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Please read questions carefully and answer to the best of your knowledge.

MM/ [p]D]/[Y Y] Y]Y] [ |

Today's Date Baby's Mother's Initials

1.Were you and/or the baby’s father adopted at early childhood? .. ............ ... .......... [1Yes [INo
la. If yes, is a family medical history available for you and/or the baby’s father? ... .......... [lYes [INo

2.Are you and the baby’s father related, except by marriage? (e.g. firstcousins) . .............. [1Yes [INo

3.Did this pregnancy use either a donor egg or donor SPErmM? . ... ..o eee e, [lYes [INo
3a. If yes, is a family medical history questionnaire available for the egg or sperm donor? . . ... [Jyes [INo

4.Have you had an abnormal result from a prenatal test (e.g. amniocentesis, blood test, ultrasound)? [ |Yes [ | No
If yes, answer the following questions. If no, skip to question 5.

4a. Which test was abnormal?

4b. What was the abnormal test result?

46, Was g Qiagriosis [TREST: s oo e sas s s o o e 5 50 @ a5 5 5 8 5 7 Sowhe 65 8 § 3 8 5% 8 ¥ § 350 @ed 85 65 [[1yes [INo
If yes, specify diagnosis:
5.Have you had any children who died within the first 10 years of life? . ... ........ ... ... ... [1Yes [INo

5a. If yes, what was the cause?
6.Have you ever had a stillborn child? .. ... ... [Jyes [INo

Ba. If yes, what was the cause?
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Family Medical History Questionnaire

For the remainder of the questionnaire, describe the relationship between the baby and the
immediate family member with the disease. Please refer to the following codes:

BF Baby’s Father BMS Baby’s Mother’s Sibling*
BS Baby's Sibling (full or half brother or sister) BFS Baby’s Father’s Sibling*

*(Parents’ siblings (BMS and BFS) refer to the baby's aunts and uncles by blood and do not include aunts and uncles who are in-laws of the parents.)

7. Cancerorleukemia? ............ccoviunniunnnnn [1Yes [INo |/ BM | BF | BS

BM Baby's Mother BGP Baby’s Grandparent (grandmother or grandfather)

If yes, please specify all that apply in 7a-7]. If no, skip to question 8.

7a. Brain or other nervous system cancer. .. ....................... ] EEE
75, Boneor folol GaMGEr, . s v e s s omme ess 58 5ms 65 485 5w s 55565 e ] O d
7c. Kidney (including renal pelvic)cancer . . ............c.oouieio... 'l Ol gd
Pd. “Thyroid CRNCET o i s v s wrams 5 6555 0ma s A s a5 PeaE s 56 MEe s 8545 3w ] HERE
7e.  Hodgkin's Ilymphoma . . .. ... ] O O
7f.  Non-Hodgkin’s lymphoma . .. ... ] HEEE
7g. Acute or chronic myelogenous/myeloid leukemia . ................ H O d
7h. Acute or chronic lymphocytic/lymphoblastic leukemia. ... .......... ] £l B
7i. SKINCANCET .« o . oo ottt | 11 | '}
7j.  Other cancer/leukemia:

Specify type: ] ] d

Specify type: O O O

Answer questions 8-12 for any blood disorders or diseases. If yes, please specify as applicable.

8. Redbloodcelldisease? ....................... [TYes [INo|BM | BF | BS | BGP| BMS| BFS
8a. Diamond-Blackfan Syndrome .. ...ttt O )RR By RS
8b. EMlPtoCytoSiS . . ...\t sSEREIREER =N EEREE
8c. G6PD or other red cell enzyme deficiency. . ..................... ] 10 Ry L F I 4ol
Bl Spheroeytosis ¢:sssamvssssisms b s i dm@e o3 s huas i vssamns s ] HIESER=RRE

9. White blood cell disease?...................... [1Yes [ INo|BM | BF | BS | BGP| BMS| BFS
9a. Chronic Granulomatous DiS€ase. . ............................ O O
Gb. Kostmann SYNdrome .. « : sssxwwe s evse s orsss me e 635 Do i B e By B8y E
9c. Schwachman-Diamond Syndrome . ........................... Q{1018 010
9d. Leukocyte Adhesion Deficiency (LAD). . ...........covvvenn.n.. 0BG By BBl

10. Immune deficiencies?......................... [[lYes [[INo|BM | BF | BS | BGP| BMS| BFS
10a. ADA or PNP DefiGiency . . . ...\ o oo OO g|go|gl g
10b. Combined Immunodeficiency Syndrome (CID),

Common Variable Immunodeficiency Disease (CVID). ............. 2B BB BB
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Family Medical History Questionnaire

Immune deficiencies (continued) BM BF | BS | BGP | BMS| BFS
10c. DiGeorge Syndrome . .. ... ... ... ... ] 11 B3 1 B | 3T
10d. Hereditary Hemophagocytic Lymphohistiocytosis (HLH), including FEL | | ] 0 1kt 121 Bis
10e. Hypoglobulinemia. ... ....... ... ... . .. ] a1 Bk 1 BV VD
10f. Nezeloff Syndrome .. ...t | ERREEREEEEEN N
10g. Severe Combined Immunodeficiency (SCID). ... ................. ] Olgligilogilo
10h. Wiskott-Aldrich Syndrome . .. ............ .. | L1 ERl &1 &1 1

