











B Donor # 'i 55 ;

FAMILY HISTORY (continued)

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

Cousins Cousins

Siblings Grandparents Aunt Uncle

a0 ON

Medical Problem

TRy

IO

F| M | MGM | MGF | PGM | PGF | Mat | Pat | Mat | Pat | F M EI M

e. multiple sclerosis

f. cerebral palsy

g. epilepsy/seizures

h. hydrocephalus

i. spinal cord disorders

j- Huntington's disease

k. Gaucher’s disease

1. Wilson’s disease

m down’s syndrome

n. Spina Bifida

o. paralysis

p- sttoke (age) (%,D

r. other discrders

a. schizophrenia

b. manic depressive
iliness

c. ADHD/ADD

d. autism

e. dyslexia

f. hyperactivity

g. leaming disability

h. speech problem

i. other mental health
disorders requiring
hospitalizaion

If neither you or 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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S vk Y33

FAMILY HISTORY (continued)

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

Mat. Pat.

Siblings Grandparents Aunt Uncle

auQ oN

Medical Problem Cousins Cousins

Joqeq

IO

F| M |MGM | MGF | PGM | PGF | Mat | Pat | Mat | Pat | F M | F| M

a. muscular dystrophy

b. cerebral palsy

¢. lopus

d. deformity of spine

€. Osteoporosis

f. dwarfism

g. hereditary low back

disease

h. arthritis

i. gout

j. other disease

a. deaess before
age 60, birth/child
b. significant

hearing loss

¢. deformity of ear

d. cataracts before 50

¢. blindness

f. color blindness

g glaucoma

h. deviated septum

i. eye disease

j. retinal blastoma

k. crossed eye

t. other disorder

If neither you or 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 # 733

FAMILY HISTORY {continued)

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

Mat. Pat.
Siblings Grandparents Aunt Uncle

200 ON

Cousins Cousins

Medical Problem

JIOTA
R

F| M |MGM | MGF | PGM | PGF | Mat | Pat | Mat | Pat | F M FIM

a. alcoholism

b. drug abuse. misuse

or addiction

¢. breast cancer

d. cancer (any tyoe)

e. birth deformities

f. cleft lip or palate

g. age and cause of

passing

h. glasses/contacts )é ‘10 \Q

i. any other condition

If neither you or any of your family members are affected by any of the medica!l problems listed above, please
be sure you put a checkmark in each box in the far right column, labeled “No one.”

Please list if more than one family member has had the same illness:

Comments rcga;dmg any of the above questlons mu endive 7%071!’&( /S /ﬂ yolved / 71

Yun /1 My fapac 4 4 ’ Cry Pridilaced &
AL, ‘l Ever e jr) i (sl Pl [ St 7 s e
bk I CouSin Whe 5 Jéioread, and gpe i e,
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Donor #ﬁ

EXTENDED FAMILY PROFILES (Continued)

BIOLOGICAL (or half) SIBLING OF § ATE/QOVUM DONOR: MALE: FEMALE:
Year of birth: 19 é, Place of birth:_§£. e (4

Race: Zb/iiﬂ : 65222244’2 Ethmgnc;stryz, /'%WS}';, 6&”“//?%/:7

Hcight:;i’ " Normal Weight 115 1bs Eye Color: HaZE[  Corrective Lenses:? (1Y /WN 0 Reading Glasses
Natural Hair Color:_dX aen Type: (Curly, Wavy, Straight, etc.} Strex {j?n f

Condition of Hair: (Balding, Thinning, Average, Thick, etc.) Al aaz;

Complexion: O Fair /ﬂ Medium [ DarkTanning Ability: E]None O Siight A Moderate [ Easy

Freckles: (Light, Medium, Heavy?) fmﬂf :)m Location: M[C@f’ Y Back
Physical Build: (Very Light, Light, Medium, Heavy, Very Heavy) mﬁdwm
Occupation: /F’ A fér” / f’UL}f §-€7/ Education: /6[7

Special Skills, Talents, Abilities:
loration

General Health (If deceased, please give age and cause of death):

Type of personahty (Examples—Optnmsnc Assertive, A Leader, Easy Going, Pessimistic, Passive, A Follower, Controlling, Rigid,

etc){%QZQZZZLSiIC Nerdtring g d 0!'6/%4”(‘:[7&;@ 7455@!’%!

