

What is your favorite sport? 40’f /2

What languages do you speak? gnd/ ‘sh . and atth T ﬂzwf

Hobbies/Talents: %MMWMMM
‘an M& gmf dg
Describe your artistic abilities: 1__am1 ot fe Mos)_arhicht m@n but yi do ZQI_IQ o

—photograph vature o my dipe bt Gruca Newadss and down e caned 1f Meyico

What are your favorite foods? T (ﬂ,_l'k‘{ T Habgn Aﬂd. susht ese 27
tods. Of course T Jce my 41‘«@@&‘“&«{}«; 0

What is your favorite color? _blue

J

Do you like animals? If so, which is your favorite? L Jove ﬁ/ﬁjs  Tve ﬂ/Nal'IS had adega /';Atql;ﬁ

To where would you like to travel and why? Qazqu? 1 ugg[d /ch fn W ﬂ Ergzd’ and

< y 10 1 ¥

1 ch ¢ ves b I af

How would you describe your personality? X wi ends

or acggg:}r/qnas but _rether yeserved when with conplite ;fmjgg T Jove
Mﬂﬂﬁ&mﬁzyh

What is your ultimate ambition or goal in life? How do you see yourself in twenty years?

AM#_fMLM_ﬁLMC/ Hulblied and hagpy with my job o 4 physician, b

” y(,/. a8 4 ¢ ;(j
vt o a /ﬂj, 4;47 with_a  wile and 2 childven
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ADDITIONAL ACADEMIC INFORMATION

SAT Scores:  Verbal 560 Math _ 67D Total __ /220
LSAT MCAT ,5 é GRE
GMAT Other

Academic and professional societies to which you belong:

“Noné

EMPLOYMENT/OCCUPATIONAL HISTORY

What is your current or most recent occupation? Medieal schoof

List all the jobs you have had in the pasl five years and any exposure to chemicals and gases. Plcase

consider carefully.

Jobs/Duties Year employment Exposure to which chemicals,
(Do not name employer) began ended gases, etc.

1. Rectarch Fesociate 2000 2003 None

2. Bank Tellew 194% 2000 Nene

3.

4.

5.

6.

oonor. 3100
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FERTILITY HISTORY

Do you have any children? ﬂ No [J Yes

If yes, how many male children? female children?

For each child, please give age, and list any health problems:

Age Special Health Problems
Have you ever been responsible for any pregnancies other than those listed above? M No [1 Yes

If yes, what year did it occur?

Have you ever been refused as a blood donor? ﬂ No [ Yes
If yes, explain:

Has anyone in your family had difficulty in achieving a pregnancy? Bf No [ Yes
If yes, explain:

Are there any twins or triplets in your family? [1 No M Yes

If yes, describe: le éfhgr i a fon . he has a tim ey

oonor#. 3100
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FAMILY MEDICAL HISTORY
Note: The following questions require knowledge about your family's medical history. You may wish to
have your mother or father assist you in obtaining the necessary information.

Has any member of your family, including yourself, had a problem or defect at birth in any of the following
body systems?

1. Circulatory system & No O Yves
2. Gastrointestinal system X No O Yes
3. Genital/urinary system ™ No O Yes
4. Metabolic (hormones, enzymes, etc.) H No O Yes
5. Nervous system (brain, spinal cord, etc.) No O Yes
6. Respiratory system No O Yes
7. Skeletal system (bones, joints, muscles) M No O Yes
8. Organ (heart, lung, kidney, etc.) K No O Yes
9. Other: W No O Yes
If yes to any of the above, please list below the specific defect in each case.
Type of birth defect Affected family member Age at diagnosis . Relevant
circumstances
Do you have any brothers or sisters who died in infancy or childhood? K No O Yes
If yes, what was the cause?
Are there any diseases or abnormalities that appear to run in your family? M No O Yes

If yes, indicate the disease(s) and the family member(s) affected.

Has anyone in your family, including yourself, experienced recurring and/or chronic symp_toms th_at have not
been evaluated by a physician? (Please include those symptoms that you may not consider serious.)