11. Plateletdisease? ..................c.ccciina... [JYes [INo |BM BF | BS | BGP | BMS| BFS
11a. Amegakaryocytic Thrombocytopenia ... ..........c.ovuvinenn... | e O |
11b. Glanzmann Thrombasthenia . ... ...t ] ekl Bl ol e
11e. Hereditary Thrombeooytopenis s « ue csscspmmsasssswaeasssssmmg s il O T
11d. Platelet Storage Pool Disease . ... ..., | EHE=EE = REEE
11e. Thrombocytopenia with absent radii (TAR) ...................... | 311 11 Thi i
11f. Ataxia-Telangiectasia. . ... ...t | 110181 il
11g. Fanconi ANBmia. . ... oo vttt e e e e e e e | i O O S

12. Other blood disease or disorder? ............... Oves ONelO (OOl OlIO! DO

Specify type:

Hemoglobin problems BM BF | BS | BGP | BMS| BFS

13. Sickle cell disease, such as sickle-cell anemia

or sickle thalassemia? . ................ oo, Llves [IRe| L | 1801051 011

14. Thalassemia, such as alpha thalassemia or beta-thalassemia? .. [ lYes [ INo | [ | 1 | [0 | [0 | 0| [

15. Metabolic/storage disease? .................... [1Yes [|No |BM | BF | BS | BGP|BMS|BFS

If yes to question 15, please specify all that apply in 15a—-15q.

If no, skip to question 16.

155 Horler Syndrone P8 e ssssismpeesvisamesss s oms i 556 ams s | 111 )1 001
15b. Hurler-Scheie Syndrome (MPS IH-S) .............cccviiviun.. | SHEE=EE RS BEEEY =
156 HunterSyndrormae{MPS I s s s vmesvossssmmassnsmmms o4 s og s ] O o O o O O
15d. Sanfilippo Syndrome (MPS 1), . . ... ... 1 Ell Gl LT BiEd
15e. Morquio Syndrome (MPS IV). . ... ... ... . O
15f. Maroteaux-Lamy Syndrome (MPSVI). . ...... ... ... ... ... ... [:] A EEY 11 EVi
15g. Sly Syndrome (MPS VII) .. ... . ] W
15h. 1-Cll dISEASE . . . o oot N ERREEEERIEEY LW
15i. Globoid Leukodystrophy (Krabbe Disease) ... ................... m 11181 08510
15j. Metachromatic Leukodystrophy (MLD). . ..............ccoveeeo... ] HEEEENEEEEES NN
15k. Adrenoleukodystrophy (ALD). . ... ... ... ... .. Il EREEEEREREEE L
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Metabolic/storage diseases (continued) BM BF | BS | BGP | BMS| BFS
151, Sandhoff DISBESE: & o s o sns s nmi s a5 ommasess nomme 65555 H0ai L O S8 |y
18m. Tay-Banhs DISBESE 5o ez vsumme o5 sm 6538 0mess s 55 mEe s s L] TFEREY R EpRER RS
15N, GaUCHEr DISEASE . . . . o o v ettt e e e ] EgREllaREERRE
150. Niemann-Pick DISEaSse. . . . . .o e et e e ] EgEESNEREEE NN
15D, POTPRYIIA . o o oot e e e ] EEEESEERE RS
15q. Other or unknown metabolic/storage disease . .. ................. o L1 | CPY L el el

Specify type:

Acquired immune system disorders BM | BF | BS

16. HIVIAIDS? .« oo e e COyes CINo ([ | O | O

17. Severe autoimmune disorder?. .. ................. [TYes [INo

If yes, please specify all that apply in questions 17a-17d. If no, skip to question 18.
17a. Crohn’s Disease or Ulcerative Colitis. . .......... ... ... ........ 1
TTH. LI, oo o 6 5 55 60 55 6 6 5 8 B 505 5 APl 65 8 5 0 WASE 6 556 0 Aama i E 1 M|
176, Multipls SoleroslsOMSY « x5 wmmsros somas 55 pmes s s dmnme i O
1t Rhiemmatoil At oo v onosmme v n s s wome sy s s e Some o915 4 mEsp 2 ]

18. Other or unknown immune system disorder . .......... [JYes [No | [] O O

Specify type:

Answer questions 19-25 BM | BF | BS | BGP | BMS| BFS

19. Required chronic blood transfusions? . ............. [JYes [INo | [] Bl O EY e

20. Been told you or family member(s) have

hemolyticanemia?. .. ..., [dYes [INo | [l LY B Esy b o i 4l

21. Had spleen removed to treat a blood disorder? . . . ... [JYes [INo | [] Bl e el B

22. Had gallbladder removed before age 30?........... [dYes [INo | [ Ll B 4 i e

23. Had Creutzfeldt-Jakob disease (CJD)? . ............ Oyes One (D | O OO OO

24. Other serious or life-threatening diseases

affecting the family? . .. ............. ... ........ [1Yes [INo

If yes, list affected family member(s) and type of disease.

Specify type: 0 O O O

Specify type: o o R {0 AE AT AC

Specify type: 0 O] 08 0]

25. In answering these questions, have you answered

for both your family and the baby’s father’s family? ... [ |Yes [ |No
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