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QUESTIONNAIRE PREFACE

In 1979 the United States Air Force (USAF) made the commitment to Congress
and to the White House to conduct an epidemiologic study of the possible
health effects from chemical exposure in Air Force personnel who conducted
aerial herbicide dissemination missions in Vietnam (operation RANCH HAND).
The purpose of this epidemiologic investigation is to determine whether long-
term health effects exist and can be attributed to occupational exposure to
herbicides. The study protocol for this effort incorporates a matched-cohort
design placed in a nonconcurrent prospective setting. The study approach
includes mortality, morbidity, and follow-up elements. The morbidity portion
of the study consists of an in-home interview of the study subject and his
spouse, as well as a unique physical examination of the study subject and his
matched comparison. The choice of the in-home interviewing method, as well as
refinement of the unique physical examination, was significantly aided by
extensive peer review of the scientific study protocol. The peer review
agencies included: The University of Texas School of Public Health, Houston,
Texas, the USAF Scientific Advisory Board, the Armed Forces Epidemiologic
Board, and the National Academy of Sciences. In 1980 the Science Panel of the
Agent Orange Working Group was created as an additional peer review agency.
This group, redesignated the Advisory Committee on Special Studies Relating to
the Possible Long-Term Health Effects of Phenoxy Herbicides and Contaminants*
continues to monitor the conduct of this epidemiologic investigation.

The questionnaires presented in this technical report are the field
instruments used for the baseline data collection effort of 1981-1982. They
are the result of a maturation process which began in 1979. In that year,
contract number F41689-80-M-0174 was awarded to Research Statistics, Inc. of
Houston, Texas. The purpose of this contract was to develop a Statement of
Work (SOW) which would describe, in survey research terms, the requirement for
the questionnaires necessary to support the epidemiologic study. Following
refinement by the USAF principal investigators (PI'S) and management person-
nel, this SOW was used as the basis for a contract no. F41689-80-C-0059, with
the National Opinion Research Center (NORC) of New York, New York. In this
contract the USAF required the development of questionnaire instruments, pro-
cedures, forms, field manuals, training programs, and a pretest of developed
instruments. At the core of the required questionnaires was a foundational
questionnaire targeted at in-person administration to study subjects and their
wives. It also had to be adaptable for use with the next of kin of deceased
subjects. A brief noncompliance instrument was also required for use with
those study subjects who declined participation. This miniquestionnaire was
to contain questions concerning general health status and noncompliance fac-
tors. All questionnaires (study subject, spouse, proxy, and noncomplaint)
were required to be adaptable to telephone as well as in-person administration
methods.

The NORC staff worked very closely with the USAF PI'S as well as their
consultant staff to develop questionnaire instruments that would collect



quality health data that could be analyzed for health effects due to herbi-
cides and that would capture data that could be lost through low compliance to
the physical examination. Questions concerning specific health effects of
phenoxy herbicides and dioxin were defined from the known human and animal
effects found in the literature, as well as hypothetical effects found in bio-
chemical and other biological systems. Additionally, veterans' complaints and
the public's perception of the health effects of these chemicals were
included. Wherever possible, portions of the questionnaire were taken from
instruments NORC and other survey groups had previously field tested, thus
maximizing instrument validity and reliability. Following an interviewer
training program, NORC conducted an acceptability pretest in May 1981.
Twenty-two study subjects, eighteen spouses, and two proxy subjects were
interviewed. The questionnaires were found to be acceptable. Following modi-
fications that resulted from the pretest the statement of work was developed
for the implementation of the questionnaires.

A competitive bidding process resulted in the award of the questionnaire
implementation contract, No. F41689-81-C-0060, to Louis Harris and Associates,
Inc. (LHA) of New York in September 1981. The purpose of this contract was to
collect baseline data on the health, medical, demographic, social, and psy-
chological conditions of the study population through the use of the developed
questionnaires. Participation of the study subjects was to be on a completely
voluntary basis. Letters from the Secretary of the Air Force and USAF Surgeon
General were sent to each participant prior to the start of the interviewing
process to encourage participation and to provide a brief overview of the
general purpose and nature of the study.

Louis Harris and Associates initially reviewed the NORC products and
reformatted the instruments from a horizontal to a longitudinal format to
better suit their interviewing style. The reformatting process allowed the
addition of medical questions generated from recently published studies, as
well as the inclusion of behavioral measurements not previously identified.
Following the reformatting process, LHA trained 86 executive interviewers in a
series of 11 training.sessions held throughout the United States and Europe.
All LHA interviewers were required to have a minimum of one year prior experi-
ence in interviewing, with at least one experience in health data collection.
Addresses of the study population were forwarded to LHA from the USAF and a
locate algorithm was developed. During the approximately two-hour interview
with the study subjects, the interviewers obtained written permission for
government access to medical, hospital, personnel, and other records necessary
to validate the questionnaire data. A Privacy Act Statement was signed as
well. LHA was required to comply with the letter and intent of the Privacy
Act of 1974 in collecting, storing, processing, and transferring personal and
medical data. All questionnaire data were and continue to be treated with
complete confidentiality. In September 1982, the LHA contract was extended to
15 November 1982 to permit the collection of baseline questionnaire data on
the entire study population.
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CHAPTER I

STUDY SUBJECT QUESTIONNAIRE

The following Study Subject Questionnaire was used to collect baseline
data for the Epidemiologic Investigation of Health Effects in Air Force
Personnel Following Exposure to Herbicide Orange. This data was collected
during 1981-1982. The questionnaire and supplemental recording book are the
actual field instruments. They have been photocopyed and reduced for the pur-
pose of this report. Additional field documents, such as show cards, are
included as attachments to the questionnaire. In total, these documents
demonstrate complete data collection methods for the Study Subject Question-
naire. Additional questions regarding reproductive experiences were added
following the initial publication of the Study Subject Questionnaire. These
questions are inserted where applicable in this instrument. Additional
attachments include: Introductory Letters, Privacy Act Statement, Life Events
Chart, Self-administered Sheet, Medical Provider Permission Form, Interview
Evaluation, and Mailing Transmittal Form. The Study Subject Questionnaire, as
used in the field, follows.



LOUIS HARRIS AND ASSOCIATES, INC.
630 Fifth Avenue
New York, New York 10111 O.M.B. NUMBER

0701-0033
Approval Expires

11/30/82

FOR OFFICE USE ONLY:

Case No.
(12̂ 17)

Study No. 812039

STUDY SUBJECT QUESTIONNAIRE

Respondent #:
(5-8)

CONFIDENTIAL

This study is being conducted to collect information on the health of current and former
Air Force personnel and their families. Since I will be asking you questions about your
health, career, and personal history, we have prepared a Life Events Chart to help you
remember when various events in your life occurred.

The best way to use the Life Events Chart .is to first record when you were born in the
Age Column, or how old you were in 1930, if you were born before 1930. Then, record
your age at subsequent 5-year intervals in the Age Column. Next, note the year you
graduated from high school and/or college in the next column. You can enter the year
you joined the military in the next column. There are other columns to record any
marriages or children you may have had, as well as other major events in your life.

I will be asking you questions about each of these areas during the interview. If you
will take a few moments to fill out Che Life Events Chart now, it will help you to
recall dates and ages during the interview.

First, I have a few background questions to ask you.

1. What is your date of birth?

(WRITE IN DATE) MONTH DAY YEAR
T I I

I I
(18) (19) (20 ) (21) <22 ) (23)

CARD 001

2. In what city and state were you born?

I RECORD IN SUPPLEMENTARY RECORDING BOOK ON PAGE ll

3. What is your religious preference — is it Protestant, Catholic, Jewish, some other
religion, or no religion?

Protestant
Catholic „
Jewish
Other (SPECIFY)

_-l
~-2

None. -5

What is the highest grade or year in high school that you completed?

Less than 1 year of H.S...(j25( -1
1st year H.S. (9th Grade) -2
2nd year H.S. (10th Grade).... -3
3rd year H.S. (llth Grade).... -A
4th year H.S. (12th Grade) ~"



CARD 001 812039

JHAND REgPONPENT CARD "A"I
5a. Please look at this card and tell, me yhich of these .regular academic school
certificates, diplomas, or degrees you have obtained? .JMULTIP̂ E RECORD _BELOWT

High school diploma. .(26(

Associate of Arts (A.A.). ,(28(

Bachelor of Arts (B.A.) or Bachelor of Science
(B.S.)

Masters..... * (3Q(

-1

High school equivalency diploma..... ( ( _... . -1

« 1

-1

-1

YEAR
I

'(36) (37)

YEAR

(38) (39)

YEAR
T T~" T
1 . 1 I
(40) fair

YEART n ri i i
) (43)

YfiAR
T I T

I, . J I

Doctorate. * • • • • ...-».(31 (

Others (SPECIFY)

(1)

(2) .(33(

wl

-1

-1

YEAR
T I T
1. -I .... I

(47)

YEAR

YEAR

YEAR

(3)

No certificate, diploma, or degree (volunteered)....(35(

TEW"EACH t)ESBEE. PIPLOMA. OR CERTIFICATE.''ASjC Q'.jb]
Jb. In what year did you receive"your (CERTIFICATE/

-1

•f 1

YEAR

(5 5T

ST17D1PLOHA/DEGREE)? iRECORD AB"5vET



CARD QQ6 812039

6a. I am interested in training programs which prepared you for a major change in your
occupation. First, I will ask about civilian job training programs. Besides the formal
schooling you told me about,
that prepared you for a major

13-1 A

1st Program

b. For what kind of work
was your f i rs t civilian
training program pre-
paring you?

(16(

(17(

net

(19(

c. In what month and year
did you star t this
training?

MONTH YEAR
1 1 I I 1 1
1 ' | l-l 1 1
(20) (21) (22) (23)

d. In what month and year
did you complete this
training?

MONTH YEAR
I I I I I I
I l l - I l l
(24) (25) (26) (27)

e. Have you participated
in any other civilian
job training program
that prepared you for a
major change in your
occupation?

Yes.(28( -1 (ASK Q.6f )

01
79-80

have you participated in any
change in your occupation?

Yes.- . t1^ -1 (ASK Q.6

Mo -2 (SKIP TO

2nd Program

f . For what kind of work
was your next civilian
training program pre-
paring you?

(16(

(17 (

(18(

(19(

g. In what month and year
did you start this
training?

MONTH YEAR
1 1 I I 1 1
I l l - I l l
(20) (2H (22) (23)

h. In what month and year
did you complete this
training?

MONTH YEAR
1 1 I I 1 1
1 1 l-l 1 1
(24) (25) (26) (27)

L. Have you participated
in any other civilian
job training program
that prepared you for a
major change in your
occupation?

Yes.(28( ..j (ASK Q.6j)
No. . .. —3 f <IK T P *m O 7 ̂

02
79-80

civilian job training programs

b)

Q.7)

3rd Program

j. For what kind of work
was your next civil ian
training program pre-
paring you?

05 (

(16 (

(17 (

O8(

U9(

k. In what month and year
did you start this
training?

MONTH YEAR
1 1 I I 1 1
1 1 l-l 1 1
(20) (21) (22) (23)

L. In what month and year
did you complete this
training?

MONTH YEAR
1 1 1 1 1 1
1 1 l-l 1 1

(24) (25) (26) (27)

m. Have you participated
in any other civilian
job training program
that prepared you for a
major change in your
occupation?

Ye«.(28( -l (fkeCOhP AbjH-
TfhMif fSitH-
INC PROGRAMS
IN S.R.B, ON
Pfit I*>

No -7 iOO TO 0.7)
03

79-80



CARD 007 812039

7a. Now, let's talk about military technical and specialized training programs that
prepared you for a major change in your occupation. Besides the formal schooling (and
the job training programs) you've told me about, have you participated in any military
technical or specialized training programs that prepared you for a major change in your
occupation?

Yes...U2< -1 (ASK Q.7b)

13-14

1st Program

b. For what kind of work
was your first military
training program pre-
paring you?

••: (IX

(16(

(17 (

(18(

(19(

c. What is the AFSC for
that job?

(20 (

d. In what month and year
did you start this
training?

MONTH YEAR
1 1 ! 1 1 1
1 1 l-l 1 1 '
(21) (22) (23) (24)

e. In what month and year
did you complete this
training?

MONTH YEAR
1 1 M 1 1
1 1 l-l 1 1
<25) (26) (27) (28)

f. Have you participated
in any other military
job training program
that prepared you for a
major change in your
occupation?

Yeg.(29( , -1 (ASK Q.7g)
No -2 (SKIP TO 0.8)

..,°J
79-8(1

No -2 (SKIP TO

2nd Program

g. For what kind of work
was your next military
training program pre-
paring you?

( 15(

(16(

(17 (

(18(

(19(

h. What is the AFSC for
that job?

(20 (

i. In what month and year
did you start this
training?

MONTH YEAR
1 1 I I 1 1
1 1 ' l-l 1 1
(21) (22) (23) (24)

j. In what month and year
did you complete this
training?

MONTH YEAR
1 1 1 1 1 1
I l l - I l l
(25) (26) (27) (28)

k. Have you participated
in any other military
job training program
that prepared you for a
major change in your
occupation?

Yes.(29( -1 (ASK Q.7L)
No... -2 (SKIP TO Q 8)

02
y<7-Kfi

Q.8)

3rd Program

L. For what kind of work
was your next military
training program pre-
paring you?

(15(

(16(

(17 (

(18(

(19(

m. What is the AFSC for
that job?

(20 (

n. In what month and year
did you start this
training?

MONTH YEAR
1 1 I I 1 1
1 1 l-l 1 1
(21 ) (22 ) (23 ) (24 )

o. In what month and year
did you complete this
training?

MONTH YEAR
1 1 M 1 1
I l l - I l l
(25) (26) (27) (28)

p. Have you participated
in any other military
job training program
that prepared you for a
major change in your
occupation?

Yes.(29( -1 (RECORD ADDI-

ING PROGRAMS
IN S.R.B. ON
PG. 15)

No -2 (GO TO Q 8)

0!)
7<I-RO



CARD 008 812039

8. Now I have some questions about working. Please tell me about all your jobs that
lasted three months or longer since the first time you stopped going to school full
time. Count changes of jobs for the same employer as separate jobs. Do not include
jobs in the military.

13-U First Job

8a. In what month and year
did you start your
first job that lasted
three months or longer?

MONTH YEAR
1 I I I 1 1
1 1 H 1 1
(15) (16) (17) (18)

8b. What (is/was) the name
of your employer?

IRECORD IN S.R.B. - PG i ]

8c. (Is/Was) the job full-
time or part-time?

Full time..(19( -1

8d. What kind of business
is that — • what (do/
did) they make or do
there?

8e. What (do/did) you actu-
ally do on the job -.-
what (are/were) some of
your main duties?

IRECORD'IN S.R.B. - PG 1 I

[HAND RESPONDENT CARD "B"|
8f. Please look at this

card and tell me the
number which best de-
scribes the kind of in-
dustry you (work/
worked) in.

(WRITE IN 1 I I
NUMBER) 1 1 1

(20) (21)

8g. In what month and year
did this job end?

MONTH YEAR
1 ' 1 I I 1 1
1 1 l-l 1 1
(23) (24) (25) (26)

Current (SKIP TO
job..(27( -1 Q.Ha)

8h. What was the main rea-
son you stopped working
on your job?

<28(

(29(
(ASK 0.9a)

01
79-80

Second Job

9a. In what month and year
did you start your
next job that lasted
three months or longer?

MONTH YEAR
1 1 1 1 1 1
1 1 l-l 1 1
(15) (16) (17) (18)

9b. What (is/was) the name
of your employer?

IRECORD IN S.R.B. - PG i 1

9c. (Is/Was) the job full-
time or part-time?

Full time..(19( -1

9d. What kind of business
is that — what (do/
did) they make or do
there?

9e. What (do/did) you actu-
ally do on the job —
what (are/were) some of
your main duties?

(RECORD IN S.R.B. - PG i I

(HAND RESPONDENT CARD ̂ B" 1
9f. Please look at this

card and tell me the
number which best de-
scribes the kind of in-
dustry you (work/
worked) in.

(WRITE IN I I 1
NUMBER) I I 1

(20) (21)

9g. In what month and year
did this job end?

MONTH YEAR
1 1 1 1 1 1
I I l - l 1 1
(23) (24) (25) (26)

Current (SKIP TO
job..(27( -1 Q.lAa)

9h. What was the main rea-
son you stopped working
on your job?

(28(

(29 (
(ASK 0. lOa)

o?
79-HO

Third Job

lOa. In what month and year
did you start your
next job that lasted
three months or longer?

MONTH YEAR
1 1 T i l 1
1 1 l-l 1 1
(15) (16) (f7) (16)

lOb. What (is/was) the name
of your employer?

IRECORD IN S.R.B. - PG i 1

10c. (Is/Was) the job full-
time or part-time?

Full time..(19( -1

lOd. What kind of business
is that — what (do/
did) they make or do
there?

lOe. What (do/did) you actu-
ally do on the job —
what (are/were) some of
your main duties?

IRECORD IN S.R.B. - PG 1 1

(HAND RESPONDENT CARD "B"l
lOf. Please look at this

card and tell me the
number which best de-
scribes the kind of in-
dustry you (work/
worked) in.

(WRITE IN 1 I I

NUMBER) 1 1 1
(20 ) (21 )

lOg. In what month and year
did this job end?

MONTH YEAR
1 1 1 1 1 1i r__i-i._i__JL
(23) (2/, ) <2S ) (2f->

Current (SKIP TO
iob..(27( -1 Q.lAa)

lOh. What was the main rea-
son you stopped working
on your job?

(28 (

(2<> (
(ASK Q.I la)

(H
7'i-HO



Fourth Job

lla. In what month and year
did you start your
next job that lasted
three months or longer?

13-11
MONTH YEAR

i 1 1 1 1 1
1 1 H I I
05 ) ( 16) ( 17) ( 18)

lib. What (is/was) the name
of your employer?

TRECORD IN S.R.B. - PG i 1

lie. (Is/Was) the job full-
time or part-time?

Full time..( 19( ...._-!
Part time -2

lid. What kind of business
is that — what (do/
did) they make or do
there?

lie. What (do/did) you actu-
ally do on the job —
what (are/were) some of
your main duties?

(RECORD IN S.R.B. - PG i 1

THAND RESPONDENT CARD ''B"|
llf. Please look at this

card and tell me the
number which best de-
scribes the kind of in-
dustry you (work/
worked) in.

(WRITE IN I I 1
NUMBER) 1 1

(20) ( 21)

llg. In what month and year
did this job end?

MONTH YEAR
1 1 I I I I
1 1 l - l . 1 1
(23 5 (24 > (25 ) ( 26)

Current (SKIP TO
job.. (27 ( -1 Q.14a)

llh. What was the main rea-
son you stopped working
on your job?

(28 (

(29 <
'7"~"""(AS$: 6Vi2a) "

M; •
VV~R?)

• ' . . . ' c
Fifth Job

12a. In what month and year
did you start your
next job that lasted
three months or longer?

MONTH YEAR
1 1 I I f 1
1 1 . 1 - 1 1 1
( 15) ( 16) ( 17) ( 18)

12b. What (is/was) the name
of your employer?

[RECORD IN S.R.B. - PG 1 1

12c. (Is/Was) the job full-
time or part-time?

Full time..( 19( -1

12d. What kind of business
is that — what (do/
did) they make of do
there?

12e. What (do/did) you actu-
ally do on the job —
what (a re /were) some of
your main duties?

IRECORD IN S.R.B. - PG i 1

IHAND RESPONDENT CARD "B"|
12f. Please look at this

card and tell me the
number which best de-
scribes the kind of in-
dustry you (work/
worked) in.

(WRITE IN 1 I 1
NUMBER) I I 1

(20) (21)

12g. In what month and year
did this job end?

MONTH YEAR
1 1 I I 1 1
1 1 H 1 1
(23 ) (24) C>5 ) ( 26)

Current (SKIP TO
job..(2X -1 Q.14a)

12h. What was the main rea-
son you stopped working
on your job?

(28 (

(29 (
(ASK Q.lSa}

Oc>
79"-8.(i

ARD 008 8120.39

Sixtt) Job

13a. In what month and year
did you Start your
next job that lasted
three months or longer?

MONTH YEAR
1 1 I I 1 1
I l l - I l l
(15) (16) (17) (IB)

13b. What (is/was) the name
of your employer?

IRECORD IN S.R.B. - PG i 1

13c. (Is/Was) the job full-
time or part-time?

Full time..(19( -1

13d. What kind of business
is that — what (do/
did) they make or do
there?

13e. What (do/did) you aetu-
• ally do on the job —
what (are/were) some of
your main duties?

IRECORD IN S.R.B. - PG i |

IHAND RESPONDENT CARD 1(B"T
13f. Please look at this

card and tell me the
number which best de-
scribes the kind of in-
dustry you (work/
worked) in.

(WRITE IN 1
NUMBER) 1

<20) (£l)

13g. In what month and year
did this job end?

MONTH YEAR
1 1 1 1 1 1
1 1 l - l I . I
63 ) ( 24) ( 25) ( 26)

Current (SKIP TO
job..(27( -1 Q.14a)

13h. What was the main rea-
son you stopped working
on your job?

<28(

- $?[- '(RECORD ADDITIONAL JOBS IS
S.R.B. - PG 16 ATO 17)

06
Y'T-SO



CARD OU 812039

14a. During the past six months, did illness or injury keep you from work, not counting
work around the house?

Yes 02 (_. -1 (ASK Q.Ub)

_~2\(SKIP TO Q.15)No _
Retired (vol.).

lAb. . Altogether, how many days did illness or injury keep you from work
during the past six months? (REFERS if) "WORKING DAYS" OW.Y)

(WRITE IN NUMBER) ; __, „

(1'S) (15)
days

14c. What illnesses or injuries caused you to miss work?

ISL

(22

124 (.
(25(
(26(
(27(
-128
T29
(30
(31(
X32
(33(



CARP 015 812039

15. Now I am going to ask y<

a. In what month and year
did you first enter the

— rr Armed Forces?

MONTH YEAR
I I I I 1
1 1 l-l 1
( 14) (15 ) (lb ) (17)

b. What branch of the mili-
tary was that?

Air Force. (18 ( -1
Ndvv -2

Coast Guard... -5

c. Were you discharged or
separated from the
(BRANCH OF SERVICE)?

Discharged/
separated. (19( -1 (ASK

Q.15d)
Still in
(MILITARY) -2 (SKIP TO

~ . Q.16)

d. In what month and year
were you discharged/
separated from the
(BRANCH OF MILITARY)?

MONTH YEAR
1 I I I 1 1
I I l - l 1 1
(20) (21 > <22) ̂ 23)

e. Following your separation
or discharge in (DATE IN
"d"), did you reenter the
Armed Forces?

Yes..(24( -1 (ASK Q.15f)

79̂ 80

>u about your years in the mili

f . In what month and year
did you next enter the
Armed Forces?

MONTH YEAR
1 1 I I 1 1
1 1 l-l 1 1
04 ) ( 15) (16) ( 17)

g. What branch of the mili-
tary was that?

Air Force. ( 18( -1

Coast Guard... -5

h. Were you discharged or
separated from the
(BRANCH OF SERVICE)?

Discharged/
separated.( 1% -1 (ASK

Still in
(MILITARY)..... -2 (SKIP TO

Q.16)

i. In what month and year
were you discharged/
separated from the
(BRANCH OF MILITARY)?

MONTH YEAR
1 1 I I 1 1
1 1 l-l 1 1
(20) (21) (22) (23)

j. Following your separation
or discharge in (DATE IN
"i"), did you reenter the
Armed Forces?

Yes..(24( -1 (ASK Q.15k)
No.. . . — 2 (SKIP TO Q 16)

02
79-80

tary-

k. In what month and year
did you next enter the
Armed Forces?

MONTH YEAR
I 1 1 1 1
1 l-l 1 1

(14) (15) U6) (IT1)

L. What branch of the mili-
tary was that?

Air Force. 08 ( -1

Coast Guard... ~ -5

m. Were you discharged or
separated from the
(BRANCH OF SERVICE)?

Discharged/
separated. (19 ( -1 (ASK

Q.lSn)
Still in
(MILITARY)..... -2 (SKIP TO

~ Q.16)

n. In what month and year
were you discharged/
separated from the
(BRANCH OF MILITARY)?

MONTH YEAR
1 I I I I

1 1 l-l 1 1
(20 ) (21 ) (22 ) (23 )

o. Following your separation
or discharge in (DATE IN
"n"), did you reenter the
Armed Forces?

Yes..(24( -1 (RECORD ADDI-
TIONAL SER-
VICE PERIODS
IN S.R.E.
PG 18)

No --2 (SKIP TO Q 16)

03
79-80



CARD pie. 812039

16. I would like .to ask you the names of all the countries you have been stationed in
while on active duty in the Armed Forces.

First Country

a. Starting with induction,
in what country were you
first stationed while on
active duty? Include

12-13 temporary duties of
greater than 90 days.

(14-15)
^ RECORD COUNTRY HERE AND IN
S.R.B. PG 2 AND CONTINUE)

/T57
b. In what month and year

did you begin and end ac-
tive duty in (COUNTRY)?

BEGIN
MONTH YEAR

1 M i l
1 l - l I I
( 17) ( 18) ( 19) ( 20)

END
MONTH YEAR

1 I I 1 1
1 l-l 1 1
( 2J) (22) ( 235 (24)

Cur rent... (25 ( -1

c. What specific job assign-
ments (do/did) you have
in (COUNTRY)? Can you
give me the AFSC?

1. ( 26-28)

2. £9-31)

3. (32-3<M

d. (Do/Did) your duties in
(COUNTRY) include flying?

Yes.( 33( -1
No . . - 2

e. How many flight hours
did you log while in
(COUNTRY)?

1 1 1
1 | 1 Hours
06 ) (37) (38)

Other (SPEC1FYJ

.(39( -1

f. What specific letter and
numerical designation^)
did each aircraft have?

1. f4,0-43)

2. (44-47)

3. f48-5]V

*• (52-55)
(ASK Q.16p)

01

Second Country

g. What was the next country
that you were stationed
in for more than 90 days
while on active duty?

(14-15)
(RECORD COUNTRY HERE AND IN
S.R.B. PG 2 AND CONTINUE)

No others. ( 16( -1 (SKIP TO
Q.18)

h. In what month and year
did you begin and end ac-
tive duty in (COUNTRY)?

BEGIN
MONTH YEAR

I I I I 1 1
1 1 l - l I . I

. ( 17) ( 1© 09 )( 20)
END

MONTH YEAR
1 I I I 1 1
1 . 1 l-l 1 1
(21 ) ( 22) (23 )( 24)

Current..'. (25 ( -1

i. What specific job assign-
ments (do/did) you have
in (COUNTRY)? Can you
give me the AFSC?

1. 66-28)

2. C9-31)

3. 02-34)

j. (Do/Did) your duties in
(COUNTRY) include flying?

Yes.(35( -1
No -2

k. How many flight hours
did you log while in
(COUNTRY)?

1 I I 1
1 1 1 1 Hours
( 36) ( 37) ( 38)

Other (SPECIFY)

.(39( -1

L. What specific letter and
numerical designation^ )
did each aircraft have?

1. (40-43)

2. (44-47)

3. (48-51)

4. (52-55)
(ASK Q.16m)

02

Third Country

m. What was the next country
that you were stationed
in for more than 90 days
while on active duty?

(14-15)
(RECORD COUNTRY HERE AND IN
S.R.B. PG 2 AND CONTINUE)

No others. (16 ( -1 (SKIP TO
. Q.18)

n. In what month and year
did you begin and end ac-
tive duty in (COUNTRY)?

BEGIN
MONTH YEAR

1 1 1 1 1 1
1 1 l-l 1 1
(17)08) ( 19) ( 20)

END
MONTH YEAR

1 1 1 1 1 1
I 1 H I 1
( 21) ( 22) G>3 ) ( 24)

Current... ( 25( -1

o. What specific job assign-
ments (do/did) you have
in (COUNTRY)? Can you
give me the AFSC?

1. C6-28)

2. (29-31)

3. 02-34)

p. (Do/Did) your duties in
(COUNTRY) include flying?

Yes.(35( -1
No -2

q. How many flight hours
did you log while in
(COUNTRY)?

1 1 1 1
| I I 1 Hours
( 36) ( 37) ( 38T

Other (SPECIFY)

.(39( -1

r. What specific letter and
numerical ^Utoigniltionfs)
did each aircraft have?

1. (40-43)

2. <4ft-4.7)

3. (48-51)

4. (52-55)
(ASK Q.17a)

0 )

79-80 79-80 79-HO

1U



CARD_Q16 812039

Question 17

iT3 Fourth Country

a. What was the next country
that you were stationed
in for more than 90 days
tfhit« Oil active duty?

(14-15)
\ RECORD COUNTRY HERE AND IN
6,R,». PC J AND CONTINUE)

No others. (16 ( -1 (SKIP TO
Q.18)

b. In what month and year
did you begin and end ac-
tive duty in (COUNTRY)?

BEGIN
MONTH YEAR

1 1 1 1 f
1 l-l . 1 1
( l7> lit1) (19) (20 !>

END
MONTH YEAR

1 M i l
1 . . , -1 1 1
(21) (22) (23) (24)

Current . , . (25 ( -1

c. What specific job assign-
, merits (do/did) you have

in (COUNTRY)? Can you
give me the AFSC?

1. • (26-28)

2. U9-31)

3. (32-34)

d. (Do/Did) your duties in
(COUNTRY) include flying?

e. How many flight hours
did you log while in
(COUNTRY)?

1 I I
L I I Hours
(36) (37) (38)

Other (SPECIFY)

.(39( -1

f. What specific letter and
numerical designation(s)
did each aircraft have?

1. (40-43)

2. (44-47)

3. (48-51)

4. fll'-W
(ASK Q.17g5

04
79-80

Fifth Country

g. What was the next country
that you were stationed
in for more than 90 days
while on active duty?

(14-15)
(RECORD COUNTRY HERE AND" IN
S.R.B. PC 2 AND CONTINUE)
No others. (16 ( -1 (SKIP TO

Q.18)

h. In what month and year
did you begin and end ac-
tive duty in (COUNTRY)?

BEGIN
MONTH YEAR

1 1 I I 1 1
1 1 l-l 1 1
(17) (18) (19) (20 r

END
MONTH YEAR

I I I 1
1 1 -1 i
(21) (22) (23) (24)

Current.. .(25 ( -1

i. What specific job assign-
ments (do/did) you have
in (COUNTRY)? Can you
give me the AFSC?

1. O6-28)

2. (29-31)

3. (32-34)

j. (Do/Did) your duties in
(COUNTRY) include flying?

Yes. (35 ( -1
No -2

k. How many flight hours
did you log while in
(COUNTRY)?

1 1 1 1
1 1 1 1 Hours
(36) (37) (38)

Other (SPECIFY)

.(39( -1

t. What specific letter and
numerical designation(s)
did each aircraft have?

1. (40-43)

2. (44-47)

3. (48-51)

4. (52- IS)
(ASK Q. 17ml

05
79":'80

Sixth Country

m. What was the next country
that you were stationed
in for more than 90 days
while on active duty?

(14-15)
(RECORD COUNTRY HERE AND IN
S.R.B. PC 2 AND CONTINUE)

No others. (16 ( -1 (SKIP TO
Q.18)

n. In what month and year
did you begin and end ac-
tive duty in (COUNTRY)?

BEGIN
MONTH YEAR

1 1 1 1 1 " t
I I l - l 1 1(n ) as ) fly ) po )

END'
MONTH YEAR

1 I I
1 l-l
(21). (22) (23) (24)

Current . . . (25 ( -1

o. What specific job assign-
ments (do/did) you have
in (COUNTRY)? Can you
give me the AFSC?

1. (26.- 28)

2. (29-31)

3. (32-34)

p. (Do/Did) your duties in
(COUNTRY) include flying?

Yes. (35 ( -1
No -2

q. How many flight hours
did you log while in
(COUNTRY)?

1 1 1 1
1 1 J J Hours
(36 5 (37 ) (38 )

Other (SPECIFY)

.(39; -l

r. What specific letter and
numerical designation(s)
did each aircraft have?

1. (40-43)

2, (44-47)

3. (48-51)

4. (52-55)
(RECORP ADDITIONAL COUNTRIES
IN S.R.B. PC 19 AND 20) ftt

11



CARD 020 812039 .

Now I would like to ask you about your marital history.
18. Have you ever been legally married?

-1 (ASK Q.19)

-2 (SKIP TO Q.24)

19. How many times have you been legally married?

I T
(WRITE IN NUMBER) I times

43 ) (14)

FIRST/ONLY MARRIAGE

20a. In what month and year
did you get married (th
first time)?

MONTH YEAR
1 1 1 1 ! 1
I l l - I l l
^5 )" (16 ) ( 17) ( 18)

20b. What (is/was) her cur-
rent full name?

1 RECORD IN S.R.B. PG 2 f

20c. What was her maiden
name?

1 RECORD IN S.R.B. PG 2 I

20d. What is her date of
birth?

MONTH YEAR
1 1 1
1- 1 1

(19 ) (20 ) ( 21) ( 2'J)

20e. Have you ever had any
children by (your/this)
wife?

Yen...(23( -1

No -2

20f. Did your wife ever have
any pregnancies by you
which ended in a miscar-
riage?

Yes... (24 ( -1 (ASK Q.20g)

No -i)
V (SKIP TO

Don't know -3J Q.20L)
20g. When was that? (PROBE:

Any others?)

MONTH YEAR
1 1 I I 1 1

1st 1 1 |-| | |
<25) (26) (27) (28)

MONTH YKAflr i 11 T"~~I
2 n d I l l - I l l

(29) (30) (31) (32)
MONTH YEAR

1 1 1 1 " 1 I
3rd I 1 |-| | 1

(33) (34) (35) (36)
MONTH YEAR

1 I I I 1 T
4 t h I l l - I l l

( 37) ( 38) ( 39> ( 40)
(GO TO Q.20h)

SECOND MARRIAGE

21a. In what month and year
did you get married the
second time?

MONTH YEAR
1 1 I I I I
1 1 • . 1 - 1 1 1

(15 > ( 16) (17 ) ( 18)

21b. What (is/was) her cur-
rent full name?

1 RECORD IN S.R.B: PG 2 1

21c. What was her maiden
name?

(RECORD IN S.R.B. PG 2 1

21d. What is her date of
birth?

MONTH YEAR
1 1 1
1 1- 1
(19 ) ( 20) ( 21) ( 22)

21e. Have you ever had any
children by (your/thin)
wife?

Yes...(_2| -I
Ho -2

21 f. Did your wife ever have
any pregnancies by you
which ended in a miscar-
riage?

Yes.. .(24( -1 (ASK Q.21g)

No -2)
I (SKIP TO

Don't know -3J Q.21D
21g. When was that? (PROBE:

Any others?)

MONTH YEAR
1 1 I I I 1

1st | | |-| | I
(25) (26) (27) (28)

MONTH _ V M ! L _. T™ T---TT r i
2 n d I l l - I l l

(29) (30) (317 T3ST'
MONTH YEAR

I 1 1 1" 1 ' 1
3rd | I |-| | |

(33) (34) (35) (36)
MONTH YEAR

1 1 I I I 1
4 t h I l l - I l l

( 3 7 ) (38) (39) (40)
(GO TO Q . 2 1 h )

THIRD MARRIAGE

22a. In what month and year
did you get married the
third time?

MONTH YEAR
I I

45) (16F 47 T (18)

22b. What (is/was) her cur-
rent full name?

I RECORD IN S.R.g. PG 2 I

22c. What was her maiden
name?

IRECORD IN S.R.B. PG 2 [

22d. What is her date of
birth?

MONTH YEAR

I
(19 ) (20 ) Gl ) ( 22)

22e. Have you ever had any
children by (your/this)
wife?

Yes...(23(
No...

-1

22f. Did your wife ever have
any pregnancies by you
which ended in a miscar-
riage?

Yes...(24(

Don't know
(SKIP TO

-3j Q.22L)
22g. When was that? (PROBE:

Any others?)

MONTH YEAR
1 T

1st

2nd

3rd

4th

I I
(25) <Z6)

T

(TO <2HT
r YKAIl

I-1 I I
(29) (30)
MONTH

(31) (Ĵ
YEAR

T

(33TT34) (35)
MONTH YEARi—i—r i—i ri i 1-1 i i

(37) (38) (39) (411)
(GO TO Q.22h)

12



FIRST/ONLY MARRIAGE

20h. How many months did it
take your wife to
become pregnant this
time?

I I 1
t .. J. 1 Months
(41 ) (42 )

Hssn't trying ( 43S -1

20 i. How many weeks had your
wife been pregnant when,
the (1st, etc.) mis-
carriage occurred?

1 1 1
1st 1 t 1 Weeks

<44 > ( 4#

1 1: I
2nd 1 1 1 Weeks

<46 ) (47 ^

1 1 1
3rd 1 I 1 Weeks

(48) (49>

1 1 'I
4th 1 1 1 Weeks

(50 J ( 55)

20 j. Did a doctor tell you
why this (1st, etc,)
miscarriage might have
occurred?

Yes. (52 ( -1 (ASK Q.20k)
No -2 (SKIP TO Q.20L)

20k. What did the doctor say
caused the miscarriage?

1st

2nd

3rd

4th

20L. Rid your wife have any
pregnancies by you which
ended in a stillbirth?

Yes... (53 ( -1 (ASK Q,20ti)>
No , . -2 (SKIP TO Q.

~~ ' 20q)

20m. When was that? (PROBE:
Any others?)

MONTH YEAR
F ' T" '1 T~ "i "T

V" 1 1 '"I 1, 1
(54 ) (55 ) (56 ) (57 )
MONTH YEAR

1 ' 1 1 I 1 1
2nd 1 1 l-l 1 1

(58) (59) (60) (61)
MONXH YEAR

3r4 1' I' |.-X ( 1
(6&, (63) (64)' "(6$)
MONTH YEAR

1 " ' 1 ; 1 7 ' 'I "1
4t>t». l - l l - l 1 1

'/GO to, Q.20n)

.-.-.i'.-. ,.V; . c
SECOND MARRIAGE

21h. How many mpnths did it
take your wife to
become pregnant this
time?

1 1 1
1 1 1 Months
<41 ) (42>

Wasn't trying (_A3C -I

21 i. How many weeks had your
wife been pregnant when
the (1st, etc.) mis-
carriage occurred?

I l l
1st 1 1 1 Weeks

(44) <45)

I I I
2nd I | | Weeks

<46 ) ( 47}

1 1 I
3rd I I | Weeks

(48 ) ( 49)

1 1 1
4th 1 1 I Weeks

(50 ) ( 51)

21 j. Did a doctor tell you
why this (1st, etc,)
miscarriage might have
occurred?

Yes. (52 ( -1 (ASK Q.21k)
No.i.... -2 (SKIP TO Q.21L)

.21k. What did the doctor Say
caused the miscarriage?

1st

2nd

3rd

4th

211.. Did your wife have any
pregnancies by you which
ended in a stillbirth?

Yes... (53 (T -1 (ASK Q.Hm)
No 1.'' ' " "-2 (SKIP TO Q.

21m. When was that? (PROflE:
Any others?)

MONTH YEAR
1 "\ " ' M " ' 1 1

Ut 1 1 l-l . 1: \
(59 (55') 156 > <5T)
MONTH YEAR

1 1 I I 1 1.
2nd 1 1 l-l 1; 1

(58) (59> (60) (61)
MOUTH YE&R

1 1 ~ ' 1 1 [: f
3rd 1 1- l-l I' 1

(62). '(63) ' (64J "ftftf
MQNTH YMR,

i i r i; ' • i r
4th t 1 \-\ ! 1

(6(>5 (f>7): (.6ft? ( (?.§.)•

(GO TO Q.2ln)

ARC '020 812039
THIRD MARRIAGE

22h. How many months did it
take your wife to
become pregnant this
time?

1 1
1 1 Months
(41) (42)

Wasn't trying ( 4X -1

22i. Mow many, weeks had your
wife been pregnant when
the (1st, etc.) mis-
carriage occurred?

I I 1
let 1 1 Weeks

( 4.4) (45 )

1 " t
2nd; 1 | Weeks

<46) (47)

1 1 1
3 r d I I | Weeks

ft»8 ) ( 49)

1 1
4th 1 I Weeks

(50 ) ( 51)

22 j. Did a doctor tell you
why this (1st, etc.)
miscarriage might have
occurred?

Yes. (52 ( -1 (ASK Q.22k)
No -2 (SKIP TO Q 22L)

22k. What did the doctor say
caused the miscarriage?

1st

2nd

3rd

4th

22L. Pid your wife have any
pregnancies by you, which
ended in a stillbirth?

*e.»,.«(53l -1. (ASK q.22m)

22q)

22m. When vas that? (?ROBE;
Any others?)

MONTH YEAR\ v •• '\ \--\-- -\
1st 1 l-l \ 1

(5« ) PS ) (36F<;57) "
MONTH TJ6AR

i i ~n r • f r
2nd 1 l-l 1 1

(58) (59 >' (60) £61 )
MONTH YiEAR,

l F" 1 i; """I r
3rd 1 : l-t 1 ' I,

'(62) (6i> (,6'«) •' 'U-3J,
MO>ITR YEftR

I r ' i i- ' ' f t:
4th ( l-li 1: 1:

(fef)');,' (67=) "(»»:) (:6»>
(GQ TO Q,Hft)i

79-80"
13



ADDITIONAL RECORDING SHEET FOR NON-LIVE-BIRTHS CARD 143 812039

FIRST/ONLY MARRIAGE
MISCARRIAGES - Q.20h

2nd I
(12) (13)

Wasn't trying (14(
Don't know

I Months

-1

T
3rd I I

1 I
I Months

(15) (16)
Wasn't trying (17( -1
Don't know -2

I I Months4th
" (18) (19)

Wasn't trying (20( -1
Don't know -2

(GO TO Q.20i)

SECOND MARRIAGE
MISCARRIAGES - Q.21h

r T
I Months2nd I

(12) (13)
Wasn't trying (14( -1
Don't know -2

I I
3rd I I I Months

(15) (16)
Wasn't trying (17( -1
Don't know -2

4th I
I
[ Months

(18) (19)
Wasn't trying (20( -1
Don't know -2

(GO TO Q.2H)

THIRD MARRIAGE
MISCARRIAGES - Q.22h

I I Months2nd
'(12) (13)

Wasn't trying (14( -1
Don't know -2

T
3rd I [ Months

(15) (16)
Wasn't trying (17( -1
Don't know -2

4th I
1 T

I I Months
(18) (19)

Wasn't trying (20( -1
Don't know -2

(GO TO Q.22i)

[AFTER Q.20k/21k/22k ASK FOR EACH MISCARRIAGE:f
Were either of you using birth control at the time she bedame pregnant?
IFOR ANY "YES" ASKTT

IHAND RESPONDENT CARD "C"|
Please look at this card nnd tell me all the numbers that apply to the types of birth
control you used.

1st:

2nd:

3rd:

4th:

J21-22)

_(23-24)

_<25-26)

(27-28)
(GO TO Q.20L)

1st:

2nd:

3rd:

4th:

J21-22)

_(23-24)

J25-26)

(27-28)
(GO TO Q.21L)

1st:

2nd:

3rd:

4th:

J21-22)

J23-24)

_(25-26)

(27-28)
(GO TO Q.22L)

mST/ONLY MARRIAGE
STILLBIRTHS - Q.20n

T
2nd Months

(29) (30)
Wasn't trying (31( -1
Don't know -2

I \
3rd J I I Months

(32) (33)
Wasn't trying (34( -1
Don't know -2

4th Months
(35) (36)

Wasn ' t trying (37( -1
Don't know -2

(GO TO Q.20o)

SECOND MARRIAGE
STILLBIRTHS - Q.21n

I
2 n d I I I Months

(29) (30)
Wasn't trying (31(
Don't know

-1

I
3rd I

1 I
I Months

(32) (33)
Wasn't trying (34( -1
Don't know ~2

T r I
4th I i I Months

(35) (36)
Wasn't trying <37( -1
Don't know -2

(GO TO Q.21o)

THIRD MARRIAGE
STILLTBIRTHS - Q.22n

r
I Months

T
2nd I I

(29) (30)
Wasn't trying (31( -1
Don't know -2

T T I
3rd Months

(32) (33)
Wasn't trying (34( -1
Don't know... -2

I I T
I Months4th I !

(35) (36)
Wasn't trying (37( -1
Don't know "2

(GO TO Q.22o)

I AFTER Q. 2Qp/ 21 p/22p; ASK ̂ FOR EACH STILLBIRTHjj_
Were either of you using birth control «t"the' lime sh« became pregnant?
IFOR ANY "YES" ASK~

IHAND RESPONDENT CARD "c"|
Please look at this card and tell me all the numbers that apply to the types of birth
control you used.

1st:

2nd:

3rd:

4th:

J38-39)

(40-4))

(44-45)
(GO TO Q.20q)

1st:

2nd:

_(38-39)

(40-41)

4th: (44-45)
(GO TO Q.21q)

. 14

1st:

2nd:

4th:

J38-39)

_(40-41)

_(42-43)

(44-45)
(GO TO Q.22q)



RECORpiNO SHgfc'T FQR CARP 143 812039

KIRST/Oftl.Y MAHRtACE
'ABORTIONS - Q.20s

SKCQNIt MAjMjACiK
ABORTIONS - Q.21s

•ri.iî .1)
ABORTIONS - 9.225

2nd

Wilsn ' t
Don't 1

1
3rd

W a » n ' I
Don' t I

1
4th

Wasn't
Don't I

(G(

1 AFf^R
Were e
IFOR1 A

IHAN^ i

1
1 Months

(461) (47)
trying (48( -1

r i i
( 1 Months

t r y j r i f i ( 51 ( -1

1
1 Months

'ft 2") (555
trying (56( -1

) TO Q.20t)

1 1 1
2nd I I 1

(46) (47)
W a s n ' t t rying (4_8J

1 I 1
3rd I 1 1

W a s n ' t t rying (51(

1 1 1
4th 1 I [

(52) (53)
Wasn't trying (54(

(GO TO Q.21t )

§,20t/21t/22t ASK FOR EACtf ABORTION;!

Months

-1
'2

Months

-1
. -2

Months

-1
-2

I I I
2nd I I | Months

(46) (47)
Wasn ' t trying (48( -1

I I 1
3rd I I I Months

W a s n ' t trying (5 l ( -1

1 I I
4th 1 1 1 Months

(52) (53)
Wasn' t trying (54( -1

(GO TO Q.22t)

Lttief of you using birth control at the time she became pregnant?
W .''YES" ASK: 1
:'\ ..":. • ".' •' •' :

USjPbNDENT CAfo "C'M
Please look at this card and tell roe all the numbers that apply to the types of birth

1st: (55-56)

2nd: (57-58)

3rd: <59-60)

4th: (61-62)
(GO TO Q.20u)

01
79^80

1st: (55-56)

2nd: (57-58)

3rd: (59-60)

4th: (61-62)
(GO TO Q.Zlu)

02
W%&

1st: (55-56)

2nd: (57-58)

3rd: (59-60)

4th; (61-62)
(GO TO Q.22u)

79̂ 15

15



CARD 220 812039
FIRST/ONLY MARRIAGE

20n. How many months did it
take your wife to
become pregnant this
time?

1 1
1 1 Months
(U) U3)

Wasn't trying (14( -1

20o. Did a doctor tell you
why this stillbirth
might have occurred?

Yes.(i5( -1 (ASK Q.20p)
No . . -2 (SKIP TO Q.20q)

20p. What did the doctor say
caused the (1st, etc.)
stillbirth?

1st

2nd

3rd

4th

20q. Did your wife ever have
any pregnancies by you
which ended in abortion?

Yes...(lft ( -1 (ASK Q.20r)
No , -2 (SKIP TO Q.

20u)

20r- When was that? (PROBE:
Any others?)

MONTH YEAR
1 I I I

1st 1 -1 1 1
(17) ( Id (19) (20)
MONTH YEAR

1 1 1 1 1 1
2 n d I 1 1-1 I I

<21> (22> ^23) (24)
MONTH YEAR

1 1 1 ! 1 1
3rd 1 1 l-l 1 1

<25> (26
J (27) (28>

MONTH YEAR
1 1

4th 1 1 -
<29> (30 > (31) (32>

20s. How many months did it
take your wife to
become pregnant this
time?

1 1
1 1 Months
(33) (34)

Wasn't trying <35( -1

20t. What was the main reason
for the (1st, etc.)
abortion?

1st

2nd

3rd

4th
(CO TO Q.20v )

SECOND MARRIAGE

2 In. How many months did it
take your wife to
become pregnant this
time?
I I 1
1 1 1 Months
(12) (13)

Wasn't trying (14( -1

21o. Did a doctor tell you
why this stillbirth
might have occurred?

Yes.(l5( -1 (ASK Q.21p)
No -2 (SKIP TO () 21 q)

21p, What did the doctor say
caused the (1st, etc.)
stillbirth?

1st

2nd

3rd

4th

21q. Did your wife ever have
any pregnancies by you
which ended in abortion?

Yes... 06 ( -1 (ASK Q.21r)
No -2 (SKIP TO 0.

21u)

21r. When was that? (PROBE:
Any others'?)

MONTH YEAR
I I I I

1st I I- | |
(17) (18) (19) (20)
MONTH YEAR

I I I I 1 1
2nd 1 l-l 1 1

<21 ) (22) (23) (24 >̂
MONTH YEAR

1 1 1 1 1
3 r d I l l - I l l

(25) (26) (27) (28)
MONTH YEAR

1 I I 1 1
4th 1 l-l 1 I

<29> (30) (31) (32)

21s. How many months did it
t-ke your wife to
become pregnant this
time?

1 1
1 1 Months

(33) (34)
Wasn't trying (35( -1

21 1. What was the main reason
for the (1st, etc.)
abortion?

1st

2nd

3rd

4th
(GO TO Q.21v)

10

THIRD MARRIAGE

22n. How many months did it
take your wife to
become pregnant this
time?

1 I I
1 I I Months
(i/) (U)

Wasn't trying O*( -1

22o. Did a doctor tell you
why this stillbirth
might have occurred?

Yes.(15( -1 (ASK Q.22p)
No -2 (SKIP TO Q 22q)

22p. What did the doctor say
caused the (1st, etc.)
stillbirth?

1st

2nd

3rd

4th

22q. Did your wife ever have
any pregnancies by you
which ended in abortion?

Yes...(16( -1 (ASK Q.22r)
No -2 (SKIP TO Q.

22u)

22r. When was that? (PROBE:
Any others?)

MONTH YEAR
1 1 I I 1 1

1st 1 1 - I I I
(I/) ( i»> (19) (20)
MONTH YEAR

1 I I I 1 1
2 n d 1 1 - I I I

( 2J> (22 ) (23 ) (24 )
MONTH YEAR

I I I I I
3 r d 1 1 - I I I

(25 ) ( 20 (27 ) ( 29
MONTH YEAR

1 1 I I 1 1
4th 1 1 l-l 1 1

(29) (30) (31) (32)

22s. How many months did it
take your wi fe to
become pregnant this
time?

T~ f
1 1 ' Mofctfift
(33) (34)

Wasn't trying (35( -I

22t. What was the main reason
for the (1st, etc.)
abortion?

1st

2nd

3rd

4th
(GO TO Q.22v)



.CARP 220 812039
FIRST/ONLY MARRIAGE

20u. (IF ANY CONCEPTIONS ~
CHILD, MISCARRIAGE,
STILLBIRTH, OR ABOR-
TION: SKIP TO q.iOw
ALL OTHERS: ASK Q.20"
Did either you or your
Vif* U8e birth control
techniques regularly?

Veg..( 36( -1 (ASK <J.20v)
No __-2 <ASK Q.20x)

SECOND -MARRIAGE

21u. (IF ANY CONCEPTIONS —
CHILD, MISCARRIAGE,
STILLBIRTH, OR ABOR-
TION: SKIP TO Q.2lw
ALL OTHERS: ASK Q.2lu
Did either you or your
wife use birth control
techniqueB regularly?

Yes..(36( -1 (ASK Q.Zlv)
No _̂ -2 (ASK Q.21x)

Cv. Please look at this car
and tell me all the nui
berS that apply to the
types of birth control
you or your wife normal
ly used.

06. ( 42(_-l
Q7.C4f""-l
08.(44(,. -1
09.(t5T~-l
io.(M_ -i
n.csn-1

I HAND BESPOMPENT
21v. Please look et this car

and tell me all the num-
bers that apply to the
types of birth control
you or your wife normal
ly used.

12 (SPECIFY)

01. (M -i
oz.daT^-i
03.(_39( -1
OA.(40(. -1
OS.(4l( '1

12 (SPECIFY)

Ug _
-1

(SktP TO Q.20x)
20w. Did any of these preg-

nancies occur while
either you or your wife
wire practicing birth
control?

(SKIP TO Q.20x)
21w. Did any of these preg-

nancies occur while
either you or your wife
were practicing birth
control?

Yes....(49(
No

-1 Yes....(49(
No

-1

20x. During this marriage,
how many times were you
living apart from your
wife for more than
moti.thg?

21x. During this marriage,
how many times were you
living apart from your
wife for more than threi
months?

T
I Times

(50 ) (51 )

Never.. (52 { -1 (SKIP TO
Q.20aa/bb

20y. How many months did you
live apart the (first/
next) time?

1 I T
I I . I Time*
(So) pi )

Never..(53 .-1 (SKIP TO
Q.21aa/bb

21y. How many months did you
live apart the (first/
next) time?

I I
].... L Months

(53) (54]

I "~'~"i T
2nd J I I Months

(55) (56)

I I I
III 1. .....I . .J Months

(53 ) (54)

I I I
2nd I . 1 1 Months

(55) ( 50

3rd L .. J
(57) (58)

1
!„„- ,

Months

Months

3rd

6th

Months
(So)'

Months

I I T
L...,rl,....J Months
(61) (62)

t i
i,,-̂]-
16:0 (
(GO TO 0.20?.5

(39 ) (60)

i—n—r

I ! t
6tli J. L....-.[ Months

((,:)) (64)
(GO TO 0.

THIRD MARRIAGE

22u. (IF ANY CONCEPTIONS —
CHILD, MISCARRIAGE,
STILLBIRTH, OR ABOR-
TION: SKIP TO Q.22W
ALL OTHERS: ASK Q.22u)
Did either you or your
wife use birth control
techniques regularly?

Y«»..(_36(- -1 (ASK Q.22v)
NO -2 (ASK Q.22x)

I HAN
22v. Please look at this card

and tell me all the num-
bers that apply to the
types of birth control
you or your wife normal-
ly used.

01.(M -1
02. (la -1
O3.(j?9( .-1
OA.(40( .-1
OS.(4i( -1

12 (SPECIFY)

06. (421
07.
Q8.(44("
Q9.(45( •
10.(46( •

-1
-1

(SKIP TO Q.20x)
22w. Did any of these preg-

nancies occur while
either you or your wife
were practicing birth
control?

Yes (49(
No

-1
"-2

22x. During this marriage,
how many times were you
living apart from your
wife for more than three
tfionths?

I I I
I I ^ I Times
po ) (51)

Never..(53( -1 (SKIP TO
Q.22aa/bb)

22y. How many months did you
live apart the (first/
next) time?

l.s.t

2nd

(53

(55)

Months

Months

I t I
3rd I I | Months

(57) (58)

I I I
4 t h I I I Months

<S'9) " '

v ...... i r
5Jh I,^..L,T,,,.I. Months

\ I I
2th I .._.!_.....I Months

( h J ) (r()4"5"
(GO TO Q . 2 2 z )

17



CARD 220 812039

FIRST/ONLY MARRIAGE

20z. As a result of (this/
these) separations, did
you and your wife have
fewer children than you
wanted to have?

Yes....(65( -1
No... -2

llF ONLY MARRIAGE]
20aa.Are you currently mar-

ried and living with
your wife, or are you
divorced, widowed, or
separated?

Living with (SKIP TO
wife...(66( -1 Q.23)

Separated.... -3f Q.20cc)
Widowed -4J

(RECORD IN S.R.B. PO 2 1

(IF OTHER MARRIAGES!

20bb.How did that marriage
end — were you divorced
or were you widowed?

Divorced<67( ~J.[(ASK Q.20cc)
Widowed -21

~"~ j

(RECORD IN S.R.B. PC 2, 1

20cc.In what month and year
were you (divorced/
widowed/separated)?

MONTH YEAR
T 1 1 1 1 1
I l l - I l l
(68) (69) (70) (71)

(IF A SECOND MARRIAGE GO TO
Q.21a)

01
79-80

SECOND MARRIAGE

21i. As a result of (this/
these) separations, did
you and your wife have
fewer children than you
wanted to have?

Yes,...65( -1

IIF LAST MARRIAGE!
21aa.Are you currently mar-

ried and living with
your wife, or are you
divorced, widowed, or
separated?

Living with (SKIP TO
wife... fe_6 ( -1 Q.23)

Divorced -2) (SKIP TO
Separated..,. ~"3f Q-Zlcc)
Widowed ...... -4j

I RECORD IN S.R.B. PG 2 I

IIF OTHER MARRIAGES |

21bb.How did that marriage
end — were you divorced
or were you widowed?

Divorced(.67[ -A (ASK Q.2f:c)
Widowed....'. -21

(RECORD IN S.R.B. PG 2 1

21cc.In what month and year
were you (divorced/
widowed/separated)?

MONTH YEAR
1 1 I I 1 1
1 1 l-l 1 1
(68) (69) (?6) (71)
(IF A THIRD MARRIAGE GO TO

Q.22a)
02

79-80

THIRD MARRIAGE

22z. As a result of (this/
these) separations, did
you and your wife have
fewer children than you
wanted to have?

Yes....(65( -1
No -2

IIF LAST MARRIAGE!
22aa.Are you currently mar-

ried and living with
your wife, or are you
divorced, widowed, or
separated?

Living with (SKIP TO
wife... fe6 ( -1 Q.23)

Divorced -m SKIP TO
Separated,... -3f Q.22cc)
Widowed -4|

~"°" J

(RECORD IN S.R.B. PG 2 1

(IF OTHER MARRIAGES]

22bb.How did that marriage
end -- were you divorced
or were you widowed?

Divorced ̂7j_j_- 1| ( ASK Q . 2l.c c )
Widowed -2l

"*"— J

(RECORD IN S.R.B. PG 2 1

22cc.In what month and year
were you (divorced/
widowed/separated)?

MONTH YEAR
1 1 I I 1 ]
I l l - I l l
(68) (b9) (70) (71)
(RECORD OTHER MARRIAGES

IN S.R.B. PG 21-25)
03

79-80

18



CARD Q2 3 812039

23a. Have you ever lived together as a partner for 3 month
than your (wi fe /wives )?

Yes ( 12C -1 (ASK (

23b. How many times di
partner with someone fo

FIRST PARTNER

24n. In what month and year
t1 Ml yon b e g i n l i v i n g
w i t h a partner
(the f i r s t t ime)?

MONTH YEAR
1 1 I I 1 1
1 1 l - l 1 1
(15) 116) (17) (18)

24b. How old was she at
that time?

1 1 1
(WRITE IN AGE) I 1 I

(19 ) ( 2(J

24c. In what month and year
did this relationship
end?

MONTH YEAR
1 1 I I 1 1
I l l - I l l
(21 ) (22 ) (23 ) (24 )

Current . . (_£^ ~1

24d. Did this partner ever
become pregnant by you?

Yes. (26 ( -1 (ASK Q.24e)
No . .. -2 (SKIP TO Q.24g)

24e. When was that?

MONTH YEAR
1 1 I I 1 1

1st 1 . 1 l-l 1 1
(27 ) (28 ) (29 ) (30 )

MONTH YEAR
1 1 I I 1 1

2 n d I l l - I l l
(31 ) (32 ) (33 ) (34 )

2 4 f . What was the outcome of
that pregnancy? (What
was the outcome of the
second pregnancy?)

First 1 Second

Live birth. (35 ( - l i<36( -1
Miscarriage... -21 -2
Sti l lbir th. ...~-3l ~-3
Abortion.. . . . . -4 1 -4

24g. Did you or your partner
use b i r t h control regu-
l a r l y to avoid preg-
nancy?

Y e s . < ' J 7 ( -l"l (CO TO NEXT
No ... -if PARTNER

~ J Q - 2 4 h ) 0,

_-)

Refused -3 fj

1 you live as a
c 3 months or more? (WRITE I

SECOND PARTNER

24h. In what month and year
i l i d ynn l iegin 1 i v l n g
wi th a partner
the second time?

MONTH YEAR
1 1 I I 1 1
1 1 l-l 1 1
(15) (16) ( 17) (18)

241. How old was she at
that time?

1 1 1
(WRITE IN AGE) | I |

(19 ) ( 20)

24 j. In what month and year
did this relationship
end?

MONTH YEAR
1 1 1 1 1 1
I l l - I l l
(21 ) (22 ) (23 ) (24 )

Current . . ( 25( -1

24k. Did this partner ever
become pregnant by you?

Yes.( 26( -1 (ASK Q.24L)
No -2 (SKIP TO Q.24n)

24L. When was that?

MONTH YEAR
1 1 1 1 1 1

1st 1 1 l-l 1 1
(27 ) (28 ) (29 ) (30 )

MONTH YEAR
1 1 I I 1 1

2 n d I l l - I l l
(31 ) ( 32) (33 )( 34)

24m. What was the outcome of
that pregnancy? (What
was the outcome of the
second pregnancy?)

First 1 Second
1

Live birth. ( 33C -ll(36 ( -1
Miscarriage... -2| -2
Stillbirth 1 -3| __-3

24n. Did you or your partner
use birth control regu-
l a r l y to avoid preg-
nancy?

Yes. (37 < -1~) <GO TO NEXT
No -2 r PARTNER

-J Q .24o) cp

s or more with someone other

).23b)

TO Q.25)

I I I
1 NUMBER) 1 1 I times

03 ) ( 14)

THIRD PARTNER

24o. In what month and year
diil you b«gin l i v i n g
with a partner
the third time?

MONTH YEAR
1 1 1 1 1 1
I I l - l 1 1
( 15) (16 ) (17 ) ( Ib)

24p. How old was she at
that time?

1 1 1
(WRITE IN AGE) I I I

( 19) GO )

24q. In what month and year
did this relationship
end?

MONTH YEAR
1 1 1 1 1 1
I l l - I l l

(21 ) C22 ) G3 ) ( 24)

Current.. ( 25( -1

24r. Did this partner ever
become pregnant by you?

Yes. (26 ( -1 (ASK Q.24s)
No -2 (SKIP TO Q.24u)

24s. When was that?

MONTH YEAR
1 1 1 1 1 1

1st 1 1 l-l 1 1
(27 ) (28 ) (29 ) ( 30)

MONTH YEAR
1 1 I I 1 1

2nd 1 1 l-l 1 1
01 ) ( 32) ~63 ) ( 34)

24t. What was the outcome of
that pregnancy? (What
was the outcome of the
second pregnancy?)

First 1 Second
1

Live birth. (35 ( -l |06( -1
Miscarriage... -2 1 -2
Stillbirth.... -3| -3

24u. Did you or your partner
use birth control regu-
larly to avoid preg-
nancy?

Yes(37 ( -1\ (RECORD ADDITION-
No -2| AL PARTNERS IN

J S . R . B . PC; 26) (
79

19
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25a. Do you know of any other pregnancies, in addition to those we have already
discussed, that you have caused?

Yes.(12(

No

-1 (ASK Q.25b)

-2 (SKIP TO Q.26a)

2Sb. When was that?

FIRST
MONTH YEARr i n i ii 1-1 r i

(13) (14) (15) (16)

25c. What was the outcome of
that pregnancy?

Live birth. (17( -1
Miscarriage.... -2
Stillbirth,,,., -3

PROBE: Were there any
others?

(IF YES, ASK Q.25d)

2Sd. When was that?

SECOND
MONTH YEARi i r i ii i 1-1 i

(18) (19) (20) (21)

25e. What was the outcome of
that pregnancy?

Live birth. (22( _i
Miscarriage.... -2
Stillbirth —3

PROBE : Were there any
others?

(IF YES, ASK Q.25f)

25f. When was that?

THIRD
MONTH YEAR

1 1 I I 1 1
1 1 l-l 1 1
(23) (24) (25) (26)

25g. What was the outcome of
that pregnancy?

Live birth. (27 ( -i
Miscarriage. . . ._ -2
Stillbirth -3

PROBE: Were there any
others?

(IF YES, GO TO S.R.B. PAGE 27
Q.156)

26a. Did you ever try for a period of a year or more to conceive a child without being
able to?

Yes.(28(

•
No,...,.

(ASK Q.26b)
.

-2 (SKIP TO Q.27)

26b. When was that? (PROBE: Were there any other times?)

First time

FROM
MONTH 1AR

C9 ) ( 30) ( 31) ( 32)

TO
MONTH YEAR

I
63 ) (3A) 65 ) (36)

Second time

FROM
MONTH YEAR

(37) (3B) (39) (40)

TO
MONTH YEAR

T 1 I 1 ~
I I l-l I
(41) (42) (43) (44)

Third time

FROM
MONTH YEAR

1 1 T l I i
I I l-l I I

F̂ T («') <«°)
TO

MONTH YEAR
1 I

(49) (50) (51) (52)

26c. During (this period/any of these periods) did either you or your partner see a
doctor to discuss any difficulties in conceiving children?

Yes.(53(
No...777"

-1
"-2
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I ASK ETORYONET I HAND RESPONDENT CARD "D" j
27a.There are many reasons that some couples find it difficult or impossible to
conceive a child. Please read this card and tell me the letter for each reason which
ever applied to you or a spouse or partner. Any other reason?

TASK Q.27b AND Q.27c FOR EACH REASON IN Q.27a7|
27b. Did reason (LETTER) apply to you or your spouse? I MULTIPLE RECORD BELOW I

27c. In what year did this occur or become known to you?

Q.27a _ Q.27b

A.

Q.27c Year

Sterility due to surgery ...... (12 ( -1
Respondent.... (_18( -1

Sr>ouse/partner(19

I
(28) (29 )

l._ . 1 . I
00 ) f'31)

B.

Sterility due to injury, accident,
or illness (SPECIFY)

-1

Respondent.... (20 ( -1

Spouse/partnerfel ( -1

021 C33)

I I T
I I I
(34) f35)

C.

Sterility due to unknown
causes

Re sponden t.... (22 ( 1

Spouse/pa rtner(23(__-l

06)(37)

(385 (39)

D.

Impotence (15 ( -1

<40

E.

Other known medical or physical
conditions (SPECIFY)

-1

Respondent....(24 ( -1

Spouse/partner (25_(_-l

F.

Some other reason (SPECIFY)

-1

Respondent.... g6 ( -1

Spouse/partner(27

I I

2]
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28. How many children have you had — that is, of how many children are you the natural
father? Please include children who live with you, those who live elsewhere, and those
who may no longer be living.

(WRITE IN NUMBER)
T
I children (ASK Q.29)

No children

da ) ( 13)

A ( -1 (SKIP TO Q.33)

29. Starting with your first child, what is the first and last name of the child as it
appears on the birth certificate?

RECORD FIRST AND LAST NAMES OF ALL CHILDREN IN S.R.B. - PAGE 3-4. WRITE IN THE FIRST
NAME ONLY AT THE TOP OF THE APPROPRIATE COLUMN(S).

FIRST CHILD

NAME:

30a. How old is (CHILD) now?

1 1 1
1 1 1 Age
(15 ) (16 )

Child died. . ( I X -1

30b. (Is/Was) (CHILD) male
or female?

Male ( I? -1
Female... -2

30c. How much did (CHILD)
weigh at bir?h?

POUNDS OUNCES
I I I I I I
1 1 l - l 1 1
(19 ) (20 ) (21 ) ( 22)

Don't know... (23 ( -1

30d. What is (CHILD) 's birth-
date?

MONTH DAY YEAR
1 I I 1 I I 1 1
1 l-l 1 l-l 1 1

124) (25) ( 2d (27) £>8 ) (29 )

ALSO RECORD IN S.R.B. -PC 3l

>0e. Was the child premature,
fu l l term, or overdue?

Premature. OO ( -1

Overdue -3

(CO TO Q.30f)

SECOND CHILD

NAME:

31a. How old is (CHILD) now?

I l l
1 1 1 Age
as ) <i6 )

Child died..( IX -1

31b. (Is/Was) (CHILD) male
or female?

Male (18 ( -1

31c. How much did (CHILD)
weigh at birth?.

POUNDS OUNCES
I I I I 1 j
I l l - I l l
(19 ) fcb ) Cl ) ( 22)

Don't know...(23( -1

31d. What is (CHILD) 's birth-
date?

MONTH DAY YEAR
1 1 1 T I I I I I1 1 l-l 1 l-l 1 1

l2t> ) (25 ) ( 2Q (27 ) *28 ) (29 )

lALSO KECORD IN S.R.B. -PC 3|

31e. Was the child premature,
full term, or overdue?

Premature.( 3Q[ -1
Full term -2

(GO TO Q.3H)

THIRD CHILD

NAME:

32a. How old is (CHILD) now?

1 1 1
1 1 1 Age
(15 ) ( 16)

Child died..(17( -1

32b. (Is/Was) (CHILD) male
or female?

Male (18 ( -1

32c. How much did (CHILD)
weigh at birth? •

POUNDS OUNCES
1 I I I 1 1
1 1 l-l 1 1
09 ) CO ) (21 )( 22)

Don't know...( 23( -1

32d. What is (CHILD) 's birth-
date?

MONTH DAY YEAR
1 1 1 1 1 1 1 1 1
1 1 l-l 1 l-l 1 1
*24 ) (25 ) ( 2 © (27) (28) (29 )

lALSO RECORD IN S.R.B. -PC 3|

32e. Was the child premature,
full term, or overdue?

Premature. ( 30^ -1
Full term.. . —2

(GO TO Q . 3 2 f )
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FIRST CHILD

30f. Where are f (CHILD) 's
birth registration
records located? In
what city and state is
that?

1 RECORD IN S.R.B. PG 3 |

30g. Where ate (CHILD) 's
current medical records
located' I" wnat city
and ptafe is that?

(RECORD IK S.'R'.B. PG 3 1

30h. What was (CHILD) 's
mother's full name?

1 RECORD IN S.R.B. PG 3 1

30i. How old was the mother
when (CHILD) was born?

1 1 1
1 1 1 Age
(31) (35)

30 j. Were either of you usin:
birth control at the
time she became pregnant
with (CHILD)?

Yes. (33(^-1 (ASK Q.30k)

No -2 (SKIP TO Q.301)

IHAND RESP^NDEST CARD' "c'M
30k. Please look at this

card and tell me all o1
the numbers that apply
to the types of birth
control you or your
partner were practic-
ing?

31.(34( -1 06.(39( -i
32.(35( -1 07.(TO~( -1
33. (3R -1 O8.(4ir -1
)4.C37{ -1 09.CS2T -1
35.(38( -1 10.(«( -1

11. 05 -1
12 (SPECIFY)

.U5( -1

(GO TO Q.30L)

SECOND CHILD

3lf. Where are (CHILD) 's
birth registration
records located? In
what city and state is
that?

TRECORD IN S.R.B. PG 3 I

31g. Where are (CHILD) 's
current medical records
located? In what city
and state is that?

] RECORD IN S.R.B. PG 3 1

31h. What was (CHILD) 's
mother's full name?

[RECORD IN S.R.B. PG 3 f

31 i. How old was the mother
when (CHILD) was born?

1 1 1
1 I 1 Age
(31) (32)

31 j. Were either of you using
birth control at the
time she became pregnant
with (CHILD)?

Yes.(33( -1 (ASK Q.31k)

No, -2 (SKIP TO Q.31L)

IHAND RESPONDENT' CARD "c"l
31k. Please look at this

card and tell me all of
the numbers that apply
to the types of birth
control you or your
partner were practic-
ing?

Ol.(34( -1 06.(39( -1
02. (35? -1 07. (Z67 -1
03.(35( -1 08. (3T( -1
04. (377 -1 09. (721 -1
05. (35? -i 10. ("̂  -i

11. (W -i
12 (SPECIFY)

.(«( -1

(GO TO Q.31D

THIRD CHILD

32f. Where are (CHILD) 's
birth registration
records located? In
what city and state is
that?

IRECORD IN S.R.B. PG 3 1

32g. Where are (CHILD) 's
current medical records
located? In what city
and state is that?

IRECORD IN S.R.B. PG 3 1

32h. What was (CHILD) 's
mother's full name?

(RECORD IN S.R.B. PG 3 1

32i. How old was the mother
when (CHILD) was born?

1 1 1
1 1 1 Age
(31 ) ( 33

32 j. Were either of you using
birth control at the
time she Became pregnant
with (CHILD)?

Yes.(33j -1 (ASK 0-32k) .

No -2 (SKIP TO Q.32L)

IHAND RESPONDENT CARD "C"l
32k. Please look at this

card and tell me all of
the numbers that apply
to the types of birth
control you or your
partner were practic-
ing?

01,(34( -1 06.(39( -1
02.(55( -1 01. (KR -1
03. ("351 -1 08. (̂  -1
04. (37? -i O9.(72l -1
05.(3B( -i 10.(43( -1

" 11. (W -1
12 (SPECIFY)

• UM -1

(GO TO Q.32L)

23
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FIRST CHILD

30L. How many months did it
cake her to become preg-
nant with this child?

1
1 Months
(46) (47)

Less than 1 month. (48 ( "1

30m. Did (CHILD) have any
birth defects?

Yes. (49 ( -1 (ASK Q.SOn)

No,..,.. -2 (SKIP TO Q,30o)

30n. What kind of birth de-
fects did (s)he have?
Any others?

30o. Was (CHILD1) ever diag-
nosed as having cancer?

Yes.(50( -1 (ASK Q.30p)

30p. In what month and year
was the diagnosis made?

MONTH , YEAR
1 1 1

. 1 . - I I
(51) f52) (53) (54)

30q. What kind of cancer was
diagnosed?

(55-56)

Not sure.,( 5X -1

(GO TO Q.30r)

SECOND CHILD

31L. How many months did it
take her to become preg-
nant with this child?

1 1
1 I Months

(46) (47)

Leas than 1 month. (48 ( -1
Wasn't trying .,,.... -2

31m. Did (CHILD) have any
birth defects?

Yes. (49 ( -1 (ASK Q.31n)

No -2 (SKIP TO Q.31o)

31n. What kind of birth de-
fects did (s)he have?
Any others?

31o. Was (CHILD) ever diag-
nosed as having cancer?

Yes.(50( -1 (ASK Q.31p)

No,...,. -2 (SKIP TO Q.31r)

31p. In what month and year
was the diagnosis made?

MONTH YEAR
1 I I
1 1 1
(51) (52) (53) (54)

31q. What kind of cancer was
diagnosed?

(55-56)

Not sure..(57( -1

(GO TO Q.31r)

THIRD CHILD

32L. How many months did it
take her to become preg-
nant with this child?

( 1
1 1 Months
(46) (47)

Less than 1 month. (48 ( -1
Wasn't trying -2

32m. Did (CHILD) have any
birth defects?

Yes. (49 (-1 (ASK Q.32n)

32n. What kind of birth de-
fects did (s)he have?
Any others?

32o. Was (CHILD) ever diag-
nosed as having cancer?

Yes.(50( -1 (ASK Q.32p)

No -2 (SKIP TO Q.32r)

32p. In what month and year
was the diagnosis made?

MONTH YEAR
1

-1
(51) (52) (53) (54)

32q. What kind of cancer was
diagnosed?

(55-56)

Not sure..(57( _i

(GO TO Q.32r>
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FIRST CHILD

30r. (Does/Did) (CHILD) have a
diagnosed learning dis-
ability?

Yes.(5g.(,. -1 (ASK Q.30s)

30s. What kind of learning
disability (does/did)
(s)he have?

30t. (Does/Did) (CHILD) have
any physical, mental, or
motor impairments?

Yes.(52J__-l (ASK Q.30\i)

No -2 (SKIP TO Q.30v)

»
30u. What kind of impairment

(does/did) (s)he have?

IF CHILD IS DEAD: CON-
TINUE

OTHERWISE: SKIP TO NEXT
CHILD

30*v. On what date did
(CHILD) die?

MONTH DAY YEAR
1 I I 1 I I 1 1
1 1-1 . 1 . 1 - 1 1 , 1

60) (61) (62) (63) (64) (65)

iOw, What was the cause of
death?

(Ox. Where ie (CHILD) 's
death registered? In
what city and state is
that?

RECORD IN S.R.B. PC 3 1

(GO TO NEXT CHILD
Q.31a)

SECOND CHILD

31r. (Does/Did)(CHILD) have a
diagnosed learning dis-
ability?

Yes. (58 ( -1 (ASK Q.31s)

No -2 (SKIP TO Q.31t)

31s. What kind of learning
disability (does/did)
(s)he have?

31t. (Does/DidMCHILD) have
any physical, mental, or
motor impairments?

Yes. (59 ( -1 (ASK Q.31u)

No...... -2 (SKIP TO Q.31v)

31u. What kind of impairment
(does/did) (s)he have?

V

IF CHILD IS DEAD: CON-
TINUE

OTHERWISE: SKIP TO NEXT
CHILD

31v. On what date did
(CHILD) die?

MONTH DAY YEAR
I I I 1
1 l-l - 1

(60) (61 ) (62) (63) (64) (65)

31w. What was the cause of
death?

31x. Where is (CHILD) 's
death registered? In
what city and state is
that?

(RECORD IN S.R.B. PG 3 I

(GO TO NEXT CHILD
Q.32a)

THIRD CHILD

32r. (Does/Did) (CHILD) have i
diagnosed learning dis-
ability?

Yes.(58( -1 (ASK Q.32s)

No -2 (SKIP TO Q 32t)

32s. What kind of learning
disability (does/did)
(s)he have?

32t. (Does/Did) (CHILD) have
any physical, mental, 01
motor impairments?

Yes.(59( "1 (ASK Q.32u)

No...... -2 (SKIP TO Q 32v)

32u. What kind of impairment
(does/did) (s)he have?

IF CHILD IS DEAD: CON-
TINUE

OTHERWISE: SKIP TO NEXT
CHILD

32v. On what date did )
(CHILD) die?

MONTH DAY YEAR
I I V I
1 -1 -1 1

(60) (61) (62) (63) (64) (65)

32w. What was the cause of
death?

32x. Where is (CHILD) 's
death registered? In
what city and state is
that?

(RECORD IN S.R.B. FG 3

(RECORD ADDITIONAL CHILDREN
IN S.R.B. - PC 28-39)

_ _
79-80

J32
79-80

J)3
7<J-80
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33. Now let's talk about your health. Compared to other people your age, would you say
that your health is excellent, good, fair, or poor?

Excel lent.... (12(
Good .............

-1
-2
-3

Poor.

34a. Did a doctor ever tell you that you had pneumonia?

Yes. (13 ( -1 (ASK Q.34b)

No......__ _ _-2 (SKIP TO Q.36a)

34b. How many times have you had pneumonia?

(WRITE IN NUMBER) _
I i r

J I times
04 ) ( 15)

First Time

35a. During what month? and
years did you have
pneumonia (the first
time)?

[RECORD IN S.R.B. PcTT

Second Time

35f. During what months and
years did you have
pneumonia (the second
time)?

IRECORD IN S.R.B. PC 5 1

Third Time

35k. During what months and
years did you have
pneumonia (the third
time)?

IRECORD IN S.R.B. PC 5 I

IF BEFORE 1961, SKIP TO
Q.35f.

IF BEFORE 1961, SKIP TO
Q.35k.

IF BEFORE 1961, SKIP TO

35b. What is the full name
of the doctor who made
the diagnosis or the
medical facility where
the diagnosis was made?

IRECORD IN S.R.B. PC 5 I

35c. What prescribed medi-
cine did you take for
the pneumonia you had
that time?

1.

35g. What is the full name
of the doctor who made
the diagnosis or the
medical facility where
the diagnosis was made?

[RECORD in S.R.B. PC 5 I

35h. What prescribed medi-
cine did you take for
the pneumonia you had
that time?

35L. What is the full name
of the doctor who made
the diagnosis or the
medical facility where
the diagnosis was made?

I RECORD IM S.R.B. PG 5 I

35m. What prescribed medi-
cine did you take for
the pneumonia you had
that time?

2.

3.

35d. Were you hospitalized
for the pneumonia you
had that time?

Yes.(l6( -1 (ASK Q.35e)
No -2 (SKIP TO Q.35f)

35e. What was the full name
of that hospital?

IRECORD IN S.R.B. PG 5 I

35i. Were you hospitalized
for the pneumonia you
had that time?

