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QUESTIONNAIRE PREFACE

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

The questionnaires presented in this technical report are the field
instruments used for the baseline data collection effort of 1981-1982., They
are the result of a maturation process which began in 1979, In that year,
contract number F41689-80-M-0174 was awarded to Research Statistics, Inc. of
Houston, Texas., The purpose of this contract was to develop a Statement of
Work (SOW) which would describe, in survey research terms, the requirement for
the questionnaires necessary to support the epidemiologic study. Following
refinement by the USAF principal investigators (PI'S) and management person-
nel, this SOW was used as the basis for a contract no. F41689-80-C-0059, with
the National Opinion Research Center {NORC) of New York, New York. In this
contract the USAF required the development of questionnaire instruments, pro-
cedures, forms, field manuals, training programs, and a pretest of developed
instruments, At the core of the required questionnaires was a foundational
questionnaire targeted at in-person administration to study subjects and their
wives., It also had to be adaptable for use with the next of kin of deceased
subjects, A brief noncompliance instrument was also required for use with
those study subjects who declined partic¢ipation. This miniquestionnaire was
to contain questions concerning general health status and noncompliance fac-
tors. A1l questionnaires (study subject, spouse, proxy, and noncomplaint)
were required to be adaptable to telephone as well as ineperson administration
methods.

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



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

A competitive bidding process resulted in the award of the questionnaire
implementation contract, No. F41689-81-C-0060, to Louis Harris and Associates,
Inc. (LHA) of New York in September 1981, The purpose of this contract was to
collect baseline data on the health, medical, demographic, social, and psy-
choiogical 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 1nterv1ew1ng
process to encourage participation and to provide a br1ef overview of the
general purpose and nature of the study.

Louis Harris and Associates initially reviewed the NORC products and
reformatted the instruments from a horizontal to a lengitudinal format to
better suit their interviewing style, The reformatting process allowed the
addition of medical questions generated from recently published studies, as
well as the inclusion of behavioral measurements not previously identified.
Following the reformatting process, LHA trained 86 executive interviewers in a
sertfes of 11 training sessions held throughout the United States and Europe,
A11 LHA interviewers were required to have a minimum of one year prior experi-
ence in interviewing, with at least one experience in health data collection.
Addresses of the study population were forwarded to LHA from the USAF and a
locate algorithm was developed. During the approximately two-hour interview
with the study subjects, the interviewers obtained written permission for
government access to medical, hospital, personnel, and other records necessary
to validate the questionnaire data. A Privacy Act Statement was signed as
well, LHA was required to comply with the letter and intent of the Privacy
Act of 1974 in collecting, storing, processing, and transferring personal and
medical data. All questionnaire data were and continue to be treated with
complete confidentiality. In September 1982, the LHA contract was extended to
15 November 1982 to permit the collection of baseline questionnaire data on
the entire study population.
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CHAPTER 1
STUDY SUBJECT QUESTIONNAIRE

The following Study Subject Questionnaire was used to collect baseline
data for the Epidemiologic Investigation of Health Effects in Air Force
Personnel Following Exposure to Herbicide Orange., This data was c¢ollected
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 questionmaire. In total, these documents
demonstrate compiete data collection methods for the Study Subject Question=-
naire. Additional questions regarding reproductive experiences were added
following the initial publication of the Study Subject Questionnaire. These
questions are 1inserted where applicable in this instrument. Additional
attachments include: Introductory Letters, Privacy Act Statement, Life Events
Chart, Self-administered Sheet, Medical Provider Permission Form, Interview

-Evaluation, and Mailing Transmittal Form. The Study Subject Questionnaire, as
used in the fielid, follows.



LOULS HARRIS AND ASSOCIATES, INC. FOR OFFICE USE ONLY:

630 Fifth Avenue
New York, New York 10111 °6§6f;ogggﬁak Case No.

, (12-17)

Approval Expires
11/30/82
Study No, B1203¢
Respondent #:
. {5-8)

STUDY SUBJECT QUESTIONNAIRE CONFIDENTIAL

This atudy is being conducted to collect informerion om the health of current and former
Air Force personnel and their families. Since I will be asking you questions about your
health, career, and perscnal history, we have prepared a Life Events Chart to help you

remember when verious events in your life occurred.

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

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

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

1, What is your date of birth? CARD 001"

(WRITE IN DATE) MONTH DAY YEAR
| 11 T I
|

] - | [
Qo) (2 ez} (29

I
1
~{18) (q9)

2. In what city and state ware you born?

tRECORD IN SUPPLEMENTARY RECORDING BOOK ON PAGE 1|

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

Protestant.u.......-...n(ZA( e |
CatholiCisuetarancnvatirssncan -2
Jewishe cesvsvessanasssscsanaas =1

Other (SPECIFY)

. -4

HOMBecoarnsssssoncransssnsrean =5

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

Less than | year of H.S...{25( -1
kst year H.5. (9th Grade)..... -2
2nd year H.S. (10th Gradel).... -3

drd year H.S. {11th Grade).... -4

4th year H.S. (12th Grade).... -5



PONDENT CARD & .

812039

5a. Plaase look st this card and tell me which of these regular academic school
certificates, diplomas, or degrees you have obtaiwed? jﬂULTIELE_RECOEQ BELOW |

" High achool diplomaccsieccrsrerasnrssanarsnarveserseaf26( -1
High ‘chbﬂ‘ ¢1uivaléncy diploma..-...o-...-..o.o..-.(27( ‘1

hs'ociﬂte of Arts ‘A-ﬁc)-oooc--od-clobOIO-ODOQQJOntt(zs( -1

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

(Bos-)UOOQoooloootr;occl-to-fcovol}iopobi!lloioovl‘zgs =1

. H88t3r3.4}......a¢-.o--po-;........--.oo............(30§ ) -1

Doctofgt'e--,...u....«...............-......-....--n'.(31£ -1

Others (SPECIFY)

(1) — s riey -1
(2} L33 -1
(3 — «(34¢ : -1
No certifica;e,.diploma, or degreg (volunteered).-..(QSEI -1

P

" YEAR
~F

i
36 37)
YEAR

£

YEAR
Tt 1
|-l
)

YEAR
L1
“YEAR

YEAR

(“3)_(4?)
YEAR

U} (21}

1

l?éz_ (555

. TFoR Eacn'bagﬁgg, DIPLOMA, OF csﬁi@?tﬁ@%%é%%?x g.gb! : ' -
. Ln what year did you receive your . E/DIPLOMA/DEGREE)? TRECGORD_ABOVEL



CARD 006
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6a. 1 am interested in training programs which prepared you for a major change in your

occupation.

Firgt, 1 will ask about civilian job training programs,

Besides the Formal

schooling you told me about, have you participated in any civilian job training programs
that prepared you for a major change in your occupation?

13-14

lgt Program’

b.  For what kind of work
was your firet eiviliap
training program pre-
‘paring you?

Yes... (1% -1

Bovasoners -2

2nd Program

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

(ASE Q.6b}
{SKIP T0 q.7)

3rd Program

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

(15¢( C(15¢ (as¢
(16¢ (16¢ 6 (
Q7 i ¢17 ¢
(18( (18(__ (8¢
{194 (19( {19¢

¢. In what month and year
did you gtart this
training?

MONTH ' YEAR
T 1 { | : T

eyt sty

d. 1In what month and year
did you complete this
training?

MONTH YEAR
AR

| -
24) (25) {260 (273

¢, Have you participated
in any other civilian
job training program
that prepared you for a
major change in your
eecupation?

Yeo.(28( =1 (ASK Q.6f)
NO....--W"’Z (SKIP ] Q.?)

0
79-80

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

MONTH YEAR.
! T

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

MONTH
bl
(247 (25) ‘Yza)-(27)

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

Yes. {2B( <1 (ASK Q.6j)
“0-0----.___"2 (SKIP TO Q-’)

02
79-80

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

oy
e e ey

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

___MOWTH YEAR
t Il ‘ |

|
@24) (5) Q&) 27)

m. Have you participated
in any other civilian
Job training progran
that prepared you for a
mg jor change in your
occupation?

Yes. (280 ~1 (RECORD ADDT-
TIUNAL TRALN-
IRG PROGRAMS
IN S.R.B. ON
PG, 14)
Noueeeno =2 (B0 TO Q1)
03
7980



CARD 007

812029

7. Now, let's talk about military technical and speciaiized training programs that

prepared you for » major change in your occupatiom. Besides the formal schooling (and
the job training programs) you've told me about, have you participated in any military
technical or specialized craining programs that prepared you for a msajor change in your

occupation?

Yes...(12( -1 (ASK Q.7b)
i3-74 Nowrrernns -2 (SKIP T0 Q.8)
lat ?rogram 2nd Program 3rd Program
b. For what kind of work g. For vhat 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?
o L (1K € 15(
( L& {16¢ {16
(17 { (17 ( 17 (
(18¢ (18¢ {18(
{15¢ (19¢ (19(
c. What is the AFSC for h. What is the AFSC for m. What is the ARSC for
that job? that job? that job?
(20 ¢ {20 ( {20 (
4. 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 .YEKR
] . *
- S - |
(21) (iz)  (23) (%) 1) (22) (€1} (22" @3 (&%)
2. In what month and year j+ In what month and year ¢. In what month and year
did you complete this did you complete this did you complete this
training? training? training?
MONTH YEAR MONTH YEAR MONTH YEAR
[ ] I ] | | | I I 1 |
1 | = I | I | ~| I -1 |
125) €26)  (27) (28) (25) (26}  (27) (28) {25) (26) (27} (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 progrow
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
otcupation? occupation? occupation?
Yes. (290 -1 {AS¥ Q.7g) Yes.{29( -1 (aSK Q.7L) Yes.(29( _ -1 (RECORD ADDI~
No.iware _ =2 (SKIP TO 0.8) Nooesunn =2 (sX1P TO Q.8) TIONAL TRAIN-
ING PROGRAMS
IN S.R.B. ON
PG. 15)
Noseaeos__ =2 {GO TO Q.8)
I 02 03
Ta- 0 - RN Fu-R0
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CARD 008 T

812039

8’

How 1 have some qﬁestions about working.

Please tell me about all your jobe that

lasted three mwonths or longer since the firet time you stopped going to school full

time,
jobe in the military.

Count changes of jobs for the same enployer as separate jobs.

Second Job:

314 Fivet Job
Ba. In what month and year | %s. In what nonth and year
did you start your did you start your
first job that lasted next job that lasted
three months or longer? three monthe or longer?
MONTH YEAR MONTH YEAR
T 1 | T ] | I I T T 1
] I 1= [ I 1 -1 | |
(13) (la) (17) (18} {15) (16) (I7y (1%
8b. “What {ig/was) the name {9b. What (islw;ni the neme

of your emplover?

Do not include

Third Job

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

MONTH
| | 11
| -1 !
17y (18

YEAR
T

|
(15) (ie)

10b. What (isiﬁas) the name
of your employer?

of your emplover?
TRECORD IN S.R.B. = PG Y |

TRECORD 1IN 5.R.E, - PG 1 |

TRECCRD 1R 8.K.B. - PG T |

8¢, (1s/VWas) the job full- | 9c. (1s/Was) the job full- |10c. (1a/Was) the job full-
time or part-time? time or part-time? time or part-time?
Full time..(I9C -1 Full time..(13¢ ~-1 Full time..(19¢( -1
Part time,cvoee *2 Part time..ees, =2 Part time...svs___ e -2

8d. What kind of business 9d. What kind of businees 10d. What kind of business
is that -- what (do/ ie that -~ what (do/ is that -- what (do/
did)} they make or deo did} they make or do did) they make or do
there? there? there?

Be. What {(do/did) you actu- | %e. What {do/did) you actu- lOe. What (dofdid) you actu-

ally do on the job ==
what {ate/were) some of

ally do on the job --
vhat (are/were} some of

our main duties?
TRECORD IN 8.R.B. = PG 1 [

ally do on the job --
what (arefwere) some of

- your wain dutiegl
TRECORD 1IN S.E.g. - PG 1 [

our main duties?
. IEECORD'IN-S-R.B. = PG 1 |

THAND RESPONDENT GARD "B"|

]naun RESPONDENT CARD "B"|
. Please look at this

9f. Please look at this
card and tell me the card and tell me the
nuwber which best de-~ number which best de-
ecribes the kind of in- scribes the kind of in-
dustry you (work/ dustry you (work/
vorked) in. worked) in.
(wnzre 18 T i | (WRITE 1N | i |
NOMBER) | | | NUMBER ) | i
(200 L21) )
8g. 1In what month and year | 9g. In what month end year
did this job end? did thie job end?
MONTH YEAR HMORTH YEAR
| | | ! i1 |
] I - L | 1 i~} |
20) (243 (25) (26) (23) (24} 125) (26)
Current {SKIP TD Current (SK1P TO
job..(??( =1 Q.lhe} joh..(Z?( =1 Q.l4a)
8h. What was the main rea- | %h. What was the wain rea-

gon you stopped working
on your job?

son you stopped working
on your job?

THAND RESPONDENT CARD “B" 1
0t. Please lpok at this
card and ctell wme the
number which best de-
scribes the kind of in-
dustcry you {work/
worked) in.

(WRITEIN T 1 |

NUMBER) | | I
{20y 21}

16g. In what momth and year
did this job end?

MONTH YEAR

T [ Iy 1 |

[T DU L IO A |

@3y (4 (23) Gl
Current {5K1F TO
job..(27( -1 q.1ba)

10h. What was the maip rea-
son you stopped worhing
on your job?

(2a( (28( {284
Q90 (29( @i
{ASY 0.%a) (ASK 0.10a} (ASK f3.11a)
LA N2 LN
FU-Ho FU-80 - Foltio



- CARb 008

813039

.Fourth Job

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

1374
___MONTH YEAR
P { : T

! : I I- P -1

11b, What (is/was} the name
af your employer?

Fifth Job

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

MONTH YEAR

Bixth Job

13a. In what wonth and year
did you start your

next job thsat lasted
three months or longer?

MONTH YEAR

| | | ] |

-1 I ).

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

I i 1

T
l ] I-} ! !

13b, What (is/was) the name

of your employer?

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

[RECORD IN S.R.B. ~ PG I |

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

~ le. (1s/Wag) the job full-
time or part-time?
Full time..(29( -1

Part time,..sv, =2

What kind of business
is that ~~ what (do/

did} they make or do

there?

114.

12¢, {Is/Was) the job Ffull~

time or part-time?

Full time.. (1% =1
Part time,.....__ =2
What kind of business
is that == what (do/
did) they make ot do
there?

i2d.

13¢. (1s/Wap)} the job full-
time or part-timel

Foll time,.(19( <1
Part times.....__+2

What kind of business
is that -- what {do/

did) they make or do

there?

1.

what (do/did) you actu~
ally do on the job --
vhat (are/were) some of
your main duties?

1le.

What (do/did) you actu-
ally do on the job -=
wvhat {are/were) some of
your main duties?

12e.

What {do/did) you actu-
ally do on the job -~
wvhat (are/were) some of
yout main duties?

13e.

"IRECORD IN S.R.B. ~ PG 1 |

|REGORD IR S.R.B, - PG 1 |

IRECORD N S.R.B, - PC 1 |

THAND_RESPONDENT CARD "B"]

[HAND RESPONDERT GARD "B'|

TRARD RESPORDENT CARD VB']

11f. Please look at this
card and tell me the
number which beat de~
scribes the kind of in~
duptry you (work/
worked) in.

WRITE IN 11 |
NUMBER) i |
) 21)

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

HONTH YEAR
1 | )
I} ] g I |
23y Qo 05 (22
Current (SK1P TO
job..22{ -1 Q.14a)

11h. What was the main rea-
soh you stopped working
on your job?

12f. Pleage lock at this
card and tell me the
nuwber which best de-
scribes the kind of ip-
dustry you {work/
worked) in.

(WRITE IN | [
HUMBER} | |
RN

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

13f. Please look at this
card and tell me the
number which beat de~
scribes the kind of in-
dustry you (work/
worked} in.

(WRITE IN
NUMBER)

|
(20) (21}

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

MORTH YEAR MORTH YEAR
i Pl | 1 | 1 | l 1
| | -1 | | I3 | -1
G3) (280 0575 (20 €37 (20 IEHRS
Current {SK1IP TO Current {SKIP TO
job.. {27 -1 @.l4a) Job..{ 2 =1 Q.l&a)

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

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

(s ¢ 28 ( €8 (
{9 ¢ (29 ( @9¢ -
(AEK G- T22) TAER G 1320 “{WECORD ADDITIGNAL JDBE N
5.R.8. - PG 16 AND 17)
08 05 L
4w F9-Ru LT



CARD 014 812939

l4a. During the past six monthg, did illness or injury keep you frpm vork, not counting
work around the house?

?33000---00025 -1 (ASK Qoltlb)

No___.___-2 (SKIP TO Q.15)
Retired (vol.). =3 ¢

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

Tk

1l4c. What illnesges or injuries caused you to miss vork?

(WRITE IN NUMBER) T . .

T i

i

‘
] ey
A

nJ,
o
-

e

oo

+
n
%,
.

-

F.G




CARD 015

12-13

812039

15. MNow I am going to ask you sbout yoour years in the military.

a. In what month and year {f. In what month and year k. In what wonth and year
_did you first enter the did you mext enter the did you next enter tha
Armed Forces? Armed Forces? Armed Forces?

MONTH _  YEAR MONTH YEAR MONTE YEAR
| 1 -1
- |~ -
1y oy de) (1A da) (1l (lg (1) (1a) (1 (16 (1)

b. What branch of the mili- [g. What branch of the mili~ |L. What branch ¢f the mili-

tary was that? tary was that? tary was that?
Air Force.(l8 ( -1 Air Foree. ( 1& -1 Air Force.(8( ~1
Nﬁw-...no.co- -2 Havy.sasesenes -2 Navyessesvenns -2
Afl'ﬂ-y-o_uqofouo. -3 Afl'ﬂynvo--..oco. -3 ‘my.-onoocnco -3
mrinea.-.,... -A Marinesescoars -{ METineseseorss =i
Coast Guard... =5 Coast Guard... -5 Coast Guard... -8

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

Diochargeﬂf -
separated. (19C -1 (asK.
e ¢.154d)

Still in )
{MILITARY)..e.. «2 (SKIP TO

L .u16)

In what wonth and year
vere you discharged/
peperated from the
(BRANCH OF MILITARY)?

d’

MOWTH

. h -

Were you discharged or
separated from the
{BRANCH OF SERVICE)?

Discharged/
separated.{ 1% -1 {ASK
Q.151)
5till in
(MILITARY)..,.. =2 (SKIP TO

—  Q.16)

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

i.

MONTH YEAR

YEAR
1]

R |
-1 i

: -
(200 (21) (22) (23)

or discharge in (DATE IN
"d"}, did you reenter the
Armed Forces?

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

Hosisaes -_"2' {SKIP TO 0016)

Following your separation| j.

(20) 1) (22) (23)
Following your separstion
or digcharge in (DATE IN
"i'"), did you reenter the
Armed Forces?

Yes..{24( -1. C(ASK Q.15k)

Hovvesese =2 (SKIP TO Q.16)

79~80

m. Were you discharged or

separated from the
(BRANCH OF SERVICE)?

Discharged/
separated. 9 ( -1 (aAsk
Q.150)
8till in
(MILITARY)....._ =2 {SKIP TO
Q.16)

S

In what month #nd year
were you discharged/
separated from the
(BRANCH OF MILITARY)?

MONTH YEAR
T 1]
21 @27 23)

T
0

Following your separation
or discharge in (DATE IN
"4"), did you reenter the
Arvwed Forces?

Yes. . {24¢ <1 (RECORD ADDI-
- TIONAL SER-
YICE PERIODS
IN 5.R,B.
PG 18)
Nowsernes =2 (SKIP TO Q.16)

O

a3
79-80



T

CARD ﬂlﬁ

812039

16.

wvhile on active duty in the Armed Forces.

First Conpt}z_

Starting with induetiom,
in what country were you
first stationed while on
active duty? Include
temporary duties of
greater than 90 days.

(l&-lS)

S.R.B. PG 2 ARD CONTINUE)
1367

Second Country

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

{14-15)

I would like to ask you the names of all the countries you have been atat:oned in

Third Country

What was the onext country
‘that you were stationed
in for wore than 90 days
while on active duty?

(14-15)

(RECORD COUNTRY MERE AND IR
§.R.B. PG 2 AND CONTINUE)

Ro

-1°{SKIP T0
¢.18)

others.{ 1

In what month end year

(RECORD COUNTRY HERE AND IN
S.R.B. PG 2 AND CONTINUE)
Ho others.@6 ( -1 (SKIp TO
© . Q.1B)

b, 1In what month and year h. n. In vwhat menth and yesr
did you begin and end ac- did you begin and end ac~ did you begin and end ac¢-
tive duty in (COUNTRY)? tive duty in (COUNTRY)? tive duty in (COUNTRY)?

BECIN . peeN . pEGIN
HORTH _ YEAR MORTH YEAR - MONTH YEAR
! A e {
TP (18 (19 (20 {19 (1§ 037 (20 ' (1% (20
HONTB YEAR MORTH YEAR MONTH " YEAR
- [ | 1 I Fr 1
-l | - | | | | I~ 1 I
(20 @2} (23 (24 Q1) {22 ¢€3) (29 (I D L)
Current...(35 ( -1 Current..n@5 (. -1 Current...(2X -1

c. What spec£f1c Job eseipgn-|i. ‘What epecific job sesign-jo. What epecific job assign-
ments {(do/did} you have wents (dofdid)} you have ments {(do/did) you have
in (COUNTRY)? Can you " in (COUNTRY}? Can you in (COUNTRY)? Can vou
give me the AFSC? give me the AFSC? give me the AFSC?

1. { 26-28) 1. Q6-28) | 1. 26~28)

2. @9-31) 2. Q9-31) |2, @9-131)

3. G2- 39 |3. a2-34) |3. 02:34)

4. {po/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?

Yee. (3% 1 Yes. (3% -1 Yes. (3X -1

Howassio- N°t§0000 ."2 NO.-....___‘z

€. Fow manﬁ tIight hours k. How many flight hours q. How many flight hours

did you tog while in
(COUNTRY )1

did you log while in
(COUNTRY)?

1

did you log while in
(COUNTRY)?

