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Announcement

THE HUMAN GENETIC MUTANT CELL REPOSITORY

The Human Genetric Mutant Cell Repository was established in 1972 at
the Institute for Medical Research in Camden, New Jersey. The Repository
accepts from many countries human fibroblasts, lymphocytes, and amniotic
fluid cell cultures from persons and organizations engaged in medical
genetic research in various fields. It distributes to investigators in the genetic
field contaminant-free cell cultures from persons with biochemical dis-
orders and chromosome aberrations. Cell cultures are made available to
those engaged in either research or health care in order to advance the
understanding of human inherited diseases. To date, lymphocyte and
fibroblast cultures have been deposited in the Camden Repository from
affected patients and their unaffected relatives with family histories of FPC,
GS, and a “cancer family.” Needed are specimens from families with PJS,
SDP, the Muir or Torre’s syndrome, and HCC. For information concerning
submission of specimens, contact Dr. Arthur Greene, Human Genetic
Mutant Cell Repository, Institute for Medical Research, Copewood and
Davis Streets, Camden, New Jersey 08103. Telephoue: (609) 966-7377.



