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QUESTIONNAIRE PREFACE

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

The questionnaires presented in this technical report are the field
instruments used for the baseline data collection effort of 1981-1982. They
are the result of a maturation process which began in 1979. In that year,
contract number F41689-80-M-0174 was dwarded 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 (P'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-erson 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 tor use with
those study subjects who declined participation. This miniquestionnaire was
to contain questions concerning general health status and noncompliance fac-
tors. All questionnaires (study subject, spouse, proxy, and noncomplaint)
were required to be adaptable to telephone as well as in-person administration
methods.

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

mi



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

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

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

STUDY SUBJECT QUESTIONNAIRE

The following Study Subject Questionnaire was ,'sed to collect baseline
data for the Epidemiologic Investigation of Health Effects in Air Force
Personnel Following Exposure to Herbicide Orange. This data was collected
during 1981-1982. The questionnaire and supplemental recording book are the
actual field instruments. They have been photocopyed and reduced for the pur-
pose of this report. Additional field documents, such as show cards, are
included as attachments to the questionnaire. In total, these documents
demonstrate complete data collection methods for the Study Subject Question-
naire. Additional questions regarding reproductive experiences were added
followino the initial publication of the Study Subject Questionnaire. These
questions are inserted where applicable in this instrument. Additional
attachments include: Introductory Letters, Privacy Act Statement, Life Events
Chart, Self-admlnistered 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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LOUIS HARRIS AND ASSOCIATES, INC. FOR OFFICE USE ONLY:

30 Fifth Avenue
New York, New York 10111 O..B. 033i Case No.

0V01-0033 Case-No.

Approval Exp'res
130182 I

Study No. 61203q
Respondent 0:

STUDY SUBJECT QUESTION'.IRE CONFIDNTAl

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

remember when various events in your life occurred,

The best way to use the Life Events Chart is to first record when you were born in the

Age Column, or how old you were in 1930, if you were born before 1930. Then, record
your age at subsequent 5-year intervals in the Age Column. Next, note the year you

graduated froo high school and/or college in the next column. You can enter the year

you joined the military in the next column. There are other columns to record any
marriages or children you may have had, as well as other major events in your life.

I will be asking you questions about each of these areas during the interview. If you
will take a few momenta 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 003

(WRTTE IN DATE) MONTH DAY YEAR

I 1 1- 1 1 1- 1 1 1

2. In what c.ty and state were you born?

IRECORD IN SUPPLEMENTARY RECORDING BOOK ON PAGE 11

3. What is your religious preference -- is it Protestant, Catholic. Jewish, some other

religion, or no religion?

Protestant ................ (24( --1

Catholic ...................... -2

Jewish ........................ -3

Other (SPECIFY)

_____ _____ ____ -4

None.......................... . -5

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

Less than I year of H.S.. .(25( -l

1st year H.S. (9th Grade) ..... -2

2nd year H.S. (lath Grade) .... -3

3.d year H.S. (1lth Grsde).... -4
4th year H.S. (12th Grade).... -S



SCARD 001 812039

HND RESPONDENT CARD 1A7CAD01-823
5. Please look at this card and tell me which of these re ular academic school
certificates, diplomas, or degrees you have obtained? M RLTPLE RECORD BELOWI

YEAR
High school diploma ................................. (2b( -1

(36) (37)

YEAR

High School equivalency diploma ..................... (27( -Y 1 T
I I
(3BF (39)

YEAR
Associate of Arts (A.A.) ............................ (28( -1 I -7 --

(40)- (41)

YEAR
Bechelor of Arts (B.A.) or Bachelor of Science T F T

(3. .)............................................. (29( -l j I

YEAR
Masters ............................................. (30( 1

I I

-' YEAR

Dotorate ........................................... (31( -1 1 1

i(4 7

Others (SPECIFY)

YEAR

I I i
(1) . .(32( (4'8) (49)

YEAR

(2) .(33(- _(5|'

YEAR

(3) ,(34( -I -(lz7 3)

YEAR

No certificate, diploma, or degree (volunteered) .... (35( -1

JFOR EACH DEGREE. DIPLOMA, OR CERTIFICATE, ASK g.SbI
5b. In what year'did you receive your (CERTIFICATEIDIFLO/DEGREE)? IRECORD ABOVEi

3-



CARD 0Qfs , 1,039

6a. I am Lnterested in training programs which prepared you for a major change in your

occupat!on. First. I will ask about civilian job training programs. Besides the formal
schooling you told me about, have you participated in any civilian job training programa
that prepared you for a major change in your occupation?

yes ...( -1 (ASK Q.6b)

13-li No ........ -2 (SKIP TO Q.7)

tat Program 2nd Program 3rd Program

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

( 15 ( - ((( 1(

(17( (17( (1L(

____ 8__ (__ _ (18( 18

(19( (19( (19(

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

NONTH YEAR MONTH YEAR MONTH YEAR

-I I I I-I I I I I I-I I )I
{2'05 (21) (77r (3-(20) (21) (22 (2'3) (zo) (21) U22)I3

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

MONTH YEAR MONTH YEAR MONTH YEAR
I I I-I I L I I I-I I I I I I

(24) (25) 26T (27) (24) (25) (26) (27) 24 ) (6 (7

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

a-( 28 ( -1 (ASK Q.6f) Ye.( 2
A( -1 (ASK q.6j) Yes.(

28 ( -1 (USOORD AflI-

No ...... -- 2 (SKIP 70 Q.?) No....... -2 (SKIP TO Q.7) IXOWAL AIN-

INC PROCRAMS
It( .!.t ON
PCG. 14)

0o ...... ..- 2 (00 TO Q.7)

9o 02 o3

798 96 98



CARD 007 R12039

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

Yes...( 12( -1 (ASK Q.7b)

13-14No ........ -? (SKIP TO Q.8)

lot Program 2nd Program 3rd Program

h. For what kind of work g. 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?

(l5 ( 15 ( 5(

___ _1( 16( ( 1q( ( h(

(17 CI? ( (171

(I (181 1181
(191 (19( (19(

c. What is the AFSC for h. What is the AFSC for m. What is the AFSC for

that job? that job? that job?

(20( (20( (20(

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

MONTH YEAR MONTH YEAR MONTH YEAR

I I I-I I I I! 2 I I I I I-I I
72)727 7( 7224 (21) (22) 72)(777 --7)-74

e. In what month and year j. In what month and year o. It what month and year
did you complete this did you complete this did you complete this
training? traini.g? training?

MONTH YEAR MONTH YEAR MONTH YEARF T [I I I ! I II I I "[ I I I I I
/ :I I I-I I I I I-I I I I I-I I I

(25) (26) (27) (28) (2') (261 (27) (28) (25) (26) (271 (28)

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

Yes.( 29( -1 (ASY Q.7g) Ye.(2'( -l (ASK Q.7L) Yes.(2?( -I (RECORD ADDI-
No ...... .- 2 (SKIP TO O.8) No ........- 2 (SKIP TO Q.8) TIONAL TRAIN-

INC PROGRAMS

IN S.R.H. ON
P.19)

No ...... - (O TO Qa)

0.1

jJ_-V1, H



CARD 008 T 812039

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

13-14 First Job Second Job Third Job

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

MONTH YEAR MONTH YEAR MONTH YEAR
T-72 7 7 7 T_7 _ y r_ _ 7-7-T 7- 71
I I 1-I i I I 1 -1 1 I- 1 (- I

(15) (16) 1TTW _Vjr y 'TTTFTW (5) (16) (

Bb. What (is/was) the name 9b. What (is/was) the name lOb. What (is/was) the name
of your employer? oyu emoployer? of our eM o ?

IRECORD IN S.R.D. - PC I RERD2 IN S.R.B. -PG J1 IRECR N6"I 5.R.1-e PG I1

6c. (is/Jas) the job full- 9c. (Is/Wes) the job full- Iloc. (Is/Was) the job full-

time or part-time? time or part-time? time or part-time?

Full time..(l9( -1 Full time..(19( -l Full time..(I9( -l
Part time ...... _-2 Part time ...... _-2 Part time ...... .- 2

8d. What kind of business 9d. What kind of business lOd. What kind of business
is that -- what (do/ is that -- what (do/ is that -- what (do/
did) they make or do did) they make or do did) they make or do

there? there? there?

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

IRECORDtI .1t_ 1.. - PG I I [RECOR IN 9SR.1. - PC 1 I IRECORD IN 5.1.8. - PC I

IRAND RESPONDENT CARD "77 IMAND RESPONDENT CARD _-' IHAND RESPONDENT CARD "BW'
8!. Please look at this 9f. Please look at this l0f. Please look at thisJ

card and tell me the card and tell me the card and tell me the

number which best de- number which best de- number which beet de-
scribes the kind of in- scribes the kind of in- scribes the kind of in-

dustry you (work/ duotry you (work/ dustry you (work/
worked) in. worked) in. worked) in.

(WRITE IN T(WRTE IN I (WRITE N I IN

NUMBER) I I NUMBER) I I NUMBER)2)'2) (20) (2) (20) (21)

8g. In what month and year 9g. In what month and year lOg. In what month and year
did this job end? did this job end? did this job end?

MONTH YEAR MONThI YEAR MONTh YEAR

I I I-I I I I I-I I I I - __ I i
(21) (24) (25) (26) (?I) (24) (25) (26) (23) (24) (%) C,)

Current (SKIP TO Current (SKIP TO Current (SKIP TO
job..(27( -1 0.14a) job..(2?( -1 Q.lka) job. .(27( -I Q.14a)

Bh. What was the main rea- 9h. What was the main rea- lOh. What -as the main rea-
son you stopped working son you stopped working son you stopned working

on your job? on your job, on your job?

(28( (2( (.81

(29( (291 QIIl~Tct (liga) (ASP il. Tia
1  

(ASP I.lfll

/( II U?-' t, :I



CARD 008 812039

Fourth Job Fifth Job Sixt. Job

lIla. In what month and year 12*. In what month and year l3a. In what month and year

did you start your did >ou start your did you r'art your

next job that lasted next job that lasted next job hat lasted

three months or longer? three months or longer? three mn~hs or longer?1 13-14
1 MONTH YEAR MONTH YEAR MONTH YEAR

i I - I I I " I -1 i 1 i i iI I I

T 57 )(6)- 77777) 18ST '(( 736 ( 195I_ (15) C(I E

lib. What (is/was) the name 12b. What (ia/was) the name 13b. What (irl/was) the vane
of your employer? of y mur employer?

RECORD IN S.R.B. - PG 1I ! RECORD IN S.R,B. - PG 1 I IRECORD N S.R.B. - PC I

Iet. (Is/Was) the job full- 12c. (Is/Was) the job full- 13c. (la/ltc the job full-

time or part-time? time or part-time? time or part-time?

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

ld. What kind of business 12d. What kind of business 13d. What kind of business
is that -- what (do/ is that -- what (do/ is that -- what (do/

did) they make or do did) they make or do did) they make or do

there' there? there?

lIle. What (do/did) you atu- 12e. What (do/did) you actu- l3e. What (do/did) you actu-

ally do on the job -- ally do on the job -- ally do on the job --
what (ara/were) somie of what Care/were) some of what (are/were) some of
your main duties? your main duties? your main duties?

IRECORD IN S.R.B. - PG I I IRECORD IN 5.R.B. - PC I I IRECORD IN 5.RB. - PG I I

IHAND RESPONDENT CARD 'BffI IHAND RESPONDENT CARD "B"I IHAND RESPONDENT CARD "B1
Ill. Please look at this 12f. Please look at this 13f, Please look at this

card and tall me the card and cell me the card and tell me the
number which best de- number which best de- number which best de-scribes the kind of in- scribes the kind of in- scribes the kind of in-

dustry you (work/ dustry you (work/ dustry you (work/

worked) in. worked) in. worked) in.

(WRITE IN I I I (WRITE IN I I I (WRITEIN I I I
NUMBER) I I I NUMBER) I I I NUMBER) I I I

(20) (21) (20) (21) (20) (21)

llg- In what month and year 12g. In what month and year 13g. In what month and year

did this job end? did this job end? did this job end?

MONTH YEAR MONTH YEAR MONTH YEAR

S I i-I I I I-I i i fifi I-I I I
74 Q ( 3 (2 Qs) (26) A (24 () (26)

Current (SKIP TO Current (SKIP TO Current (SKIP TO
job. (27 ( -1 Q.ILa) job..( 271-l Q.iLa) job..( 27A -1 Q.14a)

llh. What was the main rea- 12h. What was the main rea- 13h, What was the main rea-

son you stopped working son you stopped working son you stopped working
on your job? on your job? on your job?

0' (-1 __________m_______(7R0817

AK012)(ASY QfT1ah 7TRECORD ADDITIONAL JOBF iN
v,.R.B. -PC. lb ANI 17)

B' 345, &, A

i --V1-i T .. ...... 4
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CARD O01, 812039 i

l&a. During the past six months, did illnesm or injury keep you frol work, not counting
work around the house?

Yes ........ 02 ( -I (ASK Q.14b)

No....... , ..... -,-- - (sKIP TO Q.15)
Retired (vol.). -3

14b. Altogether, how many days did illness or injury keep you from work
during the post six months' (REFERS TO "WORKING DAYS" ORLY)

(WRITE IN NUMBER)

1 1 days

14C. What illnesses or injuries caused you to miss vork?

(17(
( 16

' (21(

(22(
(23(

(24(

Q
(27 (
J28
129(

S21.

/'8



CARD 015 812039

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

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

-- Armed Forces? Armed Forces? Armed Forces?

MONTH YEAR MONTH YEAR MONTH YEAR

I I I-I i I I i I-I I 1I i I-I i I
T4T al.7 -nrwrr1 rr 5-TW7- mrnr mrrr3 TrT17r

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

Air Force(
18 

( -1 Air Force.( 18 -1 Air Force.O8 ( -1
Navy .......... .. _-2 Navy ........... -2 Navy .......... _ -2
Army .......... -3 Army .......... -3 Army .......... -3
Marines ....... -4 Marines ....... -4 Marines ....... -4
Coast Guard... -5 Coast Guard ... -5 Coast Guard... -5

c. Were you discharged or h. Were you discharged or m. Were you discharged or
separated from the separated from -he separated from the
(BRANCH OF SERVICE)? (BRANCH OF SERVI')? (BRANCH OF SERVICE)?

Discharged/ Discharged/ Discharged/
seperated.

19  
-l (ASK separated.( 19( -1 (ASK sepArated.(

19 ( -1 (ASK
Q.15d) Q.15i) Q.15n)

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

Q.16) Q.16) Q.16)

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

MONTH YEAR MONTH YEAR MO NTH YEAR

I, ) I-I I I I I I-I I I I I I-I I
,iFF-'-F20) (2)1 r (0) (21) (2(2 (3r

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

Ygs..(
24
( -1 (ASK Q.15f) Yes..(2

4
(-t (ASK Q.lSk) Yas..(24(_ - (RECORD ADD-

No ........- 2 (SKIP TO Q.16) No........-2 (SKIP TO Q.16) TIONAL SER-
VICE PERIODS

0
.  

02 IN 5..
79-80 PC 18)

No ....... .- 2 (SKIP TO Q.16)

03
79-0O

F9
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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 Second Country Third Country

a. Startine w~th induction, g. What was the next country m. What was the next country
ir whr. country were you that you were statlnned that you were stationed
fist sLat ied while on in for more than 90 days in for more than 9D days
active duty- Include while on active duty? while on active duty?

72--"3 temporary duties of
greater than 90 days. (14.15) (14-(5)

(RECORD COUNTRY HERE AnD IN (RECORD COUNTRY HERE AND IN
(14-15) S.8.. F'l 2 AND CONTINUE) SR.B. PC 2 AND CONTINUE)

(RECORD COUNTRY HERE AND IN
S.R.B. PC 2 AND CONTINUE) No others.( 15 -1 (SKIP TO Nto others.06 ( -1 (SKIP TO

. .8) 0.18)

h In what month and year h. it, wie month and year n. In what month and year

did you begin and end ac- diu you begin and end ac- did yon begin and end ac-
tive duty in (COUNTRY)? tive duty in (COUNTRY)? tire duty in (COUNTRY)7

BECIN SGIN BEGIN
MONTH YEAR MONTn YEAR MONTH YEAR

T I i! T T--7--7 I 7 7 7 Ti i : I

Current... . - I Current...(25 I - Curren t. . 2 -5 I

c. What specific job assign- i. What specific job bsign- o. What specific job assign-
men (do/did) you have tents (do/did' you have tent#s (o/i) you have

in (COUNTRY)? Can you in (COUNTRY)? Can you in (COUNTRY)? Can you
give me the AFSC' give me t e AFEC? give me the AFSC?

1. 26-28) 1. 06 .2Q- 1. g16-28)

2. (29-31) 2. n . -1 2. (29-31)

3. iU2- 31) 3. 3. 0234n

d. (Do/Did) your duties in j. (Do/Did) your duties in p. (Do/Did) your duties in

(COUNTRY) include flying? (COUNTRY) include flying? (COUNTRY) include flying?

Ye. 5 1yet.( 35% -1 Yes. ( 35 -1
Io. -2 No...... - NO... 2_ _

e. How many flight hour4  . How many flight hour. q. Now ny flight hours

did you log while in did you log while in did yrc '.g while in
(COUNTRY)? (COUNTRY)? (COUNTRY)?

II -- F-7r n
S I Hours I I I Hours I I I IHours
36 777Wt-3-7 _TTb)(M ( 36) (7) k 8)

Other (SPECIFY) Other (SPECIFY) Other (SPECIFY)

I ,__(39(-1_ .(39 - .(39( -1

f. What specific letter and L. What specific aether and r. Wh&t specific latter and

numer*cal designation(s) numerical designation(s) numerical dsillatIon(s)

did each aircraft have? did each aircraft have? did each aierraft have'

2. (44-47) 2. (44-47) 2. (44-47)

3.Qj4 Lsn 3. (-1) 3. (48-51)

(ASr Q.1f6p4 4 (ASK Q.16.) (AK Q.7a)

O I02 0 1

J488/

tm 5j i
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Question 17

12-13 Fourth Country Fifrh Country Sixtn courtry

a. what was the next country g. What was the next country m. What was the next country
that you were stationed that you were stationed that you were ststioned
in for more than 90 days in for more than 90 days in for more than 90 days
,hilv on active duty! while on active duty? while on active duty'

(14-15) (14-15) (14-15)
iRECORD COUNTRY HERE AND IN (RECORD COUNTRY HERE AND IN (RECORD COUNTRY HERE AND IN

S.R.S. PG 2 AND CONTINUE) S.RR. PC I AND CONTINUE) S.R.S. PC 2 AND CONTINUE)

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

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

BEGIN BEGIN BEGIN
, ONTH YEAR MONTH YEAR MONTH YEAR

I I I-I I I I I I- I I T I I-I I I

I~ =18 () (20) (17) (is) (19) ca2Tr7ff

RHO END EN6
MONTH YEAR MOmTH YEAR MONTH YEAR

T -7 7TT7F7 il IFI f TTT' 7T7T7__(_________-I _ I I -I I i I I-I

(22, T23) (24 (21) (22) (23 (24 (21) (22) (3 (24

Currant...(25( 1 Current...(25( -1 Current... (25 -I

t. What specific job sasign- i. WIat specific job assign- o. What specific job assign-
ment. (do/did) you have ments (do/did) you have meets (do/did) you 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. * (26-28) 1-- (2b-28) . (26-28)

2. (Z9-311_ 2. (29-31) 2. (29-31)

3. (32-34) 3. (32-34) 3. (32-34)

d. (Do/Did) your duties in j. (Do/Did) your duties in p. (Do/Did) your duities in
(COUMRMY) include flying? (COUNTRY) include flying? (COUNTRY) include flying?

Yes.(35( -I Yes.(35( -l Yes.(35( -1
No ...... -2 No ...... -2 No ...... -2

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

1 ' ' 1 ' I I I l

I I Hours I Hours I I I 'Houra
(36) (37) 38) (6 (37( (3(37 (38

Other (3PECIFY) Other (SPECIFY) Other (SPECIFY)

.(39( -1 .(39 ( -1 .( 311 -1

f. What specific letter and L. What specific letter and r. What specific letter and
numerical designation(s) numerical designatiotu(s) numerical deeignation(a)
did each aircraft have? did each aircraft have? did each aircraft have?

I. (40-43) 1. (40-43) 1. (40-43)

2. (44-47)- 2. (44-47) 2, (44-47)

3. (48-51) _ 3. (48-51) 3.

4. e"1,-. 4. (,-)4. __5____5__)

(ASK Q.171) (AtI Q.1F;) (RECORD AD!dITIONAL COUNTRIES
(1,4 $IN S.R.h. PG 1Q AND 20)

TI)-7679N
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Now I would like to ask *oi about your marital history.
18. Have you ever b.w- legally married!

Yea.( 1l( -I (ASK Q.19)

NO ...... -2 (SKIP TO Q.24)

19. How many times have you been legally married?

(WRITE IN NUMBER) Il ( times

FIRST/ONLY MARRIAGE SECOND MARRIAGE THIRD MARRIAGE

20a. In what month and year 21a. In what month and year 22a. In what month and year
did you get married (the did you get married the did you get married the

first time)! second time' third time?

MNoTH YEAR MONTH YEAR MONTH YEAR
1 t [ 1 I I I t I I I t I

I ____-______ I I-I I I I-I.t Il
0, 6 2T -& 2_ -( 16) *47CT 19) T (167 _T7 ) (13)

20b. What (is/was) her cur- 21b. what (ia/woo) her cur- 22b. What (il/was) her cur-

rent full namel rent full name! rent full name?
(RECORD IN S.R.B. PC 2 T RtECORD IN S.R.B. PC 2 1 IRECORD IN S.R.B. PC 2 1

200. What was her maiden 21c. What was her maiden 22c. What was her maiden

name? name? name?

TRECORD IN S.R.B. PC 2 T IRECORD IN S.R.B. PG 2 1 IRECORD IN S.R.S. PG 2

20d. What is her date of 21d. What is her date of 22d. What in her date of
birth? birth? birth?

MONTH YEAR MONTH YEAR MONTH YEAR

I I I-1 I I I I I-1 I I ] -I I
-UT1T -C7W7 (1972- 7--7-7 (z19 (z0 C21 22)

20e. Have you aver had any 21e. Have you ever had any 22e. Have you ever hid any
children by (your/this) children by (your/thia) children by (your/this)

wife? wife? wife?

Yea..( -1 Yea ... ( 2 -1 Yes. 3 C -1
No ........ -2 No ........ -2 No ........ -2

20f. Did your wife ever have 21f. Did your wife ever have 22f. Did your wife ever have
any pregnanties by you any pregnancis by you any pregnancies by you
which ended in a miacar- which ended in a miicr which ended in a miacar-

riage? riage? riags?

Ye*...(24( -1 (ASK Q.20&) Yea.. .(24( -1 (AbK Q.21g Yes... (24( -1 (ASK Q.22 S )

No. _____-2 NoNo ........ -2 l  No........... -2
- (SKIP TO (SKIP TO (SKIP TO

Don't kno. -3. Q.20L) Don't know -3J 0.21L) Don't know -3) Q.27L)
20
g. When was at ,t? (PROBE: 21g. When was that? (PROBE: 22g. When war that! (PROBE:

Any others?) Any others?) Any others?)

MONTH YEAR MONTH YEAR MONTr YEART-=--TT ----T--T 7 T _'7_7
lot I I I I IT I Ilot I 1 - 1 1

MONTH YEAR MONT1I VRAN "oNTrl YV.All
T-___-____ '__ __ _ "___ - --- -- T---T

2ndI-I I I 2nd ( I i-I I nd23 ( ?2 3 Tt l- • • ,

MONTH4 YEAR MONTH YEAR MONTH YEARVT_ 1_T -7-7 T 1 - -1 1T I FF j _F FT
3rd I I I-I _- 3rd 1 1-1 _ ,

1) .-) 35) (36) (13) T 5T) 365 (17 F( 7
)MtotT4 YEAR MO0NTH, YEAR tIONT) .'A

4th I I -( _ IT -- IiT_ __ - I I I
I,' 4th -t

Irm ~ ~ ~ ~ q 46) j.2()(C 0O.Ih a1 .

( 12

I. h!. . .. . . . - . ~



FIRST/ONLY MARRIAGE SECONO MARRIAGE THIRD MARIAGE

20h. No. many months did it 21h. How many months did it 22h. How many months did it
take your wife to take your wife to take your wife to
become pregnant this become pregnant this become pregnant this

time? time? time?

I Monthi I I Months I I I Months

(i ) 42 ( 42) ( (Al ) (42)
Wasn't trying (41 - Wasn't trying ( 4% -l Wasn't trying ( 41 -I
Don't know ......... .- -2 Don't know........ .-- 2 Don't k..........- 2

20i. How many weeks had your 21i. how many weeks had your 22i. How many weeks had your
wife been pregnant when wife been pregnant when wife been pregnant when

the (1st, etc.) mis- the (lot, etc.) "is- the (lit, etc.) mis-

carriage occurred? carrisge occurred? carriage occurred?

lit I I I Weeks Is[ I I I Weeks lot I I I Weeks- i)( rrt-
2-d I ( I Weeks 2nd I I Weeks 2nd I I ( Weeks

3rd I I I Weeks 3rd I I I Weeks 3rd I I I Weeks

&th I I I Weeks 4th eI Weks 4th I I I Weeks

20j. Did a doctor tell you 21j. Did a doctor tell you 22j. Did a doctor tell you
why this (lit, etc.) why this (lot, etc.) why this (let, etc.)

Smiscarriage might have miscarriage might have miscarriage might have

occurred? occurred? occurred?

Isa.2( - (ASK 0.20k) Yes. 2( -1 (ASK 0.21k) Yes.(2 ( -1 (ASK Q.22k)
No ...... -2 (SKIP TO Q.10L) No ...... -2 (SKIP TO Q.21L) No ...... -2 (SKIP TO Q.22L)

20k. What did the doctor say 21k. What did the doctor say 22k. What did the doctor say

caused the miscarriage? caused the miscarriage? caused t.e miscarriage

lot lt t

2nd 2nd 2nd

3rd 3rd 3rd

4th 4th 4th

20L. Did your wife have any 21L. Did your wife have any 221.. Did your wite have any

preRnanciee by you which pregnancies by you which pregnancies by you which
ended in a stillbirth? ended in a stillbirth? ended in a stillbirth?

Yes,...(53( -i (ASK Q.20.) Yes...(53( -1 (ASK Q.21m) Yet...(53( -1 (ASK Q.22.3

No ........ _-2 (SKIP TO 0. No ........ . -2 (SKIP TO Q. No ........ -2 (SKIP TO Q.
70q) 21q) 22q)

20w. When was that? (PROBE: 21r. When was that? (PROBE: 22m. When was that? (PROSE:

Any others?) Any others?) Any others?)

MONTH YEAR MONTH YEAR MONTH YEAR

ltt It I I-I I I
Ui) Ty(1) 554(5 7s5rT7r - i-r - (56) (57)

MONTH YEAR MONTH YEAR MONTH YtAR; -I IT-'-- I I1 I I T I i TIm
2nd 2I I-I I I nd 2I "- I t 2nd I I-I I

MONTH TEAt MONTH YEAR MONTH YEAH

3rd I I-I I 3rd I I I-I I I 3rd I I-I. I 1

(62) (63) (64) (1 (62) (63) (64) ) M) Cr41 51
MON711 YEAR Mt)N1 YEAR MNTH

4 t?, I I I 14th 1I I I- 4th I 1 1-1
0,P)Its- oo g',) Is1, IT,?) -TH (eM U'97 (mrtt (('11 rrt) -0

((.(I lo O7n) (GO TI Q,1n) (O TO Q,22) I?
1 I - 1

13

I.



A DDITIONA: tT xFiOI(P'C SHFET FOR1 N,'N-.iVVE-FRTHS CAR' 143 3

r1RS7:,ttJ!" 4ARRIAI g 'SECIWP HAflIAGt 118 MARgIAGEFt .SC ARI iWS - V. 2 Oh )ISCARkliACES - 0.21 M hI3 CAIR1ACI -A- Q

- M,,nti'~ 'n'
5  

Montlu, n

Wasn't trvi _g (11.( -1 Wasn't tryinr (14( -1 Wasn't trving (14( -1
Dov,'t kno ........ -- Don't know.. . - Don know........ -

i : , I I I

hrd Nod r. t Month% 3rd I I Months
(1%) fI ' 15) (lb) 7-1 ) ( 163

Wasn't tri ( -l Wasn't trving 7t - asn't trving (17(

Do tt kno ..... kno ........ - on't o .

4th 1 Mt) ,. 1 th 1_ _40 1 i_ 1 Months 4th I Months

(183 (lIl (IQ), (18) ( 19)

Wasn't trying (20( -1 Wasn't trying (20t -1 Wasn't trying (20( -1

Don't know ........- 2 Don't know .... . 2 Do,' t know .........

(cc Ti: 1.20i) GO To ) (. :I (GO TO 0.22i)

IAF 0R2 k/l22k ASK FOR EACH MISCARRIAGE:I
Were either ,: You using birth control at th. time she became pregnaot

( FOR ANY "YES" AC

1HAND RESPON EIHT CARD "C'
T

Please look at this card and tell me all the number. that apply to the ryp, of birth

cotrol you used. I I

2nd: (23-24) 2n: (23-24) 2nd: (23-24)

3rd: (25-26) 3rd (25-26) 3rd: (25-26)

4th: (27-28) 4th- (27-28) 4th: (27-28)

(GO TO Q.20L) (GO TO Q.21L) (CO TO Q.221)

FIRSTIONLY MARRIAGE I% COND MARRIAGE THIRD MARRiAGE
STILLBIRTHS - Q.?On STILLBIRTHS - q.21n STILL5IRT:S - Q.22m

T---r---7 I I I t-- r
2nd J I f Months 2nd I I I Months 2nd I I ( Months

(29) (30) (29) (30) (29) (30)
Wasn't trying (31( -1 Wasn't trying (31( -1 Wasn't trying (311 -1
Don't know ........ -2 Don't know ........ -- 2 Don't know ......... -

T -T 1 I I I I r I
3rd I Months 3rd I I I Months 3rd I I Months

(32) (33) (32) (33) (32) 3
Wasn't trying (34( -1 Wasn't trying (34( -1 Wasn't trying (34( -1

Don't know ........ -2 Don't know ........ -- 2 Don't know ........ -2

T-q -T I, I I - r-
4th I Months 4th I I Months 4th I I I Mouths

(35) (36) (35) (36) (3 (36)
Watn't trying (37( -1 Wasn't trying (37( - Wasn't trying (37( -

Don't knOW ........ -2 Dn't know ........ -2 IPont know........

(GO To Q.70. (GO TO Q.21o) (CGo TO Q.22o)

IAFTER Q.?Dp/21p/224 ASK FOR EACK STILL3IRTH:1
tfite el'thr of ou using birth control St the t.e she he-a, pregnant'

"I'OR ANY "YES" ASK: !

iHAND RSPODENT CAD ""i
Please look at this card and tell mre all the ntimhers that appl' to the types of birth

control you Used.

lst: (3e-34) 1st: (36d-39)i lt (3-39)

2nd; 140-4 1 1 2 nd" I ?.,, (40-41)

3rd: ,-, lid: 1-4 ) 'll -.41)

4th- ( 4 4- -th i .4 t, 4 , fl
(t; '' ,, (CO T .o .2q) -i, "'

14

.to1-



ADDITIONAL RRCOROI C SHEET FOR ROW-LTVE--BltlNS CARh 143 ._120 9

VIET /ONI.Y M-l kkAI; S.tii'N MARR IAGEa; Tiii Ii PlANKtI (aI
AhORtIONS - Q.?Oa ABOIRI101NS - Q.21s A5OMTIiiN4 S ').27

S ! I i I

2nd I I I Months 2nd I I I Months 2nd I I I Months

Wasn't trying (48k -1 Wasn't trving (48( -1 Wasn't trying (48( -1

Dion'! know,....... -2 Don't know ........ -2 Don't kno ....... _-2

Ird 1 1Mo n ths, 3rd I I I Months 3rd i I I Months

W.An', tyii.) ('.1( "1 Wasn't trv'ng,. (',i( -I Wasn't trying (51( -1
on't know ........ -2 Don't know ........ -2 Don't know ........ -2

r - - 1 - TI I - I I -T I

4th I I Month. 4th I I I Months 4th I I I Months

Wasn't crying (51 -1 Wasn't trying (54( -1 Wasn't trying (54( -1
Don't know ........ -2 Don' t know ........ -_2 Don't know ........ --2

(GO TO Q.2Ot) (GO TO Q.21t) (GO TO Q.22t)

i!TE! i.0tI2lt/22t ASK FOR EACH ABORTTON:1
of iusing birth control at the time she became pregnant?

TO A Y ASK:

ISAND R5S#ONDEN-T CARD "C")

Please look at this card and tell me all the numbers that apply to the types of birth
control you used.

let: (55-56) lit: (55-56) Ilt: (55-56)

2nd (57-58) 2nd: (57-58) 2nd: (57-58)

3rd: (59-60) 3rd: (9-60) 3rd: -(59-60)

4th: (61-62) 4th: (61-62) 4th: (61-b2)

(G0 TO Q.2O) (Go TO Q.2ut) (GO To Q.22u)

01 02 03
79-80 79-80

15



_-_CARD 220 81203"
FIRSTiONLY MTARNIAGE SECOND MARRIAGE THIRD MARRIAGE

20t. Now many months did it 21n. How many months did it 22n. How many months did it
take your wile to take your wife to take your wife to
become pregnnnt this become pregnant this become pregnant this

time? time? eime!

M Months I onths Months
r'"- (l ) -(TTF -TT7 ( Z) (sY

Wasn't trying (14( -I Waar't trying (14( -1 Wasn't trying (14( -1

Don't know ....... -2 Don't know .... ... -2 Don't know ...... -2

20o. Did a doctor tell you 21o, Did a doctor tell you 22o. Did a doctor tell you
why this stillbirth why this stillbirth why this stillbirth
might have occurred? might hove occurred? might have occurreld?

Nes.(Is__-I (ASK 0.
2 0

p) Yes.(15( -1 (ASK Q.21p) Yeas.(5( -I (ASK 0.2
2
p)

No ...... -- (SKIP TO Q.20q) o ...... -2 (SKIP TO Q.21q No. -2 (SKI' TO 0.22q

20p. lt did the doctor say 21p. What did the doctor say 22p. What did the doctor say
caused the (lot, etc., caused the (lst, etc.) caused the (lat, etc.)
stillbirch? stillbirth? stillbirth?

lot lot lit

2nd 2nd 2nd

3rd 3rd 3rd

4th 4th 4th

2Oq. Did your wilfe ever have 21q. Did your wife ever have 22q. Did your vile ever have
any pregnancies by you any pregnancias by you any pregnancies by you

which ended in abortion? which ended in abortion? which ended in ahortion?

s ,...(IA ( a -1 (AS% Q.20r) Yes.. 06 ( -1 (ASK Q.21r) Yes.. . 16( -1 (ASK Q.22r)
No ........ . -2 (SKIP TO Q. No ........ . -2 (SKIP TO Q. No ........ -2 (SKIP TO 0.

20u) j.u) 72u)

20r. When was that? (PROE: 21r. When was that? (PROBE: 22t. When was that? (PROBE:
Any others?) Any others?) Any others?)

MONTH YEAR MONTH YEAR MONTH YEAR
-- 7 - 1 " i F 1 7 T- I I I I I

•let I I I-I I sft I I-I. I i sL...t t I-)
(17 ) ( 19 (19) 1 (20) (17) 1 (18 ) 1-1 ( 2 ) - 10 ) ( 1-1 (19 1 (20

MON YEAR MONTH YSAR MONTH YEAR

2nd ( 1 -I I 1 2nd I -I 2d I I -I I
(21 M) (223 ) 24 21U =22 (3) (242 22) (23) (2Z?

MONTH YEAR MONTH YEAa MONTH YEAR
i'" -I "'! " - - T* I -- T I I i I

3rd I I I-I I I 3rd I I I-I 1 3rd 1 I 1-I I I
7257 (26  (27) L28) 725~ ;16~7 2

MONTH '.EAP MONTHN YEAR MOUTH YEAR
Tm7-7 T---7-- f T I I IT I

4th II-I I th I I-I I 4th I I I-I
(29V 30) (71) (32) (29) (30) (31) (32 1 (29 (30 (31 (321

20s. How many months did it 21. How many months did it 22s. How many months did it
tAke your wife to ,e your wife to take your wife to
becnme pregnant this become pregnant this become pregnant this
time, time? time?

I I I months I I Months I I f Mo~tt,

(33) (34) (31) (34) (33) (3W
Wesn't trying (35( -1 Wasn't trying (35( -1 wasn't trying (35( -1
Don't know ........ _- Don't know ........ .- 2 Don't know.........-2

20t. What was the main reason 21t. Viat was the main reason 22t. What ws the main reaqon
fnr the (Ist, etc.) for the (lst, ett.) for the (let, -'c.)
ahortion? abortion? abortion?

lot I_ 1 r st

2nd . . 2nd __.... .. . . ... ..nd

?rd lrd r

m4 th t ,,

((;0 I' .20v) (CC TO '., 1 ro 0., ?v

It)



CARD 220 812039
FIRST/ONLY MARRIAGE SECOND MARRIACE THIRD MARRIAGE

2Ou. (IF ANY CONCEPTIONS -- 
2 1

u. (IF ANY CONCEPTIONS -- 22u. (IF ANY CONCEPTIONS --
CHILD, MISCARRIAGE. CHILD, MISCAICRIAGE, CHILD, MISCARRIAGE,

STILLBIRTH, OR AbD- STILLBIRTH, OR AlO- STILLBIRTH, OR ABOR-
TION: SKIP TO Q.20v TION: SKIP TO Q.21v TION: SKIP TO Q.22w
ALL OTHERS: ASK Q.20u) ALL OTHERS: ASK Q.21u) ALL OTHERS: ASK Q.22u)
Did either you or your Did either you or your Did either you or your

f e uos birth control wife use birth control wife use birth control
techniques regularly? techniques regularly? techniques resularly?

Yes..( 36 -1 (ASK Q.2Ov) tes..(36( _ -I (ASK Q.21v) Yes..( 36( -1 (ASK Q.220O
No ....... -2 (ASK Q.20x) No ....... -2 (ASK 0.21x) "a ....... -2 (ASK Q.22x)

iHANin RW69nW7M MtX17M" TIUT RESPONDENT CARD C"1 D R~PRET I1
2Cv. Please look at this card 21v. Please look at this card 22v. Please look at this card

and tell me a11 the nu,- and tell me all the oum- snd tell me all the nut-
bers that apply to the berts that apply to the bars that apply to the
types of birth control types of birth control types of birth control
you or your wife normal- you or your wife normal- you or your wife normal-
ly used. ly used. ly used.

01.07 ( -1 06.(42( -1 01.( 37( -1 06.(_2( -1 01.(37( -1 06.(42( -1
02.(-TW -l o?.(-- i- 02.( t(-1 D7.(4 -l 02(=-l 07.( --- I
03 ( -I OS.(49 -1 03.(3 A -l OR.( 44( -1 03.( 39( -1 O8.(44( -1
04.(40 (-1 0O9.(4-5T--- 1 04.( - 09.('-I ..( i40C -I 09.( 4 5-- I
os.@T1T-l- lo.C U 04--1 o5. (-41- il ol l.(047--l O5.C-T-l l0.(46( -1

11. ( 47T-- l .( I-7T-- l. -4-77--
12 (SPECIFY) 12 (SPECIFY) 12 (SPECIFY)

.( 4 -1 .(4W -I .(48( -1
(SKIP TO 0.20x) (SKIP TO Q.20x) (SKIP TO Q.20x)

20w. Did any of these preg- 21w. Did any of these prer 22u. Did any of these preg-
nancies occur while nanties occur while nencies occur while
either you or your wifs either you or your wife either you or your wife
were practicing birth were practicing birth were practicing birth
control? control? control?

Yes....( 49( -1 Yes .... (49( -1 Yes .... ( 49( -1
No ......... -2 No........... . -2 No ......... -2

20x. During this marriage. 2Ix. During this marriage, 22x. During this marriage,
how many times were you how many times were you how many times were you
living apart from your living apart from your living epart from your
wife for more then three wife for more then three wife for mhore than three
months? months? months?

I I I Times I I I Times Times

Never..(52( -1 (SKIP TO Never.,( 52 -1 (SKIP TO Never.,( 5Z -1 (SKIP TO
Q.2Oal/bb) Q.21aa/bb) Q.22aa/bb)

2Oy. How many months did you 21y. How many months did you 
2
2y. How many months did you

live apart the (first/ live apart the (firer/ live apart the (first/
next) rime? oext) time? next) time?

.m--1

lt I I I Months t I Months t I I Months
(53) (54) (53) (54?

2nd I I I Months 2nd I I I Months 2nd I I I Months
(55) (56) (55) (50 5 -- ( T)

3rd I Months 3rd I Imonths 3rd I I Months

k I I"- I I I " I

4th I I Months 4th I I Months 4th I I Months
(5) (6) (5 ) (60 ))(

-T N " T- ---T I
5th I I I Months 5th I C I Months 3th I M 7 7 onths

- -, (5i) (Cf) . ... ( 5; (5 }-- " 4-~ t

I) t 1, fit h- 17 t h-- i
To ( )(hUTo0 I) wo To .2 )



CARD 7m0 812039

FIRST/ONLY MARRIAGE SECOND MARRIAGE tHIRD MARRIAGE

20. As a result of (this/ 21:. As a result of (this/ 22z. As a result of (this/
these) separations, did these) separations, did these) separations, did

you and your wife have you and your wife have you and your wife have
fewer children than you fewer children than you fewer children then you

Swanted to have? wanted to have? wanted tO have?

'Yes .... ( 65 -1 Yes .... 5 ( -1 Yes .... ( b -1
No ......... -2 No ......... -2 No ......... _ -2

"r ONLY MARRIAGE! ]IF LAST MARRIAGE! lIP LAST MARRIAGE!
2Daa.Are you currently mar- 21aa.Are you currently mar- 22a.Are you currently mar-

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

Living with (SKIP TO Living with (SKIP TO Living with (SKIP TO
wife. .. (66 ( -l Q.21) wife ... (66 ( -1 Q.23) wife.. )6( -1 Q.23)

Divorced ..... - (SKIP TO Divorced ..... -2}(SKIP TO Divorced..... (SKIP TO
Separated.... -31 Q.20cc) Separated.... Q.21cc) Separated.... _-3 Q.22cc)
W idowed. - Widowed W... __- Widowed..... 41(

TREORDbIN t.R.E. i 2 I IRECORD IN S.R.B. PG 27 RECORD IN S.R.E. PG 2 I

hIF OTHER MARRIAGES! IF OTHER MARRIAGES lIF OTHER HARRIAGES1

20bb.How did that marriage 21bbHow did that marriage 22bb.Now did that marriage
end -- were you divorced end -- were you divorced end -- were you divorced
or were you widowed? or were you widowed? or were you widowfid?

Divorced(6? ( -1 (ASK Q.2Occ) Divorced(.6X -1 (ASK Q.2D:c) DivorcedkLL...-1(ASK Q .2X c)
Widowed . -2.. - Widowed... .- 2J Widowed ..... _- 2

IRECORD IN S.RR. PG 2 1 WEoR fIN s.R. C 2 RECORD IN SR.G. j 2

20cc.In what month and year 21cc.In what month end year 22cc.In what month and year
were you (divorced/ were you (divorced/ were you (divorced/
widowed/separated)? widowed/separated)? widowed/separsted)?

MONTH YEAR MONTH YEAR MONTH YEAR

I I I-I I I I I I-I I I ! I I-I ! I
(68) (69) "-'7 l"77-"T-- 1 (7) (R ) (rvr v7rr -

(IF A SECOND MARRIAGE GO TO (IF A THIRD MARRIAGE GO TO (RECORD OTHER MARRIAGES
Q.21a) Q.22a) IN S.R.B. PG 21-25)

01 02 03
79-80 79-S0 79-80

1H



mCARD D 2 812039

2i. Have you ever lived together as a partner for 3 months or more with someone other
" r then your (vife/viwts)3

Yes ....... -l (ASK Q.23b)

No ............ - ) (SKIP TO Q.25)

Refused ...-

?3h. How many time. did you live as a l ] |

partner with someone for 3 months or more? (WRITE IN NUMBER) 1 0 I times

FIRST PARTNER SECOND PARTNER THIRD PARTNER

7Aa. In what month and year 74h, In what month and year 74n. It what month and year

d sI v... b. iu 1I I d.vi vw.. hue ie Itving did you begin living
with a partnet with a partner with a partner
(the first time)? the second time? the third time?

MONTH YEAR MONTH YEAR MONTH YEAR
T T r 7 m---- 7 T T------- T m 1

I 1 1-i I i 1 I I-I I I I I-I I I
(i5) (16 ) 0 7 ) (18 ) (15 )15)6) ()7 ) (I b

24b. How old was she at 241. How old was she at 
2
4p. How old was she at

that time? that time? that time?

m m(1) - L  m m T m [
(WRITE IN AGE) I I (WRITE IN AGE) I ( I WRITE IN ACE) I I I

-( 2V(9 )(2d rlg -17O)7

24c. In what month and year 24j. In what month and year 2
4
q. In what month and year

did this relationship did this relationship did this relationship

end? end? end?

MONTH YEAR MONTH YEAR MONTH YEAR
i I ( I II I I I I i I FI I

S I I-I I I I 7-I I1 I I-I 1

'21) 22) 723 3 (21) (22) (n) (2) (21)UT22 (23) (24

Current..( 2 I Current..(2 .- 1 Current..( 25 -1

24d. Did this partner ever 24k. Did this partner ever 24r. Did this partner ever

become pregnant by you? become pregnant by you? become pregnant by you?

Yes. U ( -1 (ASK Q.24e) Yes.( 26 -1 (ASK Q,24L) Yea.(26( .-I (ASK Q.2
4
s)

No ...... -2 (SKIP TO Q.24g) No ...... -2 (SKIP TO Q.24n) No ...... _- (SKIP TO Q.14u)

24e. When was that? 24L. When was that? 24s. When was that?

MONTH YEAR MONTH YEAR MONTH YEAR

lot I I I I s I I-I i I l I I I I I
(27 (3(28 -I Q9 ( (28) (-9) lb0 r27 0t 9

MONTH YEAR MONTH YEAR MONTh YEAR7- T--T- "---7'--7 - 7 1 T-7--- I--T-
2nid I I I-i I I 2rid I I I-I I I 2nd I I I-I I I
- (3])U2) (3 23 -- r( ) (3) (31) 1( 32 02) (34)

24f. What was the outcome of 26.. What was the outcome of 24t. What was the outcome of

that pregnancy? (What that pregnancy? (What that pregnancy? (What

was the outcome of the was the outcome of the was the outcome of the

seond pregnancy?) second pregnancy?) second pregnancy?)

First I escond First I Second First I Second

Live birth.(35( -11(36( -1 Live birth.( 35 -11(36( -l Live birth.05 ( -11061 -l
Miscarriage... -21 _-2 Miscarriage... -2I -7- 2 Miscarriage... -21 -2

Stillbirth .... -31 -3 Stillbirth .... -31 -3 Stillbirth .... . -31 -3
Abortion ...... .- 41 _-L Abortion ...... -41 -4 Abortion ...... -41i -4

Not sure ....... -51 -5 Not sure ...... -51 -5 Not sure ...... -51 -5

24g. Did you or your partner 24n. Did you or your partner 24u. Did you or your partner

use birth control rep,- usc birth control regu- use birth control regu-
larly to Avoid preg- lnry to avoid preg- larly to avoid preg-

nency' ,rv nancy?

Yr .f)( I I((" TO NLXT Yes.( - (C TO NFX7 yr(sU
7

( (RECORD ADDITION-
N, .. 2 PARTNER Nt.. PARI NEF N.....--- Al. PARTNERS IN

" ().T&74 ,) U. - .24 ,0 0 " -- S,.R.IB. pC ?t,) (

74. I)

4.! 1 4W,1ftt~



CARD 025 812039

25a. Do you know of any other pregnancies, in addition to those we have already

discussed, that you have caused?

Yes.(12( -1 (ASK Q.25b)

No ...... -2 (SKIP TO q.26a)

25b. When was that? 25d. When was that? 25f. Whon was that?

FIRST SECOND THIRD

MONTH YEAR MONTH YEAR MONTH YEAR
mTT r-mr r-r-- rmr r-r I-crI I I-I 1( I I I-I I I I I I-I I
M-1) UZ7) MTT) (B 1) 120) (21) rx =7n ) ( 25) (26)

25t. What was the outcome of 25e. What was the outcome of 25g. What was the outcome of
that pregnarcy? that pregnancy? that pregnancy?

Live birth.(
17
( -1 Live birth.(

2 2
( -1 Live birth.(

27
( -1

Miscarriage.... -2 Miscarriage .... -2 Miscarriage .... -2
Stillbirth ..... -3 Stillbirth..... -3 Stillbirth ..... -3
Abortion ....... -4 Abortion ....... -4 Abortion ....... -4
Not sure ....... Not sure ....... -5 Not aure .......

PROBE: Were there any PROSE: Were there any PROSE: Were there any
others' others? others?

(IF YES, ASK Q.25d) (IF YES, ASK Q.25f) (IF YES, GO TO S.R.. PACE 27
Q.15S)

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

Yea.(
28
( -1 (ASK Q.26b)

no ...... -2 (SKIP TO Q.27)

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

First time Second time Third Time

FROM FROM FROM
MONTE YEAR moNT YEAR MONTH YEAR

] I I-I I II-I I I I I ~ -I I I

TO TO TO
MONTH YEAR MONTH YEAR MONTH YEAR

mm r-n T---7Tr- 7---r- r r--r-+ lI I-I I I I I I-I I l I - I I
f3 (34) (35) (36 T 2 m ~ l ttvt(,5 c 25

2c. During (this periodfany of these periods) did either you or your partner see a
doctor to discuss any difficulties in conceiving children?

Ye.(5 3 ( -1
No. ..... -2

il



CARD 027 812039

1ASK V1ERYONEI RHAND RESPONDENT CARD "DI
rare many reasons chat some couples find it J;ifficult or impossible to

conceive a child. Please read this card and tell me the letter for each reason which
ever applied to you or a spouse or partner. Any other reason?

tASK (.27b AND Q.27c FO, EACH REASON I Q..27s.I
276. Did' reason (LlER) apply to you or your spouse? ImULTIPLE RECORD BELOWI

27c. In what year did this occur or become known to yr-t?

.AL,27a Q,27b Q-27c Year

A.
Respondent ....( iK -l T F T

Sterility due to surgery ...... (12 ( -1 I I
(28) Q9)

I I I

Spouse/partner(19 ( -l I I I
-- 13 0 ) (31)

Selt d . Respondent .... (20 ( -1

eus............4( -lI I I

Sterility due to injury, accident, 02- 31)-

or illness (SPECIFY)

.( ( 116 (37)

Spousetpartner(21 ( -1 I I I

.- - - -- (38) -(-39)

C.

iSterility due to unknown Respondent .... (22 ( -I1 "

Causes ...................... (14 ( _ -I (36 ) 37)

Spouse/partner(23 ( -1 I

D.

impotence ..................... (15 ( -I T

II I

Other known medical or physical Respondent .... (24 ( -i 1
condi tions (SPECIFY)

•_____________ _ .(17 ( -l

Spouse/partner(2
5 ( -1 I I 1

F.

Some other reason (SPECIFLY) Rtepondent .... (2-1 I

1 6 (4 7)
- .(17 ( -

Spouoe/par tner(27 ( -

(48) (49)

fl



CARD 028 812039

28. How many children have you had -- that is, of how many children are you the natural
father? Please include children who live with you, those who live elsewhere, and those

who may no longer be living.