X No 0O Yes
if yes, please describe:

Donor #: 3760
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FAMILY MEDICAL HISTORY
(Continued)

Relatives

M

Siblings

other | Father

Grandparents

Aunts

Paternal
cousins

Maternat

Uncles )
cousins

F M

MGM MGF

PGM PGF [Mat Pat

Mat Pat| F M F M

Please indicate the number of each in the blank boxes:

JINERE

111102

21 1] 31 2] 314

Please use a checkmark to indicate which of the following medicai problems you or one of your famil

members have/had:

Medical Problem

You

er

Moth-

Fath-
er

Siblings

Grandparents

Aunts Uncles

Maternal
Cousins

Paternal

Cousins No

F

M_IMGM{MGF |PGM! PGF

Mat | Pat | Mat

Pat

One

F M F M

1. Cardigvascular

A. congenital heart defect

+

B. atherosclerosi

X

__arteriosclerosi

D. heart attack

E. high blood pressure

E. stroke

<

G. other

2. Blood

A._anemia

B. sickle cell anemia

C. hemophilia or other
bleeding problem

D. leukemia

E. immune deficiency

E._other

3. Respiratory {lunas)

A. hay fever

B._asthma

C. emphysema

D. tuberculosis

E._lung cancer

F. pneumonia

G. other

PN P B e ad 7 el %

4, Skin

A._acne

B. eczema

__melanoma

__skin cancer

__pigmentation disorders

S PS> X

m T O 10

other

X

Comments:

55,5

Please place a checkmark in the box in the far right column labeled “No One", if neither you

N

a

nor any family members are affected by the medical problem listed.

(2: diogynosed ok ape. T - 1D. PGE Wad o dstal of 2 heavd adacks ok ages

e .

| €. disoposed W \nex HOs, )
HF, Cousi) diaoy0sed oW Qs0f SIS ok xae seVeN.

CCB-0001, 2/95
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FAMILY MEDICAL HISTORY

(Continued)

Medical Problem

You

Moth-
er

Fath-
er

Siblings

Grandparents

Aunts

Uncles

Maternal
Cousins

Paternal
Cousins

No

F M

MGM

MGF |PGM | PGF

Mat

Pat

Mat

Pat

F M

F

M

One

5. Gastro-Intestinal

A. ulcer of stomach or
duodenum

._gall stones

._hepatitis A (infectious)

. _hepatitis B (serum)

._other liver disease

._colon cancer

._Ulcerative colitis

T o | |m o |0 @

._Crohn's disease

I._cystic fibrosis

J. _intestinal cancer

K. other

6. _Urinary

A. kidney disease

B. disease of urinary
tract (urethra, bladder,
ureter)

> el P e PX e B X<

C. other

7. Genital/Reproductive System

._undescended testicle

. _hypospadias

._uterine fibroids

P P>

._ovarian cysts

A
B
C. prostate cancer
D
E
F

cancer of cervix or

uterus >(
G. breast cancer X
| |. ovarian_cancer
L_other X

Comments: LC- FO\"\'\I\E,‘{ 0\(0?\)/\0520\ \)Q‘\'\’\/\ ‘C\d‘(\e,u\) stones w WS \Q,'\‘e- '\'\’\‘\V'“f,‘s-

Please place a checkmark in the box in the far right column labeled "No One", if neither you

nor any family members are affected by the medical problem listed.

CCB-0001, 2/95

7-

vonor#: 3700




FAMILY MEDICAL HISTORY

(Continued)
. Maternal Paternal
Siblings Grandparents Aunts Uncles h b
Medical Problem You Moth-| Fath- Cousins Cousins No
er er One
F M |MGM|MGF |PGM |PGF | Mat | Pat | Mat | Pat F M F M

8. Metabolic/Endocrine

A. diabetes mellitus

._hiypuglycerinia

._thyroid cancer

._thyroid disease

__qoiter

m m | O @

. adrenal dysfunction or
disorder

G, other

9. Neurological

A._migraines

B. mental retardation

C. senility before age 50

D. Alzheimer's discasc

._multiple sclerosis

__cerebral palsy

@ m m

. epilepsy or seizure
disorder

H. hydrocephalus

I._disorders of spinal cord

J. Huntington's disease

K. Gaucher's disease

S el x| > Pe PP x| > P> X e

L. Wilson's disease

M. delay in growth and/or
development

N. leaming disorder,
learning problem

Q. other

10._Mental Health

A. schizophrenia

B. manic depressive iliness

C. other mental health
disorders requiring
hospitalization

»x Pl 12X X ] >

D. severe depression with
periods of inability to
function

>

E. other

Comments:

CCB-0001, 2/85

Please place a checkmark in the box in the far right column Iabeled "No One”, if neither you
nor any family members are affected by the medical problem listed.
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FAMILY MEDICAL HISTORY
(Continued)

Maternal Paternal
Cousins Cousins No
er er One
F M |MGM|MGF |PGM | PGF | Mat | Pat | Mat | Pat F M F M

) _| Siblings Grandparents Aunts Uncles
Medical Problem You Moth-| Fath

11. Muscles/Bones/Joints

A. muscular dystrophy

B. other chronic muscle
discase

. lupus

._deformity of spine

._osteoporosis

._dwarfism

® |m m O IO

. hereditary low back
disease

H. arthritis (rheumatoid,
osteo-, unknown type)

I._gout
J. other
12, Siyht/Sound/3mell

K| > 5 P K=< be

A. deafness before age 60

B. significant hearing loss
C. deformity of the ear

D. cataracts before age 50
E. blindness
F.

color blindness

G._glaucoma

H. deviated septum

I. any other sight / sound /
smell disorder

SC XX XXX < B¢

13. Other
A. alcoholism X

B. drug abuse, misuse, or
addiction X

C. any other cancer not X
mentioned above

>

D. any other condition not
mentioned above

Comments: DA, EXcessive, alcono) \V\\'&\(—Q, Bon WS W\id\“‘\‘\n'\\f"ﬂ.-LS 4o \nie d.eodf\/\oi(o‘-\
\2%. Tarernad vwale coosin beofkn alovsinoy mehan gnetamine oz
soe \43 e s vows 24 and  shll obvses olrugs.

Please place a checkmark in the box in the far right column labeled "No One", if neither you
nor any family members are affected by the medical problem listed.

Donor #: 3760
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PERSONAL HEALTH HISTORY

Do you currently have any allergies? % No O Yes

If yes, they are to: O Foed O Drugs O Plants O Other
Please list specific substances and reaction(s) produced:

Substance Reaction

Describe any childhood allergies you had: “None
How is your vision (without corrective lenses)? & Excellent 0 Good O Fair O Poor
Do you wear corrective lenses? ﬂ No O Yes Your vision is: 20/____
Are you : [0 Nearsighted O Farsighted O Other (specify)
Do you have any hearing impairments? m No O Yes

if yes, please describe:
Condition of your teeth (check one): X Good O Fair [0 Poor
Your diet is: M‘ Good O Fair [ Poor

Any dietary restrictions? No

Dietary supplements (vitamins, etc.)? _Nong,
How often do you exercise? O Regularly ﬂ Occasionally O Rarely

Type of exercise: Y h y Headmill
Have you ever had surgery? O No IX[ Yes

if yes, please list all surgeries:
1) _broken Sbia ngk - rgpam 44 3 swews
2)
3)
4)

Have you had any hospitalization not already mentioned? & No

if yes, please explain:

Year: _ﬂﬁé_
Year:
Year:
Year:
O Yes

CCB-0001, 2/95 -10-




PAGES 11-13 INTENTIONALLY LEFT BLANK.

3760
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FAMILY HISTORY SECTION

Pages 15 through 26 contain detailed information regarding the donor's
family members, including his parents, siblings, grandparents, aunts and
uncles. One page is used for each family member. Therefore, if the
donor has more than one sister, you will find more than one page 17. If
the donor has no sisters, page 17 will be blank. The same applies to
brothers, aunts and uncles.

For a summary of the number of family members, please refer to the top
portion of page 6 in this profile.

3760
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FAMILY HISTORY
Mother of Donor

Year of Birth: 195_ % Place of Birth: __SA
Racial Group:

X Caucasian O Black O Asian O Other
If Jewish: O Ashkenazi [J Sephardic O Oriental

‘i

Height: 5'9 Weight: 140 Eye Color: [)’kc Hair Color: lmwh
Hair: Hair Type: Vision: Bone Structure:
[J Balding O Curly & Excellent 0 Small
O Thin & Wavy J Good ™ Medium
[0 Average (0 Straight O Fair O Large
i Thick ] Poor J Very Large

Other distinguishing features (dimpies, cleft chin, Roman nose, etc):

Skin Characteristics:
Freckles: ¥ None O Few 0 Many

O Very fair (little to no ability to tan on sun exposure)

[0 Fair (skin will tan lightly on sun exposure)

& Medium (light color but will tan moderate to dark)

O Olive (pigmentation of unexposed skin) [J Light 0 Moderate [ Dark
O Dark (unexposed skin) O LightTan [ Dark Tan [ Brown O Black

Occupation: _Secretary

Education: Al‘j/\ Schoo| p{z;o/omk

Special skills or characteristics: _thy mother bves t» cook pnd loves orjmm'a'm Mj Vs

If living, describe her health: O] Excellent B Good O Fair O Poor

If deceased, give cause and age at time of death:

What kind of person is/was she?