1
]

10

I | I Hours H 5371 Houre Hours
. —G_WTJTTETa TN T3 (3N ( _ (36)(3?)(3*3‘
_ Dther (SPECIFY) Othey. (SPECIFY) Other (SPECIFY)
- S 3% -1 3%
£, Vhat specific letter a;d L. tht.specific lecter and |r. What spetil:c Letter and
numerical designation(s} numericel designation(s) numerice) Uduigndtionle)
did each aircraft have? did each airevaft have? did each aircralt have?
1, (40-53) |1, (40=423 | 1. (40-63)
2, (a5=47) | 2. (aa-47) | 2. ; (e6~47)
3 (s8-511.] 3, (48-51) | 3. (48-51)
&, cr.56y | 4. (52-55) | 4. . (52-551
(ASK Q. T6g) CASK Q.10m) (ASK Q.17a)
1) Q2 i
T(j‘—ﬁi ) 74-R0



12-13

CARD g16

812039

Question 17
Foyrth Country

A, What was the next country
that you wete atationed
in for more then 90 days
while on active duty?

(14-15)

Fifth Country

g+ What was -the next country
that you were stationed
in for wore than 90 days
while on active dury?

(]£~15)

!Rﬁcpnp COUNTRY HERE AND IN

8.R.8. PG 2 ARD CONTINUE)

No others.{(16( ~1 (SKIP TO
Q. 18}

b, In what month and year
did you begin snd end ac~
tive duty in (COUNTRY}?

(RECORD COUNTRY HERE AND IN

S.%.8B. PG 2 AND CONTIMUE)

Mo others.(16( =1 (SKIP TO

Q.18)

h. In what month and ye¢ar
d4id you begin and end ac-
tive duty in (COUNTRY)?

BEGIN BEGIN
Do | T

_ T___nm]tm ‘?Q va_‘;__T MORTH B YEAR
'L(_TLI_T'- (zs)llzu' @Y G O @
Current...(QEL____:l Cutrent...(25( -1

€. What specific job assign-
, ments (do/did) you have
in {COURTRY}? Can you
give me the AFSC?

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

Sixth Country

m, What wae the next country
that you were stationed
in for more than 90 days
while on active dury?

{14~15)
(HECORD COUNTEY WERE AND 1N
S.R.B, PG 2 AWD CONTINUE)

Ko othersa{lﬁ( -1 (8KIP TD

Q.18)

n. In what wmonth and year
did you begin and end ac-

tive duty in (COUNTRY}?

BECIN

T T

i - |
T

Carrent...(25{ =1

0. What specific job agaign-
wents {do/did) you have
in (COUNTRY}? Can you
give me the AFSCY

1. »(26-28} |1. {26-28) |1. (26-28)
2. (29=31) 2. (29-31) |z, (29-31)
3. (32-36)_|3. (32-38) i3, (32-34)

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

Yen.(35¢( l

NO-ocvoo

e¢. How many flight houre
did you leg while in

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

Yes. (35 ¢ -1
HOssvans -2

k. How many flight hours
did you log while in

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

0.-..4-

q. How many flight hours
did you log while in

{COUNTRY}1 (COUNTRY ) ? { COUNTRY)?
' r T T T T
(36)_(37) (33)| Houts 11337'(37 | 5 | Hours | | i | Hours
Other (SPECIFY) Other (SPECIFY) Other (SPECIFY)
(39 -1 30 -1 LA -]

f. What specific¢ letter and
numerical designation{s)
did each siveraft have?

L. What apecific letter gnd

numerical designation(s)
did each aircrafr have?

r+ What wpecific letter and
nomerical degignation{a)
did each aircraft heve?

1. (40=43) 1), - (40-43)] 1, {40~43)
2, 4a-471) 2. (4=t 2, (44-47)
3, : (48-51) 3, (48-51)1 3. (4-51)
4, (57-5%) {4, (52-55} 4, (52-5%)
(ASE §.17p) ! (ASE Q.17m) CRECORD ADDTTIONAT, COUNTRIES
o4 o IN S.R.B. PG 19 AND 20
Foanh F9-80 79-80

11



CARD 020

How T wonld like to ask you about your marital history.

18. Have you ever been lega

1%,

FIRST/ONLY MARRIAGE

20a. In what month and year

did you get married (thej

first time)?

11y married?

Yes.{12( =1 (ASK Q.19}

et rre—rr————i——

Nowssaan

812034

-2 (SKIP TO Q.1%4)

How many times have you been legally marvied?

T—1 1
(WRITE IN NUMBER) | i | times
1) (14

SECOND MARRIAGE

Zla. In what'nunth'and year
did you get macried thel
second time?

MONTR __ __ YEAR MONTR YEAR
RN N
457 @6y (1P (19 _(15?'_(16) 7y (18

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

21b. What {is/was) her cur-

TRECORD 1IN S.R.B, ¥C 2 |

What wae her maiden
name?

20c.

rent full pame?
IRECORD IN S.R.B. PG 2 ]

21¢.

What was her maiden
name?

THIRD MARRIAGE

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

MOWNTH
1 [
L -l 1 |
is) Qe 077 (18

22b.- What {ie/was) her cur-
rent full name?

. TRECORD_IN §.R.B. PG 2 1

22¢.

YEAR

What wag her maiden
name?

|RECORD IN S.R,B. PC 2 |

204. Whet i» her date of

TRECORD_IN S.R.B. PG 2 |

21d. What is her date of

bireh? birth?
MONTH YEAR MONTH YEAR
[ ] T
- |- - ]
dF)yety b (<3 @9) (20 (20 (22

20e. Have you evetr had any

children by (your/this) |

wifel

qu...(n( -1

. -2

20f. Did your wife ever have'

any pregnancies by you

which ended in a miscar-

riage?

Yen...(24(

-1 (ASK Q.20g)

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

Yes...{ 23 1

No........

21f. Did your wife ever have
any pregnancies by you

. which epded in & miscard

rviage?

Yes...{24( =1 {ASK Q.21g)

{RECORD IN S.K.B, BG 2 |

224, ¥hat is her date of

birth?
HONTH . VEAR
I- | |
Moy @Oy @1y (2D

22¢. Have you ever had any
children by (your/this)

wife?
Yes.,.(23( =1
Hoveeansse -2

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

Yes...(24( =1 {ASK §.22g)

HOvesnnnas -2 HOstovnnnan -2 WOuavaenuns ~2
B (SKIP TO {SKXIP TO (SKIP TO
Don't wnow -3 .20L) Dontt know Q.21L) Don't know Q.22L)
20g. When was that? (PROBE: |Zlg. When wag Chat? (PROBE: | 22g. When was that? (PROBE:
Any others?) Any othera?) Any others?)
MONTH AR HONTH YEAR MONTH YEAR
w I e T e T
lst - 13113 - lee | iy
<25>N‘E_§6) (27 (28) 25) (% i
O YEAL MONTH YEAK nn%;m L yraw
2nd | } .Ir } 2nd r I 1 I I ‘ f
2nd "(-TLl_S‘- 2nd *J_(,m.Lm)_L 2nd "‘(TITL('HT
79Y (3p) (al) (32) {297 (307 — )
MONTH YEAR HOKTH YEAR MONTH YEAR
i ] T ) i ] I | 1 T
drda ] I 1- g ] 1 - | 3rd _l- l
(1) (3" (353 (ag) (33 (38) ~(33Y (38Y |~ (33) rac.; RSN
MONTH YEAR MONTH YEAR MONTH . YEAR
T 71 [T | 1 | I [T | ] i I T [
b L L 0=l 1 Jfaew 1 1~ sth | [ I
U171 (3gy (39 (o t37) (38 ~(39) (403 {37y (13?" TIy (4
(GO TD Q.20h) (GO TO 0.21h) (GO TO ¢.22h)

12



“FIRST/ONLY MARRTAGE
20h. How many months Jid it
take your wife o

become pregnant this
tima?

T

i

L) G}
Hasn't trying (4%
Don't knoweseease.

Months

-2

201. How many weeka bhad your
wife been pragnant when
-the {lat, etc.) min-
cargiage occurred?

| .] 1

‘Ist Weeks

— 4l (49 )

2nd - L | veet

T L Weeks
6 7

b

Ird ] Weeks

p— —TZESPngr- hd
T T 71

4t | | | Weeks
ARy

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

Yee.(52( -1 (ASK Q.20k)
Wosssoas

20k, What did the dector say
caused the migcarriage?

— =2 {sK1P TO Q.20L)|

SECOND. MARRIAGE

21h. How meny months 4id i
take your wife to
becom: pregnant thls

time?
Honths
Gr) (e
Wasn't trying (4% -1
Don't kﬂouc‘c..c.. ‘2

2li. How many weeks had your
wife bean pregnant when
the (let, etc.) mis—
carriage occurred?

ey | | Weeks
4 5
T T
nd | l | Weeks
6) (4P
T 1T 1
ard | l Weeks
8 4
T !
4th | ! | Weeks

2%j. Pid & doctor tell you
vhy this (lef, ete.)
miscarriage might have
occurred?

Yes.(52( -

| [ PR

-1 (ASK Q.21k)
Te__-2 {(SK1P TO Q.21L)

.21k. What did the doctor say
ceused the migscarriage?

CARD "H3 ' 312039
= " THIRD _MARRLAGE

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

time?
Honths
61) (42
Wasn't trying (4X__ -1
DOD't KDOWesesanas  * =2

221, How wany ueeks had your
wife been pregnant when
the (1st, etc.) mis-
carriage otcurred?

T 71
st | l Weeks
[ 5
I-qp_____T
ng | Weeks
G& Y Ca
Ard ! Heeks
. “'“T
4th |. | Weeke
. GO (oD
22}. Did a doctor tell you
why this (lst, etc.)
miscarvioge might have
occurred?
Yes. G2 { -1 {ASK Q.221)

Noverens ‘2 (SKIP T0 Q.ZZL)

22k, What did the doector say
caused the miscarriage?

1st lst 1ot

2pd 2nd — 2nd e e
drd 3zd . drd —
4th L4th 4th

20L. Did yoﬁr wife have any
pregnancies by you which
ended in s atillbiren?

Yes. (53¢ =1 {ASK Q.20w)

NOwrosaans =2 {SKIP TO @

21L. Did your wife hawe any
pregnancies by you which
| ended in e stillbirth?

Yek.. (53 (

POussannas

=1 (ASK @.2%m)
-2 (SKIF TO Q.

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

~1 (ASK Q.22m)
-2 (SKIP 10 Q.

Yes... (530
NOQgcqcoco

20q) 21q) 2249)
20m. When wag that? (PROBE: |21m. When was that? (PROBE: | 2Im. When was that? (PROBE:
Any gtheral) Any others?) Any otbers?)
MONTH YEAR Nnurn B
T e e SR e ?*'*’t
3 | I l l 1. ! - L l st -
o M NTR = ' HQNTH' YEAR =  MonTH 4 '?)
o
| | [ T { ] : : ? E &
2nd ! I 355 [ t -1 L nd | -1 |
- 6] ' TSBY (59F  6G) GIT | “T5EY (587 o
YEAR MONTH.
“’"""""*f.f“‘f”‘f N S f’% .f‘"?‘*‘f
3rd 113xé i~ i 3re, W
N CY SO B TP I3V S e Ty T@S"; 4
MORTIL YEAR QNTH X
e e 1 Eéﬁ’*T T“'“‘%g‘“'t
aeh 1o | F-1 L | Jath |-| ! i 4kh
. tigh Gn7) ((g!i) Conr | (M-; tary (6&Y 3 GUY | ) (" "
fco T0: Q. 200) (GO TO Q. 21n) d (ﬁo TO Q. 22mh

paTy

s
13



ADDITIGNAL RECORDING SHEET FOR_NON-LIVE~BLIRTHS

CARD 143 81203%

FIRST/ONLY MARRIAGE

RRIAGES - Q.20h
T
nd | | | Months
(12) (13)

Wasn't trying (14(_ -1
Don't know....u-us —2
T 7
3rd ||| Months
(1% (18)

Wapn't trying (170 -1
Don't RDOWeewvenys 2
4th | | Months

s a9)
Wasn't trying (200 -1
Don’t knoWe.ceenns =2

{60 T0 Q.20i)

SECOND MARRIAGE
MISCARRIAGE! .X1h

T T

nd | i | Months
(12} (13)

Hasn t trying (14( -1

Bon't knows veesrss __~2

] T I
ird | | | Months
(15 (16)

uasn t erying (17( -1

BOn' L KNOW. weaser- “2
4th Honths
{18} (19}

Waan't tryieg (200 -1
Don't KnoWeesaosos - "2

(GO TO G.21i)

TAFTER Q.20k/21k/22k ASK FOR

EACH HISCARRIAGE |

THIRD MARRLAGE
MISCARRIAGES ~ Q.22h

| ] ]
nd | | | Konths
(12) (13)
Wasn't crying (14 -1
bon't hwm.“.“. ~2

]
| Honths

3pd

(15} {16)
Wasn't trying (27( -1
Don't Knowsssssuas__ -2

1
4eh |

Honths

{18) Q9
Wasn't crying (200 _ -
Don'L KNnow, sessses

=1
-2

(GO TO Q.22i)

Were either of yow using birth control at the time she became pregnant?
EFOR ANY "YES" ASK: |

THARD RESPORDENT CARD "C"l

Please look &t thim card and tell me all the numbers that apply to the types of bxrth

control you used.

Lt (21~22)

e ———

(23-24)

e

(25~26)

2nd:

Ird:

&th: (27~28)

{GO T0 G.20L)

Lst: (21-22)

2nd: (23;2&)

Ird: (25-26)

fth: ~(27-28)
(GO 1O Q.IlLs

1st: (n1-22)
2nd: {23-24)
Ird: (25-26)
bth: (27-28)

{(ce To §.22L)

FIRST/ONLY MARRIAGE
STILLBIRTHS - q.20n

nd | i Months
{29) (30)

Wasn't trying (31( -1
Don't knowesseanns -2
T 1
Ied | | | Months
37) (O
Wasn't trying (Jal_ -1
DON't KNOWaversorn . - .2

N .

4&ch | | Months
{35) (36)

Waen't trying (37( -1

Don't KnOWeeevrons -2

(co TO Q.200)

SECOND HARRIAGE
STILLBIRTHS ~ Q.21

T T 1
nd | i | Months
(79) (30}

Wasn't crying (31( -1
Don*t HNOW.eevonvs, ~2
T T 7T
d | ] [ Months
(32) (33}

Wasn't trying (24 -1
Don't KNOWernseess -2

S e

4th I | | Monthe
(35) (36)

Wasn‘t trying (33(__~1

Pon't knou.-...... -2

(GO Tu Q.21e)

TAFTER Q.20p/2ip/22p ASK FOR

EACH STILLBIRTH: |

Here elthg; [

| FOR ANY "YES" ASK:|
CARD

D RESFONDE

TRIRD MARRIAGE
STILLBIRTHS - Q.22n

l | ]
2nd Months
(29) (30)

Wasn't tryimg (32( -1
DOI'I [ 4 knw--oao-oo -2

T 1T 7T

3rd L(_TLG-Tl Nonths
32 3

Wasn't trying (3a( -1

Don't KaoM.esssree_ =2

L

bth | ] | Hontha
35} (36

Wasn't crying (320 -1
Don't know........ -2

(GO TO Q.220)

_you ua;ng birth control at the Lime she became pregnant?

Please look at this card and tell me all the numbers that apply to the types of hirth

control you used.

1gk: {38-39}

nd: (40-41)

Ird: (201}

4th: (44-45)
(GO TO 0-20q)

ist: (38-39)
2nd : (60-41)
Jrd: (42-41)
ath: (44=45)

(GO0 T0 Q. Z1q)
. 14

lst: (18-39)

nd: (40-41)

Yrd; (42-43)

bth: {44-45)
(Go To

Q.22q}



ADDLTIONAL RECONDING SHEET FDR WON-LIVE-SLittits,

_GARD 143 812039
FIRST/ONIY MARKIAGE vv W MARKIACE CTHIRD FARRIAGY,
ABORTIONS - Q.20s a?lons T Q.2s Eﬁarlons - 0.21s
i I | : I . [ | . | | ]
nd | ] Monthe nd | ! | Months- nd | | | Months
46 46) 7y
ﬂdan t trying (48( -1 Wasn't trying (480 ~i Maan't trying (48(_ -1
Don't KNoW,ssisee, =1 Don't knoweersrors e =2 bon't knnw-..-.... -2
3rd | Honoths Srd | | | Monthé Ird | | { Months
Wasn't tryinﬁltﬁl(- =1 Haan't trying (510 -1 Wasn't trying (500 =1
Dﬂﬂ.t kn:ov-..-...-______'i DOI'I't kncm..‘_.-..-.___*! Dol'l.t Itrlow.....-..____-z

/T T

LT | Months
2

Wasn't trying (56{ -1

Don't knowasaseass =%

(60 TO Q.20t)

. .
4th l l | Months
EX]

Wasn't tryang (56 -1
DOI'I L KNOWivearass “‘2

(Go TO Q.21it)

ﬁ.?é:fzxt;zzc KSR r6§‘§ﬁ§ﬁ‘§§§¥f§§§gi
Tt

1 T

4ch 1 | | Months

Hann t crying (54 -1

p———ia

Dﬂntkﬂoﬂnroo--it "'z

(G0 TO Q.22¢)

ou_uging birth control at the time she became preguant?

C
' ;Eease gook at this card and tell me al) the numbers that apply to the types of birth

control you used.

llt: (55-56)

{59-60)

(61-62))

(57-58)_

1at _(55-56)
md:’ (57-58)
Jrd: (59-560)
4th: (61-62)

GO TO

7940

1st: (553-36)
2nd: (57-58}
3rd: (59-60)
4ch; (61-62)

60 10 4.1 %)



CARD 220

812039

FIRST/ONLY MARRIAGE

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

T 01 1
| I | Honthe

Wasn't trying (14( 1

Don't KDOWrapanons

200, Did a doctor tell you
why this stillbirth
wight have occurred?

Yes.(5( -1

Nosaueas =2

(ASK Q.20p).
(SKIP TO Q.20q)

20p. What did the doctor say
caused the {(lst, etc.)

SECOND MARRIAGE

21ln. How many monthe did it
take your wife to
become pregnant this
time?
|

T 1 1
] ! l ¥ouths

wasn't trying (14{ -1
2

Don't KnoW.sssssas =

1o, Did & doctor tell you
why this stillbirth
might have oécurred?

Yes.(]5( -1

Hossoaas ‘2

{ASK Q.21p)
(SKIP TO ¢.21lq]

21y, Hhat did the doctor say
caused the {lst, etc.)

THIRD MARRLAGE

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

time?
| | |
| 1 = | Honths
Wasn't trying (14( -1
Don‘t knou........ -2

220, Did a doctor tell you
- why this atillbirth
might have occurred?
Yes.(15( -1 (ASK qQ.22p)
Hossoweo =2 {SK1P TO Q.22q)

22p. What did the deocror say
cauged the (lst, etc.}

atillbirth? etillbireh? stilibirtht
1st 1st 1st
2nd 2nd 2nd
| 3rd ?rd 3rd
4th 4th 4th

20q. Did your wife ever have
any pregnancies by you
which epded in ebortiont

Yes... (g '( =1 {ASK Q.20r)
~2 (SKIF TO Q.

Hoessnansa

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

~1 (ASK Q.21r)
-2 (SKiP TO Q|

Yes... 06 (
Hovwsarnne

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

Yes..-( 1“

No.u.”..

«~) (ASK Q.22r)
~2 (SKIP T0 Q.

e~

20u) 21u) 22u}
20r. When was that? (PROBE: |21r. When was that? (PROBE: | 22r. When was thet? (PROBE:
Any others?} Any others?) Any others?)
MORTH YEAR HONTH YEAR MONTH YEAR
T 1 [ T ] [ | |
s | : ~ 1 J|1st [ L 1_ lat ! ol R |
Q7)) (18  (19) (20) 7y (18) @d9) (20) a7y (1% (9) Qo)
MONTH YEAR MONTH YEAR Homn m\a
| 1 1 | LA 11 1 1
md | 1 =1 P a1 | t- | l [f 2nd ] ] l
21} (o) (3] Gy (21) (22) 3 G
MONTH YEAR HORTY YEAR
LD b e b Lo T 1
3d | -1 ird - ard -1
ST TUs) ) TTo7) (2g) 57 GeT " G77Y GB 25 ETT"TTB‘
HONTH YEAR MONTH YEAR MONTH
[ i
aen L_ -l [ s ] L1 JJeen | A4
o) o) (317 (32) (297 (o7 (1Y G2I 097 G0y 1) 6

20s. Fow many months did it
take your wife to
become pregnant thig
time?

i |
(33) (34)

Wasn't rrying (35t
Don't knowssicevoa__

Moaths

20t. What was the main reason
for the {1s¢t, etc.)

215, How many months did it
t.ke your wife to
become pregnant this

time?
) S )
| Months
(33) (34)
Wasn't trying (35{ -1
Don't KNOM.vassons _ * =2

2it, What was the main reason
for the {1st, etc.)}

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

| | F buhthis
(31 (34

Wasn't trying {35( -1
Don't kl‘lW-QQ!..'t_-—::

Z2t. What was the wmain reason
for the {1st, etc.)

abortion? abartion? abortion?
1st lst lst
2nd 2nd 2nd I
Ird _ 3rd Ird
ath 4th bth

(GO TO ¢, 20v)

{G0 TO 0.21v)
16

(60 TO Q.22v})



FIRST/ONLY MARRIAGE

(1F ANY CONCEPTIONS --
CHILD, MISCARRIAGE,
STILLBIRTE, OR ABOR-
TiON: BKIP TO Q.20w
ALL OTHERS: ASK Q.20u}
bid either you or your
Wife uke birth contrel
techniques regularly?

Yea..{ 3 —1 (ASK G.20v)
“ﬂ.-q.lla__"z (ASK Q.ZDX)

20u.

SECOND -MARRIAGE

{1IF ARY CONCEPTIONS =«
CHILD, MISCARRIAGE,
STILLBIRTH, OR ABOR-
TION: SKIP 10 Q.2iw
ALL OTHERS: ASK g.2lu)
pid either you or your
wife use birth contrel
techulques regularly?

u.

Yes..( 360 -1 (ASK Q.21v)
No.......___-z (m szlx)

21v. Plesse looE at thia card|

!Héﬁﬁ KESFORDENT CANE U]
. Please losk et this card

and tell we all the nuw
bars that apply to the
types of birth control
you or your wife normal-

1y uvsed.