Yes.OJJ^-l (ASK Q.35i)
No -2 (SKIP TO Q.35k)

35j. What was the full name
of that hospital?

IRECORD IN S.R.B. PC 5 I

35n. Were you hospitalized
for the pneumonia you
had that time?

Yes.(18( -1 (ASK Q.35o)
No _-2 (SKIP TO Q.36a)

35o. What was the full name
of that hospital?

I RECORD IN S.R.B. PG 5 I
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36a. Did a doctor ever tell you that you had cancer?

Yes..(;2( -1 (ASK Q.36b)

No -2 (SKIP TO Q.37)
13-14

36b. In which parts of your body was cancer located?

LIST EACH BODY PART BELOW. IF MORE THAN THREE BODY PARTS, USE S.R.B. - PACE 46
FOR ADDITIONAL PARTS.

Part 1

J6c. In what month and year
vet cancer of the (BODY
PART) first diagnosed?

RECORD IN S.R.B. PC 5 1

36d. What is the full name
of the doctor or the
medical facility where
the diagnosis was made?

RECORD IN S.R.B. PC 5 1

I6e. What is the full name
of, the doctor or the
medical facility you
last consulted about
Cancer of the (BODY
PART)?

RECORD IN S.R.B. PG 5 |

6f. During what month and
year did you last con-
sult (NAME FROM Q.36e)?

RECORD IN S.R.B. $ 5 1

)6g. What treatments or
medicines did you take
for cancer of the (BODY
PART)?

[MULTIPLE RECORD BELOW 1

Radiation .(̂( -1
Chemotherapy. . . (*°( -1

Other (SPECIFY)

.(18( -1

6h. During what month and
year did you first re-
ceive (EACH TREATMENT
CODED IN Q.36g) for
cancer of the (BODY
PART)?

MONTH YEAR
adia- 1 i 1 T 1 1
tion.... 1 1 l-i 1 I

(19) ( 20> < 21> < 22>
MONTH YEAR

hemo- 1 1 1 1 1
therapy. . 1 - 1 1 1

(23 ) ( 24> ( 25) ( 26)
MONTH YEAR

1 1 1 1 1 1
uraery.. 1 1 1-1 1 1

(27 > (28 > V29 > (30 >
MONTH YEAR

. 1 1 1 1 I 1
ther.... 1 l - l I I

<-3! * <3!>> l 33> <34>
(00 TO NKXT BODY PART)

01
7'i-R()

Part 1

36i. In what month and year
was cancer of the (BODY
PART) first diagnosed?

IRECORD IN S.R.B. PG 5 I

36 j. What is the full name
of the doctor or the
medical facility where
the diagnosis was made?

IRECORD IN S.R.B. PC 5 |

36k. What is the full name
of the doctor or the
medical facility you
last consulted about
cancer of the (BODY
PART)?

IRECORD IN S.R.B. PG i"

36L. During what month and
year did you last con-
sult (NAME FROM Q.36k)?

IRECORD IN S.R.B. PC 5

36m. What treatments or
medicines did you take
for cancer of the (BODY
PART)?

(MULTIPLE RECORD BELOW |

Radiation (15( -1
Chemotherapy. . . (16( -l

Other (SPECIFY) ' ~

.(18( -1

36n. During what month and
year did you first re-
ceive (EACH TREATMENT
CODED IN Q.36m) for
cancer of the (BODY
PART)?

MONTH YEAR
Radia- T i l l
tion.... 1 1 1-1 1 1

< 19) ( 20) ( 2:) 62 )
MONTH YEAR

Chemo- 1 I 1 1 i
therapy. 1 1 1-1 1

( 23) ( 24) ( 25) i 265
MONTH YEAR

1 1 1 1 (
Surgery.. 1 | I- I 1 |

( 27) ( 28) C29 ) ( 30)
MONTH YEAR

1 1 1 1 I
Other.... | | 1-|

<3l ) (32 > (31 5 ~<J4 )
(GO TO NEXT BODY PART)

02
79- HO

Part 3

36o. in what month and year
was cancer of the (BODY
PART) first diagnosed?

(RECORD IN S.R.B. PG 5 j
36p. What is the full name

of the doctor or the
medical facility where
the diagnosis was made?

IRECORD IN S.R.B. PG 5 1

36q. What is the full name
of the doctor or the
medical facility you
last consulted about
cancer of the (BODY
PART)?

IRECORD IN S.R.B. PC 5 I

36 r. During what month and
year did you last con-
sult (NAME FROM Q.36q)7

[RECORD IN S.R.B. PG 5 1

36s. What treatments or
medicines did you take
for cancer of the (BODH
PART)?

(MULTIPLE RECOR6 BELOW I

Radiation (15( -1
Chemotherapy. . . (16( -1

Other (SPECIFY)

.U8( -1

36t. During what month and
year did you first re-
ceive (EACH TREATMENT
CODED IN Q.36s) for
cancer of the (BODY
PART)?

MONTH . YEAR
Radia- I I 1 1 1
tion.... 1 |. ... - 1 J

fl9> T20) hi!) (22>
MONTH YEAR

Ch emo- I 1
therapy. 1 „ - 1

(23) (24) (23) (56)
MONTH YEAR

1 1 f 1 T
Surgery.. 1 1 1- J |

f 27) 66 ) ( H) ( 30)
MONTH YEAR

1 1 1 1 1
Other.... 1 1 H I . . 1

( 3lH J2) H3) ( 34)
(GO TO NEXT BODY PART IN
S.R.B. PACE 40) 03

7 9"- 80

27
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IIF LEUKEMIA NOT PREVIOUSLY MENTIONED. ASK:I
37a. Has a doctor ever told you that you had leukemia?

Yes.l'(12( . -1 (ASK Q.37b)

No -2 (SKIP TO Q.38)

37b. In what month and, year was your leukemia first diagnosed?

I RECORD IN S.R.B. - PC 6 I

37c. What is the full name of the doctor or the medical facility where the
diagnosis was made?

TRECORD IN S.R.B. - PC 6 1

37d. What treatments or medicines have you taken for leukemia? I RECORD BELOW I

P, MEDICINE/TREATMENT E. FIRST 'RECEIVED

r MONTH YEAR
i. , _ ,.̂ ._..- _ ^____ i i n i rI i-i I I

2.

l4) (15) (16)

MONTH YEAR

I J, I-I I, I
(17) (18) (1?) (20)

:YEAR
3. _ . . 1 1 T I I II I, I-I I, I

(21f (22) (23) (24)

37e. During what month and year did you first receive (EACH TREATMENT OR MEDICINE
IN Q.37d)? I RECORD ABOVE]

37f. What is the full name of the doctor or medical facility you last
consulted about your leukemia?

JRECORD IN S.R.B. - PC 6 j

37g. During what month and year did you last consult (NAME IN Q.37O?

JJECORD IV S.R.B. - PC 6 I

/25-60/

28



38a, I; yogld like to ask you some questions about other medical conditions you may have
had.

1. Did you ever have diabetes?

Yes (61( ;_ -I ("X" BOX ON PAGE 26)
No ' "-2'

2. Did you ever have thyroid problems?

Yes (SPECIFY)

.<62( -1 ("X" BOX ON PAGE
No..,....., T-r-,,.-,-,. "2

3, Did you ever have anemia?

Ye (£3( -1 ("X" BOX ON PAGE 26)
No -I

A. Did you ever have a heart condition?

Yes (SPECIFY)

-I ("X" BOX ON PAGE 26)
No ..... ..........

5. Did you ever have an enlarged liver?

Yea ........ <£5( _ -1 <"X" BOX ON PAGE 26.)
No .......... -2

6. Did you ever have jaundice?

Yea ........ (6,6( , -1 ("X" BOX ON PAGE 27)
No ............. -2

7. Did you ever have hepatitis?

Yes ........ (67( -1 ("X" BOX ON PAGE 27)
No .......... .... _ ; _..' -2

8. Did .you ever have cirrhosis of the liver?

Yes ........ ( 6ft "1 ("X" BOX ON PAGE 27)
No ...... , ...... -2

9. Did you ever have intestinal parasites?

Yes ($9( -1 ("X" BOX ON PAGE 27)
No, -2

10. Did you ever have gall bladder problems?

Yes., ( 7QL -1 ("X" BOX ON PAGE 27)
No ''"_™̂ ™*."2

11. Did you ever have eny other liver condition?
Yes (SPECIFY)

.1 ("X" COX ON PAGE 2?)
No

12. Did you ever have a respiratory condition other than pneumonia?

Yes (SPECIFY)

.(72( ~1 ("x11 BOX ON PACE 28)
NO ,,, ,..,,, .„,,;,.__•• 2

13. Did you ever have any other major condition'

Yes (SPECIFY)

N o , , , , . , . , , . , , , , , , , ; , , , , , -_____-2
,<73J -1 <"X" 8PX ON PACE 28)



CARD 038 812039

I ASK Q.38b THROUGH Q . 3 8 h 1
IFOR EACH BOX "X"ED ON I
IFF. 26-28 1

DIABETES 1 THYROID PROBLEMS I
I I

ANEMIA A HEART CONDITION I AN ENLARGED LIVER

I

38b.

38c.

38d.

38e.

38f.

38g.

38h.

-

When did a doctor first
tell you that you had
(CONDITION)?

What is the full name of
the doctor who made the
diagnosis or the medical
facility where the diag-

Do you have (CONDITION)

Are you currently talcing
any prescribed medicines
for your (CONDITION)

What are the names of
the medicines you are
taking for (CONDITION)?

When did you last consult
a doctor for (CONDITION)?

What is the full name cf
the doctor or medical
facility you Last con-
sulted about your
(CONDITION)?

IRECORD IN S.R.B.I
IPAGE 7 1

IRECORD IN S.R.B.I
IPAGE 7 1

-Yes.(l2( -1 (ASK Q.38e)
No -2 (SKIP TO Q.

~ 38g)

-Yes.(13( -1 (ASK Q.38f)

38g)

IRECORD IN S.R.B.I
IPAGE 7 1

IRECORD IN S.R.B.I
IPAGE 7 1

(GO TO NEXT CONDITION
"X"ED)

61

(RECORD IN S.R.B.I
(PAGE 7 1

IRECORD IN S.R.B.I
IPAGE 7 1

Yes.( 12( -1 (ASK Q.38e)
No -2 (SKIP TO Q.

38g)

Yes.( 13( -1 (ASK Q.38e)

38g)

(RECORD IN S.R.B.I
IPAGE 7 I

IRECORD IN S.R.B.I
IPAGE 7 1
(GO TO NEXT CONDITION
"X"ED)

62
79-80

IRECORD IN S.R.B.I
IPAGE 7 1

I RECORD IN S.R.B.I
IPAGE 7 1

Yes.(12( -1 (ASK Q.38e)

38g)

Yes.(13( -1 (ASK Q.38f)

38g)

IRECORD IN S.R.B.I
IPAGE 7 1

(RECORD IN S.R.B. |
IPAGE 7 1
(GO TO NEXT CONDITION
"X"ED)

79-80

IRECORD IN S.R.B.I
1 PAGE 7 1

IRECORD IN S.R.B.I
IPAGE 7 I

Yes.(12( -1 (ASK Q.38e)
Uo -2 (SKIP TO Q.

~ 38g)

Yes.O3( -1 (ASK Q.38f)

38g)

IRECORD IN S.R.B.I
IPAGE 7 1

IRECORD IN S.R.B. I
(PAGE 7 j
(GO TO NEXT CONDITIOt<
"X"ED)

79-80

1 RECORD
IPAGE 7

1 RECORD
IPAGE 7

Yes.(12( -1
No. -2

No -2

1 RECORD
IPAGE 7

1 RECORD
IPAGE 7
(GO TO N
"X"ED)

65

IN S.R.B.I
1

IN S.R.B.I
1

(ASK Q.36e)
(SKIP TO Q.

(ASK Q.38f)
(SKIP TO Q.
38g)

IN S.R.B. 1
1

IN S.R.B. !
1

IEXT CONDITION



CARDO38

"i.ASK O..38b THROUGH Q,38h I
IFOR EACH BOX "X̂ ED ON 1
(PP. 26-28 I

JAUNDICE 1
!

1 1 1
1 1 1

HEPATITIS

1 1
1 1

1 CIRRHOSIS OF THE LIVER 1
! 1
1 t 1 1

' ! 1 1 1

INTESTINAL PARASITES

1 1
1 1

J GALL BLADDER PROBLEMS
1
1 1 i
1 I I

38c.

38d,

38e.

When did 8 doctor first
tell yeu that you had
(CONDITION)?,

What is the full name of
the doctor vho made the
diagnosis or the medical
facility where the diag-

Po you have (CONDITION)

Are you currently taking
any prescribed medicines
for your (COHWnOU)

What are the names of
the medicines you are
taking for (CDtTOtTIOD)?

When did you last consult
a doctor for (CONDITION)?

What is the full name of
the doctor or medical
facility you last con-
sulted about your

jRECOJtD IN S.R.B.1
IPAGE 7 I

1 RECORD IN S.R.B.1
IPAGE 7 1

.Yes! (12 ( -1 (ASK Q,38e)
{jo -2 (SKIP TO Q.

38g)

.Yes. (13 ( -1 (ASK Q.38f)
Ho... 777 -2 (SKIP TO 0..

38g)

[RECORD IN S.R.B.}
(PAGE 7 1

(RECORD IN S.R.B.1
IPAGE 7 1

(GO TO NEXT CONDITION
«X"EO)

66
79-HQ'

(RECORD IN S. R.B.I
IPAGE 8 I

(RECORD IN S.R.B.1
IPAGE 8 I

Yes. 02 ( -1 (ASK Q.38e)
No -2 (SKIP TO* Q.

~~ 38g)

Yes. (13 ( -1 (ASK Q.38e)
Ho -2 (SKIP TO Q.

I RECORD IN S.R.B.1
IPAGE 8 1

(RECORD IN S.R.B. I
IPAGE s 1
(GO TO NEXT CONDITION
-X"ED)

67
79-BO

1 RECORD IH S.R.B.1
IPAGE 8 1

1 RECORD IN S.R.B.1
IPAGE 8 1

Yes. (12 ( -1 (ASK Q,38e)
Ho -2 (SKIP TO Q.

38g)

Yes. (13 ( -1 (ASK Q.38f)
Ho -2 (SKIP TO Q

38g)

(RECORD IN S. R.B.I
IPAGE s 1

(RECORD IN S.R.B.1
(PAGE 8 1
(GO TO NEXT CONDITION
"X"ED)
68
79-80'

1 RECORD IN S.R.B.1
IPAGE s 1

I RECORD IN S.R.B.1
IPAGE s 1

Yes.02 ( -1 (ASK Q.38e)
No -2 (SKIP TO Q.

38g)

Yes. 03 ( -1 (ASK Q.38f)
No -2 (SKIP TO Q.

38g)

(RECORD IN S.R.B.1
(PAGE 8 1

1 RECORD IN S.R.B.1
IPAGE s I
(GO TO NEXT CONDITIOh
"X"ED)
69
79-SU

IRECOR& IN s. R.B.I
(PAGE S I

(RECORD IN S.R.B. 1
IPAGE s 1

Yes.Q2 ( -1 (ASK Q.38e)
No. ... -2 (SKIP TO Q.

38g)
X

Yes. (13 ( -1 (ASK Q.38f)
No... -2 (SKIP TO Q.

38g)

(RECORD IB s. R.B.I
(PAGE s 1

(RECORD IN S.R.B.T
IPAGE 8 1
(GO TO NEXT CONDITION
"X"ED)

70
79-80



CARD 038 812039

(ASK Q.38b THROUGH Q.38h
IFOR EACH BOX "X"ED ON
IFF. 26-28

ANY OTHER LIVER A RESPIRATORY CONDITION
CONDITION I OTHER. THAN PNEUMONIA I
_____ I I
I I I I I I
I I I I I I

ANY OTHER .
MAJOR CONDITION

38b.

38c.

When did a doctor first
tell you that you had
(CONDITION)?

What is the full name of
the doctor who made the
diagnosis or the medical
facility where the diag-
nosis was made?

No.

38e. Are you currently taking
any prescribed medicines

No.

38f. What are the names of
the medicines you are
taking for (CONDITION)?
Any others?

38g. When did you last consult
a doctor for (CONDITION)?.

38h, What is the full nave, of
the doctor or aedicat
facili ty you last con-
sulted about your
(CONDITION)?..

"X"E

(RECORD IN s. R.B.I
IPAGE 8 !

1 RECORD IN S. R.B.I
(PAGE s 1

( 12( -1 '(ASK Q.38e)
.... -2 (SKIP TO Q.

38g)

(13 < -1 (ASK Q.38f)
.... -2 (SKIP TO Q.

.'8g>

1 RECORD IN S.R.B. 1
IPAGE 8 1

(RECORD IN S.R.B. 1
IPAGE 8 1
TO NEXT CONDITION
:D) 71

79-80

IRECORD IN s. R.B.I
IPAGE 8 1

IRECORD IN S.R.B. I
(PAGE 8 1

Yes.( 12( -1 (ASK Q.38e)
No -2 (SKIP TO Q.

38g) ,

Yes.( 13J -1 (ASK Q.38e)
No -2 (SKIP TO Q.

~ 38g)

IRECORD IN S.R.B. I
IPAGE 8 1

IRECORD IN s. R.B.I
IPAGE 8 1
(GO TO NEXT CONDITIO
•"X"ED) „ f

79-80

IRECORD IN s. R.B.I
IPAGE 9 1

IRECORD IN S.R.B.I
IPAGE 9 1

Yes. 02 ( -1 (ASK Q.38e)
No...... -2 (SKIP TO Q.

38g)

Yes. (13 ( -1 (ASK Q.38f)
No -2 (SKIP TO Q.

38g)

IRECORD IN S.R.B.I
IPAGE 9 1

IRECORD IN S.R.B.I
IPACE 9 I

73
79-80



CARD 039 812039

39. Have you ever had acne on your face':1

Yes..(12(

No

_-l (ASK Q.40a)

-2 (SKIP TO Q.42)

40a. During what year did you last have acne on your face?

I
(WRITE IN YEAR) _____

~T13) TT4T
First Period

40b. Think about the first
time you had acne on
your face **• when did
it start?

MONTH

I

Year
.(ASK Q.40b) Before 1961 . .(15( -1 (SKIP TO Q.A2)

T~7T~- f T
l-l I I

06 )(17)( 18) (19)

40c. Until when did that
last?

•MONTH YEAR
i n r

(20) 22) (23)

40d. Please show me on this
diagram where the acne
was located (the first
time).

I HAND RESPONDENT CARD "E"l

I MULTIPLE RECORD BELOWT

templet;'. .'.... QA'r ^T
Byes or eyelids. (25 ( ~-l
Ears ............ (26( -1

.. ..V.(27Cheeks
Nc.se
Forehead ........ (29 (
Jaw, Chin, Other(30"

( -1

AOe. Did you ever have
another period of acne
on your face?

Yes.Ojj ( -1 (ASK Q . A O f )
No ...... _j-2 (SKIP TO Q.41a)

Second Period

AOf. Think about the second
time you had acne on
your face -— when did
it start?

MONTH YEAR

I
(32) (33) (3A) (35)

AOg. Until when did that
last?

MONTH YEAR

I I
I I

t̂l9)(36) (37) (38)

AOh. Please show me on this
diagram where the acne
was located.

I HAND RESPONDENT CARD "E" I

[MULTIPLE RECORD BELOW|

Temples .TgiO( -1
Eyes or eyelids.(41 ( . -1
Ears (42 ( -1

:..:.MCheeks
Nose -1
Forehead ........ (45 ( ...... -1
Jaw, Chin, Other(4T( -1

AOi. Did you ever have
another period of acne
on your face?

Yes. (47 ( -1 (ASK Q.AOj)
No _ -2 (SKIP TO Q.Ala)

Third Period

AOj. Think about the third
time you had acne on
your face — when did
it start?

MONTH YEAR

I L I
(48) (49) (50) (51) I

40k. Until when did that
last?

MONTH YEAR

I I
(52) (537 (55) (55)

AOL. Please show me on this
diagram where the acne
was located.

I HAND RESPONDENT CARD "E"

[MULTIPLE REQORD BELQWJ

Temples..» 66 ^ -1
Eyes or eyelids.(57 ( -1
Ears.
Cheeks.......... $9 ( -1
Nose* .ftb ( -1
Forehead (ft3• ( . -1
Jaw, Chin, Otherl^T -1

40m. Did you ever have
another period of ache
on your face?

Yes.(63 ( -1
No. -2

IF ANY" "Yls" TO TEMPLE, EYES, EYELIDS, OR EARS
IN Q.AOd.AOh, OR AOL ABOVE: ASK Q.Ala.

ALk OTHERS,! SKIi' TQ Q.42.
Ala. Did you ever consult a doctor or medical facility about the acne on your
(temples/eyes Of eyelids/ears)?

-1 (ASK Q.Alb)

-2 (SKIP TO 0.42)

4lb. When did you last consult a doctor about the aene on your (temples/eyes Or
eyelids/ears)?

s.R.ft. .7"

Ale. What was the name of the doctor or medical facility y&u Consulted at the time?

S.R.B. r.PC..9

33



-29a- CARD 135

Aid. When you had this acne on your face did you also have it on your chest, back,
shoulders, arms, or legs?

Yes ..... (26( -1 (ASK Q.Ale)

No .......... _ -2 (SKIP TO Q.A2)

Ale. Where was that? I CODE ALL THAT APPLY!

Chest ........ (27< _ ,-1
Back ......... (T6( '''"'"'-!_
Shoulders. . . .(2jK _ .-1
Arms ---- . ---- ( 30( _ -1
Legs ......... (3JT -1

Alf. When was that?

FROM
.MONTH YEAR"~I~ r r~~ T ri I i I Inrr OAI TSFT

TO
MONTH YEAR

(36) (37) (38) (39)
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42a. Have you ever had (READ EACH COLUMN HEADING)?

TlF "YES" TO ANY COLUMN HEADING. ASK Q.42b-h FOR THAT COLUMN I

A. B. . C.
Skin that was extra

Patches Easier bruising of the skin sensitive or seemed to hurt
Of. .you*,Sfrifl. change color? than usual? for no reason?

Ycs.»v^( — 1
No J ''~_ 2

Ir. On wlml part of your
body did you have
(CONDITION)? Any
other part?

C. Did you discuss (CONDI-
TION) with a doctor?

Yes.( 66( -1 (ASK Q.42d)

No...... -2 (GO TO NEXT
~ CONDITION)

d. What was the diagnosis?

e. What is the name of the
doctor who made the diag-
nosis or the medical
facility where the diag-
nosis was m?de?

IRECORD IN S.R.B. - PG iol

f. During what month and
year was the diagnosis
made?

IRECORD IN S.R.B. - PG iol

g. What is the name of the
doctor or medical facil-
ity you last consulted
about (CONDITION)?

IRECORD IN S.R.B. - PG iol

h. During what month and
year did you last con-
sult (NAME IN Q.42g)?

IRECORD I'N S.R.B. - PG iol

Yes..(67(._-i

b. On what part 01 your
body did you have
(CONDITION)? Any
other part?

c. Did you discuss (CONDI-
TION) with a doctor?

Yes.(68( -1 (ASK Q.42d)

No -2 (GO TO NEXT
~~ CONDITION)

d. What was the diagnosis?

e. What is the name of the
doctor who made the diag-
nosis or the medical
facility where the diag-
nosis was made?

IRECORD IN S.R.B. - PG 101

f. During what month and
year was the diagnosis
made?

IRECORD IN S.R.B. - PG iol

g. What is the name of the
doctor or medical facil-
ity you last consulted
about (CONDITION)?

IRECORD IN S.R.B. - PG iol

h. During what month and
year did you last con-
sult (NAME IN Q.42g)?

IRECORD IN S.R.B. - PG iol

Yes..(A9( . -1
No -2

b. On what part of your
body did you have
(CONDITION)? Any
other part?

c. Did you discuss (CONDI-
TION) with a doctor?

Yes.( 70( -1 (ASK Q.42d)

No -2 (GO TO NEXT
CONDITION)

d. What was the diagnosis?

e. What is the name of the
doctor who made the diag-
nosis or the medical
facility where the diag-
nosis was made?

IRECORD IN S.R.B. - PG iol

f. During what month and
year was the diagnosis
made?

IRECORD IN S.R.B. - PG idl

g. What is the name of the
doctor or medical facil-
ity you last consulted
about (CONDITION)?

IRECORD IN s.jt.B. - PG iol

h. During what month and
year did you last con-
sult (NAME IN Q.42g)?

IRECORD IN S.R.B. - PG iol

35
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42a. Have you ever had (READ EACH COLUMN HEADING)?

I IF "YES" TO ANY COLUMN HEADING. ASK Q.A2b-h FOR THAT COLUMN!

D. £.

A rash on your back caused
by lower back pain?

Yes.. (71 ( -1
No, -2

b. On what part of your
body did you have
(CONDITION)? Any
other part?

c. Did you discuss. (CONDI-
TION) with a doctor?

Ye s. (72 ( -1 (ASK Q.42d)

No -2 (GO TO NEXT
~~ CONDITION)

d. What was the diagnosis?

e. What is the name of the
doctor who made the diag-
nosis or the, medical
facility where the diag-
nosis was made?

(RECORD IN S.R.B. - PG 10|

f. During what month and
year was the diagnosis
made?

RECORD IN S.R.B. - PG 101

g. What is the name of the
doctor or medical facil-
ity you last consulted
about (CONDITION)?

I RECORD IN S.R.B. - PG 10J

h. During what month and
year did you last con-
sult (NAME IN Q.42g)?

RECORD IN S.R.B. - PG 10|

A short period of excessive
hair growth caused by

lower back pain?
f i

Yes.. (73 ( -1
No -2

b. On what part of your
body did you have
(CONDITION)? Any
other part?

c. Did you discuss (CONDI-
TION) with a doctor?

Yes. (74 (^-1 (ASK Q.42d)

No »•»••• *2

d. What wa« the diagnosis?

'

e. What is the name of the
doctor who made the diag-
nosis Or the medical
facility where the diag-
nosis was made?

IRECORDJti S.R.B. - PG 101

f. During what month and
year was the diagnosis
made?

IRECORD IN i.R.B. - PG 101

g. What is the name of the
doctor or medical facil-
ity you last consulted
about (CONDITION)?

IRECORD IN S.R.B. - PG 10|

n. During what month and
year did you last con-
sult (NAME IN Q.42g)?

IRECORD IN S.R.B. - PG 10!
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43a, Aside from injury, has there ever been a period of time when you had (READ EACH
" COLUMN H E A D I N G ) ? j : _ , ___

flF "YES" TO ANY COLUMN HEADING, ASK Q.43b-K FOR THAT COLUMNT

A. B. C.

Persistent numbness in
any of your limbs?

Yes.. (12(^-1

b. When did you first
notice (CONDITION)?

MONTH YEAR
( 1 1 1 1 1
1 1 . H 1 1.
( 1} (14) (15) (16)

c. Which limbs or muscles
were affected?
(CONDITION)? Any
other part?

d. Do you still have (CON-
DITION)?

Yes.(LZ!_-l
No. ..... -2

e. During what period was
the (CONDITION) most
intense?

FROM
MONTR YEAR

1 1 1 f 1 1
I I H 1 1
(18) <ig) <2Q) <21>

TO
MONTH YEAR

1 1 1 1 1 1
1 1 H I . I
<22> <23) (24) (25)

f. Did you see a doctor
for (CONDITION)?

V«t><_a6trJ-l (I* NO, GO TO

g. What was the diagnosis?

Persistent
tingling sensations in
anv of your limbs?

Yes.. (27 ( -1

b. When did you first
notice (CONDITION)?

MONTH YEAR
1 ! 1 1 1 1
1 1 l-l 1 'I
(28 ) (29 > ( 30) (31 )

c. Which limbs or muscles
were affected?
(CONDITION)? Any
other part?

d. Do you still have (CON-
DITION)?

Yes. (32 ( -1
No -2

e. During what period was
the (CONDITION) most
intense?

FROM
MONTH YEAR

1 1 1 1 1 1
I l l - I l l
(33) <34> ( 33 (36)

TO
MONTH YEAR

1 1 1 1 1 1
1 1 l-l 1 1
(37) (38) (39) (40)

f. Did you see a doctor
for (CONDITION)?

Yes.(u( -1 (IP NO, GO TO
No...... -2 NEXT CONDITION)

g. What was the diagnosis?

Persistent
deep burning sensations in

any of your limbs?

Yes..̂ 2( -!
NO....VTI '-2

b. When did you first
notice (CONDITION)?

MONTH YEAR
t 1 1 1 1 1
1 1 l-l 1 1
(43'. (443 (451 (16)

c. Which limbs or muscles
were affected?
(CONDITION)? Any

• other part?

d. Do you still have (CON-
DITION)?

Yes.{47( -i

e. During what period was
the (CONDITION) most
intense?

FROM
MONTH YEAR

1 1 1 1 1 1
I I l-l 1, 1
&b ) 69 ) t 5d) I 51)

TO
MONTH YEAR

1 1 1 1 1 1
1 1 .1-1. 1 . 1
CJ2') ('S3) (54) (55)

f. Did you see a doctor
for (CONDITION)?

Yes. (56 (_̂ 1 (IF NO, CO TO
No...... -2 NEXT CONDITION)

g. What was the diagnosis?

h. What is the name of the doctor who made the diagnosis or the medical facility where
. .the diagnosis was, made? _ _ ........... ______ _ - - _____

1 RECORD IN S.R.6. - PC 111 [RECORD IV g.R.B. - PC 111 | RECORD IN S.R.B. - PC 111

i . During what month and, year was the diagnosis made?.
[RECORD IK S.R.jB. - "PC "ill' [RECORD IN S.R.B...'.- PC 111 I RECORD IN £.RJB. - PG 1.1 1

j. What is the name of the doctor Or medical facility you last consulted about
(CONDITION ) ? . .

TJEGOfiD IN ,.Sr̂ .,BA3̂ IN S.R.B, -

k. I)u^ri :n£_wh«t itiontVi apd ...year did you las t consult (NAME IN Q.4Jjg)? .............. .'
j>j .;S»A ;.»•,,- PptllT .iRECOBi) JN .S.R.B. .-. PC ITT ' ' '
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43a. Aside from injury, has there ever been a period of time when you had (READ EACH
COLUMN HEADING)? ^ .

I IF "YES" TO ANY COLUMN HEADING. ASK Q.A3b-K FOR THAT COLUMN I

E.

b.

c.

d.

e.

f .

Yet
No

g-

Persistent aches and pains
in any of your limbs?

Yes..(12< -1
No., -2

When did you first
notice (CONDITION)?

MONTH YEAiR
1 ! I I 1 1
1 1 H 1 1
(13) (14) (15) (16)

Which limbs or muscles
were affected?
(CONDITION)? Any
other part?

Do you still have (CON-
DITION)?

Yes.(l7( i -1
No -2

During what period was
the (CONDITION) roost
intense?

FROM
MONTH YEAR

,1 I I I 1: i l-l i i
as ) (19 : GO ) ( 2i)

TO
MONTH YEAR

1 1 I I I 1
1 1 l-l 1 1

• , (22 > <23 •) (24 1 ( '251

Did you see a doctor
fpr (CONDITION)?

,.C'-26< -1 (IF NO, GO TO
-2 NEXT CONDITION)

What was the diagnosis?

A reduction
in grip strength?

Yes..(j7( -1
No -2

b. When did you f i rs t
notice (CONDITION)?

MONTH YEAR
1 I I
I I I -
C8 ) ( W, ( 30) ( 31)

c. Which limbs or muscles
were affected?
(CONDITION)? Any
other part?

d. Do you still have (CON-
DITION)?

Yes.G2 J -1NO...TTT -2
e. During what period was

the (CONDITION) most
intense?

FROM
MONTH YEAR

1 1 1 1 1 1
1 1 l - l 1 1
(33) (34) (35) (36)

TO
MONTH YEAR

1 I I I 1 1
I l l - I l l
(37) (38) (39) ftOJ

f . Did you see a doctor
for (CONDITION)?

Yes.(41( -1

g. What was the diagnosis?

h. What is the name of the doctor who made the diagnosis or
the medical facility where the diagnosis was made?

1 RECORD IN 'S.R.B .T- PC 111 ^RECORD IN S.IUB. - PC 11]

i. During what month and year was the diagnosis made?
|RECORD IN S.R.B. - PC llj I RECORD IN S.R.B. - PC UI

j. What is the name of the doctor or medical facility you
last consulted about (CONDITION)? •

I RECORD IN S.R.B7 - PC YlT I RECORD IN S.R.B. - PC 111

k. During what month and year did you last consult (NAME
I N Q .62g)? '

[RECORD IN E.IR,.¥. - PC 111 IRECORD ~IN S .K.B. - PC 111
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44a. (Besides the prescribed medicines you told me about), are you currently taking any
(other) medicines prescribed by a doctor?

Yes (̂2 ( "1 (ASK Q.44b)

No.,, -2 (SKIP TO Q.45)

44b. For what conditions were the medicines prescribed? Any other
conditions?

(15C.

3:)



..CARP 045 812039,

45a. Have you ever smoked cigarettes regularly for a period of at least one month?

Yes (12( -1 (ASK Q.45b)

No -2 (SKIP TO Q.48a)

45b. In what month and year did you start smoking cigarettes on a fairly regular basis?
MONTH YfAg""

.(13) ,(J4) Tl.5)

45c, In what month .and year did you ^aat smoke cigarettes on a fairly regular basis?
MONTH YEAR

1 T
I I
(17) (18) (19) (20)

46a. When you started smoking cigarettes on a fairly regular basis in (START DATE),
about how many packs per week did you smoke'? By "pack" we mean 20 cigarettes.

I packs per week
(21) (22)

46b. Until what month and year did you continue to smoke (NUMBER) packs per week on a
regular basis? MONTH YEAR

1 | T 1 I T (IF DATE IS THE SAME AS Q.45c: SKIP TO Q.47a.
I J J-l I | ALL OTHERS: CONTINUE)
(23) (24) (25) (26)

46c, After that, about how many packs per week did you smoke?

~ P I
I | I packs per week
(27) (28)

46d. Until what month and year did you continue to smoke (NUMBER) packs per week on a
regular basis? MONTH YEAR

T | TT I "T (IF DATE IS THE SAME AS Q.45c: SKIP TO Q.47a.
I j j-l || ALL OTHERS: CONTINUE)
(29) (30) 731)132)

46e. After that, about how many packs per week did you smoke?

~ I I
I I I packs per week
(33) (34)

46f. Until what month and year did you continue to smoke (NUMBER) packs per week on a
regular basis? MONTH YEAR

I I TT I T (IF DATE IS THE SAME AS Q.45c: ASK Q.47a.
I I J-l I I ALL OTHERS: RECORD ADDITIONAL PERIODS IN
(35) (36> (37) (38) S.R.B. PAGE 41)

47a. You said Chat you (last smoked cigarettes/are currently smoking cigarettes) on a
fairly regular basis (in DATE). On Yirj many days did you smoke cigarettes during the
last three months (that you smoked on a fairly regular basis)?

I I T
I I I days
(39) -(40)

47b. On the days that you smoked, about how many packs did you smoke per day?

T \ \
J j \_ packs per day
(41) (42)

47c. In general, did you inhale the smoke?

Yes...(43(. -1
No -2



. CARD 045 812039

48a. Have you ever smoked a pipe regularly for a period of at least one month?

A8b. In what month am

T
1

i year
MONTH

1
1

No,

did

1 1

you start
YEAR

1
1

-2 (SKIP TO

smoking a pipe on

T
1

0-

a

51a)

fairly regular basis?

(47)
48c. In what month and year did you last smoke a pipe on a fairly regular basis?

MONTH YEAR
1 I T l I T
I I I-1 I I
149) (50) (51) (52)

49a. When you started smoking a pipe on a fairly regular basis in (START DATE), about
how many pipefuls per week did you smoke?

F I I
| I I pipefuls per week
(53) (54)

49b. Until what month and year did you continue to smoke (NUMBER) pipefuls per week on
a regular basis? MONTH YEAR

1 T̂  T 1 H T (IF DATE IS THE SAME AS Q.ASc: SKIP TO Q.SOa.
J[ | |-j__ J I ALL OTHERS: CONTINUE)
(55) (56) (57) (58)

49c. After that, about how many pipefuls per week did you smoke?

i r \
I | I pipefuls per week
"759 ) (60)

A9d. Until what month and year did you continue to smoke (NUMBER) pipefuls per week on
e regular basis? MONTH YEAR

. 1 [T T 1 I T (IF DATE IS THE SAME AS Q.ASc: SKI-P TO Q.SOa.
j J I-| I j ALL OTHERS: CONTINUE)
(61) (62) (63) (64)

A9e. After that, about how many pipefuls per week did you smoke?

I T T
I I [ pipefuls per week
(65) (66)

49f. Until what month and year did you continue to smoke (NUMBER) pipefule per week on
a regular basis? MONTH YEAR

1 1 T 1 1 T ( I F DATE I S T H E SAME A S Q.ASc: A S K Q.SOa.
J L H I. . . I ALL OTHERS: RECORD ADDITIONAL PERIODS IN
(67) (68) (69) (70) S.R.B. PAGE Al)

50a. You said that you (last smoked a pipe/are currently smoking a pipe) on a fairly
regular basis (in DATE). On how many days did you smoke a pipe during the last three
months (that you smoked on a fairly regular basis)?

I I I
I I I days

. (71) (72)

50b. On the days that you smoked, about how many pipefuls did you smoke per day?

T I I
I I I pipefuls per day
(73) "(74)

50c. In general, did you inhale the smoke?

Yes... (/'-,( -1
No V.T " -2



CARD 051 812039

51a. Have you ever smoked cigars regularly for a period of at least one month?

: Yes .(12( -1 (ASK Q.51b)

No , -2 (SKIP TO Q.54a)

Sib. In what month and year did you start smoking cigars on a fairly regular basis?
MONTH YEAR

"(13) (14) (15) (16)

51c. In what month and year did you last smoke cigars on a fairly regular basis?
MONTH YEAR

(17) (18) (19)(20>

52a. When you started smoking cigars on a fairly regular basis in (START DATE), about
how many cigars per week did you smoke?

i I r
I I I cigars p e r week
(21 ) (22)

52b, Until what month and year did you continue to smoke (NUMBER) cigars per week on a
regular basis? MONTH YEAR

I I T T I T (IF DATE IS THE SAME AS Q.Slc: SKIP TO Q.53a.
I I . I-I I I A L L OTHERS: CONTINUE)
(23) (24) (25) (26)

52c. After that, about how many cigars per week did you smoke?

J j I cigars per week
(27) (28)

S2d. Until what month and year did you continue to smoke (NUMBER) cigars per week on a
regular basis? MONTH YEAR

T - | T 1 I T (IF DATE IS THE SAME AS Q.Slc: SKIP TO Q.53a.
I I I-J I I ALL OTHERS: CONTINUE)
(29) (30) (31) (32)

S2e. After that, about how many cigars per week did you smoke?

I j I cigars per week
(33) (34)

52f. Until what month and year did you continue to smoke (NUMBER) cigars per week on a
regular basis? MONTH YEAR

T IT 1 1 T (IF DATE IS THE SAME AS Q.Slc: ASK Q.53a.
Ĵ  I l-j [_ j ALL OTHERS: RECORD ADDITIONAL PERIODS IN
(35) (36) (37) (38) S.R.B. PAGE 42)

53a, You said that you (last smoked cigars/are currently smoking cigars) on a fairly
regular basis (in DATE). On how many days did you smoke cigars during the last three
months (that you smoked on a fairly rp'_,ular basis)?

I I T
1 \. I days
(39) (40)

53b. On the days that you smoked, about how many cigars did you smoke per day?

1 I I
I I I cigars per day
(41) (42)

53c. In general, did you inhale the smoke?

Ves...(43( _-l
No -2

.12
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54a. Now let's talk about drinking alcoholic beverages, that is, beer, wine, or hard
liquor. Did you ever drink alcoholic beverages on a fairly regular basis?

Yes (44 ( -1 (ASK Q.54b)

No -2 (SKIP TO Q.57 )

54b. In what month and year did you start drinking alcoholic beverages on a fairly
regular basis? MONTH YEAR

T I T T I T
I I l - l l - l
"(45) (46) (47) (48)

54c. In what month and year did you last drink on a fairly regular basis?
MONTH YEAR

I l-l I
(49) (50) (51) (52)

55a. When you started drinking alcoholic beverages on a fairly regular basii in (START
DATE), about how many drinks per week did you have?

T
I drinks per week

(53) (54)

55b. Until what month and year did you continue to drink (NUMBER) drinks per week on a
regular basis? MONTH YEAR

T I T T 1 T ( I F DATE I S T H E SAME A S Q.SAc: SKIP T O Q.56a.
I. I l-l I I ALL OTHERS: CONTINUE)
(55) (56) (57) (58)

S5c. After that, about how many drinks per week did you have?

1 I I
J I | drinks per week
(59) (60)

55d. • Until what month and year did you continue to drink (NUMBER) drinks per week on a
regular basis? MONTH YEAR

I T I I I ( I F DATE I S T H E SAME A S Q.54c: SKIP T O Q.56a.
I ALL OTHERS: CONTINUE)

(61) (62) (63) (64)

55e. After that, about how many drinks per week did you have?

I T I
J j [ drinks per week
(65) (66)

S5f. Until what month and year did you continue to drink (NUMBER) drinks per week on a
regular basis? MONTH YEAR

T I T T ~\ T (IF DATE IS THE SAME AS 0.54c: ASK Q.56a.
I I , 1 - 1 I I ALL OTHERS: RECORD ADDlfldNAL PE'SIODS IN
T67) (68) (69) (70) s.R.B. PAGE 43)

56a. You said that you (last drank/are currently drinking) alcoholic beverages 6H a
fairly regular basis (in (END DATE)). On how many days did yo'u drink during the last

months (that you drank on a fairly regular basis)?

1 I
J_ days

(71) (72)
566. On the days that you drank, about how many drinks did you have per day?

J I |_ drinks per day
( 73) T74)

53c. During these months which one of the following beverdges did you drink most --
hard liquor, beer or ale, or wine or champagne?

Hard liquor.. (75j _-l
Beer or ale -2
Wine or champagne L-3
Combination -4

43
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57. Have you ever tried smoking marihuana?

Yes (12 ( -1 (ASK Q.57a)

Vb.'.....'..'... -2 (SKIP TO Q.60) .

57a. Have you ever smoked marihuana regularly for a period of at least one month?

Yes (i3(. -1 (ASK Q,57b)

No -2 (SKIP TO Q.60)

57b. In what month and year did you start smoking marihuana on a fairly regular basis?
MONTH YEAR

1 T T 1 T ~T
I I l-l I I
(14) (15) (16) (17)

57c. In what month and year did you last smoke marihuana on a fairly regular basis?
MONTH YEAR

T i T l I T

<18> (19) (20) (21)

58a. When you started smoking marihuana on a fairly regular basis in (START DATE),
about how many joints per week did you smoke?

T I T
I | I joints per week
"(22) (23)

58b. Until what month and year did you continue to smoke (NUMBER) joints per week on a
regular basis? MONTH YEAR

T 1 T 1 I T ( I F DATE IS T H E SAME A S Q.57c; SKIP T O Q.59a.
I I hi I I ALL OTHERS: CONTINUE)
(24) (25)(26) (27)

58c. After that, about how many joints per week did you smoke?

I I T
I I I joints per week
(28) (29)

58d. Until what month and year did you continue to smoke (NUMBER) joints per week on a
regular basis? MONTH YEAR

1 1 T 1 T T (IF DATE IS THE SAME AS Q.57c: SKIP TO Q.59a.
I I j-l | I ALL OTHERS: CONTINUE)
"(30)01) (32) (33)

58e. After that, about how many joints per week did you smoke?

I r \
I I \_ joints per week
T34) (35)

58f. Until what month and year did you continue to smoke (NUMBER) joints per week on a
regular basis? MONTH YEAR

T ~] T 1 T T (IF DATE IS THE SAME AS Q.S7c: ASK Q.59a.
1 I l-l I I ALL OTHERS: RECORD ADDITIONAL PERIODS IN
(36) (37) (38) (39) S.R.B. PAGE 43)

59a, You said that you (last smoked marihuana/are currently smoking marihuana) on a
fairly regular basis (in DATE). On how many days did you smoke marihuana during the
last three months (that you smoked on a fairly regular basis)?

T
days

(40) (41)

59b. On the days that you smoked, about how many joints did you smoke per day?

I I I
I I I joints per day
~(42) (43)~

44
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60. In your lifetime, have you ever had two weeks or more during which you felt sad,
blue, depressed, or when you lost all interest and pleasure in things that you usually
cared about or enjoyed?

Yes UA( ^-iV (ALSO RECORD ON S.R.B. PAGE 12)
No -2J

61a. Have you had two years or more in your life when you felt depressed or sad almost
all the time even if you felt O.K. sometimes?

Yes (45(__ -1 (ASK Q.61b)

No -2 (SKIP TO Q.62)

61b. Did you tell a medical doctor about feeling depressed during this
period? The term "medical doctor" includes psychiatrists, osteopaths, and
medical students.

Yes (46( -1 (SKIP TO Q.62)

No -2 (ASK Q.61e)

61c. Did you tell any other professional about feeling depressed during this
period? The term "other professional" includes psychologists, counselors,
members of the clergy, and chiropractors?

Yes (47( -1 (SKIP TO Q.62)

No -2 (ASK Q.61d)

61d. Did you take medication more than once, either prescribed or
nonprescribed, for feeling depressed during this period?

Yes (48( -1 (SKIP TO Q.62)

No -2 (ASK Q.61e)

61e. Did being depressed during this period interfere with your life and
activities a lot?

Yes (4<j( -1
No -2

45



CARD 057 812039

62a. Has there ever been a period of two weeks or longer when you lost your appetite?

Yes (jQ( -1 (ASK Q.62b)

No -2 (SKIP TO Q.63 a)

62b. Did you tell a doctor about your loss of appetite?

Yes..'....($!_( ,-* (ASK Q-62cy

No.. -2 (SKIP TO Q.62d)

62c. When, you told the doctor, what was his diagnosis?

IF "NERVES, STRESS, ANXIETY": CIRCLE "5" BELOW AND SKIP TO Q.feyT
IF "NOTHING DEFINiTE"/"DON'T KNOW": ASK IF DOCTOR'S EXAMINATION OR

TESTS INDICATED ANY PHYSICAL ILLNESS.
IF "NO": CIRCLE "5" BELOW AND SKIP TO Q.63a.
IF "PHYSICAL ILLNESS OR INJURY," SKIP TO Q.62e.
IF "MEDICATION, DRUGS, OR ALCOHOL," SKIP TO Q.62e.

62d. What was the cause of your loss of appetite?

IF "NERVES, STRESS, ANXIETY" OR "NOTHING DEFINITE" OR "DON'T KNOW":
CIRCLE "5" BELOW AND SKIP TO Q.63a.

IF "PHYSICAL ILLNESS OR INJURY" OR "MEDICATION, DRUGS, OR
ALCOHOL": ASK Q.62e.

62e. Has there ever been a period when you lost your appetite for two weeks or longer
for any reason other than (READ'RESPONSE FROM Q.62c OR Q.62d)?

.(52( -1 (ASK Q.62f)Yes.

No ,...._ -2 (SKIP TO

62f. What was the cause of your loss of appetite in that period?

IF "NERVES, STRESS, ANXIETY" OR "NOTHING DEFINITE'^OR
"DON'T KNOW": CIRCLE "5" BELOW AND GO TO Q.63 a.
ALL OTHERS: GO TO Q.63 a.

FOR OFFICE USE ONLY

1 2 3 A (53) . 5 IF "5" CIRCLED
RECORD IN S.R.B.



CARD 057 (II ?()!')

63a. Have you ever lost weight without trying to — as much as two pounds a week for
several weeks (or as much as 10 pounds altogether)?

-1 (ASK Q.63b)Yes

No -2 (SKIP TO Q.64a)

63b. Did you tell a doctor about your weight loss?

Yes (55( -1 (ASK Q.63c)

No -2 (SKIP TO Q.63d)

63c. When you told the doctor, what was his diagnosis?

IF "NERVES, STRESS, ANXIETY"": CIRCLE "5" BELOW AND SKIP TO Q.64.
IF "NOTHING DEFINITE"/"DON!T KNOW": ASK IF DOCTOR'S EXAMINATION OR

TESTS INDICATED ANY PHYSICAL ILLNESS.
IF "NO": CIRCLE "5" BELOW AND SKIP TO Q.64a.
IF "PHYSICAL ILLNESS OR INJURY," SKIP TO Q.63e.
IF "MEDICATION, DRUGS, OR ALCOHOL," SKIP TO Q.63e.

63d. What was the cause of your weight loss?

IF "NERVES, STRESS, ANXIETY11 OR ̂ 'NOTHING DEFINITE" OR "DON'T KNOW":
CIRCLE "5" BELOW AND SKIP TO Q.64a.

IF "PHYSICAL ILLNESS OR INJURY" OR "MEDICATION, DRUGS, OR
ALCOHOL": ASK Q.63e.

63e. Has there evfer been a period when you lost weight without trying to — as much as
two pounds a week for several weeks (or as much as 10 pounds altogether) for any reason
other than (READ RESPONSE FROM Q.63c OR Q.63d)?

Yes.

No..

.(56( _-l (ASK Q.63f)

-2 (SKIP TO Q.64a)

63f. What was the cause of your loss of weight in that period?

IF ''NERVES, STRESS, ANXIETY" OR "NOTHING DEFINITE" OR
"DON'T KNOW": CIRCLE "5" BELOW AND GO TO Q.64a.
ALL OTHERS: GO TO Q.64a.

FOR OFFICE USE ONLY

1 2 3 A (57) . 5 IF "V CIRCLED
RECORD IN S.R.B.

47
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6Aa. Have you ever had a period when your eating increased so much Chat you gained as
much as two pounds a week for several weeks (or 10 pounds altogether)?

Yes.

No..

.(58( _-l (ASK Q.64b)

-2 (SKIP TO Q.65a)

64b. Pid you tell a doctor about your increased appetite and weight gain?

Yes <5gL -1 (ASK Q.64c)

No -2 (SKIP TO Q.64d)

64c. When you told the doctor, what was his diagnosis?

IF "NERVES, STRESS, ANXIETY": CIRCLE "5" BELOW AND SKIP TO Q.65.
IF "NOTHING DEFINITE'V'DON'T KNOW": ASK IF DOCTOR'S EXAMINATION OR

TESTS INDICATED ANY PHYSICAL -ILLNESS.

IF "NO": CIRCLE "5" BELOW AND SKIP TO Q.65a.
IF "PHYSICAL ILLNESS OR INJURY," SKIP TO q.64e.
IF "MEDICATION, DRUGS, OR ALCOHOL," SKIP TO Q.64e.

64d. What was the cause of your increased appetite and weight gain?

IF "NERVES, STRESS, ANXIETY" OR "NOTHING DEFINITE'^OR n'DO(rT KNOW":
CIRCLE "5" BELOW AND SKIP TP Q.65a.

IF "PHYSICAL ILLNESS OR INJURY" OR "MEDICATION, DRUGS, OR
ALCOHOL": ASK Q.64e.

64e. Has there ever been a period when your eating increased so much that you gained as
much as two pounds a week for several weeks (or 10 pounds altogether) for any reason
other than (READ RESPONSE FROM Q.64c OR 64d)?

Yes.

No.,

.(60( -1 (ASK Q.64f)

-2 (SKIP TO Q.65fl)

64f. What was the cause of your increased appetite and weight gain in that
period?

IF "NERVES, STRESS, ANXIETY" OR "NOTHING DEFINITE'̂ W
"DON'T KNOW": CIRCLE "5ir"BELOW AND GO TO p.65a.
ALL OTHERS: CO TO Q.65 a.

FOR OFFICE USE ONLY

1 2 3 4 (61) .
5

IF "5" CIRCLED
RECORD IN S.R.B.
DA^F 1 1
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65a. Have you ever had a period of two weeks or yore when you had trouble falling
asleep, staying asleep, or with waking up too early?

Yes.

No

.(62( (ASK Q.65b)

_ -2 (SKIP TO Q.66a)

6M». Did you tell a doctor about your trouble sleeping?

Ves ...... (63( -1 (ASK Q.65c)

No ........... _ -2 (SKIP TO Q.65d)

65c. When you told the doctor, what was his diagnosis?

IF "NERVES, STRESS, ANXIETY": CIRCLE "5" BELOW AND SKIP TO Q.66.
IF "NOTHING DEFINITE'V'DON'T KNOW": ASK IF DOCTOR'S EXAMINATION OR

TESTS INDICATED ANY PHYSICAL ILLNESS.
IF "NO": CIRCLE "5" BELOW AND SKIP TO Q.66a.
IF "PHYSICAL ILLNESS OR INJURY," SKIP TO Q.65e.
IF "MEDICATION, DRUGS, OR ALCOHOL," SKIP TO Q.65e.

65d. What was the cause of your sleeping problem?

IF "NERVES, STRESS, ANXIETY" OR "NOTHING DEFINITE" OR "DON'T KNOW":
CIRCLE "5" BELOW AND SKIP TO Q.66a.

IF "PHYSICAL ILLNESS OR INJURY" OR "MEDICATION, DRUGS, OR
ALCOHOL": ASK Q.65e.

65e. Has there ever been a period of two weeks or more when you had trouble falling
asleep, staying asleep, or with waking up too early for any reason other than (READ
RESPONSE FROM Q.6Sc OR Q.65d)?

Yes.

No..

-1 (ASK Q.65f)

-2 (SKIP TO Q.66a)

65f. What was the cause of your 'Sleeping problem in that period?

IF "NERVES, STRESS, ANXIETY" OR "NOTHING DEFINITE" OR
"DON'T KNOW": CIRCLE "Ŝ ELOW AND GO TO Q.66e.
ALL OTHERS: GO TO Q.66a.

FOR OFFICE USE ONLY

1 2 3 4 (65) . 5 IF "5" CIRCLED
RECORD IN S.R.B.
Dirr i o
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66a. Have you ever had a period of two weeks or longer when you were sleeping too .much?

Yes. (66( "I (ASK Q.66b)

No ...: -2 (SKIP TO Q.67 a)

66b. Did you tell a doctor about your sleeping too much?

Yes (67( -1 (ASK Q.66c)

No ,. _-2 (SKIP TO Q.66d)

66c, When you told the doctor, what was his diagnosis?

It "NERVES, STRESS. ANXIETY": CIRCLE "5"'BEtOW AHt) SKIP T6 6..fe7.a.
IF "NOTHING DEFINITE"/"DON'T KNOW": ASK IF DOCTOR'S EXAMINATION OR

TESTS INDICATED ANY PHYSICAL ILLNESS.
IF "NO": CIRCLE "5" BELOW AND SKIP TO Q.67 a.
IF "PHYSICAL ILLNESS OR INJURY," SKIP TO Q.66e.
IF "MEDICATIQN, DRUGS, OR ALCOH6L," SKIP TO Q.66e.

66d. What was the cause of your sleeping too much?

IF "NERVES, STRESS, ANXIETY" OR "NOTHING DEFINITE11 OR "DON'T KNOW":
CIRCLE "5" BELOW AND SKIP TO Q.67 a.

IF "PHYSICAL ILLNESS OR INJURY" OR "MEDICATION, DRUGS, OR
ALCOHOL": ASK Q.66e. •*

66e. Has there ever been a period when you were sleeping too much for two weeks or
longer for any reason other than (READ RESPONSE FROM Q.66c OR Q.66d)7

Yes.

No..

.(68( _-i (ASK Q.66fj

-2 (SKIP TO Q.6?a)

66f. What was the cause of your sleeping too much in that period?

IF "NERVES, STRESS, ANXIETY" OR "NOTHING DEFINITE" OR
"DON'T KNOW": CIRCLE "Ŝ BELOW AND GO TO Q.67 a.
ALL OTHERS: GO TO Q.67 a.

FOR OFFICE USE ONLY

1 2 3 4 (69) 5
IF "5" CIRCLED
RECORP IN S.R.B.
rAQfe } /
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67a. Have you ever had a period lasting two weeks or more when you felt tired all the
time?

Yes (70( -1 (ASK Q.67b)

No -2 (SKIP TO Q.68a>

67b. Did you tell a doctor about your feeling tired out all the tine?

Yes (?1( -1 (ASK Q.67c)

No j,.,,..ro.3i-2 (SKIP TO Q.67d)

67c. When you told the doctor, what was his diagnosis?

IP" "NERVES, STRESS, ANXIETYtr: CIRCLE "5" BELOW AND SKIP TO Q.689-
IF "HOTHING DEFINITE"/"DON'T KNOW": ASK IF DOCTOR'S EXAMINATION OR

TESTS INDICATED ANY PHYSICAL ILLNESS.
IF "NO": CIRCLE "5" BELOW AND SKIP TO Q.68a-
IF "PHYSICAL ILLNESS OR INJURY," SKIP TO Q.67e.
IF "MEDICATION, DRUGS, OR ALCOHOL," SKIP TO Q.67e.

67d. What was the cause of your feeling tired out all the time?

IF "NERVES, STRESS, ANXIETY" OR NOTHING DEFINITE" OR^'DON'T KNOW":
CIRCLE "5" BELOW AND SKIP TO Q.68a.

IF "PHYSICAL ILLNESS OR INJURY" OR "MEDICATION, DRUGS, OR
ALCOHOL": ASK Q.66e.

67e. Has there ever been a period when you felt tired out all the time for two weeks or
longer for any reason other than (READ-RESPONSE FROM Q.67c OR Q.67d)?

Yes.

No..

.(72( -1 (ASK Q.67f)

, -2 (SKIP TO Q.68a)

67f. What was the cause of your feeling tired out in that period?

IF "NERVES, STRESS, ANXIETY" OR "NOTHING DEFINITE" OR
"DON'T KNOW": CIRCLE "5" BELOW AND GO TO Q.&8a.
ALL OTHERS: GO TO Q.68 a.

FOR OFFICE USE ONLY

1 2 3 A (73) . 5 IF "5" CIRCLED
RECORD IN S.R.B.
PARF 1?
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689- Has there ever Veen a period of two weeks or more when you talked or moved more
Blowly than is normal for you? ""*" ' ' '. " "'' •

Ye6,M.-.(Zi< "l (ASK Q.68b)

No..........._ -2 (SKIP TO Q.69 a)

68b. Did you tell a doctor about your slowed speech or movement?

Yes......(7$( -1 USK Q.68c)

No..........._ -2 (SKIP TO Q.68d)

68c. When you told the doctor, what was his diagnosis?

IF "NERVES, STRESS, ANXIETY": CIRCLE "5" BELOW AND SKIP TO Q.699.
IF "NOTHING DEFlNiTE"/"pQNlT KNOW": ASK IF DOCTOR'S EXAMINATION OR

TESTS INDICATED ANY PHYSICAL ILLNESS.
IF "NO": CIRCLE "V BELOW AND SKIP TO Q.69 a.
IF "PHYSICAL lUNESS OR INJURY," SKIP TO Q.68e.
IF "MEDICATION, DRUGS, OR ALCOHOL," SKIP" TO Q.68e.

68d. What was the cause of your slowed speech or movement?

IF "NERVES, STRESS, ANXIETY" OR "NOTHING DEFINITÊ  OR "DON'T KNOW":
CIRCLE "5" BELOW AND SKIP TO Q.69 a.

IF "PHYSICAL ILLNESS OR INJURY" £R "MEDICATION, DRUGS, OR
ALCOHOL": ASK Q.68e.

68e., Has there ever been a period when you talked or moved more slowly than is normal
for you for two weeks or longer for any reason other than (READ RESPONSE FROM Q.68c OR
Q.68d)T '

Yes.

No..

.(76( -V (ASK p.68f)

-2 (SKIP TO Q.698)

68f. What was the cause of your slowed speech or movement in that period?

IF "NERVES, STRESS, ANXIETY" OR "NOTHING DEFINITE" OR
"DON'T KNOW"; CIRCLE "Ŝ BELOW AND GO TO Q,69a.
ALL OTHERS: CO TO Q.69a.

FOR OFFICE USE ONLY

1 2 3 4 (77) S
IF "5" CIRCLBP
RECORD IN S.R.B.
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69a. Hap there ever been a period of two weeks or more when you had to be moving all
the time — that is, you couldn't stand still and paced up and down?

_-l (ASK Q.69b)Ye

No -2 (SKIP TO Q.7CO

69b. Did you tell a doctor about your need to be moving all the time?

Yes (13 ( -1 (ASK Q.69c)

No -2 (SKIP TO Q.69d)

69c. When you told the doctor, what was hi* diagnosis?

IF "NERVES, STRESS, ANXIETY": CIRCLE *5" BELOW AND SKIP TO Q.70S.
IF "NOTHING DEFINITE"/"DON'T KNOW": ASK IF DOCTOR'S EXAMINATION OR

TESTS INDICATED ANY PHYSICAL ILLNESS.
IF "NO": CIRCLE "5" BELOW AND SKIP TO Q.7Ca-
IF "PHYSICAL ILLNESS OR INJURY," SKIP TO Q.69e.
IF "MEDICATION, DRUGS, OR ALCOHOL," SKIP TO Q.69e.

69d. What was the cause of your moving all the time?

IF "NERVES, STRESS, ANXIETY11 OR "NOTHING DEFINITETrOR "DON'T KNOW1':
CIRCLE "5" BELOW AND SKIP TO Q.70a.

IF "PHYSICAL ILLNESS OR INJURY" OR "MEDICATION, DRUGS, OR
ALCOHOL": ASK Q.69e.

69e. Has there evej: been a period for two weeks or longer when you had to be moving all
the time — couldnT stand still and paced up and down for any reason other than (READ
RESPONSE FROM Q.69c OR Q.69d)?

Yes.

No..

-1 (ASK Q.69f)

-1 (SKIP TO Q.70a>

69f. What was the cause of your moving all the time in that period?

IF "NERVES, STRESS, ANXIETY" OR "NOTHING DEFINITE" OR
"DON'T KNOW": CIRCLE "57r~BELOW AND GO TO Q.70a.
ALL OTHERS: GO TO Q.70a

FOR OFFICE USE ONLY

1 2 3 4 (15.) . 5
IF "5" CIRCLED
RECORD IN S.R.B.
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70a. Was there ever a period of several weeks when your interest in sex was a lot
than usual? .

Yes (16(r -1 (ASK Q.70b)

No -2 (SKIP TO Q.71a)

7Ob. Did you tell a doctor about your diminished interest in sex?

Yes (17( -1 (ASK Q.70c)

No -̂2 (SKIP TO Q.70d)

70c. When you told the doctor, what was his diagnosis?

IF "NERVES, STRESS, ANXIETY": CIRCLE "5" BELOW AND SKIP TO Q.71a.
IF "NOTHING DEFIN1TE"/"DON'T KNOW": ASK IF DOCTOR'S EXAMINATION OR

TESTS INDICATED ANY PHYSICAL ILLNESS.
IF "NO": CIRCLE "5" BELOW AND SKIP TO Q.71»-
IF "PHYSICAL ILLNESS OR INJURY," SKIP TO 9.70h.
IF "MEDICATIQN .DRUGS, ORfltCOHOL'," SKIP TO Q.70h.

70d. Did you consult with any other professional, such as a psychologist, marriage
counselor, minister, or nurse abput your diminished interest in sex?

Yes....,.(jfl( -1 (SKIP TO Q.70g)

No.,.,, ._ -2 (ASK Q.70e)

70e. Did you take medication more than once for your diminished interest in sex?

Yes U9( -1 (SKIP TO Q.70g)

No...... -2 (ASK Q.70f)

70f. Did your diminished interest in sex interfere with your life or activities a
lot?

Yeg......(20( , -1 (ASK Q.70g)

No -2 (SKIP TO Q.71 a)

70g. What was the cause of your diminished interest in sex?

70h. Has tl

IF

IF

ere

"NERVES, STRESS, ANXIETY" OR "NOTHING DEFINITE" OR "DON'T KNOW":
CIRCLE "5" BELOW AND SKIP TO Q.71 «••

"PHYSICAL ILLNESS OR INJURY" OR "MEDICATION, DRUGS, OR
ALCOHOL": ASK Q.70h. "*"

gver been a period when your interest in sex was diminished for two
weeks or longer for any reason other than (READ RESPONSE FROM Q.70c OR Q.70d)?

Ye (21t( -1 (ASK Q.70i)

No.... -2 (SKIP TO Q.7U)

70i. What was the cause of your diminished interest in sex in that period?

IF "NERVES, STRESS, ANXIETY" OR "NOTHING DEFINITE" OR
"DON'T KNOW": CIRCLE "Ŝ BELOW AND GO TO Q.71a.
ALL OTHERS: GO TO Q.7U.

FOR OFFICE USE ONLY

1 2 3 4 (22) 5 IF "5" CIRCLED
RECORD IN S.R.8.
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71a. Has there ever been a period of two weeks or more when you had a lot more trouble
concentrating than is normal for you?

Yes.

No..

.(23( _-l (ASK Q.71b)

_-2 (SKIP TO Q.72 a)

71b. Did you tell a doctor about your trouble concentrating?

Yes (24( -1 (ASK Q.71c)

No -2 (SKIP TO Q.71d)

/!<:. Wlmn you told Che doctor, what wag hie diagnosis?

IF "NERVES. STRESS, ANXIETY": CIRCLE "5" BELOW AND SKIP TO Q.72a.
IF "NOTHING DEFINITE"/"DON'T KNOW": ASK IF DOCTOR'S EXAMINATION OR

TESTS INDICATED ANY PHYSICAL ILLNESS.
IF "NO": CIRCLE "5" BELOW AND SKIP TO Q.72a.
IF "PHYSICAL ILLNESS OR INJURY," SKIP TO Q.71e.
IF "MEDICATION, DRUGS, OR ALCOHOL," SKIP TO Q.71e.

71d. What was the cause of your trouble concentrating?

IF "NERVES, STRESS, ANXIETY" OR "NOTHiNG'DEFINITE11 OR "DON'T KNOW1':
CIRCLE "5" BELOW AND SKIP TO Q.72 a.

IF "PHYSICAL ILLNESS OR INJURY" OR "MEDICATION, DRUGS, OR
ALCOHOL": ASK Q.71e.

71e. Has there ever been a period when you had more trouble concentrating than is
normal for you for two weeks or longer for any reason other than (READ RESPONSE FROM
Q.71c OR Q.71d)?

Yes.

No..

.(25( -1 (ASK Q.71f)

-2 (SKIP TO Q.72a)

71f. What was the cause of your trouble concentrating in that period?

IF "NERVES, STRESS, ANXIETY" OR "NOTHING DEFINITE" OR
"DON'T KNOW": CIRCLE "5" BELOW AND GO TO Q.72a.
ALL OTHERS: GO TO Q.72a.

FOR OFFICE USE ONLY

1 2 3 A (26) 5 IF "5" CIRCLED
RECORD IN S.R.B.
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72a. Has there ever been a period of two weeks or more when your thoughts came much
glower than usual or seemed mixed up?

Yes.

No..

.(27< -1 (ASK Q.72b)

-2 (SKIP TO Q.73)

72b. Did you tell a doctor about your thoughts coming much slower than usual
or seeming mixed up?

.(2g( -1 (ASK Q.72c)Yes.

No _-2 (SKIP TO Q.72d)

Tic.. When you told the doctor, what was his diagnosis?

IF "NERVES, STRESS, ANXIETY":CIRCLE "5" BELOW AND SKIP TO Q.73.
IF "NOTHING DEFINITE"/"DON'T KNOW": ASK IF DOCTOR'S EXAMINATION OR

TESTS INDICATED ANY PHYSICAL ILLNESS,
IF "NO": CIRCLE "5" BELOW AND SKIP TO Q.73.
IF "PHYSICAL ILLNESS OR INJURY," SKIP TO Q.72e.
IF "MEDICATION, DRUGS, OR ALCOHOL," SKIP TO Q.72e.

72d. What was the cause of your your thoughts coming much slower than usual or seeming
mixed up? •

IF "NERVES, STRESS, ANXIETY" QR "NOTHING DEFINITE" OR "DON'T KNOW":
CIRCLE "5" BELOW AND SKIP TO Q.73.

IF "PHYSICAL ILLNESS OR INJURY" OR "MEDICATION, DRUGS, OR
ALCOHOL": ASK Q.72e.

72e. Has there, ever been a period when your thoughts came much slower than usual or
seemed mixed up for two weeks or longer for any reason other than (READ RESPONSE FROM
Q.72c OR Q.72d)?

Yes. .(29( -1 (ASK Q.72f)

No. -2 (SKIP TO Q.73)

72f. What was the cause of your your thoughts coming much slower than usual
or seeming mixed up in that period?

IP "NERVES, STRESS. AHXIETV" OR "NOTHING DEFINITE" OK
"DON'T KNOW": CIRCLE "5" BELOW AND GO TO Q.73.
ALL OTHERS: GO TO Q.73.

FOR OFFICE USE ONLY

1 2 3 4 (30) . 5
IF "5" CIRCLED
RECORD IN S.R.B.
Dir.f 1 1
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"'YES IN p. 73 THROUGH o.77 IN"S.R".¥". PAGE 12 1

73. Has there ever been a period of two weeks or more when you felt worthless, sinful,
or guilty?

Yes ...... (31( -1
No ........... _ -2

Ik. Has there ever been a period of two weeks or more when you thought a lot about
death — either your own, someone else's, or death in general?

.
No ........... _ _ -2

75. Has there ever been a period of two weeks or more when you felt like you wanted to
die?

Yes ...... (33( -1
No ........... _ -2

76. Have you ever felt so low you thought of committing suicide?

Yes ...... (34( ._.-!
No ........... _ -2

77. Have you ever attempted suicide?

Yes ...... (35( ________ -1
No ........... -2

INTERVIEWER INSTRUCTIONS:
IF LESS THAN THREE BOXES CHECKED IN S.R.B. PAGE 12 FOR Q.62-77:
SKIP TO Q.88a.

IF THREE OR MORE BOXES CHECKED IN S.R.B. PAGE 12 AND "YES" IN
Q.60, ASK Q.78a.

IP THREE OR.MORE. BOXES CHECKED IN S.R.B. PAGE 12 AND "NO" IN
Q.60, SKIP TO Q.79a.
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78a. You said you've had a period of feeling (depressed or blue/OWN EQUIVALENT) and
also said you've had some other problems like (LIST ALL ITEMS CHECKED IN S.R.B. -
PAGE 12). Has there ever been a tine when the feelings of depression and some of these
other problems occurred together — that is, within the same month?

Yes (36( -1 (SKIP TO Q.80)

No -2 (ASK Q.78b)

78b, So there's never been a period when you felt sad, blue, or depressed at
the same time you were having some of these other problems?

Has been a period..(3_7j -1 (ASK Q.80)

Never been a period -2 (SKIP TO Q.88a, PAGE 57)

79a. You said you have had periods when (LIST ALL ITEMS CHECKED IN S.R.6. PAGE 12).
Was there ever a time when several of these problems occurred together —that is,
within the same month?

Yes (3g( -1 (ASK Q.79b)

No -2 (SKIP TO Q.88a, PAGE 57)

79b. When you were having some of these problems at about the same time,
were you feeling okay, or were you feeling low, gloomy, blue, or uninterested
in everything?

Gloomy, low, etc..(39( -1 (ASK Q.80)

Okay -2 (SKIP TO Q.88a, PAGE 57)

80. What's the longest spell you've ever had when you felt blue and had several of
these other problems at the same time — that is, how many weeks did it last?

IF "WHOLE LIFE" OR MORE THAN 19 YEARS, ENTER "996" AND CONTINUE.
IF LESS THAN 2 WEEKS, CODE "001" AND SKIP TO Q.88a, PAGE 57.

i l l r
I . 1 1 .... I weeks
(40) (41) (42)

81. Now, I'd like to ask about spells when you felt both (depressed/OWN EQUIVALENT) and
had some of these other problems like (LIST 3 ITEMS CHECKED ON S.R.B. PAGE 12). In your
lifetime, how many spells like that have you had that lasted two weeks or more?

JIF MORE THAN 90 SPELLS, ENTER "907*7

I I I spells
( 44)
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82a. Did you tell a doctor about (that spell/any of those spells)?

Yes (4j( -1 (SKIP TO Q.83)

No -2 (ASK Q.82b)

82b. Did you tell any other professional about (it/any of them)?

Yes (46( -1 (SKIP TO Q.83)

No -2 (ASK Q.82c)

82c. Did you take medicine more than once becaune of (that »p*ll/»ny of
those «pellt)7

Yes U?( -I (SKIP TO Q.83)

No -2 (ASK Q.82d)

82d. Did (that spell/those spells) interfere with your life or activities a
lot?

Ves...:...<48< -1 (ASK Q.83)
No -2

83. How old were you the first time you had a spell for two weeks or more where you
felt sad and had some of these other problems such as (PROBLEMS CHECKED IN S.R.B. -
PAGE 12)?

I l l
AGE: I I I years

(49) (50)

8Aa. Did (this spell/any of those spells) occur just after someone close to you died?

Yes (5_l( -1 (ASK Q.SAb)

' . No ' -2 (SKIP TO Q.85)

84b. Have you had any spell of depression along with these other problems
such as (PROBLEMS CHECKED IN S.R.B. PAGE 12) at times when it wasn't due to a
death?

No, only due to death (52( -1
Yes, other times not due to death... -1

85. Are you now in one of these spells of feeling low or disinterested and having some
of these other problems?

Yes (53( -1 (SKIP TO Q.85d)

No -2 (ASK Q.85b)

85b. When did your last spell like that end?
•̂

,4( -1

•(SKIP TO Q.BSd)

Within last two weeks (54( -1
Between two weeks and one month ago... -2
Between one month and six months ago.. -3
Between six months and one year ago... -I*

More than one year ago -5 (ASK Q.85c)

85c. How old were you then?

AGE: I I I years
C>.r>) (56)
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INTERVIEWER: DO NOT READ Q.85d AND Q.85e TO RESPONDENT.
85d. IS MORE THAN ONE SPELL CODED IN Q.81?

Yes.......(57( -1 (SKIP TO Q.86)
No -2 (ANSWER Q.85e)

85e. ARE 52 OR MORE WEEKS CODED IN Q.80?

.(581 -1 (ASK Q.86)Yes.
No.. ~-2 (SKIP TO Q.87)

86. Now I'd like to know, about the time when you were feeling depressed for at least
two weeks and had the largest'number of these other problems at the same time. (IF
CAN'T CHOOSE: Then pick one bad spell.) How old were you at that time?

AGE:
I

(59) (60)

years (ASK Q.87)

60
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flEin"Xfl BELOW ALLlPROBLfiMS RECORDED ON S.R.B. PAGE 12, AND ASK
Q.87 FOR THOSE CONDITIONS.

87. During this spell of depression when you were (AGE IN Q.86) years old ...

IASK ONLY FOR CHECKED CONDITIONS I

1 .. j t>id you lose your appetite? ...... ....................... (61( _ -1 _ -2

Did you lose weight without trying to — as much as ten
pounds altogether? ...................................... (62< -1 _ -2

II 111 Ytiiii "sling irirt-oKiso an rolKli that you B«ined ten
pounds altogether'/.. .................................... (6ft( «t _ __ __-2

Did you have trouble falling asleep, staying asleep,
or waking up too early? ............................... . .(64( _ -1 _ -2

V I Were you sleeping too much? ............................. (6ft( _ -1 _ -2

]' I Did you feel tired out all the time? ................ . ...(66( -1 _ -2

j ] Did you talk or move more slowly than is usual for you? . ( 67 ( _ -1 _ -2

Did you have to be moving all the time — that is, you
j _ | couldn't sit still and paced up and down? ............... (68( _ -1 _ -2

|| Was your interest in sex a lot less than usual? ......... (69( _ -1 _ -2

Did you have a lot more trouble concentrating than ia
I I usual for you? .......................................... (70( _ -1 _ -2

Did your thoughts come much slower than usual or seem
I I mixed up? .......................... „ ...................... (7j( _ -1 _ -2

] | Did you feel worthless, sinful, or guilty? .............. (72( -1 _ -2

Did you think a lot about death — either your own,
I I someone else's, or death in general? .................... (73( -1 _ -2

y°u fee* like you wanted to die? .................... (74( -1 -2

T ~'"'[ Did you feel so low you thought of committing suicide?. . (_7jj( -1 -1

I I Did you attempt suicide? (7A( -1 -2
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88a. Have you ever considered yourself a nervous person?

Yes (12 ( -1 (ASK Q.88b)

Ho _-2 (SKIP TO Q.89a)

88b. At what age did this nervousness begin?

1 \ I
AGE: I I | years (SKIP TO Q.89a)

(13) (14)

Whole life.. (15 ( -1 (SKIP TO Q.89a)

Not sure -2 (ASK Q.88c)

88c. Do you think it began before or after you were 30?

Before 30....(16J -1
After 30 -2
Still not sure... -3
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8$a. Have you ever had a spell or attack when all of a sudden you felt frightened,
anxious, or very uneasy in situations when most people would not be frightened?

Yes..( 17( -1 (ASK Q.89b)

No -2 (SKIP TO SELF-ADMINISTERED SHEET AFTER Q.94b, PAGE 60)

89b. Did you tell a doctor about your feeling frightened, anxious, or uneasy?

Yes de( -1 (ASK Q.89c)

No -2 (SKIP TO Q.89d)

89c. When you told the doctor, what was his diagnosis?

IF "NERVES, STRESS, ANXIETY": CIRCLE "511 BELOW AND SKIP TO Q.90.
IF "NOTHING DEFINITE'VDON'T KNOW": ASK IF DOCTOR'S EXAMINATION OR

TESTS INDICATED ANY PHYSICAL ILLNESS.
IF "NO": CIRCLE "5" BELOW AND SKIP TO Q.90.
IF "PHYSICAL ILLNESS OR INJURY," SKIP TO Q.89H.
IF "MEDICATION, DRUGS, OR ALCOHOL," SKIP TO Q,89h.

89d. Did you consult with any other professional, such as a psychologist, marriage
counselor, minister, or nurse about your feeling frightened, anxious, or Uneasy?

Yes.

No..

_-l (SKIP TO Q.89g)

-2 (ASK Q.89e)

89e. Did you take medication more than once for your fear, anxiety, or
uneasiness?

Yes.

No..

.(20C j-1 (SKIP TO Q.89g)

-2 (ASK Q.89f)

89f. Did your fear, anxiety, or uneasiness interfere with your life or
activities a lot?

Yes.(21( -1 (ASK Q.89g)

No -1 (SKIP TO SELF-ADMINISTERED SHEET AFTER Q.94b, PAGE 60)

89g. What Was the cause of your fear, anxiety, or uneasiness?

IF "NERVES, STRESS, ANXIETY" OR "NOTHING DEFINITE" OR
CIRCLE "5" BELOW AND SKIP TO Q.90.

IF "PHYSICAL ILLNESS OR INJURY" OR "MEDICATION, DRUGS
ALCOHOL": ASK Q.89h.

, i - . .. ..-.-- . i i — i ' .....if. ..»•.»••

''DON'T KNOW":

, ob

89h. Have you ever had a period of fear, anxiety, or uneasiness for two weeks or longer
for any reason other than (READ RESPONSE FROM Q.89c OR 89g)?

Yes ( 2% -1 (ASK Q.89i)

No -2 (SKIP TO Q.90)

89i. What was the cause of your fear, anxiety, or uneasiness in that period?

IF "NERVEFrSTlES^AMiT;TTr1r'W~ItNOTrifiG"' DEFINITE""OK
"DON'T KNOW": CIRCLE "5" BELOW AND GO TO Q.90.
ALL OTHERS: GO TO Q.90.

FOR OFFICE USE ONLY

1 2 3 4
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90. During one of the worst spells of suddenly feeling frightened or anxious or uneasy,
did you ever notice that you had any of the following. During this spell...

Yes No

A. Were you short of breath — having trouble catching your breath?.(24( ~1 ~2

B. Did your heart pound? ( 25( -1 -2

C. Were you dizzy or light-headed? (26( -1 -2

D. Did your fingers or feet tingle? ( 27( -1 -2

E. Did you have tightness or pain in your chest? .....( ?R( -1 -2

F. Did you feel like you were choking or smothering? (29( -1 -2

G. Did you feel faint? (JQ( -1 -2

H. Did you sweat?.. (31( -1 -2

1. Did you tremble or shake? (32( -1 -2

J. Did you feel hot or cold flashes? (33( -1 -2

K. Did things around you seem unreal? (•"( -1 -2

L. Were you afraid either that you might die or that you
might act in a crazy way? . (35( -1 -2

91a. How old were you the first time you had one of these sudden spells of feeling
frightened or anxious?

