CALIFORNIA
CRY&BANK DONOR PROFILE COVER LETTER

REPRODUCTIVE TISSUE SERVICES

March 10, 2017

Dear Client,

The following document contains donor profile information for Donor 01170.

Donor 01170 completed a Donor Profile in September 1990. The donor completed a second Donor
Profile in August 1991.

The following document is a copy of the donor’s profile from August 1991. It was edited by
California Cryobank (CCB) staff in February 2017 to be consistent with current policies such as
removal of names and birthdates. This profile has been reviewed and approved by CCB’s Medical
Director.

PLEASE NOTE: The information in the profile is limited to the information that the donor reported
to CCB and understood to be accurate at the time he completed the profile. It does not include any
updated information that the donor may have reported to California Cryobank after that date.
Please contact the Genetics Department at (877) 743-6384 to obtain any medical history updates
that may be available for this donor.

Sincerely,
1':1L<CLV L2 Y

Kara Baldwin, MS, LCGC
Genetic Counselor
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.Donor #: /l 70
Date: 87 / 2/6/ C//

DONOR PROFILE
GENERAL INFORMATION

Year of Birth: 197 | Place of Birth: _United States of America

Racial Group:
[ Caucasian [ Black [ Asian: [ All Other:

Ethnic Origin/Ancestry: ~ Mother /”\“03 T[V [ '/PD”M\ Father (e mdn ;/ v 35 a1

Religion Born into:

Donor k) v A”Vﬁ m- Mother J c)cj'mS)v‘ Father J ucLJra,Dlvw
If Jewish: g] Ashkenazi [] Sephardic [] Oriental
YN ) N A
Height: 6 } Weight: ]lé Eye Color: _( 7E/’E,l‘;lu Blood Type: AB -
Hair Color: \3’/07\”96 Hair: (check one) Hair Type: (check one)  Corrective Lenses:
[] Balding ] Curly 3 No
[ Thin [T Wavy [} Yes
Average [X. Straight
Bone Structure: [] Small [ Medium K. Large [] Very Large
Are you predominately: ﬁ right-handed [ left-handed [ ambidextrous

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

Skin Characteristics:
Freckles: MNone [] Few [] Numerous

]
[ Very fair (little to no ability to tan on sun exposure)
K] Fair (skin will tan lightly on sun exposure)
[J Medium (light color but will tan moderate to dark)
[] Olive (pigmentation of unexposed skin): [] Slight ] Moderate  [] Dark
[} Dark (unexposed skin): [ Light Tan [ Dark Tan  [7] Brown [] Black
EDUCATIONAL BACKGROUND
(circle highest level attained)
High School 1 3 @ apa 3.7
College/University T @ 3 4 GPA: 5.0 B.A. B.S.
Major Area of Study: gib \0‘)”{
Post Graduate 1 2 3 4 5+ GPA: Major:
Degrees Attained: M.A.  M.S. Ph.D. M.D. J.D. D.D.S. Other:

CCB-001, 6/91 -1- ©Copyright 1991, The California Cryobank



Donor #: / 170

PERSONAL CHARACTERISTICS
(Please describe in some detail)

Math Skills/Ability: H 9h tedb Skils =5 (o culus +
Mechanical Skills: AV\”/W&Q;,L

— (i i ,/
Athletic Skills (type sports, etc.): Aveww}} = a4 vettall — Loollon VY

What is your favorite sport? Va 8 \H’/F tﬂw( ’
Musical Skills: N ong
What is your favorite type of music? KLty b ¢S

) . v g )
What languages do you speak? Q.:/an\ ‘ \41" J I %‘ipfﬁuv\ /(‘f”\/ Dol H@b et
Special Hobbies/Talents: S oY jﬁ"}\ d’l\\/ “’\?)'
Describe your artistic abilities. /f)@m[/qs A " L(M&LL/‘J \ c,

What are your favorite foods? j: f Zb'glf’w\ /, M ek [can , 39 S rann

What is your favorite color? /z*fﬂ(
Do you like pets? If so, which is your favorite? }/'{75 - /H( TL/L/(;&/S
To where would you most like lo travel and why? E‘/U WOY}(’ — Cuvisus I‘(’f//
Tvepicel  Telards = scdoa div &
A -
How would you describe your personality? {(:\) A 0\A/\(j2 VA Hbll ) A /Wﬁi/"ﬁ
% Vu e Fo horue Q a w&/ fr e
J ] /
What is your ultimate ambition or goal in life? }’\ 48 le l' !C{'V@’b\ ﬁf/"\rﬂg ~
fﬁww ) A M\A l Ve A o /,A/p7' 4,[/\,0( /’w/é‘c /% A/L/