01.67( -1 06.{aX =1
02.0 -1 07.(ZX_ -1
03, -1  08.( a4 -t
4. -1 09.¢ -1
05, «1  10.(% -1
IR Y T ¥

12 (SPECIFY)
o(ﬁ_"l

{SKiPr TO Q.20x)
20w, Did any of these preg-
nancias occur vhile
either you of your wife
veré practicing birth
control?

Yes....{ 4% =1

llo- LR X -2
Puting thie marriage,
how hany times were you
living apart from your
wife for wote thap three
monthg?

| l._ | Times

Never..{52{ =1 (SKIP 10
' ' Q.2080/bb)

20x

20y. How many wonths did you
tive apart the (fiest/

next} time?
st Months
(53} (34)
- 1
ind e | Moriths
(55} (56)
: T
d L Months
{57} (58
4th Monthe
(59) (60}
t [ . | Monthe
&b 61) (62
th | [ -
bth ) Homths
G:.ﬁ (bﬁf_

(60 'TO §.202}

and tell we all the abin
bers that apply to the
types of birch control
you or your wife normal-~

1y used.
01.{3 -1 06,12 =1
62.¢ =1 07.( -1
03.(3 -1 08.(4& -1
04,04 -1 09.04 -]
05. (AW »1  10.(3 -1
111(“- -1

12 {SPECIFY)
o(ﬂg "1

(SKIP TO Q.20x)

2tw. Did any of these preg-
nancies ocrur while
either you or yout wife
were practicing dirth
control?
Yes....(49¢ -1

Howeaswsanns -2
mmaann

2lx. During this marrisge,
how wmany times wéré you
living apart from your

wife for more than thyree
monthg?

e
) i

]
Y
-1 (5KIP T
Qo Ziaa/bb)

Never..( 54

21y, How wany months did ydu
live apart the {first/
next} time?

18t Honths
{(53) (54)
1‘—.&.—'“-&—-
nd | I | Months
55 56
3rd L | Monthe
{58 (58)
4th ) Months
{5%) (60)
T
3th | Honths
[ h
Bth | . Monthe
i3 (oa)

(GO T0 0.212)
17

CA

812039
THIRD MARRLAGE

(IF ANY CONCEPTIONS ~—
CHILD, MISCARRIAGE,
STILLBIRTH, OR ABOR-
TION: SKIP TO Q.2Ew
ALL OTHERS: ASK Q.22u)
Did either you or your
wife use birth control
techniques regularly?

22u.

Yes..(36(_ ~1 (ASK Q.22v)
Hoesunves -2 (ASK Q.22x)

Tiv. Plesoe look at this catd
and tell we all the num-
bers that apply to the
types of birth zontrol
you or your wife normal-

ly uded,
01.{ “1 06.{ax -1
02.¢( =1 0%.( -1
03.( -1 08.( “4( ) |
04, (600 -1 09.(35( -1
05.(5;3 =1 10.{46( ~1
11.(&71 -1

12 (SPECIFY)
-(&x -1

(SKIP TO Q.20x%)

22w. Did any of these preg-
nancies oceur while
either you or your wife
were practicing birth
control?

Yes...o(égt ."'1

HOuosnrenss -2
; ' fu——

During thia marriage,
how wany times were you
living apart from your
wife for more thon three
tonthe?

22x%.

Times
@V) (3D
Never..{ 5X -1 (SKip TO
Q.22aa/bb)

22y. How mahy monthe did you
live apart the {first/

next) time?
st Monthis
y (5%
T 177
nd ] | Motitha
"G5y 66)
drd Honthe
57) {58)
4th Honths
(>3 (0}
J13.| | Honths
|
ath | Honths

(61) (0h)
(G0 TO Q.2%z2)



CARD 230

812039

FIRST/ONLY MARRIAGE

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

Yes....{ 6% -1

- S -2

J1F_OHLY MARRIAGE]
20aa.Are you currently mar-
ried and living with
your wife, or are you
divorced, widowed, or

separated?
Living with (SKIP TO
wife.-.(ﬁ!é ( -1 Qo23)

Divorced..... ;2 (SRIFP T0

Separated...._ -3f Q.20cc)

Widowed...u.. -4

—

separated?

Living with (SKIP TO
wife...66( -} Q023)
Divorced...,._ -2 (SKIP TO
Separated..,._ ~3¥ Q.2lcc)

"idwed; I c_-‘.

SECOND MARRIAGE

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

Yes.;..ﬁi-(____“l
“D_-onc-c-co -2

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

YRECORD 1N S.R.B. PG 2 | .

JRECORD 1IN S.R.B, PG 2 |

|IF OTHER MARRIAGES| .

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

67¢

Widowed.,... =2

Divoerced(s -I]MSK Q.20cc)

| 21bb.How did that marriage

[1F_OTHER MARRIAGES|

end -- were you divorced
or were you widowed?

Divorced(.6X

Widowed..... -2

v{}(ASK Q.202¢)

TRECORD 1IN &.R.B. PG 2 [

"|RECORD IN §.R.B. PG 2 |

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

widowed/separated)?
HORTYH YEAR
I |
“(68) (697 (70

(IF A SECOND MARRIAGE GO TO
G.21a)
01
- 79-80

21ce.In vhat month and year
vere you (divorced/
widowed/separated)?

YEAR

1 "°¥TH |
| | -l 1 1

.68 (63) U
(IF A THIRD MARRIAGE GO TO
Q.22a)

-THIRD MARRIAGE

22z. As & result of (thia/
these}. separations, did
you and your wife have
fewer children thae you
wanted to have?

Yes,...{6X -1
NOvsoseessns, -2

TIF LAST MARRIAGE]
22a8.Are you curvently mar-
tied and living with
your wife, or are yeu
divorced, widoved, or

separatad? _
Living with (SKIP TO
\rife..\.ﬁﬁ ( =1 cha)

Divorced.....__-2| (SKIP TO

Separated....__-3[ Q.22cc}
Widowed..s.v.__=4

IRECORD IN 5.R.B. PG 7 |

|1F_OTHER MARRIAGES|

22bb.How did that marviage
epd -- were you divorced
or were you widowed?

Divorced®? ( , -1} (ASK Q.22cc)

Widowed..,.._ -2

TRECORD IN S.R.B, PG 2 |

22cc.In what wmonth and year
were you (divorced/
widowed/separated)?
MONTH YEAR
| ] | |
} I~ |

{RECORD OTHER MARRIAGES
IN S.R.B. PG 21~25)

02
7980

18

03
19-80



CARD 21

812039

23a. Have you ever lived together as a’partner for 3 wonths or more with someone other

than your (wife/wives)?

23b.

FIRST PARTNER

24a, 1n what month and yeart
“did yon begin tiving
with a partner
(the firsc time)?

YGS......-( 11 -1
NOweowuorensan =1 (sk1p
Refused.soanss -é}

How many times did you live as & | ] ]
partner with someone for 3 months or more? (WRITE IN RUMBER) | | | times

SECOND PARTNER

24h. In what wonth and year
did yau bagin living
with a partner
the second time?

HONTH YEAR MONTH - _YEAR
| | ] | ! 1 | I 1 T T
[ i -1 1 | | L 1= i i
15} (16 173 Q1 A5).{16) (1D U8)
24b. How old was she at 241, Mow old waz she at
that time? that time?

{MRITE IN AGE) !
. 9 2

" 2&¢. In what month and year
did thie reletionship

24j. In what month and year
did this relationship

end? end?

HONTH YEAR HMONTH YEAR
I I I ¥ i [ | P | |
[ l -] | | ] -] ] |

1 7V (37 @4) GrY @FY "Gy QL)
Cu}rent..( 24 -1 Current..{ 24 -1

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

Yag. (26 ( ~1 (ASK Q.24e)

Nosessse_~2 (SKIP TO Q.24g)

24¢. When was that?

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

Yes.{ 260 -1 (ASK Q.24L}
Bousseae_ =2 (SKIP TO Q.24m)

24L. When wap that?

MONTH YEAR MONTH YEAR

I S
13 - - 1st -
U GTY ey 09y GBary [T TGFY GB) g

HONTH YEAR HONTH YEAR

T | TT 1T ¥

[T PO N O O R 1" P N & I

Gy 327 G3) G4y G1) (32 "Giy (3@

24f, What was the outcome of
that pregnancy? (What
wae the outcome of the
second pregnaney?)
First | gecond
Live birth.(35¢ -11436{ -1
Miscsrriage... _ =21 _-2
Seillbireh. ... -3 _-3
Abortion,....._ =4l -4
Wot sure......_ =53] _ -5
24g. Did you or your parimer
use birth control regu-
larily to aveid preg-
nancy?
Yes. {37¢ -~ (GO 'TD KEXT
ND..--.._mfg:} PARTNER
0.26h) ¢

74-80

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

|

Live birth.( 3% ~11Q6( =1
Miscarriage... -2l 2
stillbirthe... =3| __~3
Abortion..ese. _ =4l _~h
Not sure......_ =51 3
24n. Did you or your partner

use birth contrel regu-

larly te avoid preg-

nancy?
Yes,(37( ~1] (GO TO HEXT
Novernss = PARTNER
Q.240) 02
79-30

14

(ASK Q.23b)

T0 Q.25%)

TAIRD PARTNER
24o. Tn what month and yedr
did you bagin living
with a partper
the third time?

YEAR
L e 1
TTWTLW

24p. How old was she at
that time?

(WRITE IN AGE) | I |
{19 ¢0)

24q. In vhat wonth and year
did this relationship
end?

HONTH YEAR

R
iy @2y e (2%

Corrent..{ 25 -1

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

Yes.06 { -1 (ASK 0Q.243)
Hossnuns =2 (SKIF TO Q.240)

245, When was that?

MONTH YEAR
1 [ 1 I {
1st | | I= | I
= mryveEy
. HORTH YEAR
] f 11 I |
2nd | I

1 -1 I
GiJ (32 63 (39

24t. What was the ouvtcome of

that pregnancy? {(What
was the outcome of the

second pregnancy?)
Pirst | Second

I
Live birth, 05 ( -1|Q6 { -1

Miscarriage...__ -2/ _-2
stilibirthe... =3[ T =3
AbOYCiODsssss om"'ﬁl '__.'ll
Not gure..ssq. '5] -__"5

[——

26u. Did you or your partner
use birth control regu-
larly to avoid prep-

nancy?
1 Yes(37 (-1 {RECORD ADDITION-
No..v.._ -2{ AL PARTHERS IN
S.,R.B. PG 26} 3
79-80



CARD 025

812039

Do you knov of any other pregnanctea. in addition to thoae ve have already

25a.
discussed, that you have ceused?
Yes.(12( ~1 (ASK Q.25b})
Noeoeren -2 (SKIP TO Q.26a)
25b. When was thac? 254. When was thac? 25f. Whan wae that?
FIRST SECOND THIRD
MORTH YEAR MONTH YEAR MONTH YEAR
1 ] l | i | 1 | |
Oy {14y gy (199 7z0) @l #13]

25¢. What was the outcome of
that pregnancy?
Live biren.{17( -1
Miscarriage.... -2
Stillbirthe,... -3
AbOTEiON cssase -
N E——

Not suresvesses -
* p—————

PROBE: Were there anj_
" others?
(IF YES, ASK Q.25d)

25e. What wag the outcome of]
that pregnancy?

Live bireh.{(22( =1
Miscarriage.... -2
Stillbirth..... -
Abortion.......
Wot BUYRavraness

)

=5

Mere there any
others?
(IF YES, ASK Q.25f)

PROBE: -

25g. What was the cutcome of
that pregunancy?

Live birth.(27(

Miscarriage.,.._ -2
Stillbifth-.... “3
AbOTCiONcssss s . =&
Hot oure.issvoess ) =5

PROBE: Were there any

others?
(IF YES, GO TO S.R.B. PAGE 27

q.156)

26a.
able to?

26b.

3) (3 5 36

Yes. (28¢

When was that? (PROBE:

-1 (ASK Q.26b)
L ]
No..--{o

Second time

FROM
HONTR YEAR
T 1T 1
] | |- 1 |
. )
TO
MONTH YEAR
T } TT T
(e (4l

(4;) 42}

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

-2 {SKIP TO Q.27)

Were there any other times?)

Third Time

" FROM
- YRAR

MONTH | l
B YEAR

o T

"26c, During (this period/any of these periods) did either you or your partner see a
doctor to discuss any difficu!t;es in conceivxng children?

Yes.(53(

-1

| TR -2

20



_ _ CARD 027 812039
TAsK EVERVONE] THAND WESPONDEWT CARD “p'] '

8. Thére are many reasons that some couples find it difficult or impossible to
conceive a child. Please read rhis card and tell me the letter for each reason which
ever applied to you or a spouse or partner, Any other reason?

TASK Q.27b AND Q.27¢ FOR EACR REASON 1N Q.27a.,]
27b. Did reason (LETTER) apply to you or your spouse? |MULTIPLE RECORD BELOW]

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

“Q.218 Q.27 Q.2I7c Year
A. ' ' .
Respondent....(1& =1} T | ]
Sterility due to surgery.....,(2 ( -1 ] | |
(25 ¢9)
T—T 71
Srousefpartner@9 (  -1] | l
“BOT (3D
B, Respondent....Q0( =11 T ] ]

] |
Sterility dve to injury, accident, .

or illnese (SPECIFY)

kX -1 T 1 1
- Spouse/partner@1 {  -1] | ]
L3y 135
c.
Sterility due te unknown Respondent....22( -1
CAUEER. v eaveraraarrarsensass(ll -1 ST
Spouse/partner@a (-1 |
(! (39
.
IopPOtences.srsassoessssocassesllS ( -1 ' _ m
W Gy
E.
Other known medical or physical Respondent....Q4 (-1 T 7

conditions (SPECIFY) i 1 |

NI -1
Spouse/partner(25( -1 | 1 |
B4y s
F.
Some other reason (SPECIFY) Respondent.,..@6 { -1 |I |[ 1
. 66 ) )
L7 ( -1
§ ! 27 ( 1] | |
pouse/partner -
{ &m (49}




812039

CARD (28
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.

29,

(WRITE IN NUMBER)

children (ASK Q.29)

az) (1)

appears on the birth cevtificate?

Ho children.. . ooufjy -1 (SKIP TO Q.33)

Starting with your first chxld, what is the f:rst and lagt name of the child ae it

RECORD FIRST AND LAST NAMES OF ALL CHILDREN IR S.R,B, - PAGE 3-4. WRITE fﬁ TRE FIRST

FIRST CHILD

HAME:

30a. How old ie (CHILD) now?
1 i T
| Age

5 &

Child died..(1X -1

36b. {1s/Was) {CHILD) male

or female?
Mzle.ooo. . 18 -1
Female.assaone -2

30c. How wuch did (CHILD)
weigh at birgh?

_POUNDS
I

1 = OUNCES I
| [-] |. l

Don‘t know. .. (3 (

. 30d. What is (CHILD}'s birth-

date?
Moty ' DAY YEAR
|- ! - i
(245 (25) {20 Q7 g 9

NAME ONLY AT THE TOP OF THE APPROPRIATE COLUMN(S)..

SECOND GHILD

NAME ;

31ls. How old iq {CHILD) now?

{ !

Age
5 .

6

Child died..(1X -1

Ib. (1s/Was) (CHILD) wale
or female?

Male....,, (8 ( -1
-

Famalesooaveas

3lc. How wuch dig (CHILD)
weigh at birth?

THIRD CHILD

NAME

12a. How old is (CHILD) now?

T 17 1

Lt

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

Male,..... 08 ¢ -1
Fewale...vosse -2

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

POUNDS OUNCES POURDS OUNCES
ISR A A
45) @Y "ery (2@ 'WT‘ )

Don't kl‘low...( 23 -1

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

MONTH DAY YEAR

1 IV T 1T T1T7
la'i 5 -T'EEJTET%f{f§1J1!§%

Don't know...(2X -1

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

DAY YEAR

T T
N

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

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

Premature.(30(

Full term..... -2
Overdue..vian. -3
Not sure...... ~4

———

(GO TO Q.30f)

- TALSC_RECOKD IN SeR.B.~PG 3]

[ALSO RECCRD IN S.R.B.-PG 3]

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

Presature.{ 3Q -1
Fuoll termeed.., -2
Overdue,..veve -3

Hot suTe.vssss -4

(GO TO (.31f%)

32e. Was the child premature,
full term, or overduet

Premature.{ 3Q -1

Full term.....__ -2
Ovet‘due...,.., =3
Hot surée.srvae -§

(GO TO Q.32f)

T
tw



- 30f.

~CARD 028 £12039
FIRST CHILD SECOND CHILD THIRD CHILD

Where are (CHILD)'s
birth teglstratton
records located? In
what city and state is
that?
CORD TH

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

TRECORD IN S.R.B. PG 3 |

32f, Where are (CHILD}'s
birth registration
records located? In
what city and atate is
that?

TRECORD IN S.R.B. PG 3 |

R.B. PG

Jog, Where are (CHILD)'s
current medical records
togated? In what city

Jlg. Where are {CRILD)'s
current medical recocds
located? In what city
and state is that?

32g. Where are (CHILD)}'s
current medical records
located? 1In what city
and state is that?

nd gtgte is that?
[RECORD fN g:ﬁ.a. e 3 {

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

TRECORD_IN §.8.B. PG 3 |

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

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

TRECORD IN 5.R.B, PG 3 |

32h. What was (CHILD)'s
mother's full name?
RECORD IN S.R.N. PG 3 |

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

1T
[ | Age
1 ZBE)

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

Yes. (33 ~1 (ASK 0.30%)

No..oow. -2 (SKIP TO Q.30L)

ND C
Please look at this
card snd tell me all of]
the numbers that apply
to the types of birth
control you or your
partner were practic-

30k,

ing?

01, { 3al =1 06.(39( -1
02.¢35C_ -1 07.(20( =1
03 (38 -1 08. (3«1
06, (T -1 09.(Z20 1
05.38C__ -1 10.{a3(__ -1
llo( ( -1

12 {SPECIFY)
a5 -1

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

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

[
i aAge

31) (32)

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

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

|
i
31y (33

Age

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

Yes.(33( -1 (ASK Q.31k) Yes.(33( -1 (ASK Q.32k)
Noweurss =2 (SKIP TO Q.31L) [Nov.sess "2 (SKIP TO Q.3IL)
THARG RESPONDENT CARD "'C''| ONDENT CAF
3lk. Please look at this 32k. Please look at this
card and tell me all of card and tell me all of
the numbers that apply the numbers that apply
ko the types of birth to the types of birth
control you or your control you or your
partner were practic- partner were practic-
ing? ing?
01.034( =1 06.(3%( =1 [O1.(34( -1 06.(39C -1
02 (35 =1 07, (Z0( -1 02.(35¢ -1 07. (30 ~]
3.3 -1 08. (310 =1 [03.(3C -1 08.(3T(_ -1
4. (37T -1 09.(%Z( -1 04, (37 -1 09.(5FZT -1
S (3BT -1 10.(B3C "1 |05.(FBC -1 10.(43(_ -1
11.(85( -1 110350 1
12 {SPECIFY) 12 (SPECIFY)
L A5( ~-1 £ 45¢ -1

(G0 10 Q.30L)

(60 TO Q.31L)

(co To g¢.32L)



CARD 026 812039
PIRST CRILD SECOND GHILD THIRD CHILD

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

Months

(46) (47)

Less than 1 month.{48¢( =1
Wasn't trying......... ~2

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

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

Noussveo =2 (SKIP TO Q.300)

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

Leas than 1 month. {gg_____ 1

| Wasn't tryins.......,

Nm. Did {(CHILD) have any

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

ﬁonths

(46} (47)

birth defects?

Yes.(49( -1 (ASK Q.21n)

-2 (SKIP TO Q.310)

Noverees

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

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

|
| Monthe

We) 4/ )
Less than 1 month. &lﬁ 1

Wasn't trying.......“

| 32m. Did (CHILD) have &ny

birth defects?

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

No.esaas -2 (SKIP TO Q.320)

320, What kind of birth de-
fects did (8)he have?
Any others?

" 300. Was (CHILD) ever diag-
nased as having cancery?

310, Wes (CHILD) ever diag-

nosed as having cancer?

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

Yes. (50 -I'(Asx'o.sop) Tes. (50 =1 (ASK Q.31p) Yes.(50( -1 (aSK q.32p)
Hosonnus "2 (SKIP T Q 30:) “00-0..0 -2 (SKIP TO QoBlr) “000000& -2 (SKI? T Qo32r)
30p. 1In what month and year |31p. 1In what month and year | 32p. In what wonth and year
wag the diagnosis made? was the diagnosis made? wos the diagnosis made?.
MONTH YEAR MONTH YEAR MONTH YEAR
'L T
51) (520 (53) (54). E3)) (52) 7‘3) (5%} (51) (532) (33 (5%

30q. What kind of cancer was

31q. What kind of cancer wae

32q. What kind of cancer was

diagnosed? disgnosed? diagnosed?
' ' {55-56) (55-56) (55-56)
Not sure.. (5% «] Not sure..{57( -1 Not sure..{57( ~1

(G0 TO Q.30r)

(60 10 9.311)

(G0 T0 Q.32r)



CARD 028

812038

FIRST CHILD
30r. (Does/Did).(CRILD)} have a
diagnesed learning dis~
abilicy?
Yes.(58( =1 (ASK Q.30s)

Hovees,. =2 (SKIP TO Q.30t)

305, What kind of learning
dieability (does/did)
{s)he have?

" SECOND CHILD
31r. (Does/Did)(CHILD)} have s
diagnosed learning dis-
ability?
Yes. (58 ¢ -1 (ASK Q.31sg)

Noussuso__ =2 (SKIP TO Q.31t)

315, What kind of learning
disability (does/did)
(8)he have?

THIRD CHILD
32r. (boes/Did){CHILD) have a
diagnosed learning dis-
abilicy?
Yes.( 58 -1 (ASK Q.32s)

NOvootoo_"z (SK:P TO Q.32t)

328, What kind of learniung
disability (does/did)
(s)he have?

30t. (Does/Did)(CHILD) have
any physical, mental, or
motor impairments?
Yes.(55.( =1 (ASR Q.30u)

Mlc!ooo;“z <8KIP T.O chov)

30u. What kind of impairment
{does/did) (s)he have?

31t. {Does/Did){(CHILD) have
any physical, mental, or
wotor impairmenta?

Yen. (50 ( <1 (ASK Q.3u}
Hovsiere__ 2 {SKIP TO Q.31lv)

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

32t. (Does/Did}(CHILD) have
sny physical, mental, ov
motor impairments?