I I T
AGE: I I I years (SKIP TO Q.92)

(36) (37)

Whole life....!.... (T&( _ -1 (SKIP TO Q.92) •
Not sure.. ............. _ -2 (IF RESPONDENT IS UNDER AO, CODE "01" IN

AGE BOX AND GO TO Q.92. IF RESPONDENT IS AO
OR OVER, ASK Q.91b)

91b. Would you say it was before or after you were AO?

Before 40,(3_9j _ -1
After AO ...... __ -2
Not sure ...... -3

92. Have you ever had three or more spells like this close together — say, within a
three-week period?

Yes ...... (40( _ -1
No ........... -2

93, Have spelts like this occurred at least nix different weeks of your life?

Yes ...... (41 < _ -1
No ........... _ -2
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94a. When did you last have a spell like this?

Within last two weeks or current..(42(
Between two weeks and one month ago... -2 I (SKIP TO SELF-
Between one month and six months ago.. -3 J ADMINISTERED SHEET
Between six months and one year ago... -4 I AFTER Q.94b)

~ J

More than one year ago -5 (ASK Q.94b)

94b. How old were you then?

AGE: I I I years
(43) (44)

HAND SELF-ADMINISTERED SHEET TO RESPONDENnWDSAY:
"The next questions are about how you have felt during the last three months. For each
question, please circle the number corresponding to the answer that comes closest to
the way you have been feeling.
AFTER RESPONDENT COMPLETES SELF-ADMINISTERED SHEET, COLLECT SHEET AND RETURN TO
Q.95.

You will need to refer to Card "F" for many of these questions.

I HAND RESPONDENT CARD "F"l
95a.In the last 3 months, how often have you kept losing your train of thought —
would you say very often, fairly often, sometimes, almost never, or never?

Very often..(45( -ij. (ASK Q.95b)
Fairly often....

Sometimes
Almost never "'_ -4 h(SKIP TO Q.96a)
Never

95b. During what month and year did you begin losing your train of thought?

MONTH YEARi i r i i ri i i-i i i
(46) (47) (48) (49)

Don't remember (50 ( -1

| C ONT INUE _ VflTH C ARD~lnF'T
9 6 a . I n the last 3 months, how often have you felt unable to get things done?

Very of ten. . (5 l ( -l"l (ASK Q.96b)
Fairly often....

Sometimes
Almost never -4}.(SKIP TO Q.97a)
Never

96b. During what month and year did you first feel unable to get things done?

MONTH YEAR
| T
I I

(52) (53) ( 54) ( 55)

Don't remember ( 56( -1

CS
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I CONTINUE. WITH CARD "TT
97a. In the last 3 months, how often have you had trouble concentrating or keeping your
mind on what you were doing?

Very often. .(5T( -ll (ASK Q.97b)
Fairly often.... -2j

Sometimes -3 1
Almost never.... -A V(SKIP TO Q.98a)
Never -5J

4 Vl

97b. During what month and year did you first have trouble concentrating?

MONTH YEAR
1 1 T l I T
I I l-l I I
(58) ( 59) (60) (61) Don't remember. .(62( -i

[CONTINUE WITH CARDi"F"T
98a. In the last 3 months, how often have you found yourself having to redo work that
you had already done?

Very often..fegj -l) (ASK Q.98b)
Fairly often.... -2j

Sometimes.. -3]
Almost never.... -41 (SKIP TO Q.99a)
Never -5j

98b. During what month and year did you begin having to redo work you had
already done?

MONTH YEAR

J (65 .) toeT ( 67) Don't remember. .(6.8; -1

I CONTINUE WITH CARD "F"I
99a. In the last 3 months, how often have you found yourself unable to handle a task
which at one time you could perform with little difficulty?

Very, of ten.. (6J),: -1\ (ASK Q.99b)
Fairly often.... -21

Sometimes -3)
Almost never.... -4V(SKIP TO Q.lOOa)
Never -5J

99b. During what month and year did you first find yourself unable to handle
such tasks?

MONTH YEAR
T i l l I I
I I l-l I I
"(70) (71) (72) (73) Don't remember. .(74 ( -1

jCONTINUE UITH CARD "F"T
lOOa. In the last 3 months, how often have you had trouble remembering things?

Very often..(75j -l\ (ASK Q.i00b)
Fairly rften.... -2J

Sometimes -3 J
Almost never.... -AMSKIP TO Q.10U)
Nave r _»^_m~ -1 1

lOOb. During what month and year did you first have trouble remembering
things?

MONTH YEAR

I l l - I l l
(70) (77) (78) (79) Don't remember..( 8<l__- 1
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.'.CARD. "F" I
101 a. In the last 3 months, how often have you found yourself unable to handle large
tasks efficiently?

Very often..(.12( -A. (ASK Q.iOlb)
Fairly often.... -2J

Some t ime s -3 J
Almost never.... -4l(SKIP TO Q.102a)
Never -5j

lOlb. During what month and year were you first unable to handle large tasks
efficiently?

MONTH YEAR

I
(13) (14) (15) (16) Don't remember. .(17( -1

1 CONTINUE WITH CARD "FT
102a. In the last 3 months, how often have you experienced difficulties when trying to
solve some type of problem?

Very often..O8( -1\. (ASK Q.102b)
Fairly often.... -2|

Sometimes -3 j
Almost never.... -4V (SKIP TO Q.103a)
Never -5J

102b. During what month and year did you begin having difficulty solving
problems?

MONTH YEAR
I I

(19) (20) (21) (22) Don't remember..(23( -1

TCONTINUE WITH CARD "FT
103a. In the last 3 months, how often have you felt confused and had trouble thinking?

Very often..(24( -]\ (AgK Q.103b)
Fairly often.... -2J

Sometimes....... -3|
Almost never.... -4V (SKIP TO Q.104a)
Never -Sj

103b. During what month and year did you first feel confused and have
trouble thinking?

MONTH YEAR

(25) (26) (27) (28) Don't remember..(29( -1

[CONTINUE WITH CARD "F"I
104a. In the last 3 months, how often have you found yourself unable to perform tasks
as quickly as you wanted to?

..(30( -1\
en.... -2j

Very often. .(3pJ_____-lL (ASK Q.iQ4b)
Fairly often...

Sometimes -31
Almost never.... -4>(SK1P TO Q.lOSa)
Never -51

104b. During what month and year did you first have trouble performing tasks
as quickly as you wanted to?

MONTH YEAR
T" 1 1
I t I
Til) 02) fn) O4 ) Don't remember. . 0_5j____-l
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I CONTINUE WITH CARD "F'T
105a. In the last 3 months, how often have you had a hard time getting going when you
wake up? -

Very often..(36< -11 (ASK Q.lOSb)
-0Fairly often...

Sometimes -3)
Almost never -4y(SKIP TO Q.106a)
Never -5 I

105b. During what month and year did you begin having a hard time getting

•V

• (ASK Q.lOSc)

Don't

MONTH
I 1 1
1 I 1-

(37) (38)

YEAR
1 1
1 1

(39) (40)
(41( -1

Within the last 12 months... . -2 (SKIP TO Q.106a)

105c. During what period in your life was this most serious?
MONTH YEAR MONTH YEAR

I I T O I 1 1 - 1 1 . I
(42) (A3) (44) (45) (46) (47}(48) (49)

No period (50( -1
Not sure __-2

TCONTINUE WITH CARD "F"!
106a.In the last 3 months, how often have you had uncontrollable feelings of anger?

Very often..(.5l( -1 J. (ASK Q.106b)
Fairly often.... -2J

Sometimes -3 |
Almost never -4 \- (SKIP TO Q.107a)
Never -5J

106b. During what month and year did you first have uncontrollable feelings
of anger?

MONTH YEAR ,̂
1 I T l I T
I l l - I l l V (ASK Q.106c)
(52) (53) (54) (55)

Don't remember (56( -U

Within the last 12 months.. -2 (SKIP TO Q.107a)

106c. During what period in your life was this most serious?
MONTH YEAR MONTH YEAR

1 I T T T T T I Tl I T
I I l-l I I TO I I l-l I I
( 57) (58) (59) (60) (61) (62) (63) (64)

No period ( 65( -1
Not sure -2

68
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TCONTINUE WITH ...CARD :rVl
10 7«. In the last 3 months, how often have you been bothered by tiring out easily?

Very often..(_12( _ -l"l (ASK Q.io7b)
Fairly often.... _ -2J

Sometimes ....... _ -3|
Almost never ---- _ -AY (SKIP TO Q.108a)
Never ........... -5j

lt)7b. During what month and year did you begin tiring out easily?
MONTH __ YEAR

1 I T T T T
-I ....,.(. I-L , 1 . J >-(ASK Q.107c)

(13) (i'i) ?15) (16)
Don' t retnambei. .... , ...... « ( j / ( -1

• f ~ i •-'•"---- *J

Within the last 12 months.. _ _-2 (SKIP TO Q.108a)

10.7c. During what period in your life was this most serious?
MOMTH, YEAR MONTH __ YEAR

.j u-p j. ̂ | p ^ 1 J..J ^. j.
I I l-l I I T O I I l-l I I_
(18) (19) (20) (21) (22) (23) (24) (25)

No period.. ..... (26( -1
Not sure ............ -2

, WITH CARD. "F" I
108'i.In the last 3 months, how often has tiredness caused ydu to cut back your hobbies
ot leisure activities? v

Very often..(.22( -* V (ASK Q.lOSb)
Fa,irly often.... "2J

Sometimes -31
Almost never -AW (SKIP TO Q.109a)
Never -Sj

108b. During what month and year did you begin cutting back your hobbies or
leisure activities because of tiredness?

MONTH YEAR
\ HT I I

l-l .. I I V (ASK Q.108C)
(28) (29) (30) (31)

Don't remember ( 32( -1

Within the last 12 months.. _-2 (SKIP TO Q.109a)

108c. During what period in your life was this most serious?
MptlTH, YEAR MONTH YEAR

T I T] I T T I I"! I I
I . I l-l I I T O
(33) (34) (35) (36) (37) (38) (39) (40)

No pefiod.......(41(- . _-l
Not sure -2
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]CONTINUE WITH CARD "F" |
109s. In the last 3 months, how often have you felt like a powder keg ready to explode?

Very often..(.42( -ll(ASK Q.109b)
Fairly often.••• ~2J

Sometimes -3 |
Almost never.... -4 4-(SKIP TO Q.HOa)
Never . .. -5J

109b. During what month and year did you first feel like a powder keg ready
to explode?

1 1
1 1
(43)

Within the last

109c. During
MONTH

1 1 I I
1 1 l-l
(48) (49)

what perioc
YEAR

1 1
1 1

(50) (51)

I I 1 1
l-l 1 1

(44) (45) (46)
( 47( -1

12 months.. -2

in your life was this

• (ASK Q.109c)

(SKIP TO Q.llOa)

most serious?
MONTH YEAR

I I I I 1
TO 1 1 l-l 1

(52) (53) (54) <

1
1

55)

No period ( 56( -1

JCONTINUE WITH CARD "F"|
UOa.In the last 3 months, how often have you been troubled by feeling tired all the
time? •>

yery_often..(.57( -1 L (ASK Q.llOb)
Fairly often...._

>H
Sometimes ....... _
Almost never ---- _ -4 M SKIP TO Q.llla)
Never ........... ~_ _ -5j

llOb. During what month and year did you begin feeling tired all the time?
MONTH YEAR

I I I 1 I I
I I • H I I
(58) (59) (60) (61)

Don't remember ( 62( ~1

(ASK Q.flOc)

Within the last 12 months.. _ -2 (SKIP TO Q.llla)

llOc. During what period in your life was this most serious?
MONTH __ YEAR MONTH __ YEAR

1 p̂ ^ | j. 1 j (.1 | p
I I l-l I I T O I I 1-1 1 I. . .
( 63) ( 64) ( 65) ( 66) ( 67) ( 68) ( 69) ( 70}

No period ....... (71(_ -1
Not sure ............ _ -2
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I CONTINUE WITH CARP "F"I
Ilia. In
stairs?

the last 3 months, how often have you felt too tired to walk up a flight of

_-1 I (ASK Q.lllb)Very often..( 12(_
Fairly often....

Sometimes
Almost never....
Never

(SKIP TO Q.112a)

lllb. During what month and year did you begin feeling too tired to walk up
a flight of stairs?

MONTH YEAHT.T~ T""~ri I T-l
( 13) ( 14) ( 15) (16)

Don't remember (

Within the last 12 months..

(ASK Q.lllc)

-2 (SKIP TO Q.112a)

lllc. During what period in your life was this most serious?
MONTH YEAR MONTH YEAR

I l-l I
( 18) ( 19) (20) (21) (22) (23) (24) (25)

No period
Not sure.. -2

I CONTINUE WITH CARD "F"I
112a. In
temper?

the last 3 months, how often have you found yourself powerless to control your

Very often..(27( -1 L(ASK Q.ll2b)
Fairly often.... -21

Sometimes _
Almost never. ..."
Never

(SKIP TO Q.113a)

112b. During what month and year did you first find yourself powerless to
control your temper?

MONTH YEARi T i i rI
(28) (29) (30) (31)

Don't remember (.

Within the last 12 months..

r(ASK Q.112c)

-2 (SKIP TO Q.113a)

112c. During what period in your life was this most serious?
MONTH YEAR MONTH YEAR

I I I
T

(33) ( 34) (35) ( 36) ( 37) '( 38)

No period (_< l(_
Not sure

( 39) (40)

-1
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IgONTlNUE WITH CARD 'Tfw\
113a. In the last 3 months, how often have you felt too exhausted to perform your usual
duties at work or at home in a competent manner?

Very often..(42< -1 I (ASK Q.U3b)
Fairly often.... -2j

Sometimes -3 J
Almost never.... -4 t(SKIP TO Q.114a)
Never -5J

113b. During what month and year did you begin to feel too exhausted to
perform your duties competently?

MONTH YEAR
1

I I V(ASK Q.113c)
(A3) (44) (45) (46)

Don' t remember. ( 47(

Within the last 12 months.. -2 (SKIP TO Q.114a)

113c. During what period in your life was this most serious?
MONTH YEAR MONTH YEAR '_

T I T T 1 T
I I l-l I I TO
(48) (4$) (50) (51) (52) (53) (54) (55)

No period (
Not sure.

In the next series of questions, we are no longer referring specifically to the last
three months.

114a. In general, do you speak to close friends — either in person or on the phone —
much more often, somewhat more often, just as often, somewhat less often, or much less
often than you used to?

Much more often.
Somewhat more often... -2 f>(SKIP TO Q.llSa)
Just as often.

Somewhat less often... -4 |(AgK Q.114b)
Much less often ' *"

114b. During what month and year did you begin speaking less often to your
close friends?

MONTH YEAR
1 I T l I T
I I 1-1 I I
(58) (59) (60) (61) Don't remember..(62( -1

72
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THAND RESPONDENT CARD "F"|
115a. How often has losing your temper created strains in your family relationships?

Very often..(63j -l~l (ASK Q.llSb)
Fairly often. ... ~^J

Sometimes -3 J
Almost never.... -it (SKIP TO Q.116)
Never -5 I

115b. During what month and year did losing your temper begin creating
in your family relationships?

MONTH YEAR

I I I I I I
I I l-l . 1 I
(64) (6ST (66) (67)

Don't remember (68( -1

(ASK Q.llSc)

Within the last 12 months.. _ ~2 (SKIP TO Q.116a)

115c. During what period in your life was this most serious?

MONTH .. __ YEAR ___ MONTH YEAR

—̂-̂  ^ ̂  ! ^ ^ | ̂  ̂  ^I I. l - l I I T O I 1 1 - 1 I I
(70) (71) (72) 73) (741 (75) (76)

No period ....... (77 ( __-!
Not sure ............ -2

116. In choosing your friends, how important to you are things like their religious or
political beliefs. Would you say they are always very important, usually important,
sometimes important, hardly ever important, or not important at all?

Always very important. (78 ( _ -1
Usually important ...... ... _ -2
Sometimes important ....... _ -3
Hardly ever important ..... _ -A
Not important at all ...... _ -5

[HAND; RESPONDENT CARD"F" I
117. How often have you deliberately said something that hurt someone's feelings?

Very often..(79( -1
Fairly often.... -2
Sometimes -3
Almost never.... -4
Never.... -5

.KITH. CARD "F" I
118. How often have you done something of a sexual nature that society does not approve
of?

Very often.. (8_pJ __ -1
Fairly often.... _ -2
Sometimes. . ..... _ -3
Almost never.... _ -4
Never.. ..... .... -5
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119a. Do yon confide in close friends and relatives much more often, somewhat more
often, just as often, somewhat less often, or much less often than you used to?

Much more often...(12( -1
Somewhat more often... -2
Just as often/no

difference -3

(SKIP TO Q.120)

Somewhat less often... -*\ (ASK Q.119b)
Much less often

119b. During what month and year did you begin confiding less often in close
friends and relatives?

MONTH YEAR
1 1 F 1 I I
I I l-l I I
(13) U 4)(15) (16) Don't remember.. (17( -1

120. Are your table manners at home just as good as they are when you are invited out
to dinner? Would you say your table manners are always just as good at home, usually as
good, usually not as good, or never as good at home?

Always just as good at home...(18( -1
Usually as good -2
Usually not as good _-3
Never as good at home -4

121a. Do you find your current involvement in community activities to be much greater
than it used to be, somewhat greater, just as great, somewhat less, or much less than it
used to be?

Much greater than it used to be (19(
Somewhat greater -2 f (SKIP TO Q.122a)
Just as great/no difference

Somewhat less... "̂ (ASK Q.121b)
Much less than it used to be

121b. During what month and year did you begin involving yourself less in
community activities?

MONTH YEAR
I T

(20) (2l5(22) (23) Don't remember. .(24( -1

I HAND RESPONDENT CARD "F"I
122a. How often do you find you have trouble keeping track of bills — would you say
very often, fairly often, sometimes, almost never, or never?

Very often..(_25< -1 1 (ASK Q.122b)
Fairly often.... -2 J

Sometimes -3 |
Almost never -4 L(SKIP TO Q.123a)
Never -5 ]

I22h. During what month and year did you begin having trouble ket-pinp. truck
of hills?

MONTH YEART—i—n—i—r
I _ L. l - l . I I

(275 (28) (29) Don't remember. . (30( -1
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TCONTINUE WITH CARD "F"I •
12.3a, How often do you find that you are unable to balance your checkbook?

Very often..(3l( .......l \ (ASK Q.123b)
Fairly often.... -2 J

Sometimes -3[
Almost never -4V (SKIP TO Q.124)
Never -5J

123b. During what month and year were you first unable to balance your
checkbook?

MONTH YEAR

(3r2) (33) (34) (35) Don't remember. .(36(

I CONTINUE WITH CARD "rT
124. How often do you eat too much?

Very often. ,(_37( -1
Fairly often..... -2
Sometimes "-3
Almost never.... -4
Never -5

125. In general, would you say your morals have been definitely above reproach,
probably above reproach, probably not above reproach, or definitely not above reproach?

Definitely above reproach (38 ( -1
Probably above reproach -2
Probably not above reproach -3
Definitely not above reproach -4

THAND RESPONDENT CARD "F"T
126a. How often has losing your temper created problems for you at work?

Very often..(39 ( -1 J. (^v Q.i26b)
Fairly often..«._<

Sometimes ______
Almost never -4^(SKIP TO Q.127a)
Never.

126b. During what month and year did losing your temper begin creating
problems for you at work?

MONTH YEAR
r i \ T \ \
I I l-l I I
140) (41) (42) (43)

Don't remember .,...( 4/j( -1

• (ASK Q.126c)

Within the last 12 months.. -2 (SKIP TO Q.127a)

126c. During what period in your life was this most serious?

MONTH __ YEAR MONTH YEART i r i i r i i r i i r
I I l-l I I T O I I~
U5) (46r (47) (48) (49> (SO) ~T5i>" (52)

No period ....... (53( _ ̂  -I
Not sure ............ -2
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[CONTINUE WITH CARD "F"T
127a. How often has losing your temper resulted in a friendship breaking up?

Very often..(ĵ J -ll (ASK Q.127b)
Fairly often.... -2J

Sometimes -3 |
Almost never -4V (SKIP TO Q.128)
Never -5J

127b. During what month and year did losing your temper first result in a
friendship breaking up?

MONTH YEAR
1 I
I I l-j I I
(55) (56) (57) (58)

Don't remember ............. (59( -1

(ASK Q.127c)

Within the last 12 months.. _ -2 (SKIP TO Q.128a)

127c. During what period in your life was this most serious?

MONTH YEAR MONTH __ YEARi i n i r i i n i r
I _ 1 1 - 1 1 I T O I I ' M I I
(60) (61) (62) (63) (bit) (65) (06) (67)

No period ....... (fj8( -1
Not sure ............ _ -2

— — — — — — — — -••- — •. — ••—•-»— — — -•— — ••"• — — — — — '• — * — "•" — •»—•-••—-•»—.-••*•.•.••—•--.••-•*-•••••«••.••« !••••••—...••••«».•—...•••.•. — —-

Now I'm going to ask you a few questions about recreation and leisure activities.

128. What are some of the hobbies and sports you participate in on a regular basis?
Any others?

3.

A,.

5.

6.

129. Have you participated three or more times in (READ EACH ITEM)? (CODE "YES" FOR
ANY ITEM MENTIONED IN Q.128 AND DO NOT READ THAT ITEM)

_ _ No

1. Scuba diving

2. Auto, boat, or motorcycle racing .............................. (70 (

A. Mountain climbing ............. . ............................ •••'i2-i_

5. Hang gliding .................................................. (73 (

6. Plane racing or plane acrobatics, not including flight
training or any assignments for the Armed Forces .............. (74 ( _ -1 _ "2
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ITISTESTtU-EMJLOVEaS AMD' DUTIES'TROH S.R.B. - ?ACE 1 AT tut TOE> 6F THE JOB cOUMiS OTT PACES 72" AND 73. IF So JgBffeNTEREp"lN S ^ - PAcn'r'SK'iP TO Q.UT. T
IF MOKE THAN SIX JOBS ON S.R.B. PAGE 1, RECORD ADDITIONAL EMPLOYERS AND DUTIES AT TOP OF COLUMNS ON PAGES 44-45 IN S .R .B .

! - . . 1
130. I would like Co asfc you about your experience with certain chemicals or toxic su
m i li tarv .

FIRST JOB

1'H'AND RESPONDENT CARD "G" 1
130a. While working at (EMPLOYER) as (DUTIES),
do/did you come in contact with any of the subs
on th i s card? By contact , I mean that you inha
tas ted , had skin contact with, or were radiates
any of these substances? I MULTIPLE RECORD I

TASK Q.i30b FOR EACH SUBSTANCE CODED IN q.i30a.
130b. tn general, how many days a month
(do /d id) you come in contact with
(SUBSTANCE)?

!lF ANY SUBSTANCE CODED IN Q.130b, ASK Q.130cl
13Gc. While you were on that job, how of ten di
you wash to remove the (SUBSTANCES) or use pro"
tective gear — > would you say all of the time,
some of the time, or never?

[HAND RESPONDENT CARD "H'M
130d. Which of the following did you use
on that job? [MULTIPLE RECORD IF NECESSARY 1

tances Ol..(12( -1 05. (1« -1
led, 02. .( 13( -1 06. ( 17( -1

by 03.. (TS -1 O7.(l8( -1
04.. ( iy. -i (IF "07,"

SKIP TO
NEXT JOB)

T

1 1 ! 1 1
01..! I I 04. .1 I

(19H20) (21H22)

I I I I I I
02. .1 1 1 05. .1 1 1

(23X24) (25) (26)

I I I I I I
03.. I I I 06.. 1 1 1

(27) (28> (29) (30>

d All the time(3l( -IKASK Q.
Some of f 130d)

JOB)

Air filter ( 32( -l\
Goggles (_33(__~1 (GO TO
Face shield ( 34( -1 NEXT JOB)
Special clothing. .(_3<__-l
Washing f acilitiesC 3ft -1

01

bstances. First, let 's talk about

SECOND JOB

01..(12( -1 O5.(l6( -1
O2..( l3( -1 06.(T7( -.1

04.. ( 15( -1 (IF "07,"
SKIP TO
NEXT JOB)

1 1 1 1 1 1
01.. 1 1 1 04.. I I 1

(19K20) (21K22)

1 1 I I I I
02. .1 1 1 05. .1 1 1

(23) (24) '.25) (26)

I I I I I I
03.. I 1 1 06..! 1 I

(27) (28) (29) (30)

All the time.(3l( -ll(ASK Q.
Some of \ 130d)

Never -3 (GO TO
NEXT JOB)

Air filter ( 32( -l|
Goggles • . •• ( 33( — 1 (GO TO
Face shield (~34( -1 'NEXT
Special clothing.. ( 35( -1 JOB)
Washing faelllties( 36( -1

02

your employment outside of the

THIRD JOB

C1..(12( -1 05.(16( -1
O2. . (13( -1 O 6 . ( i 7 ( -1

O4..(15( -1 (IF "07,"
SKIP TO
NEXT JOB)

I I I I I
01. .1 1 1 04.. I I

(19)(20) (21M22)

I I I I I
02. .t 1 1 05.. 1 1

(23) (24) (25) (26)

I I I 1 1
03.. 1 1 1 06.. 1 1

(27) (28) (29X30)

All the t ime.(3l( -l) (ASK Q.
Some of > 130d)

Never -3 (CO TO NEXT
JOB)

Air f i l ter (32( -1
Goggles ( 33( -t (GO TO
Face shield (~34( -1- NEXT JOB)
Special clothing. .( 3s( -1
Washing £acilities( 36( -1

03
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CARD 130

I HAND RESPONDENT CARD ''c'1 1

FOURTH JOB

130a. W h i l e working at (EMPLOYER) as (DUTIES),
d o / d i d vou come in contact with any of the substances Ol . . (12( -1 05-(16( -1
on t h i s card? By contact, I wan that you inhaled, 02. .(J3( -1 O6.(l7( -1
t a s t ed , had skin contact with, or were radiated by 03..(T31 -1 O7.(18( -1
any of these substances? IMULTIPLE RECORDl O4..(15( -1 (IF "07,"

SKIP TO
NEXT JOB)

IASK Q.130b FOR EACH SUBSTANCE CODED IN Q.130a.|
130b. In general, how many days a month
( d o / d i d ) you come in contact vith
(SUBSTANCE)?

I I F ANY SUBSTANCE CODED IN Q.ljOb, ASK Q.130cl
130c. While you were on that job, how often di
you wash to remove the (SUBSTASCES) or use pro-
tective gear — would you say all of the time,
some of the time, or never?

iHAND RESPONDENT CARD "H" 1
130d. Which of the following £id you use
on that iob7 IMULTIPLE REC057* IF NECESSARY)

1 1 1 1 . 1
01.. 1 I I 04.. 1 1

(19H20) (21M22)

1 1 1 1 1 1
02. .1 1 I 05. .1 1 1

(23K24) (25)(26)

I I I 1 1 1
03.. 1 I I 06.. I 1 I

(27)(28) (29)(30)

d All the time(3l( -l)(ASK Q.
Some of J. 130d)

Never -3 (GO TO NEXT
JOB)

Air fil ter (32( -?) •
Goggles (33 ( -1 (GO TO
Face shield (34 ( -1 NEXT JOB)
Special clothing.. (35( -1
Washing fac i l i t ies(^f t ( -1

04

FIFTH JOB

01..(12( -1 05.(16( -1

03.. (TT( -5 07. (T8T -1
O4..(15( -1 (IF "07,"

SKIP TO
NEXT JOB)

1 1 1 I I I
01. .1 1 I 04. .1 I 1

(19) (20) .(21) (22)

I I I I I I
02.. 1 I I 05.. 1 1 1

(23) (24) (25) (26)

1 1 1 I I I
03.. 1 I 1 06. .1 1 1

(27) (28) (29) (30)

All the time. (31 ( -f)(ASK Q.
Some of f 130d)

Never -3 ( G O T O
NEXT JOB)

Air filter (32( -l)
Goggles. (33 ( -l |(GO TO
Face shield (34 (' - IT NEXT
Special clothing. .(35 ( -ll JOB)
Washing faci l i t iesUb ( -ll

05

SIXTH JOB

0 1 . . ( 1 2 ( -1 05. ( I f , I -1
O 2 . . ( l 3 ( -' 06. ( j 7 ' , -1
0 3 . . U 4 C -1 O 7 . ( 1 8 ( -1
Q6. . (15( -1 (IF "07,"

S K I P TO
N E X T J O B )

I I I i i !
01. .1 1 1 04..! ! i

(19 ) (20) (21 ) (22 i

I I I 1 i 1
02. .1 1 1 05. .1 1 1

(23) (24) (25 ) (26)

I I I 1 i !
03.. 1 1 1 06.. 1 1 1

(27) (28) (29H30)

All the time. (31 ( -l)(ASK Q.
Some of r 130d)

the t ime -2 1

Never -3 (GO TO NEXT
JOB)

Air f i l t e r (32 ( _-l (IF MORF
Goggles (33 ( -1 THAN' ft
Face shield (34 ( -1 JOBS, GO
Special clothing. . (js ( _-l TO PAGE
Washing f ac i l i t i e sUb ( , -1 44 IN

S . R . B . )

06



CARD 131 812029

131. Have you ever had any

lHAND RESPONDENT
132a. In those

other jobSj such as a temporary job or a job while you were in school, outside of the military?

Yes ( 12( -1 (ASK 0.132a) No -2 (SKIP TO 0.133)

CARD "G"l
jobs, did you ever come in contact with any of the substances on this card? IRECORD AT TOP OF APPROPRIATE COLUMN:

X-Ray Or Industrial
Asbestos Nuclear Radiation Chemicals

Q.!32a. Yes

IFCF. EACH SUBSTANCE |
iCODED, ASK Q.132b. 1
132b. In what years were
you in contact with (SUB-
STANCE) on those jobs?

132c. How many days alto-
gether would you say you
came in contact with (SUB-
STANCE) on these jobs?

I32c. On those days you
came irt contact with
'SUBSTANCE) how often did
/ou wash to remove the
(SUBSTANCE), or use pro-
tective clothing or
gear — all the time, some
of the time, or never?

IttAND RESPONDENT CARD "H" i
T32e. Which of the
following did you use?
1 MULTIPLE RECORD IF |
! NECESSARY I

(13( -1

FROM
1 > 1
! ! !
(14) (15>

TO
1 I !
I l l
( 16) ( 17)

DAYS
i 1 1 1
1 1 1 I
<18)( 19><20)

All of
the time.( 21( -1
Some of the

Never -3
(IF "NEVER," GO
TO NEXT SUB-
STANCE REPORTED)

Air Filter. ( 22( -1
Goggles (~23T -1
Face Shield( 24( -I
Special
Clothing.. (25( -1
Washing
Facilities(26( -1
(GO TO NEXT SUB-
STANCE REPORTED)

01

79-80

-2

FROM
! 1 i
1 1 1
(14) (15)

TO
I 1 1
! ! 1
(16) (17)

DAYS
1 1 1 1
1 1 ! !
( 18) (19X20)

All of
the time.(2l( -1
Some of the

Never -3
(IF "NEVER," GO
TO NEXT SUB-
STANCE REPORTED)

Air Filter. (22( -1
Goggles ("231 -1
Face Shield(24( -1
Special
Clothing.. (25( -1
Washing
Facilities(26( -1
(GO TO NEXT SUB-
STANCE REPORTED)

02

-3

FROM
1 1 1
1 ! 1
(14)' (15)

TO
1 1 1
1 1 !
(16) (17)

DAYS
1 I 1 1
1 1 1 !
(18)(19)(20)

All of
the time.(2l( -1
Some of- the

Never -3
(IF "NEVER," GO
TO NEXT SUB-
STANCE REPORTED)

Air Filter. (22( -1
Goggles (23( -1
Face Shield(24( -1
Special
Clothing.. (25( -1
Washing
Facilities(26( -1
(GO TO NEXT SUB-
STANCE REPORTED)

03

Defoliants Insecticides Degreasing
Or Herbicides . Or Pesticides Chemicals

-4

FROM
1 ! 1
1 I 1
(14) (15)

TO
I I I
! ! !
(16) (17)

DAYS
1 1 1 1
1 1 1 1
(18)(19X20)

All of
the time.(2l( -1
Some of the

Never -3
(IF "NEVER," GO
TO NEXT SUB-
STANCE REPORTED

Air Filter. (22( -1
Goggles (23( -I
Face Shield(24( -1
Special
Clothing.. (25( -1

Washing
Facilities(26( -1
(GO TO NEXT SUB-
STANCE REPORTED)

04

-5 -f-

i
FROM FROM

i l l ! i '
i 1 i I I I
(14) (15) (li) (!5)

TO TO
1 1 i
1 1 1
(16) (17)

DAYS

1 1 1
(16) (17>

DAYS
i l l ! i • ! i : i
1 1 1 I i 1 ! 1 i
(18X19X20)

All of
the time.(2l( -1
Some of the

Never -3
(IF "NEVER," GO
TO NEXT SUB-
STANCE REPORTED)

Air Filter. (22( -1
Goggles. . . . (23( -1
Face Shield(24( -1
Specia 1
Clothing. .(25( -1
Washing
Facilities(26( -1
(GO TO NEXT SUB-
STANCE REPORTED)

05
79-80 79-80 79-80 79-80

(l8)(l9X20)

All of
the time.(21(
Some of the

Air Filter. (22(
Goggles (23(
Face ShieldC-.(
Special
Clothing. .(25(

Washing
Facilities(2d(

°A
7 u~

-i
_*i<t.

-3

— 1

-1
-1

-1

-1

bO



CARD 133

ENTER ALL COUNTRIES FROM S.R.B. - PAGE 2 AT THE TOP OF THE COUNTRY COLUMNS ON PAGES 75 AND 76. IF NO COUNTRIES ENTERED IN S.R.B. PAGE 2 , SKIP TO Q.134
IF MORE THAN SIX COUNTRIES OK S.R.B. PAGE 2, RECORD ADDITIONAL COUNTRIES AT TOP OF COLUMNS ON PAGES 46 AND 47 IN S.R.B.

133. Next, I'd like you to think again about your active duty assignments.

12-13

[ H A N D RESPONDENT CARD "G"|
133a. In your job assignments while stationed
(COUNTRY) , ( that t ime)(do/d id) you come in
contact with any of the following substances?

l A S K Q.133b FOR EACH SUBSTANCE CCOED IN Q.133a
133b. In general, how many days a monn
(do/did) you come in contact wit*1.
(SUBSTANCE)?

i l F ANY SUBSTANCE CODED IN Q.13?r. ASK Q.133cl
133c. Did you wash to remove tr.e (SUBSTANCE)
or did you use protective clothing or eear
when stationed in (COUNTRY) — = i. of the time
some of the time, or never?

i H A N D RESPONDENT CARD "H" !
133d. Which of the fo l lowine c:-- vou use
on tha t iob? (MULTIPLE RECORD :• NECESSARY I

FIRST COUNTRY

(14-15)

in
Ol..(16( -1 O5.(20( -1
O2..(17( -1 06. (277 -1
03..(IFT~-1 - 07.C22T -1
O4..(l9( -1 (IF "07,"

SKIP TO
NEXT

! COUNTRY)

1 1 ! I l l
01.. 1 I I 04.. | ! !

(23) (24) (25) (26)

I I I I I I
02.. 1 I | 05.. 1 1 1

(27) (28) (29) (30)

I I I - I I I
03.. 1 I I 06.. 1 I 1

(31) (32) (33) (34)

All the tiroe(35( -lT(ASK Q.
Some of f 133d)

the time -2J

Never -3 (GO TO NEXT
COUNTRY )

Air f i l ter (36 ( -l]
Goggles (37 ( -1 (GO TO
Face shield (33 ( -1 NEXT
Special clothing. .(39 ( -1 COUNTRY)
Wash ing f acilit ies(40 ( -1

01
79-80

01. .U6( -1
02.. (FTl -103.. (nn -i
O4..(19( -1

1 1
01.. 1 1

(23) (24)

1 1
52. .1 I

(27 )(28)

1 1
03. .1 !

(31) (32)

All the t ime.(
Some of

Never

Ai r f i l t e r
Goggles

SECOND COUNTRY

(14-15)

O5.(20( -1
O6.(21( -1
O7.(22l -1

(IF "07,"
SKIP TO
NEXT
COUNTRY)

1 1 1 1
1 04.. I I |

(25) (26)

1 I I !
1 05..! I I

(29) (30)

1 I I I
! 06.. 1 i 1

(33) (34)

35 ( -l](ASK Q.
f 133d)

-2*J

-3 (GO TO NEXT
COUNTRY )

....(36( -?)
(J?l -1 (CO TO
f lu ( - 1 , ' N K V T

Special clothing. .(39 ( -1 C O U N T R Y )
Washing f aci l i t iesCip ( -ll

02
79-80

THIRD COUNTRY

Ol..(16( -1 O5.(20( -1
Q2..(17( -1 06.(21 ( -L
03.. (Is!-1 07. (ill-1
O4..(19( -1

01..I
(23)(24 )

(IF "07,"
SKIP TO
NEXT
COUNTRY)

(25 ) (26 )

I I I I I
02. . I I I 05 . . I I

(277(28) (29 ) GO )

03..I
(31 )(32 )

T T
I 06..I

03 )(34 )

All the time. (35 ( -ll(ASK Q.
Some of V 133d)

the time -2j

Never. _-3 (GO TO NEXT
COUNTRY

Air filter 06 (
Goggles (3_7
Face shield.......(•
Special clothing.. (39 (
Washing facilitiesCiO



.12-13

I H A N D RESPONDENT CARD "G"|
I33a . In your job assignments whi le stationed
( C O U N T R Y ) , ( t h a t t ime) (do /d id ) you come in
contact with any of the following substances?

l A S K 0.133b FOR EACH SUBSTANCE CODED IN Q.133a.
133b. In general , how many days a month
( d o / d i d ) you come in contact with
(SUBSTANCE)?

i l F ANY SUBSTANCE CODED IN Q.133b, ASK Q.133cl
133c. Did you wash to remove the (SUBSTANCE)
^•c did you use protective clothing or gear
when stationed in (COUNTRY) — all of the time,
some of the time, or never?

I H A N D RESPONDENT CARD "H"|
133d. Which of the fol lowing did you use

FOURTH COUNTRY

in

O2..(17( -1
03.. (T^ -1
O4..(19( -1

1

I I I 1
01..! 1 I 04.. I

(23) (24) (

1 ! 1 1
02. .1 1 1 05. .1

(27) (28) (

I I I 1
03.. 1 ! 1 06.. I

(31) (32) (

All the time( 35( -1
Some of

Never -3

Air f i Iter ( 36(

Face shield ( 38(

(14-15)

Q5.(20( -1
O6.(21( -1
07.(~22T -1

(IF "07,"
SKIP TO
NEXT
COUNTRY)

1 1
1 1

25) (26)

1 1
t 1

29) ( 30)

FIFTH COUNTRY

(14-15)

Ol. .(16( -1
Q2. . (17( -1

04..(T5( -1

1 1 1
01. .1 1 1

(23) (24)

1 1 1
02.. 1 1 1

(27) (28)

I I I I I
1 1 03..! 1 1

33) ( 34)

!

(ASK Q.
133d)

(GO TO NEXT
COUNTRY )

-1
-1 (GO TO
-1 NEXT

Special clothing.. ( 39( -1 COUNTRY)
Washing faci l i t ies( 40( -1

04
79-80

O5.(20( -1
O6.(21( -1
07. ("221 -1

(IF "07,"
SKIP TO
NEXT
COUNTRY)

1 1 1
04.. I 1 1

(25) (26)

1 1 1
05. .1 1 1

( 29) ( 30)

1 1 1
06. .1 I 1

(31M32) (33M34)

All the time.(35( -l) (ASK Q.
Some of

Face shield

> 133d)
-2j

-3 (CO TO NEXT
COUNTRY)

. . . ( 36( -l)

. ..(38( -1 NEXT
Special clothing. .( 39( -1 COUNTRY)
Washing facilities(~50f -1

05

SIXTH COUNTRY

(14-15)

:i..(16( -1 O 5 . ( 2 0 ( -1
^..(nC -I 06. ( 2 H -1
~3..(18( -1 0 7 . ( 2 2 ( -1
:i..<19( -1 (IF "07,"

SKIP TO
NEXT
COUNTRY)

i l l 1 ! i
01. . i ! 1 04. . ! ! i

< . 2 3 ) ( 2 4 ) (25) ( 2 6 )

i i 1 I I I
02.. 1 i 1 05..! ! i

( 2 7 ) (28) ( 2 9 ) (30)

i l l I I I
03. .1 ! ! 06.. 1 1 1

(31) (32) ( 3 3 ) ( 3 4 )
T

All the tiae.(35( -1HASK Q.
Some of \f 133d)

the tine -2J

Never -3 (GO TO NEXT
COUNTRY

Air f i l t e r ( 36( -1 ( R E C O R D

Face shie'.d ( 38( -1 T10NAL
Special cSathing. .( 39( -1 COUN-
Washing f a:ilit ies( 40( -1 TRIES IN

S.R .B .
PAGE 46)

06
79-80 79-SO



CARD 812039

lHAND RESPONDENT CARD "G" 1
134a. Have your hobbies and spores activities

Asbestos

0.134a. Yes ( 13( -1

I F O R EACH SUBSTANCE I MOSTH YEAR
i C O D E D , ASK Q.134b. 1 1 i 1 I 1 1
134b. I n what month a n d 1 : 1 - 1 1 1
year did your hobbies (14) (15) (16) (17)
and sports activities
f i r s t bring you in con-
tac t wi th (SUBSTANCE)?

134c. For how many years YEARS
did you continue to come ! I !
in contact with (SUB- 1 I 1
STANCE)? (18)( ,9)

!34d. In general, how many DAYS
days per year did you come i i I I
i n contact wi th (SUB- ' I I I
STANCE)? (20) (21) (22)

!34e. On the days you All of
came in contact w i t h the time.(23( -i
(SUBSTANCE) how o f t en did Soae of the

t h i n g or gear or wash to
remove (SUBSTANCE) — all Never -2
of the tine, some of the (!? "NEVER," GO
t i m e , or never? TO NEXT SUB-

STANCE REPORTED)

i H A N D RESPONDENT CARD "H" I Air Fi l ter . (24( -1
n i f . Which of the Goggles ( 25( -1
• o l l o w i t i e did vou use? Face 3hie ld(26( -1

^ i ' J . ' l IPl . r RECORD IF 1 Scecial
Sr.i i-SSASV ! Clo th ing . . (27 ( -1

Washing
Fac i l i t i e s (28 ( -i

<V> *'.'• N E X T SUB-
STASC£ REPORTED)

01
79-30

ever brought you in contact with any of the (

X-Ray Or
Nuclear Radiation Industrial Chemicals

-2

MONTH YEAR

1 1 1 1 1 1
I l l - I l l
(14) (15) (16) (17)

YEARS

1 1 1
1 1 1
(18)(19)

DAYS
1 1 1 1
1 1 1 1
(20)(21)(22)

All of
the time.(23( -i
Some of the

(IF "NEVER," GO
TO NEXT SUB-
STANCE REPORTED)

Air Fi l ter . (24( -1
Goggles (25( -1
Face Shield(26( -]

Special
Cloth ing . . (27( -1

Washing
Faci l i t ies(28( _ j

(CO TO NEXT SUB-
STANCE REPORTED)

02
79-80

-3

MONTH YEAR
! 1 I I 1 1
I l l - I l l
(14) (15) (16) (17)

YEARS

1 1 1
1 1 1
U8M19)

DAYS
1 1 1 1
1 1 1 1
(20H21K22)

All of
the time.(23( -1
Some of the

time. . . -2

Never -2
(IF "NEVER," GO

TO NEXT SUB-
STANCE REPORTED)

Air Filter. (24( -1
Goggles.... (25( '-1
Face Shield(26( -1

Special
Clothing. . (27( -1

Washing
Fac i l i t i e s ( 2 8 ( -1

(GO TO NKXT SUB-
STANCE REPORTED)

03
79-80

allowing substances? (RECORD AT TOP OF APPROPRIATE C O L U M N ]

Defoliants Insecticides
Or Herbicides Or Pesticides Degreasing Chemicals

-4

MONTH YEAR
1 1 1 1 1 1
1 1 l - l 1 I
(14) (15) (16) (17)

YEARS

' 1 1 1
1 1 1
(18)(19)

DAYS
1 1 1 I
1 1 1 I
(20)(21)(22)

All of
the t ime.(2 3( -1
Some of the

Never -2
(IF "NEVER," GO

TO NEXT SUB-
STANCE REPORTED)

Air Fil ter . (24( -1
Goggles (25( -1
Face Shield(26( -i

Special
Clothing. . (27( -1

Washing
F a c i l i t i e s ( 2 8 ( -1

(CO TO NEXT Sl'B-
STANCE R E P O R T E D )

04
79-80

-5

MONTH YEAR
1 1 1 1 1 1
I l l - I l l
( 14 ) . (15) (16) (17)

YEARS

1 1 1
1 1 1
(18)(19)

DAYS
i 1 1 1
1 1 I I
( 2 0 ) ( 2 1 ) ( 2 2 )

All of
the t ime.( ' J( -1
Some of the

Neve** —1

(IF "NEVER," GO
TO NEXT SUB-
STANCE REPORTED)

Air Fil ter . (24( -1
Goggles.. . . (25( -1
Face Shieldt2"?! -1

i Spec ia l
C l o t h i n g . . ( 2 7 ( -1

W a s h i n g
Fac i l i t i es ( ' a ( -1

; (CO TO Ni£XT SUB-
STANCE REPORTED)

05

-6

MONTH YEAR
i 1 1 1 i I
1 1 i - l 1 1
(14) (15) (16) ( 1 7 )

YEARS

1 1 1
1 ! 1
(18)(19)

DAYS
I I I !
1 i 1. i
(20) (21) (22)

All of
the tiir.e.(-J( -1
Some of the

Air F i l te r . ( 2 - » i -1
Goggles. . . . ( - 5 ( - I
Face Shie ld( -° ( -i
Specia 1

C l o t h i n g . . C - 7 l -1

W a s h i n g
F j c i l i c i e s ( ~ J t -1

i i...,

79-80 "••->-



Now I have some questions about your income.

CARD 135 812039

I HAND RESPONDENT CARD "l"I
1 3 5 ^ P I e a s e tell me wh ich letter on this card best represents the total household
income in 1980 before taxes or other deductions for all people in your household, not
including roomers. This amount should include wages, net income from business,
itltSteSt, dividends, pensions, and any other money income. Tell me the letter that
comes closest.

A.
H.
t ,
p
F..
F.
r,
H.
T
,7.
K.
1..
M.
N.
0.
P.
0
R.
R.
T.

$5,000-$9,999 (12 (
$10,000-$ 14 ,999
lit 1 *. ,110(1 $ 1 'I , '!')')
$?0,000-$2'i 999

$25,000-$29,999
$30,000-$34,999
$35,000-$39,999

$45,000-$49,999
$50 ,000-$54 ,999
$55,000-$59,999..(13(
$60,000-$64,999
$65,000-369,999
$70,000-$74,999
$75,000-$79,999
$80,000-$84,999
$85,000-189,999
$90,000-$94 ,999
$95,000-499,999
$100,000 or more.....

-1
-2

"•' 1
~-l\

-6
_-^

"-fi

"-0
-1
-?

-ft
-5

_1

~-n
-9
-0

136a. Did you earn any income from any job during 1980? Do not include income from
retirement plans or pensions.

Yes.

No..

_-l (ASK Q.136b)

-2 (SKIP TO Q.137a)

I CONTINUE WITH CARD *JI_"J
136b. In vhich of these groups did your earnings from jobs in 1980 fall -
that is, before taxes or other deductions? Tell me the letter that conies
closest.

A.
B.
C.
D.
E.
F.
G.
H.
I.
J.
K.
L.
M.
N.
0.
P.
Q.
R.
S.
T.

j5,000-*9,999 ---- (15 (
tlO,000-tlA,999 ......
$15,000-$19,999 ...... "
$20,000~$24,999 ...... ~
$25,000-$29,999 ...... "
$30,000-$34,999 ...... "
*35,000-*39,999 ...... ""

-1

I"6
-7
I"8
-9$45,000-$49,999 _

$50,000-$54,999 _
$55,000-$59,999..(16 ( '"""' -1
$60,000-$64,999 -2
$65,000-$69,999 -̂3
$70,000-$74 ,999 -4
$75,000-$79,999 -5
$80,000-$84 ,999 -6
$85,000-$8P,999 -7
$90,000-$94 ,999 -8
*95,000-$99,999 -9
$100,000 or more -0



CARD 135 812039

137a. We would like your consent for the doctors and medical facilities you mentioned
during this interview to provide medical records to the Air Force Health Survey. These
records will help us obtain more detailed information about the health services you
talked about.

TURN TO S.R.B. PAGES JT-// . ENTER NAMES OF MEDICAL PROVIDERS ON APPROPRIATE PERMISSION
FORMS AND ASK RESPONDENT TO SIGN EACH FORM.

IFOR EACH SIGNED FORM, ASK:I
137b. What is the current address of (DOCTOR/FACILITY)?

138a. To obtain the most complete and useful information that we can, ve are asking
participants to have a physical examination. The examination will be conducted by a
private medical facility and will take place over a five-day period that is convenient
for you. (IF DISCHARGED OR RETIRED SAY: "You will also receive a stipend of tlOO.OO a
day. ) The United States Air Force will pay for all travel and per-diem expenses so
that participants can go to a nationally recognized medical facility.

If you were asked, would you be willing to have a physical examination at a time
convenient for you?

Yes. (RECORD IN S.R.B. PAGE 13 AND SKIP TO Q.139)

No.. (RECORD IN S.R.B. PAGE 13 AND ASK Q.138B)

138b. What is your reason for not wanting to have the examination?

1 RECORD IN S.R.B.L PAGE 13|

138c. Under what conditions would you be willing to have an examination?

[RECORD IN S.R.B., PACE 131

[CHECK S.R.B. PAGE 2. IF ANY DIVORCED OR SEPARATED WIVES, READ:I
139. It i'E very important lor the success of this survey that we also conduct a brief
interview with former-wives of respondents. This will provide a more complete and
accurate picture of the health of the families of Air Force personnel. We would like to
send this letter signed by you Co (each of your former/your former) (wife/wives).

ENTER NAME OF EACH FORMER WIFE ON A LETTER. RECORD CURRENT ADDRESS FOR
EACH WIFE ON LETTER. HAVE RESPONDENT SIGN EACH LETTER.

ICHECK S.R.B. PAGE 2.IF LIVING WITH WIFE, SAY:!
1AO. I would like to speak to your wife briefly. Is she available now?

IF WIFE IS NOT LIVING AT SAME ADDRESS, RECORD CURRENT ADDRESS ON STUDY
SUBJECT NAME ASSIGNMENT SHEET. .

Thank you for participating in the Air Force Health Study.

TIME INTERVIEW ENDED: (am/pro)
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Q.2. Where born: City:

State:

Q.8b. Employers

1st job:

812039

Q.8e Main Duties

2nd job:

3rd job:

4th job:

5th job:

6th job:

7th job:

8th job;

9th job:

10th job:

llth job:

12th job:



812039

Q.Hi: Countries Served In:

1. _______

2 . ________ __ __

4.

9.

10.

11.

12.

Q. 20-22 and J_52-JVi Marital History

b.

First/
only
wife

Second
wife

Third
wife

Fourth
wi fe

Fifth
wife

Sixth
wife

Wife's
Current

Full Name
Wife's

Maiden Name

Living
With Wife Or

Divorced/
Separated/
Widowed



^.:«-T2 and 157 - 165 CHILDREN

CHILD Q.29 NAME d. BIRTHDATE f. BIRTH RECORDS

FIRST First MONTH DAY YEAR Place

i 1 1 1 1 1 1 1 i
Last ! | |-| | )-! i | C'S

SECOND First MONTH DAY YEAR Place
i 1 I I 1 I ! 1 i

Last ! 1 l-l 1 l-l i i C/S

THIRD First MONTH DAY YEAR Place
i i ! 1 1 1 i i <

L3«=t I I l-l i l-l i 1 C'S

FOL'PTH First MONTH DAY YEAR Place
; ! M i 1 ! : 1

Last i 1 l-l 1 l-l •' i :-S

FT-TH F i r s t MONTH DAY YEAR Place
i I ! ! 1 II ! :

Last ! ! !-! I I-! ' ' C S

.-:;:•:::-: First MONTH DAY YEAR Place
i 1 1 1 1 • !

!.a = r ! I l-l 1 l-l 1 ! C S

g. CURRENT MEDICAL

RECORDS

Place

C/S

Place

C/S

Place

C/S

Place

C/S

Place

C/S

Place

C/S

h. MOTHER'S FULL

NAME

First

Last

First

Last

First

Last

First

Last

First

Last

First

Last

x- DEATH RECORDS

Place

C/S

Place

C/S

Place

C/S

Place

C/S

Place

C/S

Place

C/S



<". 2'H-32 and 157 - 165 CHILDREN

CHILD q.29 NAME d. BIRTHDATE f. BIRTH RECORDS

SEVENTH First

Last

EIGHTH First

Last

NI NTH First

Last

TESTH First

Last

ENTH

'r.\~ ' F^H

F

r

irst

ast

irst

Last

MONTH

i 1 1
1 1 1-

MONTH

I I 1
1 1 1-

MONTH

1 1 I

1 1 1-

MONTH

1 ! !
1 1 1-

MONTH

1 1 1
1 1 1-

MONTH
! 1 !
1 1 1-

DAY
1
1

DAY
I

I

-DAY
i
!

DAY
i
1

DAY
1

i

DAY
! i
! 1

YEAR Place
M i l
!-l 1 1 c/s

YEAR Place

M i l
l- l 1 1 C/S

YEAR Place
I I 1 . i
l-l 1 ! c/s

YEAR Place
M l !
l-l 1 1 c/s

YEAR Place

1 1 1 1
l-l 1 1 C/S

YEAR Place
M l 1
l-l 1 1 c/s

RECORDS

Place

C/S

Place

C/S

Place

C/S

Place

C/S

Place

C/S

Place

C/S

NAME

First

Last

First

Last

First

Last

First

Last

First

Last

First

Last

Place

C/S

Place

C/S

Place

C/S

Place

C/S

Place

C/S

Place

C/S



Q.35 Medical Providers — Pneumonia

jst Time

a. Monthe/years had that
time.

MONTH YEAR
T F

112') (13) (14) (15)
TO

MONTH YEAR

(16) (17) (18) (19)

2nd Timr

a. Months/years had that
time.

MONTH YEAR

(20) (21 ) (22) (23)
TO

MONTH YEAR
~T

(25) (2h) (27)

CARD 136 812039

3rd Time

a. Months/years had that
time.

MONTH YKAR

I
(28) (29) (30) (31)

TO
MONTH YEARi—i—ri—i r

(32) (33) (34) (35 )

h. Doctor/facility who made b. Doctor/facility who made b. Doctor/facility who made
diagnosis. diagnosis. diagnosis.

Name

Address_

C/S

e. Name of hospital•

Name

Address

C/S

Name

Address

C/S

e. Name of hospital.

Nnmr

Address^

C/S

Name

Address

C/S

e. Name of hospital.

Naim-

Address_

C/S

Q.36. Medical Providers — Cancer

Part 1 Part 2 Part 3

c. Month/year f i r s t
diagnosed

MONTH YEAR
1 1 I I 1 1
1 1 l - l 1 1
( 36) ( 3?) &8 ) ( 39)

d. D o c t o r / f a c i l i t y where
f i r s t diagnosis made :

Name

Address

C/S

e. D o c t o r / f a c i l i t y last
consulted.

Name

Address

C/S

f . M n n t h / y p a r l a s t
consu 1 1 od .

MONTH YEAR
1 1 I I 1 1
1 1 l-l 1 1

( 4 0 ) (41 ) (42 ) (43 )

c. Month/year f i r s t
diagnosed

MONTH YEAR
1 1 I I 1 1
I l l - I l l
U4) (45) (46) (47)

d. D o c t o r / f a c i l i t y where
f i r s t d i a g n o s i s made;

Name

Address

C/S

e. D o c t o r / f a c i l i t y last
consu l t ed .

Name

Address

C/S

f . M o n t h / y e a r l a s t
consu 1 t rd .

MONTH YEAR
1 1 I I 1 F
I l l - I l l

(4 a ) ftq ) ( r>() OH )

c. Month /yea r f i r s t
diagnosed

MONTH YEARi i i r i ii i 1-1 i i
(52) (53) (54) (55)

d. D o c t o r / f a c i l i t y where
f i r s t d i a g n o s i s made:

Name

Address

C/S

e. D o c t o r / f a c i l i t y las t
consul ted.

Nnmo

Address

C/S

f . M c i n r h / y r . i r I n s t
f O I I K I l l I I'll .

MONTH YEAK
T 1 T 1 1 ' T
I l l - I l l
06 ) ( 57) (58 ) ( 59)



CARD 136-137 812039

Q.3d. Medical Providers -

Part 4

c. Month/year first
diagnosed

MONTH YEAR
1 I 1 1 ' 1 1
1 1 l - l 1 1
( 60) ( 61) ((,1) (63)

d. Doctor/facility where
first diagnosis made:

Name

Address

C/S

e. Doctor/facility last
consulted.

Name

Address

C/S

f. Month/year last
consulted.

M6NTH YEAR
! 1 1 1 1 1
1 1 l-l 1 1
(64 ) US) ( 66) ( 6>)

Q.37 Medical Providers —

b. Month/year f ir_et
diagnosed

MONTH YEAR
1 1 ! 1 1 1
1 1 l-l 1 1
(20 ') ( 21)' (22 ) ( 23)

c. Doctor/facility where
first diagnosis made:

Name

Address

C/S

f. Doctor/facility last
consulted.

Name

Address

C/S

g. Month/year last
consulted .

MONTH YEAR
1 1 I I ! 1
1 J l - l 1 - . 1

-~ Cancer

Part 5

c. Month/year first
diagnosed

MONTH YEAR
T 1 I I 1 1
I l l - I l l
(68) (69) ( 70) (71)

d. Doctor/facility where
first diagnosis made:

Name

Address

c/s . ... ,

e. Doctor/facility last
consulted.

Name

Address

C/S

f . Month/year last
consulted .

MONTH YEAR
1 I 1 1 1 1
I l l - I l l
(72 ) (7.3) (ft,} (75)

Leukemia

Part 6

c. Month/year first
diagnosed

MONTH YEAR
1 1 I I 1 1
I l l - I l l
(12) (13) (14) (15)

d. Doctor/facility where
first diagnosis made:

Name

Address

C/S

e. Doctor/facility last
consulted.

Name

Address

C/S

f. Month/year last
consulted.

MONTH YEARi f r i i i
1 1 L-l 1 1
(16) (17) (18) (19)



CARD 137 812039

o . ' l H . M f d i c . - i l P r o v i d e r s —

DIABETES

h. Firs t to ld h a d :

MONTH YEAR
1 1 I I 1 1
I l l - I l l

( 28) < 29) ( 30) ( 3l)

e. D o c t o r / f a c i l i t y where
d iagnos is made:

Njir iP

Ad d re s s

C/S

f > . Doctor last consul ted:

MONTH YEAR
1 1 I I 1 1
I l l - I l l

< 3 2 > ( J 3 > ( j 4 > < 3 b >

h. Doctor/Faci l i ty last
consulted.

Name

Address

C/S

HEART CONDITION

b. Firs t t o l d had:

MONTH YKAR
1 1 1 1 1 1
I l l - I l l
(36 ) ( 37) ( 38) ( 39)

e. Doc to r / f ac i l i ty where
diagnosis made:

Name

Address

C/S

g. Doctor last consul ted:

MONTH YEAR
T ! F 1 1 1
I l l - I l l

< 4(j» < 41> <M ) < 4 3 >

h. Doctor/Faci l i ty last
consulted.

Name

Address

C/S

OTHER M E D I C A L CONDITIONS

THYROID

b. First to ld h a d :

MONTH YEAR
1 1 I I 1 1
1 1 H 1 1
( 4 4 ) (45) (46) ( 4 7 )

e. D o c t o r / f a c i l i t y where
diagnosis made:

Name

Address

C/S

g. Doctor last consulted:

MONTH YEAR
1 1 1 1 1 1
1 1 l-l 1 1
Us) (49) (;>o) (51)

h. Doctor/Facil i ty last
consulted.

Name

Address

C/S

ENLARGED LIVER

b. First told had:

MONTH YKAR
1 . 1 1 1 1 1
1 1 l-l 1 1

(52) (53) (54) (55)

e. Doctor / fac i l i ty where
diagnosis made:

Name

Address

C/S

g. Doctor last consulted:

MONTH YEAR
I I I I I I
I l l - I l l

<56 ) (57 ) ( 58) ( 59)

h. Doctor /Faci l i ty last
consulted.

Name

Address

C/S

A N E M I A

b . Fi rs t t o l d h a d :

MONTH YEARi i i r i i
1 1 1 - 1 1 1
(60) (61) (62) (63)

e. D o c t o r / f a c i l i t y where
diagnosis made:

Name

Address

C/S

g. Doctor last consu l ted :

MONTH YEAR
1 1 1 1 1 1
I l l - I l l
(64) (65) (6b) .(67)

h. Doctor/Facil i ty last
consulted.

Name

Address

C/S

JAUNDICE

b. First told had:

MONTH YEAR
1 1 1 1 1 1
1 1 l-l 1 1
(68) (69) (70) (71)

e. Doctor / fac i l i ty where
diagnosis made:

Name

Address

C/S

g. Doctor last consulted:

MONTH YEAR
1 1 I I I 1
1 1 l - l I I

( 72) ( V3) • ( 74) ( 75)

h. Doctor/Facility last
consulted .

Name

Address

C/S

'J2



CARD 1 38 812039

i.i. J K . M e d i c a l 1 ' r u v i d e r s --

M K I ' A T I T I K

h. 1- i r s l l o l d h a d :

MONTH Y E A H
r " i i i i i
I l l - I l l
" 0 ^ 5 (1 i ) ( I / , j ( l rO

P . H o r r o r / f a c i l i t y where
d i aj'nos i fl made :

Name

A d d r e s s

c/s

H . i i . i t i n r las t consu l t ed :

MONTH YEAR
I I I I I !
I I l - l I I

( l < > ) ( 1 7 ) (18) (l9l

l i . D o c t o r / F a c i l i t y l a s t
( • ( in su l t ed .

Name

Addre s s

C/S

OTHER M E D I C A L C O N D I T I O N S ( C O N T I N U E D )

C I R R H O S I S OK THE L I V E R INTESTINAL PARASITES

h . F i r s t t o l d h a d :

MONTH YEART i r i r i1 1 1 - 1 1 1
(28) (29 ) (30) (31 )

e. D o c t o r / f a c i l i t y where
d iagnos i s made :

Name

Addre s s

C/S

g. Doctor last consulted:

MONTH YEAR
1 1 I I 1 1
1 1 l-l 1 1
( t i (33) ( 3 -4 ) (35)

h. Doc to r /Fac i l i t y last
consul ted.

Name

Address

C/S

1). F i r s t t o l d h a d :

MONTH YEAR
1 1 I t 1 1
I I I - I I I
(V, ) ( 4 5 ) (46 ) ( /|7)

e. D o c t o r / f a c i l i t y where
diagnosis made:

Name

Address

C/S

£. Doctor last consulted:

MONTH YEAR

1 1 I I 1 1
I I I - I I I
(48) (49 ) (50) (51 >

h. Doctor /Faci l i ty last
consulted.

Name

Address

C/S

CALL BLADDER

h. Fi r s t to ld h a d :

MONTH YEAR
I . I I I 1 1
I l l - I l l
(20) ( ; > ] } (?/>5 (23)

e. D o c t o r / f a c i l i t y where
diagnosis made:

Name

Address

C / S

t> . Doctor last consu l ted :

MONTH YF.AR
1 1 I I 1 1
1 1 l-l 1 1

< 2 4 > < 2 5 > < 2 b ) ( 2 7 >

h. Doctor /Faci l i ty las t
consulted.

Name

Address

< : / s

OTHER LIVER CONDITION

h. Firs t told had:

MONTH YEARn i . r i i ii i i - i i i
(3 6) ( 3 7 ) ( 3 8> (39)

e. D o c t o r / f a c i l i t y where
diagnosis made:

Name

Address

C/S

p. Doctor last consul ted:

MONTH YEAR
1 1 ( ! 1 1
1 1 l - l I I
(40) ( / , i ) ( 4 2 ) (^3)

h. D o c t o r / F a c i l i t y last
consul ted .

Name

Address

C / S

OTHER RESPIRATORY

b. F i r s t told had:

MONTH YEAR
1 1 I I 1 1
1 1 l-l 1 1
(52) (53) (54) (55)

e. Doc to r / f ac i l i t y where
diagnosis made:

Name

Address

C/S

g. Doctor last consu l t ed :

MONTH YEAR
1 1

1 1 l-l
(56) (57 ) (58) (59)

h. Doctor /Faci l i ty last
consulted.

Name

Addres s

C / S
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Q.'iH. Medical Providers — OTHER MEDICAL CONDITIONS (CONTINUED)

OTHER MAJOR CONDITIONS

b. First told had:

MONTH YEAR

(60) (61) (62) (63)

e. Doctor/facility where
diagnosis made:

Name

AdJress_

C/S

g. Doctor last consulted:

MONTH YEAR

~(6A) (65) (66) (67)

h. Doctor/Facility last
consulted .

Name

Address

Q.M. Medical Providers — Acne

b. Last consulted doctor

MONTH YEART T n i r
I I l-l I I
(68) (69) fro ) (71)

c. Doctor/facility last
consulted:

Name

Address_

C/S



CARD 812039

Q.4? — McdiCii] Providers

PATCHES OF SKIN CHANCE COLOR

K. Doctor/facility whore
diagnosis made:

Name*

Address

c/s

f. Month/ypar diagnosis
made:

MONTH YEAR
1 1 I I 1 1
1 1 l - t 1 1

K. Doctor/Facility last
consulted.

Name

Address

C/S

h. Month/year last
consulted:

MONTH YEAR
1 1 I I 1 1
I l l - I l l
TihV'n"?)" OiO (I'J)

D.
RASH ON BACK

e. Doctor/facility where
diagnosis made:

Name

Address

C/S

f. Month/year diagnosis
made:

MONTH YEAR
'1 '1 1 '1 " 1
1 l - l 1 1

(20) (21) (22) (23)

g. Doctor/Facility last
consul ted .

Name

Address

C/S

h. Month/year last
consul red:

MONTH YEAR

1 l-l J 1

B. C.
EASIER BRUISING OF SKIN SKIN EXTRA SENSITIVE

e. Doctor/facility where e. Doctor/facility where
diagnosis made: diagnosis made:

Name Name

Address Address

C/S C/S

f. Month/year diagnosis f. Month/year diagnosis
made: made:

MONTH YEAR MONTH YEAR
1 1 1 1 1 1 I II 1 1
1 l - l 1 1 I l l - I l l

(TB ) ( 2'i1 ( 30* ( 3p ^4 ) ( 4bJ ( ltd ( 4?'

g. Doctor/Facility last g. Doctor/Facility last
consulted. consulted.

Name Name

Address Address

C/S C/S

h. Month/year last h. Month/year last
consulted: consulted:

MONTH YEAR MONTH YEAR
1 1 1 1 1 1 1 1 1 1 1
1 l - l 1 1 I l l - I l l

(32) (33) (34) (35) (48) (49) (50) (51)

E.
EXCESSIVE HAIR GROWTH

e. Doctor/facility where
diagnosis made:

Name

Address

C/S

f. Month/year diagnosis
made :

MONTH YEAR
1 1 1 1 1 1
1 1 l-l 1 1
(36) (37) (38) (39)

h. Doctor/Facility last
consulted.

Name

Address

C/S

M. Month/year last
consul ted :

MONTH YEAR

I l l - I l l



CARD 139-140 812039

Q.43 — Medical Providers

A.
NUMBNESS IN LIMBS

h. D o c t o r / f a c i l i t y where
diagnosis made:

Name

Address

C/S

i. Month/year diagnosis
made:

MONTH YEAR
I 1 1 I ! 1
I l l - I l l

( 52) ( 53) ( 54) ( 55)

i. Doctor /Fac i l i ty last
consulted.

Name

Address

C/S

k. Month/year last
consulted:

MONTH YEAR
I 1 1 1 1 1
I l l - I l l
( 56) ( 5 7 ) 68 )( 59)

D.
PERSISTENT ACHES IN LIMBS

h. Doctor / fac i l i ty where
diagnosis made:

Name

Address

C/S

i . Month /ye f l r d i a g n o s i s
made:

MONTH YEAR
1 1 I I I I
I l l - I l l
( 60 (61 ) (62 )( 6.3)

j. Doctor/Facil i ty last
consulted.

Name

Address

C/S

k. Month/year last
c o n s u l t e d :

MONTH YEAR
1 T M 1 1
I l l - I l l
(64) ( 6 r > ) (66) ( 6 7 )

B. C.
TINGLING IN :LIMBS BURNING IN LIMBS

>•?
h. D o c t o r / f a c i l i t y where h . D o c t o r / f a c i l i t y where

diagnosis made: diagnosis made:

Name Name

Address Address

C/S C/S

i. Month/year diagnosis i. Month/year d iagnosis
made: made:

MONTH YEAR MONTH YEAR
1 1 II 1 1 1 1 1 1 1 1
I l l - I l l I l l - I l l
(68) (69) (70) ( 7 1 ) (16) ( 1 7 ) (18) ( 1 9 )

i . Doc tor /Fac i l i ty last j . Doctor /Faci l i ty last
consul ted. consulted.

Name Name

Address Address

C/S C/S

k. Month/year last k. Month/year last
consulted: consul ted :

MONTH YEAR MONTH YEAR
1 1 1 1 1 1 1 1 1 I 1 1
I l l - I l l 1 1 . 1-1 1 1
( 7 3 ( 7 1 ) (74) (75 ) f20) ( 2 1 ) (22)123)

E.
REDUCTION IN CRIP STRENGTH

h. Doctor / fac i l i ty where
diagnosis made:

Name

Address

C/S

i . Month/yea! d i agnos i s
made :

MONTH YEAR
1 1 1 1 , 1 1i i i - i i i

(76 ) (77 ) ( 7tS> (79 )

j. Doctor/Facili ty last
CO' ju l ted .

Name

Address

C/S

k. Month/year last
consu l t ed :

MONTH YEAR
1 1 I I 1 1
I l l - I l l
(12) (13) ( 1 4 ) ( 1 5 )



CARD 812039

Respondent answer to Q.60 was . . .

Yes
No __

„ — _ — — — —.— — — — — — ••—•»-.«.— — — —. — — — ™ _ _ _ _ _ _ - . — _—.^ — ̂—w.— .._ *«•,_—T —..̂^ — _ _«._«.^__ _^W^ w_ _ HM _ **_ M M _K H,K ••.'» fl(MM «.

Record Check Box
"Yes" or If Any Recording

"5" In Quest ion group

62a. Did you lose your appetite

63a. Did you lose weight without trying to — as much as
ten pounds altogether ,

64a. Did your eating increase so much that you gained
ten pounds altogether ,

fi'ja. Did you have trouble falling asleep, staying asleep,
or waking up too early «. °"\

: I T F
66a. Were you sleeping too much? I

67a. Did you feel tired out all the time? ____

68a. Did you talk or move more slowly than is usual for you?

69a. Did you have to he moving all the time — that is, you
couldn't sit still and paced up and down?..... r

*j
70a. Was your interest in sex a lot less than usual? r I ^ T

71a. Did you have a lot more trouble concentrating than is
usual for you?.

72a. Did your thoughts come much slower than usual or seem
mixed up?

73. Did you feel worthless, sinful, or guilty? T

74. Did you think a lot about death — either your own,
someone else's, or death in general? :

75. Did you feel like you wanted to die? /" T 1

76. Did you fee] so low you thought of committing suicide?._

77. Did you attempt suicide?

97



CARD 812030

138a. If you were asked, would you be willing to have a physical examination at a time
convenient for you?

Yes.
No..

-<59( -1
~-2 (ASK Q.138b)

138b. What is your reason for not wanting to have the examination?

138c. Under what conditions would you be willing to have an examination?

(60

(62(

(63j

(641

(65(

(66(

(67(

(68(

(70(



CARD OOf. 812039

141. Additional Civilian Training Programs (0-6)

h.

c .

1
1

»l.

1
1

e.

Yes
No.

4 Hi Prog rum

For what kind of work
was ybufr Illix'" civilian
training program pre-
paring you?

(15 (

(16 (

(17 (

(1H(

CH

In what month and year
did you start this
training?

MONTH YEAR
I I ! 1 1
1 l - l 1 1

(20 ) (21 ) (22 ) (23 )

In what month and year
H i d you complete this
training?

MONTH YEAR
1 I I 1 1
1 hi 1 1

C'.', ) (25 ) (26 ) (27 )

Have you participated
in any other civilian
iob training program
that prepared you for a
major change in your
occupnt ion?

. ( 2H -1 (ASK Q. l/.lf)
-2 (RETURN TO

Q.7)

5th Program

f. For what kind of work
was your next c i v i l i a n
training program pre-
paring you?

05 (

(16 (

(17 (

(]«(

U9(.

g. In what month and year
did you start, this
training?

MONTH YEAR
1 1 I I 1 1
I l l - I l l
(20 ) (21 ) ( 22) (23 )

h. In what month and year
did you complete this
training?

MONTH YEAR
1 1 I I 1 1
1 1 l-l
(24 ) (25 ) ( 26) (27 )

i. Have you p a r t i c i p a t e d
in any other c i v i l i a n
job t r a i n i n g program
that prepared you lor a
major change in your
occupa t i on?

Yes.GM^ -1 (ASK Q. l./ilj)
No ' ~'i (RETUKN TO

0.7)

For what kind of work
was your next c i v i l i a n
training program pre-
paring you?

05J_

(10 (

Jill

HILL

U9(

k. In what month and year
did you start this
training

MONTH YFAK
T

I
T T

(20) (21 ) (22 ) (23 )

1,. In what month and year
did you complete t h i s
training?

2JONTH_ YEAR

J I j -J I i
(2/4 )" (25 ) (26 ) (27 )

Have you participated
in any other c i v i l i a n
job training progratn
that prepared you tor a
major change in your
occupa t ion?

Yes.CH ( -1
No -2

(RETURN TO Q.7)

O/.
_

79"-80"
_
79-80



CARD 007

Arid i I i on,-i I M i l i t a r y Jnh Training Programs (<l.7)

• ' t f l t 1'rogr.im

! - . Kui wh.it kind o( work
\ j , \ ' - your no.xt m i l l t n rv
I r.'i i n i nu progr.-iin pi • • • -

PHI' ing y»u?

< 1 5 <

<16<

(17<

IiSL_

(19(

c. What is the AFSC for
that job?

fen (

d. Tn wh.it month and year
did ynu >!tart this

training?

MONTH YRAR

I 1 I I 1 1
1 1 l-l 1 1
(21 ) (22 ) (23 ) ( 24)

e. In what month and year
did you complete this

training?

MONTH YEAR

1 1 I I 1 1
I l l - I l l
(25) (26) (27) (28)

f . Have you par t ic ipated
in any other mi l i tary
job training program
that prepared you for a
major change in your
occupation?

Yes.(M ( -1 (ASK Q. I42j.)

Q.8)

04
79-80

Mil I'l-ogi-aiii

g. Kor what k ind ot work
was your next m i l i t a r y
training program pre-
paring you?

(15(

(16<

(17(

(18(

(19(

h. What is the AFSC for
that joh?

(20<

i. In what month and year
did you start this
training?

MONTH YEAR

1 1 I I 1 1
I l l - I l l
(21 ) <22 ) (23 ) (24 )

j. In what month and year
did you complete this

training?

MONTH YEAR

1 1 I I 1 1
I l l - I l l
(25) (26) (27) (28)

k. Have you participated
in any other military
joh training program
that prepared you for a
major change in your
occupation?

es.<29( -1 (ASK Q.142])
0 -2 (RETURN TO

Q.8)

05
79-80

6th Program

1.. For what kind ot work
w.is your next m i l i t a ry
tra in ing program pre-

paring you?

( 15(

(16(

(17(

Q8(

(19(

m. What is the AFSC for
that joh?

(20(

n. In what month and year
did you start this
training?

MONTH YKAR

1 1 I I 1 1
1 1 l-l 1 1
Gl ) C2 ) ( 23) ( 24)

o. In what month and year-
did you complete this

training?

MONTH YEAR

1 1 I I 1 1
I l l - I l l
(25 ) (26 ) (27 ) (28 )

p. Have you participated
in any other military
job training program
that prepared you for a
major change in your
occupation?

Yes. (29( -1 fRpTMHN TO Q.R1

06
79-80

JO I)



CARD QQ8 812039

143-145 A d d i t i o n a l jobs (Q.8-13)

Seventh Job

143a.In what month and year
did you start your
next job that lasted
three months or longer?

MONTH YEAR
I t M i i
1 1 l-l 1 I
(i5) (16 ) (17 ) (18 )

b. What (is/was) the name
of your employer?

1 RECORD IN S.R.B. - PC 1 I

c. (Is/Was) the job full-
time or part-time?

Full time.. (19 ( -1

d. What kind of business
is thaf — what (do/
did) they make or do
there?

e. What (do/did) you actu-
ally do on the job —
what (are/were) some of
your main duties?

1 RECORD IN S.R.B. - PC 1 I

lHAND RESPONDENT CARD "B"]
f. Please look at this

card and tell me the
number which best de-
scribes the kind of in-
dustry you (work/
worked) in.

(WRITE IN I ! |
NUMBER) 1 1 I

(20) (21>

g. In what month and year
did this job end?

MONTH YEAR
I 1 1 [ 1 1
1 1 . 1 - 1 1 1
(23) (24) C5 ) (26)

Current (RETURN TO
job..(27< -1 Q.14a)

h. What was the main rea-
son you stopped working
on your job?

(2H(

( 29(
(ASK Q.144a)

07
7<j"-ft()

Eighth Job

144a.In what month and year
did you start your
next job that lasted
three months or longer?

MONTH YEAR
1 1 I I 1 1
I l l - I l l
(15 ) (16 ) (17 > OS )

b. What (is/was) the name
of your employer?

IRECORD IN S.R.B. - PG i i

c. (Is/Was) the job full-
time or part-time?

Full time. .(19 ( -1

d. What kind of business
is that — what (do/
did) they make or do
there?

e. What (do/did) you actu-
ally do on the job —
what (are/were) some of
your main duties?

IKECORD IN S.R.B. - PG 1 |

IHAND RESPONDENT CARD "B"!
f. Please .look at this

card and tell me the
number which best de-
scribes the kind of in-
dustry you (work/
worked) in.

(WRITE IN 1
NUMBER) 1

(20 ) (2U

g. In what month and year
did this job end?

MONTH YEAR
1 1 I I I I
I l l - I l l
(23) (2/0 (25) (26)

Current (RETURN TO
job..(27( -1 Q.lAa)

h. What was the main rea-
son you stopped working
on your job?

(28(

(29(
(ASK Q.145a)

__0_8
7 ')""«()

Ninth Job

145a.In what month and year
did you start your
next job that lasted
three months or longer?

MONTH YEAR
1 1 1 1 1 1
I l l - I l l
05 ) ( 16) ( 17) ( 18)

b. What (is/was) the name
of your employer?

IRECORD IN S.R.B. - PG i I

c. (Is/Was) the job full-
time or part-time?

Full time. .(19 ( -1

d. What kind of business
is that — what (do/
did) they make or do
there?

e. What (do/did) you actu-
ally do on the job —
what (are/were) some of
your main duties?

IRECORD IN S.R.B. - PC i 1

IHAND RESPONDENT CARD "B"|
f. Please look at this

card and tell me the
number which best de-
scribes the kind of in-
dustry you (work/
worked) in.

(WRITE IN 1 I |
NUMBER) 1 I I

(20 ; (21)

g. In what month and year
did this job end?

MONTH YEAR
1 1 1 1 1 .1
I l l - I l l
(23) (24) (25) (26)

Current (RETURN TO
job..(27( -1 Q.14a)

h. What was the main rea-
son you stopped working
on your job?

(28(

(29(
(ASK Q. 146a)

09
T'i-'HO



CARD 008 H12039
Additional Jobs (8-13) Cont'd.