Optimistic 1 2 & 4 Pessimistic
Assertive 1 & 3 4 Passive

Leader 1 @ 3 4 Follower

Easy going 1 2 & 4 Controlling, rigid

CCB-0001, 2/95 -15-




FAMILY HISTORY
Father of Donor

Year of Birth: 19 § §

Place of Birth: L/mfialflaks of Rmerila

Racial Group:

X Caucasian O Black O Asian [0 Other
If Jewish: O Ashkenazi 0 Sephardic [0 Oriental

1
Height: 49 Il Weight: _220 Eye Color: blue Hair Color: drown
Hair: Hair Type: Vision: Bone Structure:
K Balding 0 Curly [0 Excellent O Small
O Thin O Wavy Kl Good X Medium
0 Average A& Straight O Fair O Large
O Thick O Poor O Very Large
Other distinguishing features (dimples, cleft chin, Roman nose, etc):
4 It bit of a cleft thin

Skin Characteristics:
Freckles: }Xl None O Few O Many
O Very fair (little to no ability to tan on sun exposure)
N Fair (skin will tan lightly on sun exposure)
[0 Medium (light color but will tan moderate to dark)
[J Olive (pigmentation of unexposed skin) O Light [0 Moderate [1 Dark
[0 Dark (unexposed skin) O Light Tan O DarkTan [ Brown [0 Black

Occupation: __Mechamz,

Education: _/afh_ﬁéml_lqa@ﬂd

Special skills or characteristics: /i
m@ﬁf{
J
If living, describe his heaith: O Excellent Kl Good O Fair [0 Poor
If deceased, give cause and age at time of death:
What kind of person is/was he?
Optimistic (1) 2 4 Pessimistic
Assertive 1 2 4 Passive
Leader 1 2 4 Follower
Easy going 1 @ 4 Controlling, rigid

CCB-0001, 2/95
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FAMILY HISTORY

h NONE
Sister of Donor
Year of Birth: 19 __ __ Place of Birth:
Relationship to Donor: O Full sibling
O Half sibling: O maternal 0O paternal

[ Adopted into family (DO NOT COMPLETE THIS FORM.)

Height: Weight: Eye Color: Hair Color:

Hair: Hair Type: Vision: Bone Structure:

[0 Balding O cCurly O Excellent O Small

O Thin O wavy O Good O Medium

[ Average 0 Straight O Fair O Large

O Thick O Poor O Very Large

Other distinguishing features (dimples, cleft chin, Roman nose, etc):.

Skin Characteristics:

Freckles: O None O Few O Many

O Very fair (little to no ability to tan on sun exposure)

[ Fair (skin will tan lightly on sun exposure)

0 Medium (light color but will tan moderate to dark)

O Olive (pigmentation of unexposed skin) I Light O Moderate [ Dark

[0 Dark (unexposed skin) O Light Tan [ DarkTan [ Brown OJ Black

Occupation:

Education:

Special skills or characteristics:

Does she have any children? LI No O Yes
If yes, how many female children? __ male children?

If living, describe her health: O Excellent O Good O Fair d Poor

If deceased, give cause and age at time of dealh:

What kind of person is/was she?
Optimistic 1 2 3 4 Pessimistic
Assertive 1 2 3 4 Passive
Leader 1 2 3 4 Follower
Easy going 1 2 3 4 Controlling, rigid

CCB-0001, 2/95 -17-
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FAMILY HISTORY
Brother of Donor

Year of Birth: 19 Q_ Place of Birtn: _Uniledl Sl of Buserita
Relationship to Donor: \ﬂ Full sibling
O Half sibling: 0 maternal O paternal
0 Adopted into family (DO NOT COMPLETE THIS FORM.)
o
Height: g 5 Weight: 177% Eye Color: blwe Hair Color: quﬂ
Hair: Halr Type: Vision: Bone Structure:
O Balding O Curly ® Excellent O Small
O Thin ™ Wavy O Good A Medium
W Average O Straight O Fair O Large
0 Thick O Poor O Very Large