(WRITE IN NUMBER) I I I children (ASK 0.29)

Q2 ) (13)

No children ........ (1. C -1 (SKIP TO Q.33)

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

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

FIRST CHILD JECON1? CHILD THIRD CHILD

NAME: NAME:_ NAME :

30s. How old is (CHILD) now? 31a. How old is (CHILD) now? 32a. How old is (CHILD) now?

I I m " "
I I Age I I Age I I Age
(i5) (16) 05) (6) 0 5) (16)

Child died..( IA -1 Child died..( IX -1 Child died..( 17( -1

30b. (Is/Was) (CHILD) male 31b. (Is/Was) (CHILD) male 32b. (Is/Was) (CHILD) male
or female? or female? or female?

lale ...... ( l[ -1 Hale ...... (18( -1 Hale ...... (18 -
Female .............- 2 Feme......... -2 Female........ _-2

30c. How much did (CHILD) 31c. How much did (CHILD) 32c. How much did (CHILD)
weigh at birth? weigh at birth? weigh at birth?

POUNDS OUNCES POUNDS OUNCES POUNDS OUNCES
I i 1 1 1 1 I I 7 1 II I I-I I I I llo)- ¢l l I I -I I
(19-0 )2 -OT'rn )1 (20 019 2z 7N M ) 2

Don't know...(
23 

( -1 Don't know...( 23K -1 Don't know...( 2
3 

-

30d. What is (CHILD)'s birth- 31d. What is (CHILD)'s birth- 32d. What is (CHILD)'s birth-
date? date? date?

MONTH DAY YEAR MONTH DAY YEAR MONTH DAY YEAR

I I-I I lT-I I 7 I- -I l l-I lI I-7- T-7 - I I-I I I

(24) (2 5) ( T29 (27) 28)- (29)V U5 T -U-TY (2F0T Q4)C9 12r7 Z7M

lALSO RECORD IN S.R.B.-Pc 3I TALSO gKECORD IN S.R.S.-P'C 31,IALSO RECORD IN S.R.8,-PC 31

30e. Was the child premature. 31t. Was the child premature, 32e. Was the child premature
full term, or overdue? lull term, or overdue? full term, or overdue?

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

(GO TO Q.30f) (GO TO Q.311) (Go TO Q.32f)



CARD 028 812039

FIRST CHILD SECOND CHILD THIRD CHILD

30f. Where are (CHILD)'s 31f. Where are (CHILD)'s 32f. Where are (CHILt)'r
birth registration birth registration birth registration
records located? In records located? In records located? In
what city and state is what city and state is what city and state is
that? that? that?

IRECORD IN S.R.B. Pc 3 I r !ECORD IN S.R.B. PG 3 ] IRECORD I S.R.B. PC 3 i

30g. Where are (CHILD)'s 31g. Where are (CHILD)'s 32g. Where are (CHILD)'s
current medical records current medical records current medical records
located? In what city located? In what city located? In what city
and gtate i, that? and state is that? and state is that?

IRECORD IN S.R.8. PG 3 I TRECORD IN S.R.B. PC 3 I TRECORD IN S.R.B. PC 3 7

30h. What was (CHILD)'s 31h. W at was (CHILD)'s 32h. What was (CHILL)'.
mother's full ncame? eiOtler's full name? mother's full name?

IRECORD IN S.R.S. PC 3 1 IECORD IN S.R.B. PC 3 1 IRECORD IN S.R.B. PG 3 I

30i. How old was the mother 31i. How old was the mother 32i, How old was the mother
when (CHILD) was born? when (CHILD) was born? when (CHILD) was born?

Tr--7r T I I T I ITI I IAge I I Igst I I I Age
' (31) 1 32) g (31 ) (1]? (32) 1(g F 34 g

30j. Were either of you using 31j. Were either of you using 32j. Were either of you using
birth control at the birth control at the birth control at the
time she became pregnant time she became pregnant time she became pregnant
with (CHILD)? with (CHILD)? with (CHILD)?

Yes,(33( -I (ASK Q.30k) Yes.(33( -i (ASK O.31k) Yes.(33( -1 (ASK Q.32k)

No ...... -2 (SKIP TO Q.301.) No ...... -2 (SKIP TO Q.31L) No ...... -2 (SKIF TO Q.32L

IHAND RESPONDENT- CARD"C'] iHAND RESPONDEN T ARD-"¢"[ HIAND RESPONDENT CARD "C"I
30k. Please look at this 31k. Please look at this 32k. Please look at this

card and tell me all o card end 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 birth to the types of birth to the types of birth
control you or your control you or your control you or your
partner were practic- partner were practic- partner were practic-

ing? ing? ing?

01.(36( -1 06.(39( -1 01.(34( -1 06.(39( -1 01.(34( -1 06.(39( -1
02.( 35( -1 07. (7 -1 02. ( - -1 07.(40( -1 02.• ( - 07 (TC--- l
03. (IF(---I og.(4I( -2 03.(W- 1  08.(TT(--- 03.(36(-- 08.((--104. (TT-r -1 09.(42( -1 0 4. (37(--- o9.( (T-1 04o.(f ("-1- o9,(M -

10.(3( -l 5.(T( -- I 10.(4T-l 05.( ( -1 1 i.(43( -1

12 (SPECIFY) 12 (SPEIFY) 12 (SPECIFY)

_____0 Q.( ( O( -1 .( 45( -1 .(45t - I

iGO TO Q.301.) (GO TO Q.311.) (Go TO 0.320)



CARD 028 812039

FIRST CHILD SECOND CHILD THIRD CHILD

301.. How many months did it 31L. How many months did it 32L. How many months did it
take her to become preg- take her to become preg- take her to become prep-
nant with this child! nant with this child? nant with this child?

I t Months I I I Months I I I Months
((6) (47)(47 ) (46) (47

Less than 1 onth.(48( -1 Les than I month.(48 -1 Less than 1 month. (48( -1

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

30m. Did (CHILD) have any 31m. Did (CHILD) have any 32. Did (CHILD) have any

birth defects? birth defects? birth defects?

Yes.(49( -1 (ASK Q.30n) Yea.(49( -1 (ASK Q.31n) Yes.(49( -1 (ASK Q.32n)

_o_. 2 'SKIP TO Q.30o) ho ...... _-2 (SKIP TO Q.31o) . -2 (SKIP TO Q.32o)

30n. What kind of birth de- 31n. What kind of birth de- 32n. lhat kind of birth de-
fects did ()he have? fects did (s)he havel fecto did (s)he have?
Any others? Any others? Any others?

300. las (CHILU) ever diag- 31c. Was (CHILD) ever diag- 32o. Was (CHILD) ever diag-
nosed as having cancerl nosed as having cancer? nosed as having cancer?

Yes.(S_'( -1 (ASK Q.30p) Yea.(50( .-1 (ASK Q.31p) Yes.(50( -1 (ASK Q.32p)

No ...... _-2 (SKIP TO Q.30r) N ...... _-2 (SKIP TO Q.31r) No ...... _-2 (SKIP TO Q.32r)

30p. In what month snd yoar 31p. In what month and year 32p. In what month and year
was the diagnosis made? was the diagnosis made? was the diasgnosis made?

MONTH YEAR MONTH YEAR MONTH YEARI' I I I I I l | l I T --- T 1 -- 1 T _FII
I I I-I I I I I I-I I I I I I-I I I

30q. What kind of cancer was 31q. What kind of cancer was 32q. What kind of cancer was

diagnosed? diagnosed? diagnosed?

(55-56) (55-56) (55-56)

Not sure..( 57( -1 Not aure..(57( -I Not sure..(
57
( -l

(GO TO Q.30r) (GO TO Q.31r) (GO TO Q.32r)

~2,4

'Ii
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FIRST CHILD SECOND CHILD THIRD CHILD

3Or. (Does/Did)(CHILD) have a 31r. (Does/Did)(CHILD) have a 32r. (Does/Did)(CHILD) have a
diagnosed learning dis- diagnosed learning dis- diagnosed learning dis-
ability? ability? ability?

lee.(58( -1 (ASK Q.)9s) Yes. ,. ( -1 (ASK Q.316s) Yes.( 5E( -1 (ASK Q.32a)

No ...... -2 (SKIP TO Q.30t) No ...... -2 (SKIP TO Q.31t) o ...... _-2 (SKIP TO Q.32t)

30s. What kind of learning 31s. What kind of learning 32s. What kind of learning
disability (does/did) disability (does/did) disability (does/did)

(s)he have? (s)he have? (s)he have?

30t. (Does/Did)(CHILD) have 31t. (Does/Did)(CHILD) have 32t. (Does/Did)(CHILD) have
any physical, mental, or any physical, mental, or any physical, mental, or
motor impairments? motor impairments? motor impairments?

Yes.(jL._.- (ASK Q.30u) Yea.( ..-l (ASK Q.31u) Yesa.(5(.-1 (ASK Q.32u)

No ...... _-2 (SKIP TO Q.30) No ...... -2 (SKIP TO Q.31v) No ...... _-2 (SKIP TO Q.32-)

30u. What kind of impairment 31u. What kind of impairment 3u. What kind of impairment
(does/did) (s)he have? (does/did) (s)he have? (does/did) (a)h- have?

IF CHILD It DEAD: CON- IS DEAD! CON- I I 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 31v. On what date did 32v. On what date did
(CHILD) diet (CHILD) die? (CHILD) die?

MONTH DAY YEAR MONTH DAY YEAR MONTH DAY YEAR
I I I- I 7 -I I I I -- -I I I -7-I T - I

(60) (6]) (62) (63) (6) (65) (60) (61) (62) (63) (64) (65 (60) (61) (62) (63) ( 4) (65)

30w. What was the cause of 31w. What was the cause of 32w. What was the cause of

death? death? death?

30x. Where is (CHILD)'&a 131x. Where is (CHILD)'. 32x. Where is (CHILD)'.
death registered? In death registe-ed In deatu registered? In
what city and state is what city and state is what city and state is
that? that? that?

TmO IN st.B. Pc IECO IN S.R.B. PG 3 . IRECORD IN S.R.B. PG 3 T

(GO TO N9:XT CHILD (GO TO NEXT CHILD (RECORD ADDITIONAL CHILDREN
Q.31a) Q.32@) IN S.R.B. - PC 28-39)

01 02
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33. Now let's talk about your health. Compared to other people your age, would you may

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

Excellent .... ( 12( -1
Good ...............- 2
ia5.r ............. -3

Poor............. .-

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

YeaQ3 C -1 (ASK Q.34b)

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

34b. How many times have you had pneumonia?

(WRITE IN NUMBER)

I I I times~04 ) (15)

First Time Second Time Third Time

35a. During what months and 3Sf. During what months and 35k. During what months and

years did you have years did you have years did you have

pneumonia (the first pneumonia (the second pneumonia (the third

time)? time)? time)?

IRECORD IN S.R.B. PC 5 1 IRECORD IN S.R.B. PC 5 1

IF BEFORE 1961, SKIP TO IF BEFORE t961. SKIP TO IF BEFORE 1961, SKIP TO

Q.35f. ~Q.35k. 1Q. .36/1

35b. What is the full name 35g. What ia the full name 35L. What is the full name

of the doctor who mode of the doctor who made of the doctor who made

the diagnosis or the the diagnosis or the the diagnosis or the

medical facility whare medical facility where medical facility where

the diagnosis was made? the diagnosia was made? the diagnosis was made?

IRECORD IN S... P0 5 I IRECORD IN 56R.3. P0 5 I IRECORD IN S.R.B. PC 5 "

35c. What prescribed medi- 3Sh. What prescribed medi- 35m. What prescribed medi-

cine did you take for cine did you take for cine did you take for

the pneumonia you had the pneumonia you had the pneumonia you had
that time? that time? that time?

1, 1, 1.

2. 2. 2.

3. 3. 3.

35d. Were you hospitalized 35i. Were you hospitalized 35n. Were you hospitalized

for the pneumonia you for the pneumonia you for the pneumonia you

had that time? had that time? had that time?

Ysa.(16( -1 (ASK Q.35a) Yea.(ll( -1 (ASK Q.35i) Yes.(
1
8( -1 (ASK Q.35o)

No ...... -2 (SKIP TO Q.35f) No ...... -2 (SKIP TO Q.35k) No ...... -2 (SKIP TO q.36s)

35e. Whst wac the full name 35j. What was the full name 35o. What was the full name

of that hospitel? of that hospital? of that hospital?

IRECORD IN S.R.B. PC 5 ]RECORD IN SR.n. PC N I TiEORD sI .h. f F

o,
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36a. Did a doctor ever tell you that you had cancer?

Yes..( _( -1 (ASK Q.36b)
13- 1

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

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

LIST EACH BDY PART BELOW. IF MORE THAN THREE BODY PARTS, USE S.R.B. - PACE '
FOR ADDITIONAL PARTS. 1

Part j Part 2 Part 3

3bc. In what month and year 361. In what month and year 36o. In what month and year
was cancer of the (BODY was cancer of the (BODY was cancer of the (BODY
PART) first diagnosed? PART) first diaRnosed? PART) first diagnosed?

iRECORD IN S.R.B. PG 5 I IRECORD IN S.R.B. PG 5 1 IECORD IN S.R.B. PG 5 I

36d. What is the full name 36j. What is the full name 36p. What is the full name
Of the doctor or the of the doctor or the of the doctor or the
medical facility where medical facility where medical facility where
the diagnosis wa made? the diagnosis was made? e

IRECORD IN S.R.B. PC 5 I JRECORD IN S.R.B. PG 5 1 IRECORD IN S.R.B. PC 5 1

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

IRECORD IN S.R.B. PG 5 1 IRECORD IN S.R.B. PG 5 I IRECORD IN !.R.B. PC S I

36f. During what month and 36L. During what month and 
36

r. During what month and

yea? did you last con- year did you loar con- year did you last con-

iuANAMEYRO .36e)? suit (NAME FROM Q.36k)? suit (NAME PROM Q.3
6
q)?

ICORD IN !.R1. PC 5 I IRECORD IN S.R.B. PG 5 1 IRECORD IN S.R.Z. PG 5 I

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

iMULTTPLRECORD BELOIW INUITIPLE RECORD BELOWI VNLLTIPLE RECORD BELOWI

Radiarion ...... (15( -l Radiation ...... (15( -1 Radiation ...... (15( -1
Chemotherapy...('J7 -l Chemotherapy... (Tr(-- Chemotherap ... .(16- -l
Surgery ........ (T7--l Surgery ........ (T7(-- Surgery ........ (l-'( -l
Other (SPECIFY) Other (SPECIFY) Other (SPECIFY)

S.(18( -1 .(18( -1 .(I( -1

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

MONTH YEAR MONTH YEAR MONTH YEAR
Radio- --T -- T -T Radis- 1FI I I TF Rad1a- I I T T I I
tion .... I I ItI I tion.... I I I-I I 1 tion.... I I I-I I Irj97 2l 2I 2T (1)T(20) (21) t2 (:) 207 (21) (22)

MONTH YEAR MONTH YEAR MOM YEAR
Chemo- T -T Chmo- i i I I Che.o- I
therapy. I I I-I I I therapy- I I I-I I therapy. I I I-I I I

'73 i() (25) 6) (23) (24) (25) (26) (23) (24) (2) 'T
MONTH YEAR MONTH YEAR MONTH YEARTIT-7 T-7- -7 T_7_ 7-T_ TS--T-rT -T -

Surgery.. I sur g ery,.. I Surgery. I Q - Ir i
MONTH YEAR MONTH YEAR MONTH YEARI I I I I I I I I I Ii I I I I

Other .... i-I i Uther ....

T,775j7 T7 r~ IT3_ITTT Tr 1TF! 31) (3TT2T TYT1~nY
(C(r T9' NEXT BODY PART) (GO TO NEXT BODY PART) (GO TO NEXT BODY PART IN

S.R.B. PAGE 40) 03
I 0 u
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j~I LU14XiA NO PREViO01SL1. KpNilowiEE Asy7

37a. las a ~ct~ ver told you that 1ou1 had loe~5

Yes..((ASIK Q.17b)

NO * - (SXKIP TO Q-1
8
)

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

IREtCORgO IN SR.B.- Pc 6I

37c. What is the full name of che doctor or the medical facility where the

diago0sis wasn made?

IRCR NS.R.3. -(

37d. Wh.t treatments of ,sOdicit'C5 hove you taken for leukemia? TFiRCORD UKELOWT

0. MEDCN -ETRAKOS E. FIRSl RCEIVED

MONTH11 YEAR

(13) (1'. (15) (16)

MTH YEAR

2. 
T "

(17) (18) t19) k20

MONTH11 YEAR

3T--1 T T 11r-
'I (22 (23) C247

37e. D!ring what moth and year did you first receive (EACH TREATMENT OR MEDICINE

IN Q,37d)? TRCORI ABOVE7

37f. Whet is the full name of the doctor or medical facility you last

consulted about your leukemia!

-IN~~ S..B. - P

37&. During what mouth and year did yous 
last consult (NIAME INl Q-3701'

ICOD 14S.R.B.~p M1G

/5-60/
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38e. would like to ask you eome questions about other medical conditions you may have

1. Did you ever have diabetes?

Yes ........ (61( -k ("'X" BOX ON PACE 26)

No ..... I............2

2. Did you ever have thyroid problems?

Yea (SPECIFY)

.(j ,-1 ("X" BOX ON PACE 26)
N...........................-

3. Did you ever have Anemia?

Yes ........ (63( -1 (X" BOX CH PACE 26)

No ............. -2

4. Did you ever have a heart condition?

Yea (SPECIFY)

,(64( -1 ("X" BOX ON PAGE 26)

No.......................... .-2

5. Did you ever have an enlarged liver?

Yes ........ (6 -1 ("X" BOX ON PAGE 26)
No .................- 2

6. Did you ever have jaundice?

Yea ........ k66( ("X' BOX ON PAGE 27)

No ............. -2

7. Did you ever have hepatitia'

Yes ........ (67( -1 ("X" BOX ON PAGE 27)

No ............. -2

B. Did you ever have cirrhavi of the liver?

Yea ........ (K -I ("X" BX ON PAGE 21)
No ............. . -2

9. Did you ever have intestinal parasites?

Yes ........ (6 -1 (" BOX ON PCI 27)
No ..................- 2

10. Did you ever have Ball bladder prohlema?

Yes ........ ( -1 ('X" dOX ON PAPE 27)
Nu.............. -2

11. Did you eve. have any other liver condition?

Yes (SPECIrY)

•(71 ( I1 ("X" BOX ON PAGE 28)

No ............................. . ... -2

12. Did you ever hee a respiratory condition Othe chan poevoniji?

Yea (SPECIMF)

•.72( - ( 1X" POX ON PAG 28)

NO ..... I.......................-2

13. Did you ever have any other ma)or condition?

I Yes (SPECIFry)

_____ .(73( -1 ("il" BOX ON m'.rE 8)

.. ..............................- 2

19H
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39. Have yon ever had acne on vour face'.

Yes.. I12( -1 (ASK Q.40s)

No ....... -2 (SKIP TO Q.42)

'6Os. During what year did you last have acne on your face?

(WRITE IN YEAR) I (ASK Q.40b) Before 1961 .. ( 15( -1 (SKIP TO Q.42)
(T)714)

First Period Second Period Third Period

40b. Think about the first 40f. Think about the second 40j. Think about the third

tiae you had acne on time you had acne on time you had acne on

your face -- when did your face -- when did your face -- when did

it start? it stnrt? it start?

MONTH YEAR MONTH YEAR MONTH YEAR7 F-71I I I T--T-7 -r 7 1 ---- T--I
I t -I I I-[ I I I i -I I I

06) (17) ( 18) (19) (32) (33) (34) (3) (48) (49) (50) (51)

40c. Until when did that 
4
0g. Until when did that 40k. Until when did that

last? last? last?

.MONTH YEAR MONTH YEAR MONTH YEAR

T-70=2 T--2 - T-(--3T T-38)(39) T-7 'T T-M

40d. Please show me on this 40h. Please show me on this 40L. 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).

IHAND RESPONDENT CARD "E"I HAND RESPONDENT CARD "E"I IHAND RESPONDENT CARD "E"I

IMULTIPLE RECORD BELOW IMULTIPLE RECORD BELOWI IULTIPLE RECORD BELOWI

Temp Ias9................-1 Temples ............... Temp e: .........
Eyes or eyelid..(l ( -Eyes cr eyelids.(4-1 -- yT
Ears ............ (26( -1 Ears ............ (42 -( -I Ears ............ 6r-I
Cheeks .......... (27( -1 Cheeks .......... (43 ( -I Cheeks......... 9 ( -1

Nose............ (28"-1 Nose . .Nose..........".-.
Forehead........ (29( -1 Forehead ........ (45( -1 Forehead ........ 6- '- I
Jaw, Chin, Other(3._" -l Jaw, Zhin, Other("

6
( -1 Jaw, Chin, OtherP(-1

40e. Did you ever have 40i. Did you ever have 40m. Did you ever have

another period of acne another period of acne another period of acne

on your face? on your face? on your face?

Yes.( jI.(.-1 (ASK Q.40f) Yes.6(47( -1 (ASK Q.40j) Ye.(63( -1
No ...... _-2 (SKIP TO Q.41a) No ...... -2 (SKIP TO Q.41a) No..... -2

IF ANY YES TO TEMPLE, EYES, EYELIDS, OR EARS

IN Q.40d,40h, OR 40L ABOVE: ASK Q.41a.
ALL OTHERS: SKIP TO q.42.

41a. Did you ever consult a doctor or medical facility about the acne on your
(temples/eyes or eyelids/ears)?

Yes..(
6 4

( -1 (ASK Q.41b)

No ....... -2 (SKIP TO Q.42)

41b. When did you last consult a doctor aboit the acne on your (temples/eyes or
eyelids/ears)?

ItI I.E.!?, IIN S.

41c. What was the name of the doctor or medical facility you consulted at the time'

TFv'r)I IN ,EAl P(; 9T

''.4
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41d. When you had this acne on your face did you also have it on your chest, back,

shoulders, arms, or legs?

Yes...26( - (ASVK Q.41e)

No .......... . -2 (SKIP TO Q.42)

41e. Where was thaL? CTC0DE ALL THAT APPLYT

Chest ........ (27( -1
B a c k .......

.. ( -- --- 1

Shoulders .... (29( -1

Arms.. ,(30( -1

Legs ......... (311 -1

41f. When was that?

FROM

MONTH YEAR

I I II I ___

(32)- (353) 34T-735)

TO
MONTH YEAR

S I II I I

(36) (37)"

14
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42a. Have you ever had (READ EACH COLUWtf READING)?

1IF "YES" TO ANY COLUMN HEADING. ASK Q.42b-h FOR THAT COLUMNI

_ _._ __ C.

Skin that was extra
Patches Easier bruising of the akin sensitive or seemed to hurt

of _ycr skift change color? than usual? for no reason?

ye .. .( -1 Yes..( 6 7( -1 Yes..(
69
( =1

No .........- 2 No .........- 2 No .........- 2

1.. 0 whu II., t , I y,-,u b. On whi palt oi your b. On what part of your
'1.1 y u 11av. body did you have body did you have

(CONDITION)? Any (CONDITION)? Any (CONDITION)? Any
other part? other part? other part?

t. Did you discuss (CONDI- c. 6id you discuss (CONDI- c. Did you discuss (CONDI-

TION) with a doctor? TION with a doctor? TION) with a doctor?

Ye%.( 60 -1 (ASK 0.42d) Yes.( 6( -I (ASK Q.42d) Yes.( 70 -1 (ASK q.42d)

No ...... -2 (GO TO NEXT No ...... -2 (GO TO NEXT No- -2 (GO TO NEXT

CONDITION) CONDITION) CONDITION)

d. What was the diagnosis? d. What was the diagnosis? d. What was the diagn'si.s?

e. What is the name of the e. What is the name of the e. What is the name of the
doctor who rilde the diag- doctor who made the diag- doctor who made the dia Z -
nosis or the medical nosis or the meeical noais or the medical
facility where the ding- facility where che diag- facility where the diag-

nosis was made? nof s was made' nosis was made?

IRECORD IN S.RB. - PC 101 WECRD IN S.R.R. 0 RECORD IN S.R.E. - PG 10

I. During what month and f. During what month and f. During what month and
year wat the diagnosis year was the diagnosis year was the diagnosis
made? made? made?

TRECORD IN S.R.B. - PC 101 IRECORD IN S.R.i.- PC 10 IRECORD IN S.R.E. - PGC10

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

IRECORD IN S.R.3. - PC 101 IRECORD IN S.R.B. - PC lO IRECORD IN S.R.B. - PC 101

h. During "hat month and '. During what month and h. During whqt munth and
year did you is.a, con- year did you last con- year did you last con-
sult (NAME IN Q.42g)? sult (NAME IN Q.42&)? cult (NAME IN Q.42g)?

IRECORD IN S.R.3. - PG 1o t RECORD IN S.R.E. - PG 101 [RECORD IN SR.B. - PG 101
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42s. Have you ever had (READ EACH COLUMN READINC)?

A IIFrahYo " rO ANY COLUN HEADING, ASK Q.42b-h FOR THAT COLUMNI
"t D. E.!

I ~ A short period of excessive
SA rash an your back caused heir growth caused by

by lower back pain? lover back pain?

Yes._ _ yes..(73( -1

No ....... _-2 No ....... . -2

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

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

yes.(72( -1 (ASK Q.42d) Yes.(74.( -1 (ASK Q.42d)

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

d. What was the diagnosis? d. What was the diagnosls?

e. What is the name of the •. What is the name of the
doctor who made the diag- doctor who made the diag
nosid or the.medicsl nosis or the medical
facility where the diag- facility where the diag-
nosis was *&det nosis was made?

.RECORD IN S.R.B. - PG In IRECORD IN S.R.B. - PC IOl

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

Oi , B. - PG 1O IRECORD IN S.R.B. - PC 101
. What is the name of the g. What is the name of the

doctor or medical facil- doctor or medical facil-
ity you last consulted ity you last consulted
about (CONDITION)? about (CONDITION)?

IRECORD IN S.R.B. - PC 101 IRECORD IN S.R.B. - PG 101

h. During what month and h. During what month andyear Jio you last con- year did you last con-
sult (NAME IN Q.42g)? sult (NAME IN Q.2g)?

IRECORD IN S.R.B. - PG 10 IRECORD IN SR.B. - PG IO1

I5
I I I I m I I m I . . ......... i | m .. .. .. i
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43a. Aside from injury, has there ever been a period of time when you had (READ EACH

COLUMN HEADING)?
lIF "YES" TO ANY COLUMN NEADING, ASK Q.43b-I( FO THAT COLUMNI

A. B. C.

Persistent Persistent

Persistent numbneas in tingling sensations in deep burning sensations in

_any oi your limbs? any of your limbs? any of your limbs?

Yes.. (12 ( -1 Yes. .(27 ( -1 Yes-. f
2

( -I

No .........- 2 No .........- 2 No ......... -2

b. When did you first b. When did you first b. When did you first

notice (CONDITION)? notice (CONDITION)? notice (CONDITION)?

MONTH YEAR MONTH YEAR MONTH YEAR---T IT---T T-- T----- 7--7--
l -I I I I I-I l I I I I- Ill

TTTIW 4 i)ETIT3 26 ) (29 ) CO (31) (43'. (44 (45) (46)

c. Which limbs or muscles c. Which limbs or muscles c. Which limbs or muscles

were 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.J
4

( -1

No .. -2 No . -... 2 NO... _- Z

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

FROM FROM FROM
MONTH YEAR MONTH YEAR MONTH YEAR

7T--T FF-T T TT--T T----TiIll -I I I I I I-I I I I I l-I ll
T18) (19) r2OT l (33) (34) T 31 (6) ITV TYC

TO TO T3

MONTH YEAR MONTH YEAR MONTH YEAR
T-7 'T--T-- 1- - T- - 7---T __77

SI I I-I l I. I I I-I I I I I I-I I I

(22) (23) (24) (25) (37) (38) (39) (40) d2') (53) (54) (55)

f. Did you see a doctor f. Did you see a doctor f. Did you see a doctor

for (CONDITION)? for (CONDITION)? for (CONDITION)?

Yes.(C( -1 (IF NO, G( TO Yes.(j_( - (IF NO, GO TO Yes.(56 ( -1 (IF NO, GO TO

No ...... -2 NEXT COeDITION) No ...... _-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?

IRECORD IN S.R.B. - PC ii IRECORD IN S.R.B. - PG Ill JRECORD IN S.R.B. - PG III

i. During what month and ear was the dianosis made?

JRECORD INES.RB.- PG IlI IRECORD IN S.R.B. - PG Il IRECOR IH S.R.B, - PC Ill

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

TVcIb IN S.R.R. C lB l T~LCOi N . - PC Ill INCJ IN S.L,. - PC I RECORD IN S.R.E. - po 11

k. IhrtiL what month and year did yo Ist consult (NAME IN C)42)?

1$~t~; NS.k.H. -I I "Ii f tCOmI I ......P I. 1 R ORD IN S.R.R. - PG I .



CARD 443 812039

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

O NHA )IF "YES" TO ANY COLUMN HEADING, ASK p.43b-K FOR THAT COLU14NI

D. E.

Persistent ache& and pains A reduction

in any of your limbs? in grip strength?

e se..(12 _ _ yes..(
27
( -l

No ........ -2 No ......... -2

b. When did you first b. When did you first

notice (CONDITION)? notice (CONDITION)?

MONTH YEAR MONTH YEAR

I I I-I I I -

T7137(14) (15) (16) Q6 (29 (3o) (31)

c. Which limbs or muscles c. Which limbs or muscles

were affected? were affected?

(CONDITION)? Any (CONDITION)? Any

other pert? other pert?

d. Do you still have (CON- d. Do you still have (CON-

DITION)? DITION)?

Yes.(17( -1 Yes.02 -1

No ...... 2 No ...... -2

a. During what period was e. During what period was

the (CONDITION) most the (CONDITION) most

intense? intense?
FROM FROM

MONTH YEAR MONTH YEAR

I I I-I I I I I I-I I I
(18) (19 (0) (1) (33 (34) (35) (36)

TO TO
MONTH YEAR MONTH YEART---V-TT-----T7--7-- T--T-

I -I I I IFI T 25

f. Did you see a doctor f. Did you see a doctor

for (CONDITION)? for (CONDITION)?

Yes.(26( -1 (IF NO, CO TO Yes.( 41( -1

No.....- -2 NEXT CONDITION) No ...... - 2

g. What was the diagnosis? g. What was the diagnosis?

h. Whet is the name of the doctor who made the diagnosis or
the medical facility where the diagnosis wa made?

IRECORD IN S.R.E. - PC Ill IeCORD IN 5.1.5. - PC IlI

* i. During what month and year the die nosis made?

IRECORD IN SA.!. - 1Pi 1 !EOD IN S.R.B. - PG IlI

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

IRECORD IN S.R.B. - II IRECO D IN S.R.B. -PG iT

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

INJT' 4 )? .. -______R ____ -
RECORD IN S.R. - PC I IRECORD IN S...-b -PG IIIl



CARD 04" 817039

44s. (Besides the prescribed medicines you told me about), are you currently taking any
(other) medicines prescribed by a doctor?

Yes ...... (12 -1 (ASK Q.44b)

No ........... ....- 2 (SKIF TO Q.45)

44b. For what conditions wure the madicines prescribed? Any ocher

cond it ions?

( 14(

(15(

(I5

Yj



CARD 045 812039

4 5
a. Have you ever smoked cigarettes regularly for a period of at least one month?

Yes ...... (12( -1 (ASK Q.45b)

NO ........... -2 (SKIP TO Q.48a)

45b. In what month and year did you start smoking cigarettes on a fairly regular basis?
MONTH YEAR

I I I I I I

45c. In what month and year did you last smoke cigarettes on a fairly regular basis?
MONTH YEAR

I I I-I I 1
(17) (18) 7=f9T20)

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

(21) (22) packs per week

46b. Until what month and year did you continue to smoke (HUMBER) packs per week on a

regular basis? MONTH YEAR
-7 T 1 T - (IF DATE IS THE SAM AS Q.45c: SKIP TO Q.4)e.

I I II I I ALL OTHERS: CONTINUE)
M2) (24) (25)T(26)

46c. After that, about how many packs per weak did you smoke?

I I I packs per week
(27) (28)

46d. Until what month And year did you continue to smoke (NUISER) packs per week on a
regular basis? MONTH YEAR

T -T T1 T- (IF DATE IS THE SAME AS Q.45c: SKIP TO Q.4&.
I - I I ALL OTHERS: CONTINUE)

(29) (33) (31 ( 32)

46e. After that, about how many packs per week did you smoke?

I I I packs per week
(33) (34)

46f. Until what month and year did you continue to smoke (NURBER) packs per week on a
regular basis? MONTH YEAR

7 T- FT (IF DATE IS THE SAME AS Q.ASc: ASK Q.47a.
I I I-I 1 1 ALL OTHERS: RECORD ADDtTIONAL PERIODS IN
(3.5) (36) (38~j) S.R.D. PACE 41)

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

I I I dayc
. (39) 1(40) 1d y

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

I I packs per day
(41) (42)

47c, In general, did you inhale tie smoke?

N. es,...(43( -1
No........ ...- 2

2:



CARD (5 812039

4_a. Have you ever smoked a pipe regularly for a period of At least one montn?

yes... (A4( -1 (ASK Q.48b)

No ........... - 7 (SKIP TO Q.51a)

48b. In what month and year did you start smoking a pipe on a fairly regular basis?

MONTH YEAR

rm1 vm-T
I I-I I I

.4kc. In what month and year did you last smoke a pipe on a fairly regular basis?

a MONTH YEAR

I 1 -{ I

49a. When you started smoking a pipe on a fairly regular basis in (START DATE), about

how many pipefuls per week did you smoke?

I I I pipefuls per week~(33 ) i,4)

49b. Until what month and year did you continue to smoke (NUMBER) pipefuls per week on

a regular basis? MONTH YEAR

T T- T F---T (IF DATE 1S THE SANE AS Q.48c: SKIP TO Q.50a.

1 1 I-I 1 1 ALL OTHERS: CONTINUE)

(55) (5() (5;) (se)

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

I I pipeluls per week

49d. Until what month and year did ,ou continue to smoke (NUMBER) pipefuls per week on

a regular basis? MONTH YEAR

FTTT T T T (IF DATE IS THE SAME AS Q.48e: SKIP TO Q.5Oa.

I I I-] { ALL OTHERS: CONTINUE)

(61) (62) (63) V..

49e. Alter that, about how many pipefuls. per week did you smoke?

II

SI I pipefuls per week
m it;(us ) (6,)"

49f. Until what month and year did you continue to smoke (NUMBER) pipefuls per week on

a regular basis? MONTH YEAR
Y 1T P F T (IF DATE IS THE SAME AS Q.48c: ASK Q.50a.

I I-I [ I i ALL OTHERS: RECORD ADDITIONAL PERIODS IN

(67) (66) (f,) 17(3) S.RB. PAGE 41)

50a. You said that you (last smoked a pipelare currently smoking a pipe) on a fairly

regular basis (in DATE). On how many days did you smoke a pipe during the last three

months (that you smoked on a fairly regular basis)?

I I I days

5Ob. On the dnys that you smoked, about how many pipefuls did you smoke per day?

. I I pipnfuls per day

j 50c in genera), did you inhale thr smoke?

,,:.... ( -I

-i

I13

I IS~--.--- - -
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51a. Have you ever smoked cigars regularly for a period of at least one eaonth?

Yes ...... (12( -l (ASK Q.51b)

No ........... -2 (SKIP TO Q.54a)

Sb. In what month and year did you start smoking cigars on a fairly regular basis?

MONTH YEAR

I I - i

Sc. In what month and year did you last smoke cigars on a fairly regular basis?
MONTH YEAR

I I I-I 1 I

(i7 I (18) (19) (20)

52a. When you started smoking cigars on a fairly regular basis in (START DATE), about
ho- sany cigars pet week did you smoke?

i I F1I
1 (22) 1 cigars Per week

52b. Until what month and year did you continue to smoke (NUMBER) cigars per weak on a

regular basis? MONTH YEAR
T F T7 T V-- T OFR DATE IS TE SAME AS Q.51c: SKIP TO Q.53a.I I l- I I ALL OTHRs: CONTINUE)

(23) (24) 25) (26)

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

I I ( cigars per week• (27) (28)

52d. Until what month and year did you Continue to smoke (HUh ER) cigars per week on a

regular basis? MONTH YEAR
T - T T F (Ir DATE IS THE SAME AS Q.51c: SKIP TO Q.53a.
I I I-I 1 I ALL OTHERS: CONTINUE)

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

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

I I I cigars per week

(33) (34)T

52f. Until what month and year did you continue t. smoke (NUMBER) cigars per week on a

regular basis? MONTH YEAR
T T T T 1T (IF DATE IS THE SANE AS Q.Slc: ASK Q.53a.
i 1 I-I I I ALL OTHERS: RECORD ADDITIONAL PERIODS IN

(35) (36) (37) (38) S.R.B. PAGE 42)

53a. You said that you (last smoked cigars/are currently smoking cigars) on a fairly
regular basis (in DATE). On how many days did you smok, cigars during the last three

months (that you smoked on a fairly re uln basis)?

I I I days(39) (40)

53b. On the days that you smoked, about how many cigars did you smoke per day?

I I I cigars per day

53c. In general, did you inhale the smoke?

Yes... (43( -I
No ......... -7
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%S. Now let's talk about drinking alcoholic beverages, that is, beer, wine, or hard
Ii quor. Did you ever jrink alcoholic beverages on a fairly regular ba, 'P?

Yes. .. (44( -1 (ASK Q.54b)

No ......... . -7 (SKIP TO Q.- )

54b. In what mntb and year did you start t inking alcoholic beverages on a fairly
regular basis? MONTH YEAR

!. I I-I I l

%4c. In what month and yesr did yoo last drink on a fairly regular ta sa
MONTH YEAR

I I I- ! I

55a. Wdher. you started drinking alcrholic beverages on a fairly regular basis in (START
DATE), about buy many drinks per week did you have?

I I I drinks per week
M(5) (54)

55b. Until what month and year did you continue to drink (NUMBER) drinks per week en a
regular basis? MONtH YEAR

I I T -- 7' (IF DATE IS THE SAME AS Q.54c: ri*.r? TO Q.56a.
1 -1 I i ALL OTHERS: CONTINUE)

(55) (56) ( 57) ( 58)

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

~T----F----F
I 7 I drinks per week
759) ( no)

55d. Until what month avid year did you conzinue to drink (NUMBER) d:inks per weak on a
regular basis? MONTH YEAR

-T T TT- (IF DATE IS THE SAME AS Q.54c: SKIP TO Q.Sa.
I I I-I I I ALL OTHERS: CONTINUE)... (bE61 ) (-6-)" (6 -0

55e. After that, about how many drinks per week did yo'J have?

I I drinks per week
(65) (66)

5Sf. Until whet month and year did you continue Lo e- (NUMBER) drinks per week on a
regular basis? MONTH YEAR

--T T- T- (IF DATE ZAME AS Q.54c: ASK q.56a.
I-I I I ALL OTH 'TECORD ADDITIONAL PERIODS IN(67) ()--(6 ) -(7 0 S.R.B. PA,,

56s. You said that you (last drank/are currently drinkm;n ilcoholic Leverages on a
fairly regulac basis (in (END DATE)). On how many days dic nou drink during the last

three months (that you drank on a :airly regular basis)?

I I I days

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

I I I drinks per day
73) 74)

5c. During 'hese months which one of the Inl-owiny, beverages did ynt drink most --

hard liquor, beer or ale, or wine or chl,,agne?

Hard (iiuic .. 17' 3 -1
Beer or alp ...... -2
W,.i os champagne -'
Comb ast ion ...... -

.. 3



-- I

57. Have you ever tried 
smoking marihuana?

Ver ...... (12( -1 (ASK q.57&)

No........... _ -2 (SKIP TO Q.60)

5?. Have you ever smoked miriliusna regularly for a period f at least one month?

Yes ....... (.U -l (ASK Q.Sb)

No ........... -2 (SKIP TO Q.60)

57b. In what mont, and year did you start smoking marihuana on a fairly regular basis?

MONTH YEAR

u 4) t 15 -T7U7

57c. In what month and yaar did you last smoke marihuana on a fairly regular basis?

MONTH YEAR

(2 8(119b (2s) (2(A

-- 'i58a. Vheo you started smoking marihuana on a fairly regular basis in (START DATE),

aboot how many joints par week did you smake?

m--7I-7
I I I joints per week

SSb. Until what month and year did you continue Lo smoke (NUMBER) joints per week on a
regular basis? MONTH YEAR

I T T----T (IF DATE 16 THE SAKE AS Q.57c: SKIP TO Q.59a.
1 I 1 1 ALL OTHERS: CONTINUE)+24) (25) (26; (27)

58c. After that. stout how many joints per week did you smoke?

* vi-v.
jv I I joints per week
(28) (29)

38d. Until what month and year did you continua to sucks (NUMBER) joints par waek on a

regular basis? MONTH YEAR
T -- - 7 (IF DATE IS THE SANE AS Q.57c: SKIP TO Q.59a.

ALL OTHERs: CONTINUE)

5Se. After that, about how many joints per week did you smoke?

I I I joints per week

58f. Until what month and year did you continue to smoke (NUMBER) joints per weak on a
regular basis? MONTH YEAR

1 T 17 I ]T (IF DATE IS THE SANE AS Q.37c: ASK Q.59a.
I I I-1 I 1 ALL OTHERS: RECORD ADDITIONAL PERIODS IN
(36) (37) ( 38) ( 39) S.R.5. PAGE 43)

59a. You said that you (last smoked marihuana/are currently smoking marihiuana) on a
fairly regular basis (in DATE). On how many days did you smoke marihuana during jhe
last three months (that you smoked on a fairly regular basis:)?

daye

59b. On the days that you smoked, about how many joints did you smoke per day?

I I I joints per day

44
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60. In your lifetime, have you ever had two weeks or more during which you felt sad,
blue, depressed, or when you lost all interest and pleasure in things that you usuplly
cared about or enjoyed?

Yes ...... (w.( -1 (ALSO RECORD ON S.R.B. PAGE 12)
No ........... _-2

61s. Have you had two years or more in your life when you felt depressed or sad almost

all the time even if you felt O.K. sometimes?

Yes ...... (45( -1 (ASK Q.61b)

No ........... ..- 2 (SKIP TO Q.62)

61b. Did you tell a medical doctor about feeling depressed during this
period? The term "medical doctor" includes psychiatrists, osteopaths, and
medical studnts,

Yes ...... (46( -1 (SKIP TO Q.62)

No ........... -2 (ASK Q.61c)

61c. Did you tell any other profeasional about feelinj depreamed during this

period? The term "other professional" includes psychologists, counselors,
members of the elergy, and chiropractors?

Yes ...... (47( -1 (SKIP TO Q.62)

No ........... -2 (ASK. q.61d)

61d. Did you take medication more than once, either prescribed or
nonpres~ribed, for feeling depressed during this period?

Yes ...... (48( -I (SKIP TO Q.62)

No ........... -2 (ASK Q.61e)

61e. Did being depressed during this period interfere with your life end
activities a lot?

Yes ......
No ........... -2
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62a. Has there ever been a period of two weeks or longer when you lost your appetite?

Yes ...... (0( - (ASK Q.62b)

No ........... -2 (SKIP TO Q.63a)

62b. Did you tell a doctor about your lose of appetite?

Yes ...... (5j( -1 (ASK Q.62c1

No ........... -2 (SKIP TO Q.62d)

62c. Wen you told the doctor, what was his diagnosis?

IF "NERVES, STRESS. ANXIETY': CIRCLE "5" BELOW AND SKIP TO Q.63.IF "NOTHING DEFINITE"/"DON'T KNOW": ASK IF DOCTOR'S EXAMINATION OR
TESTS INDICATED AMY PHYSICAL ILLNESS.
IF "NO": CIRCLE "S" BELOW AND SKIP TO Q.63a.
IF "PHYSICAL ILLNESS OR INJURY," SKIP TO Q.62e.
IF "MEDICATION, DRUGS. OR ALCOHOL," SKIP TO Q.62e.

62d. What was the cause of your loss of appetite?

CIRCLE "5" BELOW AND SKIPTO Q.63a.
IF "PHYSICAL ILLNESS OR INJURY" OR "MEDICATION, DRUGS, OR

ALCOHOL": ASK Q.62e.

62e. Has there ever been a period when you lost your appetite for two weeks or longer
for any reason other thkn (READ'RESPONSE FROM Q.62c OR q.62d)?

Yes ...... (2( -1 (ASK Q.62f)

No ........... -2 (SKIP TO Q.63a)

62f. What was the cause of your loss of appetite in that period?

IF "NERVES, STRESS, ANXIETY" OR "NOTHING DEFINITE" OR
"DON'T KNOW": CIRCLE "5" BELOW AND GO TO Q.63 a
ALL OTHERS: GO TO Q.63 a.

FOR OFFICE USE ONLY 
-E O D IN S R B

1 2 3(5IF "" CIRCLED
2 3 (53) PAGE 12

4o
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63a. Have you ever lost weight without trying to as much as two pounds a week lo
several weeks (or as much as 10 pounds altogether)?

'Yes ...... (54( -1 (ASK Q.63h)

No ............. -2 (SKIP TO Q.648)

63b. Did you tell a doctor about your weight loss?

Yes ...... (55( -l (ASK Q.63c)

No ........... -2 (SKIP TO Q.63d)

63c. When you told the doctor, what was his diagnoris?

IF "NERVES, STRESS, ANXIETY": CIRCLE "5" BELOW AND SKIP TO Q.64.

IF "NOTHING DEFINITE"/"DON'T KNOW": ASK IF DOCTOR'S EXAMINATION OR
TESTS INDICATED ANY PHYSICAL ILLNESS.

IF "NO": CIRCLE "5" BELOW AND SKIP TO Q.64a.

IF "PHYSICAL ILLNESS OR INJURY," SKIP TO Q.63e.
If "MEDICATION, DRUGS, OR ALCOHOL," SKIP TO Q.63e.

63d. What was the cause of your weight loss?

IF 'NERVES, STRESS, ANXIETY" OR "NOTHING DEFINITE" OR "DON'T KNOW":
CIRCLE "5" BELOW AND SKIP TO Q.64a.

IF "PHYSICAL ILLNESS OR INJURY" OR "MEDICATION, DRUGS, OR
ALCOHOL": ASK Q.63e.

63e. Has there ever been a period when you lost weight without trying to -- as much as

two pounds a week for severI weeks (or as much as 10 pounds altogether) for any reason

other than (READ RESPONSE FROM Q.63c OR Q.63d)?

Yes ...... (56( -I (ASK Q.63f)

No ........... -2 (SKIP TO Q.64a)

63i. What was the cause of your loss of weight in that period?

- "NERVES, STRESS, ANXIETY" OR "NOTHING DEFINITE" OR
"DON'T KNOW": CIRCLE "5"-BELOW AND GO TO Q.64 "

I ALL OTHERS: GO TO Q.64 a.

FOR OFFICE USE ONLY I IF "5" CIRCLED
RECORD IN S.R.B.

(57) PAGE 12

I I-- I-- - -I.-...... -- ..... i -...... i ....
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64a. have you ever had a period when your eating increased so much that you gained as
such as two pounds a week for several weeks (or 10 pounds altogether)?

Yes . (58( -1 (ASK Q.64b)

No ........... -2 (SKIP TO Q.65A)

64b. Did you tell a doctor about your increased appetite and weight gain?

Yes ...... (5g( -1 (ASK Q.64c)

No ........... -2 (SKIP 10 Q.64d)

64c. When you told the doctor, what was hi. diagnosis

I "NERVES, STRESS, ANXIETY":CIRCLE "5" BELOW AND SKIP TO 0.65.
if "NOTHING DEFINITE"/"DON'T KNOW": ASK IF DOCTOR'S EXAMINATION OR

TESTS INDICATED ANY PHYSICAL ILLNESS.
IF "NO": CIRCLE "5" BELOW AND SKIP TO Q.65a.
IF "PHYSICAL ILLNESS OR INJURY," SKIP TO Q.64e.
IF "MEDICATION, DRUGS, OR ALCOHOL," SKIP TO Q.64e.

64d. What was the cause of your increased appetite and weight 
gain?

TIf "NERVES, STRESS, ANXIETY" OR "NOTHING DEFINITE" OR "DON'T KNOW':
CIRCLE "5" BELOW AND SKIP-TO Q.65n.

IF "PHYSICAL ILLNESS Ott INJURY" OR "MEDICATION, DRUGS, OR
ALCOHOL": ASK Q.64e.

64e. Has there ever been a period when your eating increased so much that you gained as
much as two pounds -a week for several weeks (or 10 pounds altogether) for any reason
other than (READ RESPONSE FRON Q.64c OR 64d)?

Yes ...... (60( -1 (ASK Q.64f)

No ........... ____2 (SKIP TO Q.65
a
)

64f. What was the cause of your increased appetite and weight gain in that
period?

IF "NE!VES, STRESS, ANXIETY" OR "NOTHING DEFINITE" OR
"DON'T KNOW : CIRCLE "5 "BELOW AND GO TO Q.65 a.
ALL OTHERS: GO TO Q.65 a.

......................................................................... ------.-. _-_---

FOR OFFICE USE ONLY ItF"S" CIRCLED

2 ---- (1) %5RECORD IN SPB
(61) PACE 12

4h
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658. Have you ever had a period of two weeks or more when you had trouble falling
asleep, staying asleep, or with waking up too early?

Yea ...... (62( -1 (ASK Q.65b)

No ........... ..- 2 (SKIP TO q-669)

65b. Did you tell a doctor about your trouble sleeping?

Yes ...... (63( -1 (ASK Q.65c)

No ........... -2 (SKIP TO Q.ESd)

65c. When you told the doctor, what was his diagnosis?

If "NERVES, STRESS, ANXIETY": CIRCLE f5" IELOW AND SKIP TO Q.66.
IF "NOTHING DEFLri1fl"I"DON'T KNOW": ASK IF' DOCTOR'S EXAMINATION OR

TESTS INDICATED ANY PHYSICAL ILLNESS.
If "NO": CIRCLE "5" BELOW AND SKIP TO Q.66a.
IF "PHYSICAL ILLNESS OR INJURY." SKIP TO Q.ESe.
IF "MEDICATION. DRUGS, OR ALCOHOL," SKIP TO Q.65e.

65d. What was the cause of your sleeping problem?

1 1 "ERVSSTRESS, ANXIETY" ORl "NOTHING DEFINITE" OR "DON'T KNOW":
CIRCLE "5" BELOW AND SKI"TO Q.66a,

IF "PHYSICAL ILLNESS OR INJURY" OR "MEDICATION, DRUGS, OR
ALCOHOL": ASK Q.65e.

65e. Has there ever hasn a period of two veeks or more when you had trouble falling
asleep, staying asleep, or with waking up too easrly for any reason other than (READ
RESPONSE FROM Q.65c OR q.654)?

Yes ...... (64( -1 (ASK Q.65)

No ........... -2 (SKIP TO Q.66a)

65f. What was the cause of your sleeping problem in that period?

IV "NERVES, STRESS, ANXIETY" OR "NOTHING DEFINITE" OR

"DON'T KNOW": CIRCLE "5" BELOW AND CO TO Q.66.
ALL OTHERS: Co TO Q.66a.

FOR OFFICE USE ONLY IF "5" CIRCLED

1 7 3 RECORD IN S.R.1.(f,5)PAGE 12

A"v

'I
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66a. Have you ever had a period of two weeks or longer when you were aleeping too muchT

Yes ...... 40 -
1  

(ASK Q.66b)

No ........... -2 (SKIP TO Q.67 a)

66b. Did you tell a doctor about your sleeping too much?

yes ...... (67( -1 (ASK Q.66e)

No ........... ..- 2 (SKIP TO Q.66d)

66c. When you told the doctor, what was his diagnosis?

iI

IF -NERVES, STRESS, ANXIETY': CIRCLE '5' BELOW AND SKIP TO Q.bT7A.
IF "NOTHING DEFINITE"/"DON'T KNOW": ASK IF DOCTOR'S EXAMINATION OR

TESTS INDICATED ANY PHYSIC.L ILLNESS.
IF "NO": CIRCLE "5" BELOW AND SKIP TO Q.67 a.
IF "PHYSICAL ILLNESS OR INJURV," SKIP TO Q.66e.
IF "MEDICATION, DRUGS, OR ALCOHOL," SKIP TO Q.66.

