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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 stidy of the possible
health effects from chemical exposure in Air Force personnel who conducted
aerial herbicide dissemination missions 1in Vietnam {(operation RANCH HAND).
The purpose of this epidemiologic investigation is to determine whether long-
tarm health effects exist and can be attributed to occupational exposure to
herbicides. The study pratocol for this effort incorpcrates 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 “is
spouse, as well as a unique physical examination of the study subject and his
matched comparison. The choica 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 *he 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 epidemiologi¢ 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-Lerson 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. A1l 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 nealth data that coula be analyzed for health effects due to herbi-
cides and that would capture data that coult be lost throuch low compliance to
the physical examination. Questions concerning snecific health effects of
ohenoxy herbicides and dioxin were defined from the knuwn human and animal
effects found in the literature, as well as hypothetical effects found in bio-
chemical and other biological systems. Additiorally, veterans' complaints and
the public's perception of the health efiects of these chemicals were
included. \Vherever possible, portions of the questionnaire were taken from
instruments MNORC and other survey groups had previously field tested, thus
maximizing finstrument 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 guestionnaires.

A competitive bidding prrtess resulted in the award of the questionnaire
implementation contract, No. r11689-81-C-0C60, 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 to0 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 refarmatting process, LHA trained 86 executive interviewers in a
series of 11 training sessions held throughout the United States and Europe.
A1l LHA interviewers were requir~ed to havz 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, perscnnel, 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 persona: and
medical data. A1l questionnaire data were and continue to be treated with
complete confidentiality. In September 1982, the LHMA contract was extended to
15 November 1982 to permit the collection of baseline questionnaire data on
the entire study population.
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CHA'TER [
STUDY SUBJECT QUESTIONNATRE

The following Study Subject Questionnaire was used to collect baseline
data for the Epidemiologic Investigation of Health Effects in Air Force
Perscinel Following Exposure to Herbicide Qrange. This data was collected
during 1981-1982., The questionnaire and supplemental recording took are the
actual field instruments. They have been photocopyed and reduced for the pur-
pose of this report. Adcitional 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
quastions are inserted where applicable in this instrument. Additional
1. ! attachments include: Introductury 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.
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!
[ Case No.

Study Na. B120219
Respondent #:

(5-8)
CONFIDENTIAL

This study is being conducted to collect informarion on the health of current and former
Air Force personnel and their families. Since 1 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.

STUDY SUBJECT QUESTIONNAIRE

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
vour age at subsequent S5-year intervals in the Age Column. Next, note the year you
gradusted from high school and/or college in the next column. You can enter the year
vou joined the military in the next column. There are other columns ta record any
marriagea or children you may have had, as well as other major events in your life.

1 will be asking you questions about eath of these areas during the interview. 1f you
will take a few moments to Fill out the 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? CARD 001
(WRTTE 1IN DATE) MONTH DAY YEAR

| i |-1 j i-1 | |
ey (19 GooY (2D @20 (29

2. 1In what city and state vere you born?

IRECORD IN SUPPLEMENTARY RECORDING BOOK ON PAGE 1

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

ProCestant.eeasvacereseeas (24 -1

CatholiCeiveervenncnsinsannnns -2
Jewishe sosennnsovnsanrsrananes -3
Other (SPECIFY)

. -l

NOTI€isesesnncanvnernocnannnnes ]

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

Less than 1 yeat of H.S...{25( -1
ist year H.S, (9th Grade)..... =2
2nd year H.S5. (10th Grade).... -3

3vd year H.S. (11th Gradele..s =4
4th year H.S, (12th Gradel).... -5
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CARD 001 812039

THAND RESPONDENT CARD “A"J

Sa. Plaase 100k at this card and tell me which of these rvegular acsdemic school
certificates, diplomas, or degrees you have obtained? [MULTIPLE RECORD BELOW

) YEAR
High school diploma.....ov.... PP craanssesnane (260 -1 ‘ l
!
36 37
7 YEAR
High school equivalency dip&omn.....................(2 ( -1
| | |
B8 (97
YEAR
Associate of Arts {ALA)ue ivierunereeeanennesaa-aaa(28( -1
| | |
/ @y @n
Y] YEAR
Bachelor of Arts (B.A.) or Bachelor of Science
(B.S.)veruns Cesienrererereieenaneternrennun aeeenea(29¢ -1 1 | |
- TGy GBIy
YEAR
MBSt OT B, ueetvrrrasnussonsstonoasssnsonsnsansnnns .+ (30( -1
| | |
IS (3))
YEAR
DOCEOrate. . veerrccrnsanraaess S 1 N ¢ ~1

. Others (SPECIFY)
; YEAR
| 1 ]
(1) L W(32¢ ~1 (38) «
YEAR
‘ 1 | | |
RS (1) (33 -1 &0y 51
ij YEAR
4.4 | | 1
1y | | |
., 3 NE LT -1 TS
3 YEAR
E
| | |
E N certificate, diploma, or degree (volunteered)....(35( ~1 GLy Gs)

TFON_EACH DEGREE, DIFLOMA, OR CERTIFICATE, ASK Q.5b1
5b. 1n what year did you receive your (CERTIFICATE/DIPLOMA/DEGREE)? TRECORD ABOVE

PP b . WEa o R o - . pehleiR .
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CARD 006 812039

6a. 1 am interested in training programs which prepared you for a major change in your
occupation. First, I will ssk about civiliap job trsining programs. Besides the tormel
schooling you told me about, have you participated in any civilian job training programe
that prepered you for a major change in your occupation?

ist Program

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

Yes...(}4( =

NO.ovaavns =2

2nd Program

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

(ASK Q.6b)

(SKIP T0 Q.7)

drd Program

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

(15¢ (5¢ (15 ¢
(log B {16¢ (L6 (
(17¢ U7¢ (7 ¢
(18¢ (18¢ (18(
£19¢ (19¢ {19¢

¢. In what month nnd.year
did you start this
training?

MONTH YEAR

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

HONTH YEAR

1 [ : T

| J i~ . | |

d. In what month and year
did you complete this

k. 1n what month and year
did you start this
craining?

MONTH YEAR

| | -1 | |
(20 (1) (227 23)

h. In what month and year
did you complete this

! I i-1 ] 1
GoY (17 "G2) @Y

L, In what month and year
did you complete this

training? training? training?

MONTH YEAR MONTH YEAR MONTH YEAR
| | [ | | ] | Pl | | | | [ | |
I S I N | S R A O
(24) (25)  (26) (27) ) (253 (26) 27) 26) 25 6 7

e. Have you participsted
in any other civilian
job training program
that prepared you for a
majer change in you.
occupation?

Yes-(28( -1 (ASK Q.6f)
No..oveu =2 (SKIP TO Q.7)

~ o
79-80

i. Have you participated
in any other civilian
job training program
that prepared you for =
major .hange in your
occupation?

Yes. (2B -1 (ASK Q.6))
No+v.vu.___~2 (SKIP TO Q.7)

79-80

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

Yes.(28( -1 (RECORD ADDI-
TIONAL TRARN-
INC PROGRAMS
I¥ 3.R.B. ON
PG, 14)
("2 (0D TO Q.7)
(03

79-80

No.....




CARD 007

812039

7a. Now, let's talk sbout military technical and specislized training programe that

prepared you for & major change in your occupatiom.

Besides the formal schooling (and

the job training programa) vou've told me abour, have you participated in any military
technical or specialired training programs that prepsred you “or & major change in_your

eccupation?

1i-14

l1st Propram

Yes...(12( -1
No. .

AN -7

2nd Program

(ASK Q.7b)

{SKiP TO Q.8)

3rd Program

b. Fer what kind of work &, For what kind of work L. For what kind of work
was your first military was your next military was your next military
training program pre- training program pre- training program pre=-
paring you? paring you? paring you?

(RE (15 €15¢
(1 { 16 [
(7 ¢ (7 ¢ (17 (
(154 (18( {18¢
(19¢ (19( (19(
¢, What is the AFSC for h. What 1s the AFSC for m, What is the AFSC for
that job? that job? that job?
(20 ( (20 ( (20 (
d. 1In vhat month and year i. In what wmonth and year n. In what month and yeasr

did you start this

did you start this

training? training?

MONTH YEAR MONTH YEAR
| | 1 ! | | ] [T I f
| | -1 | ! I | 1-1 | |
Ty (1D ( 5 LD

did you start this
training?

MONTH

! |

YEAR

1y 70y TEIY 35y

e. In what month and year j+ In what month and year 0. 1n what month and year
did you complete this did you complete this did you complete this
training? training? training?

MONTH YEAR MUNTH YEAR MONTH YEAR
| | [ 1 | | I | [ | | ] ] i1 | |
| | -1 | | | [ -1 | | | 1 -1 | |
(25) (26) (27) (28) (25) (26)  (27) (28) (25) (Q6)  (27) 28)

f. Have you participated k. Have you participated p. Have you participated
in any other militaery in any other military in any other military
job trsining program job training program job training program
that prepared you for a that prepared you for a that prepared you for a
wma jor change in your major change in your major change in your
occupetion? occupation? occupation?

Yel.(gg( =1 (ASY Q.7g} Yes. (vul -1 (ASK .71} Yes.(20( -1 (RECORD ADDI~

No....o._ -2 (BKIP TO 0.R) [No......_ -2 (SKIP TO Q.8) TIONAL TRAIN-

ING PROGRAMS

IN S.R.H. ON

PG. 19)
No..ou.n -2 WO TO QLR

o1
7= Ry
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CARD_ 008 T 812039

B. Now ! have mome gquestions shout working.

Please tell me about all your jobs that

lagted three months or longer since the first time you stopped going to school full
time. ilount changes of jobs for the same employer as separste jobs. Do not include

jobs in the military.

13-14 Fivst Job

B8a. In what month and year
did you srart your
first job that lasted
three months or longer?

Second Jaob

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

HONTH YEAR
1 1T 1

| ! |
(13) (16) (17 (18)

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

MONTH YEAR
]‘ I
! 1-1 | |
(T5Y (16 (173 (18)

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

Thiyd Job

10a. In what month and year
did you start your
next job that lasted
three months or longer?

MONTH YEAR
T

| i =] | ]
(15) (16)  (17) (183

10b., What (is/was) the name
of your employer?

|RECORD 1IN S.R,B. - PG | |

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

TRECORD IN S.R.B, - PG 1 |

8c. (1s/Was) the job full-
time or part-time?

Full time..(19¢ -1
Fart time...... -2

8d. What kind of business
is that -- what {do/
did) they make or do
there?

9¢. (1s/Was) the job full-
time or part~time’?

Full time.. {19C -1
Part time...... _ -2

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

10c. (1s/Was) the job full-
time or part-time?

Full time..(19( -1
Part time.vesee__ -2

10d. What kind of business
is that -- what (do/
did) they make or do
there?

Be., Wnat (do/did) you actu-
ally do on the job =~-
what (gre/were) some of

____your main duties?

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

{RECORD®*IN S.R.8. - PG 1 |

TRECORD Id 6,R.B, = PG 1 |

10e. What {do/did) you actu~
ally do on the job -~
what (are/were) some of

our main duties?
TRECORD IN 5.R.B. - PG 1 1

1HAND RESPONDENT CARD "B

THAND RESPONDENT CARD VB" |

[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/
vorked) in.

(WRITE IN [ [
NUMBER) | | |
70 T

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

MONTH YEAR

9f. Please look st this
card and tell me the
number which best de~
scribes the kind of in~
dustry you (work/
worked) in,

(WRITE TN T 1 1
NUMBER) | | |

98, 1In what month and year
did this joh end?

T T
| 1 -1 | |

—
—

10f, Please look at thig
card and tell me the
number which bespt de-
acribes the kind of in-
dustry you (work/
worked) in.

(WRITE IN | | |
NUMBER) | | |

10g. In what month and year
did this job end?

MONTH YEAR

| | 1-1 L

(23) (24)  (25) (26)

Currant (SK1P TO

job..(27( -1 Q.l4a)

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

Gy (240 (25) (26)

Current (SK1P TO
job. . (227( _~1 q.lea)

9h. What was the main rvea-
son you stopped working
on your jobh?

3 Qe Gy G
Curvent (SKIP TO
job, . (27( -1 Q.l4a)

10h. What was the wmain res-
son you siopned working
on your job?

(28¢ (2R¢ (28
(29 (¢ (9t
TREV 0.92) CASF 11, )00a) - CASE .11a?
01 0 (rs
1= 8 7 - an
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CARD 008 812039

Fourth Job

11a. In what month and year
did you start your

next joh that lasted
three months or longer?

Eifch Job

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

MONTH YEAR
|

| ! -1 | |
TSy (18 ~(T7y (185

13-14
MONTH YEAR
T 717 : : T ]
| | -1
EARSOESLESEE

11b. What (is/was) the name
of your employer?

12b. What (is/was) thz name
af your employer?

Sixt! Job
13a. In wvhat moath and yeuy
did you r-art your
next job ihat lasted
three monzhs or longer?

MONTH YEAR
|

T N
Lrsrtere erene

13b. What (iz/was) the rame
of your employer?

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

TRECORD iN S.R.B. - PG 1 |

TRECORD IN §.,R.B. - PG 1 |

11¢. (Ia/Was) the job full-
time or part-time?

Full time..( 1% -1
Part time...... -2

11d, What kind of business
is that -- what (do/
did) they make or do
there?

12¢. (1s8/Was) the job full-
time or part-time?

Full time..(19( -1

Part time...... -2

12d, What kind of business

is that ~~ what {(do/

did) they make or do
there?

13¢. (1s/%Waz; the job full-~
time or part-time?

Full time..{19¢ -1
Part time......_ -2
13d, What kind of business
is that == what (do/
did) they make or do
there?

1le., What (do/did) you actu-
ally do on the job -~
what (are/were) some of
your main duties?

12e. What (do/did) you actu~
ally do on the job ==
what (are/were) some of
vour main duties?

1Je. What (dofdid) you actu-
ally do on the job ==
what (are/were) some of
your main duties?

RECORD IN S.R.B. - PG | |

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

TRECORD IR S5.R.B. - PG 1 |

THAND RESPONDENT GARD "B |

THAND RESPONDENT CARD "B"]|

THAND RESPORDENT CARD "B" |

11f. Please look at this
card and tell me the
number which best de~
scribes the kind of in-
dustry you (work/
wvorked) im.

(WRITE IN | | |
NUMBER) | | |
(200 (2D

11g- In what month and year
did this job end?

12f., Please look at this
card and cell me the
number which best de-
scribes the kind of in-
dustry you (work/
worked) in.

(WRLTE IN | [ |
NUMBER) | | |

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

MONTH YEAR MURNTH YEAR
1 LR 1 T T 17
| | -1 | | | | i-1 1 |
G37 Ge) @50 (29 iy T2d "85 (20
Current (SKIP TO Current (SKIP TO

job.. Q70 -1 Q.lea)
11h. What was the main rea-
son you stopped working

on your job?

(28 ¢

job..( 2% -1 Q.lua)

12h. What was the main res-
son you stopped working
on your jobh?

R (

(u ¢

¢ (

(ASK Q.12a)

i
LR A

TASY Q. 13a)

U b

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 1IN | | |
NUMBER) | | |
20y (21)

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

MONTH YEAR
| | T [ T

[ | |
3 C2b) TUZ9 (200
Current {SKIP TO
job.. (27 =1 Q.l4a)

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

@28 (

@9 ¢
(RECORD ADDITIONAL JOBR 1IN
S,R.B, - PC 1A AND 1T)
06

Tu-8n

4




CARD 01i4¢ 812039

l4a. During the past six months, did illness or injury keep you from work, not counting
work around the house?

Yes.ooaso.. 02 ¢ ~1  (ASK Q.14b)

Nocweioirnavanan =2y (sx1P TO q.1%)
Retired (vol.). -3

14b. Altogether, how many days did illness or injury keep you from work
during the paat six months? (REFERS TO "“WORKING DAYS" ONLY)

T T 17
| | | | days

Taw s 1y

(WRITE IN NUMBER)

14¢, What illnesses or injuries caused you to miss work?

od

"
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CARD 015

812039

15. Now I am going to ask you about your years in the military.

a. 1n what wonth and year
did you first enter the

Armed Forces?

f. 1In what month and year
did you next enter the
Armed Forces?

HONYH YEAR MONTH YEAR
IR S i e N S
Ty U5y Wey (19 HALESVE

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

Air Force.(18( -1
Navy...ovevans -2
Army.ceveinnns -3
Herines.vonee =4
Coast Guard... -5

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

Discharged/
separated. (190 -1 (asSK
Q.15d)
Still in
(MILITARY)....._ -2 (SKIP TO
Q.16)

d. 1In what month and year
were you discharged/
separated from the
(BRANCH OF MILITARY)?

MONTH YEAR

| | =1 | |
T20) (217 (22) (23)

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

Yes.. (24 1

—

Novauwsaos =2

(A5K Q.15f)
(SKIP TO Q.16)

—
0!

79~80

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

Air Force.(1¥ -1
Navy.oetnonnes -2
Army.ieeeeeyne -3
Marines....... -4
Coast Guard... -5

h. Were ynu discharged or
separated from vhe
(BRANCH OF SERVI“E)?

Discharged/
separated.( 1N _ -1 (asx
Q.15i)
Still in
(MILITARY)....._ ~2 (SKIP TO
Q.16)

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

MONTH YEAR

%, In what month and year
did you next enter the
Arwed Forces?

HONTH YEAR
.
ESLESO IS NS LN

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

Air Force.(8 ( ~1
NaVY.veaneanns ~2
Army...ocvane. -3
Marinessssses.___ -4
Coast Cuard... ~5

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

Discharged/

separated, (19 (-1 (AsK
Q.15n)

Still in

(MILITARY)....._ -2 {SKIP TO
Q.16)

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

)+ Following your separastion
or discharge in (DATE IN
"i"), did you reenter the
Armed Forces”

Yes..(24( =1 (ASK Q.15k)

No.peoeer =2 (SKIP TD Q.16)

79-80

MONTH YEAR
|

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

(RECORD ADDI-
TIONAL SER-
VICE PERIODS
IN 5.R,B.

PG 18)
(SKIP TO Q.16)

Yas..(34(¢ -1

No....... =2

03

79-80




12-1) temporary duties of

I CARD 016 812039

16, 1 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

&. Starting w th induction,
ir whr. country werr you
firsr atat’ ned while on
active duty. Include

greater than 90 davs.

(16~-15)
b

S.R.%., PG 2 AND CONTINUE)
116/

b. In what month and year
did you begin and and ac~
tive duty in {COUNTRY)?

Second Country

g. What was the next country
that you were statroned
1n for wore than 90 days
wvhile on scrive duty?

(14-15)

Third Country

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

(14-15)

(RECORD COUNTRY HERE AND IN
S.R.B. F4 2 AND CONTINUE)

No others.( 14 -1 (SKIP TO
Q.18

h. it whet month snd year
diu vou begin and end ac-
tive duty in (COUNTRY)?

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

Ho othersn.(6 (-1 (SKIP TO
Q.18)

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

BECIN BEGIN BEGIN
MONTH YEAR MONTH YEAR MONTH YEAR
1 | it | 1 | | [l | | | | [ |
| ] 1-1 | | | | -1 | } | | ! |
an (i@ 19 (20 17 (1 77y (20 Y % (0
£ o £N
MONTH YEAR MONTH YEAR MONTH YEAR
SR e e A
- - - |
(2D Qz2) (23 (28 Q1Y (2D @3y (2B TN (25 @) (D
Curvent...(25{ -1 Curvent.. .25 ( _ -1 Current...{ 2% =1

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

i. What specific job wsmign-
ments {do/did’ you have
in (COUNTRY)? Can you
give me the AFEC?

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

1. ( 26-28)1. Q6-28) (1. Q6-~28)
2. 29-31) |2, @5-3h [2, @9-31)
3. G2-34) | 3. 12-34) |3, (¢2-34)

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

Yes.( 3% -1

[ -2

e. How many flight hour.:
did you log while in

j- {(Da/Did) your duties in
(COUNTRY) 1nclude flying?

Yeo. (3% -1

No...... -3

- —

k. How many flight hours
did you log while in

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

Yes. (3 -1
Rososswe -2

q. How many flight hours
did yro V.g while in

(COUNTRY)? (COUNTRY)? (COUNTRY )?
T T | I | I ] ] | 1
| | | | Hours | | | | Hours | | | | Rours
“Be) (3N (38 I L (36) (3 €39
Other (SPECIFY) Other (SPECIFY) Other (SPECIFY)
ALK -1 A3 -1 A3 -

f. What gpecific letter and
numer.cal designation(s)
did each sircraft heve?

L. What specifi¢ ietter and
numerical designation(s)
did each mircrafc have?

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

1. (40-431 1 1- (aQ=-4 1. (49-43)
2. (4b-67) | 2. (S4~67) | 2. (h4-47)
3. {48-51) |34 (68-51) | 3. (48-51)
i, (52-55) |4, (02-55) j4. RSN
{ASE Q. 16p 7 CASK Q.16m) (ASK Q.17a}
0l 02 i
FATHEO ECET Juo R

A —— A

AR e e e ey

N DI W)

B
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Question 17
12-1) Fourth Country

a. What wvas the next country
that you were stationed
in for more than 90 days
hile on active duty?

(14~15)

Fitrh Country

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

(14-15)

Sixth Country

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

(14~15)

TRECORD COUNTRY HERE AND IN

§,R.8. PG 2 AND CONTINUE)

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

b. 1In what month and year
did you begin and end ac~-
tive duty in (COUNTRY)?

(RECORD COUNTRY HERE AND IN
S.R.B. PG 7 AND CONTINUE)

Ko othere.(16( =1 (SKIP TO
Q.18)

h. 1In what month and year
did you begin and end ac-
tive duty in (COUNTRY)?

(RECORD COUNTRY HERE AND 1IN
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 BEGIN BEGIN
HONTH YEAR MORTH YEAR MONTH YEAR
1 | —1} 1 T | 11 1 A T VT 1 T
| | |- | ! 1 | 1-1 | | | | 1-1 1 |
U1¥ 18y (197 (20) 17y By (9 o) a7y a8y
ExD 20 By :
MONTR YEAR MONTH YEAR MONTH YEAR
TT T

R
21Y (227 (23) (2&)
Current...{(35( -1

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

T I T 71
!

|
21) 22)  (3) Q)
Current...{25( ~1

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

i !
@iy @2y ~@3 O

Current...(25¢ -1 :
o. What specific job assign-

ments (do/did) you have

in (COUNTRY)? Can you

give me the AFSC?

1. v (26-28) (1. _(26-28) 1. (26-28)
2. (29=31) |2. (29-31) _|2. (29-131) - ——
3. (32-34)__|3. (32-34) 3. (32-34)

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

Yesn.(35¢ ~1
No...uns ~2

¢, How many flight hours
did you log while in

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

Yes.(35¢ ~1
NO.ssenn ~2

k. How many flight hours
did you log while in

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

Yea. (35 ¢ ~1
Noeinsss -2

q. How many flight hours
did you log while in

(COUNTRY )? (COUNTRY)? {COUNTRY)?
T 171 T 1T T 71 T 1 1T 71
| { | | Hours | | | | Hours | | | ! Hours
(36) (37) (38) (36) (37) (38 36) (37
Other (3SPECIFY) Other (SPECIFY) Other (SPECIFY)
390 -1 L9 11 A3

f. Vhat specific letter and
numerical designation(s)
did esch sircraft have?

L. whst specific letter and
numericsl designation(s)
did esch aircrafr have?

r. What specific letter snd
numerical derignatjon(s)
did each aircraft have?

1. (60-43) 11 (60-43){ 1. (40-43)
2. (L4=47) 2. [T IER (Ll=47)
3. (48-51) |3, 48-5111 3, (af-51y
4. (57-5% 4. (52-"1] 4, ) (52-55%
CASY Q.17g) (ASK Q. 17m) (RECORD ADDITIONAL COUNTRIES
" 5 IN S.R.B. PG 19 AND 20\__“_;..
7480 T9-30 79-80
11
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Now 1 would like to ask you about your marital history.
18. WHave vou ever bBaen legally marvied?

Yes. (20 -1 (ASK Q.19)

Noawoonn -2 (SX1P TO Q.24)

19. How many times hsve vou been lezally married?

FIRST/ONLY MARR1AGE

20a. ln what month and yesr
did you get married (the
first time)?

(WRITE IN NUMBER) | |

| times

¢3) (12

SECOND MARRIACE

2la. 1n what month and year
did you get msrried rthe
second time?

HONTH YEAR

THIRD MARRLAGE

22a. 1In vwhat wmonth and year
did you get married the
third time?

MONTH YEAR

| | il ! |
| i | |

f { il | |
-1 | |

|
! ] ]
05y Yoy (in (18

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

TRECORD IN 5.R.B, PC 2

-1 |
G5 (1  G7) (18

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

| |
Qs (160 G7 (19

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

TRECORD 1IN S.R.B. PG 2 |

TRECORD IN S.R.B, PC 2 |

20¢. What was her maiden
name?

21¢. What was her maiden
name?

YRECORD IN S.R.B. PG 2 |

TRECORD IN S.R.B. PG 2 |

22¢. What vag her msiden
name?
TRECORD IN §.R.B. PG 2 |

204. What is her date of
birth?

MONTH YEAR

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

Yes...(23¢ -1

Noo.ooness -2

20f. Did your wife ever have
any pregnancies by you
which ended in & miscar-~

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

Noseaauens =2
(SKIP TO

Don't know -3 g.100)
20g. When was thiat? (PROBE:
Any others?)

21d. What is her date of
birth?

MONTH YEAR
T——.

224, What is her date of
birth?

MONTH YEAR
17 11 1 |

| -] |
09) (20 (21 (23

2le. Have you ever had any
children by (your/thia)
wife?

Yes...( 23 -1
Woesuownoo -2

21f. Did your wife ever have
any pregnancies by you
vhich ended in & wiscar

riage?
Yes...(24( -1 (AsK Q.21g)
No....ovu -2

(SKIP TV

Don't know -3) Q.21L)
21g. When was thet? (PRORE:
Any othera?)

1 | I~ | |
a9y g0y €1y (7D
212e. Have you ever hsd any

children by (your/this)
wife?

Yes... (03 ( -1
Nocrosonas -2

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

riage?
Yew...(24¢( -1 (ASK Q.223)
L[ TP =2

(sx1P TO

Pon't know -3) Q.27L)

22g. When was that? (PROBE:
Any othevs?)

MONTH YEAR HONTH YEAR MONTH YEAR
T i ] TT 71 I

lev 1§ -1 4 jlet | SR B S ﬂﬂ D VTS NN U L N B
(25) (20) (27) (2R) (?%) (26) 127y (7 75y (78) 77y (773

MONTH YEAR MONTH YRAR MONTH . YRANM
T T 11 1 1 T ) I [ |
nd | ] -1 | {2nd 1} | i-] lang ) \ |- | |
T29Y iy "oy ) 2oy (307 Iy U717 Oy oy Iy 00

___MoNTH YEAR HONTH YEAR MONTH YEAHR

1 H T | | T i 17 ] | ]

Ard¢ ] 1 -1 t {1are | ! -1 1 3rg 1! -1 |
(33 (yn)  (35) (3g) (30 Cra) T (38) (38 O Ty 05 (7))

__ YONTH YEAR _MONTH YEAR MONTH ITAR
T TTTITTTTTT T
4th | | -1 | flaeh | | 1= | Haeh | | 1-1 \ i

7

8! Canl
(e0 TO @.20n0)

I
TR

(GO TO Q.2%h)

T (CaRy. TRy e |

OV CWYT OG0T
LG T 0, 770




CARD %0 812039

FIRST/ONLY MARRIAGE

20n, Wow many months did it
take your wife to
become pregnant this
time?

T 71 1
| | Months
G &2)

Wasn't trying ( 43 -1
Don't knov......-.___-2

201. How many weeks had your
wife heen pregnant when
the ‘lst, ete,) min-
carviage occurred?

| | ]
st | | | Weeks
& 4
T 1 7
2nd | | | Weeks
Ge) G7)
T
3d ) | | Weeks
8 4
ath | | | Weeks
50 5

20j- Did a doctor tel) you
vhy this (lst, etc.)
miscarriage might have
occurred?

Yes.(52( -1 (ASK Q.20%)
Wo......_ -2 (SKIP TO Q.20L)

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

SECOND MARRIAGE

21h. Row wany wonths did it
take your wvife to
become pregnant thig
time?

1 1 | Months
Gi1) o

Wasn't trying (64X -1

Don't know,evouiys =2

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

T T 1
isr | | | Weeks
4 5
T 1 1
nd | | Weeks
Lo ) (4P
T 1T 71
3rd | | | Weeks
8 49
T T 1
4eh | | | Weeks

0

21j. PBid a doctor tell you
why this (lst, etc.)
miscarriage might have
occurred?

Yes. {52 { -1 (ASK Q.21k)

No...v.e_ =2 (SKIP TO Q.21L)

.21k, What did the doctor say
caused the miscarviage?

THIRD MARRLACE

22h. How many months did 1t
take your wife to
become pregnant this
time?

T
| | | Months
W) (4D
Wasn't trying (4X -1
Don't know........_ -2
22i. How many veeks had your
wife been pregnant when
the (lat, etc.) mia-
carrisge occurred?

[ | |
st ) | | Weeks
4 5
T T 7
2nd | | | Weeks
“e) (ad
T T 1
rd | ! | Weeks
8 49,
T 71
aeh | ! | Weeks

22j. Did a doctor tell vou
why this {lst, etc.)
mivcarrisge might have
occurred?

Yes. G2 (-1 (ASK Q.22k)
Nov.....__ =2 (SKIP TO Q.22L)

22k. What did the doctor say
caused tl.e mincarviage?

1st 1st lst
ind 2nd 2nd —
3rd ird Ird
ey ach 4th

20L. Did your vwife have any
pregnancies by you which
ended in a stillbirth?

Yes...(53( -1 (ASK Q.20m)
NOsvensvan -2 {SXIP TO Q.
20q)

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

21L. Did your wife have any
pregnancies by you which
ended in s stillbirth?

Yes... (53¢ -1 (ASK Q.Z1m)
NO.eereoon -2 (SKIP TO Q.
21q)

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

22L. Did your wife have any
pregnancier by you which
ended in & stillbirth?

Yes...(33¢( -1 (ASK Q.22m)
NO.uevaene -2 (SKIP TQ Q.
12q)

2Im. When was that? (PROBE:
Any others?)

MONTH YEAR MONTH_ YEAR MONTH YEAR
1 T 1 T [ ! i T | T
st | | i-1 | 1|1 | | =1 | 1] 1t} 1 -1 [ I
- b B8y 57y |~ Y G5)  (Ge) (577
MONTH YEAR MONTH YEAR MONTH TEAR
] [ [ ) T | | 11 | T T [ T
2nd | | 1-1 | {1200 | | -1 | Jmde | | 1-1 | i
- (587 (597 (&0 (617 | =AY (597 (607 (A1 5y (595 &0 &1
MOKTH YEAR MONTH YEAR MONTA YEAR
1 i T I | 1T 7 1 T i T
rd ] ! 1-1 | 1}arg | 1 -1 ! 1] 3es | -1, 1
T Ty (69 (641 (&%) (635 (631 (&) (65) ICRAN ()]
MONTH YEAR MONTH YEAR HONTH YEAR
T T T T ;
1 T 1-1 | [tueh | | -1 ! ljoth | | 1-1 1 1
O O T te | TTenY oy T TERY ey oy
(10 G 2000 (GO TO Q.21n) ' (GO 10 Q.2240
T3l s e
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frem o

FIRST ONLY MARRIACE
MISCARRIAGES - ¢, 20h

T

2nd t . . Months
or v

Wasn't trving (14 -1

Pon't know.....,.. -2

—————

Ird ! H | Months
(15) (lh:

Wasn't trving (170 -1
Don't kpow,....... __ =7
| ' |
4th i i i Months
(1a) (19
Wasn't trving (20( -1
Don'c knowe...un.. -2

ADDITIONAL KECOKRING SHFET FOR NUN-LIVE-BIRTHS CARD 141 B12u39
SECORD MARRIAGE - THIRD MARRIACE
MISCARRIAGES - Q. 2lL | MISCARNYIAGES ~ &, 2.
U7 T 777
Inuat L { HMomthas | Tod ! i i Monthe
tany an 1) O
Wasr't trvinp (141 -1 ©oWasr't trving (16 -1
Don't know-....... - Don't knows..... oo -3
i ' . . | ! i
Ipd i ! Months Ird | I Months
15) (16) t15) t16)
Wasn't trying (17¢ -1 Wasn't trving (1710 -1
Uon't know,o....o.. 2 flon't Wnowevenene. -2
i [ ]
4tk : I Months ath | ! Months
Lisy (1) (18) (19)
Wasn't trying (20t -1 Wasn't trving (20¢( ~1
Pon't know,ecae... -2 Don't know_...v.e. -0
(GO TO €.714) (Go To ©.22i)

(GO TC .204)

i

VAFTER G20/ 21k/22k ASK FOR EACH MISCARRIAGE: |

Were either w! you using birth control at the time she became pregnant”

TFOR ANY "YES" ASK:]

THARD RESPONDENT CARD "C!

Please look at this card and tell me all the numbers that apply to the type - of birth

control you uged.

|

18t: (21-22% 1se: (21-22)! 1st: (21-121
. 1
nd: (23=24)] 2ne: (23-24) . 204 (27-24)
Irg: (25~76)| 3rd: (25-26) ' 3rd: (25-26)
ot (27-28)} atn: (21-28) | aen: (27-28)
(Go TO q.70L) (co To Q.21L) (co To Q.22L)
FIRST/ONLY MARRIAGE TLCOND MARRIAGE THIRD MARRIAGE
STILLBIRTHS - Q.20n STILLBIRTHS ~ Q.21n STILLBIRTHS - Q.212n
T 1T 71 T T 71 T 1T 7
ind ! ! | Honths ind | | | Mounths ind |1 | Months
(29) (30} (29) €(30) (29) (30}
Wasn't Crying (31( -1 Wasn't trying (31( -1 Wasn't trying (31( -1
Don't know...eoae.__ -2 Don't KNOW.see.oen =2 Don't kaow...oean._ =3
T 1 7T T 71 T 171
3rd 11 | Months Jed | | | Months jrd | | | Months
(32 (33) [ENNED)] (32) (33
Wasn't trying (3al -1 Wasn't trying (34( -1 Wasn't trying (4l -
Don't know.......c_ =2 Don't know...usaeea =2 Don't know........ -1
[} ' T { 1
4ch | | | Months ath | 1 | months ath | 1 | Mouths
(35) (36) (35) (367 {35y (36)
Waean't trying (37( -1 Wasn't trying (37¢ ~1 Wasn't trying (37 -1
Don't know...... e "2 Don't know..oueonn __"? Dan't knoweseewno. =2
(GO T¢ Q,200) ( (GO TO Q.210) (GO TD Q.220)

TAFTER qQ.20p/21p/22p ASK FOR_EACK STILLBIRTH:|

Wetre either 0° you using birth conlraol 2t Uhe t.me she hecamr pregnant’
TFOR ANY "YES'" ASK: ]

THAND RESPONDENT CARD "G

Plesse look ar this card and tell me all the numbers that apply to the types of birth

contrel you used.

1st: (3E-39)

Wd: . la0-sd

ded: I LA 1)

L1 S . 'Vﬁ__(l-h-'-'ﬂ
[CHE )

lse: (3&—39)% Ist- (3P-39)

ind - __‘_(l‘()—hﬁ‘{ Tnd: I _(ad-at)y

LT L L L £ SR

ath: (L4550 ) 4ty ey
(Co T Q.21q) Lne Ta gL 220

14




ADDITIONAL RECORDING SHEET FOR NON-LIVE-BIRTHS

CARD 143

FIRET/ONILY M-RRI1AGE
ABORTIONS - Q,20s

SEUON MARRILALK

ABORTIONS - Q.21s

TR "M‘“l."i'.
ABORTIONS - ). 27s

£l2038

P

Y—

1 ! i ! | [ !
; 2nd | | | Months nd | ] | Monthe 2nd | | | Months
Waan't trying (484 -1 Wasn't trving (48( -1 Wasn't trying (48( =1
Pon't kpow..eiu... =2 Don't Knoweseesoe._ =2 Don't Knowe.essssr__~2
Trd L( | | Montha Ard | | | Months 3rd ) | | Months
‘.A Wasn't tryam (400 -1 Wasn't trvang (51¢ -1 Wasn't trying (51¢ -1
+ ] Don't kndw..icavaa_ "2 bon't know........ _ -2 Don't knoweessoaso_ =2
1 T T
- ath | 1 | Months ath | | | Months uth | | | Manths
I RS AN 52y (53) 52
Wasn't trying {54¢ -1 Waan't trying (540 -1 Wasn't trying (54( -1
Doan't kAoW. ool -2 Don't KNOWiesaaae. -2 Don't hnoWiseiores -2
o — ——
3 (GO TO Q.20t) (GO TO Q.21¢t) (GO TO Q.212t)
TAFTER Q.20t/21¢/22t ASK FOR EACH ABORTVYON: |
Ware either of you using birth control at the time she became pregnant?
TYOR AKY VYES" ASK:
THAND RESPONDENT CARD C"[
Please look a4t this card and tell me all the numbers that apply to the types of birthk
control you used.
1at: (55-56) lat: (55-56)| 1st: (55~56)
2nd: (57-58) Ind: (57-58)| 2nd: (57~58)
T e (59-60) Ird: (59-60)| 3Ird: __(59-60)
. 4eh: (61=62)| uth: (61-62)| 4th: (61-62)
(G0 10 Q.20u) {Go 16 Q.21u) 0 TO Q.2%u
01 02 03
79-80 79-80 79-80
15
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CARD 220 8120134

FIRST/ONLY MARRIAGE

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

| |

| | Months
Wasn't trying (14( -1
Don't know..vasesr__ =2

200. Did a doctor tel) you
whv this stillbirch
might have occurred?

Yes. {3150 -1 (ASX 0.209p)
NO..evnn _ -2 (SRIF TO Q.20q)

20p. What did the doctor say
caused the (1at, etc.)

SECOND MARRIAGE

21n. How many wmonths did a1t
take your wife to
become pregnant this
time?
! | |
| | | Months
XTI UEY
Wasn't trying (14(C -1
bon't knowesesnvou._ -2

210, Did a doctor tell you
why this stillbirth
might have occuryed?

Yes.(15( ~1 [ASK Q.21p)
Noseiwe.__~2 (SKIP TO Q.219q)

21p. What did the docror say
caused the (lst, etc.)

THIRD HMARHIACE

22n. How many monthg did 1t
take your wife to
become pregnant this
time?
| | |
| | | Months

wWasn't trying (14 -1
Don‘t know.sesese. =2

220. Did a doctor tell you
why this atillbirth
might have oceurren?

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

22p. What 4id the doctor say
caused the (lst, etc.}

stillbirch? stillbiren? stillbirth?
1st lst ist
and 2nd 2nd
ird rd 3rd
dth 4th 4eh

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

Yes...(g ¢ -1 (ASX Q.20r)
RO vvroons -2 (SKIP TO Q.
20u0)

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

*
MONTH YEAR

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

Yes...06 ( -1 (ASK Q.2)r)
- YO -2 (SKIP TO Q.
21lu)

217, When was that? (PROBE:
Any others?)

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

Yes...(16 -1 (ASK Q.227)
NO:eunarns -7 (SKIP TO Q.
22u)

22¢. When was that? (FPROBE:
Any others?)

MONTH YEAR MONTH YEAR
T 11 1 T 1 1 i | T 1 7
YL N IR () NN SRR 1 VTS AN U o AN NN Y. TSR (S NSO O N R
G7) Cis Q9 (20) 7y asy 19y Z0) A7y (19 "a9) Qo)

MONTH YEAR MONTH YEAR MONTH YEAR

‘ l l 1 T | A

F Y SR W ENU Y A SN Y T | Hzad & 1 d- 1
) Gy Gy) (2:.) (213 (223 z y zZLS 2 2 @iy 0%)

MONTH YEA MONTH YEAR MONTH YEAR
\| T 1T 7| 1 : ] |l | ] : ! ] | i |
3rd | -1 1] 3rd | -1 1 3rd | | I | |
- To5) (360 (277 Ggy | "G5V Geo {7y GsY |~ 75 YTy

MONTH L EAR MONTH YEAR MONTH YEAR
T 717777 T T ] T 1 1 [ (R ]
oty d ! i-1 ) fjeth ] | i-1 Hath | ! i-1 | !
(290 (300 (m) (3) (290 (30)  G1) (Y (297 307 (317 (32}

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

T

| | | Montha
(33) (34}
vaan't trying (35( 1

Don't know.....uvue

20r. What was the main reason
for the (1st, etc.)

21:. How mary months did it
t .xe your wife to
become pregnant this
time?

| ] |
| | | Months
(33) (34)
Wasn't erying (350 - -1
Don't knau........

21t, Wist wag the main reason
for the (1st, etc.)

22%. Howv wmany months did it
take your wife to
become pregnant this
time?

!
i | | Monthe
(33) 34)
Wasn't trying (35¢ -1
Don't know..sssase__ =2

22t. What wss the main reason
for the (1st, otc.)

abortvion? ahortion? abortion?
1st 15t ist e
nd [ ¥ A nd .
Ird o ird . L .
bth U 13 { | N I LA

(GO 7 0. 700) {660 7 v TR Y o T T

1v
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ARD 220 81203y

FIRST/ONLY MARRIAGE

20u. (IF ANY CONCEPTIONS -~
CHILD, MISCARRIAGE,
STILLBIRTF, OR ABOR-
TION: SKIP TO Q.20w
ALL OTHERS: ASK Q.20u)
Did either you or your
wife ube birth control
techniques regularly?

Yes..( 36 -1 (ASK Q.20v)
Hoaoeaao_ -2 (ASK Q.20x)

THARD WE SFONBENT TARD "t 1

SECOND MARRIAGE

21u. (1F ANY CONCEFTIONS -~
CHILD, MISCAKRIAGE,
STILLBIRTH, OR ABOR-
TION: SKIP TO Q.2lw
ALL OTHERS: ASK Q.21u)
Did either you or your
wvife use birth control
tzchniques regularly?

Yen..(36( -1 (ASK Q.21v}
Ho......o__-2 (ASK Q.21x)

THANT WEERPORBERT TARD "C"1

THIRD MARKIAGE

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?

Yes.. (360 -1 (ASK Q.22v)
Nove.vs..__=2 (ASK Q.22x)

2Cv. Please look at thia card
and tell me all the nuw
bery that apply to the
types of birth control
you or your wife normal-

ly used. ly used.
01.G7(C -1 o06.(4X =1 LO1.03% -1 06.(4 -1
02.38C -1 07.(%X__-1 {02.(3& -1 07.(% -1
03,09 (-1 08.(4& =1 [03.¢(3% -1 o08.(6&( =1
04,40 C -1 09.(4X -1 [ 04.¢a0l_ -1 09.(&H -1
0s.641( =~ 10,48 -1 | 05.¢GI -1 10.(ael___-1
1111 1T -1

12 (SPECIFY) 12 (SPECIFY)
Y G| Jo o -1

21v. Please look at this card
and tell we all the num-
bers that apply to the
types of birth control
you or your wife normal-

(SKIP TO Q.20x)
20w. Did sny of these preg-
nancies occur while
either you or your wife
were practicing birth
control?

Yes....( 4K -1

HO.eaeiasns -2

20x. During thiv marviage,
how many times were you
living apart from your
wife for more than three

montha?
T T 71
1 ] | Times
Never..(52 { -1 (5KIP TO

Q.20aa/bh)

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

T T 1
Tee | | | Months
(53) (54)
T 1 7
2nd | | | Months
(55) (56)
! |
3rd | 1 | Months
7Y (555
] | |
4rh | | | Months
(59) (607
1 71
Sth | ___1 | Months
(i) (6
[
oth | ! | Months

(SKIF TO Q.20x)

2lw. Did any of these preg-
nancies occur while
either you or your wife
were practicing birth
control?

Yen..oo(49¢ -1

Nowosoooaan -2

2ix. During this marriage,
how many times were you
living apart from your

vife for more than three
JoIc.Sndn IOres

monthe?

TOTT

I | | Times

Never.,{ 5% ~1 (SKIP TO
Q.21aa/bb)

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

!
lac ] I | Months
(1) (54D
T T
2nd | | | Months
(55) (50
I |
3rd | | | Months
(57 (58)
T |
ath | | | Months
{(59) (60)
T T 7T
Sth | 1 | Months

Yo

>

| | | Months

(1Y Toi

|

22v., Plesse look st this card
and tell we all the num
bers that apply to the
types of birth control
you or your wife normal-

1y used.
01.(324 -1 06.(42 -1
02.(_3_8__(-1 07.(L_Z-\
03.(39 -1 o08.{s4( -1
04. (& -1 09.(%5 -1
05.(%1} -1 10. (48l ~1

13701
12 (SPECIFY)

68 -1
(SKIP TO Q.20x)
22v. Did any of these preg-
nencies occur while
either you or your wife
were practicing birth
control?

Yes. ... 4% -1

NO.cavassss =2

22x. During this warriage,
how many timex were you
living epart from your
vife for more than three

months?
T 71T
i | | Times

Never..( 5X =1 (SKIP TO
Q.22a8a/bh)

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

] |
let | J | Months
(53) (>
2nd | | | Months
(55) (b))
| ] ]
3rd | | | Months
(YD LD
| | ]
ﬂ | | ‘ Monthe
[ERBIY
T 0
Sth | | ! Months
T eI Ty

F T
l | ! Monthe

T 60

(CO TO 0.M2)

17
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(GO T 02020




CARD 220 812039

FIRST/ONLY MARRIAGE

20e. As a rteault of {this/
these) separations, did
you and your wife have
fewer children than you
wanted to have?

Yes. .. ( 6X -1
Nooisenanes -2

[1F ONLY MARRIAGEI|
20aa.Are you currently mar-
ried and living with
your wife, or are you
divorced, widowed, or
separated?

Living with (SKIP TO
wife... 660 -1 Q.23

Divorced....._ -2](SKIP TO
Separated...._ -3f Q.20ce)
Widowed..vo.s__~4

SECOND MARRLAGE

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

Yesoooo®S (-1
Noveovivonn -2

TIF LAST MARRIAGE|

2laa.Are you currently mar-
ried and living with
your wife, or are you
divorced, widowed, or
separated?

Living with (SK1P TO
wife...€6( -1 Q.23

i

Divorced....._ -2}{SKIP TO

[—

Separsted...._ -3p Q.2lcc)
Widowed....vs =

THIRD MARRIAGE

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

Yes....( 65 -1
NOcenennnas -2

TIF _TAST MARRIAGE]

22aa.Are you currently mar
ried and living with
your wife, or are you
divorced, widowed, or
separated?

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

Divorced....._ -2} (SKIP TO

Separated....__-3{ Q.22cc)
Widowed...,..._ =4

TRECORD IN S.R.B, PG 2 |

|1IF OTHER MARRIAGES|

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

7

Divorced(6 ~1}(ASK Q.20c¢c)
Widowed....._ =2

[RECORD IN §.R.B. PG 2 |

{RECORD IN 5.R.B., PG 2 |

| 1F_OTHER MARRIAGES|

21bb.How did that marriage
end =- weve you divorced
or were you widowed?

Widowed...,. -2

Divorced(.6X -1](ASK Q.2zc)

|1F_OTHER MARRIAGES!

22bb.How did that marviage
end ~- were you divorced
or were you widowrd?

7 (
. e——
Widowed.. ... =2

Divorced® -{}(ASK’Q.ILCC)

TRECORD IN S.R.B. PG 2

TRECORD IN S.R.B. PG 2 |

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

20cc.lpn what month and year
were you (divorced/

21cc.In what month and year
were you (divorced/

22cc.1n what month and year
were you (divorced/
widowed/separated)?

MONTH YEAR

i | I | T
! ! -} { |

oy 0y

(RECORD OTHER MARRIAGES
IN 5,R.B, PG 21-2%)

widowed/separated)? widowed/separated)?
MONTH YEAR MONTH YEAR
T T T17 T 1 ] [ T T
| | -1 1 i | | -1 | |
(68) (69) /3y G71Y 687 (e3y ~(10) 1Y
(1F A SECOND MARRIAGE GO TO (IF A THIRD MARRIAGE GO TO
Q.21a) Q.22a)
0l 02
79-80 79-80

03

79-80
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CARD 023 812039

23a.
than your {wifefwives)?

?3h. Mow many times did you live ag a
partner with someone for 3 months or more? (WRITE

FIRST PARTNER

74a. 1n what morth and year
dvil vou hegin tiving
with a partney
(ehe first time)?

Have you ever lived together a3 a partner for 3 wonths or more with someone other

Yes.......(1Z -1 (ASK Q.23b)
L T- T =11 (SKIP TO Q.25)
Refused.ovewnn -3
T T 71
IN NUMBER) | | | times
3

SECOND PARTNER

74h. In what month and vear
did you hegin Living
with & partner
the recond time?

THIRD PARTNER

260. In what month and year
did you begin living
with a partner
the third time?

MONTH YEAR MONTH YFAR MONTH YEAR
T 1 T I I T 1 171 | | T T 11 | !
| 1 |- | | ] | 1-1 | | | | -1 | |
(57 e) (7)Y U8) (157 16) (19 (8) {TH a6y "q7y (15
24b. How cld was she at 24)1. How 0ld was she at 24p. How old was she at
that time? that time? that time?
(WRITE IN AGE) | | | (WRITE IR AGE) | | | (WRLTE IN AGE) | 1 i

19 2
24c. In what month and year
did this relationship
end?

MONTH YEAR
|

95 (2
243, 1n what month and year
d4id this relationship
end?

MONTH YEAR

19 0
24q, In what month and year
did this relationship
end?

MO TH YEAR

[ | |
| | -] | |
1) (227 (37 Q4

| ! [ | ]
-l

Current..{ 29 -1

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

Yes.Q6 (-1 (ASK Q.24e)
Ro......__=2 (SKIP TO Q.24g)

24¢. When was that?

1 | | |
Gy @2) 03 @)
Current..( 29 -1

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

Yes.{ 26 =1 (ASK Q.24L)

No.esser__~2 (SKIP TO Q.24n)

24L. When was that?

| | | |
G1Y @2y @3 U2
Current..( 2% -1

247. Did this partner ever
become pregnant by you?

Yes.Q6 (-1 (ASK Q.24n)
No.vsvsr_~2 (SKIP TO Q.24u)

24s. When was thac?

MONTH YEAR MONTH YEAR MONTH YEAR
| | | | | [ ] | | | [ ] |
st |, | - (I S U N AN NN SN N 'Y (SN AN O A
T TG7T ey T9y Goy T @7y GBY @9 Go G7Y Gsy  GIy (3D
MONTH YEAR MONTH YEAR MONTH YEAR
T T 7 T T TT T T T | T7 T T
ma |t =i 4 4 add 4 -l 4 L qmmal 4 b1 1
G177 (3 BG3Y (W

T T Y 327 Q3 G6)

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

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

Gl1) (32 031) (38

24t, What was the outcome of

that pregnancy? (What
was the outcome of the
second pregnancy?)

First | Second Firat | Second First } Second

|
Live birth.(35 ¢ =11(36 (=1 Live birth.( 3% -11GQ6( =i Live bireh. 85 -11060C -1
Miscarriasge..._ -2| ~2| Miscarriage...__ -2l -2| Miscarviage...__ -2| _=?
Stillbirth....” _-31 -3 Stillbirth...._ -3} -3 stillbirth....” -3 -3
Abortion......_ -6l _-u| Abortion......_ -4l __=4| Abortion.ee...__ bl -
Not sure......__ =5l __-5| Not sure......___ -5l __-5| Wot sure......___-51 _-5

24g. Did you or your partner
use birth control repu-
larly to aveid preg-
nancy’

Moo =7 PARTNER

Yes. (37 ¢( —1\ (GO TO NEXT
_} .76}

ol
74 Ko

24n. Did you or your partuner
use birth contrnl regu-
larly to avoid preg~

nanry?
Yﬂs.(l7( =1 Lo TO NFXT
Nooooao, _ -1 PAKINER
C.240) o
79- R

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

No..T.. -2

AL PARTNEKS 1N
S.R.BLPEO2RY gy

7asRO

Yes(17 ¢ -}(RECORD ADDITION-




CARD 025 812039

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

Yes.(12¢ -1 (ASK Q.25b)

| T YR -2 {(SRIP TO Q.26a)

25b. When was that? 25d. When was that? 25f. Wnon was that?
FIRST SECOND THIRD
MONTH YEAR MONTH YEAR MONTH YEAR
T 1 T 1 I i 1 11 i i I 1 11 | S
| -1 ] | ] | 1-1 i | | | {1 | |
i. 25¢. What was the outcome of | 25¢. What was the outcome ufl 25g. What was the outcome of
y that pregnancy? that pregnancy? that pregnancy?
) Live birth. (17 -1 Live birth.(22( -1 Live birth. (27 -1
' Miscarriage.... -2 Miscarriage.... -2 Miscarriage.... ~2
! Stillbirth...s, -3 Stillbirth..... -3 Stillbirth.e..s k]
i Abortion...ceses -4 Abortion....... ~4 Abortionseseos. ~&
I Not sureec..e.s. =5 Not sur@..vees. -5 Not suresun.-.s. -5
; PROBE: Wers there any PROBE: Were there any PROBE: Ware there any
others” others? others?
(IF YES, ASK Q.25d) {IF YES, ASK Q.25f) (IF YES, GO TO S.R.B. PAGE 27
Q.156)
. 26a., Did you ever try for s period of a yesr or more to conceive a child without being
able to?
Yas.(28( -1 (ASK Q.26b)
»
NOwwrese -2 (SKIP T0 Q.27)
“ 26b. When was that? (PROBE: WUare there any other times?)
é First time Second time Third Tiwme
1 i FRON TROM PROM
3 MONTH YEAR MONTH YEAR MONTH YEAR
T T TT7 1T 71 1 T 1T I ] T 1 11 1
) | -1 1 ] | | I~} | ) ] ) 1-] ] |
Ty (O Ty (®/y (39 (&0 745y (%B)  (&7y (5B)
4 g T0 o 0
14 MONTH YEAR MONTH YEAR MONTH YEAR
] T T T ! I T T 11 T T T T I
| | -1 | | | t -1 i | i -1 | i
63 (3 65) (36) oo Ay Ty iy —m'r"rsrsyl-(m-mr

] 1 26c. During (this periovd/eany of these periods) did either you or your partner see a
3 E doctor to discuss any difficulties in conceiving children?

Yes. (53¢ -1
NOveoons -2

-.,5;5;;,-: ST RuetaRas ;:; .

o s PO it e
i




CARD 027 812039

[ASK EVERVONE] THAND RESPONDENT CARD "'D"]

773, There are many reasons that some couples find it iifficult or impossible to
conceive & child. Please read this card and tell me the lettey for esch reason which
ever applied to you or a spouse or partnér. Any other reason?

TASE Q-27b AND Q.27¢ FOR EACH REASON 1N G.278.]
275. Did reason (LETTER) apply to you or your spouse’ |MULTIPLE RECORD BELOW|

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

Q.27 q.27b Q.27¢  Year
A,
Respondent....( 18 -1 | ]
Sterility due to surpery......{}2( -1 | | |
(28 @9)
T 1 71
Snouse/partner9 (-1 | 1 |
5. Respondent....Q0 ( =1 T T |
| | |
Sterility due to injury, accident, [<¥2D) @ %))
or illness (SPECIFY)
Qal -1 |
Spouse/partner@l (-1} | | |
- Oy
C.
Sterility due to unknown Respondent....022 ( -1 | | T
CRUBEE.ccvvaarsiosnnrnnnena, U4 ( -1 | | |
N Y))
T 1 70
Spouse/partnerQ3 (-1} | | |
(38 (39
D.
IMpOLence. ovsesensaaesassensslid( -1 ‘l [ |
| 1
@) G1)
- mm e ————————————— b ——— s - Cmmm———
E.
Other known medical or physical Respondent....(24 ( ~1 | I |
conditions (SPECIFY) | ) 1
G2Y (a9
el - L
Spcuse/partner5( -1 ! | |
NIDIERYRE
F.
Some other reason (SPECIFY) Respondent....26 ( =1 ] ] !
| | |
) 67)
Q7 ¢ -1
| ] |
Spouse/partner7 (-1 | | |




CARD 028 812039
28. How many children have you had ~— that is, of how many children are you the naturatl
father? Please include childven who live with you, those who live elsewhere, and those

who may no longer be living.

29.

(WRITE IN NUMBER) | |

| ehildren (ASK Q.29)

az2) (13

No children........(4 (

appears on the birth certificate?

-1 (SK1P TO Q.33)

Starting with your first child, wvhat is the first and last name of the child as it

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).

IRST CHILD

NAME :

30a. How old is (CHILD) now?

| | |
| | | Age
15) Q6)

Child died..{ 1X_ -1

30b, (1s/Was) (CHILD) male

or female?

L -1
=2

Female,.....

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

JECOND CHILD

THIRD CHILD

NAME : NAME :
3la. How old is (CHILD) now? [32a. How ald is (CHILD) now?
| | | Age | | | Age
5 6 Qs 16

Child died..(1X =}

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

Male......(18¢( ~1
Female........ -2

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

POUNDS QUNCE S POUNDS QUNCES
1 17T T 1 i~ r 11 1 1
[ N O A [ T O I
gy @0y @y {23 'LQT$7‘[25_

Don't know...(23 ¢ -1

30d. What is (CHILD)'s birth-
date?
MONTH DAY YEAR
1 | TT 77 TT ]

| | 1~1 | -1 | |
u) (353 T26 G7) GBY G35

Don't know...(2X

3id. What ie (CHILD)'s birth-
date?

MONTH

Child died..(17( -1

37b. (1s/Was) (CHILD) male
or female?

-1
-2

HMale...... 0B (
Female.....0s0

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

OUNCES
N
Wy @0y Cery (2

POURDS

Don't koow...(2X

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

YEAR

TALSO RECORD IN S.R.B.-PG 3]

JALSO KECORD IN S.R.B.-PG 3]

30e. Was the child premsture,
full term, or overdue?

Premature. (30 -1
Full term..... -2
Overdue.sisuns -3
Not sure...... -4

(G0 TO G.308)

3le., Wos the child premature,
full term, or overdue?

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

Overdue....... -3
Not sure -4

|

(GO TO Q.3110)

TALSO RECORD IN S.R.B.-PG 3]

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

Premature.{ >Q -1
Full term..... =2
Overdue..cs.:s -3
Not sure.secns. =4

(Go Te Q.32f)




CARp 028 812039

FI1RST CHILD

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

SECOND CHILD

I1f. Where are (CHILD)'s
birth registration
records located? 1n
what city and state is
that?

THIRD CHILD

321, where are (CHILB)}'s
birth registration
records located? 1In
what city and state is
that?

TRECORD IN 5.R.B. PG 3 |

TRECORD IN S.R.B. PG 3 |

TRECORD IN S,R.B. PG 3 |

30g. Where sre (CHILD)'s
current medical records
Jocated? 1n what city
snd state is that?

31g. Where are (CHILD)'s
current medical records
located? 1In what city
and state is that?

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

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

[RECORD IN §.R.B. PG 3 |

TRECORD IN 5.R.B. PG 3 |

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

3lh. Wrat was (CHILD)'s
mott.er's full name?

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

TRECORD IN S.R.B. PG 13 |

TRECORD 1N S.R.B. PG 3 |

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

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

T 1T 71

1 | | Age
N Q

birth contrel at the
time she became pregnan
with (CHILD)?

30j. Were either of you uninﬁ 31j. Were either of you using
t!

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

No......_=-2 (SKIP TO Q.30L)

THAND RESPONDENT CARD "G

3ii. How old was the mother
when (CHILD) was born?

T 1 7

| | | Age
(31) (30)

birth control at the
time she became pregnant
with (CKHILD)?

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

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

THAND RESPONDENT CARD G|

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

T T 1
| | 1 Age
(31) (32

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

Yes.(33( -1 (ASK Q.312k)

No..ses._ -2 (SKIT TO Q.32L)

THAND RESFONDENI CARD "C"'|

30k. Please look at this
card and tell me all off
the numbers that apply
to the types of birth
control you or vour
partner were practic-
ing?

01.( 34l -1 06. (39( ~1

02.¢35C___-1 01,1

03 AT/ -1 08 (A1 =)

06. (I -1 09, RIC_ 1

05.¢38( -1 10.(43( -1

31k. Please look at thin
card and tell me a1l of
the numbers that apply
to the types of birth
control you or your
partner were practic-
ing?

01.(36¢C -1  06.(39( -}
02.(35C__ -1 07.(G0C__-1
03.(F/C__ -1 08. (AT -1
04 (T -1 09.(Z -1
05.¢38C -1 10.(&3(__-1

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.(36( =1 06.(39C -1
02.(35C__ -1 07.(50C_ -1
03.(T6C__-1  08.(4T( -
04.(37C =1 09.(Z20 -1
05.(38C_~1 10.€43( -1

1.6 C 1 1T 1.5 1
12 (SPECIFY) 12 (SPELTFY) 12 (SPECIFY)
a5 -1 a5 -1 a5 -]

{GO TO Q.30L)

(co T0 Q.311)

(G0 To Q.32L)




CARD 028 812039

FIRST CHILD

301.. How many months did it
take her to becowme preg-
nant with this child?

{ | |
| } | Months
(46) (&7

Less than 1 month.(48( -1

Wasn't trying...... e -2

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

Yes.(49( -1 (ASX Q.30n)

Nov.vose_=2 {SKIP TO Q.300)

J0n. What kind of birth de-
fects did (s)he have?
Any others?

SECOND CHILD

3iL. How many wonths did it
take hey to become preg
nant with this child?

T 1

] | | Months

Less than 1 month. (s8¢ -1
Wasn't trying........ ~2

3m. Did (CHILD) have any
birth defecta?

Yea. (4 =1 (ASK Q.31n)

9 ¢

No......__-2 (SKIP TO Q.310)

3in. What kind of birth de-
fects did (s)he have?
Any others?

THIRD CHILD

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

| | | Months

Less than 1 month. (8 ( -1
Wasn't trying........,

Y ]

| 32a. Did (CHILD) have any

birth defects?

Yes. (4 =1 (ASK Q.32n)

9(

No......_ =2 (SKIP TO Q.320)

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

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

Yes, (500 -1 (ASK Q.30p)

Noworeo. =2 (SKIP TO Q.301)

30p. 1Iu what month and year
was the disgnosis made?
MONTH YEAR
T T T1 T 1
| | 1-1 | |

(51) (52) (53) (54)

30q. What kind of cancer wvas

3o. Was (CHILD) ever diag-
nosed a5 having cancer?

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

NO.ecoeo =2 (SKIP TO Q.31rx)

31p. 1In what month and year
was the diagnosis made?

MONTH YEAR
TT1 TTT 1
[ N O R A
(51) (52) (53) (54)

31q. What kind of cancer was

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

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

NO.avess =2 (SKIF TD Q.32r)

——

32p. In vhat month and yeasr
was the diagnoais made?