Trnth Job

146a.ln what month and year
did you start your
next job that lasted
three months or longer

MONTH YEAR
1 1 1 1 1 i
1 1 l - l 1 1
0'> ) 07. ) ( 17) ( IH)

h. What (in /was) the name
of your employer?

iHK.COHli !M S.R.R. - IT. 1

c. (Is/Wits) thi- job lull-
lime or part-time?

Full t i me , . ( ' '\ - 1

d. '.'hiit kind of business
is that -- what (do/
did) they make or do
there?

e. What (do/did) you actu-
ally do on Che job —
what (are/were) some of
your main duties?

! RECORD IN S.R.B. - PG 1 1

ilUvND RESPONDENT CARD "B"
f. Please look at this

card and tell me the
number which best de-
scribes the kind of in-
dustry you (work/
worked) in.

(WRITE I N 1 1 1
NUMBER) 1 I |

(20) (21)

g. In what month and year
did this job end?

MONTH YEAR
1 1 1 1 1 1
I l l - I l l
(2J) <24) (25) (26)

Current (RETURN TO
job..(22J -1 Q.lAa)

h. What was the main rea-
son you stopped working
on your job?

(28(

<7¥<
(ASK Q.147n)

Id

Eleventh Job

147a.In what month and year
did you start your
next job that lasted
three months or longer

MONTH YEAR
1 1 I I 1 1
I l l - I l l
< 15) ( 16) ( 17) ( IB)

b. What (is/was) the name
of your employer?

IRECORD IN s.u.u. - PC; i

c. (Ifi/Wns) the job ful l -
time or part-time?

Full time..( l«( -1

d. What kind of business
is that — what (do/
did) they make or do
there?

e. What (do/did) you actu-
ally do on the job —
what (are/were) some of
your main duties?

(RECORD IN S.R.B. - PG 1 1

IHAND RESPONDENT CARD "B"|
f. Please look at this

card and tell me the
number which best de-
scribes the kind of in-
dustry you (work/
worked) in.

(WRITE IN I | |
NUMBER) I | |

(20) ( 21)

g. In what month and year
did this job end?

MONTH YEAR
1 1 1 1 1 1
I l l - I l l
(23) (24) (25) (26)

Curre--; (RETURN TO
job..(27( -1 Q.14a)

h. What was the main rea-
son you stopped working
on your job?

(28(

(29 (
(ASK <).148a)

1 1

Twelfth Job

148a.In what month and year
did you start your
next job that lasted
three months or longer?

MONTH YEAR
! I l l I I
I l l - I l l
45 ) (16) (17) (18)

b. What (is/was) the name
of your employer?

IRECORD IN S.R.R. - PG i i

c. (Is/Was) thf job l u l l -
time or part-limp?

Full time..( I9( -1

d. What kind of business
is that — what (do/
did) they make or do
there?

e. What (do/did) you actu-
ally do on the job —
what (are/were) some of
your main duties?

IRECORD IN S.R.B. - PG i 1

IHAND RESPONDENT CARD "B"|
f. Please look at this

card and tell me the
number which best de-
scribes the kind of in-
dustry you (work/
worked) in.

(WRITE IN I I I
NUMBER) i 1 1

(20 ) (21 )

g. In what month and year
did this job end?

MONTH YEAR
1 1 I I 1 1
I l l - I l l
(23 ) (24 ) (25 ) ( 26)

Current (RETURN TO
job..(27( -1 Q.14a)

h. What was the main rea-
son you stopped working
on your jot)?

(28 (

(29 (
(RETURN TO Q.14a)

1.'



CARD 0 1 f>

A d d i t i o n a l P e r i o d s o l M i l i t a r y S e r v i c i ' \ l i . l f i )

l i i w h M m o n t h ,'iiut yea r
d i d y o u nex t e n t e r th r
Armed fo r ce s?

MONTI!i—r—r T YEAR

!

TTeTTTTf
I

What branch of the mili-
tary was that?

Air Force.(ĵ jj -1
Navy -2
Army -3
Marines -4
Coast Guard . . . -5

c. Were you discharged or
separated f rom the
(BRANCH OF SERVICE)?

Discharged/
separated. <lj)_(___-l (ASKQ.d)

Still in
(MILITARY) -2 (RETURN

TO 0-16

d. In what month and year
were you discharged/
separated from the
(BRANCH OF MILITARY)?

MONTH YEAR
T

"(20) (21) (22 ) (23 )

e. Following your separation
or discharge in (DATE IN
"d"), did you reenter the
Armed Forces?

Yes..(24( -1 (ASK Q.149f)
No __-2 (RETURN TO

Q.16)

_0_4
"79- 80

1. In what month nnd ye'.'ir
did vou lU'xl rnter thu
Armed Forces?

MONTH YEAR

"06)077

What branch of the m i l i -
tary war, that?

Air Force. (_jj -1
Navy -2
Army -3
Marines -k
Coast Guard... -5

h. Were you discharged or
separated from the
(BRANCH OF SERVICE)?

Discharged/
separated.(19 ( -1 (ASKQ.i)

Still in
(MILITARY) -2 (RETURN

TO Q.16)

In what month and year
were yon d i scharged /
separated f rom the
(BRANCH OF M I L I T A R Y ) ?

MONTH YEAR
i—n—ii i i

" (20 ) (21 ) (22 ) (23 )

j. Following your separation
or discharge in (DATE IN
"i"), did you reenter the
Armed Forces?

Yes..(24( -1 (ASK Q.149k)
No __-2 (RETURN TO

Q.16)

__05_
79-80

<. In what montli ami y.';ir
did you next rnt.rr tlur
Armed Forces?

YEAR

"T I ' T
l - l

I

!.. Wliat branch of the m i l .
t.-iry was that?

Air Force. (Ulj -1
Navy -2
Array.. . -3
Marines
Coast Guard...

-/i
_ c

m. Were you discharged or
separated from the
(BRANCH OF SERVICE)?

Discharged/
separated.( 1'X -1 (ASK (J.n;

S t i l l i n
(MILITARY) _-2 V RETURN

TO Q . 1 6 i

In what month and year
were you discharged/
separated from the
(BRANCH OF MILITARY)?

MONTHi r
YEAR

I I
(20 ) (21)

o. Following your srparai ion
or discharge in (l)ATh IN
"n"), did you reentor the-
Armed Forces?

Y e s . . ( 2 A ( -1 ( R E T U R N TO
No -2 Q .16)

_-.
7'J-80

11)3



CARP OK, 813030

150. Additional Count ri PS Stationed (Q.16/17)

Srvrn t h Count ry

a. Wli.it was the next count r
t h d l you were stationed
in for more than 10 days
while on active duty?

(J4--.m
(RECOUP COUNTRY HERE AN!) IN
S.H.It. I'd '} AND CONTINUE)

No others. (lfi( -1 (RETURN

TO Q.18)

h. In what month and vear
did you begin and end ac-
tive duty in (COUNTRY)?

KEG IN
MONTH YEAR

1 1 M 1 1
I l l - I l l
< 1 7 ) (IK) (19) (20)

END
MONTH YEAR

1 1 I I 1 1
I l l - I l l
(21) (22) (23) (24)

Current .. .(25( -1

c. What specific job assign-
ments (do/did) you have
in (COUNTRY)? Can you
f>ivi> me the AFSC?

1. (26-28)

2. (29-31)

3. (32- 34)

d. (Do/Did) your duties in
(COUNTRY) include flying?

Yes.(35( -1
No -2

p. How many flight hours
did you 1 og while in
(COUNTRY)?

1 I I 1
I I I ! Hours
(36) (37) (38)

Other (SPECIFY)

.(39( -1

f. What specific letter and
numerical designat ion(-s)
did each aircraft have?

1. (40-43)

2. (44-47)

3. (48-51)

A. l'i.>-y>)
(ASK <>. 1 M)r 1

07
7'} -Ml

Eighth Country

f.. What was the next countr
that you were stationed
in for more than 90 days
while on active duty?

(14-15)
(RECORD COUNTRY HERE AND IN
S.R.U. PC ? AND CONTINUE)

No others. (16 ( -1 (RETURN
TO Q.18)

h. In what month and year
did yon hegin and end ac-
tive duty in (COUNTRY)?

BEGIN
MONTH YEAR

1 1 1 [ 1 1
I l l - I l l
(17) (18) (19) (20)

END
MONTH YEAR

1 1 1 1 I I
I l l - I l l
(21 ) (22) (23) (24)

Current ...(25 ( -1

i. What specific job assign-
ments (do/did) you have
in (COUNTRY)? Can you
give me the AFSC?

1. (26-28)

2. (29-31)

3. (32-34)

j. (Do/Did) your duties in
(COUNTRY) include flying?

Yes.(35( -1
No -2

k. How many flight hours
did you log whi le in
(COUNTRY)?

1 1 1 1
1 1 I I Hours
(36) (37) (38)

Other (SPECIFY)

.(39( -1

L. What specific letter and
numerical designation(s)
did each aircraft have?

1. (40-43)

?. (44-47)

3. (48-51)

t>. ( 'i.'-V,)
(ASK 0. 110m)

08
7~')"-HU

Ninth Country

m. What was the next country
that you were stationed
in for more than 90 days
while on active duty?

(14-15)
(RECORD COUNTRY HERE AND IN,
S.R.B. PC 2 AND CONTINUE)

No others. (16 ( -1 ( RKTUKN
TO Q.18)

n. In what month and year
did you begin and end ac-
tive duty in (COUNTRY)?

BEGIN
MONTH YEAR

1 ! I I 1 1
I l l - I l l
(17 ) (.18) (19 ) (20 )

END
MONTH YEAR

1 1 1 1 1 1
I l l - I l l
(21) (22) (23) (24)

Current . . . (25 ( -1

o. What specific job assign-
ments (do/did) you havp
in (COUNTRY)? Can you
give me the AFSC?

1. (26-28)

2. - (29-31)

3. (32-34)

p. (Do/Did) your duties in
(COUNTRY) include flying?

Yes.(35( -1
1o -2

q. How many flight hours
did you log while in
(COUNTRY)?

1 1 1 1
1 1 1 1 Hours
(36) (37) (38)

Other (SPECIFY)

.(39( -1

r. What specific letter and
numerical designat ion(s)
did each aircraft have?

1. (40-43)

2. (44-47)

3. (48-51)

,. . C->2-'j':)

(ASK Q. 1 r>l.-i)
04

79-"«0



CARD Old HI 2039

| S | . A.l'h t innvt1 I'oiiiit r i i ' S SI ,11 loiifd (0 .1 ( , / i 7 )

Ti ' i i th COIIII_M-V

;i. What W.IK the next country

( Inn von were M at inned
in I'M more than ('U day;
wh i 1 r mi .'ic t i ve d u t y ?

T'KKCOKD" couN'tWiTERE'ANJ') IN'
S.K.l ' . . PC :> AND CONTINUE)

lio o t h l ' l :, . ( ll,( ( R E T U R N
TO o . 18 )

I n wha t iniiiil h and year
did you begin and end ac-
t i ve d u t y in (COUNTRY)?

JJW: IN
MONTH YEAIi

1..-..., .. . j ] ..-...,-. T

J I 1-1 I [
( 1 ? " ) ( 1 8 ) ( I 9 ) ~ ( ~ 2 < )

F..N1)
MONTH ___ YEAK

] L-J J_ J. ,
h ) '( 2 1 ) ( 2 2 ) ( 2 3 ) (2

.Current .. .(25 ( -1

El cvfilth Count ry

What was the nex t count r
that you were s t a t i o n e d
in for mo r i- I him 1'0 ilnys
wh i 1 e on ,'ic t i ve d v i t y ?

(KF.COKll COUNTRY HERE AND IN
S.R.I ) . PC; 2 ANII CONTINUE)

No , , | | , , TS .< l f ' < _ _ . - I (RETURN
TO 1,1. 18)

li. lu uhat mout l i and yea r
d i d you bet f in and end ac
I ivc rintv in ( C O U N T R Y ) ?

11 EC:: 1 N

MONTH YEAH

1 T 1 T-~] " 1
J J [-1 L [

(17 ) ( 1 8 ) I ' . ' l ) ( 2 ( 1 )

KN1'
MONTH YEAR

T r.,.-1 T [. j

L_ J_ J-1 J 1
(21 i (2.' ) (23 ) (24 )

Current. . . (25 ( -1

c. What spec i f i c job ass ign- l i. Wliat s p e i i f i c job assign-
ments (do/did) you have ! merits (do/did) you have
in (COUNTRY)" Can you \ in (COUNTRY)? Can you
give me the AI'SC? K ive me the AEKC?

2.

3.

J^iliL

(32-34:

d. (Do/Did) your duties in

(COUNTRY) include t l y i n g ?

Yes.(35J -1

No '"7--~'z

e. How many f l i p t i t hours
d id you .1 op. wh i 1 e in
(COUNTRY)?

I
T — r

1 1 H o u r s
(3d ) (37 ) ( 3 8 )

Other ( S P E C I F Y )

f . Wh a t :; pec i I i r 1 e 11 e t and
numerical desi f>nar i on( s )
d i d each a i re in 11 h.we1.'

C,8- r) l)

(>2-jiii
(A;;K Q . I s ip )

i_o
79-80

(2n-28)

3.

j . (Do/Did) your ilurips in
(COUNTRY) include 1 ly inR?

Y o s . ( 3 5 (
Ni -2

k. how many f l i g h t liours
d id you lop whi le in
(COUNTRY)?

i—T —r—r
J I I I Hours

Ou") (37 roe"

Other ( S P E C I F Y )

. (_3«,._ -1

I.. What s p e c i f i c l e t t e r and
nunier i ca 1 de.s i ̂ nat i on( s )
< l i d each a i r c r a f t have?

2.

(4 8- 'in

(ASK Q. ISIm)

Twelft h Countiy

in. Wlial was (lie next country

that vou were stationed
in for more than 90 days
w h i I e on act i ve duty?

_ (I4-15J
f RECORD COUNTRY' TiiVKiT" AND i N
S.K.B. PC 2 AND CONTINUE)

Nu' oi he i :, .(lft( -I (RETURN .

I'd Q. 1H)

u. In wha t inontli cnul year
did vou he-gin and end ac-
t ive Viui y i n (COUNTRY )?

I!_EC 1 N
MONTH Y E A R

I T~~ 1' I" ' '] """T
I I l - l I I

(17 ) (18 ) (14 ) (20 )

END
MONTH YEAR

r ! r i—T TI I l-l I I

1.

(21 ) (22 ) (2'f ) (24 )

Current. .. (25 ( -1

What specific job assign-

ments (do/did) you have
in (COUNTRY)? Can you
give me the AFSC?

(26-28)

3.

(29-31)

(32-34)

p. (Do/Did) your duties in
(COUNTRY) include flyinfi?

Yes. (35 (
No

-1
~-2

q . How many flight hours
d id you log while i n

( COUNTRY ) ?

1 1 1 Hours
(3d ) (37 ) (38 )

Other (SPECIFY)

. (J9(__-1

What specific letter and
numerical desipnalion(s)
d i d each ai re r a I t have?

j£°~i!L
(44-47)

3.

(RETURN TO Q. 18)

'79-80



CARD 020 812039

152-1W. Additional Marriages (Q.18-22)

FOURTH MARRIAGE

1523. In wha t m o n t h and y e a r
d i d y o u g e t m a r r i e d
the f o u r t h time?

MONTH Y E A H

I l l - I l l
(] 5 ) (] (, ) (] 7 ) ( ] fl)

b. What ( i s /was ) her cur-
rent f u l 1 name?

I R E C O R D IN S . K . B . PC 2 I

c. What was her m a i d e n
name?

I R E C O K D IN S . R . . K . PC 2 1

d. W h a t i s her d a t e oi
h i r t h ?

MONTH YEAR
•1 1 1 1. 1 1

I l l - I l l
( 1?) ( 20) ( 21) ( 22)

e. Have you ever had any
chi ld ren by ( y o u r / t h i s )
wi fe?

Yes . . . (23( -1
No -2

f . D i d your w i f e ever have
any p regnanc i e s by you
w h i c h ended in a miscar -
r iage?

Yes . . . (24( -1 (ASK Q.g)

No -2\
I ( S K I P TO

Don ' t know -3 1 Q.152L)

g. When was tha t ? (PROBE:
Any others?)

MONTH YEAR
1 1 1 1 1 1

1st I l l - I l l
" ( 2 5 ) ( 26) (27) (28)

MONTH Y K A R
i 1 1 1 : 1 1

2nd 1 1 l-l 1 1
" ' ( 29) ( 30) ( 31) ( 32)

MONTH YEAR
1 1 I I 1 1

3 r d I l l - I l l
(33) (34) (35) (36)

MONTH YEAR
1 1 I I V I

4th 1 1 l-l 1 1
(37 ) ( 38) (39) ( 40)

(GO TO Q . 1 5 2 h )

FIFTH MARRIAGE

I S T a . I n what - month a n d year
did you get m a r r i e d the
f i f t h time?

MONTH YEAR
1 1 1 1 1 1
1 l-l 1 1

<15 ) ( 16 ) ( 1 7 ) (18)

b. What ( i s / w a s ) her cur-
rent f u l l name?

IRECORD IN S . R . B . PC 2 1

c. What was her maiden
name?

I R E C O R D IN S . R . B . PG ? 1

d. W h a t is her date oi
b i r t h ?

MONTH YEAR
1 1 1 1 1
1 l-l 1 1
(19) (20) (21) (22)

e. Have you ever had any
chi ldren by (your / th is )
wi f e?

Yes . . . (23( -1
No -2

f . Did your w i f e ever have
any pregnancies by you
which ended in a miscar-
riage?

Yes . . . (24 ( -i (ASK Q.g)

No -2")
V (SKIP TO

Don ' t know -3 1 Q.153L)
J

g. When was tha t? (PROBE:
Any o thers?)

MONTH YEAR
1 "" 1 1 1 1 1

1st I l l - I l l
(25) (26) (27) (28)

MONTH YEAK
1 1 I I I 1

2nd 1 1 l-l 1 1
(29) (30) (31) (32)

MONTH YEAR
1 1 1 1 . 1 1

3 r d I l l - I l l
~ < j j ) ( 3 4 ) (35) (36)

MONTH YEAR
1 1 I I 1 1

4th 1 1 l - l . 1 1
( 3 7 ) OH) (39) (40)

(GO TO Q. I53h)

SIXTH MARRIAGE

1 5 4 a . I n w h a t mon th and year
d i d y o u Re t m a r r i e d t h e

sixth t ime?

MONTH YEAR

1 1 l-l 1 • 1
( 15) ( 16) . ( 17) ( 1 8 )

h. What ( i s /was ) her cur-
rent l u l l name?

I R E C O R D IN S . R . B . .PC 2 1

c . What was her m a i d e n
name?

I R E C O R D IN S . R ^ B . PC 2 1

d. W h a t i s her da te of
h i r t h ?

MONTH YEAR
1 1 I I I 1
I l l - I l l
(19) (20) (21) (22)

e. Have you ever had any
chi ldren by (your / th i s )
w i f e ?

Yes . . . (23( -l

No -2

f . Did your w i f e ever have
any pregnancies hy you
which ended in a miscar-
riage?

Y e s . . . ( 2 4 ( -1 (ASK Q.g)

No -2")
L ( S K I P TO

D o n ' t know -3 f Q.154L)
J

g. When was that? (PROBE:
Any others?)

MONTH YEAR
1 1 1 1 1

1st 1 l-l 1 1
(25) (26) (27 ) (2B)

MONTH YEAR
1 1 1 1 1

2 n d 1 1 - 1 1 J
(29) (iO) (31) (32)

MONTH YEAR
1 I I 1 1

3 r d 1 l - l I . I
(33) (34) (T5) (36)

MONTH YEAR
1 1 1 1 1

4th 1 l-l ,,.[....^1
( 3 7 ) (38) (39) (40)

(GO TO Q. 1*541))

.100



ADDITIONAI, RECORDING SHKKT_j'OR_ N(>N-j. 1 VK-JUK'[MS_ CARD 14:1 812039

FOURj'll MARRIAGE
M 1 ST,SRta~jVC ElT:-~CJ7 ) 5 2 h

2nd l__ I _ I Months

." (V?y (fir
W a s n ' t t r y i n g ( \ l < ( _ _ - ]
Don' t know ........ -3

F 1 FTII M A R R I A G E
MLsCARRtATTES' ' - Q'.* 1 53h

1 r~~T
?nd |__ I | M o n t h s

~ < 1 ~ 2 ) ( 1 3 )
W a s n ' t t r y i n g ( j_4( -1
D o n ' t know -2

I ~~T
3rd J L ' M o n t h s j ' In) J I | M o n t h s

( I 1 ) ) ' ( I f , ) " j (]',') ( I f , ) "
W a s n ' t t r y i n g ( J_7_J_ - I | W a s n ' t t r y i n g ( 17J -1
D o n ' t know ? ' D o n ' t know -2

1 1 ------- T
'ttl' M o n t h s

"(181 ( 1 9 )
W a s n ' t I r v i n g ( 2 (K ______ - I
D o n ' t know ........ ._.'..' 2

(CO TO Q . l r > ? i )

[_ _ I Mon ths" "4th

W a s n ' t t r y i n g C 2 0 ( _ _ - 1
D o n ' t know ........ _ -2

(CO Til Q. I', ii)

TAFTER Q. ij> A S K F O R KACH

SIXTH M A R R I A G E
GES - Q.~154h

1 I T
2nd I | | Months

" ( 1 2 ) ( 1 3 )
W a s n ' t t r y i n g ( 1 4 ( -1
Don11 know -2

1 1 T
3rd I I I M o n t h s

W a s n ' t t r y i n g (l_?i - I
Don 1 I k n o w . . . . . . . . -2

4th I L I M o n t h s
(18) ( 1 9 )

W a s n ' t t r y i n g (20( -1
D o n ' t k n o w -2

(CO TO Q . I 5 4 i )

Were p i tlu'r (i^f you u s ing b i r t h con t ro l a t tho t i m e she hecnme p regnan t?
IFOR ANY "YES'r ASKlJ

Please look at this card
control you used.

and cell mo all the numbers that apply to the types of birth

1st:

2nd:

3rd:

ftth:

_(21-

_ < 2 3 -

J25-

(27-

• 2 2 )

24)

26)

28)

1st:

2nd :

3rd:

4 th :
(GO TO 0.20L)

_ ( 2 1 - 2 2 )

J23-24)

_ ( 2 r > - 2 6 )

(27-28)
(CO TO Q.21I.)

1st:

2nd:

3rd:

4th :

J21-22)

_(23-24)

_(25-26)

(27-28)

(CO TO Q.22O

KOUKTH MARRI ACK

STILLBlrRTHS - Q. "

TT
[ Months2nd

Wasn't tryinp, (3lj _ -1
Don't know ........ -2

r
3rd _[_ I Months

Wasn't trying (34_( _ -1

Dor,' t know ........ -7

4th J __ I __ I Months
OS) (36")"

Wasn't trying ( 3_7( __ -1
Don' I know ........ __ •--

(CIO TO Q.l!)2o)

F1FTH MAKRlAOK

ST1LLIURTMS - Q. 153n

i—i—r
2ml J [_ _ I M o n t h s

( 2 9 ) ("30)""
W a s n ' t t ry ing ; (31( -1
Don ' t know -2

3rd ] I I Months

(32) (33)"
Wasn1 t trying (W* _ -1
Don' t" k now - /

i r—i
4l.h J I I Months

(3ST (3(>r
Wasn' t trv iny. (37( -1

Don' t kiinw -?

(U) TO (J. 1 VJo)

SIXTH MARRIAGE

STILLBIRTHS - Q.154n

r
I I Months2nd

( 2 9 ) (30)
W a s n ' t t r y i n g (31( -1
Don ' t know -2

I I
3rd __ I __ I Months

(32F(33)~
W a s n ' t t r y i n g (34( -1
^,1,'t k n o w ........ _ -2

T i r
4th I _ I I Months

(35) HfiT"
W a s n ' t t r y i n g ( 3 ? ( -1
Don ' t know ........ _ -2

(GO TO O..154o)

. - . .
Were ( M t h i - r o j ym| MS i n g b i r t h c o n t r o l a t t h c > r i m e she hoc nine p r c g n . m t ?
| FOR"ANY""YKS""ASK : I

I'leasi' look at this card and t e l l nn- all thr numbers tliat apply to the types nf birth

control von used. .

( 1 H - . ) ' ) )

I
2nd :

4 t h : (44- 4 r>) 4 t h : (44 -45 )
CO Til (;. 1 S J

4 t h :
(GO TO ?)Tl54qT"

( 4 0 - 4 1 )

(4 .' 4 ' i )

(44-45)

J i ) 7



A D D I T I O N A L KKCORD1 NO SIIKK'I KOK NON-LI VK-lll KTIIS CARD I'i3 Hr.'il.f'

K O l ' K T H M A R K I A O I - :
A H O K T I O N S ' " " < ; . 1 M'.-i

i - 1 ri'ii MAiv i ; i _A( ; i ;
A I I O K T I O N S " (). ] 'i Is

.S1XJJI M A K K I A i . K
A BOUT i'ON:;"-" ~ j . r > ' i -

I " T
I I M ..... I.:,

l - . ' . i sn ' t t r y i n g
D I M I ' I k n o w

-I
-?

_.____.___

:inl 1 I I M O I I I . I I S" "

W . - i sn ' t t ry inc. ( S
Don ' r know

1 T T
n l l i _ I j M i m l l i r t~ '

W a s n ' t t r y i n f ! ( f > 4 ( - I
D o n ' t know ..... . . . _ -2

(GO TO iJ.

I ' i" ' ' I j i I ' I
V n . l I I I M n n l l i s I ?ml I I ! M i n i i l i :

T/, fiT~'a 77' T/76T "Wi Y
W . - i s n ' t I r v i n j ! (liK(_ _-1 W a s n ' t t r y i n f , (/i8( - 1
Don1 (• know -? Don' t know -2

3rd
I I I
I I I Months

W a s n ' t t r y inc. 'IlU __ "1
D o n ' t k n o w . . . . . . . . _~'2

T r~T
'it. ti I I I Mon D I N

-
W a s n ' t I ry i nf, ('>
Don' I know

- 1

-2

(GO TO Q . l W t )

I I I
3rd J I [ M o n t h s

W a s n ' t t r y i n g (51( -1
Don't know ~-2

I 1 I
I I I Monllis~

Wasn't trying ( Vi( __ -1
Don1 1 know ........ ___ -1'

(GO TO Q.

[AFTER (j.l52t/l')3t/15At ASK FOB F.ACU A'SORTlpNlT
Were either of you using birth control at the time she became pregnant?
IFOR ANY "YES" ASK:I

THANH' RESPONDENT CARD "c" I
Ploase look a t t h i s card and C e l l mo al l the numbers tha t a p p l y to the types of b i r t h
control you used. i

1st :

il.li:

1st :

2nd :

_C>5-S6)

(57-r.8)

(61-62)
(co TO y.iTfu

(61-62)
( G O T O O T l 5 3

1st :

2nd :

: t rd:

4th:
(c;o To qr

Qtt
79-80

.05
74-80

06
79-80

lllo



; . . . . . . CARD 0 2 0 812039
FOURTH MARRIAGE

l ' i 2 h . H o w many months d id i t
t n k p your w i f e t o
hrcomf pregnant t h i s
1 inif?

1 I"" 1
1 1 I Months
('•1 ) ( 43 '

W a s n ' t t r y i n g (43 ( . -1

i , How n inny weeks hud your
w i f e been pregnant when
HIP. ( 1 s t , e tc . ) mis -
r n r i i « K < - o c c u r red?

. .— .. ..

1st J_ _ 1 1 Weeks

'.'ml i I 1 Weeks
( 4 b ) ( 4 7 )

I I I .
3rd 1 1 1 Weeks

(48) (49)

1 1 I
4th 1 1 1 Weeks

(SO) (5l)

). Did a doctor tell you
why this .(1st , etc. )
miscarr iage might have
occurred?

Yes.(52( -1 (ASK Q.k)
No -2 ( S K I P TO Q.152L)

k. W h a t d id the doctor say
caused the miscarriage?

1st

2nd

3rd

4 th

L. Did your w i f e have any
p regnanc i e s hy yon w h i c h
ended in a s t i l l b i r t h ?

Yes . . . ( 53 ( -1 (ASK Q.m)
No -2 (SKIP TO Q.

' " 152q)

in. When was t h a t ? (PROBE:
Any o thers?)

MONTH YEAR
1 1 1 1 1 1

1st 1 1 l - l I 1
(54) (55l (56) (57)

MONTH YEAR
1 I I I I I

2nd I 1 l-l 1 1
(58) (59) (60^ (61)

MONTH YEAR
1 1 I I i 1

3id I l l - I l l
( 6 2 ) (63) (64) (65)

MONTH YEAR
1 T 1 1 1 1

i i h 1 1 l-l 1 1
( r i b ) ( 6 7 ) (68) (69)

(CIO TO (}. 152n) 04
79^80"

FIFTH MARRIAGE

153h.How many months did i t
take your wi fe to
become pregnant t h i s
time?

1 1 1
1 1 1 Months
(41 ) ( 42)

W a s n ' t t ry ing (43 ( -1

i . How many weeks linil your
w i f e been pregnant when
the ( l e t , e tc . ) mis-
car r i age occurred?

I l l
1st 1 I I Weeks

•744 HAS1)

T 1 I
2nd 1 I I Weeks

(46) (47)

T 1 1
3rd 1 I I Weeks

p.8 ) (4V )

1 1 1
4th 1 1 1 Weeks

150) (51>

j. Did a doctor tell you
why this (1s t , e tc . )
miscarriage might have
occurred?

Yes.(52( -1 (ASK Q.k)
No... . . . -2 (SKIP TO Q.153L)

k. What did the doctor say
caused the miscarriage?

1st

2nd

3rd

4th . .

L. Did your w i f e have any
pregnancies by you which
ended in a s t i l l b i r t h ?

Yes. . .(53( -] (ASK Q.m)
No -2 (SKIP TO Q.

153q)

m. When was tha t? (PROBE:
Any others?)

MONTH YEAR
1 1 I I 1 1

1 s t I l l - I l l
(54) (55) ($6) (37 )

MONTH YEAR
1 ! I I 1 1

2nd 1 1 l-l I I
(58) (59) (60) (61)

MONTH YEAR
f i 1 1 1 1

3rd I | |-| | |
f62) (63) (64) (65)

MONTH YEAR
1 1 1 1 1 1

th 1 1 l-l I 1
(66) ( 6 7 ) (68) (69)

(GO TO Q. 153n)o5
79-80

SIXTH MARRIAGE

154h.How many m o n t h s d id i t
take your w i f e to
become pregnant th i s
time?

1 1 1
1 1 1 Months
( 41) ( 42)

W a s n ' t t ry ing (43 ( -1
D o n ' t know -2

i . How mnny weekis had your
w i f e been pregnant when
the ( 1 s t , etc. ) mis-
carr iage occurred?

i — i — r
1st 1 I I Weeks

(44 ) (iti )

1 1 1
2nd | | I Weeks

(46 ) (4? )

1 I : 1
3 r d | I I Weeks

(48 ) ( 49)

1 1 1
4th I | I Weeks

(50 ) (51 )

j. Did a doctor tell you
why this (1st, e tc . )
miscarriage might have
occurred?

Yes. (52 ( -1 (ASK Q.k)
No -2 (SKIP TO Q.154U

k. What did the doctor say
caused the miscarriage?

1st .

2nd

3rd

4th

h. Did your w i f e have any
pregnancies by (you which
ended in a s t i l lb i r th?

Yes.. .(53( -1 (ASK Q.m)
No -2 (SKIP TO Q.

154q)

m. When was tha t? (PROBE:
Any others?)

MONTH YEAR
1 I I I 1 1

1st I 1 l-l I 1
(54) (b5) (bb) (57T

MONTH YEAR
1 1 I I 1 1

2nd | I |-| | |
(58) (59) (6d) (61 J

MONTH YEARi i i r i i
3 r d I l l - I l l

(62) (63) (64) (b i>)
MONTH YEAR

1 1 1 T 1 1
4 t h I l l - I l l

(66) (67) (68) (69^
06 (GO TO Q.154n)

7T^8CT



CARD 220 812039
FOURTH MARRIAGE

152n. How many months did it
take your w i f e to
become pregnant this
t ime?

1 1 1
1 I 1 Months

( 12) ( 13)
Wasn 1 1 trying (14 ( -1

o. Did a doctor tell you
why this s t i l lb i r th
might have occurred?

Yes. (15 ( -1 (ASK Q.p)
No -2 (SKIP TO Q.152q

p. What did the doctor say
caused the (1st, etc.)
s t i l lb i r th?

1st

2nd

3rd

A t h

q. Did your wife ever have
any pregnancies by you
which ended in abortion'

Yes . . . (16( -1 (ASK Q.r)
No -2 (SKIP TO Q

152u)

r. When was that? (PROBE:
Any others? )

MONTH YEAR
1 1 1 1 1

1st 1 1 l-l 1
(17) ( I B ) (19) (20)

MONTH YEAR
1 1 I I 1 1

2 m l I l l - I l l
(21) (22) (23) (24)

MONTH YEAR
1 1 1 1 1 1

3rd I 1 I-J I I
(25) (26) (27 ) (28)

MONTH YEARi i r r i i
A t h I l l - I l l

(29) (30) (31) (32)

s. How many months did it
take your wife to
become pregnant this
time?

1 1 1
1 1 1 Months
(33) (34)

W a s n ' t t ry ing ( 35( -1

t. What was the main reason
for the (1st, etc.)
abort ion?

1st

2nd

3rd

A t h
(GO TO Q . 1 5 2 v )

FIFTH MARRIAGE

153n.How many months did it
take your w i f e to
become pregnant this
time?

1 1 1
1 1 1 Months

( 12) ( 13)
Wasn ' t t ry ing ( I4( -1

o. Did a doctor tell you
why this stil lbirth
might have occurred?

Yes. (15 ( -1 (ASK Q.p)
No -2 (SKIP TO Q.153q

p. What did the doctor say
caused the (1st, etc.)
st i l lbirth?

1st

2nd

3rd .. .

Ath

q. Did your w i f e ever have
any pregnancies by you
which ended in abortion

Yes. . . (1 6( -1 (ASK Q.r)
No -2 (SKIP TO Q

153u)

r. When was that? (PROBE:
Any others?)

MONTH YEAR
1 1 1 1 1

1st 1 1 l-l 1
(17) (18) (19) (20)

MONTH YEAR
1 1 I I 1

2nd j 1 l-l | 1
(21) (22) (23) (24)

MONTH YEAR
1 1 1 1 1 1

3 r d I l l - I l l
(25) (26) (27) (28)

MONTH YEAR
1 1 I I 1 1

4 t h I l l - I l l
(29) (30) (31) (32)

s. How many months did it
take your wife to
become pregnant this
time?

1 1 1
1 1 1 Months
(33) (34)

Wasn ' t trying (35( -1

t. What was the main reason
for the (1st, etc.)
abortion?

Et

nd .

rd

th
(CO TO Q.153v)

110

SIXTH MARRIAGE

154n.llow many months did it
take your w i f e to
become pregnant this
time?

1 1 1
1 1 1 Months
(12) (13)

W a s n ' t t ry ing ( l*( -1

o. Did a doctor tell you
why this s t i l lb i r th
might have occurred?

Yes. 05 ( -1 (ASK Q.p)
No -2 (SKIP TO Q.154q)

p. What did the doctor say
caused the (1st, etc.)
s t i l lbir th?

1st

2nd

3rd

Ath

q. Did your w i f e ever have
any pregnancies by you
which ended in abortion?

Yes. . .»6( -1 (ASK Q.r)
No -2 (SKIP TO Q.

15Au)

r. When was that? (PROBE:
Any others?)

MONTH YEAR
1 1 I I 1 1

1st 1 1 l-l 1 1
(17 ) (18) (19 ) «0)

MONTH YEAR
1 1 1 1 1 1

2 n d I l l - I l l
(21) (22) (23) (24)

MONTH YEAR
1 1 I I 1 1

3 r d I l l - I l l
(25) (26) (27 ) (28)

MONTH YEAR
1 1 I I 1 1

4 t h I l l - I l l
(29) (30) (31) (32)

s. How many months did it
take your wi fe to
become pregnant this

- time?

1 1 1
I I I Months
(33) (34j

W a s n ' t trying (ffjL_-»

t. What was thp (pain reason
for the Out , * t p > )
abort ion?

Et

nd

rd

th
(GO TO Q . l S A v )



CARD 220 812039
FOURTH MARRIAGE

IM'li. ( 1 K ANY CONCEPTIONS --

CHILD, MISCARRIAGE,

KTII.I.III HTM, (U( AllOK-
II OK: SKIP TO Q.w

AI.I. OTHERS: ASK l).u)

li i i l rithtr you or your
w i f e u so b i r t h control

techniques regularly?

VPH..( '>>( -1 (ASK O.v)
Nn ....... _J-2 (ASK Q.x)

V, 'liSHIf'*' Jook at this card
and tell me all the num-
bers that apply to the
types of birth control
you or your wife normal-
ly used.

Ol.(37( 06.(/>2(

-1
12 (SPECIFY)

.<48<
(SKIP TO oTx)

w, D i d any of . these preg-
n a n c i e s occur w h i l e
o i the r you or your w i f e
were p r a c t i c i n g b i r t h
contro l?

Yes ( 4 9 ( -1
No -?

x. During (his mari iape,
how nirtny 1'iim'H were you
l i v i n g apart from your
wife for more than three
months?

I I I
J _ I I Times
( 50f T3TT

Never. .( 52( .-1 (SKIP TO
Q.aa/bh)

y. How many months did you
live apart the (first/
next) time?

i — i r
1st I _ I __ L Mont:hs

7 53Y TW

1 I I
2nd I I I Months_. _

1 - 1 - T
3rd -| I I Months
— -

[ Months4th

MJi | | ]_ Minirhs

1 ~T 'T
filh I I I Months

(r,o TO r>. l •>?!•.')

FIFTH MARRIAGE

I53u. (IF ANY CONCEPTIONS --
CHILD, MISCARRIAGE,
STILLBIRTH, OK ABOR-
TION: SKIP TO Q.w
ALL OTHEKS: ASK Q.u)
Did either you or your
wife use birth control
techniques regularly?

Yes..(36( -1 (ASK Q.v)
No ~-2 (ASK Q.x)

THAND RESPONDENT CARP ̂ c
v. Please look at this card

and t e l l me a l l the num-
bers t h a t app ly to the
types of b i r t h control
you or your w i f e normal-
ly used.

O l . ( 3 7 ( -1 0 6 . ( 4 2 ( -J
02.(^ -1 07.(

-1

12 (SPECIFY)
11.(571 -1

(SKIP TO Q.x)
Did any of these preg-
nancies occur while
either you or your wife
were practicing birth
control?

No

_

-2

During this marriage,
how mnny I imps were you
living apart from your
wife for more than three
months?

I | Times
(50) (51)

Never. .(J>2(_ -1 (SKIP TO
Q.aa/bb)

y. How many months did you
live apart the (first/
next) time?

I I I
1st J I j Months

( 53) ( 54)

1 I 1
2nd J [_ [ Months

( 55) ( 56)'"

3rd I Months
TTTTTlur

Ath I I [ Months

5th I Months
( fil)

6tli I I I Months
— -{rrrrTwr

(GO TO O.lr>3z)

1 1 1

SIXTH MARRIAGE

ISAii. (IF ANY CONCEPTIONS --
CHILD, MISCARRIAGE,
STILLBIRTH, OR ABOR-
TION: SKIP TO Q.w
ALL OTHERS: ASK Q.u)
Did either you or your
wife use birth control
techniques regularly?

Yes. . (36( -l (ASK Q.v)
No -2 (ASK Q.x)

I HAND RESPONDENT CARD "C"I
v. Please look at this card

and tell me all the num-
bers that apply to the
types of birth control
you or your wife normal-
ly used.

Ol.(37( -1
Q2.(38( -1
03.(39<

-1

12 (SPECIFY)

O6.(«f ( -1
07.(5TT -1
08. (
09.(
1Q.(46( -1
11. (4T( -1

(SKir TO q.x)
Did any of these preg-
nancies occur while
either you or your wife
were practicing birth
control?

No -2

x. During this marriage,
how many times were you
living apart from your
wife for more^ than three
months?

Times
(50) (51)

Never..(52( -1 (SKIP TO
Q.aa/bb)

y. How many months did you
l ive apar t t he ( f i r s t /
n e x t ) t ime?

! I I
let I I J Months

(53) (54)

1̂  I I
I I I Months" "

I I I
3rd I I I Months

( 57) ( 58)

4 th I Months
( 39) (60)

i i r
5th I j I Mon ths

(61) (62T

1 [ \
6 t h I I |_ Months

~cm TBTT
(GO TO Q . l S A z )



CARD 220 812039

FOURTH MARRIAGE

152z.As a result of (this/
these) separations, did
you and your wife have
fewer children than you
wanted to have?

Yes (65 ( -1
No -2

IIF ONLY MARRIAGE 1
aa.Are yon currently mar-

ried an<l living with
your wife, or are you
divorced, widowed, or
separated?

living with (RETURN
wife... (66 ( -1 TO Q.23)

Divorced -2! (SKIP TO
Separated. .. .~-3f Q.cc)

— j

(RECORD IN S.R.B. PG 2 |

IIF OTHER MARRIAGES!

bb.How did that marriage
end — were you divorced
or were you widowed?

Divorced(67( -1\(ASK Q.cc)
Widowed. ... -21

(RECORD IN S.R.B. PG 2 [

cc.In what month and year
were yon (divorced/
widowed/ separated)?

MONTH YEAR
1 1 1 I 1 1
I l l - I l l
(68) (69) (70) ('n )

(IF A FIFTH MARRIAGE GO TO
Q.153a)

04
79-80

FIFTH MARRIAGE

153z.As a result of (this/
those) separations, did
you and your wife have
fewer children than you
wanted to have?

Yes (65 ( -1
No -2

IIF LAST MARRIAGE I
aa.Are you currently mar-

ried and living with
your wife, or are you
divorced, widowed, or
separated?

Living with (RETURN
wife... (66 ( -i TO Q.23)

Divorced -2\(SKIP TO
Separated. .. .~-3f Q.cc)

— •»• ij

(RECORD IN S.R.B. PG 2 I

IIF OTHER MARRIAGES 1

bb.How did that marriage
end — were you divorced
or were you widowed?

Divorced(67 ( -fltASK Q.cc)
Widowed . . -21

•— ~~ J

(RECORD IN S.R.B. PG 2

cc.ln what month and year
were you (divorced/
widowed/ separated)?

MONTH YEAR
I I I I 1 i
1 1 .1-1 1 1
(68) (69) (70), (71)

(IF A SIXTH MARRIAGE GO TO
Q.lSAa)

05
79-80

SIXTH MARRIAGE

154z.As a result of (this/
these) separations, did
you and your wife have
fewer children than you
wanted to have?

Yes (65 ( -1
No -2

IIF LAST MARRIAGE 1
aa.Are you currently mar-

ried and living with
your wife, or are you
divorced, widowed, or
separated?

Living with (RETURN
wife. ..(66 ( -1 TO Q.23)

Divorced -2~)(SKIP TO
Separated. . . . -3V Q.cc)
Widowed -4 I

(RECORD IN S.R.B. PG 2 1

(IF OTHER MARRIAGES!

bb.How did that marriage
end — were you divorced
or were you widowed?

Divorced(6_7j__-l\(ASK Q.cc)
Widowed .... -2i

— — J

(RECORD IN S.R.B. PG 2 L

cc.In what month and year
were you (divorced/
widowed/ separated)?

MONTH YEAR
1 1 I I I 1
1 1 l-.l I 1
(68) (69 ) (70) (71 )

(RETURN TO Q.23a)

06
79-80

11 j
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155. Additional Partners (Q

FOURTH PARTNER

a. In what month and ypar
did you bpp, in livmj.1.
wi tli a partner
the lourth time?

MONTH YEAR

i i
T—r

-I I I
(in'mry'

b. How old was she at
that time?

(WRITE IN AGE) J J [
(19) (20)

c. In what month and year
did this relationship

end?

MONTH YEAR

i i1 1
"(21) (22)' (23) (24)

Current. .(25( -1

d. Did this partner ever
become pregnant by you?

YP«.(26( -I (ASK Q. e)
No __-2 (SKIP TO Q. g)

e. When was that?

MONTH YEAR

i r i i i i
is t i i - i - 1 . . i i -(27) ^28) iwrr^T

MONTH YEARi i r
2nd

(31) (32) (33) O4)

f. What was the outcome of
that pregnancy? (What
was the outcome of the
second pregnancy?)

First I Second
|

Live birth.(35(.__-l | (3_6(__-

Miscarriage... -2 I "
Stillbirth -3| -
Abortion -4 I -4
Not sure -5 I -

g. Did you or your partner
use birth control regu-
larly to avoid preg-
nancy?

Yes
No

.(37( -1 1 (c:

..7773-2 V
J ,

(GO TO NEXT
PARTNER

Q.h)

04

1

MONTH
|

I
(15) (16)

that time

(WRITE IN AGE) 1

MONTH

-(21) (22)

Current. .(25(

L. When was that?

MONTH

I
1st I

1

2nd

MONTH

r i"i i
(31) "(32)

Stillbirth
Abortion.
Not sure.

nancy?

No.

PARTNER

onth and year
e g i n l i v i n g
r t ner
time?

YEAR
1 ! 1

-1 1 1
(17) (18)

is she at
?

1 1 1
1 1 1
(19 ) (20)

>nth and year
re 1st ionship

YEAR
1 1 !

-1 I 1
(23) (24)

5( -1

partner ever
egnant by you?

ASK Q. L)
SKI P TO Q n)

that?

YEAR

M 1 1
I-I 1 1

(29) (30)

YEAR

I-I 1 1
(33) (34)

the outcome of
nancy? (What
utcoroe of the
egnancy? )
irst 1 Second

1
5( -l|(36( _!

."--21 -2
• 17-31 ~-3

-4| -A
_5| -5

r your partner
control regu-

avoid preg-

(CO TO NEXT
PARTNER

Q.o)

05.

SIXTH PARTNER

o. In what month and year
did you begin living
wi th a partner
the sixth rime?

MONTH YEAR
1 1 I I 1 1
I l l - I l l
(15) (16) (17) (18)

p. How old was she at
that time?

1 1 1
(WRITE IN ACE) 1 1 1

(19 ) (20)

. q. In what month and year
did this relationship
end?

MONTH YEAR

1 1 1 1 ! 1
I l l - I l l
(21) (22) (23) (24)

Current. .(25 ( -1

r. Did this partner ever
become pregnant by you?

Yes.(26( -1 (ASK Q. s)
No -2 (SKIP TO Q. u)

s. When was that?

MONTH YEAR

1 1 1 1 1
1st 1 I-I 1 1

(27) (28) (29) (30)

MONTH YEAR
I M i l

2nd 1 I-I 1 1
(31) (32) (33) (34)

t. What was the outcome of
that pregnancy? (What
was the outcome of the
second pregnancy?)

First 1 Second

Live birth. (35( -ll(36( -1
Miscarriage... -21 -2
Stillbirth -31 -3

u. Did you or your partner
use birth control regu-
larly to avoid preg-
nancy?

Yes(37( -ll(Rt'TURN TO Q.25a)

No -2J

06_

79-80
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156. Additional Pregnancies (Q.25)

b. When was that?

FIRST
MONTH YEAR

! 1 I 1 1 1I l l - I l l
(ft) (14) (15) (16)

c. What was the outcome of
that pregnancy?

Live b i r t h , ( 1?( -1
Miscar r i age . . . . -2
S t i l l b i r t h -3

PROBE: Were there any
others?

(IF YES, ASK Q.156d)

d. When was that?

SECOND
MONTH YEAR

1 1 I I 1 1
I l l - I l l

(13) (14) (15) (16)

e. What was the outcome of
that pregnancy?

Live b i r t h . U7( -1
Miscar r iage . . . . -2
S t i l l b i r t h -3

PROBE: Were there any
others?

(IF YES, ASK Q.156f)

f . When was that?

THIRD
MONTH YEAR

I I I I 1 1
I l l - I l l

(13) (14) (15) (16)

g. What was the outcome of
that pregnancy?

Live b i r th . ( 1 7 ( -1
Miscarriage. ... -2
S t i l l b i r t h -3

PROBE: Were there any
others?

( R E T U R N TO Q.26a)
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l:. V - ! r , o . A d d i t i o n a l ( h i l c l r o n (Q.30-32)

M i i u n i i c i i i i . M

N A M E :

I W a . l l o u o ld i s ( C H I L D ) now?

r T ~i
1 1 Ape

. 1 , i 1 . 1 1 i . ,! . 1 1 1 1

h . ( I s / K . - i . O ( C H I L D ) m a l e
or f t'm.i 1 e?

M a l e ( | K -1
Femal o -1

, - . How much r ! id ( C H I L .D)
w f i ph a t h i r t h ?

POUNDS OUNCF.S
1 1 I I 1
1 1 l-l 1

( 19) ( 20) ( 21) ( 22)

Am' t know. . . ( 23( -'

d . What i s ( C H I L D ) 's b i r t h -
d a t e ?

MONTH DAY YEAR
1 1 M 1 1 1 1 1
1 ! l-l 1 l-l 1 1
( 24)" (^5)' ( 2 6 ) "(21) ( 2H) ( 2~9)

l A L S O R E C O R D I N s ' .R.B.-l 'C 3 i

(• . Was the c h i l d p r e m a t u r e ,
f u l l t e r m , o r o v e r d u e ?

P r e m a t u r e . ( '3(X -1
F u M t e r m - 2
O v e r d u e -3

(CO TO 0. 1 S7f )

F I F T H C H I L I )

NAME :

158a.llow old is (CHILD) now?

1 1 1
1 I I Ape

(15 ) ( 11,1

i In I.I .1 i i - . l . , ( | f. \

h . ( I s / W a s ) ( C H I L D ) ma le
or f e m a l e ?

M a l e ( 1« -1
Female -2

c. How much did ( C H I L D )
wei gh at bi r th?

POUNDS OUNCES
1 1 I I I 1
I l l - I l l

( 19) ( 20 ) ( 2 1 ) ( 22)

Don ' t know. ..( 23( -1

d. What is ( C H I L D ) 's b i r t h -
d a t e ?

MONTH DAY YEAR
1 I M 1 1 1 1 1
1 1 l-l 1 l-l 1 1
( 24) (25 ) ( 26) ( 27) ( 28) ( 29)

lALSO RECORD IN S . R . B . - P G 3 |

e . Was the c h i l d p r ema tu re ,
f u l l t e r m , o r ove rdue?

P r e m a t u r e . ( 30( -1
F u l l term -2

(CO TO 0. I S S f )

SIXTH C H I L D

N A M E :

159a.How old is (CHILD) now?

1 1 1
1 1 1 Age

( 1 5) T 16)

C l i i 1 , 1 d i r d . . ( ! /_ (___ 1

b . ( I s / W a s ) ( C H I L D ) ma le
or f e m a l e ?

M a l e ( 18( -1
F e m a l e -2

c . How much d id ( C H I L D )
weigh a t b i r t h ?

POUNDS OUNCES
1 1 M 1 1
I l l - I l l

( 19) (20) ( 2 1 ) (22)

Don ' t know. ..( 23( -1

d. What is (CHILD) 's b i r th-
da te?

MONTH DAY YEAR
1 1 1 1 1 1 T f 1
1 1 l-l 1 l-l 1 1
( 24) (25) ( 26) ( 27) (28) (29 )

lALSO RECORD I N S .R .B . -PG 3 1

e . Was the c h i l d p remature ,
f u l l t e rm, or overdue?

Prema tu re . ( 30( -]
F u l l term -2

(GO TO Q. 159f )



CARD 028 812039

FOURTH CHILD

157f. Where are (CHILD) 's
hirth registration
records located? Tn
what city and state is
that?

IRECORD IN S.R.B. PG 3 1

g. Where are (CHILD)'s
rtirront medical records
located? In what city
and state is that?

IRECORD IN S.R.B. PG 3 I

li. What was (CHILD) 's
mother's full name?

IRECORD IN S.R.B. PC 3 1

i. How old was the mother
when (CHILD) was born?

1 1 1
1 1 1 Age
(•11) (-12)

j. Were either of you using
birth control at the
time she became pregnant
with (CHILD)?

Yes.(33( -l (ASK Q.k)

No .. -2 (SKIP TO Q.L)

lHAND RESPONDENT CARD "C" I
k. Please look at this

card and tell me all ol
the numbers that apply
to the types of birth
control you or your
partner were practic-
ing?

Ol.(34( -1 06.(39( -1
02.(35( -1 O7.(40( -1
03. (35( -1 08. (Al(" -1
(M. (37T -l 09. (721 -i
()5.(38( " -1 I()-(5̂ J_... •'

1 1 , 1 /T'i'f ~ " i
K> (HI'lf-ClKY)

,U5( -1

(CO TO Q.157L)

FIFTH CHILD

158f- Where are (CHILD) 's
birth registration
records located? In
what city and state is
that?

IRECORD IN S.R.B. PG 3 l

g. Where are (CHILD) 's
current medical records
located? In what city
and state is that?

IRECORD IN S.R.B. PG 3 1

h. What was (CHILD) 's
mother's full name?

IRECORD IN S.R.B. PG 3 1

i. How old was the mother
when (CHILD) was born?

1 1 1
1 1 1 Age
(31 ) (32 )

j. Were either of you usinf
birth control at the
time she became pregnant
with (CHILD)?

Yes.(33( -1 (ASK Q.k)

No -2 (SKIP TO Q.L)

(HAND RESPONDENT CARD "C"l
k. Please look at this

card and tell me all oj
the numbers that apply
to the types of birth
control you or your
partner were practic-
ing?

O1.(34( -1 Oh.(39( -1
02.(35( -1 O7.(40( -1
03. (551 -1 08.(5T( -i
o/i. (T71 -] 09. (571 -i
05. (751 -1 10. (771 -1

i i ('I'M i
[2 (SPKCIKY)

.(45< -1.

(GO TO Q.158L)

SIXTH CHILD

159* -Where are (CHILD) 's
birth registration
records located? In
what city and state is
that?

IRECORD IN S.R.B. PG 3 1

g. Where are (CHILD)'s
current medical records
located? In what city
and state is that?

IRECORD IN S.R.B. PG 3 1

h. What was (CHII.D)'s
mother's full name?

IRECORD IN S.R.B. PG 3 1

i. How old was the mother
when (CHILD) was born?

1 1 1
1 1 1 Age
(31 ) (M )

j. Were either of you using
birth control at the
time she became pregnant
with (CHILD)?

Yes.(33( -1 (ASK Q.k)

No -2 (SKIP TO Q.L)

lHAND RESPONDENT CARD "C"l
k. Please look at this

card and tell me all of
the numbers that apply
to the types of hirth
control you or your
partner were practic-
ing?

Ol.(34( -1 O6.(3y( -1
02.(35( -1 O7.(40( -1
03. (361 -1 08. ("T* -I
04. (571 -l 09. (W( -1
o5.(jBT "-i lo.t/rri - i

" " i i i •'' '"( i
I'J (SI'fciMFY)

.<45( -1

(CO TO Q.159O

.110



FOURTH CHILD

15 71,. How many mou ths did i t
t f i k o her Co become preg
n a n t u ' i th t h i s c h i l d ?

1 1 1
1 1 I M o n t h s

( 40) ( 477

1 <-nv l lun 1 i i N n l l l i • 1 /i I H 1

m. Did ( C H I L D ) have any
b i r t h d e f e c t s ?

Y P S . ( 4'X -1 (ASK Q . n )

No -2 ( S K I P TO Q.o)

n. Wha t kind of b i r t h de-
fec t s did (s)he have?
Any others?

o. Was ( C H I L D ) ever diag-
nosed as hav ing cancer?

Yes. ( 5(X -1 (ASK Q . p )

No. . -2 (SKIP TO Q . r )

p. In what month and year
was the diagnosis made?

MONTH YEAR
! 1 1 I 1 1
I l l - I l l
Gl ) G2 i 63 )( 5/0

q. Wha t k i n d of cancer was
d iagnosed?

( 5.'i-56

Not s u r e . . ( S 7 ( -1

(CO TO Q . 1 5 7 r )

C

FIFTH CHILD

158L.How many months d id i t
take her to become preg-
nan t w i th th is c h i l d ?

1 1 1
1 1 1 Months

( /if)) ( <W)

I . B B n 1 l i r t i l 1 In. M i l l i . ( '.III I

in. Did ( C H I L D ) have any
b i r t h d e f e c t s ?

Y e s . ( 49( -l (ASK Q . n )

No -2 ( S K I P TO Q.o)

n. What k ind of b i r th de-
fects did (s )he have?
Any others?

o. Was ( C H I L D ) ever diag-
nosed as having cancer?

Yes. ( 5<X -1 (ASK Q . p )

N0 -? ( S K I P TO Q . r )

p. In what month and year
was the diagnosis made?

MONTH YEAR
i i i i r i1 1 1 - 1 1 1

(51 ) £52 ) (53 ) ( 54)

q. What k i n d of cancer was
diagnosed?

(55-56

Not sure. .(57 ( -1

(GO TO Q.158r)

ARC 028 812039

SIXTH CHILD

159L.How many months did i t
take her to become preg-
nant wi th this ch i ld?

1 1 1
1 1 1 Months

( 4 6 ) ( 4 7 )

l.i' M b l l u i n 1 nutn t l i . ( 48( ~|
Not t ry inf i -2

m. D i d ( C H I L D ) have any
b i r t h d e f e c t s ?

Y e s . ( 49( -1 (ASK Q . n )

No -2 ( S K I P TO Q.o)

n. What k ind of birth de-
fec ts did (s )he have?
Any others?

o. Was ( C H I L D ) ever diag-
nosed as having cancer?

Yes . ( 50( -i (ASK Q . p )

No -2 (SKIP TO Q.r )

p. In what month and year
was the diagnosis made?

MONTH YEAR
1 1 M 1 1
I l l - I l l
(51) (52) (53) (54)

q. What kind of cancer was
diagnosed?

(55-56

Not sure. .(57 ( -1

(CO TO Q.159r)
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FOUKTII CHILD

157r.(Oopa/Did)(CHILD) have
diagnosed learning, dis-
.ihi 1 i ry?

Yps.(5H( -1 (ASK Q.s)

No -2 (SKTP TO 0. t)

.-,. What kind of learning
d i s a b i l i t y (does/did)
(s)lu' have?

t. (Does/Did) (CHILD) have
any physical, mental, o
motor impairments?

Yes.(59( -1 (ASK Q.u)

No -2 (SKIP TO Q.v)

u. What kind of impairment
(does/did) (s)he have?

IF CHILD IS DEAD: CON-
TINUE

OTHERWISE: SKIP TO NEXT
CHILD

v. On what date did
(CHILD) die?

MONTH . DAY YEAR
1 1 1 I I 1 1 1
1 l - l 1 l-l 1 1

[60) (61) (62) (63) 76/0 (65)

w. What was the cause of
death?

x. Where is (CHILD) 's
•.Ifntli r"I»i --re re '!' ! "

Uiat '.'
RECORD IN"~S". R .'» ". "PC 3T

(GO TO NEXT CHILD
Q.158a)

04
79 -HO '

FIFTH CHILD

15Sr.(Does/Did)(CHILD) have
diagnosed learning d i s-
a h i l i t y ?

Yes. (58 ( -1 (ASK Q.s)

No.... -'1 (SKI)' TO Q t)

s. What kind of learning
d i s a b i l i t y (does/did)
(s)he luive?

l. (Does/Did)(CHILD) have
any physical, mental, o
motor impairments?

Yes.(59( -1 (ASK Q.u)

No -2 (SKIP TO Q.v)

u. What kind of impairment
(does/did) (s)he have?

IF CHILD IS DEAD: CON-
TINUE

OTHERWISE: SKIP TO NEXT
CHILD

v. On what date did
(CHILD) die?

MONTH DAY YEAR

1 I I 1 I I 1 1
1 l-l 1 l-l 1 1

60) (61) (62) (637 (64) (65)

w. What was the cause of
death?

x. Where is (CHILD) 's
'I^n E'h t P T1 ' •• f i - : r tJ"* T n

Chat?
WcolD~i NT. TtTiiT "Pc~3 T

(CO TO NEXT CHILD
Q.15')a)

05
79-80 "

SIXTH CHILD

159r.(Does/Did)(CHILD) hov«
diagnosed learning d i g
ahi 1 i tv?

Yes.t 5(< -1 (ASK O.s)

No -2 (SKIP TO Q t)

s. What, kind of learning
d i s a b i l i t y (does/did)
(s)he have?

t. (Does/Did)(CHILD) have
any physical, mental,
motor impairments?

Yes. (59 ( -] (ASK Q.u)

No -2 (SKIP TO Q.v)

u. What kind of impairment
(does/did) (s)he have?

IF CHILD IS DEAD: CON-
TINUE

OTHERWISE: SKIP TO NEXT
CHILD

v. On what date did
(CHILD) die?

MONTH DAY YEAR

1 I I 1 I I 1
1 l-l 1 l-l 1

60) (61) 162) (63) (64) (65

w. What was the cause of
death?

x. Where is (CHILD) 's
',--!, 1 I- •.'•f' '-1 '.: '•>':" '='
*• i * . ' '

t li a t: '.'
"RECORD IN sTR'.F." pc;"3'"f

RECORD ADDITIONAL CHILDREN
IN S.R.B. - PC 32-35)

06
79-8

l ib
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160-162. Addition.il Ch i ld ren (Q. 30-32 KCONT111)

SEVENTH CII1U)

NAME :

KiOi i .How old i s ( C H I L D ) now?

1 1
1 1 Ape

( i r > ) (if. 5

1 1. i 1 .1 ,1 i i : i l ' M 1

h. ( I s / W a s ) ( C H I L D ) m a l e
or f e m a l e ?

Male (Hi ( -1
Femal e -2

c . . H o w much d id ( C H I L D )
weigh a t b i r t h ?

POUNDS OUNCES
1 I I I 1 1
I l l - I l l

(19 ) <20 ) (21 > (22 >

D o n ' t know. . .(23 ( -1

d . Whn t i s ( C H I L D ) ' s b i r th-
date?

MONTH DAY YEAR
1 1 1 1 1 1 1 1 1
1 1 l - l 1 l - l 1 1
(24 ) (25 ) (26 ) (27 ) (28 ) (29 )

lALSO RECORD IN S.R.B.-PG 3l

e. Was the ch i ld p rematu re ,
f u l 1 t e rm , or overdue?

l ' re tna ture . ( 3(X -1

Not 8ure -4

(CO TO Q . 1 6 0 f )

K l f . H T H C H I L D

N A M E :

I f c l a . H o w o ld is (CHILD) now?

1 1 1
1 1 1 Ape

(15 ) ( 16)

i i . ; i .1 .1 ; c , i i | ;i i

b. ( I s / W a s ) ( C H I L D ) m a l e
or f e m a l e ?

M a l e ( 18( -1
Female -2

c. How much d i d ( C H I L D )
weigh a t b i r t h ?

POUNDS OUNCES
1 1 I I 1 1
I l l - I l l

<19 ) (20 ) ( 21) (22)

Don ' t know. ..(23 ( -1

d. What is (CHILD) 's birth-
d a t e ?

MONTH DAY YEAR •
1 1 1 1 1 1 1 1 1
1 1 l-l 1 l-l 1 1
GO (25 ) ( 26) ( 27) ( 28) ( 29)

lALSO RECORD IN S . R . B . - P G 3|

o. Was the c h i l d premature ,
f u l l t e r m , o r overdue?

P r e m a t u r e . ( 30( -1
F u l l term -2

Not sure -4

(GO TO Q . 1 6 1 f )

N I N T H C H I L D

N A M E :

162a .How o ld i s ( C H I L D ) now?

1 1 1
1 1 1 Age
0 5 ) ( 1 6 )

1 1, 1 1 .! ,1 1 p . l 1 | ,<< |

b . ( I s / W a s ) ( C H I L D ) ma le
or f e m a l e ?

M a l e ( 18( -1
Female -2

c. How much d id ( C H I L D )
weigh at b i r t h?

POUNDS OUNCES
1 1 I I 1 1
I l l - I l l

( 19) feO ) (21) ( 2 2 )

Don' t know. . .( 23( -1

d. What is (CHILD) 's birth-
da te?

MONTH DAY YEAR
1 1 1 1 1 1 1 1 1
1 1 l-l 1 l-l 1 1
(24 ) (25 ) ( 26) ( 27) ( 28) ( 29)

lALSO RECORD IN S .R.B. -PG 3|

e . Was the c h i l d p rematu re ,
f u l l t e rm, o r overdue?

P r e m a L u r e . ( 3U( -1

Not sure -4

(GO TO Q . 1 6 2 C )

11J
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SEVENTH CHILD

1601". Where are (CHILD) 's
hi r t h repistration
records located? In
what city and state is

that?
1 RECORD IN S.R.B. PC, 3 [

p. Whore arc ( CHILD) ' s
current medical records
located? In what city
and state IE that?

1 RECORD IN S.R.B. PC 3 1

h. Whnt was (CHILD) 's

mother's full name?
IRECORD IN S.R.B. PC 3 1

i. How old was the mother
when (CHILD) was born?

1 1 1
1 1 1 Age
(31) (32)

j. Were either of you using
hirth control at the
time she became pregnant
with (CHILD)?

Yes.( 33( -1 (ASK Q.k)

No . -2 (SKIP TO Q.1601^

IHAND RESPONDENT CARD "C" |

k. Please look at this
card and tell me all of
the numbers that apply
to the types of birth
control you or your
partner were practic-
ing?

01. (M -1 O6.(3y( -1
02. (3M -1 07.UO(
03.(36( -1 OR. UK
OA.dTT '-i (iy.(T2J -
Or).(j8< -1 lf>.<43(

" < W
1 < i HIM' i: II 1 V )

•</,!>< -1

(HO TO Q.160L)

EIGHTH CHILD

Hill '.Where nrr (CHILD) 's
birth registration

records located? In
what city and state is
that?

IRECORD IN S.R.B. PG 31

g. Where are (CHILD) 's
current medical records
located? In what city
and state is that?

IRECORD IN S.R.B. PC 3 1

h. What was (CHILD) 's
mother's full name?

IRECORD IN S.R.B. PC 3 [

i. How old was the mother
when (CHILD) was born?

1 1 1
1 1 1 Age

(31) (32)

j. Were either of you using
birth control at the
time she became pregnant
with (CHILD)?

Yes.O3( -1 (ASK Q.k)

No -2 (SKIP TO Q.1611)

IHAND RESPONDENT CARD "C"l
k. Please look at this

card and tell me a l l of
the numbers that apply
to the types of .birth
control you or your
partner were practic-

i ng?

Ol.(3'i( -1 06,. (39( -1
02.(:)5( -1 07.UO< -1
03.(36( -1 OS. UK -1
o/i .(37T -i oq.(T2T -i
01. ("TB? --i m.(/,3< -i

"" i '.'II'. "•'
1 ' v ril'r i i f < i

.(/,;>( -1

(CO TO (). 1611.)

NINTH CHILD

162.* -Where are (CHILD) 's
birth registration
records located? In
what city and state is

that?
IRECORD IN S.R.B. PC 3 1

g. Where are (CHILD) 's

current medical records
located? In what city
and state is that?

IRECORD IN S.R.B. PC 3 1

h. What was (CHILD) 's
mother's full name?

IRECORD IN S.R.B; PG 3 1

i. How old was the mother
when (CHILD) was born?

1 1 1
1 1 1 Age
(31) (32)

j. Were either of you using
birth control at the
time she became pregnant
with (CHILD)?

Yes.(33( -1 (ASK Q.k)

No -2 (SKIP TO 0.162L)

IHAND RESPONDENT CARD "cllT
k. Please look at this

card and tel 1 me n i l of
the numbers that apply
to tho types of birth

control you or your
partner were practic-

ing?

01.Ci4( -1 Oh. O<M -1
0?.(j5( -1 07. CiO( -1
O3.(3b( -1 OB.('«1( -1
OA,(17T -1 09.1A7T -1
o5.(3aT -i io.(/TTf -i

" I:,V. 1
I .' * r:l'r i l l ' , '

. lVi( -1

(CO TO 0. 1621.)
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SEVENTH CHILI)

1601. .How many mon ths did i t
take her to become preg
nan t wi th th is chi ld?

1 I 1
1 1 1 Months

<46 ) <47 >

l .pss Minn 1 m o n t h . ( 4 B ( -1
f l ' i l ! I V ( P I | ' . • }

m. Did (QIILD) have any
h i r t h d e f e c t s ?

Y e s . ( lA -\ ( A S K Q . n )

No -? ( S K I P TO Q.o)

n. What kind of birth de-
fec t s did (s)he have?
Any others?

o. Was (CHILD) ever diag-
nosed as having cancer?

Yes.(50( -l (ASK Q.p)

No -2 (SKIP TO :

— Q.160r)

p. In what month and year
was the d i a g n o s i s made?

MONTH YEAR
T 1 f 1 1 I
r i 1-1 i i
(51) < 5 2 > (53) (54)

q. What k i n d of cancer was
diagnosed?

(55-56)

Not sure. .(57{ -1

(GO TO Q.160r)

EIGHTH CHILD

1611. .How many months did i t
take her to become preg-
nant w i t h th is ch i ld?

1 I 1
1 1 1 Months
0,6 ) (47 )

I .PSS than 1 m o n t h , ( 4fl( -L

M i - , 1 i v I I I B -7

m. Did ( C H I L D ) have any
b i r th de fec t s?

Yes. (49 ( -1 (ASK Q . n )

No -2 ( S K I P TO Q.o)

n. What kind of birth de-
fects did (s)he have?
Any others?

o. Was (CHILD) ever diag-
nosed as having cancer?

Yes.( 50v -1 (ASK Q.p)

NO -2 (SKIP TO
— Q.161r)

p. In what month and year
was the d iagnosis made?

MONTH YEAR
1 1 M i 1
I l l - I l l
(51) (52) (53) (54)

q. What k i n d of cancer was
diagnosed?

(55-56)

Not sure.. (57 ( -1

(GO TO Q.161r)

NINTH CHILD

162L.How many months did i t
take her to become preg-
nant wi th this chi ld?

1 1 1
1 1 I Months
fc6 ) ( 47)

Less than 1 month . (48( - j

Mo, 1 rv ! i»ti . /'

m. Did ( C H I L D ) have any
bir th d e f e c t s ?

Y e s . ( 4 y ( -] (ASK Q . n )

No -2 ( S K I P TO Q.o)

n. What kind of birth de-
fects did (s)he have?
Any others?

o. Was (CHILD) ever diag-
nosed as having cancer?

Yes.(5 0( -1 (ASK Q.p)

No -2 (SKIP TO
— Q.162r)

p. In what month and year
was the diagnosis made?

MONTH YEAR
1 1 1 1 [ 1
1 1 l - l 1 1
(51 ) (52) (53) (54 f

q. What kind of cancer was
diagnosed?

(55-56)

Not sure. .(57 ( -1

(GO TO Q . 1 6 2 r )
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SEVENTH CHILD

160r.(Does/Did)(CHlLD) have a
diagnosed learning dis-
abil ity?

Ves.(58( -1 (ASK Q.s)

No -2 (SKIP TO Q.t)

s. What kind of learning
disability (does/did)
(s)he have?

t. (Does/DidHCMILD) have
any physical, mental, or
motor impairments?

Yes.(5y( -1 (ASK Q.u)

No -2 (SKIP TO Q.v)

u. What kind of impairment
(does/did) (s)he have?

IF CHILD IS DEAD: CON-
TINUE

OTHERWISE: SKIP TO NEXT
CHILD

v. On what date did
(CHILD) die?

MONTH DAY YEAR
1 1 1 1 I I 1 1
1 l - l 1 l-l 1 1

60) (61) (62) (63) (64) (65)

w. What was the cause of
death?

X. Where is (CHILD) 's
death registered? In
what city and state is
that?

rKEcM1)TN"T!';v:B71'TlS'*y'T

(GO TO NEXT CHILD
Q.161a)

07
79-80

EIGHTH CHILD

161r.(Does/Did)(CHILD) have
diagnosed learning dis-
ability?

Yes.(58( -1 (ASK Q.s)

No -1 (SKIP TO Q.t)

s. What kind of learning
disability (does/did)
(s)he have?

t. (Does/DidMCHILD) have
any physical, mental, or
motor impairments?

Yes.(59( -1 (ASK Q.u)

No -2 (SKIP TO Q.v)

u. What kind of impairment
(does/did) (s)he have?

IF CHILD IS DEAD: CON-
TINUE

OTHERWISE: SKIP TO NEXT
CHILD

v. On what date did
(CHILD) die?

MONTH DAY YEAR
1 1 1 1 1 1 1 1

1 1 l-l 1 l-l 1 1
(60) (611 (62) (631) (64) (65)

w. What was th-e cause of
death?

x. Whe .- is (CHILD) 's
death registered? In
what city and state is
I ha I V

jRfcofiY IN s.K.ii. f-c 3 I

(GO TO NEXT CHILD
Q.162a)

08
79-80

NINTH CHILD

162r.(Does/Did)(CtllLD) have a
diagnosed learning dis-
abil ity?

Yes. (58 ( -l (ASK Q.s)

No -2 (SKIP TO Q.t)

s. What kind of learning
disability (does/did)
(s)he have?

t. (Does/Uid)(CHlLD) have
any physical , mental , or
motor impairments?

Yes.(59( -1 (ASK Q.u)

No -2 (SKIP TO Q.v)

u. What kind of impairment
(does/did) (s)he have?

IF CHILD IS DEAD: CON-
TINUE

OTHERWISE: SKIP TO NEXT
CHILD

v. On what date did )
(CHILD) die?

MONTH DAY YEAR
1 1 1 1 1 1 I I

1 l - l 1 1- I I
60) (61) (62) (63) 6<i) (65)

w. What was the cause of
death?

x. Where is (CHILD) 's
death registered? In
what city and state is
Mini'

Rfii'Olifi TH fi.R'.fl. K 1 |

RECORD ADDITIONAL CHILDREN
IN S.R.B. - PC 36-39)

09
79-80
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163-165. Additional Children (Q.30-32)(CONT'D)

TENTH CHILD

NAME :•

163a.How old is ( C H I L D ) now?

! 1 1
I .„ L ... 1 Age

< I 5 > ' I B )
C ' h i I d d i e / I . . < |/ -1

b . ( I s / W a s ) ( C H I L D ) m a l e
or female?

M a l e ( 18( -1
Female -2

c. How much did (CHILD)
weigh at b i r th?

POUNDS OUNCES
1 1 I I 1 1
I l l - I l l
(19 ) ( 20) (21 ) (22)

Don ' t know. . . ( 23( -1

d. What is (CHILD) 's birth-
date?

MONTH DAY YEAR
1 i i r i i I I ii i 1-1 i 1-1 i i
<2O (25 ) ( 26) ( 27) ( 29 (29 )

I ALSO RECORD IN S.R.B.-PG 3 1

e. Was the c h i l d premature,
f u l l term, or overdue?

Premature. 00 ( -1

(GO TO Q.163f)

ELEVENTH CHILD

NAME:

164a.How old is (CHILD) now?

1 1 1
1 1 1 Age

&5 ) ?16)

Chi I d d i e d . . ( 17( -1

b. ( I s / W a s ) ( C H I L D ) male
or female?

Male ( 18( -1

c. How much did (CHILD)
weigh at birth?

POUNDS OUNCES
1 1 I I 1 1
I l l - I l l
(19 ) ( 20) ( 21) ( 22)

Don' t know. . . ( 23< -1

d. What is (CHILD) 's birth-
date?

MONTH DAY YEAR
1 1 1 1 1 1 1 1 1
1 1 l - l 1 l - l 1 1
( 24) ( 25) ( 26) ( 27) (28 ) 09 )

lALSO RECORD IN S.R.B.-PG 3|

e. Was the child premature ,
f u l l term, or overdue?

Premature. ( 30( -1
Full term -2

(GO TO Q.164f)

TWELFTH CHILD

NAME :

165a.How old is (CHILD) now?

1 1 1
1 1 1 Age
f5 ) (16)

C h i l d d i e d , . <JL7J... ~ '

b . ( I s / W a s ) ( C H I L D ) male
or female?

Male (18( -1
Female -2

c. How much did (CHILD)
weigh at birth?

POUNDS OUNCES
1 1 I I 1 1
I l l - I l l

0.9 ) (20) (21) (22)

Don ' t know.. . (23( -1

d. What is (CHILD) 's birth-
date?

MONTH DAY • YEAR
i r i i i M i i

i i 1-1 i 1-1 i i
( 24) (25 ) (26 ) ( 27) ( 28) ( 29)

lALSO RECORD IN S.R.B.-PG 31

e. Was the child premature,
fu l l term, or overdue?

Premature. (30( -1
Full term -2

(GO TO Q.165f)
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TENTH CHILD

lf>3f. Where are (CHILD) 's
birth registration
records located? In
what city and state is
that?

JRECORD IN S.R.E. PG 3 I

g. Where are (CHILD) 's
current medical records
located? In what city
and state is that?

1 RECORD IN S.R.B. PC 3 1

h. What was (CHILD) 's
mother's full name?

IRECORD IN S.R.B. PG 3 1

i. How old was the mother
when (CHILD) was born?

I I 1
1 1 1 Age
(31) (32)

j. Were either of you using
hirth control at the
time she became pregnant
with (CHILD)?

Yes.(j3(:. -1 (ASK Q.k)

No -2 (SKIP TO
~ Q.163L)

(HAND RESPONDENT CARD "C" I
k. Please look at this

card and tell me all of
the numbers that apply
to the types of birth
control you or your
partner were practic-
ing?

01. (3j( -1 Of).(39( -1
02. (3M -1 07. (761 -1
03.(36( -l 08. UK -1
()4.(37( -l 09. (42f -1
0'..(38( -1 in.(/.3( -1

1 1 . u/iT ' -i
1? (SPECIFY)

.('.'>( -1

(CO TO 0.163L)

ELEVENTH CHILD

164 f. Where are (CHILD) 's
birth registration
records located? In
what city and state is
that?

IRECORD IN S.R.B. PG 3

g. Where are (CHILD) 's
current medical records
located? In what city
and state is that?

IRECORD IN S.R.B. PC 3

h. What was (CHILD) 's
mother's full name?

IRECORD IN S.R.B. PG 3

i. How old was the mother
when (CHILD) was born?

I l l
1 1 1 Age
(31) (32)

j. Were either of you using
birth control at the
time she became pregnant
with (CHILD)?

Yes.(33( -1 (ASK Q.k-)

No -2 (SKIP TO
Q.164L)

lHAND RESPONDENT CARD "c" 1
k. Please look at this

card and tell me a*l 1 ol
the numbers thai apply
to the types of hi rth
control you or your
partner werp practic-
ing?

Ol.(34( -1 06.(39( -1
02.(35( -1 O7.(40< -1
03.(36( -1 08. (41( -1
OA.(37( -1 09.<42( -1
OS.O«( I I0.(/i3( -1

1 1 .(7,'f, ( ~-\
12 (SPKC1KY)

,('.')( -1

(CO TO Q.164L)

TWELFTH CHILD

1651. Where are (CHILD) 's
birth registration
records located? In
what city and state is
that?

IRECORD IN S.R.B. PG 3 |

g. Where are (CHILD) 's
current medical records
located? In what city
and state is that?

1 RECORD IN E.R.R. PC 3 1

!>. What was (CHILD) 's
mother's full name?

IRECORD IN S.R.B. PG 3 1

i. How old was the mother
when (CHILD) was born?

1 1 1
1 1 1 Age
(31) (32)"

j. Were either of you using
birth control at the
time she became pregnant
with (CHILD)?

Yes.(33( -1 (ASK Q.k)

No -2 (SKIP TO
~ Q.165L)

lHAND RESPONDENT CARD "C" 1
k. Please look at this

card and tell me all of
the numbers that apply
to the types of birth
control you or your
partner were practic-
ing?

Ol.(34( -1 Q6.O9(
02. (531 -1 07.(4<j(
03.(J6( -1 O8.(41<
0/..(37( -1 09.(42(
0-).C>R( -1 IO.(Vl(

ll.(Vi7
17 (SI'K.CIKY)

.('•'>(

(CO TO Q.16S1.)
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TENTH CHILD

1631. .How many mon ths d id i t
take her to become preg-
nant w i t h this ch i ld?

1 1 1
1 ) 1 Months
?46) U7)

l i P B H I l l f l l l | U K I I l l l l . ( /|H( 1

m. Did (CHILD) have any
birth defec t s?