66d. What was the cause of your sleeping too much?

;j

IF "NERVES, STRESS, ANXIETY" OR "NOTHING DEFINITE" OR "DON'T KNOW":
CIRCLE "5" BELOW AND SKIP'TO Q.67 a.

IF "PHYSICAL ILLNESS OR INJURY" OR "MEDICATION, DRUGS. OR

ALCOHOL": ASK Q.66e.

66e. Has there ever been a period when you were sleeping too much for two weeks or
longer for any reason other than (READ RESPONSE FROM Q,66c OR q.66d)?

....................................(68( -1 (ASK Q.660)

No ................ _-2 (SKIP TO Q.67a)

66f, What was the cause of your sleeping too much in that period?

NIF"NERVES, STRESS, ANXIETY" OR "NOTHING DEFINITE" OR L
"DON'T KNOW": CIRCLE "SrrSELOW AND GO TO Q.67 a.j ALL OHR:GO TO Q.67 a.

FOR OFFICE USE ONLY F "5" CIRCLED

S I i I(69) I RECORD IN .5.3.
PAGK 12
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67&. Have you ever had a period lasting two weeks or more when you felt tired all the
time?

Yes ...... (70( -1 (ASK Q.67b)

No ........... -2 (SKIP TO Q.68
a )

67b. Did you tell a doctor about your feeling tired out all the time?

Yes ..... (71( -1 (ASK Q.67)

N ............. -2 (SKIP TO Q.bld)

67c. When you told the doctor, what was his diagnosis?

F"NERVES, STRESS, ANXIETY": CIRCLE "5' BELOW AND SKIP TO Q.6si
IF "NOTHING DEFINITE"/"DON'T KNOW-" ASK IF DOCTOR'S EXAMINATION OR

TESTS INDICATED ANY PHYSICAL ILLNESS.
IF "NO": CIRCLE "5" BELOW AND SKIP TO Q.68a,
If "PHYSICAL ILLNESS OR INJURY," SKIP TO Q.67e.
IF "MEDICATION, DRUGS, OR ALCOHOL," SKIP TO Q.67e.

67d. What was the cause of your feeling tired out all the time?

IF "NERVES, STRESS, ANXIETY" OR "NOTHING DEFINITE" OR "DON'T KNOW":

CIRCLE "5" BELOW AND SI'-TO Q.68a.
IF "PHYSICAL ILLNESS OR INJURY" OR "MEDICATION, DRUGS, OR

ALCOHOL": ASK Q.66e.

67e. Has there ever been a period when you felt tired out all the time for two weeks or

longer for any reason other thin (READ -ESPONSE FROM Q.67c OR Q.67d)?

Yes ...... ( 72( -1 (ASK Q.67f)

No ........... -2 (SKIP TO Q.68a)

67f. What was the cause of your feeling tired out in that period?

F "NERVES. STRESS, ANXIETY" OR "NOTHING DEFINITE" OR
"DON'T KNOW": CIRCLE "5" BELOW AND GO TO Q.68a.
ALL OTHERS: GO TO Q.68a.

FOR OFFICE USE ONLY IF "5" CIRCLED

1 2RECORD IN S.R..(73) p AGE 12
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66.. Has there ever been a period of two weeks or more wh en you talked or mved ima

slowly than is normal for you?

Yet ...... (74( l (AISK Q.68b)

No ........... 2 (SKIP TO Q.69 a)

68b. Did you tell a doctor about your sloved speech or movemnt?

-ee ...... ( (ASK q.Gc)

No ........... _-2 (SKIP TO Q.68d)

68c. When you told the docor, what was his diagnosis?

IF.."ERVES. STRESS. &NE7" cfICL'E "" 1 W AND -SKIP TO Q.69a.

IF "NOTHING DEFINITE"/"DON'IT KNOW': ASK IF DOCTOR'S EXAMINATION OR

TESTS INDICATED ANY pHYSICAL ILLNESS.

IF "NO": CIRCLE "5I BELOW AND SKIP TO Q.69 a.

IF "PHYSICAL ILLNESS OR INJURY." SKIP TO Q.6
1 4.

IF "MEDICATION, DRUGS, OR ALCONOLw SKIP TO Q.68e.

68. What wag the cause of your slowed speech or movement?

IF "NERVS STRESS. ANXITY O. "NOTHING DE1INITE" OR "DON'T KNOW":

CIRCLE "5" BELOW AND SKI? TO Q.69 a.
IF "PHYSICAL ILLNESS OR INJURY" DR "IDICATION, 

DRUGS, OR

ALCOHOL": ASK Q.6B.

68e. eas there ever been a period when you talked or moved more slowly than is normal

for you for two weeks or longer for any reason other than (UAD RESPONiSE 
FRO% Q.6c OR

Q.6 d)'?
Yes ...... ( _76( -I (ASK Q.68f)

No ........... -2 (SKIP TO Q.69&)

68f. What was the cause of your slowed speech 
or movement in that period?

IF 'NERVES, STRESS, ANXIETY" O-R "NOTHING DEFINITE" OR

"DON'T KNOW: CIRCLE '"Tr-9LW AND CO TO Q.
69s.

ALL OTHERS: GO TO Q.69,.

----------------------------------------------- 
----------------------

FOR OFFICE USE ONLY " I"5CILD

RECORD IN S.R.1.
1 2 3 4 (77) PACE 12
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69a. Has there ever been a period of two weeks or more when you had to be saving all
the time -- that is, you couldn't stand still and paced up and down?

Yes ...... (12( -1 (ASK Q.69b)

No ........... -2 (SKIP TO Q.70 )

69b. Did you tell a doctor about your need to be moving all the time!

Yes ...... (13( -1 (ASK Q.69c)

No ........... -2 (SKIP TO Q.69d)

69c. When you told the doctor, what was his diagnosi'

IF "NERVES, STRESS, ANXIETY": CIRCLE "5" BELOW AND SKIP TO Q.1O8.
IF "NOTHING DEFINITE"/"DON'T KNOW": ASK IF DOCTOR'S EXAMINATION OR

TESTS INDICATED ANY PHYSICAL ILLNESS.

IF "NO": CIRCLE "5" BELOW AND SKIP TO Q.7l;&.
IF "PHYSICAL ILLNESS OR INJURY," SKIP TO Q.69e.
'IF "REDICATION, DRUGS. OR ALCOHOL," SKIP TO Q.69e.

69d. What was the cause of your moving all the time?

fI "NERVES, STRESS, ANXIETY' OR "OhTHINC DEFINITE" OR "DON'T KNOW":
CIRCLE "S" BELOW AND SKIPT3 C.0&.

IF "PHYSICAL ILLNESS OR INJURY" OR "HEIICATION, DRUGS. OR

ALCOHOL": ASK Q.69e.

69e. Ha there ever been a period for two weeks or longer when you had to be moving all

the tin: -. couldn't stand still and paced up and down foi any reason other than (READ
RESPONSE FROM Q.69c OR Q.69d)?

Yes ...... (14( -1 (ASK Q.69f)

No ........... -2 (SKIP TO Q.70a)

69f. What was the cause of your moving all the time in that periodl

IF "NERVES, STRESS, ANXIETY" OR "NOTHING DEFINITE" OR

"DON'T KNOW": CIRCLE "S-EELOW AND GO TO Q."Oa.
] i "ALL OTHSRS: GO TO Q,?Oa,

i I 5

FOR OFFICE USE ONLY IIF .15CRCE
2/3 4 (5)RECORD IN S.R.B I
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70a. Was there ever a period of several weeks when your interest in sex was a lot less
than usual?

yes ...... (16[ -1 (ASK Q.7Ob)

No ........... -2 (SKIP TO q.71a)

70b. Did you tell a doctor about your diminished interest in sex?

Yes ...... (17( -1 (ASK q.?0c)

So ........... -2 (SKIP TO Q.7d)

70c. When you told tbe doctor, what was hi; diagnosis?

IF "NERVES. STRESS, ARKETY"x CIRCLE "5" BLOW AD SKIP TO Q.71s.
IF "NOTHING DEFINITR"/"DON'T KNOW": ASK If DOCTOR'S EXANINATION4 OR

TESTS INDICATED ANY PHYSICAL ILLNESS.
IF "NO": CIRCLE "S" BELOW AND SKIP TO q.?1-&
IF "PHYSICAL ILLNESS OR INJURY," SKIP TO Q.70h.
If "IEDICATION, DRUGS, OR ALCOHOL," SKIP TO Q.TOh.

70d. Did you cossult with any other professional. such so e psychologist, mrriage
counselor, miniater, or nurse about your diminished interest in sem?

Yes ...... (18( -1 (SKI TO g.7og)

NO ........... ...- 2 (ASK Q.70e)

70c. Did you take medication mare than once for your diminished interest in sex?

Yes ...... (19( -1 (SKIP TO Q.70g)

No ........... ..- 2 (ASK Q.7Of)

7Of. Did your diminished interest in sex interfere with your life or activities a
lot?

Yes ...... (20( -1 (ASK Q.703)

No ........... -2 (SKIP TO Q.71a)

70g. what was the cause of your diminished interest in sex?

IF "N ERVES, STRESS, ANXIEIT" OR "MMurINC DEFINITE" ORl "DON'T KNOW":i
CIRICLE "S " SIELOW AND SK! 'TO Q.71 a.

IT "PHYSICAL ILLNE.SS OR INlJURYt" ORi "MEBDICATION, DRUGS, OR
I . MALCOHOL" : ASK Q. 7Oh.

70h. Has there ever been a period vhen your interest in sex was diminished for two
weeks or longet for any reason other than (READ RESPONSE FROM Q.70c OR Q.70d)?

Yes ...... (21( -1 (ASK Q.70i)

No ........... -2 (SKIP TO Q.71a)

70i. What was the cause of your diminished interest in sex in that period?

IF "NERVES, STRESS, ANXIETY" OR "NOTHING DEFINITE" OR
"DON'T KNOe': CIRCLE -'S'-SELOW AND GO TO Q.71 .
ALL OTHERS: GO TO Q.71e.

FOR OFFICE USE ONLYIF15 RCD
RECORD IN S.k.S.

I 2 3 A1 (22) PACE 12
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7i. Has there ever been a period of two weeks or inore when yol had a lot more trouble
concentrating than is normal for you?

Yes ..... (23C -l (ASK Q.71b)

No ........... . -2 (SKIP TO Q.72a)

71b. Did you tell a doctor about your trouble concentrating?

Yes ...... (24( -1 (ASK Q.7lc)

No ........... -2 (SKIP TO Q.lld)

/I,. Wr,, you told tue doctor, what was his diagnosis?

IF "NERVES, STRESS, ANXIETY": CIRCLE "Y" BELOW AND SKIP TO Q. 7 2a.
IF "NOTHING DEFINITE"/'DON'T KNOW": ASK IF DOCTOR'S EXAMINATION OR

TESTS INDICATED ANY PHYSICAL ILLNESS.

IF "NO": CIRCLE "5" BELOW AND SKIP TO Q.72a.
IF "PHYSICAL ILLNESS OR INJURY," SKIP TO Q.lIe.
IF "KEDICATION, DRUGS, OR ALCOHOL," SKIP TO QTle.

7ld. What was the cause of your trouble concentrating?

IF" ERVES, STRESS, ANXIETY" OR "NOTHING DEFINITE" OR 'DON'T KNOW':
CIRCLE "5" BELOAW AND SKI-TO Q.72 a.

IF "PHYSICAL ILLNESS OR INJURY" OR "MEDICATION, DRUGS, OR
ALCOHOL": ASK Q.7le.

lie. 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.llc OR Q.7ld)7

Yes ...... ( 25( -1 (ASK p.71f)

No ........... -2 (SKIP TO Q.720)

71f. What was the cause of y. 'r trouble concentrating in that period?

IF "NERVES, STRESS, ANXIETY" OR "NOTHING DEFINITE" OR

* "DON'T KNOW": CIRCLE "5"- ELOW AND GO TO Q.?2".
I ALI. OTHERS: GO TO Q.72a.

* I
i-I

- - - ------------------------------------------------------------A FOR OFFICE USE ONLY CIF "5' CIRCLED
1 2 3 '. (26) 0 RECORD IN S.R.B.

PAGE 12
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72s. Has there ever been a period of two vee!.s or more when your thoughts came msuch
slaowr than uual or seeed mixed up?

Yes ...... (27( -1 (ASK Q.72b)

No ........... ..- 2 (SKIP TO Q.73)

72b. Did you tell a doctor about your thoughts coming much slower than usual
or seming mixed up?

Yea ...... (28( -1 (ASK Q.72c)

No ................ -2 (SKIP TO Q.72d)

72c.. When you cold the doctor, what was his diagnosis!

IF "NERVES, STRESS, ANXIETY": CIRCLE "5" BELOW AND SKIP TO Q.73.
IF "NrOin DEPINITE"/"DON'T KNOW":± ASK IF DOCTOR'S EYANINATION OR

TESTS INDICATED ANY PHYSICAL ILLNESS.
IF "NO": CIRCLE "5" BELOW AND SKIP TO Q.73.
IF "PHYSICAL ILLRSfi OR INJURY," SKIP TO Q.72e.
IF "MEDICATION, DRUGS, OR ALCOHOL," SKIP TO O.72e.

72d. What was the cause of your your thoughts eoming much slower than usual or seening
mixed up?

IF "NERVES, STRESS, ANIE " OR "NOTHING DEFINITE'" ON0U Dn'T NO": -

CIRCLE "5" BELOW AND SKIP TO Q.73.
IF "PHYSICAL ILLNESS OR INJURY" OR "ISDICATION, DRUGS, ORALCOHOL": ASK Q.72e.

72e. Has there aver been a period when your thoughts came ftsch clover than usual or
seemed mixed up for two weeks or lonser for any reason other then (READ RESPONSE FROM
Q.72c OR Q.72d)?

Yes ...... (29( -1 ASK Q.72f)

No ........... -2 (SKIP TO q.73)

72f. What was the cause of your your thoughts coing such slower than usual

or seeming mixed up in that period?

IF "EKVES, STRESS, ANKIE"Y" OU-'HNOThNG DEFINZTE" OR
"DON'T KNOW': CIRCLE "5" BELOW AND GO TO Q.73.
AlL OTHERS: GO TO Q.73.

------------------------------------------------------ -----------
FOR OFFICE USE ONLY 1 5 ICE' " IF "5"

' 
CIRCLED

"1 2 3 4 (30) =5RECORD IN S.R.B.
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72s. NAG there ever bein a period of two weeks or *or* when your thoughts 
cau such

slower than usual Or seemed mixed Up
2

des.....- (27( -1 (ASK Q.72b)

No ...... -2 (SKIP TO Q-73)

72b. DiCd you tell * doctor about your Lhoughts cooing Ouch slower than usual

or seming mixed up?

-jog ...... ( _28( -l (rSK Q.72c)

Me ........... -2 (SYP TO Q.72d)

72c.. When you told the doctor, what was his diegnosil?

TT "XR'j5S. STRiESS,_ANXiI"ETY! CIRCLE -5' BELOW AND SKIPT .

IF "NMOTHING4r DtFINITE'/'DON'T KNOW"! ASK IF DOCTOR'S EYXAHIfNATION OR

ISS INDICATED ANY 
PHYSICAL ILLNESS.

IF 'NO*: CIRCLE "51 BELOW AND SKIP TO Q.73.

IF "PWCSICAL ILNESS OR INJURI.O SKIP TO Q.72e.

IP "M DICATION, DRUGS, Pit ALCOHOL." SKIP TO Q.72e,

?24. What was the c,.. of y'or your thoughts cooming much slower than usual or aecoing

mixed up?

f 1* AXIEITY' OR *NOTIIING DEFINITE" OR "'DONW1 NO "

CIRCLE "5" BELOW AND SKIP TO Q.13.

IT "PHYSICAL ILLNESS OR INJURY" OR "MEDICATION, DRUGS, OR

A '.O;!)"; ASK Q.72o.

72a. HaI there ever aen a period when your thoughts cac vouch glower tham usual or

seemed mixed up or two weeks or longer for any reason other than (READ RESPONSE FRO4

Q.72c OR q.72d)?

Yes ...... (29( 1 (ASK Q.72f)

No ........... __ -2 (SKIP TO Q.73)

72f. What was the cause of your your thoughts coming 
much slower than usual

or seeming mixed up in that period?

&' -NR"IEV MESS, ANKIETY K "WrNOTHING Uh 1.,"--

"DON'T KNOW"t CIRCLE "5" VLOW AND GO TO 0.73
ALL OTHERS: GO TO Q.73.

------------ ---------------------------------------------------------------------

FOR OFICEUrE-O,1 I "5" CICLED

) (30 )PAGE 
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IRECORD EACH "YES 'IN Q.73 THROUGH p.77 IN S.R.B. PACE 121

73, Has there ever been a period of two weeks or more when you felt worthless, sinful,
or guilty'

Yes ...... ( 1( -1

No ........... -2

74. Has there ever been a period of two weeks or more when you thou ht a lot about

death -- either yonr own, someone else's, or death in general?

Yes ...... ( -'

o............-

75. Has there ever boen a period of two weeks or more when you felt like you wanted to

die?

Yes ...... ( 33( -1

No ............ -2

76. Have you ever felt to low you thought of ConMiLting suicide?

Nes ...... ( 34( -1
No ........... -.

77. Have you ever attempted suicide?

Yes ...... 3( -l
No ........... -2

INTERVIEWER INBSTRUCTIONS:
IF LESS THAN THREE BOXES CHECKED IN S.R.B. PACE 12 FOR Q.62-7l
SKIP TO q.BaT.

IF Th REE OR MORE BOXES CHECKED IN S.R.B. PAGE 12 AND "YES" IN

ft ~. Q.6O. ASK Q.78e.
IT THREE OR MORE BOXES CHECKED IN S.R.B. PAGF 12 AND "NO" IN

...6 I ...
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76a. You said you've bad a period of feeling (depressed or blue/'AN EQUIVALENT) and

also said you've had some other problems like (LIST ALL ITReS CHE.CED IN S.R.B. -

PAGE 12). Has there ever been a time when the feelings of depression and some of these

other problems occurred together -- that is, within the game month!

Yes ...... (6( -1 (SKIP TO Q.0O)

No ........... . -2 (ASK Q.78b)

78b. So there's never been a period when you felt sad, blue, or depressed at

the same time you were having some of these other problems?

Has been a period..(37( .1 (ASK Q.8O)

Never been a period .... -2 (SKIP TO Q.8Sa, PAGE 57)

79a. You said you have had periods when (LIST ALL ITEMS CHECKED IN S.R.S. PAGE 12).
Was there ever a time when several of these problems occurred together -- that is,

within the same month?

Yes ...... (3g(__ -1 (ASK Q.79b)

No ........... -2 (SKIP TO Q.88a, PACE 57)

79b. when you were having some of these problems at about the same time,

were you feeling okay, or were you feeling low, gloomy, blue, or uninterested

in everything?

i.. Gloomy, low, etc..( .L9( -I (ASK q.80)

Okay .................. -2 (SKIP TO Q.88a, PACE 57)

S0. What's the longest spell you've ever had when you felt blue and had Saeveral of

these other problems at the same time -- that is, how many weeks did it last?

IF "WHOLE LIFE" OR MORE THAN 19 YEARS, EN TER "995" AND CONTINUE.
IF LESS THAN 2 WEEKS, CODE "001" AND SKIP TO Q.Ss, PAGE 57.

I, t l wle*
weelts

81. Now, I'd like to ask about spell* when you felt both (depressedlOWN EQUIVALENT) and

had some of these other problems like (LIST 3 ITEMS CHECKED O S.R.B. PACE 12). In your

lifetime, how many spells like that have you had that lasted two weeks or more?

IF MORE THAN 90 SPELLS, ENTER 090."1

.I I I spells

, --.

..' .

- x ,
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82a. Did you tell a doctor about (that spell/any of those apells)?

Yes ...... (,5( -1 (SKIP TO Q.61)

No ........... -2 (ASK Q. 2b)

82b. Did you tell any other professional about (it/any of them)?

Yes ...... (46( -1 (SKIP TO Q.83)

No ........... -2 (ASK Q.82)

A2r, Did ynu take medirine more than once hucause nf (that ip.ll/any of

those spels)?

Yes ...... (47
(

Kp TO Q.83)

NO ........... -2 (ASK Q.82d)

82d. Did (that spell/those spells) interfere with your life or activities a
lot?

Yes ...... (48( -1 (ASK Q.R3)

No ........... -2

83. How old were you the first time you had a spell for two weeks or more where you
felt sad and had some of these .ther problems such as (PROBLEMS CHECKED IN S.,R,8. -

PACE 12)?

AGE: I I I years
(49) (50)

84a. Did (this spell/any of those spells) occur just after someone close to you died?

Yes ...... (51( -1 (ASK Q.84b)

No ........... -2 (SKIP TO Q.85)

84b. Have you had any spell of depression along with these other problems
such as (PROBLEMS CHECKED IN S.R.B. PACE 12) at times when it wasn't due to a
death?

No, only due to death ........... (52( -1
Yes, other times not due to death... -2

85. Are you now in one of these spells o! feeling low or disinterested and having some

of these other problems?

Yes ...... (51( -l (SKIP TO Q.85d)

No ........... -2 (ASK Q.85b)

85b. When did your last spell like that end?

Within last two weeks ............. (54( IS)* I

Setwen two weeks end one month ago... -2 -(;KIP TO 1.85d)
between one month and six months ago..- -3 /
Between six months and one year ago...* -4)

More than one year ago ................ -5 (ASK Q.BSc)

85c. How old were you thur,?

.. 'T --TAGE, K: I....]. . ! Years

0I
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INTERVIEWER: DO NOT READ Q.85d AND Q.85e TO RESPONDENT.
8Sd. IS MORE THAN ONE SPELL CODED IN Q.81?

Yes ..... ,(57(. -1 (SKIP TO q.86)

No ............ -2 (ANSWER Q.85e)

85e. ARE 52 OR MORE WEEKS CODED IN Q.8O?

Yes ....... (58( -1 (ASK Q.86)
No ............ -2 (SKIP TO Q.87)

86. NOV I'd like to know about the time when you were feeling depressed for at least
two weeks and had the largest number of these other problems at the same time. (IF
CAN'T CHOOSE: Then pick one bsd spell.) Now old were you at that tim?

- -
AGE: t I I years (ASK Q.87)

(59) (60)

. .)
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INTRVEWR:"XV BELOW ALL PROBLEIS RhCORD ON S.R.U. PAU! 12. AND AS

Q.87 FOR THOSE CONDITIONS. I
87. During this spell of depression when you were (AGE IN Q.86) years old

IASK ONLY MO CHECKED CONDITIONS I
let No

Did you lose your appetite' ............................. (61( -1 -2

Did you lose weight without trying to -- as much as ten
T I pounds altogether? ...................................... (6j 2-

.n ""r intnea , w l t y..e, seaind ten
I I pou ds atogettterl..... ............................. ( I-

Did you have trouble falling asleep, staying asleep,
T or waking up too early? ................................. (64( -1 -2

FT Were you sleeping too much! ............................. (65( -1 -2

T Did you feel tired out all the ti"? ..................... (66( -l -2

Did you talk or move more slowly than is usual for youl.(
67

( -1 -2

Did you have to be moving all the time -- that is, you
couldn't sit still and paced up and down? ............... (68( -t -2

Was your interest in sex a lot less then usual? ......... (6g( -l -2

Did you have a lot more trouble concentrating than is

usual for you' .......................................... (70( -l -2

Did your thoughts coe much slower than usual or seem
T-- T mixed up? ................................................. -2

T'T Did you 'eel worthless, sinful, or guilty? .............. (72( -1 -2

Did you think a lot about death -- either your own,
someone else's, or death in general? .................... (73( -1 -2

F Did you feel like you wanted to die? .................... (74( -1 -2

T7 Did yu feel so low you thought of committing suicide?.,(75( -l -2

PT Did you attempt suicide' ............................... (7( - -2

I O
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Be. Have you ever considered yeurself a nervous person?

Yes ...... (12( -I (ASK Q.8")

No ........... -2 (SKIP TO Q.89a)

Sb. At what age did this nervousness begin?

T-7 -
AGE: I I I years (SKIP TO Q.S9a)

(13) 71-47

Whole life ......... ( -1 (SKIP TO Q.89e)

Not sure ............... . -2 (ASK Q.88c)

88c. Do you think it began before or after you waere 30?

Before 30 .... (16( -1
After 30 ......... -2
Still not sure... -3

"'

• 2

I
4I-- --- --- --- --- --- ---- --- --- --- --- -- I .,4

~' rigM- - - T. -I
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89s. Have you ever had a epl11 or attack when all of a sudden you felt frightened,

anxious, or very uneasy in situations when moat people would not be frightened?

Yes..( 17( -1 (ASK Q.89b)

No ....... .- 2 (SKIP TO SELF-ADMINISTERED SHEET AFTER Q.94b, PAGE 60)

89b. Did you tell a doctor about your feeling frightened, anxious, or uneasy?

Yes ...... (8 -1 (ASK Q.89C)

No ........... _-2 (SKIP TO Q.89d)

89c. When you told the doctor, what was his diagnosis?

IF "NERVES, STRESS, ANXIETY": CIRCLE "S" BELWU AND SKIP TO 0.90.
IT "NOTHING DEFINITE"/"DON'T KNOW": ASK IF DOCTOR'S EXAMINATION OR

TESTS INDICATED ANY PHYSICAL ILLNESS.
If "NO": CIRCLE "5" SELOW AND SKIP TO Q.90.

IF "PHYSICAL ILLNESS OR INJURY," SKIP TO Q.89h,

IF "MEDICATION, DRUGS, OR ALCOHOL," SKIP TO Q.B9h.

69d. bid you consult with any other professional, such as a psychologist, marriage
counselor, minister, or nurse about your feeling frightened, anxious, or uneasy?

Yes ...... (19( -1 (SKIP TO Q.
9
9g)

No ........... -2 (ASK Q.89e)

89a. Did you take medication more than once for your fear, anxiety, or

uneasiness?

Yes ...... (20 -1 (SKIP TO Q.89g)

ho ........... -2 (ASK Q.89f)

89f. Did your fear, anxiety, or uneasiness interfere with your life or

activities a lot?

Yes.(21( - (ASK Q.Bgg)

No ...... -2 (SKIP TO SELF-ADMINISTERED SHEET AFTER Q.94b, PAGE 60)

89g. What was the cause of your fear, anxiety, or uneasiness?

IF "NERVES , STRESS, ANXIETY" OR "NOTHING DEFINITE" ORl "DON'T KNOW'
1

CIRCLE "5" BELOW AND SKIP TO Q.90.
IF "PHYSICAL ILLNESS OR INJURY" OR "MEDICATION, DRUGS, OR

ALCOHOL": ASK Q.Bgh.

Bh. Have you ever had a period of fear, anxiety, or uneasiness for two weeks or longer

for any reason other than (READ RESPONSE FROM Q.89c OR 89g)?

Yes ...... ( 22 -1 (ASK Q.890

No ............ . -2 (SKIP TO Q.90)

Si, What was the cause of your fear, anxiety, or uneasiness in that period?

IF NERVES, ITNEDEFt1,E 2wiF6'~ah~ R _x~n
"DON'T KNOW": CIRCLE "5";-BELOW AND CO TO Q.90.
ALl 0itERS: GO TO 0.90.

FOR OFFICF USE ONI.Y i s
S 3 .4
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90. During one of the worst spells of suddenly feeling frightened or anxious or uneasy,
did you ever notice that you had any of the following. During chis spell...

yea No

A. Were you short of breath -- having trouble catching your breath?.( 2L-1 -2

B. Did your heart pound? ............................................ (25( -1 -2

C. Were you dizzy or light-headed? .................................. -1 -2

D. Did your fingers or feet tingle? ................................. (27( -1 -2

E. Did you have tightness or pain in your chest? .................... (A( -1 -2

F. Did you feel like you were choking or smothering? ................ (29( -1 -2

C. Did you feel faint? .............................................. (30( -1 _ -2

B. Did you sweat!.................................................... (31( -1 -2

I. Did you tremble or shake? ........................................ (32( -1 -2

J. Did you feel hot or cold flashes? ................................ (33( -1 -2

K. Did things around you seem unreal? ............................... (34( -i -2

L. Were you afraid either that you might die or that you
might act in a crazy way? ........................................ (35( -1 -2

91a. liow old were you the first time you bad one of these sudden spells of faeling
frightened or anxious?

AGE: I ( I years (SKIP TO Q.92)

Whole life ......... (3a( - (SKIP TO Q.92)
Not sure ............... -2 (IF RESPONDENT IS UNDER 40, CODE "01" IN

AGE BOX AND GO TO Q.92. IF RESPONDENT TS 40
OR OVER, ASK Q.91b)

93b. Would you say it was before or after you were 40?

Before 40.(39( -1
After 40 ...... -2

Not sure .... -3

92. Have you ever had three or more spells like this close together -- say, within a

three-week period?

Yes ...... (40( -1
ho ........... -2

q). llsvc. spell, like this nrrirred at least mix different week.s nf your life 1

Ye s ...... (, t ( -I
No ........... -2

;A

,1
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9&a. When did you last have a spell like this?

Within last two weeks or current..( 42( -I
Between two weeks and one month ago... -2 (SKIP TO SELF-
between one month and mix months ago.. -- 31 ADMINISTERED SHEET
between six months end one year ago.. .J AFTER Q.94b)

More than one year ago ................ -5 (ASK Q.94b)

94b. How old were you then?

I I I
AGE: I I I years

(43) (44)

HAND SELF-ADMINISTERED SHEET TO RESPONDENT AND SAY:
"The next questions are about how you have felt during the last three months. For each
question, please circle the number corresponding to the answer that comes closest to
the way you have been feeling.
AFTER RESPONDENT COMPLETES SELF-ADMINI STERED SHEET, COLLECT SHEET AND RETURN TO
Q.95.

You will need to refer to Card "F" for many of these questions.

IHAND RESPONDENT CARD 'T"I
95 . In the lest 3 months, how often have you kept losing your train of thought --

would you say very often, fairly often, sometimes, almost never, or never?

Very often..(4% -1) (ASK Q.95b)
Fairly often.... -2

Sometimes ....... 3
Almost never .... -4 (SKIP TO Q.96a)
Never ........... ......-5

95b. During what month and year did you begin loAing your train of thought?

MONTH YEAR

__________ -___ I I
(46) (4-7 (48) (49)

Don't remember .......... (50( -1

1CONTINUE WITH CARD "FIT
Sa. In the last 3 months, how often have you felt unable to get things done?

Very often..( 5j( -
1
) (ASK Q.96b)

Fairly often.... 2

Sometimes .......
Almost never .... ~-4. (SKIP TO Q.97a)
Never ........... " - 5

96b. During what month and year did you first feel unable to get things done?

MONTH YEAR
I I I-I I I

(52) (5) '3 254TT '

Don't remember .......... ( -1

U -
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978. In the last 3 sonths. how often have you had trovbit eonenteting or keeping your
mind on what you were doing?

Very often..(57( -1 (ASK Q.97b)
Fairly often.... - 2)

sometime ....... -. "
Almost never .... (SKIP TO Q.98sa)
Never............ -5 1

97b. During what month and year did vn. first have trouble concentrating?

HONT YEAR

I I-I I I
(58) (59) (60) (61) Don't remeuber..( 6 2 ( -1

1CoNTrINTE WITH CARD "F"I
98a. In the last 3 months, how often have you found yourself having to redo work that

you had already done?

very often. f6L-4 (ASK Q.98b)
Fairly often .... -2

Some t ime s ....... -
Almost never... -45 (SKIP TO Q.99&)
Never..............5J

98b. During what month and year did you begin having to redo work you had
already done?

MONTH YEAR
I" I 1-I1 J i

%,)(5 7 (66 6 7(6 Don't remember. ( -l

[CONTINUE WITHi CARD 1"1

99a. In the last 3 months, how often have you found yourself unable to handle a task
which at one time you could perform with little difficulty?

Very often..(6 -1 (ASK Q.99b)
Fairly often.... __-2J

Sometimes ....... -3
Almost never -A-- (SKIP TO Q.100a)
Never............ -5,

99b. During what month and year did you first find yourself unable to handle
such tasks?

MONTH YEAR

t I I-I I I
(70) (71) (72) (73) Don't remember.,(J ( -1

--------------------------------------------------------------------------------------------------
ICNTNE WTEAD r

1OOs. In the last 3 months, how often have you had trouble remembering things?

Very often. .(75( -11 (ASK Q.10Ob)
Fairly rften.... 2J

Sometimes ....... I
Aimnal ever... *---o (SKIP TO q.lOl0)
Never ...........

100b. During what month and year did you first have trouble remembering
things?

MONTH YEAR

________ I I -I I I
(7 I) ) (7) Dlt,'t rem,'mter.. ( -

7 . " . . . .
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ICONTI WI CARD "F"
lla. In the last 3 m othe, ken often have you found yourself unable to handle large
tasks efficiently?

Very often..( 12( -11 (ASK Q.lOlb)
Fairly often .... 2J

Sometimes8.... 3
Almost never.... -- 4(SKIP TO Q.102a)
Never ........... . -. 5J

101b. During what month and year were you first unable to handle large tasks
efficiently?

MONTH YEAR
T - T-- I - I I

(13) (14) C15) ( 16) Don't remember..(17( -l

.CONTINUE WITH CARD "F" 1
102a. In the last 3 months, how often have you experienced difficulties When trying to

* solve aome type of problam?

very often. .18( - (ASK Q.102b)
Fairly often....____-2J

Some times .... -32Almost never.... - (SKIP TO Q.103s)
Never........... 

-5

102b. During what month and year did you begin having difficulty solving
problems?

MONTH YEAR
3 I I II

(19) (20) (21) (22) Don't remember. .(a L._._._-

1CONTINUE WITH CARD "F" I
103*. In the last 3 months, how often have you felt confused and had trouble thinking?

Very often..(
24
( (ASK Q.103b)

Fairly often.... 2J

Sometimes ....... - 3
Almost nver.... -4 (SKIP TO Q.lO4a)
Never ............ ... -

103b. During what month and year did you first feel confused and have
trouble thinking?

nONTH YEAR

/(25) (26) (27 (28) Don't remember..(29( -1

TCONTINUE WITH CARD "F"I
1Os. In the last 3 months, how often have you found yourself unable to perform tasks I
as quickly as you wanted to?

Very often .(30( -I (ASK Q.104b)
Fairly often.... -2

Sometimes ........ -
Almost never.... -4). (SKIP To Q.loa)
Never........... __ 

"

104b. During what month and year did you first have trouble performing tasks
as quickly as you wanted to?

AR

7N0"711T H)(4 Don't remember..U W) -
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ICONTINUE WITH CARD "I
lO-a. In the last 3 months, how often have you had a hard time getting going when you
woke up! Very ofte..(36( 0.(ASK .105)

fairly often.... -

Smeti mes .......
Almost never ... (SKIP TO Q.106a)
Neve' ........... -5

105b. During what month and year did you begin having a hard time getting
going?

MONTH YEAR
9I I ) 1 (ASK Q.05c)

(37) (38) (39) (40)

Don't remember ............. ( 41( -

Within the last 12 months.. -2 (SKIP TO Q.106a)

105c. During what period in your life was this most serious?

MONTH YEAR MONTH YEAR

I I I-T I I to I I 1-1 I I
(42)(43) -(4ZT4) (45)r-T TM- 9

No period ....... (50( -1
Not sure ........... -2

IcONTINUE WITH CARD "P"I
10ba. In the last 3 months, how often have you had uncontrollable feelings of anger?

Very often. .(51( -l
Fairly often.... -2J

Sometimes. ____3'
Almost never .... (SKIP TO Q.107a)
Never...........

106b. r)uring what month and year did you first have uncontrollable feelings
of anger?

MONTH YEAR -

I 1 I- 1 1 (ASK Q.1060)
(32)i) (54) (s)

Don't remember ............. (56( -1

Within the last 12 months., -2 (SKIP TO Q.107a)

106c. During what period in your life was this most serious?
MONTH YEAR MONTH YEAR

I 1 -I I I TO I I 1-1 I I
(57-)-(587- (59I- (0)- -T-l (62) 7TYTTCFT

No period ....... (65( -1
Vot: sure ............ -2

-

Nun
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107a. In the last 3 mouths, how often have yo be n bothered by tiring out easily?

Vry often..( 12 -1 (ASK Q.107b)

Fairly often..1 . I

Some t ime s ....... - 31
Almost never .... --4 (SKIP TO Q.108a)

Neve r ........... -5J

l0Tb. During what month and year did you begin tiring out easily?
MON" YEAR

I I I- I (&sK Q.107c)

Wthin the last 12 months.. -2 (SKIP TO Q.l0f,)

107t. During what period in your life wes this most serious?

MONTH YEAR MONTH YEAR

I I-I I I To I I 1 - I I
( IS) (19-) (20) (214 (2?) (23) (2Z) (25)

No period ....... (76( -l

Not sure ............ .._-2

1commu in xrAR-"
1l. In the last 3 months, how often has tiredness caused you to cut back your hobbies

or leisure activities? Very often..(27( -.

Fairly often .... -2

Sometimes ....... -31
Almost never .... - 4 (SKIP TO Q.109a)
Never ........... -.5

108b. During what month and year did you begin cutting back your hobbies or
leisure activities because of tiredness?

MONTH YEAR

I I-I I I (ASK Q.1O8&)

(28) (29) (30) (31)I
Don't remember ............. (32( -I

Within the last 12 mor.ths.. -2 (SKIP TO Q.lO9a)

lOc. During what period in your life was this most serious?

MONTH YEAR MONTH YEAR-7I 7IT---T---T ]'-T - I t "

I I I-I I I TO I I I-I I I
(33) (34) (35) (36) (37) (38) (39) (40)

No period ....... (41( -1

Not sure............ -2

I.

I

......
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ICONTINUE WITH CARD "F7
10s9. In the last 3 months, how 3ften have you felt like a powder keg ready to explode?

Very often..(
4 2
( 1 (ASK Q.109b)

fairly often....

Sonetimes .....
Almost never... . -4 (SKIP TO Q.10d)

Never .......... -

109b. During what month and year did you first feel like a powder keg ready

to explode? I t I ISMONTH YEAR

S., I-I 1 I (ASK Q.I09c)

Don't remember ............. ( 47( -l
Within the last 12 months.. - (S$KFIP TO Q.llOa)

109c. During what period in your life was this most serious?
MONTH YEAR MONTH YEARl I I I 1 7----7-- -I --

I I-I I I TO I I I-I I 1
?3iTTBY 97 50) (51) -C527 153) r5) 57'

No period ....... ( 56( -1

Not sure ............ -2

ICONTINUE WITH CARtD "It"h
TlOa. ln the laIsr months, how often have you been troubled by -sling tired all the

timea?
Very often.,( 7( -5A (ASK Q.l10b)
Fairly often .... -J

Sometimes ....... -3
Almost never.... __- SKIP TO Q.1lls)

Never ........... --)

110b. During what month and year did you begin feeling tired all the time?

MONTH YEAR

I I ' I-; I I (ASK Q.floc)

D-n F) (-S K9)I P TO61)-
Don't remember ............. ( 6Z( -U

m Within the last 12 months.. -2 (SKIP TO Q.111&)

l10c, During what period in your life was this moot serious?
MONTH YEAR MONTH YEAR

I3 ) I I I I
- 1 6 -I 1 T o I I I- -I TVI rMI

3) u, 4 -(65) (66) 67)

No period ....... ( 71( -1
Not sure ............ -2

I-j
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TCONTINYFVI -TH CA RDWT
Illa. In the last 3 months, how often have you felt too tired tc walk up a flight of

stasirs? '

Very often..( I2 -l (ASK Q.ll)b)
Fairly often.... -2J

S m tme .......
Almost never .... -4 (SKIP TO Q.112a)

Never ...........

I11tb. During what month and year did you begin feeling too tired to walk tip

m flight -f ptairs?
seNil;I | l "

_____ ~ - _________ (ASKC 0.ll1r)
C ii :) y ,) Ci ( I() .

Don't remveb r ............. (J -

Within the last I? months.. -2 (SKIP TO Q.112a)

illt. During whnt period in your life was this est serious?

MONTH YEAR MONTH YEAR

T---T T T 77 F-----
I I 1- 1 I 1 t 1 I I-I I I

Ne period ....... ( !'U -1

Not sur ............. _-2

ICONTINUE WITH CARD "F"I

17a. In the Iest 3 months, h-w often have you found vourself powerless to control your

Very often. .( 27( - (ASK Q,112b)

Fairly often.... -2

Sometimes....... -1

Almost never. ... -4 (SKIP TO Q.113a)

Never ............ -

112b. During what month and Vesr did you first find yourself powerless to

control your temper?
MONTh YrEARI -T -- _____________

}(ASK Q.112r)

Do.n't rei.. her .............

Within ith, lsr 12 onths.. -2 (SKIP TO Q.113a)

117c, During what prrind in your life war this most serious?

MONTH YEAR MONTH YEART- --- -T 7- T7 T---- 7 .... 7--- T

7mFFT "T , r w m rn -(r~ -l-r r --m-

N"- Ip. iid ......... I( -l

N 
iT . . ..........
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ICONTINUE WITH CAl D "F"I
113s, In the last i months, how often have you felt too exhausted to perform your usual

duties at work or at home in s competent manner?

Vexy often. .(42t (AST Q,13b)
Fairly often.... --- 2

Sometime .......
.most never ... . (SKIP TO Q.114a)
Never... ...........- 5J

113b. During what month and year did you begin to feel too exhausted to

perform your duties competently?
HONTH YEAR

1 1-I 1 (ASK Q.11X-
(43) 144) ('4 5) (46)

Don't remember ............. (4?( -1

Within the let 12 months.. -2 (SKIP TO Q.114a)

113c. uTing what pc-rind in your lift, wps this stost serious?
1,1oT1 YEAR MONTH YEAR

7-7T 7--T-- TTT
I I-I I 1 o i I i-I I I
48f) (297 TW T- -T-WTS - 55)

No reri od. (I.( -7

Pat sure.... . .... -2

In thn next aerie& of questionn. we Are no longer referring specifically to the last
three months.

1148. In cenerl, do you speak to close friends --- either in person or on the phone --

much more oiten, somewhat more (often, just as often, somewhat less often, or much less

often than you used to!

Much more often. ..(57( -
Somewhat more often... -2 (SKIP TO Qill5a)
Just an often........ -3

Somewhat less often.:. 4(ASK Q.114b)

Muct. less often ....... - 5

114b. During what month and year did you begin speaking less often to your

close friends?
MONTH YEAR

I 7 I-TI

~TT;77rT9F T-67fTTF Don't remember. .(62( -I
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'HAND RESPONDENT CARD 'F'f
lSa. How Often has losing your temper created strains in your family relationships?

Very often..(_L _ -Il (ASK Q.I15b)

Fairly often .... -2)

Sometimes... 
-Almost never,... -4 (SKIP TO 0.116)

Neverr..... -5J

I1'h. During what month and year did losing your temper begin creating
strains in your family relationships?

MONTII YEARI t I I I i

07I I-I 6 (67 . (ASK 0.115c)(h4) (,) (66) (67)

Dor't remember ............. (68( -13

Within the last 12 months.. -- (SKIP TO Q.l6a)

llc. During what period in your life was this most srrious?

MONTiI YEAR MONTH YEAR

T- t fF- T 7-TT-- 7---
I I-I I I TO I I I-I I

(69) (70) 71(7- (74 M

No period ....... (77( -- 1

Not sure....... -2

116. In rhoosing your friends. how important to you are things like their religious or
political beliefs. Would you say they are always very important, usually important,
sometimes important, hardly ever important, or -not Important at all?

Always very important.(78( -I
Usually important ......... -7
Sometimes important ....... -3

Hardly ever important..... -4
Not important at all ....... -5

(HAND RESPONDENT CARD"TTF
117. How often have you deliberately said something that hurt someone's feelings?

Very ofteTi.,(79( -1
Fairly often... -2
Sometimes ....... -3
Almost never.... -4
Never ........... -5

ICONrINit WITH CAFt) '"F
11R, How often have You done something of a seXsRi nature that society does not approve
of'

Very often. .(( -l

Fairly uften .... -2
Sometime" ....... -i
Almost never.... -4

Never ........... -5



CARD 114 Rl234

lls. Do vnp confide in close friends and relatives much more often, somewhat more
often, jusL s eften, somewhat less often, or much less often than you used to?

Much more often...( 12( -1
Somewhat more often... -2 (SKIP TO Q.120)
Just as often/no

difference .......... -3)

Somewhat less ofen -4') (ASK 0.119b)

Much less often ....... -

11gb, During what ewnth and year did you begin confiding less often in close

friends and relatives?

MONTH YEAR

I I I- I [ I

(13) (14) 717T717) Don't remember..(17( -I

120. Are your table manners at home just as good as they are when you are invited out
to dinner? Would you say your table manners are always just as good at home, usually as

good, usually not as good, or never as good at home?

Always just as good at home...
t 
l1( -1

Usually as good................... .- 2
Usually not as good ................. -3
Never as good at home ............. -4

121a. Do y-u find your current involvement in community activities to be much greater

than it used to be, somewhat greater, just as great, somewhat less, or much less than it

used to be?

Much greater than it used to be ..... (19( -
Somewhat greater ...............................2t (SKIP TO 0.122a)

Just as great/no difference ............. -3J

Somewhat less ........................... 71' (ASK Q.171b)

Much less than it used to be ............ -5I___-

121b, buring what month and year did you begin involving yourself less in
community activities?

MOTH YEAR
" I I I-I i I

2(201 (21) (22) (23) Don't remember..24( -I

KIAND RESPONDENT CARl) "F"I
122a. How often do you find you have trouble keeping track of bills -- vould you say

very often, fairly often, sometimes, almost never, or never?

Very often..(25( -I (ASK Q.122b)

Fairly often.... -2 I

Sometimes ....... -31

Alme..t never... -4 (SKIP TO Q.123a)

Never............. -5

1i 2h. During what innith aid veat did yiui lI-pit havinp froubIr becit
1 

' S
i hI 1.?

MONTH YEAR

AT) 7 7

(2t 43 (;HT7T it't' It -

! .

. ... . w ... ...., i " " ' '=' | ' " .... :" 'W r
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ICONTINUE WITH CARD 'I'F'
123a. How often do you find that you are unable to balance your checkbook!

Very often..(31( -I "(ASK Q.123b)
Fairly often .... -2J

Sometimes ....... -3
Almost never .... -4 (SKIP TO Q.124)
Never ............ .

123b. During what month and year were you first unable to balance your
checkbook?

MONTH YEAR
S I I-I I I

(2) (33) (34T(T3F) Don't remember. t 36( -1

ICONTINUE WITH CARD "F'IT
124. How often do you eat too much?

Very often..(37( -1
Fairly often .... -2
Sometimes .... -3
Almost never .... -4

Never........... -5

125. In general, would you say your morals have been definitely above reproach,
probably above reproach, probably not above reproach, or definitely not above reproach?

Definitely above reproach ....... (38 C -1
Probably above reproach ............. . -2
Probably not above reproach ......... -3
Definitely not above reproach ....... -4

HAND RESPONDENT CARD 'F"I
126a. How often has losing your temper criated problems for you at work?

Very often..Q ( -I (ASK Q.126b)
Failv often... -2J

Sometimes ....... -3
Almost never .... -4 (SKIP TO Q.12?a)

Never ............. I

126b, During what month and year did losing your temper begin creating
problems 1-ir you at work?

Mc'NTH YEARI ~T---7T i T I

1 1-1 1 1 (ASK Q.126c)
(40) ( 41 ( 42) (43)

Don't remember ............. ( _ -1

Within the last 12 months.. -2 (SKIP TO Q.127a)

126:. fluring ihat period in your life was this most serious?

M(nrqT YEAR MONTH YEAHT T----F--- -T 7 -------
I I II I I To I I 1-i 1 I

(45) (46) (47) (48) (49) (50) (TITTUT

No period ....... (53( -1
Not sure ............ -2

. . . .... . . . . . . . . . . . . . . . . . . . . . . . . . . . - -. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. . . . .. . . . . . . . . . .. . . . . .
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ICONTINUE WITH CARD 'F"
127a. How often has losing your temper resulted in a *riendship breaking up?

Very often..(54( -. ( ASK Q.1271b

Fairly often ...- -2

Sometimes .......

Almost never .... -4 (SKIP TO Q.128)

Never............ -5I

12 7b. During what munth and year did losing your temper first result in a
friendship breaking up?

MONTH YfEAR -

I I I-I I I (ASK Q.127c)

(55) (56) (57) (58)

Don't remember ............. (59( -1)

Within the last 12 months.. _ _2 (SKIP TO Q.128a)

12
7
c. During wbat period in your life was this most serious?

MONTH YEAR MONTH YEAR

I 1-I 1 To I 1 I-I t I
!0 (6rF (62) (63) 7 T5 (6t)(

No period .......

Not sure .............. _ -2

Now I'm going to ask you a few questions about recrestion and leisure activities.

128. What are some of the hobbies and sports you participate in on a regular basis?
Any others?

1.

2.

3.

5.

6.

129. Have you participated three or more times in (READ EACH ITEM)? (CODE "YES" FOR

ANY ITEM MENTIONED IN Q.128 AND DO NOT READ THAT ITEM)

Yes t4.

1. Scuba diving .................................................. (69( -1 -2

2. Auto, boat, or motorcycle racing ...... ....................... (70( -1 -2

4. Mountsin climbing ............................................. 'L a. -

5. Nang gliding .................................................. (7 -l-2

6. Plane acilt,6 or plane gcrnhatics, not including flight

training or any assignments for 0t, Armed Forces ............. (7' _ - -2
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)MAN' RESPONDENT CArD "I' I
lI.. (lease tell Me. ,a.ich letter or rathis rid best represents the LoLal household

Income In 1,0 before raXes or other der,,S'li,' fr All peole in your household, not

including roomers. This amcunw shvs'id in ulsi'.tges, net income from business,

imlt-rest.Asi nspnirs nd ny, ,OV i'l -e n intme. 1C.ll me the letter thin

rows' Scloses. t -

0. 5.' ,ii -$,OI , ,.,, . .. .. .. I

• E~I. f.: ,ll' ? $1&, . .. -

r. S3:.vu, t& 090.o, ... -
$ (, I o-$'0O9

° 
O'......

. t.- . ..... .. .

Y. %( S§5.COC-S5, 1,n (...I -

HK. Ss5,00D-I6,999...i 2I

Ii. ±70 ,000-r. 0' 99, ....-

rZ $SO l-$8 It999 ...... -K
. $ (1,ow0-$S9,992. .... .

S. 5,00-$99...... -
'I'. $ltiOoOC or more -

136a. tnd von earn .ny income from any job during 1980? Dc' ot include income froan

retiremaent planls or pensions..

"e... 41k -l (ASK 9.1366b)

-99 .'(I11' TI (115

13Kb. In which of these :roups H sou0r earnings from jobs i; 150 fall -

that is, be !ire" taxes or otlher dccc t lionls? 3 ci1 mc the letter that tomes
ClIOSe'StI

P . 0 $C '
'

l .... ..

R . 0 ' 94. , N 3 . .

T. $1'00 -$" o .M re
. 
.... . -0

. $. . (14 1 ,0K$Y .1 6 .

Nv. 0. - 7', -"...... -I .!j a

1,. 17 00.- 540 # , ne ... .

iCLINTINUtE ~ 0(10-FI "~i

1. $fifl .10l-i 46' 009.. . ..__ _
4 , 1( ._ : .: ... ...