Other distinguishing features (dimples, cleft chin, Roman nose, etc):

Skin Characteristics:
Freckles: O None X Few O Many

O Very fair (little to no ability to tan on sun exposure)

O Fair (skin will tan lightly on sun exposure)

ﬂ Medium (light color but will tan moderate to dark)

O Olive (pigmentation of unexposed skin) O Light O Moderate [ Dark
O Dark (unexposed skin) O Light Tan O DarkTan [ Brown O Black

Occupation: __gwns At own busness
Education: /1/'5:[1 shool c/:'p/oqu and _some ﬁo//ejb

Special skills or characteristics: I va organ/i

Does he have any children? M No 0 Yes
If yes, how many female children? male children?

If living, describe his health: ﬂ Excellent O Good O Fair O Poor

If deceased, give cause and age at time of dcath:

What kind of person is/was he?

Optimistic 1 © 3 4 Pessimistic
Assertive 1 2 3 4 Passive

Leader 2 4 Follower

Easy going 2 é 4 Controlling, rigid

Donor #: _3_1_6_9_
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FAMILY HISTORY
Maternal Grandmother of Donor

Year of Birth: 193 £ Place of Birth: _LImid Stndes of Pasevice

Racial Group:
X Caucasian O Black 0 Asian O Other
If Jewish: O Ashkenazi O Sephardic O Oriental
Height: _&’ [/ Weight: 10 Eye Color: Llu _ Hair Color: men
Hair: Hair Type: Vision: Bone Structure:
0 Balding Xl Curly O Excellent O Small
Thin O wavy X Good 8 Medium
O Average O Straight O Fair O Large
O Thick O Poor O Very Large

Other distinguishing features (dimples, cleft chin, Roman nose, etc):

Skin Characteristics:
Freckles: 0 None X Few O Many

O Very fair (little to no ability to tan on sun exposure)

[ Fair (skin will tan lightly on sun exposure)

¥ Medium (light color but will tan moderate to dark)

O Olive (pigmentation of unexposed skin) O Light O Moderate [ Dark
O Dark (unexposed skin) O LightTan [ Dark Tan [ Brown O Black

Occupation: };ﬂug«c u/lé

Education: _hz'?h_xéde:pMa

Special skills or characteristics:

if living, describe her health: O Excellent Xi Good O Fair O Poor

If deceased, give cause and age at time of death:

What kind of person is/was she?

Optimistic 1 @ 4 Pessimistic
Assertive 1 4 Passive

Leader 1 2 4 Follower

Easy going 1 @) 4 Controlling, rigid

Donor #: 3760
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FAMILY HISTORY
Maternal Grandfather of Donor

Year of Birth: 193 4 Place of Birth: _{Juiedd States of Rumerito

Racial Group:

X caucasian O Black O Asian O Other
If Jewish: O Ashkenazi O Sephardic O Oriental

] ’

Height: 4 7' weight: 170 Eye Color: blue Hair Color: black
Hair: Hair Type: Vision: Bone Structure:
[0 Balding [ Curly O Excellent O Small
O Thin X Wavy ¥ Good @ Medium
KAverage O Straight O Fair O Large
O Thick O Poor O Very Large

Other distinguishing features (dimples, cleft chin, Roman nose, eic):

Skin Characteristics:
Freckles: M None O Few [} Many

O Very fair (little to no ability to tan on sun exposure)

O Fair (skin will tan lightly on sun exposure)

M Medium (light color but will tan moderate to dark)

O Olive (pigmentation of unexposed skin) (1 Light O Moderate [1 Dark
O Dark (unexposed skin) O LightTan O DarkTan [ Brown [0 Black

Occupation: L[mkifﬁ-kﬁ_ﬁmﬂd Sevviess
Education: _é[?ﬁ_ﬂﬂdf&m
Special skills or characteristics: _m%fﬁ_ﬁ_mté_mmgmiumﬁ;

If living, describe his health: )ﬁ Excellent O Good O Fair O Poor

If deceased, give cause and age at time of death:

What kind of person is/was he?