. Yes»(&g( -1 (A\SI( 0032“)

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

32u, What kind of impairment
(does/did) (e)he have?

[ : -

TIRUE
SKIP TO REXT
GHILD

OTHERWISE:

IF GRILD 15 DEAD: CON-
TINUE
OTHERWISE: SKIP TO NWEXT

CHILD

TIF CAILD 15 DEAD: COW-
TINUE
OTHERWISE: SKIP TO NEXT

CHILD

30v. On what date did
(CHLLD) die?

3lv. On what date did
{CHILD) die?

32v, On what dace did
(CHILD) die?

MONTH DAY YEAR MONTH DAY __YEAR MONTH DAY YEAR
E 1 | 1
(60) (61) (62) (63) (e4) (65)]|(60) C61) (62) (63) (64 ) (65) (60). (61 ) 62) (63) (ba) (65)

30w, What was the cause of
death?

3lw. What was the cauvse of
death?

32w, What was the cause of
desth?

30x. Where ie (CHILD)}'s
death registered? In
what city and state is
that?

Hx. Where ia {CHILD)'s
death registered? In

what city and stete is
that?

32x. Where is (CHILD)'s
deatu registered? In
what eity and state iz
that?

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

iRECORD IN §.R.B. PG 3 |

{CO TO NEXT CHILD

Q.31a)

oL,
79-80

(GO TO NEXT CHILD
Q.32s8)

02

79-B0)

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

(RECORD ADDITIONAL CHILDREN
IN 8.R.B. - PG 28-39)

03l

e S

79-80



" ash.

CARD 033

.812039

33. How let's talk about your health, Compared to other people your age, would you say
that your heglth ia excellent, good, fair.lor poor?

.-F!i-foc.o?o-po.bo.. .

Excellent....( )1 -1
Goodatcuooloou---o -2~

=iy

Mg

Pooru.-..uu.“

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

Yes. Q3 ¢ ~1 - (ASK Q. 34b)

NOGOQO-CO )

34b, How many times have you had pneumonia?

T
] | . | times

Ficrst Time
35a. During what months and
years did you have
pneumonia {the Eiret
time)?

IRECORD IN S.R.B. PG S |

iF BEFORE 1961, SKIP 10
Q.35¢£.

{WRITE IN NUMBER)

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

TREGORD IN S.h.B. PG 8 1

TF BEFORE , SKIF 10
Q.95k.

-2 (SKIP TO Q.368)

Third Time

During what wonths sud .
years did you have
pneumonia (the third
time)?

35k.

. TRECORD IN 8.K.B. PG 5 |

TIF BEFORE TOSTSKIF 10—
Q. dén

What ie the full name
of the doctor whe made
the diagnosis or the
- medical facility where
the diagnosis was made?

TRECORD 1N S.R.B. PG 5 |

35¢.

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

JRECORD 1K S.R.B. ¥G 5 |

35h. What prescribed medi-

35L. Wwhat iz the full name
of the doector who made
the diagnosis or the
medical facility where
the diagnoeis was wmade?

TRECORD TN &.%.B. %65 |
L]

No......_ ~2 {SKIP TO Q.35f)

5. What was the full name

of that hespital?

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

No.essee_ =2 {(SKIP TO Q.35k)

What was the ful) name
of that hospital?

355.

[REGORD IN S.R.B, PG §

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

l. l. l.

-2. 20- 2!

3. 3- 30

354, Were you hpspitalized ]35i. Were you hospitalized |35n. Were you hospitalized
for the pneumonia you for the pneumonia you for the pueumonis you
had that time? had that time? had that time?

Yes. (36 _~1 (ASK Q.35¢) Yes.(17( -1 (ASK Q.35i). Yes. (8¢ -1 (ASK Q.350)

“0-.-.-«_"2 (SRIP O q.36.)

350. What was the full name

of that hospital?

[RECORD IN S.R.B. FG 5 I




«CARD 036 B17039
36n., Did a doctor ever tel)l you that y&u had cancer?l

Yes.. ()2 ( ~1 (ASK Q.36b)
Hoeeronas -2 (SKIP TO .37}

13-]

36b. 1In which parte of your body was cancer locited?
LT5T EACH BOBY PART BELOW. T¥ WORE THAW ‘TTEHMMMW'
FOR ADDITIONAL PARTS,

Pare 1 Part 2 Part J

36c. In what wonth snd year [36i. In what month and year [36o. In what month and year

wéa ceancer of the (BODY was cancer of the (BODY was cancer of the (RODY
PART)} firet diagnosed? PART) first diagnosed? PART) first diagnosed?
TRECORD IN S.R.B, PG 5 | {RECORD IK 3.R.B. PG 5 {RECORD IN 8.R.B. PG 5 |
J6d. What is the full pame |36j, What is the full neme |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 fscility where medical facility where |
the diagnosis was wade? the diagnosis was tade? the diagnosis was wade?
TRECORD iN S.R.B, PC 5 | TRECORD IN S.R.B. PG5 | THECORD jK 5.R.B, PG 5
-36e. What is the full name |[36k. What is the full name |[36q. What is cthe full name
of the doctor or the of the doctor or the of the doctor or the
wedical facility you nedical facility you medical facility you
last consulted about last ¢onsulted sbout ] 1last consulted about
cancer of the (BODY cancer of the (DODY cancer of the (BODY
‘PARTY? PART)? PART)?
lRECOﬁD IN S.R.B. PG 51 !RECORD I¥ §.R.B. FC 5 ] TREGORD IN B.R.B. PC 5 |
36f. TDuring uhat month and [36L. During what wonth end [36r. During what wonth and
© -+ year did you lest con- year did you last con- year did you lsst con-
sult (NAME FROM 0.36e)? sult (NAHE FROM Q.36k)? gult (NAME PROM Q.36q)7
TRECORD_IN §.R.B. FG 5 ] IRECORD_IN 8.R.B. FG 9 | TRECORD ¥ S.R.B. PG 5 i
36g. What treatments or 36m. What treatments or 368. What treatments or
medicines did you take medicines did you toke medicines did you take
for cancer of the (BODY for cancer of the (80DY for cancer of the (BODY
_PART)?T PART)? PART)?
[i umm.a!' RECORD_BELOW] TWOLTLPLE RECORD BELOW] THOLTIPLE RECORD BELOW
Rediation.....o(13( -1 Rediation. ... (15( <1 Radiation......{15( <1
chemothetapy...{;gg =1 Chemotherapy...{ -1 Chemotherapy...{18L -1
Su‘rgery....'u..( -1 sursery.-u;..o-(l:( -1 s“rserYOOOOtdct(IIz w1
Other {(SPECIFY) Other (SPECIFY) Other {SPECIFY)
v(la( -1 1(18( -1 ) -(18( ot |
36h. During what month and [36n. During what month and |36t, During what wbnth and
year did you first re- year did you First re~ year did you first te-
ceive (EACH TREATMENT ceive (EACH TREATMENT ¢eive (EACH TREATHERNT
CODED IN Q.36g) for CODED IN {.36m) For CODED IR Q.J68) for
cancer of the (BODY cancer of the (BODY cancer of the (BODY
PART)? PART)? . PARTI?
HONTH YEAR MONTH YEAR MONTH YEA]
Radia- | i [{Radia- Foob [ [Radis~ ' I ] B—T
tion.sse | -J I | tion.... l l"“l | tion.... gl I
19r (a0 (230 (29 19 (200 (317 €20 - Ty (2 flmi iﬁ'!
: MONTH -  YEAR MONTH YEAR - o YEAR
Chemo- T 1tchemo- | T Tlchemo- b
therapy. - | |} therepy. i «l | || therapy. -
T | " g | T g et
1 TIT T 71 T 177177 T""T_“T T-%LI'
Surgery.. | 1 {-1 | [{surgery.. i I-L_ §  I|surpery.. E !
Gy ) %3) Go ) Go ) (20 (28 €97 (30
HON YEAR MONTH YEAR HONTH
. T T i | 1
Other.yy, X - [ Other...« - [ ll|other.... "! \ I l
14 39 LR ILET ) @ 310 Q4 ¥ 38 {32
T {GO TO HEXT BODY PART) {GO TO REXT BODY PARY) (GO TO NEXT BODY PART IN
0 02 S.R.B. PAGE &) 13
i H FI-80 _ . 9=

27



: S .. __CARD 037 . . 812039
- Xa. Has 3 doctor ever told you that you had leukemin?
Yes.. {12 -1 {(ASK Q.37b)
Hovsuenos -2 (SKIP TO Q.38)
37b. 1In vhat wonth and yeaf wap your leukemia first diagnosed?

[RECORD IﬁS.R'B.-PGGI

37¢c. What is the full name of the doctor or the medacal facillty vwhere the
dxagnosis was -ade?

JRECORD IN S.R.B. = PG 6 |

37d. What trpgtpeﬁts or medicines have you taken for leuvkemia? IRECORD BELOW]

D. . JEDICINE/TREATMENT ' ' :_; FIRST RECEIVED
: o YEAR
10 | N .
14 E'S' ?"F
YEAR.
2, ]

!
~ .l
, 173 (8) (9) Qo)
' ' gg_lig "Inen
. 3. g - - . | 1
bls QZ; bB’ (673)]
37e. During_what month and year did you First receive (EACH TREATMENT OR NBDICINE
N 37801

37f. What iz the full name of the doctor or medical fac:l;ty you last
conpulted about your leukemia?

" TRECORD 1N &. R.B. PG 6 I

3. Dnring what loath and year d;d you laet consult (NAHE 1IN Q.376)1

. TRECORD IW S.R.E. - 6 6 |

?25-607

28
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813935

I0a.
had,

1.

24

3

ko

5.

7.

9.

10.

11.

12.

11.

pid you

Pid you

Bid you

Pid you

Did you

pid you

bid you

bid .you

Did you

ever have diabetes?

-1

Yes........(ﬁl(
’ '___*__*2

No.-....“u”.
ever have thyroid problems?

Yes (SPECIEY)

. (g2(

I would like to esk you. some questions about other ‘medical conditxnal you lay have

("X" BOX OR PAGE 26)

-1 ("X" BOX ON PAGE 26)

E_coogot’!ogoiil.t‘o-.cc‘!o

anemin?

Yes.-uu..(ﬁz 1

No...u..u....

ever have

ever have a heart condition?

Yas (SPECIFY)

.(6&(

=~

{"X" BOX.ON PAGE 26}

-1 (“x“ BOX ON PAGE 26)

NOQOQn--o‘.lotoi&!.l;.c.l'

on enlarged liver?

YG.--vanoto(ﬂi

”Ooo-oooo-ooo-o .

ever have

evey have laundice?

Yea....oona {560 -l

No.-...-clooobt

ever have hepatitis?

Tes.......-(é?( l

NOtttotovoioiao
ever have cirrhosis of the.liveff

Yer.roooos {55 1

No‘."’v.......
ever have integtinal parssites?

Yeserononeol 6% l

Hovauonnusanass

Pid you ever have gall bladder probleme?

Yed.qeraes s (10 l

Nq.............

Did you ever have any other liver condition?

Yas (SPECIFY)

=2

f"x" BOX ON PAGE 26)
{9 BOX ON PAGE 27)
("X" BOX ON PAGE 27)
{"x" Box ON P&Gﬁ ¥7)
(v

BOX ON PAGE 27)

("X" BOX ON PAGE 27)

JQLC =1 €°F" BOX ON PAGE 28)

HOouvovptasarnnesrsuiaqtassqrans
B

~2

Pid you ever have a reepiratory condition other than pneuwonia?

Yes (SPEGIFY)

WSA720

“Ooo.o..o.g:f&.onqlcotoﬂﬁp

Did you ever have any other major condition?

Yes (SPECIFY)

LY

ND---r-uoo'o'¢nne‘o||ote|p

29

=1 {"X" BOX ON PAGE 28)
-2
-1 ("¢"™ BOX ON PAGE 28)
=2
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038 T

812039

TA3K ;.38 THROUGH G.38h 1
|FOR EACH 80X “X"ED OW i
PP, 26-28- i

_DIABETES

38b.

38c.

3ad.

J8e.

38f.

J8g.

38h.

— e i

THYROID PROBLEMS

ANEMIA - I

A HEART CONDITION

i ]
| !

AN ENLARGED LIVER

] |
l !

¥hen did a2 doctor first

tell you that you had

RECORD IN S.R,B.|
(CONDITION)?..iernnssancnan i

PAGE 7

RECORD 1N S.R.B.]
PAGE 7 |

|RECORD IN S.B.B. |
|PACE 7 1

TRECORD I¥ S.R.B.T
| PAGE -7 H

JRECORP 1IN S.R.B.]
|PAGE 7 |

What iz the full name of
the doctor who made the

" djsgnosis or the medical

facility where the diag-
nosis was madelcsanruvenus

TRECORD INW S.R.B.1
PAGE 7 |

TRECORD 1IN S.R.B.]
1PAGE 7 !

Do you have {(CORDITION}
BoWlerirrnvaairsasiaesns Ve (3 -1 (ASK Q.28¢)
Bo..s..._ =2 {(SKIF TO Q.
38g)
Are you currently taking
any prescribed medicines :
for your (CONDITION}......Yes.{13( -1 (ASK Q.3Bf)
No..sves__~2 (SRIP 10O Q.
38g)
What are the names of :
the medicines you are
taking for (CONDITION)?

Yea. (120 -1 (ASK Q.38e)
No.sewso__~2 (SKIP TO Q.
38g)

Yes. {13 -1 (ASK Q.38e)
No...T.._~2 (SKIP TO Q.
- 3sg)

TRECORD IN S.R.B.1
|

RECORD 1N B.R.B.]
I

[RECORD IN S.R.B.{
!

38g)

3eg)

{PAGE 7 PAGE 7 {PACE 7
Yes,{12( -1 (ASK 0.38e¢)}]Yes.(12( -1 (ASK Q.3Be)}{Yes.(12{ =1 (ASK Q.38e)
Ouseese__=2 (SKIP TO Q. {Roveneas_ -2 (SRIP TO Q. {Noi-v..._ -2 (SKIP TO Q.
38g) 38g) 38g)
es.(13( -1 (ASK Q.38f) [Yes.(13( -1 {ASK Q.38f)|Yes.(13( -1 (ASK Q.38f)
{Ho.. .5 _-2 (SKIP TO Q. jNo...v.._ -2 (SKIP TO Q. [No...T. -2 (SKIP TO Q.

38e)

Any others?...ivinsscasass

When did you last consulr

& doctor for (CONDITION)?. IRECORD IN S.R.B.|

{PAGE 7

RECORD IN S.R.B.]
PAGE 7 1

|RECORD IN S.R.B.]
{PAGE 7 |

|RECORD IN S.R.B.|
|PAGE 7 i

TRECORD IN S.R.B.}
|PAGE 7 l

Vhat iz the full name cf
the doctor or medical

facility you last com-

sulted about your [RECORD IN 5.R.B.[
i

[RECORD IN S.R.B.!

(CONDITIOR} . puerneanunsnne | PACE 7 IPAGE 7 |
(GO TG NEXT CONDITION (GO TO NEXT CONDITIO
“X"ED) "X"ED)
61 52
T3-80 73-80

[RECORD IN S.R.B.]

VRECORD IN S.R,B.I
i

[RECORD IN S.R.E.I

race 7 {PAGE 7. IPAGE 7 i
(GO TO WEXT CONDITION (GO TO WEXT CONDITION (GO TO WEKT CONDITION
"X“ED) "X“ED) "x“ED)

63 -V — 53

79-80 79-80 79-80



CARDO38

Ll

HEPATITIS

! |

CIRRROSIS OF THE LIVER

]
] !

|

. INTESTINAL PARASITES

L

e

GALL BLADDER PROBLEMS

i !

B ———

JAUNDICE :
iFOR EACH BOX “XVED ON i ! I i
PP, 26-28 ] i ! i
T 38h. Vhen did s doctor fipst il i
tell you that you had TRECORD IN S.R.B,|
(CORMBITION)? . ivsvnrsnnnan {PAGE 2 |

If

38e.

384.

38e.

38g.

Wnat is the full name of
the doctor who made the
diagnosit or the medical
facility where the diag-
nosle wak madeteaiiasonnan

TRECORD 1IN S.R.B.1
|PAGE 7 !

Do you have (CONDITION)

m?.....................,Yee (32 -1 (ASK Q.38e}
Howseows =2 (SKIP 10 Q.
38g)
Are you gurremtly taking
any prescribed medicines
for your {CONDITIONY......Yes.{13{ -1 (ASK Q.38f);

Wooaarrn,
3zg)
¥hat are the names of
the medicinas you are
taking for {CONDITION)?

-2 (SKIP ™ Qn M.Qll'o

[RECORD EN S.R.B.[
| PACE '8

[RECORD 1IN 5.R.B.1

TRECORD IH S.R.B.[
PAGE B - }

[RECORD IR S.R.B.T
|PAGE 2 |

TRECORD TN §.E.B. |
LPAGE & !

 TRECORD IN §.R.EB.[
}

TRECORD IN S.R.B.I[
i

IRECORD 1N S.R.E.|

IPAGE 8 |PAGE 8 1PaGE 8 1PAGE 8 ]
Yes. (12 (-1 {ASK Q.38e) {Yes. (2 (-1 (ASK Q.38¢)¥es.Q2( -1 (ASK Q.38e) [Yes.02 ( -1 (ASK Q.38e}
Ro.vraes_ =2 (SKIP 70 Q. Mo......_ =2 {SKIP TO Q. Juo...'.'._. -2 (SKIP TO Q. [No......_ -2 (SKIP TO Q.

38g) 38g) 38g) 38g)
#es. (13 (-1 (ASK Q.38e) [Yes.(13( -1 (ASK Q.38f) [Yes.03( -1 (ASK Q.38f) |ves.Q3 (=1 (ASK Q.38f)
— =2 (SKIP TO Q. No...".._ -2 {SKIP TO Q. |No......__=2 (SKIP TO Q. jNo......_ -2 (SKIP TO Q-

3g) 3sg) 38g) 38g)

w OtheTs? e s uneuanvnanans

vWhen did you last consu]r
a dogtor for (CONDLTION)T. TRECGRD LN S.R.E.[
]

|PAQE 7

What js the full name of
the docter or medical
facility you last con-

TRECORD IN 5.R.B. |
| PAGE 8 i

{RECORD 1N S.R.B.]

IPAGE 7 ]
(G0 TO REXT CONDITION
WYUED)

sulted about your
(OPRDETIONIT cevuurnnnnnnss

TRECORD IN S.R. s_l
1PAGE 3

{GO TO WEXT En_nl TION
“X"ED)

66

67

TRECORD 1N §.R.B.|
|PAGE & 1

TRECORD IN S.R. R.B_.T
|PAGE 8
(G0 T0 WEXT couni'm1

"X"ED)
68

TRECORD W S.®.B.]
{PACE 8 ]

TRECORD IN S.R.B.1
|PAGE 8 !

TRECORD IR S.R.B.|
| PACE B {

{CO TO NEXT CONDITLON
“XUED}

TRECORD iN 5.R.B.]
{PAGE 8 ]
{G0 TO NEXT CONDITILONM
leﬂzn)

69

10
TI-80



A RESPIRATORY CONDITION

ANY OTHER .

CARD 028

812029

-ANY OTEER LIVER

| OTHER THAN PNEUMONIA
|
|
|

T 1
t |

: MAJOR CONDITION -
! | |
} i |

TRECORD 1IN S.R.B.1
{PAGE 8 !

JPAGE 9

TRECORD IN S.R.B.|
[PAGE B |

[RECORD IN S.R.B.
|PAGE 9

Yes.( 1X -1 (ASK .38e)
Wo......_ =2 (SKIP TO Q.
38g) |

Yes.(1X -1 (ASK 0.38e)
Wo......_-2 (SKIP TO Q.
38g)

Yes. (2 (-1 (ASK Q.38e)
Mo..o.es__=2 (SKIP TO Q.
18g)

Yes.d3 (-1 (ASK Q.38£)
No...... -2 (SKIF TO Q.
38g)-

CORDITION
TASK q.3§‘6 THROUGH Q-;ﬁ ] :
|FOR EACH BOX “X"ED ON P T - 1
1pP. 26-28 H "1 i
38b. When did @ doctor first
tell you that you had [RECORD IR S.R.B.[
(CONDITION) 7unrsnnsnsonnss IPAGE 8 !
38¢. What is the full nawe of
the doctor who made the
‘disgnosis or the medical _
tacility where the diag- IRECORD IW S.R.B.1{
nosis was made?.iceianiaes |PAGE 8
38d. Do yon have (CONDITION)
NOW?eensevnsrannanaresar-Yes.{ 1 =1'(ASK Q.38e)
Ho.v...o -2 (SKIP TO Q.
38g)
38e. Are you currently taking
any prescribed medicines
tor your (CONDITION)......Ves.(13{ -1 (ASK Q.38f)
Nouvoaes -2 (SKIP TO Q.
28g)
38f. What are the names of
the medicines you are
taking for (CONDITION)?
Ay othersterisseivescasan
38z. When did you last conault:
a doctor for (CONDITION)T. [RECORD LR S.R.B.
IPAGE 8 i
What is the full name of

38h.

the doctor or medicat
facility you last com

sulted about your TRECORD IN S.R.B.J

(COMDITION)? conancnntacren | PAGE & i
{GO TO NEXT CONDITION
|Ox‘l Eb) ? l
79-50

TRECORD 1IN S.-RaB.|
|PAGE 8 i

TRECORD 1IN S.R.B.|
| PAGE 9 |

[RECORD 1IN S.R.B.]
!

TRECORD IN 5.R.B.]
i

79-80

|PAGE 8 |PAGE 9
{G0 TO WEXT CONDITIO!
TRUED) g, 73

79-R0

TRECORD LN S.R.B,]
]



CARD 039

£12039

39. Have you ever had acne on your face?
Yes..( 12( -1 {(ASK Q.4Da)
Nowaverew -2 (SKRIP TO Q.42)
40a. During what year did you last have ecne on your face?

] I [

(WRITE IN YEaR) | ]

Firat Peried

40b. Think about the First
time you had acne on
your face ~- when did
it stare?

MONTH _ Y%Mt
: ] }l | :
Fs_f'TﬁTT‘l‘é‘)"Tﬁ')'

Until when did that
last?

40¢.

- MONTH YEAR

| I U o W
300 (20 1322 (2
Please show me on this
diagram where the acue

wae located (the first
time).