1.7 ,i '..,' ......

/Q
n ', "I

F . (,O _! .. .. .



CARP V120m

137a. We would like vcutr consent for the doctors and medical facilities you mentioedduring this interview to provide medical records to the Air Force Health Survey. These
records will help us obtain more detailed information about the health services you
talked about,

{TURN TO S.R.I. PAGES J-/ . ENTER NAMES OF MEDICAL PROVIDERS ON APPROPRIATE PERMISSION
FORMS AND ASK RESPONDENT TO S1GN EACH FORM.

IFoR EACP' SIGNED FORM, ASK:(
137b. What is the current address of (DOCTOR/FACILITY)?
................................---------------------------------.......................

1384. To obtain the most complete and useful information that 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 a five-day period that is convenientfor you. (IF DISrHARGED OR RETIRED SAY: "You will also receive a stipend of $100.00 aday.') The United States Air Force will pay for all travel and per-diem expenses so
that participants can go to a nationally recognized medical facility.

If you were asked, would you be willing to have a physical examination at a time
convenient for you?

Yes. (RECORD IN S.RB. PAGE 13 AND SKIP TO Q.139)

No,. (RECORD IN S.R.B, PAGE 13 AND ASK Q.138B)

138b. What is your reason for not wanting to have the examination?

IRECORD IN S.R.B.J PAGE 13

138c. Under what conditions would you be willing o have an examination?

(RECORD IN S.R.., PAGE 131

TCHECK S.R.B. PAGE 2. IF ANY DIVORCED OR SEPARATED WIVES
a 139. It i-s very important for the success of this survey that we also conduct a brief

interview with former-wives of respondenta. This will provide a more complete and
accurate picture of the health of the families of Air Force personnel. We would like tosend this letter signed by you to (each of your former/your former) (wife/wives).

ENTER NAME OF EACIH FORMER WIFE ON A LETTER. RECORD CURRENT ADDRESS FOR
"EACH WF ON LETTER. HAVE RESPONDENT SIGN EACH LETTER.

S.R.I. PACE 2 ,I LIVING W I WIFE SA:.IT407 would like to apel- to your wife briefly. Is she available now?

IF WIFE IS NOT LIVING AT SAME ADDRESS, RECORD CURRENT ADDRESS ON STUDY
SUBJECT NAME ASSIGNMENT SHEET.

Thank you for perticipating in the Air Force Health Study.

TIME INTERVIEW ENED: (am/pm)

?I

?t Z 2 0N V .
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D.2. Where hofn! til: vt

5t ate: _____ _____________ _________

Q.bb. UplIyers . ain Duties

i h-t )0b;

2n d .ju,

)" ,H job:

6th Job:

i '7ch .job

' 8th job:

'.' 9th jot)

•~ ~ Oth .job .

I,2dh job:

.1I I I I jotI _ __I I



l1, ntrIt S rv. I

1,. __ ___ ____ i ____________.__________

Q.270-2? and 152- 15- Maritl History

Living
b. With Wife Or

W . bivorcedl

Current W ife s Separated/
Full Name Maiden Name Widowed

F rat/I
only

wife,

Second
wife

Third
wife

Foil r t h
wite

Fifth

Sixth

i

- . I
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,i Mjcai Providers P,~eusionlaTh

*. l.,t Tiu ,* 2 1Tmw

Monl 4 1. vear s jd that a. MNnths/Vv,,rs hAd thAt a. Months/yesrs had 1ho1

MMO ! M yI- 8 ONTI] YEAR M NTH YEA

TI T 7-- 7-  7 I II I ---- T-
___ _ I-I I I i I-~ 1 I 1 -7 1 1 _

12 1 1i3 (14) (1.) (20) (21) (22 (2.5) (2B)I (?g - (3- - 3-

10 TOTO

MONTI" T YEAR MONTH LO YEAR MONTH YEA

T---7m T., ---- T- 7 7-
' ] i ] I I - i I i - I

r.. iortor/tacility who made h, )octr/fta1li'ty who made b. t,,,cr.r/facilItN w On made

jiarnnsls- diagos5's. niagnesis.

'Iamo, Name - Nam.I

Address Addres__ _ Address_ _

C/S ______________C/S ______________C/S______________

e. Name of hospital. e. Name of hospital. P. NASmc of hospital.

M ain e __N a m r N a n '

Address Address Address_

C/s C/s cls

O. ;,. Medical Providers -- Cancer

Part I Part 2 Prt 3

c. Month/year Lirst c. Monthlyear first C. Month/year first

diagnosed diagnosed diagnosed

MONTH YEAR MONTH YEAR MONTH YEAR

7 I T -- T - I I I I
S I I -I I I I I I-I I I I I -I . I I

34) C7 17 7 T3 W (4,) 746T) (4r 5 53

d. Doctor/facility where d. Doctor.acility here d. Tictorfacility where
first diagnosis made: fir.cr dinp~noxi mass: tirst diAgnosi made:

Naiv Name Name

Address Address Address

C/S ______________C/S 
CI____________(S _____________

C. Doctorlfacility last c, D 0o11facility last e. iOCtor/facilitv last

ronsulted. consulted. consulted.

Name NOW4. Ni-e -

Address Address____ AddreSS

C/S C/S c/S

t. m.onlh/veA, )a~t I. Mu,, h/yar I las, nrhlvr1i .s.

YLTA E iYl. III YEAR MONTH YEAI,
7 - -F--' 7 ---7-- !- - 1 ... ,

i I-i I I I I-i I --- - -
1

(:o<TT 12 '1 f.7(.:i ~ . ;F 7 . ?~' 5

-I

'II



___________ ______ CRD 1203Q

Part 4 palrt 5 Part 6

Month/year fic r. onth/v- ar Ifirat c. Month/lyear firt
d iagn-ted d i gnos.td d iagnosed

-MONTH YEAR 140'O1JT YEAR MUNIM YEAR

i - i-I -7 - - T--7 I I I-

d. totor/lariltity 0h-r d, Lloctrita,'Htrv wheret d. In'rLt/facility whe
trst d isgtosis adt first 'hi %'Ofln lia,'ttrat diagnosi anade:

c/S _______________ CS u_____ _____ /S _____________

C. Dovot./iar ity lhst V . Do'c Lt/I to i i t lant P' OuC Lo r/farfl i t y Lst

Name Mee___ _____Namt _________

Addreas________ Adidrs t on__ Addresas___________

f. MUMnt /yea r Ilasat I. ortrhl/yrsr las t I. Mon thI/iyea r last
cocnsulIted. -ConrIiu IttII c onsmulIted.

H6HTH YEAR MoNT11 YEAR MONTH YEAH
-rm T- F T-r r-n I- m 'IT-7-

F. fS) 777-7IT)- 'W T rIT. T70h (15 TT1TT ) nT)T

3 7 Medical Providers - Llivillti A

b. Month/yair f~irst

MONTHi YEAR

Fm-TTJ F7

C. Dctor/tmeihIiLY WhPI
first diagtnosi i tie1

Addre Ma____

CtonsulIted,

Name _____

Add re' a

c/s

g. Mortlt/yt'ar last

M(INTII YIl

..I



CARD 137 812C39

hllI I'vid , - VtlITF. MED'AI. CONDIlIONS

Il A .I:E, THYROI D ANEMIA

I. r!;t to ld haId h. First told had: . First tIf! hail'

MONTIi YEAR MON II YEAR MONTH YEAR
7TT IT7 m 7--77Si-I I I I I-I I I 1 -I I l'*I

(-210 ( 3i 6 (O) ( ) 3?77Y7 46Y17 760 (61) =-27b-37

Docrnr/iscilitv where e. Doctor/lfaiiity where e. !V-ctor/iacilitv wher,
diagntsis madv: diagnosis made: diagnosis made:

00d ItIres s Address Addrsr _ _ _,

12/S C/S C/S

g. ockul last consulted: g. Doctor last consulted: t- Doctor last consulted.

MONTH YEAR MONTH YEAR NONrH YEARTT-- - T ----- i - - -F- I I "rI II
I i I-I I I I I-I I I I I I-I I
715rWT 7 ( 4) 74h) 49)T~ -tT~i (14 = 6~ 57)677

h. fntor/Facility last h. Doctor/Facility last h. Doctor/Facility last
consulted. consulted. consulted.

Name_ Name Name

Address_ _ _ __ Address Addrest

C/s C/S C/s

HEART CONDITION ENLARGED LIVER JAUNDICE

b. First told had: h. First told had: b. First told had:

MONTH YEAR MONTH YEAR MONTH YEAR
I - -  T 1- -I mI m F -T T--7--7
I I I-I I I I I-I I I I I I-I I I

(1j ) ('I) (3B) (3) 7527(53) T (s3T (68) (69) (70) (71)

e. Doctor/facility where e. Doctor/facility where e. Doctor/facility where
diagnosis made: disgnosis made: diagnosis made:

Name Name Name

Address Address Address

___________ S_______________ C/S ______________

. Doctor last consulted: g. Doctor last consulted: g. Doctor last consulted:

MONTH YEAR MONTH YEAR MONTH YEAR-T 7-7-- T-I-I 7 1= - -- 1-7-- T 1 I , T1 r I
I I I-I I I I I I-I I I I I I-I I I

4, 2) (43 (56) (57) 5 ) 72) 13) 7,.) (75)

h. Doctor/Facility last h. Doctor/Facility last h. Doctor/Facility last
consulted. consulted. consulted.

Name Name Name

Address Address Address

Cu/IS c/s C/s

k
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it ~ ~ ~ ~ ~ ~ ~ ~ ~ " t.~siI or -l'. las clsrtd ~ n ijs r t2 e&

Moii YimAih X?:U1TI! YEAR t4ONTH ILEt'

I ITh(cIrac ilitv 1. L.% /I ;uc 1C IlIItv laIst 5. Doctoriyacility last
i 'n'i Iret. consul t-d, consul ted.

N.;. Nme Name

i/ _____________ C!S ______________C/S ___________

C-All RLADDEI OTHERZ LIVER CONDITIOti OTHER RESPIRATORY

K Virst cold had: h. First tol d had : h,. Firsi told had-

HiiNIH YEAH4 MLUNSIT YEAR MONTHt YEAR
T- - -7 - - T - I

e. loctor/(acilitx where D tiiirtr/ IaciityW whre e. Doctorffaciiitv where
diagnocsis itade- diagnosis made. diagnosis made:

haste atti Name

Additres A d____________ Atre ss ____ ________ Address _____________

v*. li1t-iTe last consulted: It Doctor last consulted: g. Doctor last consulted

MONTHl YEmAR MONiTH YEAR MONTI. YEAR

flTTTT :t A47 W lt 77 (h)(2) (41) 7-7711 -)55j)

h. octor/Facility last hi. Poctu/IFaIcility iat h. Doctoir/Facility last
consul ted. co-slited. consul ted.

Nn"' Namre Maffic

Ail d,. As A- dr A d
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. ri,,a.. Provlert -- OTHEtR MEDICAL CONEDITIONS CCONTII4IEZ

('FlIER MAJOR COEI 1IONS

*. I - , 1 t, ld had,

MONTI Y EA F

'. 1 i-I '

kO I ( 
t  

(b - t

e. DToctorfailitv wher,
11agnosis made:

/ ,,ioi li' .. consulted:

MONTH YFAR

I I i- I I

I,. Doctor/F'ac ility Lay

consul ted.

Sa3 ino

AddI . 0 5

Q.41. Medical Providers -- Acne

h. Le st consulted doctor

MONTIh YEAR

7- - 7-7--

c. Doctor/facilitY last
coannulted:

Addres

c/S ____________

11
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iRA§-jj ON BACK EXCESSIVE 1LAIR GROWTH

r, ort r/IfA iIIt V wkr , octtor/fac i tv wh eire

dirnottli Asde! Otlnvnosl 'niflv :

Address Addre ss d

ho Mot I/ye vA r l Iapst I F,. toh!tvtvea, IlIa pl. Meit a Ias

MON'rlT YEAR MONTH YEAR
i- TITF 7 T 7 N fT T 1
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1411, Addition.,l job, (Q.b -1

,sventh .lob Eighth Job Ninth J,,b

143a.In what month and year 1
4
4a.In what month and year 145a.lo what month ano year

diI uu start your did you start yo- did you start your
uext iob that lasted next lob that lasted next job that lasted
thre months or longer? three months or longer? three months or longer?

MONTIH YEAH MONTH YEAR MONTH) YEAR
T--7-7 r-T1 rmj T--7-- 7--- 7 rrnr !v-

( I I-I I I I I -I I I I I I-I I I
(1", (11h (1 (Im( x * (If, ) (I ) (I H I (1,, ) 16) ( 17) 6)~

6. What (iF/waS) thV weine b. What (ia/wax) the name h. What (is/was) the name
ol y ... lyet - of your employer? of your employer?

]FCORD IN S.R.B. - VcJI I RgCORD IN S.R.B. - PG I T IRECORD IN S.R.. - PC I

V. ]In/Wut) ti.. loh tu 
I
'- c. (Is/Was) the job lull- c. (Is/Was) the job tull-

time or part-rime' time or part-time' time or part-time

IuI sIme. ( 9( -1 Full time..09( -1 Full time..(0
1 

( -1
Part time ...... -2 Part timr ...... _-2 Part time ...... _-2

d. What kind of buines d. What kind ot business d. What kind of business
is tha; -- what (do/ is that -- what (do/ is that -- what (do/
did) they tmake or do did) they Make or do did) they make or do
there? there? there?

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

iIKaflD IN S.R.B. -PC I I I~KCIR IN S.R.,1. - PC I I RECORD IN S.R.9. - PC 1

"LAN-DRESPONDENT CARD "1114 r HAND RESPONDENT CARD "B"i JhAND RESPONDENT CARD "I
". lee-eC Toh at this -p Please look at this f. Please look at this

card and tull me the card and tell me the card and tell me the
number which best de- number which best de- number which be.t de-
acribes tlie kind of in- scribes the kind of in- scribes the kind of in-
d(itary you (work/ dustry you (work/ duatry you (work/
worked) in. worked) in. worked) in.

i im I--T-T(WRITE (WHITE IN (WRITE 1N i I
NUMBER) I l I NUMBER) N I I NUMBER) I I7167' '-17_,i -Y2(l) (21) 7 7

p. Iii what month and year g. In what month and year g. In what month and year
uid tlhis joh end' did this job nod? did this job end?

HNTH) YEAR MONTH YEAH MONTH YEAR77i -- 7-7 T--7--7I T flrmi rm (i im r- i~ ( rr r-v-,
2

!0ff , (2,16) 2)() J (2o) (2n) (77)

Currant (RETURN TO Current (RETURN TO Current (RETURN TO
job. *.2 f 1 O.14a) iob.-(27( -1 Q.14a) joh..(2Y( -1 Q.14a)

h. heat was the main rea- h. What was the main rea- h. What was the main rea-
son you atopped working sun you stopped working son you stoppod working

I - nn your job? on your job? on your job?

S_ __,!((211)t ( 2)4

(A;. ... I) I-TS/in) ... (Abe; Q. IS Sa) (AbC tQ. lbhal

/q ~~~~1 f( {1i)l}i.
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T.,: . ., , L leveot, Jo._ b Twv If tht Jut,

I4a. In what month :-J Year 14 7a . n what month and year l4a. 1it what Monti ,ltl y-.,

didt ytnu Ltart , did you trArL yovur did ywt ,tart voir

nxt job that l.stfd next tob that lasted next jolb that lasted

three motinhs ot 1,inger'! three mnnth, ti lyCr? three Monthii ,r I|v ri+,t

MONTH YE.Ai MONTH YEAR MONTii YEAH
7'-7 T--7--1 T 1 7 T - 1 1 t I I- T ) - K -FT75- t I iii -h- I

" , (I
I  

( iJ + )(t , ( I i) ( -) ( a) '. ) (l) ('TTF IT

h. What lie/wasi the name b. What (It/was) the name b. What (is/was) the name

,t 't,, t poyr? of vn,,r rmplLerrn
1111,~lttI 1141 1 ;Itl! r' r I vc u I I H.b F II 5 1(01i Il S k lj C I I

Z I ia. I th ) l I I +' I I 'l I t -- t .'/WA N IIt( .l, I I I- I, (I 1tins.) th+ ho 1 0 1

[ il. ,li vArE-t in,
'  

I iI
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e 1 o fi t - t 
l '  

m . ilm,, i o l irtI t tel,"

VU It Mtm'.. C 'k. -1 Fuvll time,,( i+'l -1 Full tinw ,,. I 1% -1

t , . ..... . I D t r t t i m .. ..... -2 P i P r t t i f - .' , . , I .
r 

.. . 1

It ' I t l tnttit d. What kind of iltine6A di. What kiid t+u h istitic li~

is that - what (do/ is that -- what (do/ it that -- what (dti/

did) th-v Make or du did) thev rak, or ti i dif) they tlithki' or ti

there? therte? there?

. hat (do/did) you actu- e. What (do/did) You iactu- e. what tdo/dd) you Cctu'

'ly do on tht job -- ally do no the job -- ally do on the job --

what (tre/were) some of what (are/were) some ot what (are/wars) same of

your main duties? your main duties? your main d tis.?

IRgtOJRI) EM S.R.B. - PG I I'RECORD IN S.R.B. - PC I ))rECORD IN -SIB, - PG I I

tittND RESPONDEN' CARD "B"' AND RESPONDENT CAnD 11E IfAD RESPONbKNT CAiD ",'B

f , Please look at this f. Please l00k at this , f. Please tak at Iha

card and tell me the card and tell me the card snd til me the

ntwmber which best de- number which best de- number which beat do-

:,,ribes the kind of in- scribes the kind tit in- Ictibeo the kind Uf in
dt.etrv you (worki ditry yru (wtrk/ duatry you (work/

.orkd) i' worked) in. worked) in.

(WtttE IN t',WFT iwIE IN -'T T (WRITV, N T
NUMBER) I NUMBER ) I I NUMBEl)

l. It, what month and year F., In what mnnth kinde year P. Itt what Mnlth end yea
did this job en.1l did this job end' did lIthiis lob rod'

MOtNTH YF.AR MONTH YEAR MONTH YP.AIO
I t T T T I F t - .. T------ T '--"-- I'

S I i-I I I I--] I I I-I __ _ I

Current ( RETUKN 'To1. Cutr' ( RETURN 't jur rent 0 f.''UIIN It)
job..(2 j.. -i Q.t4v) job..(:'( _-I (,ta) job,.(i - O. It a)

h. What was the main rea- h. What wes the main rra- h, iii was the tOtlit rue'

son you stopped workiog so you stopped workin K out you atoppud Wuilin

on yur job? on your joh" on youtr job?
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I 'I. Add I tt (,,uI t rit
L  
Stti nt tiw ((. 1i,/ 71

L.-.,ti. to,__ t,., t t v Ninth ( ,. t I ',

.Ii L Ut. tt' neat c'mnn rv t. Whta was wiIe near tc..rst ry i What was the - x t u tn, Iv
I t I.,t L IzE ttL,'-11 ha! tO -I utI,- rttl u that you were ! tattut--!

it I i, "ta in Ot. lay- I" i ,itt than P( da- in for more thqn Ilt Ia%,-
t-~ It rIv. lluty it , t tive d.tcy' whtle on ac:t Ice duty'

__ =_(__-_ (14- 15) 1 - 1'I

(TI I 1(NTI.Y lREL Al- I N (PEJIKD I-t )lNHY HEH- AND IN Rt. H0tilt COUNTRY H.RE ANti it.

N I I I .' I Ni' ,.. h. t. 1 7 ANi I itiI NIF I ,.k.l h1 . A 141, t i IN'I1 1. I

N t t.; -I I t titl, it.r. lhn -I ( N TURN I. 'th .t 0I -I iht I tIlt
Itt Q.IR) TO Q.IS) 'it, t) .I S

h.o wl Il ttltt It it,' u.'i I In wIt n,,thlth flan-, year t;. in wlhat nt-ttti-n;tt C s al
Ii "Y,,k .1 ;"n " I ! : + ,, ", - 1 . "!{Il ,

tie it- itt 1(81 i tir) " I t ye tots in iCttLN'IHY) t 14Yut, tit tiINt+yi

_h1 l s I lIN IhR- J IN
Sit II YEAH MONTII YEAK MONTH YlAR

FT----T T 7 T' iT T T --7 F-T -
________ ___- _______ ___,____[ _____ (I ________________ [-____ ___________

I 1 IM 19) J(1 7 18 h (?(1) ( 07 h (IQ (2(l)

END END EN!)
HIONTII YEAR MONTH YEAR MONTH YEAH

', I Ii I I ,_ I I I-i I I I I I-<

L (T22) (21) 124) (21) k21 (21) (24) (21) (22) (21) (-4)

I', , . ..( = --- -I Cu r it n t ...(_S( -I Cat, rent ... 2', k I

c. What specific tub an i gi-. What sp,.citic job assign- .. hat spec: fic job assign-
.e'wti (to/did) you have ments (do/did) you have ments (do/ id) you hav-

iv (. (OtiIiv RY)? Cal vto in (COUNTRY)7 Can you in (COItNTRY I? Can yttt
pt'I me the AFSC? giv e tt AFSC? give me the AiSL;?

I(2t..2r ,,_(2fh-28) 1. (2611- ' 1

(29-31)1[  (29-) 2. (2l-t I

3. U 2-U - I,_ ) '. ( 2-4 3, . _ (12- t.,

d. (DO/Did) your ihties tn . (Do/Did) your duties in p. (Do/Did) your dut ies ini
(COtUN'ritY) include fIling? (COUNTRY) include flying? ((COUNTRY) include flyi,

,

1 '

Ye.(35( -1 Yes.(35( -1 Yes.(
3 5

( -1
Nt ...... -2 No ...... -2 Ho ...... -7

I. Itow many hight hours k. low masny lilght hours q. llow maty flight h6urs
did you lop, whilp in did y--l log while in did you lop, while in
(COUNIRY)? (COUNTRY)? (COUNTRY)?

S I I I I I I I I I.. .

-I I I Rotten I I I I Hours I I I I lotIrF
(18) (17) (38) ( ) 16 37) ((i) (36) 37) (1,

U1h.r (SPECIFY) Other lyI'tCIFY) Othe (SPECI'FY)

,(39t -1 9 (9 -I .119) -I

f. What specific letter and 1. What specific letter and r. What bpecific letter and
numerical designation(s)I numericil designat ion( ) numerical designatins)
did each aircraft have? did eact aircraf: have? did each aircraft have"

1. 0i0-43) I. (0 -- i 1. (40i-43)

I . I 7 J 1

... . 2-. t f7.
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'r-.tio. an, months did it 153n.Ho mani months did it i.n.Ho. many months did it
tbk, your Wife t.. take your wife to take your wife to
b-'--,. prj nant this become prepnent this become pregnant this

I I ! I Ii i

1 IT I Mc nt hs IFI r Months 12 I (13 Mon ths

Wa .,' It ving L( .- I Wasn't trying ( l 4 -1 wasn' trying C 4( -l
lhit,'t know ........ 2 O't know ........ -2 Don't k1o .......... -2

DIi Did a doctor tell you 0. Did a doctor tell you o. bid a doctor tell you
who itis stillbirth why thi, stillbirth Why this stillbirth
might hive ccrred? might have occurred? might have occurred?

YrcIi( -. (AS' .p) Yes.(Is ( -1 (ASK Q.p) Yto.
0 5 

( -1 (ASK Q.p)
N ........ -; (SKIP TO 0.152q) No ...... -2 1SKIP TO Q.153q) ho ...... -2 (SKIP TO Q.l54q)

p.. Wi.,I Uid %he doctor say p, What did the doctor sIy p, What did the doctor say
cliii t|e (let, etc, caused the (It, etc.) ceused the (1st, etc.)

st illbirth' stillbirth? itillbirth?

Lb_______________ let I lt

2,,., 2nd 2nd

3rd 3rd 3rd

c4 _th 4th

D. d your wife ever have q. Did your wile ever have q. Did your wife ever have
any pregnancies by you any pregnancies by you any pregnancies by you
*whcrh ended in abortion' which ended in abortion? which ended in abortion'

. .I( -1 LAS? Q.r) Ye... (b -1 (ASK 0.r) Yea...(16( -1 (ASK Q.r)
.2 (SKIP TO 0. NL . . . . . . .. . -2 (SKIP TO Q. No ........ -2 (SKIP TO Q.

I'.lu) 153u) l4ul

.Whar. was that' (FReIa: r. When was that? (PROK: r. hen was that? (PROBE:
Apr othv i ' Any ether a ) Any others?)
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1 "i I- i I 7 T---

I-I I j i I 1-st I I IIf IT- 77muT777.-U 2 rrrrrwr (1 rrrIvzrrTM--UT-

MIONTIH YEAR IiNTH YEAR MONTH YEAF
I7 Th-- r f ----
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III I ,( I)" I I Cr
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1T2 0)'1T1r' 323 (2910 (3101 (IT32
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tImi., tin'? time?

I7-.71J months 3) 1(41 Months 1 r 4 months
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(10) (20) Q1) ( 21 (21) 1221 9) (20) a9 (2 21

Don't know..( 21 -1 DU't know...) '. -1 Don't know,..
2

3( -1

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

MONTH DAY YEAR MONTh DAY YEAR MONTH DAY YEAR
Y T T--7 T--F--T F -7 FFT -T--)" T---T T-FI I-I I I-i I I I I I-I I I-I I I I I I-I I I-i I

U b ) (J2 ( 27) ( 2 (29) (24) (25) (26) (27) C8 09 1 (24) '() I 27) (28) (29)

(ALSO RECORD IN S7.R.8.-PG 3T IALSO RECORD IN S.R.B.-PC 3) IALSO RECORD IN S.R.B.-PG 31

P. Was the child prematuire, e. Was the child premature, e. Was the chixd premature,
tull term, or overdue' full term, or overdue? full term, or overdue?

Premature. ( -1 Premature.( J0( -1 Premature.( 30( -1

Full term ..... -2 Full term ..... -2 Full term ..... -2
Overdue ....... -3 Overdue ....... -3 Overdue ....... -3
Not js5ire ...... -4 Not sur- ...... -4 Not sure -... -4

(Co TO O.163f) (GO TO Q.164f) (GO TO Q.165f)

1)

j V

1 ? l -z



T3K NSII H'|ILU b.IEVi.NTLi C1 I ) IWLI.Mri CIILD

A-' ' e, (r('t 1ll.i0''n 164
9

,Where it, (.HlI. tD A if i it e| re' ate (CHL.I I'L

i.iecit ratlot birth registration birth regtistratilon
a-,h located' In records located! In records located?

ti Ilty Ald state In N What city And htidte j S whit City and .Late i.,

Lh. that' _ I h a t t '
T F1T .--s -T~j TIncomii Is- sRii it I RE NR IS .Itit- -J7l

WI, er, .ut' Wt. t lk1H 1.. Wher. ar e i(,.ItI. L Wher' uv e, H It '))
terrq-t t stdt ia I re ordi current medical racLtrds f,'erritf n 'icitl rece rds
it Att -, I' whI Cty iteatpl.l In what city IoCa e l"0 In What ci1v

,. I tint, li that' ansd state is tha ? and Sta e in that'?
.1. -11411 I..t.,..!: . I'_'_L Irvoopt, IN ; ..N . t,c n I iRK.:v 1l11 IN ,S.1 . rB " 7 F 1

i ;IittI we I t'i iIlI' h, I. I tll wo' (I'iiL.Il K I,, Wht wao (ClGiI I'D)
t,'t nt' ii I'll Itall. ntttI a I luI I n am'? motli.r'0 flull tait?

iFiOI1, 1N i s .. i. P(; I ' Th .cori IN :..R. h, I(; i I IH f.- hco I h S.R.I. t IFY2"

i .How Id wilt, tha ,itiher i Iluw 14d was the mother heiw old was the mother
whell (li.l1I) wask bor? wher (CI111 ) was horn? when (CHILD) war born?

I I Ag _77' I 7 1 e A Ig e

Weret tvILhiter uh ut Luiteirg j . Wv rr eit her oc yu ' ululn j. Were either ot you t-tng
hi rtt I'nt r o I a t t'' h t o itt ril at 1ie birth r ont rel it Iha'
I IM.' site bec.1 ,e Ittelilnt line' l1, became pregnant t Ite she hucain'I pregnant
witl (CHMI,)? Wtii (Ci LIt)'

)  
with (CHI L))?

YeL.j -I (ASK Q.k) Y ,( .W.-I (ASP Q.l) Ys..,Ll__-! (ASK Q.4)

Nn .... -2 (SKI1 TO Nn ...... -'? (SKIP TO tl ..... - (.. SKIP I'D
64. 1. -Q.10L)

TIZAtlltsPr.,T CAHIsl) r[ HAl RKSPtDEST CARl i
t
pii THAN[' Ii:sPONDEWT CARD "Cii

lt Please tio1 at thils iU. Pleame look itt this k. Please look At this
'etrd . d Il 1 me al I of c rdi ten i I me' f I e Lud leand tell Ime all I

h(i tumbert, that Apply the nomhern thet Appl y tie nijet ber thal apply
It' the types of iirth to tit tyletS tf bilth to tile tyPes el irth
,lit rt)l Vto or yeeier c nreI l you t'r "outr ctelerl you n Vittir

ear) nnr we're prarIit- partner were pr'ittiC- lpartter were prati -
i ii' I ni' i n" 

"

O1 ( " th ( ("I ()I"( " I of'. ( jq( -1 ni . V,; )l. ~
02, 5" -1 () ;',( 2I'' -w?(( -v7 -,, 1 c7. 10t -1 02. ( 35 -- -1 o7.(4,-5T -- -

0 3. ("0 
= - -  

O . ( 4 i---T=-- -1 03. ( lf,( 1= 0 ]8.( 4 ( -1 03 3 () -t I Oh.(4 i -I

or. ('T7--- i). ( 7"2 - -- 1 4. T t..42 -I of4.(7T -I U9.("2( -
ol,, ( i

-  
I n.(,', ( - I w,' . I 'l -" o-- I I. ( - . IN( I I o. (i-T - - -

J.,.

, t,') I h' I I

{:11 'ii. i)ll.) ((Ci it0 t Io O e , I I (t T(i (1. I



CARD (2h 812039

TENTH CHID1 KI-VFNTH CHILD TWELFTIH CHILD

It .II..hl-w nil mmths did it 1141.. low many mnriths did it 165.to w many months did it
ta'e. her rt, become preg- Lake her to beme preg

V
- take her t, become preg-

nant with this child? nant with this child? nant with this child?

- - I I I
I I I Months I M-onths M I I Mot hs

46) 47 7PI-T7 rvrF (46) rF

lis.+ iliumln I . mitl,.( ,': I I,'.m ini, I [ t.,,. I|,.{,I( I te mm h " i mI ii t ,.o. t . .h -

Nit t I yi ............... . . Nu ti t Ii ................- -2 Nut trying ............. -2

im. Did (CHILD) have Any m. Did (CHILD') have any m, Did (CHILD) have any

birth defects? birth de~tcirs birth defec-ts?

Yes.( 4 -I (ASY On) Yue. k_.9 _- (A ' 2 1Ys( 49( -1 (ASK Q.r)

No ...... - 2 (SKIP TP fi n) No ...... (S I TO 0o No ...... -2 lSKIP TO Q.o)

n. What kind of birth dc- n. that kind of birth de- n. What kind of birth de-
(ecLs did (s)he have? fects did (s)he have? [ects did (s)he have?

Any others? Any others' Any others?

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

Yes.( 5(9 -L (AK Q.p) Yes.( 50( -1 (ASK Q.p) Yes.(5C( -1 (ASK Q.p)

No ...... -2 (SKIP TO No ...... -2 (SKIP TO No ...... -2 (SKIP TO
cl.lb3rl 0 .164r") -- 16 5r)

p. In what month and year p. In what month and year p. In what month and year

was the diagnosis made? was the diagnosis made? was the diagnosis made?

MONTH YEAR MONTI YEAR MONTH YEAR

1 11 1 1 1 1 11 1 1F F-F-7f -F7I I I i I I II I I I !i I II I i I

(?) () (53) 0) 'V,) T2) (91) (54) (5I) (52) (53) (54)

q, What kind of cancer uas q. What kind of cancer was q. What kind of cancer was
diagnosed? diagnosed? diagnosed?

( 55-5h) (55-b) (55-56)

Not aure..67 ( -I Not aure..(57( -I Not sure..(57( -1

(GO TO Q.16
3
r) (GO TO Q.164r) (GO TO Q.165r)

-2.



CARD 028 812039

TENTH CH I 1l ELEVENTH CI1LD TWELFTH CHI LI

iit.( loes!/ lid) (Cill inhavt a ih r.(Does/,dl(Clii 1.1) have a It'r. (Doe/Uid)(CILLU) ha,, a
diagp'o.;red learning din- diagnosedl Iarning dii- diagnosed learning dis-

Itlily |iy ahility7 ability?

Yr.(_ '( -I (ASK Q.sl le&.(5'I -l (ASK Q.1) Ye.I" I( -I (ASK Q.6)

o...... _-2 (SKIP TO Q.t) tin ...... -2 (SKIP TO .t) No ...... -2 (SKIP TO Qt)

What kind ui lenTin S., ian, ltnd .I ,tirting1 5. Whi kiwid .1 leiriia.g
iisa ilty ( o.i- did) disatility (dora/did) disability (doe/didl)
Lk)| have' it)I' i l i. (a)h"' hav ?

l,.i i l~iy I t, ( t, /III (( Iu hilv . (L aet,/lid)(Cll1l.)) h ve,
i ' .1 , .I A I , Ii t' y i '.-. m ." t I , I, a ny IY i c a I , ml n t a I , 0 t

fl la, IIs ,,1 T... ..0 f1l tow molZ~r ,ll 5t~or impmirmteliLh'

Y,. i( -I (AK q.u Ye l. -I (ASK 1).u) Yes L,' U. -1 (ASK Q.u)

No ...... .. 2 (SKIP TO Nu .. ? (SKI1 To C.v) No . . t ' TO Cv)

u. What kind nt impairment u. What kind ,I impairment u. What kinld of impaia nielI

Idues/did) (alhe have' (soes/did) (a)h. have? (doe/did) (s)he have?

IF CHIIL iS lE-Ai: F ON- I CHiLet I5 DEADt CON- IF CHILD IS DEAl): CON
I I NOV , TI NUi 71 NUE$ iTEk.-.SE: SKIP TO NEXT OTlIXRWISE: SKI P TO NFXT OTHERWISE: RL.liRN "[ ti. .

CH CIHLD j(:L11 I

V. fl: yliat dale did V. ( what date |ld . tin whalt date did
(C ti.0) djl? (CHILL') die? (CHILD) die?

MONTH DAY YEAR MONTi DAY Yl;A R MONTil DAY YEAR
"T =--77--T T--T-- FT-- -T- T T 1-- -7 FT -

W. WIA( 14111 the t.At'P 01i b. WIet WAh tht Hli 0515 11 S. WMist ab k .' lilliP sil
dat81? d7a ti' death

'

Where is (CIIill)'a x. Where is (CHILU, it. Were Is (III1I,0'death rglisterod? In -n;,tIi regintered? In dlath rogiatotedl? Ill

wilfil r'Ity Anl Iii sle iii il I Il V .aid Ha le i IIIhIal I i1 1II11 I M[' $ ii

I lii "1 t I I ha 4

i(Uit); TI1 NEKT ti.ll Li II1 Oh I ',i ~t 1 ,1 :i{lli( F'lIHN 'Ill C ,1"|1
i t). i 1 fe

t
s ) 1 1i%% 1

WU Jll I II GM i

I.
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166. Additional Cancer (Q.16)

Pat ~Part 5 ar

166c In what month and year 1661 i whet month and year 166o. In what month and year

was cancer of the (BODY wasl ancer of the (BODY wes cancer of the (BODY

PART) f Ut dit i. r distroved? idinosed?
INSCO M-4ll i, T4 5/IClOi I S.. PC 6 1 liREOb]till Ot.

a, ihat Is the full nme J. What is the full name p. What il the full nale

of the doetor or the of the doctor or the of the doctor ur the

vwdival facility wharf medical facility where medical facility where

.Ins _ si wal l mhdv? thed m i e lmdeI the dill. il WAR made?

__I_ RECORD IN,..Y PC B RD.

a. what is the full name k. What I s the full name q. What is the full name

of the doctor or the of the du.utor or the of the doctor (it the
medical facility you medical facility you medical facility you

last consulted shuut lst cluoulLed About last consulted About

cancer of the (l0)? cancer of the (BOiDY cancer of the (BODY

___PARI)? 11R TPR)
IUCOROH N T M a I S...P IJC N P .

1. Durioil what month and L, During what month and r, During what month and

year did you tail con- year did you %&at con- year did you lost con-

lull (iAMe IROH6 suit (NAME FROM *~k) aidt (MAL%

A. Whet tretments or 0. What trastments or a. What treatment. Or

medicine did you take medicines did you talo medlcinal did yol ta"e
for cancer of the (BODY for cancer of the (BODY for cancer of the (OODY

TUl11a icOnD mNo WT& JUVAl qW .

adi titIn .,. . ( i( -l Rad ti "on ...... (1( -I Nadiatio, , (

Chemothe rapy., (i F--i ChemothaTapy... (1. -. I hmothaf ,.1....suirgery ........ I 1/7 _ "-I isroiry ........ Nil'-' FA u r~l y l........ tit -

other (8P1',iFy) Other (IPECIFY) ither (PIPcIlY)

_________. l.(( -l ,___ ( ±!_i_..i. *(fl__-.
h. b~urmna what monlh and I. During what month sid . ur np in l What month lnd

year did you first re- year did you filet re- year did you firt rt"

uslve (IIAit '!IrAhKN'r slive (IACII TAIATHIENT rllv (RACI TBRMKAT N'I'

COWifE IN 0.) Ir COOKU IN Q.ml rot UOiKb IN q9.l fo'r

Cancer of the (BODY cancer nf the (BODlY cancer ol the (BODY

PART)? PART) PANT)?

Rtad io- T -DLT T 1 adi. a-I T ,T I -ill, I ~"° i .... It" III. l ... ' tio .... 44 6 ~ J

MJ2 11L YKAN MONiTH H221!J~i Y~
th,.mi,- T VI II F I Uhae- FT-7- 1 uimu 17-L7 rr1

surgery.. "" huroery, a rary..

(00 TO NKlT BODY PART) I(n Ti) NEXT BODY PART) (RITURN TiO Q.370)

II., 1'. tit,
01i I110 ill

-
t11 it Il



6. 
kddltLana 

.igartte 
Perods 

(Q,4S-47g)

_________CARD 142 812039

e7, After that, about how many packs pmr week did oi smuoh?

d. Until what month and year did you continue to smok (HUNEIR) packs per week on a

rilulibsir fNTYA

1 T ' T I OATE 16 THEI SAN& AR Q.4Sci RCTURN TO ().47A.
M.ALI, 

0THERi 
CONTINU) 

'I

I, Aftar that, ahout how many packs pdr week did you smoke?

t. 1l11IiiI wiiat *ii ani mu yolat id you etit mu.t to smtke (NHUM16) packa pet week itic a

.T- I"- T R.'rlI-N 'rrt Q )

lfIS. Additional Pipe Itiods (q.48-5O)

Ittl . ALtr that, about how many pipeiulb per week did you smoke?

r-7-7
I It 1pipefuls pat. wesk

d. Until what month atrd year did ynu continue to smoke (HUHIIR) pipefuls per week nn

a regular basis? ,II pL. r

' - nr "  TI] 1T (IV DATI Il TII SAME AS Q-dhIri SITR TU.R l0 Q M,
ALl. oTH998i CON I NUK

a, After that, Aboui how many pipelula per week did you smoke?

pipelule per week

1. 110ttil What sont1 Alto year dill you voritihole tu emuh@ INUMARK) pipafuls per wuok III%

(tTURN TO, Q. 5a)

It

---., -

F.N.



169, Additional Clear Pariods (Q.51-53)

169c. After that, about how many cigars per weak did you smokal

T-ar I)' wa

ii. Unt it what month and year did yoau continue to smolip (NUMMIR) cigars pat %I-sk on 
ri#gular havin't MONTH

II VIN I I DATE IN THE1 NAME AS Q.Slc' aI'TIIIn 0r , 5 a
I I I I I All. (ITlIH ~1ENS WU

a, Aftir that, about how many cigars per week~ did you smokel

c igari per weekt

I. Until what month and year diii you co~ntinue to smoke (NUNIlKU) cila:' per wash on A
tI"ula, basin.? 'T I 'T (EUR OQ5a

rM7 i T (RTJNTOq3a



________________________________________ CAlrD 14

170, Additional Orinkinht Perlods (Q.54-5f)C

17Q0. &ltai that, a out htw many drink. per week did you have?

'rn~r~+ drinks per week

d. Until what month and year did you continue to drink (HUM11EI1) drinks per week on a
r l b l? '!" I' (IF DATE I1 TilE SAMX Ak Q.A54t KETURN TO Q.56s,
' I I O -1 ( 1 ALL, OTHKl, CONTIU,)

s. After that, about how many drinki per week did you have?

drin-kF per week

1. Until what month and year did you continue to drink (NUMBIR) drinks per week on a

~ F 1~~ F L (RETURN To Q.b)

Ill. Additional 14vhuan& Periods (Q.51-59)

1 lI. Alftr that, about how many jonhts per week did you mmoke?

TT"T
1 1, jointi per week

d. Until what month end year did yuu conLinue to wmok. (INIR) joint@ per wek an a
aI I (IV DATE 15 THE SANM Al Q.S7c' RETURN TO Q,"a,

1- 1( ALL OTHIRl CONTlI1i)

e, After that, about how many jointa per week did you esokel

1, Until what manth and year did you continue to smoka (HUNM) )ointo per wook on a
raTular bai? T _Tt 7 I6LT (RITURN Tn Q.a)

151 (Iy,)(
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DEPARTMENT OF THE AIR FORCE

WASHINGTON DC 20330

OFFICE OF THE SECRETARY

James W. Doe
1215 Middle Grove
Norfork, MD 23456

Dear Mr Doe

The Air Force will soon begin conducting a very comprehensive health assess-
ment of certain Air Force members who served our Nation in the Vietnam con-
flict. This health assessment Is part of a medical study designed to help
determine if you or your fellow Vietnam veterans may have had any compromise
to your health as a result of exposure to the complex environment of Southeast
Asia.

Scientists at the USAF School of Aerospace Medicine have been given the re-
sponsibility for conducting this important project. The Air Force Surgeon
General will contact you soon with more details and ask for your voluntary
participation.

A major focus of the Pesident's program for veterans is the resolution of
health issues raised by tlhm. The Air Force and I are committed to doing our
part in resolving these issues. I ask that you help us and all Vietnam veter.
ans by voluntarily participating in this major study.

Sincerely,

Verne Orr
Secretary of the Air Force

1.35



DEPARTMENT OF THE AIR FORCE

HEADQUARTERS UNITED STATES AIR FORCE

IBCALLRG Asl L.C 2L)332

James W. Doe
1215 Middle Grove
Norfork, MD 23456

Dear Mr Doe

The Air Force is conducting a very comprehensive health assessment of certain
Air Force members who served our Nation in the Vietnam conflict. The USAF
School of Aerospace Medicine has been given the responsibility for conducting
this study.

The purpose of the study is to determine whether there may be any causal rela-
tionship between health problems and exposure to the complex and unique envi-
ronment of the war in Southeast Asia. Simply stated, we do not know if such
health effects exist. You are being asked to voluntarily participate In this
study because of your unique Southeast Asia experience. Your participation is
critical to the success of this study. However, you should not view this in-
vitation to participate as a cause for alarm nor as an implication that you
are at risk for any known disease.

To insure the scientific validity of the study, both an in-depth interview and
a detailed physical examination will be conducted. The administration of the
interview will begin soon under the direction of a nationally recognized
health survey organization. You will be contacted by phone or letter to ar-
range a convenient time for an in-home interview which will take from two to
three hours.

Shortly after the interview you will again be contaEted to schedule a physical
examination at a nationally recognized civilian medical facility. The physi-
cal examination will take approximately four days. Every effort will be ,lade
to minimize disruption of your normal activities and to facilitate your par-
ticIp~tion In the study. Travel and per diem will be paid by the Air Force.
For those not precluded by law, a Wtipond of $100 per day will be paid as a
partial compensation for your time.

Our intent is to maintain all individual hedlth data in strictest confidence.
In case outside parties attmopt to gain access to the data, the Air Force and
the Department of Justice are committed to protect this individual confiden-
tiality. Only In the event of an adverse final court decision, or in the
highly unlikely instance where serious medical deficiencies must he shared
with appropriate medical authorities to protect public hedIth and safoty, 11
any personal health data be revealed. You are rforred to the Fact Shoot for
further information revardln, this matter,

1.1
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tD This is perhaps one of the most important health studies undertaken by the Air
Force. Your voluntary participation is critical to its success. Although you
may feel healthy, numerous Vietnam veterans believe that they have illnesses
which may be attributable to service in Southeast Asia. The only way we can
get clarification of these difficult questions is through your cooperation and
participation.

t! Sincerely

PAUL W. MYERS I Atch
Lieutenant General, USAF, MC Fact Sheet
Surgeon General

i

17
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FAJ SK;-I' .-"

INTRODUCTION

- The USAF School of Aerospace MedicIne, BrooKs AFB, Texas, is conduc-
ting the study.

- You are being invited to participate in this study because of your
specific duties and period of assignment in Southeast Asia.

PURPOSE

T. dotermine whether tnere is a causal rei t'mnshi between adverse
hea~ih effects and exposure to the ccmplex envlron ment of Southeast Asia.

METHODS

An in-depth health questionnaire will be administered to you by a mem-
* ber of a health evaluation team from Louis Harris and Associates, Inc.

- A complete profile of y-ur current health will be obtained by a physi-
cal examination which will be conducted by a nationally recognized outpatient
clinic.

- Follow-up abbreviated health questionnaires and physical examinations
will be conducted at years 3, 5, 10, 15, and 20 of the study.

Travel expenses (including board and lodging) for the physical exami-

nation will be paid by the Air Force.

- Stipend of $100 per day will be paid to study participants who are not
on active duty, Government employed or otherwise precluded by law from re-
ceiving such a stipend.

- Confidentiality is to be maintained except in two cases:

- A judicial order to release personal medical data following an Air

Force and Justice Department defended lawsuit.

- Seric-us medical findings which impact puDlic health r, d safety.
Two examples of situations in which public health and safety wo raise the
questions of disclosure are: a participatnt has typhoid fever participant
who directly impacts the safety of others either in his profe ;i, or as a
volunteer, is found to have a serious nerve, heart or mental -,'der. In
this instance a committee composed of a physician (whose specialty the area
of the idertified problem), a phy ician oi your choici,, a flight i.,rgeon, o
judge advocate (lawyer) and a representative from your field of expurtisre will
be convened to review the medical fin.-Ing . Refor-e inv , disclosure is mdde to
medical authorities, the committee mu,. "lotei-Fi e tha 'hi. findinkis jeopard ii
the oublic health and Sdfrt .

13
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BENEFITS TO YOU

- You will receive a complete health review and physical examination of
top level executive calibre at no cost to yourself.

- You will be completely informed of all examination results.

- The information from this study will be provided to a physician of
your choice if you so request.

- Questions concerning the study may be referred to the USAF School of
Aerospace Medicine, Epidemiology Division, Brooks Air Force Base, Texas 78Z35,
or by calling collect AC 512 536-3309.

- If you have recently changed your address or have art unlisted phone
number, please advise the USAF School of Aerospace Medicine at the above
address and phone number so that your records may be properly updated.

1.1)



LOUIS HARR1 ANU ASSOCIATE, INC.
-0 FIFTH AVENUE

NEW YORK, NEW YORK 10111

Door Mr. Doe

ILout Harris and Associates his beo asked Ly the United States Air For e to
eonduct interviews for a health Study o:' Air Forco pilots and servicemen who
servno during the Vietnam conflict. Tho U,S, Air Force School of Asrospael
Medicine is undertaking this study in oi'ler to answtr questions about possiblo
health effects of having served in Vietnam.

We need your cooperation in this study. The validity of the results of the
study depends on the willingness of veterans like yourself, who have qen
selected for t0e surveI to participate. Reliable information will enAble u
to reach sound concluson of vital rlev anc to all Vietnam veteral.

.ne of our Interviewers will be calling you In the nex't two weeks to Arranm
An appointment with you, The Interview will cover mony aspects of yout mI
tory experience occupational experience, family history, heal tti hitory and
hwa th car# util Ation, Since the interview may take one or two hour% to
enomplete, we will schedule the Interview At your convenience,

Thank you for yoir cooperation, I hope that you will Join us in t1% inipor.
ten prolct,

~twuCrelIy.

.I'l

e-

14

tam_-



-. S HA!PF" S ANn - OIAVcs INC

IL a4 et 69

m .4 ,, ., t.+ SK. _ a I'_

r'RIVAC- aCf STATEMENT - EPIDEMIOLOGIC STUDY

AUTOIiT Y: Section '31, 1071-873, 3012, 50O31 and V~12, Title 10,
United Statv. Code and ExecutIv. Order .9397.

PRINCIP~AL AND PURPOSC(S): The purnoit of requestin9 personal
information it to agsiit medical/tichnical personne? 1in
developing records irelative to your participation in an approved
pidemiolog ic investi ation. The Social Security Number (SSN)f
e And med Force% Setl-vce Number (ASN) are necessary to identi,
the person and recordv.

ROUTINE USMSn 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 voluntpr will not be included, Data and
results from this investigation may be used to supplement
other approved research studies conduc'ted at the USAF School
of Anroipace Medicine or at other Federal agencies engaged
in the conduct of similar studies.

WHETHER DISCLOSlRE I! MANDATORY OR VOLUNTARY, AND EFFECT ON
INOIVIDUkt. FOR NO)T PR)VIDING INFORMATION: Disclosure or
requested inforPatior 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 request% for oersonal information made by
medical/technical oersonnel during the time you are a volunteer
subject, A cop), of this form will be olaced in your investigation
subject folder as evIdenc.e of tnis notification.

.Your signature mriely acknowledges that &ou have been advised
of the foregoing, If recuested, a copy of this form will be
furnished to you.

ki uiture of V .ol unteer SNDate

141
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U.S. Air Force Survey

YOUR DEAT CHL L,
AGE MI L ITARY OTHER 11.1 MAJOR SPECIAL

THEN -SCHOOLS EXPERIENCE JOB! MARRIAGE CHI LDRH~ FAMIL Y ILLNESS E VE NT S

- --- -- - - - - - - - - - - - - - - - --

31~ -

".4 -________ -______ -_______ -______ - - - - - - - - - - - - - --

- - - - - - - - -~ - --



SHOW CARD "A" STUDY NO. 812039

Itgih School Diploma

High School Equivalency Diploma

Associate of Arts (A.A.)

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

Kocter@ (M.A. or M.S.)

Doctorate (Ph.D., M.D., Id.D., Sc.D.)

Otherm

143
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SHOW CARD "B" STUDY NO.'u~v

01 Aerompaice

02 Aircraft

03 Agriculture

04 AULQJMCtiVv

05 Chemical

906 Eetoi

09 Petroleum

10 Textile

11 None Apply

144



SHOW CARD "C" STUDY No. 81203S

01 Pill

02 Douchc

03 Foam

04 Jelly, Cream, Suppository

05 IUD

06 Condom, Rubber

07 Diaphragm

08 Diaphragnm and Jelly

09 Rhythm - Calendar

10 Rhythm - Temperature

1 1 Withdrawal

12 Other

z145



SHOW CARD "D" STUDY NO. 812039

I

a, Steril.i y due to uurgery

b Known sterility duo to injury, accident,

or illness

c. Sterilty due to unknown causes

d. Impotence

a. Othar known medical/physical conditions

f. Some ocher reason

146
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I

SHOW CARL "1" STUDY NO. 812039

I
1

* T

4'

A Ki

147
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SHOW CARD "F" STUDY NO. 812.3-

Very often

Fairly often

Somet imes

Almost never

Never

148



SHOW CARD "G" STUDY NO. H12,

01 Asbestos

02 X-ray or nuclear radiation

03 Industrial chemicals

04 Defoliants or herbicides

05 Insecticides or pesticides

06 Degroasing chemicals

07 None of these

149
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L0Uiji HiA#411M ANb A%%OCIATES iNC

IV I I

AIt Ilk ~tNt. * 9

I * I L 01 !1

OINtt TAV,! AIR~ I.-RCE HEALTH rTI1r)Y

rv~~to me aru being asked to supplement. the information that I have
already provided to the study.