Number of Children: Male Female

BIOLOGICAL (or half) SIBLING OF SURROGATE/OVUM DONOR: MALE: FEMALE:_
Year of birth: 19 Place of birth:

Race: Ethnic Ancestry:

Height:  ’_ " Normal Weight Ibs Eye Color: Corrective Lenses:? 0O Y O N O Reading Glasses
Natural Hair Coler: ‘Type: (Curly, Wavy, Straight, etc.)

Condition of Hair: (Balding, Thinning, Average, Thick, etc.)
Complexion: O Fair 1 Mediom O DarkTanning Ability: O MNone O Slight [ Moderate O Easy
Freckles: (Light, Medium, Heavy?) 7 Location:
Physical Build: (Very Light, Light, Medium, Heavy, Very Heavy)

Occupation: Education:
Special Skills, Talents, Abilities:

General Health (If deceased, please give age and cause of death):

Type of personality: (Examples-Optimistic, Assertive, A Leader, Easy Going, Pessimistic, Passive, A Follower, Controlling, Rigid,

etc.)

Number of Children: Male Female




Donor #_;l_{__b_@_

Is there anything you consider important that was not ccver&d in this form?_/227_4p) ézéja/( é£= |
leas Lront. Evrithing bas o ke pect & c‘;’r%mm [ Gt
S 4 ﬁ?ﬁﬂufr@@ﬁ’? o1 G pdrdinde it A%y &M}M hate 1#)

[ At et Githhr ot 190065. Bt/ bt a lxt of Lalitrst
dny _love,_Aalhing Others new. thibas | dint Gnnder .

| /771‘4,1"?//) &?/fffr,; %4 ;)74,57 ol & @ﬁ:fmme [ Ve alunius bpens Seoldl bc,

j% ‘have a good Sl 4 tning Peart. | anla loorn Loty
[ iove mﬂy we arg aAS Cloje Ad j %

- DONOR MEDICAL AND GENETIC HISTORY CERTIFICATION

I CERTIFY THAT THE ABOVE INFORMATION IS, TO THE BEST OF MY KNOWLEDGE,

TRUE AND COMPLETE ACCOUNT OF MY MEDICAL, GENETIC, AND FAMILY MEDICAL
HISTORY, UNDER PENALTY OF PERJURY.

DATE:_ B/ 78/0Y | DONOR APPLICAN

DATE: 7'7’4‘?%’ 7 . WITNESS:
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Donor #

EXTENDED FAMILY PROFILES 9/ )’) j

BIOLOGICAL MOTHER OF SURROGATE/OV DONOR

Year of birth: 19__(~C__ Place of birth:_~JAd 5fa tﬂﬁf ‘q )

Race:f@@fﬂ Ethnic Ancestry: p{}/ﬁf Ja!

Height: 5__ 17 Normal Weight_/ Z i Ibs Eye Color: _ﬁ[k{_&_ Corrective Lenses:? 0 Y BN (U Reading Glasses

Natural Hair Color: 5 & Type: (Curly, Wavy, Straight, etc.) iz l/g
Condition of Hair: (Balding, Thinning, Average, Thick, etc.) A r dq{}

Complexion: @Falr 0 Medium (0 DarkTanning Ability: DNone O Slight ¥ Moderate [ Easy

Freckles: (Light, Medium, Heavy?) I f 4 nt Location: J}Q&Uf/[&i
Physical Build: (Very Light, Light, Medlum, Heavy, Very Heavy) M// ﬂ/ //"”fﬁf
Occupation: fﬂu haie f?cﬁ’f)’? _ Educatzen _ﬁ“?