40d .

| (ASK Q.40b)

Tear

Second Period

40f, Think about the second
time you had acne on
your face =~ whan did

it start?
MONTH YEAR
T T T

I I 3 R
(32) (33) (34) (33)

40g. Until when did thet
last?
MONTYH YEAR
T L
| ol N
(36 (23 39

40h. Please show me on this
diagram where the acne

was located,

Before 3961 .. {15

=} (SKIP TO Q.42)

Third Perieod

40j. Think about the third
time you had acne on
your face == when did
it starc?

MONTH YEAR

T'L{ T 1T 1
!4 _agl—l | II

Uncil when did that
last?

40k.

non;'ru
|
52) ¢

YEAR

o I |
Y T34y (550
Plesse show me on this

diagram where the acne
was located.

40L,

THAND RESPONDENT CARD “E"]

|MULTIPLE RECORD BELOM|

JHAND RESPONDENT CARD “E"|

IHAND RESPONDENT CARD "E"]

TMULTIPLE RECORD BELOW]

|MULTIPLE RECORD BELOW|

e.pIQSlolooott'(?A{ -1
Eyes or eyelids.(igz -1
Eﬂrﬂ-o-co.cocouo{;.ﬁ( -1

Temples..-......&ﬂ( ~1
Eyes or eyelids. (1 ( -1
-1

Temples..uuuoﬁ_ﬁ q ~]
Eyes ot eyelids.B7 (  ~1
E‘rs-n.-..oncnot_ =1

P

m‘éeks-.c.lQlcii ;Ji( .“1
Nbse_oo--oouootto(d:taz -1
Forehead........(29( -1

Jaw, Chin, Dther(30(

~1

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

Yes. (33 (-1 (ASK Q.408)
Ho.cowss_ =2 (SKIP TO Q.41a)

1F A Y 1]

JALL OTHERS: BKIP TO Q.42.

¥
IN Q.40d,40h, OR 40L ABOVE: ASK Q.4la.

Ears..u....“..(‘l (
-1

C'heeltsu......-.(za(
Nble..«........-(‘lzt -1
Forehead.....s. . (45 -1
Jaw, Chin, Dther(36( -1
40i, Did you evar have
another period of acne
on your face?

Yes. (47 { =1 (ASK Q.40j)
Nowsuawr__=2 (SKIP TO Q.41a)

R

tla, Did you ever consult s

41b.
eyelide/ears)?

4lec.

Cheeks.ssstorsre OB L =1
HoB@sssenovinnmse -1

Forehe‘d-l‘ll‘o. _ -1
Jaw, Chin, Other®Z{ i

40m. Did you ever have
another period of ache
on your face?

Yes. (63 ( -1

———r

HOesaune -2

—_—

doctor or medical facility about the acfe on your
{temples/eyes of eyelids/ears)?

Yes. . (64 ( -1

Hoceonnmer

_— =2

TRECORD 18 SeReBs - PC 9]

TR¥CORD 1N S.R.B. = PG 6.1

33

(ASK Q.41b)

(SKIP T0 .42)

When did you last consult & doctor about the ache dn your (temples/eyes or

What was the name of the doctor or medical Facility you tonsulted ar the time?




-1%a- CARD 135 812039

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

¥es.....(26( =1 (ASK Q.4le)

Hossaonrenas -2 (SKIP TO Q.42)

4le. Where was that? JCODE ALL THAT APPLYI

Chestosvesse s (2 -1

Backeovaasanael -1
Shoulders....(29¢( ~1
ArMS. coaaae {30( -1
LegSesraceasr{IIL -1
41f. When was thac?
. FROM .
MONTH YEAR

e T

i 1%3_ i
(327 (33) 34y (3%)
T0

MONTH " YEAR
| | |

1] |
(36) (373 (38) (39)

U PR

34



cAgD_039

812039

428, Have you ever had (READ

EACH COLUMN HEADING)?

[IF “YES" TO ANY COLUMN READING, ASK G.57b-h FOR THAT COLUMN]

A. B. c.
) Skin cthat was extra
Patches Basier bruising of the skin sensitive or seemed to hurt
of your gsig chanpe color? then usual? for no reason?
Yes.,.B5 (-1 Yes.. (S} -1 Yes.. (69 -1

At S

NOvuwwusse =2

.

1e.  tha what payt of yvoor
body did you have
(CONDITLON)? Any
ather part?

lluu.....___'2

b.  tin what part of your
bedy did you have
(CONDITION}? Any
other part?

Hosrsaviaw =1
—

b. On what part of your
body did you have
{CONDITION}? Any

other part?

Pid you digeuss (CONDI-
TIOR) with a doctor?

G

Yes.( 66 -1 (ASK Q.ﬂzd)

Moy esrse__~2 (GO TO NEXT

d.

¢. Did you discuss (CONDI-

TION) with & doctor?
Yeas.{ 68 -1 (ASK 0.42d)

osseeen_~2 (GO TO NEXT

Did you discuse (CONDI-
TION) with a doctor?

Yes.( 70{ -1 (ASK Q.42d)

“00|'ooa__"2 (GO TO NEXT

£.

B

CONDIT10N) CONDITION) CONDITION}
What was the diagnosis? |d. What was the diagnosis? |d. What was the diagnosis?
What is the name of the [e. What is the name of the [e. What is the name of the
doctor who made the diag-| doctor who made the diag- doctor who made the diag-
noEia or the medical nosis or the medical nosis or the medical
facility where the disg- facility where the diag- facility wheve the diag-
nosis was made? nosis was made? nosis was made?

IRECORD IN S.R.B, ~ PG 101 |RECORD IN S.R.B. - PG 10 {RECORD IN S.R.B. - PG 10]
During what month and f. During what month and f. During what month and
year was the diagnosis year was the diagnosis year was the diagnosis
made? wade? made?

IRECORD IN S.R.B. ~ PG 10| IRECORD IN S5.R.B. - PG 10!} JRECORD IN S.R.B. - PG 10]
What ie the name of the g, What is the name of the |g. What is the name of the
doctor or medical facil- docror or medical facil- doctor or medicgl facil-
ity you last consulted ity you last consulted ity you last consulted
about {CONDITION}? about (CONDITION)? about (CONDITION)?

[RECORD IN S.R.B. - PC 101 [ IRECORD IN S.R.B. - PG 10| ( JRECORD IN S,R.B. - PG 10|
buring what wonth and bh. During what month and h, During what mouth and

h.
year did you last con-
sult (NAME IN Q.42g)1

year did you last con-
sult {(NAME IN .42g)?

year did you last con-
sult (NAME IN Q.42g)7

TRECORD IN 5.K.B. - PG 101

[RECORD IN S.R.B. - PG 10]

JRECORD TN S.R.B. - PG 10]




CARD 039

812039

428. Have you ever had (READ BACH COLUMN HEADING)?

TiF "YES™ T0_ANY COLUMN HEADING, ASK Q.42b-h FOR TRAT COLUMN]

b,

E.

4 rash on your back caused
by lower back pain?

& short period of excessive
hair growth caused by
lower back pain?

Yes.. (71 ( -1
”0{00.-.0‘_‘_‘2
b. On what part of your
body did you have
(CORPITION)? Any
other part?

Yes-.(73( ~1
“05000.--0_"2
b. On vhat part of your
body did you have
(CONDITION)? Any
other part?

¢, Did you discuss (CONDI~
" TION) with s doctor?

Yes.{72( «1 {ASK Q.424)

" Nowsrsee_=2 (GO TO NEXT
CONDITIOR)

d. What wae the diagnosis?

e, Did you discuss (CONDI-

TioN) with a doctor?

Yes. (74 ( ~=F (ASK Q.42d)

N0009000*-2.

d. What was the diagnosis?

¢. What is the name of the
doctér who made the diag-
nosise or the, medical
facility where the diag-
nosis was made?

. CORD IN E.R.B. -~ PG 101

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

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

TRECURD IH 5.R.B. - FG 10]

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

TRECORD 3N 8.R.8. - PG 10] -

THECORD TN §, BB = p6 18]

g. What is the name of the
~doctor or medical facil~
" ity you last congulted
. about (CONDITION)?

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

JRECORD_IN S,R.B. - PG 10]

|IRECORD IN §.R.B. = PG 10|

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

h. During what month and
year did you last con-
sult (NAME IR Q.42g)7

IRECORD IN S.K.B. = PG 101

{RECORD 1IN S.R.B. - PG 10]

30



CARD 043 812039

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

TIF "YES" TO ANY COLUMN HEADING. ASK Q.4 3b-K FOR THAT COLUMNI.

A, ) ) e . B. C.
: Persistent Persistent
Persistent numbness in tingling sensations in deep burning sensations in
gny of your limba? any of your limba? any of your limbg?
Yeg..(12( -} . Yes..@7{ «1 Yes..f42{ -1
NO...»..._'__'z No.......___'? No.......___-z
b. When did you first b. When did you first b. When did you firat
notice (CONDITION)? wotice (CONDITION)? notice (CORDITION)?
MONTH YEAR MORTH YEAR MHONTH YEAR
T i ] i ! P : { 1} | b I
] !-’ b g S I L | = ]
13 (4) 050 Qe 087y Qo) (30 G1L) 437 (G4, (&5) (46)
. Which limbs ar muzcles ¢. Which limbs or mudcles cv Which liwmbe or muscles
were affected? wete atfected? were affected?
(CONDITION)? Any (CORDITION)? Any (CONDITION}? Any
other part? other part? - other parte?

— %

~ds Do you gtill have (CON- |d. Do you still have (GON- [d, Do you still have (CON-

DITION)? DITION)? DITION}?
Yes.(17( -1 Yea.(32( =1 ) . Yes {47( =1
Hosaveea__=2 L - : Hossanan =2
e, Dufing what period was e. During what period was e¢. During what period was
the (CONDITION) most the (CONDITION) most the (CONDITION) most
intenge? intense? intensa?
FROM FROM FROM
HONTH YEAR MONTH YEAR . HONTH EAR
| S !-I | ; } | O 2 e 1 !-I | 5'1';’
187 (19) {20} (g (a3} (34) (g (88) 9
TO TO TO
HONTH YEAR ] MONTH YEAR MONTH YEAR
T 18 T | T 1T 1 1 T 1
R O . | [ -1 1. 1 1 - |
(22) (23) (24} (25) (37} €a8) (39) (40) B2 (5B (58 (53
. f. Did you see » déctor f. Did you s2e a doctor £. Did you see a doctor
for (CONDITION)? for (CONDITION)? for (CONDITION)?

Yes. (5 ~1 (IF NO, GO TO Yes.(51( -} (IF N0, GO TO Yes. (56 {_ -1 (YI¥ WO, GO TO
No... ...___‘_"'2 NEXT CDN:DITION) NOoo-oo'c___"z NEXT CONDITION) NO\at-on___-z NEXT CONDITION}

g. What wzs the diagnosis? |g. What was the disgnosie? |g. What was the diapnosis?

J

T, What is the name of the doctor who made the disgnosis or the medicel fmcility where
. Xxhe disgnusis was made? _ . ' i
IRECORD IN 5.R.B. - PG 11|  |RECORD IN S.R.B. - PG 11| [RECORD IN S.R.B. - PG 11}

i._ During what month and vear was the diegnosis made? ] ] .
JRECORD 1N S.R.B. - PG L1] [RECORD iR 5.R.B, -~ PG 111  [RECORD IN S.R.B. - PG L1
j+ What is the name of the doctor or medical Facility you last consulted about

(CONDITION)? ) _ _
TRECORD I8 S.R.B. - PC 11]  TRECORD 1F S.W.B. - pc 111  TRECORD TN 3.R.B. - ¥G 111

k. Puring what month and yeasr 4id you last eonsuly (NAME IN Q.472¢)? ]
TrEcory IN §.%.8, = PG 11] TRECORD IN S.R,B, - P6 11] JRECORD TN S.R.B. - P& 1i{

37



43a.
COLUMN HEADING)?

Aside from injury, has there ever been a per;od of cime when you had {READ EACH

TIF "YES" 70 ANY COLUMN HEADING, ASK Q.43b-K FOR THAT GOLUMN]

b.

E.

Persistent aches and pains
in any of your limbs?

A reduction
in grip stremgth?

fés..( S. ~1
Hovoneres =2

b, When did you lirst
notice (CONQ}TIO&)?

MONTH YEAR
| i |
(13 (1%) (157 (167

¢» Which limbs or muscles
were affected?
(CONDITION)? Any
.other part?

- Yes..{ 27
NOssvunses “2

b. Wnen did you first
notice {CORDITION)?

HONTH YEAR
I B

| C -
eg ) (2%

30 3D

¢. Which limbs or muscles
were affected?
{CONDITION)? Any
- other part?

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

Yes.(}17( -1

Nﬂoollpo__"‘

¢. During what pericd was
the (CONDITION) most
intense?

Go) (20
T0
YEAR

} b

£. Did you see a doctor
for (CONDITLON}?

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

Yes. 02 v -1
No....,. =2

e. DPuring what period was
the (CONDITION) most
incense?
: FROM
MONTH YEAR

1 1

S I U 1 o

(35)‘<3a) (35 (30)
TO
HONTH YEAR

L1
T30 39 {’iﬁfliﬂﬁ“}
f. Did you sse a doctor
for (CONDITION)?

Yes. (4} -1

Yes.{26(_ -1 (IF KO, GO TO
No-......_-2

Hos.seo. =2 NEXT CONDITION)

g+ What was the diasnosis? g- What was the diagnogis?

h. What is the name of the doctor who made the disgnosis or
the medigal £

' apility where the diagnosis was made?
TRECORD IN 5.R,B, - PG 11]  JRECORD IF §.K.B. - PG 11
i._During what month and year was the dia nosis made?
RECORD IN S.R.B. - PG 11| lRECORD IN S.R.B. ~ G 11
j+ What is the name of the doctor or medical Eacxllty you

last consulted about (CONDITION)?
|RECORD IN S.R.B. - PG 11] [RECORD IN S.R.B. - PG 11|

k. During what month and year did you last consult {HAME
1IN Q.62g)7
. JRECORD_IK S.R.B, - PG I1]

{RECORD 1IN S.R.E. - FG 111

38



CARD Qa4 812039

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

.- Yes. a.ooab(lz { -1 (ASK Qo“"b’

k-uq-o.o.-t| -2 (Sl(IP TO Q.ﬁfﬁ)

W

44b. For what conditions were the medicines prescribed? Any other
conditions? o

{13

(14
L1

34



,CARD 043 812039

At v S

438, Have you ever smoked cigarettes regularly for & per:od of at least one noutb’
Yes.eyra. (12 =1 (ASK Q.45b)

Hoveueeesseas_ =2 (SKIP TO Q.4Ba)

45b. In what month gnd year did you ftart.smoking cigarettes on a fairly repular basie?
YEA]

l I-i !
45, 1In what.month and year did you last swmoke cigarettes on a fairly vegular basie?
MONTH YEAR
T ]
LR A ROy
177 {18} (19} L20

468. When you started smoking cigarettes on & ta:rly regular basis in {(START DATE),
sbout how many packe per week did you smoke? By “pack" ve mean 20 c1garettes.

packs per week

(21) (22)
. &bb;,.un;il_what month and year did youw continue to smoke (NUMBER) packs per veek on a
regular basis? MONTH YEAR _
T T "TT T T (IF DATE IS THE SAME AS Q.45¢c: SKIP TO Q.47a.
t- i 1  ALL OTHERS: CONTINUE)

|
(23) (24} (25) (26)
46c., After that} ibou? bnw:iany packs per week did you smoke?
|

T .
] ] | packs per week
27) 28

46d. Until what month and year did you continue £o smoke (NUMBER) packs per weak on a

" ragular basia? HONTH
| | ,| (IF DGTE 15 THE SAME AS Q.45¢: SKIP TO Q.47a.

! . ! ALL OTHERS: CDNTINUB}

4L6e. After that, about how many packs per week did you smoke?

T
I

packs per week

(33) (34)

46f., Until what mpnth and year did you continue to amoke (NUMBER) packs per week on 2
“regular bagie? HONTH : YEAR

| | [ (1F Dara 1S THE SAME AS Q.45¢: ASK Q.47a.
- | | ALL OTHERS: RECORD ADDITIONAL PERIODS IN
(350 (36)” (37) (38) 8.R.B. PAGE 41)

47a. You said that you {lagt emoked ctgarettes/are currently smoking c:garettes) en a
fairly regular basis (in DATE). On hr. many days did you smoke cigarettes during the
last three monthe {that you smoked on s fairly regular basis)?

|
| days

(393 T40)
47b. On the days that you gmoked, about how many packs did you snoﬁe per dny?
%TETL packs per day

47c. 1In general, did you inhale the smoke?

Yes, .. (43 d |
HOvinanans -2

40
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48a. Have you ever smoked a pipe regularly for a period of at least one month?

L LT 7. -1 (ABK Q.48b)
Ho.voonoonnes ~2 (SKIP T0 Q.51a}
48b. Ip what month and year did you start smoking a pipe on a fairly regular basig?
- MONTH YEAR

i ! { {
CTGsY (et Tl (4p)

4Bc. 1In what month and yesr did you last smoke & pipe on 8 fairly regular basis?
MONTH YEAR
1 1 ] i I
! i k- I |
92 50 51 52

493. When you started smoking @ pipe on a fairly regular basis in (START DATE), about
how many pipefuls per week did you swoke?

! ] | pipefuls per week
(53} (G4 )

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

~ a regular baeig? MONTH YEAR )
1 ! | - [ (IF DATE 1% THE SAME AS Q.48c: SKIP TO Q.50a.

] ! -1 l | ALL OTHERS: CONTINUE)
“{5) 56) (570 (s8)

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

! I | pipefuls per week

59°) 60
49d. Until what month and year did you continue to smoke (NUMBER) pipefuls per week on
8 regular basis? MONTH YEAR . ’
T T 1 1 [ (IF DATE IS THE SAME AS Q.48c: SKIP TO Q.5Da.

} | 1~} i I ALL OTHERS: CONTIRUE)
61) (62) (63) (64

49e. After that, agbout how many pipefuls per week did you smoke?

i | | pipefuls per week
(65) {66?
49f. Until what month and year did you continue to smoke (NUMBER) pipefuls per week on
a regular bagsis? MONTH YEAR
' T 11 ] T {1F DATE 1S THE. SAME AS Q.48¢c: ASK Q.50a.
I | |=1 | | ALL OTHERS: RECORD ADDITIONAL PERIODS IN
(67) (68) {89) (70D $.R.B. PAGE 41}

502. You said that you (last smoked s pipe/are currently emoking & pipe) on a fairly
regular basis (in DATE). On how many days did you smoke s pipe during the last three
monthe (that you smoked on a fairly regular basis)?

T T

i | | days
G17J G2

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

| | | pipefule per day
73) (74
$0c. 1p general, did.you inhale the gmoke?

Yes...(yn( -1
Nosuiaaans -2

a1
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51a.

51b.

Sic.

52a,

Have you evet_émoked cigarg regularly for a period'of at least one month?

Yes.o...i(12(___ =1 (ASK Q.51b)
HOouvuunansnsns -2 (SKIP TO Q.54a)
In what month and year did you start smoking cigars on & fairly vegular basis?
MONTH YEAR
1 3 11 |

S S o
{13)Y (1a) (15) (16)

1n what month and year did you last swoke cigars on s fairly regular basis?
. MONTH _ . YEAR
11 I [ I
! | I-1 [ I
077 (g 9l (0)

When you starcted smoking cigars on s fairly regular basiz in (START DATE), about

“how many cigars per week did you smoke!?

cigars per week

213 Q2)

52b.:1Until'uhat month and year did you continwe to smoke (NUMBER) cigare per week oo a
vegular basis? HONTH . _YEAR :

[ i TT T 1 (IF DATE I$ THE SAME AS Q.5le: SKIP TO Q.53a.

. I- I ALL OTHERS: CONTINUE)
Lyt
$2¢,  After thaE, about how many cigars per. week did you smoke?
cigars per week
(z7) (28)

52d. Until! what month and year did you continue to smoke (NUMBER) cigars per week on a

regular basia? ___MONTH YEAR

53a.

<1 | T (IF DATE IS THE SAME AS Q.51c: SKIP TO Q.53a.
! -l ] ALL OTHERS: CONTINUE)
(Z5) 36y~ (31) (32)

S2e. After that, about how many cigars per week did you smoke?
T_—_-T+‘**‘r
| | | cigars per week
[CEPIELY) _
52f. Until what month and year did you continue to smoke (NUMBER) cigars per week on 3
Tegular basia? MONTH YEAR '

T T T {IF DATE 15 THE SAME AS Q.5lc: ASK Q.5)a.
ket i | ALL OTHERS: RECORD ADDITIONAL PERIODS IN

.(35)._ (36)  {37) (38) $.R.B. PAGE 42)

You said that you (last smoked cigars/are currently snok;ng cigars) on a fairly

regular basis {(in DATE). On how many days did you smoke c;gars during the last th[ee
ngh {that you smoked on a fairly re.ular basis)?

53b.

$3c.

| i ]| days
39 40

On the days that you smoked, sbout how many cigars did you smoke per day?

I ! [
I | cigars per day
41) (42 .

In general, did you inhale the smoke?

Yes, .. (43( ~1
NOverssoss -2
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S54a. MNow let's talk sbout drinking alcoholic beverages, that is, beer, wine, or hard
liquer. Did you ever drink slcoholic beverages on & fairly regular basie?

Yeg.eer. (840 ~1  (ASK Q.54b)
HOuuuvsnosnse -2 (SKIP TO Q.57 )

Sab. ln vhat month and year did you scart drinking alcoholic beverages on a fairly
regular bagis? HONTH YEAR

I | |

] - | i
{45) Cas)  147) (481

54c. 1In what wonth and year did you last drink on a Fairly regular basis?
HONTH YEAR

[
=1
(49) (50) (51) (52)

553, When you startéd drinking #lcoholic beverages on a fairly regular basig in (START
DATE), about how many dtinks per week did you have?

|

j?‘njlf__jl drinks per week
51 (54

55b, Ontil what month and year did you continue to drink (NUMBER) drinks per week on a

regular basis? MONTH YEAR
] | 11 J [ (IF DATE IS THE SAME AS Q.54c: SKIP TO Q.56a.

| [ - P ALL OTHERS: CONTINUE)
(55) (560 (57) (s58)

$5c., After that, about how many drinks per week did you have?