Yes.( 4;X -1 (ASK Q.n)

No -2 (SKIP TO Q.o)

n. What kind of birth de-
fects did (s)he have?
Any others?

o. Was (CHILD) ever diag-
nosed as having cancer?

Yes.( 50( -1 (ASK Q.p)

No ... -2 (SKIP TO
Q.163r)

p. In what month and year
was che diagnosis made?

MONTH YEAR
1 1 1 1 I 1
I l l - I l l

fcl ) (52 ) ( 53) ( 54)

q. What kind of cancer was
diagnosed?

( 55-56)

Not sure. .67 ( -1

(GO TO Q.163r)

ELEVENTH CHILD

1 ML. How many months did it
take her to become preg-
nant with this child?

1 1 1
1 1 I Months
W !> ( 2 7 )

\.pna l luui 1 lnnri l h. ( AH( - I

Nol trying -2

m. Did (CHILD) have any
bi r th defec t s?

Yes . ( 49( -1 (ASK Q .n )

No -2 ( S K I P TO Q.o)

n. What kind of birth de-
fects did (s)he have?
Any others?

o. Was (CHILD) ever diag-
nosed as having cancer?

Yes.(50( -1 (ASK Q.p)

No -2 (SKIP TO
Q.164r)

p. In what month and year
was the diagnosis made?

MONTH YEAR
1 1 1 1 1 1
I l l - I l l
(51) (52) (53) (54)

q. What kind of cancer was
diagnosed?

(55-56)

Not sure..(57( -1

(GO TO Q.164r)

TWELFTH CHILD

165L.How many months did i t
take her to become preg-
nant with this child?

1 1 1
1 1 I Months
(46) (47)

I r i - r tn Hum | i m m f h . ( A H ( -|

Not trying -2

m. Did (CHILD) have any
bi r th defec ts?

Y e s . < 4 9 ( -1 (ASK Q.n)

No -2 ( S K I P TO Q.o)

n. What kind t>{ birth de-
fects did (s)he have?
Any others?

o. Was (CHILD) ever diag-
nosed as having cancer?

Yes.(50( -J (ASK Q.p)

No -2 (SKIP TO
Q.165r)

p. In what month and year
was the diagnosis made?

MONTH YEAR
1 1 I I 1 1
1 1 l - l 1 1

(51) (52) (53) (54!)

q. What kind of cancer was
diagnosed?

(55-56)

Not sure..(57( -1

(GO TO Q.165r)
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TENTH CHILD ELEVENTH CHILD

l63r.(Uoes/Uid)(CHII.D) have a 164r. (Does/DidHCHILD) have
diagnosed learning dis- diagnosed learning dis-
ahiliry? ability?

Yes.(f>H( -1 (ASK Q.s) Yes.(58( -1 (ASK Q.s)

No -2 (SKIP TO Q.t) No -•) fSKFP TO n.iO

s. What kind of learning
disability (does/did)
(s)ho have?

t . (l)iies/iiLd)(Clii.l.l>) havi-
auv physical , mental, o
mi- Lor i mpa i rim-nt ••?

Yes.< W( -1 (ASK Q.u)

No --2 (SKIP TO Q.v)

u. What kind of impairment
(does/did) (s)he have?

IF CHILD IS DEAD: CON-
TINUE

OTHERWISE: SKIP TO NEXT
CHILD

v. 0: what date did
(CHILD) die?

MONTH DAY YEAR
1 I 1 I 1 I
1 l-l 1 1- 1

60) (61) (62) (63) (64) (f-5)

w. What wns the cause of
death?

x. Where is (CHILD) 's
death registered? In
what rity and slate i ti
Unit?

RECORD IN S..R.B. i-c 3 1

(GO TO NEXT CHILD
Q.lMa)

10
7 4- HO

s. What kind of learning
disability (does/did)
(s)he have?

t. (Does:/Did)(CIIlLD) have
any physical, mental, o
motoi i mpa inm?n t s?

Yes.CM -1 (ASK Q.u)

No -2 (SKIP TO Q.v)

u. What kind of impairment
(does/did) (s)he have?

IF CHILD IS DEAD: CON-
TINUE

OTHERWISE: SKIP TO NEXT
CHILD

v. On what date did
(CHILD) die?

MONTH DAY YEAR
I I 1 I I 1
l-l 1 l-l 1

(60) (bl) 752) (63) M) (55)

w. What was the cause of
death?

x. Where is (CHILD) 's
'Jeath registered? In
what city and state is
lluil !

IRKCORI") IN S.R.S. i'C :J 1

(CO TO NEXT CHILD
Q.165n)

I I
/"J-HO

TWELFTH CHILD

a 165r.(Does/Did)(CHILD) have
diagnosed learning dis
ability?

Yes.(58( -1 (ASK Q.s)

No -2 (SKIP TO Q.t)

s. What kind of learning
disability (does/did)
(s)he have?

t. (Does/rnd)(CllILD) have
any physical, mental, t
motor impairments?

Yes. ( 1)9 ( -1 (ASK Q.u)

No -2 (SKIP TO Q.v)

u. What kind of impairment
(does/did) (s)he have?

IF CHILD IS DEAD: CON-
TINUE

OTHERWISE: KliTURN TO.Q.33.

v. On what date did
(CHILD) die?

MONTH DAY YEAR
1 I I 1 I I 1
1 l-l 1 l-l 1

(faO) (61 ). (62) (63) (64) (65

w. What was the cause of
death?

x. Where is (CHILD)'s
death registered? In
what r i t y and state i i;
(hut '1

IHKCOKIJ IN ti.lt. 11. i'C '! 1

(RETURN TO Q.33)

'-'y«7-~HD
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Part 4

166c In what month and year
was cancer of the (BODY
PART) first diagnosed?

iRecf^ jTh fl»IUB. PG 6 1

d. What is the full name
of the doctor or the
fnedicfll facility where
the diagnosis was made?

IRECORD IN S.R.B. PG 6 1

e. What is the full name
of the doctor or the
medical facility you
last consulted about
cancer of the (BODY
PART)?

IRECORD IN S.RJB. PC 6 1

f. During what month and
year did you last con-
sult (NAME FROM Q.iO

IRECORD IN S.R.B. PG 6 I

g. What treatments or
medicines did you take
for cancer of the (BODY
PART)?

1 MULTIPLE RECORD BELOW]

Chemotherapy. '..'( 16( -1

Other (SPECIFY)

h. During what month and
year did you first re-
ceive (EACH TREATMENT
CODED IN Q.g) fur
cancer of the (BODY
PART)?

MONTH YEAR
Radia- I I I I 1 1
tion.... I I l - l 1 1

(19) (20) (21) (22)
MONTH YEAR

Chemo- 1 1 1 1 1 1
therapy. I 1 l-l 1 1

(23) (24) (25) (26)
MONTH YEAR

Surgery.. I i 1-1 1 1
T̂ 7) (28) (29) (30)
MONTH YEAR

I t I I 1 1
Other.... I l l - I l l

(31) (32) (33) (34)
(GO TO NEXT BODY PART)

04
/y-80

>

Part 5

1661 In what month and year
was cancer of the (BODY
PART) first diagnosed?

IRECORD IN S.R.B. PG 6 1

j. What is the full name
of the doctor or the
medical facility where
the diagnosis was made?

IRECORD IN S.R.B. PC 6 1

k. What is the full name
of the doctor or the
medical facility you
last consulted about
cancer of the (BODY
PART)?

IRECORD IN S.R.B. PG 6 1

L. During what month and
year did you last con-
sult (NAME FROM Q.k)

IRECORD IN S.R.B. PG 6 |

m. What treatments or
medicines did you take
for cancer of the (BODY
PART)?

(MULTIPLE RECORD BELOW |

Chemotherapy... (lb( -1

Other (SPECIFY)

n. During what month and
year did you first re-
ceive (EACH TREATMENT
CODED IN Q.m) for
cancer of the (BODY
PART)?

MONTH YEAR
Radia- ] 1 I I
tion.... 1 1 l-l 1 1

(19) (20) <21) (22)
MONTH YEAR

Chemo- 1 T 1 1 I
therapy. 1 1 ~l 1 1

(n) (24) (23) (26)
MONTH YEARi i r i i

Surgery.. 1 1 l-[ .1
T27) (28) (29) (iff
MONTH YEAR

I I I I
Other.... I I - I I I

(3l) (32) (33) (34)
(GO TO NEXT BODY PART)

7 y-80

Part 6

166o. In what month and year
was cancer of the (BODY
PART) first diagnosed?

IRECORD IN S.R.B. PG 6 1

p. What is the full name
of the doctor or the
medical facility where
the diagnosis was made?

IRECORD IN S.R.B. PC 6 1

q. What is the full name
of the doctor or the
medical facility you
last consulted about
cancer of the (BODY
PART)?

IRECORD IN S.R.B. PG 6 I

r. During what month and
year did you last con-
sult (NAME FROM Q.ci)

IRECORD IN S.R.B. PC 6 I

s. What treatments or
medicines did you take
for cancer of the (BODY
PART)?

[MULTIPLE RECORD BELOW]

Chemotherapy . . . (16( l
Surgery (TR -1
Other (SPECIFY)

.(18( -1

t. During what month and
year did you first re-
ceive (EACH TREATMENT
CODED IN Q.s) for
cancer of the (BODY
PART)?

MONTH YEAR
Radia- I I I I
tion.... || - I I

(19) (20 (21) (22)
MONTH YEAR

Chemo- 1 1 I I
therapy. I I ' - I I

(23) (24) (25) (26)
MONTH YEAR

I I 1 1
Surgery.. 1 1 - 1 1

(27) (28 J 29) UU)
MONTH YEAR

1 1 I I
Other 1 1 - 1 1

(3D (32T (33) (34)
(RETURN TO Q.37a)

lid
79-80

127



CARD 142 812039

167. Additional Cigarette Periods (Q.45-47)

167c. After that, about how many packs per week did you smoke?

i r • .
I I packs per week

d. Until what month and year did you continue to smoke (NUMBER) packs per week on a
regular basis? MONTH YEAft

1 ~ 1 T 1 T T (IF DATE IS THE SAME AS Q.45c: RETURN TO Q.47a.
I I j-l I I ALL OTHERS: CONTINUE)
(14) (15) (16) (17)

e. After that, about how many packs per week did you smoke?

I 1 \
J | [_ packs per week
(18) (19)

f. Until what month and year did you continue to smoke (NUMBER) packs per week on a
regular basis? MONTH YEAR

T I T T f ~ " T (RETURN T O Q.47a)
I I l-l I I . .
'(20) (21) (22) (23) '

168. Additional Pipe Periods (Q.48-50)

168c. After that, about how many pipefuls per week did you smoke?

T I I
I I I pipefuls per week

(25)

d. Until what month and year did you continue to smoke (NUMBER) pipefuls per week on
a regular basis? MONTH __ YEAR 'T I j. -j | j. (ip DATE ig TIIE SAME AS Q>48c. RETURN T0 Q 5Q_

j I |-j j | ALL OTHERS: CONTINUE) •
(26) (27) (28) (29)

e. After that, about how many pipefuls per week did you smoke?

T i r .
J ! [ pipefuls per week
(JO) (31)

f. Until what month and year did you continue to smoke (NUMBER) pipefuls per week on
a regular basis? .MONTH YEAR

1 1 Tl \ T (RETURN TO Q.SOa)
I • I l-l I I
(32) (33) (34) (35)
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169, Additional Cigar Periods (Q.51-53)

169c, After that, about how many cigars per week did you smoke?

1 I I
J _ I I cigars per week
(36) (37)

d. Until what month and year did you continue to smoke (NUMBER) cigars per week on .1
regular basis? MONTH YEAR

T I T T I T (IF DATE IS THE SAME AS Q.Slc: RETURN TO Q.53a.
I ! I- 1 I I AU. OTHERS: CONT1NIIK)

e. After that, about how many cigars per week did you smoke?

I I I
J I |_ cigars per week
U2) (A3)

f. Until what month and year did you continue to smoke (NUMBER) cigars per week on a
regular basis? MONTH YEAR

1 I F T I T (RETURN TO Q.53a)

I . I l-l I I
(44) (45) (46) (47)
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170. Additional Drinking Periods (Q.54-56)

170c. After that, about how many drinks per week did you have?

I I I drinks per week
t* ) ( 49)

d. Until what month and year did you continue to drink (NUMBER) drinks per week on a
regular basis? MONTH YEAR

1 T T 1 I T ( I F DATE I S T H E SAME A S Q.54c: RETURN T O Q.56a.
I I l - l I I ALL OTHERS: CONTINUE)
C$0) C51 ) (52 ) ( 53

6' After that, about how many drinks per week did you have?

I I I
J | [_ drinks per week
64 ) ( 55)

f. Until what month and year did you continue to drink (NUMBER) drinks per week on a
regular basis? MONTH YEAR

1 I T 1 \ T (RETURN T O Q.56a)
I I l-l I I
66 ) 67 ) 68 ) 69 )

171, Additional Marihuana Periods (Q.57-59)

171c. After that, about how many joints per week did you smoke?

I I T
J | [ joints per week

fcO ) fcl )

d. Until what month and year did you continue to smoke (NUMBER) joints per week on a
regular basis? MONTH YEAR

1 I T T I T (IF DATE IS THE SAME AS Q.57c: RETURN TO Q,59a.
I I J - | j J ALL OTHERS: CONTINUE)
62 )( 63) ( 64) ( 65)

e. After that, about how many joints per week did you smoke?

I joints per week
(66) (67)

f. Until what month and year did you continue to smoke (NUMBER) joints per week on a
regular basis? MONTH YEAR

1 I T T I T (RETURN TO Q.59a)
I I l-l I I
'«S8 ) (69) ( 70) (71 )
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0.172. Additional Jobs and Toxic Substances (Q.13Q)

SEVENTH JOB EIGHTH JOB NINTH JOB

THAND RESPONDENT CARD "G"|
172a. W h i l e working at (EMPLOYER) as (DUTIES),
do/did you come in contact with any of the subs
on this card? By contact, I mean that you inha
tasted, had skin contact with, or were radiated
any of these substances? iMULTIPLE RECORD!

]ASK Q.172b FOR EACH SUBSTANCE CODED IN 0.172a.
172b. In general , how many days a month
(do/d id) you come in contact with
( SUBSTANCE ) ?

!lF ANY SUBSTANCE CODED IN Q.172b, ASK Q.172cl
172c. Whi le you were on that job, how o f t en di
you wash to remove the (SUBSTANCES) or use pro-

soine of the t ime, or never?

lHAND RESPONDENT CARD "H" |
172d. Which of the following did you use
on that iob7 1 MULTIPLE RECORD IF NECESSARY!

tances 01. .( 12( -1 O5.(16< -1
led, O2. . ( l3( -1 06.(17( -1
by O3. . ( i a ( -1 O 7 . ( l 8 ( -1

O4. .( l5( -1 <IF "07,"
SKIP TO
NEXT JOB)

1

1 1 ! ! I
01. .1 1 ! 04. .1 1 !

(19)(20) I2l)(22)

i l l 1 1
02. .1 I 1 05. .1 t 1

< 2 3 ) ( 2 A ) (25X26)

T i l 1 1 1
03.. 1 I 1 06.. 1 1 1

(27)(28) (29><30)

d All the t ime(31( -l](ASK Q.
Some of. | 172d)

J

Never -3 (GO TO NEXT
JOB)

Air f i l t e r (32( -?\ •
Goggles (33( -i (-GO TO
Face shield (34l -1 NEXT JOB)
Special clothing. .(35( -1
Washing facili t ies(36( ~~1

07
79-80

Ol..(12( -1 O5.(16( -1
O2..(13( -1 O6.(17( -1
03..(14( -1 O7.( l8( -1
04..(15( -1 (IF "07,"

SKIP TO
NEXT JOB)

i l l I I !
01.. 1 1 1 04..! 1 t

(19X20> (21X22)

I I I I I I
02.. | I 1 05.. 1 1 !

(23X24) (25X26)

I I I I I I
03.. | I I 06-.. 1 1 1

(27)(28) (29X30)

All the time. (31 ( -ll(ASK Q.
Some of V 172d)

Never -3 (GO TO
NEXT JOB)

Air f i l t e r (32( -1}
Goggles (537 -1 ( G O T O
Face shield (34( -1 ' NEXT
Special clothing. .(35( -1 JOB)
Washing facilities(36C ~-l

08
79-80

Ol..(12( -1 O5.(16( -1
O2..(13 O6.(17( -1

Q7.(18( -1
(IF "07,"
SKIP TO
NEXT JOB)

01..1
(19) (20)

1 1 1
02. .1 1 !

(23) (24)

(21X22)

1 1 1
05. .1 1 !

(25) (26)

I T
03..I I

(27) (28) (29) (30)

All the time. (31 ( -1~1(ASK Q.
Some of f 172d)

Che time -2j

Never. -3 (GO TO NEXT
JOB)

Air filter (32( -1
Goggles (33T -1
Face shield (34 ( -1
Special clothing..(35( -1
Washing facilities(36( -1

09
79-80

(GO TO
•NEXT JOB)
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Q.172. Additional Jobs and Toxic Substances (Q.130) (CONT'D) TENTH JOB ELEVENTH JOB TWELFTH JOB

IHAND RESPONDENT CARD "G" 1
172a. While working at (EMPLOYER) as (DUTIES) ,
do/did you come in contact wi th any of the subs
or th is card? By con tac t , I mean that you inha
t a s t ed , had skin contact w i t h , or were radiated
any of these substances? [MULTIPLE RECORDl

lASK Q.172b FOR EACH SUBSTANCE CODED IN Q.172a.
172b. In general, how many days a month
( d o / d i d ) you come in contact with
(SUBSTANCE)?

I I F ANY SUBSTANCE CODED IN Q.172b, ASK 0^172c!
172c. Whi le you were on that job, how of ten d'
you wash to remove the (SUBSTANCES) or use pro-
tec t ive gear — would you say all of the t ime,
some of the t ime, or never?

[HAND RESPONDENT CARD "H" !
172d. Which of the following did you use
on that job? IMULTIPLE RECORD IF NECESSARY!

tances Ol. .(12( -1 05.U6C -1
led, 02. . (13< -1 06. (ITT -1
by O3..(14( -1 O7.(l8( -1

O4..(15( -1 (IF "07,"
SKIP TO
NEXT JOB)

1

I I ! i 1
01.. 1 ! ! 04.. 1 I

(19X20) ( 2 1 M 2 2 )

t i l 1 1
02.. 1 1 1 05.. 1 1

(23X24) (25X26)

I I I I I I
03. .1 1 1 06. .1 1 1

(27)(28) (29X30)

d All the t ime(3l( -l"\(ASK Q.
Some of f 172d)

Never . . -3 (GO TO NEXT
~~ JOB)

Air f i l ter (32( -1
Goggles (33( -lUGO TO
Face shield (34( -1|NEXT JOB)
Special clothing. .(35( -1
Washing faci l i t ies(36( ~lj

10
79-80

Ol..(12{ -1 O5.(16( -1
O2..(13~t -1 06.(17( -1
03. .U4( -1 O7.(18( -1
O4..(15( -1 (IF "07,"

SKIP TO
NEXT JOB)

I I I 1 1 1
01.. 1 1 1 04.. | I I

(19X20) (21X22)

I I I 1 1 1
02. .1 1 1 05. .1 1 i

(23X24) (25X26)

1 1 1 I I I
03. .1 1 ! 06. .1 1 1

(27) (28) (29) (30)

All the time. (31 ( -l)(ASK Q.
Some of f 172d)

Never -3 (GO TO
NEXT JOB)

Air f i l t e r (32( -l\
Goggles.. (33 ( -l}(GO TO
Face shield (34( - I T N E X T
Special clothing. .(35( -1 JOB)
Washing f acilities(36( -1J

11
79-80

02.. (IT? -1

O4..(l5l -1

O5.(16( -06. (rn -
O7.(18( -

(IF "07,"
SKIP TO
NEXT JOB)

I I
01.. I I I 04..J I

I I

(19)UO) (21 )(22 )

T T T 1 T T
02..I i

(23) (24)

i r
03..I I I

(27)(28)

All the time.(31(
Some of

the t ime

(25) (26)

I T
I I

(29) (30)

-l) (ASK 0.
172d)

Never. _-3 (RETURN TO
Q.131)

Air filter (32 ( -1
Goggle* (33 ( -1
Face shield .(34( -1
Special clothing..(35( -1
Washing facilities(36( -1

12
79-80

RETURN TO
Q.131)
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173. Additional Countries and Toxic Substances (Q.133)

SEVENTH COUNTRY EIGHTH COUNTRY NINTH COUNTRY

IHAND RESPONDENT CARD "G" 1
173a. In your job assignments while stationed
(COUNTRY), ( tha t t ime) (do /d id) you come in
contact wi th any of the fol lowing substances?

lASK Q.173b FOR EACH SUBSTANCE CODED IN Q.173a.
173b. In general , how many days a month
(do /d id ) you come in contact with
(SUBSTANCE)?

I IF ANY SUBSTANCE CODED IN Q.173b, ASK Q.173c|
173c. Did vou wash to remove the (SUBSTANCE)
or did you use protective clothing or gear
when stationed in (COUNTRY) — all of the time
some of the time, or never?

I H A N D RESPONDENT CARD "H"|
173d. Which of the following did you use
on that job? I MULTIPLE RECORD IF NECESSARY 1

(14-15)

in
Ol. . ( 1 h ( -1 O5.(20( -1
02. . ( ) 7 ( -1 06. (HI -1
03..qtT -1 07.(22T -1
O4. . ( , q ( -1 (IF "07,"

SKIP TO
NEXT

1 COUNTRY)

1 1 1 I I !
01. .1 1 1 O A . . I 1 1

(23) (24) (25) (26)

! ! 1 I I !
02. . i 1 I 05. .1 ! 1

(27) (28) (29) (30)

i l l I I I
03. .1 1 ! 06..! I 1

(31)(32) (33)(34)

J
«

ASK Q.
173d)

Never -3 (GO TO NEXT
COUNTRY)

Air f i l t e r (:te( "U
Goggles.- (-}7< -ll(GO TO
Face shield (-^( -ifNEXT
Special clothing- .(:rt< -IICOUNTRY)
Washing facilities(/|i-i( -11

ri7

(14-15)

Ol . . ( lb( -1 05-(20( -1
O2. . (17( -1 O6 . (2 l ( -1
O3..(l8l -1 07. (22? -1
O4..(19( -1 (IF "07,"

SKIP TO
NEXT
COUNTRY)

1 I I T 1 !
01.. 1 1 I 04.. [ 1 1

(23 ) (Z4 ) ( Z 5 ) ( Z b )

1 1 ! I I !
02.. 1 1 ! 05.. 1 I 1

(27)(28) (29)(30)

1 1 1 I I I
03.. 1 1 1 06.. 1 1 1

(31X32) (33)(34)

All the t ime.(35( -IHASK Q.
Same of T 173d)

the time -2J

Never -3 (CO TO NEXT
COUNTRY)

Air f i l ter ($(,( -1
Goggles (iy( -1 (GO TO
Face shield (^a( -1 NEXT
Special clothing. .(-jq( -1 COUNTRY)
Washing facilities(/|0( ~-l

08

(14-15)

-1 O5.(20( -1
O2..(17( -1 O6.(21( -1
Q3..(18( -1 Q7.(22( -1
Oi..(19j__-l (IF "07,"

SKIP TO
NEXT
COUNTRY)

01..I I 0 4 . . I I
(25X26)

02 J [ 05.. I _ I I
(29)(30)27)(28)

1 T

(31)(32)

All the
Some of

the time

(33X34)

-ll(ASK Q.
173d)

Never. _-3 (GO TO NEXT
COUNTRY

Air filter (36( -1
Goggles (37 ( -1
Face shield (38( -1
Special clothing..(39( -1
Washing facilitie?(4Q( ~1

/GO TO
NEXT
COUNTRY)

09



CARD 133 812039

173. Additional C?-j-:ries and Toxic Substances

iHAND RESPONDENT CARI "G" 1
173a. In your job assignments while stationed
(COUNTRY), (that ti-« 'do/did) you come in
contact with any of ~~e following substances?

lASK Q.173b FOR EACH SUBSTANCE CODED IN Q.173a.
173b. In general, how many dayt a month
(do/did) you come in contact with
(SUBSTANCE)?

IIF ANY SUBSTANCE CCi-D IN Q.173b, ASK Q.173c!

173c. Did you was'- : : remove the (SUBSTANCE)

when stationed in CIVN'TRY) — all of the time
some of the time, cr -ever?

IHAND RESPONDENT CA=I "H"!
173d. Which of tre f:llowing did you use
on that job? iMTLTiri. RECORD IF NECESSARY!

(0-133) (CONT'D)

TENTH

in

COUNTRY

(14-15)

1 O5.(20( -1
02..(17( -1 O6.(2l( -1
03.. (lŝ  -1 Q7.(;;( -1
04. .( 19( -1 (IF "07,"

!

1 i i
01. .1 ! 1 04.

(23) (24)

! i !
02..! i ! 05.

(27) (28)

i 1 !
03. .1 i 1 06.

(31X32)

All the tine(35(
Some o f

Never

Air filter ( 36(
Cosgles ( 37(
^ace shield.. ,....( 3̂ (
Special clothing. .( 39(
Washing facilit ies( 4Q(

SKIP TO
NEXT '
COUNTRY )

! ! i
.1 1 !
< 25X26)

! ! I

( 29) ( 30)

1 i 1
.! 1 I
(33) (34)

-A (ASK 0-

-,) ""'
-3 (GO TO NEXT

COUNTRY)

-1
-1 (GO TO
-1. NEXT
-1 COUNTRY)

'0
*•'•"

ELEVENTH COUNTRY TWELFTH COUNTRY

(14-15)

01..(16( -1
O2..<17( -1
03..(T8T~~-1

1 1
01. .1 1

(23)(24)

1 !
02. .1 i

(27) (28)

1 i
03.. I I

(31X32)

All the time.(
Some of

Air filter. . . .
Goggles

O5.(20( -1
O6.(2l( -1
07.C22T~-1
(IF "07,"
SKIP TO
NEXT
COUNTRY )

I 1 i !
I 04..! i 1

(25X26)

I .! 1 1
! 05. .1 i I

(29) (30)

1 I I I
1 06..! I 1

(33X34)

35( -fl (ASK Q.
V 173d) .

-2J

-3 (GO TO NEXT
COUNTRY )

(36( -1
(37( -1 (GO TO
( 1ST -1 NEXT

Special clotning. . ( 39i -1 COUNTRY)
Washing faeilities( 4p( -1

11

(14-15)

O2..(r7( -1
O3..(l8( -1
04..C19C -1

1 I 1
01.. 1 ! 1 04

(23X24)

i i !
02.. 1 1 1 05

(27X28)

i 1 1
03..! 1 1 06

(31X32)

All the tir.e.(35( -1
Some o f

the time -2

Never -3

Air filter (36(
Goggles (37(
Face shield (38(
Special clothing. .(39(
Washing f acilities(40(

12
79-80 ( 79-80

O5.(20( -1
O6.(21< -1
07.(22( -'-
(IF "07,"
SKIP TO
NEXT
COUNTRY )

! 1 1
..! 1 !
(25X26)

1 1 1
..! i 1
(29X30)

1 1 !
..! 1 !
(33X34)

)(ASK Q.
V 173d)

(RETURN TO
Q.134a)

_-! (RETURN
_-1 TO Q.
-1 1 TAa 1



DEPARTMENT OF THE AIR FORCE
WASHINGTON DC 20330

OFFICE OF THE SECRETARY

James W. Doe
1215 Middle Grove
Norfork, MD 23456

Dear Mr Doei • '
The Air Force will soon begin conducting a very comprehensive health assess-
ment of certain Air Force members who served our Nation in the Vietnam con-
flict. This health assessment is part of a medical study designed to help
determine if you or your fellow Vietnam veterans may have had any compromise
to your health as a result of exposure to the complex environment of Southeast
Asia.

Scientists at the USAF School of Aerospace Medicine have been given the re-
sponsibility for conducting this important project. The Air Force Surgeon
General will contact you soon with more details and ask for your voluntary
participation. . .

A major focus of the President's program for veterans is the resolution of
health issues raised by them. The Air Force and I are committed to doing our
part in resolving these issues. I ask that you help us and all Vietnam veter-
ans by voluntarily participating in this major study.

Sincerely,

Verne Orr
Secretary of the Air Force
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DEPARTMENT OF THE AIR FORCE
HEADQUARTERS UNITED STATES AIR FORCE

BOLUNG AFB DC 2O332

James W. Doe
1215 Middle Grove
Norfork, MD 23456

Dear Mr Doe

The Air Force is conducting a very comprehensive health assessment of certain
Air Force members who served our Nation in the Vietnam conflict. The USAF
School of Aerospace Medicine has been given the responsibility for conducting
this study.

The.purpose of the study is to determine whether there may be any causal rela-
tionship between health problems and exposure to the complex and unique envi-
ronment of the war in Southeast Asia. Simply stated, we do not know if such
health effects exist. You are being asked to voluntarily participate in this
study because of your unique Southeast Asia experience. Your participation is
critical to the success of this study. However, you should not view this in-
vitation to participate as a cause for alarm nor as an implication that you
are at risk for any known disease.

To insure the scientific validity of the study, both an in-depth interview and
a detailed physical examination will be conducted. The administration of the
interview will begin soon under the direction of a nationally recognized
health survey organization. You will be contacted by phone or letter to ar-
range a convenient time for an in-home interview which will take from two to
three hours.

Shortly after the interview you will again be contacted to schedule a physical
examination at a nationally recognized civilian medical facility. The physi-
cal examination will take approximately four days. Every effort will be made
to minimize disruption of your normal activities and to facilitate your par-
ticipation in the study. Travel and per diem will be paid by the Air Force.
For those not precluded by law, a stipend of $100 per day will be paid as a
partial compensation for your time.

Our intent is to maintain all individual health data in strictest confidence.
In case outside parties attempt to gain access to the data, the Air Force and
the Department of Justice are committed to protect this individual confiden-
tiality. Only in the event of an adverse final court decision, or in the
highly unlikely instance where serious medical deficiencies must be shared
with appropriate medical authorities to protect public health and safety, will
any personal health data be revealed. You are referred to the Fact Sheet for
further information regarding this matter.
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This is perhaps one of the most important health studies undertaken by the Air
Force. Your voluntary participation is critical to its success. Although you
may feel healthy, numerous Vietnam veterans believe that they have illnesses
which may be attributable to service in Southeast Asia. The only way we can
get clarification of these difficult questions is through your cooperation and
participation.

Sincerely

PAUL W. MYERS 1 Atch
Lieutenant General, USAF, MC Fact Sheet
Surgeon General
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FACT SHEET

INTRODUCTION

- The USAF School of Aerospace Medicine, Brooks AFB, Texas, is conduc-
ting the study.

You are being invited to participate in this study because of your
specific duties and period of assignment in Southeast Asia.

PURPOSE

To determine whether there is a causal relationship between adverse
health effects and exposure to the complex environment of Southeast Asia.

METHODS

- An in-depth health questionnaire will be administered to you by a mem-
ber of a health evaluation team from Louis Harris and Associates, Inc.

- A complete profile of your current health will be obtained by a physi-
cal examination which will be conducted by a nationally recognized outpatient
clinic.

- Follow-up abbreviated health questionnaires and physical examinations
will be conducted at years 3, 5, 10, 15, and 20 of the study.

- Travel expenses (including board and lodging) for the physical exami-
nation will be paid by the Air Force.

- Stipend of $100 per day will be paid to study participants who are not
on active duty, Government employed or otherwise precluded by law from re-
ceiving such a stipend.

t

- Confidentiality is to be maintained except in two cases:

- A judicial order to release personal medical data following an Air
Force and Justice Department defended lawsuit.

Serious medical findings which impact public health and safety.
Two examples of situations in which public health and safety would raise the
questions of disclosure are: a participatnt has typhoid fever, a participant
who directly impacts the safety of others either in his profession, or as a
volunteer, is found to have a serious nerve, heart or mental disorder. In
this instance a committee composed of a physician (whose specialty is the area
of the identified problem), a physician of your choice, a flight surgeon, a
judge advocate ( lawyer) and a representative from your field of expertise wi l l
be convened to review the medical f indings. Before any disclosure is made to
medical authorities, the committee must determine that the findings jeopardize
the public health and safety.
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BENEFITS TO YOU

- You will receive a complete health review and physical examination of
top level executive calibre at no cost to yourself.

- You will be completely informed of all examination results.

The information from this study will be provided to a physician of
your choice if you so request.

-. Questions concerning the study may be referred to the USAF School of
Aerospace Medicine, Epidemiology Division, Brooks Air Force Base, Texas 78235,
or by calling collect AC 512 536-3309.

- If you have recently changed your address or have an unlisted phone
number, please advise the USAF School of Aerospace Medicine at the above
address and phone number so that your records may be properly updated.
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LOUIS HARRIS AND ASSOCIATES, INC.
630 FIFTH AVENUE

NEW YORK, NEW YORK 10111

Dear Mr. Doe

Louis Harris and Associates has been asked by the United States Air Force to
conduct interviews for a health study of Air Force pilots and servicemen who
served during the Vietnam conflict. The U.S. Air Force School of Aerospace
Medicine is undertaking this study in order to answer questions about possible
health effects of having served in Vietnam.

We need your cooperation in this study. The validity of the results of the
study depends on the willingness of veterans like yourself, who have been
selected for the survey, to participate. Reliable information will enable us
to reach sound conclusions of vital relevance to all Vietnam veterans.

One of our interviewers will be calling you in the next two weeks to arrange
an appointment with you. The interview will cover many aspects of your mili-
tary experience, occupational experience, family history, health history and
health care utilization. Since the interview may take one or two hours to
complete, we will schedule the interview at your convenience.

Thank you for your cooperation. I hope that you will join us in this impor-
tant project.

Sincerely,

LOUIS HARRIS
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;iS HARRIS .AND ASSOCIATES. INC.

i_OdS HAPRIS INTEPNATION A _ !f

'.. !<,. M A R » . * - r c . A - . C E - ;>PiNiOW P»ES£APCH C tNTRE

i.'' RL £ v . ^ . ^ E N ^ ^ E -*^ *£LBEC^ 5T.
7SOCS PAP*- r e»AN^£ »ONOON WIM 0AB tNOlpA'Jt

TEL O r - 2 6 0 »6fc^ TE..C*: ffrn^r, r . "EL Oi - -66 - *>»! TtLtJt' »- -

PRIVACY ACT STATEMENT - EPIDEMIOLOGIC STUDY

AUTHORITY: Section 133, 1071-87, 301.2, 5031 and 8012, Title 10,
United States Code and Executive Order .9397.

PRINCIPAL AND PURPOSE(S): The purpose of requesting personal
information is to assist medical/technical personnel in
developing records relative to your participation in an approved
epidemiologic investigation. The Social Security Number (SSN)
and Armed Forces Service Number (AFSN) are necessary to identify
the person and records.

ROUTINE USES: This information will be used to initiate,
coordinate, and conduct the investigation. It will be used to
compile statistical data, but information allowing identification
of the individual volunteer will not be included. Data and
results from this investigation may be used to supplement
other approved research studies conducted at the USAF School
of Aerospace Medicine or at other Federal agencies engaged
in the: conduct of similar studies.

WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY, AND EFFECT ON
INDIVIDUAL FOR NOT PROVIDING INFORMATION: Disclosure or
requested information is voluntary. If the information is
not furnished, acceptance as a subject is not possible.
This is an all-inclusive Privacy Act Statement which will
apply to all requests for personal information made by
medical/technical personnel during the time you are a volunteer
subject. A copy of this form will be placed in your investigation
subject folder as evidence of tnis notification.

Your signature merely acknowledges that you have been advised
of the foregoing. If requested, a copy of this form will be
furnished to you.

Signature of Volunteer SSN ' Date
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SHOW CARD "A1 STUDY NO. 812039

High School Diploma

High School Equivalency Diploma

Associate of Arts (A.A.)

Bachelor of Arts (B.A.) or Bachelor of .
Science (B.S.)

Masters (M.A. or M.S.)
I

Doctorate (Ph.D., M.D., Ed.D., Sc.D.)

Others
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SHOW CARD "B1 STUDY NO. 512039

01 Aerospace

02 Aircraft^

03 Agriculture

04 Automotive

05 Chemical

06 Electronic

07 Mining

08 Pest Control

09 Petroleum

10 Textile

11 None Apply
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SHOW CARD "C" STUDY NO. 8120:

01 Pill

02 Douche

03 Foam

04 Jelly, Cream, Suppository

05 IUD

06 Condom, Rubber

07 Diaphragm

08 Diaphragm and Jelly

09 Rhythm - Calendar

10 Rhythm - Temperature

11 Withdrawal

12 Other
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SHOW CARD "D( STUDY NO. 812039

a. Sterility due to surgery

b. Known sterility due to injury, accident,
or illness

c. Sterility due to unknown causes

d. Impotence

e. Other known medical/physical conditions

f. Some other reason
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SHOW • ' ' " STUDY:^or 812039*'"''*
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SHOW CARD "F1 STUDY NO. 81203C

Very often

Fairly often

Sometimes

Almost never

Never
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SHOW CARD "G1 STUDY NO. 81

01 Asbestos

02 X-ray or nuclear radiation

03 Industrial chemicals

04 Defoliants or herbicides

05 Insecticides or pesticides

06 Degreasing chemicals

07 None of these
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SHOW CARD "H STUDY NO. 81203-

Air filter

Goggles

Face shield

Special clothing

Washing facilities
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SHOW CARD "I1 STUDY NO. 81

A. $5,000-$9,999

B. $10,000-$14,999

C. $15,000-$19,999

D. $20,000-$24,999

E. $25,000-$29,999

F. $30,000-$34,999

G. $35,000-$39,999

H. $40,OQO-$44,999

I'. $45,000-$49,999

J. $50,000-$54,999

K. $55,000-$59,999

L. $60,000-$64,999

H. $65,000-$69,999

N. $70,000-$74,999

0. $75,000-$79,999

P. $SO,000-$84,999

Q. $85,000-$89,999

R. $90,000-$94,999

S. $95,000-$99,999

T. $100,000 or more
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CARD 135 Case No._

SEI.K-ADMINtSTI-HF.I) SHKKT

These next questions are about liow you have felt du_ri_nj> the last three months.

for each question, please circle a number for the one answer that comes closest to the
way you have been feeling during the last three months.

1. How often did you become nervous or jumpy when faced with excitement or unexpected
situations during the past 3 months?

Always 1 (17)

Very often..... 2

Fairly often 3

Sometimes k

Almost never 5

Never. 6

2. How much of the time, during the past 3 months, did you feel relaxed and free of
tension?

All of the time 1 (18)

Most of the time 2

A good deal of the time... 3

Some of the time 4

A little of the time 5

None of the time 6

3. Huring the past 3 months, how much of the time have you felt restless, fidgety, or
impatient?

All of the time 1 (ly)

Most of the i iu ie 2

A good d e a l of the t i m e . . . 3

Home of tht ' t i m e 'i

A I iule of the time 5

None of the time 6

l<, During the past 3 months, have you been anxious or worried?

Yes, extremely so, to the point of
being :. ick or almost sick 1 (-'")

Yes, very much so 2

Yes, quite a lot. 3

Yes, some, enough to bother me 4

Yes, a l i t t l e b i t 5

No, not at all 6

I'l.KASE TUK.N OVKR
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n. .w o i i u i v , o i i r i n K t in- p a s t .) m o n t h s , have you lieen wak i'n(> up f eel id)- f resl i an<j
l . ' S t f l l ? " ' . ' . - ' " . " "','• ' ' / ' " . ; , ' . ' ' • • • ' - ' ' • ' • • ' < ' . ;

• • - A l w t i V i > • evv.i y d a y ........ , 1 ' ( 2 1 )

A l m o s t e v e r y ( lay .......... 2

M o n t < l ; iys ....... . . . . ...... 3

Some. d a y s , ) )n l u s u a l l y not 'i

H a r d l y i.'Virr ........ . ....... 5

Never wake up ( o e l i n g
u-s t i 'd . . ---- ...... ........ .6

'). l u i r i i i ) ' , t he p.'iHt '< i i iont l i t . , how o l t i ' n i l l . I yo i i i lui iuls shake when you t r i e d lo do
. iu.)int.'Ui in^?

A l w a y s , eve -y <l.iy ......... 1 ( * - )

V e r y ol I #.n .......... . ..... 2

Most days ........... . ..... 3

Some days , hut u s u a l l y not A

H a r d l y ever . . . . . . . . . . . . . . . 5

7. How much of the t i m e d u r i n g the uat i l 3 months have you f e l t c a l m and peace fu l ?

A l l of the t i m e . . . . . . . . . . . 1 (2!1)

Most of the time .......... 2

A good deal of the time... 3

Some of the t ime ..... ... .. (t

A l i t t l e of the time...... 5

None of the time .......... 6

ti. During the past 3 months, how oltcjn did you put rattled, upset, or confused?

Always ................... . 1 (24)

Very ofti.-n ................ 2

Ka i r 1 y u ( t *.' n ............. . 1

Some t ilia1 s ........... ...... A

Almost never. ........... .. 5

Never ......... . ........... 0

'i. How much have you been bothered hy nervousness, or your "nerves," during the past 3
months?

Extremely so, to the point where I
could not take care of things .......... 1 ( *-->)

Very much bothered. .......... , ..... »•• 2 .

Bothered ijnite a lot by nerves. ........ 3

Bothered some, enough to notice ........ 4

Bothered .jus I a 1 i 1 1 1 e. by nerves ...... 5

Not bothered al all hy nerves ...... . ... 6

you Tiavy ccimpleteTTtcma' 1 - j ' r e t u r n t f i j i h e f C
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Louis HARRIS AND ASSOCIATES, INC.
63O FIFTH A V E N U E

NEW Y O R K . NEW Y O R K I O I I I

TEL I2iej 975- I60O TELEX 148363

LOUIS HARRIS FRANCE

21 RUE VIV1ENNE

7SOO2 PARIS. FRANCE

TEL. oi-aoo -0034 TELEX: 200001 F

LOUIS HARRIS INTERNATIONAL . INC

OPINION RESEARCH CENTRE

3O WELBECK ST

LONDON WIM 6AB ENGLAND

TEL OI- iae-5ISI TELEX 2-a-lO3

UNITED STATES AIR FORCE HEALTH STUDY

Name of Medical Provider/Medical Facility

Street Address

City State Zip

1
Phone Number

Dear Doctor or Administrator:

I am participating in a survey conducted for the United States Air Force to
gather information on the health of current and former Air Force personnel.
As part of this survey, medical providers who have delivered health care
services to me are being asked to supplement the information that I have
already provided to the study.

By this statement or a pfiotocopy of it; 1 heret>y authorize and
request you to furnish the United States Air Force Health Study
with any medical information in your records concerning the
health services received by me,
These services were provided during the period
to

Thank you very much.

Sincerely,

Resp. # Signature of Patient

FOR OFFICE USTOMLT:

II

Date



HARRIS AND ASSOCIATES. 'NC

, £ Vv. "• C1 ° «•..' N E .'. • , " - ' •

T. Z ? $•>* '6CV '!.,£«

TC. Oi- zfto -ttibJ Tluik*: zooeci

30 *e^8ECK ST

..CNCON W)M 6A6

TEL c .*<)£• SIB<

Dear

Louis Harris and Associates has been asked by the United States
Air Force to conduct a study &f the health of Air Force pilots
and servicemen who served during the Vietnam conflict. The
U.S. Air Force School of Aerospace Medicine is undertaking this
study in order to answer questions about possible effects of
having served in Vietnam.

I have just completed an interview with Louis Harris and
Associates on the United States Air Force Health Study,
As part of this study, they would like to interview the former
wive^s of study participants. You will be asked to provide
information on health and health care services. It is essential
to the accuracy and completeness of the study that all selected
participants and their families participate in the study.
Reliable information will help produce sound conclusions
of vital relevance to all Vietnam veterans and their families.

I would appreciate it very much if you also would grant a
representative of Louis Harris and Associates an interview.
Shortly after receiving this letter, you will be called on
by an interviewer from Louis Harris and Associates who, at
your convenience, will either conduct the interview or set
up an appointment. The interviewer will answer any questions
you may have about the study.

Thank you.

Sincerely,

(SIGNATURE OF STUDY RESPONDENT;

(PRINTED NAME OF STUDY RESPONDENT)
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FOR OFFICE USE ONLY:
LOUIS HARRIS AND ASSOCIATES, INC
630 Fi fth Avenue
New York, New York 10111

Case *

# 812039
Air Force Health Survey Respondent

INTERVIEW EVALUATION
INTERVIEWER:

"COMPLETE THE FOLLOWING IN PRIVATE"
YOUR BEST JUDGMENT TO ANSWER FACH

IMMEDIATELY AFTER THE INTERVIEW, USING]
ITEM. _ _J

• lace of respondent:
Black....
Nonblack.

2a. Did the respondent want to terminate the interview before it was
finished?

No (SKIP TO Q3a)
Yes (ANSWER 2b AND ?c)

2b. At what question number or during what question series?

'(. l-'hat was the reason?

la i'ore there any (other) significant problems uurmg Uie interview?

No. (SKIP TO Q4a)
Yes (ANSWKR 3b)

3b. Describe the problems.

4a. Did respondent refer to records during the interview?

No (SKIP TO Q5a)
Yes (ANSWER 4b)

4b. What records did the respondent use? :

5a. Was anyone else present at any time during the interview?

No (SKIP TO Q6)
Yes ^ (ANSWER 5b and 5c)

5b. Who was present? | RECORD RELATIONSHIP |

5c. During which section(s)? _

6. Length of interview:
minutes
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l', MAR'ftl'.. '-VU) Av.''iCI.AU$",' INC, " '" Sjiydy « 812039
630. Fifth Avenue ...
New. York, New York luli'J'

AIR FORCE HEALTH SURVEY

TO: New York Office.
Louis Harris'- and Associates

FROM: . . ; • ' . ' _ _ „_...*_ _____
Int.erviewer Nairn? - PYease Print " ' ..... "

Ihi-, pai'kdiji.' iiontrt in , the1 Col lowing mdterial for
Study*"*>uhject Respondent" Number

W r i l e iii NUMW..K of'- card item being sent; on the l,ine_jit the rijjht — -

"' "
.STUDY SUUJDCT INTERVIEW . '
Study Subject Name 'Assignment Sheet.

Study Subject Prlvvicy Act Statement (Signed),

Study Subject Questionnaire

Study Subject Supplemental Recording Book

Study Subject Self Administered Form.

Study Subject Medical Consent Form

Study Subject. Former Wife Consent Letter.....

Study Subject Interviewer Evaluation Form....

I PRFSF.NT Wi l l : INTFRVI I -W
P'n vacy Ac t S ta"teiiK!h t. (Si gned).

Spouse Questionnaire

Spouse. Supplemental Recording [iook.

Spouse Medical Consent Form

Spouse Interviewer -L valuation form.

•FfiKHl'R Win'
I oniu.'r W i f e Nome As'1, iijimient Sheet..

Pr ivr icy Act St.ateim.Mit (Signed)

Spouse Questionnaire.

Spnir.e ',up|)lenierUal Recording Book.

Spouse Medicdl Corisi.Mit Form

Spouse Interviewer I'.yal'uation Form.

PROXY INTERVIEW
Proxy Name Assignment Sheet

Privacy Act Statement (Signed) ,••..,..,..,. .-m.J_w._..'. /•'. '

Proxy Questionnaire. •..„...;..'....'., „

Proxy Supplemental Recording book... ..,0.,.. ?.,,. ,,,̂,,._

Prox.y Medical Consent >.... (.

Proxy Interviewer; :Evaluation ,-,.. ,.. •_„_„,_

Received:
""liaTi? '". ""• .

Ihecked in by: . I

• ' ' ' ' i 157



CHAPTER II

SPOUSE QUESTIONNAIRE

The following Spouse/Partner Questionnaire was used to collect baseline
data for the Epidemiologic Investigation of Health Effects in Air Force
Personnel Following Exposure to Herbicide Orange. This data was collected
during 1981-1982. All available spouse/partners, both present and former,
were included in this data collection effort. The questionnaire and supple-
mental recording book are the actual field instruments. They have been photo-
copyed and reduced for the purpose of this report. Additional field docu-
ments, such as show cards, are included as attachments to the questionnaire.
Additional attachments include: Introductory Letter, Privacy Act Statement,
Medical Permission Form, Interview Evaluation, and Mailing Transmittal Form.
The Spouse/Partner Questionnaire, as used in the field, follows.
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LOUIS HARRIS AND ASSOCIATES, INC.
630 Fifth Avenue
New York, New York 10111

Study No. 812039

SPOUSE QUESTIONNAIRE

O.M.B. NUMBER
0701-0033

Approval Expires
11/30/82

Present wife (
Former wife

FOR OFFICE USE ONLY:

Case No. 12-17

Respondent #:
5-8

CONFIDENTIAL

-1

This study is being conducted to collect information on the health of current and former
Air Force personnel and their families. I will be asking background questions and
questions about health.

First, I have a few background questions to ask you.

1. ;Whflt is your date of birth?
i

(WRITE IN DATE) MONTH DAY YEAR
T T
I 1 I

T
I

(19) (20) (21) (22) (23) (24)
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CARD 001 812039

2. How many children have you had — that is, of how many children are you the natural
mother? Please include children who live with you, those who live elsewhere, and those
who may no longer be living.

I
(WKITE IN NUMBER) I

I
children (ASK Q.3)

(25) (26)

No children ....(2U -1 (SKIP TO Q.8)

3. Starting with your first child, what is the first and last name of the child as it
appears on the birth certificate?

RECORD FIRST AND LAST NAMES OF ALL CHILDREN IN S.R.B. - PAGE 1. WRITE IN THE FIRST
NAME ONLY AT THE TOP OF THE APPROPRIATE COLUMN(S).

FIRST CHILD

MAME:

.̂ How old is (CHILD) now?

1 1 !
1 1 1 Age
(28) (29)

Jhild died..(30( -1

4h. (Is/Was) (CHILD) male
or female?

Male (31( -1
Female -2

4C. How much did (CHILD)
weigh at birth?

POUNDS OUNCES
1 1 M 1 1
1 1 > l-l 1 1
(32) (33) (34) (35)

Don't know...(36( -1

d. What is (CHILD) 's birth-
date?

MONTH DAY YEAR
1 1 1 1 1 1 1 1

• 1 l-l 1 l-l 1 1
37) (38) (39) (40) (41) (42)

ALSO RECORD IN S.R.B. -PC l l

e. Was the child premature,
full term, or overdue?

remature.(43( -A(ASK

ull term.... -3̂  (SKIP TO

~ X

f. How many weeks (overdue/
premature) was (CHILD)?

1 1 1
1 1 1 weeks
(44) (4S)

(GO TO Q.4f;)

SKCOND CHILD

NAME:

5a. How old is (CHILD) now?

1 1 1
1 1 1 Age
(28) (29)

Child died..(30( -1

5b. (Is/Was) (CHILD) male
or female?

Male (31( -1
Female -2

5c. How much did (CHILD)
weigh at birth?

POUNDS OUNCES
1 I I I
1 l-l 1 1
(32) (33) (34) (35)

Don' t know.. .(36( -1

5d. What is (CHILD) 's birth-
date?

MONTH DAY YEAR
I I 1 1 1 1 1 1
I I - I l l - I l l
(37) (38) (39) (40) (41) (42)

(ALSO RECORD IN S.R.B.-PG ll

5e. Was the child premature,
full term, or overdue?

Premature. (43( -1\(ASK
Overdue. .... -2j Q.5f)

Full term -3 ((SKIP TO

5f. How many weeks (overdue/
premature) was (CHILD)?

1 1 1
1 1 1 weeks
(44) (45)

(GO TO Q.5g)

THIRD CHILD

NAME:

6a. How old is (CHILD) now?

1 1 1
1 1 1 Age
(28) (29)

Child died..(30( -1

6b. (Is/Was) (CHILD) male
or female?

Male (31( -1
Female -2

6c. How much did (CHILD)
weigh at birth?

POUNDS OUNCES
1 1 1 1 1 1
1 1 ' l-l 1 1
(32) (33) (34) (35)

Don't know. ..(36( -1

6d. What is (CHILD)'s birth-
date?

MONTH DAY YEAR
1 1 1 1 1 1 1 1 1
1 1 l-l 1 l-l 1 1
(37) (38) (39) (40) (41) (42)

lALSO RECORD IN S.R.B.-PG ll

6e. Was the child premature,
full term, or overdue?

Premature. (43( -l^ASK
Overdue -2( Q.6f)

Full term . -3*1(SKIP TO

6f. How many weeks (overdue/
premature) was (CHILD)?

1 1 " 1
1 1 1 weeks
(44) (45)

(GO TO Q.6g)
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CARD 001 812039

FIRST CHILD

4g. Where are (CHILD)'s
birth registration
records located? In
what city and state is
thqt?

(RECORD IN S.R.B. PG 1 I

4h. Where are (CHILD)'s
current medical records
Jlocated? .In what city
and state is that?

I RECORD IN'S.R.B. PC i I

4i. What was (CHILD)'s
father's full name?

IRECORD IN S.R.B. PG 1"I

4j. How old were you
when (CHILD) was born?

I I I Age
(46) (47)

4k' Were either of you using
birth control at the
time you became pregnant
with (CHILD)?

Ye8.(4_8(__-l (ASK Q.4L)

No...... -2 (SKIP TO Q.4m)

THAND RESPONDENT CARD "c'T
4L. Please look at this

card and tell me all of
the numbers that apply
to the types of birth
cortrol you or your
partner were practic-
ing?

Ol.(49( -1 06.(54( -1
O2.(50( -1
O3.(51( -1
Q4.(S2( -1
05.(5J( -1

12 (SPECIFY)

Q8.(56( -1
Q9.(57( '_, -1
1Q.(58( -1
11. (59C .-1

.(60(

SECOND CHILD

5g. Where are (CHILD)'s
birth registration
records located? In
what city and state is
that?

IRECORD IN S.R.B. PC i I

5h. Where are (CHILD)'s
current medical records
located? In what city
and state is that?

IRECORD IN S.R.B. PC i I

i i . W h a t was ( C H I L D ) ' s
f a the r ' s f u l l name?

IRECORD IN S.R.B. PG i I

How old were you
when (CHILD) was born?

Age
(46) (47)

(00 TO Q.4m)

5k. Were either of you using
birth control at the
time you became pregnant
with (CHILD)?

Yes.(48( -1 (ASK Q.5L)

No __-2 (SKIP TO Q.5m)

THAND RESPONDENT CARD "c'T
5L. Please look at this

card and tell me all of
the numbers that apply
to the types of birth
control you or your
partner were practic-
ing?

Ol.(49( -1 06.(54( -1

Q8.(56( -1
Q9.(J7( -1
1Q.(58( -1

12 (SPECIFY)
ll.(59( -1

.(60(

(GO TO Q.5m)

THIRD CHILD

6g. Where are (CHILD)'s
birth registration
records located? In
what city and state is
that?

IRECORD IN S.R.B. PG i I'

6h. Where are (CHILD)'s
current medical records
located? In what city
and state is that?

IRECORD IN S.R'.B. PG~ i I

6i. What was (CHILD)'s
f a ther's f ul 1 name?

(RECORD IN S.R.B. PG i I

How old were you
when (CHILD) was born?

I Age
(46) (47)

6k, Were either of you using
birth control at the
time you became pregnant
with (CHILD)?

Yes.(48( -1 (ASK Q.6L)

No...... -2 (SKIP TO Q.6m)

I HAND RESPONDENT CARD 1rCTT
6L. ' Please look at this

card and tell me all of
the numbers that apply
to the types of birth
control you or your
partner were practic-
ing?

Ol.(49( -1
O2.(50( -1
O3.(51( -1
04.(5_2(
O5.(53(.

12 (SPECIFY)

Q6.(54( _ -1
Q7.(55( -1
Q8.(56( -1
Q9.(57( -1
1Q.(58( -1
11.(59( -1

.(60(

(GO TO Q.6m)
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CARD 001 812039

FIRST CHILD

4m. How many months did it
take you to become preg-
nant with this child?

1 1 1
1 I 1 Months
(61) (62)

Less than 1 month, (63( -1

4n. Did (CHILD) have any
birth defects?

Yes.(64( -1 (ASK Q.4o)

No -2 (SKIP TO Q.4p)

4o. What kind of birth de-
fects did (s)he have?
Any others?

4p. Was (CHILD) ever diag-
nosed as having cancer?

Yes.(65( -1 (ASK Q.Aq)

No -2 (SKIP TO Q.4s)

4q. In what month and year
was the diagnosis made?

MONTH YEAR
1 1 1 1 1 1
1 1 l-l 1 1
(66) (67) (68) (69)

4r. What kind of cancer was
diagnosed?

Not sure..(70( -1

(GO TO Q.4s)

01
79-80

SECOND CHILD

5m. How many months did it
take you to become preg-
nant with this child?

I 1 1
1 1 I Months
"(61) (62)

Less than 1 month. (63( -1

5n. Did (CHILD) have any
birth defects?

Yes.(64( -1 (ASK Q.5o)

No -2 (SKIP TO Q.5p)

5o. What kind of birth de-
fects did (s)he have?
Any others?

5p. Was (CHILD) ever diag-
nosed as having cancer?

Yes.(65( -1 (ASK Q.5q)

No -2 (SKIP TO Q. 5s)

5q. In what month and year
was the diagnosis made?

MONTH YEAR

1 1 I I 1 1
I l l - I l l
(66) (67) (68) (69)

5r. What kind of cancer was
diagnosed?

Not sure..(70( -1

(CO TO Q.5s)

02
79-80

THIRD CHILD

6m. How many months did it
take you to become preg-
nant with this child?

1 1 1
I I | Months
(61) (62̂

Less than 1 month. (63(_._ -1

6n. Did (CHILD) have any
birth defects?

Yes.(64( -1 (ASK Q.6o)

No -2 (SKIP TO Q.6p)

60. What kind of birth de-
fects did (s)he have?
Any others?

6p. Was (CHILD) ever diag-
nosed as having cancer'-

Yes.(65( -1 (ASK Q.6q)

No. . . -2 (SKIP TO Q.6s)

6q. In what month and year
was the diagnosis made?

MONTH YEAR

1 1 1
1 1 1
(66) (67) (68) (69)

6r. What kind of cancer was
diagnosed?

Not sure. .(70( -1

(GO TO Q.fes)

03
79-fo
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CARD 004 812039

FIRST CHILD

t;s. (Does/Did)(CIIILD) have
& diagnosed learning
disability?

Yes.(12( -1 (ASK Q.4t)

No -2 (SKIP TO Q.4u)

4t. What kind of learning
disability (does/did)
(s,)he have?

4u. (Does/Did) (CHILD) have
any physical, mental, or
motor impairments?

Yes.(13( -1 (ASK Q.4v)

No -2 (SKIP TO Q.4w)

4v. What kind of impairment
(does/did) (s)he have?

IF CHILD IS DEAD: CON-
TINUE

OTHERWISE: SKIP TO Q.4z

iw. On what date did
(CHILD) die?

MONTH DAY YEARi i i i 1 1 r fi 1-1 i 1-1 i i
14) (155 (16) (17) (18) (19)

x. What was the cause of
death?

y. Where is (CHILD) 's
death registered? In
what city and state is
that?

RECORD IN S.R.B. PG 1 I

(CO TO Q.4z)

SECOND CHILD

5s. (Does/Did)(CIIILD) have
a diagnosed learning
disahil ity?

Yes.(12( -1 (ASK Q.5t)

No -2 (SKIP TO 0.5u)

5t. What kind of learning
disability (does/did)
(s)he have?

5u. (Does/Did)(CHILD) have
any physical, mental, 01
motor impairments?

Yes.(13( -1 (ASK Q.5v)

No -2 (SKIP TO Q.5w)

5v. What kind of impairment
(does/did) (s)he have?

IF CHILD IS DEAD: CON-
TINUE

OTHERWISE: SKIP TO Q.5z

5w. On what date did
(CHILD) die?

MONTH DAY YEAR
1 1 1 I I I 1 1
1 l-l 1 1-1 1 1

(14) (15) Tl6) (17) (18) (19)

5x. What was the cause of
death?

5y. Where is (CHILD) 's
death registered? In
what city and state is
that?

RECORD IN S.R.B. PC 1 1

(GO TO Q.5z)

THIRD CHILD

6s. (Does/DidMCHILD) have
a diagnosed learning
disability?

Yes.(12( -1 (ASK Q.6t)

No -2 (SKIP TO Q.6u)

6t. What kind of learning
disability (does/did)
(s)he have?

6u. (Does/DidMCHILD) have
any physical, mental,
motor impairments?

Yes.(13( -1 (ASK Q.6v)

6v. 'What kind of impairment
(does/did) (s)he have?

IF CHILD IS DEAD: CON-
TINUE

OTHERWISE: SKIP TO Q.6z

6w. On what date did
(CHILD) die?

MONTH DAY YEAR
I I I 1 1 1 1
1 l-l 1 l-l 1

(H) (15) (16) (17) (18) (19

6x. What was the cause of
death? "'

6y. Where is (CHILD) 's
death registered? In
what city and state is
that?

IRECORD IN S.R.B. PG 1 1

(GO TO Q.6z)



CARD 004 812039

FIRST CHILD

4z. Did you smoke on a
fairly regular basis
during this pregnancy?

Yes.(20( -1 (ASK Q.4aa)

No -2 (SKIP TO NEXT
CHILD)

4aa. When you were smoking
cigarettes on a fairly
regular basis during
this pregnancy, on the
average, how many packs
per week did you smoke?
By pack we mean 20
cigarettes.

I I I
I I Packs

(21) (22)

Less than one pack.(23( -1

4bb. Did you drink alco-
holic beverages (beer,
wine, or hard liquor)
on a regular basis dur-
ing this pregnancy?

Yes..(24( -1 (ASK Q.4cc)
No -2 (GO TO NEXT

CHILD)

4cc. About how many drinks
a week would you say
that you had during
this pregnancy?

T
I drinks

(25) (26)

(GO TO NEXT CHILD)

SECOND CHILD

5z. Did you smoke on a
fairly regular basis
during this pregnancy?

Yes.(20(_ -1 (ASK Q.5aa)

No -2 (SKIP TO NEXT
CHILD)

5aa. When you were smoking
cigarettes on a fairly
regular basis during
this pregnancy, on the
average, how many packs
per week did you smoke?
By pack we mean 20
cigarettes.

T
I

T
I Packs

(21) (22)

Less than one paek.(23( -1

5bb. Did you drink alco-
holic beverages (beer,
wine, or hard liquor)
on a regular basis dur-
ing this pregnancy?

Yes..(2A( -1 (ASK Q.Scc)
No -2 (GO TO NEXT

CHILD)

5cc. About how many drinks
a week would you say
that you had during
this pregnancy?

I
(25) (26)

02

T
I drinks

79-80

(GO TO NEXT CHILD)

THIRD CHILD

6z. Did you smoke on a
fairly regular basis
during this pregnancy?

Yes.(20( -1 (ASK Q.6aa)

No -2 (SKIP TO NEXT
CHILD)

baa. When you were smoking
cigarettes on a fairly
regular basis during
this pregnancy, on the
average, how many packs
per week did you smoke?
By pack we mean 20
cigarettes.

T T
I Packs

(21) (22)

Less than one pack.(23( -1

6bb. Did you drink alco-
holic beverages (beer,
wine, or hard liquor)
on a regular basis dur-
ing this pregnancy?

Yes..(24( -1 (ASK Q.6cc)
No -2 (GO TO NEXT

CHILD)

6cc. About how many drinks
a week would you say
that you had during
this pregnancy?

I
(25) (26)

03

I drinks

79-80

(RECORD ADDITIONAL CHILDREN
IN S.R.B. PAGE 4)

CARD 007

IF ANY CHILDREN: ASK Q.7.
IF NO CHILDREN: SKIP TO Q.8.

7. Did you and (STUDY RESPONDENT; have the number of children you planned on?

..... (12(
No.

(SKIP TO Q.9)

8. Did you and (STUDY RESPONDENT) plan to have children?

Yes (13(
No

-1
"-2

104



CARD 007 812039

9a. Did you and (STUDY RESPONDENT) ever try for a period of a year or more to conceive
a child without heing able to?

No

-1 (ASK Q.9b)

-2 (SKIP TO Q.ll)

9b. For how many periods of one year or more did this happen?

\ I T
I I I periods
(15) (16)

Not sure ..(17( -1

FIRST PERIOD

lOa. In what month and year
did the f i r s t period
begin? And in what
month and .year d id it

i end?
FROM

MONTH YEAR
1 1 1 1 I I
I l l - I l l
(18) (19) (20) (21)

! TO
1 MONTH YEAR

I I I 1
I I I - 1

(22 ) (23) (24) (25)

IjOb. How old were you in
• (BEGINNING DATE OF
' PERIOD)?

1 1 1
1 ! 1 AGE

(26) (27)

LOc. During this period did
either of you see a
doctor to discuss any
d i f f i c u l t i e s in
conceiving children?

fes ( 2 R ( -1
(o -2

(GO TO NEXT PERIOD)

SECOND PERIOD

lOd. In what month flnd year
did the second period
begin? And in what
month and year did it
end?

FROM
MONTH YEAR

1 1 1 T ' 1 Mi i . i - i i i i
(18) (19) (20) (21)

TO
MONTH YEAR

I I I I 1 1
I l l - I l l

( 2 2 ) (23) (24) (25)

lOe. How old were you in
(BEGINNING DATE OF
PERIOD)?

1 I I
1 1 1 AGE

(26) ( 2 7 )

l O f . During th is period did
e i ther of you see a
doctor to discuss any
d i f f i c u l t i e s in

, conceiving ch i ld ren?

Yes (28( -1
No -2

02
79-80

(GO TO NEXT PERIOD)

THIRD PERIOD

lOg. In what month and year
did the th i rd period
begin? And in what
month and year did it
end?

FROM
MONTH YEAR

1 1 I I I 1
I l l - I l l
(18) (i'9) (20) (21)

TO
MONTH YEAR

I I I I I I
i 1 l - l 1 1

(22) (23) (24) (25)

lOh. How old were you in
(BEGINNING DATE OF
PERIOD)?

•

1 I I
1 1 1 AGE

(26) ( 2 7 )

lOi . During this period did
either of you see a
doctor to discuss any
d i f f i c u l t i e s in
conceiving children?

Yes . .(28( -1

03
79-80 |

(RECORD ADDITIONAL PERIODS
IN S .R .B. PAGE 19)

11. Did you ever have difficulties in conceiving a child with any other husband or
partner?

Yes.
No..

.(29(

No other husband/
partner .

01
79-80

-1

1.65



.CARD 012 812039

I ASK EVERYONE I I HAND RESPONDENT CARD "D-T
12a. There are many reasons that some couples find it difficult or impossible to
conceive a child. Please read this card and tell me the letter for each reason which
ever applied to (STUDY RESPONDENT). Any other reason?

I ASK Q.12b AND Q.12c FOR EACH REASON IN Q.I2a.I
12b. Did reason (LETTER) apply to you or your spouse? [MULTIPLE RECORD BELOW I

12c. In what year did this occur or become known to you?

Q.12a

A.

B.

Sterility due to injury, accident,
or illness (SPECIFY)

.(13( -1

C.

Sterility due to unknown

D.

Lack of interest in sex (15( -1

E.

Other known medical or physical
conditions (SPECIFY)

.(16( -1

F.

Some other reason (SPECIFY)

.(17< -1

Q.12b

Spouse
respondent. .( 18( -1

Study
respondent. . ( 19( -1

Spouse
respondent . . (20( -1

Study
respondent. .(21 ( -1

Spouse
respondent . . (22( -1

Study
respondent.. (23( -1

Spouse
respondent .. (24( -1

Study '
respondent. . (25( -1

Spouse
respondent. . (26( -1

Study
respondent. .(27( -1

Spouse
respondent .. (28( -1

Spouse
respondent .. (29( -1

q.!2c Year

1 1 1
1 1 1
(39) (31)

1 1 1
! 1 1
(3.2) (33)

1 1 1
1 1 1
(34) (35)

! I I
1 ! 1
(36) (37)

1 1 1
1 1 1
(38) (39)

1 1 1
1 1 1
•(40) (4H

1 1 1
1 1 1
(42) (431

1 1 1
1 1 1
(44) (451

I I 1
1 1 1
(46) (47)

1 1 !
1 1 1
(48) (49)

1" I 1
1 1 1
(50) (51)

1 1 1
(52) (53)



CARD 013 812039

13. Now I'd like to know about any othrr pregnancies you had that did not end in live
births — that is, any pregnancies that ended in miscarriage, stillbirth, or abortion.
Did you ever have a pregnancy that ended in miscarriage, stillbirth, or abortion?

Yes.

No
Not sure.

.. -A
• •' -31

14. How many such pregnancies did you have?

(ASK Q.H)

(SKIP TO Q.lSa)

T

(13) (14)
Number

PREGNANCY 1

ISa. In what month and year
did the first such
pregnancy end?

MONTH YEAR

I
t r

Tl5) (16) (17) (18)

15b. Did this pregnancy end
in a miscarriage, still'
birth, or abortion?

Miscarriage..(19( -1
Stillbirth -2
Abortion -3

15c. After how many weeks
did the pregnancy end?

Weeks
(20) (21)

15d. How old were you at
that time?

I I I
(WRITE IN AGE) I I I

(22) (23)

15e. Was (STUDY RESPONDENT)
your partner in this
pregnancy?

Yes.(24( -1
No. -2

15f. Were either of you
using birth control at
the time you became
pregnant?

Ves.(2_5 (___-! (ASK Q.15g)
No _-2 (SKIP TO Q.15h)

(GO TO Q.15 g/h)

PREGNANCY 2

16a. In what month and year
did the next such
pregnancy end?

MONTH YEAR

(15) (16) (17) (18)

16b. Did this pregnancy end
in a miscarriage, still'
birth, or abortion?

Miscarriage..(19( -1
Stillbirth -2
Abortion -3

16c. After how many weeks
did the pregnancy end?

I I I Weeks
(20) (21)

16d. How old were you at
that time?

I
(WRITE IN AGE) I I I

(22) (23)

16e. Was (STUDY RESPONDENT)
your partner in this
pregnancy?

Yes.(24( -1
No -2

16f. Were either of you
using birth control at
the time you became
pregnant?

Yes.(_25( -1 (ASK Q.16g)
No _-2 (SKIP TO Q.16h)

(GO TO Q.16g/h)

PREGNANCY 3

17a, In what month and year
did the next such
pregnancy end?

MONTH YEAR
T T r

I I
(15) (16) (17) (18)

17b. Did this pregnancy end
in a miscarriage, still-
birth, or abortion?

Miscarriage..(19( -1
Stillbirth.. -2
Abortion -3

17c. After how many weeks
did the pregnancy end?

I | Weeks
(20) (21)

17d. How old were you at
that time?

(WRITE IN AGE)
(22) (23)

17e. Was (STUDY RESPONDENT)
your partner in this
pregnancy?

Yes.(24( -1
No. -2

17f. Were either of you
using birth control at
the time you became
pregnant?

Yes.(25( -1 (ASK Q.17g)
No _-2 (SKIP TO Q.17h)

(GO TO Q.17g/h)

11)7



CARD 013 812039

PREGNANCY 1

lHANI) RESPONDENT CARD "C" 1
15g. Please look at this card

and tell me all the num-
bers that apply to the
types of birth control
you or your partner were
using.

Ol.(26( -1 06. (311 -1
02.(27( -1 07.(32( -1
03.(28( -1 08.(33( -1
O4.(21( -1 ()'(.( 34( -1
O5.(30( -1 Ht.(35( -1

ll.(3'f>( -1
12 (SPECIFY)

.(37( -1

15h. How many months did it
take you to become
pregnant this time?

1 1 1
I I 1 Months
(38) (39)

Less than 1 month. U0( -1

15i. (IF MISCARRIAGE OR
STILLBIRTH IN Q.15b,
ASK Q.15i . IF ABORTION
IN Q.15b, SKIP TO Q.ISm)

. Did a doctor tell you
why this (miscarriage/
stillbirth) might have
occurred?

Yes. UK -1 (ASK Q.15J)
No ... -2 (SKIP TO Q.15n)

15j. What did the doctor say
caused the (miscar-
riage/stillbirth)?

15k. What is the name of the
doctor or me.dical facil-
ity that you consulted
about this?

I RECORD IN S.R.B. - PG 3 1

15L. In what month and year
was that?

(RECORD IN S.R.B. - PG 3 1

(SKIP TO Q.5n)

PREGNANCY 2

(HAND RESPONDENT CARD "C" I
16g. Please look at this card

and tell me all the num-
bers that apply to the
types of birth control
you or your partner were
using.

Ol.(26( -1 O6.(31( -1
02.(27( -1 07.(32( -1
03.(28( -1 08.(33( -1
()4.(29< -1 09.(34( -1
O5.(30( -1 10.(35( -1

ll.(36( -1
12 (SPECIFY)

.(37( -1

16h. How many months did it
take you to become
pregnant this time?

! 1 1
| | | Months
(38) (39)

Less than 1 month. (40( -1

16i. (IF MISCARRIAGE OR
STILLBIRTH IN Q.16b,
ASK Q.16i. IF ABORTION
IN Q.16b, SKIP TO Q.lttm)

Did a doctor tell you
why this (miscarriage/
stillbirth) might have
occurred?

Yes. UK -1 (ASK Q.16J)
No.... -2 (SKIP TO Q.16n)

16j. What did the doctor say
caused the (miscar-
riage/stillbirth)?

16k. What is the name of the
doctor or medical facil-
i t v that you consulted
about this?

I RECORD IN S.R.B. - PG 3 1

.6L. In what month and year
was that?

[RECORD IN S.K.B. - PG 3 1

(SKIP TO Q.l>n)

PREGNANCY 3

1 HAND RESPONDENT CARD "C" 1
17g. Please look at this card

and tell me all the num-
bers that apply to the
types of birth control
you or your partner were
using.

Ol.(26( -1 O6.(31( -1
02.(27( -1 07.(32( -1
03.(28( -1 08.(33( -1
04.(29( -1 09.(34( -1
O5.(30( -1 1<).'.35( -1

ll.(36( -1
12 (SPECIFY)

.(37( -1

17h. How many months did it
take you to become
pregnant this time?

I . I I
1 1 1 Months
(38) (39)

Less than 1 month. U0( -1

17i. (IF MISCARRIAGE OR
STILLBIRTH IN Q.17b,
ASK Q.17i. IF ABORTION
IN Q.17b, SKIP TO i). 17m)

Did a doctor tell you
why this (miscarriage/
stillbirth) might have
occurred?

Yes. UK -1 (ASK Q.17J)
lo -2 (SKIP TO Q.17n)

7j . What did the doctor say
caused the (miscar-
riage/stillbirth)?

7k. What is the name of ths
doctor or medical facil
ity that you consulted
about this?

IRECORD IN S.R.B. - PG 3 1

7L. In what month and year
was that?

IRECORD IN S.R.B. - PG 3 1

(SKIP TO Q.7n)

(GO TO NEXT PAGE)

168



CARD 013 812039

PREGNANCY 1

15m. What was the main
reason for the
abortion?

PREGNANCY 2

16m. What was the main
reason for the
abortion?

PREGNANCY 3

17m. What was the main
reason for the
abortion?

15n. Did you smoke
cigarettes on a fairly
regular basis during
this pregnancy?

Yes.(42( -1 (ASK Q.lSo)

16n. Did you smoke
cigarettes on a fairly
regular basis during
this pregnancy?

Yes.(42( -1 (ASK Q,16o)

17n. Did you smoke
cigarettes on a fairly
regular basis during
this pregnancy?

Yes,(42( "1 (ASK Q.17o)

No.

15o,

-2 (SKIP TO
Q.ISp)

When you were smoking
cigarettes on a fairly
regular basis during
this pregnancy, on the
average, how many packs
per week did you smoke?
Dy pack we mean 20
cigarettes.

No. -2 (SKIP TO
Q.l6p)

No.

16o, When you were smoking
cigarettes on a fairly
regular basis during
this pregnancy, on the
average, how many packs
per week did you smoke?
By pack we menn 20
cigarettes.

"•2 (SKIP TO
Q.l7p)

17o. When you were smoking
cigarettes on a fairly
regular basis during
this pregnancy, on the
average, how many packs
per week did you smoke?
By pack we mean 20
cigarettes.

T T T
Packs | I Packs

(43) (44)

Less than one pack.(45( -1

15p. Did you drink alco-
holic beverages (beer,
wine, or hard liquor)
on a regular basis dur-
ing this pregnancy?

(43) (44)

Less than one pack.(45( -1

16p. Did you drink alco-
holic beverages (beer,
wine, or hard liquor)
on a regular basis dur-
ing this pregnancy?

Yes..(A6(-1
No -2

(ASK Q.15q)
(GO TO NEXT
PREGNANCY)

Yes..(A6(
No

_-l (ASK Q.16q)
-2 (GO TO NEXT

PREGNANCY)

! I I
| I I Packs
(43) (44)

Less than one pack.(45( -1

17p. Did you drink alco-
holic beverages (beer,
wine, or hard liquor)
on a regular basis dur-
ing this pregnancy?

Yes..(46( -1 (ASK Q.17q)
No......._-2 (GO TO NEXT

PREGNANCY)

15q. About how many drinks
a week would you say
that you had during
this pregnancy?

16q. About how many drinks
a week would you say
that you had during
this pregnancy?

17q. About how many drinks
a week would you say
that you had during
this pregnancy?

I

(47) (48)

01

I
I drinks

T \ I T
I | drinks

T
I drinks

79-80

(GO TO NEXT PREGNANCY)

(47) (48)

(GO TO NEXT PREGNANCY)

747) (48)

(RECORD ADDITIONAL PREGNAN-
CIES IN S.R.B. PAGE 20)

109



CARD 812039

18a. We would like your consent for the doctors and medical facilities you mentioned
during this interview to provide medical records to the Air Force Health Survey. These
records will help us obtain more detailed information about the health services you
talked about.

TURN TO S.R.B. PG 3. ENTER NAMES OF MEDICAL PROVIDERS ON APPROPRIATE PERMISSION FORMS
AND ASK RESPONDENT TO SIGN EACH FORM.

IFOR EACH SIGNED'FORM, ASKTT
18b. What is the current address of (DOCTOR/FACILITY)?

Thank you for participating in the Air Force Health Study!

TIME INTERVIEW ENDED: (am/pro)

170
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CARD

Q.4a-6a

CHILD

FIRST

SECOND

THIRD

FOURTH

FIFTH

SIXTH

and 19-21 CHILDREN

Q.29 NAME

First

Last

First

Last

First

Last

First

Last • .

First

Last

First

Last

<J. BIRTHDATE

MONTH DAY
1 1 I I 1
1 1 I-l 1

MONTH DAY
1 1 1 1 1
1 ! ! 1 1

MONTH DAY
1 1 1 1 1
1 1 I-l 1

MONTH DAY

1 1 I I 1
1 1 I-l 1

MONTH DAY
1 1 I I I
1 1 I-l 1

MONTH DAY
I 1 I I 1
1 1 I-l 1

g. BIRTH RECORDS

YEAR Place

M i l
I-l ! 1 C/S .

YEAR Place
1 1 1 1
|| I 1 ffc

YEAR Place
M i l
I-l I 1 C/S

YEAR Place'
I I ! )
I-l 1 1 C/S

YEAR Place
I I I !
I-l 1 1 C/S

YEAR Place
1 1 I 1
I-l 1 1 C/S

h. CURRENT MEDICAL
RECORDS

Place

C/S

Place

C/S

Place

C/S

Place

C/S

Place

C/S

Place

C/S

i. FATHER '«
FULL NAME

First

Last

First

Last

First

Last

First

Last

First

Last

First

Last

y. DEATH RECORDS

Place

C/S

Place

C/S

Place

C/S

Place

C/S

.Place

C/S

Place

C/S



CARD

Q.4a-6a

CHILD

SEVENTH

EIGHTH

NINTH

TENTH

ELEV-
ENTH

TWELFTH

and 22-24 CHILDREN

Q.29 NAME

First

Last

First

Last

First

Last

First

Last

First

Last

First

Last

d. BIRTHDATE g. BIRTH RECORDS

MONTH DAY YEAR Place
! 1 I I 1 I I 1 1
1 1 1 - 1 1 1-1 1 1 C / S

MONTH DAY YEAR Place
1 1 I 1 1 1 1 i 1
1 1 l-l 1 l-l I I c/s

MONTH DAY YEAR Place
1 1 1 1 1 1 1 1

1 ! l-i 1 l-l 1 ! c/s

MONTH DAY YEAR Place
1 i 1 1 1 I I 1 1
1 1 1 - 1 1 l - l 1 1 C / S

MONTH DAY YEAR Place
1 1 1 1 1 1 1 1 1
1 1 l-l ! l-l i 1 C/S

MONTH DAY YEAR Place
1 1 1 1 1 1 1 1 1
1 1 1 - 1 1 l-t 1 1 c / s

h. CURRENT MEDICAL
RECORDS

Place

C/S

Place

C/S

Place

C/S

Place

C/S

Place

C/S

Place

C/S

i . FATHER ' S
FULL MAffi

First

Last

First

Last

First

Last

First

Last

First

Last

First

Last

y. DEATH RECORDS

Place

C/S

Place

C/S

Place

C/S

Place

C/S

Place

C/S

Place

C/S
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Q.l."ik-17k. Medical Providers — Miscarriages/Stillbirth

Pregnancy 1 Pregnancy 2

lf>k. Doctor/facility
consul ted:-

Name

16k. Doctor/faci1ity
consul tod:

Name

Pregnancy 3

17k. Doctor/facility
consul ted:

Name

Address Address

C / S C / S

15L. 161..