Ve Y
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Donor #:

ADDITIONAL ACADEMIC INFORMATION

SAT Scores:  Verbal 90 Math 77 Total
LSAT MCAT " GRE
Other

Academic and professional societies to which you belong:

] /76

]2 77C

ﬂﬂ (bt \go/iﬂ}n/

WORK/OCCUPATIONAL HISTORY

What is your current or most recent accupation? ' /l/lfh}.f"ﬂﬁ‘p(:’ltf

Please list all the jobs you have had in the past five years and your exposure to chemicals, drugs and

gases. Please consider carefully.

Year of Employment

Jobs/Duties Exposure to Which Drugs,
(Do not name employer) . Began Ended Chemicals, etc.

[ g e 2, - (e X n_¢
1. 7 a4/ L5 g /72/8 ///0 n_a 14
2.
3.
4.
5.
6.

CCB-001, 6/91 -3-




Donor #.

FERTILITY HISTORY

/[’70

Note: The following questions require knowledge about your medical history and your family’s
medical history. You might wish to have your mother or father assist you in obtaining

information concerning grandparents or cousins.

Do you have any children?
If yes, how many male children? female children?

A No [ Yes

For each child, please give their age and any special health problems they might have:

Age Special Health Problems

Have you ever been responsible for any pregnancy other than those listed above?

[ﬁ No [] Yes

If yes, in what year did it occur?

Have you ever donated sperm?
If yes, when? (,U\/'V\(va\ J(] "/

Where? C}Le : Cv j{ o por = For how long?
7

How many births resulted from your donations?

[J No k] Yes

{ ‘-/’1 Loy’

Have you ever had a semen analysis?

If yes, result:

& No [1 Yes

Have you ever been refused as a blood donor?

If yes, explain:

7 No [] Yes

Has anyone in your family had difficulty in achieving a pregnancy?

If yes, explain:

X No [] Yes

Are there any twins or triplets in your family?

If yes, describe:

@/ No [l Yes

CCB-001, 6/91 -4-



1179

Donor #

FAMILY HISTORY

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

1. Organ (heart, lung, kidney, etc.) No [] Yes
2. Blood circulation k] No ] Yes
3. Respiratory system No [1 Yes
4. Gastrointestinal system [A No [ Yes
5. Genital/urinary No [] Yes
6. Metabolic (hormanes, enzymes, etc.) K1 No [] Yes
7. Nervous system, brain, spinal cord d No [l Yes
8. Bones, muscles, joints, limbs No [ Yes
9. Other: 4 No [ Yes
If yes to any of the above, please list below the specific defect in each case.
Type of Affected Family When Did This
Birth Defect Member Happen? Relevant Circumstances
Do you have any brothers or sisters who died in infancy or childhood? . No ] Yes
If yes, what was the cause?
Are there any diseases or abnormalities conditions that appear to run
in your family? . No [J Yes

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

Has anyone in your family, including yourself, experienced recurfing and/or chronic physical symptoms
that have not been evaluated by a physician? (Please include those symptoms that you may not
consider serious.) ¥l No [] Yes

If yes, please explain.

CCB-001, 6/91 -5-




Donor # //7(’)

FAMILY HISTORY

(Continued)
Mat. Pat.
Moth-l Fath- Siblings Grandparents Aunt | Uncle |Cousins|Cousins
Folatves e e [F [w mevmar]pan| par [Mat|patfmat|pat| F [ M | F | m
Please i?r?ifhaéebgﬁkngg\(ggr of each 1 1 ol ] 1 ] ] ool 52lolo

Please indicate (by a checkmark) which of the following medical problems you or one of your family members have had.

y Moth-|Fath- |20 9° randparents unt | Uncle |Cousins|Cousins|
Medical Problem ouf er I er Io Ty Tuamimarlram|par [at|pat|Mat|pat) F [ M ] F | m [°"°

A . Héart disease/defect X
1. from birth
2. other

B. heart attack
C. hardening of arteries

< X

high blood pressure

A. anemia

B. sickle-cell anemia

C. hemophilia or other
bleeding problem

D. leukemia

E. immune deficiency
F. other blood disorder

DK X 7<P<

hay fever

asthma
emphysema ¢
tuberculosis X
lung cancer y X

pneumonia X e
other lung disease

a4

OmmoIolm >

acne

eczema

skin cancer

pigmentation disorders

melanoma

other disorders of
the skin

mmolo|m >t

> < P PXOBR I Ebx

If neither you nor any of your family members are affected by any of the medical problems listed above,
please be sure you put a checkmark in each box in the far right column, labeled “No one.”