Iroquest n'u to furnisIh the Uni ted States Air Force Health Study
with any modical, informatiun in your records concerning the
health s.ervi':Qs rceived by m1e.
Theve 5rvice. were provided during the period ________

to

ThLonk you very miuch.

Sincerely,

Rohtp- Signature of Patient

rDate

2



, 'ARPIS N ASS,:CiATES ,E

,r.._ . ,IEQ EL~ "r.. - I 0,

Dear

Louis Harris and Associates has been asked by the United States

Air Force to conduct a study of the health of Air Force pilots

and servicemen who served during the Vietnam conflict. The

U.S. Air Force School of Aerospace Medicine is undertaking this

study in order to answer questions about possible effects of
having served in Vietnam.

I have just completed an interview with Louis Harris and

Associates on the United States Air Force Health Study.

As part of this study, they would like to interview the 
former

wive-s of study participants. You will be asked to provide

information on health and health care services. It is essential

to the accuracy and completeness of the study that all selected

participants and their families participate in the study.

Reliable information will help produce sound conclusions

of vital relevance to all Vietnam veterans and their families.

I would appreciate it very much if .you also would grant a

representative of Louis Harris and Associates an interview.

Shortly after receiving this letter, you will be called on

by an interviewer from Louis Harris and Associates who, at

your convenience, will either conduct the interview or set

up an appointment. The interviewer will answer any questions

you may have about the study.

Thank you.

Sincerely,

-SIGNATURE OF STUDY RESPONDNT

(PRINTED NAME OF STUDY RESPONDENT)
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FOR WIfCE US( ONLY!
LOU~i iiARRIS AND ASSO(C1AIS, INC
630 Firth Avenue ~ ~
Now Vri, Now York 10111

0 812039
Ali, rtrce health SurveyI

INfERVIEWEK:__ -

COMPLKIE THE FOLLOWIN IN NPRIVATE IMMEIATtLY AMTR THE INIRVIEWU fN
YOUR RLST JUDGMENT 10 ANswER rAVII ITEMJ

1 * iip of respondont:

i Ul 011 thl? 1 11%W 4ht 10111111 tO tilrl"111. IP~ 1111000V~W Ik-1010 it WAI

2b twhat ijuM t ir n~lfumie oi dlvng wilat iq.-u i, 1w i lvk

to vpI thorp illy (litilill 11i111tirlsill plubi.'"ll 0,1iq 4110 11ttlIw?

No. ... ISP1 )

(ANSWi It ~aaIII)
3b. lokcWibpw lillyn~ pi Rtli hII.A1Of1IF

4, it~I~IM 1,11mlvilt~l l ol uiv 10110V

he .. . -1 .. ... 110111 11
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MAIL IN4(i IIIANbMI!TAI,. FOQRM

I.11 wii huh v% diii Assuciatu%

HIM:

IlLY%lI1l C I INII 14iv W
i1tmly S4iu ili k I Nitow A~,1iIllililint i'L. ..........
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CHAPTER t

SPOUSE U)ST 1OtiA1HA

The folowiln Spouse/Plrtnlfl QUjsetiOtnl1r wAs used to collect baiheis ni

data for thep idoi olog c Inyostigat-Inn of $,elth Effects in Air Force

PIsOe fOt pWitg .POSUr to .rbiidf Or1ane, This data was colI cted

during 194 202, All aveilable Spousep.rtners, both present end former,

wore included in this diata *l ttio' 1Orts. he questionnaire and supple-

mental recording book are the actual field instrumonts, They have boon photo-

copyed and reduced for the purpose of this report. Additionl fMold docu-

mant5s such aN %how crads, are included at atta hmontit to tho questionnaire.

Additional attachments in ' tide I troduttory Lettor. Privacy Act Stat.fmt,

Mod+tal Permission raem, Interyliw ttvslutiO and Mailimy Trannlittll Form.

Ih" SPouS/!|+rt"r t) tionnir, it kised in th field, follows,

-24"Al

.1 
, jr 

.



LOUIS tARRIS AND ASSOCIATES, INC. FOR OFFICE USE ONL¥t

630 fifth Avenue O.M.E. NUMBERk I Case No. - ---

Now York, New York 10111 0701-0033 1 -
Approval Expires 

4

11130/82

Study No, B12(39 Respondent

SPOUSjE QUES'I0O1O lE
CONFIDENTIAL

Present wife...... JL.( -'
Former wife ........... -2

This study is being con duted to collect informIatio On the healthof uret nd

Air Force personnel and their omilitt. I will be asking background questions 
and

questions about health.

irstt, I have a few hackground questions t ask you. ----------------------

-------------------------------------------------------------

1., What is your date of birth!

(WRITE INi OATFh) 14Ot0T1A DAY YZAl

r - -- -------------------------------------------

"-

IMMUE.
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REC.ORD) FIRS XNII 141 FIK14FS nF ALL~T~ MUMI7TVY WW VI!
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4bN. (Is/Wias) ((II11.) instv th ( tiu/114 (011110 i) ,rl,' Ali ti Im w~dm i IIlIlt III Plitb

weigh At hirtl? VI'.1011.1% Illttill wrg' t~h il tihit

POUNDS OUNCES8 'l ruu
IF~ 11---7-7 ~ I I

(32 1 .3-1-1 (34 1I M))' I 111M I Mil 111

MONTH DAY YEAH M(I'htlHII. lT

IALSO REICORD IN S.R I I , rkvil.JYi V)(), IQ(~~ IW~~ -

Prm t re _3__ (ASK -iV (ih$ litlv llil lilt-, K li',l 4liI.
Ovprdtie ..... _ :2) Q ,~ 4 I f i O '111ItI, ,,. , 2 0i If 0V 0 1111iti'. . .. hl

Not sure........" Q2.4) hilt hiiti .... Hill blM u ilt, V ~ 4) il1
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C AkI 00a1 812034

FIRST CHILD SECOND CHILD THIRD CHIL.D

4m. How many month# did it Sm. Flow fanny months did it ben. 1ow many months did it

take you tu become prer- take you to become preg -  Lake you to become preg-
lout. with thin child? nant with this child? nant with this child?

I I Months I I Months IjJ. 3( I Month.

LesI than I month.(63( -i Less than I month.(63( -1 Less thn I month.(f( -1
Wasn't trying ......... -2 Wann't trying . .... -2 Wasn't k.rying ........ -_

4n. Did (CHILD) have any 5n. Did (CHILD) leave Lny hn. Did (CHILD) have Any
birth dufects? birth ddf9cLs? birth defectn!

Yes.(64( -1 (ASK Q.-4o) Yea.(64( -1 (ASK q.5o) Ye.(6( -I (ASK Q.huo)

No ...... -2 (SKIt' TO Q.
4
p) No ...... -2 (SKIP TO Q.%p) No ...... -2 (SKIP TO Q.bp)

4o. What kind of birth de- So. Meat kited of birth de- fuo, Wnat kind of hiith de-

facts did (W)he have? fects did (s)he have? facts did (s)he have?

Any others? Any others? Any others?

4p. Was (CHILD) ever dia- 5p. Was (CHI1LD) ever diag- 6p. Was (CHILD) ever diag-

nosed as having cancer? nosed am having cancer? nosed as having cancer'!

Ve.(f_( -1 (ASK Q.4q) Yes.(_...-I (ASK Q.5q) Yee.(_.,....-1 (ASK Q.6q)

No ...... -2 (SKIP TO Q.4a) No ...... -2 (SKIP TO Q,5) No ...... _2 (SKIP TO Q.6.)

4q. In what month and year 5q. In what month and year 6q. In what month and yoeu

was the diagnosis made? was the diagnosis made? Was the diagnosis made?

MONTH YEAR MONTH YEAR MONTH YEAR
I I ! It I !H I I I I

7~~ W I I II-I I I I I-II_________ t-

(66 )' (67, -778 (,)- (66) (67)1"1(68) (69)
'  

(60) (67) (66) (69)

Ar. What kind of cancer wae 5r. What kind of cancer was br. What kind of cancer was
diagnosed? diagnosed? diagnosed?

Not eure..(70( -I Not cur'. .( 70( -1 Not Pure'. .Q( (

(GO TO Q,4s) (GO TO 0.5)( TO t.bl)

01 01
7q- 80 7 '0-

• *•



_CARD 004 gou3i

FIRST CHILD SECOND CHILD THIRD CHILD

6. (Does/Did)(CIILD) have 5s. (Does/lid)(CII11.11) have 6s. (Does/Did)(CHILD) have
a diagnosed learning a diagnosed learning a diagnosed learning
disability? disahil ity? disability?

Yes.(12( -I (ASK Q.4t) Yes.(12( -I (ASK Q.5t) Yesa.(12( -1 (ASK Q.6t)

No ...... -2 (SKIP TO Q.4u) No ...... -2 ("KIP TO 0.5u) No ...... .- 2 (SKIP TO Q.Ou)

4t. What kind of learning 5t. What kind of learning 6t. What kind ot learning
disability (does/did) disability (does/did) disability (does/did)
(a)he have? (s)he have? (s)he have?

4u. (Doa/Did)(CHLD) have 5u. (Doet/Did)(CHILD) have 6u. (Doea/Did)(CHILD) have
any phyaical. mental, or any physical, mental, or any physical, mental, or
motor impairments? motor impairments? motor impairments?

Ye.( ,3.-I (ASK Q.4) Ye,(i3( -1 (ASK Q.v) Yaa.(13( -1 (ASK Q.6v)

No ...... --2 (SKIP TO Q.4v) No ...... -2 (SKIP TO Q.Sw) No ...... .- 2 (SKIP TO q.bW)

Mv, What kind of impairment 5v. What hind of impairment 6y. Whet kind of impairment
(does/did) (a)he have? (dorm/did) (gihe have? (does/did) (e)ha have?

f-Wbii UP IN DEADI CONll- I1, CHILD to~~ O- . FIID1 DEAD CON-
TIHUE TINUE TINUE

M1111VT ItI~ SKIP TO E),An OTHI&RWISM SKIP TO Q.5a OTHERWISE; SKIP TO Q.69

Zw. Owheto w. On 'hat at did 6w. On what date did
(cHLbu) it # (. 1tO) die? (CHILDD) die?

MOPIiL T YEA MON~- N ItDY YKH aO~l DAY YEAR

7W-7 1"T TTF IT* DAY Yr 0

6N . What wa the Caupe li Si Wh1t wan the relse of tig, What wan the cause of
death? death? death?

hy. whet is (0l,19,0 Ny Wir s (Ill ll)fly , Where is (Ctll.I)0P
,l04th raiptereI'I In dfleth rspiaered? In death eli at ied? In
what I l sa , i sle' a whyl city anil stat'e is wilat l y nd iate $e

(0t TO Q.lia) ( 'i 'l ) ] Io Qtis)

S;

II

-)r~..
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CARD 004 812034

FIRST CHILD SEC()MI CHILD THIRD CHILD

4z. Did you smoke no a Sz. Did g'out smoke on a 6z. Did you smoke on a
fairly regular basis fairly rexular basis fairly regular basis

during this pregnancy? during this pregnancy? during this piegnancy?

Yes.(20( -I (ASK Q.Aaa) Yrs.(20( -1 (ASK Q.Saa) Yes.(20( -l (ASK Q.6aa)

No ...... -2 (SKIP TO NEXT No ...... _-2 (SKIP To NEXT No ...... -2 (SKIP TO NEXT

CHILD) CHILD) CHILL)

4aa. When you were smoking 5aa. When you were smoking bee. When you were swoking

cigarettes on a fairly cigarettes on a fairly cigarettes on a fairly

regular basis during regular basis during regular basis dring

this pregnancy, on the this pregnancy, on the this pregnancy, on the

average, how many packs average, how many packs average, how many packs
per week did You smoke? per week did you smoke? per week did you smoke?
By pack we mean 20 By pack we mean 20 By pack we mean 20

cigarettes. csga.ettes. cigarettes.

P I Packs I I Packs

(21) (22) ( (215 (227

Less than one pack.(23( -1 Less than one pack.(23( -1 Less than one pack.(23% -i

*bb. Did you drink alco- 5bb. Did you drink alco- 6bb. Did you drink alco-
holic beverages (beer, holic beverages (beer, holic beverages (beer,
wine, or hard liquor) wine, or herd liquor) wine, or hard liquor)

on a regular basis dur- on a regular basis dur- on a regular basis dur-
ing this pregnancy? ing this pregnancy? ing thi pregnancy?

Yes..(24( 'm- (ASK Q.cc) Yes..(24( -1 (ASK Q.5cc) Yes..(24.. -1 (ASK Q.6cc)

No .........- 2 (GO TO NEXT No ....... -2 (CO TO NEXT No ....... .- 2 (GO TO NEXT
CHILD) CHILD) CHILD)

4cc. About how many drinks 5cc. About how many drinks 6cc. About how many drinks

a week would you say a week would you say a week would you say
that you had during that you had during that you nad during
this pregnancy? this pregnancy? this pregnancy?

1_ -1-"TI I I I
I I I drinks I C I drinks I 1 1 drinks.

(25) (26) (25) (26) (25) (26)

01 02 7903

79-80 79-80 79-80

(GO TO NEXT CHILD) (GO TO NEXT CHILD) (RECORD ADDITIONAL CHILDREV
IN S.R.B. PACE 4)

CARD 007

l
I
F 

A
NY 

H I
L
D E N  

ASK 
Q
.

•IF NO CIIIIDREN: SKIP TO Q.H.

7. Did you and (STUDY RESPONDENT) have the number of children you planned on?

Yes ..... (I2( (SKIP To Q.9)
No.........._ 2J

8. bid you and (STUDY RESPONDENT) plan to have children?

Yes ..... (Vi( -1

No .......... -2

1 .

".1



CARD 90 712QJ.

9a. Did you and (STUDY RESPONDENT) evrr try for a period of a year or more to COnMOPIVU
4 child without being able to?

Yes..... (I'( - (ASK Q.9b)

No .......... -2 (SKIP TO Q,1I)

9b. For how many periods ot one year or more did this happen?

I I I pt-rinds
(15) (l6)

Not sure ........ (17k -1

FIRST PERIOD SECONI) PERIOD THIRD PERIOD

(Us. In what month and year 1Od. In what month and year lOg. In what month and Year
did the first period did the second period did the third period
begin? And in what begin? And in what begin? And in what
month and year did it month And year did it month and year did it
end? end? end?

FROM FROM FROM
MONTH YEAR MONTH YEAR MONTH YEART--- T---7-7 T------- T---- -T i ="

I I AGE I I (AGE I I I AGE oI( ,

(18) (19) (20) (21) 71 T) (19) (20) (21) (18) (19) (2)2)
TO to TO

MH_, YEAR MONTH YE AR MONTH YEAR

(22) (27) (2) (27 (4) 23) (22) (27) A24) (25)

etb. how old w.re you in le. How old were you in 0 e th old fere you in
(BEGINNING DATE OF (BEGINNING DATE OF (BEGINNING DATE OF

cERIOD)? PERIOD)? PERIOD)?

I I Y 1 Y e - I
S ! I AGE AGE AGE

( T6) (27) (26) (27) (2 ) (27)
10lc. During this period did 10f. Db ring this period did 10i. During this period did

either of yoo see a either of you see a either of you see a
doctor to discuss any doctor to discuss an~y doctor to discuss any
diff,.culties in difficulties in difficulties in

conceiving children? conceiving children? conceiving children

Yes ....... (28( -1 Yes ....... (28( -1 Yes ....... (28. -1
No ............ -2 No ............ . -2 No ............ -2

Nootherhobnd

79-90 79-80 M

(CO TC NEXT PERIOD) {(GO TO NEXT PERIOD) (RECORD ADDITIONAL PERIODS

IN S.R.B. PAGE 19)

11. Did you ever have difficulties in conceiving a child with any other husband or

partner?

Yes .......... (74( -1

I ~ No other hushsnd/l

01
74-80

" l ( l 
'' '

" " " , : 4 : -- . - . . .. ' " . . . . . . .. . . . . . . . .. - . . . . . . . . . . . .
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ICARII Oil

II. I IW I it Ih Wi gtl ht"It tiV I tr irltlpn~lir 1, vwil hnd that il I l in ItIn

hlirthi . te is 11 y prw,tt, teIn LhAI Ititledi It mtscarrilnl,. 411 lbivth, or abortion,
till Vttil %,.. hsvne a pr.'"at cy that s'ia -It I" i t1t s i ntlflgi s , at ii birtlhi ur aiortio?

Hil . .. .. .. .... . - - q*KI P To Q. It IHit ~ (AS ,, I U).

hi, hIow mAny tlir;gvniii Is. I it vitou lterl?

Number

.L ~ 2 A±LN1Z PI-fNANt2, 32

I So Iit whilt nti. oitd .ydr t %se, I: vint Iitnth aIl i etV . l7a. li whit month np d yest
itUk th lit ' tkilth 0ii tht, test si h did the next. ;ich
rrt-arliat rr C'pul prnqiatncy etv1? pregnsary end?

'lT YEAR MONTH YEAR

r- r r -7r-7-- -r-r

Mlit. ild this p,.ainancy wid ht, 110d thin *rvgn.ticy end 17t. Did this pregnancy gnu

in a io Vsst .ago, s1i1iI in S ntearriage, stillI ii a miscirriage. still-
birch, nr dtortion? birth, or ibortion? birth, or abortion?

Milstrriale. I .Il- - I i ia r/ ap*' ( 1111- - Ilecr-:iag.l , I( .I
at i I I. ' th. . . .. -2 ttiI l1;rth .... 2 StiIlb rt ....... -2
Aheyta.......... AitnOn....... .3 Abortion . ....... -3

Ui, Aftet how naly Waqep It. Atrtr l'nw any weeks 1C. After how many ticeks
did the pr*epn ,*y end? did thu pregnancy end? i4id the pregnancy end?

Weeks a Weeks-,1  Weeksl

|idt How old wear you at hd. IHw u.J were you at 17d, How old were you at
that titme? that timel that time?

TT- -T r - TI----7 - I

(WAI r IN A09) I (WRITE IN ACK) t I I (WRITE IN 01.E) I I
(fl a) 7227037F 127) (23)

itp. Waiit TtIhIY HESPOINIKNT) Io, Was lSTUDY IIECPONtENI) 17t.. Was (STL)Y RESPONDENT)
ytLur partner it, this your partner ivi this your partner in this
preat r y? n y? jrgnnni? rregnivni-

Yts.(10 -I yet (24( - Ygs.(24( -1
Nou.,,. o.. __ . _c-2 NO... -'

I'(. Were either of you ihf. Were either nf yo Ill. Wer- et',ar of You
using hirth control at using blr'h ontrol at sting birth contiol at
dhu time yen h-iep the 'iTr. ynu became the tim you became
-relsl"nt? preit, tt pregnant'?

Yes. 2,_ -1 (ASK Q,1St) 's.,52( -1 lASK Q.10',g) Yes.(2( . (ASK 017r,
tin ....... -- 2 kSKIP TI O Nh5 1 o ...... - .' ( 'SK, ETO Q 16h) to. .. -2 (SKIP TO Q.l7h)

1)0 TO Q15 g/ki (6t TO Q. lint/hj (CC Tt, Q.I7g/h)

-~ '- ~] .,,d7



__ __ ____ CARt)) 01 i20W

PREGNANCY I PREGNANCY 2 PRECNANCY 3

UNAN) Rl.SI7ONTThT T:AHII "1"T IANI) RKSPONIEN I CARD "C"I IhANE, RESPONDENT CARD "C"
15

g. Pleiae nool at tlis cird ltq. Please lIk at this card 17k, Please look at this card
alld it(ll , " all tht' nle- aInd tull m . all the Mun- and tell me all tht, num-
berm that avply to the bers that apply to thil bets that apply to the

types ifl 1lh c iiiiro] types Uf birth, cintrol tpes of hirth control
yo o- wiir partnei w.'r, Vitl or sC)or partner were yu or your partner were
Us 5.. using. using.

(lI.(l, - I [' (311 - I 1 26, -I oh .(31( -1 (t.(2h( -I 0,., 31 -1

02.(27( -I 1,?.3? ( I 102. (?7( -I o7.(32( -1 02.(27( -1 Ol.(32( -I
03.( 27 - I u. 33( 013281 1 0h.3( -- (1.1 28( -I OR. (33( -I
04, 2q -. uq 93 - ( . 2 ( - . (3&( -i (& ( q I I' it, -
fl4.(3( -( -- 1.1 -l I , r3,( -I N'. ()Oi -I i 'L3 [ -

I I At , 1 II. (31,( -11 1 .( 1( -I

12 S il 'v, 12 t PV' IL FY i luIP IFY

(3> 1 ._______ -I_ .(32 -7

1511. (OW itanzi in1i1tlIS I ) i t Lill , low many uioiths did it 17h. how many months did if
take yt,, il het pain( take -i-, to heroime take you to berau

pregnant this tins'? pr-gnant tllhS tim! pregnant th's time"

7---7--- 7 -- 7---7 T----- T
I I til L 1hs 1 1 Months I I I Months

8) (39) (38) (39'

Less than I ronth.(40( -1 Less than I ro'nth.(40( -I Less than I mc.r'h.(4O( -l
Wasn't Lrying. .......... -2 Wasn't trying ........... -2 Wasn't trying .........

151 i. uIF MISCARRIAGE Oi 16i. (IF MISCARRIAGE OF 7 li. (IF MISCARRIACE OR
STLLLISlInI (N (4.15t', I &TII.BI,'I! IN Q.16b s'rILLBIRTHI IN Q.Ilb,
ASK .19i. IF ABORTION ASK Q.l,i. IF ABORTION ASK Q.17i. IF ABORTION
IN Q.1 i, SKIP TIO 0.15m) IN 0.161., SKIP To 0.16,) IN Q,17b, SKIP TO .17m)

Did a doctor tII you Did : do.tor tell you Did a doctor tell yuu
wly this (miscarriage/ why thi.s (miscarriage/ why Lts (mticarriage/

stillbirth) mght have stillbirth) might have stillbirth) might have
o'curred? occur rcd? occurred?

Yes.(41( -l (ASK Q.15j) Yes.(41( -1 (ASK v 1oi es.(41( -l (ASK Q.17j)
No ...... -2 (SKIP TOt Q.15n) No........ ' (SKIP "I'Ij O. Ibn) o ..... -2 (SKIP TO Q,17n

15j. What did the dctor say 16j . What did tile doctor ss;,1 7j. What did the doctot say

caused tie (miscar- c.ited tho (misca- caused the (inrsca--
riage/srillbirtl.? riape/stillbirth>? riage/stillbirh)'

15k. What is th tani Of the lhk. What -th name ol toe ;7. Whit it the name 'If the
doctor -;:.dical faeil- do' icr tit mtedical taCit- doctoi or medicl facil
it' that V.u cunas Iie. il. tha; you consulted ity ihat you consulted
ahoi int ' ahout !tIs? il,out this?

TRECORI) I 1 .8.R. - PC 3 IRFCORD It S.R.B. - PC 3 IRECORD IN S.R.B. - PC 3

15L. I what uonth i-d year 61.. In what unth and "eL 7.. In what month and year
was that? was that' was that'

TiTc WTN ._ .- PX1 C I RECORI' 1N .R.. - P. 3 I IRFCORD IN S.R.B. - PG 3

I SKIP ' TO .sn / I s(;: I To 1).hi ) 11(1'Kl!' TO i) .7n)

' ~(C-0 Il'l NI'X1I- A(.F, (P "''[l.' ' (i. (.] t XI }AG-,

I-'1



PREGNANCY I PREGNANCY 7 Pp1.c1HANC!yI

15m. What was the main 16m. Whast was the maun 17m. What was the main~

reason for the reagon for thea reason, 1"r Ulf

abortion? abortion? abortion?

15n. Did you smoke 16n. Did you smokte 17in. Did youi Amtoi

cigarettes on a fairly cigasettes oll a fairly cigarettes till a 14111y
regul ar basis during regular hamit dluring regular hasis Auting
this pregnancy? thio pregnancy7 atil prosglttancy

Yes.(42( -1 (ASK Q.150) Y~s.(42( -1 (ASK Q.1hr) Yw.~jI(ASK t.Ihi

No ..- 2 (SKIP TO N .... ,. -2 (SKIPt TO) Hu.-, -1 (ANII' I'
- Q.t5p) (1, 1 r )om

15o. When you were sokingl 16in. When you worst smoking 170. When t yOki welo snihlity
cigarettes an a fairly cigarettes on a fairly viaetl enl s 011,
regular basis during regular basis during regular hernia Aurhing

this pregnancy, ont the this pregnancy, on the this pntaflvy1l ttni 11li
average, how many packs averag., how many paoks avol-6gS Ilow wifillytv li

per weak did you smoke? per w2ek did you smnko? NU ltidi V141i "smol

By pack we mean 20 by pack we aomn 10 g i-1eekwo meal% fit

elgarottes. cgrtts laS15

(4)41Packs 
P acks

Lesis than one pact'.(45( -1 Lose titaii till* pavk. tj,,,,,I LIPa 0 Ihatitl rap. 1411,

15p. Did you drink alco- lip. Did ynti drinkh sial- 11P 111.1 Vuiln Alills 11VI

holic beverages (beer, hohr beverages (lher. IIudI IOV9110stepesoI

wine, or hard liquor) wine, lit herd liquor) 4i1 H NJ e til qtw jJ I1
on a regular basis dur- oil a regular bais dur- on a 1110061 Itils dllt
ing this pregnancy? ing tis proplialoyl III$ IbI! 01001wli'.)

yes..(46( -1 (ASK Q-159) Ys.( tL ANVK Il.16) VONAI§j ,' AI holl 1 1
Nto... _2 (00 TO HUNT "Go.a.II,'-'1 (01) TO HKXT "Nti I(I Il iIM

PREGNANCY) I'MINAIN"V I biAIt

l~q. About how many drinks lbg. Aluustit littt many diiInks I II Alloki how teat' 1411011111
a week would you say at WoON wluild Willi al A weh l ii ouSt
that you had during 1116t Willi hadl IN11 logl Owi VI 'l t %1111
this pregnancy? lti eglooriy' till% "10011011.0~

')T 3..1 drinks 1 slttI WY 11114 111It

01 L

(GO TO NEXT l'RRGNANCY) ((Ut' TO 141,4 PIMH.IiANCY I INIlII'1 A14111 ithll Skit 110
tit III . tAIIt *Io



IPt , 10 wil $Sotog kit A l piil 4,14il o itili ali As i l t i p h ip aI I h si vI t i v ill

jtolkl lit il IiV 1 6M1 N1I,41-IT WJOW-VIIII All AT0TWhMAT11IiN VRAA~

hills ~t., Ow Ot li'i~" 11% llr$ liil I

IM O:g IILn jul Aw
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CARD 001 812039

FOURTH CHILD FIFTH CHILD SIXTH CHILD

19g. Where are (CHILD)'s 
2 0

g. Where are (Cltl))'s 21g. Where are ICHILD)'s
birth registration birth registration hith registration
records located? In records located! in records located? In
what city and state is what city and state is what city and state is
that? that? that?

IRECOR I Y S.R c. PCT I IRECORu IN S.k.. PG I I TRECORD IN S.R.B. PG 1 

19h. Where are (CHILD)'s 20h. Where are (CHILD)'s 21h. Where are (CHILD)'s
current medical records current medical records current medical records

located? In what city located? In what city located? In what city
and state is that? and state is that? and state is that'

TRECORD IN S.R.B. PC 1 I IR"COR' IN S.R.H. PC I I IRECORV IN S.I.. PC I t

19i. What was (CHILDI's 2Di. What was (CHILD)'s 2li. 141-t was (CHILO's
father's full name? father's full name? father's full name?

TRECORD IN S.R.B. PC I T TRECORD N1 S.R.H. PC I I RECORD IN S.R.B. PL I

- 19j. How old were you 2Oj. How old were you 21). How old were you

when (CHILD) was born? when (CHILD) was born? when (CHILD) was born?

I II I
I I Age I [ Ape I Age

(46) (47) (46) (47) (46) (47)

l9k. Were either of you using 2Ok. Were either of you using21k. Were either of you using
birth control at the birth control at the 1 birth control at the
time you became pregnant time you became pregnant; time you became pregnant

with (CHILD)? with (CHILD)? with (CHILD)?

Yea.(48( -l (ASK Q.19L) IYes.(48( -1 (ASK Q.20L) IYes.(48( -1 (ASK Q.21L)

No ...... -2 (SKIP TO Q.19m) o..... -2 (SKIP TO Q-20m) IN ...... -2 (SKIP TO Q.21m)

TIAND RESPONDENT CARD "C IHAND RESPONDENT CARD "C' HAND RESPONDENT CARD "C"I
19L. Please look at this 20L. Please look at this 121L. Please look at thi s

card and tell me all of card and tell re -11 of) card and tell me all of
the numbers that apply the numbers that apply the numbers that apply

to the types of birth to the types of birth to the types of birth
control you or your control you or your control you or your
partner were practic- partner were practic- partner were practic-

ing? ing? ing?

01.(49( -1 06.(54( -1 01.(491 -1 06.(41 -1 '01.(49( -I 05.(54( -1
02.(50( -1 07.(5S' -l 02.(5(( -1 O7.(5( -i 02.(50( -I 07.(55( -1
03.(51( -l 08.(56( -l 103.0(1 -1 018. 56( -l 03.151( -1 08.(56( -1

04. (S2C-1 09. (571 -T l I((14,.( ()T 09.1 f77 -1 ((4. ( 521 -l 09. _____-_

05.(53( - 10.(581 - 05.(53( -1 10. 5A -1 105.(53( -1 10.58( -l

m 11(591 -1I 1 ll(591 -I 11.(59( -1
12 (SPECIFY) 112 (SPECIFY) i12 (SPECIFY)

. ((6 ( W( -1 .(60( -1

(GO TO Q.19m) (CI TO C. 7Cm) (G TO Q.Zlm)



19m Hw Mont i tholthe dill it 20lm, Ilw loan) months it 6 1 ho ~iw MMaY Inuntho dill6 ittake youl tn hartti!s puis- tak* linit io horne ining. tint You to hoto.. otel-aNot Willi tfils eh6ilo, lnnt Willi iliq in "~64 Alit with this rh66th'

1,664 than I Roahi.611S. - 61a h~ n '~ ' er thaen Hthjj__-

~ l ii m ( ?6 11l IW A R"a n I I.,6~ H ~ % h y n t o th ai t I, t h I v e r n

111m. Didt Q9111.0 havo t a ny Mill 910~ 1(11111 hltt i 6tio6 anv it", Olad ("H have~ tlp-hiailshl tol 61 ws teiiltu lotas 1,111ht 4i ttofhve

64o, Wht 6U1i l m l of.m 11141% D m ill Ws tIlloI t ill $ At. tip, What lil I lilswmith g -

Any oI is 6ayn Altitt 111h ytm ~st Altite 1111ital, ~n

'V. , I I* 4-1141 irvl I ANO , 01 liwflmilt 1 1440 l6 16*6

Hi u f tWoll t tit 111144 H"i 'll 1 10 11, Il. 11,ti1w N. 1106, i 11,11,

I 44, Ini What muiu~6 nI va U ll wlo Vgthtl t ial "llltt lt o u 41 fill, 6 66lit ii t t~ ill ill$ 140
was 1110 41t4itti1 Usk~s lu.ti dilsloili esI 0f lol Ii#, Ifjjiiii F,1405

TL HI M I I AN WIN i i LtA

tm taollI (Cil til I tvl fllIl llI Ii lift fi lI 11,1t

Ill- Wbot hioi ill 144141,1 wo 4111 Whil kititI .0 k.46i 1* II I M s 1111 0 tt "I 01t 1 loll

1Sliiowifiiii6



______ _____________ CAIl Of),. 81 20139

~(IIIr~j IIIvit Iul CIMIi SI XTH CILi~D

11% Co Bit ) I'll 1111 I'll 1,1ye (Pl~it/E1iad (CIILD) 4asvv 215v. ( Uw I ' ii'i d1(CI LD) iiv..
ai .1iamo-w,!d h.irn~iol it d~iatim,getd 1, arnlinp5 a diatinoiid 1..irnir.p,
Iiabi lity di.uh ilirv7 ia iiy

Ve. . - A8K Qhilt) Yii(I'i (ASK 0.1; YN.( 12( -1 (ASK :)

N, . K I iSKH 1 1 N ..... -' I SKI' Ic U Q -NI N... (SKII TOQ.~i

lil What hItId nI Iva.rntip. ?01 Wlii kui of Itiarning 21t . WliS kind of learning
,Iis.tl it h di-/d lt I itwiuit v (idnei/djd) di sabilIity (docii/did)

fil 11~ I lt tiv"3 11I111h m, N 1 hipm 11, 1 l 1( 1 )) iy I Ii IN d have I? D h v

oi tiliyi, ."I 1 111111116 I i nilYov h I v a Ii I itito 1Y )IY I Ca I , pliyticnl noc ,
Ilui it .I I hil t I iuit 0101i't i tilw*11itilltit R 1110101o impi rmellLN

vpm,(UL .- AAP 1),14v) Y".1 II (A8K1 YPBl~) 'V'.( I I( -1 (ASK Q.210

Hit IMP ~ I ll 1),4, 1 1 t. ... .~ 0 MK I IU ' u ). 2 IN N. .. . .. -2 ( SKIP TO Q. ?iv)

lo iii ~ h li kitilt II hll i Iigttteh ,(IV, Wftl ti m (intu illtniumpit 21v, iM1t kind tit imipairmemnt

101,001111,11 Is it A II'li 'A/1( ) 01 1. a 0 It pm dil hA p YKAV

11 0111 IF 11 11 I i 1 ,IIP AIi -ON II I I 1. WAI7 t:U

1 1 1 i I I S li-. I 11h l i1 III A ~IIII d 17

IhIt i l VIItl 11111 it 1 ),1 t j ll D Y 1 Y A

11101 It hi 'Ih

Ii- it.it 1



CARD 004 812039

-t FOURTH CHILD FIPTH CHILD SIXTH CHILD

11)7. Did you smoke on a 20z. Did you smoke on a iL. Did you smoke an a

fairly regular basis fairly regular basis I fairly regular basis
during this pregnancy? during this pregnancy? during this pregnancy?

is,.(20( -I (ASK Q.l9aa) Yes.(20( -1 (ASK Q.2Oaa) Yes.(20( -1 (ASK Q.21asa)

No ...... -2 (SKIP TO No ...... -2 (SKIP TO No ...... -2 (SKIP TO
0). 9bb) Q.IObb) Q.21bb)

]gaa.When you were smoking 20aa.When you were smoking 21aa.When you were smoking
cigarettes on a fairly cigarettes on a fairly cigarettes on a fairly
regular basis during regular basis during regular basis during

this pregnancy, on the this pregnancy, on the thia pregnancy, on the

-sverage, how many packs averape, how many packs average, how many packs
prwek did you smoke? per wek did you smoke? per wek did you smoke?

by ptck we mean 20 By pack we mean 20 By pack we mean 20

cigarettes. cigaretres. cigarettes.

I I I I I I I I

I I Packs I I I Packs I I I Packs
(2 (221) (22) (21) (22)

Less than o ie pack.(23( -1 Leis than one pack.(23( -l Less than one pack.(23( -1

l1bb. Did you drink alco- 20bb. Did you drink alco- 21bb. Did you drink alco-

holic beverages (beer, holic beverages (beer, holic beverages (beer,
wine, or hard liquor) wine, or hard liquor) wine, or hard liquor)

on a regular basis dur- on a regular basis dur- on a rtgular basis dur-

ing this pregnancy? ing this pregnancy? ing this pregnancy?

Vea..(24( -l (ASK Q.19cc) Yes..(24( -l (ASK Q.20cc) Yes..(24( -1 (ASK Q.21cc)
No ....... .- 2 (GO TO NEXT No ....... .- 2 (GO TO NEXT No ....... .- 2 (GO TO NEXT

CHILD) CHILD) CHILD)

19cc. About how many drinks 20cc. About how many drinks 21cc. About how many drinks
a week would you say a week would you say a week would you say

that you had during thst you had during that you had during

this pregnancy? this pregnancy? this pregnancy?

I I I T- -7 -I I I f
I I drinks I I I drinks I I I drinks

(25)(26)(2 )(26)(25) (26)

04 05 Ob
79-80 79-80 79-80

(CO TO NEXT CHILD) (GO TO NEXT CIIILD) (GO TO NEXT CHILD)

179



I -, ', idd t , I -:/ ( t A . T ,

"11'4EN.!t 1L' 12 1 11. 1 ILI, UI', C I L

__ chi I I ____' iAe

Ya . a I t . ...... (311 -I C h l . ..... (31( - I

how much ho (CliILth 3c . m-u,L d i d (CHILD
1  

2.c . jito muich Iicl (CHI LII)
weigh, at hi .th? weigh at birth? we~eh at birth?

P1.UNDS OUNCtS POUNDS OUt4CE POUNDS OUNCES

_____ _______ I i-I I I _____ _- _____

(32) (33) 134) (') (32) (33) (34) (3 ) (32) (13) (34) (35)

Ioo' t know.. .(36( -1 tDon'L kitow...(36,( -1 Dn't know...(3b( -1

220. ,aL ib (CHILD) 's birth- 23d. What is (ClllI.13) s birth- 24d. what is (CHILD)'s birth-
date' date? date'

t, N"i DAY YEAR MONTH DAY YEAR MONTH DAY YEAR

(37) ~ ~ ~ -(3- (357 M4' 4)(2 3)(39 3)(0 4) ) (37)(38) 739)7(4-6) T41(427

ALSI RECORD NALSO RECORD IN S..B.-PC I ALSO REC(OR}D IN S.R.B.-P 21

2- Was tie child prstnature, 
2

3e, Was the child pri-mature, 24. Was the child premature,
full term, .,r overdue? full term, or overdue? full term, or overdue?

lrcmaturv (43( -f1(Ac Premature. (43( -1 ( SK Prematur..(43-L ASK
r d,, ......... Q , .v2f) Oerd ........ -- 0 .... e __23, 24fu)

Fill term..... _-(SK To Foll te ..... - , , oll term ...... -3t(SKIP 7O
Not s.,,e ....... --. ,J 2.g) Sot s ........ -4 t.73) Not sure...... - . Q.24g)

2f. low mayv weeks (over'tucIJ 3. ilow ek (wo 2f, verlue H 2o. olow many weeks (overdue/
premature) was (CtI)? pr.-mat.ire) wa. (CAIULii M premature) was .CHILD)?

I (weeks I weeks I I weeks

(Gt TO Q .
2
3') (60' TO o.?2g) (GO TC Q.

2
4g )

l80



tA4), 0U )1203"

SVVF'Ti nI LL) Khllh IC i I' NINTH C.lHI LD

-, , ,lir. an ('il.i| 
"  

:",. 1h ,r y I s (C41:. Wher, are (CIIILD)'s

hi rth r. gI trat t-1 birth ,.is I ,U birth1 registration
r rords lnit e'n tI ( r-c,rd Ioated? In records located' In

what city ,ind st ate is what city anV d State is what city and state is

thar'! st ar I that?

RZEORD IN s..is. PC RECO) IN S.R B. Pc " 1 RECuRD IN S.k.B. PG z

22h. Whre are (CMIILD)'' Uh. Where iare lcHILV)s 24h. Where are (CHILD)'s

torrent nedscal records rurret cerlical records current medical records
located? In what cIty J locar.d In whit city located' In what city
.,nd state is that

"  
inJ si t is that? I and state is that?

IIECuiI' IN .S.R.R, PC .1 IHlr' I t.R. P" 2 I I IRECOHO IN S.R.5. Pc: i

221. What was (CHIL)'s 23i. Whdt was (ChMLD)' , 24t. What was (CHILD)'s
father', f.I1 Itmse? fatier, I,, I I ei.iti father's full naime?

Ill-itRO IN S... iT I V(.iR~ IN sj~VIT: EmTtqton IN S...t. 1p; .t 1

22j. How old were you 23j. Now old were you ?4j. How old were you
when (CHILD) was h-orn? when (CHILD) was born? when (CHILD) was born!

I I L I I I Age
(,h) (47) (1.6) 1.7) (46) (47)

22k. Were either of you using 23k. Were ei''ier of you usingJ24k. Were either of you using
birth control at the' birth control at the birth control at the

i time you became pregnsant time ou became pregnant time you became pregnant
with (CHIL.D)? with (0HIT11D)? with (CHILD)?

Yes.(48( -1 (ASK Q,22L) Yes.(48( -1 (ASK Q.231.) Yes.(48( -1 (ASK Q.241L)

No.. -2 (SKIP TO Qe22m) No ......- 2 (SKIP TO Q.23m) No -e 2 (SKIP TO Q.24ir)

IHANI) RESPONDENT CAR' "C'7 1HAND RESPONDENT CARD "C"l THAND RESPONDENT CARD "CI'
22L. Please jok ar this 2IL. Plase look at this 24L. Please look at this

card and tell me all of card aid tell Ime all of card and tell mse all of
the numbers that apply the numbers that apply the numbers that apply
to the types of birth to the types of birth to the types of birth
control you or your contrul you or your control you nr your
partner were practic- partner were practi- partner were practic-
i ng? i ng

7  
I og?

01.(49( -l Ob.(Sl( -1 O1.(49( -1 06.(54( -1 01.(49( -1 C6.(50( -1
02.(50( - 1 07.(5( - I 02.(( - 07.55( -1 02.(50( -I 07.(55T -I
03. (5C - I OA. (T6( -I 103.(51( -1 08.1 56( -1 03.(51( -1 08.(5b( -I
04.(57 -- 1 0o. ( 5 ..-- 1 - -0-51 -I 04 2,. ( ' -2- - 1 09.(57 - 1
05. (Sl _ -1 i I( -1 05.(53( - I 1O.58( -1 05.(53( -1 10.(58( -1

11,(59( -l l.(59( -I 1.(59( -1

12 (SPECIFY) 12 (SPECIIY' 12 (SPECIFY)

./ _ (o( - -(60( 1 .(60( -1

(CO TO 1.?22m) (CM I(] O.? )sl (GO TO Q.?4m)

Iii

I ~. ' t bi



LAKI' um~l " 7h3:

___.__ __ '_._ 'I__ ,'i' L! ____I _ _.'111 _ _ , N,_, 1_ 11 tIII kA.

22i Y iM Ilk) .1I%, L|s dd1 . i.. I J It Ill i 1n1t,. d-c . . i. Id I dlli: ont II I dt I

take you toi bc mei 1, ol, (i- ot Ccii t.(' Aik.l you t 1, 1, ii - cI

navit wit this zhiId .iW' t h th i l II d I, t w I t I i Id

I onths I I 1 ns 5 Mon ths7 T T 1__." .6S 1 727-", 1' (6? )

Less than I month.(b3t -I Le s than I moth.(b,3( -1 Less than I month.(63( -1
WAsn't trvinI ........ . -2 Wasn't try ino . -2 Wasil't trying ......... -7

22r_ Did (CHILD) have any 
2
"In. bid (CillID) hav any 2.4n. Did (CHILD) have any

birth h.fpct ' birth dtec." birth defacts'

_e_.(6( -I (ASK Ys.2"d( y.Uu4L -I (ASK Q.23o) Yos.(li( ~1 (ASK Q.24o)

No ...... -2 tSKIP "i' Q.:.II N o ...... - . ,S :It To Q.?Ap) No ...... _ -2 (SKIP tO Q.24p)

22o. What kind of birth de- 230. What kind of birth de- 24o. What kind of htth de-
tect did (s)he have' fects di i (s)he have? fects did (W)ht, have?
Any others? Any others? Any other 7

2
2p. Was (CHILD) ever dia2-. 23p. Was (CIILD) ever diag- 24,. Was (CHILD) ever diag-

nosed as having cancer. nosed as having cancer? nosed as having cancer?

Yes.(65( -1 (ASK Q.2 q) Yes.(65( -1 (ASK Q.23q) Yea.(65( -1 (ASK Q.24q)

No ...... -2 (SKIP TO t,.22s) No ...... -2 (SKIP TO Q.23s) No ...... -2 (SKIP To Q.24s)

22q. In what month and year 23q. In whiat mk-nth and year 24q. In whaL month and year

was the diagnosis made? was the diagnosis made? was the diagnosis made

MONTH YEAR MONTH) YEAR MONTH YEAR
I I i I I I 1 I I i I 1t I I I I

22r, What ind of cancer was 23r. What kind ct cancer was 2
4
i-. Uihat kind of cancer was

diagnosed? 1i gnosed? diagnosed?

hot sure..(70( -I Not sure..(70( -1 Not sure..(70( -l

(GO TO Q.4s) (CO TO iQ. 5) (Gil TO Q.(si

07 U8 09
79-80 79F-80

i

in.. H r T ...



tS

______________________CARD 004 b,2039

SEVENTH CHILD EIG11TH CHILD NINTH CHILD

22s. (Does/Did)(CILL) have 23s. (Doca/Did)(CHILD) have 24s. (Dnes/Did)(CHILD) have

a diagnosed learning a diagnosed learning a diagnosed learning
diaab."aty? disability? disability?

Yes.(U2( -I (ASK Q. 1t) 'ea.(12( -1 (ASK Q.23t) Yea.12( -1 (ASK Q.24t)

No ...... _.-2 (SKIP TO Q.22u) No ...... -2 (SKIP TO Q.23u) No. -2 (SKIP TO Q.24u)

22t. What kind of learning 23t. What kind of learning 24t. What kind of learning
diiability (does/did) disability (does/did) disability (does/did)
(s)I.0 have? (@)he have7 (a)he have?

22u. (boes/Did)(CHILP have 23m. (Doea/Did)(CNILD) have 2
4
u. (Doea/Did)(CHILD) have

any physical, mental, or any physical, mental, or any physical, mental, or
motor impairments? motor impairments? motor impairments?

Yas.(l3( -l (ASK Q-22) Yes.l13( -1 (ASP Q.23v) es.(13( -1 (ASK Q.24v)

No ...... -2 (SKIP TO Q.22w) No ...... -2 (SKIP To 0.23w) No ...... -2 (SKIP TO Q.24w)

22v. What kind of impairment 23Y. What kind of impairment 24v. What kind of impairment
(doe,/did) (a)he have' (does/did) (a)he have? (does/did) (s)he have?

IF CHILD IS DEAD: CON- IF CHILD IS DEAD: CON- IF CHILD IS DEAD: CON-
.' tHE TINUE TINUE

OTHERWISE: SKII TO Q.22t OTHERWISE: SKIP TO Q.23t OTHERWISE: SKIP TO Q.24z

22w. On what date did 23w. On what date did 24w. On what date did
(CHILD) diet (CHILD) die? (CHILD) die?

MONTH Dt.Y YEAR MONTH DAY YEAR MONTH DAY YEAR

_ iL( , I -I I I I I-I I I-I I I I I I-I I I-I I I
00 (10S (16) 1(17) (18) (19) (14) (is) TIiN T (18 (19 (14) (15) (16) (17) TT(19)

22x. What was the cause of 23x. What was the cause of 24x. What ins the cause of
death? death? death?

22y. Where is (CHILD)'s 23y. Where is (CHILD)'s 24y. Where is (CHILD)'s
death registered? In death registered? In death registerd? In
what city and state is what city and state is what city and atate is
that? that? that?

I RECCRD IN S.R.E. PG 2 I RECORD IN SR.E. PC I IRECORD IN S.R.E. PC 2 I

(GO TO Q.22z) (CO 'ro Q.23t) (GO TO Q.24t)

183



CARD 004 812039

SEVENTH CHILD EICHTH CH[LV NINTH CHILD

71z. Did you smoke on a 23Z. Did you smoke ,,n a 74s. Did you amoke o a

fairly regular basis fairly regular basis fairly regular basis
during this pregnancy? during this pregnancy? during this pregnancy?

Yea.(20( -l (ASK O.22aa) Yes.(20( - (ASK Q.23aa) Yes.(20( -1 (ASK"Q.24aa)

No ...... -2 (SKIP TO No ...... _-2 (SKIP TO No ...... -2 (SKIP TO

q.22a1 Q.
2
3aa) Q.24aa)

221t.When you were smoking 23aa.When you were smoking 24aa.When you were smoking

cigarette& on a fairly cigarettes on a fairly cigarettes on a fairly
regular basis during regular basis during regular basis during
this pregnancy, on the this pregnancy, on the this pregnancy, on the

average, how many packs average, how many packs average, how many packs
per week did you smoke? per week did you smoke? per week did you smoke?
By pack we mean 20 By pack we mean 20 By pack we mean 20

cigarettes. cigarette. cigarettes.

I I I I I I
I I I Packs I I I Packs I I Packs

(21722) (2 (2 (21) (22)

Les than one pack.(23( -1 Less than one pack.C23( -1 Less then one pack.(23( -1

22bb. Did you drink alco- 23bb. Did you drink alco- 24bb. Did you drink alco-

holic beverages (beer, hulic beverages (beer, holic beverages (beer,
wine, or hard liquor) wine, or hard liquor) wine, or hard liquor)
on a regular basis dur- on a regular basis dur- on a regular basis dur-

ing this pregnancy? ing this pregnancy? ing this pregnancy?

¥ea..(24( -1 (ASK Q.22cc) Yes..(24( -1 (ASK Q.23cc) Yes..(24( -l (ASK Q,24cc)

No ....... .- 2 (GO TO NXT No ....... 2 (GO TO NEXT No ....... .- 2 (GO TO NEXT
CHILD) CHILD) CHILD)

22cc. About how many drinks 23cc, About how many drinka 24cc. About how many d:;nka
a week would you say a week would you say a week would you say

that you had during that you had during that you had during

this pregnancy? this pregnancy? this pregnancy?

I I I I I~'****i I I I
I I I drinks I I drinks I I t drinks
(25) (26) (25) (26)

07 08 09

19-80 98 7-8

(GO TO NEXT CHILD) (GO TO NEXT CHILD) (CO TO NEXT CHILD)

16
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CARD 001 812039

Q.25-27 Additional Children

TENT11 :'HIP ELEVENTH CHILD TWELFTH CHILD

NAME: N?
"
MT: NAME:

"So. Now old is (CHIL) now" :ba- H,.w old i, (CHIL)) nw? 27a. How old is (CHILD) now?

I I -- '! ! T I !

I I Age ' _ I Age I _ Age
(28) (2Q) (2m) (29) (29) (29)

Child died..(30( -1 Child dtcd..(30( -I Child died..(30( .-I

25b. (Is/Was) (CHILD) male 2h. (Is/Wai) (CHILD) male 271b. (Is/Was) (CHILD) male

or female? or female? or female?

Male ...... -l ae. (311 -l Male ..... (}i -1

Female ........ -2 Female ........ -2 Female ........ -2

25c. How much did (CHILD) 71s. How much did (CHILD) 27r. How much did (CHILD)

weigh at birth? weigh at birth? weigh at birth?

POUNDS OUNCES POUNDS OUNCES POUNDS OUNCES

V VT TTT7 TFT7T -FT FT--T
I I I-I I I I I t-I I I I I I-I I I

(32) (33 (3 (35) (32) (33) (34) (35) (32) (33) (34) (3)

Don't ks.ow... (36( - Don't know... (36( -1 Don't know. .. (36( -1

25d. What is (CHILD)' birth- 26d. What is (CHILD)'s birth- 27d. What is (CHIL)'s hirth-

date? date? date?