T 17T

| | | drinks per week
59 60

55d, - Until what month end year did you continue to drink (NUMBER) drinks pér week on a

régular basis? MONTH YEAR _

| [ (1F DATE IS5 THE SAME AS G.54c: SKIP TO G.564.
|- | ALL OTHERS: CONTINUE)

{61 (6D (63 (64

55e¢. Afcer that, about how many drinks per week did you have?

T 171

| | l drinks per week
65 (66)

55f, Until what sonth and year did you ¢ontinue to driak (NUMBER) drinke pér weék on &

regular basis? HONTH YE. . ) ) _

T T [ T {(IF DATE 1§ THE SAME AS g.54¢: ASK Q.5ba.
| -] ] [ ALL OTHERS: RECORD ABDITIGNAL PEHIODS IN

t6n (68 (&9 (70 $.R.B. PACE 43)

56a.. You said that you {last drank/are currently drinking) #lcoholic beverages o% &
fairly regular basis (in (END DATE}). On how naﬁz days did ydu drink during Ehe ladt
threé wonths (that you drank on a fairly regular basis)}?

.
| days

70 (72
566. On the daye that yow drank, ahout how many drinks did you have per day?

T"‘"’_—'"T
| drinks per day
(79 (7

53 . During these months vhich one of the following beverdges did yoir drink host =<
hard liguor, beér ot ale, or wine or chanpagne?

Hard liquor,.{75( -1
Beer or ale...... -2
Wime or champagre =3
Combination...... =4

43
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57. Have you gver tried smoking marihusna?

Yesoorena{12( -1 (aSK Q.57a)
Noreveensarse___~2 (SKIP TO Q.60)

57a. _Have you gber_snoked marihuana regularly for & period of st least one month?
Yeseo..n (30 -1 (ASK Q.57b) '
Nowvorensssae___ =2 (SKIP TO Q.60)

57b. In what month and yeer did you start smoking marihuvana on s feirly regular basis?
MONTH R

5%c.  In what month and year did you last smoke marihuans on a fairly regular basis?
MONTH YEAR .

[ ] |

{ - ] L

(1s) (19) (207 (217

.

58a. When you startgd smoking marihuana on a fairly regular basis in (START DATE),

" about how many joints per_week did you smoke?

T
JT-“jJT"-TL joints per wesk
221 23 .

58b. Uncil what month and year did you continue to smoke (NUMBER) jointe per week on a

T (TF DATE 1S THE SAME AS Q.57c: SKIP TO Q.5%a.
l I ALL OTHERS: CONTINUE)

$8c., After that, about how many joints per week did you smpke?

)

jointa per week

{28) (29)

58d. Until what month and year did you continue to smoke (NUMBER) joints per week on a

rasular basip?.

I i I l I T (IF DATE 15 THE SAME AS Q.57¢: SKIP T0 Q.59a.
i ] ALL OTHERS: CONTINUE)
(30) (31) (32) (33)

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

T
| joints per week
56f. Until what month and year did you continue to smoke {MUMBER) joints per week on 2
regular basis? MONTH YEAR
T | (IF DATE 1S THE SAME AS Q.57c: ASK Q.59a.

|
1 - | ALL OTHERS: RECORD ADDITIONAL PERIODS IN
€36 (37 (38) (39 S.R.B. PAGE 43)

"59a.  You said that you (last smoked marihuana/are currently smoking merihuana) on a

fairly regular basis {in DATE). On how many days did you smoke marihyana during the
last three months (that _you smoked on a fairly regular bagis)?

days )

(ao) (ol

58b. On the dsys that you smoked, about how many joints did you smoke per day?

I | | joints per day

(e (4H

44
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60. 1In your lifetime, Wave you ever had two weeks or more during which you felt sad,
blue, depressed, oy when you lost all interest and pleasure in things that you usually

cared about or enjoyed?

 CY Ty 4 -1}(.\1.30 RECORD ON S,.R.B. PAGE 12)
Hooosavsuanna =2

6la. Have you had two years or wore in your life when you felt depressed or sad almost
all the time sven if you felt O.K. sometimes?

Yes. ... (45¢ -1 (ASK Q.61b)
Houwervonnrans =7 (SKIP TO Q.62)

6lb. Did you tell & medical doctor about feeling depressed during this
period? The term "medical doctor" includes paychiatriats, osteopaths, and
medical students.

Yes. ... {460 -1 (SKIP TO 9.62)
NO...-»-..--» -2 (&SK Q-6IC)

6lc. Did you tell any ﬁthef_profesﬁional about feeling depressed during this
period? The term “other professional” includes psychologists, counselors,
menbers of the clergy, and chiropractors?

Yetouor o (47 -1 (SKLP TO Q.62)
Hovessssavene ~2 (ASX Q.6ld)

61d. Did you take medication more than once, either prescribed or
nonprescribed, for feeling depressed during this period?

Yeterers (480 =1 (SKIP TO Q.62)
Hossveonsnnes -2 (ASK 0-613)

6le. Did being depressed during this period interfere with your life end
activities a lot?

Yes......049( -1

Hovevesnsonsns =2
———

45
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628 Has there ever been a per;od of two weeks or longer uhen you lost your appettte'

Yes......(;g___ -1 (AsK q 62b)
HOosnesoionsve =2 (SKIP T0 Q.633)
62b, Dié you tell a doctor abouﬁ your loss of appetite?
Yeé.:...;(iis =1  (ASK ¢.62¢¥F o
uo.:........._____-z (SKIP TO Q.624)

62¢. Hhen you told the ‘doctor, what was his diagnosis?

IF "RO‘I‘HIIIG nEFmrrE";"non"r xuou" ASK IF Docron § EXAMINATION OR
TESTS INDICATED ANY PHYSICAL ILLNESS. -
- IF "NO*: CIRCLE 5" BELOW AND SKIP TO Q.63 a,
IF "PHYSICAL ILLNEGS OR TNJURY," SKIF TO Q.62e.
1F "nemcauou DRUGS OR al.conm. " SKIP TO Q.62¢.

62d. What was the cavee of your loss of appettte°

1F "NERVES, srnsss ANXIETY“ OR “homn:uc nzrluxrz" oa “noﬁ’i‘iﬁﬁﬁ“ 1
CIRCLE “5" BELOW AND SKIP TO Q.63 a,

IF “PHYSICAL ILLNESS OR INJURY" OR "MEDICATION, DRUGS, OR
ALCOHOL™:  ASK Q.62e.

62e. Hep theve ever beem & period when you lost your appetite for two weeks or longer
for any reason other than (READ*RESPONSE FROM (.62¢ OR Q. 62d)’

Yesereraof5z( =1 (ASK Q.62)
Nosesssnnnnns -2 (SKIP T0 Q.63a')

62f, Whac was the cause of your loss of appetite in that period?

'TF“"EE‘-.FES STRESS, ANXIETY" OR NOTHING DEFINITE" OR.
“DON'T KNOW": CIRCLE “SWOBELOW AND GO TO Q.63 a.
© ALL OTHERS: GO TO Q.63 a.

FOR OFFICE USE ONLY 4—5—“|‘ IF %5% CIRCLED
1 z 3 4 (53) | RECORD 1K S.R.B.

PAGE 1%
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63a, Have you ever lost weight without crying to -- as much as two pounds a.waek for
geverat weeks {or as much as 10 pounds altogethex)?

Yes..eoaa{54¢ =1 (ASK Q.63b)
No.........;.__~2 (SKIP T0 Q.648)
635, Did you tell a doctor about your weight loss?
Yesaussaa (55 ~1  (ASK §.63c)
Hoseosvasones =2 (SKIP TO Q.63d)

$3c. When you told the doctor, what was his diagnosis?

]

Ti¥ "RERVES, STRESS, ANKIETY": CLRCLE "5" BELOW AND SKIP TO (.64,
IF “NOTHING DEFINITE"/"DON'T KNOW': ASK IF DOCTOR'S EXAMINATION OR
TESTS [NDICATED ANY PHYSICAL TLLNESS.
IF "NO": CIRCLE "5" BELOW AND SKIP TO Q.64a. .
1F “PHYSICAL 1LLNESS OR INJURY," SKIP T0 Q.63e.
IF "MEDICATION, DRUGS, OR ALCOHOL," SKIP TO Q.63e.

63d, What was the cause of your weight loss?

TIF "ERVES, STREGS, ANXIETY" OR VNUTRING DEFINITE" OR YHONTT KNOW': |

CIRCLE “5" BELDH AND SKIF TO Q.bhg.
iF “PHYSICAL ILLNESS OR INJURY" OR “MEDICATION, DRUGS, OR
ALCOHOL": ASK Q.6Je.

63e., Has there ever been a period when you lost weight without trying to ~- as wuch &z
twe pounds a week k for several weeks (or as much as 10 pounds altogether) for any reason
other than (READ RESPONSE FROM Q.63c¢c OR Q.634)7

Yes.va.as(56( -1 (ASK Q.63f)
Hoeusavenunas -2 (SKIP TO Q.b4n)

63f. What was the cause of your logs of weight in that peried?

IF "NERVES, STRESS, ANXLETY" oa TNOTHING DEFLNLTE" [
“DON'T KNOW": CIRCLE “'S" BELOW AND GO TO Q.64 a.
ALL OTHERS: GO TO Q.64 4,

FOR OFFICE USE ONLY I 5 ' IF "S% CIRCLED
I RECORD IN S.R.B.
L sy Lo ) ovics 12
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64a. Have you ever had a perlod uhen your eat1n3 increased so luch that you sa;ned as
much as two poands a ueek for several ueeks (or 10 pOunds altogether)?

Yes......(58( -1 {ASK Q.64b)
BOuecereceres__ =2 (SKIP TO Q.658)
.Gﬁb.l Pid you tell a doétor about your increased appetite and ue;ght gain?
- _ Yep.,,...(ég _ -1 (ASK Q.64c) -
Mowsaserseene_ =2 (SKIP TO Q.64d)

64¢c. When you told cthe doctor, whst was hie diagnosis?

TIF "NERVES, STRESS, ARXIETY": CIRCLE "5" BELOW ARD SKIP TO Q.65.

IF "nommc nanmrs"l"non T KNOW": ASK IF DOCTOR'S EXAMINATION OR
TESTS INDICATED ANY PHYSICAL ILLNESS.
IF "“MO": CIRCLE "5" BELOW AND SKIP TO Q.65a.
1F "PHYSICAL ILLNESS OK INJURY,? SKIP TO Q.64e.
1F "MEDICATION, DRUGS, OR ALCOWOL,” SKIF TO Q.bbe.

6i4d. What was the cause of your increased appetite and weight gain?

-

W VE 5% ANKTETY™ OX "HOTHING DEFINITE "‘o‘n‘ SO R
CIRCLE “5% BELOW AND SKIF TO Q.654,

IF "PHYSICAL ILLNESS OR INJURY" OF "MEDICATION, DRUCS, OR
ALCOHOL™: ASK Q.6de.

6he., Has there ever Seen 2 period when your esting increased so much that you gained as
much 88 two poun s a veek for eseveral weekg (or 10 pounds altogether) for any reason
other than (READ RESPONSE FROM Q.64e OR 6&d)?

Yes..-...(ﬁ!! l (ASK Q 6tlf)
L T -2 {SKIP TO Q.658)

64f. What was the cause of your increased eppet;te and weight ge:n in that
period?

“DOR'T KNOW": CIRCLE “5“"mswu AND GO TO Q.65 a.
ALL OTHERS: GO TO Q.65 a, .

FOR PFFICE USE ONLY T[ IF "$" CIRCLED
LI (61} | RECORD IN S.R.B.

PAGE 12
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65a. Have you ever had a period of two Weeks or more when you had tyrouble fallimg
agleep, staying asleep, or with waking up too earlyl

Yes.rees {620 =1 [(ASK Q.65b)
Bousnesesanns_ =2 (SKIP TO Q.664)
85h. Did you tell a doctor about your trouble sleeping!?
Yes.oo.. (63 -1 (ASK Q.65¢)
Rosseesnesans_ =2 (SKIP TO Q.65d)

65¢, When you told the doctor, what was his disgnoaie?

TF "NERVES, STRESS, ANXIETY': CILRCLE "5° BELOW AND SKIP TO Q.66.
IF “NOTHING DEFINITE"”/“DON'T KNOW": ASK IF DOCTOR'S EXAMINATION OR
TESTS INDICATED ANY PHYSICAL TLLNESS. .
IF "NO": CIRCLE “5' BELOW AND SKIP TO (.66a.
IF "PHYSICAL ILLNESS OR INJURY," SKIP TO (.65e.
IF “MEDICATION, DRUGS, OR ALCOHOL," SKIP TO Q.65e.

65d. What was the cause of your sleeping problem?

TIF "HERVES, STRESS, ARKIETY" OR "NOTHING DEFINITE" OR "DON'T KNOW
CIRCLE "“5" BELOW AND SKIP TO Q.66a,

IF "pHYSICAL TLLNESS OR INJURY" OR "MEDICATION, DRUGS, OR
ALCOHOL": ASX Q.65e.

65¢. Has there ever been a period of two weeks or more when you had trovble falling
asleep, staying ssleep, or with waking wp too early for any reason other than (READ
RESPONSE FROM Q.65c OR Q.65d)?

YeBoaas.o (64 ¢ -1 (ASK Q.65f)
Hosesessseses -2 (SKIP TO q-66a)

65f. What was the cause of your sleeping problem in that period?

iF "RERVES, STRESS, ANXIETY" OR "NOTHING DEFINITE' OR
"DON'T KNOW": CIRCLE "5" BELOW AND GO TO Q.664,
ALL OTHERS: GO TO Q.66a.

FOR OFFICE USE 6}!1.? i 5. IF "5% CIRCLED
i 2 3 4 65) | RECORD IN 5.R.B.

PAGE 12
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66a. Have you ever had a period of two weeks or longe when you were leegln& too_much?
Yes......(gg _ 1 {(ASK Q.66b)
No....;.;....___“;rz (SKI; TO Q.6§ a)
66b. Did vou tell a doctor about yohr sleeping too muehi
’Ies......(__g______l (ASK Q.66¢)

IR . TR PR -2 (SKIP T0 Q. 666)

66c, When you told the doctor, what was his diagnosis?

IF "NOTHING DBPINITE“f"DON T KNOH“' ASK IF DOCTOR H] EXAHINATION OR
TESTS IMDLCATED ANY PHYSICAL TLLMESS,
1F "“MO": CIRCLE 5" BELOW AND SKIP TO q 67 a.
TF “PRYSICAL ILLNESS OR INJU&Y," SKIP TO Q.b66e.
iF “HEDICATION DRUGS OR ALCOHOL " SX1¥ TO Q.66e.

66d. What ves the cause of your sleep;ng too much? _

IF “hBR?ES STRBSS ANXIETY“ OR “NOTHING DEFINTTE™. OR “DON'T KNOﬁ“
CIRCLE “$" BELOW AND SKIP TO Q.67 a.
IF “PHYSICAL ILLNESS OR INJURY" OR "HEDICATION DRUGS , OR

ALCOHOL" : ASK Q.66e.

66e. Has there gver been & period when you were s!eep;ng too much for two weeks ot
lonser for -any reason othqr than (READ RESFONSE FRON Q.66c OR Q.6éd)?

Ye.o0okoo( ! l (ASK Q 66f)

| S -2 (sxu’ ‘roqm)

66f. What wys the cause of your sleeping too much in that period?

IF "NERVES, STRESS, ANKIETY" OR NOTHING DBFINITE" OR
“DON* T KNOW": CIRCLE "SﬂthLOH AND GO TO Q. 67 a.
ALL OTHERS: GO TO Q.67 a.

FOR OFFICE USE ONLY 5 IF "“5" CIRCLED
. 2 3 4 69) | _ RECORD IN 5.R.B.

PAGE 12
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67a. Have you ever had a period lesting two weeks or more when you felt tired all the
time?

Yes.oesa(70( =1 (ASK Q.67b)

Hosssasoavane__ 2 (SKLP TO Q;aaa)

67b. Did you tell a doctor about youf'feeling tired out all the time?
Yes.en. s (71 -1 (ASK Q.67¢) .
Noueasenrnana =2 (SKIP TO (.67d)

67c. When you told the doctor, what was his diagnosis?

1F "NERVES, STRESS, AWKLETY": CLRCLE 5" BELOW AND SK1IP TD Q.63%.
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.688.
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?

1iF "NBRUE§ STRESS, ARKIETY™ OR "HOTHING DEFINITE" OR "DON'T KNOWT: |
CIRCLE "S" BELOW AND SKIF TO Q.b8a. -
IF “PHYSICAL ILLNESS OR INJURY" OR "MEDICATION, DRUGS, OR
ALCOHOL": ASK Q.66e.

67¢. Has there evar been a period when you felt tired out all the time for two weeks or
. longer for any reason cther thin (READ RESPONSE FROM Q.67c OR Q.67d)?

YeBraaae (72 =1 {ASK Q-&?f)
NOsoursananes -2 {SKIP TO Q.68a)

67f. What was the cause of your feeling tived out in that perioed?

. STRESS, Y 2
“DON'T KNOW": CIRCLE “5" BELOW AND GO TO Q.68a.
ALL OTHERS: GO TO Q.68 ,,

T ¥ORK OFFLICE USE ONLY [ ] 5 IF "5" CIRGLED
1 , s . - RECORD IN S.R.B.

PAGE 12
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— " , — _
683. Has there ever been a period of two utaks or sore uhen you talked or, noved .ore'
slowl Y than is normal for you?

’les,,,‘... g 4 (ASI( Q 63b)
uo.....ooconc . "2 (SKIP TO Q 69 a)
68b. D;d you tell a doctor lbout your’ siowed apeech or -ovenent?

ua......(z; -1 “Task q. 68c)
' No -2 (skip 10 q.bad)

68¢.  When you :old the doctnr, uhat was his dzagnoszu?

o

1F 'uaavss srasss Amti "'- cIRCLE 5 namu ARD sxn TQ Q.6%a.
1F “NOTHING Dsnntm“f“non‘r KROW": ASK IF DOCTOR'S EXAMINATION OR
TESTS INDICATED ANY PHYSICAL ILLNESS, :
TF “RO":  CINCLE "S" BELOW AWD SKIP TO Q.6%a.
“. IF "PHYSLCAL JLLNESS OR INJURY," SKIP TO Q.68e.
IF "“MEDICATION, BRUGS, OR’ M.coﬁot.,“_ SKIP TO Q.68e,

684, What was the cavse of your lloued apeech or -oveuent?

CIRGLE 5" BELOW AND sK1F10 Q.69 a.
|IF "PHYSICAL ILLNESS OR INJURY" OR "MEDICATION, DRUGS, OR
ALCOHOL": ASK Q.6Be.

68:. Has there gver been a period uhcn you :alked or movcd nore nloulssthaﬁ 1o normal
for you for twe weeEs or longer tor any reagon other fhan (READ 'BESPONSE PROH Q.68¢ OR

Q.68 .

Yes«.oaoutiﬁ l- (.ﬂsx Q 68‘)

NOeornsesseee -2 (snp'roqst;a)

68f. tht'uas :hclcauq;Aof yog} plouéd'gpcgch or moveqpn; in that pe?iod?

= TIF avas STRESS mxlaﬂ""oﬁ"ﬁmmnc nsnnm:" OR '
: DON'T KNOW; CIRCLE "5 BELOW AND co 10 Q. 69a.
ALL OTHERS: GO T0 .69,

T T

FOR OFFIiCE USE ONLY ' ——[ 15 v ’c'mcu:p
1 2 3 4 a7 5 l;iggm;ztn 5.R.B.
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6%a. Has there ever been a pericd of two weaks or more when you had to be poving sil
the time -- that is, you couvldn't stand scill and paced up and down?

Yes.annsa (12( ~1 (ASK Q.69b)
Boussossorsan__ =2 (8KIP TO Q.7(n)

69, Did you tell a doctor aho;: your need te be moving all the time?
Yes. ... (13¢ -1 (ABK Q.69%c)
Hoveassoosoaa_ =2 (SKIP TO Q.69d)

69c. When you told rhe doctor, what wes his diagnosis?

IF "NERVES, STRESS, ANKIETY": CIRCLE “5" BELOW AND BKLP TO Q.704.
IF "NOTHING DEFINITE"/YDON'T KNOW': ASK IF POCTOR'S EXAMINATION OR
TESTS INDICATED ANY PHYSICAL ILLNESS.
IF "NO": CIRCLE “S" BELOW AND SKIP TO Q.7¢2.
IF "PHYSICAL ILLNESS OR INJURY," SKIP TO Q.6%e.
IF “MEDICATION, DRUGS, OR ALCOHOL,” SKIP TO Q.6%e.

63d. What was the cavse of your moving ali the time?

TI¥ "HERVES, STRESS, ANXKIELY" OR VNOTRING DEFINITE“ or "GOR'T KHOW ¢
CIRCLE -3 BELON AND SKIF TO0 Q.70a.

1IF "PHYSICAL ILLNESS OR INJURY" OR “MEDICATION, DRUGE, OR
ALCOHOL": ASK Q.6%e.

69%9e. Hae there ever been a period for two weeks or longer when you had to be moving all
the time «= couldn’'t gtand still and paced up.and down for any reason other then (READ

RESPONSE FHOM Q.6%9¢ OR Q.694)7
Yes:vses (L4 ~1 {ASE Q.69f)

NOwususnesens -2 {SKIP TO q.70%)

69f. What was the cause of your moving all the time in thac period?

I¥ "NERVES, STRESS, ANXIETY" OR “NOTHING DEFINITE" OR
"DON'T KNOW": CIRCLE 5% BELOW AND GO TO q.70w.
ALL OTHERS: GO TO Q.70,,

[T

FOR OFFICE USE ONLY IF "S" CIRCLED
1 2 3 4 asy | 5 RECORD IN §.R.B.
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70a. Wes there ever a pericd of several weeks uhen your 1nterest in sex was a lot leas
© than usual?
Yes......(m__-ll (ASK Q.70b)
“0--0-1000-09_‘2 (SKIIP TO Qo?la)
70b. Did you tell a doctor about your diminished interest in »éx?
Yek.ooaaa{17( -1 (ASK Q.70c)
L -2 (SKIF TO Q.70d)

70c. When you told the doctor, what was hie diagnosis?

.