CCB-001, 6/91 -b-



Donor # I LTD

FAMILY HISTORY

(Continued)
Mat. Pat.
Moth-1Fath- Siblings Grandparents Aunt | Uncle [Cousins|Cousins| \ -
Medical Problem Youl er | er [ £ |y luam|maF|PaM|PGF |Mat|Pat|Mat|Pat] F | M | F | m|°™

ulcer of stomach or
duodenum

gall stones
hepatitis A (infectious) X
hepatitis B (serum)

>

R I>=<

other liver disease

colon cancer

ulcerative colitis

Crohn’s disease

cystic fibrosis

7 e e e e b e

intestinal cancer

|7 z|o|mmlo|o|®

any other disease or
problem of digestive
system

A. kidney disease X

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

AT

C. other

A. undescended testicle L
B. hypospadiasis X
C. prostate cancer X
D. uterine fibroids 'e
E. ovarian cysts %
F. cancer of cervix,
ovaries or uterus X 5
G. other e
Comments:

if neither you nor any of your family members are affected by any of the medical problems listed above,
please be sure you put a checkmark in each box in the far right column, labeled “No one.”
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Donor # H7 @)

FAMILY HISTORY

(Continued)
Mat. Pat.
Moth-l Fath- Siblings Grandparents Aunt | Uncle |Cousins]Cousins No
Medical Problem Youp er | er | £ |\ IMaM|MGF|PGM| PGF [Mat|Pat|mat|Pat| F | M | F | m |°on°
A. diabetes mellitis X
B. hypoglycemia R X
C. thyroid cancer e
D. thyroid disease X
E. goiter X
F. adrenal dysfunction or
disorder ?&
G. other “

migraines

mental retardation

s

senility before age 50

multiple sclerosis

cerebral palsy

A
B
C.
D. Alzheimer’s disease X
E
F
G

. epilepsy or seizure
disorder

H. hydrocephalus (water
on braing)

{. disorders of spinal
cord

Huntington’s disease

Gaucher’s disease

1'a8 ol o laN PAl PER 2l SO

J
K
L. Wilson's disease
M

. other diseases of the
nervous system

A. schizophrenia

B. manic depressive
iliness X

C. other mental health
disorders requiring

hospitalization X
D. severe depression with
periods of inability to
function X
Comments:

If neither you nor any of your family members are affected by any of the medical problems listed above,
please be sure you put a checkmark in each box in the far right column, labeled “No one.”
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Donor # W\Tp

FAMILY HISTORY

(Continued)
Mat. Pat.
Moth-| Fath- Siblings Grandparents Aunt | Uncle |Cousins|Cousins No
Medical Problem Youl er | er | |y hviam|maF|Pam| PGF [Mat|Pat[Mat|Pat| F | M| F [ m |°

>

muscular dystrophy

w

other chronic muscle
disease

lupus

deformity of spine /

osteoporosis

dwarfism

hereditary low back
disease

arthritis (rheumatoid,
osteo—, unknown
type)

. gout

I Hmmolo

J. other disease

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
l.

any other sight/sound/
smell disorder

A. alcoholism

B. drug abuse, misuse or
addiction

C. breast cancer )(

D. any other cancer not
mentioned above

E. any other condition
not mentioned above

Comments: LD Scoliosiv. disanated o a0e 10, he “owtarew" it. No eutdemer
o ooliasis on @’\\iﬁ&‘\b\k R kion_done Ockoher, 1440.