Special Skills, Talents, Abilities:_ / '

Crafts, writing

General Health (If deceased, please give age and cause of death):

Type of personality: (Exampies—Opummuc, Assertlve, A Leader, Easy Gomg, Pessmnsnc Passive, A Follower, Controlling, ngid
etc. >Mm£ oL ‘ s - - e
Charisiiptac, er; é‘(:h v f‘rdén mf Ml&a‘

Numberof Children: _ ==~  Male % ___ Female
BIOLOGICAL FATHER OF SURROGATE/QOVUM DONOR:
Year of birth: 19_ 959 __ Place of birth:_(OWVEy Aty (4

Race: Qﬁ 1144 Z@A‘f)b Ethnic Ancestry: étffﬁ?ffﬂ

Height: _\i [f” Normal Weightlﬁﬁ Ibs Eye Color: f@Z@t Corrective Lenses:? /Y O N [ Reading Glasses
Natural Hair Color: ﬁ/ oL’ rl Type: (Curly, Wavy, Straight, etc.) Jﬁ?’éﬂ@l’lf

Condition of Hair: (Balding, Thinning, Average, Thick, etc.) ‘4}4@@;@ v

Complexion: 0 Fair  ZMedium 0 DarkTanning Ability: O None 0O Slight 0 Moderate AFEasy

Freckles: (Light, Medium, Heavy?) /22&2 - Z@_JZ ‘!4 Location: & CF Aroz 5{ NECE ‘Jhﬂ [ﬁ[ 75

Physical Build: (Very Light, Light, Medium, Heavy, Very Heavy)

Qccupation: g&zgm,ss oLHer Education: 5;‘4

Special Skills, Talents, Abilities:_. [g?

General Health (If deceased, please give age and cause of death):

Type of personahty (Examples-Optimistic, Assemve, A Lcader, Easy Gomg, Pessmnsttc, Passwe, A Follower, Controlling, Rigid,

Number of Children: Male Z __Female




Donor #

EXTENDED FAMILY PROFILES (Continued) %?)”

ﬂ?@;@rﬂeﬁf
BIOLOGICAL PATERNAL AUNT OF ﬁURROGATEIOVUM DONOR:

Year of birth: 195 %  Place of birth: i1 Fiy afd/fza,- co

Race:_ 01 S Ethnic Ancestry:_§ ;OQ//O/”

Height: &’ _LQ” Normal Weight ,‘_5 lbs Eye Color: ﬂ Corrective Lenses:? 0 Y O N ¥Reading Glasses
Natural Hair Color: 60f)d Type: (Curly, Wavy, Straight, etc.) 5/75(461 ind

Condition of Hair: (Balding, Thinning, Average, Thick, etc.)
Complexion: Qﬁ’azr O Mcdium O DarkTanming Ability: [ONone 0O Slight X=Moderate O Easy

Freckles: (Light, Medium, Heavy?) / Mﬂf Location:_ 32U M Citest
Physical Build: (Very Light, Light, Med:um, Heavy, Very Heavy) 1i 31 HJ
Occupation: /4% Education: Q/Z%{

Special Skills, Talents, Abilities:_( m&n@ 3@,{}1&;2 wammmgzz, U/m&'/rm

General Health (I deceased, please give age and cause of death):

ey Qoo
Type of personality: (Examples—Opﬁmlsnc, Assertive, A Leader, Easy Going, Pessimistic, Passive, A Follower, Controlling, Rigid,

etc.) C}',(Wma @@f@ﬂ?.; Vil fimf'/ Zﬁmféaf/

Number of Children: ’ Maie Z Female

£

proLoGrcaL LML sunT oF éUI}I;?GATEIOVUM DONOR:
Year of birth; 19 S @ Place of birth:

Race: Qg Sh Ethnic Ancestry @/f S¥}
Height:_¢ )’ 2 * Normal Weight_{ SSP Ibs Eye Color: M Corrective Lenses:? 0 Y KN [ Reading Glasses
Natural Hair Color: 5D Type: (Curly, Wavy, Straight, etc.) ? Sﬁ’mw

Condition of Hair: (Balding, Thinning, Average, Thick, etc.) ‘/’{71 2

Complexion: wFazr O Medium 0 DarkTanning Ability: [ None ,@Shght 0 Moderate []Easy
Freckles: (Light, Medium, Heavy?) //fa /Uc Location: &c f- A k«/ Y
Physical Build: (Very Light, Light, Medmm Heavy, Very Heavy) WWM