MONTH DAY YEAR MONTH DAY YEAR MONTH DAY YEAR

TI T I m m T 7m '
I I I-I I I-I I I I I-I I I-I I I I I I-I I I-I 1 I

T37TT8T (39)740) (41) (42) 37) (38) l9) (40) T41)T4)(7 3)(3)(0 4 (

TALSO RECORD IN S.R.B.-PG 2 I IALSO RECORD IN S.9.8.-PG I I IALSO RECORD IN S.R.B.-PG I

25e. Was the child premature, 26e. Was the child premature, 27e. Was the child premature,

full term, or overdue? full term, or oveidue? full term, or overdue?

Premature.(4
3
( -1(ASK Premacure.G(4( -l (ASK Premature.(43( -l),ASK

Overdue .......- -23 Q.2Sf) Overdue ..... _-7j 1.26) Overdue .. .. _-2J Q.27f

Full term. __-31(SKII' TO Full term..._-31(SKIP TO Full term ... .. - j(SKI P TO
Not sure ..... -- J Q.25g) Not sure ...... ..- 4j Q.26g) Not Fure ...... - Q. g)

25f. How many weeks (overdue/ 26f. How mauy weeks (overdue/ 27f. How .many weeks (overdue/

premature) was (CHILD)? premature) was (CHILD)? premature) was (CHILD)?

I [ II I I I
l I I weeks I I weeks J I I weeks

(44 (45) (44)7 (45) (44) (45)

(GO TO Q.25g) (GO To Q.26g) (Go TO Q.27g)



S__-- ....... CARD 001 81203b

T1I.Nli CHILD I ". -V i Ci ii! ,WEI FT 1 C ! 1 .1,

2
',F Wh ,-ee a, (CHIIi.11 hg. Wh-re .re i tIItLL)s 27g. Where are (CHIL Li'

liirr th r -t at i onTA h.rth i t- H. [r itIlr 0l . tro int l ii

tl;At i i and at I win! cIit I, .l ta - I what CtIy an,, fi tt ih
that' t hit? that?

(RECORD t(N S .4.1. .IKI,Rh, I N i.,V P?I REOR iN S0..

25h. Where ar, (CHI!.D s lbi). Who ri are (CIULLW' 7h . Where are CILD)'a
current ,sdicii records -riment Medical records current medical records

located? *n whtt city located? In what city located? In what city

and state s tht, and state is that? and state is that?

RECORD i4 b.K.., P. I RECORI IN S.R.R. Pc I RECORD IN S.R.B. P.

251 . What was iGHILTi I h at was 1,'l1Lt)s '2?1 . What was (CElIL)'
father's till na,' tather's l.1Il name? tether's full name?

(RFCORb IN S.R.B. PC I IRECORD IN SER.h. PC ' RECORD IN $.R.B. PC '

25j. How old were ypn lb 1 . hi. old were you 27j. How old were you

when (CHILD) was born? wher. 'CHILD) was bjrn? when (CHILD) was born?

T i * ----7--T--7 T---7--

I I Age I Age I I Age

(46) (47) 1,46) (47) (46) (47)

2%k. Were either of ot usings 2bk. Were either of you using 27k. Were either of you using

birth control at the - birth control at the birth control at the

t ime you became pregnant, trime you became pregnant tE im yo became .regnant

with (CiLD)? with (CHIL)? with (C;,7LD1

Yes.(48( -l (ASK Q.25'L Yes.(LR( --I (ASK Q.260) Yes.(48( -l (ASK Q.27L)

No .... -2 (SKIP TO Q.2Sm) [No ...... -2 (SKIP TO Q.76m) No ...... __-? (SKIP TO Q.27s)

]HAND RESPONENT CARD "t"I 11AN1' RESPONDENT CARD "C"! |HAND RESPONDENT CARD c",T
25L. Please look at this 26L. Please look at this 27L. Please look at this

card and Lt-l me all of, card And tell me all of card and tell me all Of
the numbers that apply th numhers that epply [ tht numbers that apply
to the types of birth t, the typps of birth to the types of birth
control You or your -mntrl io n t joul control you or your
partner were practic- partner we-re practic- partoer were practic-
ing! ing,? ig?

01(49( -l 06.5 - 1 0. (1.(49 -I 0. (54 ( -1 01.(49( -1 06.54 -I
02.(50( -1 07.(55( -1 02.(50( -1 07.(55( -1 02.(50( -1 07.(S5( -1
03. ( 5 1 - 0 . (56- - i 3 (M -I 08. (6----I 03. (6IR -1 08.(56( -1
o04.( -2T--l o.(?1-T- l 104. 52 - -1 09 .7 -- 1 04. ( 1 -- 09.(571 -1
0S.T -1 10.13P S -1 051 53 - l 10. ($81 -1 05.(53( -1 (0.(.,8( -1

11.(%9( -I I.(Sq( -I 1.09C -I
12 (SPECIFY) ll (SPECIFY) 12 (SPECIFY)

_________________ .(tO.-I __ .(60( -1 ,.601 -I

(cc TO 0.75.) (L;( TO Q.2brw) (GO I0 Q.2?m)

i.i



CARD 001 812039

TENTH CHILD ELEVENTH CHILD TWELFTH CHILD

25m. How many months did it 2b-. Ho- many months did it 27m. How many months did it
take you to become preg- take you to becomme reg- take you to become pre -
nant vith this child? nant with this child? nant with this child?

T--- -T__ TTF T_
I M I onths I I I Months I m I onths
(61) (62) (- 1 -27 C61)1 62)

Less than I month.(63( Less than I month.(63( -I Less than 1 month.(63( -I
Wasn't trying ......... -, Wasn't trying .......... -2 Wasn't trying ......... -2

75n. Did (CHILD) have any 26n. Did (CIILD) have any 27%. Did (CHILD) have any
birth defects? bi~ih detects? birth defects?

Yes.(64( -1 (ASK Q.25o) Yes.(6.( -1 (ASK Q.26o) Yes,(64( -1 (ASK Q.27o)

No ...... -2 (SKIP TO Q.25p) No ...... -2 (SKIP TO Q.26p) No ...... -2 (SKIP TO Q.27p)

25o. What kind of birth de- 26o. What kind of birth de- 2
7
o. What kind of birth de-

fects did (s)he have? fects did (s)he have? fects did (alhe have?
Any others? Any others? Any others?

25p. Was (CHILD) ever diag- 26p. Was (CHILD) ever diag- 27p. Was (CHILD) ever diag-
nosed as having cancer? nozzed as having cancer? nosed as having cancer?

Yes.(65( -1 (ASK Q.25q) Yes.(65( -1 (ASK Q.26q) Yes.(65( -1 (ASK Q.27q)

No ...... -- 2 (SKIP TO O.25s) No ...... -2 (SKIP TO Q.26s) No ...... --2 (SKIP TO Q.27#)

25q. In what month and year 26q. In what month and year 27q. In what month and year
was the diagnosis made? was the diagnosis made? was the diagnosis made?

MONTH YEAR MONTH YEAR MONTH YEAR

i -! T I I I I I-I I I I I IoI I I

"66)67 6 (69) (66 (67) (6$)'(691 (66) (67) T (T68)1W6

25r. What kind of cancer was 26r. *.at ki .d of cancer -as 27r. What kind of cancer was
diagnosed? diagrosed? diagnosed?

Not sure..(70( -1 Not surs..'1 , -1 Not sure..(?0( -1

(GO TO Q.4s) (CO TO O.5s) (GO TO Q.6s)

10 11 12

"M.

%167

AI



I

TEN h CH11-., . V-NT till. TwL TLF CHI i tH

?is. ilDoessd)IC~lttl') hiv." 2rs. lit',' s!l'idll)'Ciltllh) tiav 2 s."Is ID hes!d)(CHILD) have

ia diagios.-d learning a diagnosrit learning a diagnosed learning
d Isajt, I d i lt lIi tv disability?

\es.(121 -1 tASK t,?t) Y sn 12k 1 . A - ri.t q. Ys.lt -i "ASK (.)r

No ...... -2 (SKIP c Q.2u) o. . 1. P'I," Q. i 2b . -2 (SKIP TO Q.2?u)

'St.'list kii u! learning bt . VWat kind of iearning 27t. Wblat kind of learning
lssabilitv (does/did) disablilit doe/did) disability (does/did)
(s)he have' (s)he have? (5)1e have'

25u (Does lid CHILD) have 2U . kI,,'sCI'l HI L0 have f2)u. (toea/Did)(CHILD) have
any physical, rental, ori any physical, mental. or, any physical, mental, or
motor impairments? motor impairments? motor impairments'

Yes.(13( -1 (ASK q.25v) Yes.(13( -1 (ASK Q.2bv) Yes.. 13( -1 (ASK Q.27v)

No ...... -2 (SKIP TO Q.2Sw) No ...... ...- 2 (SKIP TO Q.26i) No ...... _-( SKIP TO Q.2?w)

25v. Whet kind of impairment 26v. What kind of impaizrment 27v. What kind of impairment
(doeajdid) (s)he have? (does!did) (s)he have? (does/did) (*)he have?

It CHILD IS DEAD: CON- IF CHILD IS DEAD: CON- 7 IF CHILD IS DEAD: CON-

TINUE TINUE TINUE
IOTHERWISE: SVIP TO Q.25a OTHERWISE: SKIP TO Q.26zr OTHERWISE: SKIP TO Q.77z

25w. On what date did 26.. Or. what date did 27. on what date did
(CHILD) die' (CHILD) die? (CHILD) die?

MONTH DAY YEAR MONTH DAY YEAR MONTH DAY YEAR: IT--'-7 ----7I--7 - - T 7-- T -1 ' T--r----T --
I I -I I I I I I I l-I I I-I I j I I I-I 1 I-I Il

TT {iT Tl6 17 ) (S118) (19) (14) (15) (16) (.17) ('13) (19) (14) (15)(1)1)(8 19

25x. What was the cause of 26x. What was the cause ot 7x. What ras the cause of
death? death? death?

deth

?Sy. Where is (CHILD)'s 26y. Where is (CHILD)' 217v. Where is (CHILDOFs
death registered? In death regiatered? In death registered? In
what city and atate is what city and state is what city and state is

that? h.:t? that?

IRECORD IN SR.. PC 2 IRECORD IN S.5.B. PG 2 " RECORD IN S.R.B. PC 2-T

(GO TO Q.25) (Go To Q.2hz) (GO TO Q.27z)

I . I ,nh



FSNT iHI c .[' l.F.VENTH CIIiT TITIiEU CtRILL

.S. rid you smokV on a 2hi. rid you smoke on a j 2. Did yo, smoke or a
fairly refl,,ar hasis fairly regtular hasts fairly regular basis
tl:iroc this ptegrAncVf ,tiring this pregnancy? during this pregnancy'

't,'.(2( -1 iAS, Q., aal Yes.k'( -1 kASK i.ias) Ncs.L2U( -1 %ASK Q.')aa

........ - SKIP To h( .... . . -? (SKIP TO ho . ..... -. (RETURN TO

.. 5aa I .- ,.a) Q. 7 )

,as.Whan you were smoking Z6aa.When vo were smoking 272s.When von were smoking

cigarettes on a fairly cigarettes on a fairly cigarettes on a tairlv
regular basis during rlvuar basis during regular basis during

this prinla cy Or tel this p(r naly, On the this pregnancy, or the

Average, hil' many packs AVerage, how 04"V packs average, how many pac ks

dier we you smoe per .ek did vou smoke per week did you sOke'
iy pack -, -ean I By pack 'e mean 20 Rv pack we mean 20
,garvtte- cigarettes. Cigarettes.

I I Packs I I I Packs I I i Packs
1217 2.1 (21) (22) 1 2

Less than one pack.(23( -1 Leas than one pack.(23( -1 Less than one pack.(23( -1

2Sbb. Did you drink alto- 2hbb. Did you drink alco- 27bb. Did you drink alco-
holic beverages (beer, holic beverages (beer. holic beverages (beer,
wine, or hard liquor) wine, or hard liquor) wine, or hard liquor)

on a regular basis dur- on a regula! basis dur- on a regular basis dur-

ing this pregnancy? ing this pregnancy? ing this pregnancy?

, s..(24( -1 kASK Q.25cc) Yes..(24( -1 (ASK Q.26cc) Yes..(2( -I (ASK Q.27cc)

......... -2 (GO To NEXT No ....... -2 (GO To NEXT No ........- 1 (GO TO NEXT
CHILD) CHILD) CHILD)

25cc. About ho- many drinks 26cc. About how many drinks 27rc. About how many drinks
a week woild you say a week would you say a week would you say

that you had during that you had during that you had during
this pregnancy? this pregnancy' this pregnancy?

I I I I I I I

) 1 drinks 1 I 0 drinks (25) 1 ( '6) drinks

25) (25)

/ 4-ro 79-80 79-80

(M) ro NEXT CHILD) (CO o yNEXT CHILD) (RETURN TO Q.7)

II'

i
I

-.-
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No ............ - No ......... .. - ......... . .. -.
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CAR 011 812039

?1,-31

PRI-(:NAN( FH INLNAfl V PREGNANCY 6

We'm. What w." thr main 30m. What wa, the main im. What was the mair

reason tc the reason irr the reason for the

abortion' ah, rt ion? abortion?

:'n. l1 i s. cike o. t l toki )'1 n. t e(lid yo srmole
(igTretFe. on -,t i.all -irAr't,s ,,, a airly crigarettes on a fairly

regular h.sis chcric;' ri.illar hats dirtrip regular basis during

this prc'v'einv ' pr,;n.'nncy' this pregnancy?

Yes. 2) -1 (ASK i.?Qo) Ye-,c.1? -I (ASk Qitio) yes.(42( -1 tASK Q. in)

No ........ -2 (SKIP Ti' NU ....... -2 (SKIP 'IQ Nn ...... -2 (KETURN To

0.29p) Q.30p) Q.18a)

2Qo. When vou were smoking 30o. When vwo were smoking ll. When you were smoking

cigarettes on a fairly cigarettes on a fairly cigarettes on a fairly

regular basis dcrinp reuilar hasis during regular basis during

this pregnancy, on thcr this pregnancy, on the this pregnancy, on the

average, hnw many packs aveiage, how many packs average, how many packs

per week did yo smoke' per week did you smoke? per week did you smoke?
By pack we mean 2ii but pack we mean 20 By pack we mean 20

cigarettes. cigarettes. cigarettes.

I I I Pakk sael I I Packs
(43) (44) (,) (,4) (/, ) (44)

l.ess than one pack.A45( -1 Less rh.ji, on, pack.(4 ( -1 Less than on- pack.(45( -l

21p. Dfid yOU drink 10- lop. I'd ynn drink alco- '1p. D)d vou drink alco-

colic hevcrae, (her. hil c beverag cs (beer, holic beveragPs (beet,

wine, u: (hard liquor) wane, (Ir hard liquor) wine, or hard liquor)

on a regular hasis dicr- on a regular basin dur- on .A reptule basis dur-

ing this pregnancy? ing rhir- pregnancy? Iog this pregnancy?

Yek..(4h( -1 kASK (.2 Iq) Yts. .(41.( -1 (A8;K Q.30q) Ye s. .(46 -1 cASK O.
3
(q)

No ........ .- 2 (SKIP TI( No ....... _-2 (SKIP TO No ....... -2 (GO TO NEXT
-(.16 ) -- '. 11 al PREGNANCY)

29q. About how many drinks i10q. Ahit how many drinks lq, Ahnt how many drinks
a week would you say I a wet would you say a week wuuld you say
that toc had during t c;ii you had during that you had during

ti i R prco nanc Y? Ili pr- nanv? this pregnancy?

K7 Th1 lmTI--" - t I
I 1 drinks I I i nkI i drinks

(4 7) (48) (Ic?) (481 (4(8)

Iu-yi NJ), 7c) l-80l

(ASK Q.3);), tACK Q. (a) (IIFT1tiRN I (,11( a )

1 3'



Hz . "p#S AND ASSQCATES INC

'1. 0 C - ' TLLLX: Z:000 T C, 4 b -

Dear

Louis Harris and Associates hac been asked by the United States
Air Force to conduct a study of the health of Air Force pilots
and servicemen who served during the Vietnam conflict. The
U.S. Air Force School of Aerospace Medicine is undertaking this
study in order to answer questions about possible effects of
having served in Vietnam.

I have just completed an interview with Louis Harris and
Associates on the United States Air Force Health Study.
As part of this study, they would like to interview the former
wives of study participants, You will be asked to provide
information on health and health care services. It is essential
to the accuracy and completeness of the study that all selected
participants and their families participate in the study.
Reliable information will help produce sound conclusions
of vital relevance to all Vietnam veterans and their families.

I would appreciate it very much if you also would grant a
representative of Louis Harris and Associates an interview.
Shortly after receiving this letter, you will be called on
by an interviewer from Louis Harris and Associates who, at
your convenience, will either conduct the interview or set
up an appointment. The interviewer will answer any questions
you may have about the study.

Thank you.

Sincerely,

SIGNATURE OF STUDY RESPONDENT-

(PRINTED NAME OF STUUY RLSPONUENT)

1 QA

• I i I -I I - I--' - "i ] - - ] .. . .. .. ... i- .. ... i ' .Ti i 'W



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 effests 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 questionnaire focuses on the health of you and your
family.

The validity of the results depends on the willingness of women like
yourself to participate in the study. Reliable information will enable the
Air Force to reach sound conclusions of vital relevance to all Vietnam vet-
erans and their families.

A copy of the letter from the Surgeon General of the Air Force which was
sent to your former husband is attached. It will explain the purpose of the
study in detail. The fact sheet, which is part of this letter, includes a
telephone number which you may call if you have additional questions.

One of our interviewers will be contacting you in the next two weeks to
arrange an appointment. We will schedule the interview at your convenience.

Thank you for your cooperation. I hope that you will join us in this
*1i important project.

Sincerely,

Louis Harris

195
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L.OUIS HARRIS AND ASSOCIATES INC

F'11 - a.Vcf' C 
I

*
t
, E . - . 4 ) I

MAP1t5 H:PIfhS INTERPITO Al -C

1.2915 &RRI FPN~fOPINION RESIA^RC" C tNTRE

2. RUE IQ' SEC t ST

'1002 PARIS. FRANCL LONCON WIM SAS ENGLAND

?2L 01- 260 9654 TEL.X: ZOOSOt rrL 0" - 40i -SIBI TELEX 2.AC3

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 personal
information is to assist medical/technical personnel in
developing records relative to your participation in an approved
epidemiologic investigation. The Social Security Number (SSN)
and Armed Forces Service Number (AFSN) are necessary to identify
the person and records.

ROUTINE USES: This information will be used to initiate,
coordinate, and conduct the investigation. It will be used to
compile statistical data, but information allowing identification
of the individual volunteer will not be included. Data and
results from this investigation may be used to supplement
other approved research studies conducted at the USAF School
of Aerospace Medicine or at other Federal agencies engaged
in the conduct of similar studies.

WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY, AND EFFECT ON
INDIVIDUAL FOR NOT PROVIDING INFORMATION: Disclosure or
requested information is voluntary. If the information is
not furnished, acceptance as a subject is not possible.
This is an all-inclusive Privacy Act Statement which will
apply to all requests for personal information made by
medical/technical personnel during the time you are a volunteer
subject. A copy of this form will be placed in your investigation
subject folder as evidence of this notification.

Your signature merely ucknowle"':es that you have been advised
of the foregoing. If requested, a copy of this form will be
furnished to you.

Signature of Volunteer SSN Date

196
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SHOW CARD "C" STUDY NO. 812039

01 Pill

02 Douche

03 Foam

04 jelly, Cream, Suppository

05 IUD

06 Condom, Rubber

07 Diaphragm

08 Diaphragm and Jelly

09 Rhythm - Calendar

10 Rhythm - Temperature

11 Withdrawal

12 Other

197



SHOW CARD "D-1" STUDY NO. 812039

a. Sterility due to surgery

b. Known sterility due to injury, accident,
or illness

c. Sterility due to unknown causes

d. Lack of interest in sex

e. Other known medical/physical conditions

f. Somp other reason

I

Ip



LOUIS t1AHHI!S ANU)MS~A b N

31o -,~~c S

?Soot PARIS. I'MANCE _3.oON WIM e&D ENOUAND

TIL6 0-260. -86- TELEX: 900O01 T[L o'. dOG.5ig, TELEX~ ZdC

UNITED STATES AIR FORCE HEALTH STUDY

Name of Medical Provider/Medical Facility

Name of Place

Street Address

ci ty State zip

Phone Number

Dear Doctor or Administr~tor:

I am' participating in a survey conducted for the Unitad States Air Force
to gather information ont 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.

j By-this statement or a photocopy of it, I hereby authorize and request
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: _______________

DJate

MEDICAL PROVIDER PERMISSION FORM: SPOUSE

I 199



FOk OFFICE USE Coq.v

LOUi3 riARRIS ANL ASSULIATES. INC
630 Fifth Avenue Lase
New New York 10111

0 812039
Ail r,,rce Health Survey kesponaent o

INTERVIEW EVALUATION

INILRVIEWER;

COMPLETE THE FOLLOWING IN PRIYATE IMMEDIAIELY AFTER TKE INTERVIEW, USIN G
YOR REST JUDGMENT TO ANSWER FACH ITEM.

Iice of reslsondent:
Blar ................
Nonblar ................

2a. Oid the r.. ponlent want to teniinate the interview hefore it wasfinished?

No .................. (SKIP TO Q3a)
e ............... .(A SwER 'b AN[) ?c)

2b. -t what question number or luring what question cpries?

or ihat was the reason?

'1a ,re there any (other) sigrificajit p'oblom, d-ing ihe interview?

No .................... . ( KI O " Q4a)
es ................. -. (ANSWI,. 3b)

3b. Describe the problems.

4o. UiJ respondent refer to records during the interview?

No .................. . .(SKIP TO Q5a)
Yes ................. ... (ANSWER 4b)

4b. What records did the respondent use? __

5a. Was anyone else present at any time during the interview?

No .................. (SKIP TO Q6)
Yes ................... (ANSWER 5b and 5c)

5b. Who wes present? Ri7,CORD RELATIONSH __-_ _

5c. During which section(s)?

6. Length of interview:
Iminutes

-i--,-..



tO ifl., H At| L AY,'. L . .. i . Study w 812039
63h I illi Avttae
New York, Ni-w York (iii I

AIR rORCE HEALTH StJRVEY

MAILINU TRANSMITTAL FORM

TU: New Yolk Jff ,,.
Louis Harris nd Associates

FROM:

Ilh , ) ti ,i' ,, t ct t a m t h , l I l l w i i ij ti a t p r i a l f o r

SItLidy Subjct Respond-nt NulI,

WriLt, in Nlt rtl'l ot ia tem being selt .o0 il', at the rijht

i, I Il\ t J Cf Ii INILkv i[W

Sttly Stilije t Naime± A .i gnment Sheet ......... ........................

Study Sutbject Ln Prva y Act Statemetnt ('agned) ........................

Study Subj ct Questionnai re .............. .............. ..........

Study Subject Suppliut ntal Recording Book ................ .............

Study Subject Self Adlinistered Form ..................................

Study Subjec t Medic il Consent Fonii ............ .......................

Study Subjec L IOnnie W.ife ( nsent Letter .......... ...................

Study Subject Interviewer Lvaluation form .............. ..............

PMIL'EN1 W|F1 INIERVI1W

Privacy Act ',tatemmit (Signed) ...................... ... .............

r ... (.; .i .i .... .................................................

'i IVA- ',ijpcl.,nvntal R'cordil nq Book.......................

I*rs Medical Consiot Frrm........ .. ...............................

Intervi~wei Ivaluation Iore....................................

I F I ItM[I W IF

Fuoli-il r Wi fe Maca' A, , iV irmt kii t Slip t .......... ...........................

.mti' LI Il "-| Iawil I liji .l u ... . .... ...... ...................... .
'il pOu-t10116111.......I. .......

PrivacyJ, Act -tatitil ( 1 t ...... ................................

led '11? I M ,,al ... .I ..... .....................................

'w .t v lii vi,' il li. . n i............................................

li.,t i, I i

i1Il'l X 
i  

I ' I l l l 
I  

16 (' d Itl li .... .....

201



CHAPTER III

NEXT OF KIN (PROXY) QUESTIONNAIRE

The following Next of Kin (Proxy) Questionnaire was used to collect base-
line data for the Epidemiologic Investigation of Health Effects in Air Force
Personnel Following Exposure to Herbicide Orange. This data was collected
during 1981-1982. All available proxies were included in this data collection
effort. The questionnaire and supplemental recording book are the actual
field instruments. They have been photocopyed and reduced for the purpose of
this report. One show card, anatomical representation, is included as an
attachment to demonstrate to the reader complete data collection methods.
Additional attachments include the Privacy Act Statement, Life Events Chart,
Medical Permission Form, Introductory Letters, Interview Evaluation, and Mail-
ing Transmittal Form. The Next of Kin (Proxy) Questionnaire, as used in the
field, follows.

202



630 Fifth Avenue I.. IUlBsR

New York. New York 10111 0 Case NO.

Approval Expires

11/30/82 1

t~vNo. P:?Oq Respondent V_

PROXY QtlihSII ONNAIRE 
COwHl I'NTIAL

This study Is being conducted to collect information on the health of current and former

Air Force personnel and theig families, Since I will be asking you questions about the [
health, career, and personal history ot (STUDY RESPONrEhl), we have prepared a Life

Events Chart to help you rgqeitber when various events in his life occurred.

The best way to use the Life Events Chart is to first record when h- was born in the Age

Colmn, or how old t, was in 193U. it he wab born before 1SIG. Then, record his age at

auh.rqudit 5-year intervals in the Agr Coliii. Net, note the year he graduated Iron,

hip. sclhol and/or collelge in tie next column. You can enter the year he joined the

military in the nest column. There are other columns to record any marriages or

clii ldren he ss have had, as well as other major events in his life.

I will 1,. a king yoi qIestiqs abtiut each of these areas during the interview. I' yoi

wil take a few moments to fill out the Life Events Chart now, it will help you tO

iecall dates and e*gs during the interview.

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

----------------------------------------------------------------------------- 
-----------------------

I. What (is/was) (STUDY RESPONDENT'S) date of birth?

(WRITE IN DATE) MUNTH• DAY YEAR

I I- I TT-TI

7-7T -m-T-- -

2. In what city end state yes (STUDY RESPONDENT) born?

IREOKD IN SUPPlEMENrARY RECORDING BOK ON PAGE II

3. What was his religious preference -- was it Protestant, Catholic, Jewish, some other

religion, or no religion?

Protestant ................ ( ( -
C.thol.c-. .... ............. - -2

Jew i sh ...... ................. - 3

Other (SPECIY)

None . ................... . -5

4. at w:is the hihist giade or year in high school that hc completed?

Less than I year of U.S... ( C

let vear H.S. (9th Grade)....... -2

2nd year H.S. (10th Grade) .... -3

3rd year H.S. (11th Grade) .... -4

4th year H.S. (12th Grade).... -5



CARP 8126,9

IlIAND RESPONDENT CARD "A"T
Is. Please tool, at this card and tell me which of thest regular academic school
certific t diplomas or degrees (STUDY RESPONDENT) had obtained?
MULTIF. RECOR BElOw!

YEAR

High school d i plo ............... ( - I I

YEAH
High school equivalency diplom........................ ( ( -I --

I YEAH

Arsociate of Arts (A.A.) ............................ ( -l i

YEAR

Bachelor of Arts (B.A.) or Bachelor of Science - --T
(b.S.) ......... ................................... C -l I I

F)()

YEAR

Masters .............................................C ( -l
I I I

YEAR

Doctorate ........................................... 1 -l I II I

Others (SPECIFY)
YEAR

YLAR

(2) .( -l c-)(

YEAR

I I
(3)____________________ .( ( -l C IC( )

No certificate, diploma, or degree (,ulunteered)....( ( -

]FOR EACH DEGREE, DIPLOMA, OR CERTIFICATE. Ai._ T _._b_

5b. In what year did he receive his (CERTIFICATE/DIPLOMA/DECREE)? TRECORD ABOVE!

_2 1.1



-I

:._ _ __ _ _ _812039

ba. 1 ai, interested in training programs which prepared (STUDY RESPONDENT) for a major

cfhaogi it" it o calhon. First, I will ask about iviia job tan programs.
Retsides the formal schooling you told me sbout, did hepriiaein any civilian job
training programs that prepared lhim fur a major change in his occupation?

Yes....( ( -I (ASK Q.hb)

No ........ - (SKIP TO Q.7a)

i Program 2nd Program 3rd Program

L, For wiar kind of work J. Fot what kind of work . or what kind ot work
.as his first civilian was his next civilian was his next civiliar.

training program pre- trainil5 program pre- tratting program pre-

paring him' parn him? paring hi,'

C. In what month and year g. In what month and year k. In what month and year
did he start this did he start this did he start this
training? training? training?

MONTH YEAR MONTH YEAR MONTH YEAR

I I I i 1 i7-7--
I I I-I I I I-I I I I I I7 I I I

1)1 " ) ) T h m r ) ' W•

d. In what month and year I. In liat month and year L. In what month and year
did he complete this did he complete this did he complete this

training? training? training?

HON itr YEAR MONTH YEAR MONTH YEAR
i I I I I I I I I I I I I I I I I I

I I I-I I I I I I- I I I I-I I I

e. DVid he participate i. Did he participate M. Did he participate
in any ocher civilian in any other civilian in any other civilian
job training program job training program job training program

that prepared him for a that prepared him for a that prepared him for a
major change in his major change in his major change in his
octupatio? Occupation7 occupation?

Yea.( ( -1 (ASK Q.bf) Yea.( ( -1 (ASK Q.6j) Yes.( ( -1 (RECORD ADDI-
No ...... -2 (SKI? TO Q.7a) No ...... _-2 (SKIP TO Q.la TiOAL TRAIN-

INC PROGRAMS
IN S.R.E. ON

PG. 13,
Ho ........ _-2 (GO TO Q.7a)

i-'i



CARL) 120

7la. Now, let's tall about military technical and specialized training programb that

prepared (STUD. RESPONDENT) for a major change in his occupation. Besides the formal
schooling (and vhL job training programo) you've told me about, did he participate in

any military technical or specialized training programa that prepared him for a major
change in_ hi o CUpatio-?

Yea ... -I (ASK Q.7b)

No ........ -2 (SKIP TO Q.8)

161 Frogran 2nd Progra 3rd Prurha p

b. For what kind of work g. For ,hat kind of work L. For what kind of work
wabai lirst militory waa his neat military was his next military

training program pre- training progran pre- training program pre-
paring him? paring htimr paring hin'

-- ( ( ( C (

Cf C (

c. what was the AFSC for h. What was the AFSC for i%. What was the AFSC for

that job? that job? that job?

( ( ( ( ( (

d. In what month and year i. In what month and year n. In what month and year

did lie start this did lie Ptart thia did het start this
training? training? training?

MONTH YEAR MONTH YEAR MONTH YEAR
T -T -T - --'T T FTV-I rf f1 r T-7--7

i I I-I I I I I I-i I I I I I

e. In what month and year In what motith and year o. In what month and year

did he complete thia did he complete this did he complete this

training? training? training?

MONTI YEAR HONTII YEAR MONTH YEAR

T ---r r-T--7 T F Ti I i i i i i I Ii i I- li I i I l iI I I I I i-I I i
I ( ) ( J ( i F ( I I ( I ) ( ) ( ) ( ) 1 ) ( ) ( )

f. Did he participate k. Did he participate p. Did he participate
in any other military in any other military in any ather military

job training program job training program job training program
that prepared him for a that prepared him for a that prepared his for a

major change in his major change in his major change inl his
occupation? occupation? occupation?

Yeg.( ( -1 (ASK Q.7g) es.( ( -1 (ASK .7L) Yes.( ( -1 (RECORD ADDI-

ha ...... -2 (sKlP T Q.8) No ...... .- 2 (SKIP TO Q.5) TIONAI. TRAIN-
ING PROCRAMS

IN S.R.B. ON

Ho ...... -2 (GO TO Q.8)

,J0
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8. Now 1 have some questions about working. Please tell me about all his jobs chat
lasted three months or longer since the first time (STUDY RESpONDENT) stopped going to
school fill Lime. Count changes of jobs for the same employer as separate jobs. Do not

incilude jobs in the military.

First Job Second Job Third Job

Ha. In w1ht month and year 9a. in what month and year LOs. In what month and year

did 1ICI-Lott his did he start his did he start hit

first job that lasted next job that lasted next job that lasted

three months or longer? three months or longer? three months or longer?

MONTH YEAR MONTH YEAR MONTH YEAR
F V---V - 1 F T --T--- T r TT 7 TI I I-I I I I I I-I I I I I l-I( I

-r r' r ( f -- T "rr-T -

Bb. Mhat was the name 9b. What was the name lOb. What was the name

of his employer? of his employer? of his employer?
IRCR1IN S.R.3. -&'i PGEOIDIN.I --PGFVI IRECORD IN S.R.B. - PC I I

8k. Was the job full- 9c. Was the job full- lOc. Was the job full-
Livm or part-time? time or part-time? time or part-time?

Full time..( ( -l Full time..( ( -1 Full time..' ( -1

Part time ...... .- 2 Part time ........ _2 Part time ...... __

8d. What kind of business 9d. What kind of bnisinesa lOd, What kitd of business
was that -- what was that -- what was that -- what
did they make or do did they make or do did they make or do
there? there? there?

Be, What did he actually 9e. What did he actually Joe. What did he actually
do on the job -- what do on the job -- what do on the job -- what
werp somp of his main were some of his main were some of his main
duties? duties? duties?

Tff66RFLN S.K.E. - PC IT Tff!6iu N S.R.B. - PCIT7 JILECORD IN 9... - P; I I

"B"h I THsl'o iswr CARTiF'T' HAND 1HAND RESPONDENT CARD "B"I
6Vf-i;ase lolk at this VTYPlease look at this lof. Please look at this

card and tell me the card and tell ma the card and tell me the

_ number which beat de- number which best de- number which best de-
seribes the kind of in- scribes the kind of in- scribes the kind of in-
dustry he worked in. dustry he worked La. dustry he worked in.

(Wi v IN 7-72 (WRITE IN T___7 (WRITE IN T f
NIIMHER) I I I NUMIIEH I I I NUM4BER) I I

I ) I ) C )( C ) )C I

8p. In what month and year 9g. In what month and year 10g. In what month and year
did this job end? did this job end' did this job end?

M(1 Ili YEAR MONTH YEAR MONTH YEAR

T V -- T 7--T r TT-7-7
( Y F( 7 F -) -) -) (TF ) - ) ( )

Current (SKIP TO Current (SKIP TO Current (SKIP TO
job..( ( -1 Q.14) job..( ( -l Q.111) job..( 1 -1 Q.14)

Sh. What was the main rea- 9h. What was the main rea- lOh What was the main rea-

son he stopped working son he stopped working son he stopped working
at that job? at that Job? at that job?

((.~ -. L ((___________ ( (
(ASK Q.9a) (ASK Q.1Oa) (ASK Q.]l)

I '
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FKuth Job Fifth Job Sixth Job

ila. In what month and year 12a. In what month and year 13a. In what month and year
Aid b. start his did he start his did he start his

next job that lasted next job that lasted next job that lasted

three months or longer? three months or longer? three months or longer?

MONTIL YEAR MONTH YEAR MONTH YEARI I 7 I I I 1 T 7 7T hl 7 r T i lh
I I I-I I I I I-I I I I I I-i I I-TT T T -- T r-C-- - --- rr

lib, What was the namt, 12b. What ns the name Ilb, What wax the naiml
-l h rs em.pper? of his employsr? of his employer?

IRtCORI- IMN- S.R.B. - PC) IRECORI) IN S.R.B. - PC I IRECORO is S.8.B. - PC I I

lI. Was tle job full- 12c. Was the job full- 13c. Was the job full-
LiM o: part-time? ti. or part-time? time or part-time'

lull time..( -l F.11 time..) ( -1 Full time..) ( -1
Part time ...... .- 2 Part time .......__2 Part time ...... -2

ltd. Wiat kind of business 12d. What kind of business 13d. What kind of businesi
woe. that -- what (do/ was that -- what (do/ was that -- what (do/
did) they make or do did) they make or do did) they make or do
there? there? there?

le. What did he actually l2e. What did he actually le. What did he actually
do on the job -- what do on the job -- what do on the job -- what
were some of his main were some of his main were some of his main
duties? duties? duties?

IRECORD IN s.R.. - PC I I ]ERIN 5.3.3.-PC I IRECORD IN S.R.E. - PC I I

IHAND RESPONDENT CARD 116rT IHAND RESPONDENT CARD "B"I Ii AND RESPONDENT CARD "E*' 7
Ilf. Please look at this 12f. Please look at this 131. Please look at this

card and tell me the card and cell me the card and tell me the
number which best de- number which beat de- number which Lest.de-

scribes the kind 3f in- scribes the kind of in- scribes the kind of in-
dustry he worked in, dustry he works? in. dustry he worked in.

(WRITE IN I I I (WRITE 1W I I I (WRITE IN I I I
NUMBER) I I I NUMBER) I I NUMBER) I I I

(T--T--7- -n--

11g. In what month and year 12S. 7.o what month and year 13g. In what month and year
did this job end? did this job end? did this job end?

HONTIH YEAR MON1II YEAR MONTH YEAR
T -T- T f F VI 17 T TV T TI I I-I I I I I -I I I I I I-I I I

J )J( ) ( C ) ( C ) ) J )( ) C C I

Current (SKIP TO Current (SKIP TO Current (SKIP TO
job..( -1 Q.14) job. .( ( -I Q.14) job..( C -1 Q.14)

l1h. What was the main rea- 12h. What was the main rea- 13h. What was the main rea-
son he stopped working son he stopped working son he stopped working
at that job? at that job? at that job?

tASK Q.12) (A! K Q.13a) (RECORD ADDITIONAL JOBS IN

S.R.b. - PC 15 AND 16)

I I I I I I I I I i I '
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14. Now I am" going to ask you about (STUDY RESPOHDEHT'S) years in the military.

a. In what month and year 1. In what month and year k. In what month and year
did lie first enter the did he next enter the did he next enter the
Armed Forces? Armed Forces? Armed Forces?

NOlH YEAR MONTH YEAR MONTH YEARI I I I rrI I IrT rr] T mr-r
I I I- I I I I I I-Ill I I I-I I

I'. What I'lanh of thne mili- g. What branch of the mili- L. What branch of the mili-
tary was that? tary was that? tary was that?

Ait Forc-.( ( -1 Air Force.( ( -I Air Force.( ( -1

Navy ............ -2 Navy .......... -2 Navy .......... _ -2
Army .......... -3 Army .......... -3 Army .......... -3
Marines ....... -4 Marines ....... -4 Marines ....... -4

Coast Guard... -5 Coast Guard... -S Coast Guard... -5

C. Was he discharged or h, Was he discharged or m. Was lie discharged or

separated from the separated from the separated from the

(BRANCH OF SERVICE)? (BRANCH OF SERVICE)? (BRANCH OF SERVICE)?

Disch1arped/ Discharged/ Discharged/
separaterd.( ( 1l (ASK separated.( ( -1 (ASK separeted.( __-I (ASK

q.1d) Q.14i) Q.lfn)

Still in Still in Still in
(MII1 TARY) ..- 2 (SKIP T (MILITARY) ..... -2 (SKIP TO (MILITARY) ..... -2 (SKIP TO

Q.15) Q.15) Q.I5)

d. In what month and year i. In what month and year n. in what month and year

was he discharged/ was he discharged/ was he discharged/
separated from the separated from the separated from the
(BRANCH OF MILITARY)? (BRANCH OF MILITARY)? (BRANCH OF HILITARY)?

MOlIll YEAR MONTH YEAR MONTH YEAR

I t I-I I I I I I-I I I I I I-I I I
Y T 77(TVT TJJT T7TT5 T-f(- TT'F

e. Following his Lseparation j. Following his separation o, Following his separation

or disaherge in (DATE IN or discharge in (DATE IN or discharge in (DATE IN
"d") did he reenter the "i"), did he reenter the "n"), did he reenter the

Armed Purcel? Armed Force.? Armed Forces?

Yes.,( ( -I (ASK Q,4If) Yes..( ( -1 (ASK 0.1k) Yea..( ( -1 (RECORD ADDI-

No ....... -2 (SKIP TO Q.15) No ....... .- 2 (SKIP TO Q.I5) TIONAL SER-

VICE PERIODS
IN S.R.B.

PC 1?)
No ....... -2 (SKIP TO Q.15)
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15. 1 would like to ask you th. names of all the countries (STUDY RESPONDENT) was
btatiooed in while on active duty in the Armed Forces.

First Country Second Country Third Country

a. Starting with induction, g. What was the next countr m. What wa6 Lhe next Count
in What Country was he thkt he was stationed that he was stationed

first stationed while on in for more then 90 days in for more than 90 day:
active duty? Include while on active duty? while on active duty?

temporary duties of
greater then 90 days. _ (_ _ _ _

(RECORD COUNTRY IERiE AND IN (RECORD COUNTRY HERE AND IN

(_(_ _.U.B. PC 2 AND CONTINUE) S.R.I. PC 2 AND CONTINUE)

(RECCRdCOUW-WY-HERF ANI IN
S.R.B. PC 2 AND CONTINUE) No others.( ( -1 (SKIP TO No others.( ( 1 (SKIP TO

Q.17) Q.17)

b. In what monti, and year h. In what muonth and year n. In what month and year

did he begin and end ac- did he begin and end at- did he begin and end ac
tivE duty in (COUNTRY)? tive duty in (COUNTRY)? tive duty in (COUNTRY)?

BECIN SECIN BECIN
MONTH YEAR MONTH YEAR MONTH YEARi " } { it I { i i i I

I I -I l I I l, I-I { I I I -

END END END)
NONTIl YEAR MONTH YEAR MONTH YEAR

: ~~Current •... ( Icurrent ... ( -1 Current ... (( -

c What specific job asdign- i. What specifit job &esgn- o. What specific job assig,

ments did he have ments did he have ments did he have

in (COUNTY)? Can you in (COUNTRY)? Can you in (COUNTRY)? Can you
give me the AFSC7 give me the AFSC? give me the AFSC?

~~2. ( 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 flyin,

Yes.( ( -I Yes.( ( -1 Yes.( ( -)
No ...... -2 No ...... -2 No ...... -2

e. How 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)?

I = " I[ I' 1 7" " 1 1 -Tl

I Hours H Iiours i I I Hours

Other (SPECIFY) Other (SPECIFY) Other (SPECIFY)

•__________ .( (_. -l -__________ ( (_. -l __________ .( ( -1

f. What specific letter and L. What apecific letter and r. What specific letter an-

numerical designation(a) numerical designation(s) numerical designation(s
did each aircraft have? did each aircraft have? did each aircraft have?

I. C C 1. C ( I. ( (

R 2. (( 2.

- ( 3. ( ( 3. ( (

. S4. AS K. ((AK .15.) (AKQ.15m) (ASK 0. t6a)
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Ouest ion U'

oiIrt!h Country Fifth Country Sixth Country

a. What was the next country g. What was the onet Country a. Whet was the next country
that ho was stationed that tie was stationed that he was stationed
its for wore than 90 days in for more than 90 days in for more than 90 days
while on active duty? while on active duty" while on active duty?

C C (__ _ _ ( ( (

iY_6CDR bOUNTRY HERE AND IN (RECORD COUNTRY HERE AND IN (RECORD COUNTRY HERE AND IN
S.R.B. PC 2 AND CONTINUE) S.R.5. PG 2 AND CONTINUE) S.1.3. PG 2 AND CONTINUE)

No othera.( ( -I (SKIP TO No others.( ( - (SKIP TO No others.( ( -1 (SKIP TO
Q.17) Q.17) Q.17)

b. Ii wha month and year h. In what month and year n. In what month and year

did tie begin and end or- did he begin and end ac- did he begin and end ac-
tive duty it, (COUNTRY)? tive duty in (COUNTRY)? tive duty in (COUNTRY)?

BEGIN BEGIN BEGIN
MONTH YEAR MONTH YEAR MONTH YEART - I... ] -l T__7 f I T-

S 1 -I ,I L I I I-I( I( ) I I I-I I I

END END END
MONTH YEAR MONTH YEAR MONTH YEAR

Irrr rrrrrrrr 1i +51 - r rr1--

Current,..( ( -I Current...( - Current...( ( -I

c. What specific jaob assign- i. Whet specific job assign- o. What specific job assign-

ments did he have vente did he have mnts did he hove
in (COUNTRY)? Can you in (COUNTRY)? Can you in (COUNTRY)? Can you
give e the 47CC? give me the APSCi give me the AFSC?

7. 2 C . 2.

33 ... 3.

d. Di hi duties :: , Did his duties in j. Did his duties in

(COUNTRY) include flying? (COUNTRY) include flying? (COUNTRY) include flying?

Yes.( ( -1 Yes.( ( -1 Yes.( ( -1
NQ ...... -2 No ...... -2 No ...... _ -2

v. How many flight hoirs k. How many flight hours q. How many flight hours
did he lug while in did he log while in did he log while in
(COuNTRY)? (COUNTRY)? (COUHTRY)?

I I I I Hours I I I I Hours Hours

Other (SPECIFY) Other (SPECIFY) Other (SPECIFY)

,( C_- .___.___ -t .__ _ ___...._-

f. What specific letter and L. What specific letter and r. Whaet specific letter and
numerical designationl(s) numerical designation(s) numerical designaion(s)

did each aircraft have? did each amircraft have? did each aircraft have?

7, ( ( ~2. (( 2

. ( ( ~3. ((

z+.( 4. 4 ..

(ASK Q.16g) (ASK Q.16m) (RECORD ADDITIONAL COUNTRIES
IN s.R.3. PC 18 AND 19)

I'I

I211 ...|+~ ~ .......F - "
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Now I would like to ask you about about (STUDY RESPONDENT'S) t.arital history.
17. Was he ever legally married?

Yes.( ( -I ASK q.18)

No ...... -2 (SKIP TO Q.22)

lS. 1ow many times was he legally married?

I I I
(WRITE IN NUMBER) I I I tirt

( ) ( )

FIRST/ONL.Y MARRIAGE SECOND MARRIAGE THIRD MARRIACE

1Qa. in what month and year 2
0
a. In what month and year 21a, In what month and year

did lie get married (tile did he get married (the did he get muarierd (the
first Lime)? second time? third time?

MON1 11 YEAR MONTH YEAR MONTH YEAR1 7T --1 -! - - -- T -- -- T ; t ..
rF-iFT -r- r h - F-F-, -- F-7-7I I I-I I I I I I-I I I I I-I I

19b, What (isJwas) the cur- 20b. what (ia/sea) the cur- 21b. What (ia/was) the cur-
rent full name of rent full name of rent full name of
that wife that wife that wife

IRECORD IN s..1. PC 2 1 IEcoR 5 IN S.R. PGT 2 1 lRECORD IN S.R.B. PC 2 7

19c. What was her full 20c. Whst was hat full 21c. What was her full
maiden name? maiden name? maiden name?

1RECORD IN S.R.1. PC 2 R1IO 0 IN S.R.1. PC 2 I RECOmD IN S.I.M P'G 2 I

lqd. buring this marriage, 20d. During this marriage, 21d. During this marriage,
how many times was he how many times was he how many times was he
living apart from his living apart from his living apart from his
wife (you) for more than wife (you) for more than wife (you) for more than
three months? three months? three months?

I I I T- l---
I I Times I I I Times I I I Times

C ) ( ) CI) ( ) ( I

Never..( C -1 (SKIP TO Never..( C -1 (SKIP TO Never..( C -1 (SKIP TO
q.191) q.20f) q21f)

19e. How many months did they 20e. How many months did they 21e. low many months did they i
(you) live apart the (you) live apart the (you) live apart the(first/next) time? (first/next) time? (first/next) time?

lst M I I Months let I I I Months 1st I I Months
C ) ( ) I )C ( )C )( I

2nd I I 'Months 2nd M I Months 2nd M I onths
S7* )( 1 ( IC I C )

7F T TFT-FT-7_
3rd I I I Months 3rd I Months 3rd I I I Months

* II F-flF-'

* 6th ,,ff .4 Months 4th M I Months 4th M] 4 Honths
-C )( I C ( I )

I----~~~T-)- -- T--

5th I I I Months 5th o I Months 5th m . Months
C IC I C IC I ( I I( I

l I I1 iI I I
I I mtnths 6h I I Months 6th I I I Months

(cn "to Q.gf) (GO TO Q.20f) (GO TO Q.211)V

212" ... . ... :-- C
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FIRST/ONLY MARRIAGE SECOND MARRIAGE THIRD MARRIAGE

1TFIINLY MARR1-AGT ]IF LAST MARRIIAGE) IF LAST MARRAGE)
19f. At the time he (died/ 20f. At the time he (died/ 2If. At the time he (died/

became incapacitated) became incapacitated) became incapacitated)
was he divorced, was he divorced, was he divorced,
widuved, separated, or widowed, separated, or widowed, separated, or
wAs lit- married and was he married and was he married and
living with his wife!, living with his wife? living with his wife?

l.Avm.p with ISKIP TO Living with (SKIP TO Living with (SKIP TO
wife...( I -I Q.22) wife...( ( -1 Q.22) wife...( ( -1 0.22)

h .vorced . -....2IKII To ivor.d._-2LSKtP TO Divorced ..... -24 (SKIP TO
5.I pa,.. ted .... .-3 .Q14h) Separated.... -3 Q.20h) Separated.... -3_ Q.21h)
Widowed ...... - Widowed ...... _-4J Widowed .... -.

Kt'( [ |f SR.B [ : T RFF5or1 IN ,S.R.Rl. PC 2 1 TR-ECOkD IN SR.B, PC 2

lIF OTHER MARRIACGES- TIF OTHER MARRIACESI lIF OTHER MARRIAGESI

19g. Now did that marriage 20g. How did that marriage 21g. Now did that marriage
end -- was he divorced end -- was he divorced end -- was he divorced
or was he widowed? or was he widowed? or was he widowed?

Divorced( ( -1 (ASK Q.19h) Divorced( C -I (ASK q.20h) Divorced( ( -1 (ASK Q.21h)
Widowed ... J Wildowed... -2 Widowed...--2

IRECORD iN s... P 2 RECORD IN S.R.D. PG 2 1 I3CW14S B. PC 2 I

19h. In what month and year 20h. In what month and year 21h. In what month and year
was lie (divorced/ was lie (divorced/ was he (divorced/
widowed/separat ed)? widuwed/aeparated)? widowed/separated)?

MONTH YEAR MON h YEAR MONTH YEAR
I I - I I 1T"hT VT FT TF---[T-TI I I-I I I *I I I-I I I I I I-I I I

( ) ) () () ( ( ( )(W( ) '( )C()

(IF A SFCOND MARRIAGE CO TO (iF A THIRD MARRIAGE CU 'D (RECORD OTHER MARRIAGES
Q.20a) Q.716) iN S.R.D. PC 20 AND 21)

213

I- . . .. .. .. ... ...i.... .." : ' : ..... - --+ - +
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22. flow many children (has/did) (STUDY RESPONDENT) (had/have) -- that is, of how many
children was he the natural father? Please include all children, both those who are
living and those who may no len.er he livi ng.

(WRITE IN NUMBER) I I I children (.\S" Q.23)
( ) I I

to children ........ ( - (SKIP To Q.27)

21. StArting with the oldest child, what is the first and last name of the child as it

appears on the birth certificate?

RFCORD 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 CHIL' SECOND CHILD THIRD CHILD

NAME: NAME: NAME :

24a. How old is (CHILD) now? 25s. flow old is (CHILD) now? 26a. How old is (CHILD) now?

1 [ A T- A----F I I AgeC IC I AF,: , ,I C IC I A

Child died.,( ( -1 Child died..(__ -I Chi.d died.. ( -1

24b. (lslWas) (CHILD) male 25b. (Is/Was) (CIIILD) male 26b. (Is/Was) (CHILD) male
or female? or female? or female?