If neither you nor any of your family members are affected by any of the medical problems listed above,
please be sure you put a checkmark in each box in the far right column, labeled “No one.”
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(1o

Donor #:
PERSONAL HEALTH HISTORY
Do you currently have any allergies? [ No Yes
If yes, are they to: [] Food [] Drugs [] Plants Other
Please list specific substances and reaction(s) produced:
Substance Reaction

Py WWV(}»% Swneeting
/

.//\v\.'m',;vgﬁ L o I ) ,P'.”cjuj%/

Describe all childhood allergies you had:

Avst, stvdted i ls

How is your vision (without corrective lenses)? (] Excellent [l Good [] Fair [} Poor
Do you wear corrective lenses? 1 No [J Yes

Your vision is: 20/ 9 &
Are you: [] Nearsighted [] Farsighted [] Other (specify)

Do you have any hearing impairments? {71 No [ Yes

If yes, please describe:

Condition of your teeth (check one): ){Zl Good [] Fair [0 Poor
Your diet (check one): % Good [ Fair [] Poor
Any dietary restrictions? Ne
Dietary supplements (vitamins, etc.)? No
How much exercise do you get? [1 Regularly \i@ Occasionally [ Rarely
Type of exercise: o 1ovs
Have you ever had surgery? &l No [ Yes
If yes, please list all surgeries.
1) Year:
2) Year:
3) Year:
4) Year:
Have you had any hospitalization not already mentioned? JQ No [] Yes

If yes, please describe:

CCB-001, 6/91 -10-



Donor #: \ } 7 o

PERSONAL HEALTH HISTORY

(Continued)
Have you had major x-ray exposure or other radiation exposure? 4@\/No [ Yes
If yes, please describe:
Have you ever been treated for a sexually-transmitted disease? p—q No ] Yes
If yes, please explain what type:
When? Details?

When was the last time you were treated?

Have you or your sexual partners ever had:

Myself/Partner When
NSU (non-specific urethritis) & No [] Yes
Chlamydia K] No [] Yes
Venereal Warts No [l Yes
Herpes No [] Yes
Other sexually transmitted diseases K] No [] Yes
Type:

Have you ever had any major illnesses such as amoebic dysentery, hepatitis, pneumonia,
mononucleosis, etc.? , f No ] Yes

If yes, please describe:

Any chronic medical problems/conditions? No [ Yes

if yes, please describe:

Have you ever been exposed to herbicides or toxic chemicals? No ] VYes

If yes, please describe:

Have you ever served overseas in the military? 4z} No [ Yes

If yes, please describe and give date of service:

CCB-001, 6/91 -11-



Donor #: [1 70

PERSONAL HEALTH HISTORY
(Continued)

o

Please list all medications you are currently taking:

Please list any prescription, non-prescription, or recreational drugs that you have used or are currently
using. Describe your drug use as indicated below.

Name of Drug Date Started Date Ended Frequency of Use  How Used?
How many drinks per average week do you consume? é
Have you ever had a drinking problem? No [J Yes

If yes, describe:

Have you ever been treated for alcohol or drug abuse? No [ Yes

If yes, describe:

Do you smoke cigarettes? JK] No [ VYes

If yes, how many packs/day?

How long have you been smoking regularly?

Do you drink coffee? 4 ] No (4 Yes

If yes, how many cups/day? 2\

CCB-001, 6/91 -12-




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.

-13- Donor #: )F?O-



THIS i’AGE INTENTIONALLY LEFT BLANK.

-14~ . Donor #: 1170




Donor #: ))7/)

FAMILY HISTORY
(Continued)
Mother of Donor

Year of Birth: 19 % & Place of Birth: _ United States of America
Racial Group:
] Caucasian [1 Black [] Asian [] Other:
if Jewish: Kl Ashkenazi [0 Sephardic [ Oriental
g e —
Heightt _ & < Weight: ] 90 Eye Color: 6ve
Hair Color: GKU"" o(t Hair (check one) Hair Type (check one)
[] Balding ] Curly
[0 Thin X. Wavy
X Average [1 Straight
Vision: [] Excellent K. Good [ Fair [} Poor
Bone Structure: [] Small [J Medium Large [] Very Large

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

Skin Characteristics:

Freckles: [} None 3 Few ] Numerous

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

] Fair (skin will tan lightly on sun exposure)

[J Medium (light color but will tan moderate to dark)

[] Olive (pigmentation of unexposed skin): [0 Slight [0 Moderate [] Dark

[ Dark (unexposed skin): [ Light Tan [] Dark Tan [] Brown [] Black
Occupation: Seovt (vm v V/I

Education: i \C\J\,\ %a/\/\ﬁy '

Special skills or characteristics:

Describe her health: [ Excellent ® Good O Fair {1 Poor
[] Deceased (give cause):

What kind of person is/was she?