Qccupation: ﬁ@lw%ﬁ(ﬁ(/& Egducation: _( ’&/ [é%zr » E;m dZQ Y/ i

Specral Skllls, Talents, Abil}tles

rolp.n Plak

General Health (If deceased, please give age and cause of death):

Cxco Liond™

Type of ;)ersor:ahty (Examples-Optlmlstic Asscmve, A Leader, Easy Gomg, Pessimistic, Passwc A Follower, Controllmg, ngld

Number of Children: Male Z Female




Donor #

EXTENDED FAMILY PROFILES (Continued) Lilgf

bl
BIOLOGICAL MATERNAL AUNT OF SURROGATE/QOVUM DONOR:
Year of birth: 19_55.5 Place of birth: CLULEY Hu Ca

Race: 6@?’:’”&{) Ethnic Ancestry @ﬁf e
Height: &y “{_ Normal Weight Ibs Eye Color: H@ A Corrective Lenses:? ¥ Y ON Reading Glasses
Natural Hair Color: 8 /j J¥2 _ Type: (Curly, Wavy, Straight, etc.) Stra ig Al

Condition of Hair: (Balding, Thinning, Average, Thick, etc.);jjﬂ [
Complexion: O Fair @ Medium O DarkTanning Ability: TINone I Slight O Moderate ¥ Rasy

Freckles: (Light, Medium, Heavy?) ¥ Aum Location: ¢ Shedk afi
Physical Build: (Very Light, Light, Medium, Heavy, Very Heavy) MI U
Occupation: (3@5/}?& ff) O"Vﬁf Education:

Special Skills, Talents, Abilitics: {—h;r P&n@ﬁ g

General Health (If deceased, please give age and cause of death):
& Vory 3@@%

Type of personality: (Examples-Optimistic, Assertive, A Leader, Easy Going, Pessimistic, Passive, A Follower, Controlling, Rigid,

ete.) QMI?? Stic., MlArover¥e) , i m'nf

Number of Children:p z , Male Female
i
BIOLOGICAL n&m’m{ AUNT OF SURROGATE/OVUM DONOR:

Year of birth: 19_27 {2 Place of birth:__ (43/ 1087 Q(_.zaé,, Caa

Race: V1448 Ethnic Ancestry: ﬁéf’ (Han
Height: O & 5 Normal We1ght i,fz:__lbs Eye Color: (orden  Corrective Lenses:? O Y XN  Reading Glasses
Natural Hair Color: f Type: (Curly, Wavy, Straight, etc.) é&ifu»f

Condition of Hair: (Balding, Thinning, Average, Thick, etc.) %/C:E
Complexion: O Fair Wedaum O DarkTanning Ability: ONone 0O Slight 0O Moderate ﬁﬂiasy

Freckles: (Light, Medium, Heavy?) ng Location: & A &VEr
Physical Build: (Vcry Light, Light, Medium, Heavy, Very Heavy) M/.r,m
Occupation: Da’j;a /st Education:

Special Skiiis, Talents, Abilities:

General Health (If deceased, please give age and cause of death):

ex e llenT

Type of perso ahty (Examp!es—Optim:stic Assertive, ALeader Easy Gomg, Pessimistic, Passwe AFollower Controllmg, ngzd

Al
v 7
Number of Children: l Male Female




Donor #

EXTENDED FAMILY PROFILES (Continued) 4/3

Yt Crneld
BIOLOGICAL 1\&3 EERINAL UNCLE QF SURROGATE/{)VUM DONOR:

Year of birth: 19 ©le Place of binth_COIVEL (iiiey, (a2

Race: %‘1\ Ethnic Ancestry Gerpeym

Height: ] ” Normal Welght _ﬂo__lbs Eye Color: _g%_ Corrective Lenses:? O Y )Q; N OReading Glasses
Natural Hair Color: _61’_@3“3 Type: (Curly, Wavy, Straight, ctc. )jfm,l.j iz?