__ MONTH YEAR
: 1T 1T 1

32q. What kind of cancer was

diagnosed? diegnosed? disgnosed?
(55-56) (55-56) (55-56)
Not sure..{ 5 -1 Not sure..(57( -1 Not sure..(37( -1

(GU TO Q.30r)

(GO T0 Q.31r)

(G0 10 Q.32¢)
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CARD 28 812039

FIRST cHILD
30r. (Does/Did)(CHILD) have a
disgnosed learning dis-
ability?
Yes.(58¢ =1 (ASK Q.3%a)

No...... __-2 {SKIP TO Q.30t)

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

SECOND CHILD
3lr. (Doea/Did)(CHILD) have a
diagnosed learning dis~
ability?
Yes. (58 (-1 (ASK Q.3ls)

No...... __-2 (SKIp TO Q.31t)

3ls. What kind of learning
disability (doea/did)
($)he have?

THIRD CHILD
32r. (Does/Did) (CHILD) have a
disgnosed learning dis-
ability?
Yes.( 58 -1 (ASK Q.32s)

No...ows_ -2 (SKIP TO Q.32t)

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

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

Yes.(59( =1 (ASK Q.30u)
No.ceow. =2 (SKIP TO Q.30v)

30u. Wnat kind of impairment
(does/did) {s)he have!

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

Yes.(59 (-1 (ASK Q.31w}

No,.....__~2 (SKIP TO Q.31lv)

3lu. What kind of impairment
(does/did) (s)he have?

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

Yes.(59 (-1 (ASK Q.32u)
No.e.nve_ =2 (SKIP TO Q.32v)

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

IF CHILD IS5 DEAD: CON- 1F CHILD 1S DEAD: COR- 1F CHILD 1S DEAD: CON-
TINUE TINUE TINUE
OTHERWISE: SKIP TO NEXT OTHERWISE: SKIP TO NEXT OTHERWISE: SKIP TO NEXT
CHILD \ CHILD CHILD
30v, On what date did 3lv. On what date did 32v. On what date did )
(CHILD) die? (CHILD) die? (CHILD) die?
MONTH DAY YEAR MONTH DAY YEAR MONTH DAY YEAR
I 1 TT T T1T° 17T 1

1T 17T T 17T 1T 1
I U 1 TR NV ol S

T 71
IR R ot O T o) O B

[ A ot TR TN o2 VO |

(e0) {61) (62) (p3) (B4 (65)

30w. What was the cause of
death?

(60) (1) (62) (631) (64 (65)

3lw. What was the cause of
death?

(60) (61) 62) (63) (6a) 65)

32w. What was the cause of
death?

30x. Whers is (CHILD)'s
death registered? In
what city and state is
that? _

TRECORD IN S.R.B. PG 3 .

31x. Where is (CHILD)'s
desth regiatered? In
what city and state is
tha?

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

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

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

(GO TO NEXT CHILD
Q.318a)

(GO TO NEXT CHILD
Q.32)

_0)
74-80

02
79-Hn

(RECORD ADDIT1ONAL CHILDREN
IN 5.R.B. - PG 28-19)

A
4-80
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CARD 033 812039

33, Now let's talk about your health.

that your health is excellent, good, feir, or poor?

34r.

Excellent....(12 -1
Cood..seessrronns -2
PO ifeesarnsessnns -3

POOT oveorossanre -4

Did a doctor ever tell you that you had pneumonia?

Yes. Q3 ( =1 (ASK Q.34b)

Compared to other people your age, would you sy

No.vuuus -2 (SKIP TO Q.36m)

34b. How many times have you had pneumonia?

First Time

35a. During vhat months ard
years did you have
pneumonia (the first
time)?

TRECORD IN S.R.B. PG 5 |

(WRITE LN NUMBER)

T 1 71

| times

%) (19

Second Time

35f. During what months and
years did you have
is (the d

time)?

Third Time

35k. During what months and

years did you have
pneumonia (the third
time)?

TRECORD IN S.K.B. PG 5 |

TRECORD IN S.R.B. PG 5 |

IF BEFORE 1961, SKIP TO
Q.35f.

IF BEFORE 1961, SKIP TO
Q-35k,

IF BE 7 i
Q- én

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

|RECORD IN S.R.B. PG 5 |

35¢. What prescribed wedi~
cine did you take for
the pneumonis you had
that time?

3%g. What is the full name
of che doctor who made
the disgnosis or the
wedical facility where
the disgnusis was made?

35L. What is the full name

of the doctor who made
the disgnosis or the

medical facility where
the diagnosis was made?

TRECORD IN S.R.B. PG 5 |

3Sh, What prescribed medi-
cine did you take for
the pneumonia you had
that time?

TRECORD IN S.R.B. PG 5 |
1 ]

35a. What prescribed medi-

cine did you take for
the pneumonia you had
thet time?

1. 1. 1.

2. 2. 1.

3. 3. 3.

35d. Were you hospitalized |35i. Were you hospitalized |[35n. Were you hospitalized
for the pneumonia you

had thet time?

Yes.(16( -1 (ASK Q.35e)

No......_ -2 (SKIP TO Q.35f)

35¢. What was the full name |35j.

of that hospitel?

TRECORD IN S.,R.B. PG 5 [

for the pneumonis you
had that time?

Yes.(17( -1 (ASK Q.35i)

——

No......__ =2 (BKIP TO Q.35k)

What was the full name
of that haspital?

Ye

for the pneumonia you
had that time?

8. (18 -1 (ASK Q.350)
...... =2 (SKIP TO Q.36s)

350. What was the full name

of that hospital?

TRECORD IN S.R.B. PG 5 |

TRECORD IN S.R.B. PG 5 |

i
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CARD 036 812039
36a. Did a doctor ever tell you that you had cancer?
Yes..(]2 ¢ -1 (ASK Q.36b)

T30

36b. 1In which parts of your

|1 AP -2 (SKIP TO Q.37)

body was cancer located?

LIST EACH BODY PART BELOW.
FOR ADDITIONAL PARTS.

IF MORE THAN THREE BODY PARTS,

USE S.R.B. - PAGELD

Part 1

Fart 7

Fart 3

Ihc. In what month end year
was cancer of the (BODY
PART) first diagnosed?

TRECORD IN S.R.B. PG S5 |

36d. What is the full name
cf the doctor or the
medical facylity where

the disgnosis was made?
TRECORD IN S.R.B. PG 5

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

TRECORD IN S.R.B. PG 5

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

360. 1n what month and year
was cancer of the (BOLY
PART) first disgnosed?

|RECORD IN S.R.B. PG 5 |

|RECORD 1IN S.R.M. PG 5 |

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

TRECORD IN S.R.B. PG 5 |

36p. What is the full name
of the doctor or the
medical facility where

the diagnosis was made?
TRECORD IN S.R.B. PG 5 I

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

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

JRECORD IN S.R.B. PG 5 |

TRECORD IN €.R.B. PG 5 |

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

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

36r. During what wonth and
year did you 1ast con-
sult (NAME FROM Q.36g)?

[RECORD IN S.R.B. PC 5 |

IRECORD IN S.R.B. PG 5 |

1RECORD IN S5.R.E. PG S |

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

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

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

IMULTIPLE RECORD BELOW]

TMULTIPLE RECORD BELOWI

Radiation......(13C -3
Chemotherlpy...(lsz -1
SUTEETY.reaneaa( 170 ~1

Other (SPECIFY)

L18( -1

Radigtion......(15( -1
Chemotherapy...(J6( -1
SUTRETYennnsne o (TTL_ -1
Other (SPECIFY)

A18( -1

THOLTIPLE RECORD BELOW]

Radiation......(15( ~1
Chemotherapy...(TEC -1

Surgery.eos....{17¢
Other (SPECIFY)

.(18¢( -1

36h. During vhat menth and
year did you first re=-
ceive (EACH TREATMENT
CODED 1IN Q.36g) for
cancer of cthe (BODY

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

PART)? PART)?
MONTH YEAR MONTH YEAR
Radia- T T T T Tiradis- T 17 1 l l !
tion.... | | |~ | i1 tien.... ! | |- |
Ui (20 T2 (29 Ciod) (200 izx) (T3]
MONTH YEAR MONTH YEAR
Chemo- | I ] | Chemo~ ] | | ]
therapy. | l' |- | therapy. | | - |
31 (o) (25 (3¢ 2 (24) (25 (26
MONTH YEAR MONTH YEAR
T 71 Tl | |
Surgery.. || 1-1 1| {tsurgery.. | | I~ | |
Gy Ged Go) Go) (27 (28 Ge) (30
MONTH YEAR MONTH YEAR
| ! [ | | ) i 11 | |
Gther. .. | | f-1 | {jother.... } i f=1 ] |

l'\\i ('5“5 t'!; {'3/)
{(Gr: T NEXT BODY PART)

i

Gy G2 G Ga)
(GO TO NEXT BODY PART)

Q2

FIATE

[IPTH

e wrrs

36t. During vhat wonth and
yesr did you first re-
ceive (ZACH TREATMENT
CODED IN Q.36s) for
ecancer of the (30DY

PART)?
MONTH YEAR
Radia- : ‘ : l : I
tiom.... -
1195 (207 (3D !'»"Yz
YEAR
Chemo- | | | ]
therapy. | - Pt
23) (24) (25) (135
MONTH YEAR
T 77 T I
Surgery.. 1 | _i-}
o es) (D 135
MONTYH YEAR
| | . | |
Other.... i SN
lm 3 1IN zm
{GO TO NERXT BODY PART IN
S.K.B. PAGE 40) o
Fa-mh




CARD 037 §12039

T{F LEUKEMLA NOT PREVIOUSLY MENTIONED ASK: |
37 Y told you that you had Leukewia?

a. Has a cuctor eve
Yes..(12¢( -1 (ASK Q.370)
NO.veonne, ~2  (SKIP TO Q.18)

17b. In what sonth and year was your leukemia fivrst diagnosed?

TRECORD iIN S.R.B. ~ PG 6 [

37c. What is the full name of the doctor or the medical fseility where the
diagnosis wss wade?

TRECORD IN S.R.B. - #6 6 T

% 317d, Wh.t treatments or medicinea have you taken for leukemia? JRECORD BELOMW
i D. MEDICINE/TREATMENT E. FIRST RECEIVED
i
i MONTH YEAR

1. . T 1 17T 1 \

g I T I I

i i3y (16) 5) Gs)

MONTH YEAR
3 2. ‘ T TT i T

g S I N
M :

3 Q7Y G8) G9) (200
§
? MONTH YEAR

- 3.

k: | I T Rl IS
{ 1) (22) @37 (2a)
i
t
i 37e. During what_month snd yesr did you first recedve (EACR TREATMENT OR MEDICINE
IN Q.37d)? TRECORD ABOVE|
i
E 97€. What is the full name of the doctor or medical facility you last

R - consulted about your leukemia?

TRECORD 1IN S.K.B. - PG & |
:{ 37z. During vhat wonth and year did you last consult (NAME IN Q.37£)?
!

' {RECORD IN B.R.B, - PC 6 |
125-60/

.
=
.1
a
z
b N H
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l t
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1 would like to aak you some questions about other medical conditions you may have

1.

10.

11.

12.

13.

Did you ever have diabetes?

Yes.,......{61( -1 ("x" BOX ON PAGE 26)
Notovannscennns -2

Did you ever have thyroid problems?
Yes (SPECIFY)

(p2( ~1 ("X" BOX ON PAGE 26)

Ndeoioaornonasannsnnsannns -2

Did you ever have snemia?

Yes.ooon.. (63 -1 (“X" BOX CN PAGE 26)
Nosvansrunnnnee -2

Did you evar have a heart condition?
Yes (SPECIFY)

(64 =}  ("X" BOX ON PAGE 26)

NOeiooceosonmnrnanrnonssnes -2
[E—

Did you ever have an enlarged liver?

Yewoosonnnn(65¢ -1 ("X" BOX ON PAGE 26)
NOtvrsinaseaans -2

Did you ever have jaundice?

Yesooiavaaol 660 l ("X" BOX ON PAGE 27)

| X T R
Did you ever have hepatitis®

Yes.ovean. {620 -1 (“x" BOX ON PAGE 17)
WOveare .rutnnss -2

Did .you ever have cirrhosir of the liver?

Yeo.ooooaa (€K 1 ("X" BOX ON PAGE 27)

NOoc.,essaosenann
Did you aver huve intestinal perasites?

Yes...o..na (69«1 (“X" BOX ON PAGE 27)

Noriaessrunosns -2

Did you ever have gall bladder problems?

Yln .......( g l ("X" 80X ON PAGE 27)

Did you eve:i have any other liver condition?
Yes (SPECIFY)

110 ~3 ("X'" BOX ON PAGE 28)

No......ouvts e ieaeiesreneaasans -

Did you ever hs e s respiratory condition othe:; chan pascmonial
Yes (SPECI?Y)

22¢ =1 ("% pOX ON TAGE 28)

NO.:utv inrrncanansasasasnes -2
—

Did you ever hasve any other major condition?
Yes (SPECIFY)

A73¢ -1 ("X" BOX ON TarE 78)

Nosovuianns terretriaensnan -1

Av,_—'..

2
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CARD 039 812039

? 39. Have you ever had aecne on vour face?
t Yes.. (12 -1 (ASK 0.40a)
B 1
9 ‘- No . ouvsn -2 (SKIP TO Q.42)

40s. During what year did you last have acne on your face?

: | I 1 Year ]

(WRITE IN YEAR) ! | | (ASK Q.40b) Before 961 ..(15( =1 (SKIP TO Q.42)
- |
; ¢ First Period Second Period Third Period !
) 40b. Think about the first 40f. Think about the second |40j. Think about the third

time you had acne on
your face -- when did

time you had acne on
your face ~-- when did

time you had acne on
your face -- when did

it start? it stare? it start?
MONTH YEAR MONTH YEAR MONTH YEAR
ol T T T T T 17T 1T 1 1T 1171
[ N T I I | [ VOO K N | v -1 1
06 ) (17) (18 (19) (32) (33) (34 (35 (48) (49) (50) (51
40c. Until when did that 40g. Until when did that 40k, Until when did that
lasc? last? last? i
- MONTH YEAR MONTH YEAR MONTH YEAR
L RN IR |
| - - L_I-

|
38y (39 T3 (39 5 (50 1387 (55

f 40d, Please show me on this 40h. Please show me on this 4OL. Please show me on this
| diagram where the acne diagram where the acne diagram where the acne '

was located (the first was located. was located,

time),

| HAND RESPONDENT CARD "E"| JRAND RESPONDENT CARD "E"| [HAND RESPONDENT CARD "E''[

|MULTIPLE RECORD BELOW| |MULTIPLE RECORD BELOW| |MULTIPLE RECORD BELOW|

emples......... 24 ( -1 Temples.eav--n..B0( -1 Temples,..ccr00. 00 L ~1
Eyes or eyelids.(25( -1 Eyes or eyelids. (61 (=1 Eyes or eyelids.G7 (-1 i
Ears.,eceennsn. 260 -1 Ears.....oeeeaa 62 (-t EET8.tvreennnn . 0B (=1 :
; Cheekse.oono-.- (270 -1 Cheeks. orvnnoaa(d3 (=1 Cheek#...0o0un...03 {  ~1 i
R NOBE.vassraeaass(2BC__ -1 NOBE.ssrvasonsncldd U -1 NOBCeerrvorer - . 60 -1 i
E Forehead..,.....(29( -1 Forehead........(65(_ -1 Forehead..ouors. -1
3 Jaw, Chin, Other(30( -1 Jaw, Shin, Otheri6 (-1 Jaw, Chin, Other®62( -1
b

40e, Did you ever have
another period of acne
on your face?

40i. Did you ever have
another period of acne
cn your face?

40m. Did you ever have
anocther period of acne ;
on your face?

Yes. (3] { -1 (ASK Q.40f) Yes-(47 ( -1 (ASK Q.40}) Yes. 63 ( -1

No......__ =2 (SKIP TO Q.s4la) |No......_ -2 (SKIP TO Q.4la) |No..eos. -2

TIF ANY "YES™ TO TEMPLE, EYES, EYELIDS, OR EARS |
IN Q.40d,40h, OR 4DL ABOVE: ASK Q.%4la.
ALL OTHERS: SKIP TO Q.42. i

4la. Did you ever consult a doctor or medical facility about the acne on your
- ] (temples/eyes or eyelids/ears)?

Yes. . (64 ¢ -1 (ASK Q.41b)
i,; p No..seuus -2 (SKIP TO Q.42)
| ; le'. When did you last consult a doctor sbout the acne on your (temples/eyes or s
eyelids/ears)?
TREC(RD 1R S.R.B, - T § 1
41¢. What was the name of the doctor or medical facility you consulted at the time?

Tokcom TR E1 FCTT

33




-29a- CARD 135 812039

41d, Wnen you had this acne on your face did you also have it on your chest, back,
shoulders, arms, or leps?

Yes.....(26( ~1 (ASK Q.4le)

4 Noccsranonns ~2 (SKIP TD Q.42)

4le. Where was that? CODE_ALL THAT APPLY ]

Chestesesansn (270 -1
BaCK.sveonnons (26T -1
Shoulders....(29( -1
Arms.eseensas(30¢ -1
LeRS.s-sessne(Il -1

41f, Wnen was that?
MONTH YEAR
T 1 T 1T 1
| | |

|
(32 (3 (3ay (3%

T0

34
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CARD 039 812039

42a. Wave you ever had (READ EACH COLUMN HEADING)?

TIF "YES" TO ANY COLUMN HEADING, ASK Q.42b-h FOR THAT COLUMNI|

Al

B,

C.

Patches
of your wkih change color?

Easier bruising of the skin
than usual?

Skin that was extra
sensitive or seemed to hurt

for no veason?

Yes..®5 ( -
No..o.ooewe -2

1. thy what part nf your
Lody did yuu have
(CONPITION)?  Any
other parvr?

Yes..(67( -1

Booeeoaes =2

L. On what part ol yuur
body did you have
(CONDITION)? Any
other part?

Yes.. (69 -1
No..ovwsw_ -2

b. On what part of your

body did you have
(CONDLTION)? Any
other part?

c. Did you disecuss (CONDI-
TION) with a doctor?

Yes.( 66 -1 (ASK Q.42d)

No......__ =2 (GO TO NEXT
CONDITICN)

d. Whar was the diapnosis?

¢, ©id you discuss (CONDI-
TION} with a dector?

Yes.( 68 -1 (ASK Q.42d)

No......_ =2 (GO TO NEXT
CORDITION)

d. What was the disgnosis?

c. Did you discuss (CONDI~
TION) with a doctor?

Yes.( 70«1 (ASK Q.42d)

No.-...._ -2 {GD TO NEXT
CONPITION)

d, What was the diagn~sis?

e. What is the name of the
doctor who niade the diag-
nosis or the medical
facility wheve the diag-
nosis was made?

e. What 1s the name of the
doctor who made the diag~
nosis or the mecical
facility where che diag-
wor .t was made”

e. What is the name of the
doctor who made the diag-
nosis or the medical
facility where the diag-
nosis was made?

TRECORD IN S.R.B. - PC 101

\RECORD_IN §.K.B, - PG _10]

t. During what month and
year wae the diagnosis
made?

f. During what month and
year was the diagnosisa
made?

TRECORD IN S§.R.B. - PG 101

f. During what month and
year was the disgnosis
made?

TRECORD IN S.R.B. - PG 101

TRECORD IN S5.KR.B. ~ PG 101

TRECORD IN S.KR.B. - PG 10]

g. What is the name of the
doctor or medical facil-
ity you last consulted
about (CONDITION)?

g- What is the name of the
doctor or medical facil-
ity you last consulted
about (CONDITION}?

g- What is the pame of the
doctor or medical facil-
ity you last consulted
about (CONDITION)?

|IRECORL IN S.R,B. -~ PG 10|

|RECORD IN S.R.B. - PG 10/

{RECORD IN $.K.B. - PG 10|

h. During what month and
year did you las: cow
sult (NAME IN Q.42g)?

. During what month and
year did you last con-
sult (NAME 1N Q.42g)?

h. During what munth and
year did you last con-
sult (NAME IN Q.42g)?

|RECORD IN S.R.B, ~ PG 10]

IRECORD IN S.R.B. - PG 10}

TRECORD IN S.R.B. - PC 10

Mo S d e

(SR
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CARD Q3¢

8120319

42a. Have you ever had (READ EACH COLUMN KEADING)?

[TF _“YES" TO ANY COLUMN HEADING, ASK Q.42b-h FOR THAT COLUMN]

D.

E.

A rash on your back caused
by lower back pain?

A short pericd of excessive
hair growth caused by
lower back pain?

Yes..(71( -1
No.ooaue -2

b. On what part of your
body did you have
(CONDITION)? Any
other part?

Yes..(73C -1
Nosoorans_ "2

b, On what part of your
body did you have
(CONDITION)? Any
other part?

¢. Did you discuss (CONDI~
TION) with & doctor?

Yes . (72( -1 (ASK Q.42d)

No......__-2 (GO T) NEXT
CONDITION)

d. What was the disgnosis?

e. Did you discuss (CONDI-
TION) with a doctor?
Yes. (7 =~1 (ASK Q.42d)

LU

Novcvsao =2

d. What was the diagnosis?

€. What is the name of the
doctor who made the diag-
nosie or the medical
facility where the diag-
nosis was made?

€. What is the name of the
doctor who made the di-gﬂ
nosis or the medical
facility where the diag-
nosis was wmade?

|RECORD IN S.R.A, -~ PG 10[

f. During what month and
year was the diagnosis
wade?

TRECORD IN 8.R.B. - PG 10|

f. During what wonth and
year wad the diagnogis
wmade?

JTRECORD 1IN S.R.B. - PG 101

IRECORD IN 8.,R.B. - PG 101

g+ What is the name of the
doctor or medical facil-
ity you last comsulted
about (CONDITION)?

g. What is the name of the
doctor or medical facil-
ity you last conaulted
about (CONDITION)?

TRECORD IN S.R.B. = PG 101

|RECORD IN 5.R.B. - PG 10|

h. During what month and
year did you last con-
sult (RAME IN Q.42g)?

h. During what month and
year did you last con-
sult (NAME IN Q.42g)?

IRECORD IN S.R.B. - PG 10

{RECORD IN S.R.B. - FG 101




LT T

CARD 043 812039

43a. Aside from injury, has there ever been & period of time when you had (READ EACH
COLUMN HEADING)?

IIF "YES" TO ANY COLUMN HEADING, ASK Q.43b-W FOR THAT COLUMNI|

A, B. C. .
Persistent Persistent
Persistent numbneds in tingling sensations in deep burning sensations in
any of your limbs? any of your limbs? any of your limhg?
Yes..(12( 1 Yes., @7 ( -1 Yes. . €02( -1
NOcerenns -2 Nocewsuwss_ =2 No.ovovwe =2
b. When did you first b, When did you first b. When did you first
notice (CONDITION)? notice (CONDITION)? notice (CONDSTION)?
MONTH YEAR MONTH YEAKR MONTH YEAR
T 1 1 T T 11 Tl ¥ T 1 7T
[ S [ | -1 1 | | | [ T
C13 Gu) sy Ge) Q87 (9) (a3 G1) (437 (&5 (45) (60
¢. Which limbs or muscles ¢. Which limbs or muscles ¢. Which limbs or muscles
vere affected? were affected? were affected?
(CONDITION)? Any (CONDITION)? Any (CONDITION)? Any
other part? other part? © other part?

d. Do you still have (CON~ |d. Do you still have (CON- |d. Do you Atill have (CON-

DITION)? DITION)? DITION)?
Yes.(17( -1 Yes.(32( -1 Yes. (47( -1
Noessron =2 Nos,suwn -2 Noeowos. 2
e. During what period was e. During what period vas e. During what period was
the (CONDITION) most the (CONDITION) most the (CONDITION) wmost
intense? intense? intense?
FROM FROM FROM
MONTH YEAR MONTH YEAR . MONTH YEAR
T T T1T17 1T 71 1T 17717 11
| T | i | | -] | | | I o N
(18 (195T0(zo5 G (337 (320 33 Gg) 8 %9 (30) (51
TO T2
MONTH YEAR MONTH YEAR MONTH YEAR
L1l 1] R RN
| - | | 1-1 | -1 A
(22) (23) (a4 (29) (37) (38) (39) (4D) 627 (53 (54 (33
f. Did you see & doctor f. Did you see a doctor f. Did you see a doctor
for (CONDITION)? for (CONDITION)? for (CONDITION)?

Yes.( .0 -1 (IF RO, GO TO Yes.(41( -1 (IF NO, GO TO Yes. (56 (-1 (IF NO, GO TO
No..v...__~2 NEXT COSDITION){ No..seses_ -2 NEXT CONDITION)|NO......__ =2 NEXT CONDITION)

g+ What was the diagnosis? |g. What was the diagnosis? |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?
|RECORD IN S.R.B. - PG 11, IRECORD IN S§.R.B. - PG 11| |IRECORD_1N S.R.B. - PG 11|

i, _buring what month and year was the diggnosis made?
RECORD IN S.R.B. - PG 11 RECORD IN 5.R.B. - PG 111 TRECORD IN S.R.B. ~ PG 11|
3. What 18 the name of the docter or medicel facility you last consulted about

(CUNDITION)? S
TRECORD_IN € R.B, - PG 111 JRECORD IN S.K.B. - PC I1] TRECORD IN S.R.B. ~ PG 11[

k. _During what month and year did you last consult (NAME IN .42p)7
TRFCuli IR S.K.B. - PC 11 TRECORD IW §.K.E. - PG 1] RECORD TN §,.R.B. - G 111




CARD 443 812039

43s. Aside from injury, has there ever been a period of time when you had (READ EACH
COLUMN HEADING)?

TIF "YES" T0 ANY COLUMN HEADING, ASK Q.43b-K FOR THAT COLUMN|

|
]
.

D.

E.

Persistent aches and pains
in any of your limbs?

Yes. . (12( -1
Nocvssnow =2

b. When did you first
notice (CONDITION)?

MONTH 1 YEAR

I+ 1= [
(13} Q1a) (15) (1)

¢, HWhich limbs or muscles
vere affected?
(CONDLITION)? Any
other part?

A reduction
in grip atrength? !

Yes. . (27( -}

Noseaeeer "2

b. When did you first
notice (CONDITION)?

MONTH YEAR
T T
|1 1= |
@6 ) (29, (300 {31

c. Which limbs or muscles
were sffected?
(CONDITION)? Any
other part?

d. Do you still have (CON-
DITION)?

Yes.(17¢( -1

Noveoves =2

e. During what period was
the (CONDITION) wmost
intense?

i St o |
T Qo) (21)
10

HONTH YEAR

Lt 1-y t 1
‘PRERN TRESTH]

f. Did you see & doctor
for (CONDITION)?

Yes. {260 -1 (IF NO, GO TO
No..... .__-2 NEXT CONDITION)

g What was the diagnosis?

d. Do you still have (CON-
DITION)?

Yes.(G2 < -1

NOevosos =2

———

e, During what period was
the (CONDITION) most
intense?

f. Did you see s doctor
for (CONDITION)?

Yes. (4} -1
Noveores _ =2

g. What was the diagnosis?

h. What is the name of the doctor wvho wade the diagnosis or

the medica) facility where the diagnosis was made?
TRECORD IN S.R.E. - PC l\l TRECORD IN S.R.B. ~ PG 11]

i._During what month and year was the diagnosis wade?
TRECORD IN S.R.B. - PG 11] [RECORD IN S.R.B. - PG 11]

j. What is the name of the doctor or medical facility you
last consulted about (CONDITION)?

[RECORD IN S.R.B. - PG 11]

TRECORD IN S.R.B. - PG 11|

k. During what month and year did you last consult (NAME

IN Q.62g)7

TRECORD 1K S.R.B. - PG 111

TRECORD IN S.K.B. - PG 111




CARD 044 812039

44y, (Besides the preacribed medicines you told we &bour), are you currently taking any
(other) medicines prescribed by a doctor?

Yesoonsso(]2( -1 (ASK Q.44b)
NOvesereunna . -2 (SKIP TO Q.45)

44b, For what conditions wure the medicines prescribed? Any other
conditions?

(13

(14(
(15(
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CARD 045 812039

45a. Have you ever smoked cigarettes regularly for a period of st least one wonth?
Yes......(12¢ =1 (ASK Q.45b)

Noicvourannns -2 (SKIP TO Q.48a)

45b. In what month and yesr did you start smoking cigarettes on a fairly regular bauis?
MONTH YEAR
1 T 17 T

} ] -} i ]
(SERIRST MR ER I STY)

45¢. 1n what month and year did you last swoke cigarettes on a fairly regular basis?
MONTH YEAR
T 1T 17 1 1
| ! i1 | i
17y 8y~ (19) (200

46a. When you started smoking cigavettes on & fairly regular basis in (START DATE),
about how many packs per week did you smoke? By "pack" we mean 20 cigarettes.

T 11

11 | packs per week
(21) (22)

46b. Until what moath and year did you continue to smoke (NUMBER) packs per week on a
regular basis? MONTH YEAR

[ 1 T T (1¥ DATE 1S THE SAME AS Q.45¢: SKIP TO Q.47a.
| | -1 1 | ALL OTHERS: CONTINUE)

23) (24 (257 (267

46c. After that, sbout how many packs per wveek did you smoke?

T 1T 1
| | | packs per week

(277 (28)

46d. Until what wonth and yesr did you continue to smoke (NUMBER) packs per week on a
regular basis? HONTH YEAR
i 1 rv i T (IF DATE 1S THE SAME AS Q.45c: SKIP T0 Q.47a.

| i =1 i { ALL OTHERS: CONTINUE)
28) (30) (31 (32)

46e, After that, about how many packs per week did you smokel

T 1T 71
{ | | 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
T { T (IF DATE IS THE SAME AS Q.45c: ASK Q.47a.
i | i~1 | | ALL OTHERS: RECORD ADDITIOMAL PERIODS IN
(35) (36)  (37) (@) S.R.B. PAGE 41)

47a. You said that you (last smoked cigarettes/are currently smoking cigarettes) on a
fairly regular basis (in DATE). On b . many days did you smoke cigarettes during the
last three wonths (that you smoked on a fairly regular basis)?

T 1
| | | days
z39’ -(405

47b. On the days that you smoked, ahout how many packs did you smoke per day?

T 1T 1

i i | packs per day
4l1) (42

47c. In general, did you inhale the swoke?

Yes... (4% -1




CARD 145 812039

48a. Have you evey smoked a pipe regularly for a period of At least one montn?
Yes..onaola6( -1 (ASK Q.48b)
Now .o ovmnnnn- -7 (SKI¥ TO Q.51a)

48b. 1r what month and year did you start smoking a pipe on & fairly regular basis?
HONTH YEAR
T T [T ] !
[ -1 | |
51V Gy 07T (g)

4L#c, 1n what month and vear did you last smoke & pipe on & fairly regular basis?
MONTH YEAR
i I [ 1
1 | i-1 |
GsY Guy Gry 1)

— —{m

49a, When you started smoking a pipe or a fairly repular basis in (START DATE), about
how many pipefuls per week did you smoke?

| 1 | pipefuls per week
(G3) (h4)
49b. Until what month and year did you continue to smoke (NUMBER) pipefuls per week on
a regular basia? MONTH YEAR
] ! [ T (IF DATE 15 THE SAME AS Q.48c: SKIP TO Q.50a.
] | j-1 i | ALL OTHERS: CONTINUE)

(55) (56)  (5;) (54)

49c. After that, about how many pipefuls per week did you smoke?

-
| | | pipefuls per week
Ga) (oo)
494. Until what month and year did ,ou continue to smoke (NUMBER) pipefuls per week on
a regular basis? MONTH YEAR :
-1 T. T1 [ T {1F DATE 15 THE SAME AS Q.48¢: SKIP TO Q.50a.

| | 1-1 i | ALL OTHERS: CONTINUE)
(61) (62) (63 (63

49e. After that, about how many pipetuls per week did you smoke?

T T T

| | | pipefuls per week
(63 (gn?

49f, Uutil what month and year did you continue to smoke (NUMBER) pipefuls per week on
a regular basis? MONTH YEAR
(1F DATE 1S THE SAME AS Q.48c: ASK Q.50a.
1 I -1 | | ALL OTHERS: RECORD ADDITIONAL PERIODS IN
(67) {6b) (69) (7)) S.R.B. PAGE 41)

50a. You said that you {(last smoked a pipe/are currently smoking a pipe) on & 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)?

.
1 | | days
/1 72

50b. On the daoys that you smoked, about how many pipefuls did you emoke per day?

T 1 71
| | | piprfuls per day
1?35 27-'4 ;
50¢. 1in general, did you inhale the rmoke?
Tes [ SR -1
MOt eeeeens Y
[
[ A P




CARD (5] 812639

51a. Have vou ever smoked cipars regularly for 2 period of at least one moncth?

Yes......{(12( =1 (ASK G.51b)
NOuesonasoosnn -2 {(SKIP TO Q.54a)

51b. 1n what wonth and year did you start smoking cigars on a fairly regular basis?
MONTH YEAR
1 T 717 1 l
| i (R |
13 Ia (15Y (1e)

51c. 1n what month and year did you last smoke cigarc on s fairly regular basis?
MONTL YEAR
| T TT I I
| [ -1 | i
(7Y Q87 " (9) (o7

52a. When you started smoking cigers on & fairly regular basis in (START DATE), about
hov rany cigars per week did vou smoke?

| | | cigsrs per week
Gy (22)
52b. Untii what month and year did you continue to smoke (NUMBER) cigars per wez2k on a
regular basis? MONTH YEAR
1 I T T «1F DATE 1S THE SAME AS Q.51c: SKIP 70 Q.53a.
| -1 | | ALL OTHERS: CONTINUE)

(Z3) (z&) (257 (28)

52c. After that, about how many cigars per week did you smrke?

T 17 7

| 1 | cigers per week
(27) (28)

52d. Until what month and year did you continue to smoke (NUMBER) cigars per week on a
regular basis? HONTH YEAR
T 3 I T T (IF DATE 1S THE SAME AS Q.5lc: S$KIP TO Q.53a.
| | b~ | 1 ALL OTHERS: CONTINUE)
(29) (30} (31) (32)

52e. After that, about how many cigars per week did you smoke?

| | | cigars per week
{33) (34)

52f. Unctil what month and year did you continue tu smok: (NUMBER) cigars per week ¢n a
regular basis? MONTH YEAR
[ (IF DATE IS THE SAME AS Q.51c: ASK Q.53a.
| 1 -1 | ALL OTHERS: RECORD ADDITIONAL PERIODS IN
(35) (36) (37) (38, S.R.B. PAGE 4%)

$3a. You said that you {last smoked cipsrs/are currently smoking cigars) on a fairly
regular basis (in DATE). On how many days did you smok~ cigars during the last three
months (that you smoked on a fairly re ular basis)?

| | | days
(39) z405

53b. On the days that you amoked, about how many cigars ¢:d you smoke per day?

T T 71
| | | cigars per day
41) (42

53¢c. 1In genergl, did vou inhale the smoke?

Yes...(43( -1

=

Clea. B
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SLa. Now let's talk about drinking alcoholic beverages, that is, beer, wine, ar hard
liquor. Did you ever urink alcoholic beverages on a fairly regular ba.,s?

Yes... ..(44¢( -1 (ASK Q.54p)
NOL L vvnnese o ~2 (SKIP TO Q.57 )

S4b. 1n what wonth and year did you start J:inking alcoholic beverages on a fairly
regular basis? MONTH YEAR
T 1 1

! ! -1 | |
a8y (46 W77 s’

S4¢.  In what month and yesr did you last drink on a fairly regulay tamis?
MONTH YEAR
T 7117 T 7
| | -1 | |
(aYy (50) (31 (520

59a. Wher you rtarted drinking aleccholic beverages on a fairly regulsar basis in (START
DATE), about huw many drinks per week did you have?

T T 71
| } | drinks per week
G (59
550, Unril what month and year did you continue to drink (NUMBER) drinks per week on a
regular basis? MON'TH YEAR
T T T T 1 (IF DATE 15 THE SAME A5 Q.54c: S&ZIP TO Q.56a.
1 i~ | i ALL OTHERS: CONTINUE)

(55) (s6&) (57) (58)

55¢. After that, about how many drinks per week did you have'

T 1 7T
| | | drinks per week
T39) (o)
55d. Until what month and year did you coniinue to drink (NUMBER) drzinks per veek on &
regular basis? MONTH YEAR
I T | 1 I (1F DATE IS THE SAME AS Q.54c: SKIP TO Q.56a.
| | -1 1 | ALL OTHERS: CONTINUE)

Ced (620 (63 (6d)

S5e. After that, about how many drinks per week did you have?

17T
s | | drinks per week
(65 (66)
55f, Until what wonth and year did you continue Lo - (NUMBER) drinks per week on a
regular basis? MONTH YEAR
T T TT77T T (IF pATE SAME AS Q.54¢: ASK G.56a.

! | - 1 | ALL OTH: ECORD ADDITIONAL PERIODS IN
(6N (6B (69 (70 5.R.B. PA, :

56a. You said that you (last drank/are currently drinkin; 1lecoholie teverages on a
fairly regulas basis (14 (END DATE)). On how many days dic ,7u drink during the last
three months {(that you drank on & Zairly regular basis)?

T T 1
| | | days

Gy (79

56b. On the days that you drank, about how many drinks did you have per day?

1 I [
| | drinks per day

]
SRS

53c. During *hese months which one of the fnllowing beverages did you drink most =--
hard ligquor, beer or ale, or wine or champagne?

Beer or ale...... -2
Wine oy champagne -3
Combination...... -4

43
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CARD 057 812039

57. MHave you ever tried smoking marihuana?
Yesrora. (32 -1 (ASK Q.57a)

NO v ovovorasen -2 (SKIP TO Q.60)

57a. Have you ever smoked mariliuana regularly for s period of at least one month?

Yes......(:!( -1 (ASK Q.57b)
No...... -2 (SKIP TO Q.60)
$7b- In what mont), and year did you start smoking marihuana on & fairly regular basis?
MONTH YEAR
! | 1 | T
| | -1 | |
Iy sy ey avy

S7c. In what month and yzar did you last smoke marihuana on a fairly regular basis?
MONTH YEAR
T (] | |
| | -1 | |
Ge) (9) (0) (21)

58a, Uhen you started smoking marihuana on a fairly regular basis in (START DATE),
about how many joints per week did you smoke?

T T 71
| | | joints per week
z2) (23)
58b. Until what month apd year did you continue vo smoke (NUMBER) joints per week on a
regular basis? MONTH YEAR
T T T T T (1F DATE 15 THE SAME AS Q.57c: B&KIP T0 Q.59%.

_\_(7 | 1-1 | ] ALL OTHERS: CONTINUE)
7y (28) (267 (27

58¢. After that, stout how many joints per week did you emoke?
‘T 1 7T :
lT-TlT__Tl joints per week
28) (29

$8d. Unti) what wonth and year did you continue to smoke (NUMBER) joints per week on a
regular basis? MONTH YEAR

(IF DATE 15 THE BAME AS Q.57¢: SKIP TO Q.59%.

IR
- ALL OTHERS: CONTINUE)
30) (31 32) (39

58e. After that, about how many joints per week did you smoke?

| | | joints per week

58f. Unti)l what month and year did you continue to smoke (NUMBER) joints per wemk on a
regular banis? MONTH YEAR

1 1 Vo T T (1F DATE IS5 THE SAME AS Q.57¢: ASK Q.59%.

I | -1 | i ALL OTHERS: RECORD ADDITIONAL PERIODS IN
(36) () (38) (39 S.R.B. PAGE 43)

599. You said tth you (last smoked marihuana/sre currently smoking marihuana) on a
fairly reguler basis (in DATE). On hov many days did you smoke marihuans during the

isst three wonths (that you smoked on a fairly regular danis)?

| | | days
40 41

On the days that you smoked, about how many joints did you smoke per day?
=T 7
| | | joints per day

ARy

5%9b.

44
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60. 1In 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 sbout or enjoyed?

Yes..arsolinl -1)(1\1.50 RECORD ON 3.R.B. PAGE 12)
NOoevaoruronns ~2

6la. Heve you had two years or more in your life when you felt depressed or sad almosat
all the time even if you felt 0.K. sometimes?

Yes......(45¢( -1 (ASK Q.61b)
No.eevsssosen__ =2 (SKIP TO Q.62)

6lb. Did you tell s medical doctor about feeling depressed during this
period? The term "medical doctor" includes psychiatriasts, osteopaths, and
medical students,

Yes...o.. (46 -1 (SKIP TO Q.62)

NOtveroaenans -2 (ASK Q.6lc)
6lc. Did you tell any other profeasional about feelini depressed during this
period? The term “other professional” includes psychologists, counselors,
wembers of the clergy, and chiropractors?

Yes..... J42¢ -1 (SKIP TO Q.62)

NOwvecassnvnnn -2 (ASK Q.61d)

61d. Did you take medication more than once, aither prascribad or
nonpreascribed, for feeling depressed during this period?

Yes..ooeo{48( -1 (SKIP TO Q.62)
NOevrernns. . ~2 (ASK Q.6le)

6le., Did being depressed during this period interfere with your life &nd
activities a lot?

Yes......(;9( -1
No.ocrsniannn -1
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52a, Has there ever been a period of two weeks or longer when you lost your appetite?
Yes. oo (500 -1 (ASK Q.62b)

: NOuveeeeennass =2 (SKIP TO Q.633)

3 62b. Did you tell a doctor about your loss of appetite?

Yes......(51C =1 (ASK Q.62¢7Y

. NOwarerannas -2 (SKIP TO Q.62d) :
i 62¢. When you told the doclor, what was his diagnosis?

1 i
: e

1F "NOTHING DEFINLTE"/"DON'T KNOW": ASK IF DOCTOR'S EXAMINATION OR
TESTS INDICATED ANY PHYSICAL ITLLRESS.

IF "NO": CIRCLE "5" BELOW AND SKIP TO Q.63 a,

IF "PHYSICAL ILLNESS OR INJURY," SKIP TO Q.62e.

IF "MEDLCATION, DRUGS, OR ALCOHOL," SKIP TO Q.62e.

62d. What was the cause of your loss of appetite?

1F "NERVES, STRESS, ANXIETY" OR "'NOTHING DEFIRITE" QR "DON'T KNOW':
CIRCLE " IBWH AND SKIP TO Q.63 a.

IF "PHYSICAL ILLNESS OR INJURY' OR "MEDICATIOR, DRUGS, OR
ALCOHOL": ASK Q.62e.

62e. Has there ever bsan 2 period when you lost your appetite for two vee\u or longer
for any reason other than (READ'RESPONSE FROM Q.62c OR Q.624)?

Yes....ou(52¢( =1 (ASK Q.62f)
Noeeieasosasen -2 {(SKIP TC Q.63a)

62f. What was the cause of your loss of appetite in that period?

F UNERVES, STRESS, ANXIETY" OR "NOTHING DEFINLTE" OR
“DON'T KNOW": CIRCLE "5" BELOW AND GO TO Q.63 a.
ALL OTHERS: GO TO Q.61 a.

el b 05 B Rt i S ¥ il el e o ¢ i, Mk 1ot A 3 EaT
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CARD 057 K120 3%

4£3a., Have you ever lost weipht without trying to =~ as much as two pounds a week fur
several weeks {(or as much as |0 pounds altogether)?

Yes...... (54¢ ~1 (ASK Q.63b)
Nowievaavones -2 (SKIP TO Q.64a)

63b. Did you tell a doctor shout your weight lose?

Yes,.ou.. (55 -1 (ASK Q.b63c)
NOsovnseaones -2 (SKIP TO Q.63d)

63c. When you told the doctor, what was his diasgnocis?

TIF "NERVES, STRESS, ANXIETY": CIRCLE "5'* BELOW AND SKIP TO Q.64.
IF “NOTHING DEFLNITE"/"DON'T XNOW': ASK IF DOCTOR'S EXAMINATION OR
TESTS INDICATED ANY PHYSLCAL ILLNESS.
IF “NO'": CIRCLE “5" BELOW AND SKIP TO Q.64a.
1F “PHYSICAL LLLNESS OR INJURY," SKIP TO Q.63e.
IF "MEDICATION, DRUGS, OR ALCOHOL," SKIP TO Q.63e.

63d. What was the cause of your weight loss?

TI¥ "NERVES, STRESS, ANXIETY" OR "NOTHING DEFINITE" OR "DON'T KNOW": |
CIRCLE “S" BELOW AND SKIF TO Q.64a,

IF "PHYSICAL ILLNESS OR INJURY'" OR "MEDICATION, DRUGS, OR
ALCOHOL": ASK Q.63e.

63e. Has there ever been 2 period when you lost weight without trying to =- as much as
two pounds a week % for several weeks (or as much as 10 pounds sltogether) for any reason
other than (READ RESPONSE FROM Q.63c OR Q.63d)7 )
Yes......(56( -1 (ASK Q.63f)
NOweasiannans -2 (SKIP TO Q.64 a)

63f, What was the cause of your loss of weight in that period?

IF "NERVES, STRESS, ANXIETY' OR “NOTHING DEFINITE™ OK

“DON'T KNOW": CIRCLE "5" BELOW AND GO TO Q. 64 a.
ALL OTHERS: GO TO Q.64 5.

FOR DFFICE USE ONLY T 5 ‘ IF "S" CIRCLED
RECORD IN S.K.B.
3 2 3 4 (570 1™ ) PAGE 12
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CARD 057 812039

64s. Have you ever had a period when your eating increased so much that you gained as
much as twe pounds a week for several wveeks (or 10 pounds altogether)?

Yes......(58¢ -1 (ASK Q.b4b)

NoLvevarsnnans -2 {(SKIP TO Q.G58)

64b. Did you tell a doctor about your increased appetite and weight gain?

Yes......(59¢ =1 (ASK Q.b64c)
Notossnnnnnan -2 (SKLP T0 Q.644d)

64c. When you told the doctor, what was his diagnosis?

JTF "NERVES, STRESS, ARKIETY": CIRCLE "5 BELOW AND SKIP TO Q.65.
IF “NOTHING DEFINITE"/"DOR'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 1LLNESS OR INJURY," SKIP TO Q.G4e. 4
IF "MEDICATION, DRUGS, DR ALCOHOL," SKIP TC Q.64e.

64d. What vas the cause of your increased appetite and weight gain? 1

TIF "NERVES, STRESS, ANKIETY" OR "NOTHING DEFINITE" OR "DON'T KNOW' : | )
CIRCLE "5" BELOW AND SKIP TO 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 wmuch that you gained as
much a8 two pounds s week for several waeks {o7 10 pounds altogether) for any reason
other than (READ RESPONSE FROM Q.64c OR 64d)?

Yes......{g0¢ -1 (ASK Q.64f)
NO.vvaannnans -2 (SKIp TO Q.658)

64f. What was the cause of your increased appetite and weight gain in that
period?

[IF "NEL.VES, STRESS, ANKIETY" OR "NOTHING DEFINITE" OR |
“DOR'T KNOW': CIRCLE "S5™ BELOW AND GO TO Q.65a.
ALL OTHERS: GO TO Q.65 a.

FOR OFFICE USE ONMLY "““"‘:?“"I IF "S" CIRCLED 3
1 2 3 4 (61) | 5 RECORD 1IN 3,R.B,

PAGE 12
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65s. Have you ever had a period of two weeks or more when you had trouble falling
asleep, staying asleep, or with waking up too ecariy?

Yes..o...(62( -1 (ASK Q.65b)
BOvannareeeer =2 (SKIP TO Q-664)
¢%. Did you tell & doctor about your trouble sleeping?

; Yes......(63( =1 (ASK Q.65c)
NO.ivaveseres__ =2 (SKIP TO Q.65d)

. 65c. When you told the doctor, what was his diagnosis?

1IF "NERVES, STRESS, aNXIETY": CIRCLE "5" RELOW AND SKIF TO Q.66.
IF "NOTHING DEF.nITE"/“DON'T KNOW": ASK IF DOCTOR'S EXAMINATION OR
TESTS INDICATED ANY PHYSICAL ILLNESS.
LF "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. Wnat 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.6€a,

IF "PHYSICAL ILLNESS OR IRJURY" OR "MEDICATION, DRUGS, OR
ALCOHOL": ASK Q.65e.

- 6%. Has therz ever hean a period of twe weeks or more when you had trouble falling
asleep, staying asleep, or with waking up too esrly for sny reason other than (READ
1 RESPONSE FROM Q.65¢ OR Q.65d)?
Yes..o. (64 -1 (ASK Q.65f)

Hotesrarnones -2 (SKIP TO Q.664a)

65f. What was the cause of your sleeping problem in that period?

IF "NERVES, STRESS, ANXIETY" OR "NOTHING DEFINITE" OR
“DON'T KNOW": GIRCLE “S™ BELOW AND GO TO Q.664.
ALL OTHERS: GO TO Q.66a.

e S ————— e e e o e R e o ok o o SR e e e e - ——— - ——
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66a. Have you ever had 8 period of two weeks or lonper when you were sleeping too much?
Yes..oooo (6l ~1 (ASK Q.66b)
Noceveorvennns -2 (SKIP TO Q.67 a)

66b. DNid you tell a doctor about your sleeping too much?

Yes......(67( -1 (ASK Q.66¢)
NOweeevnennns -2 (SKIP TO Q.664)

66c. When you told the doctor, what was his diagnosis?

-
.

[TF ™FERVES, STRESS, AWXIEIY™: CIRCLE "5 BELOW AND SKYF 10 Q.67 2]
IF “NOTHING DEFIRITE"/“DON'T KNOW": ASK IF DOCTOR'S EXAMINATION OR
TESTS INDICATED ANY PHYSICAL ILLNESS.
1F “NO": CIRCLE "5" BELOW AND SKIP TO Q.67 a.
1F "PRYSICAL TLLNESS OR INJURY," SKIP TO Q.66e.
IF "MEDICATION, DRUGS, OR ALCOHOL," SKIF TO Q.66e.

66d. What was the cause of your sleeping too much?

TF "NERVES, STRESS, ANKIETY" OR "NOTRING DEFINITE" OR "DON'T KNOW':
CIRCLE “S" BELOW AND SKIP TO Q.67 a.

IF "PHYSICAL ILLNESS OR INJURY" OR "MEDICATION, DRUCS, OR
ALCOHOL": ASK Q.6be.

66e. Has there sver been s period when you were sleaping too much for two weeks or
longer for any reason other than (READ RESPONSE FROM Q.66c OR Q.66d)?

Yes......(68( -1 (ASK Q.66F)

HOusreenonnas -2 (SKIP TO Q.67a)

66f. What was the cause of your sleeping too much in that period?

e e
TIF "NERVES, STRESS, ANKIETY" OR "NGTRING DEFINITE" OR

"DON'T KNOW": CIRCLE “S™ BELOW AND GO TO Q.67 =.
ALL OTHERS: GO TO Q.67 a.

FOR OFFICE USE ONWLY 5 LF "S" CIRCLED
1 2 3 4 (69) | RECORD IN S.R.B.
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67s. Have you ever had a period lasting two weeks or more when you felt tired all the
time?

Yes...... (10¢ -1 (ASK Q.67b)
NO.isesssnees__ =2 (SKIP TO Q.682)

67b. Did you tell a doctor about your feeling tired out all the tiwe?
Yes.aooa (21 -1 (ASK Q.67¢)
NoLoeeiaeeens =2 (SKIP TO Q.67d)

67c. When you told the doctor, what was his diagnosis?

IF "NERVES, STRESS, ANXIETY": CIRCLE "5" BELOW AND SKIP TO Q.688-
IF "NOTHINGC DEFINITE"/"DON'T KNOW": ASK IF DOCTOR'S EXAMINATION OR
TESTS INDICATED ANY PHYSICAL ILLNESS.
IF "NO": GCIRCLE "S5" BELOW AND SKIP TO Q.68a.
IF "PHYSICAL ILLNESS OR INJURY," SKIP TO Q.67e.
1F "MEDICATION, DRUGS, OR ALCOHOL," SKIP TO Q.b7e.

67d. What was the cause of your feeling tired out all the time?

NERVES, STRESS, ANKIETY" OR "NOTHING DEFINITE" OR N
CIRCLE "S" BELOW AND SKIP TO Q.68a.
IF "PHYSICAL ILLNESS OR INJURY" OR "MEDICATION, DRUGS, OR
ALCOHOL": ASK Q.66e.

67¢. Has there ever been a period when you felt tired out all the time for two weeks or
. longer for any reason other thdn (READ RESPONSE FROM Q.67¢ OR Q.67d)?

Yea.ono. (72 -1 (ASK Q.67f)
Noverorvanaes =2 (SKIP TO Q.68a)

67f. Whai was the cause of your feeling tired out in that period?

TIF "NERVES, STRESS, A OF 13
"DON'T KNOW": CIRCLE "5" BELOW AND GO TO Q.68a.
ALL OTHERS: GO TO Q.68 4,

FOR OFFICE USE ONLY 1 IF "S" CIRCLED
1 2 k] 4 13 5 RECORD IN S.R.B.

PAGE 12
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68s. Has there ever been a period of two weeks or more when you talked or waved wore
slowly than is normal for you?

Yesaraaa(74¢ -1 (ASK Q.68b)
NOwvssranssns -7 (SKIP TO Q.69 a)
68b. Did you tell s doctor about your slowed speech or movesent?

Yes. ...+ (250 -1 (ASK Q.68¢)
[ [ T -2 (SKIP TO Q.68d)

68c. When you told the doctor, wvhat vas his diagnosis?

TF "NERVES, STRESS, ARKIETY': CIRCLE "5" BELOW AND SKIP TO Q.69a.
1F "NOTHING DEFINITE"/"DON'T KNOW": ASK IF DOCTOR'S EXAMINATION OR
TESTS INDICATED ANY PHYSICAL ILLNESS.
1F “NO“: CIRCLE 5" BELOW AND SKIP TO Q.69 a.
IF "PHYSICAL ILLNESS OR INJURY ," SKIP TO Q.68e.
1F "MEDICATION, DRUGS, OR ALCOHOL,* SKIP TO Q.6B8e.

68d. What was the cause of your sloved speech or wovement?

1 OR B

VES, EGS, ANKL DR
CIRCLE "5" BELOW AND SKIP TO Q.69 a.
IF “PHYSICAL ILLNESS OR INJURY" OR “MEDICATION, DRUGS, OR
ALCOHOLY: ASK Q.6Be.
68e. Has there ever been a period when you talked Or moved more slowly than is normal
for yc):u for two weeks or longer for any reason other than (READ RESPONSE FROM Q.68c OR
Q.684)7

Yes. ... (76 -1 (ASK Q.68f)
ROevosnnnnons -2 (SKIP TO Q.693)

68f. What was the cause of your slowsd speech or movement in that period?

TF VNERVEE, STRESS, ANXIETY" OR "ROTHING DEFINITE" OR
YDON'T KNOW": CIRCLE "5" BELOW AND GO TO Q.6%a.
ALL OTHERS: GO TO Q.69a,

F
FOR OFFICE USE ONLY T LF "5 CIRCLED
1 2 3 [ an RECORD IN 5.R.B.

PAGE 12
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Has there ever been a per;od of two weeks Or more when you had to be moving a

69a.

the time -- that is, you couldn't stand still and paced up and down?
Yes-..oaa(12¢ =1 (ASK Q.69b)
- SN -2 (SK1P TO Q.70m)

69b. Did you tell a doctor about your need to be moving all the time?

Yes......(13¢ ~1 (ASK Q.69c)
NOoucowrvornnan -2 {(SKIP TO Q.69%4)

69c. Whan you told the doctor, what was his diggnosis?

IF "NERVES, STRESS, ANXIETY": CIRCLE "S" BELOW AND SKIP TO Q.70a.
IF “NOTHING DEFINITE"/"DON'T KNOW': ASK IF DOCTOR'S EXAMINATION OR
TESTS INDICATED ANY PHYSICAL ILLNESS.
IF “NO": CIRCLE “S" BELOW AND SKIPF TO Q.7(2.
IF “PHYSICAL ILLNESS OR INJURY," SKIP TO Q.6%e.
IF “MEDICATION, DRUGS, OR ALCOHOL," SKIP TO Q.69e.

i 69d. What was the cause of your moving 8ll the time?
3
TIF "NERVES STRESS, ANXIETY“iﬂkgnﬂﬂTKINF DEFINITE“*BR DON'T KNOW":
CIRCLE “S" BELOW AND SKEP TD .70, ;
IF “PHYSICAL ILLNESS OR INJURY" OrR "MELICATION, DRUGS, O :
ALCOHOL": ASK Q.6%e. i
69¢. Has there ever been a period for two weeks or longer vhen you had to be moving all
the time —=- couldn't stand still and paced up and down for any reason other than (READ
RESPONSE FROM Q.69c OR Q.6%d)?
Yeseos...014¢( -1 (ASK Q.65f)
1 NOureesvnnnns ~2 (SKIP TO Q.703)
69f. What was the cause of your moving all the time in that period?
. 1 1F "NERVES, STRESS, ANXIETY" OR "NOTHING DEFINITE" OR l
A : "DON'T KNOW": CIRCLE "S™ BELOW AND GO TO Q.70a. .
k _ ALL OTHERS: GO TO Q.70 , ‘
3 P 2
b
i
: i B
{3
- vy
k- ]
o - e e 1 e e e e 1 P e e e y
FOR OFFICE USE ONWLY T = U
R OFFIC © 5 IF "5" CIRCLED %
1 2 3w (%) RECORD TN §.R.B.
PAGE 12
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20a. Was there ever a period of several weeka vhen your interest in sex was a lot less

than ususl?
Yes...... {160 -1 (ASK Q.70%)

e aaa

Nouenreeereno____ =2 (SKIP TO Q.71a)

70b., Did you tell & doctor about your diminished interest in sex?
Yes.....a(17¢ =1 (ASKX Q.70c)
No.coaenensae__ =2 (SKIP TO Q.70d)

70c. When you told the doctor, what wvas his diagnosis?

1F "NOTHING DEFINITE"/"DON'T KNOW": ASK 1F DOCTOR'S EXAMINATION OR
TESTS INDICATED ANY PHYSICAL ILLNESS.
IF "NO": CIRCLE “5" BELOW AWD SKIF TO Q.718.
1F "PHYSICAL ILLNESS OR INJURY," SKIP TO Q.70h.
1F “MEDICATION, DRUGS, OR ALCOHMOL,“ SKIP TO Q.70h. |

704. Did you comsult with any othar professional, such as & psychologist, marriage )
counselor, minister, or nurse about your diminiehed interest in sex?

N -
S T_'xr V{ERVES, STRESS, ARKIETT": CIRCLE "3" BELOW AND EKIP TO Q.71a.]

Yes..ona (18C =1 (SKIP 7O Q.70g)
i No.cseoannsne___ =2 (ASK Q.70e)
70e. Did you take medication more than once for your diminished interest in sex?
Yes......(19( ~1 (SK1P TO Q.70g)
Nosssaseessee___ =2 (ASK Q.70F)

70f. Cid your diminished interest in sex interfere with your life or activities a
lot?

Yes...o..(20( -1 (ASK Q.70g)
NOseoonsranse -2 (SKIP TO Q.718)

70g. What wat the cause of your diminished interest in sex?

i IF "NERVES, STRESS, ANKLETY" OR "NUTHING DEFINITE" OR "DON'T KNOW':

i CIRCLE "3" BELOW AND SKIP TO Q.71 4.

1F “"PHYSICAL ILLMESS OR INJURY" OR “MEDICATION, DRUGS, OR
ALCOHOL": ASK Q.70h.

T0h. Has there ever been a period when your interest in sex was diminished for two
weeks or longe:r for any reason other than (READ RESPORSE FROM Q.70¢ OR Q.704)7

Yes......(21( -1 (ASK Q.70i)
Nocesavsanese -2 (SKIP TC Q.7la)

70i, What was the cause of your diminished interest in sex in that period?

1F "NERVES, STLESS, ANXIETY" OR "NOTRING DEFINITE" OR
“DON'T KNOW": CIRCLE “5" BELOW AND GO TO Q.71 a,
ALL OTHERS: GO TO Q.71a.

FOR OFFICE USE ONLY 1 5 ' 1F "$" CIRCLLD
RECORD IN S.k.8.
} 2 3 & (22) . *

e e T PAGE 11
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7la. Has there ever been a period of two weeks or more when you had a 1ot more trouble
concentrating than is normal for you?

i
3 Yes.a.eo(23¢ -1 (A5K Q.71b)
3 |1 T -2 (SKIP TO Q.72a)
i 71b. Did you tell a doctor sbout your trouble concentrating?
%
1 .
i Yes......(24( -1 (ASK Q.71c)
NO-v-vvonsasa ~2 (SK1P TO Q.71d)
/1e. When you tuld the doctor, what was his diagnosis?
IF “NERVES, STRESS, ANXIETY": CIRCLE "5" BELOW AND SKIP TO Q.72a. |
TF “NOTHING DEFINITE"/™DON'T KNOW": ASK IF DOCTOR'S EXAMINATLON OR
'E TESTS INDICATED ANY PHYSICAL ILLNESS.
¥ 1F "NO": CIRCLE "S$" BELOW AND SKIP TO Q.72a.
E IF "PHYSICAL TLLNESS OR INJURY," SKIP TO Q.7le.
g IF "MEDICATION, DRUGS, OR ALCOHOL," SKIP TO Q.7le.
E 71d. What was the cause of your trouble concentrating? 1
i
.% -IF'"NERVES, STRESS, ANXIETY" OR "NOTRING DEFINITE“_QE TDONTT KRON™ :
H CIRCLE "5" BELOW AND SKIF? TO Q.72 a.
; IF "PHYSICAL ILLNESS OR INJURY" QE "MEDICATIOR, DRUGS, OR
i ALCOHOL": ASK G.7le.
: 7le. 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.7lc OR Q.718)7
P Yes......(23 -1 (ASK Q.71f)
.}
: NOwevrvenanen -2 (SK1P TO Q.7®)
.3 . 71f. What was the cauee of y. sr trouble concentrating in that period?

TF ""NERVES, STRESS, ANXIETY" UR "NOTHING DEFINITE" OR
"DON'T KNOW": CIRCLE "5™ BELOW AND GO TO Q.72 a.
ALl OTHERS: G0 TO Q.72a4.

FOR OFFICE USE GONLY T r—_'[ fF "5" CIRCLED
1 2 3 t (200 . 5 RECORD 1N S.R.B.

———————— PAGE 1Z
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73s. Ras there avir been a period of two weeks or more when your thoughts came much
slower than usual or seesed mixed up?

Yes......(27¢( ~1 (ASK Q.72b)
NOcvevuvannne -2 (SKIP TO Q.73)

72b. Did you tell a doctor about your thoughts coming wuch slower than usual
or seswing wized up?

Yen......(28¢ =1 (ASK Q.72¢c)
NOvsoernanans -2 (SKIP TO Q.72d)

72c.. When you told the doctor, what was his diagnosis?