Optimistic ) 2 3 4 Pessimistic
Assertive 1 2 @ ‘ 4 Passive

Leader 1 2 €)) 4 Follower

Easy going 1 2 3 (D Controlling, rigid

CCB-001, 6/91 -15-



1|79

Donor #:
FAMILY HISTORY
(Continued)
Father of Donor
Year of Birth: 19 Y Y Place of Birth: /AV\/’C},(Z»./\ “L 170
Racial Group:
k2 Caucasian [ Black [] Asian [] Other:
If Jewish: [A. Ashkenazi [ Sephardic [] Oriental
o/ ; ;
Height: ‘T) 0) Weight: 200 Eye Color: BI'J
Hair Color: 6 sl Hair (check one) Hair Type (check one)
Balding [ Curly
[J Thin [ Wavy
[] Average [X. Straight
Vision: [] Excellent A Good [ Fair [] Poor
Bone Structure: Small [] Medium [] Large [l Very Large

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

Skin Characteristics:
[[] Freckles: [] None [?( Few [ Numerous
[] Very fair (little to no ability to tan on sun exposure)
[] Fair (skin will tan lightly on sun exposure)
[59 Medium (light color but will tan moderate to dark)

[] Olive (pigmentation of unexposed skin): ] Slight {1 Moderate [] Dark
[] Dark (unexposed skin): 7] Light Tan [] Dark Tan [] Brown [] Black
Occupation: 0,:5'7”"”"/‘@1[\/ (sl
7
Education: Lﬁ”@‘}/@

Special skills or characteristics:

Describe his health: R Excellent [ Good '|:| Fair [] Poor
[1 Deceased (give cause):

What kind of person is/was he?

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

Leader 1 2 3 4 ~ Follower

Easy going 1 2 3 @ Controlling, rigid

CCB-001, 6/91 -16-



Donor #: ’/ 2 40

FAMILY HISTORY
(Continued) l\) O\ %)

Sister of Donor

Year of Birth: 19 Place of Birth:

Relationship to Donor: [] Full sibling
[] Half sibling
[J Adopted into family (DO NOT COMPLETE THIS FORM.)

Height: Weight: Eye Color:
Hair Color: Hair (check one) Hair Type (check one)
[] Balding [J Curly
[J Thin [] Wavy
[ Average (] Straight
Vision: [1 Excellent [] Good [] Fair (] Poor
Bone Structure: [] Small [ Medium [] Large [ Very Large

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

Skin Characteristics:

[] Freckles: ] None [ Few [ Numerous

[ 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)

[] Olive (pigmentation of unexposed skin): [] Slight [1 Moderate [] Dark

[] Dark (unexposed skin): (7] Light Tan [] Dark Tan [] Brown [] Black
Occupation:
Education:

Special skills or characteristics:

Describe her health: [[1 Excellent [] Good [J Fair (] Poor <
[] Deceased (give cause): '

Does she have any children? [l No 1 Yes
If yes, how many male children? female children?

" 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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]\70

Donor #:
FAMILY HISTORY
(Continued)
Brother of Donor
Year of Birth: 19 & f‘_ Place of Birth: _United States of America
Relationship to Donor: i Full sibling
[] Half sibling

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

i 4 ) >
Height: '? (,{2) Weight: ,’6 Eye Color: 1}[0

Hair Color: \Q Vpwn Hair (check one) Hair Type (check one)

[ Balding [ Curly

[ Thin [ Wavy

1 Average [71- Straight
Vision: [A4- Excellent [] Good [] Fair [] Poor
Bone Structure: [] Small # Medium [] Large [] Very Large

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

Skin Characteristics:
[] Freckles: ﬂ‘ None [] Few ] Numerous
[] 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)

[] Olive (pigmentation of unexposed skin): ] Slight [1 Moderate [] Dark
[[] Dark (unexposed skin): [1 Light Tan [] Dark Tan [] Brown [] Black
Occupation: 3 '}/U&V\ F
7
Education: (o ”@“\//

Special skills or characteristics:

Describe his health: B Excellent [] Good [} Fair [ Poor
[] Deceased (give cause):
Does he have any children? 7] No [ Yes
If yes, how many male children? female children?

What kind of persan is/was he?