Condition of Hair: (Balding, Thinning, Average, Thick, etc.) 747 f(jz

Complexion: 0 Fair )ﬁMedmm O DarkTanning Ability: T None [J Slight O Moderate AEasy
Freckles: (Light, Medium, Heavy?) j}Lé’gé/m Location: {z ,QZ' 02[6‘@ GHa? S
Physical Build: (Very Light, Light, Medium, Heavy, Very Heavy) _ﬂ%ﬁft Vrvy

QOccupation: 8@5/72;55 Gy’ : Education:
Special Skills, Taleats, Abilities: (i#s” Sk Athledic, (ool iy

General Health (If deceased, please give age and cause of death):

L2 07,621 % 8 Ué?/u ma

Type of personality: (Examples—()pnmlsnc Assertlve, A Leader, Easy Going, Pessumstxc Passwe A Follower, Controlling, Rigid,

Number of Children: Z Male Female

BIOLOGICAL MATERNAL UNCLE OQF SURROGATE/OVUM DONOR:

Year of birth: 19 Place of birth: ine;, L

Race: P 0/ 1 5 SZ Ethnic Ancestry: f{%’/ ILS}\

Height: _(L _L Normal Weightz O_a Ibs Eye Color: fﬂQ Corrective Lenges:? 0 Y O N Weading Glasses
Natural Hair Color: H@ﬁd Type: (Curly, Wavy, Straight, etc.)_¢ Sﬁ?’wﬂ

Condition of Hair: (Balding, Thinning, Average, Thick, etc.) 147“’\
Complexion: KOFair O Medium O DarkTanning Ability: ONone [JSlight [ Moderate [1Easy

Freckles: (Light, Medium, Heavy?) fiﬁ? et Location: &a{ég
Physical Build: (Very Light, Light, Medium, Heavy, Very Heavy} f iﬁ ot
Occupation: (’ er _ Educaﬂon

Special Skills, Talents, Abilities: SR/ '

General Health {If deceased, please give age and cause of death):

_@;Qad

Type of personality: (Examples- OptImlstlc, Assertive, A Leader, Easy Going, Pessimistic, Passive, A Follower, Controlling, Rigid,
etc. )__Aéyfhufe ;ﬂ:’-’ﬁﬁ m|<ﬂ~1 C (‘FVLGS"Z": Ul%

Number of Children: Q Male Q? Female




Donor#_

EXTENDED FAMILY PROFILES (Continued) Lf /2, ?

BIOLOGICAL MATERNAL GRANDMOTHER OF SURROGATE/OVUM DONOR:
Year of birth: 19 i i Place of birth: ¢ Hilade:

J
Race: pO/ I.5h Ethnic Ancestry: j%j// Sk
Height:(j ’ ;k__ ” Normal Weighti \'35 lbs Eye Color: ﬁl& Corrective Lenses:? 0 Y /N O Reading Glasses
Natural Hair Color: £30/ T Type: (Curly, Wavy, Straight, etc.) Mi/l/f

Condition of Hair: (Balding, Thinning, Average, Thick, etc.) 14l/£f d%

Complexion: /Q:Falr 1 Medium 00 DarkTanning Ability: DNone O Slight D Moderate [ Easy

Freckles: (Light, Medium, Heavy?) /f "74‘7/7; Location:

Physical Build: {Very Light, Light, Medlum Heavy, Very Heavy) Ver {/l / I/ }’ij

Occupation: H Uy Wi g 4 Educatzon 7

Sﬂpemai Skills, Talents, Abilities: 715?}77//5/ ﬂ/}ﬁ;&'/ﬂ re. M@?‘J@r D/ﬁ/?ﬁ \j/f?ﬁ/ Fleg , 4@/%/
ok 102G

General Health (If deceased, please give age and cause of death):

3

Type of personality: (Exampies—Optarmstac Assemve, A Leader, Easy Gomg, Pessimistic, Passwe, A Follower, Control]mg, Rzgzd,

ﬁur%z,rm Véﬂ,/ )g(}"ié’faiﬂ” Apraac hn ble.