Optimistic 1 2 & 4 Pessimistic
Assertive 1 2 3 4 Passive

Leader 1 3 4 Follower

Easy going 1 3 4 Controlling, rigid

Donor #: 3760
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FAMILY HISTORY
Paternal Grandmother of Donor

Year of Birth: 19 3 2 Place of Birth: _ Unibed Shales /}f barerica
Racial Group:

Caucasian O Black O Asian [0 Other
If Jewish: [0 Ashkenazi O Sephardic 0 Oriental
Height: _i'_/_’__ Weight: {20 Eye Color: _plue Hair Color: Vlﬂ{
Hair: Hair Type: Vision: Bone Structure:
O Balding O Curly O Excellent X[ Small
O Thin N Wavy O Good O Medium
Jﬂ Average O Straight O Fair O Large
O Thick ﬂ Poor O Very Large

Other distinguishing features (dimples, cleft chin, Roman nose, etc):

Skin Characteristics:
Freckles: B None 0O Few [d Many

ﬂ Very fair (little to no ability to tan on sun exposure)

[1 Fair (skin will tan lightly on sun exposure)

O Medium (light color but will tan moderate to dark)

O Olive (pigmentation of unexposed skin) O Light [0 Moderate [1 Dark
[J Dark (unexposed skin) O Light Tan O Dark Tan {1 Brown [0 Black

Occupation: Mmr / [l'\//—l;'l Mald
Education: _{{nknown

Special skills or characteristics:

If living, describe her health: X Excellent O Good O Fair 0 Poor

If deceased, give cause and age at time of death:

What kind of person is/was she?

Optimistic @ 2 3 4 Pessimistic
Assertive 2 % 4 Passive

Leader 2 3 4 Follower

Easy going é) 2 4 Controlling, rigid

ponor. 3100
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FAMILY HISTORY
Paternal Grandfather of Donor

Year of Birth: 193 (O

Racial Group:
Caucasian

Place of Birth: _(Uned Stale ¢ o,f America

O Black O Asian O Other

If Jewish: [0 Ashkenazi O Sephardic O Oriental
Height: ‘0" Weight: _[+5 Eye Color: blue Hair Color: brewn
Hair: Hair Type: Vision: Bone Structure:

Balding O Curly O Excelient [0 Small
O Thin O wavy Kl Good M Medium
[0 Average X Straight O Fair O Large
[0 Thick O Poor O Very Large
Other distinguishing features (dimples, cleft chin, Roman nose, etc)

cleft thin

Skin Characteristics:
Freckles: M None O Few [ Many

[0 Very fair (little to no ability to tan on sun exposure)

J Fair (skin will tan lightly on sun exposure)

& Medium (light color but will tan moderate to dark)

O Olive (pigmentation of unexposed skin) [ Light

[0 Moderate [0 Dark

O Dark (unexposed skin) O Light Tan [0 DarkTan [ Brown [0 Black
Occupation: MM&&S_M G/r/t'dﬁ
Education: _é{fj,_i{ﬁm[_ﬁ/&m
Special skills or characteristics:
If living, describe his health: O Excellent O Good O Fair O Poor
If deceased, give cause and age at time of death: /'b.n" Ablpek . é‘/
What kind of person is/was he?
Optimistic 1 2 ® 4 Possimistic
Assertive 1 2 3 4 Passive
Leader 1 @ 4 Follower
Easy going 1 2 3 4 Controlling, rigid

CCB-0001, 2/95 -22-
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FAMILY HISTORY

Maternal Aunt of Donor NONE

Year of Birth: 19 __ __ Place of Birth:

Racial Group:
O Caucasian [ Black 1 Asian O Other

If Jewish: O Ashkenazi [ Sephardic O Oriental

Height: Weight: Eye Color: Hair Color:

Hair: Hair Type: Vision: Bone Structure:

J Balding O Curly [0 Excellent O Small

O Thin 0 wWavy O Good 1 Medium

O Average O Straight O Fair O Large

O Thick C] Poor O Very Large

Othcr distinguishing features (dimples, cleft chin, Roman nose, etc):

Skin Characteristics:

Freckles: O None O Few O Many

O Very fair (little to no ability to tan on sun exposure)

T Fair (skin will tan lightly on sun exposure)

O Medium (light color but will tan moderate to dark)

O Olive (pigmentation of unexposed skin) [ Light O Moderate [ Dark

O Dark (unexposed skin) O Light Tan [ Dark Tan [ Brown [0 Black

Occupation:

Education:

Special skills or characteristics:

Does she have any children? J No O Yes
If yes, how many female children? male children?