TJI¥ "NERVES, STRESS, ANXIETY": CIRCLE 5" BELOW AND SKIP TO Q.73.
1F "NOTHING DEFINITE"/"DON'T KNOW": ASK IF DOCTOR'S EYAMINATION OR
TESTS LNDICATED ANY PHYSICAL ILLNESS,
IF "NO": CIRCLE "5" BELOW AND SXIP TO Q.73.
IF "PHYSICAL ILLRESS OR LRJURY," SKIP TO Q.72e.
IF “MEDICATION, DRUGS, OR ALCOWOL," SKIP TG 0Q.72e.

72d. What was the cause of your your thoughts coming much slower than usual or sseaming
mixed up?

CIRCLE "5" BELOW AND SXIF TO Q.73.
IF “PHYSICAL ILLNESS OR INJURY” OR "MEDICATION, DRUGS, OR
‘ ALCOHOL": ASK Q.72e.

72e. Has there sver bean a period when your thoughts came wuch slower than usual or
seemed mixed up for two weeks or longer for any reason other than (READ RESPONSE FROM
Q-72¢ OR Q.724)1

Yes......(29( -1 {ASK Q.72f) ’
Nocssesanenn . -2 (SKIP TO Q.73)

72f. What was the cause of your your thoughts coming much slower than usual
or seewing wixed up in that period?

» ’ — ———
"DON'T KNOW": CIRCLE “S" BELOW AND GO TO Q.73.
AIL OTHERS: GO TO Q.73.

FOR OFFICE USE ORLY
5 IF “5" CIRCLED
12 3 4 30 RECORD IN S.R.B.
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72a. Has there sver bean s period of tup veeks Or more when your thoughts came much
slower than ususl or seemed mixad up?

i T

Yes, oo 027( ~1 (aSK Q.72b)

¢ NOsunarvposen «2 (SKIP TO Q.713)
. o
i 72b. Dic you tell a doctor sbout your \houghts coming much slower than usual
_’,' or setming mized up?
i Yes......(28¢ -1 (aSK Q.72¢)
¢

NCesavsonsnee -2 (SXIP TO Q.72d)

72¢.. When you told the doctor, what was his diggnosis?

T "RERAVES . STRESS, ANXIETV": CIRCLE "5 BELOW AND SKIP TO Q.73.
LF "NOTHING DEFINITE"/"DON'T KNOW": ASK IF DOCTOR'S EXAMINATION OR
: TESTS INDICATED ANY PHYSICAL TLLNESS.
-3 If "NO": GCIRCLE ™S BELOW AND SKIP T0 Q.73.

; LF “PMYEICAL TLLNESS OR INJURY," SKI? TO Q.72e.
IF “MEDICATION, DRUGS, OR ALCOHOL," SKIP TO Q.72e.

774. WVhat vas the czusé of your your thoughta coming much alower than usual or secming

mixed up?
»
. TP ERVEE - ETRESYRRRTETY™ 3K WOTRINC DEFINTTE™ DK "DON"T ¥ROW™: |
CIRCLE “5" BELOW AND SKIP TO Q.73.
: 1P YPHYSICAL ILLNESS OR INJUR " OR “MEDICATION, DRUGS, OR
. ALZSUCLY:  ASK Q.72e.
, - 8 72¢. Has thers ever bsan A period when yous thougits camc much slover than ysual or
=8 seemad mixed up for two weeks or longer for any reamon othar than {READ RESPONSE FROM
5 Q.72¢ OR Q.724)1
3 Yeao ... (29 -1 (ASK Q.72f) :
K Noserrraseene____~-2 (SKIP TO Q.73)
k. 72f. What was the cause of your your thoughts coming mych slower than uasual
.- or seeming mixed up in that period?
‘
y Emmmh DR
S YpON'T KNOW": CIRCLE "5" BILOW AND GO TO Q.73.
\ ALL OTHERS: GO TO Q.73.
.
N FOR OFFICE USE ONLY
_ 5 1F “s" CIRCLED
e 1 2 3 4 RECORD 1N 5.R.B.
30) b " PAGE 12
\
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TRECORD EACHR "YES IN Q.73 THROUGH Q.77 IN S.R.B. PAGE 121

73. Has there ever been a period of two weeks or more when you felt worthless, sinful,
or puilcey?

Yes......{ 31 -1
NO ovnvnnnnes -2

74. Has there ever been a period of two weeks or more when you thought & lot about
death =+ either yonr own, somecne elae's, or death in general?

Yea......0(}

A -1
NO et inans -7

Has there ever been a period of two weeks or more when you felt like you wanted to

15,

dier
Yes..on . (3 -1
NOosvswooasunn, -2

76. Have you ever felt ao low you thought of committing suicide?

h CY TR o 114 -1
NCeesoraswnns -2

77, Have you ever attempted suicide?

Yes...... (IX -1
Noeavavosnnnn =2

INTERVIEWER INSTRUCTIONS:
IF LESS THAN THREE BOXES CHECKED IN S.R.B. PAGE 12 FOR Q.62-77:

SKIP 10 Q.BBa.
1F THREE OR_MORE BOXES CHECKED IN S.R.B. FAGE 12 AND “YES" IN

. Q.60, ASK Q.78a. . .
IF THREE OR MORE BOXES CHECKED 1IN S.R.B. PAGE 12 AND “NO" IN

q.60, SKIP TO Q.79a.




L R e T —_—
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F8a. You said you've had a period of feeling {depressed or blue/NdN EQUIVALENT) and
also said you've had some other problems like (LIST ALL 1TEMS CHECKED IN S.R.B. -

PAGE 12). Has there ever been a time when the feelings of depression and some of these
other problems occcurred together -~ that is, within the same wonth?

Yes......(36( -1 (SKIP TO Q.80)
Novevoainanes ~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 probleas?

Has been a period..{37( -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.B. PAGE 12).
3 Was there ever a time vhen several of these problems occurred together —- that is,
within the same wonth?

Yes......(3g¢ =1 (ASK Q.79b)
NOasseossaons -2 (SKIP TO Q.88a, PAGE 57)

j; 79b. When you were having some of these problewms at about the same time,
. were you feeling oksy, or were you feeling low, gloomy, blue, or uninterested

in everything?
Gloomy, low, ete..(39¢( ~1 (ASK Q.BO) P
|

: 3 OK&Yeeuresesensorsnsae____ -2 (YKIP TO Q.88a, PAGE 57) L
L

80. What's the longest spell you've ever had when you felt blue and had saveral of
these other problems at the same time -- that is, how wmany weeks did it last?

S ‘; ]‘FF’“ﬂRi!I T - -

»
IF LESS THAN 2 WEEKS, CODE “001" AND SKIP TO Q.88a, PAGE 57.

g - i ™ T T
3 - J | | | weeks
8l. Now, 1'd like to ask about epells when you felt both (depressed/OWN EQUIVALENT) and

3 1 had some of these other problems like (L1ST 3 ITEMS CHECKED ON S5.R.B. PAGE 12). 1m your
3 lifetime, how many spells like that have you had that lasted two weeks or more?

L R N A

g <ttt it o e

TIF MORE THAN 90 SPELLS, ENTER "90."(

T
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82s. Did you tell a doctor about (that epell/any of those spells)?

Yers......€a5¢ ~1 {(SKIiP TO §.83)

NOwenorenoann ~2 (ASK Q.82b)

82b. Did you tell any other professional about (it/any of them)?
Yes..or..(hb( ~1 (SKIP TO Q.83)

NOeiavaasanns ~2 (ASK Q.82¢)

A2¢. Did you take medicine more than once hacauae of (that spell/any of :
those apeils)?

Yes......(47¢ =' {=KIP TO Q.83)
NOtesvernanas -2 (ASK Q.82d)

82d. Did (that spell/those spells) interfere with your life or activities a
lot?

Yes...... (48¢( =1 (ASK Q.R3)
. [+ J -2

B). How old were you the first time you had a spell for two weaks or more where you
felt sad and had some of these .ther problems such as (PROBLEMS CHECKED IN S5.R.B, -
PAGE 12)? !

AGE: | | | years

B4n. Did (this spell/any of those apells) occur just after someone close to you died?

ey T e

Yesooaraa(5)( -1 (ASK Q.84b)

No.oicunn. cive =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. PACE 12) at times when it wasn't due to a

4 ! death?
b No, only due tn death....ic.aeaal(32( -l
i Yes, other times not due to death... =2

B5. Are you now in one of theee spells of feeling low or disinterested and having some
of these other problems?

Yesooaroa (53 -1 (SKIP TO Q.B5d)

No....... [ =2 (ASK Q.85b)

85b, When did your last spell like that end?

Within laat two weeksS..srsraavaenel 4l -1\

Betwzen two weeks and one month ago..._ -2
Between one month and six months ago..__ -3

(3KIP TO %.85d)

Between six monthe and ore year ago..._ ~4

More than one year ARO0. - -t.crsenncsen -5 (ASK Q.BSc)
3 B85c. How old were you then?
¥ VT T
3 AGEH: | | | yoars

TR

atd

e e
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INTERVIEWER: DO NOT READ Q.85d AND Q.85e TO RESPONDENT.
85d. 1S MORE THAN ONE SPELL CODED IN Q.817

Yeso.annna(572¢ ~1 (SKIP TO Q.86)
NOuvuvannanees =2 (ANSWER Q.85e)

85e. ARE 52 CR MORE WEEXS CODED IN Q.807

Yes.......(58( -1 (ASK Q.86)
No.vecncavenen -2 (SKIP TO Q.B87)

86. Now I'd like to know about the time when you were feeling depressed for at least
twvo weeks and had the largest nuaber of these other problems at the same time. (IF
CAN'T CHOOSE: Then pieck one bad spell.) How old were you at that time?

AGE: | | years (ASK Q.87)
(59) (60)




CARD 069 812039

PROBLEMS RE
Q.B7 FOR THOSE CONDITIONS.

87. During this spell of depression when you were (AGE IN Q.86) years old ...
JASK ONLY FOR CHECKED CONDITIONS]
; Yer No

l ] Did you lose your sppetitel..vusevaceisconsnrnsasresnnass{6l( -1 -2
Did you lose weight without trying to —- as wuch as ten

I ] pounds altogether?..csveecenrcassarsnacssarnasercensnenalf2l -1 =2

) DI your sating tncvanaa s mich that you gained ten

i i pounds altogether? . ii.isiisrrenriansnstanarncnanasasssalbd ~1 -2
Did you have trouble falling asleep, staying asleep,

| I or waking up too eaTlYlici i inrrtrrreciransnsnsnnscanaes(B4( -1 -2

[ | Were you sleeping too much?..eveessevsonncscoesa-nrnnras(f5( -1 -2

| Did you feel tired out all the time?ii.iciiveinvennneess (66( -1 -2

[ l Did you talk or move more slowly than is usual for you?.(67( -1 -2
Did you have to be moving all the time -~ thet is, you

T 1 couldn’t sit still and paced up #nd down?.eeeuee-reaasas{68( -1 -2

l I Was your interest in sex a lot less than usual?.........{pg( -1 -2
Did you have a lot more trouble concentrating than is

l | usual for youleooiiisianeriicintnveannasasnnsesnrnseass.(70¢( -1 ~2
Did your thoughts come much slower than usual n§ seem

{ L T T Y UL ¢ ~1 -2

T 1 Did you “eel worthless, sinful, or guiltylee.couiiaiaraa(720 -1 -2
Pid you think s lor about death -- either your own,

i T someone else’s, or death in genersl?......ocvvvorneser..o{23 ~] -2

1 Did you feel like you wanted to diel.veurrivsennrasnaasa.{74( -1 ~2

T l Did you feel se low you thought of committing suicide?. . (250 -1 -2

[ Did you attempt sulcide?...c.vensssravreranarrarsrocnes-{76( -1 -2

[$3}
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88a. Have you ever considered ycurself a nervous person?

Yes......€(12¢€ ~1 (ABKX Q.88b)

NOvavoonnones -2 (SKIP TO Q.8%a)

88b. At what age did this nervousness begin?

171

AGE: | | | years (SKIP TO Q.89a)
3y Us)
Whole life.........(15¢ -1 (SKIP TO Q.B9a)
9 Not sure..cosees. Ceseann -2 (ASK Q.88c)

88c. Do you think it began before or after you were 30?
Before 30....06¢( -1

. After 30.......0s -2
N O Still not sure... -3

0l

|
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89a, Have you ever had a epeil or sttack when 41l of & sudden you felt frightened,
snxious, or very uneasy in situations when most people would not be frightened?

Yen.. (1% -1 (ASK Q.89b)
NOwsnsons =2 {(SKIP TO SELF~ADMINISTERED SHEET AFTER Q.9%4b, PAGE 60)

89b. Did you tell a doctor about your feeling frightered, anxious, or uneasy?

Yes......(18¢ =1 (ASK Q.89¢)
NOtvnvemennes ~2 (SXIP TO Q.894d)

! B9c. When you told the doctor, what was his diagnosis?

TIF "RERVES, STRESS, ANXIETY": CIRCLE "5"' BELOW AND SKIP T0 GQ.90. |
1F "NOTHING DEFINLTE"/"DON'T KNOW": ASK IF DOCTOR'S EXAMINATION OR
TESTS INDICATED ANY PHYSICAL TLLNESS.
IF "NO": CIRCLE "S5 BELOW AND SKIP TO Q.90.
IF "PHYSICAL TLLNESS OR INJURY," SKIP TO Q.8%h,
IF “MEDICATION, DRUGS, OR ALCOHOL," SKIP TO Q.B8%h.

89d. Did you consult with any other professional, such as a psychologist, marviage
counselor, minister, or nurse about your feeling frightened, anxious, or uneasy?

Yen...... (19 -1 (SKIP TO Q.B9g)
NOvevwonnnnnn -2 (ASK Q.89%e)
89¢. Did you take medication more thsn once for your fear, anxiety, or

uneasiness?
Yes......{2X -1 (SKIP TO Q.8%g)

NOveeerosanae -2 (ASK Q.89f)

89f. Did your fear, anxiety, or uneasiness interfere with your life or
sctivities a lot?

Yes.(21( -1 (ASK Q.89g)

NOovawuas -2 (SKLF TO SELF~ADMINISTERED SHEET AFTER Q.94b, PAGE 60)

89g. What was the csuse of your fear, anxiety, or uneasiness?

"NERVES, STRESS, ANKIETY" OR VNOTHING DEFINITE" OR "DON'T KNOW': |

CIRCLE "“5'" BELOW AND SKIP TO Q.90.
IF "PHYSICAL ILLNESS OR INJURY" OR "MEDICATION, DRUGS, OR

ALCONOL": ASK Q.89h.
ever had a period of fear, enxiety, or uneasiness for two weeks or longer
other than (READ RESPONSE FROM Q.B9c OR 89g)?

IF

B9h. Have you
for any reason

Yes......( 22 -1 (ASK Q.B9i)
NOvarvesnasnon -2 (SKIP TO Q.90)

B9i. What was the cause of your fear, snxiety, or uneasiness in that period?

NERVES, STREGG, ANKIETYT OR THOTH Ad oR
“DON'T KNOW": CIRCLE "5 BELOW AND GO TO Q.90.
ALl, OTHFRS: 0O TO .90,

FOR QFFICE USE ONLY
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- o Ay

§0. During one of the worst spells of suddenly feeling frightened or amrious or uneasy,
did you ever notice that you had any of the following. During chis spell...

Yes No
' A. Were you short of breath -- hsving trouble catching your bresth?. (240 -1 =2
B. Did your heart pound?..ecicuiitnrsrecrsoacrnnarroarerssssnesssranl25 ot
C. Were you dizzy or light-headed?...icniioiiiinienvrniaooinsrsnaasa {26 -1 -2
D. Did your fingers or feet tingle?i.ceciiuosrosasssanrencccsascsansesl22 -1 -2
E. Did you have tightness or pain in your chest?..c.ooceecianiansnaa( gl -1 =
F. Did you feel like you were choking or smotheting?...scovsoenessas{29( -l -2
C. Did you feel faintl.oeiissreranirresssssrsasrscernssenass O i Tal ¢ -1 -2
) . bid you sweat?..... R 3L ¢ -1 =2
' 1. Did you tremble Or shakel. voieennrarnenservertonnnnnnansnasn=essl32( -1 _ =2
) J. Did you feel hot or cold flashes? .userrrrusesronnsrrnnsnnrseasesl330 -1 =2
K. Did things eround you seem unreal?esasscensrnnscersonnionsennns.s(34C -t _ -2
L., Were you afraid either that you might die or that you
might acL in & CTRZY WBY?.eiiiurrosrrnastonstrnsannsessnnsssoreasl35( -1 =2

. ‘ 91a. How old were you the first time you had one of these sudden spells of feeling
frightened or anxious?

T T 1

AGE: | | | years (SKIP TO Q-92)
(36y (31
Whole life.........(38( -1 (SKIP TO Q.92)

NOL AUTE.:rssnrseessons -2 (IF RESPONDERT 15 UNDER 40, CODE “01" 1IN
AGE BOX AND GO TO Q.92. 1F RESPONDENT 15 40
OR OVER, ASK Q.91b)

91b. Would you say it was before or after you were 407

Before 40.(39¢( -1
After 40.000ae =2
] Hot sure..oss. -3

92. Have you ever had three or more spells like this close together -- say, within a
three-week period?

Yes......(40( -1
~2

| T F

93. Have apelis like this orcurred at least aix different weeks of your Vife?

Yes. .o {01t -1
Novovervooass -2

T e 4
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CARD 0BB8 812039
Q4a. When did you last have = spell like this? ?
4
Within last two weeks or current..(42( -1

Between two weeks and one wonth ago... -2 | (S5XIP TO SELF-

Betwveen one month and six monthz ago.. -3 { ADMINISTERED SHEET
Between six months and one year ago... -4 | AFTER Q.94b)

More than one year 880...sssssncncsens -5 (ASK Q.94b)

94b. How old were you then?

| | | !
AGE: | | | years
43 ¥

THAND SELF-ADMINISTERED SHEET TO RESFONDENT AND SAY:

"The next questions are about how you have felt during the last three wonths. 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.

|HAND RESPONDENT CARD "F"|

95a. 1In the last 3 months, how often have you kept losing your train of thought =-
would you ssy very often, fairly often, sometimes, almost never, or never?

Very often..{4X =11 (ASK Q.95b)

Fairly often.... -2 ,
SOmetimeEs.evasns ~3

Almost never. (SKIP TO Q.96a)

Nevers.ocveoronae -5
95b, Duyring what month and year did you begin losing your train of thought?

MONTH YEAR
| T 11 1 T
| ] -1 ] |
46 (&) 48 49
Don't remember..........{50¢( -1

______________________ - - -

4 TCONTINUE WITH CARD "F'|
: G6a. LIn the last 3 months, how often have you felt unable to gat things done?

Very often.-(i]( -1 (ASK Q.96b)
Fairly often.... -2

SometimPs.ava.a. N -3

Almost never.... -4} (SKIP TO Q.97a)
Never.coveevesan -5

96b. During what month and year did you first feel unable to get things done?

MONTH YEAR

Don't remember........ .. 9K -1

[V

P s e e —"., i o s _
" ettt e i s s o D
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CONTINUE WITH CARD 'F
97a. 1In the last months, how often have you had trouble concentrating or keeping your

mind on what you were doing?

[ Bl

Very often..(57¢ -1L (ask 0.97b)
Fairly often.... -2

Sometimes..... .. -3

Almost never.... -4 P (SKIP TO Q.98a)
NeveTri.esesnenss =5

97b. During what month and year did youw first have trouble concentrating?

MONTH YEAR
| | i-1 | |
58y (597 (60 (6D Don't remember..(62( -1

TCORTINUE WITH CARD “F'[

98a. 1In the last 3 months, how often have you found yourself having to redo work that
you had already done?

Very often..%3(____ -1] (Ask q.98b)
Fairly often.... -2
Sometimes..oo... -3

Almost never.... -4 (SKIP TO Q.99a)
Never..oivassnes ~5

98b. During what month and year did you begin having to rede work you had
slready done?

MONTH YEAR
R
62.) 653 b6 (67 Don't remember..( 68 -1

’ ' . TCONTINUE WLTH GARD VF"'1

99a. 1In the last 3 months, how nften have you found yourself unable to handle a task
which at one time you could perform with little difficuley?

Very_often..(gg : ‘l} (ASK Q.99b)

Fairly often.... -2

Sometimes....... -3
& Almost never.... -4 § (SK1P TO Q.100s)
Never,sveaensnes )

99b, During what month and year did you first find yourself unable to handle
such tasks?

MONTH YEAR

1 T 17 1T 1

! | 1-} 1

707 (71 72) O Don't ¢ b

-1

100a. In the last 3 wonths, how often have you had trouble remembering things?

Very often..(75( -1| (Ask q.100b)
Fairly ~ften...._ -2

Sometimes.. ...« -3
Almont never....___~G ¢ (RKIP TO q.101a)
Hever...... PR =%

100b. During what month and year did you first have trouble remembering
things?

. MONTH __ _YEAR
T T 717 ] I
R T B T A
(7)) 7)) () (1v) Don't yemember. .t BC -1

[§18)
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TCONYINUE WITH CARD "F" ]

T0TaT In the Iast 3 wmonths, how often have you found yourself unable to handle large
tasks efficiently?

Very often..(12( -11 (Ask Q.101b)
Fairly oftence.. -2

Sometimes...ooca___ =3
Alwost never.... =4 4 (SKIP TO Q.102a)
Never.icervssnee -5

101b. During what month and year were you first unable to handle large tasks
efficiently?

MONTH
| i T1
| | -1
(13) (14 (15 (16) Don't vemember..(17( -1

EAR

-
_

TCONTINUE WITH CARD VF" |
102a. 1In the last I sonths, how often have you experienced difficulties when trying to
solve some type of prablem?

Very often, L 18( -1 (ASK Q.102b)
Fairly often.... -2

Sometimes....uu. -3

Almost never.... ~4 3 (SKIP TO Q.103a)
Nevertivesvrvnens -5

102b. During what month and year did you begin having difficulty solving

problems?
MONTH YEAR
1 1T 1
| 1 -1 1 |
(19) (200 (21) (22) Pon't v ber..(23( -1

[CONTINUE WLTR CARD "FV']

103a. 1In the 1--} 3 wonths, how often have you fe}: confused and had trouble thinking?

Very often..(24( ~13 (ASK Q.103b)
Fairly often.... =2

SomeLimes...ou.s -3
Almost never.... =4} (SKIP TO Q.104a)
NeVETsoovisnnoss -5

103k. During what month and year did you first feel confused and have
trouble thinking?

FAONTH YEAR
T 1T ! T
} | -1 | |
(z5) (260 (27) (28) Don't remember..(29( -1

JCONTINUE WITH CARD "F"1
104a. 1In the last 3 months, how often have you found yourself unable to perform tasks
as quickly as you wanted to?

Very often..(30( -1L (AsK Q.104b)
Fairly often.... -2

Sometimes.cceens _-3
Almost never.... -4 ¥ (SKIP TO Q.105s)
NeVer.sss-avaaes -5

104b. During what month and year did you first have trouble performing tasks
as quickly as you vanted to?

__poxry YEAR
| | T7 i i
[
7Y D (V) G Don't remember..(iy ( -1

it b .

™
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CARD 101 812039
TCONTINUE WiTh GARD VT 1 1
105a. 1In the last 3 months, how often have you had a hard time getting going wvhen you
wake up? 1
Very often..(36( -1 } (ASK 0Q,1050b) 3
Fairly often.... -2 :f
Sometimes. . ......_ =3 !
Almost never. ... -4 L (SKIP TO Q.106a) |
NEVET . neavsnnsns -5 j
105b. During what month and year did you begin having a hard time getting ;
going? E
L MONTH YEAR
R | | 11 | \
1 | i-1 | | (ASK Q.105¢)
(37) (382 (39) (&0)
Don’t remember,....aa0a000.(41( -1

Withip che last 12 months.. -2 (SKIP TD Q.106a)

105¢. During what period in your life was this most serious? ;

MONTH YEAR MONTH YEAR
T 1T 11 1 1}
« | | -1 1 | 10 | ] -1 | 1
) 4 43 4 45 4 7 9
No petiod.......(30( -1

NOL BUTE..veneveness -2

|CONTINUE WITH CARD "F"|
106a. 1In the last ) months, how often have you had uncontrollable feelings of anger?

(R TTIY Y

Fairly often.... -2

Very often..(31( ‘lj}(hsx Q.106b)

) e FYed o o iy

SoOmEtimes.eies e ~3
AlWmost never.... ~4 } (SKIP TG Q.107a)

NeVer.vaeveenases =5

s i,

106b. Puring what month and year did you first have uncontrolimble feelings
of anger?

3 HMONTH YEAR
E b T ! T ;
3 | | -1 | | (ASK Q.106¢) i
3 (5D (530 (5¢) (55) !
1 Don't remember.svereeasnsss{56( -1
i
; Within the last 12 months.. -2 (SKIP TO Q.107a) ’
l% 106c. During what period in your life was this most serious? é
MONTH YEAR MONTH YEAR ;
T T 17T T 71 T 1 11 I T ,
| ) -1 | Vo100 | | -1 | ]
(577 (58 (59 (60) oy {62y TTe6m (6L)
No period....... (65( ~1
NOL SUT@.sioaravansne N -2

n¢




. L i P

CARD 107 812039

—

1CORTINUE WITH GARD "FV"1

107a. 1In the last 3 months, how often have you heen bothered by tiring out essily?

Very often..{1 ~1{ (ASK Q.107b)
Fairly often.... -2

Sometimes.. .c.0n -3
Almost never.... -4 Y (SKIP TO Q.108a)

Never.ve-esmonsne -5

r—

1075, During what wmonth and year did you begin tiring out essily?
MONTH YEAR

1 i t-1 |
- {ASK Q.107c)
KRN ‘TTEY'T"'TL

16
bon't remember..vsionsaens gt -t
Within the last 12 wonths.. -2 (SKIP TO Q.1084)

107c. During what period in your life was this most serious?

MONTH YEAR MONTH YEAR
T T T
| \ i-1 ! 1 10 | | 1-i | 1
(18) {19y ~(20) (21} (20 (&0 (&Y (25

Ko period.......(26( -1
NOCL SUTEiceceonrasen -2

[CONTINUE_WITH CARD “F"|
10Ca. 1Ln the last 3 months, how often has tiredness cauded you to cut back your hobbies

or lejaure activities?
Very often..(27( '{}'(ASK Q.10Bb)
Fairly often.... -2
Sometimes......» -3
Almost never.... -4} (SKIP TO Q.109a)
Never.i-veeearcns ~5

———

108b, During what month and year did you begin cutting back your hobbies or
leisure gctivities because of tiredness?

MONTH YEAR
1 11 T . .
| 1 -1 | | {ASK Q.108¢)
(28) (29)  (ag) (31)
Don't remember..ece..e.naae{ 32 -1

Within the last 12 wmanths.. -2 (SKIP TO Q-109a)

106¢. During what period in your life was this most serious?

HONTH YEAR MONTH YEAR
T T 17T 1 T T T 17T 1 T
| ] -1 | i 10 | | I-1 | |
(33) (34) (35) (36) (37) (38) (39) (40}
No periad.......{(al( ~1

NOt BUY®.-cvronrasve ~2

o4

LY |
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JCONTINUE WITE CARD "F"T
1098. In the last 3 months, how aften have you felt like a powder keg ready to explode?

Very often..(42 -1 L (Asx Q.109p)
Fairly often.... -2
Sometimes..onror =3

Almost never.... ~4 % (SKIP TO Q.110a)

Never..... PP, -5

109b. During what month and year did you first feel like a powder keg ready
to explode?
MONTH YEAR \
| | [ i1
1-1 | (ASK Q.109¢)

| | |
(o) oy {0y Tae
Don't remember....i.oocene. (4 -J

Within the last 12 wonths.. -2 [SY1p TO Q.110a)

109¢. During what peried in your life was this most serious?
MONTH YEAR HONTH YEAR
T 1 71 T

| R NN 1 W N N Y- AN N O N
B (49 (50 (5D (5D (53 ~Tsa) (531
No period.......( 5& -1
Not auTe...ocvevsanns ~2

e e e B e —— -

JCONTINUE WITH CARD "i"|
T10a. In the 1asr 3 months, how often have you been troubled by i-eling tired all the

time?

Very often..{(5A -1l (ask Q.110b)
fairly often..,., -2

SoOmetimes.coavas ~
Almost never.... -4 p (SKIF TO Q.111n)
NeVer-eceesanaras -SJ
110b. During what month and year did you begin feeling tired all the time?
MONTH YEAR
| 17T 7 )
| | -1 1 | (ASK Q.110¢)
(58) (59) (60) (61)

Don't remember.....eorceenaf -1

Within the last 12 months.,. -2 (SKIP TC Q.111a)

110c. During what period in your life was this most serious?

MONTH YEAR MONTH YEAR
T T 17T 1 1 1 T 17 | T
| | 1-1 | I 10 | | -} | |
(63) (vd) (65 (66 &7y (68 TE9) (70
No period.......( 7} -1
Not Bure..ca-veonnns -2
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TCONT 1HUF WITH CARD “F" 1

111a. 1n the last 3 months, how often have you felt too tired tc walk up a Elight of

staire?
Very often..(}X “1 b(asx g.11p)
Fairly often.... -2
Sometimes...... . ~1

Almost never.... ~4 Y(SKIP TO Q.112a)
NeVeT. covreinnns ~5

111, During what month and vear did you begin feeling too tired to walk up
n fhight nf etaive?
MONT i ~ YEAR
! A N
J j 1M ! | (ASK Q.111¢)
(Yo 1y 1w (e

Don't rememberesecasranns O ~1

Within the last 17 months.. -2 {SKIP TO Q.1l12a)

111c. During what period in your life was this most serious?

MONTH YEAR MONTH YEAR
TT T I 1 T7
| ! 1-] | 1T ) | -1 | |
(laj (19; [SFID)] t.’is [N 24 25
Ne period....... (20 ~1

NOU BUTP. . vaosva.on -2

JCONTINUE WITH CARD “F"|
117a. 1In the Last 3 months, hew often have you found vourself powerless to control your

temper?
very often..(Z7C__ -1 hqask g.1120)
Fairly often.... -2
SPmetImes. . .. -3
Almost never.... -4 b (SKIP TO Q.112a)
Nevere-coveesons -5

112b. During what month and vear did you first find yourself powerless to
control your temper?

MORTH YEAR
[ T T
| i B | | (ASK Q.112c)
C2RY () (m (1D
Don't remember....isesnas..{ 42 -1

Within rhe last 12 wonths.. _ -1 (SKIP TO Q.113a)

117c. During what period in your life was this most sericus?
MONTH YEAR _MONTK. YEAR

T T T T

1 i P | [ LU | -1 | |

W (3 (v Tea TRy TRy AT

Nee periond, .o 0l -1

Not sure.a.oo., R -2
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TCONTIRUE WITH CARD “F"]

113a. In the last 3 months, how often have you felt tco exhausted to perform your usual
duties at work or at home in a competent manner?

Very often. . (420 -1§ (asx Q.113b)
Fairly often.... -2

Sometimes.. ... .. )
Slmosi never....___ -6 p(SKIP TO Q.1l4a)
Never .. ovonvnse -5

113b. During what month and year did you begin to feel too exhausted to
perform your duties compatently?

HONTH YEAR

——y 1

i | -1 { | (ASK Q.113.0
(43) tha) (45 (4R)
Don‘t remember...... PN 4t -1
Within the test 12 monthe.. _ =2 (SKLP TO Q.ll4a)
113c. Nuring what period in your life wap this most serious?
MOETH YE&R HCNTH YEAR
I /07 | T | T 17
| i -] | [N =1 | |
TaB) 149y 1500 350 (50 {55 (547 (55

No pariod. . ..... (56 -1
ot sure..icaeresnas -2

—_——

In che next series of questions, we Are no louger referring epecifirally to the last
three months,

llua. 1In peneral, do you speak to close friends «- either in person or on the phone -
much more oniten, somewhat more cften, just as ofren, somewhat leas often, or wuch less
often than you used to?

Much more often...(57( -1

————

Somewhat morz often... -2 p(SKIP TO Q.115a)
Juet as oftenc.iaaans -3

Gomewhat less often... -4 (ASK Q-“Qb)
Much less often....... =5

1145, During what month and yesr did you begin speaking less often to your
close f{riends?
MORTH YEAR
o I [
|- ! |
TegY 159y (60} Col) Don’t remember,.(

-1

62(
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[HAND RESPONDENT CARD "F"
115a. How often has losing vour temper created strains in your family relationships?

: Very often..(63( =1} (ask Q.115b)
Fairly often.... -2

SOMELImMeSarsena. ~3
Almost never....__ _ ~4 } (SKIP TO Q.116)
Never.ivsssemseae -9

118h. Buring what month and year did losing your temper begin creating

satrains in your family relationships?
MONTH YEAR

| | t J |
| ) 1-1 | | (ASK Q.115¢)
(83) (65) (66 (67)

DOn't remember....avevsases COBC =1

Within the last 12 months.. ~% (SKIP TO 9.116a)

115¢. During what period in your life was this most srerious?
MONTH YEAR MONTH YEAR
T 11 T i { i T
| | 1~ | I 10 ) | -1 | |
{69y (7Y 7y (77% Ciay (74) i7§) 769
No period,.e.. o (27¢ -1
NOU SUTe.vtnnoarnvns -2
116, Tn choosing your friends, how important tc you are things like their veligious 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.,.oveara. -2
. Sometimes important....... -3
Hordly ever important..... ~-4
Not important at all...... =5
B THAND RESPONDENT CARD "F"[
117, How often have you deliberately said something that burt someone's feelings’
: Very often. . (79 -1
R Fairly often.... -2
Sometimes..eoua, ~3
] ) Almort never.... ~4
3 ! Never.oroenonn., ~5
'R
& TCANTIRUE WITH CARD “F''[
3 T 1R, How ofren have vou done something of a sexual nature that society does not approve
k' - f cf”
3 Very otten..(gn( -1
X i Fairly often.... -2
p N ' . Sometimes......._ -}
. Almost never.... -4

o Never....oeovunn -5

o

et e gt
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119a. Do yen confide 1n close friends and relatives much more often, somewhat more
often, just as cften, somewhat less often, or much less often than you used to?

Much more often...(]( -1
Somewhat more often... -2 L (sk1P TO §.120)

Just as often/no
difference.. ... .00 -3

Mach less often....... -

e

. Somewhat less often... —f} (ASK Q.119%)
5

119b., During what mcanth and year did you begin confiding less often in close
friends and relatives?

MONTH YEAR
I IR I T .
| | I~ 1 | | :
{137 {14y (1) (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 af good at home...{]18( -1 4
Ususally &8 good... . eenecaasvrnsvas -2 i
Usually not as goodisesivenvarsron -3 [
Never as good at home......c.o00en ~4 !

121a. Do you find your current involvement in community activities to be much grester !
than it used to be, momevwhat greater, just as grest, somewhat less, or much less than it !
used to be? o

Much grester than it used to be,....(19( -l
Somewhal Bredter... ccovcrvresoacrancanss -2¢ (SKIP TO Q.122a)
Just as great/no difference..cucieraee-. -3

) i
- Somewhat leEess.c. i eaiivnsrnnnrtosnsanns b L (ASK Q.121b) :
Much less than it used to be......o-vuun -5

121t. During what month and year did you begin involving yourself less 1in ;
community activities? P

POTT N

MONTH YEAR
| | -1 ! i ;,
2oy 21y {2y (23 Don't vemember..{24( -1 ;
- —————— e - e o e o - ——— . . A bk ‘,
[HAND RESPONDENT CARD "F"| :
122a. How often do you find you have trouble keeping track of bille - would you cay
very often, fairly often, sometimes, almost never, or never?
Very often..(25( -1 {ASK Q.\??b)
Fairly often.... -2
SOMEt IMEE.eo.ves =3
Almuot never.... =4 B(SKIP TO Q.123a)
Never.coeeesoeee -5
1226, During what wonth and year did you bepin having tvouble beapiuy tim b .
of hilla? !
MONTH YEAR i ..
=1 17771 7 ;
| ! |1 | | i
1 21-.?#i‘_.3.)__ Gy 5w bon't remeshey. . (g i ‘ ll
1

R TR AT e
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TCONTINUE WITH CARD "F''[
123a, How often do you find that you are unable to balance your checkbook?

Very often..(31( =1 | (ask g.123b)
Fairly often.... -2

Sometimes...v.ne -3
Almost never.... =4 % (SKIP TO Q.124)
Never..iooerneen ~5

123b. During what month and year were you first unable to balance your
checkbook?

35 (3 (347 (39 Don't remember. .. 36( -1

TCONTINUE WITR CARD ")
124, How often do you eat too much?

Very often..( 3% -1
Fairly often.... -2
Sometimes. casoas -3
Almost never...._ =4
Neverssevoonsnns =5

125. 1In general, would you say your morals have been definitely above reproach,
probably above reproach, probatly not above reproach, or definitely not above reproach?

Definitely above veproach.......Q8 ( -1
Probably above reproach.....csveanss -2
Probably not above reproach..... veun -3
Definitely not ebove reproach......., -4

[HAND RESPONDENT CARD "F"|
126a. MHow often has losing your temper crsated problems for you at work?

Very often..(39( 2} (ASK Q.126b)

=1
Faivly often.... -
SOmetimes. couars -3
Almost never..,.__ -4 p(SKIP TO Q.127a)
Never.. oonuauss ~5

i26b, During what month and yesar did losing your temper begin creating
problems 121 you at work?
MONTH YEAR

| | =1 1 i (ASK Q.126c)
(40) (4D (4D (43
Don't remember.vasssenserss (440 -1

Within the last 12 months,. -7 (SKIP TO Q.127a)

1262. During Jhat period in your life was this most serious?
M(:wTH YEAR MONTH YEAR
) 717 I i T i T 1 {
| | -1 ! | 10 | | i-1 | |
(45) (46)  C47) (48) (49) {500 (5)) (523

No period...ees.{53( -1
Not sure....evevsoes -2

- . o o e e e L A o R o o e Y oy o e e e
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CARD 119 812039

TCONTINUE WITH CARD "¥"]
127a. How often has losing your temper resulted in a ‘riendship breaking up?

Very often..(56( {} (ASK Q.127c)

Fairly often....

Sometimes....as. -3

Almost never.... -4 3 (SKIP TO Q.128)
NevVer.ivivesarss -5

1276. During what munth and year did losing your temper first result in a
friendship breaking up?
MONTH YEAR
T 1Tt |
] | -1 | ] (ASK Q.127¢)
(55) (56)  (57) (58)

Don't remember......c...s..(39( -1

Within the lasr 12 months,. ~2 (SKIP TO Q.128a)

127c. During what periad in your life was this most serious?

MONTH YEAR MONTH YEAR
T 117 717 1 R

! | -1 | i 10 | | -1 ) {
TGy (61) ? “TBEY T65)  (BEY 77y

No period.......(gg{ -1
Not sutre..ocovesnnne_ -2

....... o e -

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?

L LT T e L T rrpp——

129. Have you participated three or more times in (READ EACH ITEM)? (CODE "YES" FOR
ANY TTEM MENTIONED IN Q.128 AND DO NOT READ THAT ITEM)

Yes Ne
1o Scubs divingeeiessrocrcaisrecacnesrnsaroansasnasnoacesessannansa(69¢( -1 -2
2. Autc, boat, or motorcycle vacing......... Ceersrerseraraas «ena(70¢ -1 "2
b e, a4l iag IETH 1 "
4. Mountain climbing.ie.c..inennn crateane e e P AT
5. WANR BlidinBesscercveesunnnsinonosunvennnann R (L -1 -2
6. Plane (aciug or plane acrnbatics, not including flipght R

training or any assignments for the Armed Forcerm.....oivaens (77 4 -1
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Hrow 1 have some guestions about your 1ncome .

YRANT RESPONDENT CARD 171

135, Flease tell me which letter or this rard herst represents the lotal househeld
income 1n 1980 before taxes or other dedurtinac for all peorle in your houselold, not
ine luding Toomers. This amount sheuid includs wages, net income frow business,
interest , dividends, prasiens, And any etber meney income. lell me the letter thar
comes closest.

A 87 000-3G Gaa (104 -1

eotinco fraeen, T T
v Lyt e e nne '
1. [ IS ERRRTIE AT BT L &
E.  $20,000-826G,000, Tk
F. 3% oppe-gei,age, .., T -e
C.  42¢ nanegne oo L T
Bo $l,000-€44,900, 0, T-g

LA L YAUR 14
a6 a0t
$55,000~499,999,, (13 ( -1
60, ON0-86hy 0N, -z
465, 000~85¢ 039, ,,, .., -3
£70,000-$%4,899. ... -4
€75, 000-87¢ 000, , . -5
$80,000-$84,999, . ... . -6
$85,000-889 904, ..., -7
$90,000-$94,999., ..., -8
$05,000-§090 G0y, ., ., ~9
$100,006 or movres ... ~C

4N MO DD T T L

136a. Uid vou earn any inceme from any job durinp 14807 Do net include income from
retirement plans or pensions.

Ves..oa. (Lo -1 {ASK Q.136R)

Neoooooveens B =2 LEFRIP TO PoYiTa)

TCONTINUE WITH CARD 17
136b. In which of these groups ¢id vour earninpgs frow iobs ia 1980 fall --
that is, before raxes or other deduetions?  Tell me the letter that comes

ciosest, -
Ao $s.a00-36,600 (15 -1
R, $10,000-fls,90u. 0L -3
¢, 41%.600-§1c,000, -
[ SR U ETLNE S L TS :
£ $25,000-§29,000,
F.  §in 0n0-t3n a0c
. 415 Qn0-§u aoa
H. $a0,000-§44 900
i. 4=,000 $40,00¢
o fen nn0-tha e0n L, ~Q
Y. $45,000-§5¢ 900, (e -\
L. $6C,000-$&4 009, T
M. th5 0n0-%k0 gan 7T 2
X, 470.000-§75,999. ... -4
¢ $75,000-876 900, 0,0 ..
P, $RO,Q00-§8. N00 : -

0, &R - &0 Gog
K. S" 7—.(\,1_\r-_sn_,vuz.-:
S, $oT npeLgte oG, -0
TR G0 o miTe. ..o T e
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CARDP |3~ 812070

1378, We would )ike your consent for the doctors and med
during this interview to provide medical records to the A

records will help us obtain more detailed information abo
talked about,

ical facilities you mentior ed
11 Force Health Survey. Thespe
ut the health eervicee you

TURN TC S.R.B. PAGES §—/7 . ENTER NAMES OF MEDICAL PROVIDERS ON APPROPRIATE PERMIGSION
FORMS AND ASK RESPONDENT TO SIGN EACH FORM.

TFOR EAC)' SIGNED FORM, ASK:]

137b.  What is the current address of (DOCTOR/FACILITY)?

13Ba. To obtain the most compleve and useful information *hat we can, we are asking
participants to have a physical examination., The examinarion will be conducted by a
private medical facility and will take place over s five-day period that is convenient
for you. (IF DISCHARGED OR RETIRED SAY: ''You will also receive a stipend of $100.00 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.

1f you were asked, would you be willing to have a physical examination at & time
convenient for vey?

Yes. (RECORD IN $.R.B. PAGE 13 AND SKIP TO Q.139)

No.. (RECORD IN S.R,B., PAGE 13 AND ASK Q.1388)

138b. What is your reason for not wanting to have the examination?

IRECORD IN S.R.B., PAGE 131

138c. Under what conditiona would you be willing ro have an examination?

TRECORD IN S.R.B., PAGE 13]

|CHECK S .R.B., PAGE 2. 1Ff ANY DIVORCED OR SEPARATED HXVES. READ: |
139, 1t is vety important for the success of thy

8 survey that we also conduct a brief
interview with former-wives of respondenis. 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 to (each of your former/your former) (wife/wives).

TENTER NAHML OF EACH FORMER WIFE ON A LETTER, RECORD CURRENT ADDRESS FOR
EACH WIFE ON LETTER. HAVE REBPONDENT SIGN EACH LETTER.

TCHESR &

. B, : N :
140, T would 1ike to apeal. to your wife briefly.” 1s she available now?

IF WIFE 1S NOT LIVING AT SAME ADDRESS, RECORD CURRENT ADDRESS ON STUDY
SUBJECT NAME ASSIGNMENT SHEET,

Thank you for particlpeting in the Alr Force Health Study .,

TIME INTERVIEW ENDED: __(am/pm)
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1O01S HARRLS AND ASSOCIATES, TNC.

onir Fitth Avenue
New York, New York 10111

Study N H12039

S

Case No.

FGR OFFIGE USE ORL .-

0.M.B. NUMBER
0701-0013
approval Expiies
11/30/82
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CONFIDENTIAL

AR FORCE HEALTH SURVEY
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K200

7. Where barn: City:

State:

0.8b, Employers

st job:

Ind jub:

Jud jobi

ath jab:

Sth jot:

6th job:

Tth job:

8th job:

9th jab:

10th job:

y.8¢ Main Duties

1th job:

l2th job:
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(0.70~22 and 122-154 Marital History
aa.
Living
b, With Wife Or
Wife's c. Divorced/
Current Wife's Separated/
Full Name Maiden Name Widowed

First/
only
wife
Second
wife
Third
wife
Fourth
wite _ R
Fifth
wife . ~
Sixth

wife
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e CARD 416 plzuly
U.t Medical Praviders ~- Pneumcnlé
Ist Time voa Time 3rd Jame
a. Montha/vears had that a. Months/yedrs had that a. Montha/years bad that
time. time. Lime,
HMOFTH YEAR MONTH YEAR MONTH YEAR
! | T ! 1 i T 1 T 1 !
1 ! A-1 | ! 1 i 1~1 1 | 1 ) -1 | |
iy 13y Qe) (1) (20) (1) (21) (233 (2B) (29) (363 (31}
1 To 10
MONTH YEAR MONTH YEAR WHONTH YLAR
I { [ 1 I i i T T1i I
' ! 1= ! 1 | i P-4 i | i | -1 1 1
Ty (157 "Cia) 11e) Y G e 0T TITY ey T Gal B

n. Doctor/tacility who made b, Docror/facility who made

b. Doccor/facility wio made

diagnosis. diagnosis. Q1apN0SLS.
‘iame Name Ram .
Address Address Address
c/s c/s c/s
e. Name of hospital. e. Name of hospital. e. Namc of hospital.
Mame - Name _ Ram: _
Address Address Address
cl/s c/s c/s

0.%6. Medical Providers -~ Camcer

Part 1 Part 2 pare 3

¢. Month/year first ¢. Month/year first c. Month/year first

diagnosed diagnosed diagnosed

MONTH YEAR MONTH YEAR MONTH YEAR

T i TT 1 i T 1 TT T 1

1 | -1 | | | | -1 | i | i -1 } |

T3e T3] 0 EQ) Tany (as) (kY (a7) 57y (5 5%y (55
4. Doctor/facility where d. Doctor/ acility vhere d. Doctor/facility where

first diagnosis made: first diapnosis made:

tirst diagnosis made:

Name Name Name

Address Address Address B

cls c/s Cc/5

€. Duoctor/facility last ¢. Doc..or/facility last e. Dactor/facility last
consulted, consulted. consulted.

Name Name Name L

Addresse Address Address

c/s c/s c/s

t. FMonth/vear Yast {, Month/year 1ast t. Monrh/vear dast

consn b tad, consulied,

Moy VEAR MORTH YEAR

T T 11T 1 T T T 1Ty g

L S R | | : -4 | i
[ N G TV I M AR Ga) Ly (1)

[RTITETE N WY IS

MONTH YEAR
f~'-1 - | Y S
! : : ! i
i i-1 | |

Gn Yyt o ey (o




JE CARD  136-137 812039
Q.30 Medical Providers - Caacer
Part 4 Part S Part &

¢« Month/year first
diagnosed

c. Nonth/v.ar firat
diagnoscd

MONTH YEAR HONTH YEAR
I ! [ | | T T 17
\ ! 1-1 i | |

oY Cenh TR

d. Doctor/tacility wherw
tirst diagnosis made:

Name

Addresa

c/s

L Addeean

i | 1-] |
Temy Towy Ty (T

d. boctoritarility where
first dragnosin maue!

Nathe

¢. Month/year first
diagnosed

MUNTH YEAR
T T 1 "

| | i-1 | |
Ty D ey Ty

d. Doctor/facility where
tarst diagnosts inade:

Name

Addrass

(W

ers

e. Doctor/facility last
consulted,

ve Doctor/tacility last
cunnulied,

v, Doctorf/facility last
cunnulted,

Name Name oo Ny

Addreas Address Address

¢/s SIS t/s

f. Month/year last te Month/yenar last o Month/year last
conaulted. conmulted. connulited.

MONTH YEAR MONTH YEAR MONTH YEAR

T T 1 I T 1 1 1 T T 1 TT |
| | 1-1 | | | | -] | |

TR RN TEm (on

1 1 [ !
T T U U

Q.37 Medical Providers -- Loukemin

b, Month/year fivat
diapnoned

MONTH YEAR
) T 1 [

1 | 1 |

Qo) (20 @2 00h

¢, Doctor/lacility wherw
firat dispnosis made:

Name

Addrera

c/s

Doctor/tacility laat
consulted,

Name

Address

c/s

&+ Month/yrar last
consultrd.

LJHUNTH o YEAR
| 11 | |
1
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TUTETEY Ty

|
Ty T (IR ()
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oo, Medio !l Providers
DIARELES

Lo Farst told had

b. First told haa:

CARD 113? 812039
-~ DTHER MEDICAL CONDITIONS
THYROID ANEMIA

L. Farst teld naa-

MONTH YEAR MUNTH YEAR MONTH YEAR
| I TT i 1 | I TT 1 T 71 TT T |
| R Rl | 1 | | -1 | | | | 1-1 | i
Cand (o) (36 Oy —(—m (ue) (an) “(e0) (61) (627 (537

¢, Dactor/facility where
diagnosis made:

e, Doctor/facility where
diagnosis made:

e. Mnctor/facility where
diagnosis made:

[CRTE Name Name
Pddress Address Address
uls c/s c/s

£ Doctuor last consulted:

g. Docror last congulted:

g. Doctor last consulted.

MONTH YEAR MONTH YEAR MON TH YEAR
TTTTTOT T i T T TT 1T 1 I i T 1 T
| | {-1 | | | | -1 | | | | - | i
520 Cap () Uasd Tep) TaoY “Tspt (51) (6a) (657 To66y (670

h. Mhoctor/Facility last
consulted.

h, Doctor/Facility laat
consulted.

h. Doctor/Facility last
consulted.

Name Name Name

Address Address Addrest

C/s c/s c/s

T MEARt cowmiTion  ENLARGED tiver aweotce

b. Firet told had:

b. Firet told had:

b. First told had:

MONTH YEAR MONTHH YEAR MONTH YEAR
| — T 11771 [ | 77T ] T ) TT T
| | | =1 | | | | -1 | | | | -] | |
TGe ) (3 (3w (i9) (52) (51 (5% (55 (e8) (89) (700 (71D

e. Doctor/facility where
diagnosis made:

e, Doctor/facility where
diagnosis made:

e. Doctor/facility where
diagnosis made:

Name Name Name
Addrees Address Address
C/8 c/s c/s

B. Doctor last consulted:

g. Doctor last consulted:

8- Doctor last consulted:

MONTH YEAR MONTH YEAR MONTH YEAR
B I | ) [ 71T ! H T 117 [ T
| | -1 i | | i -1 \ | | | 1-1 | |
Cad TP 42 Gy) Ge) G7) Csg (59 G2 OF 7 (59
h. Doctor/Facility last h. Doctor/Facility last h. Doctox/Facility last
consulted. consulted. congulted.
Name Name Name
Address Address Address
u/s c/s c/s

D e e S e L e T 7

T AT T




—_— I R e _CARE e
- cla, o eaggal Bre retoge S TIER OMEDLOAL CONDITIONS (CORTIRGR L
W rATIY CiRRIa 1n vt ot ELTINAL }'AFA‘.E‘
Car et el aa [RS8 S 0N P WO t Paest el tads
R THAL MONTY Y+ AL MONTY VA
R S T R S R e e e - - _
4 :
{ 1 f-1 . ' s t - =
T Y TR R ST T o v (a Cen d (o ¥ LA
oL Dector/tacility whets v. Doctor/tacility vhere v, Doctor/faciiity where
diarneses made - Q1AM 518 6 ade C1agnOs1s e o
N Name . Name _
ATOTe A Atdress Address
' (S
. v st Last o coenspltees ¥ o tea iahg coneuited Y. boctor 1ast corsuited
MUNTH YEAR MONTH YEAK ____MONTH YEAR

1 [ \ .
| t-1 N
st (s

e O7)
b DPoncter/Facility last

consulted.

N.:m(’_. e
Aladr s _ _

E .

""""" caul sLanDEL
h. Fairst told had:

MUNTH YrAR

n.

T i
' .

Y (o (i) (s )

Ductos /Facaility last
consulted.

1 ; T v

. i .
a Y (L) [CRRIECY I

h, Doctor/Facility last
consulted.

Name Name

Address Address

C/5 (e

"""" THER LIVER CONDITION  OTHER RESPIRATORY
h. First told had: b, First told had-

MONTH YEAR

Doctorifacility where

MONTH YEAR
! | !
i ! I~

(52) G540 “{eay (557

e. Doctorffaciiity where

e. loctor/facility where e,
diagnosis made- diagnosis made: diagnosis made:
Name _ Name Name
Address Address Address
U/b c/s [Wa]
¥. DBDocter last consulted: g. Docror last cousulted: g. Doctor last consulced.
MONTH YFAR MONTH YEAR MONTH YEAR
! I T T T T T I
| 1 -1 | ! | 1 -1 | | | | i-1 i i
‘ R R Ty T e TaD TSRy (577 758 (50
h. Doctor/Facilitv last h. Docturf/Facility last h. Doccor/Facility last
N consulted. consulted. conaulred.
. Name Name - __ Name
Addreas Address Address
L . cis . o s
L
U
S 3




CARD |38 412034

PP S

.=, Hedical Providers -- OTHER MEDICAL CONDITIOKS (CONTIRUED?

OTHER MAJUR _CONDITIONS

L 4
5
z' P, First told had
1 MONTH YLAR

U L5 . L
i | | .

) i | 1-1 !
[ wo) (bl) (b2 ) (6y)
e. Doctor/facility where
dr1apnosis made:

Raiun
e e e s

H Addiess

¢ —_——
[N

I ) lovtor last consuylted:

MONTH __ _ YEAR
| | [ | 1
| | i~ . |
o [ zﬁn (r,7)

h. Doctor/Facility 18st
consulted.

Nam
i Address
i.
' § Ci
i Q.61, Medical Providers -- Acne
§ bh. Last conaulted doctor
1.
1
i HONTH YEAR
& TT T 1}
; 1 | -1 | |
. (68 (o) TR
1 ¢. Doctor/faciliry last
f conaulted:
¢ .
; Name
Address
Cls
i
04
L8
A EK U e L - - - . ) V '1

2 i '
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Tlaytaos s made
R

Adidrras

r. Monithevear A1apooes e
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MUNTY __YhaAu

Ve o touton 'Facitaty st

vonsulted,

Name

Address

C/y

v pocter-tactiaty where

Mg s s mgte

hgm.
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=~ Mpdc vl Broavet s

A U | U — ‘- .
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e. loctor/tacylity wherpe
diapnosis made

Name

Adudress

Addiess

Cin

t. Morth/vear fiagnosas

made:

MONTE L_NHAK

T T
7. Dectes "tasility last

consulted,

t. Months/vear diagnec<is

made:

MONTH YEAL
i i
' i -
YO Lo

oo Dodtor/Faciingy last
consulted.

h., Monlh/vear last
consulted:

h., Month/vear last
consulted:

h. Month/year last
consulted:

MONTH YEAR MONTH YEAR MONTH YEAK
| I [ ] T f ] I T ! 117 I !
i ! I- i i 1 [-1

| [ L IR S |
ONY Y 7Y oy

E.

RASIL ON BACK

e. Doctor/facility where
dinapnosia made:

Name ——
Address
C/e o e e

f. Month/vear Jdiagnons
made:

MONTH YEAR
T T T T T T
I | [~} | i
Ty, T

bs Doctor/Facility last
consulted,

EXCESSIVE HALR GROWTH

e, Doctor/facility where
diapnosis made:

Name

Address

v, Manthsvear diagnosis
madye

MUONTH YEAR

| ] 1-1 | |
QIO ING AR G N G LM

e Doctor/Facility last
consulted.

Neame Naine
Aldress Address
C/8 [WWAS

Wy Monthyvear last
contulted:

HONTN _Yhah

171

Lo
{VNTETHT T

t, o Month/vent 1ssr
conkulted

SN AR

N e R

’ i i i
(.h

| | |
Wh ) a9y TGOy (5l

o Name Name .
Address Address
L Nis . 8 .

At o et

e
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CARD 139-140 812039

Q-4 -- Medical Providers

A

S

C.

TUMBRESS IN LIMRS

Y. Ductar/tacility where
Jaiagnosia made

TINGLING IN LIMBS

o Doctor/tacility where
didpnosis made:

Hame Namne
Address _ Address
O Cc/s
i. Month/year diar sis 1, Month/year diagnosis
made made .
MONTH A YEAR MONTH YEAR

; T [ ! |
| ! =1 ! i

. ' il | !
| 1 -3 1 |

TR (5 (W

3. Dbactor/Facility last

consulted,

Name

Addrens

c/s

k. Month/year last
consulted:

MONTH YEAK
! il TT T
1 i - | !
TEV A GET O

(hB) (L )y (oM

3. boctor/Facility last
consulted,

Namy

Address

[

Month/year 1mst
consulted:

MONTH YEAR

PERSISTENT ACHES IN LIMBS

t.
REDUCTION IN GRIP_STRENGTH

h. Loctor/facility where
dimgnosis made:

h, Doctor/facility where
diagnosis made:

Name Name
Address Address
c/s Cis
Vo Month/year disynosis i. Mooth/yrwi Jiagnosis

nade ! wade:

MONTH YEAK MONTH YEAR
1 1T T 7T 7 17
i | 1 ! | -1 ! |

| | i}
Tod 61y ®G2) (6D

j. Doctor/Fscility las!
consulted.

j+ Doctor/Facility last
cr .ulted.

Name Name
Address Address
/5 /s

k. Month/vear 1ast
conuulted:

__MoNTI YEAR
T

| | |
(i) (o)) (o) (i)

k. Month/year last
consuited:

MUNTH YEAR
R

1

| | i-1 ! }

(12 (i;) Qe r (P70

Ju

BUKRNING 1N LIMBS

h. Uucror/faciiity whete
didznosis made

Naie__

Address

uls

1. Month/year diapnosis

made
____HONTH YEAR
i | [ i ;

1 : -1 i :
Clw L17y caey (0

3. Uortosr/Facility last
consulted.

Name

Address

c/s

k. Month/year last
consuited:

MONTH YEAR
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Respondent answer te Q.o way,

f%a.

tha.

67a.

tBa.

69a.

708,

a.

72a,

73.

14,

75,

16,

17,

CAR) 1aU

812030

Yeboioeaaan

Noovatiavan

Record

Check Bow

“Yes'' or LI Any Recurding
i 1n Yuestion Group

Did vou Juse your appetite.s oottt i iisnes

J—

D1 you have trouble falling agleep, staying asleep,
Oor WAKIOR 0P o0 edrly, i i aitsisinineiniians

Woere you sleeping too much?os o siisiiiasnsinaas
[

Dird you lose weight without tiying to <= as much as

ten pounds altoREthe T vs cversianrrstussntrarr st
Bid vour cating imotvase %o much that vou gained

ten poatids. altogether. ..., e e

Did vou feel tired ont al) the timalivioereivoirinivias

T

—————

| I

Did you talk or move more alowly than is usual {or you? e,
Did you nave to be moving All the time == that is, you
couldn't sit atill and paced up and down? . oiiainaneaan

—————

——/

Was your interest in sex o dot lean than ususl?eioieae,

| I
===

Did you have a lot more trouble concentrating than iu

miged UDT it i e e it e

usul For youd oo i e e s e
Did your thoughts come much sluwer than usual or sesm

Did you fev! worthleas, ainful, or guidty?iioisivavioa,

I

Did you think a lot about death -= either your own,
someone tlee's, or death in generalliiiisiiiisaiiasaaas

e ————— ot S—

Did you feel like you wanted to die?eevicinissiarienas

| —

Did vou frel so low you thought of committing suicide?.

T

Did you attempt suicide? o oo it iaiiaaanay

B e L]
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CARL 14U L1roiu

. e——

Pia. tf you wete asked, would vou he wiltting to hdve & physical examinelivi al a Uime
vonventent tor you”

Yemoooo oo by

Noovainniioaacin, -2 (ASK O, 1380)

138b, What is vour reason fer nol wanting to have the examination®

| the, Under what conditionas would you be willing to have an examination?

ton(
L1 S
(lay
(1




So—

ey

e o e

141, Addtrt tomal taviiaan Traaning Froprams oo,

Gb broptae

h. For what

was vour e

WAt wour o aex! [RY

For what pane ot word

Pl

( AI\'\L 1

For what kind o! word
wan Vour eyt cavililan

tratming program pres TralLInE Blasrall Te- traiMing pregrar. pre-
rariny vou© N paring ven” parinp voo”
!
R ; e U (
———— R —§ —_
H
[ } ) [T [ SR
1
o G i
!
e : ‘ —— _ - - - o e
\““ t ALY (i"'
N T [t
i
'
¢ In what montk and vear [ P whal morts ane yeas - i what mantt and vear
did vau stavt thiy did sou star? Ihiw d:.4 vou start this
training? training tratning:
MONTH MONTY YEAK MONTH
T T Eil R T . T
I I ' ' | ' .
1 | 1-1 v } 1 ' i-i ! - i
Q0 QTY 22 cosTITY U AN [NEEEV
o Too what monti b ang vegr b, T owhenl montt and vear i Foowhal ity and vedn
dadt v complete fne | i v com et thie Cad U g tedn tha e
traaning’ ; trareong treipyng
!
HONTI VEAR ,,’,“,"“7”,
N o v i
: B A
L L t )
ey Have yuou partiocapated ' B LN T B t LY RN ¢ Tatito 1 pate s
trnoaay wther cavibias . 1. olhier vt [T R § FYS rvalian
Tobo Lraping program ol ool ormy e ran b traymine propran
thaot prepared vorn far s that prepares von lor g that prepared vou tor a
manr change 1n vour me jre chaser o ou mainr change an vout
doonpnt yon? Acsnpaton” occupation”
Yo 6 2R CASK gL Tt O e -l iany bl CHETURR Fo o 7))
Nowoous - CRETURE 1o Movweoo. =0 CRETURN TG
(e Lt
1
Junn ECRE R




CAME s PSR T

T it Moty e ooy Proprams vy )
AR I'|ur__n_ o AR T IR _l'H. Fropram
ter what band ol vk oo lor wiat ot ot work Fo Tor what bami vl wand
e vy eRlomr b gate wan oy nexl o bibany wie voue nevt b rtans
Loty plopian i Ciabpang propiam ) ELining proagtar Pra-
ot by v’ Pab b vou” Paring vou’
S OO U [ B (L AU S
o B { N L L RPN VUV LLL I
RN ) I a Lo
. - o BEVSRURRI U €1 W e S W 1. VU NN o L1
O U V'O R S U 1 7 G U S 1
| o What e The ARLC tag oo Whiat iy b ARSU T L Whaat s bhe AFNC
that job? that jubh’ that k!
. e bt . o I (LN TR ALL I
d,  1n o what month and vegr 1y to whoat mopth and weay n, In o whnt month and veg
did voo atart thiyg pd v ontart thi drd v mtart thae
training? rratnang’ Ly wining?
JomuMTne o YEAR S MONTIL YRR o MONTI L YRAR
' i 1 | i [ N A ! 1 ¥ i | |
AR SN R AU O | N U R S DA OO SN L N |
ST TR N CF R T TIY Oy 660 TR LR e M I
e, Tu owhat month amd vear Yoo bnowhil month o amd ye gy W I what month dml year
did vou complete thin did you complets thin G you complete this
tenining? traning? training?
MONTH YEAK SR U 11 - MM o R
| | =TT 1 =71 1
] bty Lot | bttty | Lmerbey et
] YT TIYTOAT Y10 WY T TNy
i to ave vou partroapatwd oo Have vou partie bt s P WAVE you pavticipated
in any uther military oany other military vnoany uthere midibary
iob training program febh trainiag propam Vb tratndng wropyan
that prepared vou tor a that mepnrved you oy a that prepmrait vou bay o
mninr change in yvour major Chanpe i vout M T hange L vout
weapat yan? ortupal ian® neeupat yan?
Yorolpgl -V CGASK Qo vam [ Yesal@yl o 0 OMIK Q0ad10 [Yuwo G0 <1 (RETURN 100 4, )
Noosuyos =2 (RETURN T0 Noouovon =0 LHETUHRN 0 kY
o Ul
O 0h hh

70 M0 Ju- i R



CARD yyn 812p3¢

143-145 Additional jobs (Q.6-13)

Seventh .lob

143a.1n what month and veay
Jid o you start your
next job that lasted
three months or longer?