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

Leader 1 2 3 4 Follower

Easy going 1 2 3 4 Controlling, rigid
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Donor #: P10
FAMILY HISTORY "
(Continued)

Maternal Grandmother of Donor

Year of Birth: 19 | & Place of Birth: _United States of America
Racial Group:
[xl. Caucasian [ Black ] Asian [ Other:
If Jewish: B Ashkenazi [1 Sephardic [} Oriental
2 5 - 5
Height: 57 S / Weight: (52 Eye Color: > lue
Hair Color: BN'W/V“ Hair (check one) Hair Type {check one)
[ Balding (] Curly
[ Thin Wavy
K Average [J Straight
Vision: &) Excellent [] Good [] Fair [} Poor
Bone Structure: [} Small [] Medium K] Large (O Very Large

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

Skin Characteristics:

[] Freckles: g@ None [} Few 1 Numerous

K] Very fair (little to no ability to tan on sun exposure) -

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

[] Medium (light color but will tan moderate to dark)

[ Olive (pigmentation of unexposed skin): [] Slight [[] Moderate [] Dark

[] Dark (unexposed skin): [] Light Tan [ Dark Tan [] Brown [] Biack
Occupation: o 1/I’“M/‘
Education: \ '/HLH

Special skills or characteristics:

Describe her health: [ Excellent [] Good 0 Fair [] Poor
A~ Deceased (give cause): Cor~ e/ 12 at cdeqth

What kind of person is/was she?

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

Leader * 1 @ 3 4 Follower

Easy going 1 2 3 @ Controlling, rigid
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Donor #: ] ) 70

FAMILY HISTORY
(Continued)
Maternal Grandfather of Donor

Year of Birth: 19 [ | Place of Birth: _United States of America
Racial Group:
Xl Caucasian [ Black [J Asian [ Other:
If Jewish: 4 Ashkenazi ] Sephardic [] Oriental
PN —
Height: < /1 Weight: 270 Eye Color: 6/./(?
, /j) Vow v i _
Hair Color: Hair (check one) Hair Type (check one)
(] Balding - Curly
. Thin [l Wavy
[] Average [] Straight
Vision: [] Excellent ] Good ﬁ Fair [ Poor
Bone Structure:  [] Small [1 Medium [] Large @ Very Large

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

Skin Characteristics:
[] Freckles: ‘ [0 None ﬁ Few [0 Numerous
[1 Very fair (little to no ability to tan on sun exposure) a
[] Fair (skin will tan lightly on sun exposure)
- Medium (light color but will tan moderate to dark)

[} Olive (pigmentation of unexposed skin): M Slight [ Moderate [] Dark
[] Dark (unexposed skin): [1 Light Tan [] Dark Tan [] Brown [ Black
Occupation: C/@\/\WL VA Lhov
Education: \ { PFN.

Special skills or characteristics:

Describe his health: [] Excellent [] Good [] Fair [] Poor
[2 Deceased (give cause): Pu [ otnare, Llpyesis T4 at-deeyh
(SYY\Q\&I )
What kind of person is/was he? '
Optimistic 1 @ 3 4 Pessimistic
Assertive 1 3 3 4 Passive
Leader 1 2 @ 4 Follower
Easy going 1 2 ® 4 Controlling, rigid
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Donor #: ? ) /0

FAMILY HISTORY
(Continued)

Paternal Grandmother of Donor

Year of Birth: 19 272 Place of Birth: A"/C},&V\\( &
Racial Group:
fZ]- Caucasian [] Black [1 Asian [] Other:
If Jewish: A Ashkenazi [] Sephardic [] Oriental
;. ,
Height: C.) 4 Weight: /]/ 2/0 Eye Color: F?l‘/'{
Hair Color: (?7(6)‘/0"\ Hair (check one) Hair Type (check one)
[] Balding ] Curly
[J Thin [ Wavy
Average [ Straight
Vision: [] Excellent A Good [] Fair ] Poor
Bone Structure: [] Small Medium [] Large {1 Very Large

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

Skin Characteristics:
[ Freckles: ?dNone [] Few [0 Numerous
[ 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)

K Olive (pigmentation of unexposed skin): g4, Slight [[] Moderate [] Dark
[] Dark (unexposed skin): ] Light Tan [] Dark Tan [] Brown [J Black
Occupation: pfovE
Education: i H e

Special skills or characterisiics:

Describe her health: [] Excellent Good [0 Fair [] Poor
[1 Deceased (give cause):

What kind of person is/was she?