MONTH YEAR MONTI
1 M "1 1 ( I

I l l - I l l I I
( 12) ( i:i) ( 14) ( 15) ( 16) (

Address

C/S

17L.

YEAR MONTH YEAR
1 1 1 1 M 1 1
1- 1 I l l - I l l

7). ( 18) ( 19) CO ) ( 21) ( 2 2 ) ( 2 3 )

Q.29k-31k. Medical Providers -- Miscarriages/Stillbirth

29k. Doctor/facility
consulted:

Name

30k. Doctor/facility
consul ted:

Name

31k. Doctor/facility
consulted:

Name

Address

C/S

Address

C/S

Address

C/S

29L.

MONTH YEAH
i r r i i i
j i i - i l l
"T24TT255 (26) ( 2 7 )

301..

MONTH YEAR
1 f l -r—

I l l l
( 2 4 ) (25) (26) ( 2 7 )

31L.

MONTH YEAR

I l
r i
I I

( 2 4 ) (25 ) (26) (27 )

174
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Q.19-21 A d d i t i o n a l C h i l d r e n

FOURTH CHILD

NAME :

19a. How old is (CHILD) now?

1 1 1 Age
(.28) (29)

Chi Id died. ,OO( -1

191,. (Is/Was) (CHILD) male
or female?

Male (31 ( -1
Female -2

19c. How much did (CHILD)
weigh at birth?

POUNDS OUNCES
1 1 1 1 1 1
I l l - I l l
(32) (33) (34) (35)

Don1 t know. . . (36( -1

19d. What is (CHILD) 's birth-
date?

MONTH DAY YEAR

I I I I I I I 1 1
1 1 l - l 1 . l-l 1 1
(37) (38) (39) (40) (41) (42)

lALSO RECORD IN S.R.B.-PG l|

19e. Was the child premature,
full term, or overdue?

Premature. (43( -lt(ASK
Overdue . . ~2\ Q.19f)

Full term . -3l(SKIP TO
Not sure ~4J Q.19g)

19f. How many weeks (overdue/
premature) was (CHILD)?

1 1 1
I ! 1 weeks

(GO TO Q.19g)

FIFTH CHILD

NAME :

20a. How old is (CHILD) now?

1 1 1
1 1 1 Age
(2fi) (29)

Child died. .(30( -1

20b. (Is/Was) (CHILD) male
or t oma 1 c?

Male I 11( -1
Female -2

20c. How much did (CHILD)
weigh at birth?

POUNDS OUNCES
1 1 1 T 1 1
1 I l-l 1 1
(32) (33) (34) (35)

Don't know. ..(36( -1

20d. What: is (CHILD) 's birth-
date'?

MONTH DAY YEAR
1 1 I I 1 1 1 1 1
1 1 l-l 1 l-l 1 1
(37) (38) (39) (40) (41) (42)

(ALSO RECORD IN S.R.B.-PG ll

20e. Was the child premature,
full term, or overdue?

Premature. (4 3( -ll(ASK
Overdue -2j Q.20f)

Full term .... -3)(SKIP TO

20f. How many weeks (overdue/
premature) was (CHILD)?

1 1 1
1 1 1 weeks
(44) (45)

(CO TO Q.20g)

SIXTH CHILD

NAME :

21a. How old is (CHILD) now?

1 1
1 1 Age
' (28) (29)

Chi Id died. .(30( -1

21b. (Is/Was) (CHILD) male
or femnle?

Male (31( -1

21c. How much did (CHILD)
weigh at birth?

POUNDS OUNCES
1 1 1 1 1 1
1 1 l-l 1 1
(32) (33) (34) (35)

Don't know. ,.(36( -1

21d. What is (CHILD) 's birth-
date?

MONTH DAY YEAR
1 1 1 1 1 1 1 1 1
1 1 l-l 1 l-l 1 1
(37) (38) (39) (40) (41) (42)

lALSO RECORD IN S.R.B.-PG l|

2le. Was the child premature,
full term, or overdue?

Premature. (43( -1\(ASK

Full term -3*1 (SKIP TO

21 f. How many weeks (overdue/
premature) was (CHILD)?

1 1 1
1 1 1 weeks
(44) (45)

(GO TO Q.21g)
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FOURTH CHILD

19g. Where are (CHILD) 's
birth registration
records located? In
what city and state is
that?

[RECORD IN S.R.B. PG 1 1

19h. Where are (CHILD) 's
current medical records
located? In what city
and state is that?

[RECORD IN S.R.B. PG 1 1

19i. What was (CHILD) 's
father's full name?

(RECORD IN S.R.B. PG i 1

19 j. How old were you
when (CHILD) was born?

1 1
1 1 Age

(46) (47)

19k. Were either of you using
birth control at the
time you became pregnant
with (CHILD)?

Yes.(48( -1 (ASK Q.19L)

No -2 (SKIP TO Q.19m)

IHAND RESPONDENT CARD "C"|
19L. Please look at this

card and tell me all of
the numbers that apply
to the types of birth
control you or your
partner were practic-
ing?

Ol.(49( -1 06.(54( -1
O2.(50( -1 07.<55( -1
O3.(51( -) 08.(56( -1
04.C52T -1 O9.(57ij -1
05.(53( -1 I0.(?8( -1

ll.(59( -1
12 (SPECIFY) ' '

.(60( -1

(GO TO Q.19m)

FIFTH CHILD

20g. Where are (CHILD) 's
birth registration
records located? In
what city and state is
that?

TRECORD IN S.R.B. PG i 1

20h. Where are (CHILD) 's
current medical records
located? In what city
and state is that?

1 RECORD IN S.R.B. PG 1 1

20i. What was (CHILD) 's
father's full name?

(RECORD IN S.R.B. PG i 1

20j . How old were you
when (CHILD) was born?

1 I 1
! 1 1 Age
(46) (47)

20k. Were either of you using
birth control at the
time you became pregnant
with (CHILD)?

Yes.(48( -1 (ASK Q.20L)

No -2 (SKIP TO Q.20m)

IHAND RESPONDENT CARD "c"l
20L. Please look at this

card and tell me all of
the numbers that apply
to the types of birth
control you or your
partner were practic-
ing?

Ol.(49( -1 06.(54( -1
O2.(50( -1 07.(55( -1
03. (5U -1 08.(56( -1
O4.(52l -1 09.(T77 -1
05.(53( -1 10.(58( -1

ll.(59( -1
2 (SPECIFY)

.(60( -1

(GO TO Q.20m)

SIXTH CHILD

21g. Where are (CHILD) 's
birth registration
records located? In
what city and state is
that?

1 RECORD IN S.R.B. PG 1

21h. Where are (CHILD) 's
current medical records
located? In what city
and state is that?

[RECORD IN S.R.B, PG 1

21i. What was (CHILD) 's
father's full name?

IRECORD IN S.R.B. PG 1

21j. How old were you
when (CHILD) was born?

1 1 1
1 1 1 Age
(46) (47)

21k. Were either of you using
birth control at the
time you became pregnant
with (CHILD)?

Yes,(48( -1 (ASK Q.21L)

No -2 (SKIP TO Q.21m)

IHAND RESPONDENT CARD "c"i
21L. Please look at this

card and tell me all of
the numbers that apply
to the types of birth
control you or your
partner were practic-
ing?

Ol.(49( -1 06.(54( -1
O2.(50( -1 07.(55( ... -1
O3.(51( -1 08.(56( -1
O4.(52l -1 09. (TJI -1
05-(53( -1 10.(58( -1

ll.(59( -1
12 (SPECIFY)

.(60( -1

(GO TO Q.21m)

17o
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FOURTH CHILD

19m. How many months did it
take you to become preg-
nant with this child?

1 I !
1 ( I Months
(615̂  (62)

Less than 1 month. (63( -1

19n. Did (CHILD) have any
birth defects?

Yes.(6A( -1 (ASK Q.19o)

No -2 (SKIP TO Q.19p)

19o. What kind of birth de-
fects did (s)he have?
Any others?

19p. Was (CHILD) ever diag-
nosed as having cancer?

Yes.(65( -l.(ASK Q.19q)

No —7 ( <1KT P TO n 1 Qs}

19q. In what month and year
iwas the diagnosis made?

MONTH YEAR
1 1 M I I
I l l - I l l
(66) (67) (68) (69)

19r. What kind of cancer was
diagnosed?

Not sure..(70( -1

(GO TO Q.As)

04
T9̂ $0

FIFTH CHILD

20m. How many months did it
take you to become preg-
nant with this child?

1 1 1
1 1 I Months
(61) (62)

Less than 1 month. (63( "I
Wasn't trying , . . -2

20n. Did (CHILD) have any
birth defects?

Yes.(64( -1 (ASK Q.20o)

No . . -2 (SKIP TO Q.20p)

20o. What kind of birth de-
fects did (s)he have?
Any others?

20p. Was (CHILD) ever diag-
nosed as having cancer?

Yes.(65(. -1 (ASK Q.20q)

No -2 (SKIP TO Q.20s)

20q. In what month and year
was the diagnosis made?

MONTH YEAR

1 1 1 1 1 1
1 1 H 1 1
(66) (67) (68) (69)

20r. What kind of cancer was
diagnosed?

Not sure..(70( -1

(GO TO Q.5s)

05
Jtto

SIXTH CHILD

21m. How many months did it
take you to become preg-
nant with this child?

1 1 1
I | | Months
(61) (62)

Less than 1 month. (63( -1

21n. Did (CHILD) have any
birth defects?

Yes.(64( -1 (ASK Q.21o)

21o. What kind of birth de-
fects did (s)he have?
Any others?

21p. Was (CHILD) ever diag-
nosed as having cancer?

Yes.(65( -1 (ASK Q.21q)

No -1 (SKIP TO Q. 21s)

21q. In what month and year
was the diagnosis made?

MONTH YEAR
I I I I 1 I
1 1 l-l 1 1
(66) (673 (68) (69)

21r. What kind of cancer was
diagnosed?

Not sure..(70( -1

(GO TO Q.6s)

06
79̂ 80
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FOURTH CHILD

19s. (Does/Did)(CHILD) have
a diagnosed Iparning
disabil ity?

Yes.(12( -1 (ASK Q.19t)

No -2 (SKIP TO () 19u)

19t. What kind of learning
disability (does/did)
Cjjhe have?

19u. (Does/Pid)(CHIU» have
any physical, mental, or
motor impairments?

Ves.(13( -1 (ASK Q.19v)

No ... -2 (SKIP TO Q.19w)

19v. What kind of impairment
(does/did) (s)he have?

IF CHILD IS DEAD: CON-
TINUE

OTHERWISE: SKIP TO Q. 19z

19w. On what date did
(CHILD) die?

MONTH DAY YEAR
1 I I 1 I I 1 1
1 i-l 1 l - l 1 1

14) (15) (16) (17) (18) (19)

9x. What was the cause of
death?

9y. Where is (CHILD) 's
death registered? In
what city and state is
that?

RECORD IN S.R.B. PG 1 I

(GO TO Q.19z)

FIFTH CHILD

2()s. (Does/Did) (CHILD) have
a diagnosed learning
disabi 1 ity?

Yes.(l2( -1 (ASK Q,?(U)

No , -2 (SKIP TO Q,20u)

20t. What kind of learning
disability (does/did)
(s)he have?

20u. (Does/Did)(CHILD) have
any physical, mental, or
motor impairments?

Yes.(13( -1 (ASK Q.20v)

No -2 (SKIP TO Q.20w)

20v. Wliat kind of impairment
(does/did) (s)he have?

IF CHILD IS DEAD: CON-
TINUE

OTHERWISE: SKIP TO Q.20z

20w. On what date did
(CHILD) die?

MONTH DAY YEAR
1 1 1 1 1 I I 1 1
1 1 l-l 1 l-l 1 1
(14) (15) (16) (17) (18) (19)

20x. What was the cause of
death?

20y. Where is (CHILD) 's
death registered? In
what city and state is
that?

RECORD IN S.R.B. PG 1 I

(GO TO Q.20z)

SIXTH CHILD

21s. (Does/Did)(CHILD) have
a diagnosed learning
disability?

Yes.(12( -1 (ASK Q.21t)

No -2 (SKIP TO Q.21u

2H. What kind of learning
disability (does/did)
(s)he have?

21u. (Does/Did)(CHILD) have
any physical, mental,
motor impairments?

Yes.(13( -1 (ASK Q.21v)

No -2 (SKIP TO Q.21w

21v. What kind of impairmen
(does/did) (s)he have?

IF CHILD IS DEAD: CON-
TINUE

OTHERWISE: SKIP TO Q.21z

21w. On what date did
(CHILD) die?

MONTH DAY YEAR
1 I I 1 I I 1
1 l-l 1 l-l 1

(14) (15) (16) (17) (18) (19

21x. Wliat was the cause of
death?

21y. Where is (CHILD) 's
death registered? In
what city and state is
that?

RECORD IN S.R.B. PG 1 J

(GO TO Q.21z)
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FOUKTH CHILD

19z. Did you smoke on a
fairly regular basis
during this prpgnancy?

Yes.(20( _ -1 (ASK Q.19aa)

No...... "2 (SKIP TO
"*" Q.l'Jbb)

19aa.Wh.en you were smoking
cigarettes on a fairly
regular basis during
this pregnancy, on Che
average, how many packs
per week did you smoke?
By pack we mean 20
cigarettes.

I I I
I Packs

(21) (22)

Less than one pack.(23( -1

19bb. Did you drink a.lco-
holic beverages (beer,
wine, or hard liquor)
on a regular basis dur-
ing this pregnancy?

Yes..(24(T -1 (ASK Q.19cc)
No -2 (GO TO NEXT

~~ CHILD)

19cc. About how many drinks
a week would you say
that you had during
this pregnancy?

I
I ... .1
(2$) (26)

T
I drinks

(GO TO NEXT CHILD)

FIFTH CHILD

20?,. Did you smoke on a
fairly regular basis
during this pregnancy?

Yes.(20( -1 (ASK Q.20aa)

No -2 (SKIP TO
Q.20bb)

20aa.When you were smoking
cigarettes on a fairly
regular basis during
this pregnancy, on the
average, how many packs
per week did you smoke?
By pack we mean 20
cigarettes.

I I
\ I

I '
I Packs

(21) (22)

Less than one pack.(2_3( -I

20bb. Did you drink alco-
holic beveragfes (beer,
wine, or hard liquor)
on a regular basis dur-
ing this pregnancy?

Yes..(24( -1 (ASK Q.20cc)
No __-2 (GO TO NEXT

CHILD)

20cc. About how many drinks
a week would you say
that you had during
this pregnancy?

I
I drinks

(25) (26)

05
79-80

(GO TO NEXT CHILD)

SIXTH CHILD

21z. Did you smoke on a
fairly regular basis
during this pregnancy?

Yes.(20( -1 (ASK Q.21aa)

No -2 (SKIP TO
Q.21bb)

21aa.When you were smoking
cigarettes on a fairly
regular basis during
this pregnancy, on the
average, how many packs
per week did you smoke?
By pack we mean 20
cigarettes.

I I
I I Packs
(21) (22)

Less than one paek.(23( -1

21bb. Did you drink alco-
holic beverages (beer,
wipe, or hard liquor)
on a regular basis dur-
ing this pregnancy?

Yes..(24(
No.......

-1 (ASK Q.21cc)
"-2 (GO TO NEXT

CHILD)

21cc. About how many drinks
a week would you say
that you had during
this pregnancy?

I
I drinks
(25) (26)

(GO TO NEXT CHILD)
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Q. 22-24 Additional Children

1

SEVENTH CHILD

NAMF. :

22a. How old is (CHILD) now?

1 1 I
1 1 1 Age
(28) (29)

Child died..(30( -1

22h. (Is/Was) (CHILD) male
or female?

Male. (31( -1
Fema le -2

22c. How much did (CHILD)
weigh at birth?

POUNDS OUNCES
I 1 1 1 i 1
I l l - I l l
(32) (33) (34) (35)

Don' t know. . .(36( -1

22d. What is (CHILD) 's birth-
date?

MONTH DAY YEAR

I 1 I I I I I 1 1
1 1 l-l 1 l-l 1 1
(37) (38) (39!) (405 (41) (42)

lALSO RECORD IN S.R.B.-PG 2|

22e. Was the child premature,
full term, or overdue?

Premature. (43( -ll(ASK
Overdue -2| Q.22O

Full term -3((SKIP TO
Not sure .. • -4 [ Q.22g)

— — ~~ J

22f. How many weeks (overdue/
premature) was (CHILD)?

I I 1
1 1 1 weeks
(44) (45)

(GO TO Q.22g)

i

EIGHTH CHILD

NAMF:

23a. How old is (CHILD) now?

1 1 1
1 1 1 Age
(28) (29)

Child died..(30( -1

23b. (Is/Was) (CHILD) male
or female?

Male (31( -1
Female -2

23c. How much did (CHILD)
weigh at birth?

POUNDS OUNCES
1 1 ' 1 1 1 1
I l l - I l l
(32) (33) (34) (35)

Don't know. ..(36( -1

23d. What is (CHILD) 's birth-
date?

MONTH DAY YEAR
1 1 I I 1 I I I 1
1 1 l-l 1 l-l 1 1
(37) (38) (39) (40) (41) (42)

IALSO RECORD IN S.R.B.-PG 2|

23e. Was the child premature,
full term, or overdue?

Premature. (4 3( -l)(ASK
Overdue -2] Q.23f)

Full term . -3l(';KlP TO

23f. How many weeks (overdue/
premature) was (CHILD)?

1 1 1
I I I weeks
",4) (45)

(GO TO Q.23g)

NINTH CHILD

NAME:

24a. How old is (CHILD) now?

1 1 1
1 1 1 Age
(28) (29)

Child died..(30( -1

24b. (Is/Was) (CHILD) male
or female?

Male (31( -1
Female -2

24c. How much did (CHILD)
weigh at birth?

POUNDS OUNCES
1 1 1 1 1 1
1 1 l-l 1 1
(32) (33) (34) (35)

Don' t know. ..(36( -1

24d. What is (CHILD) 's birth-
date?

MONTH DAY YEAR
1 1 1 1 1 1 1 1 1
1 1 l-l 1 l-l 1 1
(37) (38) (39) (40) (41) (42)

lALSO RECORD IN S.R.B.-PG 2|

24e . Was the child premature,
full term, or overdue?

Premature. (43( -1\(ASK
Overdue -2) Q.24f)

Full term .... -3*1 (SKIP TO

24f. How many weeks (overdue/
premature) was (CHILD)?

I l l
I I 1 weeks
(44) (45)

(GO TO Q.24g)
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SEVKNTH CHILD

22s. When' arc (CHILD) 's
birth registration
records located? In
what city and state is
that?

1 RECORD IN S.R.B. PG 2 1

22h. Where are (CHILD) 's
current medical records
located? In what city
and state is that?

I RECORD IN S.R.B. PC 2 \

22i. What was (CHILD) 's
father's full nnmr?

IHKCORD IN S.K.It. l'<; :> F

22j, How old were you
when (CHILD) was born?

T 1 1
. 1 I I Ag<-

(46) (47)

22k. Were either of you using
birth control at the

' time you became pregnant
with (CHILD)?

Yes.(48( -1 (ASK Q.22L)

No -2 (SKIP TO Q.22m)

IHANU RESPONDENT CARD "C" 1

22L. Please look at this
card and tell me all of
the numbers that apply
to the types of birth
control you or your
partner were practic-
ing?

Ol.(4i9( -1 06.(54( -1
O2.(50( -1 07.(55( -1
O3.(5,l( -1 08.(S6( -1
04. (?2l -1 09. (177 -1

05.(53( -1 10.(58( -1

ll.<59( -1
12 (SPECIFY)

.(60( -1

(CO TO Q.22m)

EIGHTH CHILD

23g. Wherp are (CHILD 's
hirth registration
records located? In
what city and state is
that?

IRECORD IN S.R.B. PG 2 I

23h. Where are (CHILD) 's
current medical records
located? In what city
and state is that?

IRECORD IN S.R.B. PC 2 i

23i. What was (CHILD) 's
father" s fill 1 mum;?

IKHCOKH IN S.R.B. ]>c. <\ I

23 j. How old were you
when (CHILD) was born?

1 1 1
1 1 1 Age
(46) (47)

23k. Were either of you using

birth control at the
time you became pregnant
with (CHILD)?

Yes.(48( -1 (ASK Q.23L)

No -2 (SKIP TO Q.23m)

IHAND RESPONDENT CARD "c"l
3L. Pluase look at this

card and tell me all of
the numbers that apply
to the types of birth
control you or your
partner were practic-
ing?

l.(49( -1 06.(54( -1
2.(50( -1 07.(55( -1
3.(51( -1 08.(56( -1
4.(52l -1 09. (Til -1
5.(53( -1 10.(58( -1

ll.(59( -1
2 (SPECIFY)

.(60( -1

(GO TO Q.23m)

NINTH CHILD

24j;. Where are (CHILD) 's

birth registration
records located? In
what city an'd state is
that?

IRECORD IN S.R.B. PG 2

24h. Where are (CHILD) 's

current medical records
located? In what city
and state is that?

IRECORD IN S.R.B. PG 2

24i. What was (CHILD) 's
father's full name?

IKKCORD IN S.R.B. PC :'. 1

24 j. How old were you
when (CHILD) was born?

1 T 1
1 1 .1 Age
(46) (47)

24k. Were either of you using
birth control at the
time you became pregnant
with (CHILD)?

Yes.(48( -1 (ASK Q.24L)

No -2 (SKIP TO Q 24m)

IHAND RESPONDENT CARD "c"l
24L. Please look at this

card and tell me all of
the numbers that apply
to the types of birth
control you or your
partner were practic-
ing?

Ol.(49( -1 06.(54( -1
O2.(50( -1 07. (IF? -1
O3.(5l( -1 08.(56( -1
04. (57? -1 09. (TR -I
05.(53( -1 10.(58( -1

ll.(59( -1
12 (SPECIFY)

.(60( -1

(GO TO Q.24m)

ibl
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SEVENTH CHILD

22m. How many monLtis did it
take you to become preg
riant with this child?

1 1 1
1 1 1 Months
(61) (62)

Less than 1 month. (63( -1

22n, Did (CHILD) have any
birth defects?

Yes.(64( -1 (ASK Q.22o)

No -2 (SKIP TO Q.22p)

22o. What kind of birth de-
fects did (s)he have?
Any others?

22p. Was (CHILD) ever diag-
nosed as having cancer?

Yes.(65( -1 (ASK Q.22q) •

No -2 (SKIP TO Q.22s)

22q. In what month and year
was the diagnosis made?

MONTH YEAR
1 1 I I 1 1
I l l - I l l
(66) (67) (68) (691)

22r. What kind of cancer was
diagnosed?

Not sure..(70( -1

(GO TO Q.4s)

07
Two

EIGHTH CHILD

23m. How many months did it
take you to become preg-
nant with this child?

1 1 1
1 I 1 Months
(61) (62)

Less than 1 month. (63( -1

23n. Did (CHILD) have any
birth defects?

Yes.(64( -1 (ASK Q.23o)

No .... -2 (SKIP TO Q 23p)

23o. What kind of birth de-
fects did (s)he have?
Any others?

23p. Was (CHILD) ever diag-
. nosed as having cancer?

Yes.(65( -1 (ASK Q.23q)

No -2 (SKIP TO Q 23s)

23q. In what month and year
was the diagnosis made?

MONTH YEAR
1 1 I I 1 1
1 1 l-l 1 1
(66) (67) (68) (69)

23r. What kind of cancer was
diagnosed?

Not sure. .(70( -1

(GO TO Q.5s)

08
TFfo

NINTH CHILD

24m. How many months did it
take you to become preg-
nnnt with this child?

1 1 1
1 I 1 Months
(61) (62)

Less than 1 month. (63( -1

24n. Did (CHILD) have any
birth defects?

Yes.(64( -1 (ASK Q.24o)

No -2 (SKIP TO Q.24p)

24o. What kind of birth de-
fects did (s)he have?
Any others?

24p. Was (CHILD) ever diag-
nosed as having cancer?

Yes.(65( -1 (ASK Q.24q) .

No. -2 (SKIP TO Q.24s)

24q. In what month and year
was the diagnosis made

MONTH YEAR
1 1 I I 1 1
1 1 l-l 1 1
(66) (67) (68) (69)

24r. What kind of cancer was
diagnosed?

Not sure..(70( -1

(GO TO Q.6s)

09
79-fiO
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SEVENTH CHILD

22s. (Does/Did) (CHILD) have
a diagnosed learning
disability?

Vee.tlj!(....-l (ASK Q.22t)

No -2 (SKIP TO Q 22u)

22t. What kind of learning
disability (does/did)
(s)he have?

22u. (Does/Did) (CHILD) have
any physical, mental, or
motor impairments?

Yes.(13( -1 (ASK Q.22v)

22v. What kind of impairment
(does/did) (s)lie have?

IF CHILD IS DEAD: CON-
TINUE

OTHERWISE: SKIP TO Q.22z

!2w. On what date did
. (CHILD) die?

MONTH DAY YEAR
I I I 1 I I 1 1
1 l-l 1 l - l 1 1

14) (15) (16) (17) (18) (19)

2x. What was the cause of
death?

2y. Where is (CHILD) 's
death registered? In
what city and state is
that?

RECORD IN S.R.B. PG 2 |

(GO TO Q.22z)

EIGHTH CHILD

23s. (Does/Did)(CHILD) have
a diagnosed learning
disability?

Yes.(12( -1 (ASK Q.23t)

No -2 (SKIP TO Q.23u)

23t. What kind of learning
disability (does/did)
(s)he have?

23u. (Does/Did)(CHILD) have
any physical, mental, or
motor impairments?

Yes.(13( -1 (ASK Q.23v)

No -2 (SKIP TO Q.23w)

23v. What kind of impairment
(does/did) (s)he have?

IF CHILD IS DEAD: CON-
TINUE

OTHERWISE: SKIP TO Q.23z

23w. On what date did
(CHILD) die?

MONTH DAY YEAR
1 1 1 I 1 1 1 1 1

1 I - ! 1 1 - 1 1 1
(14) (15) (16) (17) (IB) (19)

23x. What was the cause of
death?

23y. Where is (CHILD) 's
death registered? In
what city and state is
that?

RECORD .IN S.R.B.1 PC T[

(GO TO Q.23z)

NINTH CHILD

24s. (Does/Did) (CHILI)) have
a diagnosed learning
disability?

Yes.(12( -1 (ASK Q.24t)

No -2 (SKIP TO Q.24u

24t. What kind of learning
disability (does/did)
(»)he have?

24u. (Does/Did)(CHILD) have
any physical, mental,
motor impairments?

Yes.(13( -1 (ASK Q.24v)

No -2 (SKIP TO Q.24w

24v. What kind of impairment
(does/did) (s)he have?

IF CHILD IS DEAD: CON-
TINUE

OTHERWISE: SKIP TO Q.24z

24w. On what date did
(CHILD) die?

MONTH DAY YEAR
I I I 1 I I 1

1 1 l-l 1 l-l 1
(14) (15) (16) (17) (18) (19

24x. What was the cause of
death?

24y. Where is (CHILD) 's
death registered? In
what city and state is
that?

(RECORD IN S.R.B. PC ^ i

(GO TO Q.24z)
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SEVENTH CHILD

22z. Did you smoke on a
fairly regular basis
during this pregnancy?

Yes.(20( -1 (ASK Q.22aa)

No __-2 (SKIP TO

Q.22aa)

22qa.When you were smoking
cigarettes on a fairly
regular basis during
this pregnancy, on the
average, how many packs
per week did you smoke?
By pack we mean 20
cigarettes.

I
Packs

(21TT22T

Less than one pack.(23( -1

22bb. Did you drink alco-
holic beverages (beer,
wine, or hard liquor)
on a regular basis dur-
ing this pregnancy?

Yes..(2A( -1 (ASK Q.22cc)
No __-2 (GO TO NEXT

CHILD)

22cc. About how many drinks
a week would you say
that you had during
this pregnancy?

I I
I _l drinks

(GO TO NEXT CHILD)

(25) (26)

07

EIGHTH CHILD

23z. Did you smoke on a
fairly regular basis
during this pregnancy?

Yes.(20( -1 (ASK Q.23aa)

No. _-2 (SKIP TO

Q.23aa)

23aa.When you were smoking
cigarettes on a fairly
regular basis during
this pregnancy, on the
average, how many packs
per week did you smoke?
By pack we mean 20
cigarettes.

I
I
Packs

(21) (22)

Lees than one pack.(23( -1

23bb. Did you drink alco-
holic beverages (beer,
wine, or hard liquor)
on a regular basis dur-
ing this pregnancy?

Yes..(24( -1
No -2

(ASK Q.23cc)
(GO TO NEXT
CHILD)

23cc. About how many drinks
a week would you say
'that you had during
this pregnancy?

I I I
I I drinks

(25) (26)

(GO TO NEXT CHILD)

NINTH CHILD

24 z. Did you smoke on a
fairly regular basis
during this pregnancy?

Yes.(20( -1 (ASK'Q.24aa)

No _-2 (SKIP TO
Q.24aa)

24aa.Wlien you were smoking
cigarettes on a fairly
regular basis during
this pregnancy, on the
average, how many packs
per week did you smoke?
By pack we mean 20
cigarettes.

I

(21) (22)
Packs

Less than one pack.(23( -1

24bb. Did you drink alco-
holic beverages (beer,
wine, or hard liquor)
on a regular basis dur-
ing this pregnancy?

Yes..(24( -1 (ASK Q.24cc)
No -2 (GO TO NEXT

CHILD)

24cc. About how many drinks
a week would you say
that you had during
this pregnancy?

I I
I I

I
I drinks

(25) (26)

(GO TO NEXT CHILD)
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Q.25-27 Additional Children

TENTH .CHILD

NAME:

25«. How old is (CHILD) now?

1 ''I * I
I t 1 Age
(28) (29)

Child djed..(30( -1

25b. (Is/Was) (CHILD) male
or female?

Male, .....OK -1

25c. How much did (CHILD)
weigh at birth?

POUNDS OUNCES
1 1 1 ( 1 1
1 1 l-l 1 1
(32) (33) (34) (35)

Don't know. . .(36( -1

25d. What is (CHILD) 's birth-
~ date?

MONTH DAV YEAR
1 1 I I 1 I I 1 1
1 1 l-l 1 l-l 1 1
(37) (38) (39) (40) (41) <42)

[ALSO RECORD IN S.R.B.-PG2 1

25e. Was the child premature,
full term, or overdue?

Premature. (43( -ll(ASK
Overdue .. -2j Q.25f)

Full term ,. -3l(SKIP TO
Not sure .. -4i 0 25g)i *—"*~~ J

25f . How many weeks (overdue/
' premature) was (CHILD)?

I I 1
1 | I weeks
(44) (45)

(GO TO Q.25g)

ELEVENTH CHILD

NAME :

26a. How old is (CHILD) now?

1 1 1
1 1 I ARE

(28) (29)

Child died..(30( -1

26b. (Is/Was) (CHILb) male
or female?

Male ..(31( -1

26c. How much did (CHILD)
weigh at birth?

POUNDS OUNCES
1 I " I 1 ' 1 1
1 1 l-l 1 1
(32) (33) (34l (35)

Don't know. ..(36( -1

26d. What is (CHILD) 's birth-
date?

MONTH DAY , YEAR
1 1 I I 1 I I I I
1 1 l-l 1 .H 1 1
(37) (38) (39) (40) (41) (42)

ALSO RECORD IN S.fe.B,-PG2 1

26e. Was the child premature,
full term, dr overdue?

Premature. (43( -ll(ASK
Overdue -2j Q.26f)

Full term -3")(SKIP TO

26f. How many weeks (overdue/
premature) was (CHILD)?

1 1 1
1 1 1 weeks
(44) (45)

(GO TO Q.26g)

TWELFTH CHILD

NAME:

27a. Hov old is (CHILD) now?

1 1
1 1 Aae
(28) (29)

Child died..(30( -1

27b. (Is/Was) (CHILD) male
or female?

Male OK -1
Female. ....... -2

27c. How much did (CHILD)
weigh at birth?

POUNDS OUNCES
1 1 1 1 1 1
1 1 hi 1 1
(32) (33) (34)̂ (35)

Don't know.. .(36( -1

27d. What is (CHILD) 's birth-
date?

MONTH DAY YEAR
I I I I 1 I I 1 1
1 1 l-l 1 l-l 1 . 1
137) (38) (39) (40) T41) (42)

[ALSO RECORD IN S.R.B.-PG2 1

27e. Was the child premature,
full term, or overdue?

Premature. (43( -l"\(ASK
Overdue -2j Q.27O

Full term -3! (SKIP TO

27f. How many weeks (overdue/
premature) was (CHILD)?

I l l
1 1 1 weeks
(44) (45)

(GO TO Q.27g)
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TENTH CHILD

25g. Where are (CHILD)'s
birth registration
records located? In
what city nnd state is
that?

IRECORD IN S.R.B. PC TT

25h. Where are (CHILD)'s
current medical records
located? In what city
and state is that?

IRECORD IN S.R.B. vc 2 \

25i. What was (CHILD)'s
father's full name?

JRECORD IN S.R.B. PC 2 I

25j. How old were you
when (CHILD) was born?

i i
1 1 1 Age
(46) (47)

25k. Were either of you using
birth control at the
time you became pregnant
with (CHILD)?

Yes.(A8(._._-! (ASK Q.25L)

No -2 (SKIP TO Q.25m)

ELEVENTH CHILD

26g. Where are (CHILD)'s
hirth registration
records located? In
what city nnd stnte is
that?

IRECORD IN S.R.B. 1̂ 2~T

26h. Where are (CHILD)'s
current medical records
located? In what city
and state is that?

IRECORD IN S.R.B. PC 2 I

26i . What was ( C H I L D ) ' s
f a t h e r ' s f u l l name?

IRECORD IN S.R.B. PC 2 I

26j. How old were you
when (CHILD) was born?

1
(46) (47)

Age

I HAND RESPONDENT CARD' "C" I
25L. Please look at this

card and tell me all of
the numbers that apply
to the types of birth
control you or your
partner were practic-
ing?

Q2.(50T -1
O3.(51( -1
Q4.(52( ~-l
Q5.(53( -1

12 (SPECIFY)

Q6.(54( -1
Q7.(5S( -1
Q8.(56( -1
Q9.(57( -1
1Q.(58( -1
ll.(59( -1

.(60(

(GO TO Q.25m)

26k. Were either of you using
birth control at the
time you became pregnant
with (CHILD)?

Yes.(48( -I (ASK Q.26L)

Nb -2 (SKIP TO Q.26m)

IHAND RESPONDENT CARD "CVM
26L. Please look at Chis

card and tell me all of
the numbers that apply
to the types of birth
control you or your
partner were practic-
ing?

Ol.(49(
02.(M><
03-(JLI
04.(5̂
05.(52( _

12 (SPECIFY)

06.(54(
O7.(5_l(
08. (5j>
09. (V7
10.(58
ll.(59( -1

.(60(

(GO TO Q.26tn)

TWELFTH CHILD

27g. Where are (CHILD)'s
hirth registration
records located? In
what city and state in
that?

IRECORD IN S.R.B. PG_Ji'l

27h. Where are (CHILD)'s
current medical records
located? In what city
and state is that?

IRECORD IN S.R.B. PC 2 I

27i. What was (CHILD)'s
father's full name?

IRECORD IN S.R.B. PC.2 I

27j. How old were you
when (CHILD) was born?

I 1 Age
(46) (47)

27k. Were either of you using
birth control at the
time you became pregnant
with (CHILD)?

Yes.(48( -1 (ASK Q.27L)

No -2 (SKIP TO Q.27m)

IHAND RESPONDENT CARD "c1 I
27L. Please look at this

card and tell me all of
the numbers that apply
to the types of birth
control you or your
partner were practic-
ing?

Ol.(49( -1
O2.(50( '-1
O3.(5l( -1
Q4.(52( -1
Q5.(53( -I

12 (SPECIFY)

06.(54(
07.(|_
08.(̂ 6
09. (JiT.
1Q.(58(
ll.(59(

.(60(

(GO TO Q.27m)
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TENTH CHILD

25m. How many months did it
take you to become preg
nant with this ch i ld?

f 1 1
j I I Months
UtJ (62)

Less than 1 month. (63( -1

25n. Did (CHILD) have any
birth defects?

Yes . (64( -1 (ASK Q.25o)

No. . . . . . -2 (SKIP TO Q.25p)

25o. What kind of birth de-
fects did (s)he have?
Any others?

25p. Was (CHILD) ever diag-
nosed as having cancer?

Yes.'(65( -1 (ASK Q.25q)

No ..... -2 (SKIP TO Q.25s)

25q. In what month and year
was the diagnosis made?

MONTH YEAR
1 1 I I 1 1
I l l - I l l

(66) (67) (68) (69)

25r. What kind of cancer was
diagnosed?

Not sure . . (70( -1

(GO TO Q.4s)

10
79-80

ELEVENTH CHILD

26m. How many months did it
take you to become preg-
nant with this child?

1 1 T
1 1 I Months
(61) (621

Less than 1 month. (63( -1

26n. Did (CHILD) have any
bir th defects?

Yes. (64( -1 (ASK Q.26o)

No -2 (SKIP TO Q.26p)

26o. What kind of bi.rth de-
fects did (s)he have?
Any others?

26p. Was (CHILD) ever diag-
nosed as having cancer?

Yes.(65( -1 (ASK Q.26q)

No -2 (SKIP TO Q.26s)

26q. In what month and year
was the diagnosis made?

MONTH YEAR
1 1 I I I 1
I l l - I l l
(66) (67) (68) (69)

26r. What kind of cancer was
diagnosed?

Not sure..(70( -1

(GO TO Q.5s)

11
TF50"

TWELFTH CHILD

27m. How many months did it
take you to become preg-
nant with this child?

1 1 1
I I | Months
(61) (62)

Less than 1 month. (63( -1

27n. Did (CHILD) have any
birth defects?

Yes.(64( -1 (ASK Q.27o)

27o. What kind of birth de-
fects did (s)he have?
Any others?

27p. Was (CHILD) ever drag-
nosed as having cancer?

Yes.(65( -1 (ASK Q.27q)

No -2 (SKIP TO Q.27e)

27q. In what month and year
was the diagnosis made?

MONTH YEAR .
1 I I I I I
1 1 l - l 1 1
(66) (67) (68) (69)

27r. What kind of cancer was
diagnosed?

Not sure. .(70( -1

(GO TO Q.6s)

12
79^50

1S7
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TENTH CHILD

25s. (Does/Did) (CHILD) have
a diagnosed learning
disability?

Ves.(12( -1 (ASK Q.25t)

No -1 (SKIP TO Q.25u)

25t. What kind of learning
disability (does/did)
(s)he have?

25u. (Does/DidMCHILD) have
any physical, mental, or
motor impairments?

Yes.(13( -1 (ASK Q.25v)

No -2 (SKIP TO Q 25w)

25v. What kind of impairment
(does/did) (s)he have?

IF CHILD IS DEAD: CON-
TINUE

OTHERWISE: SKIP TO Q.25z

>5w. On what date did
(CHILD) die?

MONTH DAY YEAR
1 I I i l l 1 1
1 l-l 1 l-l 1 1

14) (15) (16) (177 U8) (19)

5x. What was the cause of
death?

5y. Where is (CHILD) 's
death registered? In
what city and state is
that?

RECORD IN S.R.B. PG 2 1

(GO TO Q.25z>

ELEVENTH CHILD

26s. (Does/Did)(ClllLD) have
a diagnosed learning
disability?

Yes.(l2( -1 (ASK Q.26t)

No -2 (SKIP TO Q.26u)

26t. What kind of learning
disability (does/did)
(s)he have?

26u. (Does/Did)(CHILD) have
any physical, mental, o
motor impairments?

Yes.(l3( -1 (ASK Q.26v)

No .... -2 (SKIP TO Q.26w)

26v. What kind of impairment
(does/did) (s)he have?

IF CHILD IS DEAD: CON-
TINUE

OTHERWISE: SKIP TO Q.26z

26w. On what date did
(CHILD) die?

MONTH DAY YEAR
1 1 1 1 I I 1 1
1 l-l 1 l-l 1 1

(14) (15) (16) (17) (18) (19)

26x. What was the cause of
death?

26y. Where is (CHILD) 's
death registered? In
what city and state is
that?

1 RECORD IN S.R.B. PG 2 1

(GO TO Q.26z)

TWELFTH CHILD

27s. (Does/Did)(CHILD) have
a diagnosed learning
disability?

Yes.(l2( -1 (ASK Q.27t)

No -2 (SKIP TO Q.27u

27t. What kind of learning
disability (does/did)
(s)he have?

27u. (Does/Did)(CHILD) have
any physical, mental,
motor impairments?

Yes.(13( -1 (ASK Q.27v)

No -2 (SKIP TO Q.27w

27v. What kind of impairmen
(does/did) (s)he have?

IF CHILD IS DEAD: CON-
TINUE

OTHERWISE: SKIP TO Q.27z

27w. On what date did
(CHILD) die?

MONTH DAY YEAR
1 I I 1 I I 1

1 1 l-l 1 l-l 1
(14) (15) (16) (17) (18) (19

27x. What was the cause of
death?

27y. Where is (CHILD)'s
death registered? In
what city and state is
that?

RECORD IN S.R.B. PG 2 1

(GO TO Q.27z)
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Q.28 Additional Periods of Infertility

FOURTH PEKIOD

28a. In what month and year
did the fourth period
begin? And in what
month and year did it
end?

FROM
MONTH YEAR
T

I
(187(195 (20) (21)

TO
MONTH YEAR

I
I

I
I

(22) (23) (24) (25)

28h. How old were you in
(BEGINNING DATE OF
PERIOD)?

(26) (27)
AGE

28c. During this period did
either of you see a
doctor to discuss any
difficulties in
conceiving children?

Yes.
No..

.(28( -1

(GO TO NEXT PERIOD)

FIFTH PERIOD

28d. In what month and year
d i d t h e f i f t h period
hegin? And in what
month and year did i t
end?

FROM
MONTH YEAR

1 1 i 1 1 I
I l l - I l l

(18) (19) (20) (21) '
TO

MONTH YEAR
1 1 1 1 1 1
I l l - I l l
( 2 2 ) (23) ( 2 4 ) (25)

28e. How old were you in
(BEGINNING DATE OF
PERIOD)?

1 1 1
1 1 1 AGE

(26) ( 27 )

28f . During this period did
either of you see a
doctor to discuss any
d i f f i c u l t i e s in
conceiving children?

No 77T -2

02
79-80

(GO TO NKXT PERIOD)

SIXTH PERIOD

2fig. In what month and year
did the sixth period
hegin? And in what
month and year did it
end?

FROM
MONTH YEAR

1 1 M 1 1
I l l - I l l
f l8) (19) (20) (21)

TO
MONTH YEAR

1 1 M 1 1
I l l - I l l

(22 ) ( 23 ) ( 2 4 ) (25)

28h. How old were you in
(BEGINNING DATE OF
PERIOD)?

1 1 1
1 1 1 AGE

(26) (27)

28i. During this period did
either of you see a
doctor to discuss any
d i f f i c u l t i e s in
conceiving children?

Yes OR( -1

No -2

03
79-80

(RETUKN TO Q.].2s)



;:CARP 004. 812039

TENTH CHILD

25z. Did ybu smoke on a
fairly regular basis
during this pregnancy?

Yps.(20( -1 (ASK Q.25aa)

No -̂2 (SKIP TO
Q.25aa)

25aa.When you were smoking
cigarettes on a fairly
regular basis during
this pregnancy, on the
average, how many packs
per week did you smoke?
By pack wi; mean 20
c igarettes.

1
1 Packs

<21) (22)

Less than frne pack.(23( -1

25bb. Dj.d you drink alco-
holic beverages (beer,
wine, Or hard liquor)
on a Regular basis dur-
ing ttiis pregnancy?

Y..s..(24( -1 (ASK Q.25cc)
Nn -2 (GO TQ NKXT

~~ CHILD)

25cc. About how many drinks
a week Would you say
that y6u had during
this pregnancy?

1

(25)
drinks

(GO tO NEXT CHILD)

ELEVENTH CHILD

26z. Did you smoke on a
fairly regular basis
during this pregnancy?

Yes.(20( -1 (ASK Q.26aa)

No -2 (SKIP TO
26aa)

26aa.When you were smoking
cigarettes oh i fairly
regular basis during
this pregnancy, on the
average, how many packs
per week did you smoke?
By pack we mean 20
cigarettes.

I I 7
I I I Packs
(21) (22)

Less than one pack. (23( -I

26bb. Did you drink alco-
holic beverages (beer,
wine, or hard liquor)
on a regular basis dur-
ing this pregriancy?

Yes..(24( ; -I (ASK.Q.26cc)
No....... -2 (GO *0 NEXT'

CHILD)

26cc. About how many drinks
a week would you say
that you had during
this pregnancy?

1 1 1 drinks

to

(25) (26)

(GO TO NEXT CHILD)

TWELFTH CHILD

27z. Did you smoke on a
fairly regular basis
during this pregnancy?

Yes.(20( -1 (ASK Q.27aa)

No -2 (RETURN TO
— Q.7)

27aa.When you were smoking
cigarettes on a fairly
regular basis during
this pregnancy, on the
average, how many packs
per week did you smoke?
By pack we mean 20
cigarettes.

1 I I
Packs

(21) (22)

Less than one pack.(23( -1

27bb. Did you drink alco-,
holic beverages (beer,
wine, or hard liquor)
on a regular basis dur-
ing this pregnancy?

Yes..(2A( -1 (ASK Q.27cc)
No _-2 (GO TO NEXT

CHILD)

27cc, About how many drinks
a week would you say
that you had during
this pregnancy?

1
1 1

drinks
(2'S) (26)

12
79-80

(RETURN TO Q.7)
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< > - ' ) I Add i t ion.-i I M i ' i i - . - i r r i . T R i ' s / S r i 11 h i r r h s / A b o r t i o n s

I'UECNANCYJH

IIOn. In wl iat montli and year
did the next such
pregnancy end?

I i i wh ; i t t i u n i l l i a n d v i ' « ' i r
d i d l;h*' f i r s I su rh
p r e g n a n c y end?

MONTH YKAK
T

I
<n) (is) (17) (is)

2'ib. Did this pregnancy end
in a mi Kearriage , s t i l l
birth, "r abortion?

Mi scar i i.i^r. . (Ĵ (_ -1
Si i l l b i r l l i -2
Abortion.. _. "3

2''c. After how mnny weeks
did the prugnancy end?

i i r
I I I Weeks
(?0) (21)

d . How old were yon at
that limp?

(WHITK I.N ACE) I

2')e. Was (STUDY RESPONDENT)
your partner in this
pregnancy?

No
-1
-2

2c)t'. Were either of you .
using birth control at
the time you became
pregnant?

Y e s . ( 2 5 ( -1 ( A S K Q.29g)
No _-2 ( S K I P TO O . J O h )

(CO TO Q . 2 Q g /h )

MONTH YtAK
T

I
( 1 5 ) ( I f . ) ( 1 7 ) (18)

30b. Did this pregnancy end
in a miscarriage, still
hirth, or abort ion?

Misoarriage. . ( I <U -1
SI: i I I b i rth t -2
Abort ion -3

30c. After how many weeks
did the pregnancy end?

I
I I
I ! Weeks

(20) (21)

30d. How old were you at
that time?

(WRITE IN ACE) I I I
( 2 2 ) (23)

30e. Was (STUDY RESPONDENT)
your pa r tne r in this
pregnancy?

Ye s. ( 2/4 ( -1
No -2

30f. Were either of you
using birth control at
the time you became
pregnant?

Yes.(25( -1 (ASK Q.30g)
Mo _-:> (SKIP TO I

(CO TO ().30g/h)

PKKCNANCV t<

31a . In what, month and year
did rhe next sucli
pregnancy end?

MONTH YEAR

I I
( 1 5 ) ( 1 6 ) ( 1 7 ) (18)

31b. Did this pregnancy end
in a miscarriage, still-
birth, or abortion?

Mi scarriage. . ( 1 *)( -1
Stillbirth -2
Abort ion -3

'.ilc. After how many weeks
did the pregnancy end?

I
I
I Weeks

(20) (21)

31d. How o ld were you at
t ha t t ime?

( W R I T E I N AGE) I I
( 2 2 ) (23)

31e. Was (STUDY RESPONDENT)
your partner in this
pregnancy?

Ves.(2'(( -1
No. -2

31f. Were either of you
using hirth control at
the time you became
pregnant?

Y e s . ( 2 5 ( T-I (ASK Q.31g)
No -2 (SKIP TO Q.31h)

(CO TO Q.31g . /h )

1'Jl



CARD OH H I2

Q.29-31

PREGNANCY 4

lHANI) RESPONDENT CAKU "C" \
29g. Please look at tliis cart

and tell rap a l l the num
hers that apply to the
types of birth control
you or your partner wen
using.

Ol.(2(>( -1 Of,. OK -1
0?.(27< -1 <17.(32( -1
O3.(28r~ -1 08. (337" "-1
(K..(29( -1 09.<34( -1
O5.(30( -1 10.(35( -1

ll.(30( -1
12 (SPECIFY)

.(37( -1

29h. How many months did it
take you Co become
pregnant this time?

1 1 1
1 1 Months
(38) (39)

Less th.in 1 month. (A0( -1
Wasn't trying -'1

29i. (IF MISCARRIAGE OK
STILLBIRTH IN Q.29b,
ASK Q.29i. IF ABORTION
IN Q.29h, SKIP TO Q.29m)

Did a doctor t e l l you
why this (miscarriage/
stillbirth) might have
occurred?

Yes.(41( -1 (ASK Q.29J)

29j . What did the doctor say
caused the (miscar-
ringe/st i 1 Ibirth) .'

?%-. Wh.-it is NIP nniiir of 1 In'
duct 01 or mini ioi 1 1 m- i 1 -
i t y rh.il you consul ted
about this?

TRECORD IN S.K.B. - PC 3 I

29L. In what month and year
was that?

IRECORD IN S.R.B. - PC 3 1

(SKIP TO ij.29n)

(CO TO NEXT PACK.)

PKKGNANCY 5

IllANI) RESPONDENT CARD "C" 1
30g. Please look at this car

and tell me .ill the num-
bers that apply to the
types of birth control
you or your partner were
us inn •

Ol.(2h< -1 Ofi.OK -1
0?.(27< -1 ()7.(32( -1
03.(2H7~ "-1 OH.(33(~ "-1
0/..(2<M -1 0').U4( -1
05.(3(J( -1 1().(35( -1

ll.(36( -1
12 (SPECIFY)

.(37( -1

30h. How many months did it
take you to become
pregnant this time?

1 1 T
I I 1 Months
(38) (39)

LI-MS Hum ! month. UiO( -1

30 i. (IF MISCARRIAGE OR
STILLBIRTH IN Q.30h,
ASK Q.30i . IF ABORTION
IN Q.30b, SKIP TO Q.30m)

Did n doctor t e l l you
why this (miscarriage/
stillbirth) might have
oc c u r re d ?

es.(4K -1 (ASK Q.30J)
(, -i (SKIP TO Q 30n)

Oj. What did the doctor say
caused the (miscar-
r iaRc/st i 1 Ihi rt'li)?

Ilk. WIl.H i K Mil- namr of I'lir
tlin- 1 (>t or nusl i i- H 1 1 m- i 1 -

itv that yon consulted
.Tlr-ut this? :

IRECORD IN S.R.B. - pn i 1

'.)[.. In what month and year
wns that?

IRECORD IN S.R.B. - PC 3 1
(SKIP TO Q.30n)

(CO TO NKXT PACK)

PREGNANCY (>

IllAND RESPONDENT CARD "C" I
31g. Please look at this card

and tell me all the num-
bers that apply to the
types of birth control
you or your partner were
usinii-

Ol.(26( -1 Qft.OK -1
02.(27( -1 07.(3?( -1
03.(?H( '-1 OH.(T3l -1
04. (29( -1 09.(34( -1
()5.(30( -1 1().(35( -1

ll.(36( -1
12 (SPECIFY)

.(37( -1

31h. How many months did it
take you to become
pregnant this time?

1 1 1
1 1 1 Months
(38) (39)

Less than 1 month. (40( -1

•)i i. (IF MISCARRIAGE OR
STILLBIRTH >N Q.31b,
ASK Q.3H. IF ABORTION
IN Q.31b, SKIP TO Q.31m)

Did a doctor tell you
why this (miscarriage/
stillbirth) might have
occurred?

Yes.UH -1 (ASK Q.31J)
No -2 (SKIP TO 0 31n)

1 j. Wlial did the doctor say
caused the (miscar-
riani.'/si i 1 Ibirth)?

Ik. Wh.il is llu> ii.-iiiu- of the
doctor ttr nu'd i en 1 l a c i l
i t y that you consulted
about this?

IRECORD IN S.R.B. - PC; 3 1

1L. In what month and year
was that?

IRECORD IN S,R.B. - PC 3 1
(SKIP TO Q.31n)

(CO TO NEXT I'AGE)
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CARD 013 812039

Q.29-31

PREGNANCY 4

29m. What was the main
reason for the
abortion?

PREGNANCY 5

30m. What was the main
reason for the
abortion?

PREGNANCY 6

3)m. What was the main
reason for the
abortion?

29n. Did you smoke
cigarettes on n fairly
regular basis (lurinp
this pregnancy?

Yes.(42(. -1 (ASK Q.29o)

')0n. Did you smoke
ciparettcs on a fairly
regular basis during
this pregnancy?

Yes.(4_2j__-l (ASK Q.30o)

31n. Did you smoke
cigarettes on a fairly
regular basis during
this pregnancy?

Yes.(42( -1 (ASK Q.31o)

No.

29o,

-2 (SKIP TO
Q.29p)

When you' were smoking
cigarettes qn a fairly
regular basis during
this pregnancy, on the
average, how many packs
per week did you smoke?
By pack we mean 20
cigarettes.

No. -2 (SKIP TO
Q.30p)

No.

30o When you were smoking
cigarettes on a fairly
regular basis during
this pregnancy, on the
average, how many packs
per week did you smoke?
By pack we mean 20
cigarettes.

-2 (RETURN TO
Q.lBa)

31o. When you were smoking
cigarettes on a fairly
regular basis during
this pregnancy, on the
average, how many packs
per week did you smoke?
By pack we mean 20
cigarettes.

T I
I ,\ Packs I

(43) (44)

Less than one pack.(45(__-l

29p. Did you drink alco-
holic beverages (beer,
wine, or hard liquor)
on a regular basis dur-
ing this pregnancy?

Yes..(46( -1 (ASK Q.29q)
No __-2 (SKIP TO

Q.30a)

29q. About how many drinks
a week would you say
that you had during
this pregnancy?

T
I Packs I

T
I Packs

I I drinks

(43) (44)

Less than one pack.(45( -1

30p. Did you drink alco-
holic beverages (beer,
wine, or hard liquor)
on a regular basis dur-
ing this pregnancy?

Yes..(46j__-l (ASK Q.30q)
No __'-2 (SKIP TO

Q.31a)

30q. About how many drinks
a Wi'eVi would you say
that you had during
this pregnancy?

drinks

(43) (44)

l.ess than one pack. (45 ( -1

Tip. Did you drink alco-
holic beverages (beer,
winp, or hard liquor)
on a regular basis dur-
ing this pregnancy?

Yes. . (46( -1 (ASK Q.31q)
No __-2 (GO TO NEXT

PREGNANCY)

31q. About how many drinks
a week would you say
that you had during
this pregnancy?

I
T—r

I I drinks
(47) (48)

01

(47) (48)

02
70-80

(ASK Q.30a)

79-80

(ASK Q.31a)

(47) (48)

(RETl'KN TO Q. IPa)



Louis HARRIS AND ASSOCIATES. INC.
63O FIFTH A V E N U E

NEW Y O R K , NEW Y O R K I O I I I

TEL (ZI2I 975- I6OC T E L E X 146383

LOUIS HARRIS PRANCE

21 RUE VIVI6NNE

7SOO2 PARIS, FRANCE

TEL. 01- zeo -ees*! TELEX: zooeo>

LOUIS HARRIS INTERNATIONAL. INC

OPINION RESEARCH CENTRE

SO WELBECK ST.

LONDON WIM BAB ENGLAND

TEL: O I -486-5 I5 I TELEX. 21-«O3

Dear

Louis Harris and Associates has been asked by the United States
Air Force to conduct a study of the health of Air Force pilots
and servicemen who served during the Vietnam conflict. The
U.S. Air Force School of Aerospace Medicine is undertaking this
study in order to answer questions about possible effects of
having served in Vietnam.

I have just completed an interview with Louis Harris and
Associates on the United States Air Force Health Study.
As part of this study, they would like to interview the former
wives of study participants. You will be asked to provide
information on health and health care services. It is essential
to the accuracy and completeness of the study that all selected
participants .and their families participate in the study.
Reliable information will help produce sound conclusions
of vital relevance to all Vietnam veterans and their families.

I would appreciate it very much if you also would grant a
representative of Louis Harris and Associates an interview.
Shortly after receiving this letter, you will be called on
by an interviewer from Louis Harris and Associates who, at
your convenience, will either conduct the interview or set
up an appointment. The interviewer will answer any questions
you may have about the study.

Thank you.

Sincerely,

TSIGNATURE OF STUDY RESPONDENT;

(PRINTED NAME OF STUDY RESPONDENT)

1Q4



LOUIS HARRIS AND ASSOCIATES, INC.
630 FIFTH AVENUE

NEW YORK, NEW YORK 10111

Dear

Louis Harris and Associates has been asked by the United States Air Force
to conduct a study of the health of former .and current AirForce., servicemen
who served during the Vietnam conflict. The U.S,tAir Force 5c|̂ 1 of Aero-
space Medicine is undertaking this study in order to answer questions about
possible effects of having served in Vietnam.

In order to complete the study, we need to interview both tKe Air Force
personnel selected for this study and their wives. We have alrea^ly completed
an interview with your former husband and now we need your cooperation in this
endeavor. The interview is quite shor*t and should take no longer than twenty
minutes to complete. The questionnaire focuses on the health of you and your
family.

The validity of the results depends on the willingness of women like
yourself to participate in the study. Reliable information will enable the
Air Force to reach sound conclusions of vital relevance to all Vietnam vet-
erans and their families.

A copy of the letter from the Surgeon General of the Air Force which was
sent to your former husband is attached. It will explain the purpose of the
study in detail. The fact sheet, which is part of this letter, includes a
telephone number which you may call if you have additional questions.

One of our interviewers will be contacting you in the next two weeks to
arrange an appointment. We will schedule the interview at your convenience.

Thank you for your cooperation. I hope that you will join us in this
important project.

Sincerely,

Louis Harris
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Louis HARRIS AND.ASSQCIATES, INC.
63O FIFTH AVENUE

NEW YORK, NEW YORK I O I I I

TEL '2121 975-I6OO TELEX 118383

LOUIS HARRIS FRANCE

21 RUE VIVIENNE

7SOOE PARIS, FRANCE

TEL. oi-zeo -9OB4 TELEX: aooeoi r

LOUIS HARRIS INTERNATIONAL. INC.

OPINION RESEARCH CENTRE

3O WELBECK ST.

LONDON WIM BAB ENGLAND

TEL: oi-«iee-6i6i TELEX: 24*03

PRIVACY ACT STATEMENT - EPIDEMIOLOGIC STUDY

AUTHORITY: Section 133, 1071-87, 3012, 5031 and 8012, Title 10,
United States Code and Executive Order 9397.

PRINCIPAL AND PURPOSEJSJ: The purpose of requesting personal
information is to assis~t medipal/technical personnel in
developing records relative to your participation in an approved
epidemiologic investigation. The Social Security Number (SSN)
and Armed Forces Service Number (AFSN) are necessary to identify
the person and records.

ROUTINE USES: This information will be used to initiate,
coordinate, and conduct the investigation. It will be used to
compile statistical data, but information allowing identification
of the individual volunteer will not be included. Data and
results from this investigation may be used to supplement
other approved research studies conducted at the USAF School
of Aerospace Medicine or at other Federal agencies engaged
in the conduct of similar studies.

WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY, AND EFFECT ON
INDIVIDUAL FOR NOT PROVIDING INFORMATION:" Disclosure or
requested information is voluntary. If the information is
not furnished, acceptance as a subject is not possible.
This is an all-inclusive Privacy Act Statement which will
apply to all requests for personal information made by
medical/technical personnel during the time you are a volunteer
subject. A copy of this form will be placed in your investigation
subject folder as evidence of this notification.

Your signature merely acknowledges that you have been advised
of the foregoing. If requested, a copy of this form will be
furnished to you.

Signature of Volunteer SSN Date

196 '



SHOW CARD "C1 NO. 812039

01 Pill

02 Douche

03 Foam

04 Jelly, Cream, Suppository

05 IUD

06 Condom, Rubber

07 Diaphragm

08 Diaphragm attd Jelly

09 Rhythm *- Calendar

10 Rhythm - Temperature

11 Withdrawal

12 Other
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SHOW CARD "D-l? STUDY NO. 812039

a. Sterility due to surgery

b. Known sterility due to injury, accident,
or illness

c. Sterility due to unknown causes

d. Lack of interest in sex

e. Other known medical/physical conditions

f. Some other reason

J.98



LQUIS MARHIS AND t.S.

NEW Y O R K . N E W Y O ' f t ' * . I O I I I

TEi. 2 IZ I975- I6QO T£i,E» ii>93e?

LOVIIS HAIR'S INTERNATIONAL. 'NC.

LOUIS HARRIS FRANCE

21 RUE VIVI6NNE

7SOO2 PARIS, TRANCE

TCL. oi-aoo -oestf TELEX: iooeoi

30

LONDON WIM 6A6 ENGLAND

TEL: Oi-«»86-6isi TELEX'. £*-

UNITED STATES AIR FORCE HEALTH STUDY

Name of Medical Provider/Medical Facility

Name of Place

Street Address

"State"

( 1
Phone Number

Dear Doctor or Administrator:

I am participating in a survey conducted for the United States Air Force
to gather information on- the health of current and former Air Force personnel
and their families. As part of this survey, medical providers who have
delivered health care services to 'me are being asked to supplement the
information that I have already provided to the study.

By this statement 0r a photocopy of it, I hereby authorize and request
you to furnish the United States Health Stu^y with any medical
information in your records on the health services received by me,

^ in connection with a birth on
• • / _ , _ , '; _,_ , _ _ _ _ . Related health care was provided

to . :during the period

Thank you very much.

Sincerely,

Resp. ? Signature cif ;Pati;enlf

FOR OFFICE USE ONLY:
Date

MEDICAL PROVIDER PERMISSION FORM: SPOUSE



FOR OFFICE USE ONLY:
LOUIi HARRIS AND ASSOCIATES, INC
630 Fi fth Avenue
New York, New York 10111

c

# 812039
Air Force Health Survey Respondent #

INTERVIEW EVALUATION

(NI'tRVlEWER;

COMPLETE THE FOLLOWING IN PRIVATE IMMEDIATELY AFTER THE INTERVIEW, USING
YOUR BEST JUDGMENT TO ANSWER F.ACH ITEM.

I . .lace of respondent:
Black....
Nonblack.

?.a. Did the respondent want to terminate the interview before it was
finished?

No (SKIP TO Q3a)
Yes, (ANSWER 2b AND 2c)

2b. At what question number or during what question series?

>r V'hat was the reason?

la viere there any (other) significant problems during f.he interview?

No _ (SKIP TO Q4a)
Yes _H'J (ANSWKR 3b)

3b. Describe the problems.

4a. Did respondent refer to records during the interview?

No (SKIP TO Q5a)
Yes (ANSWER 4b)

4b. What records did the respondent use? _____

5a. Was anyone else present at any time during the interview?

No (SKIP TO Q6)
Yes (ANSWER 5b and 5c)

5b. Who was present? rRTCQROELA~TIONSHIP | ,

5c. During which section(s)?

6. Length of interview:
minutes
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LOUIS f lAKKls AND ASSOCIATES, INC, Study # B12039
630 I i H:ji Avenue
New York, New York 10.111

AIR FORCE 'HEALTH SURVEY
k FQRM

TU: New York Office.
Lbuis Harris and Associates

FROM; \ ________ .„,_..... . . . . . . . _ _ • __
"" "~~* TnteTviewer'Nanie "-" "PTease" "PrTnt" ' ......

fl i is pat:k,tge contain:, the following material for
Study Subject Respondent" Numhei-

Wr i te in NtlMnr.R of eai:h J.teni.. bgtflS. s.pn.1;. PH. .*}!§.. It.'iV. at tjl I
Study Subject Name Assignment Sheet

Study Subject. Pri vciey Act Statement (Signed)... , __

Study Subject Questionnaire.. . . . . '

Study Subject Supplemental Recording Book ..,

Study Subject Sel f Administered Form ;

Study Subject Medical Consent Form. ,, ^___

Study Subject former Wi fe Consent Letter., , .__ ,

Study Subject Interviewer Evaluation Form. ,

PRESENT.WlFt INTERVir.W
Pr ivacy Act StateriuVnt (Signed) ,

Spouse (jui ' ' :>t l on r i a i i c .

Spou'ii-1 '.upMliMiiontril Recording Book.

SIJOUSL* Medical Consent Form

Spouse .Interviewer I valuation form.

Former W^Tc Name Assignment Sheet..

l'rivm.y Act. Stotemeii l . (S i ( jned)

Spouse (jut", t Minna i re-

Spouse 'iup|'li-.'iiient.<i I Kecordi tu j Book.

Spouse Mud icd l Coii. i ' i i l I orm

Spoust; I n terv icwei ' I v.iluiit. ion form.

PK'iXY. i f i r i kV i rw
I 'coxy Name Ass ignment . Shi-nl

Pr ivacy A c t '.taleim-nt. '.(Signed)

Proxy f)ui.'Stionnaifi'.. . .... . . . . . •. .•

I'roxy Supp|i'iw;nt..i I Kei.-ordin.g Book

Proxy Modji'.d I LOIIMTI! ...........

I 'roxy I rt l .ci v ii'wci I Vi i luat i on

l<ci.i.'i vi /d: I
Date !

l.ln.r.|.ei! ii: by: I
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CHAPTER III

NEXT OF KIN (PROXY) QUESTIONNAIRE

The following Next of Kin (Proxy) Questionnaire was used to collect base-
line data for the Epidemiologic Investigation of Health Effects in Air Force
Personnel Following Exposure to Herbicide Orange. This data was collected
during 1981-1982. All available proxies were Included in this data collection
effort. The questionnaire and supplemental recording book are the actual
field instruments. They have been photocopyed and reduced for the purpose of
this report. One show card, anatomical representation, is included as an
attachment to demonstrate to the reader complete data collection methods.
Additional attachments include the Privacy Act Statement, Life Events Chart,
Medical Permission Form, Introductory Letters, Interview Evaluation, and Mail-
ing Transmittal Form. The Next of Kin (Proxy) Questionnaire, as used in the
field, follows.
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630 Fifth Avenue
New York, New York 10111

Study No. 812039

PROXY QOKST10NNAJRE

O.M.B. NUMBER
0701-0033

Approval Expires
11/30/62

Case No.

Respondent t:

CONFIDENTIAL

This study is being conducted to collect information on the health of current and former
Air Force personnel and their families. Since I will be asking you questions about the
health, career, and personal history of (STUDY RESPONDENT), we have prepared a Life
Events Chart to help you remember when various events in his life occurred.

The best way to use the Life Events Chart is to first record when he was born in the Age
Column, or how old he was in 1930, if he was born before 1930. Then, record his age at
subsoquent 5-year intervals in the Age Column. Next, note the year he graduated from
hiflli school and/or college in the next column. You can enter the year he joined the
military in the next column. There are other columns to record any marriages or
children he may have had, as well as other major events in his life.

1 w i l l tie asking you questions about each of these areas during the interview. If you
w i l l take a few moments to fill out the Life Events Chart now, it will help you to
recall d,it.es and ages during Che interview.

First, 1 have a feu background questions to ask you.

1. What (is/was) (STUDY RESPONDENT'S) date of birth?

(WRITE IN DATE) MONTH DAY YEAR
I I I I

T~7iT 1 ) (
I

I I

2. In what city and state was (STUDY RESPONDENT) born?

T RECORD IN SUP PIGMENTARY RECORDING BOOKTON PACE l]

3. What was his religious preference — was it Protestant, Catholic, Jewish, some other,
religion, or no religion?

Protestant
Catholic
Jewish
Other (SPECIFY)

-1

None.
-A
"-5

What van the highest grade or year in high school that he completed?

Less than 1 year of H.S...C (_
1st year H.S. (9th Grade) ^
2nd year H.S. (10th Grade)....*
3rd year H.S. (llth Grade) "
Ath year H.S. (12th Grade) "

-1
_
-3
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CARD 812039

I HAND RESPONDENT CARD "A"I ,
5a. Please look at this card and tell roe which of these regular academic school
certificates, diplomas, or degrees (STUDY RESPONDENT) had obtained?
I MULTIPLE RECORD BELOWl

High school diploma (__J -1

High school equivalency diploma ( ( -1

Associate of Arts (A.A.) ( ( -1

Bachelor of Arts (B.A.) or Bachelor of Science
(B.S.)... (_J -1

Masters ( ( -1

Doctorate ( ( -1

Others (SPECIFY)

(1) -1

YEAR

( ) (

YEAR

YEAH

YEAR

I
1 ) ( )

YEAR

( ) ( )

YEAR

YEAR

YEAR

(2)

(3)

-1

-1

YEAR

No certificate, diploma, or degree (/olunteered)....(( -1

IFOR EACH DEGREE. PIPLOMA. OR CERTIFICATE, ASK Q.Sbj
5b. In what year did he receive his (CERTIFICATE/DIPLOMA/DEGREE)? IRECORP ABOVET



CARD 812039

6a. 1 ai" interested in train
change in his occupation. Fi
Resides the formal schooling
training programs that prepar

ing programs which prepared (STUDY RESPONDENT) for a major
rst, I will ask about civilian job training programs.
you told me about, did he participate in any civilian job
ed him for a major change in his occupation?

Yes...( ( -1 (ASK Q.6b)

1st Program

b. For what kind of work
was his first civilian .
training program pre-
paring him?

( (

( (

c. In what month and year
did he start this
training?

MONTH YEAR
I ,1 1 1 1 1
I l l - I l l

d. In what month and year
did he complete this
training?

MONTH YEAR
1 1 I I 1 1
1 1 l - l I ' 1
T 5 '( ')' ( " ) ( >

e. Did he participate
in any other civilian
job training program
that prepared him for a
major change in his
occupation?

Yes.( ( -1 (ASK Q.6f)
No -2 (SKIP TO Q.7a)

No -2 (SKIP TO

2nd Program

f. For what kind of work
was his next civilian
training program pre-
paring him?

( (

( (

g. In what month and year
did he start this
training?

MONTH YfiAR

1 1 I I I 1
1 1 l-l 1 1

t. In what month and year
did he complete this
training?

MONTH YEAR

1 1 I I I 1
1 1 l-l 1 1

i. Did he participate
in any other civilian
job training program
that prepared him for a
major change in his
occupation?

Yes.( ( -1 (ASK Q.6j)
jjo -2 (SKIP TO Q.7a)

Q.7a)

3rd Program

j. For what kind of work
was his next civilian
training program pre-
paring him?

< (

( <

k. In what month and year
did he start this
training?

MONTH YEAR
I I I I [ 1
1 1 hi 1 1

L. In what month and year
did he complete this
training?

MONTH YEAR
1 1 I I I I
1 1 l-l 1 1
< ) ( ) ( J ( }

m. Did he participate
in any other civilian
job training program
that prepared him for a
major change in bis
occupation?

Yes.( ( -1 (RECORD ADDI-
TIONAL TRAIN-
ING PROGRAMS

. IN S.R.B. ON
PG. 13)

Nb....k. -2 (GO TO Q.7a)
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7a. Now, let's calk about military technical and specialized training programs that
prepared (STUDY RESPONDENT) for a major change in his occupation. Besides the formal
schooling (and the job training programs) you've told me about, did he participate in
any military technical or specialized training programs that prepared him for a major
change in his occupation?

Yes...( ( -1 (ASK Q.7b)

1st Program

b. For what kind of work
was his first military
training program pre-
paring him?

( (

( (

( (

c. What was the AFSC for
that job?

( (

d. In what month and year
did he start this
training?

MONTH YEAR
1 1 '[ I ' " 1 ' 1
I . I H I 1
( ) ( ) (• ) ( )

e. In what month and year
did he complete this
training?

MONTH YEAR
1 1 1 1 1
1 .1-1 1 1

( ) ( ) ( ) ( )

f. Did he participate
in any other military
job training program
that prepared him for a
major change in his
occupation?

Yes.( ( rl (ASK Q.7g)

No -2 (SKIP TO

2nd Program

g. For what kind of work
was his next military
training program pre-
paring him?

( (

( (

( (

h. What was the AFSC for
that job?

( (

i. In what month and year
did he start this
training?

MONTH YEAR
I I I I 1 1
1 1 l-l 1 . 1
( ) ( ) ( ) ( )

j. In what month -and year
did he complete this
training?

MONTH YEAR
1 1 1 1 1 1
I l l - I l l
( ) ( ) ( ) ( )

k. Did he participate
in any other military
job training program
that prepared him for a
major change in his
occupation?

es.( ( -1 (ASK Q.7L)
No •••• -2 (SKIP TO Q 8 )

Q.8)

3rd . Program

L. For what kind of work
was his next military
training program pre-
paring him?

( (

( (

( (

m. What was the AFSC for
that job?

( (

n. In what month and year
did he start this
training?

1 . MONTH YEAR
I I I I 1 1
1 1 1 - 1 1 1
( ) ( ). ( ) ( )

o. In what month and year
did he complete this
training?

MONTH YEAR
1 1 i 1 I I
1 1 l-l 1 1
( ) ( ) ( ) ( >

p. Did he participate
in any other military
job training program
that prepared him for a
major change in his
occupation?

Yes.( ( -1 (RECORD ADDI-
TIONAL TRAIN-
ING PROGRAMS
IN S.R.B. ON
PG. 14)

No -2 (GO TO Q.8)
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8. Now I have some questions about working. please tell me about all his jobs that
lasted three months or ̂ longer since the first elate (STUDY RESPONDENT) stopped going to
school lull time. Count changes of jobs for the Same employer as separate jobs. Do npt
include jobs in the military. '

Ha.

First Job

In what month and year
did he start his
f i r s t job that lasted
three months or longer?

•MON'fH YEAR
I I

-l I
TTT

8b. What was the name
of J|i8 employer?

TRECQRn i N s. R ., B . - PC i T

Be. Was the job foil-
time or part-time?

Full tirae..(
Part time..,?

-1
"-2

$d. What kind of business
was that — what
did they make or do
there?

Be. Whflt did he actually
dp on the job —what
were Some of his main

Please look 4't this
card and tell me the
number which best de-
scribes the kind of in-
dustry he worked in.

(WRITK tH
NUMBER)

I

In whdt month find year
did this job end?

HdHTtl _T r "T i YKAR

T "T
I

(T ( ) ( ) ( )
Current (SKIf TO

8h. What was the main rea-
son he stopped working
at that job?

( (

(ASK Q.9af

Second Job

9a. In what month and year
did he Start his
next job that lasted
three months or longer?

; MONTH VEAR
I 1 I 1 -' I 1
1 1 l-l . . . 1 „ J( ) ( y (. ) < T

9b. What was the name
of his emp_lojrer?

TRECORD IN. S.R.B, - p<j 1 " 1

9c, Was the job full-
time or part-time?

Full time. i( r ( -1
Part tin*...... ~2

9d. What kind of business
was that -- what
did they make or do
there?

( (

9e. What did he actually
do on the job — what
were some of his main
duties?

IRECORD IN S.IUB. - PC i I. ', . ,/
IHAND RESp'oNDEtif .CA'RD "ts"l
9f. Please look at this

card and tell me the
number which best de-
scribes the kind of in-
dustry he worked in.

(WRITE IN 1 | [
NUMBER) I | I

( 3 ( )

9g. In what month and year
did this J6b end?

MONTH YEAR
1 1 ' 1 1 ' I' " 1
1 1 l-r 1 ,_J( ) ( ) {• ) ( )

Current (SKIP TO
job..(_T_-l Q.l/t)

9h. What was Uhe main rea-
son he stopped working
at that job?

< <
(ASK Q,}6a!>

Third Job

10s. In what month and year
did he start his
next job that lasted
three months or longer?

MONTH YEAR
I i 1 i f i
i i .. 1-1 i,
"(•' } I 5 ( )T )

10b. What was the name
of his employer?

TRECORD TNS.R. i\ . ~-"p"(3~f T

10c. Was the job full-
time or part-time?

Full time..( r( -1

lOd. What kind of business
was that — what
did they make or do
there?

(...(

( . ( .

lOe. What did he actually
do on the job — what
were some of his main
duties?

IRECORD IN S.R.B. - p'd i i

IHAND RESPONDENT CARD "Blf
10f. Please look at this

card and .tell me the
number which best de-
scribes the kind of in-
dustry he worked in.

(WRITE I N 1 ) 1
NUMBER) I I . I

lOg. In what month and year
did this job end?

MONTH YEAR
r i i i i i
1 1 l-l 1 1

Current (SKIP TO
jOb..( ( -1 Q.14)

lOh. What was the main rea-
son he stopped working

. at that job?

( (
(ASK Q.lla)
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Fourth Job

lla. In what month and year
did he start his
next job that lasted
three months or longer?

MONTI! YEAR
1 I I I I
I I - I I I
( ) ( ) ( ) ( )

lib. What was the name
of his employer?

1 RECORD IN S.R.B, - PC 1 |

lie. Was the job full-
time or part-time?

Full time..( ( -1

lid. What kind of business
was that — what (do/
did) they make or do
there?

( (

( (

lie. What did he actually
do on the job — what
were some of his main
duties?

IRECORD IN S.R.B. - PG i 1

IHAND RESPONDENT CART) "B"l
llf. Please look at this

card and tell me the
number which best de-
scribes the kind of in-
dustry he worked in.

(WRITE IN 1 i 1
NUMBER) 1 1 1

( ) ( )

llg. In what month and year
did this job end?

MONTH YEAR
I I I I 1 1
1 1 l - l 1 1
( ) ( .) ( ) ( )

Current (SKIP TO
job..( ( -1 Q.14)

llh. What was the main rea-
son he stopped working
at that job?

( (

( (
(ASK Q.12a)

Fifth Job

12a. In what month and year
did he start his
next job that lasted
three months or longer?

MONTH YEAR
1 1 I I 1 1
I I l - l 1 1
( ) ( ) ( ) ( )

12b. What was the name
of his employer?

(RECORD IN S.R.B. - PG 1 1

12c. Was the job full-
time or part-time?

Full time..( ( -1
Part time...... -2

12d. What kind of business
was that — what (do/
did) they make or do
there?

( (

( (

12e. What did he actually
do on the job — what
were some of his main
duties?

IRECORD IN S.R.B. - PC i 1

IHAND RESPONDENT CARD "B"|
m. Please look at this

card and tell me Che
number which best de-
scribes the kind of in-
dustry he worked in.

(WRITE IN I | I
NUMBER) I I 1

( ).( )

12g. In what month and year
did this job end?

MONTH YEAR
1 1 I I 1 1
1 1 l-l 1 1
( ) ( ) ( ) ( )

Current (SKIP TO
job..( ( -1 Q.14)

12h. What was the main rea-
son he stopped working
at that job?