Male ...... ( -l Male ...... - Maile . ( ( -
Female ........ __ - Female ........ -2 Female ........ -2

24c. Ilow mu~h did (CHILD) 25c. flow much did (CHILD) 26c. How much did (CHILD)
weigh at birth? weigh at birLh? weigh at birth?

POUNDS OUNCES POUNDS OUNCES POUNDS OUNCEST I"Tl V T I I I T T T It I I
I I I-I I I I I I-I I I I I I-I I I

Don't know...( ( -l Don't know... C -1 Don't know...( C -l

24d. Wl,at is ICHILD)'s birth- ?d. Whtan is (CIIlI.I)'s hirth- 26d. What is (CHILD)'s birth-
date? dale? date?

MONTH DA YE:AR MONTI DAY AR R : MONTH DAY YEAR
~~m rrn -T- rv T--- F-T-- v--m-- mn- T'-r-

T I I-I I I-I I _ I I I - ____________ i-i I

()( ( TT - ) ICT( )1 C IC IC T--T- I- - T-7-7

ILSO RECORD IN S,R.h.-i 3 IAI so RECWI) IN 5 R.b.-PC 37 ITAUS6 EOI)I S bE 35T

24e. Was the child prematur-, 25e. W... the child premature, 26e. Was the :hild premature,
full term, or overdue? fu!l term, or overdue? full term, or overdue?

Premature.( C -l Preva.;ture.( - Premature.( C -1
Full term ..... -2 Full term.. -2 Full term ..... -2
Overdue ....... -3 Overdue ....... -3 Overdue ....... -3
Not sure ...... -4 Not sure ...... -4 Not sure ....-

(GO TO .24f) (GO TO Q.25f) (GO TO Q.26)

-t I,
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FIRST CIlII.) SECOND CHILD THIRD CHILD)

24f. lWrt( are (CItlLDa 25f. Where ar.- ICHILD)'s 261. Where "re (CRIILD)'s
birth registration birth registration birth registration
records located? In records located? In records located? In
what city and state is what city and state is what city and state is

that! that? that?
RECORD IN S.R.. P T iRECORD IN S.R.3. - 0 3 I IECORD Iii S.R.B. PC 3

24g. Where are (CHILD)'s 25g. Where are (CHILD)'& 265. Where are (CHILD)'s
current medical records current medical records current medical records
located? In what city located? In what city located? In what city
and state is thnt? and state is that? and state is that?

IRE-CORD IN S.R.B. PC 3-I IRECORD IN S.R.3. PC 3 I IRECORD IN S..S. P6 3 I

24h. What was (CHILD)'s 25h. nat was (CHILD)'s 26h. What was (CHILU)'s
mother's full name? mother's full name? mother*s full name?

IRECORD IN S.R.B. PC 3 I IRECORI) IN S.R.M. PC 3 I IRECORD IN S.R.B. PG 3 I

24i. How old was the mother 25i. Huw old was the mother 26i. How old was the mother

when (CHILD) was born? when (CHILD) was born? when (CHILD) was born.

T---- _- 7 --T---
I Age I I Age IAlIge

24j. Did (CHILD) have any 25j. Did (CHILD) have any 26j. Did (CHILD) have any

birth defects? birth defects? birth defects?

Yes.( ( -1 (ASK Q.24k) Yea.( ( -1 (ASK Q.25k) Yes.( ( -1 (ASK Q.26k)

No ...... _-2 (SKIP TO Q.24L) No . . -. -2 (SKIP TO Q.25L) Ho ...... -2 (SKIP TO Q.26L)

24k. What kind of birth de- 25k. What kind of birth de- 26k. What kind of birth de-

fects did (a)he have? fects did (s)he have? facts did (s)he have?
Any others? Any others? Any others?

I ( ( C ( (

24L. Was (CHILD) ever diag- 25L. Was (CHILD) ever diag- 26L. Was (CHILD) ever diag-

nosed as having cancer? nosed as having cancer? nosed as having cancer?

Yes,( ( -1 (ASK Q.2dom) Yes.( ( -1 (ASK Q.25m) Yes.( ( -1 (ASK Q.26m)

No ......- (SKIP TO Q.42o) No ...... -2 (SEIP TO Q.25o) No ...... .- 2 (SKIP TO Q.26o)

2
4
m. III wlh;It r.,nth ,1nd year '.-5m. IlI wltal mmiith and year 26m'. In what month and Year

wts tin " diagoosi mnade? was the diuIgsliS made? was the diagnosis made?

HMIN'Ii YEAR MON'I YEAR MONTH YEART--T IF T T]--T---T -1 --- T---7 1 7 1 1 T--__ T-_ _

24n. What kind of cancer was 25n. What kind of cancer was 26n. What kind of cancer was
diagnosed? diagnosed? diagnosed

( ( ( C( ___ (C(

Niot sure. .( C -l Not sure..( ( N Nut sure...( ( -l

(O 'U Q.24o) (CO TO Q.25o) (GO TO (.26o)

iiZ.



CARD 812039

F "INS' t:nit.i SEi:ONb CHILI) 1ili.tD CI1LtL

2 
u. (IU,5s/Ind)iCIIIIkI a- i e" i. (IDte/Did)(CIIl.D) have a 2f6o. {[i,,,/Dad)(ClIl.I) have a

diagnosed learni:t dis- diagnosed learning diF- diagnosed learning dis-
abilnt? ability? ability?

yes.( ( -. (ASK Q,
24
p') Ye..( ( -I (ASK Q.25p) Yes.( 1 -1 (ASK Q.26p)

No . . -2 (SKIP TO Q.24q) No ...... _-2 (SKIP 10 0.25q) No ...... -2 (SKIP TO Q.26q)

2
4
p. Wl kind) of leal 'i)ny 25p. What kind o learning I dp. What kind of learninp

dlal, il (i loc,.. d d disalili t, (does/did) disability (does/did)
_s)he hAve? (s)hp have" (s)he have?
. . .. . . . . . . .1 _ ( ( _ _ _ _

I ( Ci C

,.q [. .'id)(:lil I' hav - .,, I. (l'es,/lid)(CtlIL.Dl) ha, 2SQ. (lDces/bid)(ClllD) ha'*!

any IivIal, mental. i: aly physical, mental, oc any physical, mental, ormotor impairments? motor impairments? motor impairments?

Yes-C -I (ASK Q.24i) Yea.( (--I (ASK Q.?5r) Yes.( -1 (ASK Q.26r)

No . .. -2 (SKIP It) L. 24bs No ...... -2 (SKIP TO Q.25s) No ...... .. -2 (SKIP TO (i.26 )

74r. What kld of imnpairment 25r. What kind of impairment 26r. What kind Of impairment
(does/did) (s)he have? (does/did) (a)he have? (does/oid) (5)he have?

I ( C C C (

ITITTIT ",DEAD OF
=- F CHILD IS DEAD: CON- IF CHILD IS DEAD:. CON-

TINUE TINUE TINUE
'

OilIEKWI $L: SKIP TO NEXT OTHERWISE: SKIP TO NEXT OTHEKWISE; SKI? '1 NEXT
CHI LD CHILD CHI LD

24s. Ocn what date did 25s. On what date did 26s. On what date did
(tHII.D) die? (CmIILD) die? (CHILD) die'

MoNTH DAY YEAR HOwnII DAY YEAR MONTH DAY YEAR
I I I-iI i- i I ( I-I ( I-I - I I I-I I 7 - T -T

24t. What was the caute o 25t. Whtit was the cause of 26t. What was the Caus of
dea th? di-a t h? death?

24u. Where is (CHILD)'s "5u. Where is (CHILD)'. 26u. Where is (Chil.';'s
death registered) In death regiatered? In death regiate-.ed? In
what city and state is; what airy and state is what tit- and ntatt is
that? that? that?

IRECORD IN S.R.B. PC 2 I (RECORD IN S.R.B. PC j I IHECORD INl S.R.B. PC

(GO Tu NEXT LIIII.U (CO TO NEXT CHiLD (RECORD ADDITIONAL CVILDREN
Q.25a) Q.268) IN S.R.h. - PC 22-30)

II

...................... ..a .
>1 --- . -
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N.w let's talk about (STUDY SUsJECIS) health.
27a. Dii] (STUDY SUIJECT) ever have pneumonia?

Yes.( ( -I (ASK Q,27b)

No ...... -2 (SKIP TO Q.29a)

27b. how many times did he have pnetauonia?

(WRITE IN NUMBER)

I I I times

First Tine Second Time Third Tine

28a. During what montls and 26f. t'uring whnt months and 28k. During what months and
years did he have y-ars did he Itave years did he h:.ve
pneu.,onks (the Lire pneumonia (the sectd pneumi'onis (the third
tim )I? t i e)? time)?

IRtJC)RD -I S.R.B. PC 5 1 REc:ORh IN S. R.B. PG 57T IRECORD IN S.,1., PC 5 -T

IF IILFUKE 1961. SKIP 'TO IF' ILFURE I'J,, bKF TO . I. bEFORL 1961. SKIP TO
(2.2Sf. 0.288. ib29a.

28b. What is the full name 28S. What is the full name 28L. What is the full name

of the doctor who made of the doctor wo made of the doctor who made
the diagnuais or the the diagnosis or the the diagnosis or the
medicil facility where medical facility where medical facility where
the diagnosis was made? the diagnosis was made? the diagnosis was made?

VRECORD IN S.R.B. pc 5T 'RECORD IN S.R.5. PC 5 I IRECORD IN S.R.B. PG 5 1

28c. What prescribed medi- 28h. What prescribed medi- 28m. What prescribed medi-
cine did he take for cine did he take for cine did he take for

the pneumonia le had the pneumonia he had the pneumonia he had

that time? that time? that time?

I, ( I I. I ( 1, (

2. 1( 2. C C 2. 112

3. 1 1 3. _ C 2. ( (

28d. Was he hosnitolired 28i. Was he hospitalized 28n. Was he hospitalized
for the pneumonia he for the pneumonia he for the pneumonia he

had that time? had that time? had that time?

'e s,( C -1 (ASK Q.lSe) Yes.( I -I (ASK Q.28i) Yes.( ( -1 (ASK Q.26o)
No ...... -2 (SKIP TO ,.28!) No ...... _-2 (SKIP TO Q.28k) No ...... -2 (SKIP TO Q.l7a

IN s.H.B. PC 31)

28e. What was the full name 28J. What was the full name 28o. What was the full name
of that hospital? of that hospital? of that hospital?

IREcOlm 11 S.R.B. PC 5 I ILECORD IN S.R.N. PG 5 I IECORD IN S.Rj'-O s I

(RECORD ADDITIONAL PERIODS
IN S.R.B. pAG 31)

I.



CAKb

* )I. .I <(IUDY kLhIiONDLNTJ ever have carter?

Yes. . -1 (ASK Q.291

N o ....... -2 (SVIP TO . (0)

29t, il -a,ci, part. ut his body was cancer located?

LIST FA"i4 HUl) PARt BFLOW. IF FORE THIAN THREE BODY PARTS, USE S.R.P. - PAGE 32

F0R ADIm 1I ,NAL PAK'I S.

-f lart I Par. 2 Part 3

29:. li what month and year 2%. I what 0-inu and yer 29o. In what month and year
Wa-. C,- er o 1t h i ( TY . carner Of the (BUOY was cancer of the (bOb,

PAR?1) tarscii.s ed? PART) first diagnosed? PART) first diagnoed
l

'

t.' 1--_ S' _ _,- '_ ,. t, _ _ _.. . , T RECORr IN S.k.B. 'C' t, I

;9d. What iv rth li i name 29j. hat is the tilt nae 1 29p. W,;at is the fu1 name

,,f t!., dctoi or tLe ot tile doctor or the oi the doctor or the
meical facility wiere iemrliaI facility wherI medical facility where

t, , ., tic diag,,ois was made? the diagnosis was mfad,,

IRLiORb IN 5.R.B. lu 6 !iS(CO iD IN S.R.B. PC 6 1 RECORD IN S.R.B. PG 6 I

e29. Wat is Lie full naire 29k- Wbat is the full name j29q. What is the full name

o I t, duoctor t r the O! the d-Ctor or the of the doctor or the
mn- Iji tacilt he m.'dica Il Incility hi mdical facility he

last consalted about last couolted about lat consulted about

cancer of the (BODY cancer of the (BODY cancer of the (BODY
PART)? PART)? PART)!

IRECORD IN S.R.B. PC b I RPECORD IN S..B. PC 6 I iRECO RD IN S.R.B. PC 6 I

29f. During what month and 79L. Ibring wbat month and 29r, During what month and
year did he last con- year did ha last con- year did he last con-
sult (NAME FROM Q2e)? sut (NAME FROM .1k)? aoIt (NAME FROM Q.29 )?

IECORD 11-.1(1. i.I, I "IPUORD IN S.H.B. PC 6 REO IN S.1(3. PC 6

29S. WhMat treatments or 29m. What treatmeoLS or 296. What treatments or
medicines did It,, take medicines did he take medicines did he take
for cancer of the (BODY for cancer of the (BODY for cancer of the (BODY

PART)? PART)? PART) ?

MULTIII.E RCORI) PEI,)WI "I".TIPLE REOtRD Bf,,OW 1I iULTIPI.E RECORD BEL OW

Radiatlin.... -1 Radiat ion . (... -1 Radiation ... ( ( -1
Chemot I.ipy... (f-l-1 Chemotherapy... ( - Chemotherapy... (T---
SUirgev ........ ((-1 Surgery ........ ( ( -I Surgery ........ C (C -!
Other (SI'ECIFY) Other (SPECIFY) Other (SPECIFY)

.1 ( -1 ________ .( I -I ._____(___-1 .

2qh. Durtij what month and 29n. Iut in what month and 1.t. During what month and
yea did he first re- ytar did h.- tirst re- year did he first re-

ceive (EACH TREATMENT ciive (EACH TREATMINT ceiws (EACH TREATMENT
CO0Ili!1 It, Q.2l9 ior iI'F IN 9.24in) for COut) IN Q. .) fur
acle ci thetony c.,et Coi the tBODY cancer of the (BODY

PAR'tl IAI)? PAR?)?

MONTH - YEAl. H()NTH Y MONTH YEAR
Radia- I I J kadia- T T TF _i adi- I I l I I
lion .... ( I I-I i j tion .... I I-I I I tion. ... I I I-I Ii ) ( )f 4 ) ( I I) ( ( 1

MONTH YEAR MONTH YEAR MONTH YEAR
Cl. -o- T F n 1 -F-T T- - Cheo- I I I I I i
therapy. I I{I-) therapy. py. I 1 l-I l

{-"TT'-Y (---3 -- ] ~( ) ( )-T ' -- T-) (o~t JEI ,OT YA
IONTH YEAR MI t YE/V MONTH YEAR

T- T--F- -F T- - ,7 T 7777-7-7T

Suip zy. . I I { ic:gir . ' -i ) I ie z l -I l I

ttiNTH YEA.H I MONTH YEAVS MONTI IR

- - AGt
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1 I.LiKEHA NOT PREVIOUSLUY I*.TIORED. ASR:I

ills. Did7STUD, ItFSPOODENT) ever have leukemia?

Yea. . ( -1 (ASK Q.3U,)

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

30b. In what month and year was his leukemia first diagnosed?

IRECORD IN S.3.1. - PG 7 i

30c. What is thi. tull name of the doctor or the medical facility where the

diagnosis was made?

IRECORD IN S.R.I. - PC 7 1

30d. l4iht treatments or medicines did he take for lauktmia? TRECORD BELOWI

D. MEDICINE/T EATMENT E. FIRST RECEIVED

MONTH YEAR

i I I-I I
() ( ) C )(C )

MONTH YEAR

2. 7---r-7
I ) _I I-t

MONTH YEAR

3. 7-T-SI I-I I
FT-F m--r-r

30e. During what month and veer did he first receive (EACH ThEAT1ENT OR

MEDICINE IN Q.30d)? |RECORD ABOVE|

3of. What is the full name of the doctor or medical facility he last

consulted about his leukemia?

JRECORD IN S.R.B. - PC 7 I

30S. During what munth and year did he last consult (HAKE IN Q.30f)?

RECORD IN S.R.. - PG 7 I

/I

21



.. .... . ... . . . -mAq e * .. ., _ _ _ _ _

_______ LAKD 1DmL

a1 i,,ut like tu ask yoo some qtert lone abokt other medIcal acondition& (STOi)Y

S.. . .. -1 " IX , BOX 0t) PAGE Ii)
1i .. . .. . .. .. . -2

7 . 1,id he evej hlfve thyroid pr(blems

Ye SP.CIFY)
,___ A I -1 ("Y" BO UtN PACE 1fi)

I. 1,id h e .v,' hav, d er, t

Y es .... ... ( -I ("X" bOX ON PACE 1b)

11.... .. . . . .... -2

., lid he ever have i. htia rt f: cndi cLior

YC s ( SPL II FN)

,( ( +I ("X" BOX ON PAGE 18)

N........................ -2

5. Did he ever have an enlariped IIvT':

Y. .... -l ("X" BOX ON PACE 18)
.No . .......... 2

A. Did he ever have ,ui dicel

Yes ........ -1 ("X" BOX ON PACE 19)
HU ... ....... .. -2

7. id he evr- hove h.pati .a,

Ye s ........ - ("X" BOX ON PACE 19)
No ............ -2

8. Ld he eviir have cirrhosis of tie l-,i,.r?

" . .... . . . . -1 ("X" BOX ON PAGE 19)
N+o .. . . . . . -2

9. 1i) he ever have intestinal par- sites?

Ye s ...... -1 ("X" BOX ON PACE 19)

No ............. -2

lu. Did he ever hive gall bladder prohlems?

Yea ......... ( -1 ("Y" BOX ON PAGE 19)

No.. ...... .......... -2

11. 1jid lie evea have ally othtt liv-t condition?

Ye., (SPECIFY)
•( ( - ("' BOX ON FACE 20)

Ho......................... .2

12. Did he ever have a tespratory condition other rhan pneumonial

Yes (C'PECIPY)

_.( 1 -1 ("X" BUX ON PACE 20)
No. ....................... -2

13. Did he ever have ally oher major condition?

Yea (SPECIFY ALL O'iER CONDITIONS)

m ,__( 1 -I ('X" BOX ON PAGE 20

No ..... ........ ......... ...... ... 2

I._
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32, bid (STUDY RESPONDENT) ever have acne on his face?

Yes,( ( -1 (ASK Q.33a

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

Ila. As di, as you know, during what year did he last have acne on his face?

'1 I year
(WRITE IN YEAR) I I ! (ASK Q.33b) before 1961..( ( -1 (SKIP TO Q.35a)

FILst Period Second Period Third Period

3
3b. Thtni, about the first 33f. Think about the second 33l. Think about the third

time he had acne on time he had acne on time he had acnc on
his ticv -- hen did hi., lace -- when did his face -- when did
it trt" it start' it start'

M i'TlI YtAk IM It YEAR M4N'l YEAR
I-I - - -1-T T--F---7 T--T- - F
I i- I- I I I-I l I I I i I

3c, Unt iI when did that 33g. LUtiI when did that 33k, Until when did that
I ,as 'l t ? last?

M tl VIt Y .Ah MUNTlI YEAR MONTH YEAR

- T-- --T 1-----T T- T T- ---T TI I i-*I I I I I -I I I 1I 1 I-I I
-FT -TT 7-T r-TT-T kF-7 rT

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 located (the first was located. was located.
t ime ).

2AND R hS~t)ND~tiT CARD hE tIAND RESPONDENT CAIII' E"I iAND RESP)NDENT CARD "E"T

1MVIILTI PLE Rt~cORD BEI.,OWI IMULTI PI.FE RECORD BEFLOW 1 IMULTIPI-E R';CORD BELOW1t

'emples ......... ( ' - l" Tiemp es ..... .. ( -1" Temple% ...... ...- ( -1

Eyes or eyelida.( ( - Eyes or eyelids.( ( -I Eyes or eyelids.(( -l
Esrs Ears........ ....... - --- I _ ars ............( _ -l

Cheel., s .......... ( I -1 Cheeks .......... ( ( -1 Cheek s ..........( _( -1
NC, se ............ ( -1 No.e ............ ( ( -1 Nose ............ (
Forehead ........ (- l--1 Forehead........ (= - Forehead ........ . -1
Jaw, Chin, Other( I -1 Jaw, ChLin Other( (-l Jaw, Chin, Other( ( -1

31c. Did hi, eve have 33i, Dild he ever have 33m. Did he ever have
aiotht period ot acne anothter priod -[ acne another period of acne
on hib lace? on his face? on his face?

I'es L I iASK Q.32) Yes.( I -I (ASK Q.i|.j) yes.( ( - I
No ...... y ( Lx P to 1.. 1a) No ...... -2 (SKIP TO Q.34a) No ...... -2

IF Ai4-YscfESY TO 17TtfII.E, EYEs, 1EYFT.I)S, ORi FARS
IN Q.33d, ABOV' ASK Q.31,a.

AlL OTIERS: SKiP TO I _

34a. Did lie ever consult a doctor or medical facility about the acne on his
(tewlels/eve s or eyel idstears6)?

Yes.. ( -1 (ASK Q.341h)

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

Don't know.. -3

V-11. Wh100 tii he last conSolt a dot LOT ab-it the acniC oil hil, (teliples/eyetr or
eys'l ide Icl'a s )? @ i+Tt T .v,--

3/.c. 
14 

.ut *,.- che rTndl oft !e, dt,cttu tuu 14,{ i:1 [ltilty) he" c''lmitrtd at the tin
"
'

+

]i tI

iic .T{ .... thc 'If.. /|, ....t ii atte i
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35. Did (SfUDY RESNJUIEWE) ever havc (READ EACH COLUMl HEADINC)?

I'F "YES" TO ANY COLUMN HEADI.NG ASK p.35b-h FOR THAT COLUMN)

A. B. C.
Skin that was extra

Patches Easier bruising of the skin sensitive or seemed to hurt

of his.skin chanpe color? than usual? for no reason?

Ye..( ( -1 Yes..( ( -I yea..( _ -1
Ho ....... . -2 No ....... . -2 No ........ -2
DK ........- 3 OK ....... . -3 DK ....... _-3

b. in what part ot his b. On wi-at part of his b. On what part of his
body did he hay' hody did he have body did he have
((;ONlIl TION)? Any (CONDITION)? Any (CONITION)? Any
other part? oiher part? other part?

C € C ( ( i

( C C I C C

c. Did lie discuss (COHDI- c. Did i discuss (CONDI- c. Did he discuss (CONDI-
TION) with a doctor? ION) with a doctor? TION) with a doctor?

Yes.( ( -1 (ASK q.35d) Yes.( ( -1 (ASK Q.35d) Yes.( ( -1 (ASK Q.35d)

No ......- (CO TO E N...... _-2 TO T ....... SKI TO
K ...... --3J CONDITION) Dr ...... -3J CONDITION) DK.... .-. 3 Q.36&)

d. What was the diagnosia? d. What was the diagnosis? d. What was the diagnosis?

C C I C C (

e. What is the name of the e. WhaL is Ll name o the e. What is the name of the
doctor who made the ding- doctor who wade the diag- doctor who made the diag-
iinsti. or the medical nosis or the medical nosis or the medical

facility where the diag- facility where the diag- facility where the diag-
iosi was made? noeis was made? nosis was made?

1HPXHI) IN .K.E. - P6111 I 7ktIi1 N- S .K.B. - PVC 11 IRECORD IN S.R.B. - PC IlI

f. burin; what munth and f. O ur'1p WIlht month and f. During what monzh and
year was the diagnosis year was the diagnosis year was the diagnosis
mide? wade? made?

Iy~il;0RU IN S.R.B. -- PT) l RECOiaD IN S.R,.. - PG Ill IRFCORII IN S.R.B. - PC Ill

F,. What is the name of the g. What is the name of the g. What is the name of the
do'tot or medical facil- docLor or nmdical facil- doctor or medical facil-
ity he last consolted ity he last consulted ity he last consulted
about ('ONOITION)? about (COmlDITION)? aboutt (CONDITION)?

]"rC_oi IN st.i. - PC Il iiTFORUo IN S.R.. - PC 1l1 IRECORt IN S.R.B. - PC Ill

h. During what monch and h. During what month and h. During what month and
year did he last con- year did he last con- year did he last con-
sult (NAME IN Q.35g)? sult (NAME IN q.35&)? sutt (NAME IN Q.35g)?

TINCOt I'N s.R.B. - PC III IRECORD IN 5.R.1. - PC l 1_2ODANS.R.,- PC Ill

r

.-2.--,~
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30a, Asid- irum injuly, (was there ever/has there ever been) a period of time when

(:TUI)Y RESI'tiNDENT) had (REAR A CH COLUMN HF.ADINC)?

JIF "YES" TO ANY COLUMN HEADINC, AS" Q,36b- FOR THAT COLUMNI

A. E. C.
Persistent Persistent

Persistent numbness in tingling sensation& in deep burning sensation& in

any of his limbs? any of his limbs? any of his limbs?

Yes. .( ( -1 Yes..( ( -1 Yes..( ( -1

No ....... -2 ho ......... -2 No ....... -- 2

Ili ........ -7 D1........ -3 DK ....... _-3

U. WlUi did he first b. When did he first b. When did he first

not ic,- ,CONDITION)! notice (CONDITION)? notice (CONDITION)!

MON 1-i YEAR itowNi YEAI( MONTH Y. AX
S I I I II I IT _ I- I I I.-I I I I-i I

C IC ) C) ( IC )( I) ) )C )~( )

-,I,Ict. 1ih or Misle, C Whicih iimbi or mxacles C. Whiclh limbs or 1muscle,

wt't jitecied? werv affected? were affected?

(C)NDITIN)3 Amy (CONIITrIUN) 7 Any (CONDITION)? Any

other part'? other part? other part?

( I _ C C (

( C ( ( C

d. During what period was d. Durini, what period was d. During what period was

the (CONDITION) most the (CONDITION) moot the (CONDITION) most

intense? intense! intense?
FROM FROM FROM

MONTH YEAR MONTH YEAR MONTh YEAR
I- T I -I- I T T'--

I -I I 7 I I I-t) ( J

TO TO TO
MONTH YAR MONTH YEAR MONTH YE Af

1 i i-I i I i I II I I I-I i

e. Did he see a doctor a. Did lie see a doctor e. Did he see a doctor
for (CUNDITION)? for (CONDITION)? for (CONDITIO)?

Yes.( -1 ((IF NO O, DK. Yes.(( -1(IF NO OR DR. Yes.( ( -1 oF ND OR OK,
No.. .- -2 , cOT NEXT No ..... --.7 CO TO NEXT No,...--2 .0 TO NEXT
K. -- 3 CONDITION) DK ...... -3 CONDITION) O9 ...... -3 CONDITION)

I. h at wa!m the diagnosis? f. mfldt Was [te diagnosis? [. What was the diagnosib?

( ( C ( ( C

g. What is the name of the doator 4ho made the di;,gnosis or the medical facility where

the diagnosis was made?

TR-ECORD IN 5.R.B. - PC 121 ]RECORD IN S.R.S. - PC 171 IRECOFUD IN S.R.I. - 127

h. During what month and year was the diagnosia made?

IRECCRD IN S.R.. - PC 121 IRECORD IN S.R.B. - PC 121 IRECORD IN S.kl.. - PC 121

i. Wlat is the name of the doctor or medical facility he last consulted About

(CONDITION)?
TRE -OR IN S.R.B. - P7 7T IREcoR IN sR.R. - Pc 121 IRECORO IN

j. During what month And e.ar did he lost consult (NAME IN Q.
3
6'0?

IRE;CORII IN S.R.R. - IG tiii *RL2::o IN SiO. - PC I21 IRECOFI) IN S.R.B. - PC 121
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Jhi,. Aside train injiury, (.as there ever/has there ever been) a period of time when
(iTUDy RFSIPNDENT) bad (READ EACH COLUMN HEADINC)?

TiF "YES" TO Ally COLMN HEADING, ASK Q.&3b-j FOR THAT COLUHNI

U. E.
l'ersistri aches and pain6 A reduction

in any of hia litlis? in grip strength?

Y,%.,( ( C-1 Yea..( ( -

DK ....... . -3 In ....... . -3

L. Wien did he first b. Wlirtr did he first
nLic, (CiNDITION)? not&L. (CONDITION)?

MiH'1'1 VF Ali iNTHI YEAR
S! I I I I I I [

I I I-I I I I I I-I I I -T-r 7- ri 1 7- T 1Y71

Which I imbs or maigclee c Which limbs or muaclee
were aftected? were affected?

(CoNDITION)? Any (CONDITION)? Anyother part? other part?

- (C (C

____ __ (__ ( (

d. During WhAt period was d. During whAt period waa
t(CONIDITION) motthe (CONDITION) moat

intense? intense?

FROM FROM
MONTH YEAR MONTH YEAR

nr t r [ I- II I I

----- T -- 7-- T --r n
TO TO

MONTHi YEAR MONTH YEAR-11T mn T fl nF

C C ( ( I )(-I I I I I I-I I I

e 1. Did hi nPop a doctor a. Did he ee a doctor

for (CONDITION)? for (CONDITION)?

Yes.( ( -I (IF NO OR DK, Yea.( ( -I
No...... G-2 O TO NEXT No ..... _-2

...... - cONiI'rI I ON) DK ...... -- 3

f, What w the diapviumiis? f. W't was the diagnosis?

g. WhsL is tie name of the doctor who made the diagnosis or
the medical facility where the diagnosis was made?

INECORD IN S.R.D. - PC 121 IRECORD IN S.R.B. - PG 121

II. Dirint what month and year was the diagnosis made?
IRtEcogD IN S.RlS. - PG 121 IRECORD IN S.R.B. - PC 121

i. What is the name of the doctor or medical facility he

last consulted about (CONDITION)?

TRCR.oR IN s.T.B. - VG. 121 RECORt IN S.R.I. - PC 121

j. During what month and year did ihe last consult (NAME IN

T: iVoRD I S..B, - I'c; ,1 RECORD IN s.R.B. - PC 121

.,..?
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3Jm. Did (ST"UDY RESl'UNI)ENI) lier smuke cigarette remula1ly f or a period o1 at Ieast

oita mn t I'!

Yes . I - (ASK Q.37)

N............ -2 (SKI TO Q39a

37h-. Iii ta month, and yeaT did he start smoking cigarettes on A fairly regular basis?
MONTl , YkAk

I I i-I I i

3, /c. lI what month and year did he ]art stroke cigarettes on a fairly regular basis'

MUNTH YEAH
1 1 T----T----

F I l-i i I
I ) ( ) ( ) ( )

37d, Between (STARI DATE) sid (END DAlE), for about how many years altoethei did
(SILIY kFKSlONIJENT) strike cigarettes, not counting times when he stopped smoking?

I I I Yeats
( ) ( )

3bl. When (STUDY RESPONDENT) was smoking cigarettes no a fairly regular basis, about how
may packks per week did he smoke? by "pack" we mean 20 cigarettes.

I I I packs per week

39a. Did (STUDY RESPONDENT) ever smoke a pipe regolarly for a period of at least one
moitzi?

Yes ......... C -1 (ASK Q.39b)

No........... -2 (SKIP TO Q.4la)

39b. In what month and year did tie start sitireing a pipe on a fairly regular basis?
MONTE YEART --- - 7--TT'---
I I I-I I

5-r7-777

31,c. In sinat month and year did he a .t smoke a pipe on a fairly regular basis?
MONTH 1EARi I iFrT

I I I-I I

39d. Betwe(-o (START DATE) and (DND DATE), for about how many years ojerher did
iSlLIIiY RESPONOENT) stroke a pipe, nOt counting Limes when he stopped smokingj

T- -7----T
j J 4 Years
'( ) ( )

40, When (STUDY RESPONDENT) was smoking a pipe on a fairly regular basis in (START

DATE), about how many pipefuls per week did he smoke?

I I pipef.Ir per week
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4
ia. Did (STUDY RESPONDENT) ever smoke cigars regularly for a period of at least one

month?

Yes ...... -l (ASK Q.41b)

No ........... -2 (SKIP TO Q.43a)

41b. In what month and year did he start smoking cigars on a fairly regular basis?

MONTH YEAR

!.I I I-i I I
C ) ( ) C ) C )

c&l. In what month and year did he last smoke cigars on a fairly regular basia?

MONTH YEAR

I I 1-I I IS)( ( T )7 )

41d. Between (START DATE) and (END DATE), for about how many years altoxethe- did (STUDY

RESPONDENT) smoke cigars, not counting times when he stopped smoking?

T---r-
I I I Years
r )( -

42. When (STUDY RESPONDENT) was smoking cigars on a fairly regular basis in (START

DATE), about how many cigars per week did he smoke?

m- - --
I I I cigars per week

IF STUDY RESPONDENT SMOKED CIGARETTES, A PIPE, ORCIGARSJ ASK:

43. In Reneral, when he was smoking did he inhale the smoke?

Ye ....... -l
No ............ -2

44s. Now let's talk about drinking alcoholic beverages, that is. beer, wine, or hard

liquor. Did he ever drink alcoholic beverages on a fairly regular basis?

Yes ...... -1 (ASK Q.44b)

No ........... . -2 (SKIP TO Q.46)

44b. When did he start drinking alcoholic beverages on a fairly regular basis?
MONTH YEAR

I I I-I I iT T-7 ) ( )( )

44c. When did he last drink on a fairly regular basis?
MONTH YEAR

I I I-I I I
C I C - I ) I

45. When (STUDY RESPONDENT) drank alcohnlic beverages on v fairly regular basis in

(START DATE), about how many drinks per week did he usually have?,

I I I drinks per week
7229

-t
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Now I'm poing to ask you a few questions about his recreation and leisure activities,

46. hat are some of the hobbies and sports he participated in on a regular basis? Any
others?

2. (

3. C

4. (

6 .

47. bid I.. ptt ici,1l, three or m.ove t ime in (READ EACH iT.m)? (CODE "YbS" FO" ANY
iTEm mTNj I (Nli Ql.4,1. AND VU NOT REAL THAT ITEM)

Yes No

1. Scuba divi .g .................................................. ( -1 -2

2. Aogo, boat, or motorcycle racing .............................. -1 -2

3. Skydivin. ...................................................... C -1 -2

4. Mountain climbing ............................................. C -1 -2

5. Hang gliding .................................................. C -I -2

6. 'lane racing or plane acrobatics, not including flight
training or any assignments for the Armed Forces .............. ( -1 -2

2
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I Vi tv i: 't'NUEN1 1 DE EASED, ALI 4_48-5_; OTIIERWI SY (;i) 0 (1.53.1

Nu. I woolO like to kFu mre about tf. Circumstances surrounding (S"UDY RESPONDENT'S)
dr-atE,.

48. What -:is the offiiails cause of |.ah deathI

______( (

t4q. It, wil.1t t itv a-a ,tar. uS (STUDI)Y WF.qlONDFN'r) living at the tim of his death'

Scare (

(IF UI'TSIEl. U.S.) - I ( (

t) . i. ~t . jar in a husl i tal at the rtim 'If hi 
, 

deatli

Yes ......... ( -1 (ASK 11.50Ob)

[No .............. -2 (SKIP TO Q.51)

t0b. Mist was Ole name of the huspitl! llECURI) IZ Q .I7 PACE 33.

51 . What i. the nonwil i Lhle primary ph~ysiciain who wah resIponsible for is cart at the
tim , of dpatli? tlc ti Il ii, A t l

Ver.........

ho. . ......... -

l ike ya ....i l .'r il JItlrs and miaritiail facilities you mentioned
,-lip iI t a i 't.rVIrI/ Ill pauvide ( li II.SPLI!lUlDlNIS) medical recurds tu the Air - orcvr
h1.ih . Thi will 1-1a1 t .o itin lU lo ar.cnpleiel soedainformation about
t-he 1-lti h sle l N' . ",k l l't ii l l.)

TliIalk rIll lilt arcicirll t i t, u the Air Faitra, hlealth ;t ady:

SI I 11111 !V I II -lIIl.li: , ,

2

Ii +

-.r
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Q.2. Where born: City:

State _____________________________________

Q.8b -13b. Employers Q.8e -13e Main Duties

1st job:

2nd job:

3rd 1oh:

4th job:

5th job:

6th job:

7th job:

8th job;

9th job:

1Oth job:

I1th job:

12th job:

:i



I * 10. __________________

Living

With Wife Or

Curt 0n t WI t s Separated/
F II Nmr , Madern Name Widowed

oniy

Second
wifr

Thxrd

FourLh

I Fifth

ite

wife

... ____________________________ _______________

wie ______________ ______ ___________ ____________
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0.28 Medical Pr ,viderf- Pneui-onia

It Time ?nd 'I in' 3rd 'rime

Z Mlths/Yar: hid that . Mnlith./yarc h .d that A. Months/years had that
t im'. t I ,.. time.

MONTH YEAR MONT14 YEAR MONTH YEAR

I I ) l ) I I i .I I Li I -I I C' I)' I I' I I 3 I

T O 0 La-,T O C Q M T O (1 1

N T - Y YEAA MONTH YEAR
m m { I mm mIm lmm

,7--I I-I I r i I I T - i 7
7i, (r- 7i) T71i. -7, 1..) (.,,)(.7) 7J 3 31 '-Tr7T"7

b. Doctor/facility who miidr I, . loLt,,rifaciiIty who made h. loctor/facility who made

diAgnosis. d I qgti.)q s. diagtnosis.

Name Name Name

Addres Address Addresa

C/$ _____________ c/s ____________ c/s _____________

e. Nam, of hospital. e. Name of hoapital. e. Name of hospital.

Name Name Name

Address Address Address

C/S IC/S C/S

1 lnit , Ith i, 6th T ime

a. Months/years had that a. Months/years had that a. Months/years had that
Lime. t ime. time.

r MONTH YEAR MONTH YEAR MONTII YEAR

T.3 . . I I "----- 7---F-I I I
( ' ' -IIIC I -I IC I I I I- I (IC

TO ) T TO
MONTH VEAR MONTH YEAR MONTH YEAR

,I I I-I I I I i I-I I I I I I -
I) ) II C )I I C IC I ( I) I I (I)(

b. Pot torlla ic i I ty wtr, ma ,t I. Do'tot/lacility wlo made 1. laoctor/[fcility who made
diagnosia. diatnosis. diasgosLs.

Na me Name Name

Addrm Addresb, Address

C/S C/s Ccis

e. Name of hospital. f. Name of hospital. e. Name of hnpital.

Name_. Name Name

Addres 'Ahldreis Address

C/S C/S _!S

-37



CARDi 12 ]12O3

Q.,2 . r'h. l.aI Ir, 3 v dr.. - C..'

1,t t I ie t Iart I

C. M LtI/v ar tI t , ,tlt/y i-r I ita t . Mnth/year first
diagnosed I diagnosed d agnosed

MOt'l'Ii YEAk MON''l YEAH MONIH YEAR
'I -I-- 117 II I l I I 7 -

Si-I i I I I I-I I I-I I
GO,, (,;I ( ) 7 7, T C'... (47) '.) ( ) (.4 r,

d. D ctor/far ility whiere d. }orator/tarilitv where d. loctor/facility where
first didgnubia made: first diagnorsis made: first d:agnosis made:

NaNameN' Name

Addr__ AIdre!, s Add re s_,

( / b -- l.'! -,--- CIS

,.. D a- r/tacilttv last Ie. octor/facility last e. Ductor/factlity last
cn,,lted. cunsulted consuIal.

Name Name Name

Address Address Address

i ,s IS _ CIS C/S

f. Month/year last f. Month/year last f. Month/year last
consulted. consulted. consulted.

MONTH YEAR MONTH ZAR MONTH YEAR
(4T ST- I 77 7T tI I I-I I I I I I-I I I I-I I I

Part . Part 5 Part 6

L. Mornth/yoar first ,:. Monthyva.r first c. Month/year first

diagnosaed diagnosed diagnosed

MONTH YEAR MONTl YEAR MONTH YEAR
7 Ti i 7--7-- 7 I T 7 1--II-7'-'1 -7I I7l I I-I l I L i t- I i l ,) ( . Il-I l l
G oi) (1,1 ) 1(02) (GO (I's) ((oq) (2170 (71)(12 ) ( (14.) (1IS)

d. Doctor/facility where d. Doctor/facility where d. Doctor/facility where

first diagnosis made: first diagnoai made: first diagansis made:

Name Name Name

Address _Address__ Address

_ _ _ _ _ C/S C/S

e. Doctor/acility l a. Doetor/ . tv last e, I octor/facility last

consal ted. cIVAUl t ed. ran~ar ted.

Name m Mast_ Nae

Address _Address Addreaq

c/S cls c/s

ff. Mtoh!vea 1,1t f. nth/y.v r 1.1. I1. "i,,Ith/y,,ear last
I , ,~~~~~~~~~~~~Ill I O d,[., 1 11 .,t lri 11.

YKAIV MONTIH Yi'A MUNTII YEART - - T '' I / - , t----T---- T, 7I { 7
I - I i i - I I I I(,, , (,,,) h,,, T h, .) ., (;.. T T2 ,) J '
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Q.30 Medical Providers - Leukemia

b. Mnthly.ear fIL__t
diagnosed

MONTII YTAR

-7 7-- I--T

c. DoctotlfAcility vhere

first dispnosin made:

Name

AddreSs

f. Doctor/facilitv laIt

consulted,

Name

Addres s

c/s

g. Month/year last

consulted.

MONTH YEAR

.h (27

I.........
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0.31. ledical Prvviders -- OTHER MEDICAL CONDITIONS

DIABETES THYROID ANCHIA

b. First told had: h. First told h.d: b. First told had:

MONTH YEAP MONTH YEAR MONTH YEAR

T- r 7-r7- m-T - --- T 7 - T Tm 7m
I I I-I I I I I I- I I I I I-I I

Doctor/facilIty where c. Doctor/tacility uliere Ic. Doctor/facility where

diagnoiis made: diagnnsis made: diagnosis made:

Name Hamee Name

Addresb Address Address

C/S C/S / C/S

d. Doctor last consulted: 1, Doctor l.-t consulted: Id. Doctor lIst consulted:

MONTH YEAR MONTH YEAR MONTH YEAR
I I I1 I t I I I I I I I I I I I I
I I I -l I I I I I-I I t i I I ! I I

rTT i ri5F ?Trrr- -7 vTT ri7rm -tzn)~v, r4'W (hh) ht

e, Doctor/Facility list e. bocor/Facility last le. Doctor/Facility .las
co..Slted. consulted. consulted.

Name__ NameNa__Name__

Address [Address _Address

C/S IC/S _cS
------- 7------------------ --------------------------

HEART CONDITION ENLARGED LIVER JAUNDICE

h. First told had: b. First told had: b. First told had:

MONTH YEAR MONTH YEAR MONTH VEAR

I I I- I I I I I-I I I I I -I I I

(( 37 08) (39) U3T JiT (54 r ~ =5 (68) ( 0) Ut

C. Doctor/facility where c. Doctor/facility where c. Doctor/facility where

diagnosis made: diagnosis made: I diagnosis made;

Name Name I Name

Address Address Address_________

C/S C/S ___________ C/S ____ ______

d. DocLor last consulted: jd. Doctor last consulted: d. Doctor last consulted:

MOINTH Y.AN EIINTII YTAR MONTH YEAR
I I " =-T-7-7T T- 7-- -T I " 1 -7 "'"T-- I I ] I

I I I- I I I I I V.-I I I . I I I- I I I

(40) (41) (42) (43) (56) (57) (581 (;q) (72) (73) (74) (75)

e. Doctor/Facility last le. uoctor/Facility last e. Doctor/Facility last

consulted. consulted. consuled.

Noms Name Name_ _ _ ___e

Address Address Address

C/S _____________ C/S _____________ C/S ______________

css Ic/s c/
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Q.31. Medical Providers -- OTIEk MEDICAl. CONDITIONS (CONTINUED)

HEPATITIS CIRHHOSIS OF THE LIVER INTESTINAL PARASITES

b. First told had: 1 b. First told had: b, First told had:

MONTH YFAk MONTH YRAR MONTH YEAR

I ' I ' I-I I - I 1 I iI I' ' ' I 'I I ' I-! I ' ' I

i() ) (2s) (29) (io) (it) (44) (45) (46) (47)

Doctortfaility where c. Doctor/facility where 2 . Doctorl/facility where
diagnosis made: diagnosis made: diagnosis made:

Name Name ,Name

Address Address _Address

d, Doctor Last consulted: Id, Doctor last consulted; d. Doctor lost consulted:

MONTH YEAR MONTH YEAR MONTH YEAR

7I-7 - - 1 i I I - I -I I I-I I I I I I-I I I I I I-I I I
16 (7) (1a) (19) 7 2) (30) 74 (as) 5) (4) (49) C50)'{ 7

c. Doctor/Facility last c, Doctor/Facility last Ic. Doctor/Facility last

consulted. consulted. conaluIted.

None_____________ Name_____________ Name_____________

Address_ Address_ _ Address

GAIL dI.ADIER OTHER LIVER C:OND|ITION OI R RESPIRATORY

b. First told hadt h. First told had:I h. First told had:

MONTH YEAR MONTH YEAR MONTH YEAR,mm 1 IAI I I ;I
I - I 1(36) I-I I' I I I I-I I I

c. Doctor/facility where 1C Dotor/facility where 1c. Doctor/facility where
diagnosis made: diagnosis made: diagnosis made:

Name -Name Name-

Address Address .Address

c/s C/S ic/S

d. Doctor laIst consulted: Id, Doctor iast consulted: jd. Doctor last consulted:
f

MONTH YEAR MONTH YEAR MONTH YEARml ' m!'I - I I m I I mm I
J ..I I-I I I I I - I I I I I I-I I I

(24)(2) (2') (2/) 45) (611 142) Z11) 26 2s',6) 5;H-)

e. Doctor/Facility last . Doctor/Faeclity last 1e. Doctor/Facility last

consulted. consulted. I consulted.

Name Name_ Name.

Address Address_ Address

C/S c/S I_/S

24
it4
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Q.31. Medical Providers -- OTHER METICAI. CONDItIONS (CONTINUED)

IOTHER MAJOR CONDITIONS SECOND MAJOR CiONIJlrIONS THIRD MAJOR CONDITIONS

b. First told had: First told had: b,. First told had:

MONTH YEAR MONTH YEAR MONTH YEAR

I I !'-I I 1 I I -I I I I I I-I I
(W),) (,,1) (67771-," ) ()()() ( ()

1. Doctor/facility where Doctor/lacility where j bocor/[acility where
dialnosis made: diagnosis made: diagnosis made:

Name !Name- Name

Address Address Address

d. Dolcr last t""Ited: Doct ir ___t cnsuled: Doctor last consulted

MONTH YEAR MONTH YEAR MONTH YEAR
S I II I I I I I I I I I I
I I I-I I I I I I-I I I I I I-I64 () 1 (,) '65) 1,7)( T R3*rr- "

e. Doctor/Facility last I Doctor/Facility last Doctor/Facility last
consulted. consulted. - consulted.

Namu Name :, Name

Address Address tdreas

C. 14 Molical Providers -- Acte

First

b. Last consulted doctor

MONTH YEAR

i I I I I 11h('o. I -d {

Name

Address

- - - - -
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Q,15 -- Medical Providers

A. B. C.
PATC14ES OF SKIN CHANCE COLOR EASIER BRUISINC OF SKIN SKIN EXTRA SENSITIVE

e, Dor-or/facility where e. Doct.r/facilitv where e. Doctor/facility where
dtsRnosis made: diSanosis made: diagnosis made:

Name Name Name

Address Address Address

('/s ______________ c/s ______________c/s______________

f. month/year diagnosis f. Month/year diagnosis f. Month/year'diagnosis

msde; made: miade:

MONTH YEAR MONTH YEAR MONTH YEAR

I 1 I- I I I-I I I-I I
( ') (~3) (14) ((,) (.5) .'4) C 3) (II) (44) (45) (46) (47)

X. Doctur/Facility last g. D-ictor/Facility I!st i. Doctor/Facility lats

consulted. consulted, consulted.

Name Name Name

Address Address Address

c/s ______________C/S ______________C/s______________

h. Month/year last h. Month/year last h. Monthlyear last

consulted: consulted: conrulted:

MONT% YEAR MONTH YEAR MONTH YEARI'I " I I I't--- ' I " I I II '
I I-I I I I I - -I I I I-I I I

243
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rIJIMNIS; N I T ! .M tlN(.1IN: I I.MttN KuhNING IN LIMMS

luctor/flcility wh.r' . Doctor/iacilily where 9. Doctor/facility where

diAgno s.s made: diagnosis made; I d;agnosis made:

Name Name !Name' i

AdJres a Addre 9 _ _ a Address

C: 1 .; C/S _C/S

Morthlyear diagnosis i. Month/year diagnosis h. Month/year diagnosis

trade mlAde: made:

MONTH YEAR MONTH YEAR MONTH YEAR
i [ I ! ! I i I i t I

I i -I I , I I i , i I '- L I I

.) ( ) 1.41 ( ,,) (-s) (i,) I d) (7)) CI ] (17) (18) (19)

D,.ctor/Yscilty las .Doctor/Facility last 1. Doctor/Facility last

consulted, consu I te, . consulted.

Name Name ' Name

Address iAddress !Address

CIS cis C/S

. Month/year last Month/,ear L.t Ij, Monthlyear last

consulted: consulted: consulted:

MONTH YEAH MONTH YEAS MONTH YEAR
I II I I i I I i I I I I
S Ii-I I I I-I 1121) l*7' i 1

- - - -- - - - - - - - - - - - - - ---------------------- L. . . . . . . . ..-- -- -- -- --

0. E.

PERSISTENT ACHES IN I.IMIIS REDUCTION IN 1:R1 P STRCINCTH

, Doctor/facility where g. Doctor/facility where

diagnosis made: diagnosi made-

Name Name

Address __ iAddress

C/S .C/S

h, Month/year diagnosis -. Month/year diawnosis

made m adlle,

MINTH YEAR MONTH) YEAR
I I i I I l [I I : I

D I ir-i , I I t I I

[siucror/Fac £lIXy last r ,. ltrct:r/Faci-I tt: last

consulted. consl

H] iss Na,:,,

Addrea i Address

C;/N _C/S

Mnnth/a,,r sst . Hont/yer lat
"on-It od ' cs ted:

MON1II YEAH wN'ri Y Ar

i I __i .... .. .. ... II. ...:T
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Q.54 Additional Civilian Training Prorams (Q.6)

4th Program 5th Progra 6th Program

b. For what kind of work t. For what kind of work j. For what kind of work

was his next civilian was his next civilian was his next civilian

training program pre- training program pre- training program pre-
paring him? paring him? paring him?

(1 (17(

(Lh(

c. In what month and year g. In what month and year k, In what month and year

did he sLart this did he start this die he start this
training? training? training?

MONTH YEAR MONTH YEAR MONTH YEAR

I I I-I I I T I I-I I I I I-I I I

T320 (,i 227 2)) ( 20) t ) (2) (23- (72) (M ( 22) (21)

d. In what month and year h. In what month and year L. 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

__ _m 7-- I mm ' '1" 7-TI 7I __________ ___-_______I _ ___________-_ I I I I I-I I
(24) (25) (26) (27) (24) 25) (26) (27) 24 )(25) (2) (27)

C, Did he participate i. Did he participate to. Did he participate
in any other civilian in any other civilian in any other civilian
job training program job training program job training program
that prepared him for a that prepared him for a that prepared him for a
major change in his major change in his major change in his
occupation? occupation? occupation?