Optimistic 1 2 <y 4 Pessimistic
Assertive 1 2 @ 4 Passive

Leader 1 @ 3 4 Follower

Easy going @ 2 3 4 Controlling, rigid
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Donor #: ” /] %

FAMILY HISTORY

(Continued)
Paternal Grandfather of Donor _
Year of Birth: 19 | ﬂ Place of Birth: A\/QIK/V\ '}"h”’
Racial Group:
K] Caucasian [] Black [1 Asian [] Other:
If Jewish: M Ashkenazi [] Sephardic [] Oriental
o !’ ) .,

Height: _ &7 9 Weight: 15¢ Eye Color: '@“94’”’”
Hair Color: P)(MV” Hair (check one) Hair Type (check one)

[J Balding [0 Curly

[ Thin [l Wavy

Kl Average Straight
Vision: [ Excellent K} Good [ Fair (] Poor
Bone Structure: [] Small A Medium [] Large [] Very Large

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

Skin Characteristics:

[1 Freckles: _ Eﬁ\ None [l Few [ Numerous

[ 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) .

[1 Olive (pigmentation of unexposed skin): [] Slight [0 Moderate [] Dark

[] Dark (unexposed skin): [] ULight Tan [} Dark Tan [] Brown [ Black
Occupation: ot

. / f

Education: Rank:

Special skills or characteristics:

Describe his health: [ Excellent A Good [} Fair [} Poor

[] Deceased (give cause):

What kind of person is/was he?

Optimistic 1 2 @ 4 Pessimistic
Assertive D) 2 3 4 Passive

Leader a 2 3 4 Follower

Easy going 1 2 3 @ Controlling, rigid
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/1 7D

Donor #:

FAMILY HISTORY

(Continued)
Maternal Aunt of Donor

Year of Birth: 19 <_3__ E

Place of Birth: _United States of America

Racial Group:
ﬁ Caucasian [ Black [] Asian [0 Other:
If Jewish: [ Ashkenazi [ Sephardic [} Oriental
Ve Vy; " .
Height: 5 5 Weight: /4/0 Eye Color: é"z‘géﬂ)
Hair Color: FED Hair (check one) Hair Type (check one)
[] Balding {3 Curly
[ Thin 1 Wavy
K Average [1 Straight
Vision: [] Excellent [[] Good [] Fair [] Poor Dowow. pose oy
i Koo
Bone Structure: [} Small [} Medium (A Large {7 Very Large

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

Skin Characteristics:
Y- Freckles: [] None
i 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)

- Few

[0 Numerous

[] Olive (pigmentation of unexposed skin): (] Slight [1 Moderate [] Dark

[ Dark (unexposed skin): [] Light Tan [J Dark Tan [] Brown [ Black
Occupation: MNoN &
Education: THREOUEAH H.E6 1"/ S CHD
Special skills or characteristics:
Describe her health: [] Excellent [] Good [] Fair (] Poor

A Deceased (give cause): Camecer REG at denth

Does she have any children? 2 1 No B2 Yes

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

What kind of person is/was she?

Optimistic 1 3 4 Pessimistic
Assertive 2 3 4 Passive

Leader 1 3 4 Follower

Easy going 1 % 3 4 Controlling, rigid
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Donor #: , ) 7 2

FAMILY HISTORY
(Continued)

Maternal Aunt of Donor

Year of Birth: 19 4 | Place of Birth: _United States of America
Racial Group:
g Caucasian [] Black 1 Asian [] Other:
If Jewish: Ashkenazi [] Sephardic [] Oriental
fe ! 5
Height: 5°5 Weight: % Eye Color: B
Hair Color: ()2,7”\/\///\ Hair (check one) Hair Type (check one)
[] Balding (7 Curly
[] Thin K Wavy
k] Average [] Straight
Vision: [] Excellent [] Good & Fair [] Poor
Bone Structure:  {] Small [] Medium @ Large [ Very Large

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

Skin Characteristics:

[l Freckies: [7] None [] Few [C] Numerous
[] Very fair (litle to no ability to tan on sun exposure)
[] Fair (skin will tan lightly on sun exposure)
{Z] Medium (light color but will tan moderate to dark)
[] Olive (pigmentation of unexposed skin): [ Slight [0 Moderate [] Dark
[] Dark (unexposed skin): {1 Light Tan [ Dark Tan [] Brown (] Black
) §
Occupation: )YU\V‘/NW
Education: Caolleag

Special skills or characteristics:

Describe her health: [] Excellent K Good {] Fair [] Poor
[ Deceased (give cause):

Does she have any children? N ] No Kl Yes
If yes, how many male children? (/ female children? )

What kind of person is/was she?

