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Demographics

Gender ®M [OF Date of birth 03/24/1989

Ethnic Background

Maternai | Paternal |

NIH Ethnic Status O Hispanic/Latino
] Not Hispanic/Latino

US Census Racial Group [0 White [CONative American or Alaskan []Other...

O Black/African Am OAsian
O Native Hawaiian/Pacific Islander [JUnknown

Consanguinity? |[JYes [INo |

Is the participant the proband or affected famliy rnember° O proband o
. El affected famlly member_. =
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- Was muscle biopsy done?’ R ; __Bi_opsy Da_té..:.

Biopsy Status biopsy Insitution |

Fiber type disproportion O Yes [LONo
Predominance Dtype1 Otype2
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Other Findings