HONTN YEAR
i ! I

|
| | -1 !
G Y Ge) a7 Ox)

b, What (i1e/was) the name
vl your employer?

[RECORDL 1IN S.R.B. - PG 1 |

Eighth Job

l44a.In what month and year
did yau start yeur
next job that lasted
three months or longer?

MONTH YEAK
T

| | -] | |
Un) h6) 7)) W)

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

Ninth Jub

145a.1n what month and year
did you start your
next job that lasted
three months or longer’

MONTH YEAR

] 1T T i
! [ 1= | |
s ) (je) an

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

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

[RECORD IN S.K.B. - pG ) |

o 4A1a/War) the job tull-
time Or part-time?

Full time (I8¢ -1
Part time.,....

d. What kind of business

id that -~ what (do/
did) they make or do
there?

c. (Is/War) the job tull-
time or part-time?

Full tame. (19 ¢( -1
Part time....., -2

d, What kind ot business
is that -- what (do/
did) thev make or do
there”?

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

Full time..(0Y { -1
Part time...... -2

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

What (do/did) you actu-
ally do on the job --
vhat (are/were) sume of
your_main dutiean?

e. What (do/did) you actu-
ally do on the job ==
what (are/vere) some of
your main dutien?

e. What (do/d1d) you actu-
ally do on the job --
what (are/were) some of
your main duties?

REGCORD IN B.R.H. - PC ) |

{RECORD IN S.R,B. ~ PC 1 |

|RECORD IK S.R.B. - PG 1 |

IAND RESPONDENT CARD "B |

[HAND RESPONDENT CARD "B"|

|HAND RESPONDENT CARD ‘'3"|

. Pleape look at thin
card and tell me the
numbar which best de-
scribes the kind of 1n=
dustry you {(work/
worked) in.

(WRITE IN T
NIMBER) [ |
(ST AT

g In what month and year
did this joh end?

HONTI YEAR
117

1 -1 1 |
IS IREED)

Currant (RETURN TO
Job. (270 -1 Q.lda)

h, What was the main rea-
son you stopped working
nn your joh?

e

Cut

(ASY . Vahn)
Or

f. Please look at thie
card and tell me the
number which best de-
scribes the kind of in-
dustry you {(work/
worked) in.

(WRITE IN |
NUMBER) 1 | !
FIRIR ¥

g. In what month and year
did this job rnd?

MONTH YEAR

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) | ! |
0T Iy

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

MONTH TEAR

I | I ! I
| | -1 | |
(28 (26) (I9) (26)

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

h. What was the main rea-
sun you stopped working
on your tob?

T I T [ I
| ! -1 1 |
(5 (25, (57 (78y

Current (RETURN TO
job (270 -1 Q.l4a)

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

- (u( {2a(
[@O ik
(ASK ). 145a) (ASF (. lata)
UH ut

11 HO

U HO

1]

[ATRITN

T
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LRI

Vb~ 16K AddIT 1000l abs
Tentt Job

1a6ba.ln what month and year

(R-13Y Cont d.

Lleventh Job

1478.1n what month and year

148a.ln what month and year

did you start sour did you stArt vour did you start vour

next job that lasted next job that lasted next job that lasted

three months or longer? three months or looper? three months or lonpey?

MUNTH YRAK HONTH YEAR HONTH YEAW
T T T | T ] \ 1T i
| i i~ : | i { -1 | | | | -1 ! !
TG ey T O Crs) (1w (18 (1w Ty G T Th (iw

h. What (ia/waa) the name
_ vt your cmployey?
FHECORD TN Sk, B, - TC 1

e tull-
part-time?

(S A SN ot

Lime oy

Full tame. (30X -1

Part toaevesy . -

d. hat e uf businvss
1y that -- what (do/
drd) they make or do
there?

b. What (i1s/was) the name
of your employes?

b. What (1s/was) the name
of your employer” =

TRECORD TR Bk, = 96 1]
Vo (le/Wan) the job tults
time ot part-time?

Full time., (1 -
Poart LImea., ., -2
What kind of business
18 that -- what (do/
did) they wmake or do

there?

[N

TRECORD 11 S kob, - P61 i

c. (1a/Wns} the
time oy part

yobh full
timp”

Full tame. (19 -1
Part timeo, oo =0
d. What kind nl buriness
is that -+ what {(do/
did) they make or do

there?

e. What (dofdid) you actu~
ally do on the job --
what {(are/were) some of

_your main duties?

e. What {do/did) vou actu-
ally do on the job --
what {(are/ware) some of
your main dutiea?

What {(do/did) you actu:
ally du on the job -~
what (are/wure) some ot
your main duties?

-

PRECORD [N 5.R.B, - PG 1 |

[RECORD IN S.R.B. ~ PG ) [

|RECORD IN B.N.B, = PG | |

NinND_RESPONDEN1_CARD "B"|

THAND RESPONDENT CARD "B''|

f. Please ook at this
card and tell me the
number which bast de~
seribes the kind of in-
dustry vou (wotk/
worked) -

(WRITE 1IN i T
NUMBER ) | | f
70 Iy

g£. In what month and year

f. Please lonk at this
card and tell me the
number which hest de-
acribea the kind of in-
duntry you lwark/
worked} in.

(WRITE 1N T 1
NUMBER ) 1 | |
i) 7

¥ 1n what month and year

THAND_RESPORDRNT CARD B! |
f. Please look at this

card and teall me the

number which best de-

scyibes the kind of in
dustry you {work/

worked) in.
(WRITE 1N e
NUMBER) ! 1
l.( g

g 1o what month and yea

did this job end? did this job end? did thin yob eod?

MUONTH YEAR MONTH YEAR MONTH YEAN
T [ T 1 { T | 1 | T 1 |
| | 1~ i | | -] | | ] | LR S .
) Gad (%) ) () Qo) a) o) Gy GaYy Gy o
Current (RETURN TO Curre: (HETURN TO Current {HETURN 10

job..(22( -1 Q.l4a)

h, What was the main rea-
son you stopped working

jabuo (2t -1 Golea)

h. What was Lhe main rea-
aou you 4topped working

Job. 270 =V 0lae)

hy What wes the maiv rea
Koty Rtuppud working

on your job? on your joh? on your joh?
[T . Crn d (S
R OCA S USUINPI LA S
(ASK . 1670 ) (ASY (). 148a)
1Y i
e " ron

rram s fotn e,




]

RS

¢
1
g

BREAE Onirgm # 2ute 0 0 e

1hY, At ool Pepanle el Mibptary Seryoee o 1
N T owhial wmanth ot vem [ P what woentn el v

wid v E.‘.l' vivb et Uhe dad v Dol ante i

Avtanl Fopoon? Ated Joprees”

JON . Chowie
P | r [ 1 T
LI I L S Y L L N SRR
Ty Oy ey am | G Y 0IRYT TOIEYTOIOTY

by What braneh of the mily= fpy What beaneh of the midy -

Lary war that? Lary wae Lhat?

Atr Fovee, QQut -1 My Foroea U g )
Navyo v =9 NaWy conenevean o=t
ANy e ) AP s e ed
Marinesovvanee . =h Mavinen, oo wh
Coant Guardeey = connt Luardyon oY
o Were vou dinchaped or We Woiw vun discharped or
napuralwd Lrom the neparaled Mrom the
CANGH OF KERVICE)? CRRANGH OF SFRV]CED?Y
hineharpeil/ Dinchargon/
meparated O o1 CASK G reparated 19 C 1 CANRGL L)
i Heodbt an

i
(MIl.ll'ANH veae « 3 UHR'THNMN

o in whal

wipe you diachneped/
anparated from tie

(RRANGIH

L MONT
! |
A

o Fodiow

ar discharpe in (DATE N
Y4, did vou rrentey the
Armad F

Yono (200

Nvaoviansy,

|
oy oy

O 0ih)

motbhe and yea

OF MLLITARY )
RULUN
|

.
N |
oty

nwp Yo Reparation

orveat!

1 LARK (140t
3 CHETHRN TO
0.16)

i

thi
19~

(MELETARY Doy v -7 (RETURN

You (200 -1 CASK 4 MYk
Novyovan Y CRETURN 1O

o)

fu o what month and year
were von donchiprpmd/
weparatwd fram the

( RANCH DF MLLTTARY)?

YEAR
B

-1 | |
J"('.‘(‘i'é‘(‘.“l' ANy

HONTN
1

Folfowiogy yaur aeparat ion
ot dlaeharpe o CDATE IN
WYY, i you yeentey the
Avmed Forces?

0, 1h)

e O

T vhoat month -
dih von neat ooy e
A Forees’

bkl o
| [
| -1 :

TIY 7Y O

LALAL
| : '
I

Lo What branch of tho a7
tary war that”

M Forvcedist o -
L
AWy coee v
Marinewsoonwa, -0
Connt Gunrdea,

M Wers you diecharged oy
wepurated from the
CRRANCH DF SERVICFYY

Nincharped/

aeparated, (1 -1 GAKE e
SLitt

CHELATARY Yooy 0 e RETURY

To b,

e i whaat menth and vemn
wipe vou diacharped!?
neparated bram the
CHRANCH OF MELTTARY DY

MONTHO VAR
il .
i |

| b .
ST e

te o Following woa
pr o diAacharpe tn Uhaly I
Y'Y, did ovou teenter the
Arned Forves?

Vet al e

) (AL (_'i"'( "\ CRETUEN T
Nowiraeo =2 000D

s
fa-Ha

oy v




1914,
Mevent s Upuntay
H\ Whiat was the next count ryl
tlhal vine wege stationed
10 lor meere than 9 dave
while ol active duty?

4-15)

Additional Countries Stationea (G.16/17)

Light; Country

WhAt
that
r

WAR Lhie next rountry
YOu wete stdlionea
tor mure than 90 davs

while on active duty”

04-15)

. CARD 10

K120140

Ninth (cuntry

What was the next country
that you were Stationed
1n for mare than 4i days
while on active duty?

{14-1%)

o opn COUNTRY HERE AND- IN (RECOKD COUNTRY HERt AND IN (RECORL COUNTRY HERE AND 110
Sl oo ARD CONTINUE S s.ROKL PG 2OAND CONTINUE) S.hobh B2 ARDL CONTIRUE)
berbetan s -1 (KUK oo others (1t =1 (KETURN Loooothers.flt (-5 UKL BURK
0.8 TO Q. 1K) TC . 1K) '
bi. feowhat month and vear h, o what mopth and year f. In what month ang veat
dad yeu tepan oand ene oacs Ard v bepin and end ac- Jid oy o ey and end
tive duty an LCOUNTRY ) - tive dutv an (COUNTRY) tive duty 1 CCOUNTRY D
. BEGIN WEGTN REGIN :
MOMTH YEAKR MONTH YEAR MONTH YLAR
T T T - T 1
! i | i I 1T i ! i
1 i - ! H | ! -1 ! i | | -1 i ! 1
T (1971 () (17) U1H) (1) (20) (17iy (48) 1wy (20
\ END END FEND
MONTI YEAR HONTH YEAR MONTH YEAK
! ] 1 . I I |
[ N O I A N SR O N [ IO L R S
oy 22) (23) 124) (21) Q) (21) Q24 (21) (2 (23) (24) |
Cuvtenta. L 2s( -l Current .. (254 -1 Carrent.. . (258 -1

¢. What specifjc job aesign-{1. What sprcitic job assign-|.. what spec’fic job assign- !
ments (do/did) you have ments (do/did) you have ments (do/ 1d) you have ‘
10 (COUNTRY)?  Can vou in (COUNTRY)? Can you in (COUNTRY)? Can you
pive me rhe AFRC? give me the AFSC? give me the AFSC?
1. (26-28)1 . (26-78)11. (26- .81
(29-31)1 2. (29-31) |2, (u-14i)
3, (32-30) | 4. (32-34) | 3. (32 41
d. {Du/Mid) your dutres 1a | 3. {(Do/Did) vour duties in |p. (Do/Did) vour duties 1n
(COUNTRY ) include flving? (COUNTRY) include flying? (COUNTRY) include tlyin,”
Yes. (35¢ -1 Yes.(35¢( -1 Yes.(33( -1
NnL Lo ~2 No...... -2 No.. . s
e. How many tlight hours k. How many flight hours G. llow many flight héurs
did you log while in did vou log while in did you jog while in
(COUNTRY)? (COUNTRY)? (COUNTRY)?
T T T 71 T T 717 7 T T 1 71
] | | I Hours | | | | Hours | { | | Hours
(Y)Y (317 (38) (36) (37) (38) (36) (37) Om)
Ulher (SPECTEY) Other (SPECTFY) Other (SPECIFY)
Ao - L0398 -1 L9 -
f. What specific letter and [1. What specific letter and |r. What speciflic letter and
numerical designation(s) numerical designation(s) numerical designation{s’
did each aircraft have? did eacl: aiveraf: have? did each aircraft have”
1. aQ-43) 1. o= i. (hli-4 3)
7 (Aa-a 7)o (ab-313] 2 (Gh-a
1. [ So1. a2 B N R L v B ) I S .1 L
" B . o 7——.7-5-il e (TSNS P8 it
CACE T CASKE YV R0m) [I TN NV L D |
[ {HE j|:
T Rl Tu mo 7y

R
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Ulll

MUINTL
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oo Whsl npecibee gob

[
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T
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e
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Py
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' Wt wa
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' ANBANES

VR

i
[
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Carp D20 R120%

17+ 1%, Additional Marrtapes

FOURTH MARRLACE

197a, e whiat month and ven
dad vou pel marryed {
the tourtin Lame’

MONTH O YEAK
1 i i I
L - | I
T R P A T

b, What (is’vaa) her cur-
rent tull name?
_—

TRYCORD IN 5.K.B. PG T |

(0,

1h13a

| I R R A

18-

FIFTH MARRTACE

Jdo what menth and vean
d1d vou pet married the
titth time”

MONTH YEAR

| 1-1 ! B

S1¥H MAKKLAGEH

19« In what menty dand veat
end vou ret married tin
sisth Ulie!

MONTH ___ YFAR

i i t- g i

h.

G5 ) Cier Gi7) )

What (iv/was) her cur-
rent tull name?

Cya) (el Ci7) LRy

b. What (is/was)i her vor-
rent tull name”

TRECORD IN S.R.B. PG 3 1

TRECORD 1N L R.E, vC 3

¢, What was her marden

name”

c.

What was her maiden
name

Co What war het waadas
name

RECURD IN S.K.b. P T 4

d, What 1r her date ol

|RF

CORD IN S, K.B. PC 7 1

IRECORD Ih 5. h.B. b

d.

What 1s her date ot

d. What 18 her cate e

hirth? hirth? hirth?
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FOURTH MARRIAGE

1“0 ios many months dad it

Lake your wife te
bevone pregnant thas
Taime™ e
'l' ‘," [
| Manthy
( NuR) (15
Wasn't crying Q 1
Don't Wnow, coa.

o, Did & aoctor tell you
whv this stillbarth
might have occarred?

Yes G50 =~ (ASY
Nevoow o

Q.p}

p. What did vhe doctor say
coused the (lot, etc.)

~. USKIP TO Q.152q)

193n.How many manths did it
take vour wife to

bezame pregnant thig
time?
! 1 |
| | " Months
@Y
Wasn't trying (14 -1

Don't know,.oeoe.. -2

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

Yes. (15 (-1 (ASK Q.p)
No.ooaa._ -2 [SKIP TO Q.153¢)

p. What did the doctor say
causad the (1st, etc.)

STRTR WARKIAGE

15¢n.How many months did 1t
take your wife to
become pregnant this
time?
H 1 1
i 1 i
12y (13
Waen't trying (14 -y
Don't kMOw. . ..., -2

Months

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

Yes.B5 ( -1 (ASK Q.p)
-2 {SKIP TO Q.154q)

p. #hat did the Jdoctor say
ceused the (lst, etc,)

stillbarth? stillbirth? srilibireh?
1at Yot 1ot
o ind ind
3id ird ird
hth et

y. Did your wife ever haeve
Any pregnancies by you

which ended 1n abortion”

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

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

ACTI U W BN YL PR D B PTO (LY -1 (ASK Q.r) | Yes... (16 C =1 (ASK Q.r)
Bocviiee =2 (BKIP TC O Kuusus.. .. -2 (SKIP TC Q.{No........ -2 (SKIP TO Q.
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Ty VT TIEYTTT
S bWt ek b et vy e bt whimt ot g v o Lo whia b ment b ot vy
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Yen. UL ) AN Yew (007 VLAY 0, D) Yeu 0t ) AR 0, )
Ntva vu g e . RN TY AN U VRN R I TR RO U0 T ) K U T IO TR B | XTI .>'.' CREn To g wd
Wy When wan Khat? Lo Whern et ” we When wak that”
CMaN L YRAR CHater VLA o MONTH YEAR
1 [ f l l |t i i i | |

! | 1
\ i { | {in bl | R TCTI i - '
B eytoam ey eyt ] Tt Bt R e ed ey

_MONTH _Ybap T V1A MURTH CVEAR
] bl | | | ! L i | 17 T
Pug fy o T et e L L 1
PITYTR O Lo TV ey Coa 1 1y TH iy
o Whal wad Pl anit o ame ot m Whaat wan the gaby e o} ty Whal wan the nybteome of
Vhtd prepinaney? tihoa thnt prepnsn v (Wit that propgonncy? (Wha
wilh the aulimme ol the Witk The onbvaees o e vian the anleene ol L
Ancond preginene vty R e vt e ol pre g v )
Eapatr Lo Frvnt 0 oot Fryat 1 fiweond
| I hat aecund
Tve bt e el pige e e e e e e, E 0 et ey
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156. Additional Pregnancies (Q,25)

b, When waa that?

FIRST
MONTH YEAN

d. When wap that?

SECOND
YEAR

f. When was that?

THIRD
MONTH YEAR

:111711
i

-1 :

<o What was the ontcome ot
that pregnancy?

Live hireh. (12 -1
Miscarriage.,.. -2
Stillbirthoesoe, =0
Ahortion, ooy U
Not gurecovvanr ="
PROBE: Were there any
otheras?
(1F YES, ASR Q.i5bd)

MONTH
! [ T

T
||3 T4 -JTITT\TT?YL

e, Whal war the outcome of
that prepnancy?

Lave hirth, (17 -1
Miscarriage.... R
Stidibnirth, . oo, -1
Abortiona cvave __ =h
Not SuFRo oy 5
PROBE:  Were there any

othern?
(1F YRR, ASBR 0.1%60)

T 1 | | |
i-] | |
Ty {14 ) 6
2. What was the outcome of

that pregnancy”

Live bartha (170 -1

Mingarviage, .o =4
Stillbhirthooos, -
Aburtioti e, -

NOU KuUre. o e -4

PROAR

Were Lthere any
athern?
(RETURN TO G.dha)
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1 e Aot penal o bdre s {0, 10-30)
FOURN R FIFIN CIGLE SIXTH CHILD
S . NAaME . D R NAML:__
1,2

VI How obd e TCHINTY now™ TY¥a How old 1 (CHILL) now” 156, . How old 18 (CHILD) now?

b i | 1 1
.

(S S B Y AL A L1 1 age
(AR TR TR T TTE T !
P | [T L R O 1 Aha b ded 0T X |
_ [ TR TR N N PR Lot fWas) (CHILD)Y male b (Is/Was) (CHILDY male
) St bewgle” or bemales ur bemale?
’ N N O L I l Male. . .. Cam_ - Malewo oo st -1
N Pooabo v oo oo " | Tomale e o=t Female, ooy, e
| R
1
)
:' L Mo mueh g (O DY ¢, How much did (CHTLDY «. How much dad (CHILD)
i wetph ont barth? wripgh at birth? wripgh at bairth?
: R I L L _POUNDS  OUNCES FUUNDS OUNCES
LA e T 1 T T \ T T1 1
i I bl [ | S T e T T Lo |«1 |
R P T R A IO Cloi com™ TURY N Gy (0 T (20
TR B YT P Pon' e dmeve GO R bon't know. oo 020 = ,
de What on (CIIIDY 0 bt de What aw LCHIIDY e hpthe o What im (CHULD)Y 'a biyih-
! datr” date” date?

i MONTIL DAY o YRAK b MONTH DAY Jhowty DAY YEAR

+ T UL TN O T | AR U A T AR A

. IS R A YN Lo A L | (N AN IR L O LIPS SO I ot U N

i) TWFTT 0 0T Con Gl OO Y (T U7 (0B UMY TID I8 TS

T8 TALSO RLCOREY TN & AN KECORIT AN 8 R = b i ]

i e Wae the child preswatore, o Was e s bl premature, e War the ehld premnture,

all terng o ovepboe” full tertm, or uyvetdue” tall tetm, oy overdue?
Pivemitagpe, 4 e i Prempruwre. (A0 o Promatuye O30 -
e R N S Bl b teame oo Y Fall derem.o, Y
figyt g ,,,,.,,"__"” 7 L Syvvduescveeen tvprdue c e, !
i L i Nevoomure e Th Nab kure . ..., o
» TN EEI R} (G e oL s (GOTO o)
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‘ FOURTH CHILD FLETIL GHILD SIXTH Ul b
1570 . Wiere are (CHILD) 's 1980 Where are (CHITD) 's 159 cWhere are (Cniin) '
bhirth registration birth registration Livih rcegistetion
records Jocated? Tn records tocated? In tecords lacated? In
what city and state is what city and state iw what cily ant state 1n
that? that? that?
TRECURD TN S, H.B. PC 3 1 [RECORD IN S.R.B, PG T T TRECORD IN S.R.MBG ) |
d. Where are (CHILD)'» v Where are (CHILD) 'e p. Where are (CHILD)'a
vurrent medival records current medical recorda varrent mediva] recunde
lacated?  1n what city locuted?  In what city located? In voat city
and state 16 that? and state & that? amd wtate ye that?
TRECORD 1IN 8,R.B, PG 3 IRECORD TN s, k. K. PG 3 | TRECORD AN 8, K. 0. PG ¥ ]
by What was (CHILL) '& he woat wan (CRTLDY 'y e Whnt wan COlLLE 'y
mothet's full namet mother's tull unme’ mothur's (u)l nmmw'
TRFCORL IN &, K. K. G 1 1 [RECORD IN 8, K, b, DU TRECORT TN B R, W, bu 1 T
1, How old was the mother iv Now old wan the mothey i Mow odd was the mothes
: when (CHILD) waw horn? when (CHILD) waw born? when (CHELD) wan boprp?
H
i | Ape J_pn_ | | Age J "L(T L Age
T T Ty
[ jo Were vither of you uuimJ Je Were ejther of you using b Were elther of you using
birth control at the birth control at the hirth control at the
time the became prepnant time ahe lecame prunnni vime ahe hocame pregnant
with (Ciriune? with (CHILDY? with (CHILD)?
Yea, 4030 =1 (ASK Q.k) You.t 00 =1 (ASK Quk) Yeu (30 =1 CASR 4ok)
1 Novowuea =2 (SKLE TO 0,L) J Novaaswa,_ =7 (SRIP TO QL) Novwoooo =% (BRIP TO QL)
TVRHD R SSUTDENT CARD e ] ]IQ\NI RISFONDERT CARD "e™ | T Xﬂﬁ RYATFONDYRT CARE T |
: Ko Pleane Took at thin Plennn lonk at this Meane Yook at thin
y coard and toll me all ofl card wnd tell me all ni card and tell me all of
4 the numbers that apply the numbern that apply Lthe numbars that apply
to the types nf bitth ta the types ot hrth 1o the typers ot hirth
G contral yon nr v tontrol vyuu or your canbrol o you ay your
i partner were pract fv- PErinel were praviice prtner were practic-
3 op? top? fnp?
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FOURTIL ChiLn

153 o many manthin i 1t
taks her 1o become prey
nant with than child”

T"'"'W*"“*W

l I Mouthe

[(IE R

(IR S R TR TIN B TTRTTY N CR R 1

R TRy I B A O 1 W I

i Bl CCITLD)Y have auw
birth e lpeta®

Yes, Cak =1 CASY )

Nevwowoua =7 (SKFITE TO 00)

ne What kind of hivth Je-
fectn did (alhe have?
Any uthera?

FIFTH CHILD

W8l low many monthe did 11

- take ey Lo hecome preg-o

nant with tham child?

T T
| | 1 Months

NN
Pvas dhan 1 wend hoCagly o]
Nol et oo o=
e Did CCHELDY have any
birth veforry?
Yo (O <1 CASK ), n)

Mo v ae =0 CBREE TO Qo)

Ny What kitnd nl hirth de=
fectn dvd (ndhe have?
Aty others?

S1XTH CHILD
| 1990 How many months did it

take her (o become prep-
nant with this child?

1]

| | Months
4y (A7)
Peenn than | "“‘“”'"_"‘_'ﬂ,_..,__"
NHot bas i oo e o

m, bid CCHLLD)Y have any
bairth detects”

Yo, CONC 21 (ASK Q.

Nowowaoo =2 LSKIT TO guo)

n. What kind of hirth de=
tocta did (s)he have?
Any others”

0 Wan (CNILD) ever dinp-
nosed an having cancer!

Yeu X =] (ANKR Qup)

Novoreoe =3 LEKER 0 g1

Py o what month and veay
wan the diagnonin made?

MON'TH YEAR
| A A B B |

| | I~ |
Yertury ey

gy What kainld of cancer wan
dvapnosad?

(-

oe Was (CHIEN) pver dyap-
nosed an having cancey!

Youo WK -1 (AsF cap)

Wivewarao, 3 CakLN 0 gur)

P In o What omonth oand vear
with Lhe diapnopis wade?

CMONTN YEAL

1. What kand of cancer wps
diagnoned?

(Wb

Nut wines o lngt -1

G T Qylhte)

Not sureaa gy C o -

(60 Ta g 1%k

o, Wan LCHTLD) ever dinp-
noned an having cancer?

You (0 w1 CASK Gyp)

Nuews oot (SRTE 1O 1)

e L what month and year
war the diapnoais made?

C_NONTH YEAK
I

T 11 ! !
.l.( ".‘DJTW‘J '-1'("7“_%‘”"—1

q. What kind of cencer wax
dyagnnmed?

(Bh=5

Hat Bure, . ("1]._(...«\_- -1

(GO T Q. ihyy)

l
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FOURTH CHILD

1597t.(Dors/Did) (CHILD) have o
drapgnosed learniny dis-

RIS RN AT
Yea (0B -1 (ASK .s)

Noweon. -2 USKIP 0 )

. What kind of learning
disability (doews/did)
Cadliv have”

FIFIH CHILD
1961 . (Does/Lid) (CHILD) have a
didgunsed lvarniog dis-
abilaty?

Yes (58 -1 [ASK Q.s)

No...o..s _ (5KIF 10 Q.t)

s. Whaot kind of lecarning
disability (does/did)
(s)he have?

SIXTH CHILD
191 (Does/Did) (CHILD) have o
diagnnsed learning dis-
abilyty?

Yesr (D0 _ -1 (ASK 0.4)

No...... =2 {SKI¥ TO g.1)

n. What kind of h.'lrnlns
disability (doees/did

(x)he nave?!

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

Yes.l"‘»'(_ -1 CASK Qau)

Nowovs o __~2 (SRIP TO Q.v)

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

ty (Doer/Did)(CHILD) hawve |
any physical, mental, orj
motor Umpairments?

Yes 099 -1 (ASK Q.u)

Nowuvrve_-2 (SKIP TO Quv)

vy What kind of impairment
(does/did) (slhe have?

(Doea/Did)(CHILD) have
any physical, mental, or
mutor impairmenta?

Yos. (99 ( =1 (ASK Q.u)

Nuvaaeo__=2 (SKIT TO Quv)

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

TTF NTTh 18 DEAG:  GON- 1¥ CHILD IS LEAD: CON- {F CHILD T8 BREADT  CON=
. TINUF TINUE TINUE
OPHERMW]SE: 8K T0 NEXT O HERWISE:  SKIP TO NEXT UTHERWISE: SKIP TO NEXT
CHILD CHILD CHILD
V. (n what date did ve On what date did v, On what date did )
CCHILD) Jie? (CHILD) die? (GHILD) diw?
MONTH . DAY YhAR NONTN LAY \'E.M( MON‘[‘N DAY YI‘AR
| 1T |

] T 1T
1m'LrTr'Hl'm'—ra'x'rer"'m¥

v, What was the ceause ol
dernh?

J(‘WIT'GTT 61) (63 *U.TT—';'

w., What was the caune of
duatht

w., What wap the caure of
doath?

¥ Where (n ('“”n)'

[P BT T L

it To NEXT CHLLD
0.15Ra)

(M
/‘l Hu

W Where feo (ORTENY e
D (R
thal .

e th LT TR

(GO TQ NEXD CHILD
0. 150a)

0s

PR

PR S P E T L L O P P Por T 2 ap e

wo Where fs (CHILDY 'w
A ' wl L
Lbiwl ..
[RECORTTN s, b |

CRECORD ADDLTIUNAL CHILDREN
IN B.RB, = PG O32-99)

(b
i R
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Va0=107,  Additional Ciadtdrep (0,00« 82V (COKRT D)

RINYD chib

SLIIVEL SERIIORRIIRNY

NAME- e

NAMEL NAME - [

Yoy Mow ald is L0 DY now? Tedadtow old 1s (CHTLD) now.

==t T T

| | I Ape | | | aAye | L1 Ape
LI T WY T oYy TTin ‘

Velasow ol ve (CHLLDD) now®

[ [BR] s e '!‘ 1] LR B IR | !' b L T I B I [ 1
b Clprwan) COHELDY wate W ChedWasy oot wale b (Undwaet (EHLEDY male
el tomale? ot feme e o {emnle
Mate vcosaain 6 0 Mate. .o A Made,vooacgne 0 -
Femade o oovane =7 Female. oo, Y Foemale oo =Y

¢ How maeh dyd Gty e Hew moueh dd LEHELD)

v How much did (ERILID
wetph At hirth? welph At bivih? weiph nt byrth?
POUNDS UUNCES GBUUNDS 0 OUNCER PUUNl)" OLNCY S ,
T TT 71 1 ] | I N A R 1 | =1
| -1 | | 1 | ol SR | _}_( L T .
TR IR Qu oy TTOVTI 0 t'n l.\w'l'.wY
bon't know. o Q- Bon't knowe g U - o't know, o bew - L
)
p
A What in (CRILDY 'R bapthe L What ae (CIHHEDY e birthe dooWht b CCHTEDD) Yl Baetae
wage? date! datn?
ONTH DAY YKAW b MONEC DAY YRAR o L MONE AN YRAK i

|
E'WH LR I — 1'\., B OOV R N VRN AU N § R SO VR DO R O
QMT.:\H BRY 0o N0y 6 ] ; i) Y Y TR c“n

AT REEBR TE oW BT ] W TF W T

i—

v Wak the chi bl prematoge, ry Wan Uhe chobd prematare,

o Wad the chibd promnture,

) "
full term, or overdoe” Tuid tevn, o overdue! Tall e, oy wyerdae!
Promatured WE -1 om0 WL - Prematype b Wi e
ol termoes,, =Y Fall tim e - Fall teamg ., e

——— ! [ . :

e sl - Overdie .o - vverdoe s v,

Nut mure e Nol o muve oo ot v s o
(GO 'O B sl [SHIEIYISIR I TR R ] T R E P VPR T
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CARD 0Jn _Blvne

SLVENTN CHILD

P01 cWhete are oYty
Lavth revastraton
teenres Tacated? o
Wit city aml stale aw

EACH SN

E1GHTE_CHL

I Where are (CHILD) 's
Lt aeprstration
records lTogated”  In
what city and state 1

_that”

TRECORI IN S.R. B, P 3

NINTH_ChitD

1028 Where are (CHILILY n
bivth repistralvon
tecorvds focated? 1o
whal city and state i
that”

TRECORD 1W S, R, B, 1 1|

P Whaere are CHTED) '

Vet medi gl teonrd
Towaled? 1o what ity
e ulate yoophat?
(|

I

o What

[ARIIRHIDRRY
tadl name?

¥o o where are (CHILD) 'w
cutrrent medical records
Tovated”  In what city
and wepte e that?

¥ Wheve e (OHLR) '
curtent modical recorde
Tocatmd?! T what caty
and wiate e that:

TRECORDTIR 8, 0, e 3 ]

iy

e What wap (U110 '
wother v tull vame?

TRECORD_TN 85K,

W What war (CHTLED) "
wathies tn tull hawe?

N TN

TRECORD IN 8, K, W ¥ |

TRECORD IRE Rl Moy |

Voo tow old wan the mulher
whien (CHILDY wre born?

bo Wore either ol vou uking
Birlh o eontiol st the
Lime ke bocame prognant
with (e
Yo O L0 =1 CARE 0uk)

N 0 OBRER T oty

TR TR T e ]

1o How old war thie muther
when (CHILDY wan born?

1T
| U oApe

hivth contiel at the
time ahe became prepnint
with (CHELhY?

b Weee either o von m\\nﬂ

Yol VI -1 LABK k)

No oy 0 ORRET T deldl)

TR WP W IORDENT TARTT ™™

ke Pleane ook at thia
card gnd tedb! me ali oot
Uiy mubern that apply
too the typen of binth
vantiul yuu al youg
par e wio e pravtie-

g

[ T T S B AU O UV SR
S N B RN i G
0y, il T S | G
iy, OO IS A
n, I VTN At
[ an' I

| [ YR I WA
ot ]

G0 T oL Tatly

ke Please Took at thia
card and tell om0l bt
the mombern Chat apply
ol Lypes ol bth
vont ol vou o v
e were pravtie
gt

Gt e L Ang

! RL ISR
iooonanl TTa
wy o I I T
I VX B IR VIO S S|
LU YT A RO I TR
[ IR B .| 1

I ' tivda

ey |

[ S L N LR KT

T T N T e O PO T S T

1o How ol was thy mother
when (CHTLAYY warn hoarn®

T
Lo L _ 1 A
T O

fo Wore erther ol vou uming
Bipth vontiol at the
Fime e bevame pregnant
with {Citinm?

YURU AL <1 LANE Uw)

N oo DOURRTE e ot

AR T RYOHOVRT T KNI T

Ko Floawe look st thiw
card and tedh owe all ool
the pumhern thal apply
Lo The types ol aanth
voenlped o von e v
Por el weta o b

1yt

Ul bt | [N O
TR LY R B TN N T \
(R T Y R U A 1
Lt | IR P !
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A . 1
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SEVENTH CHILD

OO How many et b did it
take her to become prey
want with thaik chi}y?

v e
| | . ] Months

'Y ) i)
foena than | omonth, (AR L )

LR R R NPT N

my bt CCHTLDDY Wave any
barth defects?

Youud g -1 LASK )an)

Noguoaaa =¢ [hKEY TO Q 0)

n. What Wind of birth de-
fecte did (n)ha have?
Any pthera?

RAGITI_CNILD

Ihil JNow many monthe dpd 1t
- take hetr 1o hecome prep
nant with thes child?

T

|
1| Monthe

G G
Ve Pl ! uuunh,l_pﬂ_ ) |
LI 1, l‘l‘
we Ded teiEn) uave any
barth doter tn?

\II-UL‘J_ lﬂ_"l LASE un)

Nuvevear =2 LT Y0 0, 0)

ne What kind of bigth de-
tavts did (adhe havet
Any othern?

CAND OOR

I EIL
NINTH LD

1oL How many monthe i 4L
Lake hey to bhecome preg-
nant with this child?

[
1 1_ | Monthn
Wy (an

lenpg than | month,f "lw 1

thet by gy L

e hd CCHELDRD) bave any
bivth defwrin?

Ven 0490 -1 LASK Qan)

Hovvo oo _=7 (BKLE TO o)

e What kind of birth de-
factn did (a)he have!?
Any othera?

a0 Wan (CHILD) wver dyap-
BOROY AN Having vaner”

Yuu OO -1 (ABK Qup)

Nowvs o =" TRKRIE TO
b o leir)

o bn what month wnd vyeas
wik the diasgnoris made?

MONTH YEAR
LA B R R A

| i |- |
St e

qy What kynd of capeey wan
diapnowml?

(4%=h0)

Not mure. (87¢ =i

(GH TO . 1607)

fy Wan COHLLD) puer diap-
noaed am having vaneer?

Yot M -1 (ARK thp)

Nevavavs =2 CHREP TO
e o ihie

p In what month and vear
wne the diapeonis made?

Shownl o YEAR
" 11 T
1=

L
'(‘ﬂ v ('1'." (‘l ” {'l/-nT

. Whnt Wil ol canecey wan
drngnoard?

Nol aure, (97 ( -

(G0 TO ga)elr)

WA (CHULD) sver diap=
noped Ap having cancer”

You, MU (-1 CARK Qop)
Noeeaovoy =3 WKL TO
o Wy iedr)

pe In what month and year
wan the dinpnonis made?

BN YEAN
| 1 1!

i 1
-1 | |
L(Ki TLGG')J CTEATERY

g What kind of caneer wan
dragnowed?

("1h=50)

Mot aure. (37 ¢ -1

(GO TO Q,1hy)
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SEVENTH VgL

10y (Doe g /DI LERTLDY have o
dragnoaed fearniny din-
abilitw?

Yer oty o1 TAKK Gumd

Nec oo 8 ERKTETO 1)

Re What bimd ot Tearning
Wiwabt bily Cdoer/dd)
UrYne havp!?

FIGNTN CNILD

Tol, Lhoea /D) CCHTLD) have o
diagnowed fearning din-
abiiaty?

Yen (3B( <1 LASK yoad

Novovone =0 ERKEE TO Got)

e What kind ot \n"nn\g,
dinahilvty Gdoes/did
(alhe have?

INTIL CHuLD

Lozt hoeg /Did ) GILYY have o
dvapnosed learming dis-
abiliey?

You, 8L -1 LAKK Qow)

Rovovooa_ =2 (BRIE TU o)

w. What kimd ol tedrnn
dimahility Gloew/did
(adhe have?

.t st R ma s e e

to thoew/biden LY have
any phynteal, mental, or
wotar ampaement k7

Yerifowl =1 (ASK Qo)

Nogrwass o0 GHKIE Togwd

U, What kind of imparrmont
(doen/did) (f)ne have!?

e ADoea/ D EERTLD) v
any phynyeal, mental, or
mutor imparment x°

Yer (990 =1 LASK gou)d

Ko owooo =0 CEKIR TO Qaw)

ue What kind of impairment
tdoen/d1d) (adhe have!

Lo tboea/Dud CCRTLE) have
any phiveical, mental, o
molul bnpagtient s?

Yre o9t -1 CASK e

Nocaoa =0 LSFLP To Quv)

u. What kind of 1mpairment
(doen/did) (m)he havel

TF CHILD 18 DEAD: CON- TF GHLLD 1§ WEAD: CONT IF CNILD IS DEAD: CON=
TINUE TINUE TINVE
OTHERWISE: SRIP TO NEXT OTHERWIBE: SKIP TO NEXT OTHERWISE: 8KIP TO NEXT
CHILD CHILD CHILD
v, On what date did v. On what Jdate did v. Un what date did )
(CRLLDY) die? (CHILD) die? (CHITMY dije?
MONTH DAY YEAR MONTH DAY YEAR MONTH DAY YEAR
VT T T T 17T T 17T 1 Ty T T
| | -1 | I~ | I |

I60’ (hi}-!bﬂ ((ﬂ#.g h”l(ﬁgg

w. What was the cause of
duath?

TROY 8Ty TGy (037 Tok) (85

w. What was the cause of
death?

(- [ IR S 3 I
507 (61 87y (637 ThLy (657

w. What was the cause ol
death?

Xx. Where is (CHILD)'s
death regintered? in
whnt city and atate in

ST L -
TRECORD an_bon. 66y |

x. Whe 18 (CHILD) 's
death registered? In
what city and nmtate 1w
thut ¥

[RECORD TN

ey be ]

(GO TO NEXT CHILD
Q. lela)

(GO TO NEXT CHILD
Q.162a)

o8
749~ hu

x. Where 15 (CHILD)'s
death tegistered” In
whal city and state 1%
that?

PREvORT T 2 BB e 7

(RECORD ADDITIONAL UNHILDHEN
IN S.R.B. - PG db-30)

04

74-8u
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163-1h5,  Addrtivnal Chaldren (O, 30- 12)(CONT'D)

TENTH CHLLD

NAME:

Teda low old as (CHILDY pow?
|
! ! | Age
zlﬂ Ih

i e, I ]

bo (1a/Was) (CRILDY male
vt female”

Madeo oo O -1

Female. oo -2

c¢. How much did (CHILD)
weigh at hireh?

ELEVENTH_CRILD

NAME :

loda.How old 1 (CHILD) now?

Cha bl el S0 -

oo /Was ) LOHTLD) male
or [emgle?

Mate, .., (0 -1
Femaleooooson, -7

¢ How mueh did (CHILD)
weigh at bireh?

TWELFTH CHILD

NAME

1G5a.How uld 1% (CHILD) now?

- T

|
i | I Age

) [}

Chita died, (150 1

by Cle/Was) (ChILD) male
or female?

Mulw....‘.(iﬁg____."l
Female. oo, . -2

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

POUNDS OUNCES
f I T T !
| | [-] | |

POUNDS OUNCES
T I

T T
I L D

POUNDS QUNCES
T 1117 l
(I A O N B

Q9 ) (20 Q1) (2D

Porn't know...(2X -1

d. What is (CHILD)'s birth-

09 (0 () (0D

bon't knew., . (XX -1

d. What is (CHILD)'s birth-

y ) 2 (21) (4d)

Don't know...(2X -1

d. What is (CHILD)'s birth-

date? date? date?

MONTH DAY YEAR MONTH DAY YEAR MONTH DAY . YEAR
T~ 177 T 17T T N7 T 177 17 1T T|]T 1T 7 I T
| 1= | 1= | 11 | 1-1 1 I~1 | RR | -1 | =1 | |
QY o) (20 (20 (28 Q)| (20 (2% (260 (20 T8y @9 ((28) @5 6 (27 (28 (29

IALSO RECORD IN 5.R.B.-PG 3|

1AL.SO RECORD IN S.R.B.-PC 1}

[ALSO RECORD IN S.R.B.-PG 3]

e, Was the child premature,
tull term, or overdue’

Premature. (30 ( -1
Full term..... -2
Overdue.....

(¢o TO 0.163f)

e, Was the child premature,
full term, or overdue!?

Premature.{ 30 -1
Full term..... -2

Overdue,...,... -3
Not sure...... -4

(GO TO Q.l64f)

e. Was the chiid premature,
full term, or overdue’

Premature.{ 30( -1
Full term..... -2
Overdue....... -3
Not sure...... -4

(GD TO Q.165f)

P gy g e

U PN P

.;
l
;
;
:
:
:

4
,
]

T s s ha s

j



CARD 024 R12034

TENTH CHILD

PO e oare (CHILDY 'y
b TeRLALFat jon
ciaw lucated? In
witat 3ty And atate 1k
th, =

B EVENTI CUILD

1641 . Where ave (CHILD)'s
birth registration
records located! 1In
what <city and ntate js
thav?

TWLLETH CHILDL

Yoyt Where ave (CHILE)'g
birth repistration
records located? !,
what ¢city and slate is
that?

Tieendt (R SRR v6 31

TRECORD 1IN ' R.B. PG 3 1

TRECORD TN _S.K.B. IG5

Vo Where are (CHULD) 'y
current malical recuvds
tovated 1o what oty

__dnd wiate 1p_that'

RETION

e What was COMTLIND Ty
vother o bull name”

FOOKD IN S KL K, 1

p- Where are (GHILD)'a
current medical recurds
located”  In what ety
and state 15 that?

IRFCORD TN S, R.OW, 1o 1|

g Where are (CHILDY's
rurrent medical records
located?  In what city

__.and state ik that!

[RECORD [N S, k.0, P63 1

he What wae CCHTLDY '
mother's full name?

b What was (CHILD) 'w
mother's full name?

TRECORD IN 8.R.K. PG 3 1

f. How old was the mother
when (UHILD) was born?
T
| | 1 Ape
Ci)y )

Jo Were either ol yuu uning
hirth contrul at the
time whe hecame prexnant
with (CHILD)?

You d 30 =1 (ABK g.W)

Novooa e =0 (BRIP TO
o1eL)

1o Huw old was the mother
when (CHLILD) was barn?

I R
| | | Age
(7 ()

J+ Were either o1 yur usin
birth control at the
Lime sne became pregnan
with (CHILM)?

Yen. (340 =1 (ASK 0.k)

Noooooo =2 (SKIP TO
- IR YAN

TRECORD IN 5. R.B. PG 3 1

1+ Huw old was the mother
when (CHILD) was born?

' ] I
N i | Age
Ty 35

birth control at the
time she became pregpant
with (CHILD)?

j j. Were either 0of you using
'

Yua.tg3( -1 (ASK Q.k)

I NaL.vvv. =2 (8KIP D
- Q. 165L)

|HAND REGPONDENT CARD “C'']

[HAND RESPONDENT CARD Ve™]

THANDT _RE.SPOMDENT CARD Cl

k. Pleane look at this
vard and tell me all of
the numbers vthat apply
to the types of birth
vontrol you pr your
pAriNeT WATe practic-

et

Ol - U, (9 ¢ -1
oz (BTTI1 avam -
03,300 -1 0K (BT -1
06 T ™71 09,6330 -1
IR L TS N T I X TR
Vhoant

12 OSERCTEY)
[STRYY !

(o o a, 1ok

k. Tlease look at thiy
card and tell me #11 o
the numbers that apply
Lo the types of bigth
control yau or vour
paAvther were practic-

ing”
01,3t - 6. (39 -1
[T - 07.040¢ -1
03,360 -1 orElC
(U STV B LIS T
LRI LI 1 1, (43 -1

poeal -
[TV A B
L

[CHURT N PRITTAS

B T T P S S Uy o =

k. Please look at this
card and tell me all ot
the numbers that apply
to the types of birth
cuntrel you or vour
partner were practic-
ing”

01.{ad B T S U S
02.(350 -1 o7.w0 (-1
03.0360 -1 on a1l -1
04 (7L -1 0921
05, RT TR
' hotn ! 1
17 LSIhCTRY) T
'('l;” 1

(O Te 0.1b51)Y
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TENTH CH1 1.0

a1 Haw min v months dad at
taly her tov become prep-
nant with this child?

T 1
| i | Months
Ty Ay

beoas thau b oamant b 0l |

Not tevinpe. oo .

m. Did (CHILD) have any
birth defects?

Yes.( 4k -1 (ASK 0.m)

No......_ =2 (SKIP T 0.n)

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

ELEVENTH CHILD

164l . How many months did 1t
Lake her Lo become preg-
nant vith this child?

i | |
| i 1 Months

6y (4
fena thao 1 owmnar b 44 1

Nol teving. ..o ns -2

m. Did (CHILD) have any
birth detects®

Yee. 0 w9l =1 (ASK 11,n)

Nouwwos. =2 (SKIP TO O.0)

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

TWELETH CHILD

165L.low many months did 1t
take her te become prep-
nant with this child?

1 | 1
| | | Montns
(%6 (%73

tenk than 1 omonth, Cabe -

Not trylng...ovvenens -2

wm. Did {(CHILD) have any
birth defects?

Yes, L4yl -1 (ASK CO.n)
|
Noowwwe =2 LBKIP TO .0}

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

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

Yes. (5 -1 (ASK Q.p)
No......_ -2 (SKIP TO
Q.163r)
p.- In what month and year

was the diagnosis made?

MONTH YEAR

o, Was (CRILD) ever diag-
nosed as having cancer?

Yes.(30( ~1 (ASK Q.p)
No......_ =2 (SKIP TO
. lesr)

p. 1ln what month and year
war the disgnosis made?

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

Yes.(50( -1 (ASK Q.p)
Neo.oos.._ =2 {SKIP TO
Q.165r)

p. In what mooth and year
wag the disgnosis made?

! ! [ i i
| | -1 | |

MONTH YEAR
!
|

| 1 [ T
-1 !

ljjll [ |

b)) 62 (51 (54)

q. What kind of cencer was
diagnosed?

( 55-56)

| |
(s (7d) o (54)

q. What kind of cancer was
diagnosed?

(55-56)

| - |
(s51) (52 (53) (54)

q- What kind of cancer was
diagnosed?

(55=56)

Not sure..62 (-1

(GO TO Q.163r)

Not sure..(57C =1

(GO TO Q. 1647)

I S

Ny py—

Not suve..(57( -1

(GO TO Q.165r)
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TENTR CHiLD

1o (boes/d ) (CHTID) have a
diagnosed learning dis-
Aty lary?

an.‘l"i__-l (ASK Q.s)

Navweann -2 (SK1P TO Q.t)

-+ What wind ol learning
disacility (does/did)
R e have?

ELEVENTH CHILD
164y, (Does/MAY(CHILD) have
diapnosed learning dis-
ability?
Yea. (58 =1 (ASK Q.n)

Nouo.ww.. =2 (SKIP TO Q-t)

£, What kaind ot lesrnan
disatility (dura}did§
{a)ihe have?

TUELFTH CHILD

n Y65r. (Does/Did) {CHILL) have a
diagnosed learning dis~
abitiry?

Yen. (OB -1 (ASK Q.x)

How...vvo =2 {SKIP TO Q1)

s, What kiond ol learning
disability (does/did)
(a)he have?

H
1
te thaes o) {oncit have 1
avs phyaieal, wental, n‘

Woloe unpazrmeat st

Ve (oul =1 {ASK .oul

Noovooo. 2 (BKIP TO Quv

W, What kind ot impairment
(does/did) (3)he have?

——— e ——— - ——— e

. (Doe:s Zhid b CENTLRD ) hygve
any phvaical, mental, o
motoy lwpalrments?

Yer.(out_ -1 (ASK 4.u)

Noweoono =2 (SKIP TO Quv)

. What kind of impairment
(does/did) {(adhe have?

| t. (Does/Did) (CHILD) have
‘ any phvsical, mental, or
motor impHirments’

Yes . (m{ =1 LASK Quu}

No..ovvu =0 (SKIT TO Quv)

u. What kind of impairment
(does/did) (5)he have?

[TF CHILD 1S DEAD: CON-
VINVE
OTHERw . SE:  SKIP TO NEXT
CHILD
V. N what date did
(CHTLD) die?

MUNTH DAY YEAR

T 1717 771777

- [ S .
D8] ‘l’ml‘(m CANY TRy

w. What was the caune ot
doath?

IF CHILD 15 DEAD: CON-

TINUE

OTHERWISE: SKIP TO NEXT
CHILD

1F CHLILD IS8 DEAD: CON-
TINUE
THERWISE: RETURN TO (s,

v, On what date dad
(CHILL) die?

MONTIL DAY YLAR

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

MONTH DAY YEAR

TTllll\[

I
| 1~
T:WL(':“TI'WLTKT’ bk l i}

w. What wans Lhe vause ol
death?

T A A A T I B

RUrmos K B

w: Whatl was the caune ot
death’

Where is (CHILD) 'x
death registervd? In
what ety mud nlale in
ST 1L L — .
TREGURG TN B, ve v Y

»

(GO TO NEXT ¢HILD
Q. lhbg)
o
U M

%, Where (o (CHILL)'a
Seath regiaterad? ln
Wal vvty pad wiate in
thnl '
LREEORE I8 by

(u0r o NWRT el
[T LY}
1
oM

(M

%, Where in (CHTLDY '
death registered? in
what tily aml mtnle v
thayt
TRECORD LR it ey

CHETUKRN Ta .34

.
Hy- 1
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166, Additional Cancer (Q.36

Part &

)
Part 3

Lapg 6

166¢ In what month and year
was canoer of the (BODY

EfRTE (liit dla!no-od?
[

d. What ls the full name
of the ductor or the
wedical fncllkty where

was made?
RECORD IN S.R.I. FG 61

What {8 the full name
uf the doctor or the
medical facility you
last consulted about
cancer of the (BODY
PART n

I!lCO D lN T 4.B, 7G 6 |

I. During what month and
year did you last con-

sult iNAMF FROM g.w
)

f: What treatments orv
medicines did you take
for cancer of the (BODY

EART!?
IHULT}!LI RECORD RE nw[

Radiation, oy {15¢
Chemotharapy... (160 =1
furgerycieaven (10 =)
Uthar (BPECLFY)

(AN -

he During what month and
yaar did you firmt re-
uelve (RACH TREATHENT
CODED IR 0.4} lor
canasr ol the (RODY
PART)?

Nadia- 1‘m'l'm‘ T——Y'FALT
Chamo- T.l‘Q#l‘.'_] "!‘
R TR %m r‘,ﬁ
'n'?J by -t
Burgary . *_’nj_‘_m# {:”l,( ’!
EQETH T I?‘l
Othat, .. {"ﬁTlTii*-%'rﬁlTﬂﬁ*

(G0 TO NERT BODY PART)

i
IRl

1660 In what month and year
wae cancer of the (BODY
PART) tigpat d oyed?

J+ Wmat is the full name
of the doctor or the
medical facility whare

the diggnosis was made?
RECORD IN S.R.D. PG &
ke What (s the full name

of the ductor or the
medical tacility you

last conmulted about
cancer of the (RODY

RT)?
ECORD_IN B.R.B. PU O |
L., During what month and

yaar did you last con=
) AOM

m. What treatments or
medicines did you take
for cancer of the (WODY

LSS T T

Rldhtlon--..u(l'.\__-l
Chemothavapy...(TBL -1

Burherysee e (1T -1
Ocher (SPRGIFY)

Sy

ne During what month and
year did you first re-
aaive (EACH TREATMENT
CobeDd 1IN Qunl fer
aanear nf the (RODY
PART)?

Radia- ""{‘J“
tionieas {“17311-;ﬁ§ {"rflrv--}
| Ghamo- "QNT“ YTQI-T
therapy. {T'TLTFE% {SITLTTF§
r_h%m—r T'qM‘T
urgery. . {-m-‘-nﬂjtwﬁb"
oy
Otheris s ¥WTTLF1§{ {"rle W%

(GO TO NEXT BODY PART)

[N
AL

1660, In what wmonth and year
was cancar of Iht (poDY
PAR t d 4%

p+  What (s the full name
of the dogtor ur the
madical facility whare
t iggnopia wap made?
RECORD [N 8. R,B. PG &

. What is the full name
of the doctor ot Lhe
madical tacility you
last conaulted about
cuneor of the (BODY

L. Ll!.l!]lill

rv During what month and
year did you last con-

5, What trestments or
medlcinea did you take
for cancer ol the (BODY

1

Madiation.veso (080~
Chemotherapy. ., (Tr":ﬂ
Rurgery cosveann (LI =)
Other (APRCIFY)

LI

te buring what month and
year did you first re-
celve (RACH THEATMENT
GODED IN Q. m) tur
cancer of the (BODY
PART)?

Rad La- 1"'&?1"“1‘ 1—‘{-”—[
o bty

Chemo- -"T T"YT“ =

therapy, l‘ | {Tﬁ’lffr*
o I

Burgery. . {7 TlTVH; {7#?1TTU+
MONTM T__(*&__T

o byl

(RRTURN T Q. )1a)

1
1= NI}
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162, additlenal Ciparatte Periods (Q.43-41)

167¢,  After that, about how many packs pur week did you smoke?

; | —
5 | | | packs per week
] 3 d. Until what month and year did you continus to smoka (NUMBER) packa per week on a
: cagulur hasin? MONTH YEAR
. 3 T T"‘TA""T (UF DATE 1§ THE SAME AB Q.4%¢t RETURN TO Q.47a.
E 3 Lo 1=l | ALL OTHERE: CONTINUR)
' PRI T
3 [ v After that, ahout how many packs per week did you amoke? ',
I ! !

Lo packn per week
b j iy Ty
FoooUnell what mosth and ywar cld you continue to amoke (NUMBER) packa per week uvn a .
regular banin? MONTH EAR
™ ™ l"‘Y'Tﬁ T (RETURN TO Qub7a) ;

Rtunconcncuy ‘

}
h O e 50 e e 4 e A b R e S a0 e S e e e B e e b B M R Mg 1
1

168, Additionel Pipe Puriods (Q.48-%0)

1 : 1oUc,  Afier that, sbout how many pipetuls per week did you amoks? '
] \ - :
: plpefuln pur wesk
] 3 ITIRED) .
E dy Uneil what month and year did you continue to smoke (NUMBER) pipefuls per week on f
: & regular basia? Mol
! \ T T"”i"‘"""r (1¥ DATE 18 THE BAME AB .ABeL  RETURN TO Q. %0, :
' ' .l | I-_L(__ | | ALL OTHERS: CONTINUR) .
- b by 1] N _
: i
] v, Aftar that, abour how many pipafuls per week did you smoke? W
i T 71

E. : | L plpelule per week .
] -_ 0y Tl {
: :
) | boo unttl what month ano year did you vontinue tu smoke (NUMBER) pipsfule par wesk un
| o rogular hanie? _ MONTM e JHAR
) ‘ T % TTTTTTTT (RETURN TO Q4 %0a)
| i

‘ ’ vkt eyt K

= e i D s chcaits st Bin dmcmmte st

P TIEER S g et h e 1 e
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169, Additional Cipar Peviods (Q.51~3))

1869¢. Afcar that, about how many zigars per weok did you smoke?

T—‘-_{—-;I i k
| cigars par wee

do Until what month and year did you continue to smoke (NUMBER) cigars par weak ot o
regular banin? MONTH
i

| | IR j ALL OTHERN:  GONTENOK)
Cad CwY L) LT

€. After that, ahaut how many cigars par week did you smoke?

™1
JT7EHJTZTTL cigars per weak

t. Until what month and year did you continue to gmoke (NUMUKN) cigar per weel on a

ragular basin? T
Loyt Ly oyt

(RETURN TO Q. 9%3a)

1.4

CIF DATE 18 TUE BAME AR Q.81c¢: RETURN T0 0,514,
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CARD_ 142 ) 812039

170. Additional Drinking Pariods (Q.34=56)

170c.  After that, about how many drinks per weskh did you have?

T T
drinks per week
!
d,  Until what month and year did you continue to drink (NUMAER) drinks par week un 4
ragular hasis? HONTH YEAR
(1F DATE 18 THK BAME A3 Q.34¢: METURN TO Q.%ba.
] i=] ALL OTHEKS: CONRTINUR)
i) o

@, After that, about how many drinke per week did you have?

l..._lT._“l drinks per week
My (W

f. Until what month and year did you continue to drink (NUMBER) drinks pur wesk on a
regular baste? MONY
T (RETURN TO Q.30a)

T T
Lyrrtert bty
1711, Mdditlonal War huans Verloda (Q.37+39)

170c.  After that, ahout how many joints par week did you swmake?

=1 7T
Jolnta par wakk
hQ) 1

d. Unti) what month end year did yuu cuntinue to umoke (NUMBER) jointe per week on »

vagular basia? MO !*Qﬁ
FJlL"T (LF DATE 18 THE BAMG AI)Q.!TG' RETURN TO Q,%0a:
| | -] ] ] ALL OTHERE:I CONTINUE
( il!sl' 1) {h

s, Alter that, ahout how muny joints per wesk did you emoue?

T
lT'Fh ' joints pur wesh

f, Until what month and year did you continue to swowa (NUMBER) Joints per weeh on a

regular baaia? T__ﬂﬂ#lﬂumr Tnﬁ_x&A!i;I (RETURN TN Q.%93)

(RY]

Bl o " T —— — N L N ez bt tor v s i s s s e o

v




¥
L e

LTI SSERS AT ARt

B
i
I
08—y L 3 E-§f m
80 [ s i
N
iFtasitiioe; daryss, L S e e 1-_R3mrinii0e; Boioses Mu
=_ED)"TIRIR301r 1etdadg (R0 - J60)--Bag301s j2isad I- %63 -Buigings jeizadg
{200 1x3041-_ Jogy------- Plaigs sce3)l  xgm fy- JYE) - ---- Pialys ada (807 Lxam}i- I3 "7 T oalares ases
Sl =l N | ST AR R sa123on! g1 o fi- JEE) - ommen-- say GhAIPPE- Gpgymoeee-ee--l 5313305 LINSSIEE 31 © i - T
- izgyteeee-- Ja[T3 21y I- prgy-------- I21113 a3 - 3 1A 3] 95 Jo iaium 3ty
L=l GHYD INAIMOESSE GEVE
{sof {8OF 1X3& o
1%38 CI 03} £~ creceee-een. e | 01 33 €~ crmeeeemea-l ~ndng LT 31 03; - -ceeeeeeoo Sazag
‘ wABGeD I .,‘mu LD 3~ ST
L= teece-. w312 Wy ~1¢| ....... T oy NO’.,ono:-.ﬂn il CTEETI 343 9 LI &% moa 2iven . o w2 I3
{pTs1 32 awog 1 3o amog WPELE 37— 234 &3 12 CSEMVISRIS ! 4l eases: ;g isee
b oaswi|1- JIgi 2313 a3 yiy < nml_ﬁu' JI€1- w13 a3 gy R0 0 (BT IC N C R Li¥ 213 <235C moy "3l tens as A= s sizem -aD
o . « i3ZL1°3 MW TGI1i°D %1 T30 ZMYISEIS aaw ap
(4. 3] ¢ >) 4741924 (053 &) {Ry(L2y LR (B2
bd T T 1 T--ge R B I oI R e
i 1 B S | i 4 3 11 1 L A
{80 LYDED {32352 (323(EN) 1M IR HED,;
i1 S R R ] P4 TS i--ze PR < TeZg -
| S I | ) S N L i =
(2Z;(12; (G073 61) ey (Bj a1 LS TETS) (X35,
T 1 w7 11 Pl T T i LS :"tl3 S IMEIsge
f i } 3 } 1 : i : 1 1 ¢ : : ; N Z IR IC®ITOT a1 md: g {PIEFA;
B3O ¥ sipp AT s, topzousd L St T a
P78 €1 C3MS TWwIsEaE I 232 I 10G B
(R0F 1x3x (RO Lx3m iNE ixam
01 d1xs oL 21ins Ui diws
= 0. 41} 1% ewp «i04 313 1T STy wp -iD, FIp I~ e 92734 TIEIITM,  Seit2isge eyl o due
- i8Dy¢s 1- 59 --gg i-__i8U-cg - y%)--zg T__IFEITLG i~ Sip-zg £2 29367261 333m 33 33T DIWITIT uiws Coy tnzrse;
- D90 1- Sih--zg i~ IDW 1- )ED)--zo L e TS SRR & SR TPAEWSD -od y#3 Team T f3oeyaas T 2723 5143 za
1~ -o:-mQ 1- q.Nmu.I—Q 1~ Uo.m».mn I- wN,:.oHB - .0-.~|wﬂ - .ﬁw PTTig uhﬁ“hﬂ'a -3 = ize 33Im ISesuc: -l MRS Tl ERS-JR-E-S
Ti33i G, SP  mmionaos: ae FufoIom airye TR
i3 T¥YY Texmeciiay LR
A T ENGETTE WS
RITR 0 XDOT3 X NS
{3R1°3; sa~=wisimg 31xn; sae R T
SE0ZIR %1 auvl




e
: Sahvdese

8.& umlk. IlﬂT!
T 1 ot
1-__;96)sa1a11198) BeIusTa

: Jmiise i- v_“-uu.hwum.\um iz sem
z 12Ecad i- Ci)y~-Pda313301> ﬂn.uv.wm
s .