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

Leader @ 2 3 4 Follower

Easy going 1 @ 3 4 Controlling, rigid

CCB-001, 6/91 -23-



Donor #: {//] 0

FAMILY HISTORY

(Continued) MO X %,.

Maternal Uncle of Donor

Year of Birth: 19 _ Place of Birth:
Racial Group:
[[] Caucasian [1 Black [] Asian [1 Other:
If Jewish: [] Ashkenazi [ Sephardic [ Oriental
Height: Weight: ' Eye Color:
Hair Color: Hair (check one) Hair Type (check one)
{1 Balding [J Curly
[J Thin [] Wavy
[ Average (] Straight
Vision: [] Excellent [] Good [ Fair [] Poor
Bone Structure: [] Small [] Medium [ Large [] Very Large

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

Skin Characteristics:

[T} Freckles: [[] None [l Few [[J Numerous

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

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

[] Medium (light color but will tan moderate to dark)

[ Olive (pigmentation of unexposed skin): [1 Slight [l Moderate [] Dark

7] Dark (unexposed skin): [ Light Tan [] Dark Tan [] Brown [] Black
Occupation:
Education:

Special skills or characteristics:

Describe his health: [] Excellent [ Good [] Fair ' [] Poor
[0 Deceased (give cause): '

Does he have any children? [] ‘ No [] Yes
If yes, how many male children? female children?

What kind of person is/was he?

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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Year of Birth: 19 __

Racial Group:

Donor #:

FAMILY HISTORY

(Continued)
Paternal Aunt of Donor

Place of Birth:

[[77

NON &

[ Caucasian [] Black [] Asian ]
If Jewish: {1 Ashkenazi [1 Sephardic ]
Height: Weight: Eye Color:
Hair Color: Hair (check one) Hair Type (check one)
[l Balding [0 Curly
] Thin [} Wavy
[[] Average [] Straight
Vision: [ Excelient [0 Good [ Fair
Bone Structure: [] Small [ Medium

[] Large

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

Other:

Qriental

[J Poor

[J Very Large

Skin Characteristics:

[ Freckies: [ None [ Few [ Numerous
(1 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)
[] Olive (pigmentation of unexposed skin): [1 Slight [J Moderate [] Dark
[} Dark (unexposed skin): [1 Light Tan [] Dark Tan [] Brown [ Black
Occupation:
Education:
Special skills or characteristics:
Describe her health: [ Excellent [ Good [] Fair (O Poor
[[] Deceased (give cause):
Does she have any children? [ No [ Yes
If yes, how many male children? female children?
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 #:

FAMILY HISTORY
(Continued)

Paternal Uncle of Donor

Year of Birth: 19 _[fl_ _Q Place of Birth: A \/a)//\/\ ‘H A48

Racial Group:
Caucasian [] Black [] Asian [] Other:
If Jewish: 4 Ashkenazi [] Sephardic [ Oriental

Height: C)ﬁ 0 Weight: fO(O

Hair Color: (7(6‘”"/‘ Hair (check one)

[] Balding

[0 Thin

). Average
Vision: [] Excellent K] Good
Bone Structure: [] Small B Medium

Eye Color: Ii \ Ve

Hair Type (check one)

[0 Curly
[] Wavy
4] Straight
[ Fair [] Poor
[] Large [ Very Large

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

Skin Characteristics:

[] Freckles: [] None [J Few [0 Numerous
[] 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)
[[] Olive (pigmentation of unexposed skin): [ Slight [[] Moderate [] Dark
[} Dark (unexposed skin): [] Light Tan [} Dark Tan [] Brown [} Black
Occupation: {?717\/"\ k@\/
Education: (/ ol %4)/?
Special skills or characteristics:
Describe his health: 5 Excellent [] Good [} Fair [} Poor
[} Deceased (give cause): '
Does he have any children? ] No K Yes

If yes, how many male children? 0

What kind of person is/was he?

Optimistic 1 @ 3
Assertive Q) 2 3
Leader ® 2 3
Easy going 1 2 @

CCB-001, 6/91

female children? 7 - ADOPTLED

4 Pessimistic

4 Passive

4 Follower

4 Controlling, rigid
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