if living, describe her health: O Excellent O Good O Fair O Poor

If deceased, give cause and age at time of death:

What kind of person is/was she?
Optimistic 1 2 3 4 Pessimistic
Assertive 1 2 3 4 Passive
Leader 1 2 3 4 Follower
Easy going 1 2 3 4 Controlling, rigid
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Donor #: 3760



FAMILY HISTORY
Maternal Uncle of Donor

Year of Birth: 19 & 2

Place of Birth: Unﬁk(}/ Qﬂk( of ﬂmm/a

Racial Group:
Caucasian O Black O Asian O Other
If Jewish: O Ashkenazi 1 Sephardic 0 Orlental
Height: {# O weight: 200 Eye Color: ng& Hair Color: érob_lﬂ
Hair: Hair Type: Vision: Bone Structure:
0O Balding O Curly B Excellent 0 Small
XD Thin Wavy O Good ¥ Medium
O Average O sStraight O Fair O Large
0 Thick O Poor O Very Large
Other distinguishing features (dimp[es, cleft chin, Roman nose, etc):
,4}.2,:4,4‘ cleft dhun
Skin Characteristics:
Freckles: A None O Few O Many
O Very fair (little to no ability to tan on sun exposure)
O Fair (skin will tan lightly on sun exposure)
Medium (light color but will tan moderate to dark)
O Olive (pigmentation of unexposed skin) O Light O Moderate [ Dark
O Dark (unexposed skin) O Light Tan [ Dark Tan [ Brown O Black
Occupation: _ dqles
Education: __S0Me Cﬂ/[fff/
Special skills or characteristics: WQL,#M*M_M@M?L
Does he have any children? O No X Yes
If yes, how many female children? / male children? Z
If living, describe his health: ;X Excellent O Good O Fair O Poor
If deceased, give causc and age at time of death:
What kind of person is/was he?
Optimistic @ 3 4 Pessimistic
Assertive ) 3 4 Passive
Leader é 3 4 Follower
Easy going 1 3 4 Controlling, rigid
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Donor #: 3760




FAMILY HISTORY
Maternal Uncle of Donor

Year of Birth: 191&[_ Place of Birth: //mle’é/gﬁk& olf ABmerica
Racial Group:

A caucasian O Biack O Asian [0 Other
If Jewish: [0 Ashkenazi LI Sephardic O Oriental

Height: 5'/[ . Weight: ZQ() Eye Color: L/M

Hair Color: meb_'z

Hair: Hair Type: Vision: Bone Structure:
mBalding O Curly M Excellent O Small

O Thin 0 wavy O Good m Medium

[0 Average )ZD Straight O Fair O Large

O Thick O Poor O Very Large
Other distinguishing features (dimples, cleft chin, Roman nose, etc):

Skin Characteristics:

Freckles: nNone O Few O Many

O Very fair (little to no ability to tan on sun exposure)
[0 Fair (skin wili tan lightly on sun exposure)
m Medium (light color but will tan moderate to dark)

O Olive (pigmentation of unexposed skin) [0 Light O Moderate [1 Dark

[0 Dark (unexposed skin) O Light Tan [0 Dark Tan [ Brown O Black
Occupation: _L’ﬂ_'_’FE&/C'/

Education: __ A1l ool dplowa _

Special skills or characteristics: _\/W%LQLM

Does he have any children? O No M Yes

If yes, how many female children? é male children? 0

If living, describe his health: M Excellent O Good

If deceased, give cause and age at time of death:

What kind of person is/was he?
Optimistic 1 @
Assertive 1

Leader
Easy going 2 3

CCB-0001, 2/95 -24-

O Fair d Poor
4 Pessimistic
4 Passive
3 4 Follower
4 Controlling, rigid

Donor #: 3760




FAMILY HISTORY
Paternal Aunt of Donor

-~

Year of Birth: 195 4. Place of Birth: _ (yier] 2\@,@5 of Amerita

Racial Group:

Caucasian O Black O Asian 0 Other
If Jewish: LJ Ashkenazi O Sepnardic O Oriental

U

Height: g’ 2 Weight: HQ Eye Color: é/wb Hair Color: k[ogdb
Hair: Hair Type: Vision: Bone Structure:
O Balding O Curly O Excellent ,KSmaIl
O Thin AL Wavy [ Good O Medium
M‘Average O Straight )2[ Fair [0 Large
O Thick O Poor O Very Large