Yes.( 2  _-1 (ASK Q.f) Yes.(.W.-1 (ASK Q.j) Ye.(.74 - (RETURN TO
No ...... .- 2 (RETURN TO No.........2 (RETURN To No ...... .- 2 Q.7a)

Q.la) Q. 7a)

04 05 06
79-80 79-80

2

ms -245
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Sv, Ad 1fi jons IM I4 I Cry r iiF. t'
1

rii.l.

h6 Pcram 'iLl. Propr ih hrh Prgram

h. For wndt kind of w,,rk t i 1 what ind , work L. For what kind of work
was his :Nt asiltar> Was his ncxt ilittarv was his nest military

training program pre- training program pre- training program pre-

pnrin him? paring his? paring him'

ii 171

Whit was the AFSC tor n What was tie AFSC for m- What was the AFSC for

that job? that job' that job?

d. !, what mnrt-. and year i. i what rtt. and year in what month and year
,1i! le tidi' this did I start ibi. did he stait this

training? training? training?

MONTH YEAR MONTH YEAR MONTH YEAR

I I I I I n r-r7---- -w _- -" w m
', I i-i I : 1 i i-i L i I I I-I I i

(") (.2) (23) (24) (2) 22) (21) (24) (21) (22) (23) (24)

e. In what month and year in what noth avid year o. In what month and year

did he rmipliete this did he cccaplete this did he complete this

training? training? training?

MONTH YEAR YEAR MYEARi r YEAR
SI I I I i I I ! I I I i I I I

mi i I-I I i I I-I i i i i I-i i i

() (2,, (27) (1H) (2") .>: .n) (2") (2s') (2?) (28)

f. Did he participate 1k. Did he participate p. iDid he participate

in any other military in any other nilitary in any other military

Job training program job training program job training program
that prepared him for a i that prepared him fr a that prepared him for a

major change in his I major chairre in his major change in his

occupation? occupatinn? occupation?

Yes.( ,_, -1 (ASK O.g) Y:s.( '.( -1 (ASK i.L) Y-s.( "'( -1 (RETURN TO

N,... -2 (RETURN 10i N .........- (1rETuRN To No ...... -2 q-8)io.8) ij.S)

!...
mc
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0. 0--I Additional Juts (Q.8-1])

Seventh Job Eighth Job Ninth Job

5ha. In what month and year I 57 a. In what month and vesr 5a. In what month and year

did he start his did he start hL did he start his
next joh that laited next job that lasted next job that lasted
three months or longer? three months or longer? three months or longer?

NHoW YEAR MONTH YEAR MONTH YEAR

I I I-I i I ~ I I I-I I i I i I-I I
( ,) (f) (7) C 777 =it.) I ;J jm ) CIt) (17) (1H)

h. What was the name b. What -as the name b, What was the name
of his employer? of his empover? of his emp oye r?

7RECORD IN 3.1. . - PC I J RECORD IN 5.1.8. - PC 1 t RECORD IN 5.1. f. - PC I

C. Was the job full- c. Was Lhe jut full- c. Was the job toIl-
time or part-time' time or part-time? time or part-time?

Fu l iol ..( C -1 Fi I time. ,( :'t -i Full time..( C( -1
Part time ...... _-2 Part time ...... _-2 Part time ...... _-2

d. What kind of business Jd. What klrJ ot business d. What kind of business

was that -- what wan that -- what was that -- what
did they make or do did they make or do did they make or do
there? there? there?

e. What did he actually e. What did he actually e. What did he actually
do an the job -- what do on the job -- what do on the job -- what
were some of his main were some of his main were some of his main
duties? duties? dutiea?

RECORDN IN S.R.B- PC RECORDIN S.R.B. - PC I I IRECORD IN S.1.8. - PC 1 1

iHAND RESPONDENT CARD "B"I 1HAND RESPONDENT CARD "S"I JHAND RESPONDENT CARD "
f. Please look at this f. Please-look at this this

card and tell me the card and tell me the card and tell me the
number which best de- ntumber which hest de- number which best de-
scribes the kind of in- scribes the kind of in- scribes the kind of in-
dustry he worked in. dustry he worked in. dustry he worked in.-

(WRITE IN T1 T (WRITE IN TT -T (WRITE IN 7-----
NUMBER) I I NUMBER) I I NUMBER) I I I

(2!) (F! 2 ) m (2 0)r (1)

g. In what month and Year g. III what month a1d year g. In what month and year
did this job end? did this job end? did this job end?

MONTH YEAR MONTH YEAR MONTH YEAR
-I ! F F - T I I -----I 7 T-I7I I-I I I I I-I I I I I I-I I I
(2 (") (') ( ,) (' ( -'-;) C') ') ( 2 ) (24) (25) (26)

Current (RETURN TO Current (RETURN TO Current (RETURN TO
job..(C/( -1 Q.14) -1oQ.. ' -1 Q.14) job..(2?( -1 Q.l4)

h. What was the main rea- h. What was the main rea- h.. What was the main rea-

son he stopped working son he stopped working son he stopped vrking
at that joh? It that job at that job?

(28 t2H (2S

(2'a (24 ______2___________

(ASK Q.57a) (ASK Q.SHa) (ASK Q.59a)

Si 1) 0

24
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- twel
'  

I I i L

", ii- ii si --.. w. i n I in n , t, A n via ar

itt-sr 'I- that Iaslt.i .nT iIti- ri.! tlat 1, rest jI u L, hAt Iast

iLi uu mnth ut I L-Uett I "n -n It ni r three Months Or lonimer"

M ONTIT Yi'. M O _ NN I n Y EA k M ONT H YL AR

_75 177- 7- .- E

I - I I- - -I - I h T i

I What was th 1a-1 h. writ -1 - ti nn I .tit was the oame
I- hptrr r -- - Ist-tjv -1%y I i[ his -tjtner' -

.RE.-s K [ ; IN I.-l. - I ' Ik~ t i t 1 N k . . i i - l I - t. ' it S .t E . -' N II I

l~~t-W -1, illti !p till i - 1:1lii- Job 1.it'

i I-..... .- , i t I - I tn - paIt I II.. .e-

i I i I tF

rriI i re, u. wlietr I Ii t-isnt"s I. What -an of business
i- : -- t Ito w., t 1-4- w 41t-i waij that -- what (do/

!id) the, t i- e t. do d01 tht-,' m.ikt or do did) they make or do

ttI e "Ih-re" t here-

e. What Aid he actually e. W ,-hat III lt all"y c. What did he actually

dv ,o the lob -- at din or tie job -- what do on the job -- what

wre some ot his main were sime ot his mait were some of hi. main

dut is? dut ies' dit ies?

1X, RE(7- IN S.R.t. - PC I I RECORD IN S..1. - PG I IRECORD IN S.R.B. - PG I I

iAND RESPOl'DENT CARD !B"! HAND RESPONI)INT CARP YrT DHANt RESPONDENT CARD "lB"

f. Please look at this f. Please took at this fi. Please look at this

card and tell mI. the card and tell mn the card and tell me the

number which best de- number which nest de- number which best de

icrxbeu the kind of in- scribes the kind'of in- scribes the kind of in-
dustrv Vie worked in. duuatry lie worked in. dustry he worked in.

(wRITF • IN ( R IN - I l It. IN I I

NUMER NUMBER) I NUMBER) I I
17(21) (?13

l. it what month and year V . In whet month and year p. Ln what month and year

diid this Joh- ent- did thln .il, eid? did this job end?

M. 0NTtH YEAR MONTI! YEAR MONTH YEAR
7rT -r - 7--- n - v'Ti mi I I I-I I I I :-i I I I I I-I I I

n "" 2) 
( " '  

1) 
(

" nI 1 1 " 1 -1 1 
"I "

) I hi) 1 :i ) I . (25) (26)

tCurrent (RETURN TO urrent ( RETUR1N TO Cur-,-nt (RETURN r0
lo .. ( .1 -1 Q.L ) oh. 1 (), 14) tttb.. - -1 Q.14)

h. Wbit was th, 1sin -,-.- h. hat a thi.- sin r,-.- I, Wit wa the main ris-
non Ite st woend ii - w-ti ha LIopptd wurhi, i son he stopped working

at that Job? Itt t iob? at that job?

25' I~h 12h

(ASI i.bOa) (ASK Q.ila) (RETURN TO Q.14)

- - n i]-- - - - -

: , lL , , , - J , I ' "?

l--'.- u

i-i- ll----itj

i-I
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Q.62. Additional Periods in Military (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 For=ces? Armed Forces? Armed F-orces?

MONTH YEAR MONTH YEAR MONTH YEAR7-T- T-7 - T--7--7'1 t 1 7--- 7 -'-7-71 I
S I I-I I I I I -I I I I I I-I I I

T7Z47E3T (16) (17) (14) (15) (I) (7) (14) (is) (is) (i7)

b, What branch of the mii- g What branch of the mili- L. What branch of the mili-
tary was that? tary was that? tary was that?

Air Force.( 18( -1 Air Force.(j8( -I Air Force.(I( -

Navy .......... -2 Navy .......... -2 Navy .......... _ -2
Army ................ -3 Army .............. ..- 3 Army .......... .. -3

4arines -4 Marines ....... -4 Marines ....... -4
Coast Guard... -5 Coast Guard .. -5 Coast Guard ...

c. Was he discharged or h. Was he discharged or m. Wee he discharged or
s:psrated from the separated from the aeparated from the
(BRANCH OF SERVICE)? (RANCH OF SERVICE)? (BRANCH Of SERVICE)?

Dischargrd/ Diecharged/ Discharged/
separted.(19.-1 (ASK separated.(12j-1 (ASK separated. (s.I._.-l (ASK

Q.62d) Q.62i) Q.62)
Still in Still in Still in
(MILITARY) .... -2 (RETURN (MILITARY)..... -2 (RETURN (MILITARY) ..... -2 (RETURN

TO Q.15 TO Q.15 TO Q.15)

d. In what month and year i. In wha' month and year n. In what month and year
wes he discharged/ was he discharged/ was he discharged/
separated trom the e~parated from the separated from the
(RANCH OF HILITARY)? (BRANCH OF MILITARY)? (BRANCH OF MILITARY)?

MONTH YEAR MONTH YEAR MONTH YEAR

7 I - 7--7 I I -I I I I I -I I I

(20) (21) (22) (23) (20) (21) (22) (23) (20) (21) (22) (23)

a. Following his aeparation 3. Following his separation a. Following his separation
or discharge in (DATE IN or discharge in (DATE IN or discharge in (DATE IN
'd"), did he reenter the "i"), did he reenter the "n"), did he reenter the
Armed Forces? Armed Forces? Armed Forces?

Yee..(24( -1 (ASK Q.621) Yes..(7i( -1 (ASK q.62k) Yes..(24( -i tUMtN 'TO
No.........-7 (RETURN TO No ....... .- 2 (RETURN TO No ... .. 7--2 Q.l5)Q. 15) .04) Q.15') 05 06

79-l 79-00 79-80

24 9

3 - . -
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Q.65. Additiona Countries W,. I,-lf

Seventi Country Eighth Country Ninth Country

a, What wap the next country p. What was the next countr m. What was the next country
that he was stationed that he was stationed that he was stationed

in io" more then 0 days 'In for more than 40 days in for more than 90 days
while Lin active duty? while on active duty? while or! active duty?

( .(, - -(] , ,I , " -L'%

"(RECORD COUNTRY HERE AND IN (RECORD COUNTRY HERE AND IN (RECORD COUNTRY HERE AND IN

S.R.B. PC 2 AND CONTINUE; S.R.B. PG 2 AND CONTINUE' S.R.B. PC 2 AND CONTINUE)

No otheis.kot,, -I (PETURN No; oEhers.(iLi(- (RETURN N0 other.(JLL(- (RETURN

T' Q.l1) TO Q.17) TO Q.17)

t. in what month sod year b,. In what month and year n . In what month and year
did he begin a nd end ac- di! he begin and end ac- did he begin and end ac-

tivt duty in (COUNTRY)? tive duty in (COUNTRY)? tive duty in (COUNTRY)?

6 EG IN BEGIN BEGI N
MONTI) YEAR_ MONTH YEAR MONTH YEAR

1fl 7r7- T-7 -V fl r-
_______________ I ' I i I-I I [ I-I I I

(INb (1,) (-') (11) (18) (19) ((2) 17) (18) (19) (20)

END - -END END
MONTH) YEAR MONTH YEAR MONTH - YEAR

i I i-I F_ I I I i-I I I I I I I
(21) (225 T34(2 (2() (22) (23) (24)'"T) (22) C2 (

Current. .. (25( -1 Current... (25( -1 Current...(25( -1

C. What specific job asign- i. What snecific job assign- o. What specific job assign-
ments did ie 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. (6 -28 (26 28 1. (2b -28

2. (29 -i 2. (29 -31 2. (29 -31

3. (32 -24 3. LL 3. (32 -4

d. Did his duties in j. Did his dahties in p. Did his duties in
(COUNTRY) include flying7 (COUNTRY) include flying? (COUNTRY) include flying?

Yes.( j,5( -1 Yes.35 I 5( -1 Ye,.( _
No ...... -2 No ...... -2 No ...... -2

e. How many flight hours k. How many flight hours q. Now many flight hours
did he log while in did he log while in did he log while in

(COUNTRY)? (COUNTRY)? (COUNTRY)?

I I I 1- I I 1

I I Hours I I I Hours H I Ihoura
(M. (3?) Cm) w)T ) 3 fH (3(,) 30 37 (3m)

Other (5PECIFY) Other (SPECIFY) Other (SPECIFY)

,________,____.11 -1 _....________ . _..(-I ... (-

f. What specific letter and L. What specifi letter and r. What specific letter and
numerical designation(m) numerical designation(s) numerical designation(s)
did each aircrafL have? did each aircraft have? did each aircraft have?

1. (40(-43 1. (,( 1. (40(-43

2, (M4(-47 ). (.',Z . , (G '1-.

7 " ,(: L '' 4 '-: , --A-. - - .. . . . . . ..

((ASY Q.) (ASK Q. m) (ASK Q.64 a)

Bi2
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Q.64. Additional Countries (Q.l5-1f)

Tenth Country Eleventh Country Twelfth Country

a. Wfiat was the next country g. Whet was the next counLry m. What was the next country
that he was stationed that hwe was stationed that he was stationed

in for more than QO days in for more than 90 days in for more than 90 days
while on active duty? while on active duty? while on active duty?

C '( - j4 -I (( W -15
(RECORD COUNTRY ERE AND IN (RECORD COUNTRY HERE AND IN TRECOR? COUNTRY HERE AND IN

S.R.B. PC 2 AND CONTINUE) S.R.B. PC 2 AND CONTINUE) S.R.S. PC 2 AND CONTINUE)

No others.(i L(_- (RETURN Nn others.QJh( -i (RETURN No others.(16( -l (RETURN

TO Q.11) TO Q.1?) TO Q.17)

h. In what month and year h. In what month and year it. In what month and year
did he begin and end at- did he hegin and end ac- did he begin and 'nd ac-

tive duty in (COUNTRY)? tiye duty in (COUNTRY)? tie duty in (COUNTRY)?

BEGIN BEGIN IBEGIN
NORTH YEAR MONTH YEAR MONTH YEAR

I I I-I I I Ill -I I I ,.L (8Ii Ia~
(lT) (1H) (19) C')u) F1YF=1)I ) 7I 5' (.T ) (

END END I ND
MONTH YEAR MONTH YEAR MONTH YEAR

I7 i - I I I I -I I --- I I IW.

C21)(22) (23) 24) 2 () (22) (23) 24) 01) 12) ( 21) 24)

Current..( 2% -1 Current..., 25( -l Current,.. 05 ( -l

c. What specific job assign- i, What specific job assign- o. What specific job assign-
macts did he have m*nta did he have ments did he have

in (COUNTRY)? Can you in (COUNTRY)) Can you in (COUNTRY)? Car you

give me the AFSC? give me the AFSCI give me the APSC?

1. , t.2x., I. ( dtL-28j1. , h ,(2 8

2. 2, 2 3 I2  (29 1.31I

3. ( i -34 3. ( - - 3, ( -3

d. Did his duties in j. 1lid his duties in ip. Did his duties ini

(COUNTRY) include flying? (COUNTRY) include flying?
1  

(COUNTRY) include flying?

Yes.( 31 -1 Yes.US I - 'Yes.( 3% -l
No. .........- 2 No ...... -2 IN.o . . . .. ...  -2

e. How many flight hours k. How many flight hours q

did he log while in did he log while in did he log while in

(COUNTRY)? (COUNTRY)? (COUNTRY)?

I' I ' I I I I I I I " l

I I I Hours I H I ours I I I I Hours
(ih7)(101) 1,) ()s) 1 ( C 3 C7) ( 38)

Other (SPECIFY) Other (SPECIFY) Other (SPECIFY)

•. 3( 3 -1 .( " --- I

f. Whst specifih letter and L . What specific letter and r. What specific letter and
numerical designation(s) numerical designation(s) numerical designatlon(s)

did each aircraft have? did each aircraft have? did each aircraft have?

I. (-43 1, (41 -I, I I. ( 4N -4 3

- ~3. ( , 1 3. (1/,8( - r. 3. ,., { 5

4. ( ' i 4. (5 4 . I51V
(ASK Q.g) (ASK Q.m) (RETURN TO Q.17)

I -I- ))-_ _ (')h-t'-I) __ ('h-li) ____ ('6- 14) . (hh-71)
( hI.-' - , (60-(,) (7 -2

0I," i .) lu '- .
-7"- 9n
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CS-,7. Addir iona Harr iags

H00R'1 MAHRIAC' FI Ft MARWI A(" .i STE MARRIAC

ha.l il w i . L 1i.lii Iii 'i 
I  

V.''. 1 It ..1-W1ll' ill ii6b" aw'y a tA)-1, I, wh t i- thli - Y.,i 1

lid hi' e married Oh., did hi. yet married the did he get married the

fourth time? fifth time? sixth time?

MONTH YEAR MONTH YEAR MOUTH YEAR7-T -- 7-7" T-7- ] 1-7' 1 i " I" i I] I

I-.I I I I I-I I I L I I-I I I(F) 777-57,T) 77771 (,7) (17) (16) ( It(,) 1i7) (I

b. What (ip/was) te Itir- b. What (is/was) the cur- h. What (is/was) the cur-

rent lull name f -e't full name of rent full name of

that wife that wife that wife

IEl U1NSI. T'? RECORD IN K.P.R. PC 2 I TRECORD IN S.R.E. PC 2 T

c. WhiL was tic, lull C. What wa, her full C. What was her lull
naid: name? maiden name? maiden namte?

jRECORn IN 5.5.h. PG 2 IRECORD IN S.R.. PL 2 RECORD IN S.k.B. PG 2

1" ,'+ lL- .1!td '2i 10-.
'  

1 ; 'in card 220) 19-44'

d. During. iLs marriage., d. During this marriage, d. During this marriage,

llw rn:.' titos was he how 'enny [imes was he how many times wall he
Iivilqg. 'part from hi living apart from his living apart from his

wilt (vL0 tot more tho a wife lyou) tor more than wife (you) for more than
ti.v o milILi'[? three months? three months?

..-T -- Ti__ 1 1 7i_ _

I t I Times I I I Times I I I "imes

Never..152( -1 (SKIP TO Never,.( K') -1 (SKIP TO Never. *( 5( -1 (SKIP TO

Q~f) Q.f) Q.f)

a. How many months did they e. 1luw many munthe did they e. How many months did they
(you) live apart the (you) live apart the (you) live apart the

(first/next) time? (first/nst) time? (first/next) time?

7--7-7 7-- l T' I I "

let .. . Months 1st I I Months Ist 1I I Months
( ) C ,,) ('3) (5,4) ( 3) (54)

I " ] h I I '

2nd I I I Months 2nd I I I Months 2nd I I Months

5-5") -( V ( 5) (56)

I I I I I
3rd I I Mionthe 3rd I I I Months 32rd I I I Months

S 7) ( ) ( 1 ( 5 8I

4th I onths 4th I I I Months 4th I I I MonthsF-TD'-TJ t', T-7J%- (5') (so)
--'---'T 7 --- 1

5th 7 Months 5th 1 I Months Sth I I I Months

-- -- ' - I I I
6th I Months rth ) Months I th I [ I Months

S(hit) (C ,.t) i,,( ) I -, (. ( <',)

(Go il; .6Sf) TO ii t 5.hff (CO to Q.6 7f )

k
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Q.65-67. Additional MArriages (CONTINUED)

FOURTH KARRLAGE FIFTH MARRIAGE SIXTH MARRIAGE

1IF ONLY MARRiAGEI lIF LAST MARRIAGIT lIF LAST MARRIAGE!
65f. At the time he (died/ 66f. At the time he (died? bSf. At the time he (died/

became incapacitated) became incapacitated) became incapacitated)
was he divorced, was he divorced, was he divorced,
widowed, eeparated, or widowed, separated, or widowed, separated, or

was he married and was he married and was he married and
living with his wife? living with his wife? living with his wife?

Living with (RETURN Living with (RETURN Living with (RETURN

wife... (kL mL_-I TO Q.22) wife... ((,( -I TO Q.22) wife...(h6( -1 To Q.22)

VO r... ..d .. ._ T sK '", . ... . . .. - 1 . , ,, *i ..... r d ..... -S . I,. T
flivored . __- (SKI) TV' I linrrpd. K_ 1)t P I-ird _ -2)(SKIt 1T

B~~ep r a Lz .. - : | Q .h ) t -ifn r m t -, $ .. m -3 .h ) h .l a r L 'd .. . --J Q h
Widowed ...... W- Widowed ...... -4J Widowed.... -4j

]RECORD IN S.R.B. PC 2 I TREcoRD IN S.R. PGTT IRECORD IN S.R.B. PG 2 I

JIF OT11ER MARRIAGES [IF OTHER MARRIAGES 1 [IF OTHER MARRIAGES

g. How did that marriage g. How did that marriage g. How did that marriage
end -- was he divorced end -- was he divorced end -- was he divorced
or was he widowed? or was he widowed? or was he widowed?

Divrce~b7 - (AK Qh) Divorcd(LLjA\ (ASK Q.h) Divorced(,?( -14(ASKt Q-h)
Widowed ..... 2 h Widowed ..... -2 Widowed..... !I :

REO rRD .r5GrPC2T IRECORD IN S.R.1, PG 2 1 IR.CORD IN 5.. PG 2 1

h. In ehat month and year h. In what month and year h. In what month and year
was he (divorced/ was he (divorced/ was he (divorced/
widowed/separated)? widowed/separated)? widowed/separated)?

MONTH YEAR MONTH YEAR MONTH YEAR

- - -- -- I I I I I IT- lI I.II I I I I .L i..,. ...J.lI
3 (h9)" (70) 171) () (,9) () (69) 70 (71)

(IF A FIFTH MARRIAGE GO TO (IF A SIXTH MARRIAGE GO TO (RETURN TO Q.22)
Q.66a) 0.67a)

(77.1) . (72-7)) (72-733

(74-75) (11-n) (74-75)

(76-77) (7.-77) (76-77)
0(4 .0 5 '06

7)-8 74-80 7q-fr

m2
mn

m-4

-. m



CARD 12h 812039

68-70. Additional Children (Q.22-26)

FOURTH CHILI) FIFTH CHILD SIXTH CHILI)

NAME: NAME: 4 NAME:
68a, How old is (CHI'.D) now? 69a, How old ii (CHILD) now? I7Oa. How old is (CHILn) now?

I I I I I I I I
I I Age I I Age i I Age

Child died..(17( -1 Child died..)( -1 Child died..117( -1

b. (Is/Was) (CHILD) mate b. (le!Was) (CHILD) male b. (IS/Was) (CHILD) mAle
or female? or female' or female?

m.ale .e ...... ( -l Male ...... ((I

Female ........ _-2 Fem&ale........ -7 Female ......... -2

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

POUNDS OUNCES POUNDS OUNCES POUNDS OUNCES

I I I-I I I I I-I I I I I I-I I I

(14) 25z) 72 (7 7 ) (2au) (21) (22) WFir5T7,o7 (21) (22)

Don't know...('(l -I Don't knou...(23( -1 Don't know...(23( -1

d. What is (CIILD)'s hirth-1 d. What is (CHILD)'s birth- d. What is (CHILD)'. birth-

date? date? datel

MONTH DAY YEAR MONTH DAY YEAR MONTH DAY YEAR

IT I I -I I T -II I -I I-I 7- II 7 - I I -7-7

T(24)7 (r,) ( 26) (27) T28 292) (2) 2 (7) ( 28) 29) (2 4) (5) ( 227() (29)R

ALSO RECORD IN s.8.5.-PC 31 JALSO RECORD IN S.RR.-PC 31 1ALSO RECORD IN 5R.8.8-PC 31

e. Was the child premature, e. Was the child premature.
1  

e. Was the child premature,

full term, or overdue? full term, or overdue? full term, or overdue?

Premature.(_jt -1 Pr~msturc.( jK -1 Pre-mature.(jlA -1

Full term..... -2 full term ..... -2 Full term ..... -2
Overdue ....... -3 overdue ....... 3 Overdue ....... -- 3
Not sure ..... -4 Not sure ...... -4 Not sure ...... -4

(GO TO q.f) (;1 TO Q.f) (GO TO q.f)



CARD O2 812039

FOURTit CHILD FPITH CHILU SI XTH CHI ID

66f. where are (CHILI)'s 69f. Where are (CHILD's 701, Where are (CHILD)'*

birth registration birth registration birth registration
records located? In record, located? In records located? In

what city and state is what city and state is what city and state is
that? that? that?

RECORD I S..5, PC 3 r IECORD i S.R.I. PG3 I IRECORD IN 5.1.1. P"3 I

g. 'Where are (CHILD)'s S. Where are (CHILD)'s g. Where are (CHILD)'&

current medical records1  current medical recordsi current medical records
located? In what tity located? In what city located? I" what city

and state is that? and state is that?
IRECORD IN S.R.1. PC 3 I R.ICORD IN '.R.. PC 3 IRECORD IN .P.R. PG 3 I

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

TIECORD IN S.R.. PGT I'RECORD IN S.R.1. PC 3 I i ECOD Ih S.R.E. PC 3 

i. How old was the mother i. How old was the mother i. How old was the mother

when (CHILD) wac burn? when (CHILD) was born? when (CHILD) was born?

Age I I Age ii A
F)1' 3j

' 
-jl 4 1 33 334

3. Did (CHILD) have any j. Did (CHILD) have any j. Did (CHILD) have any

birth defects? birth defects? birth defects?

Ye.(j,-l (ASK Q.k) Yes.(49( -1 (ASK Q.k) Yes.(..,, -l (ASK Q-k)

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

k. What kind of birth de- k. What kind of birth de- k. What kind of birth de-

fects did (a)he have? ects did (ahe have? facts did (s)he have?
Any others? Any others? Any others?

L. Was (CHILD) ever diag- L. Was (CHILD) ever diag- L. Was (CHILD) ever diag-

nosed as having cancer? nosed as having cancer? nosed as having cancer?

Yee.(s( -l1 (ASK Q.m) (es.(z(i.-I (ASK Q.m) Yes.( -,l (ASK Q.m)

Ho. -2 (SKIP TO Q.o) No ...... -2 (SKIP TO q.o) to ...... -2 (SKIP TO Q.o)

m. In what month and year m. In what month and year M. In what month and year
gas the diagnosis made? was the diagnosis made? was the diagnosis made?

MONTH YEAR MONTH YEAR MONTH YEAR

I I I-I I I I I I-I I I I I i-

* C ( 'dl ($2) (',I) I') I) (1') (51) ($2) IJ (,2S ( 5j)(s4)

n. What kind of cancer was n. What kind of cancer wasl n. What kind of cancer was
diagnosed? diagnosed? diagnosed?

(55-5w ~ (')'-56) (55-561-

Not sure..( '7( -1 Nut sure..( -( -I Not sure. . ((. -1

(GO TO Q.o) (CO TO Q.o) (CO TO Q.o)

I
"& -55

|n



CARD' 2 K 17203q

FOURTI ttUt FIFT CHIILD. SIXH= CHILD

bfo. (POnes'D i 0)(CHIlD hav,e a 6o. (0neg/ 1lu Q) L.1 I nave aJ 70o, (Does!Ild)(CHl.U) have a
diagnsed learning dis- dtags't;d learnin, Is- diagnosed learning dis-
ability? ahility, ab it y?

Yes.(08( t - (ASK Q.p) (Ys. I -I (ASK O.p) Yes.(,-( -1 (ASK Q.p)

No ...... -2 (SKIP TO ), q) No ...... -7 (SKIP TO (2.q) N ....... -2 (SKIP TO Q,,

p. What kind of learning p. What kind of learning p. What kind of learning
diqability (does/did) disability (does/did) disability (does/did)
(a)he have? ()h' have? (slhe have?

q(Does/Old) CHII.Dl have q. {bn, i )i'l D ave q. (D',&4)C L " a e

any physical, mental, or at;, phvsical, mentaj, or any physical, mental, or
motor impairments' motor Impairments' motor imtparirment

Yer.(,( -1 (ASK Q.r) Yrs,._-1 (ASK qr) Yes.( , -l (ASK Q.r)

No ...... -2 (SKIP TO Q.s) No ...... _-2 (SKIP To .s) No ...... -2 (SKIP TO Q.a)

T. What kind of impairment r. What kind of impairment I r. What kind of impairment
(does/did) (eWhe have? (does/did) (.q)he have? (does/did) (s)he have?

IF CHILD IS DEAD: COW- IF CUiLD IS DEAD: CON- IF CHILDEIS DEAD: CON-
TINuE. TINUE . TINU

OTHERWISE: SKIP TO NEXT UrHNW)SR: SKIP TO NEXT OTHERWISE: SKIP TO'NEXT
CtIILD CHILI) CHILD

s. On what date did b. Oin what date did .s. On what date did
(CHILD) die? (CHIl1.D) die? (CHILD) die?

MONTH DAY YEAR MONTH DAY YEAR MONTH DAY YEAR

11,0) 0b) (0,' (4, 1 (h.,) (V) (10) (61) 0,2) 0 ,0 (64:) (W0,0,)1 ( 6, 1 ) (n,1) (1,0) ch&) D"' )

t. What wa6 the CaLIns of L. What was the caur, of t. Whait was the cause ui
;[death? death? death?

u. Whete is (CIWLD)' ; -. W', is (CtIILD)', u. Where is (CHILD)"s
deatt regtrskered' In ,Iat, 'g 'i '-t? In dVatth rV8 i ttered? In

wht city and gtate is whiat city and gtate is what city and state is

that I tnt? that^
aRECORD IN S.R.lt, PG t I IFCCORI IN S.RI? PC . [RECnRD It) SR.I. PC 3 1

(Go To NEXT CHIL) Q.h .) (GO TI NEXT CHIL) Q. 7Oa) GO TO NEXT CHILD Q.71a)

to -J.s-
ii ..... .. . i t .



CARD 028 812039

71-73. Addit tonal Children

SEVENTH CHILD FIC1TH i:gIl NIPM1 ______

NAML : _ NAME: NAME :

71a. How old is (CHILD) no.?j 72a. How old is (CHILD) now? 73.. How old is (CHILD) now?

I I Age I I lAt a I Age
(151 t16) StT {T [ (1=

Child died..(jjj,-l Child died,.(17( -1 Child died..(l7( -

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

Male ...... ( ( -l Male ...... (Ji( - Male ...... ( Hl -I
Female ........ -2 Fema l e ........ --2 Fema I ........ . -2

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

POUNDS OUNCES POUNDS OUNCES POUNDS OUNC!S
T- T m rrr r"--r-- -l r-v-r r-I I I-I I I I z } I I z )  1 19 1 2 l -

( (z) 072) 9) (20)- () ((2

Don't know...12i( -1 Don't know...(J( -l Don't know...123n _ -

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

MONTH DAY YEAR MONTH DAY YEAR MONTH DAY YEARI - 1 17 -- F--T 'T-T---r- T-7-T -- T--7-T I I--
T1T 11 V4 2m- r 2M T(1 T8TrT rnT TTT77 r rT~~~~~~~2)7 i26) 27 T28) 27T7i)Qs u ~Thl~TQ ~T Ti3~ )(qI I I l I I I I lI I I- I II I I-I I -I I I

ALSO ROECORDIN S. -P04CORD IN S,R.h.-PC 4-1 ON-S.j..-PC 4

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

Premature, (m ( -1 Premature.( j Premature.(j( -1
Full term -2 Full term ..... -2 Full term..... -2
Overdue ......... 3 O verdue ....... -3 Overdue. .... .,. -3

Not sure ...... -4 Not sure ...... ot Not sure .... .

(GO 10 Q.f) (GO TO Q.fI) (CO TO Q.f)

-7



WM_

,EVEMTiI illILD E i C11!1 C1 I I' i N I N't I I II

71 f. Where are (CHILD))'s ?2f. Where ire (CHILD)'s I 731. k'liere are (CHILI/D's
birth registration birch registration hitt registration
records located? I n rords located? In records located? il
what city and state is what city and state is " what city and state is
that? that? that?

IRECORI) IN S.R.B. PG 4 1 R E Ct0K IN SR. P -P 4"I IRECORD IN s.R.-. PC 4 -

. Where are (CHILD)'s g. W here are (CHILD)', & . Where are (CHILD)',
current medical records current niedical records current medical records
located? In What city located? In what city located? In what city
and ate is that? and state is that? and state is that?

IRF.CORI/ IN S.R.I,. PC: . I T"hs IoRl IN S.R.I . It: 4 I I/r.Ci'oR IN S . L . P I

b. What was (CHILD)'s h. What was ICHILD)'s h. What was (CHILD)'s
mother's full hem.? mother's full name? mother's full name?

IRFl 11D IN S.R.B. PC 4 I IREC Rt, IN II.R.I. pC; 4 ;RECORD IN S.R.I1. P,-, 4

i. How old was the nther . ol'd was the mother i- ow ld was the mt-her
when (CHILD) was hmrn when (('HII.[) was horn? when CHILD) was born?

I I Age I 7 1 Age I I Age

f//I (>, ) T7 7

j. Did (CHILD) have any j. Did (CHILD) have any 5. Did (CHILD) have any
birth defpets? birth defects? birth defects?

Yes.(h,9( -1 (ASK Q.k) Yes.(4Y( -1 (ASK Q.k) Yes.(49( -1 (ASK Q.k)

No ...... -2 (SKIP TO Q.L) No ...... -2 (SKIP TO q.L) No ...... -2 (SKIP TO Q.L)

k. What kind of birth de- k. What kind of birth de- k. Whet kind of birth de-

fects did (a0he have? fects did (slhe have? facts did (s)he have?
Any others? Any othrs? Any others?

L. Was (CHILD) ever disg- L. Wai (CHILD) ever diag- L. Was (CHILD) ever diag-

nosed as hiving c.neer' nosed as having cAncer?' nosed as having cancer?

Nes,(','1( -I (ASK Q.m) 'Yes.(,l -1 (ASK Q.m) Yes. ('Ml( -I (ASK (.m)

No ...... -2 (SKIP TO Q.o) No ...... -2 (SKIP TO O.o) No ...... _-2 (SKIP TO .o)

m. In what month .id year in. In whit month and year M. In what month and year
was rhe diagnosis made?: was the diagnosis made' was the diagnosis made'

"I-"ril YIA/I MIN'r/I yIKAR M I'M Y EASR
T T T T TI 1 1 1T__________ I-I I i ______ I-I I I i l (I l - I

( q ( :' ( 1) c,,)(-.) ') (,)0 ) (4 ( I 2) (5 ) ,,.

n. What kind of cancer was n. WhAt kind ot cancer was n. What kind of cancer was

diagnosed? diagitosed? diagniosed?

Not sure.0( No! Aire..1( ( -1 No' sure.

(C," F f) . ln (;i F'. o.o) (.Co /I( i'.o)



CARD v!x 812039

SEVENTH CHiILI EIGHTH CHILD NINTH CHILD

71o. (Does/Did)(CHILD) have a 72o. (Does/Did)(CHILD) have A 73o. (Does/Did)(CHILD) have a
diagnosed learning dis- diagnaaed learning dia- diagnosed learning dis-

ability' ability? ability?

Yes.( ,( -1 (ASK Q.p) Yes.(*,b( -1 (ASK Q.p) tYea.(58( -1 (ASK Q.p)

No ...... .- 2 (SKIP TO Qq) No ...... -2 (SKIP TO Q.q) No ...... -2 (SKIP TO Q.q)

p. What kind of learning p. What kind of learnin p. What kind of learnin
disbiit (oe/dd disability (doeldid disability (does/did)
(s)he have? ()he have? (a)he have?

q. (Does/Did)(CHILD) have q. (Does/Did)(CHIlD) have q. (Does/Did)(CHILD) have

any physical, mental, or any physical, mental. or, any physical, mental, or

motor impairments? motor impairments? motor impairments?

Yes.(( -I (ASK Q.r) lea.( -9(-1 (ASK Q.r) Yea.(Sgq i (ASK Q.r)

No ...... -2 (SKIP TO Q.s) No ...... -2 (SKIP TO Q.s) No ...... -2 (SKIP TO 0.)

r. What kind of impairment r. What kind of impairment r. What kind of impairment

(does/did) (a)he have7 (does/did) (@)he have? (does/did) (s)he have?

IF CHILD IS DEAD: CON - IFCHILD IS DEAD; COH- IF CHILD IS DEAD: CON-

TINU TINUE TIIGUE

OTHERWISE: SKIP 'to NEXT OIHERWISE: SKIP TO NEXT COTHERWISE: SKIP TO NEXT

CHILD CHILD CHILD

s. On what date did a tdte s. On what date did

(CHILD) die? ICHILD) die? (CHILD) die?

MONTH DAY YEAF MONTH DAY YEAR MONTH DAY YEARI l II II I 1 t I 1 I lI I I I l I I

I I-I I w- I I I-I I75-I I I I-. I. 624 -3) I (

t. What was Ehe cause a' t. What was the cause of t. What was the cause of
death? death? death?

u. Where is (CHILD)'s u. Where is (CHILD)'s u. Where is (CHILD)'s
death registered? In death registered? In death registered? In

what city and state is what city and state is what city and state is

that? ihat? that?

IXECORD IN S.U.B. PG 4 i IREOD IN S.R.. PC . 1 I ORD IN ,I ,

(CO TO NEXT CHILI) Q.?2a) (GO TO NEXT CHILD 0.73s) (GO TO NEXT CHILD Q.74a)

'1M ., .*, fh - *., lhk ((7.-h771 , t

o
- I

I

- . . - -- H o (
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74-76. Additional Children

TENTH CHIllD ELEVENTH CHILP TWELFTH CHILD

NAME: NAME: NAE:

74a. How old is (CHILD) now? ISa. How old is (CHILD) now? 76a. How old is (CHILD) nov?

"f t ' I t I I

t I Age Age Age

Ch i Id li ed. .( i .( -I Ch i Id 1 ed. . (I -1 Ch i Ld di,d.. : k -1

b. (Is/Was) (CHILD) male b. (isiWdi) (CHILD) male V,. (Is/Was) [CHILD) al,-

or tenale" or I,' or emale?

Male ...... , ( -1 Male ...... - Male ...... ( h -

Female ........ -2 Fmale ... Female ........

c. How much did (CHILD) c. How much did (CHILI,1 C. how much dir kCHILCI)
weigh at birth? weigh at birth' weigh at birth?

POUNDS OUNCES POUNDS OUNCES POUNDS OUNCES

W7 TW _7 I'7 TT-hr T -- T- T-- U
(Fh (.'O) (-_20 (22) 777( 2 =,,3 Z',, i u) ) -T-71.' -LT77--

_ lh,,, I l, ... ( ., i( I lion,, I k , . . (- it 1 11 ...,I' I k ,w..-. ( ' - !

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

MON71 I DAY YEAR MONTH DAY YEAR MONTH DAY YEART- - T---7-T 7------. 1---- 1' :7-- -- 7 T - 1 T---7-T 7-----,
1 I I-1 i -I I I I I -I I I-I Ih I I-I I-I i

JALSO RECORD IN S.R.B.-PG 41 IAtO RECOR[r IN S.r..-PC 41 IALSO RECORD iN S.R.B.-PC 41

e. Was the child premature,, e. Wns the child premature, e. War the child premature,
full term, or overduel full tvrm, or overdue' full term, or overdee'

Premature.( 111 -1 premettier. t, -l Premature.( 1( -l

F. ll r. ..... ? Full . . : u II tel,-i .....

Overdue ....... -1 Overdut- ....... - Overdue ....... -3

Not sure.... - Not sir -N Not sure..

(GO TO .f) ten To Q.f) (Go TO O.f)



CARD o2J 812039

TENTH CI LUf IVPJ!HNT t. TSJLFTH CHILD

7,.1. 6,.re r, C1I[I.D L 7',1. Wlwrw are (CHILL)'s 76f. Where are (CHILD)'s
ii t " 'l t n,, ,t a t ,, h rth registrat ion

' 1'pdf tg' L1 cted In recnrds located? In
Vh,- Cty id 'I.1 t. nt ". 1 i, And 9qst. Is What ctty and state Is
0_'ar _ tIan _ that'

TREC0H it L14 5 B. PC 4 IIV.LIIE(ItS..B 5 IRECflRD IN S.P.8. -G 4 I

. here Are (CHLIl's . Where are (CHILD)'s g. Where are (CHILD)s
current medical records current medical'records current medical records
located' In vha Ity located! In what cit'j located? In vhat city
and Ftnte ja tha7 and state is that? and state iR that?

IgTCOKD IN S.1I.. Z? 4 EOI llsHB G4RECOR1D IN S.Vk.B. PC 4

h. What was (CHILD)., h. What was ICIIILO's h. What as (CHILD)'s
"other's full name? mother'% full name? mother's full name'

1RECORD IN q.... PC. - ( IRECORD IN S.R.I. PG 4 1 iRECORD IN S.,A.B. PC 4.

n. How uld was tle -,tl,,.r Hr. l1 was the mother i. Now old was the mother
when (C'ILD) was horn' wh.n ICIIILD) w-s burn? when (CHILD) was born'

II I I I
I Age 1 1) 1 Age ' I 1 Age

D" Did (CHILD) have any j. Did (CHILD) have any j. Did (CHILD) have any
birch defe-tei? hirth defects? birth defacts?

Yes.- -1 (ASK Q.k) Vea.(Au,_- (ASK Q.k) Yes.(49( -1 (ASK Q.k)

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

k. What kind of birth de- k. What kiiud of birth de- k. What kind of birth de-
I ects did (s)he have? feets did (s)he have? fects did (s)he have?
Any others' Any others? Any others?

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

Nes.(, i_-I (ASK q.m) Yes.(.j ( -l (ASK Q-m) Yes.1( ( -I (ASK Q.Vs)

No ...... -2 (SKIP TO Q.o) No ...... (-7 SKIP TO Q.o) No ...... -7 (S"IP TO Q.o)

m. In what month and year m- In whst mcnth and year m. In what month and year
was the diagnosis made? was the diagnosis made? was the diagnosis made?

MONTH YEAR MONTH YEA!k MONTH YEAR

I I I-I i I (-I I I __________

SOi (,) 4 ) ,51q -.) (') , S) 52) (53) (5.)

n. What kind of cancer was n. What kind of cancer was n. What kind of cancer was
diagnosed? diagnosed? diagnosed?

Not sure.. I( -I Not sure..1 ;( N Not sure..(,j( ~1

(({oOo ' '. .o coC ToO O.o)

-A.I
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ti!,essc,id 6 (eht- have? (dalbdid( 01hV laMva? (duco/did) (CS. hae'

'IF CVIL 11I1S OLAD:t )N" IFw ICHII. IS DE-A!': CON- T IITCH IS DEAD: CON-
ITIN;ILt. 1150 T I NI

ITHRWI Si.: SKI V' TI' NEXT 'Ti~IHVI s k5 SI I, Tio NI- XT '- 'TIERWI SF.: SKI P TO NEXT
'MILD Ili i

(In what Anvte did O.cu hat dafte I ? aon what date did
ICHILOc? 11iL I C 11IDJ) d :e' ICHI L' ) d ie

7
!

NINTi lIAY Ni-Ak MONTH1 lAY I Ak MONTH DAY YEAR

-1 k, T'. 7 , - ) . I ' I7 7 7

What C ity and clotfs IN vlai t It Ac:tati I ha t i tyv andl tart, in
hat?____ that - ht

TBTT [-IN I. T TVFJT 1 N7 7 p '. 4 T'ii:Vc IN 7WKB.wc 4 T

t(2) NI2; ADS? E alB? 'k. ., 7. NE XT CHILD 0 .'la (RI1'!HN TOt 2 7a'



Kurt lme' I Ith hen' ix~th Tie

7?. la tir., A wat month and 1 7 1f. Turiny what moenthi and 77k. Durenk what months and
I I . tns, ~ n~ ii ii.heit -ye..irs Jd hii have

i the ! irti pneumoni a (nit ItI pnecumonia (the sixti,

p t RECLJHI) 1IN S.hI.R. PC 5 IRECORD IN S.R.B. PG 5

P" ftYiKSI i4ffi SKIPI To' 77V KFOKF IS-bl SKIPT IF BEFORE 1961 , RETURN TO
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DEPARTMENT OF THE AIR FORCE I

USAF SCHOOL -F AEROSPACE YEDIC:NE AFSC!

BROOKS 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
if a nationally recognized health survey organization, Louis Harris and Asso-
ciates, Inc. You will be contacted by phone or letter by them to arrange a
convenient time for your interview which will take about two hours to com-
plete.

Our intent is to maintain all individual health data in the strictest con-
fidence. In case outside parties attempt to gain access to the data, the Air
Force and the Department of Justice are committed to protect this individual
confidentiality.

This is one of the most important health studies undertaken by the Air Force.
tour voluntary participation is critical to its success. The only way we can
get clarification of the difficult questions being asked by the Vietnam veter-
ans is through your cooperation and participation. Any questions that you may
have concerning this effort can be answered by letter from the Jnited States
Air Force School of Aerospace Meoacine, Epidemiology Division, Brooks AFB,
Texas 78235, or a collect call to Area Code 512-536-3309. Thank you.

Sincerely

GEORGE 0. LATHROP, M.D., Ph.fl.
Colonel, USAF, MC
Chief, Epidemiology Division
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LOuis HARFS AND ASSOCIATES, INC.

830 FIrtH AVENVE

NEW YORIt.NEW Y1"K 1Ol1

TEL '212 075 -1600 TELEX 1&8383

LOUIS WARRIS ImTEMNATIONAL. INC

,OUIS, 14ARPIl FRANICE OPINION iESli APC CENTRE

ZI Rue30 WELUECII ST.2l IqUC VIVlINIE lkl' S

70o0 PARIS, rANCE LONOIW W61n SAd EN CLNO

TeL 01-t0O Se66a TELEX: 200601 F TL: O-A6l-S1l L* M 8*411:3

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 personal
information is to assist medical/technical personnel in
developing records relative to your participation in an approved
epidemiologic investigation. The Social Security Number (SSN)
and Armed Forces Service Number (AFSN) are necessary to identify
the person and records.

ROUTINE USES: This information will be used to initiate,
4coordinate, 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 fir personal information made by
medical/technical personnel during the time you are a volunteer
subject. A copy of this form will be placed in your investigation
subject folder as evidence of this notification.

Your signature merely acknowledges that you have been advised
of the foregoing. If requested, a copy of this form will be
furnished to you.

m

Signature of Volunteer SSN Date
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U.S. Air Force Survey

YOUR DEATH OTHEP
AGE MILITARY OTHER IN MAJOR SPECIAL
THEN SCHOOLS EXPERIENCE JOBS MARRIAGE CHILDREN FAMILY ILLNESS EVENTS

33

38

194

142 --------- ------ ------ ----- ---------------- --- -- ---- ---- ---- --- --- ----- ---- -- ------

46

1950
51

-

* 1955 - - - - - -

.158

59 -196---0 --- -------- - -- - - - - -- -- -- -- -- -- -- -- --

64
196_ _

6 6 -1970 - - - - - - - - - - - - - - - - - - - - - -

97

71

73
79

1980
7 6- - - - - - - - - - - - - - - - - - - - - - - - - -
77--------------- - ---- -- -- -- -- -- - - - - -- --------------------------

7 8 - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - -



SHOW CARD "B" S

01 Aerospace

02 Aircraft

03 Agriculture

04 Automotive

05 Chemical

06 Electronic

07 Mining

08 Pest Control

09 Petroleum

10 Textile

11 None Applv
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' .S HARIS AND ASSOCIATE,". jNU

N . -. I r . " t !

UNITED STATES AIR FORCE HEALTH STUDY

:l~ame of Medical' Provider/Medical-Facility

[ Name of Plate

Street Address

Ci ty tate Zi p

N Eho.e YI)l N"E --= 1

PoE N1-umber

Dcar Doctor or Administrator:

As an authorized representative for _ _____________, I am
participating in a survey conducted for the United StUte Air Force to gather

information on the health of current and formTer Air Force personnel. As part
of this suvey, medical providers who have delivered health care services

.tc _____________ re being a-sked to supplement information that
I Nave alrey provided abPa him.

f y tis tatement or a photocopy of it, I,
hereby autharizn and request you furnish to the United States air
Force Health Study any medical information in your records coprcering

o health services received by: havedeliveredhealthcareservices

I These services were provided during the period

Thank you very much.

Sincerely,

Reso. -- _Signature of Autnorized RepTesentative

FOR .F..E USE ONLY: Full Name of Authorized Representative
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I I " I OR OFFICE USE ONLY:

LOUI) HARRIS AND ASSOCIATES. INC
630 Fifth Avenue /Case *
New Vrk, New York 10111 L
0 812039
Ai ',)rce Health Survey Respondent 0

INIERVIEW EVALUATION

ixiLRVIEWER: . .. . .

COMPtETE THE FOLLOWING IN PRIVATE IMMEDIAlELY AFTER TlE INTERVIEW. USIG
YOUR 8EST JUDGMENT TO ANSWER EACH ITEM.

I :Ace of respondent:
Black...........
Nonblack .................

2a. Did the respondent want to ten:iinaLe the interview hefore it wa,.~fin ished? No .................. 
(SKIP TO Q3a)

Yes ................. ....(AGSWrR a AND ?c)

2b. 't what question numt,er or during what question ;eries?

Pr I'hat was the reason?

la ,re there any (other) siqnificant problonms daring ihe interview?

No ................... (SKP 40 04a)
Yes ................. (ANSWER 3b)

3b. Describe the problems-

4a. Did respondent refer to records during the interview?

No ..................- - (SKIP TO QSa)
Yes ................. -_ (ANSWER 4b)

4b, What records did the respondent use?

5a. Was anyone else present at any time during the interview?

No ............ .... (SKIP TO Q6)
Yes ................. (ANSWER 5b and 5c)

5b- Who was present? [RECORD RELATIONSHI _

Sc. During which section(s)?

6. Length of interview; LILLIIminutes
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CHAPTER IV

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-

; 1lows.
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CONFIDENTAL

O.M.B. NO: 0701-003; APPROVAL EXPIRES: 11/30/82

UNITED STATES AIR FORCE STUDY
NON-INTERVIEW HEALTH QUESTIONS

CASE NUMBER 0102/45992A

INTERVIEWER NAME:

DATE OF NON-INTERVIEW HEALTH QUESTIO':.iAIRE: iiii" _iiiii-m

MONTH DAY YEAR

I. Compared to other people your age would you say that your health is...

Excellent ............ 01

good, . .............. 02

fair, or ............ 03

poor? ............... 04

2. Are you currently taking prescribed medicines for any illness?

Yes .............. 01

No ............... 02

3. For what condition are you taking prescribed medicines? Any other conditions?
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4. Within the past three months, did ilnes or injury Keep you fron work, not countinn
work around the house?

Yes .............. 01(A&B)

No doesn't work..02

A. How many days did you miss from work within the past three months?

Days

B. What illness or conditions caused you to miss work?

5. Did you earn any income from any job during 1980?

Yes .............. 01(A)

No ......... 02

A. Was your income less than $20,000, $20,00 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 . ......... .01
No ............... 02(A)

A. What Is your reason for not wanting to have the examination?

5 days too long from family.,.O1
5 days too long from work.....02
Don't want to travel .......... 03
Other reason (SPECIFY)

Thank you very much.
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