TiF "NERVES, srazs?. ARRLERY™:  CIRCLE 5" nsl."‘oﬁ ARD SKIP TO Q.718- T
"|IF “ROTHING DEFINITE"/“DON'T KNOWY: ASK IF DOCTOR'S txmm‘non Ok
TESTS INDICATED AMY PHYSICAL ILLNESS.
IF "NO%: CIRCLE "5" BELOW AND SKIP TO Q.712.
IF “PHYSICAL ILLMESS OR IHJURY," SKIP TO Q.70h.
IF "usntcamon DR cs Ok ALGOHOL," mr T0 Q. 70h.

T04. Did you comsulc with any of 16T profeasional “euch a5 & psyéhnlogint narriage
coutigelor, minister, or nurse abm; zour dininiohed incerest in oes?

Yes....,.(lg -1 {(SKIP £ q.?og)
Noveverveners. —2 (ASK Q.70e) _ )
70e.. Did you caﬁ§ n_'e.d;cau_on move _r.lgan once for your dimipislu.:d ‘interest in sex?
Yes.oooos(U8L -1 (SKIP 10 .708)
Boueravevanan 2 l.\sx Q.mf)

70f. Did your dxnznished interest in sex interfere with your 1iie or act;vittes o
loe?

.YQSO__U‘tQ..(zgs . -1 (&SK 00703)
N.Qoooololto-olo . -2 (SKIP To Q 71 ﬂ)

70g. What was the cause of your diminished interest in sex?

1F rNERUES, STRESS, KNXIETY" OR “NOTHING DEFINITE" OR "DON'T ENOW" ;
CIRCLE "5" BELOH AND SKIF TO g.71 8.

IF "PHYSICAL TLLHESS OR INJURY" OR “MEDICATION, DRUCS, OR
. ALCORGL": ASK Q. 70h.

70h. Has there ever been & period hen your 1nterest in sex was diminished for two
weeks or longer aay reason othetr than (READ RESPONSE FROM (.70c OR Q.70d)?

 Yesv...on (200 -1 (ASK Q.704)
-NO--oa'vocooo. -2 (SKIPTO QQ?h)

70i. What was the cause of your diminiehed interest in sex in that period?

TiF “NERVES, STRESS, mxls‘tv" on""'um.‘umc DEFINITE" OR
YDON'T KNOW": CIRCLE “5% BELOW AND GO TO Q.71a.
ALL OTHERS: GO TO Q.7%a.

FOR OFFICE USE ONLY ’ ————[ IF "% CLRCLED
1 ) 3 4 22 \‘_ ; RECORD IN S.R.B.

- PAGE 12
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7ls. Has there ever beem a period of ctwo weeks or more when you had a lot more trouble
concentrating than is normal for you?

Yes. ... (231 =1 (ASK Q.71b)
Nociesssoense =2 (SKIP 70 Q.728)
71b. Did you tell a doctor about your trouble conceﬁtrating?
Yes.ooeaa 240 =1 (ASK Q.71lc)

[ Y -2 (SKIPTOQc71d)

f1c. Whon you told the dector, what wae his disgnosis?

TF “NERVES, STRESS, ANXIETY": CIRGLE "5 BELOW AND SKIP T0 Q.7Za.
IF “NOTHING DEFINITE"/"DON'T KNOW": ASK IF DOCTOR'S EXAMINATION OR
TESTS IWDICATED ANY PHYSICAL 1LLNESS,
1F “NO™: CIRCLE "5 BELOW AND SKIP TO Q.72a. .
IF "PHYSICAL ILLNESS OR INJURY," SKIP T0 Q.7le.
IF "MEDICATION, DRUGS, OR ALCOHOL," SKIP TO Q.7le.

714¢. What was the cavse of your trouble concentrating?

TIF "HERVES, srnEE‘s'_Aiﬁ(‘. TETY" OR "NOTRING DEFINITE" DR "DON'T KNOW':
CIRCLE 5" BELOW AND SKIF TO Q.7% a.

17 "PHYSICAL ILLRESS OR INJURY" OR "MEDICATION, DRUGS, OR
ALCOHOL™: ASK Q.7le.

7le. Has there ever been a period when you had more trouble concentrating than is

normal for you for two weeks or longer for sny reason other than (READ RESPONSE FROM
Q.71lc OR Q.714)7

Yes,vouas {25 =1 (ASK Q.71f)

Hoeesnearsans ~2 (SKIP T0 Q.72)

71f. What was the cause of your trouble cénceutrating‘iﬁ that period?

LF “NERVES, STRESS, ANXIETY" OR NOTRING DE?INITE" OR
“DON'T KNOW": CIRCLE "$¥ BELOW AND GO TO §.7%a.
ALL OTHERS: €O TO Q.724,

FOR OFFICE USE OMLY -_5—[ IF "5" CIRCLED
1 2 3 4 (26) RECORD IN S.R.B.

- PAGE 12
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72a. Has there ever been a peried of two weeks or more when your thoughts came much
slower than usval or seemed mixed up?

Yes-boooo(£7( 1 (ASK Q. 12
Nowsuvusnnrne "2 {SKIP TO 0073)

J72b. Did you tell a doctor about your thoughte coming wuch slower than uguaj
or eeeming mixed up?

Ye-_s.u..-(gﬁ( b "1 (ASR Q-??c)
Horasovasvena ‘2 (SKIP TO Q.72d)

72c., When you told the doctor, what was his diagnosis?

IF "NERVES, STRESS, Aux_mﬂ": CIRCLE 5% BELOW AND SKIP TO Q.73.
IF "BOTHING DEFINLTE"/®DON'T KNOW": ASK 1F DOCTOR'S EXAMINATION OR
TESTS INDICATED ANY PHYSICAL ILLMESS., _ .
IF "NO": CIRCLE “5" BELOW AND SKIF T0 Q.73.

IF “PHYSICAL ILLWESS OR INJURY," SKIP TO Q.72.

IF “MEDICATION, mwcs OR ALCOHOL," SKIP 10 Q. 72e.

724. What was the cause of your your thoughts ﬁo-zng wmuch slouer than ususl or seéeming
miked up? . .

CIRCLE ”5" Eﬁlﬁ" ARD SKIP T0 Q.73.
IF "PHYSLCAL ILLNESS OR INJURY" OR "MEDICATION, DRUGS, OR
aLCOHOL“' ASK Q.?!c.

1le. Hag there r been a period when your thoughts came wuch slower than usual or
seemed mixed up two weeks or longer for any reason other than (READ RESPONSE FROM

Q.72¢ OR Q;?zd)?

Yes...-.-(IZE( -1 (ASK Q.72I)
“0-«00..-0-.; -2 (sKIPTOQ-?S)

12f. What was the ceuse of your your thoughts couing'nuch slower than usual
or seeming mixed up in that perioed?

i
L
!
I

L iy

' L ==
-"DON'T KNOW":; CIRCLE “S5" BELOW AND GO TO 0.73.
ALL OTHERS: G0 TO Q.73,

T bt

: 5 IF "§" CIRCLED
I RECORD IN S.R.B.
30y | PAGE 12
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TRECORD EAGH "YES LN .73 THROUGH Q.77 IN G.R.B, PAGE 1]

73. Hes there ever been a period of two weeks or more when you felr worthlegs, minful,
or guilcy?

Yesesnoso 350 l

Moussroosanan

74. Has there ever been a period of two weeks or more when you thought a lot about
death -- either your own, somecne else's, or desth in general?

Yea......{32¢ -1

Noeoosvasanna -2

75. HRas there ever been a period of two weeks or more when you felt like you wanted to
die?

Yeseasono (33 -1
WOusorovonons ~2

76. Have you ever felt so low you thought of committing suicide?

Yes..oa.(34( -1
No.o'oll."lﬁ -2

77. Have you ever attempted guicide?

Yessesse (3K -1
[ -2

INTERVIEWER 1NSTRUCTIONS:

IF LESS THAN THREE BOXES CHECKED IN S.R.B., PAGE 12 FOR Q.62-77:
$KIP TO Q.B8a.

IF THREE OR MORE BOXES CHECKED IN S.R.B. PAGE 12 AND “YES“ IN
Q.50, ASK Q.78a. _

IF THREE OR MORE BOXES CHECKED IN §.R.B. PAGE 12 AND_“NO" N
Q.60, SKIP TO Q.7%s.
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78s. You sa1d you ‘ve had a period of feeling (depressed or blue/OWN EQUIVALENT) and
also said you've -had some other problems like (LIST ALL ITEMS CHECKED IR S.R.B. -

PAGE 12). Has -there ever been a time when the feelinga of depression and some of these
other problems occurred together -- that is, within the seme wonth?

Yea......(}é ~1 {SKIPF TO Q.8Q)
Hovsusonvrans -2 (kSK Q.?sb)

78b, $o there's never been a period when you felt sad, blue, or depressed at
the same tipe you were having some of these other problems?

" Has been a period..(37{ -1 (ABK Q.80)

'Never been a period.... " ~2 (SKIP TO G.88a, PAGE 57)

79, You said you have had periods when {LIST ALL ITEMS CHECKED IN S.R.B. PAGE 12}.
Wes there ever a time when several of these problems occurred together -- that is,
within the same month?

Yea-.....(;a( -1 (ASK Q.79b)
cNOuseavvsvnne -2 (SKIP TO Qo.asa, PAGE 57)

79b. When you were haviang some of these problems at about the same ti-e;
ware you feeling okay, or were you feeling low, gloomy, blue, or uninterested
in everything?

Gloomy, low, etc..(35( ~1 (ASK Q.80)
OKAYorerorsanrsonasars -2 (SKIP T0 Q.88a, PAGE 57)

80, What's the longest spell you've ever had when you felt blue and had geveral of
theae other problems at the same tlle =~ that’ ig, how nany ueeks ‘did it last?

IF LESS THAN 2 WEEKS, CODE “001" AND SKIP ™ Q. aaa. PAGE 57.

waeks

| {
l |
30y (517 (42)

8l. How, 1'd like to ask about spella when you felt both (depressed/OWN EQUIVALENT) and
had gsome of thege other problems like (LIST 3 ITEMS CHECKED ON S.R.B. PAGE 12). In your
lifetime, how many spells like that have you had that lasted twe weeks or more?

[TF MORE THAN 90 SPELLS, ERTER "90."]

|
| spells

Lad) Laa}
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82a. Did you tell 2 doctor about (that spell/any of those spells)?
Yes....se {458 -1 {5K1f TO .83)
NOsvownannsns ~2 (ASK G.82b)

82b. Did you tell any other professional about (it/any of chem)?
Yebeo.ons (46( -1 (SKIP TO Q.B3)

Novevevsinoan -2 (ﬂSK Ql82C)

#2¢. Did you rake medicine more than once becsuss of (thac spell/any of
those epellal}?

Yes......(gz( -1 (SKIP TO Qo83)
Nowsssesssene =2 (ASK Q.82)

82d. Did {that spell/those spells} interfere with your life or activities a
lot?

Yes.-o.ovo(ég_(______-l (ASY Q.33)
-2

. [ JP

83. How old were you the firat time you had a épell for two weeks or more where you
felt sad and had some of these other problems such as (PROBLEMS CHECKED IN 5.R,B. -

PACE 12)?
T T 1

AGE: ] years
50

Bsa. Did (this spellfany of thore spells) occcur just after eomeone close to you died?
YeBeanewal(51( =1 (ASK 0.84b)

NOsuarunannas 'l (SKIP TO Q-as)

B4b. MHave you had any spell of depreesion along with these other problems
such as (PROBLEMS CHECKED IN S.R.B. PAGE 12) at times when it wasn't due to 2
death?

No, only due 10 desth.e.ioveesea(52( -1
Yes, other times not due top death... -2

B85. Are you mow in one of these spells of feeling low or disinterested and having some
of these other problems?

Yes..onaa{53( -1 (SKIP TO ¢.85d)

MOesavsnvasns -2 {ASK Q.BS5b)

85b. When did your last spell like that end?

Within 185t two Weeks..reseoeeesesl54( ~1
Between two weeks and one month ago... -2 L{sK1P TO Q.85d)
Petween one wonth and six mouths ago.. -3
Between six months and one year ago... -

More than one YEAT BEDrsrvavessrnsrsrns -5 (ASK Q085C)

85c. How old were you then?

AGE : years
(%5} (56)
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TINTERVIEWER: DO NOT READ Q.854 AND G.85¢ TG RESPOWDERT,
85d. 15 MORE THAN ONE SPELL CODED IN Q.811%

Yee.......(57( -1 (SKIP TO .B6)
HOueeennonnnns -2 (ANSHER Q.85¢)
BS5e. ARE 52 OK MORE WEEKS CODED IN Q.807

Yes...usa  {58( =1 (ASK Q.86)
No'ovo_o.o.oo|oo -2 {SKIP TO QOBT)

86. Now 1'd like to know sbopt the time when you were feeling depressed for at least

two weeks and had the largeat number of these other problems at the same time.
CAN'T CHOOSE: Then pick one bad spell.) How old were you at that time?
| i [ _
AGE: | | | years (ASK Q.87)
(59) (60)

ou

(1F
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F PROBLEMS RECORDED ON S.R.B. PAGE 12, AND ASK |
- Q.87 FOR THOSE CONDITIORS.

87. During this spell of depression when you were (AGE IR Q.B6) years old ...

TASE ONLY FOR_CMECKED GONDLTIONS]

Yes No

! l bid you loae your ‘ppetite?ol.l.I'tl..o.l.t.tctu‘l....‘tb(6l( '1 -2
Did you lose weight without trying to =- as much as ten

.} poul‘lds altogether'f......a.c.-..a.a.¢..-.«....a..--......(ﬁZ( -1 -2

. NI pour saliog inceasnss a0 myeh that you gained ten

| pounds BIEOgeThert s iveraseracernsrrvearavanrerannrassss (GBI -] -2
Did you have trouble falling asleep, staying asleep,

T 1 or waking up too earIylieiirercsctvenansoncncocaresonesslBhf -1 ~2

1 Were you sleeping oo mUCh?iuvensrscsssrransoenrscsassenlfsl ~1 -2

! ! Tid you feal tired out all the tiﬂe'f....«.-.u.-....'....(66( =1 -2

1 Did you talk or move more slowly then is usual for you?.(67( -1 -2
Did you have to be moving all the time ~~ that is, you

| couldn't sit still and paced up and down?.ciienionion.. . (68( -1 -2

1 Wae your interest in sex a lot lees than ususl?.........{gg{ -1 -2
Did you have a lot more trouble coancentrating than ia

l l uspal for yo'u?-o-.-uu..-.u......uuu-uuu......-.(70( wl -2
Did your thoughts come wuch slower tham usual o; seem

! [ mixed I.IP?o;ut0o.o.ouoocono--oo00---1-n--c«o.otnoo-a-ooo-.-o(?l( -1 -2

| I Did you feel worthless, sinful, or guilty?.....cooaaeana(724 -1 -2
Did you think a lot about death =- either your own,

1 eomecne elae’s, or death in generall...c.veseeessrnveasa{73{ -1 -2

1 Pid you feel like you wanted to die?u.iiesircsncncresnae{74( =1 -2

1 Did you feel zo low you thought of committing suicide?..{7s5( -1 -1

1 Did you attempt suicide?...eccassessoncnencanarereasnessl 76 -1 -2

Gi
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BBa. Have you ever considered yourself a nervous person?

Yes.-....(12s -1 (ASI( Q.&ab)

| [ J -2 (3KIPTOQ-39&}

88b. At what age did this nmervousness begin?

AGE: years (SKIF TO Q.89a)
a3y Q3)

Whole ].i.fel-_-uu-u(tit. -1 (SKIP TO Q-sga)

Hot BUrEscssssvssssssnnn =2 (ASK Q.a&:)

88c. Do you think it began before or after you were 307

Before 300.00&§ ]
After 30.ivvrsnane

5till not sure... -3

62



CARD 088 812039

8%a, Have you ever had a spell or attack when a1l of a sudden you felt frightened,
anxious, or very uneasy in sitvations when wost people would not be frightened?

Yes. {13 -1 {ASK Q.8%0)
Nosseeuse =2 (SKIP 70 SELF-ADMINISTERED SHEET AFTER Q.94b, PAGE 60)
89b. Did you tell a docter about your feeling frightened, anxious, or uneasy?
Yes......{]18( -1 {ASX Q.8%c)
Boueeuaaaasss_ =2 (SKIP T0 Q.B9d)

89¢. When you told the doctor, whet was hip diagnosis?

A OIANT e RO MATD T RTIELT KSR LR R N T mubep s

N 5, ST , ANXIETY": GCIRCLE BELOW A KIF TC Q.90.
IF “NOTHING DEFINITE"/“DON'T KNOW": ASK IF DOCTOR'S EXAMINATION OR
TESTS IKDICATED ANY PHYSICAL ILLNESS.
IF "NO": CIRCLE “5" BELOW AND SKIP TO Q.90.
1F "PHYSICAL ILLNESS OR INJURY," SKIP TO Q,B8%h.
I¥ “MEDLCATION, DRUGS, OR ALCONOL,™ SKIP TO Q.80h.

89d. Dbid you tonsult with any other professionsl, such as a psychologist, marriage
couriselor, winister, or nurse about your feeling frightenmed, anxious, or untasy?

Yes......(19( -1 (SKIP TO Q.89)
| [T '2 (ASK Qoage>

89%e. Did you take medication more than once for your fear, anxiety, or
unicasiness?

Yas....ea( 20 -1 {SRIP 70 Q.8%g) !
Fovrersssssns -2 (ASK Q.89f)

B

89f. Did your fear, anxiety, or uneasinees interfere with your life or
activities a lot? :

Yes.{ 2K -1 {ASK Q.89g)
Nososons -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, ANKIETY" OR "NOTHING DEFINITE™ OR "DON'T KMOWT: |
CIRCLE "5" BELOW AND SKIP TO 0.90.
IF "PHYSICAL YTLLNESS OR INJURY" OR "MEDICATION, DRUGE, OR
ALCOHOL": ASK Q.89h.
B% . Have you ever had a period of fear, anxiety, or uneasihess for two wetks or longer
fot any rtason other than (READ RESPONSE FROM 0.89c OR 89g)?

Yes.uroso( 2X -1 (ASK Q.B89i)
HOtsrrvavavan ~2 (SRIP TO Q.90)

8%9i. What was the cause of your fear, anxlety, or onesainesé in that period?

TF "RERVES, STRESS, ARNKIETY™ OR "NOTHIRG DEFT 43
“DON'T KNOW": CIRCLE "5" BELOW AND GO TO Q.90.
ALL OTHERS: €0 TO @.90.

“FOR GEFICE USE ORLY ] 1 5 l
R S T o »
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90. During one of the worst spells of suddenly feeling frightened or amtious or uneasy,
did you ever notice that you had any of the following. During this spell...

Yes Ro

4. Were you short of breath -- having trouble catching your breath?.{ 24( -1 -2
B. Did your heart poundle..coesisrnonnsnvanoranssnervsrsranaransesast 25l -1 . -2
C. Were you dizzy or light-headed?...ociussvoasvrsrsssanosnsarsaresel26( -1 -2
D. Did your-fingers or feet tingle?...iicicessrararrannncensserenessf2Y -1 -2
E. Did you have tightness or pain in your chest?..couicosresnsnvrcnss(zpl -1 -2
F. Did you feel like you were choking or smothering?.eevevaicenenasan(29( -1 =2
G. Did you feel faint?.ouisrssrronansonusnrsrasnarernssnevsnarasssnss( 0l -1 -2
H., Did you sweat?eesuivsnenarsrnarsersssesssrracsscrsannsrasnnrsssanstlll -1 -2
1. Did you tremble or shakeleicossiousasneresresancercacnasnaneasnas{32( -1 __ -2
J. Did you feel hot;or cold flashest.vsiarrnasanrvornsassrsannanseaa{II -1 -2
K. Did things around you seem unreallesessscasnsassensasnssssassessa{I4( -1 -2
L. Were you afra;d either that you might die or thst you

tll.ght act lnact‘azy w.y?l.t.i0.OOOGQOQQIQOOOOOQOIQOﬁIIh.’..-‘l|-(35( -1 -2

91s. How old were you the first time you had one of these sudden spells of feeling
frightened or anxious?

AGE: | | | years {SKIP TO Q.92)
(36) (37) Y

Whole llfeco¢bo.loo{ iﬁ -1 (SKIP T0 Q 92)

Hot BurEsssensvasnrvaes -2 {I1F RESPONDENT IS UNDER ﬁO CODE “01* IN
AGE BOX AND GO TO §.92. 1F RESPONDENT IS 40
OR OVER, ASK (.91b)

91b. Would you ssy it was before or after you were 407

Before 40, (;2_*__~__ 1
After 40......

Hob BUT€.ssss. -3
52. Have you ever had three or wore spelis like this close together -- say, within s
three-week period?

Yes-.....("o( et |

Hovsnorssanss -2
——

%3, MNeve gpells like thie occurred st least six different weeks of your life?

Yes---..-(‘il( «1

Novessasavans -2
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9%4a, When 4id you last have a gpell like this?

Within laet two weeks or current..{42( -1
Between two weeks aund one month 8go... ~2 | (8KIP TO SELF-

Between one month and six months ago.. =3 § ADMINISTERED SHEET
Between six months and One year 8go... =4 | AFTER .%94b)

More than one Yyear 8EO..sessveessnenes -5 (ASK Q.94b)

%4b. How old were you then?

“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 comeg closest to
the way you have been feeling.

AFTER RESPONDENT COMPLETES SELF-ADMINISTERED SHEET, COLLECT SHEET AND RETURN T0

Q-95- '

You will need to refer to Card "F" for many of these questions.

%%gﬂb RESPONDENT_CARD "F"'|

» 1In the last 3 months, how often have you kept losing your train of thought ~-
would you say very often, fairly often, sometimes, almost never, or never?

Very often..(45( =11 (ASK g.95b)
Fairly oftemn.... ~2

Smtimes....... -3
Almost never.... =4 | (SKIP TO 0.96a)
Neversvevevesass -5

95b, During what month and year did you begin losing your train of thought?

MONTH YEAR
R

I | -1 | !
46) (47 48) (49

Don't rememberscvesssaes(50( -1

[CORTINUE WITH GARD "E"|

%6a. 1In the last 3 months, how often have you felt unable to get things done?

Very often..(35]( l {ASK Q.96b)
Fairly often..oc_ -

SoOmEtimes.enesss -3
Almost never.... =4 b (SKIP T0 Q.97a)
Nevereoassoasins -5

96b. During what month and year did you first feel unable to get things done?

HONTH YEAR
1 1 | 1}

I H ot A I
5D 3y U U5

Don't remember--n..u..(SG( -1
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[CONTINUE WLIH CARD “Fn{
§7a. 1In the last J months, how often have you had trouble concentrattng or keeping your
mind on what you were doing?