Number of Children: [ Mate 2 Female

BIOLOGICAL MATERNAL GRANDF %THER OF SURROGATE/OVUM DONOR:

Year of birth: 1915 Place of birth:__C /7772245

Race:#/&m Y7, _ Ethnic inccstry: /945’ /Sn

Height: v/ 5 i” Normal Weight Mibs Eye Color: ﬁ/ L {Z_ Corrective Lenses:? ,@Y O N OReading Glasses
Natural Hair Color: M / Type: (Curly, Wavy, Straight, etc.) Jf < /4 nit

Condition of Hair: (Balding, Thinning, Average, Thick, etc.) Tice (57/4;57] 4 id_/d//m)
Complexion: O Fair FﬂMedmm W] DarkTanmng Ability: O None A Slight O Moderate OEasy

Freckles: (Light, Medium, Heavy?7) I n + Location:
Physical Build: (Very Light, Light, Medium, I-Ieavy, Very Heavy)
Occupation: P alesin fe Education:

Special Skills, Talents, Abilities:

General Health (If deceased, please give age and cause of death):

exe ligr?

Type of personality: (Examples-Optimistic, Assertive, A Leader, Easy Going, Pessimistic, Passive, A Follower, Controlling, Rigid,
ee) ASSerfive Controf z/’tz}g; Arfretlate, XN Pa s Zed

{ Male Z 3 Female

Number of Children:




Donor #

EXTENDED FAMILY PROFILES (Continued) 17‘33

BIOLOGICAL PATERNAL GRANDMOTHER OF SURROGATE/OVUM DONOR:
Year of birth: 19 k Place of birth: {05 AnNav il

747471400} riin Ethnic%mceslry: [ Sh
Height: _é___ ’_‘L” Normal Weight 150 1bs Eye Color: ﬂﬁ 'Zfz Corrective Lenses:? y Y O N [Reading Glasses
Natural Hair Color: & gwn Type: (Curly, Wavy, Straight, etc.) Wawviy
Condition of Hair: (Balding, Thinning, Average, Thick, etc.) 7Lh féf 7
Complexion: 0 Fair (E’/‘Medmm 0 DarkTanning Ability: I None [ Slight O Moderate XIEasy
Freckles: (Light, Medium, Heavy?) : m ‘?{X: e Location: J/?/)’U/J@Kf MC
Physical Build: (Very Light, Light, Medium, Heavy, Very Heavy)

Occupation: Education:

Special Skills, Talents, Abilities:

beoking  writheg, <ow0ing
General Health (If deceased, please give age and cause of death): (/ €L L»! % i § (7%{.4

G¥epdlend ~
Type of personality: (Examples-Optimistic, Assertive, A Leader, Easy Going, Pessimistic, Passive, A Follower, Controlling, Rigid,

ey ASSerfive, Prodechve, aciaplable, Heative

Number of Children: z Male 2 Female

BIOLOGICAL PATERNAL GRANDFATHER OF SURROGATE/OVUM DONOR:
Year of birth: 19 481 ¢ Place of birth;

Race: ff/ﬁ ., 6&!’ XA Ethnic Ancestry:; w
Height: i _@” Normal Weight / &ﬁ lbs Eye Color: ﬁﬁZ& Cormrective Lenses:? 27Y O N O Reading Glasses
Natural Hair Color: Ee// Type: (Curly, Wavy, Straight, etc.) (ﬁl')’d[ 4h pad

Condition of Hair: (Balding, Thinning, Average, Thick, etc.) ;OE -

Complexion: A Fair  ZMedium O DarkTanning Ability: O None O Slight O Moderate &KEasy

Freckles: (Light, Medium, Heavy?) H{[\UD’I Location:_ L.{ AVeZr™
Physical Build: (Very Light, Light, Medium, Heavy, Very Heavy) WC?’! [828)]
Occupation: Education:

wai Sk;ﬁs, Talents, Abilities: V(J Aﬂ’)wﬁf/ LS
enter Sk LH< Gamlﬂﬁ:m

General Health (If deceased, please give age and cause of death):
verd
77

Type of personality: (Examples-Optimistic, Assertive, A Leader, Easy Going, Pessimistic, Passive, A Follower, Controlling, Rigid,

ete.)

Number of Children: Z Ml < Female