- dmﬂ..wn g0y 1e1sass]  zoo . .

< yeg)tccmcoeDleigs 2324 lxax 1ys 34 2o 1xaufy lﬂ" Joememnproras a2

et B i o1 EE - -------Csap¥Ses  aavsSeya il OA0EE TWILim L99f s o
Siag T C

1- jEEY~== ooty A1¥ s PIP B=IQI3) 34 53 4§

(14170

J1 *THA1TEY (- 1Xs% 21 &3} €- oot 33z
LEerEQ IO ST YL 3T Em
7 eee-eecamil 2yl P mr3 w3 7- ct-ec-amiz 3 ‘I @yl 30 [[® fES iz imem oo 22ed aaiio-l .
(2T 30 amos | (PIf1 30 dmmug (pzel j» awos i asm 12 “mﬂlﬂmﬂm: 243 220WII 37 usEe )
-0 25V} f1- Trcl-ewit 243 11¥ -3 mS¥i}i-" JIFpaEIi 293 1I¥ P17 3833C wow "ol Imul io azem nod H{iam Ll )

ER -aﬂq TAZLITD WD JsaGs IOWYISEDS AV 4.

(I {92 ..%)

kd i § !

4
™
&
~
™
{
RN

!

1--id SLEMT o35S A

- 4

CPAIPIRT D0a I2YI iem T ‘ITEILSGD ag
SIIEISTES YL ;3 AcE 43IT™ I3RS S MEIT TSa Pl oLl
"{SIIENT} S® [ EaTIaE) 32 Juraise mmm,.h tELL , ‘

- - ¥ &al
1 i [t 2 SRR Sl =
; ; ; i i t SITm IS 37 WDz I il s

WIENOE B BARZ swicw =0u ‘Telecad T - r g
PTRCITOD o Thaos IwmEISEas 90V3 K 57 -

(30f 1X3x {EXI 1K .

01 J1Is o dlizs
€D, ATY XS e ) *16. 211 I-_ SIS 1GE0554 FLELLEME  (SIFEEISINS IEI.0 10 on2
» : - ll\|||||.‘N||lr .
1- )33 -v - S7lTCEU - JIITID 1= FFIYCCER 5 F4ITD 2IIm 20 THOIM L2800 Sias DF. CPwlssl A

Y-
1-_3fI)"»0 i-_3EDy"I9 - ITieR I- -ﬂu..“;»u...
I- )8M-52 i- IIN-"10 H : :

[ ed. SEVD 143 u¥n

SGLITS) TETTELSACS DTECI PSR OSILT IEIITITIFY I

é
:
!
R
;

oEdTix XTI  qgEeS

e —— et e R e — e s STl S ST S L



©oaw g . _ - - - e et ——— e - o A -
il ud - e = e o e —————— 5 memm——— T
MDD Ua == lmlull
o0 20
[-__10%)s233112¢3 dutysen TL.”:- 21311323 Bunyse, \uu U7 ;sa1213158; Baiisen
(Allma00 |1~ 3 ef) - 3si1nioy> [e13ads] (ipimaaof1- By --Ie1miois jridad (ammaacli- 1o )--Ba1aaic (eisads
LXIMIL-_ IREY}" 7" 2lotgqs 3del X1 )BEy------piarus 2ok Ixami- B, ---p[dIys 23E]
QL OIFYI-_ L€} "7 sa3%0s a1 i IE;---ee-ee- ~eay oL Mmyji- Ey---------e- sajiSen  AEVSSIOMM J1 GWOCEE FWLTEL 9ol 3eus ve
I- )96)"7"rrTrnisang At 1= 1 %meneeee- 323513 31 \R SSRREARERE I PR T2 asa a0l piy FAIAO[10} w3 J- y3ium  PEId
) L, JEVD KSINOSSTE CNWH:
A21m30D . Al _ LAEIS0
1x34 01 09} €=~ "t tocttooo sdzag} I¥as Ol O2) £- n....co-----ui INEE QL 5) €~ -t omeeec- Zas g
(3@33T I3 “IUIT IYL ;0 IWOS
L - s =11 a0 z- et 53 a3 ‘amTI 993 3o IIF —- (IAIKID} ST PIUCYIEIS Gaum
(el jo eog ‘PELT jo awmog TPELY ;< amo3 3233 1o BUInIOIT IxI3Te303d #ST 224 BIP IC
b aswy{1- JgEiT I3 Y2 13¥ "0 M- JCE)TImIY QL [V LBy - fi- o, AT o3l {IDFISEIS) 963 BACERI O3 Cises BSL prd TSLLE
-

12621°0C #SY "G5 1°D Wi J3F0> IWVISEDS LIW¥ d41°

{g2(gg? [§< 21 819] 1yg i) {ZEITrS (yE ILEE Y
P& 1""%0 ) ] i"UEG N ke B Rt 1] 3 {4""%a

i1 i L1 1 | . A
(01462} (82327) (0F)(67) IR0 31029 (06 )67 i)

] 1 --zo 7§ i-tig Y-z
i

i TUee [ B £ EEE < 2 T B
| i i I S | i . N S i

9Z3)(sZ {vZ3(t7) {wm){c {eZ)(£2} (3 MST3 - z
{""va i ! 1--10 DS . ) L(EIMVISEAS

[RL}

I I R o | tTie o
L i | | | i i 4 i 1 i t ' i j : : - YDA ISBILDL LI ML Ald (LIgiSE
33TOm & sArp icew aoy ‘eisued 31 tig:g
(L&18090 {iNI%003 £ 8120305 CEE2IT0 S J3000 ZIMVISEDS RIVE 403 Silio 0 ¥SY;
Ixam ixas irm
Gl é1%s - oL 135 a1 4INS
- L0u A1)  1- YE[) "L «iGe 41} - 36I)°°G o 10a 31 1= B yowp §
I-_ 7010 i-__38BI)""td i- ~Nu.u-mu 1~ jE7;°°t0 i—__jfistd i- AR g
I-_ID% I-__3773°°I9 I-__3:6)°30 I-_):1;°-Z0 1-_5300790 3~ 3Zli--1g LSwSSE355Ps JUIAGT[O} Y I AR 33Ta IZEITOT -1
1- 00750 1- 9D°-id - )R)-5a - 3e13--ie - 05786 I- 391G 3T W3 OOL (PI0p{IMWIT 0%y . 2G5 +
S F¥cCIITIS 3itgm sysaaPrsse qof snad o7 -egii 4
LD CEVS DiZcaldSIE ONVE! |
(g1-+21) (£i-71} (31-<11 !
1IN0 NIMi% ili420) AXMI3 GEN00 KIS
(EEITY) SAICEISGCS IIXO] peP SILIIWIDT [EEITIEAPY BT
SEDZ1R €€l auvd
. e .
- .




v n e N, . .—
Pl
. X, - Ay
- - - ~- cr o " nr e e
. - . BN y T ke s
o n i K) - P
o w — “ X i uy - wl
\. I ) R N - IRRN MR o 11 -
s R} f ' . - .- [
HEE SoL A
e < . [ 1 \ ] o P Y
oLt
e —-— - = — [aa1 Gallaal
x - e @
y a t [ REN
b i el LAl . ' Voo <5y
. - e ) ' ' Vo [N
3 b - —~ PR . . Ve 1
i [Ta} "~ —as . . o
Ve IR ©4 ey . . ' o
] . A - n . . o
s . f i ' v Vo n
' ' r . " . (S
- ~ " . ¥ v v 8
c o - . IR
i W A + Ll w
4 . IV N Y
LY L3 e W e Rl n
ML L A .
- F_ LY b Lau oW » H
N « E x [T !
o v MLl Wt .
) -
3 1
. b - .
! i o :
ul (3 . H
. ) s L i
- . 4 . oah 1
I - L - ;1 e b ok 1
b e - - . VoL Ou & !
X - - - [ © oAk bd
%) i (U A Mior- ‘{\'L‘
(¥ 1 [ B ¥ i “ . % R T P
] h ' . BN - M - [ '
-~ 1 e 3 -+ 1 p—aar——y
s b " = o DT
\ = v [} " 1 1 | - ~ sl e
[ Y D R Ny Wl 2
I o L Lt} V \ f B A .
- oy [ . v ' F S
" “‘ ko 9 s W oy e
i P 3 & . ' ' T ]
A v ' ' o b
- o 1 T Aal ' . vovoe L
N . ~ ' . Voo
- ] = o . . . oo L
h L ?I ' . o
by . P e ' ’ [N TR
W | -~ - g . [ . ]
i i vl o "~ - " ' . YR
vat] mi] =] s [} ™ b " [T B
< e I ™ SN [TV . g e f
[ ' s ' Wt . L. !
4 [} ) 3 . L} [r] L} 1) W e [ N
— ey = e I -y 1 we L
Wy B (3 = (=} [a AR Yl ] bW 2 w
o ,‘ oW 6N
o ui o Lt v
. . .
" . - Jor
-~ - (- s . - f
3 ] b [ ) i
, 3 o b . Gt
e . s
;ll ~ - tl L ‘}I BTN {
L (] u‘ 4 - - B !
P w0 o
-t S .
' i [
R e v ' ).
1 n 1 [ . 1 . . :
& ¢ ¢ " ‘
G - ' - . ‘ ™
d ‘ Y : -
I Wli-lad ™ & . ' s !
.- of = ={ - o - ’ ' o
* e e - - ' v Vo
: i N N W Cor b |
3 Ve e i Bl " 4] 9 ' Vo
. bt SRR LIS S L SRR FO S B D
3 v BRI o - » Bl ' [
t C i "~ . [T ' [ "
. ] i n AW v [T :
[ M ~ ‘ [ W ¢ a
- . 1 ' 4 4 4 Y
Rt ' ‘. ' " , + W
o - [N} 1 e = YN
- w ‘- i oA ¥ weop
' L]
wr b
- R P
' o i
v [l r H
o a) LY ! !
w W (48 ! ,
" 1 w -
" Q . vy
e LI "W ] i
Vi Mo b w B
4l T ] ; :
P LA Y] AR -
i L (] Ll !
Nl o
- m ‘
v
1. ‘:.l L] |
M V) N
[ad [ W r
K !
! !
+ |
v i
LY '
"
v
'
n
i
‘-
L
1
"
o
!
[RE}
. ' “
. N . - - _ e adw e
. " - ;iR %) e o L




4‘.—_
——e & -.M»WW .

DEPARTMENT OF THE AIR FORCE
WASHINGTON DC 20330

OFFICE OF THE SECRETARY

Jamas W. Doe
1215 Middle Grove
Norfork, MD 23456

Dear Mr Doe

The Atr Force will soon begin conducting a very comprehansive health assess-
ment of certain Air Force members who served our Nation in the “ietnam con-
flict, This health assessment 1s part of a medical study designed to help
determine 1f you or your fellow Vietnam vetarans may have had any compromise

:o1your health as a result of exposure to the complex environment of Southeast
sia.

Scientists at the USAF School of Aerospace Medicine have been given the re-
sponsibility for conducting this timportant project. The Air Force Surgeon
General will contact you soon with more cdetails and ask for your voluntary
participation,

A major focus of the Ppssident's program for veterans is the resolution of
health 1ssues raised by them. The Air Force and | are committed to doing our
part in resolving these issues. 1 ask that you help us and all Vietnam veters
ans by voluntarily participating in this major study.

Sincerely,

Varne Qrr
Secratary of the Air Force




DEPARTMENT OF THE AIR FORCE
HEADQUARTERS UNITED STATES AIR FORCE
BOLLNG AFB CC 20332

Janes 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 detajled physical examination will be conducted. The administration of the

= interview will begin soon under the direction of a nationally recognized

i health survey organization. You will be contacted by phone or letter to ar-

: range & convenignt time for an in-home interview which will take from two to
three hours.

- 3 Shortly after the interview you will again be contacted to schedule a physical

‘ - axanination at a nationally recognized civilian medical facility. The physi-
cal axamination 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 wil)l be paid by the Air Force.
For those not precluded by law, & stipond of $100 per day will be paid as a
partial compansation for your time.

Our intent s to maintain all individual health data in strictest confidence.
In case outside parties attempt to fa1n access to the data, the Air Force and
the Department of Justice are committed to protect this individual confiden-
tiality, On\f in the avent of an adverse final court decision, or in the
highly unlikely instance where serious medical deficiencies must he sharaed
with appropriate medical authorities to protect public health and safety, will
any parsonal health data be revealad. You are referraed to the Fact Sheet for
further information regarding this matter,

g o st e e 1 v+ 1 .
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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 coaperation and
participation,

Sincerely
PAUL W. MYERS 1 Atch
Lieutenant General, USAF, MC Fact Sheet

Surgeon General
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INTRODUCTION

X i « The USAF School of Aercspace Medicine, Broors AFB, Texas, is conduc-
. ting the study.
ﬁ - You are being invited to participate in this study because of your

specific duties and period of assignment in Southeast Asia.

4 PURPOSE

- T3 determine whether trere ig & causal reiéiinonship between adverse
neaith effects and exposure to the ccmplex 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 Herris and Associates, Inc,

- - A complete profile of y~ur current health will te obtained by a physi-
, cal examination which will be conducted by a nationally recognized outpatient
0 clinic.

- Follow-up atbreviated health questionnaires and pkysical 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 3100 per day will be paid to study participants who are not
on active duty, Government employed c¢r otherwise precluded by law from re-
ceiving such a stipend.

- Confidentiality is to be maintained except in two Cases:

- A judicial order to release personul medical data following an Air
Force and Justice Department defended lawsuit.

- Serigus medical findings which impact public health :nd safety.
Two examples of situations 1n which public health and safety wo raise the
questions of disclosure are: a participatnt has typhoid fever participant
who directly impacts the safety of uthers either in his profe a, Or as a
volunteer, is found to have a serious nerve, heart or mental ¢ rder. In
this instance a committee composed of a physician (whose specialty the area
of the idertified problem), a physician oi your choice, a flight - .rgeon, a
judge advocate (lawyer) and a representative from your field of expertise wil)
be convened to review the medical fincfings. Before any disclosure 1§ mdde to
medical authorities, the committee must getermine that the findings jeopardi e
the oublic health and sdafaty,

L33
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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 fram 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 chinged your address or have an uniisted phona

nunber, please advise the USAF School of Aerospace Medicine at the above
address and phone number so that your records may be properly updated.

19
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LOULS HARRIS AND ASSOCIATES, INC,
630 FIFTH AVENUE
NEW YORK, NEW YORK 10111

Dear Mr. Doe

Louls Hareis and Associates has besn asked Ly the Untted States Atr Force to
conduct interviews for o health study o Air Force pilota and servicemen who
sarvag during the Vietnam conflict. The U.5. Afr Force School of Aerospate
Mediuine 1y undertaking this study in order to antwar questions about possible
health effects of having served ir Vietham.

We need your cooperation in this study. The validity of the results of the
study depends on the wi)lingness of veterans 1ika yoursalf, who have heen
aelected for the survey, to participate, Reliable information will enable us
to reach sound conclunionn of vital relevance to all Vietnam veterans,

Une of our interviawers will be calling you in the next two wemks to nrrnn?u
an appointment with you, The Interview wil) cover many sspects of your mi)i«
t.r{ sxperiance, oucupational experience, family hiatory, health history and
hualth care ut'ﬁ!uat‘on. Since the inteurview may take one or twt hours to
complote, we will achadule the (nterview at your convenisnce,

Thank you for your coonperation, | hope that you will join un in thiv impors
Lant project,

Sincarely,

LOULS HARRES

L
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PRIVAC: €T STATEMENT - EPIDEMIOLOGIC STUDY

AUTHORITY:  Section 133, 1071-87, 3012, 5031 and 8N12, Title 10,
United States Code and Executive Order 9347,

PRINCIPAL AND PURPDSE(S): The purpose of roquostin? personal
information 1s to assist medical/technical personnel in
developing reacords relative to your participation in an approved
opidom101og1c investigation, The Social Security Numbev (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 individua) 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.

WHETKER DISCLOSURE ¢ MANDATORY OR VOLUNTARY, AND EFFECT ON
INDIVIDUAL FOR NOT PROVIDING INFORMATION: Disclosure or

requested information 1y voluntary, 1f the information is

not furnished, acceptance as a subject is not possible.

This 1s an all-ipclusive Privacy Act Statement which will

apply to all requests for personal information made by
madical/technica) personne) during the time you are & volunteer
subject. A copy of this form w11? be placed in your investigation
subject folder o5 evidence of tnis notification,

Your signature merely acknowledges that you have been advised
of the foregoing. If reouested, a copy of this form will be
furnished to you.

Hanature of Volunteer TSEN Date
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High School Diploma
High School Equivalency Diploma
Associate of Arts (A.A.)

Bachalor of Arta (B.A.) or Bacheler of
Science (8.8.)

) Mastears (M.A, or M.8,)
Doctorate (Ph.D., M.D., Ed.D., Sc.D.)

Others
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SHOW CARD "'B"

Ol Aeroapace

02 Adrcraft

03 Agriculture

04 Autumotive
" 0% Chemical

06 Electronic

07 Mining

O8 DPast Control

09 Patroleum

10 Tnsﬁiln

11 None Apply
—
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SHOW CARD "'C"

]

STUDY NO. 812036

0l
02
03
04
05
06
0?7
08
09
10
11

Pill

Douche

Foam

Jelly, Cream, Suppostitory
iuD

Condom, Rubber

Diaphragm

Diaphrapm and Jelly
Rh&thm ~- Calendar

Rhythm - Temperature _

Withdrawval

Other
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SHOW CARD "D"

STUDY NO. Bl2039

f.

Sterility due to surgerv

Known sterility due to injury, atcident,
or {llnaess

Starility due to unknown causes

Impotence

Othar known madical/physical conditions

Soma other raason
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SHOW CARD "E"
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SHOW CARD "“F" STUDY NO, 8120.4¢

Verv often
Fairly often
Sometimes
Almost never

Never
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SHOW CARD "G"

ol

03

04

05

06

07

Asbestos

X=rav or nuclear radiation
Industrial chemicals
Defoliants or herbicides
Insecticides or pasticides
Degreasing chemicals

None of these
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Gogples

Fave uhield
Spucial cluthing
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Lo HARE AND ABSOCIATES . INC
[ NI AN LN RIS B RN 4

MEW VOB MEW SRR 0

UNTTED STATES ATR FORCE HEALTH STUDY

Name of Medical Frovider/Medical Faciliey 777770

RErEet R~ T e e e
iy State ~ TR T

#FME Nﬁhﬂ?‘““*

LTYN

[ am

NV DA RV PR

floctor or Administrator:

participating 1n a survey conducted for the United States Air Force to

athar Information on the health of current and former Alr Force personnel,
s part of this survey, medical providers who have delivered health care

RHry

{uar to me art being asked to supplement the information that I have

already provided to the study.

po

N T e

BTV YR Eama Y ©Fa pRatocapy of Tt T Fereby authorize and
reQuest ou to furnish the lUnited States Air Force Health Study
with any madical information in your records concerning the
haalth services received by me.

These services ware praovided during the-period
to

.
B A VARG £08 AP 1AL 1§ S i S et o el Yttt e e n

Thank you very much,

thedy ket

Sincerely,
Rugp, 4 Signature of Patient
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LT mARRE INTESHAT ONA. !
s mgae
Lowts wARME rRen T E oBin. Ot SERLAMI~ JENTEE
w o
PR AR 1Y 4 A5 WE.REZM ET
e QR Pamip. raEANTE

TEL 3i- 289 GEks TL.EXIIOORD T

CENTCh Wid BAG CNDLANL

TEe & -489. 810 TILER Rasl>

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 guestions 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 1ike 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 famildies.

1 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 wiil answer any questions
you may have about the study. '

Thank you.

Sincerely,

1
: . - - . ‘ - .
e s e ————— 7. . AR NI b . T b <A B O AL AT A5 T " . 3 e e T

TSIGNATURE OF STUDY RESPONDENT

(PRINTED NAME OF STUDY RESPONDENT)
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CHAPTER (1
SPOUSE QUESTIONNAIRE

The foHoMn? Spousa/Partner Questionnaire wat used to collect baseline
data for tha Epidemiolopic Investigatinn of Heslth Effects in Air Force
personnel Following Exposure to Herbicide Orange, this data was collected
durin% 10811982, A1l available wﬂun{rcrmu. both present end former,
were included in this data colinction affort, The questionnaire and supple-
mantal recording book are the actual fleld instrumants, They have been photo-
copyed and reduced for the purpose of this rapart, Additional field dotu-
manty, such an show cards, are included as attachments to the questionnaire,
Additional attachmenty include introdugtory Letter, Privacy Act Statement,
Medical Permission Form, Interview Evatuation, and Metling Transmittal Form.
The Spouse/Partner Duwstionnaire, 8% wamd in t;\q fieid, follows,
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LOULS UARRIS AND ASSOCIATES, INC. FOR OFFICE USE ONLY:

%30 Fifth Avenue

Nev York, New York 10111 obgbg;ozgguER Ccase No. NPT

Approval Expives -
11/30/82
study No. B12039
' Respondent #:
SPOUSE QUESTIONNAIRE 5~8
CONFIDENTIAL
Present wifea.oroL1AC -1

B AL BT

Former wif€cosoveseans -2

This study is being conducted to collect information on the health of current and former
Air Force personnel and their [smilies. 1 will be asking background questions and
questions about health.

Figat, 1 have a few fackground questions Lo ask you.

o8 e e - v A o e e e R - e

\. What is your date of birth?

(WRITE IN DATE) T MONTH DAY YEAR
{

19) (20 21y (22 23) (24
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CARD 901

SN R 411 L

A - -

hyldren Are v the natuyal

2. How many children have you had - - that in, of how many v
mother? Please include ehildran who Yive with you, vhuse who L{ve slavuhery, and tieas

who may no longer be biving,

3. Starting with your firnt ehild, what

-
IWRITE TN NOMBER) | H.l_._
[FRARET

No ehtbdrino vl 021

thothe fivar aml Ia

appears an the hirth cortificate?

RECORD WO TAST WAWEE OF ALL THTTHREN TR 'R
NAME nmv AT THE TOP OF THE APPHOPRIATE COLUMNIN),

N
Jovhtdren CARE 0
)

IS BT TR TS

ntowame of Yhe ehild an

TRTTIRAE TR TW“HW'H“‘F"""‘]

FIRST GHILD

NAME :

Ga, How ald in (CHILD) now?

TTT 71
| | Age
(z8) (29)

Child died..(30( -1

4h,  (in/vas) (CHILD) male
or fomale?

Maley oo a (310 =\
Female.covunon_ =?

4e. How much did (CHILD)
weigh at hirvth?

] pounrns . ourl«‘.r.li_r I'umfpu _ umlv\n
Lo e *mrl'nn Lo e
Don't know,..(36( -1 Bon'v kooweootiat
4d, What ia (CHILD) ' Diveh={ % Wit bw COHELY 'n biypgn
date? iatet
MONTH DAY YEAR mmTM

HELOND CHLLD

NAME

S How ol b TEHLLEY anw?

I
Apv
Loyt M

Chi b bded o 300 -1

She (ta/Man) (CHILD) male
ur Ivmale?

Mﬂl'l|||||(_’_‘&_d_‘__‘.
-4

Fomale, viauan Vo

Sea How mueh aljd (GHEEDY
weigh at bhirtht

|

[ALSO RECORD_IN B,R.H.-Df 1]

*‘“F“‘w r Ay
ﬁﬂlm' R TORRINTIL

TALRT RECR LN YT

Le. Wans the child premature,
full term, ur overdue!

Premature, (430 (ABR
0vrrdue....... - Gohl)

Full term,,, .,
Not surc.is.es

-3\ (BRIY O
) Qebyp)

4f. How many weeks toverdue/
premature) was (CHILD)?

T“_*T"T

|____J woeks
(hh) (hﬁ)

(GO TO G.oap)

See o Wan the vha bl premature,
full vermy, o ovepdyae!

Pramature (A1 - L CARE
Ouwrduey oo, 3] )
Full tevmoov o o < RWCWEEE 0
Not wurvo oo h 0hy)

Moo How many weuks (averdue/
promaturve) war (CHLPLDY?

et

o | wuwkn
Y Y

(oo oy

AHIRD bbb
NAMI
fae s vl b LENEE DY anw?
[N 1
o |
Ry ()
Child diwdy ot Jog

Apw

A Liw/Man) TUREE) mabee
Wi female?

N““““"(,)J,l,,, 7 I
Fomale oo [

A How mueh Wi (LY
weigh oAb Wipiht

MIUNDY
Ry

'(w\'!\‘n' l(m'nn‘

iy
u,vulr \

IR IR L1 \

M Whay aw il e gy b

datm!

&L!N i j!A!_._

1_. .__:.‘.
’(‘m (m '}m Y lm ':.‘n{
TATAD RECORD W 8,h,0, Po 1!

By Wan bhe o bd jwmat ey,
b bagng g o edug!

Promuture g1 [REY.L1E
Dvayabvey vy oy } i Rt

Fubl lugm. oy PlEwbir v
Hob wasny o, Wl gongt

Wl How ey waekds Vuveisbup
premature) way Gty

[
{ t (BTSN
Lah) thh)
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CARY 001 P12039
FRRET PRiLS L TuiRh ChiLD

Ap. Whevs ave (UMILD) Yy SRy Wheee are (ORELD) ‘e A Whare are (GHILD)'»
hirth ropinttation Biveh reptatestion hirth registration
reenrdd tncated? n roenrdn neated? 1w recorda located? 1n
What eity and avate (o what rily and state (8 what city and state ia

1Y 1 SR hett
mefiforE | s s
Ao Whers ave tURILD) Y Shy Whiwie sy LEHELU) ' fhy Whire wre (CHRLD) 'a

el ot medieal yentin
TR I!\Mﬂ\r\lb

0 L R

A Whet »nn (TR TARNY

etk T LA M
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Lo

n.n Wiy
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W [ LI R LYY )

b LAR §n) )
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when (CHILD) wan horn?

TUPEIRY I PPy

AR
Wh) (A

Were nither ol yeu uding
WEvth voanbinl st ihe
ime yHu beeame prepnant
with (oL

ABL. 1 CANK ML)
Ve D EREER TO ot

L

eard amb tedl ome ali wl
the numhuya that apply
tnobhe Lypwe ul bivkh
snnbinl yoau vt VHUF
PAVENRE Wby Pravtive

thp!

TINY Y T BTSN T G
LTI YiT A I T "ﬁy|
Nt _v-l HN‘1 )
o RO I PR ¥ A A
| 8 A |u.tkg,h”_"t
[LRNL 1S

Vi OCNPRLLFY)
gt -

tubt b g b

S—— IR e gt el

i bRk T S 4.l
A1 S TP AR AR e



el

ARD 001 812039

FIRST CHILD

4m.  How many months did it
tuke you tu become preg-
nant with this child?

T

e e
2

Less than | month.(63( =1

Wasn't tryinge.eoraeas =2

4n, Did (CHILD) have anv
birth defeccn?
Yen.(64( -1 (ASK Q.&o0)

Nooova. =2 (SKID TO Q.4p)

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

SECOND CHILD

Sm. How many months did it
take you to become preg-
nant with this child?

T 1T 71
| | | Months

(617 (62)
Less than ) month.(63( -1
Warn't cryingiocearer._ =2
Sn.  Did {(CHILD) have any
birth dufecua?

Yes. (64 -1 (ASK Q.50)

Nowsssss =7 (SKIP TO Q.5p)

50, What kind of birth de-
fects did (s)he have?
Any others?

THIRD CHYLD
6m. How many months djd it

take you to Lecome preg-
nant with this child?

T | ]

] | Monthn
(61) (62

Less than 1 month.(63( -1
Wasn't Lryingeseeeasos -7

6n. Did (CHILD) have any
birth defects?
Yeu, (64 =1 (ASR 0.60)

NoLoyeua__ =2 LBKIP TO Qobp)

o, wnhat kind of bivth de-
fects did {(s)he have!
Any othera?

4p, Was (CHILD) aever diag-
nossd as having cancsr?

Yan.(65( -1 (ASK Q.4q)

Noyaeovs =2 (SKIP TO Q.hw)

4. In what month and year
was the diagnosis mede?

MUNTH YEAR
0 T 1
T £ N

> ¥ 68 h9

4r. What kind of cancer wvas

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

Yeu.(65( ~1 (ASK Q.3q)

Nowuessa =2 (SKIP TO Q.5s)

5q. In what month and year
wiak the diagnosis made?

MONTH YEAR
f I I | [
[-]

6p, Wap (CHILD) ever diag-
nosed as having cancer’

Yes.(65( =1 (ASK Q.6q)

No..oves__*2 (BKIP TO Q.60)

69q. In what month and yea:
was the diagnosis made?

MONTH YEAR

Lo L

| | A |
(e6) (67}  (68) (69)

Sr. What kind of cancer was

(60) (67)  (6H) (b9)

6r. What kind of cancer wau

diagnosed? diagnoned? diagnoned?
Not sure.. {200 -1 Not sure. . (700 -1 Not mure. (200 =)

(GO TO Q,bs)

01
79=R0

(GO TO Q.58)

02

79-80

(60 TU Qaba)




e T T e L gy

CARD _00g 8320349
FIRST CHILD SECOND CHILD THIRD CHILD
ta, (Does/Did)(CHILD) have 55. {(Does/Did){(CHILD) have | 6s5. (Does/Did)}{(CHILD) have
, a diagnosed learning a diagnosed learning a diagnosed learning
’ dirability? disability? disability?
Yen.(12( -1 (ABK Q.4t) Yes.(12( ~1 (ASK Q.5t) Yes.(12( ~1 (ASK Q.é1)
No......__-? (SKIP TO Q.4u) Nososues_ =2 (8KIP TO 0.5u) No......___-? (SKIP TO Q.06u)
.
:‘ -
4t, What kind of learning 5t. What kind of learning 6t. What kind of learming
disability (does/did) disability (does/did) disability (does/did)
- (s)he have? (a)he have? (s)he have?
4u. (Doss/Did)(CHILD) have |%u. (Does/Did)(CHILD) have | 6u. (Does/Did)(CHILD) have
any phyaical, mental, or any physical, mental, or any physical, mental, or
motor impairments? motor impairments? motor impairments?
Yes (130 -1 (ASK Q.4v) Yern (130 ~1 (ASK Q.5v) Yes. (130 -1 (ASK Q.6v)
Nowisaso =2 (BKIP TO Qubw) |MNou.wewi_ -2 (SKIP TO Q.5w) |Ne.vse.o_ -2 (SKIP TO Q.6w)
by, What kind of impairment [3v. What kind of impairment | 6v. What kind of impairment
(doea/did) (s)ha have? (does/did) (e)he have? (does/did) (a)ha have?
t
TF CHILD 1A DEADY GON- TF CHILD {8 DEAD, Con= | ||UF CNILD 18 DEAD: CON-
TINUE TINUE TINUVE
(THERWIBE)  BKIP TO O,4p OTHERWIBE: BKIY TO Q.52 OTHERWIBE: SKIP TO Q.6
) iW.  Un what date did W, On what date did bw.  On what date did )
{CHILD) diet (CHILD) die? (CHILD) die?
!
f ) \j YEAR MONTN DAY YEAR HONT DAY YEAR
\ T’m'?m'r'("'%‘“'r'f"“‘?““ru T It 17T nr—r I 1T 171 71
- . | L('\ |~ .% }T - o
' }m H!; %mj'tml +TITLIT‘91‘ {'m Ty h?&f"(‘ﬁ* mTL(To'* t.TL("'Yn '1‘1‘1"0 L(ﬁ'{' rmlm&
G, What wan Lhe cause of Sn, What wan the caunr of Gny  MWhat wan the caune of
§ dagth? dentn? death?
i ' by, MWheve {a (CHILD)'p Sy Whepe (NI Y iy, Where {a (CHILD)'s
] . Waath pagintored] In death rapintered? In death regintored? In
. what ciey ard atate in what city and atate iw what city and state 1a
9 T TN ; . el that!
TRERON IN LRI T RN T TREGORD TN TR e 1T
; {00 TO Goun) o ro g, ) (GO 10 .ba)
$

luy

L AT 3L ARV RN L G L ADp e u §& a - iea s
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CARD 004

Blluie

FIRST CHILD

4z, Did you smoke an a
fairly regular basis
during this pregnancy?

Yes.(20( -1 (ASK Q.&4aa)

No-.....__=2 (SKIP TO NEXT
CHILD)

4aa. Vhen you were smoking
cigarettes on a fairly
repular basis during
this pregnancy, on the
average, how many packs

per week did vou smoke?

By pack we mean 20
cigarettes.

i 1 |
| | | Packs

1) (2D)

Less than one pack.(23( -1

+pb. Did you drink alco-
holi¢ 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 T 7
| | | drinks

(75Y (26)

19-80

(GO TO NEXT CHILD)

|
I

Sz.

Yes.(20( ~1 (ASK Q.5aa)

Saa.

Less

5bb.

Yes..(24( ~1
No.......__~2 (GO TO NEXT

5¢c.

veev__=2 (SKIP TU NEXT

TI™ ANY CATIBREN: ASK Q.7.
IF NO CHILDREN:

SKIP TO Q.8. ]

@x

Yes.

SECORD CHILD

Did vou smoke on a
fairly regular hasis
during this pregnamncy’

CHILD)

When vou were smoking
cigarettes on a fairly
reégular basig during
this pregnancy, on the
average, how many packs
per week did you smoke?
By pack we mean 20
cigacettes.

T T 1

| | | Packs
(21 22

than one pack.(23( -1

Pid you drink alco-
holic beverages (beer,
wine, or hard liquor)
on & regular basis dur-
ing this pregnancy?
(ASK Q.5cc)

CHILD)
About how many drinks
a week would you say

that you had during
this pregnancy?

| [

L 4 | drinks
(25) (26)

79-80

(GO TO NEXT CHILD)

THIRD CHILD

6z, Did you smoke un a
fairly regular basis
during this p.egnancy’

Yes.(20( -1 (ASK Q.6aa)

Nu......__-? {SKIP TO NEXT
CHILD)

baa. When you Were fwoking
cigacettes on a fairly
regular basis during
this pregnancy, on the
average, hov many paciks
per_week did you smoke?
By pack we mean 20
cigarettes,

| ] T
i | | Packs
(21 22

Less than one pack.(23y -1

6bb. Did you drink alco-
holic beverages (beer,
wine, or hard liquor?
on a regular basis dur~
ing thi: pregnancy?

Yes..(24t -1 (ASK Q.6¢cc)
Wo....l.._-2 (GO TO NEXT
CHILD)

6cc. About how many drinks
a week would yoy say
thar you nad during
this pregnancy?

1 |
| | | drinke

(25) (26)

79-80

(RECORD ADPDITIONAL CHILDREM
IN S.R.B., PACE &)

CARD 007

NOvesveovaves

. Did you and ($TUDY RESPONDENT) plan to have children?

Yes. . ... (130 -1

No..,.

breeaan ~2

Tnd

. Did you and (STUDY RESPONDENT) have che number of children you planned on?

ceen (e ,:;}(sm TO G.9)




i
3
i
!

CARD 007 812019

9a. Did you and (STUDY RESPONDENT) ever tty tor a period of

4 child without heing ahle to?

Yes,. o (1u( ~1  (ASK 01.9b)

4 year or move to conceive

NOweesrevane_ =2 (SKIP TO Q.11)

—

9b. For how many periods ot one year or more did this happun?

FIRST PERLIOD

10a. 1ln what month and year
did the first period
begin? And in what
month and year did it
end?
FROM
MONTH YEAR

| ! -1 | !

T T 71
i | | periods

(§T)) (lﬁ;

Not sure........{(17( -1

SECOND PERIOD

10d, 1In what month and year
did the =second period
begin? And in what
month and year did 1t

THIRh PERIOD

10g. 1n what month and vear
did the thivrd period
begin{ And in what
month and year did it

g (19 (20) (21)
TO

MONTH YEAR
! | 1-) ! !

| | | |

end? end?
FROM FROM
MONTH YEAR MONTH YEAR
T 1 17T 1 1 | 1T 1
1 | |-1 | | | | 1-1 | |
(18) (19) (200 (21) eg) (19)  (20) (21)
TO TO
MONTH YEAR MONTH YEAR
I
_| -

(22) (23)  (24) (25)

10b. How old were you in
(BEGINNING DATE OF
TER1QD)?

] ! | AGE
(16) (21N

10c. During this period did
either of you see &
doctor to discuss any
diffrculties in
conceiving children?

Yes.......(28( -1

(22} (23)  (24) (29)

10e. How old were you 1n
(BEGINNING DATE OF
PERIOD)?

|
| | | AGE
(2¢6) (27)

10€. During rhis period did
either of you see a
doctor to discuss any
difficulties in
conceiving children?

Yesaoe.s..(28( -1
NOoLuveneonsn . -2
02
79=-B0

(22) (23)  (24) (23

10h. How old were you in
(BEGINNING DATE OF
PERIOD)?
T
| | | AGE
(26) (27

10i. During this period did
either of you see &
doctor to discuss sny
difficulties in
conceiving children?

Yes.......(28 -1
Novavaonns . -2
03
79-80 .

{RECORD ADDITIORAL PERIODS
IN S.R.B. PAGE 19)

11. Did you ever have difficulties in conceiving 8 child with any other husband or

partner?

NO'viveianneracas -2
Ne ather husband/
parrner........ -3
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CARD 011 A12039

HUNE BRahbEe el ) iee-

TY, MW T D iww bp wnew ghout

any other prepnanciss vou had that did not end in bave

Wivrrhe ¢ Lhat 1a, AanyY pruglan, tes Lhat ended b muacarrviage, stilibivth, or abortion,
Whal vawied w mascarviage, stillbivth, or aborvion?

hid you ¥ have & preTnancy

Iy VoW mAny such

RBICHLY.

1% 1 whit montt and yoear
Wid the Liret weh
preghancy end?

-t L p g BAR
Sevper e

LSh, Did this peegnancy wnd
in a mincrrrlagn, siiti-
hirch, or atortion?

Misvarrioge., ([ J3( _ =]
ﬂ“l“.”fthl R n____"?
LLLTI ST N TR TR |

9. After how many weeus
did the pregnan?y end?

T
| Weoka
00 (N

1%, How LId ware vou at
that time?
e
(WAL TR IR AQE) | L
2y (27)

190, Wan (-TUDY REBPONDENT)
your partner irn this
rrepna) ry?

Yep. (240 -1
Nucvovon =2

150, Were epither of you
using hirth confrol at
R time you hezame
pregoant?

Yea, (20 -1 CASK Q.15g)
Moo v =2 CBKIP T3 Qu15h)

(30 10 Q.15 g/}

Ym0 (ABK 0L18)

Novt tareiv v

Mt s e uv} (SKIP U Qo Tha)

-
IR,

prepnai tew did vou have?
Py

lTTWTJTTle Numb et

LREGNANCY

thao 1o what month and vea*
dad the naxt such
prageancy end?

HTH Y
e R Stk e |

otk

Thh. Y s pregnency end
in s oniscarvisge, atilly
birth, or abortion?

Miscarpiape.. (100 -1
IR R R LI 11 [T ~2
Abortions sy

1€ Atrer Pow wany wesks
dit the prognancy ond?

T
| | Weeks
200 2D

lod. How 0l were you at
that tima?

TTTrTTT
(WRITE IN ACE) | | |
(22) (23

ibe, Was (STUDY REEPONDENT)
your pAriner iu this
pregnancy?

Yen (24( =1}
Nowveves_ =2

161, Were either of you
using bir'h control at
the +im> you hecame
precinant?

You. 250 ~1 (ASK Q.l6g)
NO G -~ (8K TO Q 16h)

(GO TO Q. lbe/h,

PHECNANG: 3
174, 1n what month rnd yeay
did the nexi iueh
pregagacy end?
MONTH YEAR
™ T 17771 1
- |
Lo Lo
17t. Did this pregnancy enc

in a miscarriage, still-
hirth, or aboreion?

Miscar-iage, (13 ~1
Stillbirtuscivaas ~2
Abortion.,... ... -3

17c.  After how many veeks
4id the pregnancy end?

Lo Weeks
Z:o) (21
174, How old were you at
that time?

T 71
(WRITE 1IN AGE) | ; |

YD EEE)

7w¢, Was (STULDY RESPONDENT)
your partner in this
rregnancy i

—

Yes. (240 -1
NOwerero =2

171, Wers gitizar cf vou
‘aing b.rth control at
the time you became
pregnant?

Tes. (25 -1 (ASK @ 17p)
Mo. .. .. ~2 (BKiP TG Q.17h)

(GC TG Q.17g/h)

R T e Ta—
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UARD 017 1200

PRECNANCY 1

PRECNANCY 2

PRECNANCY 3

THZND RESPONDLNT CARD "¢

THAND RESPONDENY CARD [

THAND REGPONDENT CARD "C™]

15¢. PFlease Inok at tlas eard
ang tell w* all the num-
bers that apply to the
types of larth control
YOU O your partner were

usaip.
01.(26t -1 e (31C -1
02.(27% -1 n7.032¢ -1
03. (TR =t or.(33T -y
04, (70¢ -4 0L (3Rl -y
05.4300__ -V sy

IR T
12 (SPRATEY .
———
15h.  How many months did (1t

take vou 1o bhevome
pregnant this time?

T 17

| | | Moaths
118) (39)

Less than 1 month.{(40( -1
Wasn't Lrying. «.eene. -2

15i. (1F MISCARRIAGE OR
STILLBInil IN ¢.15Y,
ASK G.151. 1F ABORTION
IN Q.15b, SKIP TO 0.19m)

Did a doctor t-Y) you
why this {miscarviage/
stifllhirth) might have
occurred?

Yes.(&i( -1 (ASK Q.157)
Nowu.ov. =2 (SKIP TU Q.15n)

15). Whal did vhe doctor say
caused the (miscar-
riage/srillbirel)?

ibg. Please 120k at this card
and tell me all the num-
bers that apply to the
types of birth cuntrol
you or voutr partner were

1.(3RC -1
12 USPECIEY

570 -1

17¢ Piease look at this card
and tell me all the num-
bers that apply to the
types of birtt control
yoUu ©f YyOour partner were

using. using,
01.026¢ -1 DAL (31¢ -1 01260 -1 ub, (31 -1
02.(27C__ -1 07,0320 -1 02,4270 -1 04,0320 -1
03,4780 -1 08,330 -1 jora28C -1 0330 -
N S T LI Y G T (SN AR B S TS
R T TS SR T O LY S T O YTV B U I S

1360 -1

10 AsPRCEYY

(A -1

16k, How many moaths did it
take von toe hecome
pregnant thos time?

T T 7
1 1 | Honths
(38) (39)

Less than | month.{40( -1

WaEn’ L LryIng..onessv. -2

16i. (1F MISCARRIAGE OR
STILLBIATH IN Q.10b

ASK D.16i. IF ARORTLION
IN Q.16%, SKIP TO 0. léw)

Did 2 dactor tell vyou
why this (miscarr.age/
stillbirth) misht have
occurred?

Yes. (410 -1 (ASK y.lb})
|5 YR ~¢ [SKI1P TU Q.1bn)

16). What did the doctor say
cansed the (miscai-
riape/stillbirth??

17h.  how many months did ir
take you to hezome
pregnant this time”

T
L 1 | Months
(38) (39

Less than 1 menth.(40( -1
Wasn't trying....aeie. =2
17i. (IF MISCARRIAGE OR
STILLBIRTH IN Q.17b,
ASK Q.17i. TIF ABORTION
IN Q. 17b, SKIP TO @.17m)

Did a doector tell you

why this (miscarriage/
stillbirth) might have
occnrred?

Yes, (414 -1 (48K Q.173)
NOo.y.oo._ -2 {SKIP TO Q.17n!

7)., What did the doctor =say
caused the (misca=——
riage/stillbirih)"

15k.  Wihat is the name of tye

doctor ot sedical faes -]

ity that you consvliie?
about thist

ok, What »+ the name of tne
doctor or medical fac. i
it thaiy you consulted
atout thas?

1Th. Whit Qs the name uf the
doctor or medical facil
ity that you c¢onaulted

1tout this?

TRECORD 1N S.K.B. - PG 3 |

15L.  In what wunth nd yeax
wa: that?

JRECORD IN S5.R.B, = PG 3 |

{RECORD IN $.R.B, - PG 3 |

B6L. Ju what wunth and <eur
was that?

TRECORL, TN 8.%.H__= FG 2 |

TRECORL 1IN Sex.B. - PG 31

K T g.5n)

CS¥) TR QL)

7L.. 1n whai month and year
was Lhat?

IRECORD IN S.R.B, - PG 3 1

CEKID PO 0.7n)

(v TU NENT FAGKE

Con e BEXT PAGL)Y

LOUTH NEXT FAGEH




GARD 013 12034

PRECHNANCY |

15m. What was the main
reason for the
abortion?

PREGNANCY ¢

16m. What was the main
reason far the
abortion?

PRECGNANCY 1

17m. What was the main
reason tur the
abartion?

15n. Did you smoke
cigarettes on a fairly
regular basis during
this pregnancy?

Yes. (420 -1 (ASK Q.1%0)

No..oo..__=2 (SKIP TO
Q.15p)

150. When you were smoking
cigacottes on a fairly
regular basis during
this pregnancy, on the
average, how many packs
per week did you fmoke?
BY pack we mean 20
cigarettes.

71 1

| | Packs

Lesas than one pack.(43( -1

15p. Did you drink aleo-
holic beverages (beer,
wine, or hard liquor)
on a regular basis duye
ing this pregnancy?

Yes. (460 <1 (ABK Q.13q)

Nousssses =2 (GO TO NEXT
PREGNANCY)

15q. About how many drinks
a veak would you say

that you had durinp
this pregnancy?

T
JTZﬂ'L(IE)'L drinks

79-80

(GO TO NEXT PREGNANCY)

16n. Did you smoke
cigarettes on a fairly
regular basis during
this pregnancy?

Yen.(42( =1 (ASK Q.lb0)

Novsasus -2 (BRIP TO
Q.6p)

160, When you were smoking
ciparetten on a falrly
regular basis during
this pregnancy, on the
average, how many pachs
per week did you amake?
By pack we menn 20
cigaratten,

11

lTI3TJTTtTl Pavka

Lose than one pack (43( =1

1ope  Did you drink aleo-
holic beverapes (hwer,
wine, or hart Viguey)
on a vegular basie durr
ing thin prepnaney!

Ylltc(!‘&s - LANK u||“l‘)
N“l\llilil‘_-l (o 0 NM'T
PREUNANCY )

lug,  About how many dyinke
A weok woilld yau aay
that you had durivy
this prepnaney!?

e
%WHLmﬁ#.“‘M'
jﬁgﬁh

(Ut o NENT BRLGNANCY )

b

17ny  tHd you awmoke
eigaretten on a lalriy
roquiar basin during
this prepnancyt

You (hg(,_ -1 CANR 0, 1)

Nu, |||||_“‘? CRRLE 10
n\|'p\

1700 Whon you wers BRARIN
viparetien on n lulrty
reqular banle during
this pragnaney, wn the
AVOT RN, hiW MEBUY PArha
l.;_!le] did yrn amnbe?

Y hask e mean 11
riparettos,

P

1. | Farke

(31
Lens than e pirko R 0

Pipe i yuu Avins abepe
Welte hoverapme (hopy,
wing, ui haed figusy)
an 8 oragular kesba fie
bl Phie pigananey?

You. .\ ,‘”\ TARE 4 gt
““Q!Il?%%ﬂpal {1 ¥ Went

FRETINARNY

Pl Absnt haw many AEines

b weeh WHULE vun aey

Phtl oy e daring

Iy pregiane v

i

7 1oL dvines

TYAMEY)

?ﬂu‘n

CRRL O ARV T HEENAL 4 BRIINAR

CLER Lio R R A B

B rerna ovewy
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vaun_ Wa TN

Q. 15k=17k. Medival Pruviders =~ Myscdrt tapes/Srithath

Proppaney Fregnuerey

Pregnaney 1
RIS AL AN

15k. Ductov/faciliry 1k,  Doctor/facrbity (AT
veman et

consulted: connlbed.

Name _ . Name . b

Addruess A enn R o Ay ees
: [MA e CIS o aee e (WAl
% UL, 1501,
‘% 150, Iht [T
§ MUNTH YEAK L CYLAN Mk 1Al

i T S
FSEN DU £ BN NS [ R S I I : oo
T 1y ey o ciny tin i e en fn v e oy

0.20M=11k. Medical Providers =4 Miwcat rragen/BUiionh

tnetar flacih ity TV (IR TURALIR AR AR
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CARD 001 H1z039

FOURTH CHILD

19g. Where are (CHILD)'s
birth repistration
records located? In
what ¢ity and state is
that?

20g. Where are (CHILD)'s
birth repistration
records located? in
what cityv and state is
that?

S1IXTH CHILL

2lg. Where are (CHILD)'s
hi1th tegistration
records located? 1n
what city and state is
that?

TRECORD 1IN S.R.B. PG 1 |

TRECORD 1K 5.K.B, PG 1 |

19h, Where are (CHILD)'s
current medical records
located? In what city
and state is that?

TRECORD IN S.R.B. PG 1 |

20h. Where are (CHILD)'s
current medical records
located? In what city
and state is that?

21h. Where are {CHILD)'s
current medical records
located? In what city
and state 15 that”?

TRECORD IN 5.K,B. PC 1 |

|RECORM IN S.R.B. PC 1 |

|RECORD IR S.K.B. PG 1 | .

19i. What was (CHILD)'s
father's full name?

201, What was (CHILD)'s
father's full name?

21i. What was (CHILD)'s
father's fuli name?

TRECORD IN S.R.B. PG 1 |

TRECORD IN S.R.B. PG 1 |

{RECORD IN S.R.B. PC 1 |

19j. How old were you
when (CHILD) was born?

| [ |
| | | Age
(46) (47)

19k. Were either of you using
birth control at the i
time you became pregnanq
with (CHILD)?

Yes. (480 ~1 (ASK Q.19L)

No-.oo.._~2 (SKIF TO Q.19m)

20j. How old were you
when (CHILD) was borm?

| ] |
| | i Age
(46) (47)

21). How old were you
when (CHILD) was born?

| | |
| | | Age

i (46) 47
[

20k. Were either of you usingizlk. Were either of you using

birth control at the

time you became pregnant,

with (CHILD)?

Yes.(4B( -1 (ASK Q.20L)

No..evaw -2 (SKIP TO Q.20m)

| birth control at the
time you became pregnant
i with (CHILD)?

[Yes.(4B( -1 (ASK Q.21L)

INo......__~2 (SKIP TU Q.2)m)

THAND RESPONDENT CARD "C"|

THAND RESPONDENT CARD G|

THAND RESPONDENT CARD "G |

19L. Please look at this
card and tell me all of
the numbers that apply |
to the types of birth l
contrel you or your
partner were practic-

20L. Please look at this
card and tell re =11 of
the numbers that apply
to the types of birth
control vou or your
partner were practic-

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? ing? l ing?

01.€49C -1 06.(56C -1 [01.4490 -1  06.(540 =1 '01.(49C ~1 05.(54( -1
02.(50C -1 07.(55" -1 lo2.(500 -1 07.(55C -1 joz.(50( -1 07.(55(_ -1
03.(51C_ -1 08.(56( -1 [03.(51 -1 0&.056C -1 [03.(51(_ -1 0B.(36( -1
04, (520 -1 09.(57C -1 104.¢320C -1 0y 570 -1 lca32C -1 ne.(530 -1
05.(53C -1 10.(58C _ -1 [05.¢53C -1 10.4380 -1 ;05.(33( -1 10.¢58( -1
11.058C =1 110590 -1 11.059C -1

12 (SPECIFY) 12 {SPECIFY) il (SPECIFY) 3
(60C -1 L0 -1 SA60( -

(GO TO q.19m)

1
!
i
1
;

(Gt TO Q.26wm)

(GO To Q.21m)
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CARD 004 81203y

FOURTY_ENLLD

1w, (oea/Dad)(ENTLNY Bgyp
a diamosed tearning
dimabiluty?

Yen U120 -1 VABK Gujutd

Novooniy, CSREN To ey

19, What kind of lrarning
dpeabibity Ldosa/Zd i)
{adhe have?

Voo Choe a7 A HCHT ) have
any phvnieal, mental, o
Watw mpad ey e?

Yeu bt -1 CARR gatey)

Now v -8 CHKER foog, tyw!

Loy, WAt kil 0l impaidpmnnt
Glase it Ut have®

U G 1F LEAD . vl l
[RE 1Y
UYL nELE ey Yy |

P, i bt stabe did
fL Ry g

MONTH DAY YRAR
e I A I T A
TP RN S A
zlﬁ\ G ) 1Y (Y )

19 . WA wa. bhe vauer il
Ayt

. Whpew e bt
L T TR TR T R AT
what oty amd sy

. (LT 1 e
TRECORE A ROR-b K |

[T N T

ELETH ClILD
Wa Does/DidCHILDY Lave
4 dragnesed learning
disabiliey?
Ve, C120 -1 (ASR 0, 208)

Hocovass =0 LSKDE TO Q200

T, What kaind of ladrning
dinability (does/did)
(e have?

SIXIH CHILD
The, (Dons/Did (CHILD) have
a diagnosed lvarning
disahility?

Yes. (120 «1 (ASK . 211)

HoL e -7 USKIP TO Getluy

21t What kind of learning
digability (does/did)
(a)he have?

T Chara A D (EHELL) have
oty phvaieal, mental, or
Wl tmpdirment a?

Yen U101 =1 CABR . 20v)

Wi uaae =8 CRRLE T Uy W)

Jov, What kind of topairment
Gl A Gl G ) he have!

VE Clh LR DEAD CoN
" ENLIY
EHERWERE ¢ neb ) o Qe
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Jhue (hoea/DidI(CHLILD) nave
wny phynical, mental, v
mutor impairments?

Yeu. (130 -1 (ASK Q.21v)

Novrear =2 LERIP TO Q. 21w)

v, What kind of impairmeut
Chovn/did) (odhe have?
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CARD 004 812039

FOURTH CRILD

1Yz, Did you smoke on a
fairly regular basis
during this pregnancy?

Yes.(20( =1 (ASK Q.19aa)

Nowosuos_ -2 (SKIP TO
4. 19bb)

19aa.When you were smoking
cigarettes on a fairly
regular basis during
this pregnancy, on the
average, how many packs
per_weck did you smoke?
By pack we mcaan 20
cigarettes.

i | |
| Packs

! 1
21y (22) -
Less than oue pazk.(23( -1

19bb. Did you drink alco-
holic deverages (beer,
wine, or hard ligquor)

on & regular basis dur-
ing this pregnancy?

Yes..(24( -1 (ASK Q.19%cec)
Nowtveser_~2 (GO TO NEXT
CHILD)

19cc, About how many drinks
a week would you say
that you had during
this pregnancy?

T T 7T

] | | drinks

79-80

(GO TO NEXT CHILD)

ELPTH CHILD

20z, Did you pmoke on a
fairly regular basis
during this pregnancy?

Yes. (200 -1 (ASK Q.20aa)

No...ea.__=2 (SKIP TO
(). 20bb)

20aa.When vou were smoking
cigarettes on a fairly
regular basis during
this pregnancy, on the
averapge, how many packs
per v:ek did you smnke?
By pack we mean 20
cigarettes.

——

| | {
| | | Packs

G (2D

Leas than one pack.(23( -1

20bb. Did you drimk alco-
holic beverages (beer,
wine, or hard liquor)
on & regular basis dur-
ing this pregnancy?

Yes..(24( =1 (ASK Q.20cc)
No....v.._-2 (GO TO NEXT
CHILD)

20cc. About how many drinks
a week would you say
that you had during
this pregnancy?

T 71

| | | drinks

ISy tZey

79-80

(GO TU NEXT CHILD)

SIXTH CHMILD

2i:. Did yuu smoke on a
fairly regular basis
during this pregnancy?

Yes. (200 -1 (ASK Q.21aa)

No...v.._ =2 (5KLP TO
Q.21bb}

2laa.¥When you were smoking
cigarettes on a fairly
regular basis during
this pregnancy, on tlie
average, how many packs
per week did you smoke?
By pack we mean 20
cigarettes.

| | 1
| [ | Packs
(21) (22)

Less than one pack.(23( =1

21bb. Did you drink alco-
holic beverages (beer,
wine, or hard liquor)
on a tegular basis dur-
ing this pregnancy?

Yes.. (240 -1 (ASK Q.2lcc)
Novssorn._ =2 (GO TO NEXT
CHILD)

2lce. About how many drinks
a week would you say
that you had during
this pregnancy?

T 1 1

1 | | drinks
25 26

79-80

(GO TO NEXT CHILD)




i {ARD whl . BlioTq
cooe T addatnenal Chldren
SEVENTE CHLLL PLGHTE CHILD BiNTR CHILD
REAH PLAME - haMt -
Cae How eld ae LEHILDY now” |‘. 1, How oic s (CHILDY now? :.’w.'.. How »le 1y (CRILDLG now
1
T ‘ i I : i o
: : 1 Age | 1 | Age 1 i | Age
(281 (20) (2K) (29) (28) (29)
Vil t‘.\ed‘.(:!_(l_‘-\ Child daed,.t300 -1 Child drec¢, . (300 -2
S i wast tCetihd onodee i:wr, (s hasn) (CHILL) wmale 2en. Ulsswass (CHILD) wale
o temale? ' ar temale? ur female?
Male..o, 3t -4 Male. .. a3 -1 Male. ... {310 -1
female,. oo, . s Female..ooiyon o Fermale,ovaenns i
7% . How much did (CWILI? e How mudh dad (CHILDY 2uc. how much did (CHILD)
weigh at birth? weigh at birth? weigh at birth?
POUNDS OUNCES POUNDS QUNCES POUNDS OUNCE S
T 1 H T 7
| ] fe1 | | | | i-] | | | | e |
2 (1) (34) (%) (32) (33) (34) (39} (32) (13 (34) (3%)
Don't know, .. (36( -1 Don't know...(36( -1 Don't know...(3b6( -1
224y What 1s {(CHILDY 's birth=|23d. What 3a (CHILDY's birth-{24d. What 1is (CHILD)'s birvrth-
date? date? date”
Mo NTH DAY YE AR MONTH DAY YEAR MONTH DAY YEAR
\ | [ | [ | It | [ i Il | aE | [ | [ |
| | 1-1 | -1 | 11 | -1 | 1-1 | 111 | |~ | |~ i i
(377 (38) T3g) (am a1y ()| 1377 138) T39Y (60) Taiy (a2) |T37) (38) T39) (40) T4ty (47
TALSO RECORD IN §.R.B.-PG 2| |TALSO RECOKD IN S.R.B.-PG /| |IAL50 RECORD IN 5.R.B.-PG I
22e. Was the child premature,|[23e, Was the child premature, |24, Was the child premature,
full term, o5 overdue? full term, or ovverdue? full term, or uvverdue?
Premature (43¢ -1{(AsK Premature. (43( ~1{ CASK Premature. (03( -1 (ASK
Uverdue. oo =2 0.226) {overduesao e, =2 0.23f) JOoverdue..,eons. -2 Q.24f)
Full term.oov._ -300SKIP TO {Full term..... SILOELE TO (Full term.. ... -3L(SKLP TO
Not sive.. ... __~h} Q.22g) |Not sure...... ~4§ Q.23g) [Not sure...... 4} Q)
27f. How many weeks (overdue/}23f. Bow many weeks (overdue/|24f, How many weeks (overdue/

presmature) was (CHILD)?

17

i 1 | weeks
Lb) (LS

(GO TO Q.2:g)

premature) was (CHILD)? remature) was (CHILD)?

l p
{ :
| | | weeks | | | weeks
I
!
|

TGS “Tany @5y

(GO TO 0.2%) (GO TC Q.26p)

181




CARD Q9] 81203«
SEVFNTH CHLLD T hlﬂH1!Ll![l'Q NINTH CHILD
Soke Whore are CCHELDY g, Where are (C Vs 244, Where are (CHILD)'s
Firth regiotration hirth (egas 1o birth registration
records bocated’  in records located?  in records located” 1n

what city and state
thar!

L]

what city and state 13
thar?

what city and state 1%
that?

TRECORD 1N S5.R.b. PG 1 RECORD IN S.R, B, PG [ 1 TRECURD IN 5.K.B. PG .
22h. Where are (CHILD) s 2. Where are (CHILD) e 24h. Where are (CHILD)'s
current medical records current wedical records current medical records
iocated? In what city located?  In what caty | lJocated” 1n what cicy
and state 1s that’ ' and state is that? i and state 1s that?
TRECOKD TN 5.R.B, PC_. i P TRECORD IN S.R.B. PG 2 | | TRECORD IN 5.R.HB. PG - 1
! I
271. What was (CHILD)'s 2% . What was (CHTLD) '« 124y, What was (CHILD)'s
father's full name? father's (ul) nane? i {father's ful) name?

HECORD IN &K, 8. Vo1

22j. How old were you

when (CHILD) was born?

| | | Age
tan) (4

22k, Were eathey of you using
birth control at the
time you became pregnant
with (CHILD)?

-1

Yes.LB( (ASK Q,22L)

-2 (SKIP TO Q.22m)

TRECORD TN 5,00, pe ]

23j. How old wure vou
whea (CHILD) was born?