( (

( (
(ASK Q.13a)

Sixth Job

13a. In what month and year
did he start his
next job that lasted
three months or longer?

MONTH YEAR
1 1 I I 1 1
I l l - I l l
( ) ( ) ( ) ( )

13b. What was the name
of his employer?

(RECORD IN S.R.B. - PG 1 |

13c. Was the job full-
time or part-time?

Full time.,( ( -1

13d. What kind of business
was that — what (do/
did) they make or do
there?

( (

( (

13e. What did he actually
do on the job — what
were some of his main
duties?

IRECORD IN S.R.B. - PC i 1

IHAND RESPONDENT CARD "B'M
13f. Please look at this

card and tell me the
number which best. de-
scribes the kind of in-
dustry he worked in.

(WRITE IN 1 1 1
NUMBER) I I 1

( ^ ( 1

13g. In what month and year
did this job end?

MONTH YEAR
1 1 I I 1 1
1 1 l-l 1 1
( ) ( ) ( ) ( )

Current (SKIP TO
job..( ( -1 Q.14)

13h. What was the main rea-
son he stopped working
at that job?

( (

( (
(RECORD ADDITIONAL JOBS IN

S.R.B. - PG 15 AND 16)
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14. Now 1 am going to ask you about (STUDY RESPONDENT'S) years in the military.

a. In what month and year
did he first enter the
Armed Forces?

MONTH YEAR
i t t i . i i
i i . • 1-1 • i ic * ( ) ( j r >

h. What branch of the. mili-
tary wa's that?

Air Force. ( ( -1

Coast Guard. , . _ -5

c. Was he discharged or
separated from the
(BRANClll OF SERVICE)?

Discharged/
separated. ( ( Jl (ASK

Q.14d)
Still in
(MILITARY)..... -? (SKIP TO

~ Q.15)

d. In what month and year
was he dischargee!/
separated from the
(BRANCH OF MILITARY)?

MONTH YKARr~ r™T "i i "T.
J 1 ,H 1 , 1( ) ( 1 ( •")•( )'-••

e. Following his separation
or discharge in. (DATE IN
"d"), did he reciter the
Armed Forces?

Yes..( (_ -1 (ASK q.Hif)
No. . . . . . '. -2 (SKIP TO Q.15)

t. In what month and year
did he next enter the
Armed Forces?

MONTH YEAR
1 I I I 1 , 1
1 1 l-l ,.1, 1

g. What branch dj the mi}i-
tary was that?

Air Force. '( ( ' "1

Coast Guard... _ rS

h. Was he discharged or
separated from the
(BRANCH OF se^idfe)?

Discharged/ {
separated. ( ;( -1 (ASK

Still in
(MILITARY) ••*% (SKIP TO

i. In what -month and year
was he discharged/
separated from the
(BRANCH OF MltlTARY)?

MONTH YEAR
T 1 J 1 1 ' .' 1
1 ' 1 l-l . . 1 1

j. Following his separation
or discharge in (DATE IN
"i"), did he teenier tlie
Armed Forces?

Ye 9..̂  ( : _-l (ASK Q. 14k)
No. . . .Ti . "-2 (SKIP TO Q.J5)

k. In what month and year
did he next enter the
Armed Forges?

MONTH YEAR
1 1 1 1 1 1
1 1 l - l 1 1
( ) ( ) '( ' ••)' T T"

L. Whaf branch of the mili-
tary was that?

Air Force. ( ( -1
Navy. ......... -2

Coast Guard, .. '̂  -5

m. Was he discharged or
separated from the
(BRANCH OF SERVICE)?

Discharged/
separated. (^ -1 (ASK

Still in
(MILITARY).,... -2 (SKIP TO

""" Q.15)

n. In what month and year
was he discharged/
separated from the
(BRANCH OF MILITARY)?

MONTH YEAR
1 1 1 1 :l I '
1 1 l - l 1 1

o. Following his separation
or discharge in (DATE if)
"n!'), did he reenter the
Armed Forces?

Ves..( (̂  -1 (RECORD ADDI-
~~'"':~1''; TIONAL SER-

VICE PERIODS
IN S.R.B.
PG 17)

No -2 (SKIP TO Q.15)
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15. I would like to ask you the names of all the countries (STUDY RESPONDENT) wag
stationed in while on active duty in the Armed Forces.

a. Starting with induction,
in what Country was he
first stationed while on
active duty? Include
temporary duties of
greater than 90 days.

( (
nECORD COUNW HERE" "AND' IN" '
S.R.B. PG 2 AND CONTINUE)

b. In what month and year
did he begin and end ac-
tive duty in (COUNTRY)?

BEGIN
MONTH YEAR

I I 1 I 1 1
I I l-l 1 1( ) ( ) c > < )

END
MONTH YEAR

1 1 I I I I
.) 1 hi 1 1
( ) ( ) ( ) ( J

Current . . . ( ( ^ -1

c. What specific job assign-
ments did he have
in (COUNTRY)? Can you
give me the AFSC?

i . < . < .:"
2. .(. < ...

3. ( (

d. Did his duties in
(COUNTRY) include flying?

Yes.( ( -1
No -2

e. How many flight hours
did he log while in
(COUNTRY)?

1 1 1 1
1 1 I I Hours
( )(•')( )

Other (SPECIFY)

.( ( -1

f. Wliat specific letter and
numerical designat ion( s)
did each aircraft have?

1. ( (

2. ( (

3. ( (

4. ( (
(ASK Q.15g)

g. What was the next count r>
thit he was stationed
in for more than 90 days
while on active duty?

. . , ( ' ( .
(RECORD COUNTRY HERE AND IN
S.R.B. PC 2 AND CONTINUE)

No others.( ( -1 (SKIP TO
Q.17)

h. In what month and year
did he begin and end ac-
tive duty in (COUNTRY)?

BEGIN
MONTH ' YEAR

1 1 I I 1 1
I l l - I l l
( ) ( ) ( ) ( )

END
MONTH YEAR

I I I I 1 1
I I , l - l . 1 1
( ) ( > ( . V ( )

Current. ..( ( -1

i. What specific job assign-
ments did he have
in (COUNTRY)? Can you
give me the AFSC?

V. ' . H " ( (

2.. ( :(.,L
3- ,( (

j. Did his duties in
(COUNTRY) include flying?

Yes.( ( -1
No...... -2

K. How many flight hours
did he log while in
(COUNTRY)?

1 1 1 1
1 1 1 1 Hours
( > ( " ) ' < ' >

Other (SPECIFY)

.( ( -1

j. What specific letter and
numerical designations)
did each aircraft have?

1. ( (

2. ( (

3. ( (

<•-. ( (
(ASK Q.lSm)

ro. What was the next count,
that he was stationed
in for more than 90 day:
while on active duty?

. . . : ( (
(RECORD COUNTRY HERE AND IN
S.R.B. PC 2 AND CONTINUE)

No others. ( ( -1 (SKIP TO
Q.17)

n. In what month and year
did he begin and end ac-
tive duty in (COUNTRY)?

BEGIN
MONTI! YEAR

1 1 1 1 1 1
1 1 l-l 1 1
( ) ( )"' (" ) ( )

END
MONTH YEAR

1 I I I 1 1
I I l - l 1 1

• • ( ' ) < ) ( ) ( )

Current. . . ( ( -1

o. What specific job assigi
ments did he have
in (COUNTRY)? Can you
give me the AFSC?

1. ( , (

2. ( ( .

3. '_ - , . ( . . . . (

p. Did his duties in
(COUNTRY) include flyini

Yes.( ( d -1
No .. -2

q. How many flight hours
did he log while in
(COUNTRY)?

1 1 1 1
I I 1 | Hours
( ) ( M .)

Other (SPECIFY)

.( ( -1

r. What specific letter am
numerical designationCs
did each aircraft have?

1. ( (

2. ( (

3. ( (

4. ( (
(ASK Q.lba)

210



-CARP, ft 13.6.3 9.'.

Question id

' Country Fifth Cp.Mji$.t!3! sixth Country

a. What was the nexf country
that ho was s t a t ioned
in far mote than 90 days
w h i l e On active du ty?

, , . , . . . , ; . . ;: < • < ; . . '
(RECORb COjMTKf HERS AtfO IN
S.R.B. PG 2 AND CONTINUE)

No other*. ( ( -1 (SKIP TO
Q.17)

b. In what Hionth and year
did he begin and end Ac-
t ive du ty in (COUNTRY)?

BEQIN
MONtfl , , YEAR :r 4 i i ." i ' T • [ . . .

i i . . . 1 - . 1 . t.
( j ( 1 ( H( )

END
MONTH ' YEAR i

1 1 1 . • • • " . ' } 1
1 1 .J- : . 1

( ) ( ' ) ( *) ( i

Current * . . ( J _, vi arl

c. What epecif ie job assign-
ments did he have
in (COUNTRY)? (Jfliv yOu
give me She AFS<5?

i. . , : ; . . . > , ( . : ( . .
2. , . . . ' : • . ( (
3. . ( (

.1
d. Did his dut ies in

(COUNTRY) includij flying?

Yes.( ( < , j-l ;

No. . . . J .u ' -2

e. How rosily f l i g h t hours
did he! lofc wh i l e in
(COUNTRY)?

1 1 " 1 ' 1
1 1 . , ,4 •>. 1 Hours
( ' ) ( . ) ' ( )

Other (SPtfClJ'Y)

,. ... ,., .,..(, ,(,.:.,-!
"-"""• '' '"" ?' . .<'?.

f . What spec i f ic le t te r and
fiumcrieal designat ion(e)
did each a i rcraf t ; have!?

l. ' ..., ."' :"(,.:.(.} :

2. . . . • ; . . . . . . ( . , f . . .
3.. . . . . . . , , ' , . : . ' ( ',(,' .':

4. . . "( (
(AS'K Q,ilg) '

g. What was the neitt qounf ry
that h« was sfaliiined • '
in ior more tyft .90 d«y«
while on actiyl: avty? p/

: ' • •-- ' Ar ' - ( " i ' , '(RECORD doWfRY Htttp AND fif)
S.R.B. PC 2 AND cBrfttNtlB) ;

Ho others. ( ( -i (skip TP
--̂ - Q ,17j

h. In what month «ftd year
did he begin jj'jiii end a,?*
tive duty in (cb'BNTRY)1

BEGlil
MONTH ' PAR

i. i. i I • • ' • • • ! • • . - .
' ' I . " . 1 , M -^-4- .:'c > { ) ( j ( y

END
MONTH ,«EARi ~r

'(•')•.(' ' > 1"",T ( >" •
• Current . . .( ^^v;**!

i. What specific )bb assign-
Bients did he <1a^e
in (COtJHTRY)l, iC4n you
give we the Ai^Sci ' . •

1* . : ' . . , . „ . , . . , . , , . . , ( , . . • ' . ,

2.."...:' . . .. ,,,.J.'.r :

3.-' : . . . ' ,., ''../,,,,.,...;'( i - . ,

j. Did his duties in
(cOONTrtV) include flying?

Ye*.( ( , -1
No.../,. -2

k. How many f l igh t hours
did he log whi le in
(COUNTRY)?

i1 ' i : ' r •
I 1 t . •! Hours

. ,(. - y (••".y-jvy . . ; .

Other (SPECIFY)

. . . : . . • . ,. ., .--(„.. x ' T V •
L. What spe'iifie letref arid .

numericat de8ignatioti(s)
" ' . ..did ea'ch'''fli.rc'r*ft.. (ia.v^l' '

. ' . ' . ' . ' . . . - ' ; : . • . • . ' . ' ' . \. : '!":.•
•• " . • . " • • ' • . ' . • • . ,' '• '.' • '• ,\ : . ,' •' '. *} ' ' ' ..

r,:;:.,, .•.;•::,;•;.:.;;:•. .-*.••:$••."
2 . . ' , , . . : ' • • • / ' ; : ; ; . ' r-..( .•(•
?.: ' ./... •" • : ' • ; . , :,:.' ':^: (
A . . . '. • ( . ' ( '

(AS'tf Q.lta)

m. What was the next country
that ne w>s s ta t ioned
in for more than 90 day 6
whi je pn active duty?

' . - ' ^ . . ' . ' • : ' ( • ( . '

(RECORD COUNTRY HERE AND IN
S.R.B., PC 2 AMD CONTtNUE)

No others. ( ( -1 (SKIP TO
Q.17)

n. In What month and year
di,d he begin and end ait*
tiv«s duty in (COUNTRY)?

PCIN
MONTH YEAR

?• i ; :;i r i n I1

I i hi i 1
. t v ) ; ( ) ( )-<' )

END
MONTH YE.AR

: r .;:i ' 'i i • i
1 1 ; h L l 1
( ) V ( ) ( H )

, Current, ..( t ( ,-1

p. What specific job as«igh-
; ments di4 he have
, in (COUNTRY)? Can you

giv« Me the AFSC?

i. , . - . - • . . ; . ' . . . . < c . . ,
2. . . . . . : . • : • , ( . . I'

3 . ' . . . . ; ' . . . . - . ( ( ,

p. Did. his duties in
(COUNTRY) include flying?

I ' ' .

Yes.( • • • ( ' . -1

q. How many f l i gh t hours
did he lot; whi le in
(.COUNTRY)?

'1 .T • • ' • ! " I
l.» 1 L ,,-.!- Hours

( ) ( ) ( )

Ofh«r (SPECIFY)

. . . , . . :V . . . . . . . . ' . . . • ( . ,( -i
r. What Spec i f i c Ht^er and

nuitierical designat ion(s)
rfid!(Bach a i r c ra f t have?

i.' ;:v.;.'0 •«.'::'.: '-.. • ; : • . " ( • ( '.
2. . : ::/-' . :: • . ( (
3; . ' . :" ' V.; ' • • ' • : • : ' • . . • • • . ' , • ' ( (
A. .'.'.'. ( (
( RECOR& ADDt t iONAL COU^RI ES

< IN S.R.B. PC 18 ANP 19)
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Now I would like to ask you about about (STUDY RESPONDENT'S) marital history.
17. Was he ever legally married?

(ASK Q.18)

. . . . - . . . , . . . , • , • . • •
• .* • . - • . . • • . . ^ '. v . ';

IB. How many times was he legally married?

FIRST/ONLY, MARRIAGE

19a. In wha t month and year
did he get marr ied (the
f i r s t t ime)?

MONTH YEAK
1 " 1 ""IT" I "T

19b. What ( is /was) the cur-
rent fu l l name ,of
that w i f e

(RECORD IN S.R.B. PG. 2 1

19c. What was her fu l l
maiden name?

]RECORD IN S.R.B, PG 2 |

19d. During this Marriage,
how many times was he
living apart from hit
w i f e (you) for more than
three months?

1 1 1
1 1 J Times

( ) ( )

Never. . ( ( -I (SKIP TO
Q.19f)

19e. How many months did they
(you) live apart the
( f i r s t /nex t ) t ime?

'1 ' 1
1st I J Months

( ) ( )

I I I
2nd I I 1 Months

( ) ( )

I I I
3rd 1 ] 1 Months

( ) ( )

Ath j Months
( • > ( ) .

1 I I
5th | J | Months

( } ( )

1 I I
6th I | I Months
— TTT~T

(CO TO Q,19f)

22)

: . ,: .. 1 1 ' 1
(WRITE IN NUMBER) 1 | I times

( ) (

2da. tn what month and year
did he get married ( the
second tilde?

MONTH YEAR
1 1 . 1 . 1 1 1
1 1 '. H 1 1
( ) ( ) ( ) ( )

20b- What (is/was) the cur-
rent ful l name of

.•V:.^vths;t,ijife;. •• ,>. •• : '- '"' .•''•''
IfcECOKD .XN S.R.B. .PG,2 : 1

20o . Wiat w4f. hftf full
. ' : •"•': ^.^'waiden';n«meY '•.'•'.•• .••".". ••

(RECORD m st tR.fc . . PG 2 i

20d. During this marriage,
how many times was he
living apart from his
wife (you) for more than
three months?

• I I 1
1 , 1 . | Times

Never. .( ( '....-1. (SKIP TO
' / Q.20f )

20e. How many months did they
(you) live apart the
( f i r s t / nex t ) time?

I I
1st | 1 Months

( ) ( ^ . . . '
i i i

2nd | I 1 Months
' . ( . ), ( )

I I i
3rd | | Months

( ) ( )

Ath _ Months

" " • " I """"."I
5th J | I Months

( ). ( ')

i i . : i
6th | T Months
' . • • ( • ) ( )

(GO TO Q.20I)

)

THIRD MARRIAGE

21a. In what month and year
did he get marr ied ( the
th i rd time?

MONTH YEAR
1 1 I I 1 1
1 1 l - l 1 1
( ) ( ) ( ) ( )

21b. What ( is /was) the cur-
rent ful l name of

(RECORD IN S.R.B. P(» 2 (

21c. What was her full
maiden name?

1 RECORD IN S.R.B. PG 2 |

21d. During this marriage,
how many times was he
living apart from his
wife (you) for mote than
three months?

I I 1
1 I I Times

Never.. ( ( -1 (SKIP TO
. Q^ i f )

21e. How many months did they
(you) live apart the
( f i r s t / nex t ) time?

1 1 1
1st I 1 I Months

( ) ( )

I I I
2nd | | 1 Months

. ( ' • ) ( 'i

3rd j j j Months
( ) ( .)

1 I I
Ath 1 1 | Months

( ) ( )

i I : 1
5th 1 ) | Mpnths

( ) • ( ; > •
1 I I

6th 1 I I Months

(GO TO Q . 2 1 f )
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FIRST/ONLY MARRIAGE

TfF ONLY MARRlAGEl
19f. At the time he (died/

became incapacitated)
was he divorced ,
widowed, separated, or
w,ls lit married and
living, with his wife?

Uvjiif With (SKIP TO

vifp.'-'̂ jL--1 °-'22)
>i

Divorced. ... -2 (SKIP TO
rM!|>nratcd....~-3 " Q.l«h)

(Kia'.Oiil) IN S.R.B. PC 2 1

[IF OTHER MARRIAGES I

19g. How did that marriage
end -- • was he divorced
or was tie widowed?

Divorced( ( -lX(ASK Q.19h)
Widowed . . -2J

[RECORD IN S.R.B. PG 2 1

19h. In what month and year
was he (divorced/
widowed /separated)?

MONTH YEAR
I I I I I 1
1 1 l-l 1 1
( ) < ) ( : ) ( )

(IK A SKCOND MARRIAGE GO TO
Q.20a)

SECOND MARRIAGE

IIP LAST MARRIAGE!
20f. At the time he (died/

became incapacitated)
was he divorced,
widowed, separated, or
was he married and
living with his wife?

Living with (SKIP TO
wife...( _j_ -1 Q.22)

Divorced ... -2)(SK1P TO
Separated -3| Q.20h)

(RECORD IN S.R.B.; PG 2 1

IIF OTHER MARRIAGES!

20g. How did that marriage
end -- was he divorced
or was he widowed?

Pivorced( ( -l\(ASK Q.20h)
Widowed -2j

IRECORD IN S.R.B. PG 2 1

20h. In what month and year
was lie (divorced/
widowed/ separated)?

MONTH YEAR
1 I I I I
1 l-l 1 1
( ) ( ) ( ) ( )

(IF A THIRD MARRIAGE GO TO
Q.21a)

THIRD MARRIAGE

llF LAST MARRIAdEl
21f. At the time he (died/

became incapacitated)
was he divorced,
widowed, separated, or
was he married and
living with his wife?

Living with (SKIP TO
wife...( ( -1 Q.22)

Divorced -2/(SKlP TO
Separated....~-3f Q.21h)

~ — J

[RECORb IN S.R.B. PG 2 1

|IF OTHER MARRIAGES I

21g. How did that marriage
en(J -7 w*§ he divorced
or was he widowed?

Divorced( ( -1\(ASK Q.21h)

IRECORD IN S.R.B. PC 2 1

21h. In what month and year
was he (divorced/
widowed/separated)?

MONTH ' YEAR
1 1 I I I I
1 1 l-l 1 1

. ' ( ) ( ) ( ) ( )
(RECORD OTHER MARRIAGES

IN S.R.B. PG 20 AND 21)
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22. How many children (has/did) (STUDY RESPONDENT) (had/have) — that is, of how many
children was he the natural father? Please include all children, both those who are
living and those who may no longer be living. i i r

(WRITE IN NUMBER) I I I children (ASK Q.23)

Ho children. -1 (SKIP TO Q.27a)

23. Starting with the oldest child, what is the first and last name of the child as it
appears on the birth certificate?

RECORD FIRST AND LAST NAMES OF ALL CHILDREN IN S.R.B. - PAGE 3-4. WRITE IN THE FIRST
NAME ONLY AT THE TOP OF THE APPROPRIATE COLUMN,(S).

FIRST CHILD

NAME:

. How old ie (CHILD) now?

Child died..( ( -1

24b. (Is/Was) (CHILD) male
or female?

-1Male ( (_
Female

24c. How much did (CHILD)
weigh at birth?

POUNDS OUNCES

Don't know...( ( -1

24d. What is j(CHILD)'s birth-
date?

MONTH DAY YEARi—r T r~i—r r~i—ni i i - i i i - i i „rT~rr r~rr~y r 7T~fi

24e. Was the child premature,
full term, or overdue?

Premature. ( (_
Full term _
Overdue
Not sure

_

~

(CO TO Q.24f)

SECOND CHILD

NAME:

25a. How old is (CHILD) now?

1 1 1 Age

Child died..( ( -1

25b. (Is/Was) (CHILD) male
or female?

Male ( (_
Female

-1
~-2

25c. How much did (CHILD)
weigh at birth?

POUNDS OUNCES

Don't know. . .( ( -1

25d. What is (CHILD) 's birth
date?

MONTH DAY YEAR

lAl.SO RECORD IN S.R.B.-PG 3|

25e. Vi... the child premature,
full term, or overdue?

Premature.( ( -1
Full term -2
Overdue -3
Not sure -A

(GO TO Q.25f)

THIRD CHILD

NAME:

26a. How old is (CHILD) now?

1 1 !
1 1 1 AKe

Child died..( ( -1

26b. (Is/Was) (CHILD) male
or female?

Male ( (_
Female

«• 1

~-2

26c. How much did (CHILD)
weigh at birth?

POUNDS OUNCES

1 1

Don't know. . .( ( -1

26d. What is (CHILD) 's birth-
date?

MONTH DAY YEAR

I ALSO RECORD IN S.R.B.-PG'TT

26e. Was the child premature,
full term, or overdue?

Premature.( ( -1
Full term -2
Overdue ____~3
Not sure...,.. -4

(GO TO Q.26£)
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F|RST CHILD

24f. Where are (CHILD) 's
birth registration
records located? In
what city and state is
that? _ '

I RECORD IN S.R.B. p'c""3"t

24g. Where are (CHILD) 's
current medical records
located? In whnt city
and stale is .that?

TRECO>D IN a.fc.b. PC 3~T

24h. What was (CHILD) 's
rfiother '.s ful 1 name?

SECOND CHILD

I RECORD IN S . PC 3 1

2Ai. How old was the mother
when (CHILD) was born?

T"rr~r

2/ij . Did ( C H I L D ) have any
bi r th defects?

Yes .C , ( -1 (ASK Q.24k)

No __-2 (SKIP TO Q.24L)

2Ak. What kind of birth de-
fects did (s)he have?
Any others?

24L, Was (CHILD) ever diag-
nosed as having cancer?

Yes.( ( -1 (ASK Q.24m)

No -2 (SKIP TO Q.24o)

26m. In wlmt month and year
was the diagnosis made?

MONTH YEAR

24n. W)iat k ind of cancer was
diagnosed?

Not stire..( ( -1

(GO TO Q.24o)

25f. Where are (CHILD) '«
birth registration
records located? In
what city and state is

IRECORD IN S.R.B. PC 3 1

25g . Where are (CHILD) 's
current medical records
located? In what city
and state is that?

TRECORD

25h

IN S.R.B; PG 3 1

. Wliat was (CHILD) 's
mother's full name?

(RECORD

25i

25j

Yes

No.

25k

IN S.R.B. PC 3 1

. How old was the mother
when (CHILD) was born?

1
1

. Did
bin

. What
feet
Any

I I
1 1 Age

(CHILD) have any
.h defects?

_-l (ASK Q.25k)

_-2 (SKIP TO Q.25L)

kind of birth de-
s did (s)he have?
others?

( (

( "(

25L

Yes

No.

25m

1

25n.

Not

. Was (CHILD) ever diag-
nosed as having cancer?

( ( -1 (ASK Q.25m)

In
was

MON
T
1

_-2 (SKIP TO Q.25o)

what month and year
the diagnosis made?

Til YEAR
I I 1 1

What kind of cancer was
diagnosed?

sure.

(CO

.( ( -1

TO Q.25o)

26f. Where are (CHILD) 's
birth registration
records located? In
what city and state is

.that? _ ' .
IRgCORD IN S.R.B. PGTT

26g. Where are (CHILD) 's
current medical records
located? In what city
and state is that?

[feECORD IN S.R.B. PTT '3" I

26h. What was (CHILD) 's
mother's tul 1 name?

IRECQRD IN S.R.B. PC 3 1

26i. How old was the mother
when (CHILD) was born?

1 Age

26j. Did (CHILD) have any
birth defects?

Yes.( .j -1 (ASK Q,26k)

No __-2 (SKIP TO Q.26L)

26k. What kind of birth de^
fects did (s)he have?
Any others?

26L. Was (CHILD) ever diag-
nosed as having cancer?

Yes.( ( -1 (ASK Q.26m)

No _-2 (SKIP TO Q.26o)

26m. In what month and year
was the diagnosis made?

MONTH YEAR
1 1 I I
1 1 l-l

1
1

26n. What kind of cancer was
diagnosed?

. . . ''-r";''.. /...If; <
Not sure. ,( J -I

(GO TO Q.Z6o)
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FIRST CHI 1.1)

2Ao. (DofS/Did)(CHII.n) have a
diagnosed learning dis-
abil i t y ?

Yes.( ( -1 (ASK Q.24p)

No...... -2 (SKIP TO Q.24q)

Uliat k i n d o f l e a r n i n g
d i s a b i l i t y ( d o e s / d i d )
( s ) h < > have?

SECOND CHILD THIRD CHILD

No.

24q. (Do<.'s/Did)(CHJU>) have
any physical, mental, or
motor impairments?

Yes.( (__-! (ASK Q.2Ar)

No __-2 (SKIP TO Q.24s)

2Ar. What kind of impairment
(does/did) (s)he have?

No.

ON-
TINUE

OTHERWISE: SKIP TO NI'.XT
CHILD

24s. On what date did
(CHILD) die?

MONTH DAY

i—r~T r~~i
YEAR

24t. What was the cause at
death?

MONTH

( ) ( )

death?

Where is (CHILD)'s
death registered? In
what city and state IE
that?

_ JJL S. R. B v PC 3 J

(GO TO NEXT CHILD
Q.25a)

that?

s/Did)(CinLD) have
nosed learning dis-
ity?

-1 (ASK Q.2Sp)

_-2 (SKIP TO Q.25q)

kind of learning
b i l i t y (does/did)
«• have?

( (

( (

s/nid)(CHILD) have
physical, mental, o
r impairments?

-1 (ASK Q.25r)

_-2 (SKIP TO Q.25s)

kind of impairment
s/did) (s)he have?

( (

( (

IS MAD: CON-
TINUE

E: SKIP TO NEXT
CHILD

tat date did
LD) die?

DAY YEAR
1 1 1 1 1 1

-1 ! l-l I I
( ) ( ) ( ) ( )

was the cause of
i?

( (

( (

is (CHILD) 'B
registered? In

city and state is

S.R.B. PG 3 1

NEXT CHILD
26a)

26o. (Does/DidXCHILD) have
diagnosed learning dis-
ability?

Yes.( ( -1 (ASK Q.26p)

No -2 (SKIP TO Q.26q

26p. What kind of learning
disability (docs/did)
(s)he have?

( (

( (

26q. (Does/DidHCHILD) have
any physical, mental,
motor impairments?

Yee.C ( -1 (ASK Q.26r)

No ' -2 (SKIP TO Q.26s

26r. What kind of impairment
(does/did) (s)he have?

( (

( (

IF CHILD IS DEAD:. CON-
TINUE

OTHERWISE: SKIP TO NEXT
CHILD

26s. On what date did
(CHILD) die?

MONTH DAY YEAR
1 I I 1 I I 1
1 l-l 1 l-l 1

( ) ( ) ( ) ( ) ( ) (

26t. What was the cause of
death?

( (

( (

26u. Where is (CHILD) 's
death registered? In
what city and state is
that?

[RECORD IN S.R.B. PC 3 1

(RECORD ADDITIONAL CHILDREN
IN S.R.B. - PG 22-30)



CARD 812039

Now let's talk about (STUDY SUBJECT'S) health.
27a. Did (STUDY SUBJECT) ever have pneumonia?

Yes.( ( , -1 (ASK Q.27b)

No _-2 (SKIP TO Q.29a)

27b. How many times did he have pneumonia?

(WRITE IN NUMBER)

I
( ) < T

times

First Time

28a. During what months and
years did he have
pneumonia (the first
time)?

RECORD IN S.R.B. PC 5 1

IF IlliKORE 1961, SKIP TO
Q.28f ,

!8b. What is the full name
of the doctor who mode
the diagnosis or the
medical facility where
the diagnosis was made?

RECORD IN S.R.B. PG 5 1

8c. What prescribed medi-
cine did he take for
the pneumonia he had
that time?

t /

( (

8d. Was he hospitalized
for the pneumonia he
had that time?

t?s.( ( -1 (ASK Q.28«)
c, -2 (SKIP TO Q 28f)

Be, What was the full name
of that hospital?

RECORD IN S.R.B. pcf'5 ]

Second Time-

28f. During what months and
years did he have
pneumonia (the second
r i rue ) ?

1 RECORD IN S.R.B. PC 5 1

IF 'BEFORE 1961, SKIP TO
Q.28k.

28g. What is the full name
of the doctor who made
the diagnosis or the
medical facility where
the diagnosis was made?

(RECORD IN S.R.B. PC 5 1

28h. What prescribed medi-
cine did he take for

. the pneumonia he had
that time?

1. ( (

2. ( (

3. ( (

28i. Was he hospitalized
for the pneumonia he
had that time?

Yes.( ( -1 (ASK Q.28i)
No ... -2 (SKIP TO Q.28k)

28 j . What was the full name
of that hospital?

1 RECORD IN S.R.B. PG 5 1

-'

Third Time

28k. During what months and
years did he have
pneumonia (the third
time)?

RECORD IN S.R.B. PG 5 1

IF BEFORE 1961, SKIP TO
Q.29a.

28L. What is the full name
of the doctor who made
the diagnosis or the
medical facility where
the diagnosis was made?

I RECORD IN S.R.B. PG S 1

28m. What prescribed medi-
cine did he Cake for
the pneumonia he had
that time?

1. (. (

2. ( (

3. ( (

28n. Was he hospitalized
for the pneumonia he
had that time?

Yes.( ( -1 (ASK Q.28o)
No, -2 (SKIP TO Q.77a

IN S.R.B. PG 31)

2 80. What was the full name
of that hospital?

1 RECORD IN SiR.B^lp 5"!

(RECORD, ADJD.ITION.AI. PERIODS
IN S.R,B. PAGE 31)

1

217
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29a. Did (STUDY RESPONDENT) ever have cancer?

Yes..(_J -1 (ASK Q.29b)

No -2 (SKIP TO Q. 30)

29b. In which parts of his body was cancer located?

LIST EACH BODY PART BELOW. IF MORE THAN THREE BODY PARTS, USE S.R.B. - PAGE 32
FOR ADDITIONAL PARTS.

Part 1

29c. In what month and year
was cancer of the (BOD
PART) first djagnoBed?

I RECORD IN j. R. B. P(T .6, I

29d. What is the full name
of the doctor or the
medical facility where
the diagnosis was made7

I RECORD IN S.R.B., PC' f>_"\_

29e. What is the full name
of the doctor or the
medical facility he
last consulted about
cancer of the (BODY
PART)?

{RECORD IN Sr.R.B.L PC 6 j

2 9 f . During what month and
year did he last con-
sult (NAffljJtOM Q.29e)?

TRECORD IN'S.R.B. PC (TT

29g. What treatments or
medicines did he take
for cancer of the (BODY
PART)?

"IMULTIPLE RECORD BELOW I '

Radiation (_ ( -1
Chemotherapy...(~ ( -1
Surgery (_ ( -1
Other (SPECIFY)

.( ( -1

29h. DurinK what month and
year did he first re-
ceive (EACH TREATMENT
CODF.O IN Q.29g) for
cancer of the (BODY
PART)?

MONTH YEAR
Radia-
tion... I I

T) < ) ( ) ( )
MONTH YEAR

Chemo-
therapy. l-l I I

( M ) ( M )
MONTH YEAR

Surgery. . J \ I I

MONTH _ YEAR

~~TT r~T
Other.... I !_ I-J J J

< ) ( ) < ) ( )"
(CO TO NEXT BODY PART)

Part 2

29i. In what month and year
was cancer of the (BODY
PART) first diagnosed?

IRKCORD~TN S.R.B. PC 6 I

29j. Wliat is the full name
of the doctor or the
medical facility where
the diagnosis was made?

|RECORD~~IN S.R.B. PC 6 I

29k. Wliat is the full name
of the doctor or the
medical facility he
last consulted about
cancer of the (BODY
PART)?

'IRECORD IN S.R.B. PG~ 6 j

29L. During what month and
year did he last con-
suit (NAME FROM Q.29k)?

[RECORD IN S.R.B. PC 6 1

29m. What treatments or
medicines did he take
for cancer of the (BODY
PART)?

TMU'LTI PLE 'RECORD TF.IXJW I

Radiation......( ( -1
Chemotherapy...( ( -1
Surgery ( ( -1
Other (SPECIFY)

.( ( -1

9n. During what month and
year did he first re-
ceive (EACH TREATMENT
CODED IN Q.29m) for
cancer of the (BODY
FART)?

MONTH YEAR
adia-
tion

i n r

MONTH YEAR
hemo- T I T 1 I
therapy. I I j- | \

( )( ) 7~7T~ I
MONTH YEAR

urgery .

ther . . .

1 I
I I

(GO TO NEXT BODY PART)

Part 3

29o. In what month and year
was cancer of the (BODY
PART) first diagnosed?

I RECORD IN S.R.B. PC 6 I

29p. What is the full name
of the doctor or the
medical facility where
the diagnosis was made?

I RECORD IN S._R.B. PC 6 I

29q. What is the full name
of the doctor or the
medical facility he
last consulted about
cancer of the (BODY
PART)?

I RECORD IN S.R.B. 'PC 6 I

29r. During what month and
year did he last con-
sult (NAME FROM Q.29q)?

jRECORD IN S.R.B. PC 6 I

29e. What treatments or
, medicines did he take
for cancer of the (BODY
FART)?

IMUI.TI PLE RECpRD"BEi.OWI

Radiation (_ ( -1
Chemotherapy... (~ ( -1
Surgery ( ( -1
Other (SPECIFY)

.( ( -1

29t. During what month and
year did he first re-
ceive (EACH TREATMENT
CODED IN Q.29s) for
cancer of the (BODY
PART)?

MONTH YEAR
*adia- I |
tion.... I j

MONTH YEAR
hemo-
therapy

urgery.

ther...

1 1

MONTH YEAR
I T
_HJ [_

( ) ( T r
MONTH YEAR

i i M i rI I l-l I I
(GO TO NEXT BODY PART IN
S.R.B. PAGE 32)
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(JOT PREVIOUSLY MENTIQNte.P, ASKVj
loinDid (STUDY RESPONDENT) ever have leukemia?

Yes..( •..(.t . -1 (ASK Q.30b)

No -2 (SKIP TO Q.31a)

30b. In what month and year Was his leukemia first diagnosed?

I RECORD IN S...R,| •, -, PC ?,.].

30c. What is the. full name of the doctor or the medical facility where the
diagnosis was made?

J RECORD IN.; S,-K».B.-.- -v '$.. 7,. I

30d. What treatments or medicines did he take for leukemia? |REC_Q^D JBELpjIj

b. hCPIClNE/TREATMEj4T |..yiRST. .RECEIVED

MONTH. . , . .YEAR
T I " ' I l'"\"-' |
I I l-l I . I
I. ) ( ) I ) ( )

2. _ , _ :i ( 1 1 1
' { I.....H......L i( i < • > ( j T y

MONTH .YEAR. .
3. , ..( ( \T Tl T T

I ...... I ....... . .
T J { ) ( ) ( )

30e. During what month and year did he first receive (EACH TREATMEHT OR
MtDICINE IN Q.30d>? J.RECORD. ABOVE |.

30f. What is the full name of the doctor or medical facility he last
consulted about his leukemia?

.1 RECORD IN .S..R..B. - PC .?.. |.

30g. During what month and year did he last consult (NAME IN Q.30O?

FREGORD IN S.R.B. - PG 7
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31a. I would like to ask you some questions about other medical conditions (STUDY
RESPONDENT) may have had.

1. Did he ever have diabetes?

Yes ........ ( ( _ -1 ("X" BOX ON PAGE 18)
No ............. _ -2

2. Did he ever have thyroid problems?

Yes (SPECIFY)
____ . ( _ (_ ___ -1 ("X" BOX ON PAGE 18)
No ..... ". ~. ......... . ...... _ -2

3- Hid he ever have anemia?

Yes ........ ( ( _ -1 ("X" BOX ON PAGE 18)
No ............. _ -2

A. Did he ever have a heart condition?

Yes (SPECIFY)
______ . ( _ ( ___ -1 ("X" BOX ON PAGE 18)
No ---- ."77 ................. _ _-2

5. Did he ever have an enlarged liver?

Yes ........ ( ( _ -1 ("X" BOX ON PAGE 18)
No ............. _ -2

6. Did he ever have jaundice?

Yes ........ ( ( _ -1 ("X" BOX ON PAGE 19)
No ............. _ -2

1. Did he ever have hepatitis?

Yes ........ ( ( _ -1 ("X" BOX ON PAGE 19)
No ............. _ -2

8. Did he ever have cirrhosis of the liver?

Yes ........ (__< _ -1 ("X" BOX ON PAGE 19)
No ............. _ -2

9. Did he ever have intestinal parasites?

Yes ........ ( j _ -1 ("X" BOX ON PAGE 19)
N No ........ ..... _ -2

10. Did he ever have gall bladder problems?

Yes ........ ( ( _ -1 ("X" BOX ON PAGE 19)
No ............. _ -2

11. Did he ever have any other liver condition?

Yes (SPECIFY)
._. _____ .( ( _ -1 ("X" BOX ON PAGE 20)

No ...... .'. ................ _ _-2

12. Did he ever have a respiratory condition other than pneumonia?

Yes (SPECIFY)
___ .( ( _ -1 ("X" BOX ON PAGE 20)
No ........... . ............ _ j-2

13. Did he ever have any other major condition?

Yea (SPECIFY ALL OTHER CONDITIONS)

<"X" BOX ON PAGE 20)
No "-2



CARD SI2039

1/tSK
ifos
ipp.

31-t?.,

3i-c.

31 d.

Jle.
•~j
•̂ i

(J.jl'b THROUGH Q.31e 1
E/ICW BOX "X"ED ON !
J£-20 1

Wfftm <Jid a doctor first
e«lt him than he had
eeeiJDITION)? ,

Whwt is- th« fu l l name of
the doctor who made the
rfi^gnosis or the medical
facility where the diag-

Vffifeti1 did he l»»t consult
a doctor for (CONDITION)?.

Wha-t is the full name of
tlte doer tor o^r ined-ica.!;
facility he last eon-
sfttlted about hi s>
teOSDITIOU)? ....«.„. -.,...„

DIABETES 1
I

1 ! I
! 1 1

[RECORD -IN S.R.B. 1
IPAGE 8 1

. (RECORD IN S.R.B.]
IPAGE 8 !

JRECORD IN S.R.B. I
IPAGE 8 !

I RECORD IN S.R.B.!
IPAGE 8 1

THYROID PROBLEMS 1
!

1 i t
! 1 !

IRECORD IN S. R . B . I
IPAGE 8 t

IRECORD is S.R.B. !
IPAGE 8 1

(RECORD IN S.R.B. I
IPAGE 8 ' 1

IRECORD IN S.R.B.!
IPAGE s i

ANEMIA I
1

I ! !
1 1 1

IRECORD is S.R.B.I
IPAGE 8 !

iRECORD IK S.R.B. !
(PAGE 8 1

IRECORD IN S.R.B. i
IPAGE 8 1

[RECORD IN S.R.B. 1
IPAGE s 1

A HEART CONDITION i
1

1 1 1
1 1 1

IRECORD is S . R . B . I
(PAGE 8 I

iRECORD IK S . R . B . I
IPAGE 8 j

IRECORD IN S.R.B.I
IPAGE s 1

IRECORD IN S.R.B.I
IPAGE 8 i

AK ENLARGED LIVER

1 1
1 1

IRECORD IN S.R.B.
IPAGE 8

IRECORB IN S.R.B.
IPAGE 8

IRECORD IN S.R.B.
(PAGE 8

IRECORD iw S.R.B.
IPAGE 8

1
i

1
1

1
1

1
I

TO NEXT CONDITION
"X"ED)

(GO TO NEXT CONDITION
"X"ED)

(GO TO SEXT CONDITION
'X"ED)

(GO TO NEXT COSDITIOW
"X"ED)

TO NEXT COROTTION
"X"ED) )



CARD 812039

!ASK
[FOR
[PP.

31b.

31c.

31d.

31e.

Q.31b THROUGH Q.3.1e 1
EACH BOX "X"ED ON 1
18-20 1

When did a doctor first
tell him that he had
(CONDITION)?

What is the full name of
the doctor who made the
diagnosis or the medical
facility where the diag-

When did he last consult
a doctor for (CONDITION)?.

What is the full name of
the doctor or medical
facility he last con-
sulted about his
(CONDITION)?

JAUNDICE i
1

1 I 1
1 1 1

(RECORD IN S. R.B.I
IPAGE 8 I

[RECORD IN S.R.B. I
IPAGE e I

.RECORD IN S.R.B. I
IPAGE 8 1

[RECORD IN S.R.B. |
JPAGE 8 1

HEPATITIS

1 1
1 1

[RECORD IN S.R.B. 1
IPAGE 9 1

[RECORD IN S. R.B.I
IPAGE 9 1

[RECORD IN S.R.B. 1
IPAGE 9 1

[RECORD IN S.R.B.i
IPAGE 9 1

i CIRRHOSIS OF THE LIVER !
I 1
1 ! i 1
1 1 1 1

IRECORD IN S.R.B.I
IPAGE 9 i

[RECORD IN S.R.B. 1
JPAGE 9 1

[RECORD IN S.R.B. I
IPAGE 9 1

IRECORD IN S.R.B. 1
IPAGE 9 .1

INTESTINAL PARASITES

1 1
1 1

[RECORD IN S.R.B.I
IPAGE 9 • 1

IRECORD IN S.R.B.I
IPAGE 9 1

IRECORD IN S.R.B. I
IPAGE 9 !

i RECORD IN S.R.B. I
IPAGE 9 1

1 GALL BLADDER PROBLEMS
1
1 i !
1 1 !

IRECORD IN S.R.B.I
IPAGE 9 I

IRECORD IN S.R.B. 1
iFAGE 9 1

i RECORD IN S.R.B. 1
IPAGE 9 1

[RECORD IN S.R.B.I
IPAGE 9 1

(GO TO NEXT CONDITION
"X"ED)

(GO TO NEXT CONDITION
"X"ED)

(GO TO NEXT CONDITION
"X"ED)

(GO TO NEXT CONDITION
"X"ED)

(GO TO NEXT CONDITION
"X"ED) )



CARD 812039

[ASK
(FOR
IFF,

31b.

31c,

31d.

31e.

Q.31b THROUGH Q.31e I
EACH BOX "X"ED ON I
16-20 I

When did a doctor first
tell him that he had
(CONDITION ) ?

What is the fu l l name of
the doctor who made the
diagnosis or the medical
faci l i ty where the diag-

Wben did he last consult
a doctor for (CONDITION)?.

What is the ful l name of
the doctor or medical
facility he last con-
sulted about his
(CONDITION)? ,

ANY OTHER LIVER
CONDITION

1 1
1 1

(RECORD IN S. R . B . I
IPAGE 9 1

IRECORD IN S.R.B. |
IPAGE 9 !

IRECORD IN s. R . B . I
iPAGE 9 1

(RECORD IN S.R.B. I
IPAGE 9 1

|A RESPIRATORY CONDITION I
! OTHER THAN PNEUMONIA 1
! I I 1
1 ! 1 1

(RECORD IN S. R .B . I
IPAGE 9 1

«

IRECORD IN S.R.B. I
I PAGE 9 |

IRECORD IN s. R . B . I
IPAGE 9 1

IRECORD IK S.R.B. 1
IPAGE 9.. 1

ANY OTHER MAJOR 1
CONDITION 1
1 1 1
i i 1

IRECORD IN S.R.B.I
IPAGE 10 1

IRECORB IN S.R.B. [
IPAGE 10 1

[RECORD IN S.R.B. |
1 PAGE 10 1

IRECORD IN S.R.B.I
iPAGE 10 I

SECOND OTHER MAJOR I
CONDITION 1
i ! i
1 ! 1

IRECORD IN S .R.B. I
IPAGE 10 1

iRECORD IN S .R.B. 1
IPAGE 10 1

IRECORD IN S . R . B . 1
IPAGE 10 1

(RECORD IN S .R .B . I
IPAGE 10 I

THIRD OTHER MAJOR
CONDITION
1 [
1 1

IRECORD IN S.R.B.
IPAGE 10

IRECORD IN S .R .B.
IPAGE 10

IRECORD IN S.R.B.
IPAGE ib

(RECORD IN S.R.B.
IPAGE 10

1
1

1
1

1
1

1
1

(GO TO NEXT CONDITION
"X"ED)

(GO TO NEXT CONDITION
"X"ED)

(GO TO NEXT CONDITION
"X"ED)

(GO TO NEXT CONDITION
"X"ED)
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32. Did (STUDY RESPONDENT) ever have acne on hie face?

Yes..( ( -1 (ASK Q.33a)

No.. -2 (SKIP TO Q.35a)

33a. As far as you know, during what year did he last have acne on his face?

(WRITE IN YEAR)
T I Year

J. (ASK Q.33b)

First Period

33b. Think about the first
time he had acne on
his face -- when did
it start?

YKAK
r

MONTH

L
1 (

33c. Until when did that
last?

MONTH YEAR
1 I T T 1 T
I I H I I7 n n n r

33d. Please show me on this
diagram where the acne
was located (the first
time).

THAND RESPONDENT CARD "E"|

I MULTIPLE RECORD BELOW I

Temples ."(_
Eyes or eyelids.( (
Ears (

Cheeks (
Nose (
Forehead (
Jaw, Chin, Other( -1

33e. Did he ever have
another period of acne
on his face?

Yes.( <__-l (ASK Q.33f)
No...77." -2 (SKIP TO Q.41a)

Before 1961.. ( (_

Second Period

33f. Think about the second
time he had acne on
his 'face -- when did
it start?

MONTH YEAR

I I

i r

33g. Until when did that
last?

MONTH YEAR
1 I

33h. Please show me on this
diagram where the acne
was located.

I HAND RESPONDENT CARD "E"T

I MULTIPLE RECORD BELOW|

Eyes or eye] ids. ( (
Ears ( T~

Cheeks ( (
Nose ( (

Jaw, Chin, Other( (

-1
_-l

-1
-1

~-l
-1

33i. Did he ever have
another period of acne
on his face?

Yes.( ( -1 (ASK Q.33J)
No -2 (SKIP TO Q.34a)

IF ANY~nY"ES1' TO TEMPLE ,~fY*ES",EYELlUS7"OR1

IN Q.33d, ABOVE: ASK Q.34a.
ALL OTHERS: SKIP TO Q.35a.

-l (SKIP TO Q.35a)

Third Period

33j. Think about the third
time he had acne on
his face — when did
it start?

MONTH YEAR—i—n—i—
I l - l I

33k. Until when did that
last?

MONTH YEAR
i i r r i rI I l-l I I7 n j i n r

33L. Please show me on this
diagram where the acne
was located.

IllAND RESPONDENT CARD "E" |

[MULTIPLE RECORD BELOW I

Temples .( ( -1
Eyes or eyelids.( ( -1
Ears ( (""" -1

Cheeks ( ( -1
Nose ( ( -1
Forehead ( ( -1
Jaw, Chin, Othert ( -1

33m. Did he ever have
another period of acne
on his face?

Yes.( ( -1
No -2

3Aa. Did he ever consult a doctor or medical facility about the acne on his
(temples/eyes or eyelids/ears)?

Yes. -1 (ASK Q.34b)

No ~2 KSKIP TO Q.35a)
Don't know.. -3J

34b. When did he last consult a doctor about the acne on his (temples/eyes or
eyelids/ears)?

[RECORD IN _Ŝ R.ĵ ._- PC J_

34c. What w.-is the name of the doctor or medical facility he consulted at the time?



812039

Did (STUDY RESPONDENT) ever have (READ EACH COLUMN HEADING)?

I IF "YES" TO AUY COLUMN HEADING,'ASK Q>35^-hFORTHAT COLUMNt

A. B,._'_ •' C.

Patches
(p£ hie. .stein change color?

Yea..( ( -1
No. .. -2
DK. . . . -!i

b. On what part of his
body did he have
(CONDITION)? Any
other part?

( (

( <

c. Did he discuss (CONDI-
TION) with a doctor?

Yes.( ( -1 (ASK Q.35d)

No. .. -2\(CO TO NEXT
DK -3| CONDITION)

*" — iJ

d. Wliat was the diagnosis?

( (

( (

e. What is the name of the
. doctor who ma do the diag-
nosis or the medical
facility where the diag-
nosis was made?

(RECORD.- IN S.R.B. - PG i l l

f. During what month and
year was the diagnosis
made?

IRKCORD IN S.R.B. - PG l i 1

g. What is the name of the
doctor or medical facil-
ity he last consulted
about (CONDITION)?

FRE'CORD IN S.R.B. - PC nl

h. During what month and
year did he last con-
sult (NAME IN Q.35g)?

1-HECOUI) IN S.R.B. - PG 111

Easier bruising of the akin
than usual?

Yes..( ( -1
No -2
DK ~~-3

b. On what part of his
body did he have
(CONDITION)? Any
other part?

< (

( (

c. Did he discuss (CONDI-
TION) with a doctor?

Yes.( ( -1 (ASK Q.35d)

No -2\(GO TO NEXT
DK -3J CONDI TION)

d. -What was the diagnosis?

( (

( (

e. What is the name of the
doctor who made the diag-
nosis or the medical
facility where the diag-
nosis was made?

1 RECORD IN S.K.B. - PO 111

f. During what month and
year was the diagnosis
made?

I RECORD IN S.R.B. - PG 1 1 1

g. What is the name of the
doctor or medical facil-
ity he last consulted
about (CONDITION)?

] RECORD IN S.R.B. - PG 111

h. During what month and
year did. he last con-
sult (NAME IN Q.35g>?

(RECORD IN S.R.B. - PG 111

-"•••: .:••••./• -.•:.; ,•'••

Skin that was extra
sensitive or seemed to hurt

for no reason?

Yes..( ( -1
No -2
DK ...~-3

b. On what part of his
body did he have
(CONDITION)? Any
other part?

( (

( (

c. Did he discuss (CONDI-
TION) with a doctor?

Yes.( ( -1 (ASK Q.35d)

No -2") (SKIP TO
DK -3J Q.36a)

d. What was the diagnosis?

( (

( (

e. What is the name of the
doctor who made the diag-
nosis or the medical
facility where the diag-
nosis was made?

IRECORD IN S.R.B. - PG ill

f. During what month and
year was the diagnosis,
made?

[RECORD IN S..R.B. - PC i l l

g. What is the name of the
doctor or medical facil-
ity he last consulted
about (CONDITION)?

[RECORD IN S.R.B, - PG III

h. During what month and
year did he last con-
suit (NAME IN Q.35g)?

IRECORD IN s.j.|l, - ?& nl

225



CARD 812039

36a. Aside from injury, (was there ever/has there ever been) a period of time when
(STUDY RESPONDENT) had (READ EACH COLUMN HEADING)?

A.

IIF "YES" TO ANY COLUMN, HEADING, ASK Q.36b-j FOR THAT COLUMN!

B. . C.

Persistent numbness in
any of his limbs?

Ycs..( ( -1
No -2
DK ' -3

b. When did he first
notice (CONDITION)?

MONTH YEARi i • r ii i - i i i( > ( ) ( ) ( )
c. Which limbs or muscles

were affected?
(CONDITION)? Any
other part?

( (

( (

d. During what period was
the (CONDITION) most
intense?

FROM
MONTH YEAR

I I I I 1
1 r H 1
( ) ( ) ( ) ( )

TO
MONTH YEAR

1 1 1 1 1 1
1 1 l-j 1 1
( ) ( ) ( ) ( )

e. Did he see a doctor
for (CONDITION)?

Yes.( ( -1 ((IF NO OR DK,
No -2< GO TO NFXT
DK -3 (^CONDITION)

f. What was the diagnosis?

( (

( (

Persistent
tingling sensations in
any of his limbs?

Yes..(. 4 -1
No -2
DK -3

b. When did he first
notice (CONDITION)?

MONTH YEAR

1 1 1 1 1 1
I l l - I l l
( ) ( ) ( ) ( )

c. Which limbs or muscles
were affected?
(CONDITION)? Any
other part?

( (

( (

d. During what period was
the (CONDITION) most
intense?

FKOM
MONTH YEAR

1 1
1 1-
( ) ( ) ( ) ( )

TO
MONTH YEAR

1 I M 1 1
1 1 hi 1 1
( V( ) ( ) ( )

e. Did he see a doctor
for (CONDITION)?

Yes.( ( -1 (?IF NO OR DK.
No ... -2J GO TO NEXT
DK -3 1 CONDITION)

__«- ^

:. What was the diagnosis?

( (

( (

Persistent
deep burning sensations in

any of his limbs?

Ye s.. (__(__- 1
No. ...... -2
DK -3

b. When did he first
notice (CONDITION)?

MONTH YEAR
1 1 I I 1
I I I - I I
( ) ( ) ( ) ( )

c. Which limbs or muscles
were affected?
(CONDITION)? Any
other part?

( (

( (

d. During what period was
the (CONDITION) most
intense?

FROM
MONTH YEAR

1 1
1 1-

( ) ( ) ( ) ( )
TO

MONTH YEAR
1 1 1 1 1 1
1 1 l-l 1 1
( } ( ) ( ) ( 1

e. Did he see a doctor
for (CONDITION)?

Yes.( ( -1 |UF NO OR DK,
No ... . -2J CO TO NEXT
DK -3\ CONDITION)

:. What was the diagnosis?

( (

( (

g. What is the name of the doctor who made the diagnosis or the medical facility where
the diagnosis was made?

JRECPRD IN S.R.B. - PC 12j [RECORD IN S.R.B. - PC 12] [RECORD IN S.R.B. - PC 12|

h. During what month and year wae the diagnosis made?
|RECORD IN_ S.R.B. - PC 12J IRECORD IN S.R.B. - PC 12| IRECORD IN S.ft.B. - pc 121

i. What is the name of the doctor or medical facility he last consulted about
(CONDITION)?

TRECORD IN S.R.B. -~PG 12! IRECORD IN S.R.B. - PG 121 IRECORD IN; S.R.B: - I2

3' Pur ing what month and_year did he last consult (NAME IN Q.36g)? ___
TRECORD IN S.R.B'. '-'PC 12]' JRECORD i N "s". R^ sT_ - PĜ  1 2! IRECORD IN S.R.B. - PC 121

220



36a. Aside Irom injury, (was there ever/has there ever been) a period of time when
(STUDY RESPONDENT) had (READ EACH COLUMN HEADING)?

D.

TlF "YES" TO ANY COLUMN H E A D I N G , ASK Q^3b-j FOR THAT COl.UMJj1

E.
P e r s i s t e n t aches and paint

in any of his l imbs?

Y L - S . . < ( -1
No . . . . - ?
DK • ' -3

b. When did he f i r s t
nu l i ce ( C O N D I T I O N ) ?

MONTH Y E A R
1 1 M ! I
I l l - I l l

A reduction
in grip strength?

Yes . . ( ( -1
No. . . . . . . -2
[)(: ~~~-3

b. When d id he f i r s t
no t ice - (CONDITION)?

MONTH YEAR
1 1 M i l
I l l - I l l.7— TIT r~rr~7

Which limbs or muscles
were aftncted?
(CONDITION)? Any
olher part?

( (

During what period was
the (CONDITION) most
intense?

FROM
MONTH YEAR

e.

Yes
Mn
IH'

f .

1 1 I V ! 1
1 1 l-l 1 1
C " ) ( 7 ( ) ( 5

TO
MONTH YEAR

1 1 1 f J 1 T
1 1 IH 1 1
( ) ( ) ( ) ( )

Did lie sec- a doctor
for (CONDITION)?

. ( ( - 1 K 1 F NO ..OR DK ,
-2 J GO TO N K X T

. . . . -3J CONDITION)

What was the d i a g n o s i s ?

( (

( (

I I I 1
1 1 l-l 1

T ) ( ) ( ) ( )
TO

MONTH YEAR

I 1 1- , 1
( ) ( ) ( ) ( )

e. Did he see a doctor
for (CONDITION)?

Yes.( ( -1
No -2
DK -3

f . What was the diagnosis?

( (

( (

Which limbs or muscles
were affected?
(CONDITION)? Any
other part?

d. During what period was
the (CONDITION) most
intense?

FROM
MONTH YEAR

g. What is the name of the doctor who made the diagnosis or
the medical facility where the diagnosis was made?

TRECORD IN s.R.B.^- PC nl [RECORD IN S .R .B. - PC 12!

h._ During "hat month ami year wa» the dia^nosie madgl
I RECORD IN S.R.B. -PC 12 1 I RECORD 1 N S, R ~,"i"f'-* W" ' ' ' ' " " • - -

i. What is the name of the doctor or medical facility he
last consulted about (CONDITION)? "> !

j. During what month and year did he lust consult (NAME IN
Q.36g)? ___ „ __ -.-._..., __ ,..-.- _____ K .r,

TRKCORD IN S . K . B . - J7: ijT "i RECORD TN S . R . B . - pc_tiT
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37a. Did (STUDY RESPONDENT) ever smoke cigarettes regularly for a period of ac least
onemonth?

\

Yes ..( ( -1 (ASK Q.37b)

No -2 (SKIP TO Q.39a)

37b. In what month and year did he start smoking cigarettes on a fairly regular basis?
MONTH _JEM_.

I I( n r ( ) ( )
37c. In what month and year did he jast smoke cigarettes on a fairly regular basis?

MONTH YEAR
T
I I l - l I I

37d. Between (START DATE) and (END DATE), for about how many years altogether did
(STUDY RESPONDENT) smoke cigarettes, not counting times when he stopped smoking?

I I I Years
( ) ( )

38. When (STUDY RESPONDENT) was smoking cigarettes on a fairly regular basis, about how
many packs per week did he smoke? By "pack" we mean 20 cigarettes.

I I I
J j |_ packs per week~i n r

39a. Did (STUDY RESPONDENT) ewer smoke a pipe regularly for a period of at least one
month?

Yes ( ( -1 (ASK Q.39b)

No -2 (SKIP TO Q.Ala)
*

39b. In what month and year did he start smoking a pipe on a fairly regular basis?
MONTH YEARi i n i r

I I I"!.. I IT~rr~r '"i > (• r
39c. In what month and year did he last smoke a pipe on a fairly regular basis?

MONTH YEAR

<:n. r (i ( )
3<ld. Between (START DATE) and (END DATE), for about how many years altogether did
(STUDY RESPONDENT) smoke a pipe, not counting times when he stopped smoking?

T—i—r
I I I Years
( ) ( )

40. When (STUDY RESPONDENT) was smoking a pipe on a fairly regular basis in (START
DATE), about how many pipefuls per week did he smoke?

I I I pipefuls per week
TTT T



Ala. Did (STUDY RESPONDENT) ever smoke cigars regularly for a period of at least one
month?

Yes ( ( -1 (ASK Q.Alb)

No ,,-2 (SKIP TO Q,A3a)

Alb. In what month and year did he start smoking cigars on a fairly regular basis?
MONTH YEAR

1 1
1 1 _

Ale. In what month and year did he last smoke cigars on a fairly regular basis?
MONTH YEAR

1 1 1
1-

1 1
1 1

Aid. Between (START DATE) and (END DATE), for about how many years altogether did (STUDY
RESPONDENT) smoke cigars, not counting times when he stopped smoking?

1—T—T
I J , J Years
( V ( ' )

42. When (STUDY RESPONDENT) was smoking cigars on a fairly regular basis in (START
DATE), about how many cigars per week did he smoke?

1 I \
I I 1 cigars per weekv ) ( r

'IJt^STUDV.'R^spONbfeMf SMOKED' tiftXKgTt^. A' pip|^b£fcjeA|s7Tgg;T
A3. In general, when he was smoking did he inhale the smoke?

Yes ( ( ,r -1
No -2

AAa. Now let's talk about drinking alcoholic beverages, that is, beer, wine, or hard
liquor. Did he ever drink alcoholic beverages on a fairly regular basis?

Yes ( ( ,:..-! (ASK Q.AAb)

No ...'...,.-2 (SKIP TO Q.46)

AAb. When did he start drinking alcoholic beverages on a fairly regular basis?
MONTH YEAR

1 T~'
I I ...

AAc. When did he lajj drink on a fairly regular basis?
MONTH YEAR

I i T I " I I

( ) ( ) ( M )

A5. When (STUDY RESPONDENT) drank alcoholic beverages on a fairly regular basis in
(START DATE), about how many drinks per week did he Usually have?.

I I I drinks per week
( ) ( T



_____ CARD 812039

Now I'm going to ask you a feu questions about his recreation and leisure activities.

46. What are some of the hobbies and sports he participated in on a regular basis? Any
others?

1. ( (

2,. . „ ( . (

3. . ; ( (

____. (_ (

5. ' ( (

6.

47. Did he p a r t i c i p a t e three or more times in (READ EACH 1TKM)? (CODE "YES" FOR ANY
ITEM MKNT10NEU IN Q.46 AND DO NOT READ THAT ITEM)

Yes

1. Scuba diving ( ( . ~1

2. Auto, boat, or motorcycle racing ( ( -1

3. Skydiving ( ( -1 -2

4. Mountain climbing ( ( -1 -2

5. Hang gliding ( ( -•! -2

6. Plane racing or plane acrobatics, not including flight
training or any assignments for the Armed Forces.. ( ( ~1 ~2



CAkD J 812039

TlK STUDY KKSl'QNDENT IS DECEASED, ASKQ.48-52; OTHERWISE CO TO (J.53.J

Now T would like to know more about the circumstances surrounding (STUDV RESPONDENT'S)
death.

48. What was the official cause of Ins death?

H9. In what city and state was (STUDY RESPONDENT) living at the time of his death?

£i_,j! __________ , _____________________ , ____ ; ______ : - J -.
K c n t e ( (

(IF OUTS IDK U. S . )_CounMrg , r (rj(.

50u. Wns lie in a hospital at the t imo of his death?

Yes (......(-...,,--1 <ASK Q-50b)

No.. -2 (SKIP TO Q.51)

50b. What was the name of the hospital? iRKCORj).' IN S.R.B. PAGE 33 i

51. What is the name of the primary physician who was responsible for his care at the
timi1 of death?

SK.B..PAGE

S2. Was an autopsy performed?

Yes ......... (_J ___ -1
No .............. _ -2

S"i. Wu would like your const-lit for the doctors and medical facilities you mentioned
.luring this interview lo provide (STUDY UliSPONDIvNT'S) medical records to the Air Force
Health Smvuy. This w i l l help us to obi. lin uituu complete and detailed information about
rhe health services you talked about,

Thank you loi participating in the Air Force Health Study!

TIMI-: ItriKHVII-.W KIIOEI): ______________ ...... __ __ (um/|.i.,)
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Q.2. Where born: City:

State:

; Q.8b-13b, Employers Q.8e -13e Main Puties

! 1st job:

2nd job:

3rd job:

4th job:

5th job:

6th job:

7th job:

8th job:

9th job:

10th job:

llth job:

12th job:



812039

Q.16: Countries Served In:

1.

2.

3.

A.

5.

6.

7.

8.

9.

10.

11.

12.

Q. 19-21 and (.';-(>? Marital History

b.

First /
only
w i f e

W i f e ' s
Current

Full Name
W i f e ' s

Maiden Name

f / K
Living

W i t h W i f e Or
Divorced/

Separated/
Widowed

Second
wife

Third
w i f e

Fourth
wife

F i f th
wife

Sixth
wife



CHILD

FIRST

SECOND

THIRD

FOURTH

FIFTH

SI XTH.

i and 68- 7 b CHILDREN

Q.29 NAME

First

Last

First

Last

First

Last

First

Last

First

Last

First

La s t . .

i . BI RTHDATE

MONTH DAY
1 1 1 1

. 1 l-l 1

MONTH DAY
; i i i i
: I l-l I

MONTH DAY
' 1 1 1 1

1 l-l 1

MONTH DAY
1 1 1 1
1 I-! I

MONTH DAY
! 1 I I 1
; 1 I-! 1

MONTH DAY
1 1 1 1
1 l-l 1

f. BIRTH RECORDS

YEAR Place
I I 1 1
l-l 1 1 C/S

YEAR Place
M i l
l-l I 1 C/S

YEAR Place
M i l
l-l 1 1 C/S

YEAR Place
1 1 1 1
l-l ! 1 C/S

YEAR Place
M i l
l-l 1 1 C/S

YEAR Place
I I I I
l-l 1 1 C/S

g. . CURRENT MEDICAL
RECORDS

Place

' C/S

Place

C/S

Place

C/S

Place

C/S

Place

C/S

Place

C/S

h. MOTHER'S FULL
NAME

First

Last

First

Last

First

Last

First

Last

First

Last

First

Last

u.- DEATH RECORDS

Place

C/S

Place

C/S

Place

C/S

Place

C/S

Place

C/S

Place

C/S



Q.2A-26

CHILD

SEVENTH

EIGHTH

NI NTH

TENTH

ELEV-
ENTH

TWELFTH

and 63-76 CHILDREN

Q.29 NAME

First

Last

First

Last

First

Last

First

Last

First

Last

First

Last

d. BIRTHDATE f. BIRTH RECORDS

MONTH DAY YEAR Place '
! 1 I ! 1 I 1 I 1
1 1 I-! 1 1-1 1 1 c/s

MONTH DAY YEAR Place
T 1 1 ! 1 1 ! 1 1
I I I - ! ! i-l ! 1 c / s

MONTH DAY YEAR Place
1 1 1 1 1 1 1 1 !
I 1 I-l 1 !-| i 1 C/S

MONTH DAY YEAR Place
! 1 1 1 1 1 I 1 I
I 1 I-l 1 I-l 1 I c/s

MONTH DAY YEAR Place
T \ 1 1 i I I 1 1
1 1 I-l 1 I-l 1 1 C/S •

MONTH DAY YEAR Place
T 1 I I 1 I I i 1
1 1 l-t I I I 1 1 r/s

g. CURRENT MEDICAL
RECORDS

Place

C/S

Place

C/S

Place

C/S

Place

C/S

Place

C/S

Place

C/S

h. MOTHER'S FULL
NAME

First

Last

First

Last

First

Last

First

Last

First

Last

First

Last

u. DEATH RECORDS

Place

C/S

Place

C/S

Place

C/S

Place

C/S

Place

C/S

Place

c/s •
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Q.28 Medical Providers — Pneumonia

1st Tint'

a. Months /year ; ; l in t ) th.it
t i me .

MONTH YEAR
1 f 1 1 1 1
L L . l - l 1 I

( 1 . 3 0 1 ) <!•'. ) (TO
TO

MONTH. YKAR

i " ' V ' i i i ii i . 1-1 i i
(| h 5 ( 1 7 ) d (j ) <| o }

b. D o c t o r / f a c i l i r y who murie
d i n g n o s i s .

Name

Address

C/S

e. Name of hosp i t a l .

Name

Address

C/S

1'nd Time

n . M o n t h r . / y o i i r s h.ld tha t
t imo ,

MONTH YEAR
1 1 1 1 ' 1 1
1 1 l - l I I

CM > ) C ' i ) t:1 •) CM )
TO

MONTH YEAR
1 1 I I 1 1
I l l - I l l

(!•', ) I'O (;>{, ) C-'?1)

h i D o c t o r / f a c i l i t y who made
d i a g n o s i s .

Name

Address

C/S

e. Name of hospi ta l .

Name

Address

C/S

3rd Time

a. Months /years had that
t ime.

MONTH YEAR
T i M 1 1
I I l - l 1 1

C'H ) C.") ) (10 ) (U )
TO

MONTH YEAR
1 1 1 1 1 -I
I l l - I l l

( 3 2 ) (3 '3) ( .14) ( iS )

b. D o c t o r / f a c i l i t y who made
d iagnos i s.

Name

Address

C/S

e. Name of hospi ta l .

Name

Address

C/S

4111 Time 5th Time 6th Time

a. Months/years had that
t ime.

MONTH YEAR
1 1 I I 1 1
I l l - I l l

1 ) '( } ( ) ( )
TO

MONTH YKAR
I I I I I
I I I - I I

( ) ( ) ( ) ( )

b. D o c t o r / f a c i l i t y who made
d iagnos i s .

Name

Address

C/S

e. Name of hospi ta l .

Name

Address

C/S

a. Months /years had that
t ime.

MONTH YEAR
1 1 1 1 1 1
I l l - I l l

( ) ( ) ( ) ( )
TO

MONTH YEAR
I I M I I
I i l-l I . 1

( ) ( ) ( ) ( )

h. Doctor/ f a c i l i t y who made
diagnosis .

Name

Address

C/S

e. Name of hospital.

Ma me

Address

C/S •.""/• • ' . ' .' . ••'/: ' .

a. Months/years had that
time.

MONTH YEAR
T 1 I I 1 ' i
I l l - I l l
( ) ( ) ( ) ( )

TO
MONTH YEAR

1 1 I I 1 1
1 1 l - l 1 . 1

( ) ( ) ( ) '( )

b. Doc tor/ f a c i l i l y who made
diagnosis.

Name

Address

C/S

e. Name of hospital.

Name

Address

C/S . .
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Q.29. Medical Providers -- Cancer

P a r t 1

c. Month/year f i r s t
diagnosed

MONTH YEAR
1 1 1 1 1 1
I l l - I l l

( ) ( > ) ('17") ( J 8 > ( • ] « >

d. Doctor/ f ac il i t y where
f i r s t d iagnosis made:

Name

Address

C/S

e. D o c t o r / f a c i l i t y last
consul ted.

Name

Address

C/S

f . Month/year last
consulted •

MONTH YEAR
1 1 1 1 I 1
I l l - I l l

(40) ( 4 1 ) 0,2> 0, j )

Part it

Par t 2

c . Month /year f i r s t
diagnosed

MONTH Y E A R
1 1 I I 1 1
I l l - I l l

(/,.', ) (45 ) ( 4 ( > ) (47 )

<1. D o c t o r / f a c i l i t y where
f i r s t d i a g n o s i s made:

Name

Address

C/S

e. D o c t o r / f a c i l i t y last
consu l t ed .

Name

Address

C/S

f . Month/year last
consul ted .

MONTH YEAR
1 1 1 1 I 1
I l l - I l l

( 4 8 > O.y) (50) (51 )

Part 5

Part 3

c. Month/year f i rs t
diagnosed

MONTH YEAR
1 1 1 1 1 1
1. 1 l - l 1 1
( W ) ( V J ) (54) (55)

d. D o c t o r / f a c i l i t y where
f i r s t d iagnosis made:

Name

Addres s

C/S

e. D o c t o r / f a c i l i t y last
consul ted.

Name

Address

C/S

f. Month/year last
consulted.

MONTH YEAR
1 1 I I 1 1
I l l - I l l

( ' > 6 > (57 ) (58 > < 5 9 >

Part 6

*

c . Month /year f i r s t
diagnosed

MONTH YEAR
1 1 I I 1 1
1 1 l-l 1 I
(do) < 6 i ) (6:') ( b j )

d. D o c t o r / f a c i l i t y where
f i r s t diagnosis made:

Name

Address

C/S

e. D o c t o r / f a c i l i t y last
consul ted .

Name

Address

C/S

f . M n n t h / v f l i i r l a s t
r o i i K u l I .••!.

MONTH YKAR

I l l - I l l
(64) ( 63 ) (6(1) ( ( > ? )

c . Month /yea r f i r s t
diagnosed

MONTH YEAR
1 1 I I 1 1
I l l - I l l
(68) (64 ) ( ? ( ) ) ( ? l )

d. D o c t o r / f a c i l i t y where
f i r s t d i agnos i s made:

Name

Address

C/S

e. Doctor / 1 " . ici l i tv l a s t
consu 1 ted .

Name

Address

C/S

f . M u n r h / y o a i - l a s l
m i i K t i i t c t l .

MONTI! YKAR
1 1 1 I 1 1

J . 1 i - l 1 1

*

c . Month /year f i r s t
diagnosed

MONTH YEAR
1 1 I I 1 1
I l l - I l l

( 1 2 ) (13> < 1 4 > < 1 5 >

d. Doc to r / f ac i l i t y where
f i r s t diagnosis made:

Name

Address

C/S

e. D o c t o r / f a c i l i t y last
consul ted.

Name

Add res s

C/S

f . M o n t h / y e a r last
I . . I I H I l l 1 ,-.!.

MONTH YEAR
1 1 I I 1 1
I l l - I l l

( I I . ) (17 ) fl.H ) 0') )
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Q.30 Medical Providers — Leukemia

b. Month/year first
diagnosis!

MONTH YKAR—i—n—r~1-1

c. Doctor/facility where
first diagnosis made:

Name

Add ress_

c./s

f. Doctor/facility last
consulted.

Name

Address_

C/S

g. Month/year last
consulted.

MONTH YEAR

I I
I I
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Q.31. Medical Providers — OTHER MEDICAL CONDITIONS

DIABETES

b. First Cold had:

MONTI! YEAR
1 1 I I 1 !
I l l - I l l
(28) (29) (IJO) (31)

c. Doc to r / f ac i l i t y where
diagnosis made;

Name

Address

C/S

d. Doctor last consulted:

MONTH YEAR
1 1 1 1 1 1
I l l - I l l

(32) (33) (34) (15)

e. Doctor/Facility last
consulted.

Name

Address

C/S

THYROID

b. Firs t told had :

MONTH YEAR
1 1 I I 1 1
I l l - I l l

(44) (45) <4(>) (-'•?)

c. Doctor/ f a c i l i t y where
diagnosi s made:

Name

Address

C/S

,| Doctor last consulted:

MONTH YEAR
1 1 1 1 1 1
I l l - I l l

(48) (49) (50) (51 )

e. Doctor/Facility last
consulted.

Name

Address

C/S

ANEMIA

b. First told had :

MONTH YEAR
1 1 I I 1 1
1 1 l - l 1 1

(6()) ( < > ] ) (62) (63)

c < D o c t o r / f a c i l i t y where
diagnosis made:

Name

Address

C/S

d Doctor last consulted:

MONTH YEAR
1 1 I I 1 1
1 1 l-l 1 1

(64) (65) (66) (67)

e. Doctor/Facility last
consulted.

Name

Address

C/S

HEART CONDITION

b. First told had:

MONTH YEAR
1 1 I I 1 1
1 1 ' l-l 1 1
(36) (37) (38) (39)

c. Doctor/ fac i l i ty where
diagnosis made:

Name

Address

C/S

d. Doctor last consulted:

MONTH YKAR
1 1 1 1 1
I l l - I l l

(40) (41) ( 4 2 ) (43)

e. Doctor/Facili ty last
consulted.

Name

Address

C/S

ENLARGED LIVER

b. First to ld had:

MONTH YEAR
1 1 . 1 1 1 1
I l l - I l l

(52) (53) (54) (55^>

c. Doctor / fac i l i ty where
diagnosis made:

Name

Address

C/S

d. Doctor j as t consul ted:

MONTH Y K A R
1 1 1 1 1 1
I l l - I l l
(56) (57) (58) (59)

e. uoctor/Facil i ty last
consulted.

Name

Address

C/S

JAUNDICE

b. First told had:

MONTH YEAR
1 1 I I I T
I l l - I l l

(68) (69) (70) (71)

c. Doctor / faci l i ty where
diagnosis made:

Name

Address

C/S

d. Doctor last consulted:

MONTH YEAR
1 1 I I 1 1
I l l - I l l

(72) (73) (74) (75)

e. Doctor/Facili ty last
consulted.

Name _ _

Address

C/S

Mi)
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Q.31. Medical Providers -- OTHEK MEDICAL CONDITIONS (CONTINUED)

HEPATITIS CIRRHOSIS OF THE L1VEK INTESTINAL PARASITES

b. First told had:

MONTH YEAR
1 i l l 1 1
I,.. .1 . .!-.!.. 1 1
(12) (13) (14) (15)

c. Doctor/facility where
diagnosis made:

Name

Address

C/S

^ Doctor last consulted:

MONTH YEAR
I I I I 1 1

' 1 1 . l-l. 1 1
r<16) (17) (18) (19)

c. Doctor/Facility Vast
consulted.

Name

Address

C/S

b. First told had:

MONTH YEAR
1 1 I I I 1
1 1 l-l 1 1
(28) (29) (.30) (31)

c. Doctor/facility where
diagnosis made:

Name

Address

C/S

(1_ Doctor last consulted:

MONTH YEAR
1 1 I! 1 1
I l l - I l l
(32) (33) (34) (35)

c. Doctor/Facility last
consulted.

Name

Address

C/S

b. First told had;

MONTH YEAR
I 1 I I 1 1

' 1 1 l-l 1 1
(44) (45) (46) (47)

c. Doctor/facility where
diagnosis made:

Name

Address

C/S

d. Doctor last consulted:

MONTH YEAR
1 1 I I 1 1
1 .1 l-l 1 |
(48) (49) (50) (51)

c. Doctor/Facility last
consulted.

Name

Address

C/S

GALL BLADDER OTHKR I.1VKK CONDITION OTHEft RESPIRATORY

b. First told had:

MONTH YEAR
l - l 1 1 1 1
i r i-i i i
( 20) ( 21) ( 22) ( 23)

c. Doctor/facility where
diagnosis made:

Name

h. First told had:

MONTH YEAR
1 1 .1 1 . 1 1
1 1 l-l 1' 1
( 36) ( 37) ( 3H> ( 39)

c. Doctor/facility where
diagnosis made:

Name
i

Address 'Address

C/S C/S

d- Doctor last consulted: d. Doctor last consulted:

MONTH YEAK MONTH YEAR
1 1 i 1 1 1 i 1 ! 1 ! 1 1
1 1 l-l 1 1 ! 1 1 l-l 1 1
(„>/,) (Zljj (26) (27) :

e. Doctor/Facility last

( 40) ( 41) (42) Uj>

i'. Doctor/Facility last
consulted. j consulted.

Name Name

Address

C/S

l\d dress

:/s

h. First told had:

MONTH YEAR
1 1 I I I I
I l l - I l l
62 ) 63 ) ^54) (55)

c. Doctor/facility where
diagnosis made:

Name

Address

C/S

d< Doctor last consulted:

MONTH YEAR
1 1 M 1 1
I l l - I l l
< 56) ( 5?) < 58' '( 59'

e. Doctor/Facility last
consulted.

Name . .

Address

:/s

J4J
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Q.31. Medical Providers -- OTHER MEDICAL CONDITIONS (CONTINUED)

OTHER MAJOR CONDITIONS

b. First told had :

MONTH YEAR
I 1 1 ! I I
I l l - I l l

(60) (61) ( 6 2 ) (63)

c. D o c t o r / f a c i l i t y where
diagnosis made:

Name

Address

C/S

d. Doctor last consu l ted :

MONTH YEAR

1 1 I I I I
I l l - I l l
(64) (65) ?66) (67)

e. Doctor/Facility last
consulted.