Other distinguishing features (dimples, cleft chin, Roman nose, etc):

Skin Characteristics:
Freckles: k! None Ll Few O Many

0 Very fair (little to no ability to tan on sun exposure)
Fair (skin will tan lightly on sun expaosure)
O Medium (light color but will tan moderate to dark)
O Olive (pigmentation of unexposed skin) O Light O Moderate [] Dark
[0 Dark (unexposed skin) O Light Tan [ Dark Tan O Brown [0 Black

Occupation: 44125

Education: ML@/DMAL

Special skills or characteristics:

Does she have any children? O No N Yes

If yes, how many female children? ﬁ male children? é

If living, describe her health: [0 Excellent /X[ Good O Fair O Poor

If deceased, give cause and age at time of death:

What kind of person is/was she?

Optimistic 1 ® 4 Pessimistic
Assertive 1 2 3 4 Passive

Leader 1 é% 3 4 Follower

Easy going 1 2 @ 4 Controlling, rigid

oonor#: 3100
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FAMILY HISTORY
Paternal Aunt of Donor

Yearof Birth: 19§ & place of Birtn: _{ Jned Stites %,é Bupeeri ca

Racial Group:

Caucasian O Black O Asian O Other

If Jewish: [0 Ashkenazi O Sephardic

Height: _5'7" Weight: _{30 Eye Color: ﬂb\l,

[J Oriental

Hair Color: L[Q;_«dé

Hair: Hair Type: Vision: Bone Structure:
O Balding O Curly O Excellent E Small
R Thin M Wavy WGood O Medium
O Average O Straight O Fair O Large
O Thick O Poor O Very Large
Other distinguishing featyres (dimples, cleft chin, Roman nose, etc):
fodher's  Foin  Sister
Skin Characteristics:
Freckles: Iyl None [0 Few O many

O Very fair (little to no ability to tan on sun exposure)
KL Fair (skin will tan lightly on sun exposure)
O Medium (light color but will tan moderate to dark)

O Olive (pigmentation of unexposed skin) O Light O Moderate [ Dark

O Dark (unexposed skin) O Light Tan [ Dark Tan [ Brown [ Black
Occupation: _éwlé

Education: M@ﬁ/ //’IED

Special skills or characteristics:

Does she have any children? O No MYes

If yes, how many female children? 1 male children? [

If living, describe her health: K Excellent O Good O Fair 0 Poor
If deceased, give cause and age at time of death:
What kind of person is/was she?
Optimistic 1 2 @ 4 Pessimistic
Assertive 1 2 3 Passive
Leader 1 2 3 4 Follower
Easy going @ 2 3 4 Controlling, rigid
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Donor #: 3760



FAMILY HISTORY
Paternal Uncle of Donor

Year of Birth: 195 2~

Racial Group:
Caucasian O Black

Place of Birth: M;likd S}%gg ¢ AMQ[_T(Q

O Asian O Other

If Jewish: [J Ashkenazi L1 Sephardic

oyt
Height: _ (o'l Weight: _Z0) Eye Color: _flue

1 Oriental

Hair Color: L/owﬂ

Hair: Hair Type: Vision: Bone Structure:
O Balding O Curly O Excellent O Small
O Thin R Wavy K Good )X/Medium

Average 1 Straight O Fair O Large
O Thick O Poor 0 Very Large
Other distinguishing features (dimples, cleft chin, Roman nose, etc):

Oleft_clun

Skin Characteristics:
Freckles: )ﬁ None O Few O Many
O Very fair (little to no ability lo tan on sun exposure)

Fair (skin will tan lightly on sun exposure)
O Medium (light color but will tan moderate to dark)
O Olive (pigmentation of unexposed skin) O Light O Moderate [J Dark
O Dark (unexposed skin) 0O Ligt Tan [ Dark Tan [ Brown O Black

Occupation: 4ales

Education: A/7h <hol [f;b/oﬁ(d

Special skills or characteristics:

Does he have any children?

If yes, how many female children? é

If living, describe his health: O Excellent

If deceased, give causc and age at time of death:

What kind of person is/was he?

Optimistic &,
Assertive %
Leader

2

1
1
Easy going @
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O No M Yes
male children? ___0__
X Good O Fair O Poor
3 4 Pessimistic
3 4 Passive
3 4 Follower
3 4 Controlling, rigid

Donor #: 3760
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