T 1 7

| | | Age
(46) tul)

23k. Were either of you using
birth control at the
time you became pregnant

with (CHILD)?
Yes. (480 -1 (ASK Q.231)

Nosueseo =2 (SKIP TO Q.23m)

¢ TRECORN IN S.K.H. 1 7]

How old were you
when (CH1LD) wvas born?

I |

| ) | Age
(46) (47)

3.

|
_i

i
i
i
j
|

l?hk. Were either of vou using
birth control at the

H time you became pregnant

i with (CHILD)?

iYes.(48( -1 (ASK Q.24L)

[No...... -2 (SKIP TO Q.24m)
|

[

[HAND RESPONDENT CARD "C™1

THAND RESPONDENT CARD "C" [

THAND RESPONDENT CARD "'C"'|

22L, Pleane look ar this 23L.  Pluase look at this 241.. Please look at this
card and tell me all of card and tell me all of card and tell me all of
the numbers that apply the numbers that apply the numbers that apply
to the types of hirth to the types of hirth to the types of birth
control vou or your contrul you or your control you or your
pavtner vere practic- partner were practic- partner were practice
ing? ing? ing?
01.(49¢ -1 06.(54( -1 01.(49¢( -1 06.(54( -1 01.449¢ -1 €6, (548 -1
02.(50¢( -1 07.(55¢( -1 02. (501 -1 07.055( -1 02.(50¢( -1 07.(55( =1
03.(51¢ -1 08.(56( -1 03.(51¢( -1 08.(56( -1 03.(51( -1 08.(56( -1
0&.(221 -1 00.(211__:-1 04.(52 -1 09, (57( -1 04 . (521 -1 09.(571 -1
05.(53( -1 10.(58¢ -1 05.¢53( -1 10.(58( -1 05.(53( =1 10.(58( -1
11,59 -1 11.059¢C -1 11.(59¢C -1
12 (SPECIFY) 12 (SPECIFY: 12 (SPECIFY)
o0 -1 (600 =1 L(60¢ -1

(GO TO ¢.22m)

(GO 10 g2 %m)

(G0 TO Q.26m)




— LARIT vy FivO3y
s VENTH \'_li‘L'.' f F,]L'-H'lH _“?"._I_]_I‘ E‘!NIH l'N_lLl_'
27m. How many months did it Lot Huw mar - owmonthis dad Jame How wany montns did oat
take you tu become preg- fake vou Lo becoine prey~ take you to belome preyg
nant with this child” aaert w.oth this chald? nant with thais cnyid!?
! : ! | | | | | |
j i | Months | | i Munths i | i Months
61y (RZY (61 (62 61) (62
Less than 1 month, (&30 -1 JLess than | month, (634 -1 [Less than 1 month.(63{ -1
Wasn't trvang...oiua.., -2 IWasn't tryinvess-.a... -7 [Wasn't LTYIng.asvaionns -7
22r. Did (CHILD) have anv 23n. Lid (CHILD) have any Zan. Did (CHILD) have any
biveh iefects? birth detects” birth defects”
Yes. (64l -1 (ASH Q2200 Yes. (b4l -1 {ASK 0.230) Yeg. (b6l ~1 (ASK Q.240)
No....va =D USKIP Te Qu20p) [Nowwse.. -7 USEIF TO Q.73p) {No..... _~2 (5K1P TO Q.24p)
220. What kind of birth de- 130. What kind of birth de- 240. What kind of birth de-

tects did {s)he have?
Any others?

fects did {(s)he have?
Any others?

fects did (s)he have?
Any others’

22p. Was (CHILD) ever diae~
nased as having cancer?

Yes.(65( -1 (ASK Q.21q)

No..,eea__-2 (SKIP TO @.225)

22q. In what month and year
was the diasgnosis made?
MONTH YEAR
| | b | |
| | i-1 | |
66) (67) (68 (69)

22r, What kind of cancer was
diagnosed?

23p. Mas (CHILD) ever diag-
nosed as having <ancer?

Yes.(65( -1 (48K Q.23q)

No......__-2 (SKIP TO Q.23s}

23q. In what menth and year

was the diagnosis made?

MONTH YFEAR

23r. What kind ot

diagnosed?

cancey was

24n. 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
| |
| |

66

YE AR
b | l
I~ l i
68) (6%

67

24r. What kind of cancer was

diagnosed?

Not sure..(70( -1

(GO TO Q.hs)

Not sure..{70(

(GD TU Q.5s)

08
79-80

P
104

Not sure..(70( -1

(GO TO Q.bs/

09

79-80
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CARD 0u4 82039

SEVENTH CHILD
225, (Does/Did) (CHILD) have
a diagnosed learning
disab.laty?

Yes. (120 -1 (ASK Q.22t)

No.u.weu_ -2 (SKIP TO Q.22u)

22t. What kind of learning
diability (docs/did)
(s)l.e have?

EIGUTH CHILD
23s. (Docs/Did)(CHILD) nave
a diagnosed learning
disabilicy?

Yes.(12( =1 (ASK Q.23¢)

No..uoe._=2 (SKIP TO Q.23u)

23t. What kind of learning
disability (does/did)
(s)he have?

NINTH_CHILD
24s. (Doea/Did) (CHILD) have
a diagnased learning
disabilicy?

Yes.(12( -1 (ASK Q.240)

No......_ =2 (SKIP TO Q.24u)

24t. What kind of learning
disability (doea/did)
(s)he have?

22u. (Does/Did){(CHILD® have

any physical, mental, or

motor impairments?

Yes.( =1 (ASK Q.22v)

13(

No......__ =2 (SKIP TO Q.22w)

22v. What kind of impairment
(does/did) (s)he have*

23u. (Does/Did){(CHILD) have
any physical, mental, or
motor impairmentas?

Yes.(13( -1 (ASF N.23v)
NO+veoe. =2 (SKIP TO Q.23w)

23v, What kind of impairment
{does/did) (s)he have?

26u. (Does/D1d)(CHILD) have
any physical, mental, or
wmotor impairments?

Yes. (130 -1 [ASK Q.24v)

No......__-2 (SKIP TO Q.24w)

24v, What kind of impsirment
(does/did) (adhe have?

IF CHILD 1S5 DEAD: CON-
TYNUE
OTHERWISE: SKIF TO Q.22

IF CHILD IS DEAD: CON-
TINUE
OTHERWISE: SKIP TO Q.23:z

IF CHILD 1S DEAD: CON-
TINUE
OTHERWLSE: SKIP TO Q.24z

2w. On what dare did
(cKILD) die?

MONTH DY YEAR
11T T

1. A B O ) |

1) (13) Ti6) (17) (18Y (19

22x. What was the cause of
death?

3w. On what date did
(CHILD) die?

MONTH DAY YEAR
1T T } [
| l- -1 _|

1T 1

Lw. On what date did )
(CHILD) die?

MONTH DAY YEAR
! T
|

| | ]
(1) (15) Te) (i) (18) (19)

23x. What was the cause of
death?

T |

1 1~ |- [
(s) 115 (18) 17y (18) €19
24x. What Jas the cause of

death?

22y. Where is (CHILD)'s
death registered? 1In
what city and state is
that?

TRECCRD 1N 5.R.8. PG 2 [

(G0 TO Q.222)

r . P

B L R RV SOy

2%y, Where is (CHILD)'s
duath regiatered? In
what city and state ip
that?

TRECOED IN SRB. PG 7

24y. Where is (CHILD)'s
death register2d? in
what city and state is
that?

R JH.B.

(GO T Q.23e)

183

(G0 TO Q.2uz)




CARD 004 812039

22z, Did you smoke on a
fairly regular basis

during this pregnancy?
Yes. (200 =1 (ASK Q.22aa)
=,

-2 (SKIP TO
] Q.22aa)

22aa.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 7

| | | Packs
21 22

Lest than one pack.(23{ -1

22bb. Did you drink alco-
holic beverages (beer,
wine, or hard liquor)
on a vegular basis dur-
ing this pregnancy?

Yen..(24( ~1 (ASK Q.21ce)
Hou.vvvss_~2 (GO TO NEXT
CHILD)

22cc. About how many drinks
a week would you say
that you had during
this pregnancy?

| drinks

(GO TO NEXT CHILD)

EICHTH CHILD

#3¥z. Pi1d you smoke on &
fairly regular basis
during this pregnancy?

Yes. (200 -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,

| | !
| | | Packs
20) (22

Less than one pack.(23( -1

23bb. Did you drink alco-
helic beverages (beer,

wine, or hard ligquor)
ing this pregnsncy?

Yes.. (240 -1

Nosoysnoo 2

(ASK Q.23cc)
(GO TO NEXT
CHILD)

23cc. About how many drinks
a8 week would you say
‘that you had during
this pregnancy?

| | |
| | | drinks
25 26

79-80

(GO TO NEXT CHILD)

on a regular basis dur-

NINTH CHILD

24, Did you smoke on &
fairly regular basis
during this pregnancy?

Yes. (200 -1 (ASK Q.24an)
No......_~2 {SKIP TO
Q.24aa)

24aa.When you were smoking
cligarettes on a fairly
regular basis during
this pregnancy, on the
averzge, how many packs
per veek did you smoke?
By pack we mean 20
cigarettes.

| | |
i | | Packs
21 22

Less than one pack.{23( -}

24bb, Did you drink alco-
holic beverages (beer,
wine, or hard liquor)
on a regular basis dur-
ing this pregnancy?

Yes. (240 -~}
NOvssoaos -2

(ASK Q.24cc)
(GO TO NEXT
CHILD)

24ce. About how many d:inks
a week would you say
that you had during
this pregnancy?
| | |
| | ! drinks

25 2

79-80

(GO TO NEXT CHILD)
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Q.25-27 Additional Children

TENTH JHILD

NAME :

ELEVENTH CHILD

NAME

Y%a. How old 15 (CHILD) novw”

T 1
| ] | Age
(28) (29)

Child died..{30{ -1

25b. {1s/Was) (CHILD) male
or female?

2%c. How much did (CHILD)
weigh at barth?

POURDS OUNCES
L 1
| -1

Jba. How old is (CHILD) now?

:
1 ! | Age
(28) (29)

Child died. (30 -1

26h. (Is/Was) (CHILD) male
or female?

Male-.oosn (31¢ -1
Female.....u.u. -2

7bc. How much did (CHILD)
weigh at birth?

POUNDS OUNCES

TWELFTH CHILD

NAME :

27a. How vld 1s (CHILD) now?

| i
1 | | Age
(28) (29)

Child died..(30( -1

27b. (Is/Was) (CHILD) male
or female?

Male,..... (31¢ -1
Female.vsv..on. -2

27¢. How much did (CHILD)
weigh at birth?

POUNDS OUNCES

| 1 T T T 71
| f -1 | !

! [l 1
| -1 | !

132) r33)  (34) (35)
Pon't krow...(36( -1

25d., What is (CHILD)'s birth-
date?

MONTH DAY YEAR

(32) (3 (34) (35)
Don't know...{36( -1

26d. What 1s (CHILD)'s birth-
date?

MOMTH DAY YEAR

(R bt
I S £ S A £ N D
(377 (38) (39 GG (&) (&)

| | T | ] i
| ! j-| | -] | |
37) (38) (39) (60) (41) (42)

|
(32) (33) (34) (3%)
Don't know...(36( -1

27d. What is (CHILD)'s hirth-
date?

MONTH DAY YEAR
[ R R I R I I A
TR S % F SN o B S |
(377 (38) (397 (%0) (417 (43)

TALSO RECORD IN S.R.B.-PG 3 |

|ALSC RECORD IN S.R.B.-PG 2 |

|ALSO RECORD IN S.R.B.-¥GC2 |

25¢. Was the child premature,
full term, or overdue?

Premature. (43( =1{ (ASK
Overdue.v..ees - Q.25¢f)

Full term....._ -31(SKIP TO
Not sure...... -4 Q.25g)

25f. How many weeks (overdue/
premature) was (CHILD)?

] [

| | | weeks
[Y)) 45

(GO TO Q.25g)

26e. Was the child premature,
full term, or oveidue?

Premature.(43( -l}(ASK

Overdue...... . -2 Q.26f)
Full term..... -31(sKlp TO
Not sureaeeas-. =4 Q.26g)

26f. How many weeks (overdue/
premature) was (CHILD)?

[ ] |
| | | weeks
44 45

(GO TO Q.26g)

27e. Was the child premature,
full term, or overdue?

Premature.{(43( -l}aASK

Overdue...... "2 Q.271)
Full term.....__ -3|(SKIP TO
Not sure......_ ~ Q.27g)

27f. How many weeks (overdue/
premature) was (CHILD)?

] I I
| | | weeks

5Ly (&S

(6o TO Q.27g)

185
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CARD 001 8120349

u...._~T_"_.~4‘H_
THENTH CHILD l + .""it'l:‘l‘_i‘“l‘" i
H

2% . Where are (CHILLY s )Jhg. Where ave (CHILER) s H
hirth revistracian : horth regintratiar
records iocates.  In ' tevorde located”  an
WAl caty and state 3 what city and state 1§
that? that?

TRECORD (N _S.h.B. i .1

—thar.
TRECURL I8N & .R.b. PG 1

TWELFTH CHILD

TT7p. Where are (CHILLI'Ss
hartl. repasatration
records loczied” In
what City anu slate in
that?

LRECORD IN S.K.B. P& .

25h. Where are (CHILD)'s

current medivil records

located? .n what city
and state is thac?
[BECORE 1IN . R.B, ¥, |

!

Zon. Where ave (CMILD)'s
current medical records
located? 1ln what city
and state 16 that?

2/n. Where are (CHILD) &
current medical records
located? 1n what caty
and state is that?

TRECOKD 1N S.K.B. FG o |

'RECORD IN S,R.B, PC - |

291, What was (CHILDY o
_ father's full name”
|RECORD IN S.R.B. PC 7} i

253). How old were you
when (CHILD) was born?

T T 7 i
L1 | Age
%6) (&7

25k. Were either of vou using:
birth control at the
time you became pregnant
with (CHILD)? ;

Yes. (48 -1 (ASK Q.250L) ;
t

Now.uvne -2 (SKLP TO Q.25m) |

'

Y2h1, What was (CHILD)'s

tather's t.ll name?

271, What was (CRILD)'g
tather's full name?

|RECORD IN §.R.B. PG 7 |

263. Heo old were you
whes (CHILD) was born?

T T 1

i | | Age
(ub) (47)

26k. wWere either of vou using
hirth control at the
time you hecame pregnant
with (CHILD)?

Yes. (480 -1 (ASK Q.26L)

Nb......_ -2 (SKIP T0 Q.26m}

'RECORD 1IN S.R.B. PC . |

173. How old were you
when (CHILD) was born?

T
1 | | Age
(66} (47)

27k, Were either of you using
birth control at the
time ynou hecame  regnant
with {ChTD)"

Yes. (480 -1 (ASK Q.27L3

No......_ -2 {(SKIP 10 3.27m)

THAND RESPONDENT CARD "CV1

THAND RESPONDENT CARD "C"

THAND RESPONDENT CARD "G 1

25L. Please look ar this
card and tell me all of
the numbers that apply
to the types of birth
control vou or vour
partner were practic-
ing?

01,490 -1 06.¢54( -1

02.(500__-1  07.(55(__ -1
03.(3TC_ -1 0B.(36( -1
04320 -1 0957 -

26L. Please look at this
card and tell me all of
the numbers that apply
to the types of birth
tontrul vou ot your
partner were practic-—
ing?

01, (49( -1 06, (54( -1
02.050¢( -1 07.¢55¢{ -1
03.(51C__ -1 08.(56(_ -1
06.¢0520 -1 09370~

27L. Plezse look at this
card and tell me all of
the numbers that apply
to the types of birth
control you of your
partuer weres practic-
ing!?

01.(a9(__ -1 06.(56( -1
02.4500___-1  07.(55C -1
03.(3IC__ -1 o08.(56( -1
04,0520 -1 09.(57(__-1

05.(53%¢ -1 10.(5¢8¢( -1 0s,s30 ) 10.058( -1 05.(53( -1 10.(58( -1
10390 -1 | 11.(590 -1 11.(590C -1

12 (SPECIFY) 12 (SPECIFY) 12 (SPECIFY)
. 60¢ -1 (e0(__ -1

|

l

|

,f

At -1 ]
(GC TO ©.25m) i
i

(ve TO Q.26m}

1on

(GO 19 Q.27Mm)
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CARD 001 812039

TENTH CHILD

25m. How many months did it
take you to become preg-
nant with this child?

T 71
| [ | Months
ey (6D

Less than 1 month.{63( .

Wasn't CrYiInBercrroees -2

25n. Did (CPILD) have any
birth defects?

Yes.(66( ~1 (ASK Q.250)

No.,..,.__~2 (SKIP TO Q.25p)

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

ELEVENTH CHILD

26m. How many months did it
take you to become preg-
nant with this child?

| ! | Honths
(61) {62V
Less thap ! month.(63( ~1
Wasn't trying...ssvses -2

26n0. Did (CHILD) have any
bivih derects?

Yes.(64( -1 (A3K Q.260)

No...o... __-2 (SKIP 10 Q.26p)

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

IWELFTH CHILD

27m. How many months did it
take you to become preg-
nant with this child?

T
| | | Honthg
TTeTY (827

Less than 1 month.(63( -1

Wasn't Lrying..oceiiaes -2

27n. Did (CHILD) have any
bivrth defects?

Yes.{64( -1 (ASK Q.270)

No......__=2 (SKIP TO Q.27p)

270, What kind of birth de-
fects did (s)he have?
Any others?

25p. Was (CHILD) ever diag-
nosed gs haviang cancer?

Yee.(65( =1 (ASK Q.259)

No...wvu__=2 (SKIP TO Q.25s)

25q. In what month and year
was the diagnosis made?

26p. Was (CHILD) ever diag-
nosed =8 having cancer?

Yes.(65( -1 (ASK Q.26q)

No......__=2 (SKIP TO Q.26s)

26q. 1n what month and year
was the disgnosis made?

27p. Was (CHILD) ever diag-
nosed as having cancer?

Yes.{65( -1 (ASK Q.27q)

No......_ -2 (SKIP TO Q.27s)

27q. 1n what month and year
was the diagnosis made?

HONTH YEAR MONTH YEAR MONTH YEAR

I ] ] ! I ] I 1 T ! I |

! | I-1 i | ! | i-1 i Iy ! 1-1 i |
66) (67 6B) (69 66) (67 6a) (69 66) (677 “(6BY (69

25v. What kind of cancer was

26r. What ki .d of canccor was [27y. What kind of cancer was

diagnosed? diagrosed? diagnosed?
Not sure..(70( -1 INot sure..’ 700 ~1 Not sure..(70¢( -1

(GO TO Q.4s)

10
79-80

(GO TO n.5s)

(GO TD Q.6s)

12

R O A XL T Y B

s ik, o

T9-80
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LaRy Ul AR

TENTL GHlLD |
296, (Does/Dad)ICHILE) Lave
a diagnes—d learning
disabalaty’ l
|
|
{

Yes.{12¢ -1 LASK (Q.75t)

NO. .ot "2 SKLP I gL 25)

2%t. What kind ot learning
disabilaty {does/di1d)
{s)he have”

{ 2bt, What kind of ivarning

FLEVENTH (HILD i
205, (hoers/Did)iCHILD) have
a ¢ragnosed learning

disabilaey?

Yos. 0120 -1 (ASK 0.2k

Nu......__‘? {SKEE IO L, 260

disabrlity ldoes/did)
(s)he have?

TWELFTH CHIib

j27s. (Does/Did)(CHILD) have

a diagnosed learning
disability?

Yes . U12¢ =1 (ASK G.U00r:

Nt v eenn It (SKIP TO ¢.274)

27, What kind of learning
daisability (does/dird)
{(s)he have?

2%u, (Does/DidY(CHILD) have
any physical, mental, or
motor impairments?

Yes.(13( -1 (ASK 0.25v)
!

NO.conns -2 (SKLP TO Q.?Su)i

25v, Whet kipd of impairment
(does/did) (sdhe have?

2pe. (Dees/lnd I CHILDY have
any physacal, mentsl, or
motor impairments?

Yes.{(13( =1 (ASK Q.2bv)

No......_ =2 (SKIP TO Q.26w)

26y, What kind of impairment
(does/did) (s)he have?

P 27u. ADoes/Did)(CRILD) have

any physical, mental, or
motor impairments?

}Yes..lB( -1 (ASK Q.27v)

No.vooar =2 (SKLP TO Q.27w)

27v, What kind of 1mpairment
(does/did) (sdhe have?

i

IF CHILD 1S5 DEAD: CON-
TINUE
OTHERWISE: SKIP TO Q.252

1F CHILD 1S DEAD: CON-
TINUE
OTHERWISE: SKIP TO Q.26

25w, On what dmte did
(CHILD) die?

MONTH DAY YEAR
T

O L e W N 2 A A
Ty (15) sy 17y (18) (190

25x. What was the cause of
death?

26w. On what date did
(CHILD) die?

HONTH DAY YEAR
T T 1T T 7
I L [ s S A

TIF CRILD IS DEAD: CON-
TINUE
OTHERWISE: SKIP TO Q.27z

27w. On what date did M
(CHILD) die?

MONTH DAY YEAR
T 171

| O 3 S R Pl

(14) (152 (16) (17) (i8) (19)

26x. What was the cauvse ot
death?

(14) (1%) (16) 117) (18) (19)

}.7x. What vas the cause of

death?

25y. Where is (CHILD)'s
death registered? In
what city and atate is
that?

26y. Wnere is (CHLLD)'s
death repistered? In
what city and state 1s
th:t?

IRECORD 1IN S .R.B. PG ;|

{RECORD IN S.R.B. PG 0 |

27y . Where is (CHILD)'s
death registered? ln
what city and state is
that?

TRECORD IN S.R.B. PG 3 1

(GO TO Q.252)

(6O To Q.262)

(GO TO Q.272)
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FENTH CHILD

T%2. T1d you smohe on a
fairly reyuiar bass
during this pregrancy?

Yes, 0200 -1 CASK Q. 2%a)

Mowenees _=7 (SKIF TO

- 2baan

Thaa.When you were smoking
cigarettes on a fairly
regular basis during
this pregnancy, on the
averAge, hov manv packs
wr week d1! you smoke?
By pack we mean 2V
CilRarvites.

] ] i

} | | Packs
21 22
lLess than one pack.(23( -1

2%bb. Did vou drink alco-
holic beverages (beer,
wine, or hard ligquor)
on 8 regular basis dur-
ing this pregnancy?

Yos..(240 -1 (ASK Q.2%5cc)
Newsaaes_ =2 (GO TU NEXT
CHILD)

2%¢c. About how manv drinks
3 week would you say
that you had during
this pregnancy’

| 1 |
| | | drinks

10
T4-R0

(o T NEXT CHILD)

o

o -y

FLEVENTH CHILT

Zb62. id you smoke on a
fairly regular basas
during this pregnancy’

Yes. o200 -1 (ASK '.Zeaa)

Ne..ueu. =2 (SKIP TO

2haad

Z6aa.When vou were smoking
cigarettes on a fairly
regular basis during
this pregnancy, on the
averdpe, how manv packs
pet weeh did vou smoke”
By pack we mean 20
cigaretles.

| | | Packs
21 22
Less than one pack.{(23( -1

26bb. Did you drink alco-
holic heverages (beer,
wine, or hard liquor)
on a regulas basis dur-
ing this pregnancy?

Yes.. (240 -1 (ASK Q.26cc)
Ko.....e._ -2 (GO TO NEXT
CHILD)

26cc. About how wany drinks
a week would you say
that you had during
this pregnancy?

| | | drinks

79-80

(GO TO REXT CHILD)

Ly

Yot Fld CHILD

17z. Drd you amoke or a
tarirlyv regular bas:s
during this pregnancy’

Yes. (200 -1 CASK Q.llaa)

Noo.oowe_ =2 (RETURN TO
Q.7)

27aa.When vou were smoking
cigarettes on a tairly
regular basis during
this pregnancy, on the
average, how many packs
per week did vou smoke’
By pack we mean 20
ClgavreteLes.

i | |
| | | Packs
21 22

Less than one pack.(23( -1

27b6b. Did you drank alco-
holic beverages (beer,
wine, or hard liquor)
on a vegular basis dur-
ing this pregnancy?

Yes..(24( <1 (ASK Q.27cc)
No......._=7 (GO TO NEXT
CHILD)

17cc. About how many drinks
a week would you say
that you had during
this pregnancy?

! | |
| | i drinks
25 76

\RETURN TO Q.7)
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ed” ‘ end’
FRO: LN
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T TR T ,

. ! P ! ! : i . i
S TN T TTRY Ui, ThaT Ay
Tv ; e

Mot YLAN MO
- I ey
- { - . -
B T CEOT ’
'

T L How aold wetre vou arn . I How 00 were You
(BECINNINu DATE OF ! CBEGINNING DATE OF
PERLODY? “ PERIOI?

i e —
1 i ! ' ]
! } I AGE i i i L At
(200 (2D | (26) (07}
i

28c. During this period did 28t
vither of vou see o
doctor to diseuss anv
aifticulties in '
concerving children? %
|

eBe ... 028( -1 Yes.
T -2 INO.-
|

i
1

(GG T NEXT PERIOD)

During this period did
ei1theT ot you see 4
doctor Lo discuss any
diftiiuities 1n
councelving children”

ceeena (280 -1

-7
seemne - 5

azs

TO-KO

LG U NEXT PERIOD)

[SUN

|

B 101
Jhy . i what mont and vear
Vi thae samlb period
Ney i AN a6 what

rortt wnd vear dad oo

LIRARN
FROM
MONTE YLAH
TR TR
"
.- MoNTH . — YL An

Jrh. Yaw o ld were vou it
[HECINKIRG DATE wF
PrRIOMYT

——
. t .

. i _ AC:

2o} (27)

J¥1. During this period dad
either of yuu sec a
doctor to discuss ans
difticulities an
conceaving children’

Yeso.ona. (280 =1

NoL o iiiiaiaes ~-i

V)
79-80

(RETURN TU 0.12a)



[p—

B e e

MONG ras
L L
! [N 4
R BRI

St B thae prewiaane o

o ma <Aty fage, vl

3 TH S N T

N -

R AL Ler "o mry weth e

ad the jptoanancs ona

Lonow s ie wers voeat

LSPON-D
1t thay e

lui, were aither of veu
Gaany bttt ocontie? gl
the Tire vouo booam..
Pregiat

Tes. {25y S1OVASE g 29!

e S USRKIP T e, MUk

[T { SR UL T

- o 1 Ry, T
. taiatan e Aol L
|
[ - [ T E S " H— Sy 0 N v
! P VoA et [ LN
l Prea s enge” [ O S L POE IO
|
{ LT MONT- ThAk
) ~— ey . —————— ———_—
i - i : -
U LETY b (R BN BN
Tt e eeopeanes enet clm Mid s pregnancy erd
i i it oo TraARe, wtill- ir A mikcarriage, styli-
[ LN oabortges’ Barte., or o atortias
[N NN -1 Lows, arer oy
[ N Troaaitart <
[ R
N cee 0 AT oL, .
R A1l L w i, wrtem s e Afler bow TJANY wmeexs
Jid the progreate s end” dad the pregoancy oo’
————— ——
. waeh | L W ek
[ TR Snp T
Gt B e were vou 47 Pl1d. hitw i Lere vyou at

that time’

prepnancy’

Yus.on

f Moo
i

Y RLCUPURDENT)Y
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} usie barth control ai
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i Speentiant

DrealDS 2l ASK L0
S R RSS!

[T R I L

that taime’

(WRITE 1IN ATEY
V217 73

sle. Was (STUDY RESPONTENT
rtrer in thi
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CARD 011 81203y

Q.24-3]

PRECNANCY o

PREGNANCY S

PRECNANCY 6

Jum, What wat the main JOm. What was the main 3In. What was the main
reason tor the reason tor the reason for the
abartion? aburti1on? abortian?

J8n. hd vou siroke thn.  Did you smoke Ain.  ti1d vyou smoke

cigarectes on o tarly
regular hagis dlurvny
this pregnincy’

Yes. (a2l -1 C(ASK Q.280)

Nuivwau. =2 (RKIP TU

f.ras

2up.

0.29p)

When vou were swoking
cigarertes on a fairly
regular basis during
this pregnancy, on the
average, how many packs
per week did you smoke’
By pack we¢ mean 20
cigavettes.

1 1
| | | Patks
(63) (4i)

than one pack.(L5( -1

bid you drink alco~
holic heverages {(heer,
wine, ur hard liquor)
on a regular basis dur-
ing this pregnancy?

ALEL -1 LASK (. 29)

C._ -1 (SKIP TO
Q.30a)

About how many drinks
a week would you say
that vou had during
this pregnancy?

T 1 71
| | | drinks
(67) (aR)

n

Tu-§n

(ASK 0.30)

cirarettes on a fairly
repular hasis duraing
thie pregnancy”

Yes 0420 -1 (ASK (.300)

No...... __ -7 USKIP TO
Q.30p)

I00. When vou were smoking
cigarettes on a fairly
regular hasis during
this pregnancy, on the
average, how many pachs
per_week did you smoke?
By pack we mean 20
cigarettes.,

T 177
i |
a7y (u

| Packs
)

Less than one pack. (450 =}

0p, Mt you drink alco-
holic beverages (beer,
wine, or hard liquor)
on a repular basif dur-
ing thir pregnancy?

Yes. (460 -1 (ASK 0.30q)
No......._ =2 (SKIP TO
G.31a}

10q.  Ahnot how many drinks
a4 weok would you say
that vou had during
thir prepnancy?

T
i | | drinks
(a7) (oM

07
Fu-Hy

CASKE Q. Vla)

cigarettes on a fairly
regular hasis durippg
this prepnancy?

Yes. (420 -1 LASK Q.4l0)

Nowueio._ =7 (RETURN TO

YHo.

lLess

Yus.
No..

Naq.

(.18a)

When you were smoking
cigavetter on a fairly
regular basis during
this pregnancy, on the
average, nwow many packs
per week did you smoke?
By pack we mean 20
cigarettes,

| | | Packs
(A1) (aa)

than one pack,(L5( =1

ihd vou drink alco-
huolic beverages (beer,
wine, or hard liquor)
on a regular basis Jdur-
ing this pregnancy?

460 -1 (ASK 0.31q)
ciwen =2 (GO TO NEXT

PREGNANCY}

About how many drinks
a weck wuuld vou say
that vou had during
this pregnancy’

11 I drinks
(47) (w8}

(UK
74-d0

LRETURN TO (. 1Ra)
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Dear

Louis Harris and Associates has been asked by the United States
Air Force to conduct a studv 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 muct. 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,

TSTGNATURE OF STUDY RESPONDENTY

(PRINTED NAME OF STUUY RESPONUENT)
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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 Air Force servicemen
who served during the Vietnam conflict. The U,S. Air Force School 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 the Air Force
personnel selected for this study and their wives. We have already completed
an interview with your former husband and now we need your cooperation in this
endeavor, The interview is quite short and should take no longer than twenty

minutes to complete. The gquestionnaire focuses on the hea1;h of you and your

family.

The validity of the results depends on the willingness of women 1like
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 Generai 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 appeointment. 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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r' LOUIS HARAIS INTERMNATIONAL INC
LOUIS HARRIS FRANUCE OPINION AESEARCH CENTRE

21 AUE VIVIENKE 10 WELBECHR ST
8002 PARIS, FRANCE

TEL O1-260C Q884 TELEX! 20080 ¢

LONDON wim 8aB ENGLAND
TEL O -488-8I8 TELEX 2440)

PRIVACY ACT STATEMENT - EPIDEMIOLOGIC STuUDY

AUTHORITY: Section 133, 1071-87, 3012, 5031 and 8012, Title 10,
United States Code and Executive Order 9367.

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) ave 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 informatiorn 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 ucknowle-yes 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 ''C"

%

01 Pill
02 Douche
03 Foam
04 Jelly, Cream, Suppository
05 1IUD

- 06 Condom, Rubber

07 Diaphragm
08 Diaphragm and Jelly
09 Rhythm - Calendar
10 Rhvthm - Temperature
11 Wichdrawal
12 Other
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SHOW CARD "'D-1" STUDY NO. 812039

a. Sterilitv due to surgery

b. Known sterilitv due to injury, accident,
or illness

c. Sterility due to unknown causes

e

d. Lack of interest in sex
e. Other known medical/physical conditions

£. Some other reason




LOUIS PARKIS AND ASSOCIAIED. ING
SD3I0 FIFT e Avitaog
BREW YORr. NEW YOi1-r 1O
TL. 2020 9751800 TE.EN 48387
COU'E RARSS INTERNATIONAL N7
SPINION RESEARCH CEINTRE
0 WELBLCT® 37

LONDON WIM BAB ENGLAND
TEL Q'+ 486818 TELEX 24402

LTULS mARALS FRANCE

21 RUE VIVIENNE

TS00E PARIS, FRANCE

TE. ©!-280 -88%4 YELEX: ZOOBO &

UNITED STATES AIR FORCE HEALTH STUDY

Name of Medical Provider/Medical Facility

Name ot Place

Street Address

City State 2ip
( D)

Phone Number

Dear Doctor or Administrator:

[ am participating in a survey conducted for the Unitad 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 or a photocopy of 1t, [ hereby autnorize and reguest
you to furnish the United States Health Study 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
during the period to

Thank you very much.

Sincerely,
Resp. # Signature of Patient
FOR OFFICE USE ONLY:

i Date

B |

|
|
’ MEDICAL PROVIDER PERMISSION FORM: SPOUSE
l




FOR OFFICE USE OhiY
LOUls HARRIS ANL ASSOQCUIATES, INC
630 Fifth Avenue

C []
New Yrek, New York 10111 L_ e e
¥ 812019
A1y Force Health Survey Respondent #

INTERVIEW EVALUATION
(NILRVIEWER: _

'COMPLETE THE FOLLOWING IN PRIVATE IMMEDIATELY AFTER THE INTERVIEW, USING
| YOUR BEST JUDGMEKT TO ANSWER FACH ITEM.

| cace of respondent:

Blach............. ceee
Nonblack.............. . )
Za. Uid the recpondent want to termminate the interview beforg it was
finished?
NO. .o e e {SKIP TO Q3a)
Yes. e T T (ANSWER 2t AND 2¢)

2b. L what question number or during what question series?

c 'hat was the reason?
18 aore there any {other) significant problems during ihe 1nterview?

T PP . (SKI® TO Q4a)
L 1L . (ANSWr« 3b)

3b. Describe the probliems.

d4a. [d respondent refer to records during the interview?

1 o T (SKIP TO Q5a)
Yes........ Creeirane {ANSWER 4b)

4b. What records did the respondent use?

Sa. Was anyone else present at any time during the interview?

[T T veve— (SKIP TD Q6)
1 — (ANSWER 5b and 5¢)

5b. Who was present? [ R.CORD RELATIONSHIP |

5c. During which section(s)?

6. length of interview:

200



il
4
i
;
.
!
5
¥
|

tOth . HARKES AND RVGULATEL . INC, Study » 812039
630 Fitih Avenge
New York, New York 1111

AIR TORCE WEALTH SURVLY
MAILING TRANSMITTAL FORM

Tu: New Yurk Ufface.
Louis Harris .nd Asiociates

FROM:

Interviower Name - PYpase Print ™~

This packaye contain the {ollwing waterial for o o
S5iudy Subject Respondent Numitan

Write in NUMGER of cach dtem being sent on e iiv: at the right —_—1

1ROV SUBJLCT INTLRVILW

Study -Suh_jecl Naie: Avcignment Sheet. ... ... ... .. ... iiiiirerannn, .
Study Subject Privacy Act Statement (Sagned) . .. ... .. ..., e
Study Subjuct Questionnaire. .o, ..o i cii e e e
Study Subject Supplimental Recording Book,.,..................,. e
Study Subject Self Aduinistered FOrM.......oviiiniinrr e iinnnnanens e
Study Subjert Mediral Consent FOMML ... ... ciiiiiii it e
Study Subjuct former Wife Cnnsent Letler. . ..o oo ciivniinn.. . R
Study Subject Interviewer Lvaluation form.............. ........cc..... R
PRUSENT WIFE INTERVILW

Privacy Act “tatement (Sigred). ... ... . .. ive.o.. e e e
SPOISE e LI ONRATI U L e e it e e e e e
use Sapplemental Recording Book. ... ... ...l e e e e

S aase Medical Conuent Forin. .. .. .. e e e
Lpouse Interviewer tvaluation borm ... o o i e e

[OUMER WLYE

Former Wifo Mame Reoaanment Sheet. . ... . o e e
Mrevvagy Act Statowent (Srgnedd e e
Spouse Ues-t tonng e, T .
Spouse upplemental Recovdiig Book ..o o o o L I
Spouse Medical Conoenl borme o e .
Spotse Interviewer Tvaluntion Furio, . .0 oo e

PRORY putiRviy

Praay Name Voorgun ool St . L, e e e e
frivacy Act Statement (Saogned) ... 0 oL T L
Prowy Guestionnaire o | e e e I
Prony Suppirmentael Recording Book . oo oo oo o0 Lo L L
Prowy Medical donsaeat e e e
Pracy feterviewey Evaluatoon oo e e
Bt vt 1]

hate

The el e oy
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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. A1l available proxies were included in this data collection
effort. The gquestionnaire 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.

202
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630 Fifth Avenue
New York, New Yark 10111

©.M. B, NUMBER
0701~0033

Approval Expires
11/30/82

Case No.

Study Ro. 812039
Respondent #:

FROXY QUESTIUNNATRE
CONFIC™NTLAL

This study 15 being conducted to collect information on the health of current and forwmer
Air Force personnel and theiv families. Since 1 will be asking you questions about the
health, career, and personsl history of (STUDY RESPONPENT), we have prepared a Life
Events Chart to help you rgmember when various events in his life ocecurred.

The best way to use the Life Events Chart i5 to first record when he was born in the Age
Column, or how old he waE in 1930, 1f he was born befare 1930. Then, Tecord his age at
subarquent S-vear intervals an the Age Colunm., Next, note the year he graduated fron
high school and/or college in the next column. You can enter the year he joined the
military in tne next column., There aré other columns to record any MATriages of
‘hildren he mav have had, 8% well a5 other major events in his 1ife.

1 will be auking you questigms about cach of these areas during the interview. 1t you

wil! take a few moments Co f411 out the Life Events Chart now, 1t will help you to
tevall dates and spes during the interview.

1. wWhat (is/was) (STUDY RESPONDENT'S) date of birth?

(WRITE IN DATE) MUNTR . DAY YEAR
{ t ! | [ ] |
1 ] -1 | -1 ! |
TYT Y Oty (oo

2. In what city and state yas (STUDY RESPONDENT) born?

e
TRECOKD 1N SUPPLEMENTARY RECORDING BUOK ON PAGE 1|

3. What was his religious preference -= was it Protestant, Catholic, Jewish, some ather.
religion, or no religion?

Protestante..eevecenceanasl_¢ -1
Catholic...... heneseratbiaruane -2
Jewish, .. ..anan firetesar e -3

Other (SPECIFY)

—_— .———'—"-—‘.
Noll€eroanranns Chestesetataenaten -5

4. What was the hiphest giade or year in high school that he completed?

Less than 1 year of H.S...(_( -1
let vear H.S. (9th Grade)..... -2
20d year H.S. (10th Grade).... -3
3rd year H.S. (1lth Grade).. .. -4

4th year H.S. (12th GCrede)....

e R Y e e e AR




CARL 81203y

THAND RESFONDENT CARD "'A"]
%a. Please look at this card and tell me which of these regular academic schoo!

certificates, dig\omasl or degrees (STUDY RESPONDENT) had obrtained?
TMULTIPL.E _RECORD BELOW

YEAR
] High 6chool diploml..seeecctiinrencnancainonarasanal_( -1
| 1 |
)y C )
, YEAR
High schoul equivalency diploms.civierieerevenensenratl_ { -1 | !
i i i
¢y oy
YEAK
Associate of ATEs (A A ) v eraiin nrnnnmnenanan O O -1 | |
i | |
U5
YEAR
Bachelor of Arts (B.A.) or Bachelor of Science
(B.S.)..... e asiiitraai ity [ A | -1 | | |
C Y ()
YEAR
Masters......... tresaessenuraarrsaseraa e [ ¢ -1
i ) |
C )y
YEAR
i POCLOTREE . o evsresnronensssnnnnrannnsos P | -1 I 1 |
! 1 1 ]
! - i s t s
i
i Others (SPECIFY)
YEAR
|
) | | |
5 (n g -1 Ty
fi YEAR
! Lt
+H (2) O« -1 C Y )
|

YEAR
] ! ]
! | i
&) A -1 Y

No certificate, diploma, or degree (.vlunteered)....{ ( -1

TFOR EACH DEGREE, DIPLOMA, OR CERTIFICATE, ASK Q.S5bl
5b. In what year did he receive his (CERTIFICATE/DIPLOMA/DEGREE)? JRECORD ABOVE |

2tk
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CARD 812039

ba, 1 an interested 10 training programeé which prepared (STUDY RESPORDENT) for & major
chavge in nis_ovcupation. Firgr, 1 will ask about civilian job training programs.
Reardes the formal scheoling you told me about, did he participate in any civilian job
trsining programs that prepared him for a major change in his occupstion?

Ist Program

v. Ffor what kind of work
was his first civalaan
training progrem pre-
paring hamr?

Yes...( ( -1 (ASK Q.bb)

NO«aoonaus -2 {(SKIF TO Q.7a)

nd Program

f. For what kind of vork
was his next civilian
LY&inihxg Program pre-
paring him?

3red Program

j- For what kind o! work
was his next civiliarn
training program pre-
paring hir?

—_— ¢ ¢ (S [
) (_« (S (S ¢
(S (< (S

¢. 1n what month and year
did he atart this

g. In what month and yesr
did he start thic

k. In what month and year
did he start this

training? training? training?

MONTH YEAR MONTH YEAR MONTH YEAR
| | Pl ] | | | T 1 1 1B 1 [ 1 T
| | i-1 J | ! ) 1~1 | | | | 1~1 | |
T 7« YO TYC Y Yo CYC oy Yoy

d. In vhat month and year
41d he complete thas
training?

MONTH YEAR

h. In what month and vear
did he complete this
training?

MONTH YEAR

L. 1n vhat month and year
did he complete this
training?

MONTH YEAR

i | [ | |
1 ! -1 i |
Yoy Uty oy

e. Did he participate
in any other civilian
job training program
that prepared him for a
major change in his
ccecupstion?

Yes.(  ( -1 {(ASK Q.b6f)
No..... .___-1 (SKIP TO Q.7a)

i. Did he participate
in ary other civilian
job training program
that prepared him for a
major change in his
occupation?

Yea.{ ( -1 (ASK Q.63)
Ro......__ -2 {SKIP TO Q.7a}

' B
o

t. Did he participate
in any other civilian
job training program
that prepared him for a
major change in his
occupation?

Yes.(__( -1 (RECORD ADDI-
TIONAL TRAIN-
ING PROGRAMS
1N S.R.B. ON
PG. 13,

Nowu.ooo__ =2 (GO TO Q.7a)

TGRS P s 2 S )



CARD

512019

7a. Now,

prepered (STUDY RESPUNDENT) for 8 major change in his occupation.

let's talk about military technical and specialized training programs that

Besides the formal

echooling (and the job treining programe) you've told me ahout, did he participate in
any military technical or specislized training progrems that prepared him for & major

change in his occupation?

lst Prograo

b. For what kind of work
was hae frrst militery
training program pre-
paring him?

Yes...( ( -1

| TR -2

Ind Program

g- Fur what kind of work
wvas his next military
training program pre-
paring him?

(ASK Q.7b)

(SKIP TO Q.B)

ird Prougram

L. For what kind of work
was hia next milatary
training program pre-
paring him?

c., What was the AFSC for
that job?

C {

h. What was the AFSC for
that job?

[

m. What was the AFSC for
that job?

( (

d. In what month and year

i. In what month and yesr

did he atart this did he atart this
training? training?
HONTH YEAR MONTH YEAR
T 177771 T T T
| | 1-1 | | | | i-1 1 |
C Yo ) ) « Y ( YO )

e. In what month and year
did he complete thia

) In whst wmouth and year
did he complete this
training?

MONTH

training?

HONTH YEAR
] T I f T
LSRN N Lol Y S |
) () t )¢ )

f. Did he participate
in any other wmilitery
job training program
that prepared him for »
major change in his
occupation?

Yes.(_ (-1 (ASK Q.7g)
Koveeves -2 (SKIP TG Q.8)

k. Di¢ he participate

in any other military
job training program
that prepared him for a
major change in hia
occupation?

Yes.(__(_ -1 (ASK 0Q.7L)
No......__ -2 (SKIP TO @.8)

n., In what month and year
did he start thie

training?
MONTH YEAR .
117 1T 7
| | 1-1 ! !
(S Y

o. In what wmoath and year
did he complete this
training?

HONTH _ YEAR

p. Did he participate
in any other wilitary
job training program
that prepared him for s
major change in his
cccupation?

Yes.( (=1 (RECORD ADDI-
TIORAL TRAIN=-
ING PROCRAMS
IN S.R.B, ON
PG. 14)

No......__ =2 (GO TO Q.8)
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CARD 812039

8. Now 1 have some queations about working.

Please tell me about all his jobs chat

lasted three months or longer mince the first time (STUDY RESPONDENT) stopped going Lo
school full time. Count chsnges of jobs for the same employer ms separate jcbs. Do not

include jobs in the military.

First Job

Ha, In what wmonth and year
did he siarl has
first job that lasted
three months or longer?

MONTH YEAR
T 1T T T
i ! 1-1 i
T 'T“T’(”'Y'

8b. Wnhat was the name
of his employer?

TRECORD IN S,R.B, = PG 1 [

Second Job

9a. 1In vhat month and year
did he start his
next job that lasted
three months or longer?

MONTH YEAR
| ! ! T ! |
YTy TTYU v

9b. What was the name
of his employer!?

Third Job

10s. In what month and year
did he start hir
next job that lasted
three months or longer?

HONTH YEAR
I T 1 { T 71

} | i~ ! f

10b. What was the name
of his emplover?

TRECORD IN §,R.B. - PG 1 [

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

Be. Was the job full-
tige or part-time’

Full time,.(_ (¢ -1
Part time,eeo.._ =2

8d. What kind of business
was that =- what
did they make or do
there?

(¢

9c. Was the job full-
time or part—time?

Full time..(_ ( -1
Part time..,... -2

9d, What kind of business
was that -~ what
did they make or do
there?

{

10c. Was the job full-
time oy pavt~time?

Full time..’ ( -1
Part time...... -2

104, What kiud of business
was that -- what
did they make or do
there?

 (

(¢

[

(S

Be. What did he acrually
do on the job ~- what
were some of his main
duiires?
TRECORD TN 5,K.B, - PG 1 T

9e. What did he actually
do on the job -- what
wvere some of his main
duties?
TRECORD IN S.R.B. - PG 1 |

10¢. Wnat did he actually
do on the job == what
were some of hia wain
duties?
RECORD IN S.R.B, ~ Py

THAND RESPONDENT CARD "'B"1

THAND RESPONDERT CARD "B"T

Please look at thas
zard and tell me the
nupber which best de-
scribes the kind of in-
dustry he worked in,

(Wwrith AN T
NUMBER ) | | |

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

Current (SKIP TO

Joboo(_ (-1 Q.l4)

8h. What was the main rea-
son he stopped working
at that job?

(

9f." Please look at this
card and tell me the
number Wwhich beat de-
scribes the kind of in
dustry he worked ia.

(WRITE IN T |
NUMBER) 1 L1
o)
Yg. 1n what month and year
aid this job end?

_ MONTH YEAR

T 11 1
[ L T
¢ Y () [

Current (SK1P TO
job, (_ ( =1 Q.14)

9h. What was the main rea-

son he stopped working
at that job?

10f. Please look at this
card and tell me the
number which best de-
scribes the kind of in-
dustry he worked in.

(WRITE IN T T 71
RUMBER) | | |
[ N G

10g. In what month and year
did this job end?

MONTH YEAR
1 { N B
| ! -] ! ]
CHY o) Yo

Current (SKIP TO
job..{ { -1 Q.l4)

10h. What was the main res-
son he stopped working
st that job?

(
— L

(ASK Q.9a)

(ASK Q.108)

{ASY Q.11a)




CARD 812013%

Fuurth Job

lla. In what month and year
Jid he start his
next job that lasted
three months or longer?

L _houTH YEAR

| | . | l
! | -1 |
Ty Ty

1lb. What was the name
ot hiy emplover’ =

frrcornp TN S.R.B, - PG 1T

Eafth Job

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

MONTH __YEAR
!
| ! - 1 |

12b. What was the name
of his employer?

Sixth Job

13a. In what wonth and year
did he etart his
next job that lasted
three months or longer”

HONTH YEAR
{ | | T T
| I~ I !
Ty T

136, What was the name
of his employer?

IRECORD IN &.K.B. - PG 1 |

1le, Was the job full-
time ot part-time?

Full time..( ( -1
Part time.ioans -3

11d. Wuat kind of business
wis that -~ what (do/
did) they make or do
there?

¢

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?

[

|RECORD IN S,R.B. - PC 1 |

13¢, Was the job full-
time or part-time”’

Full time..( -1

Part time....,. =2

13d. What kind of buciness
was that -- what (do/
did) they make or do
there?

(S

(S

[ S

(¢

lle, What did he actually
do on the job -- what
were some of his main
duties?

12e. What did he actually
do on the job == what
were some of his main
duties?

13¢. What did he actually
do on the job -- what
vere some of his main
duties?

TRECORD IN S.R.B. - PG ) |

[RECORD IN S.R.M, - PG | |

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

THAND RESPONDENT CARD "BV |

THAND RESPONDENT GARD "E"1

THAND RESPONDENT CARD "B"[

11f. Please Yook st this
card and tell me the
number which best de-
scriber the kind of in-
dustry he worked in,

(WRITE IN | | |
NUMBER ) | | i
Tyt

11g. Tn what month and year
did this jot end?

12€. Please look at this
card and tell me the
number which best de-
scribes the kind of in-
dustry he worke” in,
(WRITE IN | | |
NUMBER) 1 i |
ISRNSRN

12g. Ta what munth and yeavr
did this job end?

_HONTH YEAR MONTH __YFAR
T | R [ | 1 T 17 1 [
[ [
C ) ) «C )y ) ¢ ) [ D)
Current (SKIP TO Current (SKIP TO

Job. . (-1 Q.14)

11h, Whet was the @ain rea-
son he stopped working
at that job?

jobeol (-1 Q.14)

12h. What was the main rea-
son he stopped working
at that job?

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 | ] |
NUMBER) | | |

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

HMONTH YEAR
T T 17 71771
| | 1-1 | |

CHYo) Ty

Current (SKIP TO
job..{_ (-1 Q.1&)
13h. What was the main rea-
son he stopped working
st that job?

( (

(¢

(ASK Q.12a)

{AfK Q.132)

dib

(RECORD ADDITIONAL JOBS IH
S.R.B. - PG 15 AND 16)
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CARD 812039

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?

MHONTH YEAR

f. 1In what month and year
did he next enter the
Armed Forces!

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

MONTH YEAR MONTH YEAR
A A
TTUTY CTY T YT T

b, What lnanch of the mili-
tary was that?

At Foree ( (-1
Navy.....ooue 2
ATHY oeionsans =3
Marines....... -4

———pmas

Coast Cuard... -5

c, Wag he discharged or
separated from the
(BRANCH OF SERVICE)?

Discharpgad/
separated.( {21 (ASK
Q. 14d)
Still in

(MILITARY) .. ...__=2 (SKLP TOY (HILITARY).....__-Z (SKIP TO

Q.15)

d. In what month and yecar
was he discharged/
separated from the
{BRANCH OF MILITARY)?

CMONTNYEAR

A R
| -l
R

e. Following his separstion
or dischgrge in (DATE 1IN
"“d")}, did he reenter the
Armed Forcea?

Yes..{ __{ -1 (ASK Q.l4f)

———

No......._ =2 {SKIP TO Q.15)

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

Air Force.(_ ~1
Navy..oivenans -2
Aemy. ool -3
Marines,oveeas ~l

Coast Guard... -3

h, Was he discharged or
separated from the
(BRANCH OF SERVICE)?

Discharged/
separated.(__{ =1 (ASK
Q.141)
still in

Q.15)

i. 1n what month and year
was he discharged/
separated from the
{BRANCH OF MILITARY)?

MONTH YEAR
- T

| ! -] | !

L. What brench of the mili-
tory was that?

AT Foree.( | -1
Navy. eovaoanss -2
ArBY..cinvuans -3
Marings....... -4

Coast Guard...

——

-5

m, Was he discharged or
separated from the
(BRANCH OF SERVICE)?

Discharged/
separated.(_ (-1 (ASK
Q.14n)
Sti)l in
(MILITARY).....__-2 (SKIP TO
: Q.15)

n. In what month and yesr
was he discharged/
separated from the
(BRANCII OF MILITARY)?

MONTH YEAR
T RRRE
I |

CHC )y )Yy

jo Following his separation
or discharge in (DATE IN
"i"), did he reenter the
Armed Forces?

Yea..{_( -1 (ASK Q.l4k)

No....\.._-2 (SKIP TO Q.15)

[ - | [
CHYy oy o
o, Following his leblration
or discharge in {(DATE IN

“n"), did he reenter tha
Armed Forces?

Yes..( ( -1 (RECORD ADDI-
TIONAL SER-

VICE PERIODS

IN S.R.B.

PG 17)
No.ewwess =2 (SKIP TO Q.15)
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CARD 812034

15. | would like to ask you the names of all the countries (STUDY KESPONDENT) was
stationrd in while on active duty in the Armed Forces.

First Country

a. Starting with induction,
in what country was he
first stationed while on
sctive duty? 1nclude
temporary duties of
greater than 90 days.

( (
TRECORD COUNTRY HERFE ANU IN

S.H.B. PG 2 AND CONTINUL)

b. 1In what month and year
did he begin and end ac-
tive duty in {COUNTRY)?

Second Country

§- What was the next country
Ihat he was stationed
in for more than 90 days
vhile on active duty?

( (

Third Country

m. What wasé the next count
that he wvas stationed
in for more than 90 day:
while on active dury?

(S

{RECORD COUNTRY HERE AND IN
S.R.B. PG 2 AND CONTINUE)

No others.(_( =1 (SKIP TO
Q.17

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

(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)?

BECIN BEGIN BECIN
MONTH YEAR MONTH YEAR MONTH YEAR
{ { [ 1 ] } | b ! ] | | [ | 1
| ! -1 | | } | -1 ) ! | | 1-] | |
YOy U U ) Ty T 7YyU{y C Yy T3yCy
En END £N0
MONTH YEAR MONTH YEAR HONTN YEAR
1 1 11 il { [ | Tr 1 T 11 |
| | -1 | | { i i-] 1.1 | | -1 i
Tty TYU 7y TyYr oy (I T Ty 1
Curvent...(_( _ -1 Current...(_ ( -1 Current...( _( -1

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

i, What specific job assign+
ments did he have
in (COUNTRY)? Can you
give me the AFSC?

0. What specific job aseip
ments did he have
in (COUNTRY)? Can you
give me the AFSC?

1. C( 1. (S ¢ 1 (S
2, ( ¢ 2, ( ¢ 2. (WL
3. (. . ( ( 3. C ¢

d. Did his duties in
(COUNTRY) include flying?

Yes.{ ( -1
Nousesus -2

e. How many flight hours
did he log while in

(COUNTRY )?
{ : ] : Hours
Other (SPECIFY)
Jd_

j+ Did his duties in
(COUNTRY) include flying?

Yes.(_ ( -1
NRo.e.ons -2

k. MNow many Elight hours
did he log while in

(COUNTRY)?
| | [
| | i | Hours
Ty T T
Other (SPECIFY)
Lo -1

p- Did his duties in
(COUNTRY) include flyin

Yes. {_ ( =1
No..vunn -2

q+  How many flight hours
did he log while in
(COUNTRY)?

] ! | I

| | | | Hours
YUy v
Other (SPECIFY)

(-1

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

L. What specific letter and
numerical designation(s)
did each sircraft have?

r. What specific letter an
numerical designation(s
did each aircraft have’

1. ¢ 1 (S ¢ 1. (¢
1. ¢ 1. C ( 2 ( (
3 ¢ 3 ( ( 3 (¢
4 (¢ 4 ¢ 4 (

(ASK Q.15g)

(ASK Q.15m)

(ASK Q.16a)




CARD

812019

Question 16

..F_‘:.'.'.r-l-.h Country

What was the next country
that he was stationed
in for wore than 90 days
while on active duty?

C_(

Fifth Country

g- What was the next country
that he was stationed
in for more than 90 days
while on active dury”

(

Sixth Country

What vas the next country
that he was stationed

in for more than 90 days
while on active duty?

¢

TRFECORD COUNTRY HERE AND IN
$.R.B. PC 2 AND CONTIRNUE)

(RECORD COUNTRY HERE AND TN
S.R.B, PG 2 AND CONTINUE)

TRECORD COUNTRY HERE AND IN
$.R.B. PG 2 AND CONTINUE)

No othera.{_( -1 (SKR1P TO |No others.{ ( -1 (SKIP TO |No others.{__{ -1 (Sklp TO
Q.17 G.17 Q.17
b, 1lv what month and year h. 1ln vhat month and year n. 1n what month and year
did he begin and end ac- did he begin and end ac- did he begin and end ace
tive duty in (COUNTRY)? tive duty in (COUNTRY)? tive duty in (COUNTRY)?
BEGIN BEGIR BEGIN
MONTH YEAR MONTH YEAR MORTH YEAR
1 T 11 | R 1 T 7T
| i -1 ] | | | -1 | | | | 1-1 | |
T Y TOHYy Ty Y CY( Y
END END END
MONTH YEAR MONTH YEAR MONTH YEAR
| 1 T1 T | | T 1
1 1-] } | | | 1-1 | ] } | 1-1 | |
( ( THT)Y YU Ty
Current,..{ _( -1 Current...{ ( -1 Current...(_( -1
c. What specific job assign-]i. What specific job assign-| 0. What specific job assign-
ments did he have wants did he have ments did he have
in (COUNTRY)? Can you in (COUNTRY)? Can you in (COUNTRY)T Can you
give me the AFSC? give me the AFSC? give me the AFSC?
1. ( ¢ 1. ( 1. [ ¢
2. (S ¢ 2, (¢ 2 ¢
3 ( ( 3. [ 3. ¢
d. Did his duties in j. Did his duties in p. Did his duties in
(COUNTRY) include flying? (COUNTRY) include flying? (COUNTRY) include flying?
Yes.(  ( -1 Yes.(_( -1 Yes.{_ ( -1
NUoavoss -2 NO..ovus -2 LT =2

¢. low many flight hours k. How many flight hours q. How many flight hours
did he log while in did he log while in did he log while in
(COUNTRY)? (COUNTRY)? (COUNTRY)?
L R B | T 11T 71 T T 1 71
| | | | Hours | | | | Hours | | Hours
Other (SPECIFY) Other (SPECLFY) Other (SPECIFY)
N (L N e
f. What specific letter end {L. What specific letter and { vr. What specific letter and
numerical designation(s) numerical deaignation(as) numerical designation(s)
did each aircraft have? did each aircraft have! did each aircraft have?
1. C 1. ( ( 1. ( ¢
2. LS S 2 [ 2. (¢
3. ( 3. ( ( 3. {( «
4, ( ( 4 ( [3 {( (

(ASK Q.16g)

(ASK Q-16m)

A1

(RECORD ADDITIONAL COUNTRIES
IN S.R.B. PG 18 AND 19)




CARD 812038

Bow 1 would like to ask you about about (STUDY RESPONDENT'S) aarital history.
17. Was he ever legally married?

Yes.( ( -1 (ASK @.18)

Notasnsss -2 (SK1P TO Q.22)

18. How many times was he legally married?

(WRITE IR NUMBER) | i | timen
C Yo
FY_RS_T/ONLY MARRLAGE SECOND MARRIAGE THIRD MARRIAGE
19a. In what month and year | 20a. In what month and year |2la. In what month and year
did he get married (the did he get wmarried (the did he get married (the
first time)? second time? third time?
MONTH YEAR MONTH YEAR HONTH YE AR
] | i1 i i T | i1 i | 11 P T
1 | -1 | | | | 1-1 | ! | | -1 | |
CY Ty " TyUr 73 CoOyT 7Ty Tyt C. U7y Tyt
19b, What (is/wes) the eur- | 20b. What (is/was) the cur- | 21b. What (is/was) the cur-
rent full name of rent full name of rent full name of :
that wife that wife that wife
TRECORD TN S.R.B, PG 2 | TRECORD IN S.R,B. PG 2 | [RECORD IN S.R.B. PC 2 | ]
19c. What was her full 20c. What was her full 2lc. What wes her full
maiden name? maiden name? maiden name! E
JRECORD IN S.R.B. PG 2 | IRECBﬁD IN S.R.B, PC 2 [ TRECORD IN S.R.B. PG 2 1 :
19d. During this marriage, 204. During this marriage, 21d. Puring this marriage, i
how many times was he how many times was he how wmany times was he P
Hvin% apart from his Hvin% apart from his living apart from his -
vife (you) for more chnq wife (you) for more than vife (you) for more than
three monthe? three months? 1 three months?
T 177 71 1 T 1 1
| i | Times | | | Tiwes | | | Times
€y ( ) Cyo )
Never..( ( =1 (SKIP TO | Never..( ( -1 (SKIP T0 |Never..( ( -1 {SKIP TO |
Q.19€) q.208) . Q.21f€) P
19e. low many months did they| 20¢. How many wonths did they|2le. How many months did they | 4
(you) live sparc the (you) live apart the (you) live apart the 3
(first/next) time? (firat/next) time? (first/next) time? }
i ¥ f | | T ;
st | | | Monthe st ) i | Months lst | | | Months L
[ ¢y C Yy D1
j
T [ T ] I I ] I :
2nd | | Months 2nd | | | Months nd | { | Months i
Yo Yoy ¢ 4
4
T 1T 71 17 T T i
3rd | | | Honths 3rd | { | Months jrd | { | Months :
) - T Y (¥ - i
—— I
! T 1 I T 7T g
: ath | | | Months ath | ] | Monchs ath | i | Months i
¢ Yo ) [SD) ) (B i
T 7 T 7T T 71
sth || | Manths s5¢h | 1 | Months seh b | | Months f !
o) C Yy Yy o) 5' )
[ e e it
\ | | | ) 1 { | ] ™
6ch _\»(___ | | Munths 6th | | | Munths 6th | ] | Months ;
) J 4
(G0 T0 Q.191) (6o TO Q.20f) (6o To Q.211) 1
e .

X
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CARD 812039

FIRST/ONLY MARRiIAGE

TYF ONLY MAKRIAGE]
19f. At the vime he (died/
becune incapacitated)
was he divorced,
widywed, separated, or
was he wmarried and
livipp with his wife?