Name

Address

C/S

Q. 34 Medical Providers — Ac

First

b. Last consulted doctor

MONTH YEAR

1 1 1 1 1 1
I l l - I l l

( 6H> (6<l ) C 7 ( i » ( 7!)

c. D o c t o r / f a c i l i t y last
consul ted:

Name

Address

C/S

SECOND MAJOR CONDITIONS THIRD MAJOR CONDITIONS

b. F i r s t told had: b. First told had:

MONTH YEAR MONTH YEAR
1 1 I I 1 1 : 1 1 I I I I
I l l - I l l I l l - I l l

i ^

Doctor/ f a c i l i t y where D o c t o r / f a c i l i t y where
d iagnos i s made: diagnosis made:

Name Name

Address Address

C / K C/S

Doctor las t consu l t ed : Doctor last consul ted :

MONTH YEAR MONTH YEAR

1 1 I I 1 1 1 1 1 1 1 1
I l l - I l l - I l l - I l l

( i ( !) ( ) ( ) ( ) ( ) ( ) ( )

Doctor /Faci l i ty last Doctor/Facil i ty last
consulted. consulted.

Namp Name

Address Address

C/S C/S

242



CARD 812039

A.
PATCHES OF S K I N CHANCE COLOR

c. D o c t o r / f a c i l i t y where
diagnosis made:

Name

Address

c/s

f . Month/year diagnosis
made:

MONTH . YEAR
f "i I 1 1 1
I l l - I l l

(11!) ( 1 ! ) ( I t , ) (! ' ))

g. D o c t o r / F a c i l i t y last
consulted.

Name

Address

C/S

h. Month/year last
consulted:

MONTH YEAR
I 1 1 1 1 1
1 1 1-1 1 1

( ] f , ) (17) (18) (19 )

B.
EASIER BRUISING OF SKIN

e. D o c t o r / f a c i l i t y where
diagnosis made:

Name

Address

C/S

f . Month/year diagnosis
made:

MONTH YEAR
1 1 I I 1 1
I l l - I l l
(28) (L 'y) ( i l l ) ( i l )

g. Doc to r /Fac i l i t y last
consulted.

Name

Address

C/S

h. Month/year last
consulted: '

MONTH YEAR
1 1 I I 1 1
I l l - I l l

(32) (33) ( 3 4 > (15)

C.
SKIN EXTRA SENSITIVE

e. D o c t o r / f a c i l i t y where
diagnosis made:

Name

Address

C/S

f. Month/year" diagnosis
made:

MONTH YEAR
1 •! I I 1 1
I l l - I l l
(44) (45) (46) (47)

g. Doctor /Faci l i ty last
consulted.

Name

Address

C/S

h. Month/year last
consulted:

MONTH YEAR
1 I I I 1 i
1 1 l - l 1 I
(48) (49) . (50) (51)
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Q.36 -- M ed ica l Providers

A.
N U M B N K S S I N I . IMBS

> ; . D o c t o r / f a c i l i t y where
d i a g n o s i s made:

Name

Address

C./S

l i . Month /year diagnosis
made:

MONTH YEAR
1 1 1 1 1 1
I l l - I l l

< : > 2 > < 5 J > (54) tyj

i. Doc to r /Fac i l i t y last

B.
T I N K L I N G I N 1. 1 MBS

K . Doctor/ f a c i l i t y where
diagnosis made:

Name

Address

C/S

h. Month/year diagnosis
made:

MONTH YEAR
! ! ! ! ! !
I l l - I l l :

(68) (69) ( 7 0 ) (71 . )

i. D o c t o r / F a c i l i t y last

C.
B U R N I N G I N LIMBS

g. Doctor/ f a c i 1 i ty where
diagnosis made:

Name

Address

C/S

h. Month/year diagnosis
made:

MONTH YEAR
1 1 I I 1 1
I l l - I l l

(16 ) ( 17 ) (18) (19)

i. Doctor /Faci l i ty last
consulted.

Name

Address

C/S

j _ Month/year last
consul ted:

MONTH YEAK

1 1 I I 1 1
I l l - I l l

< 5 6 > (57) ^58) «59 ' "

consu l ted .

Name

Address

C/S

j . Month /year last
consul ted :

MONTH YEAR

1 1 M 1 1
I l l - I l l

( 7 2 ) ( 7l) ( //.) ( 7r>)

consulted.

Name

Address

C/S

j. Month/year last
consul ted:

MONTH YEAR
1 1 1 1 1 1
I l l - I l l

(20 ) ( 21) ( 22) ( 23)

D. E.
PERSISTENT ACHF.S IN L I M B S REDUCTION IN C R I P STRENGTH

g. Doc to r / f ac i l i ty where
diagnosis made:

Name

Address

g. D o c t o r / f a c i l i t y where
diagnosis made:

Name

Address

C/S . C/S

h, Month/year diagnosis h. Mon th /yea r diagnosis
made : made :

MONTH YEAR MONTH YEAR
r i i i i r = i i i i i
I l l - I l l 1 1 l - l 1

i. D o c t o r / F a c i l i t y las I

( 7<>) (/ / ) ' 7.s' ( ?'))

i . D o c t o r / F a c i l i t v last

1
1

consulted. . consul ' . d.
i

Name i Namp
1

Address Address

C/S

i . Mon th /yea r last
consu l t ed :

MONTH YEAR
1 1 I I "1 1
I l l - I l l

( 04 ) ( ( > ' > ) ( 6 f > ) ( ( > 7 )

C/S

i . M o n t h / y e a r l a s t
consul ted:

MONTH YEAR
1 1 I I 1
1 1 l-l 1

( 12) ( J .1) ( 1 ',) ( 1 5)

r.

244
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Q.5A Additional Civilian Training Programs (Q.6)

4th Program

b. For what kind of work
was his next civilian
training program pre-
paring him?

..... , , ar>(

< \ h<

. . . . . . (\7(

[l8-19[

c. In what month and year
did he start this
training?

MONTH YEAR
1 I I I 1 1
1 1 l-l 1 1
(2<>) (:>i> (22) (•>•})

d. In what month and year
did he complete this
training?

MONTH YEAR
1 1 I I 1 1
I . I l - l 1 1
(24) (25) (26) (27)

e. Did he participate
in any other civilian
job training program
that prepared him for a
major change in his
occupation?

Yes.(jp( -1 (ASK Q.f)

" Q.7a)

5th Program

f. For what kind of work
was his next civilian
training program pre-
paring him?

nsc

nisr

(17(

|l8-19|

g. In what month and year
did he start this
training?

MONTH YEAR
1 1 I I 1 1
1 1 l-l 1 ]
(20) <!l ) («) (2:i)

h. In what month and year
did he complete this
training?

MONTH YEAR
1 1 1 1 1 1
1 1 l-l 1 1
(24) (25) (26) (27)

i. Did he participate
in any other civilian
job training program
that prepared him for a
major change in his
occupation?

Yes.(?8( -1 (ASK Q.j)
No. • -2 (RETURN TO

Q.7a)

6th Program

j. For what kind of work
was his next civilian
training program pre-
paring him?

n ̂ t

C\f,t

. .. (17 C

18-19

k. In what month and year
did he start this
training?

MONTH YEAR
1 1 1 1 1 1
1 1 l-l 1 1
(20) (>l ) (22) (2'))

L. In what month and year
did he complete this
training?

MONTH YEAR
1 1 1 1 1
1 1 l-l 1
C24 > < 25) ( 26) ( 27)

m. Did he participate
in any other civilian
job training program
that prepared him for a
major change in his
occupation?

Yes.(28( -1 (RETURN TO

04
79-80

05
79-8"0

0.6
75̂ 80

245
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Q.55. Add i t i ona l M i l i t a r y T r a i n i n g Progr.-ims (Q.7)

4th Program 5t.li Program

b. For what k i n d of work
was his next m i l i t a r y
t r a i n i n g program pre-
par ing him?

d ' ) (

• ( l b (

(U (

c. W h a t was the AFSC for
that job?

< (

d. 7n what month and year
did he s tar t this
training?

MONTH YEAR

g. Kor what k i n d of work
was his next m i l i t a r y
t ra in ing program pre-
par ing h i m ?

( ! ' ) (

(16(

6th Program

L, For what k ind of work
was his next m i l i t a r y
training program pre-
paring him?

(!'->(

(16(

( 1 7 ( ' d 7 (

' [IH-2()|- ^B.2()|

h. What was the AFSC for m. What was the AFSC for
that job? that job?

( ( ( (

i. In what month and year n. In what month and year
did lie s tart this did he start this
training? training?

MONTH YKAR . MONTH YEAR
\ \ l \ \ \ \ \ l \ \ \ ! ! 1 1 1 1
I l l - I l l 1 1 l - l 1 1 : 1 1 H 1 1

(21) (22) (23) (24)

e. In what month and year
did he complete this
training?

MONTH YEAR
•1 1 I I 1 1
I l l - I l l

( L ' r > ) (2(0 ( 2 7 ) (28)

f . Did he par t ic ipa te
in any other m i l i t a r y
job t r a in ing program
that prepared him for a
major change in his
occupation?

Yes.Q' i t -1 (ASK Q.g)
No "-2 ( R K T U K N TO

Q.8)

1).'.
7y"-'m>

(21) (22 ) (23) (24 )

j. In what month and year
did he complete this
training?

MONTH YEAR

(21) ( 22 ) (23) (24)

o. In what month and year
did he complete this
training?

•
MONTH YEAR

1 1 1 1 i 1 1 1 1 1 1 1 1
1 1 1 - 1 1 1 : 1 1 1 - 1 1 1
(2 r O (2(0 ( 2 7 ) ( 2 H )

k. Did he p a r t i c i p a t e
in any other m i l i t a r y
job t raining program
that prepared him for a
major change in his
occupation?

Yus. ( ;>• )< -1 (ASK Q . L )
No -2 ( R K T U K N TO

Q.S)

( ) ' >
7<f-HO

( J r O (26) ( 2 7 ) (28)

p. D i d he par t ic ipa te
in any other mi l i t a ry
job t ra in ing program
tha t prepared him for a
major change in his
occupation?

Yes.( :")( -1 (RETURN TO
No -2 Q.8)

06
79-80"
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Q. iio-bl. Additional Jobs (C

Seventh Job

56a. In what month and year
did he start his
next job that lasted
three months or longer?

, , MO.OTH ... 1 . YEAR
I I I ! I I
1 1 . l-l .1 1
(l'j) (id) (17) (18)

b, Wh*f was th* name
of his employer?

IRECORD IN S.R.B. - PC I I

c. Was the job full-
time or part-time?

Full tim«. .( I9( -1

d. What kind of business
was that — what
did they make or do
there?

e. What did he actually
do on the job -- what
were some of his main
duties?

TRECORD IN S.R.B. - PC i I

IHAND RESPONDENT CARD "B"|
f. Please look at this

card and tell me the
number which best de-
scribes the kind of in-
dustry he worked in.

(WRITE IN 1 1 1
NUMBER) I I 1

(20) (2l)

g. In what month .and year
did this job end?

MONTH YEAR
I I I I 1 1
I l l - I l l
(2H) (24) (25) (2ft)

Current (RETURN TO
job..(27( -1 Q.14)

h. What was the main rea-
son he stopped working
.il that job?

(28

(20

(ASK Q.57a)

no-Try 07
79-80

.8-13)

Eighth Job

57a. In what month and year
did he start his
next job that lasted
three months or longer?

MONTH YEAR
1 1 I I 1 1
1 1 l - l I I
(15) (10) (17) (18)

b. What was the name
of his employer?

TRECORD IN S.R.B. - PG i \

c. Was the job full-
time or part-time?

Fu 1 1 t ime . . ( I <)( - 1

d. What kind of business
was that — what
did they make or do
there?

e. What did he actually
do on the job — what
were some of his main
duties?

IRECORD IN S.R.B. - PG I 1
n,, i r r.lr - " ' ! , ' „IHAND RESPONDENT CARD "j»"|
f. Please look at this

card and tell me the
number which best de-
scribes the kind of in-
dustry he worked in.

(WRITE IN 1 1 1
NUMBER) I 1 1

(20) (21)

g. In what month and year
did this job end?

MONTH YEAR
1 1 I I 1 1
1 1 l - l I . I

Current (RETURN TO
job..(27( -1 Q.14)

h. What was the main rea- i
son he stopped working
at that job?

(28 i

(29 i

(ASK Q.58a) I

"Oo-'l /) OH
70-80

Ninth Job

58a. In what month and year
did he start his
next job that lasted
three months or longer?

MONTH YEAR
1 1 I I 1 1
1 1 l-l 1 1
(15) (16) (17) (18)

b. What was the name
of his employer?

IRECORD IN S.R.B. - PC 1 i

c. Was the job full-
time or part-time?

Full time..(!9( -1

d. What kind of business
was that — what
did they make or do
there?

e. What did he actually
do on the job — what
were some of his main
duties?

IRECORD IN S.R.B. - PC 1 1

IHAND RESPONDENT CARD "B"|
f. Please look at this

card and tell me the
number which best de-
scribes the kind of in-
dustry he worked in.'

(WRITE IN | I I
NUMBER) I .1 1

(20) (21) r-,
Ell

g. In what month and year
did this job end?

MONTH YEAR
1 1 I I 1 1
1 1 l-l 1
(2;)) (24) (25) (26)

Current (RETURN TO
job,.(27( -1 Q.14)

h.. What was the main rea-
son he stopped working
at that job?

(28

(29

(ASK Q.59a)

Vi'o-fi') _o.9.
79-80
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Tenth Job

59a. In what month and year
did he start his
next job that lasted
three months or longer?

MONTH YEAR

(15) ( i n ) U T T O H )

b. What was the name
of his employer?

[RECORD, IN S.R.B,. - PC f I

c. Was the job full-
time or part-time?

Fu 11 t ime..(

Part Lime...

d. What kind of business
was that — what (do/
did) they make or do
there?

60a.

E l e v e n t h Job

In what month and year
d id he s t a r t h i s
next job that lasted
three months or longer?

MONTH YEAR

T w e l f t h Job

61 a. In what month and year
did he s t a r t his
next job that lasted
three months or .longer?

MONTH YEAR
1 1 M I I I 1 I I 1 1
I l l - I l l I l l - I l l

b.

<15 > (16 ) (17 ) (18 )

What was the nnme
of his employer?

(15 ) (16 ) C17 ) U8 )

b. What was the name
of his employer?

I RECORD IN S.R.B. - PG 1 I ! (RECORD IN S.R.B. - PC 1

c. Was the job full-
time or part-time?

Full time..(l9( -1

Part time -2

d. What kind of business

was that — what (do/
did) they make or do
there?

c. Was the job full-
time or part-time?

Full time..(l9(_ -1

Part time -2

d. What kind of business

was that — what (do/
did) they make or do
there?

e. What did he actually
do on the job — what
were some of his main
duties?

e. What did he actually
do' on the job — what
were some of his main
duties?

e. What did he actually
do on the job — what
were some of his main
duties?

IRECORD IN S .R.B. - PG i 1

IHAND RESPONDENT CARD "B"|
f. Please look at this

card and tell me the
number which best de-
scribes the kind- of in-
dustry he worked in.

(WRITE IN 1 1 1
NUMBER) | 1 1

(20) (21)

H
g. In what month and year

did this job end?

MONTH YEAR
1 I I I 1 1
I l l - I l l

(23) ( 2 4 ) (25) ( 2 6 )

Current (RETURN TO
job..( 27( -1 Q.14)

h. What was the m a i n rea-
son he stopped working
at that job?

(28(

(29 (

(ASK Q.60a)

TJo"-7jy
10

'7 9- HO

IRECORD IN S.R.B. - PG i

IHAND RESPONDENT CARD "Bir|
f. Please look at this

card and tell me the
number which best de-
scribes the kind *of in-
dustry he worked in.

(WRITE IN 1 1 1
NUMBER) I | I

(20) (21 )

g. In what month and year
did this job end?

MONTH YEAR
1 1 1 1 1 1
I l l - I l l

( 2 3 ) ( 2 4 ) ( 2 r > ) ( 2 6 )

Current (RETURN TO
job..(_27(__-l Q.14)

h. What was the m a i n rea-
son he stopped working
at t' ...t job?

(28(

(29(

(ASK Q.61a)

~(To-T7j"
1 1

7<J-~80

IRECORD IN S.R.B. - PG j 1
i

IHAND RESPONDENT CARD "B"|
f. Please look at this

[ card and tell me the
number which best de-
scribes the kind of in-

• dustry he worked in.

; (WRITE IN 1 I 1
i NUMBER) I I I

(20) (21)

HI
g. In what month and year

; did this job end?

MONTH YEAR
1 1 I I 1 1
I l l - I l l
(23 ) ( 2 4 ) (25) (26)

Current (RETURN TO
j o b . . ( 2 7 ( -1 Q-14)

h. What was the main rea-
son he stopped working
at that job?

( 2 B (

(29 (

(RETURN TO Q.14)

TiTT-TJ")"
12

"79-80
O't-36)

(34-36) Cl/,-36)
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Q.62. Additional Periods in

a. In what month and year
did he next enter the
Armed Forces?

MONTH ' YEAR
1 1 I I 1 1
1 1 l-l 1 1
(14) (15) (16) (17)

b. What branch of the mili-
tary was that?

Air Force. (18( -1

Army -3

Coast Guard... -5

c. Was he discharged or
separated from the
(BRANCH OF SERVICE)?

Discharged/
separated. (ig( -1 (ASK

Q.62d)
Still in
(MILITARY) -2 (RETURN

TO Q.15

d. In what month and year
was he discharged/
separated from the
(BRANCH OF MILITARY)?

MONTH YEAR
1 1 I I 1 1
I l l - I l l
(20) (21) (22) (23)

e. Following his separation
or discharge in (DATE IN
"d"), did he reenter the
Armed Forces?

Yes..(24( -1 (ASK Q.62f)
No....77T -2 (RETURN TO

" Q.15) 04
79-80

Military (Q.U)

f. In what month and year
did he next enter the
Armed Forces?

MONTH YEAR
1 1 I I 1 1
1 1 l-l 1 1
(14) (15) (16) (17)

g. What branch of the mili-
tary was that?

Air Force. (18( -1

Coast Guard... -5

h. Was he discharged or
separated from the
(BRANCH OF SERVICE)?

Discharged/
separated. (19( -1 (ASK

Q.62i)
Still in
(MILITARY) -2 (RETURN

~" TO Q.15

i. In what month and year
was he discharged/
separated from the
(BRANCH OF MILITARY)?

MONTH YEAR
1 1 1 I 1 1
1 1 l-l 1 1
(20) (21) (22) (23)

j. Following his separation
or discharge in (DATE IN
"i"), did he reenter the
Armed Forces?

Yes..(24.( -1 (ASK Q.62k)
No -2 (RETURN TO

Q.15) Q5

79-80

k. In what month and year
did he next enter the
Armed Forces?

MONTH YEAR
1 1 1 1 I I
1 1 l - l I I
(14) (15) (16) (175

L. What branch of the mili-
tary was that?

Air Force. (IB( -1

Coast Guard. . . 'r -5

m. Was he discharged or
separated from the
(BRANCH OF SERVICE)?

Discharged/
separated. ( ig( -1 (ASK

Q.62n)
Still in
(MILITARY) -2 (RETURN

1 TO Q.15)

n. In what month and year
was he discharged/
separated from the
(BRANCH OF MILITARY)?

MONTH YEAR
I I I 1
I I -1 1
(20) (2l) (22) (23)

o. Following his separation
or discharge in (DATE IN
"n"), did he reenter the
Armed Forces?

Yes..(24( -I\;(ReTURN TO
No.... 771 -2 ( (JilS)

06
79-80
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Q.63. Additional Countries (Q.15-16)

Seventh Country Eighth Country

a. What was the next country
that he was stationed
in for more than 90 days
while on active duty?

(14 -15

What was the next countr
that he was stationed
in for more than 90 days
while on active duty?

(lit -15

Ninth Country

What was the next country
that he was stationed
in for more than 90 days
while on active duty?

(14 -15
(RECORD COUNTRY HERE AND IN
S.R.B. PG 2 AND CONTINUE)

No others.(lb( -1 (RETURN
TO Q.17)

b. In what month and year
did he begin and end ac-
tive duty in (COUNTRY)?

(RECORD COUNTRY HERE AND IN
(S.R.B. PG 2 AND CONTINUE)
!
(No others.(l(,( -1 (RETURN
j TO Q.17)

|h. In what month and year
| did he begin and end ac-
j tive duty in (COUNTRY)?

(RECORD COUNTRY HERE AND IN
S.R.B. PG 2 AND CONTINUE)

No others.(j,6< -1 (RETURN
TO Q.17)

n. In what month and year
did he begin and end ac-
tive duty in (COUNTRY)?

BEGIN
MONTH YEAR

1 1 I I 1 1
I l l - I l l
(17) (18) (19) (20)

END
MONTH YEAR

1 1 I I I 1
I l l - I l l
(21) (22) (23) (24)

Current . . . (25( -1

c. What specific job assign-
ments did he have
in (COUNTRY)? Can you
give me the AFSC?

1. (26 -28

2. (29 -31

3. (32 -34

d. Did his duties in
(COUNTRY) include flying?

Yes.<35( -1
No -2

e. How many flight hours
did he log while in
(COUNTRY)?

1 1 1 1
1 1 1 1 Hours
(36) (37) (38}

Other (SPECIFY)

.(39( -1

f. What specific letter and
numerical deeignation(s)
did each aircraft have?

1. (<W><-43

2. (44 (-47

3. (48(- '>l

4. (52(-55

BEGIN
MONTH YEAR

1 1 1 1 1 1
I l l - I l l

(17) (18) (19) (20)

END
MONTH YEAR

1 1 I I 1 1
I l l - I l l
(21) (22) (23) (24)

Current... (25( •-!

i. What specific job assign-
ments did he have
in (COUNTRY)? Can you
give me the AFSC?

1. (2f> -28

2. (29 -31

3. (32 -34

j. Did his duties in
(COUNTRY) include f lying?

Yes.(35( -1
No -2

k. How many f l ight hours
did he log while in
(COUNTRY)?

1 1 1 1
1 1 1 1 Hours
(36) (37) (38)

Other (SPECIFY)

•<32< -l

L. What specific letter and
numerical designation(s)
did each aircraft have?

1- (4n (_4f

2. (44(-47

3. (48(- . r>L

4. (52(-55

BEGIN
MONTH YEAR

1 1 I I I 1
I l l - I l l
(17) (18) Tl9) (20)

END
MONTH YEAR

1 1 I I 1 1
I l l - I l l
(21) (22) (23) (24)

Current . . . (25( -1

o. What specific job assign-
ments did he have
in (COUNTRY)? Can you
give me the AFSC?

1. (?6-28

2. (29'-31

3. (3,2 -34,

p. Did his duties in
(COUNTRY) include flying?

Yes.(35< -1
No -2

q. How many flight hours
did he log while in
(COUNTRY)?

1 1 1 1
1 1 1 1 Hours
(36) (37) (38)

Other (SPECIFY)

. ( IQ( -1

r. What specific letter and
numerical designation(s)
did each aircraft have?

1. „ . (40{-43

2. j44(-47

3. (48(-51

4. (52(-55
(ASK Q.g") (ASK Q.m) (ASK Q.64a)

(56-59)
(60-63)
((..'.- h 7)

(68-71)
"(72-75)

07
J il_M( 1

(56-59)
(ISO- ft 3)
(i.-'i • ( . / )

?r ,

(68-71)
" (7? -7 r >)

on
/'/-HO

(56-59)
"(60-r.-))
(d.'i- I./)

(68-71)
(72-75)

D'J
79-80
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Q.64. Additional Countries (Q. 15-16)

Tenth Country Eleventh Country Twelfth Country

a. What was the next country
that he was stationed
in for more than 90 days
while on active duty?

(14(-15
(RECORD COUNTRY HERE AND IN
S.R.B. PG 2 AND CONTINUE)

No others. (lb( -1 (RETURN
TO Q.17)

b. In what month and year
did he begin and end ac-
tive duty in (COUNTRY)?

BEGIN
MONTH YEAR

1 1 I I I I
1 1 .. l-l . 1 1

g. What was the next country
that he was stationed
in for more than 90 days
while on active duty?

(i4(-u
(RECORD COUNTRY HERE AND IN
S.R.B. PG 2 AND CONTINUE)

No others. (]f>( -1 (RETURN
TO Q.17)

h. In what month and year
did he begin find end ac-
tive duty in (COUNTRY)?

BEGIN
MONTH YEAR

1 1 I I 1 1
1 1 l-l I 1

m. What was the next country
that he was stationed
in for more than 90 days
while on active duty?

(14(-15
(RECORD, COUNTRY HERE AND IN
S.R.B. PG 2 AND CONTINUE)

No other s.(!6( -1 (RETURN
TO Q.17)

n. tn what month and year
did he begin and end ac-
tive duty in (COUNTRY)?

BEGIN
MONTH YEAR

1 1 . 1 T 1 1
I l l - I l l

(17) (18) (19)"(20)

END
MONTH YEAR

1 1 1 1 1 1
1 1 l-l 1 1

( 2l5 ( 22V ( 23) ( 24)

Current ... ( 25( . .. - 1

c. What specific job assign-
ments did he have

. in (COUNTRY)? Can you
give me the AFSC?

1. (26 (-28

2. ( 2<X -31

3. (32( -34

d. Did his duties in
(COUNTRY) include f ly ing?

Yes.( 3* -1

END
MONTH YEAR

1 1 I I I 1
1 1 l-l 1 1
( 21) ( 22) ( 23)" I 2&) '

Current . . . ( 25( -1

i. What specific job assign-
ments did he have
in (COUNTRY)? Ca.n you
give me the AFSC?

1. ( 2d -28

2. (2* -31

3. (3* -34

j. Did his duties in
(COUNTRY) include f lying?

Yes. 05 ( -1

END
MONTH YEAR

I I I I I 1
I l l - I l l

(21 ) ( 22) ( 23) ( 24)

Current . . . C5 ( -1

o. What specific job assign-
ments did he have
in (COUNTRY)? Can you
give me the AFSC?

1. (26 (-28

2. C29 (-31

3. ( 3 X - 3 4

p. Did his duties in
(COUNTRY) include flying?

Yes . (35( -1
No . . -2 | Hr, -i

"•

e. How many f l ight hours
did he log while in
(COUNTRY)?

I l l 1
1 1 1 1 Hours
(36) (37 ) (38)

Other (SPECIFY)

• < 3 9 < -1

f. What specific let ter and
numerical designation(s)
did each aircraft have?

1. (40(-43

2 . ( 4 4 ( - 4 7

3. (48(-51

4 , ( r ) 2 ( - V j

k. How many f l ight hours
did he log while in
(COUNTRY)?

1 1 1 1
1 1 1 1 Hours
( 36) ( 37) ( 38)

Other (SPECIFY)

.<3?( -1

L. What speci f ic letter and
numerical designat ion(s)
did each a i rcraf t have?

1. (ip(-4'l

2. < 4 4 ( - 4 7

_3. Ufi(-5l

4, T 7 .. . (^(-S1-,

q. How many f l ight hours
did he log while in
(COUNTRY)?

1 1 1 1
1 1 1 1 Hours
(36) (37) (38)

Other (SPECIFY)

.<V* -1

r. What specific letter, and
numerical des,igna,<i:Q,0.(s):
did each a i rc ra f t have.?

1. (40(-43

2. ( 4 4 ( - 4 7

3. (48 ( -51

4. ( 5 2 ( - 5 5

(56-59.)
(60-63)
"(64-07).

(6K-7I ),
"(72-7'j)

10

(5.6-59) (68-71)
"(60-63) ~ (72-7'i)
••"(64-67) I 1

77-TTO

(56-5.9.)
(60-63)
'(64-,67.)

251

(68-71.)
"(72-75)
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Q. 65-67. Add i t iona l Marriagi

FOURTH MARRIAGF.

b ^ f l . I n wha t month am! y t*«r
did he get marr ied the
four th time?

MONTH YEAR
1 1 1 1 1 1
I l l - I l l

<15) < 1 6 > ( l 7 > d«)

b. What ( is /was) the cur-
rent fu l l name of
that w i fe

1 RECORD IN S.¥.B. PG 2 1

c. What was her f u l l
maiden name?

I RECORD IN S.R.B. PG 2 I

19-49

d. During this marriage,
how many times was he
living apart from his
wi fe (you) for more than
three months?

1 1 T
1 1 I Times
(50) (51)

Never.. (52( -1 (SKIP TO
Q . f )

e. How many months did they
(you) live apart the
( f i r s t /nex t ) time?

1 1 1
1st 1 I 1 Months

( 53) ( 54)

1 1 1
2nd 1 1 1 Months

, (55) (56)

1 1 1
3rd I I I Months

( 57) ( 5®

1 1 1
4th 1 I 1 Months

( 59> ( 6(i

5th 1 1 1 Months
t 61) ( 6T"

6th 1 1 1 Months
(63) (64)

(GO TO Q.65f )

is

FIFTH M A R R t A C K

h f m . I n w h n i month nm1 year
did hp get marr ied the
f i f t h time?

MONTH YEAR
I I I I I I
I l l - I l l

( 1 5 > d h > d?) < 1 8 >

b. What ( is /was) the cur-
rent f u l l name of
that w i f e

S T X T H MARR1AGK

bla. In what month mij year
did he get married the
sixth time?

MONTH YEAR
1 1 1 1 1 1
I l l - I l l

(15) (16) (17) (18)

b. What ( is /was) the cur-
rent fu l l name of
that wi fe

IRECORD IN S.R.B. PG 2 I I R E C O R D IN S .R.B. PC 2 I

c. What was her f u l l < e. What was her f u l l
maiden name? : maiden name?

IRECORD I N S .R .B . PG 2 1 ; (RECORD IN S.R.B. PG 2 I
Bet-in curd 220 19-49 : BeRin card 220 19-49

d. During this marriage, i d. During this marriage,
how many times was he ! how many times was he
l iving apart from his j living apart from his
w i f e (you) for more than wife (you) for more than
three months? three months?

I l l i I I I
1 1 1 Times 1 | | Times

(50) (51) (50) (51)

Never. . (52( -1 (SKIP TO Never. .(52( -i (SKIP TO
Q. f ) Q . f )

e. How many months did they] e. How many months did they
(you) live apart the (you) live apart the
( f i r s t /nex t ) time? ; ( f i r s t /nex t ) time?

1 1 1 I I 1
1st I I I Months 1st I I I Months

(53) (54)

1 1 1
2nd 1 1 I Months

(55 ) (56 )

1 1 1
3rd I I I Months

(57) (58)

1 1 1
4th I 1 1 Months

<59~5 ( 6()>

1 1 1
5th I 1 I Months

(61 > (62)

i i r
6th I 1 1 Months

(63) (64)

(GO TO Q . 6 6 f )

(53) < 5 4 )

1 I . I
2nd 1 I I Months

(55) (56>

1 1 1
3rd I I I Months

(57) (58)

1 1 1
4th 1 I I Months

(59) (60^

1 1 1
5th 1 1 1 Months

(&l ) ( 62)

1 1 1
6th 1 1 1 Months

(63) < 6 4 )

(GO TO Q . 6 7 f )
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Q,65-67. Additional Marriages (CONTINUED)

FOURTH MARRIAGE

IIF ONLY MARRIAGE!
65f. At the time he (died/

became incapacitated)
was he divorced ,
widowed, separated, or
was he married and
living with his wife?

Living with (RETURN

wife...((j6( -1 TO Q.22)

Divorced -?](SKM' TO
Separated .Z-^IQ.h)
Widowed ~4j

IRECORD IN S.R.B. PG 2 1

|lF OTHER MARRlAGESl

g. How did that marriage
end — - was he divorced
or was he widowed?

Pivoreed(67( -1\(ASK Q.h)
Widowed.. T.T2-2J

IRECORD IN S.R.B. PG 2 )

h. In what month and year
was he (divorced/
widowed'/separated)?

MONTH YEAR
1 i l l 1 1
I l l - I l l
(68) (69) (70) (71)

(IF A FIFTH MARRIAGE GO TO
Q.66a)

(72-73)

(74-75)

(76-77)

FIFTH MARRIAGE

llF LAST MARRIAGEl
66f. At the time he (died/

became incapacitated)
was he divorced,
widowed, separated, or
was he married and
living with his wife?

Living with (RETURN

wife...((,6( -1 TO Q.22)

nivorrprf -?1(SKIP TO i
S<"p/ir«l«-<1....~-3( Q.h)

J

IRECORD IN S.R.B. PC 2 ,1

ll F OTHER MARRlAGESl

g. How did that marriage
end — was he divorced
or was he widowed?

Divorced(67( -UUSK Q.h)
Widowed -2\

IRECORD IN S.R.B. PG 2 I

h. In what month and year
was he (divorced/
widowed/separated)?

MONTH YEAR
1 1 1 1 1 1
I l l - I l l
(68) ((,9) Oo) (71)

(IF A SIXTH MARRIAGE GO TO
Q.67a)

(72-73)

(74-75)

(76-77)

SIXTH MARRIAGE

JIF LAST MARRIAGEl
67f. At the time he (died/

became incapacitated)
was he divorced,
widowed, separated, or
was he married and
living with his wife?

Living with (RETURN

wife...(66( -1 TO Q.22)

Separated ~-3f Q-h)

Widowed -4 1
"" *"* J

JRECORD iii S.R.B. PG 2 I

IIF OTHER MARRlAGESl

g. How did that marriage
end — was he divorced
or was he widowed?

Divorced(67( -ll(ASK Q.h)
Widowed -2)

IRECORD. IN S.R.B. PG 2 I

h. In what month and year
was he (divorced/
widowed/separated)?

MONTH YEAR
1 1 1 1 1 1
1 1 l-l I I
(68) (69) (70> (71-)

(RETURN TO Q.22)

(72-73)

(74-75)

(76-77)

79-80
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68-70. Additional Children (Q.22-2

FOURTH CHILU

NAME:

68a. How old is (CHILD) now?

I I I
I I I Age
(15) (16)

Child died..(U( -1

b. (Is/Was) (CHILD) male
or female?

Male <18(
Female.

FIFTH CHILD

NAME:

69a. How old is (CHILD) now?

I I I
I I I Age
.(l'5) (10)

Child died..( 17( -1

b. (Is/Was) (CHILD) male
or female?

Male.
Female.

SIXTH CHILD

NAME:

70a. How old is (CHILD) now?

! I I I Age
| (15) (16)

Child died..(17( -1

b. (Is/Was) (CHILD) male
or female?

Male.
Female.

c. How much did (CHILD)
weigh at birth?

POUNDS OUNCES
T T

I I
(19) (20) (21) (22)

Don't know. , ,(_23( -1

c. How much did (CHILD)
weigh at birth?

POUNDS OUNCES
TI I T

I l-l I I
(19) (.'()) (21) (22)

Don't know.. .(23(

c. How much did (CHILD)
weigh at birth?

POUNDS OUNCES
I
I I
(19) (2"0)(21) (22)

Don't know...( 23( -1

d. What is (CHILD)'s birth- d. What is (CHILD)'s birth- d. What is (CHILD)'s birth-
date? ! date? date?

MONTH DAY YEAR MONTH DAY YEAR MONTH DAY YEAR
I I I I 1 1 1 1 1
1 1 l-l 1 l-l 1 1
(24) (25) (26) (27) (28) (29)

[ALSO RECORD IN S.R.B.-PG 3|

e. Was the child premature,
full term, or overdue?

Premature. ( jg( -1

(CO TO Q.f)

1 1 I I 1 I I 1 1
1 1 l-l 1 l-l 1 1
( 24) ( 25) ( 26) ( 27) ( 28) ( 29)

lALSO RECORD IN S.R.B.-PG 3|

e. Was the child premature,
full term, or overdue?

Premature. ( ̂o( -1
Full term..... -2
Overdue -3

(GO TO Q.f)

1 1 I I 1 1 1 1 1
1 1 l-l 1 l-l 1 1
(2/0 (25) (26) (27) (28) (29)

lALSO RECORD IN S.R.B.-PG 31

e. Was the child premature,
full term, or overdue?

Premature. ( ,J(/( -1
Full term. • • . . -2

(GO TO Q.f)
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FOURTH CHILD

68f. Where arc (CHILD) 's
birth registration
records located? In
what city and state is
that?

IRECORD IN S.R.B. PC 3 |

g. Where are (CHILD) 's
current medical records
located? In what city
and state is that?

IRECORb ih S..R.B. PC 3 1

h. What was (CHILD) 's
mother's full name?

(RECORD IN S.R.B. PC 3 1

i. How old was the mother
when (CHILD) was born?

1 1 1
1 1 1 Age
(J].i <32)

j. Did (CHILD) have any
birth defects?

Yes.Uq( -1 (ASK Q.k)
.

No. . -2 (SKIP TO Q.L)

k. What kind of birth de-
fects did (s)he have?
Any others?

'

t. Was (CHILD) ever diag-
nosed as having cancer?

Yes.(50( -1 <ASK Q.m)

No.. . -2 (SKIP TO Q.o)

lit. In what month and year
was the diagnosis made?

MONTH YEAR
1 i l l 1 1
1 1 l-l 1 1
(SI) ( 52) (5)) (V.)

n. What kind of cancer was
diagnosed?

<5.5-5h)

Not sure..( 57( -1

FIFTH CHILD

69f. Where are (CHILD) 's
birth registration
records located? In
what city and state is
that?

IRECORD IN S.R.B. PC 3 I

g. Where are (CHILD) 's
current medical records
located? In what city
and state is that?

IRECORD IN S.R.B. PC 3 1

h. What was (CHILD) 's
mother's full paiiie?

IRECORD IN S.R.B. PG 3 1

i. How old was the mother
when (CHILD) was born?

1 1 1
I . I 1 A g e
< 3 I > <32>

[33-48]

j. Did (CHILD) have any
birth defects?

Yes.(49( -1 (ASK Q.k)

No -2 (SKIP fO Q.L)

k. What kind of birth de-
fects did (s)he have?
Any others?

L. Was (CHILD) ever diag-
nosed as having cancer?

Yes. (JQ(_ . -1 (ASK Q.m)

m. In what month arid year
was the diagnosis made?

MONTH VfiAR
1 1 } i \ 1
I l l - I l l
(SI) (Sl>) (S3) (Vi)

n. What kind of cancer was
diagnosed?

. (5.5-5.6) .

Not sure. .( ">l( -1

SIXTH CHILD

70f. Where are (CHILD) 's
birth registration
records located? In
what city and state is
that?iREcdRD1 IN"SVR:B. PC'S' r

g. Where are (CHILD) 's
current medical records
located? In what city
and state is that?

IRECORD IN S.R.B. PG 3 1

h. What was (CHILD) 's
mother's full name?

IRECORD IN S.R.B. PC 3 1

i. How old was the mother
when (CHILD) was born?

1 1 1
1 1 1 Age
<31> <32> . .

|33-48|

j. Did (CHILD) have any
birth defects?

Ye8.(49( -1 (ASK Q.k)

No , -2 (SKIP TO Q.L)

k. What kind of birth de-
fects did (s)he have?
Any others?

L. Was (CHILD) ever diag-
nosed As having cancer?

Yes.(3Q( -1 (ASK Q.m)

No -2 (SKIP TO Q.o)

m. In what month and year
was the diagnosis made?

MOUTH YEAR
1 ' 1 I I 1 !
1 1 l-l 1 L
(50 (52) (S3) (54)

n. What kind, of cancer Was
diagnosed?

. (35-56).

Not sure..(^7< -1

(GO TO Q.o) (GO TO Q.o) (CO TO Q.o)
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FOURTH, CHILD

680. (Does/Did)(CHILD) have
diagnosed learning dis-
ability?

Yes.(5H( -l (ASK Q.p)

No -2 (SKIP TO Q.q)

p. What kind of learning
disability (does/did)
(s)he hnve?

FIFTH CHILD

69o. (Does/l)id)(CHlLD) have a
diagnosed learning dis-
ability?

-1 (ASK Q.p)

|No -2 (SKIP TO Q.q)

p. What kind of learning
disability (does/did)
(s)he hnve?

SIXTH CHILD

70o. (Does/Did)(CHILD) have a
diagnosed learning dis-
ability?

Yes.(58( -1 (ASK Q.p)

No __-2 (SKIP TO Q.q)

I

p. What kind of learning
disability (does/did)
(s)he have?

q. (Does/nidMCHILD) have q. (Uoes/nid) (CHILD) have q. ( Does/Did) (CHILD) have
any physical, mental, or any physical, mental, or any physical, mental, or

motor impairments? motor impairments? motor impairments?

Yes.(59( -1 (ASK Q.r) Yes. (39 ( -1 (ASK Q.r) ,Yes.(3^( -1 (ASK Q.r)
i

No -2 (SKIP TO Q.s) No -2 (SKIP TO Q.s) 'No -2 (SKIP TO Q.s)

r. What kind of impairment
(does/did) (s)he have?

r. What kind of impairment j r. What kind of impairment
(does/did) (s)he have? ; (does/did) (s)he have?

IF CHILD IS DEAD: CON-
TI NUE.

OTHERWISE: SKIP TO NEXT
CHILD

s. On what date did
(CHILD) die?

MONTH DAY YEAR
1 I I 1 I I 1 1
1 l-l 1 l-l 1 1

(60) (61 ) (62) (63) (64) (6r>)

t. What was the cause of
death?

u. Where is (CHILD) 's
death registered? In
what city and state is
that?

RECORD IN S.R.B. PG 3 I

(GO TO NEXT CHILD Q.69a)

6Hn. (66-67)

6MI . ((!«-()'))

drin. (./0-7J)

.a,,. </.',-7/)

IF CHILD IS DEAD: CON-
TINUE

OTHERWISE: SKIP TO NEXT
', CHILD

s. On what date did

(CHILD) die?

! MONTH DAY YEAR

1 1 1 1 1 1 1 1
1 l-l 1 l-l 1 1

: (60) (61 ) (62) (6J) (64) (65)

t. What was the cau?,: of
death?

u. Wh^.e is (CHILD) 's
death registered? In
what city and state is
that?

1 RECORD IN S.R.B. PC 3 I

(GO TO NEXT CHILD Q.70a)

68u. (66-67)

I,H, . (h«-M)

(iHn. (711-71)

6Hp. (7.'i-7'7)

j

IF CHILD IS DEAD: CON-
TINUE

OTHERWISE: SKIP TO' NEXT
CHILD

s. On what date did
(CHILD) die?

MONTH DAY YEAR

1 1 1 1 1 1 1
1 l-l 1 l-l 1

(60) (61) (62) (63) (64) (65

t. What was the cause of
death?

u. Where is (CHILD) 's
death registered? In
what city and state is
that?

[RECORD IN S.R.I. .f<5.̂

(GO TO NEXT CHILD Q.71a)

f.Hf. (6K-69)

i.Hn. (70-71)

OHp. (7/,-77)
06

/M-Hil
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71-73. Additional Children

SEVENTH CHILD

NAMK;

F.ICillTII CM (I,I)

i NAME:

71a. How old is (CHILD) now?j 72a. How old is (CHILD) now?

I.. .. .1. -J Age
(16)

Child died..(l?( -1

I • I I Age
(13V (16)

Child died,.(l7( -I

NINTH CHILD

NAME:

73a. How old is (CHILD) now?

I

I I I Age
(15) (16)

l Child died..(17( -1

b. (Is/Was) (CHILD) male
or female?

Male .(JH(
Female.

b. (Is/Was) (CHILD) male
or female?

Male ( |
Female.

b. (Is/Was) (CHILD) male
or female?

c. How much did (CHILD)
weigh at birth?

POUNDS OUNCES
T I T I

(20) "(21) (22) i

Don't know...(j>j( -1 :

j

d. What is (CHILD)'s birth-
date?

c. How much did (CHILD)
weigh at birth?

POUNDS OUNCES
I I r

(19) ( 20) ( 21) (22)

Don't know. ..(2J< -1

c. How much did (CHILD)
weigh at birth?

POUNDS OUNCES
T i r i r r
i i i-i i i
( 19) ( 20) (21) (22)

Don't know...( 23( -1

d. What is (CHILD)'s birth- d. What is (CHILD)'s birth-
date? date?

MONTH DAY YEAR MONTH DAY YEAR MONTH DAY YEAR

1 1 1 1 1 1
1 1 l-l. 1 1
(24) (25) (26) (27)

1 1 1 1 I I 1 1
-1 1 1 : 1 1 l - l I ' l
(28) C29) (24) (25) (26) (27)

IALSO RECORD IN S.R.B.-PG 4|

e. Was the child
full term, or

Premature. (jp(
Full terra.. ..._

(GO TO Q.f)

I I I I 1 I I 1 I I 1 1
-1 1 1 1 1 l-l 1 l-l 1 1
(28) (29) (24) (25) (26) (2?) (28) (2?)

lALSO RECORD IN S.R.B.-PG 4| IALSO RECORD IN S.R.B.-PG 4|

i

premature, e. Was the child
overdue? ; full term, or

-1 ' Premature. (j[)(
-2

_ -4

(GO TO Q.f)

premature,
overdue?

-1
-7

-4

e. Was the child premature,
full term, or overdue?

Premature. ( -jf)( -1
Full term -2

(GO TO Q.f)

257



CARD (K'H 812039

SEVENTH CHILD

71 f. Where are (CHILD)'s
birth registration
records located? In
what city and state is
that? ;

[RECORD IN S.R.B. PC~VT i

g. Where are (CHILD)'s .
current medical records:
located? In what city
and state in that?

TRECORD I N S . R . B . roT |

h, What was (CHILD)'s
mother's lull name?

I RECORD IN S.B.B. PC It \

i. How old was the mother

when (CHILD) was horn?

. Age

j. Did (CHILD) have any
birth defects?

Yes.(49( -1 (ASK Q.k)

No _-2 (SKIP TO Q.L)

EIGHTH C1UI.1)

T2{. Where are (CHILD)'s

birth registration
records located? In

what city and state is j

that?

TRECQRD IN S .R .B . pgjtj

g. Where are (CHILD)'s
current medical records
located? In what city
and state is that?

TKECOHD IN S.R.'B. re '< I

h. What was (CHILD)'s
mother's full name?

I RECORD IN S.R.B. PC k \

i. How old was the mother

when (CHILD) was born?

I I I Age
( 31) ( 32)

j. Did (CHILD) have any
birth defects?

Yes.(A9( -I (ASK Q.k)

No -2 (SKIP TO Q.L)

NINTH CHI 1.11

73f. Where are (CHILD)'s

birth registration
records located? In

' what city and state is

that?
IRECORD IN S.R.B. PC V |

g. Where are ( C H I L D ) ' s
current medical records
located? In what c i ty
and state is tha t?

IRF.IIORO I N S . R . B . I'C I, [

h. What was (CHILD) ' s
mother ' s f u l l name?

IRRCORD IN S.R.B. PC a I

i. How old was the mother

when (CHILD) was born?

(3.1) (32)
Age

j. Did (CHILD) have any
birth defects?

Yes.(49( -1 (ASK Q.k)

No -2 (SKIP TO Q.L)

k. What kind of birth de-
fects did (s)he have?
Any others?

k. What kind of birth de-
fects did (s)he have?
Any others?

k. What kind of birth de-
fects did (s)he have?
Any others?

L. Was (CHILD) ever diag- j L. Was (CHILD) ever diag- : L. Was (CHILD) ever diag-
nosed as having cancer? i nosed as having cancer? | nosed as having cancer?

Yes. (''"(-] (ASK Q.m) iYes.(r''K -1 (ASK Q.m) . Yes.(r)()( -1 (ASK Q.m)

No -2 (SKIP TO Q.o) I No -2 (SKIP TO O.o) No -2 (SKIP TO Q.o)

m. In what month and year ^ m. In what month and year
was the diagnosis made?) was the diagnosis made?

MONTH YKARMONTH YKAKT—i—ri—i—ri _ i i-i i i
(51.) (52) (53) TV.)

n. What kind of cancer was
diagnosed?

Not sure..O7(

(.',]) f>:0 (53) (54)

n. What kind of cancer was
diagnosed?

Not sure..('>/(

m. In what month and year
was the diagnosis made?

MONTH YKAR
T

(51) (52) .

n. What kind of cancer was
diagnosed?

Not sure. .(r17 -1

(GO TO Q.o) (GO TO Q.o) (GO TO Q.o)
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SEVENTH CHILD

71o. (Does/Did)(CHILD) have
diagnosed learning dis-
ability?

Yes.(j«( -1 (ASK Q.p)

No...,.i -2 (SKIP TO Q.q)

p. What kind of learning
disability (does/did)
(s)he have?

EIGHTH CHILD

72o. <Does/Did)(CHILD) have a
diagnosed learning dis-
ability?

Yes.<58( -1 (ASK Q.p)

No -2 (SKIT TO Q.q)

NINTH CHILD

73o. (Does/Did)(CHILD) have S
diagnosed learning dis-
ability?

Yes.(58( -1 (ASK Q.p)

No _-2 (SKIP TO Q.q)

i

q. (Does/Did)(CHILD) have
any physical, mental, or
motor impairments?

p- What kind of learning
disability (does/did;
(s)he have?

p. What kind of learning
disability (does/did)
(s)he have?

'

q. (Does/Did)(CHlLD) have I q. (Does/Did)(CHILD) have
any physical, mental, or j any physical, mental, or
motor impairments? j motor impairments?

Yes.(39( -1 (ASK Q.r)

r. What kind of impairment
(does/did) (s)he have?

IF CHILD IS DEAD: CON-
TINUE

OTHERWISE: SKIP TO NBXT
CHILD

s. On what date did
(CHILD) die?

MONTH DAY YEAR
1 1 1 1 1 1 1
I I - 1 l - l 1 1

(id) <6|) <62) ( 63) ( 64> (6r>)

t. What was the cause of
death?

u. Where is (CHILD) 's
death registered? In
what city and state is
that?

RECORD IN S.R.B. fG 4. 1

(GO TO NEXT CHILD Q.72a)

Yes.(59( -1 (ASK Q.r) |Yes.(59< -1 (ASK Q.r)

1 — —No -2 (SKIP TO Q.s) N" -- -' (SKIP Th n.oi

r. What kind of impairment
(does/did) (s)he have?

IF CHILD IS DEAD: CON-
TINUE

OTHERWISE: SKIP TO NEXT
CHILD

s. On what date did
(CHILD) die?

MONTH DAY YEAR
1 1 ! 1 1 1 1 1
1 l-l 1 l-l 1 1

(ftO) <oO (62) (63) (64) (65)

t. What was the cause of
death?

u. Where is (CHILD) 's
death registered? In
what city and state is
that?

IRECORD IN S.R.B. PG A i

(GO TO NEXT CHILD Q.73a)

r. What kind of impairment
(does/did) (s)he have?

IF CHILD IS DEAD: CON-
TINUE

OTHERWISE: SKIP TO NEXT
CHILD

s. On what date did
(CHILD) die?

MONTH DAY YEAR
1 I I 1 I I 1

1 1 l-l 1 l-l 1
(60) (6l) <62> (63> (64> <6i

t. What was the cause of
death?

u. Where is (CHILD) 's
death registered? In
what city and state is
that?. .

IRECORD IN S.R.B. PG.A T

(GO TO NEXT CHILD Q.74a)

(>Hf.

dftu. 6Hu.

fi8f .

llK"'.

(>»p.
O'f

'70-80

(66-67)

/74-77J
_08 . ,

79-80
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74-76. Additional Children

TENTH CHILD

NAME:

74a. How old is (CHILD) now?

1 r i
I I .._ I Age
(lr>) (Tf>)

Child died..(I;( -1

ELEVENTH CHILD TWELFTH CHILD

NAME: NAME:

75a. How old is (CHILD) now? 76a. How old is (CHILD) now?

I I I
I I I Age
(I'i) (I <S)

rhild died..(I/( -1

I f I
I I I A g e
(Ir>) ( I ft)

Child died..(I/( -I

b. (Is/Was) (CHILD) male
or female?

Male...
Female.

-1

b. (Is/Was) (CHILD) male
or female?

Male (J
Female. . .

b. (Is/Was) (CHILD) male
or female?

Male...
Female. -2

c. How much did (CHILD)
weigh at birth?

POUNDS OUNCES

c. How much did (CHILD)
weigh at hirth?

POUNDS OUNCES

c. How much did (CHILD)
weigh at birth?

POUNDS OUNCES
I I I I I I I I T l \ I : 1 I I I I
i_ J_ _l- l _ I L ! I I l-l I I i J 1_ 1-J I

Tn) ( • > ( { ) (717 (22r ,(20) (21) ( 22)

D o n ' t know. . . (_ ,M( -1 Don ' I know. . .(JJ(_
I

(19) (20) ( 2'l) ( 22)

Don't know...( :'X -1

d. What is (CHILD)'s birth-; d. What is (CHILD)'s birth-' d. What is (CHILD)'s birth-
date?

MONTH DAY YEAR

date?

MONTH DAY

date?

YEAR j ' MONTH DAY YEAR
1 I T I T

I I
(24) (25) ( 2(J ( 27) ( 28) ( 29) j ( 2-'.) ( 2r>) ( .If.) ( 27) C!H ) (29 ) (24) (21) (26) ( 27) (28) ( 29)

RECORD IN S.R.B.-PG A I I j"Al.SQ̂ R'ECORb_IN" S.R.R.-PC 4| jlALSQ RECORD IN S.R.B.-PG A l

e. Was the child premature,
full term, or overdue?

Premature. (_ilK -1
Full term -2
Overdue -3
Not sure -A

(GO TO Q.f)

e. Was the child premature,' e. Was the child premature,
full term, or overdue? ! full term, or overdue?

Premature. (___»<_
Full term _
Overdue _
Not surr

(GO TO Q.f)

Premature. (_UX -1
Full term -2
Overdue -3
Not sure -A

(GO TO Q.f)
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TENTH CHILD

7/.f . Win-re arc (CHILD) 's
hi r t l i r o g i i i t ra t ion i
ri'ctmls loca ted? I n j
wha t c i t y and s t a t e i s !
t h a t ? _ !

|RECO;Rp.lH..S.>ft.B. PC k \ ';

g. Where are (CHILD) 's
current medical records!
located? In what city I

- - - - - _
RECORD S.R.B. PG It T1 1 • " ........ ......... • ' -

h. What was (CHILD) 's
mother ' s f u l l name?

[RECORD I N S.R.B. PC |_ &_ I

i . How old was the mo the r
when ( C H I L D ) was horn?

j. Did (CHILD) have any
birth defects?

Yes.(/it)( -1 (ASK Q.k)

No _-2 (SKIP TO Q.L)

k. What kind of birth de-
fects did (s)he have?
Any others?

ELKVKNTH CIULD

7 5 f . Where are ( C l J I L D ) ' s
h i r t l i r i 'Ri ^ t r i l l i o n
records located? I n
w h n t c i t y and s t a t e Is
tha t?

I R E C O R D I N S . R . B . P G 4 f

g. Where are ( C H I L D ) ' s
cur rent medical records
located? In what ci ty
artd s ta te is that?

I RECORD,IN S.T.B. PC: 4 f

h. What was (CHILD) ' s
mother ' s f u l l name?

IRECORD IN S.R.B. PG 4 I

i. How old was the mother
when (CHILD) was born?

J L.._ I Age~ ( t ' i ) TuV

j. Did (CHILD) have any
birth defects?

Yes.(4g( -1 (ASK Q.k)

No -2 (SKIP TO Q.L)

k. What kind of birth de-
fects did (s)he have?
Any others?

TWELFTH. CHILD

76f. Wliere are (CHILD) 's
birth registration
records located? In
what city and state is
that? _

1 RECORD I N S_. R . B . PC It I

g. Where are (CHILD) 's
current medical records
located? In what city
and state io that?

IJJECQfrP INf G It \

h. What was (CHILD) 's
mother 's . f u l l _ name?

IRECORD IN S - R - B / P G u \

i. How old was the mother
whnn (CHILD) was born?

(32>

j. Did (CHILD) have any
birth defects?

Yes.(4?( -1 (ASK Q.k)

No -2 (SKIP TO Q.L)

k. What kind of birth de-
fects did (s)he have?
Any others?

L. Was (CHILD) ever diag- | L. Was (CHILD) ever diag- L. Was (CHILD) ever diag-
nosed as having cancer? > nosed as having cancer? nosed as having cancer.?

Ves.(̂ ( -1 (ASK Q.m) ' Yes.(^p(._-l (ASK Q.m) Yes.(5Q( -1 (ASK Q.m)

No -2 (SKIP TO Q.o) No -? (SKIP TO Q.o) No -2 (SKIP TO Q.o)

m. In what month and year m. In what month and year in. In what month and year
was the diagnosis made?: was the diagnosis made?' was the diagnosis made?

MONTH
1 1 I I
1 1 l-l
(51) (!>::) (

n. What kind of
diagnosed?

Not sure. .( '>?(

YEAR
1 1
1 1

53) ( 54)

cancer was

(55-56)

-1.

MONTH
1 1 I I

.1 1 l-l
( ril ) ( 51') (

n. What kind of
diagnosed?

.•

Not sure. . ( ,';(

YEAR
I !
1 I

53) ( 54)

cancer was

(55-56)

-1

MONTH YEAR
1 1 1 1 1
1 1 l-l 1
(51) ( 52) (53) (54

n. What kind of cancer
diagnosed?

(55-

1
1

•

wa-s

56)

Not sure. . ( ̂ ?( -1

(GO TO Q.o) (GO TO Q.o) (GO TO Q.o)
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TENTH CHILI)

74o. (Does/Did)(CHILD) have a
diagnosed learning dis-
ability?

Yes.(58( -1 (ASK Q.p)

EI.KVKNTH CHILD

No. ._-2 (SKIP TO Q.q)

p. Whnt kind of learning
disability (does/did)
(s)he have?

75o. (Does/Did)(CHILD) have £
diagnosed le.irning din-
ability?

Yes.(38( -1 (ASK Q.p)

No. -2 (SKIP TO Q.q)

p. What kind of learning
disability (does/did)
(s)hc have?

TWELFTH CHILD

76o. (Does/DidMCHILD) have a
diagnosed learning dis-

I ' abiIity?

!Yes.(r,n( -1 (ASK Q.p)

No. ._-2 (SKIP TO Q.q)

p. What kind of learning
disability (does/did)
(s)he have?

q. (Does/Did)(CHILD) have q. (Does/Did)(CI!ILD) have q. (Does/Did)(CHILD) have
any physical, mental, or any physical, mental, or any physical, mental, or
motor impairments? motor impairments? motor impairments?

Yes.(59 ( -1 (ASK Q.r) | Yes. (Jig -1 (ASK Q.r)
i

No -2 (SKIP TO Q.s) No -2 (SKIP TO Q.s)

~ i

I j
r. What kind of impairment > r. What kind of impairment i

(does/did) (s)he have? (does/did) (s)he have?

Yes.(^q( -1 (ASK Q.r)

No ...... -2 (SKIP TO Q.s)

r. What kind of impairment
(does/did) (s)he have?

IF CHILD IS DEAD: CON-
TINUE

OTHERWISE: SKIP TO NEXT
CHILD

; IF CHILD IS DEAD: CON-
TINUE

OTHERWISE: SKIP TO NEXT
CHILD

IF CHILD IS DEAD: CON-
TINUE

OTHERWISE: SKIP TO NEXT
CHILD

s. On what date did s. On what date did s. On what date did
(CHILD) die? : (CHILD) die? . (CHILD) die?

MONTH DAY YEAR ! MONTH DAY YEAR MONTH DAY YEAR
i i i : i M i i i i i i i i i i i i i i i
1 l - l 1 1 - 1 1 1 l - l 1 l - l 1 1! 1 l - l 1 l - l 1

(ilj ( 61) ( 62) ( 63) ( 64) ( f>5)

t. What was the cause of
death?

u. Wh.M-r i » ( c i l l l . D ) 's
d e a t h regis tered? I n
what c i ty and state is
that?

RECORD IN S.R.B. PG 4 I

(GO TO NEXT CHILD Q.75a)

68u. (66-67)

; ( 60) ( 61) ( 63 ( 6'D ( 64) ( 61?

t. What was the cause of
death?

u . Wlu-n> i s ( C H I L D ) '«
d . - . . t l i r i !n in te red? I n
what c i t y and state is
that?

IRECORD IN S.R.B. PG 4 [

(GO TO NEXT CHILD Q.76a)

68u. (66-67)

j ( 60) ( 61) ( 6 2 ) ( 6 3 ) ( 64) ( 6

t. What was the cause of
death?

n . Win- re I H ( . C H I L D ) 'f
dea th regis tered? In
what c i t y and s ta te is
tha t?

IRECORD IN S .R .B. PG A I

(RETURN TO Q . 2 7 a )

68u. (66- 6 '71

" H i - (68-M) h H f . ( h H - 6 < J ) ( ,«f ( f ) H - < , < ) )

681,. (7u- / 0

( / / - / / J

(1811. _ _ ( 70 -7 t) 6811. (70- ; 1 )

68p. ( 7 4 - 7 7 )

')-»(!
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77. Additional pneumonia (Q.

Fourth Time

77a. During what months and
yi'«r t. d id hi* have
pneumonia (the fourth
r i me ) ?

.RECORD IN. S.R.B. PG 5 1

IF BEFORE 1961 , SKIP TO
Q.f.

l»)

Fifth Tiiw

77f. During what months, and .
yearn <1 i<l In hafiv
pneumonia dhe fifth
time)?

IRECORI) IN S.R.H. PG 5 1

IF BKFORE 1961, SKII* TO
Q.k.

«,,_._ .-~*-~"''l.?>' •..'.". !T« ~—

lylxch Time

77k. During what months and
yearn ct id ho hnye
pneumonia (the sixth
t imp)?

IRECORD IN S.R.B. PG 5 1

IF BEFORE 1961, RETURN TO
Q.29a.

h. W h a t i s th<; f u l l name,
of the dnc tor who made '
t h f d i a g n o s i s or I IIP ',
m e i l i i ' a l f a c i l i t y w h i - r c
I h e d i a >MIO s i ,s Wcis nuidt- ? '••

iRKCORI) IN S.K.B. PO 5.-1

g. Wliat is th« full name
of rhc doctor who made
the diagnosis or thf '
medical .facility when!
tin' diagnosis was made?

^ ^^ / ^ t
IHE(X)KI) IN S.K.H. PU 3 f

I.. What is the full name
of the doctor who made
thp diagnosis or the
medical facility where
thf diagnosis was made?

S.R.B. PC TT

Wliat prescribed medi-
cim> did he take for
the pniMimonia he had
that lime?

h. What prescribed medi-
cine did he take for
the pneumonia he had
that t in.e?

m. What prescribed medi-
cine did he take for
the pneumonia he had
that t ime?

2.

3.

( ( ,2.

( ( J 3 .

( .< 2. ( (

( ( 1 3 . ( (

d. Was ht> hospitalized
. for clip pneumonia he _
had thai time?

Was lie hospitalized
for the pneumonia he
had that t ime?

Yes.( _ (__-! (ASK Q.u) JYes.( ( -1 (ASKQ.J) ' Yes . (
No ...... _^-'2 (SKIP TO Q.f) JNo ...... __-2 (SKIPTOQ.k) No

e. What w.is the ful l nan
of that hospital?

Tm-xcfRD 'IN sTk.¥. pcTTl

Was he hospitalized
for the pneumonia he
had that time?

.- 1 (ASKfl.o)
-2 I RETURN TO

Q.29a)

\>/hal was the f u l l name o. What was th'e f u l l name
of t h a t h o s p i t a l ? i of tha t h o s p i t a l ?

I N S . R . B . ,PG 5J 1RKCOBD IN S . R . B . PG

J65



CARD 817030

78. Additional Cancer (Q.29)

Part t,

7tic. . I n what, month and year
was cancer of the ( B O D Y J

f.jxst. diajjjnos e d ?
RECORD S .R .B . PC 6 I

(1 . What i s tin1 f u l l min»>
of the doctor or tin-
med ica l f a c i l i t y where

_ the d iagnosis was ma d e ?
I RECORD IN S .R_. B . PC I

e. What is the f u l l name |
of the doctor or f l i p
mo d i c a 1 f a c i l i t y he '.
l a s t c o n s u l t e d about i
cancer of the (BODY |

_ PART)? __ !
I RECORD IN S . R . H . PG ft I |

f . Dur ing what month and !
year d i<3 he last con- ;
suit (NAME FKOM Q. e)?!

[RECORD IN S .R.R. PC.; h \

g. What t r e a t m e n t s or ,
medicines did he take !

for cancer of the (BODY-
PART)? _ . I

MULTIPLE RECORD BELOW I |

Radiation ...... (15 (
Chemotherapy . . . (]jjj
Surgery ........ (17 '
Other (SPECIFY)

-1

During what month and
year did he first re-
ceive (EACH TRF.ATMKNT
CODED IN Q.g) for
cancer of the (BODY
PART)?

MONTH YEAR

Part

S i . In what month and year
was cancer of the (BODY
PART) f i r s t diagnosed?

TRECORrijN _S.R.E.^ PC: 6J i

j . Wlint i s t lu> f u l l rinmp l

of t in - doctor or the !
medic . i l f a c i l i t y where I
the d i agnos i s waa m a d e ? ;

iRECORirTN s - R - B r . , Pf:.. 'Q'

k. Wliat is the full name
of thr doctor or tin-
mpdic.'il facility hr
last consulted about
cancer of the (BODY
PART_)_?

IRECORD I N S . R . B . PC f t r I

L. During what month and 1
year did he last con-
sult (NAHK FRO_M Q.kj?

j RECORD lj) S.R.B. PC b'T

in. What treatments or
medicines did he take
for cancer of the (BODY
PART)? ;

[MULTIPLE RECORD BELOWf

Radiat ion. (l5.( -1
Chemotherapy. . .( |(,( -1
Surgery (y (_ -1 :

Other (SPECIFY) i

Part 6

78o. In what month and year
was cancer of the (BODY
PART) first diagnosed?

I RECORD IN S.R.R. PC 6 I

P What is t lit1 t u l I nnmt'
of the doctor or HIP
medical Lacility where
the diagnosis was made?

RECORD IN S.K.b. "I'l; t, T

Wliat i s the f u l l name
of the doc to r or the
medical f n r i l i t y he
l a s t consu l t f d ,iho>it
cancer of the (BODY
PART)?__. .

I RECORD
_

S .K._B_._. PC fr I

r. DurinR what month and
year did he last con-
nult'._(HAME FROM Q.9>?

I RECORD/IN' s.ĵ .BT̂  PC & F

i. What treatments or
medicines did he take
for cancer ot the (BODY
PART)? _

I MULTIPLE RRCORI) BKLOWl

R a d i a t i o n (L ; . I . ( -1
Chemotherapy. .. (|ii ( ~1
Surgery (L/ (
Other (SPECIFY)

Durinfi what month and
year did he first re-
ceive (KACII TREATMENT
CODED IN Q.m) for
cancer of the (BODY
PART)?

During what month and
year did he first re-
ceive (EACH TREATMENT
CODED IN Q.s) for
cancer of the (BODY
PART)?

MONTH YEAR MONTH YEAR

Radia-
tion. .. .

Chemo-
therapy .

Surgery. .

Other

(GO TO

1 1 1
1 1 l-l

MONTH
1 1 1
1 1 l-l
(:• i) (;'/.) (

MONTH
I I I !
1 J I-J
(21) C!H) (

MONTH
I I I !
1 1 l-l
( t i ) (•!;') (

NEXT BODY

1 1
1 1

YEAR
1 1
1 1

.",) (. '»)
YEAR
l r
i i

2<O (.»<()
YEAR

r 1 1
1 1

n) (t.',)
HART)

Radia-
t i on ....

Chemo-
t horapv .

SurgTy . .

Other. . . .

(GO TO

I I I !
1 1 l-l

MONTH

1 1 l-l

MONTH

1 1 l-l
C!7) (I'M) (

MONTH

1 i I I
1 1 l-l

( I I ) ( ( . ' ) <
NEXT BODY

1 1
1 1

YEAR"
— r~T

i i
YEAR

! 1
1 1

."*) (10)

YEAR

1 i
1 1

M) (l/,)
PART)

Radia- 1 1
tion 1 1

MONTH
Chnmo- 1 1

thi-rapv. 1 1

MONTH
1 1

Surgery.. 1 1
(<'l] (.'

MONTH

1 1
Other 1 1

( II ) ( 1
(RETURN TO

M l 1
l - l M l

YEAR
I I 1 1
l-l 1 1

YEAR
! 1 1 1
l-l. 1 I

O (:"i) ( in)
YEAR

M i l
I-! 1 1

•) (u) (i/,)
Q.lOa)

04
7'1-HO

JO-J
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Q.50b-51 Medical Providers — DEATH

50b. Name of Hospital

Address _____^___,________,,_____rt_____.________

City ^̂  ' . ^ ..-...,,- - . . .

State • ^ Zip t

51. Primary/Physician Name .̂  • ^ , . , ., _ _

Address _ ._ i _• _ _ . _ _ . , .• . L1.... . .L

City r ._ ' „„,.....-. .--. • - - -••- -•

State „ . . . . .. .; . ••_,.._.. • • .. ^
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DEPARTMENT OF THE AIR FORCE
USAF SCHOOL OF AEROSPACE MEDICINE (AFSC!

BROCKS AIR FORCE BASE. TEXAS 78235

The Air Force is conducting a very comprehensive health study of certain Air
Force members who served our nation in the Vietnam conflict. The purpose of
the study is to determine the potential adverse health effects resulting from
the complex environment of Southeast Asia.

Federal record systems identified your late
as having been assigned in Southeast Asia. The collection of information con-
cerning his health prior to his death is essential to the Air Force study.
You are the best individual to give us the information we need. We ask that
you help us and all Vietnam veterans by voluntarily participating in this
major health study.

Your participation will consist of an in-depth interview-in your home. The
administration of the interview will begin in a few weeks under the direction
of a nationally recognized health survey organization, Louis Harris and Asso-
ciates, Inc. You will be contacted by phone or letter by them to arrange a
convenient time for your interview which will take about two hours to com-
plete.

Our intent is to maintain all individual health data in the strictest con-
fidence. In case outside parties attempt to gain access to the data, the Air
Force and the Department of Justice are committed to protect this individual
.confidentiality.

This is one of the most important health studies undertaken by the Air Force,
Your voluntary participation is critical to its success. The only way we can
get clarification of the difficult questions being asked by the Vietnam veter-
ans is through your cooperation and participation. Any questions that you may
have concerning this effort can be answered by letter from the United States
Air Force School of Aerospace Medicine, Epidemiology Division, Brooks AFB,
Texas 78235, or a collect call to Area Code 512-536-3309. .Thank you.

Sincerely

GEORGE D. LATHROP, M.D., Ph.n,
Colonel, USAF, MC
Chief, Epidemiology Division
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Louis HARRIS AN.O ASSOCIATES, INC.
>' • ,• Vf-.". ti ' "•• -

63O FIFTH .AVEN'l/e'

NEW Y O R K , NEW YORK I Q I M

TEL (2121 975-I6OO TELEX 148383

LOUIS HARRIS FRANCE

21 OUt VIVIENNt

76OO2 PARIS, rflANCE

TEL. OI-2OO-»«S1 TttEX!

UOUtS HARRIS INTERNATIONAL. INC.

OPINION fcESEAPCH CENTRE

3O weUfSCCK ST.

LONDdN WIM 8*

TEU1 OI-*8«-SI

PRIVACY ACT STATEMENT - EPJDEMIOIOSIC STUDY

AUTHORITY: Section 133, 1071-87, 3012, 5031 and 8012, Title 10,
United States Code and Executive Order 9397.

PRINCIPAL AND PURPQSEJS): The purpose of requesting personal
information is to assist medical/technical personnel in
developing records relative to your participation in an approved
epidemiologic investigation. The Soda] Security Number (SSN)
and Armed Forces Service Number (AFSN) §re necessary to Identify
the person and records.

ROUTINE USES: This information will be used to initiate,
coordinate, and conduct the Investigation. It will be used to
compile statistical data, but information allowing identification
of the individual volunteer will not be included. Data and
results from this investigation may be used to supplement
other approved research studies coHduct^d at the USAF School
of Aerospace Medicine or at other Federal agencies engaged
in the conduct of similar studies.

WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY, AND EFFECT ON
INDIVIDUAL FOR NOT PROVIDING INFORMATION: Disclosure or
requested information is voluntary. If the information is
not furnished, acceptance as a subject ^s not possible.
This is an all-inclusive Privacy Act Statement which will
apply to all requests for personal information made by
medical/technical personnel during the time you are a volunteer
subject. A copy of this form will be placed in your investigation
subject folder as evidence of this ratification.

Your signature merely acknowledges that you have been advised
of the foregoing. If requested, a copy of this form will be
furnished to you.

Signature of Volunteer SSN Date
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LIFE EVENTS CHART
U.S. Air Force Survey

YOUR
AGE
THEN SCHOOLS

MILITARY
EXPERIENCE

OTHER
JOBS MARRIAGE CHILDREN

DEATH
IN

FAMILY

OTHER
MAJOR SPECIAL
ILLNESS EVENTS

1930
31 .
32
33
34

1935
36
37
38 _
39

1940
41 .
42 '„
43
44

1945
46
47
48
49

1950
51
52

^j
54

1955-
56 _
57 _
58
59

1960
61
62
63 „, .
64

1965
66
67
68
69

1970
7i
7273 _ _

74
1975

76
77
78
79

1980
81

~\
»

^
rt * v -----.

,

- „

..

t

-

' ' ? r " ;• . .



SHOW CARD "B1

01 Aerospace

02 Aircraft

03 Agriculture

04 Automotive

05 Chemical

06 Electronic

07 Mining

08 Pest Control

09 Petroleum

10 Textile

11 None Apply
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LOUIS HARRIS AND ASSOCIATES. INC

N £vV YCPK. N £w Vffip* i O I I I

- 30 IS -ABDIS FRANCE

T' »U£ VIVIENNE

-aooz P»(?IS. FBAMCE
-EI. 01- zeo •«««•» TELEX: iooso1 r

• NTCPNATiONAL , > ^ C

3O w(CL8eCl\ ST

.ONOON WIM 8A8 ChfOLANC

TCL. o : - < « o - 6 i S i TELEX zi

UNITED STATES AIR FORCE H|ALTH STUDY

Name

Name

of Medical

of Place

Provider/Medical Facility

'" ? ' " •'

Street Address

City

( )

State Zip

hone Number

Dear Doctor or Administrator:

As an authorized representative for .,,..... .1...: ....;-:,. I ani
participating in a survey conducted for the lihited States Air Force to gather
information on the health of current and fofffie> A'ir Force personnel. As part
of this survey, medical providers who have delivered health care services
to ..̂  ^ are being asked to supplement information that
I have already provided about him.

ay this statement or a photocopy of it» I, . .
hereby authorize and request you furnish to the United States Air
Force Health Study any medical information in your records concerning
health services received by:
These services were provided during the'1 p'ertocT'
tO .; .

Thank you very much.

Sincerely,

Resp. Signature ;of Autnorized Representative

FOR OFFICE USE ONLY: Full Name of Authorized Representative
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FOR OFFICE USE ONLY:
LOUIS HARRIS AND ASSOCIATES, INC
630 Fi fth Avenue
New York, New York 10111 Case #

Hf 812039
Air Force Health Survey Respondent

INTERVIEW,EVALUATION
(NlERVIEWER:

I WMP'fFJE THE FOLLOWfNGTN~PRTvATE IMMEDIA~TELY~AFTER THE"fNTERVIEW, UsTNG~|
I YOUR fiEST_JUpGMENT_TO ANSWER F.ACH ITEM. _ J

i .:acfi of respondent:
B l a c k . . . .
Nonblar.k.

2a. Did the respondent want to terminate the interview before it was
finished?

No (SKIP TO Q3a)
Yes _.HZ (ANSWER 2b AND 2c)

2b. -At what question number or during what question series?

'c l-'hat was the reason?

la -*i?re there any (other) significant problems during '".he interview?

No (SKIP TO Q4a)
Yes ." (ANSWKR 3b)

3b. Describe the problems.

4a. Did respondent refer to records during the interview?

No (SKIP TO Q5a)
Yes _ (ANSWER 4b)

4b. What records did the respondent use?

5a. Was anyone else present at any time during the interview?

No (SKIP TO Q6)
Yes (ANSWER 5b and 5c)

5b. Who was present? | RECORD RELATIONSHIP |

5c. During which section(s)?

6. Length of interview:
minutes
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lOi i ls H/vHKI'. AN!) A:r.ni: iAll :->; iw:, ' ;.o . ; ; , • • ; • . S t u d y 1812039.
t i . f i i I i i I li Avenue . . . . . .
Hew 'M,rl , ()i.w \'ork [H i 1 1 ' . .

A I R K)k(.l III AI.III SIMVIY

HAD.INO II<AM',,MI I fAl. IORM

111 , Ui-,v fnrt 01 I i. >• ' ;- . ' • • - -

I Dili" liitnis ((nil A s s o c i a t e s

i KliM. . ' . '
... Interviewer U<i.ine; -. !'l,r'<lsc Print. "

111!1, (iji tii«|i.' (;nnlaii;. (lie I n] lowinij nidtorinl for
Study "Sulj.joc't Respbndent NumtKjr

W r i l i ' iii'N'DMIir.K of iMi:h ituni hoiiig sent o'n thi- line at the ricjht ,

:.riiL'Y M!ii,ilCi l N J L k ¥ i ! W . . : ^
litiitJy I'uli.jt'ct Namo .A:'.:, ignnifn't- Sheet ,.. •; _

Study ji(li.i'.'(M. Pr iv i tcy Act Statement (Signed) ..;...

Study Sub.locf Questionnaire.

Study Suliject Supplemental Recording Book.

Study Subject Self Administered form w

Study Subject. Medic<il Consent Form

Study Subject Former W i te Consent Letter ,

Study Suliject: Interviewer Evaluation I'onn _^

PRISfNT W I T K
Privacy Act Statement. (Signed).

Spouse line', t ionnairr

Spouse 'iu|j|)K:meiitfil Uncording lioot-.

Spouse MediiMl r.ori'.n'nt form

Spousi; Interviewer [valuation Form.

Former Wif e Name Assignment Sheet..

Privacy Art Statement (Signed)

Spouse (Jues tionnai re

Spouse Supplemental Recording Book.

Spouse MediC'il Consent form

Spouse Interviewer (.valuation Form.

PROXY 1.NTI K V l lW
Proxy Name Assignment. Sheet

Privacy Act Statement (S igned ) . . . .

Proxy Questionnaire'.

Proxy Supplemental Recording Book.

Proxy Medical Consent!

Proxy Interviewer fvf l luat ion

Received:
Jlate

i het ki^cl id hv:
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CHAPTER IV

NON-COMPLIANT (MINI) QUESTIONNAIRE

The following Non-compliant Questionnaire was used to collect baseline
data for the Epidemiologtc Investigation of Health Effects in Air Force
Personnel Following Exposure to Herbicide Orange. This data was collected
during 1981-1982. The Mini-questionnaire was used for individuals who refused
the Study Subject Questionnaire (in person and telephonically). This instru-
ment was administered in person, via telephone, and independently (mailed to
study subject). The Non-compliant Questionnaire, as used in the field, fol-
1 ows.

274



CONFIDENTAL

O.M.B. NQ: 0701-003; APPROVAL EXPIRES: 11/30/82

UNITED STATES AIR FORCE STUDY
NON-INTERVIEW HEALTH QUESTIONS

CASE NUMBER 01Q2/45992A

INTERVIEWER NAME:

DATE OF NON-INTERVIEW HEALTH QUESTIONNAIRE:
-

MONTH

' . «*'

DAY YEAR

1. Compared to other people youh age would you say that your health is...

Excellent,...........01

good, 02

fair, or ......;...,.03

poor? ...............04

2. Are you currently taking prescribed medicines for any Illness?

Yes...... .,.01

No .........02

3. For what condition are you taking prescribed medicines? Any other conditions?
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4. Within the past three months, did illness or injury keep you from work, not counting
work around the house?

Yes.. ...01(A&B)

No doesn't work..02

A. How many days did you miss from work within the past three months?

Days

B. What illness or conditions caused you to miss work?

5. Did you earn any income from any job during 1980?

Yes 01(A)

No.. .. 02

A. Was your income less than $20,000, $20,000 to $40,000 or more than $40,000? '

less than $20,000 .01

$20,000 to $40,000 02

More than $40,000 03

6. In order to obtain the most complete and useful information that we can, we are
asking some participants to have a physical examination. The USAF will pay for all
travel and per diem expenses sd that participants may go to a nationally recognized
medical facility. (IF SEPARATED OR RETIRED FROM USAF, SAY: In addition, you will
receive a $100.00 per day stipend.) The examination will take place over a five day
period that you find convenient.

If you are asked would you be willing to have a physical exam at a time most
convenient for you?

Yes ..01

No 02(A)

A. What is your reason for not wanting to have the examination?

5 days too long from family...01
5 days too long from work 02 .
Don't want to travel 03
Other reason (SPECIFY)

Thank you very much. '
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