Living with (SKIY TO
wife.ol{ 4 -1 Q.22)

Mivorced... . _-2|\SKIF TO
Separated, ... =3{ Q. 190)
Widoweda, oo -4

THORD T SRR, 16 7]

TIF OTHER MARRIAGES]

195 . How did that marriage
end -~ was he divorced
or was he widowed?

Widowed....._~

Divorced( ( -t}(ASK Q.19h)

(
f

SECOND MARRIAGE

TIF LAST MARRLAGE]
20f. At the time he (died/
became incapacitsted)
was he divorced,
widoued, separsted, or
wvas e married and
liviug with his wife?

Living with (SK1P TO
wife...( (-1 Q.2)

Divorced,.... -2 |SKIP TO

Separgted....  -3[ Q.20h)
Widowed...... -4

THIRD MARRIAGE

[TF LAST HARRIAGE]
21f. At the time he (died/
became incapacitated)
wag he divorced,
widowed, separated, or
wag he married and
living with his wife?

Living with (SKIp TO
wife...{_( -1 q.22)

Livorced..... -2{(5KIP TO

Separated...-::-l Q.-21n)
Widowed.,..... -4

TReECORD TN S.R.B. PG 2 |

TRECOKD IN S.R.B. PG 2 |

J1F _OTHER MARRTAGES |

20g. How did that marriage
end -~ was he divorced
or was he widowed?

Widowed..... -

Divorced( ( —;}(ASK Q.20h)

[IF OTHER MARRIAGEST

21g. How did that marriage
end -- was he divorced
or was he widowed?

Divorced(__( -11(ASK Q.21h)
Widowed.,....__ =2 ’

TRECORD 1IN S.R.B. PG 2 |

TRECORD IN S.R.B. PC 2 |

TRECORD 1N S.R.B. PG 2

19h. In what month and year
was he (divorced/
widowed/neparated)?

MONTH YEAR

20h. 1n what month and year
was he (divorced/
widowed/separated)?

21h. In what month and year
was he (divorced/
widoved/separated)?

MONTH YEAR MONTH YEAR
| | [ ] | | | ] T T 1 I T ] |
| | 1~1 | | | | 1-1 | | | | =1 |
C Yy C ) ) C YO C )y ) C Y () [ )
(1F A SECOND MARRIACE CO TO (iF A THIRD MARRIAGE GO 10 (RECORD OTHER MARRIAGES
0.20a) Q.218) IN S.R.B. PC 20 AND 21)
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CARD 812039y

22. How many children (has/did) (STUDY RESPONDENT) (had/have) -- that is, of how many
chiidren was he the natural father? Please include all children, both thoee who are
living ana those who may no longer be liviag.

T
(WRITE 1N NUMBER) | | | ehildren (ASE Q.73)
Yy )
No chilaven........l ( -1 (SKlP TQO Q.27a)

23. Starting with the oldest child, vhat 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 APPROPRIATF COLUMN(S).

FIRST CHILD SECOND CHILD THIRD CHILD

NAME : NAME : NAME :

264u. How old is (CHILD) now? | 25a. How old is (CHILD) now? | 7ha. How old is (CHILD) now?

T T 71 T 7171 T 1 7
b 1 ape | | L ABw i | | Age

L |
Ty Ty i Ty
i

Child died. . {_ ( =1

Child died..{_( -1

Chi.d died.,( ( -1

24b, (18/Was) (CHILD) male 25b, (1s/Was) (CUILD) male 26b. (1s/Was) (CHILD) male
or female? or female? or female?

Male......( ¢ -1 Male..... O ¢ -1

Male,.....{ ( -1
Female,...oave. -2 Female..,..... -2

Femalei.oaovs. -2

24c. Wow muth did (CHILD)
weigh at birth?

25¢. Mow much did (CHILD) 26c., How much did (CHILD)
weigh at birth? weigh at birth?

POUNDS QUNCES POUNDS OUNCES POUNDS OUNCE S
1 11 | | | i [ | 1 | P | |
| | -1 | | | | 1-1 | | | | -1 | !
CYo ) Yo CYo )y )y o C Yo Yy
Von't know...( ( -1 Don't know...( ( -1 bDon't kuow...{ ( -1

26d. What is (CHILD)'s birth-' ?5d. What is (CHILD)'s bigth-;26d. What is (CRILD)'s birth-

date? date? ; date?
MONTH DAY _YEAR | MONTIL DAY . YEAR l MONTH DAY YEAR
R ‘[ lll g (irtl |1| }i i T T { :1 1
| -1 -1 i -1 - I L A R S
C Y YY) T T COH Ty ) CHYCOHYTH YTy

l i
(1 )]
|

TALSO RECORD IN S,R.b.-1G 3] | TAI'SU RECOKD [N S.R.B.-PC 31 | JALSD RECORU 1N §.R.B.-PG 31

24e. Was the child premature,| 2% . W.. the child premature,

26e. Was the ~hild gremature,
full term, or overdua? full term, or overdue?

full cerm, or overdue?

:
Premature.(  ( -1 Prewature.(_ (_ -1 ; Fremature.( { -1
Full teim..... -2 Full term..—Tn_ -2 I Full termea... i:-?
Overdue....... -3 Overdue....v.» -3 | Qverdue. ... ... =3
Not sure......_ =4 Not sure...... -4 | NOU BUTE.wwsvn  ~&

(GO TU Q.24f) (GO To Q.25%) (GO 1O . 26f)

o oo

e i T e b e




q
i

CARD 812039

FIRST CHILD
24f. Where sve (CHILD)'s
birth registration
records located? In
wvhat city and state is
that?

SECOND CHILD

25f{. Wheve a:- (CRILD)'s
birich registration
records located? 1In
what city and state is
thar?

THIRD CHILD

26f. Where are (CHILD)'s
birth registration
tecords located? 1In
wvhat city and state is
thac?

RECORD IN S.R.B. PC 3 |

TRECORD IN S_R.B, PG 3 |

TRECORD TN S.R.B. PG 3 |

24g. Where are (CRILD)'s

current medical records

located? 1In what city
__and state is that?
TRECORD 1IN S.R.B, PC 3 |

25g. Where are (CHILD)'s
located? In whst city
and state is that?

TRECORD 1N S.R,B, PC 3

current wmedical records

26g. Where are (CHILD)'s
current medical records
located? 1In what city
and state is that?

TRECORD IN §.R.E, PG 1 [

24h, What wes (CHILD)'s
mother's full name?

25h. What was (CHILD)'s
mother's full name?

26h. What was (CHILD)'s
wmother's full name?

|RECORD IN S.R.B, PC 3

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

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

241. How old was the mother

when (CHILD) was born?

| | | Age
(

243. Did (CRILD) have any
birth defects?
Yes.(

(=1 (ASK Q.24%)

No,..o..._ -2 (SKIP TO Q.24L)

24k. What kind of birth de-

fects did (s)he have?
Any others?

25i. Huw old was the mother

when (CHILD) was borm?

T
i1 | Age
CHY o

25j). Did (CHILD) have any
birth defects?
L

Yes.( -1 (ASK Q.25%x)

No......_ -2 (SKIP TO Q.25L)

25k. What kind of bircth de-
fects did (s)he have?

Any others?

26i. How o1d was the mother

wvhen (CHILD) was born?

T T 71
| Age

)

263. Did (CHILD) have any

birth defects?

Yes.{_ (

=1 {ASK Q.26k)
Noseeons =2 (SKIP TO Q.26L)
26k, What kind of birth de-

facts did (s)he have?
Any others?

_ (4 L g C
g ¢ [
(« { ¢ [

26L. Was (CHILD) ever diag-
nosed 28 havipg cancer?

Yes.( (=1 (ASK Q.24m)
No.,...._ -7 (S5KI¥ TO Q.240)
bm. In what month and yesr

wis the diagnosis made?

HONTH
T T 7T
A N O S |

( )

K ) (

YEAR

24n. What kind of cancer was
diagnosed?

. Wag (CHILD) ever diasg-
nosed as having cancer?

26L. Was (CHILD) ever diag-
nosed as haviug cancer?

25n. What kind of cancer was

diagnosed?

Yes.( ( -1 (ASK Q,25m) Yes.(__( -1 (ASK Q.26m)
T =2 (SK1P TU Q.250) | Nu...... __~2 (SKIP TO Q.260)
Om. Iu what wonth and year | 26n.  In what month and vear
was the diagnosis wade? was the diagnosis made?
MONT YEAR HONTH YEAR
1 1 1 =T 1 T T
| | t-1 | ! 1 | -1 | |
¢ )y ) C ) ) [ [

26n. What kind of cancer was
diagnosed?

Nor sure..( | -1

(GO TU Q.240)

Not sure..( -1

(GO TO Q.250)

Nut sure..( { -1

(GO TO Q.260)




FIEST GHLLY

290, (bBovs/Ld)ICHLLD: have
draypnosed learning dis-
ability?

ves.( (=Y {ASK Q.24p)

NOv...v. =2 (SKIP TO Q.24q)

Tap. What kind of learniny
drisalialaty {(does/idid)
(s)he have?

&

ARD 817039

SECONKY GHILD

t

THIKD enrLD

250, (Does/D1d}{CHTLD) have hl?bn. {Lues/Did) (CHILD) have a

diagnosed lesarning dis-
ability?
Yes.{ (-1 (ASK Q.2%p)

No..ooww =2 (SKIP 70 Q.25q)

??Sp. What kind ot learning

disab ilatv (does/did)
(s)he have?

[

diagnosed learning dis-
ability?

ves.{ (=1 (ASK Q.26p)

Noweenes _ -2 (SKIP TO Q.26q)

¢bp. What kind of learning

disability (does/dad)
(s)he have?

S

[

(S

[SO S S
.  «
dag. (Do tBad CHILE Y have

any physical, mental, or

motor jmpairments”?
Yes.(__ L -1 (ASK Q.u41)

Nowwoan . =2 LSKIF TU Q.24

Z4r. What kind of impairment
(does/did) (s)he have?

T9¢. (hoes/Pid)(CHILD) have
any physical, mental, o1
motor impairments?

Yes.( ( =1 (ASK Q.2?5r)

No...... __-2 (SKIP TO Q.25s)

25r. What kind of impairment
({does/did) (8)he have?

ibq. (Does/L1d) (CUTLD)Y have
any physical, mental, or
motor 1mpairments?

Yes.( (

~) (ASK Q.26r)

No......_ -2 (SKIP TO Q.26s)

26r. What kind of impwirment
(does/vid) {s)he have?

( <« ( ¢ 4
 ( {( ( (
TIF CIMLE 1Y DEAD:  CON- TF CHILD T5 DEAD: CON- TF CHILD IS5 DEAD:, CON-
TINUE ' TINUE TINUE
OTHERWLSL:  SKIP TO NEXT OTHERWISE: SKIP TUO NEXT OTHERWLSE: SKIy 10 NEXT
CHILD CHILD CHILD
245. On what date did 25s. On what date did 268. Un what date did )
(CHI1.D) die? (CHILD) die? (CHILD) die?
MUNTH DAY C_YEAR MONTH DAY YEAR MONTH DAY YEAR
] T1 T VT 77 T 1 0T T 17T T T7T1T 1
R A O T O T | N O I O ™
COC D202 30 )Y B Yy oy Yy Yo e ryo Yo yoe oy
240, wWhat wos the caune of 250, What was the cauvse of 26t. What waa the caus of
death? death? death?
e R [ L
C ( (S ( {

26u. Where ig (CHILD)'s
death regiatered? In
what c¢ity and state is
that?

“5u. Where is (CHILD)'se
death registered? In
what ciry and state is
that?

26u. Where is (Chilk)'s
death reginavtesed? 1In
what city and vtate is
that?

IHECORD IN S.R.B. PG 3 |

{RECORD IN S§.R.B, PC 3 |

IRECORD IN S.R.B. PG © |

(GU Tu NEXT CHILD
0.2%a)

(GO TL NEXT CHILD
G.268)

(RECORD ADDITIONAL CHILDREN
IN S.K.W, - PG 27-30)




CARD 812039

Now let's talk about (STUDY SUBJECT'S) health.
27a. Did (STUDY SUBJECT) ever have pueumonia?

Yes.(_ ( -1 (ASK Q.27b)

No.,vuunn -2 (SKIP TO Q.29as)

27b. How many times did he have pneumonia?
(WRITE 1IN NUMBER)

| times

Ty

First Time Second Time

28a. During what months and {28f. Luring what months and
years did he have yvars did he kFave
pneunwnia (the first pneumonia {the second

Third Time

28k. During what months and
years did he have
prneumonia (the thaird

time)? tine)? time)?
[RECURD IN S,R.B. PC 5 | IRECURD IN S.K.B. PG 5 | [RECORD IN S.K.B. PG 5 |
{F ULFORE 1961, SK1P TO 1F BLFORE 1961, SKLF TO || |{LF BEFORE 1961, SKIF TO
q.28¢. Q. 28%. Qe29s.

28b. What is the full aame |28g. What is the full name
of the doctor who made of the doctor who made
the diagnusis or the the diagnosis or the
medical facility where medical facility where
the diagnosis was made? the diagnosis uas made?

TRECORD IN S.R.B. PG 5 | TRECORD IN S.R.E. PG 5 |

28c. What prescribed medi-  [2Bh. What prescribed medi-
cine did he take tor cine did he take for
the pneumonia he had the pneumonia he had

28L., What is the full name
of the doctor who made
the diagnosis or the
medical facility where
the diagnosis was made?

TRECORD IN S.R.B. PG 5 [

28m. What prescribed medi-
cine did he take for
the pneumonia he had

that time? that time? that time?
l (S 1. ( ( 1 C (
2. C ( 2. S ¢ 1. ( (
3. (G 3. ( ¢ 3 (¢
2Rd., Was he hospitalized 2Bi. Was he hospitalized 28n. Was he hospitalized

for the pneumonia he
had that time?

for the pneumonis he
had that time?

Yes. (-1 (ASK Q.2ke) Yes.(__{ -1 (ASK Q.28i)
No...... -2 (SKIP TO Q,2Bf} |No......_ -2 (SKIF TO Q.28k)

2Be. ¥hat was the full name [28j. What was the full pame
of that hospital? of that hoapital?

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

for the pneumonia he
had that time?

Yes.{ { -1 (ASK Q.280)
No...7..__-2 (5KIP TO Q.77a
IN S.R.B. PG 31)

280. What was the full name
of that hospital?

| RECORD IN S.R.B. PG 5 |

(RECORD ADDITiONAL PERIODS
IN S.R.B. PAGE 31)

TR TR

e

TR



o -

T,

o . B A CARL R1203Y%
2498, Dy e5TUDY RESPONDENT) ever have cancer?
Yeb.. .l =1 (ASK Q.29u:}
No....... =2 (SKIP TO Q.30)
I96b. 1o worch pavts of his body was cancer located?
TLTST FACH KODY PARY BFLOW. 1F MORE THAN THREE BODY PARTS, USE S.R.B. - PAGE 12 “T
FOR ADDITIUNAL PARIY..
Parg 1 Parz 2 4] Part 3
O ! PR [
29:. 1n what month and year (293, In what sonth and year [290. In what month and year

wa-. cuncer ol the (BODY
C__oPART) tarar diapoosed?
TRECORD IN S.K.B. et |

J9¢. What e the fuli name
uf the doctor or the
medical facility where

. the Viupnosis vas made?

IRELORD iN S.K.B. PG 6 |

28¢. What s the tull name
ot the doctor ur the
neuival facilaty he
last consulted about
cancer of the (BODY
PART)?

TRECORD IN S.R.B, FC b |

29{f. During what month and
year did he last con-
ault (NAME FROM (.29e)?

THRECORD 1IN §.R.B. Fu 6

29g. What trestments or
medicines did he take
for cancer of the (BODY
PART)?
THMULTTPLE RECORD BELOW]

wa+ cancer of the (BODY
PART) farat diagnused?

was cencer of the (bOLY
PART) first diagnosed”

TRECORD IN 5. H.E, 10 6

|RECORD IN S.K.B. PL &

293, What 15 the full name
ot the dugtor or the
medical facility where
tive diaynnsis was made?

TRECORD IN S.R.B. PC 6 |

29p., what 18 the fuli name
ol the doctor or the
medical facility where
the diagnosis was made
TRECORD IN S.R.B. FG 6 |

vt the doctor or the
medical tacility he

last cousulted aboul
cancer of the (BDDY

PART)?

;QQK. What 15 the full name
!

294. What is the full name

of the doctor or the
medical facility he
last consulted about
cancer of the (BODY
PART)?

[RECORD IN S.R.B. PG 6 |

{RECORD IN 5.R.B. PG 6 [

29L, During what month and
year did he last con-
sult (NAME FROM Q.29k)?

29r. During what month and
year did he last con-
sult (NAME FROM Q.29q)7

RECORD 1IN S.R.B. PG 6 |

JRECORL IN S.R.,B. PG 6 |

29m. What treatments or
medicines did he take
for cancer of the (BODY
PART)?

THULTIPLE RECORD BELOW!

29s. What treatments or
.medicines did he take
for cancer of the (BODY
PART)?
THULTIPLE RECORD BELOW[

Radiation.,.ea.i__{ ~1
Chemothivrapy... (T -
Surgerves.aenasl _( -1
Other (SPECIFY)

Sdo 0 -1

249%. Duriunyg what menth and
year Jdi1d he first re-
ceive (EACH THREATMENT
COBID N Q.29g) dQor
cancer of the (BODY

PART ;.
MUNTH __ __YEaAkL
Radia- I | [ R
tion.... | | -1 i |
CH oY o)y o
MONTH YEAR
Chemo- T | [ l ( |
therapy. | i -1
THY T YT 77X
MUNTH
T 70
Suryety. . i__ ‘__;_ H G
O Y )i
JMONTH
{ i
Gther.... ._ _
148 Re X7 BOLY B ART

Radiation...... (1
Chemotherapy... (" ( -1

Surgery........(__ (-1
‘ Other (SPECIFY)

i N

Radiation..... J( -
Chemotherapy...(_ ( -
Surgery........{_ { -
Other (SPECIFY)

Yot s bt

N -1

29n. TDuring what month and
yrar ¢1d he tirst re-
ceive (EACH TREATMERT

1
CCUEL TN G.24n) for ‘
i career of the (BUbY i
: PAKL)T
| i
: MONTH YEAR
Kadia-~ Vo T T T
tion.. | | -1 | |
>y Yo )y o)
MONTH YEAR
. ]

Ui T VLY ORODY paRT

29t. During what inonth and
year did he fairst re-
ceive (EACH TREATMENT

—

COLED IN Q.24s) for
cancer of the (BODY
PAR1)?
MONTH YEAR
Kadia- R
tion.... | | -1 | |
[ D) Yy O )
MONTH YEAR

i
Otoer.... | | 1-
Y




CARD 812039

11F LEIKEMI A NOT PREVIOUSLY MENTIONED, ASY |
10a. Did {STUDY RESPONDENT) ever have leukemia?

Yes.. .t ( -1 (ASK Q.30o)
Moo -2 (SKIF TO Q.31a)

30b. In what month and year was his leukemia first diagnosed?

TRECORD IN S.R.B. - PG 7 |

30c. What is the full name of the doctor or the medical facility where the
diagnosis was made?

TRECORD IN 5.R.B. - PC 7 |

30d. What trestments or medicines did he take for leukemia? |RECORD BELOW

D._ MEDICINE/TREATMENT E. FIRST RECEIVED
i HONTH YEAR
i 1 C <
; I
i (YOO T
! WONTH YEAR
2. ( (
I N oY S
Y(C YT ) ()
MONTH YEAR
3 ¢ v 11 1T 1

30e. During what month and vear did he first receive (EACH TREATMENT OR

MEDICINE 1N Q.304)7 TRECORD ABOVE]

30f. What is the full name of the doctor or medical facility he last
consulted about his leukemia?

et R, e e o

| RECORD IN S.R.B. - PG 7 |
30g. DPuring what munth and year did he last consult (NAME 1IN Q.30f)?
- TRECORD IN S.K.B. - PG 7 [
: ‘
[ ¢




ﬂm<@%‘

e CARD B1203Y ;
P Na. 1 would like to a8k you some quertione about other medical conditions (STunY
o4 KESPORDERT b ey have tiad.

S
o X . D1d ne ever lave diabercs”

-

Yewo ool 8 _ =1 ("X BOX OK PAGE 1K)
- L e -2
2, Ind he ever have thyroid probiems?

N Yes (SPLULFY)

' . LG =) ("MT BOX DN PASE 1H)

T I -2

1. mid e ever have

~1 {"xX" BOX DN PACE 1%)

-
B .5 . [1d he ever have & heart conditior?
3
8 ¢ Yes (LPEOIFY D
: L L -1 (“x" BOX ON PAGE 18)
: Nu:issmesors ve-stareersseren -2

5. DMid he ever have

("X BOX ON PAGE 18)

6, Did he ever have

Yeb.o. .., Lt =1 ("X" BOX ON PAGE 19)

7. bid he ever hove hepatitis?

=1 (X" BOX ON PAGE 19)

B. Uid he ever have civrhosis of the liver?

Tedoaavaias(_ =1 (“X" BOX ON PAGE 19)

o HOvuoneonennnne -2

9. Did he ever have inteatinal parasites?

g

‘ 3 Yeserraoana( -1  ("X' BOX ON PAGE 19)
. N T T =2

. lu. Did he ever have gall bladder problems?

S Yeso.oonin l_( -1 ("¥" BOX ON PAGE 19)

L -2

11. b1d ne ever have any other lives condition?

- ) Yeo (SPECTFY)
’ H_ -1 ("X" BOX ON FAGE 20)

No........ Vedasiereaanannae -2

12. Did he ever have a tesp ratory condition other than pneumonia?

Yeg (UVECIFY)
At =1 ("Xx" BUX ON PAGE 20)

NO s e vetnsaeaeneinroneasas -2

13. Did he ever have any other major condition?

Yes (SPECIFY ALL OTHER CONDITIONS)

S -1 {("X" BOX ON PAGE 20)

LT T -2

P
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CARD 812039

32, Did (S5TUDY RESPONDENT) ever have acne on his face?
Yes..{ { -1 (ASK Q.33a}
Novway..o -2 (SKILP TO Q.35a)

Y38, As ta1 3% you kpow, during what year did he last have acne on his face?

[ | Year

(WRITE 1IN YEAR) | i | {(ASK Q.33b) Before 1961..( ( -1 (SKIP TO Q.3%a)
Fiist Period Second Period Third Period
33b. Thinh about the first 33f. Think abuut the second 333, Think about the third
time he had acne on tim¢ he had acne omn time he had acnc on
his face -- when did his tace -- when did his face -- when did
it sture” it start? it gtart?
Mo _YEAR MONTH YEAR MONTH YEAR
T T | T 7T
A | | A -1 | | | | -1 | |
( ( Y C YOy Yo Yyt Yy O Yo
T3¢, Until when did that 33g. Until when did that 33k, Until when did that
lagt? last? last?
MU} YEAR _MUNTH YEAR HONTH YEAR
l T T | }' l T 1 T { [
| -l ) L) - | - i
C Iy YT YU 3§ CT Yoy y CTY YUY
13d. Please show me on this 33h., Please show me on this 33L. Please show me on this
diagram where the acne diagr.m where the acne diagram where the acne
was Jocated (the first was located. vas located.
time).

|HAND RESPUNDENT CARL “E'] |HAND RESPONDENT CARD "E" [ 1HAND RESPONDENT CARD “E"|

|MULTIPLE RECORD BELOMW| IMULTIPLE RECORD BELOW| IMULTIPLE RICORD BELOW|

TIF ARY "YES'" TG TEMILE, EVES, EYELIDS, OR FARS

Temples..ooaesoi(_ (-1 Temples. ... eoael,_ (-1 Temple®, ,ooeeaenl_L_ -1
Eyes or eyelids.( ¢ -1 Eyes or eyelids.{_ ( -1 Fyes or eyelids.(_ ( -1
Ears..oiearsoan {_C 1 Ears...oinineen _C -1 21 7 T S S
Cheekbereevrnn.. [S -1 [ P N { -1 Cheeks.ovvanase.{_ (-1
Noge. ovvvunannal { -1 Nose. . vrvrnne P S § -1 NOBE s vwananaraal ( -1
Forchead. ... (T T 71 Forehead....... (U=l Forehead,.......(_{— -1
Jaw, Chin, Other(_( -1 Jaw, Chin, Other{ ( -1 Jaw, Chin, Other{ ( -1
3le. Did we ever have 34, id be ever have 33m. Did he ever have
another periad ol acne another pertod of acne another period ol &cne
on hiy tace? on his face? on his face?
Yes, (-1 (ASK Q.330) Yes, (L -1 (ASK Q.11)) Yes (-1
Noo.oo.._ - (SKLP TO Quéla)) No..o.... -2 (SKIF TO Q.34a) [Noo,eo.. -2

IN Q.73d, ABOVE™ ASK Q.34a.
ALL OTHERS: SKIP TO Q.35a.

da. Did he ever consult s doctor or medical facility about the acne on his
(temples/eyes or eyelids/ears)?

Yes.....( ( ~1  (ASK Q.34b)

NO‘.........___#_”‘Z (SKIP TD 0_35.)
Don't know., -3

b, Wheo did he last consult @ dovtor about the acne on hin (temples/eyes or
cyelidsfears)?

JRECUKD 1IN . & eC 1
3o, What wes the name af the doctor op wedioat tacility e consulted at the tune?

RN
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812035

3S5a.

Bid (5TUDY RESFOMDENT) ever have (READ EACH COLUMN HEADING)?

T1F "YES™ TO ANY COLUMN READING, ASK Q.35b-h FOR THAT COLUMN]

A B. C.
Skin that was extras
Patches Easier bruising of the skin | sensitive or seemed to hurt

of his_skin change color?

than usual?

for no reason?

Yes,.( (

Yes..( (

-1
Noweresso =2

) S|

Yes..{_( -1

Novesosun =2
DK..oero -3

b,  Un what part of his b. On what part of his b. On what part of his
body did he have boady did he have body did he have
(CONLUITION}?  Any (CONDITION)}? Any (CONDITION)? Any
other part? other part? other part?
( ( C « [
( ( (SIS ( (
c. Did he discuss (CONDI- ¢, Did he discuss (CONDI- c¢c. Did he discuss (CONDI-
TION) with a doctor? TION) with a doctor? TION) with a doctor?
Yes.t (-1 (ASK Q.35d) Yes.(__ (-1 (ASK Q.35d) Yes.{ (-1 (ASK Q.35d)
No......__~2](GO TO NEXT No..e..o__-2L(GD TO NEXT No......__=2)(SKIP TO
DK..vews__-3) CONDITION) [ A CONDITION) DKecuweo_ -3 Q.36a)
d. What was the diagnosis? |d. What was the disgnosis? |d. What was the diagnosis?
(( ( ¢ ( (
( { (S § { ¢
e. What is the name of the e. What is the name of the e, What is the name of the
doctor who madu the diag- doctor who made the diag-| doctor who made the diag-
nosit or the medical nosis or the medical notis or the medicsal
facility where the diag- facility where the diag- facility where the diag-
nosis was wade? nosis was made? nosis wvas made?
TRECORD 1IN §.K.B, = PG L] [RFECORD IN S.R.B, - PG 111
f. buring what month and f. During what month and f. During what month and
year was the diagnosis year was the diagnosis year was the diagnosis
made? made? made?
THECORD IN S.R.B. - PG 111 {KECOKD IN S.K.H. - PG 111 | JRECOKD IN S.K.B. - BG 111
g- What 1s the name of the |g. What is the name of the |g. What is the name of the
doctor or medical facil- doctor or medical facil- doctor or medical facil-
ity he last consulted ity he last cousulted ity he last consulted
aboul (CONDITION)? about (CONDITION)? about (CONDITION)?
TRECORI» TN S,R,B. - PG 11] TRECORD IN S R,B. - PG 11] | TRECOKD IN §.R.B, - PG 111
h. During what wonth aad h. During what month and h. During what month and

year did he last con-
sult (NAME IN Q.235g)?

year did he last con-
sult (NAME IN Q.353)?

year did he last con-
sult (NAME IN Q.35g)?

[RECORD IN S.R,B. - PC 11}

IRECORD_1N S.R.B. = PG 11

JRECORD IN S.R.p, - PG 11|
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308, Aside trom injury, (was there ever/has there ever been) 2 period of time when
(STUDY RESPONDENT) had (READ FACH COLUMN HEADING)?

TIF "YES™ TO ANY COLUMN WEADING, ASY (), 36b-] FOR THAT COLUMNI

A, K. C.
Persistent Persistent
Persistent numbness in vingling sensatione in deep burning sensstions in
any of his limbs? any of his limbs? any of his limba?
Yes..( ( =1 Yes..(__( -1 Yes..(__ ( -1
No... . Naeoeannn -2 Noeowares =2
Dlieiian -3 DRuvarsre_-3 DR.oennn. -
L. Wheun did he first b. When did he first b. When did he first
3 notice (CONPITION)? notice (CONDITION)? notice (CONDITION)?
b H(‘E‘.‘l_,. ___‘\’E.\R ____H(iN'[‘\i YEAR MONTH YEAR
e | ! [ | ! | i [ | | | | [ |
I | | | I N | | | | 1-1 | |
CHYy o r o yo ) (G Yy € )y L) C yo Yo )y o
¢o  wlach Vimbs or museler ¢. Which 1imbs or miscles c. Which limbg or muscles
wite Jitecred? werey affecred? were affected?
(CONDITIONY? Ay (CONDLTIUN) Y Any (CONDITION)? Any
other part? other part? other part?
( o (S ( _(
C ¢ (¢ (!
d. During what period was d, Durinp what period was d. Duyring what period was
the (CONDITION) wost the (CONDITION) mosnt the (CONDITION) most
intense? intense? intenge?
FROM FROM FROM
MONTH YEAR HONTH YEAR MONTH YEAR
rhortr | Lips T
CTreYyT YL YT HYT ) Ye YT YT
TO T0 TO
MONTH YY.AR - MONTH - YEAR \ MONTH YEAR
. 3 | 1 [ | | [ i [ ! I [ { |
1 N A L 1 | I Lol I | { N o N N
TYC YU TTUD CyUT OO T3 V3 C YU
3 e. Did he see & doctor e. Did he see s doctor ¢. Did he see a doctor
for (CONDITION)? for (CONDITION)? for (CONDITION)?
Yes.(__{ -){(1IF HO OR DK, Yes.( ( =1 [(IF NO "R DK, Yes.( ( -1 [(IF NO OR DX,
No......__-2¢ GO TO NEXT No..v... -2 GO TO NEXT No.waens _~24 GO TO NEXT
DK......__~3\_CONDITION) DK......__~3 [ CONDITION) DK....v.__~3 | CONDITION)
f. What was the diagouosis? | f. What was the diagnosis? [f. What was the diagnosis?
s o o d (C € (
(S { ( (S

g- What is the name of the doctor «ho made the diagnosis or the medical facility where
the diagnosis was made? N
TRECORD IN 5.R.B. ~ PG 12] [RECORD IM S.R.B. - PG 121 {RECORD IN S.R.B. - #G 12]

h.  Puring what month and year was the diagnosis made?
|RECCRD _IN S.R.B. - PG 121 |RECORD IN S,R.B, - PG 12| |RECORD 1IN S.R.B. - PG 12|

i« What is the name of the doctor or medical facility he last consulted about
(CONDITION)?
TRECORD 1IN §.R.B. - PG 127 TRECOND 1N 5.R.B. - PC_12] TRECORD IN B.R.B, - PG 12]

3+ During what month and year did he last consult (NaMt Ik G.303)7
JRECORD IN S.R.B., - PG L2] TRLCORD IN S.R.B. - PG 1271 TRECORD IN §.R.B. - PC 121

20




ELY/N
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(STUbY RESFONDENT) had (READ EACH COLUMN MEADING)?

Agide trom injury, (was there ever/has there ever been) & period of time when

TIF "YES" TO ANY COLUMN HEADING, ASK Q.43b-) FOR THAT COLUMNI

0. E.
“Versistent aches and paine A reduction
in any of his limhs? in grip strepgth?
Yes..( (-1 ( -1
Nooovenes =2 2
] | Moo =2
L., When did he firet b. Whern did he first
nutice (CONDITIUN)? notice (CONDITION)?
MUNTI __ YEAK __MUNTH YEAR
| | [ ! | | | [ | [
I I [ I Y A A
SRR b Yyt oyt 7y
¢. Which limba or muncles c. Which limbs or muscles
were oftected? were aftected?
(CONDITION)?  Any (CONDITION)?  Any
other part? other part?
( ( ( «
C ( ( «
d. During what period was d. During what period was
the (CONDITION) most the (CONDITION) woast
intense? intense?
FROM FROM
HONTH YEAR HONTR YEAR
1 e
11 - [ -
SRR TTCTTTT)
TO TO
MONTH YEAR MONTH YEAR
TTTTITIT T T
| U ol N S [N N o O I
Croyd<oyon C)Y ey )
e. Did he soe a doctlor e. Did he see a doctor
for (CONDITION)? for (CONDITION)?
Yeo.( _( =-1{(1F NO OK DX,
No...7.._ =24 GU TO NEXT
DK....oe_ =3 | CONDITION)
f. What war the diagnokis? |f. What was the diagnosis?
( ( ( (
(S ¢ C ¢
R. Whot is the name of the doctor who made the diagnosis or
the medical facility where the diagnusis was made?
RECORD 1N S.R.B. - PG 121 TRECORD IN 6.R.B. - PG 12]
h.__Durinp what wmomth and year was the diapnosis made?

IRECORD IN S.R.B, - PG 12| |RECORD IN S.R.B. - PC 12

i. What is the name of the doctor or medical facility he
last consulted about (CONDITION)?

[RECORD IN S.R.B, - pG 121 TRECORD IN S.R.B, - PC 12]

j« During what month and year did he last
q.365)7
TRECORD K S.K.B, - ¥C_LZ]

consult (NAME IN

JRECORD IN 5.k.B. - PG 12l

r.
o
~3

—————— ————




_CARD v1203¢
37a4. Lid (STUDY RESPONDENT) cser smoke cigarettes Iepularly for a peciod ol st least F
sne_month? _—
Yegoeounn  ( =1 (ASK (.37b)
Novereenoane._ =2 (SKIP TC Q.39%a)
376, in uhat month and year did he start smoking cigaretties on & fsarly regular basia?

MONTA: YhAK
1 T 1 1
i | -1 i 1

CHYyoy o)

37¢.  lu what month and year did he last smoke cigarettes on a fairly vegular basis? !
MONTH YEAR
1 i I [ ]
! | 1-1 | |
C )¢ ) )

37d.  Between (STAK] DATE) snd (END DATE), tor sbout how many years altopether Jid
(STUDY KESFONUENRT) smoke cigarettes, not counting times when he stopped emokinp?

T T
L1 1 Years

C)yo)

38.  When {STUDY RESPONDENT) was smoking cigarettes on a fairly regular basis, about how
mauy packs per week did he smoke? By '"pack” we mean 20 cigarertes.

T T T

| | | packs per week

i
il
1

39a. Did (STUDY RESPONDENT) ever emoke a pipe regnlarly for a period of at least one
month?

Yoo, ool ( -1 (ASK Q.39b)
Novesvisoneun -2 (SKlp TO Q.ﬂll)

39b. In what month and year did he start sme«<ing a pipe on a fairly regular basis?
MONTH YEAR

1 | I I |

1 | i-1 ! !

Juc. In wnat month and year did he
MONTH

39d.  Between (START DATE) and {ENU DATE), for about how many years altopether dig
LSTUDY RESPONDENT) smoke a pipe, not counting times when he stopped emoking!

™17
L___'(_I Years
[} )

4D, When (STUDY RESPUNDENT) was smoking a pipe on a fairly regular basis in (START
DATE), about how many pipefuls per week did he smokel

] | | pipefilr per week
YT Y

vy




CARD 812039

31 4ia. Did (STUDY RESPONDENT) ever smoue cigars regularly for a period of at least cne
3 month? IeRUIATCY AL JeARl one
F
X Yes...... (¢ -1 {(ASK Q.41b)
E % 1 PO -2 (SKIP TO Q.43a)
P
'g' 41b. In what month and year did he start smoking cigars on a fairly regular basis?
L MONTH YEAK
E & T | T | |
¥ | I -1 | |
..i «t YO C )y )
i %' 4lc., 1n what month and year did he last smoke cigars on a fairly regular basis?
- MONTH YEAR
1 11 T
| | 1-1 | ]
Yo )y
41d. Between (START DATE) snd (END DATE}, for about how many years altogether did {5TuDY
RESPONDENT) smoke cigars, not counting times when he stopped smoking?
71T 7T
| | | Years
42, When (STUDY RESPONDENT) was smoking cigars on a fairly regular basis in (START
DATE), about how many cigars per week did he smoke?
| | | cigars per week
B0 M "ARRTTES, PE, 3
43. 1In general, when he was smoking did he inhale the smoke?
3 . ) Yeseeoeoaul ¢ ~1
- No-wu-ieonns . -2
Ghs. Now let's talk about drirking slcoholic beversges, that is, beer, wine, or hard
) liquor. Did he ever drink alcoholic beverages on a fairly regulsr basis?
Yes, ... 0 ( -1 (ASK Q.44b)
¥
E 7 NOuevsraneans -2 (SKIP TO Q.46)
% ; 44b. When did he start drinking alcoholic beverages on a fairly regular basis?
k- & MONTH YEAR
X 1 1T T 1
. X | | 1-] | |
Lt C ) )
. 44c. When did he last drink on & fairly regular basis?
A MONTH YEAR
b ¢ T 1T T 1
-1

i | | ! {
cHyo )y ) o

45. When (STUDY RESPONDENT) drank alcohnlic beverapges on & fairly regular basis in
B CSTART DATE), about how many drinks per week did he ususlly have?.

1 71
| | | drinks per week

) (

224
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CARD 812039

Now T'm going to ask you & few questions about his recreation and leisure activities,

4b, What sre aome of the hobbies and sports he participated in on a regular basis?

others? Any
1. ( (
2. ( (
3. [
L. (S
B (
s  (

G7. Did b putticipate three oy more Cimes in (READ EACH 1TEM)?  (CODE "YRS" FOF ANY
LTEM MENTIONEDL 1 g.o AND DU NOT READL THAT L1TEM)

: Yes No

3

:

i 1. Scub8 diVilEeease s ssuncnssnassansresrsssnesnsasnnsacnasssenseesl -1 -2

% 2. Auato, boat, or motorcycle T@CiNRrvrearooavrsonsenacnssassenrsal_{ -1 -2

; 3. BRYAIViNEeeasnanecoostrsatsssoronssvsasensasasanesnsonsssnransel_( -1 =2
4. Mountain climbing..euveereeevecnvrrnvrnenorvnssvancnacnsran P O -1 -2
L) Hang plidifngeevessaeessnsroaserosnvoncsssasoscrncsnsreananvsssl -1 -2

} 6. Plane racing or plane acrobatics, not including flight

. training or any assignments for the Armed Forces..............( _( -1 -2
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CAKD 812049

TUF_ £rU0Y i SPUNDENT 1S DECEASED, ASE .LB-52; OTHERWISF GO 70 Q.53.1

Now 1 wouldt like £0 kncw more about the circumstances surrounding (S1UDY RESPONDERT'S)
death.

L8, What was the offricia) cauvse of las death?

L

(S
. - - 7_ (S
[

49, 1In what city and stare was (STUDY KRFSPONDENT) living at the time of his death?

ity = e ( {
Beave .. . - S
(1F QUTSIDE U.5.)_Country . e ¢t

50a.  Was e in & hospital at the time of his death”?
b CY TR S § =1 (ASK (.50b)

| . -2 (SKIP TO Q.51)

50b. What was the name of the hospital? [RECURD 1IN 5.K.K. PAGE 33,

51. What 15 the name of Lhe primary physician who was respunsible for his care at the
time of death?

TReCORL IN S.K.B. PAGE 31

%2. Was an autopsy |ve|.forl|u-d'.’

Y. We wonld Like yowr conseut tor the doctors and medical facilities you mentioned
darin thas datervicy Lo provide (S10LY RESPOELENT'S) medical recurds Lo the Air Force
Health Luivey. This wvill hely us to oltain more conplete and detailed information about
the hiealih services you talked aboul.

Thank vou tov participating 1o the Alr Force Health Study!

TIME AHIERY G R Lawnd )

<l




w3

LOULS HARRIS AND ASSOCIATES, INC. FOR OFFICE USE ONLY:
630 Fifth Avenue
Nev York, New York 10111 Case No.

Study No. 812G39

O.H.B. NUMBER
0701-00321
Approval Expires
11/30/82

Respondent #:

CONFIDENTIAL

AR o e

AIR FORCE HEALTH SURVEY
SUPPLEMENTAL RECORDING BOOK

PROXY

(s By g U

e e e

]




T oL Y

i
&
|

R1203¢

Q.2. Where born: City:

State:

Q-8b-13b. Employers Q.8e ~13e

lst job:

Main Duties

nd job:

Jrd aob:

4eh jobh:

Sth job:

6th job:

7th job:

8th job:

9th job:

10th job:

1ith job:

l12th job:

35
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.16, Countries Seives L
1.

B,

9,
4. 10.
5. 11
5. id.
. Sl i 0N T NaTaE

£/
Living
- With Wife Or
TWte's P Divorceld/
Curtent Wite's Separatad/

Full Name

barst/
only
wife

Maiden Name

Second
wite

Thard
wite

Fourth
wife

Fifth

wite

Sixeh
wife
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CARD 8126139
Q.28 Medical Pruvidert -- Ppneumonia
Ist Time Sad CLime 3rd Time

3. Months/yrars had that

time.

MONTH YEAR
] T 17T 71 1
| | -1 1 !
(RGN - a9

T0
MONTH YEAR
1 |

[
] ] 1-1 | i
a Y G777 TGad {ed

b. Doctor/facility who made
dingnosis,

A, Monthe/yoare had that

A. Months/ycars had that

b Doctor/faciitty who made
diagnosia,

tame. time.

MUNTH YFAR MONTM YEAR
[ T 17T T M T [ TT T
| | -1 | | | | -1 | |
Cod CTY oYU Ur) Cuy o Go) ()

TO IQ

MONTH  ~_ YEAR MONTH YEAR
I T I T TT i T
| i |- ! | | | | =1 | |
| GRS B D B PR I ) 0y Oy Ty 5y

b, Doctor/facility who made
diagnusis,

Name Name Name
Address Address Address
c/s c/s c/s

e. Name of hospital.

e, Name of houspital.

e, Name of hospital,

Name Name Name
Addrens Address Address
c/s c/s c/s

ath Time

a. Months/years had that

Sth Time

a. Months/years had that

6th Time

a. Months/years had that

Lime. time. time.
MONTH YEAR MONTHN YEAR MONTH YEAR
T | TT T 1 T T 1 T 1 I
i | -1 | ! ] | V-] | ] | ! 1-1 | |
YOy Yo «C Yy o) C Yo ) ) « ) O )
10 T Io
MONTH YFEAR MONTH YEAR MONTH YEAR
I T T | I i P T ]
I PO O R R [ R I SO A
C )y C Yy o) ) ) [ )« C Yo

b. Doctor/facility whn made
diagnosis.

b, Doclor/igcility whio made
diagnosis,

L. Doctor/facility who made
diagnosis.

Name Name Name
Addrems Addrese Address
C/8 c/s C/s

¢. Name of hospital.

&. Name ot hospital.

e. Name of hospical.

Name Name Name
Address Aldress Address
c/s c/s /S




CARD -1 sd Bl203y

g.29. Medival Pruvaders -+ Cancer
Part 1 Part ¥ Fart 3
c. Manth/vear farst ¢, Month/year tirst ¢. Month/year first
diagnosed | diagrosed di1agnosed
MONTH YEAK MONTH YEAR MONTH YEAR
71T T 1 T 1 1 v T T
| i i-1 | | | ; | -1 | i

|
Ty (7Y "G (i)

d. Doctor/facility where d.
firet didgnosis made:

I 1-1 |
Good Gy Gy Gy

Boctor/tacility where
first diagnosis made:

I('..r) (51) (he) (55)

d. Doctor/facility where
first d.agnosis made:

Name Name Name

Address Address Address

<y (S c/s

. Ductar/tecilaty last e. Doctor/facility last e. Doctor/facility last

consulted.

consulted,

congulted.

Name Name Name .
Address Addreas Address
c/s C/8 cl/s
f. Month/year last f. Month/year last f. Month/year last
consulted. consulted. consulted.
HONTH YEAR MONTH ZAR MONTH YEAR
T | 11 T I i T I ] T |
| | -1 ] | | i I-1 | | ! 1 i-1 | |
Can) () (o) (4y) (Lr) Gy) (aa) G G (ﬁ7) (55) (59)
Part & Part 5 Pavt 6
. .
c. Month/year firsc ¢. Month/year first ¢, Month/year first
diragnosed diagnased diasgnosed
MONTH YEAR MONTH YF.AR MONTH YEAR
1 R i T T 1 I T { ! | | [T } |
| | -1 | i | | -1 | | | | -l | 1

(o) (ot} (62) (o))

d. Doctor/facilicty where d.
first diagnosis made:

(u8) (pu) Go) O

Doctor/tacility where
first diagnosis made:

(]3) (1}) (]4) (lﬁ)

d. Doctor/facility where
first diagnosis made:

Name Name Name

Address iAddruss Address

ers lcss c/s

e. Doctor/facility last !n. Boctor/* wiliey last e, Doctor/faciiity last

conaulted.

consulted. i consulted.
Name fNamv |Name
i
Address !Address Address
C/8 c/s c/s

f. Monthi/vear last

MONTI YEAK
T T | i
: i X ;

|
|
!
TR Nt f

Month/year last

vapnnltend

__MUNTH YiAR
— T

|f. Honth/year last

l ol ted,

HUNTH YEAR

i i -1 ! i

i i i i
(e (na) (hid (6,)

1
(R EE X M
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Q.30 Medical Providers -- Leukemia

b. Month/ycar first

disgnosed
MONTH YEAR
AR
=1 |
Ty Ty

¢, Doctor/facility where
firet diagnoxis made:

Name

Address

/s

{. Doctor/facility last
consulted.

Name
Address
c/s
g- Month/year last
consulted.
MONTH YEAR

1 1T 1
(SR T Y N S




CARD 1}/ 81203%
0.31. Medica) Pruviders ~- OTHER MEDICAL CONDITIONS
DIABETES THYROID ANFM1A
b. First told had: h. First told nad: b, First told had:
MONTI YEAR MONTH YEAR MONTH YEAR
1 T 1 T I 1 TT T ]
| | 1-1 ! | | | -1 | | | -1 | |
26y (29Y "Gy () Gy Gy Ty G o) () Good Ty
.. Dactor/facility where c. Doctor/tacility where | ¢. Doctor/facility where
diagnosis made: diagnasia made: diagnosia made:
Name Name Name
Address Address Address
c/s c/s c/s

d. Doctor last congulted:

MONTH YEAR

¢, Doctor la.t consulted:

MONTH YEAR

d. Doctor last consulted:

MONTH YEAR

3 33 14 s

e, Doctor/Faciliry last
cousulted,

|
|
‘i

L | |
! | i-1

| | |
he) (a7)

| | -1 | !
ey Gy (o) (51)

e. Doctor/Facility last
cansylted.

The) (65)

e. Doctor/Facility last
consulced.

Name Name Name
Addreas Address Address
c/s c/s c/Ss

HEART CONDITION

b. First told had:

ENLARGED LIVER

b, First told had:

JAUNDICE

b. First told had:

MONTH YEAR MONTH YEAR MONTH YEAR
i o ] i 1 T .U | ] T 1 \
| | -1 | | | | I-1 1 | ] | -1 | |
Tye) 377 (387 139) a7 Coa7  Usa) (hs) Tag) (69) (70) (71)

e¢. Doctor/facility where
diagnosia made:

c. Doctor/facility where
diagnosis made:

¢, Doctor/fscility where
diagnosis made:

Name Name Name
Address Address Address
c/S c/s

d. Doctor last consulted:

|d. Docter last consulted:

d. Doctor last consulted:

MONTH YERAR MONTIL YE AR MONTH YEAR
T T TITT . TTTT T T TT -1 1
[ A I [ A S N I | (I I T S N
(40) (al) {42y (43 Go6) (57) 58) (59) (72) (23) (74 (5)

e, Doctor/Facility last
consulted.

Nane

¢. woctor/Facility last
congulted,

e. Doctor/Facility last
consulced.

Name

Address

Address

Address

C/s

c/s

c/s




CARD {41 812039

Q.31. Medical Providers -- OTHEK MEDICAL CONDLTIONS (CONTINUED)

HEPATITIS CIRRHOS1S OF THE LIVER INTESTLINAL PARASITES
b. First told had: b, First told had: b. First told had:
1B HMONTH YEAR MONTH YEAR MONTH YEAR
£ T r—Tt1rr 1T7 1 | T T T T 11 | [
E S l | | -1 l | i | -1 | | | ! -} | |
) Qi) (1a) (15) €28y (29 (30 O31) Cut) (43)  (46) (47)
c. Dactor/facility where ¢, Doctor/facility where c. Doctor/facility where
diagnosis made: diagnosis made: diagnasis made:
Name Name Name
Address Address Addyess
{ c/s c/s c/s
d., Doctor last consulted: 4, Doctor last consulted; 4. Docror last consulted:
MONTH YEAR MONTH YEAR MOKTH YEAR
[ | | ! | [ i 1 | | [ | |
| 1 -1 | | ! | =1 | i | | =1 | !
(le) (17T " (18) (19) (32 (3N O (39 “(%By (4% 50y (53D
c. Doctor/Facility last ¢, Doctor/Facility last c. Doctor/Facility last
conpulted. consuited. consulted.
Name Name Name
Address Address Address
c/s c/s ___ c/s
s ——————————— e mm e Py Y e Sy ay P e —————
CALL BLADDER OTHER LIVER_CUNDITION OTHER RESPIRATORY
p b. First told had: b, First told had: h. First told had:
. 3 MONTH YF.AR MONTH YEAR MONTH YEAR
3 o i I | 1 | A \‘ | | | i T |
3 i i-1 1 | | | i=] 1 | | | -1 | |
E (@@ i 5 I 7 R B ST I 1) R SO R ET) (FRN TR SR ED)]
: c. Doctor/facility where je. Doctor/facility where c. Doctor/facility where
diagnosis made: . diagnosis made: diagrosic made:
Name -Name Name
Address lAddrEsu 1Addtess
i i
c/s c/s c/s
d. Doctor last consulted: jd. Docter jast consulted: d. Doctor last consulted:
{
MUNTH YEAR MON'TH YEAR MONTH YEAR
] 1 1B T T | . 1 ! | T 1 | B [ T T
| | -1 | 1 ! 1 | -1 | | | | -1 | 1
K L) Imy (D (4 ¢4 (42) Lo , Ton) (57) Tsh: (59
. . ! S
. Doctor/Facility last jv . DoctorfFacility last le. Doctor/Facility last
consulred. . consulted. congulted,
Name iNnmt Name
Addyess lAddress Addyess
c/s G /8 /s

241
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CARD ' 812039

Q.31. Medical Providers -- OTHER MEDICAL CONDUFIONS (CONTINUED)

OTHER MAJOR CUNDITIONS

SECOND MAJUR CONDITIONS

b. First told had:

. First told had:

1
; THIRD MAJOR CONDITIONS

'b. First told had:

MONTH YEAR MONTH YEAR HONTH YEAR
1 T ! I T 1 TT 71 T 1 T7T [ T
| | 1-1 | | f-1 1 | | | |-] ! )
By (o1) (o) (1) C Yy Yy Yy

v+ Doctor/facility where
diagnosis made:

! C YO C Yo
!

Doctor/facility where
diagnosis made:

Docror/facility where
Y
diagnosis made:

Name IName Name
|

Address iAddrvss Address
1

Crs WY c/s

d. Doctor last conasulted:

) Doctor last consuleed:

1 Doctor last consulted:

MONTH YEAR MONTH YEAR MONTR YEAR
| | i1 | | ! | | [ | | ! | il | |
| i -} | | ;o ! 1-1 | Lo 1 1-1 | !
TCREY (6nY O ey oYYy " OYyo Yy [ E] YO

. Doctor/Facility last
consulted,

Doctor/Facility last
consulted.

| Doctor/Facility last
consulted,

‘Name

Name Name

Address Address Address

c/s c/s c/s

0.1 wedical Providers - Aeme T T

Firet

b. Llast consulted doctor

MUNTH YEAR
! 1 T || o
| | -1 |
Tod Gu) " Cro (0

c. Doctor/tacility last
consulted:

Name

Address

22
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CARD J 41 812039
Q.3% -~ Medica) Providers
Al B. C.
PATCHES OF SKIN CHANGFE COLOR EASIER BRUISING OF SKIN SKIN EXTRA SENSITIVE
e. Doctor/facility where e. Doctor/facility where e. Doctor/facility where
diagnosis made: diagnosis made: diagnosis wade:
Name Name Name
Address Addreas Address
i
c/s ic/s c/s
é"f | R f. Month/year disgnosis f. Month/year diagnosis f. Month/year diagnosis
made; made: wmade:
MONTH YEAR ! MONTH YEAR HONTH YEAR
I U U A S T T T e e S S R N
| | i-1 | | ] | | 1-1 ] ] | | 1-1 | |
e Gy Gy (14) ¢1) i (18) () [SEF IR (ad) (45) (4h) (47)
€ | i
§’ g« Doctor/Facility last &+ Doctor/Facility last g. Doctor/Facility last
% cansulted. | consulted, consulted.
] Name Name Name )
- Address Addrese Address
c/s c/s c/s
h. Month/year last h. Month/year last h. Month/year \ast
consulted: consulted: - conculted:
MONTH YEAR MONTH YEAR MONTH YEAR
| T 1 ) | 1 R 1 |
| 1 -1 | 1 | | -1 | | | | -1 | |
e 77 T8 o)y ISR S SRS 487 (49) Tso) (51)

o8y |

L




CARp * 1- 1A 812039
- .36 -0 Medical Providers
R L TSN LA £
TTTTTTNUMBNES S LN L TMAL TINGIONG IR LiMAS WUKNING_IN LIMBS
|
v, Ductor/facility where i+ Doctor/tacility where [g. boctor/facility where
diagnosts made: diagnosis made; | diggnosis made:
]
I
Name *Name ; Name
Adidress Addreas |Address
(S c/s ic/s
i
;.. Month/year diagnosis | 1. Month/year diagnosis |h. Month/year diagnosis
made made: made:
HONTH YEAR MONTH YEAR MONTH YEAR
i ! [ ! ! ! [ i ] ! I [ | i
| | i-] ] | i -1 | i i | 1~ | |
CoY 0,0 L) €L ) (nd) Caud CTo) o) e ) (1D (18 (19
.. Doctar/Facility last | i. Doctor/Facility last ;1. Doctor/Facility last

consulted.

. confulted.

consulted.

Name [Name ' Name

| .
Address |Address tAddress
c/s c/s c/s

Month/year last
consulted:

i. Month/year lest
consulted:

1. ™Month/year last
consulted:

MONTH YEAR MONTH YEAK MONTH YEAR
i i [ | ! 1 i [ | | ! 1 [ | i
! | -1 ! ! | | -1 | ! ! | -1 | !
5 o7 o4 72 71 e 75 i [V RN ) 7F (23
__________________________________________________________ b vt mms s st cc e —— e~ ————
D. E.

PERSISTENT ACHES IN LLIMHS

REDUCTION IN GRIP

STRENGTH

;. Doctor/facility where

g. Doctor/facility

where

diagnosis made: { diagnogir made-
Name ‘Nume
Address iAddress
C/s :C /s

made ;

h, Month/year diagnosis

MONTH YEAR

iy, Month/year diagnesis

made ,

| ] v [
! i |

MONTH YEAR
T

| 1 [
i 1-1

!
NIRRT

i |
Gy 0,0

|
QPPN D N N

1 |
! |
I

MOLTH YEAR
—

! . i
| 1 -1

i | f~]

1, Dbocror/Facility las!t I bactor/Facilaty last
consulted. consul ..
1
Nuame CNawe_
Address (Address
GI8 /s
j. Month/voar last | 1. Menth/yesr last
consulted: ! consulted:
;
MONTH YF AR

|
Ty (ol ConY ()

SRR BN Gri] Ci

[
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CARD 106 812039

Q.5¢ Additional Civilian Truining Proprams (Q.6)

4th Propram

b. For what kind of work
was his pexr civilian
training program pre-
paring him?

Sth Program

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

6th Program

j- For what kind of work
was his next civilian
training program pre-
paring him?

LLag ALY L15(
Lind R (16¢ ~L1AL
Li2C (A7¢ _(17¢

]lB-lQ[

¢. In what month and year
did he start this

training?

HONTH YEAR
T I 11 | T
! | -1 | |

Ca0) Copy (a2 (29

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

MONTH YEAR
1 1 I T
| | -1 | |
(20 (29 (28 (29

e. Did he participate
in any other civilian
job training program
that prepared him for a
major change in his
occupation?

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

No......___ =2 (RETURN TO
Q.7a)

[
79-80

|18—19l

g- In what month and year
did he start this
treining?

MONTH YEAR

{ | 1-1 | i
(2 €1 Y (2 (2w

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

| | [T
I-] !
C24) (25 (20 (2D

i. Did he participate
in any other civilian
job training program
that prepared him for a
major change in his
occupation?

Yes. (o -1 (ASK Q.j)

No...... =2 (RETURN TO

118-19l

k. In what montk and year
did he start this
training?

MONTH YEAR
T 1 71777
! 1 -1 ] !
o0 €1 ) (22 (29

L. 1In what month and year
did he complete this

training?
MONTH YEAR
I

| ] I T
| | -] | |
@4) (29 (26 (27

m., Did he participate
in any other civilian
job training program
that prepared him for a
major change in hig
occupation?

Yes. (o -1 (RETURN TO
Novessse =2 Q.78)

Q.7a)

245
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L9%. Additional Milatary Traaning Froprooms (.2}

uth Fropgram

U Fropram

bth Prugram

Fur what kind of work y. ror what kiod of work L. For what kind of work
wdas has ext  wmilttary was his next military ; was his next military
traitning program pre- LTalning program pre- . training pragram pre-
raring him? paring ham? ; paring him”
Uit iy i (WX
Ui (ing (16(
i S RE {117¢
=7 TE-TT []“'iﬂ
o What was the AFSC tor b, What was the AFSC for m. What was the AFSC for
that job? ’ that jor” that job?
(S { {  C
d. ' what month and year 1. In what maonth and year n. in what month and year
did he stact this ! dig he start this di1d he start this
training? training? training?
MONTH YEAR MONTH YEAR MONTH YEAR
l | [ | ! | ] L M [ | [ ] I
: ! 1=1 | ] i ! -1 ; | | | -4 | |
(210 (20 (23 (23 o1y (2 (23 (24) (1) (22) (23) (24)
€. 1ln what month and year _)-  In what moath and year v. In what month and year
did he complete this did he complete this did he complete this
training? : training? ! training?
]
MONTH YEAR . MONTH YEAR MONTH YEAR
1 ] [ 1 ] ! 1 [ ! | | ! [ 1
| i 1-1 | | ] i -1 | | | | -1 |
() (0 (27 ('8) ; €19) (Lu) 75y (Und 25y (20) (27) (28)
f. Did he participate k. Did he participate p. Md he participate
1n any other military in any other military 1n any other military
job training program job training program job training program
that prepared him for a | that prepared him f{or a ! that prepared him for a
major change in his | major change in his major change in his
occupation? : occupatinn? ! occupation?
Yes.( -1 (ASK Q.gr) Yus.{ oyl -1 (ASK 0.L) ! Yes.t 2ol -1 (RETURN TO
Noo.oo.oon -2 (HETURN 70 No...... - (RETURN TO LI | T -2 Q-B)
Q.8) 9.8 )
H
L | vb_
e Tu-Hu T9-80

A
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0. -l Additional Jubs (Q.4-13)

Seventh Job

5ha. In what month and year
did he start his
next joh that lasted
three months or longer?

HONTH YEAR

Eighth Job

57a. In what wonth and vear
did he start hs
next job that lasted
three manths or longer!

MONTH YEAR

Ninth Job

H 58a. In what month and year

did he starl his
next job that lasted
three months or longer?

MONTH YEAR

i I | T
| -1

E
T i T T
1 t

] 17717 1 T
| | ! | |

| i |
G0 ey G ()

h. What was the name
of his employer?
RECORD IN 5.R.B. - PG 1 §

i
o) Y G W

b. What was the name

of his emplover?
RECORD IN 5.R.B. - PC 1

) Ge) () O/

b, What was the name
of his employer?

RECORD IN 5.R.BE. - PC 1 |

¢. Was the job full-
time or part-time”

Full cime. . ul -1
Part time...... -2

d. What kind of business

was that -- what
did they make nr deo
there?

<. Was the jub full-
time or part-time?

Full time, . (:ut ~1i
Part came...... "2
d. What kind of business
was that -~ what
did they make or do
there?

¢. Was the job tull-
time or part-time?

Full time..()9¢ -1
Part time...... -2

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?

e. What did he actually
de on the job =~ what
were some of his main
dut:es?

e, What did he actually

do on the job -- what
were some of his main
duties?

TRECORD IN S.R.B. - PC ‘_l

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

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

il

THAND RESPONDENT CARD "B" |

THAND RESPONDENT CARD "3 [

t. Please look at this
card and tell me the
number which best de-
scribes the kind of in-
dustry he worked in.

(WRITE IN T T !
NUMBEK ) ! | i
[SUD NI N

S

g: In what month and vear
did this job end?

MONTH YEAR

€. Please look at this
card and tell me the
number which hest de-
scribes the kind of in-
dustry he worked in.

(WRITE IN
NUMBER) ! ! |
(o) (o)

®e 1o what month and year
did this job end?

MONTH YEAR

THAND RESPONDENT CARD "B

. Please look at thas
card and tell me the
number which best de-
scribes the kind of in-
dustry he worked in.

(WRITE 1IN T 70
NUMBER) | | I

%)

g. In what month end year

did this jaob end?

MONTHL YEAR

! 1 1 I !
| l -1 ! :

1 T [ [ |
! ! -1 ! !

i T 117 1 ]
| i 1-1 | |

() () () (n)

Current (RETURN TO
jobo (i -1 Q.14)

. What was the main reas-
son he stopped working
at that jobh?

(28

(33 () (>,) ()

Current (RETUKRN TO
joba {UFC =1 0.16)

h. What was the main rea-
son he stopped working
ac that jobh?

Gy 2y T(25) @26y

Current (RETURN TO
Job. (2L -1 Q.14)

h.. What was the main rea-

son he stopped working
at that jeb?

' (28 (24
0 (2 (24
i .
(ASK Q.57a) (ASK Q.9Ha) i (ASK Q-59a)
YT TS Ui g K RUBEES! 0y
THomn Tuaun Ju-BN

Ci= 1)

TR

.
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CARD o — Bi2Uy
R L LT N Twelltn dub

SbUa. T what menthoand wear §|onha In what -t amt wear | bla. 11 whal month and year

di-t e «~tar! his i e s lart ook ; did he stert his
next 1ot that lasted next (ot tiar iasted next Jul that lasted
thive months ot jvuyet” tnree monthes ur lonyer’ three months ar longer”
MUONTH . Yk * MON'T H YEAK ! __ MONTH YLAR

- : i ' s ] ; i P T ] '

i i - i . 1 | i-1 i : ' ! R i |

iy LT T ¢ } 053 Gay O 75 Gno .Y Gy 077 G873

1

t. wWhat swas the name : L. What wa . the nane h. What was the name
ot hie o vt s empleyes . ol s vmplover”

LRELCuKE 1! R PRECORD TN S K B, ~ b | ¢ JRECORD IN S.R.B. - PC 11

N A TR S VRS I . Wae the ot totle . War the job full-

Lame or purt-tame” tame o1 opart-tise” time o1 part-time’
Fuil trme. 1t B Full rome, o000l EH Full tame, . 0ol -
Pald L oeana -, Pail Lilmee s aaas - FAart time. ..., -2

Whoat kiend ol tusines: d. What kinag ol business ¢. What kind of business

was Lhat -- what (da war thai -0 whal (do, was that -=- what (do/
41d) thev make or do d1d} thev make ot do d1d) they make or do
taere” there” there?

e. What d1d he actually e. What did he actually e. What did he actually
do on the job -- - hat dv on the job == what do on the job =- what
were some of his main were some a! his main were some of his main
duties’? - duties” duties?

IRFCORI IN S R.B. - PC 1 | [RECOKD IN §.K.B. - PG 1 | |RECORD IN S.R.B. - PG 1 |

T,(AND RESPOI'DENT CARD "B 1

THAND RESPONDENT CARD "Bl

THAND RESPONDENT CARD "B"'[

f. Please look at this
card and tell mu the
number which best de-
scribes the kind of in-
dustry he worked 1in.

f.

Pleasre look at this f.
card and tell me the

numbeyr which nest de-

scribes the kind'of in- .
dustry hie worked im.

Please look at this
card and tel] me the
numher which best de-
scribes the kind of in-
duslLry he worked in.

(SRITE IN ! 1 RRITE IN ¥ I (WRIIE IN ] ] )
NUMBER) | i | © NUMBER) ! | ! NUMBER) ! | |
T 1 - i TR TZo) 07D

I_:J : =

2. Jv what month and year H f+ In what month and year . g. ln what month and vear
did this job enu’ i did this job end? did this job end?
MONTH__ YEAR i MONTH _YFAR MONTH YEAR

1 : T I TTTTTT 1 [ I I ]

i
! i -1 ' t f I - i i 1 i-1 | |
(o ) (29 (o) i (o ) (o) Clu) Co1) Ced (29) (26)
Current (RETURN TO !Currrnt LRETURN TO - Current (RETURN O
pob. L0 =1 Q.14) I [T T S S B P D] ob. (" -1 Q.14)

h., What wag the mAIn rea- ! h. What was the main res- 1 h, What was the main rea-
son hie stopped wotking sen he stupped working | son he stopped working
at that joh? at t ¢ job” at that job?

[ [ Lab(
- R Pl I ‘ (290
(ASK Q.60a) CASK (.bla) (RETURN TO Q.14)
T (IR ©
i 1
. LRI AL ’7x;."'i(|
[T o R
' ' S-S0y -

—
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Q.62. Additional Periods in Milicary (Q.14)

a. In what month and year f. In what month and year k. In what month and year
did he next enter the did he next enter the did he next enter the
Armed Forces? Armed Forces? Armed Forces?

MONTH YEAR HONTH YFEAR MONTH YEAR
! 1 [ T i T 1 |
| | -] | | | | 1~1 | 1 | | i-1 | |
(18) {15y (1) (17} (14) (15 (1e) (17) (14) (15 {1e) (17)

b. What branch of the mili-| g. What branch of the mili-| L. What branch of the mili-
tary was that? tary wat that? tary was that?

Air Force.(18( -1 Air Force.(18¢ 1 Air Force.(J8( l
NaVY.oionmenes -2 Navysrsieeonnse NAVY. cearsvaen
35 -3 ArMy.eversacns -3 ATHY..carsnaee -3
Marines......, -4 Marines...... -4 Marines....... -b
Coast Guard... t] Coast Guard... -$ Coast Guard... -
¢. Was he discharged or h. Was he discharged or m. Was he discharged or
scparated from the separated from the separated from the
(BRANCH OF SERVICE)? (BRRANCH OF SERVICE)? {BRANCH OF SERVICE)?
Discharged/ Discharged/ Discharged/
separated.(19( ~1 (ASK separated.(13( -1 (ASK separated.(36( -1 (ASK
Q.62d} Q.62i) Q.62n)
.Btill in Still in Scill in
(MILITARY)...,._ -2 (RETURN | (MILITARY)....._-2 (RETURN | (MILITARY).....__-2 (RETURN
TO Q.15 T0 Q.15 T0 Q.15)

d. In what wonth and year i. ln whar month ard year n. In what wmonth and year
was he discharged/ was he discharged/ was he discharged/
sepsrated From the scparated from the separated from the
(BRANCH OF MILITARY)? {BRANCH OF MILITARY)? (BRANCH OF MILITARY)?

MONTH YEAR MONTH YEAR MONTH YEAR
1T T | I 1 T | 1 | | TT [
| | -1 | | i 1-1 | | i | 1-1 | |

o)y 21y (22) (23) (20) (21 (223 (23) (z0) 1) G2) Gy

e, Following his separation [j. Following his separation |o. Following his separation
or discharge in (DATE IN or discharge in (DATE IN or discharge in (DATE IN
4"}, did he reenter the "i"}, did he reenter the “n"), did he reenter the
Armed Forcea? Armed Forceas? Armed Forces?

Yes..(24( =1 (ASK Q.62f) Yes. (260 =1 TASK Q.62k) Yes..(26( -1} (RETURN TO

No....s.._ -2 (RETURN TO No......0 -2 (RETURN TO Noo ool =2 [ aeld)

Q.15) 04 Q.15) 05 06
Ta4 Ta-gn 79-80

249

T T ——
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Q.63. Addirtional Countries (. i5=161}

Seventh Country

Elﬁhfh Cauntry

4, What war the next country|p. What was the next countr#
that he was stationed that he was starioned
in tor more than 90 days in for more than 90 days
while on active dury? while on active duty?

|
(o =1 (4 +15

Ninth Country

m. What was the next country
that he was stationed
in for more than 90 days
while or: active duty?

(s _-15

TRECORD COUNTRY HERE. AND [N  (RECORD COUNTRY HERE AND IN
S.R.B. PC 2 AND CONTINUE; "$.R.B, PG 2 AND CONTINUE)

No others.ijul -1 (FETURN

. ‘No others.{1u{ -1 (RETURN
T Q.

TO Q.17)

t. In what month and year the  In what month and veatr
did he begin and end ac- did he begin and end ac-
tive duty in (COUNTRY)? tive duty in (COUNTRY)?

3

HEGIN i BEGLN
:
1

TRECORD COUNTRY HERE AND IN
S.R.B, PG 2 AND CONTINUE)

No others.(31g( -1 (RETURN
TO Q.17)

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

BEGIN
MONTH YEAR MONTH YEAR MONTH YEAR
T T : i i 1R T 1 TT T

i i i-1 | ! ' | i i-1 | !

} - i
(17) (18) {19y 20)

AN T ST ot Y v h o U:) N S US R S))
END ! END END
MONTH YE AR . i MONTH YEAR MONTY YEAR
T 1 N ! . I T 11 | | [T ! T
{ | i i i | | 1= ] I | ! \- { |
2D (22 2D 2w (210 (22) (2n (2o (21) (223 7(23) (20)
Current...(25( -1 Current... (250 -1 Current...(25( -1

c. Wnat specific job assign-|i. What soecific job assign-
ments did he have ments did he have
in (COUNTRY)? Can you in (COUNTRY)? Can you
give me the AFSC? give me the AFSC?

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

1. (26 -28}1. (26 281, (26.-28
2. (29 -3112. (29 -3 2. (29 -31
3. (32 -3413. v (32 -34) 3. (i2 -4
d. Did his duties in j. Did his duties in Did his duties in

(COUNTRY) include flying?

p
(COUNTRY) include flying?

(COUNTRY) include flying?

Yes. (350 -1 Yos. (35( ~1 Yes.{35( =1
No,..... -2 |N°""" ~2 Ro.uouns w2
e. How many flight hours k. How many flipght hours q. How many flight hours
did he log while in did he log while in did he log while in
(COUNTRY)? (COUNTRY)? (COUNTRY)?
i 1
| | | | Hours ! | | | | Hours ] | | | Hours
36) €37 (3d) : (6) (577 C18) T3e) (37) (38)
!
Other (SPEGCIFY) | Other (SPECIFY) Other (SPECIFY)
NI (3o -1 (g9C -1

f. Wnat specific letrer and | L. What specifi. letter and
numerical designation(s) numerical designation(s)
did each aircrait have? did each aircraft hsve?

r. What specific lecter and
numerical designation(s)
did each sircraft have?

1. Lol-47 1. CenCoay 1 (L0(-a3
2. (Lal-47] 2. (ag{eai] 2. (Gl (-2
3. (N(-0i} 3, Gk 3, (L8(-51
4. (2 ool 4. [N RN (12(-n05
(ASY ¢.g) {(ASK Q.m) (ASK Q.64a)
[T

e (bt g
P B .

+ e A e

e 80 R i
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Q.64, Additional Countries (Q.1%-16)

Tenth Country

8. What was the next country
that he was stationed
in for more than 90 days
while on active dury?

Eleventh Country

g. What was the next counlry|m.

that he was stationed
in for more than 90 days
while on active duty?

Twelfth Countr

What wis the next country
that he was stationed
in for more than 90 days
while on active duty?

¢ "’('”1‘ (]a(-d (14(-15
RECORD COUNTRY HERE AND IN RECORD COUNTRY WERE AND IN | TRECORR COUNTRY WERE AND IN

S.R.B. PG 2 AND CONTINUE)

No others.{jol -1 (RETURN
T™O Q.11

b. 1In what month and year

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

!
BEGIN ‘

S.R.B. PG 2 AND CONTINUE)

No others.{in( -1 (RETURN
TO Q.17)

h. In what month and year
did he hegin and end a¢-
tive duty in (COUNTRY)?

S.R,B. PG 2 AND CONTINUE)

Ne others.(16( ~1 (RETURN
TO Q.17)

n. Un what month and year
did he begin and =nd ac-
tive duty in (COUNTRY)?

BEGLN | BEGIN
MONTH YEAR MONTH YEAR ' MONTH YEAR
T T | ! T T 1
| | 1~1 | [ | -1 | | | |- |
(17 (18 1y () ‘ 7l TToy (40 Iy 18y (15) 1‘!‘US'L
END i END END
MONTH YEAR MONTH YEAR MONTH YEAR
A IR i
| | -1 | - -
20 (22 (23) (248 i (20 (20 (2D (B 1) (29
I
Current...(2X _ -1 l Cuvrent...( 2% -1 I Current.,.. Q5 ( -1
¢« What specific job n:nign-ii- What specific job assign-[{o0. What specific job assign-
ments did he have ments did he have ments did he have
in (COUNTRY)? Can you in (COUNTRY)? Can you in (COUNTRY)? Can you
give me the AFSC? give me the AFSC? give me the AFSC?
1, Lo bon (1. Lt -28 1. Qh 28
2, (o -3 2. o -tz Q9 31
3, (X 34 (31X -4

d. Did his duties in
(COUNTRY) include flying?

Yes. (34 -1
|, [ JN -2

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

T 1T T 71T
| | ) | Hours
(36 (30 (38

Other (SPECIFY)
39 -1
f. What specific letter and

numerical designation(s}
did each aircraft have?

3. (J_z(g/.-il.

j« Did his duties in
(COUNTRY) include flying?

Yes. 05 ¢ -1
No.osuss -2

%, How many flight houra
did he log while in

ip. Did his duties in
1" (COUNTRY) include flying?

i
Yes. (3% -1
INOecore- -2

i

!q. How many flight hours
! did he log while in
!

(COUNTRY)? { COUNTRY)?
71T 1T 7T T T 17
| | | | Hours | i | | Hours
(i) (47 Can) 16 Ca7) U3
Other (SPECIFY) Other (SPECIFY)
390 -1 NG

L. What specific letter and
numerical designation(s)
did each aircrvaft have?

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

1. Chot-ay1. Cof gl 1s (ol -4

2, Caal -4 2, (gl 47|12, (L4l -47

3, Conl-n1) 3, Conlny{3. (Al =51

4, PRSI S {900 _s9lk. {54 -5%9
(ASK Q.2) (ASK Q.m) (RETURN TC Q.17)

L b e A N S TIER UL B L Sy B _(%h-59) (6H=-71)
IR TCN 3T s (h-u i IEANY -0 T
(0i-67) 1 e C |1 T onh-n) o 12
.- TS - TaoH : TSRO
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6507, Additional Marriages

FOURTH MAKRTAGH

FIFTH MARKSAGY

Gha. i owhiet wonth and vear Ol Tn owho month and year

did he yet married che
fourth time?

did he get married the |

fitth rime?

MONTH YEAR

S1XTH_MARRIAGE

tla, 1v what wmonth and yeat
did he get married the
sixth time?

MONTH YEAR

MONTH YEAR
T TT— 1 T
i | -1 ! !

1 R 1 I 1 1
.

(i‘) (lh) m) (i)

b. What (is/was) the cur-
rent full name of
that wife

TRECORD IN S.F.B. PG o 1

| | i |
G Oy G Gw)

b, What {is/was) the cur-
cent full name of
that wife

TRECORD TN §.%.8. FC ¢ 1

i

|

I S S
! | | =1 1 1
: as) Ge) QD Gy
b. What (is/was) the cur-
rent full name of

that wvife
TRECORD IN S, R.B. PC 2 |

c. What was her full ]
maiden name! '

¢. What was her full
maiden name?

¢. What was her full
maiden name?

|RECORD 1IN S.R.4. PG 2 |

|RECORD IN S.R.B. Pu 2 |

'RECORD LN S.R.B. ¥G 2 |

d. During this warriage,
hoow times was he
living npart from has
wile (vou) tor more_than
e months?

| | | Times
(‘Jl)s zi).l-’v
Never..(52( -1 {SKIP TO jN

q.f)

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

T T 71
| | Months

(0 (sa)

oy
o
-r

| Months

(g
Ed

o
()

i

Bepan card 220 19-449

d. Duriny this marriage,

how many times was he
living apart from his

wite (you) for more than

three mnntl‘l_ﬁ-?

T T 7T
| 1 1 Times
a0 EH
ever,.("( -1 (SKIP TO

Q. £

ferin card 220 1949

d. During this marriage,
how many times was he
living apart from his
wife (you) for more than
thiee months?

T T 71

| I ] Times
5

}

Never.. (3 =1 (SKIP TO
Q.f)

e. llow many months did they‘ ¢. How many months did they

(you) live apart the
(firat/next) time?

"~
-
%
=
o
]
i
x
o
w

=
-
=

| Months 4

T 71
st | ! Months
1) (55)
|
nd | | | Monthe
5% G

rd | i | Months

G GR)

3 ol

[

U | Months
Top Ty

T T

J | | Months
(a1 (0

bl
[
-

o~
[
=-

(GU TG Q.b5t)

1 T
th | | | Months
Gy 0
———————r
] t {
th | | | Months
Zn\ / [
T B
bth l____,______[ Months
Gayd (eud

(GO TO 0.abf)

! (you) live apart the
: (first/next) time?

T 1 T
st 1 | Months
(53) (54)
'\ ,
v2ad | | | Months
I 35 56
! ] |
|3rd | | | Months
: (57) (s58)
i T 7T
;ﬁ_t_h ! ! | Months
. T50) (o)
. T 1
seh | 1 ! Moaths
l )] 62
! i | |
{oth | | | Months

() (pa)

(GO TO Q.67F)
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Q.65-67. Addirinnal Marriages (CONTINUED)

FUURTH MARRLAGE

JI¥ ONLY HARRIAGE!
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...{g6( -1 TO Q.22)
Diverced. ... =7 (SKIP TO

Separated.. .. -~3f 4.W)
Widowed.svuas__ =4

FIFfH MARRIAGE

TF_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...(ot (-1 TO Q.22)
Nivoaresd. . ... _=?|(skip TO
Separated...._ -3 Q) !
Widowed......_ "4

[l
'

RECORD IN S.R.B, PC 2

! TRECORD IN S5.R.B., PG 2 |

S1XTH MARRIAGE

TIF LAST MARRLAGE]
87f. At the time he (died/
became incapacitated)
was he divorced,
widowed, separated, ot
was he married and
living with his wife?

Living with (RETURN
wife...(66¢ -1 TO Q.22)

hivorced..... __-)(sxk1p TO

Separated.. ... -3 Q.h)
Widowed......__-4

[RECOKD IN S.R.B. PG 2

TLF_GTHER MARRIAGES]

g. How did that marriage
end -- was he divorced
or was he widowed?

van:ced(gl ~1L{(ASK Q.h)
Widowed.soso__-

TRECORD_IN S.K.B. PG 2

TIF OTHER MARRIAGES|

g. How did that marriage
and -- was he divorced
or was he widowed?

Widowed....._ -

Divorced(g7( ;S(Asx Q.h)

TIF OTHER MARRIAGEST
g. How did that marriage

end -— was he divorced
or was he widowed?

Divorced(g( l}(ASK Q.h)

Widowed..... -

TRECORD IN S.K.B, PG 2 |

h. In what month and year
was he (divorced/

h. In what month and year
was he {(divorced/

TRECORD IN S.R.B. PG 2

h. In what month and year
was he (divorced/

widowed/separated)? widowed/separated)? widowed/separated)?
MONTH YEAR | MONTH YEAR MONTH YEAR
1 | 1 | | | | | | ] | s
| 1 I=1 | ] | | -1 ! | i~1 |
Ter) {ns) (7o) 071D

(o) Uy} (700 (71)

(IF A FIFTH MARRIAGE GO TO
Q.66a)

(1F A SIXTH MARRIACE GO TO
Q.67a)

|
|
I

(72-71%)

(1a=7%)

(76-77)
REN

-80 74-80

e
-

] |
Ta) (69) (707 (717

(RETURN TO Q.22)

_____ (12-13)
C(14-7%)
_(r6-17)
e
79-80




CARD (124 812039
68-70. Additional Children (Q.22-26)
FOURTH CHILbL FIFTH CHILD SIXTH CHILD
NAME : NAME : | NAME :
€Ba, How old is (CHILD) now?)| 6%a. How old is (CHILD) now? 570:. How old is (CHILD) now?
T T -‘ T
| | | Age | | | Age | | | Age
15 10 I th 15 16
Child died..(17C -} Child died..(1:(_~1 Child died..(17( =1

b, (I1s/Was) (CRILD) male

or female?

Male. .. ...( 80 1

Female..

r, How much did (CHILD)
weigh at birth?

POUNLS

i
!

b. (1s/Was) (CRILD) male
or female?

Male..,...( ¢ -1

Fomale........ -2

c. How much did (CHILD}
weigh at birth?

b. (Ls/Was) (CHILD) male
or female?

Hule......(]ﬁ 1

Female.. ..o

c. How much did (CHILD)
wveigh at birth?

OUNCES POUNDS QUNCES POUNDS OUNCE$
! I T T
] i 1-1 | i | | -] 1 ] | | - ] |
Ggd o C2p) (oD Cry) (o (1) () 19y (200  (21) (22)

Don't know...( 2 -1

d. What is (CHILD)'s bhirth-

date? ‘
MONTH DAY YEAR
T__'T"—T T"'W"'T'T—"T“"fl

{ Rt L

|
|

Doa't know...(J3( -1

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

MONTH DAY YEAR

!

T T
TN ) S N 1 D

Don't know,..(2)( -1

d. Wnat is (CHILD)'s birth-

‘ 5 121 z s (’75 2y (29)

(24) (29 Cre) (27 (28 (79)

dace?
MoN‘m DAY YEAR
1 l l 1T 1 l
| [ o
24) (’s) (’h 27 1285 (vq

TALSC RECORD IN S,R.B.-PG 3|

{ALSO RECORD IN S, R.B.~PG 3| TALSO RECORD IN 5,R,B.~PC 3|

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

Premature. {(_jk -1
Full term..... -2

Overdue..vase. -1
Not sure...... =4

(GO TO Q.f)

e. Was the child premature,|

full term, or overdue?

Prematurc.{_uK -1
Full term..... -2
Overdue....... -3

Not sure...... -4

(G0 To Q.1)

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

Premature. (_j(£ -1
Full term..... -2
Overdue....... -3
Not sure...... -4

—

(GO TO Q.f)
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FOURTH CHILD

68f, Where are (CHILD)'s
birth registration
records located? 1n
what ¢ity and state is

FIFTH CHMILD

69f. Wheve are (CHILD)'s
birth registration
records located? In
what city and state is

SI1XTH CH1LD

70f. Where are (CHILD)'s
birth registration
records located? 1In
what city and srate is

that? that? that?
TRECORD IN S.R.B. PC 3 | TRECORD IN S.R.B. PC 3 1 R N S/ R.B,

g+ Where are (CHILD)'s
current medical records
located? 1In what city
and state is that?

.1%-1

!
Ll |
t
i

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

&+ Where are (CHILD)'s
current medicsl records
located? In what city
and state is that?

IN S.R.B. |

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

g+ Where are (CHILD)'s
current medicsl records
located? 1In what city
and state is chat?
N 5.R.3. PG

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

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

TRECORD 1M S.R.B. PG 3 |

IRECORD 1IN $.R.B. PC 3

i. How 0ld was the mother
when (CHILD) was born?

) | l
Age '
z]l; 32 y

33-48

}. Did (CHILD) have any
birth defects?

Yes.(4o( -1 (ASK Q.K) '

1

Nouesiva__=2 (SKLIP TO Q.L)

. What kind of birth de-
fects did (sdhe have?l
Any others?

1

" MNo..es.._ =2 (SKIP TO Q.L)

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

I
T I
| | | Age l
LIRS Y |
33-48
j« Did (CHILD) have any
birth defects?

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

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

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

T 7T
| ] | Age
31 32

j. Did (CHILD) have any
birth defects?

Yes. €490 -1 (ASK Q.k)
Rowesowe_~2 (SKIP TO Q.L)
k. What kind of birth de-

fects did (sdhe have?
Any others?

L. Was (CHILD) ever diag~
nosed as having cancer?

Yes.(50( =1 (ASK Q.m)

No......__-2 (SKLP TO Q.o)

m. In whet month and year '

was the diagnosit made?

MONTH YEAR !

t

L. Was (CHILD) ever diag- !
nosed as having cnncer?:
i

Yes.(50( -1 (ASK Q.m) ;

i
No......_~? (SKIP TO Q.0)

w. In what month and year
was the diagnosis made?

MONTH YEAR

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

Yes.(50( -1 (ASK Q.m)
NOvveses =2 (SKIP TO Q.0)

m. In what month and year
was the diagnosis made?

Tl | 1
| -1 ! .

T 1T 71 T 1
| | i~1 1 i

MONTH YEAR
1 | T
i | -1 1

]
{(n1Y (52 (5D ()

n. What kind of cancer was

(B EE €h3) (ha)

n. What kind of cancer was

(1) €52 (53) (54)

n. What kind of cancer war

disgnosed? ) diagnosed? diagnosed?
(595~ 50) (55-56) (55-56)
Not sure..{(7( -1 Not sure..( 7( -1 Not sure..(57( -1
(GO TO Q.o) (GO TO Q.a) (GO T0 Q.o)

Pty

i . e
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CARD 1B 812019
FOURTH CHILD FIFTH CHILD SIXTH CHILD

6Ro. (Does/Did)(CHILDY have af6Yo. (Does/inu) (LHILD) nave a] 700. (Does/Dyd)(CHILL) have a
diagnosed learning dis- dragnosed learning s diapgnosed learning dis~
ability? ahbitity? ability?

Yes. (30 -1 (ASK Qup)

Yes. ("R (=1 (ASK Q.p) Yes. (:3{ -1 (ASK Q.p)

Newoonns -2 (SKIP TO 9.g) No......__-2 (SKIP TO Q.q) No......__-2 {SKIP TO Q.q>

p. What kind of learning p. What kind of learning . p. What kind of learning
digability {(deues/did) disability (does/did) disability (does/did)
(s)he have? (s)he have? {s)he have?

q- (Does/D1dICCHILD)Y have q. (Loes/ Nid}{CHILD, have q. {(Does, L12)(CHILD: have
any phvsical, mental, or auy phvsical, mental, or any physical, mentai, or
motor impairments? motor impairments”? motor ympairments’?

Yes.{54 ( ~1 (ASK Q.v) Yes. (pu( -1 (ASK Q.r) Yes. (39 (-1 CASK Q.r)

No.syvane_ =2 (SKIP TO Q.s) Nouoona. -2 (SKIP TO 0.8) - No......_~-2 (SKIP TO Q.s)

r. What kind of impairment r. What kind of impairment | r. What kind of impairment
(does/did) (s)he have? {does/did) (s)he have? | (does/did) (s)he have?
{
|
IF CHTILD 1S DFAD: CON- 1 IF CHILD 1S DEAD: CON- | |[TF CHILD IS DEAD: CON-
. TINUE, TINUE ! . TINUE
OTHERWISE: SKIP TO NEXT OTHERWISF: SKLP TO NEXT o JOTHERWISE: SKIP TO' NEXT
CHILD CHILD } CHILD
a. On what date did s, On what date d1d i 8. On what date did )
(CHILD) die? (CMILD) die? ! (CHILD) die?
MONTH DAY YEAR HONTH DAY YEAR [ MONTH DAY YEAR
]

| | [ i i
| ] i-1 | i-1 i ]
(o) (61) (0d) (01) (L) (n9)

1 1T 317 T U1 7 10 1T ¢ 1
R NN ot NN RO o S NN L SN ISR fos NN N 0o RO MO
)

CO0) (L1) (L2) (a1) (ha) (6%) (oY (01) (02)Y (ui) (04) (05

t. What was the cause uf

i
t. What was the causc of ., t. What was the caur ' of {
!
|

death? ! death? deatn?
i
H v
§
. : . .
u. Where i (CHILD)Y 's Coue Who,e is (CHILD)Y ' u. Where is (CHILD)'s
death registered? In i death pegistered? In drath registered? iIn
what c¢ity and state is * what city and state is - what city and state 1s
that ! i th.t? that?
TRECORD IN S.R. B, PG 1 | TRECORD TN 5, R.B.PC T T TRECORD 1N G.R.%, PG 3
3 .
(GO To NEXT CHILD Q.hYa) (GO TO NEXT CHILD ¢.70a) (GO TO NEXT CHILD Q.71a)
R thb-h) tisn [T A, {bu-hi)
B [RILEEIE At vhm- by My {ud-n4
(TR DN Pty 1 i LTI vite ] oy
hihge ey Mg [ [RE I [

a1, B - ’ (e,
Y
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71-73. Additional Children

SEVENTH CHILD

NAME : i NAME:

7la. How old is (CHILD) nou?i 72a. How old is (CHILD) now?

| | | Age .

TTs) l165
Child died..(2¢( =~

b. (1s/Was) (CHILD) male

or female?
Male...o.o(gpt =1
Female........ -2

¢. How much did (CHILD)
weigh at birth?

POUNDS OUNCES
T
19 20. 21 22

Don't know...{23( =1

1

d. Wnat is (CHILD)'s birth-

FEIONTH culub

NINTH CHILD

NAME :

T 1 71

| | } Age
TI5Y (ia)

Child died..(12¢ -1

b. (1s/Was) (CHILD) male
or female?

Mateo.oo. (0 -1

Female........ -2

¢. How much did {CHLLD)
weigh at birth?

POUNDS OUNCES
R

73s. How old is (CHILD) now?

T T 71

| | | Age
15 lé

'Child died..(17( -1

b, (1s/Was) (CHILD) male
or female?

Male......( 8t -1

Female......ue -2

€. How wuch did (CHILD)
weigh at birth?

POUNDS QUNCES

| |
(19 (20 C21) (22

Don't know...( 24 -1

d. What is (CRILD)'s bivth-

date? date?
MONTH DAY YEAR MONTH DAY YEAR
1

=T 17T 7T 17 1T 7T T
]

|~1 | -1 | |
24) C2n) Caed (270 T2a) (4)

I
[t S I

| 1 1~1 |
(19) (200 TﬁTTETL

Don't know. ..( 23 -1

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

MONTH DAY YEAR
T 1 7

TIT7T T 71
| | I I I N -1 1 1
ey (z5) TZe) (270 Tz8Y (297 (24) (25) T26) (27) {28) (790

———————————

L
TALSQ RECORD IN 5.R.B.-PC 41 ; TALSO RECORD IN S.R.B.-PG 4] JALSO RECORD IK S.R.B.-PG &4

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

Premature, ( 30( -1
Full term...,. -2
Overdueseacser -3

Not sure...... -4

(G0 10 Q.0)

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

Premature. (gl ~1
Full term..... ~2
Overdue.,sooe.s ~3

Not sure...... ~4

(GO T0 Q.f)

2457

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

Premature. ( y1( -1
Full term.ass. -2
Overdue...veuo__ =3

Not sure......_ -4

e e

(co T0 Q.f)



TR -

UARD 1= 817034

SEVENTH CHILD

NN f. Where are (CHILD)}'s
birch registration
records located? lu
what city and state is
that?

vty vy l.‘

72, Where are (CHILD)'s
birth 1egistration
records located? In
what city and state is
that?

NINTH CHLED
I 73 . Where are (CHILD)'s
birth registration
records located? lu
" what city and state 1s
that?

TRECORD IN 5.R.B. PG & 1 .

TRECURD IN G.R.B. PG & |

TRECORD IN S.R.B. PG & |

g. Where are (CHILD)'s
current medical records

g, Where are (CHILD)'s
current medical records

g- Where are (CHILD)'s
current medical records

located? In what city located? In what city located? In what city
and state in that? and AtAte ia that? and state is that?
TRECORD IN 5. R.B. PG o ] TRECORD IR 5. K.B. TC 4 1 TRrCORD 1IN S K. K. PL &

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

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

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

{RFFORD JN S.R.B. PC 4 |

JRECORD IN S.R.B. PG 4 |

PRECORD IN S.R.B. PO & |

i. How old was the mother
when (CHI1LU) was horn?

| Age

0 Goo
IR

). Did (CHILD) have any
birth defecra?

Yes.(49( =1 (ASK Q.k)

No:sassu__ =2 (SKIP iO Q.1)

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

1. How old wos the mother
when (CHILD) was born?

T 1T T
| | | Age
il i

j. Did (CHILD) have any
birth defecta?

Yes. (49C -1 (ASK Q.w)
Nn......_—Z (SKIP TO Q.L)
k. What kind of birth de-

fects did (s)he have?
Any others?

y- How uvld was the mother
when (CHILD) was born?

j- Did (CHILD) have any
birth defecrs?

Yes.( -1 (ASK Q.k)

LI

No......_ -2 (SKIP TO Q.L)

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

L. Was (CHILD) ever diag~ |
noaed as having cancer?

Yes.( 1 (ASK Q.m) !

g -
No......_=2 (SKIP TO G.o) |

Il
m. 1p what menth and year
was the diagnosis made?;

L. War (CHILD) ever Jiag-

noxed as having cancer?

Yes. (000U -1 (ASK Q.m)

_ -2 (SKIP TO 0.0)

i, ln what month and vear
was the diagnosris made”

L. War (CHILD) ever diasg-
nosed as having cancer?

Yes.(Hu( -1 (ASK Q.m)

No......_ -2 (SKIP TO Q.0)

m. In what month and year
was the diagnosis made”

MUNTII YAk MUNTH YFHAR MONTH YEAR
T | T i T T T T I T v
| i - | i ; i L-1 ! [ i ! -1 | :
SIS EE I FI D T TG0 () Go1) (i) Gy) ()

diagnosed?

=)

fn. What kind ot cancer was
diggnosed?

(SRR

{
I
|
E n. What kind of cancer was

diagnosed?

Lag- at1)

i
i
n., What kind of cancer was l

Nat sure.. (/¢ -1

(GO T Non)

Not sure. . (¢ -4

(GO Ty V.0)

l

Not sure..( - -1

P> PRRAEESEEN

(U TO ¢.0)
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CARD 028 812039

SEVENTH CHILD

Tlo. {(Does/Did)(CHILD) have &
diagnosed learning dis-
ability?

Yes.{ 8L -1 (ASK G.p)

Now..eas_ =2 {(BKIP TO Q.q)

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

EIGHTH CRILD

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

Yes. (580 -1 (ASK Q.p)

No....eo_~2 (SKIP TO Q.q)

p. What kind of learnin
disability (does/did
(s)he have?

NINTHR CHILD

pALLLL L ey

73o. (Does/Did)(CHILD) have a
diagnosed learning dis-
abilicy?

tYes.(58( -1 (ASK Q.p)

Rosvesso__=2 (SKIP TO Q.q)

p. Wnat kind of learning
disability (does/did
(s)he have?

q. (Does/Did}(CHILD) have
any physical, mental, ot
motor impairments?

Yes. (o9 -1 (ASK Q.r)

No......_ -2 (SKIP TO Q.s)

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

q. {Does/Did)(CRILD) have
any physical, wental, or
motor impaiywents?

Yes {590 =1 (ASK Q.v)
Nosseses =2 (SKIP TO Q.s)

r. Wnat kind of i1mpairment
(does/did) (e)he have?

|
|
!
i
i
i

ioa. (Does/Did) {(CHILD) have
i any physical, wmentel, or
| motor impairsents?

‘Yec.(jQ( ~1 (ASK Q.r)
{Nowerare -2 (SKIP TO Q.8)
}
|
|

r. What kind of impaivment
(does/did) (s)he have?

IF CHILD 1S DEAD: CUN- IF CRTILD 1S DEAD: CON=- IF CHILD 15 DEAD: CON-
TINUE ' TINUE TINUE
OTHERWISE: SKIP TO NEXT OTHERWISE: SKIP TO NEKT OTHERWISE: SKIP TO NEXT
CHILD CHILD CHILD
s. On what date did 8. On what date did } s. On what date did )
(CHILD) die? (CHILD) die? (CHILD) die?

MONTH DAY YEAR MONTH DAY YEAR MONTH DAY YEAR
| | [ | Vo | Iy | [ 1 [ | W i [ | [ f {
| | i~} | -1 | i | -1 | 1-] ] Rl | | N I 1 |
T (o1 (am Cob (66 Lo tlam (ol (62) (63 (64) (a9 [Tan) (o) (e2) (od) (oa) (g5l

t. What was the cause of
dearh?

t. What was the cause of
death?

t. What was the cause of
death?

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

TRECORD IN S.R.B, PG & |

u. Where is (CHILD)'s
death registered? In
what city and state is
shat?

ECORD 1 JR.B, P

(GO TO NEXT CHILD Q.72a)

G8u, L. bty
[LT. S . CAndrhn
Ll T [T S
(1110 (i

(GO TO NEXT CHILD 0.73a)

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

(GO TO NEXT CHILD Q.74a)

thu, o (hy-h?] tlu, (ht-67)
uscLe __U-H—_n_*ll hidy (hE-1Y)
NNy, kfu-!\n 6N, V-7 10
ETT _,,.,Lﬁiiilf ik, (74-77)
MR 0Oy
Fuo Ko 749-Hu
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CARD /™ p12016
T4~76. Additional Children
TENTH CHILDR ELEVENTH CHILD | TWELFTH CHILD
NAME : NAME : NAME :

74a. How old 1s (CHILD) nou?{ 7%a. How old is (CHILD) now? 76a. How old is (CHILD) now?
i

] I T

1
! ! | Age ! : ! oAge i ! | Age

P . In T [GYD)] Ty 1!..5
Child dyed. (1.0 =1 Child daed, 400 -} Chald died.. (37 -1
b. (1s/Was) (CHILD) male b. (1s/Wux) (CHILD) male b, (1s/was) {CHILD) wmale
or female” or femal:? or female?
Male,,....00ix( -1 Male...... (RIS -1 Male...... (A -1
Female......n. -2 Female.. ... -2 Female.ooannsn -

¢. How much did (CHILD) ¢. ¥How much did (CHILD} ¢. How much dia (CHILID)
weigh at birch? weigh at hirth? weirgh at barth?
POUNDS OUNCES POUNDS OUNCES POUNDS OUNCES
i [ T 1 T T T i T T 1 1
| | -] | | - | | -1 ! | ! | t=1 | !
Tra) (o TuS (950 1Y BN (\5 [GUR) Ty ND IR EN]
foa't Woow. L. 0 0 K ___-1 ! Don't kn--w.«.(_'!_i_vv._ 1 Mot knovw. .. ("X -1

d. What is (CHILD)'s birth- d., What 1s (CHILDY's birth- d. What is (CHILD)'s birth-
date? ’ date’ : date”
!
MONTH DAY YEAR ° MONTH nay YEAR ' MONTH DAY YEAR
T ¢ 1T rIyxY7rtv 1T 1T T Ty I T 3T T 1T T T
| | 1-1 i i-1 { [ | =1 | -] | Lid 1 -1 { ] -1 i |
T L (B (D O M (A LB D I N T T (Y TH L%

TALSO RECORD IN S.R.B,-PGC 4] 'TALSC _RECORD 1N S.R,B.-PG 41 |ALSO RECORD IN S.R.B.~PG 4!

i
I
i

: i
e. Was the c¢hild premature,, e¢. Was the child premature, e. Was the child premature,

full term, or overdue’! ! full teem, or overdue? full term, or overdue’
i !
Premature.{ 0k -1 ! Premature.t of -1 . Premature. ( 30( -1
Full term... -2 . Full termo.. .. -7 Full term..... -2
Overdue. ... -3 | Overdue....... - Overduc.avee.s ~3
NOU BUTC..suos -4 ‘ NGt Sufee,on.. -4 Not Sute...... -4
(GO TO . F) LGo TO nLE) (GO TO 0.f)

Soi




CARD  ¢om 812039

TENTH CHILD

Tuf. Where are (CHILD) s !
hivth reprst vat oo
revonds tucared”  In
What cily and state s
trae’

TRECORD LM S.7.8, PC & [

ELEVENTH CHILL

7ht. Where are (CHILD) '&
boreh repretration
rvecordy lucated?  In
what Lty and slate s
that?

} TWELFTH CHILD

76f. Where are (CHILD)'s
barth registration
recards located? In
vhat city and srste 1%
that?

TRy, CORD 1IN &, ®.B., PC 4 |

TRECORD TN S.K.B, ¥G & |

R+ Where arve (CHILD)'s
current medical records
located? In what ity
and state is that?

R.B,

&. Where are (CHILD)'s
current wedical ‘records
located? In what city
and Ftate is that?

IN 5.R.B. P

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

h. What was {CHILD)'s
mocther's full name?

{RECORU 1IN S.R.B, PG 4 |

{RECORD IN S.R.W. PG & |

1. How old was the mather
when (CHILD) was born?

T 1 1
1 | | Age

3+ Did (CHILD) have any
bireh defecty?

Yes.(aul -1 (ASK Q.k)

AN

No.vese. -2 (SKIP TO Q.L)

k. What kind of birth de-
fecks did (s)he have?
Any others?

o How ~id was the mother
when (CHILD) was hiorn?

]
! | | Age
) (2)
Vi~ 4R

. Did (CHILD) have any
birth defeccs?

Yea.(gul -1 (ASK Q.%)

No......_ =2 (SK1P TO Q.L)

k. What kiud of birth de~
fects d4id (s)he have?
Any others?

8- Wheve are (CHILD)'s
curvent medical records
Iocated? In what caity
and atate in that?

_—

h. What was (CHILD)'s
wmother's full name?
{RECORD IN S.K.B., PC 4 '

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

T 7

4o | Age
D (20

3344

j- Did (CHILD) have any
birth defects?

Yes.(49( -1 (ASK Q.%xJ
No......_ -2 (SKkIP TO Q.L)
ks What kind of birth de-

fects did (s)he have?
Any others?

L. Was (CHILD) ever diag-
nossd a3 having cancer?

Yes. (40 -1 (ASK Q.m)
NO.«evus -2 (SKIP TO Q.0)
m. 1n what month and year
was the diagnosis made?

MONTH YEAR

L. Was (CHILD) ever diap-
nosed as having cancer?

“Yes. (8 -1 (ASK Q.m)

No......__ =2 (SKIP TO Q.0)

m. 1o what month and year
was the diagnosis made?

MONTH YEAR

m—T7
f | -1 i {

T T
1 | {=1 | |

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

Yes. (50 -1 (ASK Q.m)
No..avs._ =27 (S7IP TO Q.0)
m. In what month and year
was the diagnosis made?
MONTH YEAR

T I T T T
| | i-1

(s1) 0h) (93) (L)

n., What kind of cancer was

(1) (W) () ()

n. Yhat kind of cancer was

] |
(51) (52) (53) (s4)

n. What kind of cancer was

diagnosed? diagnosed? ! diagnosed?
{35=50) £53-56) (55-36)
Not sure.. (i -1 Not sure._.( ;( -1 Not sure..( ~1

L6 TO 0.0)

(G0 To aa)

{GO 10 Q.o)




Tig. Wt i

RESTE STRYRY

N CHILD

GYATHILED have

W AeATNING Ay

CASK op

abilat,y”
Ten.oy - -1
Mool mY

Wt st
Giwaty ity vdevgrdad?

CSKEP TC g.gl

toLeatiny

ol nas

t Ak i 4,y

Ciggnesed T earmany dag
)

¥ ety ey
[¥em. v o0 =1 CASE Gops

PNOw oo, =2 (SRIT TO Goy)
; -

oo What o kand 'v.::“.n\'
draabriity tuoessdad

Tnche have”

oo i oss/D UL Y have al'?h(.. (hoes/Did)tCHILE have &

disgnosed Tearn ny dis-
abaabary?

sel i =1 LASK y.p1

Rooovann =% (SKIP To o)

3. What kind o1 h:mrx;ng_
disabality (does’did)
vsite hawe”

da o stoes L3DUCHTLD ! have

1. phvystoal, rental, o

dwoler dmprairment 5

Yesol - oo

Nooo, o N

T, mhal KInd ol ampairmeni

tdoesioid) (5lhe have?

v Athee s/ MV OIMTLDDY nave
any phvsical, mental,
FOLOT 1mpalrment s’

Yool -0 =1 (ASK Q.1

Novewoo_ =2 USFIP IO O]

r. Wwhat kind of impairmen
{doen/did} (sdhe Lave?

vy

14

wo e e fDLd ) ICHILD Y bave
any physical, mental, or
welor impasrments”

Yol RPN UYL

IO -2 OUSKER TU fus)

(. What kind of impairment
(duee/d1d) (-'he have?

TUF CHITD 15 DEAD: (uN- I LF CH1LD [5 DEAL:  Guh- | J1F CHL U LS DEAU: CON-
f TINUE | Tinvus b TIRUE '
"OTHERWISE: SKIT T4 MEXT | | COTHMERWISL: SKLP To NEXT | 'OTHERWISE: SKIP TO NEXT |
! UMILD P CHILD ! | CHILD j
o, On what .Jate did s. Ou what date dif s, On what date did )
VCHELDY aae? (CHILD) d:e” (CHILD) die”
MONTH DAY YEAR HONTH DAY N1 AK MONTH DAY YEAR
; ; ; ; t : ' ; L ! i : ! : [l | [ ! |
H ! i i -1 i i | P-y - ey i [ | L) | i~ H i
Tiad Lol (od (e L L e Tnm o (o (3 T 1y (o mary o TR 00y

L, What was

the “ause ot

L. wWhdat was the (ause ot

i, What was the causce of

death? death’ dvatrh?
'
Ve Whoe e LOHEE T D N R SV T I I I T N TS R TR
death rapinte:s Stoavwastered In drdth cogialered” fe

what city and state 1x

shat?

what it At RTAL e 1A
that ™

what city and «tate 15
that!

THFCORD 18 5.

E.L. bGou

CaE 5 NN UHLRLD gL e,

LRECTYD AN S RGE. Wi w

et T e XT CHILD L7

NECORD TN S, R.B. PG L 7

(RETURN TO . D1a0

L s B e

RN
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CARL 812039

Fourtt: time

774, During what months and
veur s Jfad he have
pheamunt g (the agrth
Fame )

TRFCORD 1

G R.B. Pu

AddpCheaal imeoamongg (g, )

17¢. Turiny what months and
vegrn diad e hinve R
preumonsa (ithe Tftl

i
i
1
i
1 Fime)”

L}

sizth Time

7?7k. DNuriny what months and
yoara did he have
pneumonia (the oixth
time)?

IRECORD [N S.H.H. PC 5

|RECORD IN S.R.B. PG 5 |

ot
'

115 RYYORE 196t, SKIP To ‘1:T|v BEFORE lvbl, SKIP TO

'(3.)«.

1F REFORE 1961, RETURN TO
0.2%a.

neo Wat o s othe tuli name
at thir dnctur Wwh . made
Prlos aagpnnsis ar (e

'

med ' facataity W

Tho oo s Wi I

I e

L. Alhat prescyvabed med)-
crne dad he Lake tor
the pasumonia he hiad

-

that taime?

y. What s the tull pame
s the dovtor whe made
the vapuosas ur the
meni-al tacility where
the diapnvails wae made?

1.. What is the full name
nf the doctor who made
thr diagnosis or the
medical facilityv where
the diagnosis was made?

JKFCOKD IN % K. B. TG 9 |

TRECORD §4 5.R.L. PG 5 |

h. What prescribhed medr-
cine did he Lake for
the pneusunia he had
that taine?

m. What prescribed medi-
cine did he take for
the pnoumonia he had
that Lime?

1. ot o, ¢
2, oz GO ot
3. R S ¢

d. wan b nnspatalyeed
fur the pneamonia he
Bad that time?

Ars.{ L =) LASK 0.
N eveas =4 WLKTE TO 0. £

e. What wic the full aame
afothat hospiraty

TREUORI TN L R.h. P b

1. Wans te hospitalivzed
for the pneumonia he
hadt that ~yme”

Vesa (- AARK Q.
N0 ... .. =0 UBRIP TU yuk?

ce What was The tull name
f nt that hospital?

n. Was he hospitalired
for the pneumonia he
had that time?

Yag.t ( -1 (ASK Q.a)
Nusovvea_ =4 URETURN TQ
Q.29a)

o. What was the Llull name
of that hospital?

TREAOKD TH S, K.B. 16 Y

iRFCORD IN S,R.B. PG 5 |




L CARD v K1t
78, Additienal Cancer (0009
Part & Part * Part *
| | -
|
. i | —_—
. 1 'y
8c.  In what month and vear “7R0 0 In wha' month and year Jipos 1 what montn and vear
wag cancer uf the CRODY “as cancrr of the (BOUY: was cancer of the 1bBnb

PART? fyvrst drapnosed”
TRECORD IN §.R.B. G &

do o What s the full nime
af the doctar or the '
medical farilrty where |

the diagnnsis was mnde?!
JRECORD IR G, R.R, PU s !

1

e, What is the full nume
ot the decter o the
medical facslity he
Tast consulted about
cancer ot the (BODY
PART )¢

IRECORD IN S.R.K. ¢G b |

{. UDuriny what manth and
year did he last con-
sult (NAME FROM O, Y70

IRECORD IN S.R.K, PL b1

g. What treatments oy
medicines did he take
tor cancer of the (RODY
PART)? ,

THULTIPLE,_RECORT BELOW]

PART) firgt diagooged”

PART) fairst diagnosed”

TRECORD 1N S.K.B. 1C f |

TRECOKD IN & K, b, Ii. b6 .

.o MWhat s the tull o name
of th.e doctar or the
medical facility where
the daagnosis was made”

fro 0 What s the ftull nam
uf the dactar or the
' medical 1acility whire

the diagnnsis. wac made

T

TRECORD 1M VR, 1 =

RECORD TN« w0 Byor

koo What o= the lull name
ot the o toe or the
medic 1 Facility be
last vonsuited about

ntothe CRORY

PART "

g. What 1= the full name
nt o the dortop ur (he
medical tao ittty hae
Taet ronsalredt ahone
canger ol thpe (noDY
PART)?

LRECORD YN . R.F. PG+

TRECORD IN <. R.B. PO A |

I.. Durinp what month and
vear did he laat con-
ault (NAME FROM ©.k)”

TRECDRD 1IN S,k B, PC 6 1

wm.  What treatments or
medic ines did he take
tar cancer of the (RODY
PART) |

TMTTIELF RECORD BELOW]

Radiation,.....t15¢ -1
Chemutherapy ‘(Ltt L ]
Surgetry. ... RIS -1

Other (SPECIFY)

LY S

h. During what maonth and
year did he first re~ |
ceive (EACH TREATMUNT
CONED IN Q.p) for
cancer of the (BODY i

PART)? |
MONTH YEAR |
Radia- Tk
tion.... | ] I=1 | |
O (e oy )t
MONTH YEAR -
Cheme- ) l
therapy. + 1 [ LA
Con) ooy o) 0
MONT!! Yeak
T T : T,
Surgsry.. | | ! ! |
=y (o) Ty (ay
MONTH YEAR H
i i [ [ ,

Other. ... | | i-1 !

1

!
Cop) ooy ey 2 Y
(GU T HEXT BODY PAKRL:

Radiation.aa... (07 ¢ -1
Chemntherapy...( -1

SUrperve .. .(LLi___;)
Other (SPECTRY)

st -1

n. Durinp what month and
vear did he first re-
teive (RACH TREATMERT
CANER IN .m) tor
cancer ol the (BODY

PART)?

MONTH YEAR
Radia- | ! [} | .
tion.... | i -1 | 1
fou) G Gy ()
MONTHYEAR

Cheme- T i

therany., ! i -1 v
Ty (T TV ETED

MONTH YEAR
T T T ;
Survery.. 1 1 i-1 ! L
MORTH YEAR
o Ty
Other. ... & 1 1-! : 1
RSN

(L TO MLLT R_ODY PARL

r. During what month ana
yerar did he last con
sult (NAME FROM (O, q:*’

-

TRECORD IN © B, k. U 6 .

<. What trvatment- v
medicines Ard hie take

for cancer ot the [RONWY

PART)’
THULTIPLF RroORD RFLOW

Radiation......( -1
Chemothervapy. . .G, ¢ -
Surgerve,.o.a W U -1
Othar (SPECIFY)

—— s

t. During what month and
year did he first re-
ceive (EACH THREATMEN!
CODED 1N n.8) tor
cancer o! the (BODY

PART)?
MONTH YEAR
Radia- [
tion. ... | ! L-1 |
(Y o) (o) (0
MONTH YEAR
Chemo- [ Tt i i
therapy. | L -0 T
-0 OO O
MONTH YEAF
T
Surgery.. ! ! i-l
MONTH YEAR
! ! vl i !
Other.... | : 1-1 | :

(RETUREL §00 D, W0a "

£8




CARD 812039

Q.50b-51 Medical Providevs -~ DEATH

50b. Name of Hospital

Address

City

- State tip

51. Primary/Physician Name

Address

' City

State




DEPARTMENT OF THE AIR FORCE
USAF SCHCOL TF AZROSPACE 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 Tetter by them to arrange a
convenient time for your interview which will take about two hours to coma
plete.

Jur intent is to maintatn 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.
rour veluntary 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 bhe answered by letter ‘rom the United States
Air Force School of Aerospace Mea:cine, Epidemiclogy Division, Brooks AFR,
Texas 78235, or a collect call to Area Code 512-536-3309. Thank you.

Sincerely

GEORGE D. LATHRQP, M.D., Ph.N,
Colonel, USAF, MC
Chief, Epidemiology Division
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Louis HARRIS AND ASSOCIATES. INC.
830 FIFTH AVENUE
NEW YORAR NEW YORR 1011

TEL ‘212) 975 -1600 TELEX 148383

LOUIS HARRIE MTYERNATIOMAL INC

LQUIS HARRAIS FRaANCE OMINION REBEAMCH CENTRE

21 RUE VIVIENNE 30 WELBECK XT.

TBO0E PAmS, FRANCE LONDON winm sad ENDLAND
TEL O1- 280 - 9884 YELEX: 200801 F TEL: O1-488. 810! TELEX 24403

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 PURPOSE(S): The purpose of requesting persomal
information is to assist medical/technical personnel in
developing records reiative to your participation in an approved
epidemiologic investigation. The Social Security Number (SSN)

_ and Armed Forces Service Number (AFSN) are necessary to identify
B the person and records. '

p——

a 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.

"
- L gan

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 persomnel 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 reguested, a copy of this form will be
furnished to you.

Signature of Volunteer SSN Date

267




YOUR

AGE

THEN

SCHOOLS

LIFE

MILITARY
EXPERITENCE

EV

OTHER
JOBS

ENTS

MARRTAGE

CHART
U.S. Air Force Survey

CHILOREN

DEATH
IN
FAMILY

MAJOR
TLLNESS

saidl

) Aol ..
NS PR

OTHE®R
SPECIAL
EVENTS

-----—-—--J-——--—-—A----4 ______ e = - - - -J ------------------- hd
- e e ol A s o ew et e o = - P R . I e = - - - - R B Y R A B B Rl o it
I R A - o - I B . B . I . L T ) e
mm— - o’ s = o - L R e R R Y A I BN R I
- am o wf e o = b Tadiadit oA B0 L g - o ap o o e am am e . pr o = o - b B B e A
- i v e e oy My e et o = o oar o e -i---—- —————— e L it Sl b - - w > - - -
___q---_-j------_4-_--4 ...... p - oo i [P M P
e R [ e - o - - - - e o | - - - - - s
i
LRI A A ] R e B I B = e . ] - - - - VR P L— ———————
LA B BN N E R A i R T R B g ﬁh —————— - e oo my e e = = ow = pr = = - == - -
e i e N ar wr e ow o aw - -‘ ------------ L ————— - - o w - hosr W W - - - L— -------
R s T T Y e, - o mt o mfem = s = 1 ----------- e - = - - - fe - - - - - {
L o e [0 JY S upup ey Staty DU Uy (S L P S . T I B I '
- m|w e~ o~ - L A L L I A i e ) PO st -~ - - - o - - - e - -
I R I R e R I R I PP ~- e e o o oer|a = oam oo N o = - = - o - - :
- e o wrfs e wr e i - e o oo ---J-"-"----'f ----------- L. ..... pr ~ = - = - - l
:
Bl o L == = = e - - ow - ‘oo e e o - o pp o e e - p~ o, = - e - :
- wr e s o m e mfem o W e o ab{m e o - s i S e T T T
R el R M M ) D I A
o e = mfm w e mfe = = e e e w e m e e =l oo o= o= o S I S A B I R B
] R S P UL UG Ao PRI B PR I I Y L - e -~ - b m - - - - -
T L B I I R e P R T B B R PR s - - > aw - f- ———————— T,
e U (g Ui A - - - -~ b e e e .- - ]
e i - = e -~ - - - - e m w  —  — — - R [ L ----- b = o e - - = ’
- o fm w e == A B B i £ A b Bl adE R A el r -------- ;
R A A g L R B B R e e R R -, = - = e e w e o - r- --------------
—————————— ———----——-—-—{.---.—.—..J-..-.._...-....--,..__..-_.._---..---- >
- ar et e o oar wlw W w A w m —-o- R R et L e ] N A e - = = = - r - - - - - - -
-t o w e - - b Bl I R i B T P o e - e m we m = - - L_ ----- - = o e - e e o -
R T L e SR [ § U VN U [ - - - - - - - -—— - -
- e e - - - - B R I R B I b - - ] - oo e - o o - b - - - - - - = -
B L e D R I I JL ------ R A A Ll I A P W e e o = e -
B Uy V. e R + ----------------- fr o - - - -
A S i e i i P T [ L I R L I N r - - - - - i I
-t o o e oav - owr e = = = e o ow oar —-——ﬂ —————————————————— b - - - = - e - - e o = o =
S T e - o - = R U I U S ’
|
i
B I e . b = - o = - [ R T S .
- o emfir o a ] w a a e e e PR U U i —— p > - - - - - w e - b = - - - = r - - - - - - -
R R . I I P P -t ww e wr W = e o o - - S - - - - - - o = o W o -
---{—----1 ------- R I S b - - — - - T R T R RV U
i LIE I R B e B IR IR R il TS PEpp P, b~ - m - = - - - - -
s e B I jriziifoi [oIIIIpIIiiiii
i

v



SHOW CARD "'B"

0!
02
03
04
05
06
07
08
09
10

11

Aerospace
Aircraft
Agriculture
Automotive
Chemical
Electronic
Mining

Pest Control
Petroleum
Textile

None Apply
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LoLiS HARRIS AND ASSOCIATES. INL

CI0OF T Ll et B
NZW YTRA NIW -TFEr Do
TEL 212 97%-.800 TLifx 481683
LTLUS mARAIE NTEONaAT.ENA, D
L Euis —amBig rBAnGE IR NIDN RESEART - TTNTRAE
2 AuE viviennE 30 WELBECR ST
“3CQZ RPamsy, PRANCYE ~QONDOH Wwim BAS ENGLAMNC
"L Ci-28C 96%& TELEX! 20080 F TEL T -a86.918 TELEX I4407

UNITED STATES AIR FORCE HEALTH STUDY

Name of Medical Provider/Medical Facility

Name of Place

" Street Address

City State Iip

{ N
Phone Number

Dear Doctor or Administrator:

As an authorized representative for , [ am
participating in a survey conducted for the United States Air Force to gather
information on the health of current and forimer Air Force personnel, As part
. of this su-vev, medical providers who have delivered health care services

tc are being asked to supplement information that
[ have already provided abeut him. -

. [ By this statement or a photocopy of it, [,
hereby autharize and request you furnish to the Umited States dir
Force Health Study any medical information in your records concerning |
health services received by: o
* These services were providaed during the period f
| |

Thank you very much.

Sincerely,

Resp. = Signature of Autnorized Representative

FOR CFFICE USE ONLY: Full Name of Authorized Representatsve

TTTTT L e

MEDICAL PROMINER DERMISSTON EOPM .. PROYV




FOR OFFI1CE USE ONLY:

LOULs HARRIS AND ASSOCIATES, INC
630 Fifth Avenue

Case #
New Yook, New York 10111 ¢
4 B12039 ST
Aiv Torce Health Survey Respondent ¢

INTERV [ EW _EVALUATION
{NIERVIEWER:

COMPLFTE THE FOLLOWING TN PRIVATE IMMEDIAVELY AFTER THE INTERVIEW, USING
| YOUR BEST JUDGMENT TO ANSWER FACH TTEM.

1 ‘ace of respondent:

Black.. ... . e
Nonblack,......oouvininns .
2a. Did the respondent want to temminale the interview hefore it wawl
finished?
T (SKIP T0O Q3a)
XES . e T (ANSWFR 2b AND 2¢)

2b. \t what question number or during what question series?

c Lhat was the reason?

a ~ore there any {other) significant problems during ihe interview?

[T J (5K 10 Q4a)

YeS. ..ot . (ANSWFR 3b)

3b. UDescribe the probiems.

d4a. Did respondent refer to records during the interview?

NO.....onnne verssre__ (SKIP TO Q=a)
YeS. . vvnenninn ___ (ANSKER 4b)

4b. What records did the respondent use?

5a. Was anyone else present at any time during the interview?

T YN o {SKIP T0 Q6)
1 T — . (ANSWER 5b and S¢)

5b. Who was present? [ RECORD RELATIONSHIP |

5c. During which section(s)?

€. Length of interview:

¥
~
%)




POWE Wnp b AND A e (AT TG, Study & R12(139
G hvenae

Wi rond  Tew ok ],
ATICTUKRLE HIAL T LURVEY
HMALEING ERAREMEETAL FORM

it, [FUNUREETTI S A F R I
Poor b iy aned A g vatees

et
’ frberyicues Name - Pledse Frint )
i pocbage contair the tallowiayg naterial tor } .
Study Subject Respondent Number ;
? W be e HEMRTR of cach dtew being sent on the h’ng at the rig_ht —————1 E
Foy tiobod PHIERY N 1
Atedy Lubjeut famne e ignment CReet L e . :
v 4
Study ket Privacy Act Statewent (Stgnedd oo .
Study Subidect Questionnaire........................ e R
Study Subject Supplemental Recording Book................... ..., o
Study Subject Self Administered lorm....... e B . :
Study Sutiyect Medicel Consent Form, ... L., [ e o . ]
Study Subgect Tammer Wite Coment Lettero. oo oo e . : g
Study Subjec! Irterviewer bvaluation Lo ... e ivnn e nnnun.. . -
FRISENT WITE INITRYIL W :
Privacy Aot Statement (Signed)............... e o L - b
SPOUSC e L OB L e e N e 1
Ypouse Ciapplementdal Kecording Hoob oL PPN e
Spwuse Medioad Consent bori. ... ... e e e - e
- T }
Shouse Interviewer tvaluation Form oo oo oo, e = - :
FORMER Wit ‘
Pormier Wite fame Assiguuent Sheet o oo oo e N ’ 1
i
Privacy Act Statenent {Si1gned). ... e e s S ! i :
GPOUSC DaesLIONNATYE L0 L L L L e e e e . ol
Svagee Supplemental Recovding Book. oo Lol T ~
ponse Medical Conont Foem. . Lo L.l e . e . -
Spause Interviewer bvaluatyon formo. ool ol e B
: PROFT TN RVt .
Mraay Hame Acsagament Sheet. ..., e o '
i Privacy Act Statement (Signed) ... .0 Lo e e . :
Proay Questionnaire. o .0 ..o, e e e e -
Proxy Suppiemental Recording Book. ..o oL oo oo oL Lo, e I , .
L
Proxy Medical Consent. . o e e I 3
Progy Toterviower Fvalud®ion. .. ... . e
T !
Kevelved: 7 . i ;
Daa e r
e bogt o b i l}{
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CHAPTER 1V
NON-COMPLIANT (MINI) QUESTIONNAIRE

The following Non-compliant 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 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-
lTows.
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CONF IDENTAL
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0.M.B, NO: 0701-003; APPROVAL EXPIRES: 11/30/82

UNITED STATES AIR FORCE STUDY
NON-INTERVIEW HEALTH QUESTIONS

CASE NUMBER _ 0102/45992A

i INTERVIEWER NAME:

DATE OF NON-INTERVIEW HEALTH QUESTIOI:WAIRE: - -

MONTH DAY YEAR

1. Compared to other people your age would you say that your health is...
Excellent,..cveeeesasOl
§0O0d, .vesessrecsasaald?
fair, OF ciecsoncessa03

ﬂoor? 000-000000.000004

2. Are you currently taking prescribed medicines for any illness?
Yes..l..l...l.l.lol

NO......---.--...OZ

3. For what condition are you taking prescribed medicines? Any other conditions?
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4. Within the past three months, <id illneds or injurvy keep you from werk, not counting
work around the house?
YeSeaeineaas ve...01(AZB)
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 19807
YeS--.;.....-....Ol(A)
No.......ll..ll..oz l
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 so 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.ceveevaannasa0l
NOveseuaenseneass02(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..eesee...03
Other reason (SPECIFY)

“hank you very much,
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