Very often..{5% 1 (ASK Q.97b)
Fairly often....

SOmetiMEB.uas..as =3

Almost never.... ~b + {SKIPF TO Q.%8a)

NeVer.cosocavens =5

e

97b., During what month and year did you first have trouble concentrating?

HONTH YEAR
ey Tt r T
! ] - |
(58) Usgy ~Uéoy Uel) Don't remember..{62( -1

ICONTINUE WITH CARD "F"]
98s. 1In the last 3 months, how often have you found yourself having to vedo work that
you had already done?

Fairly oftencess____ -

Very often. .3t i} (ASK Q.98b)

SOMELIMESeienars -3 '
Almost never.a.. -4 L (SKIP TO Q.99a)
Never.veersreses -5 '

98b. During what month snd year did you begin having te redo work you had
already done?

MONTH YEAR
|
| - |

%) 65) G6: (67 Don't remewber..{ 68 -1

A ————————

[CONTIRUE WiTH CARD VF"]

9%a. 1In 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..(53,0 “1L (ask q.99b)
Fairly often....____ -2

Sometimes.cavu.s -3
Almost never.... ~4 § (SKIP TO Q.100a)
Nevercoeeensasss -5

9%b. During what month and year did you first find yourself unable to handle
such tasks?

MONTH YEAR
A N R

'T'“)_(T)" 727 (73 bon't remember..(74 ( -1

[CORTTROE WITH CARD “F" 1

100a. In the last 3 months, how often have you had trouble remembering things?

Very often..(75C ____ =11 (ask q.100b)
Fairly ~ften.... -2
SOMEEIMES: conans -3

Almost never...._ =&} (BKIP TO .101a)
Hever-sesouvanas -

100b. During what wonth and year did you First have Lrouble remembering

things?
MONTH __YEAR
T | -{ $ [
o) (77} (3B) (v} Don't cemember..( B({ ~1
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4. In the last 3 wonthe, how often have you found yourself unable to handle large

tasks efficiently?

Very often..(12 -1} (ask g.101b)
Feirly often....__ =2

Sometimes.versae -3
Almost never.... =4 % (SKIP 10 Q.102a)}
Neveriiiesssnsas -5

101b. During what month and yeer were you first unable to handle large tasks

wfficiently?
MONTH YEAR
1 i
(13) (14) (15} (te} Don't remewber..{17( -1

TCORTIRUE, WLTH_GARD "F]

10Za. 1n the last 3 months, how often have you experienced difficulties when trying to
solve some type of problem?

Very oftemn..(18( =11 (asy Q;102b)
Fairly often.... -2

Sometilles.--.... -1 '
Almost never.... ~4 b (SXIP TO Q.103a)
Never..iasseossna -5

102b. During what month and year did you begin having Ji!ficulty solving
probiems? .

MONTH YEAR
L

1 } | !
(19) (200 (21 (22} Don't remember..{23( ~1

[CONTINUE WITH CARD wE

103a. 1n the last } monthe, how often have you felt confused and had trouble thinking?

Very often. . (24¢ ~1% (Ask Q.103b)
Fairly often.... -2
Sometimegevessas -3

Almost never.... -4 » (SKIP TO Q.104a)
Hever.osossesass =5

103b. During what month and year did you first feel confused and have
trouble thinking? )

MONTH YEAR
o

£25) (26) (27) {28) Don't remember..(29( -1

[CORTINDE WITH CARD PEO | . .
104a. 1In the last 3 months, how often have you found yourself unable to perform tasks
as quickly as you wanted to?

Very often..(30( -1L (AsSK @.104b)
Fairly ofteni... -2

Sometimes,.cses. -3
Almost never.... ~4 ¥ (SKIP TO Q.105a)
Hever..sseessses -5

1046, During vhat month and vesr did you firet have trouble perforwing tasks
a5 quickly as you wanted to?

MONTH YEAR
} T T

I - | I
Oy Gzy "GV 040 Boa't remember..(35 ( -1
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TCOWTINUE WITH_ CARD VFV [

1058, 1In the last 3 months, how often have you had a hard time getting going when you

wake up?
Very ofren..(36( =~ {} (ASE Q.105b)

Fairly often....

Sometimesse v .___-3
Almost never.... =4 L (SKIP TO Q.106a)
HeveT vveannnres -5

105b, During what wmonth and year did you begin having a hard time getting
going?
HONTH YEAR
|

; (45K Q.105¢)
33?) (38) ﬁO

Don't remember.............(41( -1

Within the last 12 months..._ . =2 (SKIP TO Q.106a)

" 105¢c. During what period in your life wae this most seriousg?
MONTH YEAR MONTH YEAR

1|H1I_'l1|T|T—‘r

g 1 10 | | -] | |
7D (&) &b (6% . &8y UGn

No Perlodoao-.on(SO(
ot ‘Ure..-...--oo.o 2

ICONTINUE WITH CARD “F"}
1063, 1o the Jast 3 months, how often have you had uncontrollable feelings of anger?

Very often..{51( - 1} (ASK Q.106b) .

Fairly often....

Sometimes.cenares -3
. Almost never.... =4 & (SKIP TO ¢,107a)

NeveT.cnuesnaoss =5

106b. During what month and year.did you first have uncontrollsble feelings

of anger?
HONTH YEAR
| i~ | | (ASK @.106¢)

|
(52) (530 (54) (55)
Don't remeubar............. 56( ~1

Within the last 12 wounths.. -2 {SKIP TO Q.l07a)

106c. During what period in your life wae this most serioua?

HONTH YEAR . MONTH -YEAR
I | I ; T 1 ¥ | : T I
| I 1-1 | 10 | [ g i |
{57} (58) 0 161y (62) (63) (6h)
No period......,(63( -1
HOt sure.ssesseasnss -2

68



— o ' ' CARD 107 812039

|COEEENUE WiTh CARD l"F"|

167a. 1n the lsst 3 months, bow often have you been bothered by t:ring out eanily?

Very often..{12( =1 1 (asSK Q.107b)
Fairly often.... -2

Sometimes..ouuss -3

Almost never.... ~4 ¢ (BKIP TO Q.1082)
Never.coreasenss -5

107b. During what month and year did you begin tiring out easily?

MONTH YEAR
) ] 1) 1} 1 '
I=1 { I (ASK ¢.10%c)

| |
(3 Cia)y - (19 (16)
Bon'e (T ] I V. ~1

Within the last 12 months.. =2 (BXIP TO Q.108a)

107c. During what peried in your life was this wost serious?

MOHTH YEAR MONTH YEAR
A S A S
- ) TO >
1 (2l (I (23 “(28) (25

No period...-...(26( ~1

Hot gutecesssvsssues -2

k:?gmms WITH CARD “F"| _ o
a4, 1pn the last 3 wonths, how often has tiredness caused you to cut back your hobbies

ot laisure ectivities?
Very ofteﬂ--(z.?._ 1 (ASK Q.108b)
Fairly oftenc...

Sﬂleti!es...-.¢-l -3
Almost never.... =4 b {(SKI? TO Q.109a)
Hevereovessasnas -5

108b. During what wonth and year did you begin cutting back your hobbiea or
leisure activities because of tiredness?

MONTH YEAR
N T T . .
-] i 1 (ASK Q.108c)

(28) (29)  (30) (a1)
Don't remember..,coveaceesa(32( ~1

Within the last 12 months.. =2 {(SKiP TO 0.10%a)
108c. During what period in your life was this wost serious?
MONTH YEAR HONTH, YEAR
] | 11 ] | t ] IT T }

Lt -t 1t T i 4 -1 4 i
EORE NN ¢ O &) {37y (38} Sy (4

No peflodocooaic‘ g 1

Not BUTEerenrinrnsnr

oy
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TCONTINUE _WITH CARD “F]

109a. 1In the last 3 months, how often have you felt like a powder keg ready to explode?

Very often.. (420 -1 L(asx q.109%)
Fairly oftensvo. -2

smetiﬂes-‘-co-olo -3

Almost neveres«. -4 L (SKIP TO G.110a)}
Hever.ssoravenes -5

109b, Duving what month and vear did you first feel like a powder keg ready
to explode?

‘MONTH YEAR
T 1 17 1 1
| | =1 i (ASK Q.109¢)
Coad Cag) (g5} Cug)
Don't remember.ecesvscsnsa 4T -1

Within the last 32 months.. -2 (SKIP TO Q.110a)

109¢c. During what period in your life was this wmost serious?

MONTH YEAR MONTH YEAR
T 1T 717 T T |  TT 1 1
1 -1 | I 10 | | -1 | b

A 4 50 (5D 59 (53 (54 {55

No period.......( 58 -1

HOt SuTe.scvvsusvans -2

CONTINUE WITH CARD "F“i
a. Ln the last 3 mouths, how often have you been troubled by feeling tired all the
time?

Very oftem. ASK_ =1L (as5K Q.110b
Fairly often... .____—2} ¢ @ )

Sometimes. un..- -3
Almost never...._ =4 » (SKIP TO Q.111a)
NeveTeesesrsnnun -5

110b, During what month snd year did you begin feeling tired all the time?
MONTH YEAR
{ ti t |
{ B O I IO (ASK Q.110¢)
(58) (59) (60) (60)
Don.t remembeY.cusersnorune -1

Within the last 12 montha... -2 (SKIP TO G.llla)

110c. During what period in your iife was this most serious?
MONTH YEAR MONTB YEAR
1 ) 1

(&) (6?.) 3 {63 (66 b WT‘(BBY"'I'(W'('TT:TL

No periodas.....( 7 ~1
Hot Surcscscssssene -2
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TCONTINUE WITH CARD "F7|

11la. 1In the last 3 months, how often have you felt toc tired to walk up a flight of

staire?
Very often..(120 - I}(Asx Q.111b)

Fairly oftens..._

Sometimes.... .. -3
Almost never.... ~4 Y(SKIP TO Q.112a)
'Never..-........ -5

———rre———

111b. During what month and year did you begin feeling too tired to walk up
a flight of stairs?
AR
I "TT I
| i-1 |
(13) (120 (13 (16

Don't remembeT..oovvessoesal 1% -1

(ASK G.111c)

Within the lest 12 months.. -2  {SKIP TO Q.112a)

1lic. During what period in your life was this most serious?

MONTH YEAR HONTH YEAR
1 11 I ] 1 [ 1 T
(-1 TO0 | | i M |
t Ej (ST 65 &) 5 a2y (23 (24) U25)
Ne period..un.( 26( -1

NOb BUTC.asssnvsnsns ~2

CONTINUE WITH CARD “F"|
[1Za. 1n the last 3 months, how often have you found yourself powerless to control your

temper?
Very often..(2¥ ‘l}msx Q.112b)
-2

Fairly often...-

mm———n.

Sometimes..oseas -3 '
Almost never.... -4 b (SKIP TO Q.113a)

Hever.sssessnasrs -5

1126, During what month and y?ar did you firsr find yourself powerless to
control your temper?
MONTH YEAR

| i I 1 |

i [ -4 |

(28) (299 (30 (3D
Don’t remember......c...e..{ 32 -1

|
I (ASK Q.112¢)

Within the last 12 months.. ~2 (SKIP T0 Q.1132)

112c. During what period in your life was this most serious?
MONTH YEAR MONTHR YEAR
I | [ I 1 | | I N

I I t-1 I [ T0 | { 1-1 i I
(313 (34 (3% (3 QP ) T40)

No period.sess..{ € -1
Hob SBUTE.csssscsunsss -2
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ICONTINUE WITH CARD “FT]
113a, 1In the last 3 months, how often have you felt toc exhausted to perform your usual
duties at work or at home in & competent manner?

Very often..{42( -1k (ask q.113b)
Fairly often.... ~2

SomMeLimesSceves s -3
Almost never.... =4 ¥ {SKIP TO Q.11l4a)
Never.ccavaneses ~-5

113b. During what month and year did you begin to feel too exhausted to
_perform your duties competently?
MONTH YEAR
1 11 | |
L | -1 | | {ASK Q.113¢)
(43} (a6} (43) (46)
Don't remembers.sssesanssss{a?( -1

Within the last 12 months.. -2 (SKIP TO Q.114a)

113c. Doring what period in your life was this most serious?

HONTH YEAR MONTH YEAR
T 1 | I {1 T 1
[ N 10 S
T (55 30 520 (5% (54Y (557

No periodoono-oo(iﬁt -1

HOL BUTE:vasssesssns -2

1n the next series of questions, we are no longer referring epecifically to the lagt
three wonths. ' )

1l4a. 1In genera), do you speak to close friends -- either in person or on the phone --
vuch wore often, somevhat more often, just as often, somewhat less often, or much less
often then you used to?

Much more often...(57( -1 :
Somevhat more often... -2 F{SKIP TO (.115a)
Just as often...eesvas -3

Somewhat less often... =& } (ASK Q.114b)
Much less often.esasss =5

114b, During what month and year did you begin speaking less often to your
close friends?
MONTH YEAR

| I i
{58) (597 {60} (61) Don't remember..{62( -1
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[WAND RESFONDENT CARD VFN ]

115a. How often has losing your temper created strains in your family relationships?

very often..(g3( - 1}(ASK Q.115b)

Fairly often....___

SOMEeLimes,seeres =3
AlmoBt nevers... ~4 + (SKIP TO Q.116)

NeVeYsosrnsnasnur -5
——

1¥3b. During what month and year did lesing your temper begin creating
ateping in your family relationships?
MONTH YE

L
4y (6 )

Don't remember...cvevessasse{B8( -1

(ASK Q.115¢)

Within the last 12 wmonths.. -2 (SEIP TO Q.116a}
" 115c. During what pericd in your life was this most serious?

NONTH YE&R MONTH YEAR
R [ |
| I—I ] i
€3] Z?ﬁi D E?ﬂ T3y {74y I8y 76y
Neo period,......(772( -1
HOb BUTBesvenvavonars =2

116, In choosing your friends, how important to you are things like their veligious or
political beliefs, Would you say they are alwaye very important, usually important,
sometimes important, hardly ever important, or fot important at all?

Always very important.(za( 1
Vaually important......c..s

——

Sometimes important....... —3
Hardly ever important..... =i
Not important at att...... -5

|HAND RESPONDENT CARD “F'"|
117. How often have you deliberately said something that hurt someone's feelings?

Very often..(79( -1
Fairly often.... -2
Sometimes. cve-us -3
AlmMOEL NEVeT...s =i
Neverccrvevesee: -5

|

I

[CONTINGE WiTH CARD "¥"

I18. How often heve you done something of 2 sexual nature that mociety does not approve
of?

Very often..(gg{ -1

Fairly often.... -7
Sometimes.senvan -3
Almost never,... -dy
Hevereisvasarsses -5

|

|
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119a. Do you confide in close friends and relatives much more often, eomewhat more
often, just as often, somewhat less often, or much less often than you used to?f

Much more often...()2( !
Somewhat more often..._ =21 (sgyp T0 Q.120)
Just as oftenfno

differente,crerepnes -3

. Somewhar less often... ] (ASK Q.ll9b)
Much lese oftencavssee -3

119b. During what month and year did you begin confiding less often in close

friends and relatives?

MONTH YEAR
| ! | |
I i
1155 1[55 Don't remewber..(17{ -1

120. Are your table manners at home just as good as they are when you are invited out
to dinner? Would you say vour table manners are always just ae good at home, usuvally se
good, usually not as good, or never as good at home?

Always just as pood at home...(1B( -1
“El.lally as good.....-.-u-....uu -2
Ueually not 86 go0duseavssssvanans ~3
Never as good at home.ssseassavsns =&

121a. Do you find your current involvement in community activities to be much greater
than it used to be, somewhat greater, just as great, somewhat less, or wmuch less than it
used to be? .

Much greater than it used to be.....{1% -1
 Somewhal BTreAleTe.sesvacovasssrnsarsonas ~2F (SKLP TO Q.122a)
Just 2s greatfoo differencecessicnsonean =3

Somevhal lesBiecscavenennsesvsnsssnnrnes

(ASK Q.121b)
Much less than it used to besssvisvasnss -

o

121b. During what month and year did you begin 1nvolv1ng yourself less in
community activities?

MONTH YEAR
L 1§
(20} €21 (22) (23) Pon’t remember..{24( -

1HAND RESPORDENT CARD “F*|
122a, How often do you find you have trouble keeping track of bills =~ would you say
very often, fairly often, sometimes, almost never, or never?

Very often..{25( 1 }(nsx Q.122b)

Fairly often....____ -

SomeLimes.asvans -3
Almuo.t never-... -4 L{SK1P TO Q.123a)

NevVEr.oarsaruoan -5

122k, During what month and year did you hegin baving troubie keeping frack
of hills?

MONTH YEAR
R
(76Y (277 ~(28) (29) Don't remember..{10( -1

7
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[CONTINUE WITH CARD "F7]

123a, How often do you find that you are unable to balance your checkbook?

Ve'ry often..(-jl( o -1 ) (ASK Q.123b)
Fairly often.... -2

Sometimes. . . viees -3].
Almost nevers... =4y (BKIP TO Q.124)
Hever. .ovesarnns -S

1236, During what month and year were you first unable to balance your
checkbook?

(30 (30 "CHY (3D Don't remember..(36( -1

TCONTINUE WLTH GARD “F"]

124, How often do you eat too much?

very often..( 3% -1
Fairly often.... -2
smtims.looioi -
AlmOBE fIeVeTass. -4
MHeversvsvesnsnan -5

125, 1In 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.......QB { -1
Probably above reproach.seveconaveca =2
Probably not above reprodCheccseeves -3

ity

Definitely not above reproach....... -4

THARD RESFONDENT CARD "F" |
126a. How often has lesing your temper created probleme for you at work?

Very often..(39( i, 1} (ASK .126b)

Fairly often.eas__

_ Smetimﬁsoﬁooooo -3
Almost never....___ -4 P {SKIP TO Q.1272)
NeVeT.vorenanoes -5

126b. During what month and year did loming your temper begin creating
problems for you at work?
MONTH YEAR
1
] i - (ASK Q.126¢)
(40 (4D (42 (43)
Don't remember,...orsaaesesl g4l -1

Within the last 12 months.. -2 (BXIP TO Q.127a)

126¢. During what period in your life wae this wost serious?

MONTR YEAR MONTH YEAR
Rty
- TO -

(45} (46} (a7} (48) 49} (50 G510 (520

No period.......(53( -1

Hot BUF€.svesseranss -2
——rr——

- y - -
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TCONTINUE WITH CARD “F"|

127a, How often has losing your temper resulted in a friendehip breaking up?

very often..(54¢ _ 1} {ASK Q.127b)

Fairly often....

Sometimes.ria,.. -3
AlBOST never.,.. =& % (SKIP TO Q.128)
Hever.eeeeroenas -5

127b. During what nonth and year 4id losing your temper first resulc in a

friendship breaking up?

MONTH YEAR
T T 1 1 [
i | |- | ] (ASK GQ.127¢)
(55) {56) (57) (58)

Don't remember:.ceessrsaces{3F( -1

Within the last 12 months.. -7 {SKIP TO Q.128a)
127¢. During what period in your life was this most serious?

MONTH YEAR MONTH YEAR
] [T Pl oo T

L]

| | -1 i ] 1

S

Ro period...c...(ggl -1

Not BuUre.iacivrvenes -2

Row 1'm going to aek you a few questions about recreation and leisure sctivities.

128. What are some of the hobbies and sporte you ﬁarticipate in on_a regular basis?
Any others?
1.
2:
3,
b
S,
6.
129. Have you participated three or more times in (READ EACH ITEM)T? (CODE “YES" FOR
ANY ITEM MENTIONED IW Q.128 AND DO NOT READ TH&T ITEM)
Xes Ho

1. Scuba divinBussssssersrurssessssssssnrsnnrneresasnassososreanslfdl -1 ~2
2. Auto, boat, Of MOLOTCYCLE TACINE.uviesonrrsravasssvvnsnansnsssllO( -1 -2
TSR eIne e e et -t -2
4. Mountain climbing.............;...............................(L&iﬁﬂ_;h“'l I
5. Hang ElidinBessserorrocacnsnosarasassasnacarssersrassarnsnssanalldf -1 -2
6. Plane racing or plane acrobatics, net including flight

training or any assignments for the Armed Forces.....oovevsne (740 -1 -2
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i 1F MORE THAN SI¥ JOBS ON S.R.E. PAGE 1 RECORD ADDITIUN&L EHPLOYERS AND DUTIES AT TOP OF COLUHNS oN PﬁGES H4~45 IN S,R. B

TSRIT 10 0.

130.
militarv.

T4AND RESPONDERT GARD "G™I
13Da.

on this card?

While working at (EMPLOYER) as (DUTIES),
do/did you come im contact with any of the substances

By contact, [ mean that you inhaled,
tasted, had skin contact with, or were radiated by

1 would Like to ask you about your experience with certain chemicals or toxic subetances.

First, ler's talk about your emplovment outgide of the

any of these substances?

{MULTIPLE RECORD)

[ASK Q.130b FOR EACH SUBSTANCE CODED IN Q.130a.]

130b.
{dofdid) you come in contact with
{ SURSTANCE }?

In general, how many days a2 wmonth

TiF ANY SUBSTANGE CODED IN G.130b, ASK Q.130c]
I3lic.” While you ware on that job, how often did
you wash to remove the {SUBSTANCES) or use pro-
ractive gear -- would you say all of the time,

some of the time, or never?

THARD REGPONDENT CARD "H"[
130d.

Which of the following did you use

on that job?

THULTIFLE RECORD IF NECESSARYI

FIRST JOB SECORD JOB THIRD JQBE
0. (132 -1 05.(1&f -1 01..012 -1 05.(16( -1 a1..{312¢ -1 05.( ( -1
02..¢(1 -1 06.(1H_ -1 02..( -1 06.(T7C -1 82..(130C -1 06.( -}
03..( -1 07 .(QfC 1 03..(0 -1 07.{T8C -1 03. (-1 or. (1 -1
04,.(3% -1 {1F “07," 04..(i5C -1 (IF "07," 0. (I3C -1 (1F "o7,"
SKIP TO SRIP TO SKIP TO
HEXT JOB} REXT JOB) NEXT JOB)
| 1 | } I I I ] i T [ [ 1 | | | T T
oL} | b ooa.y 0§ 1 (3 1 T O 7 Y N I ot..} L to4a..) 11
(1920 (20022 (19}( 20} (21{22) (19320 (ZneEn
1 1 1 [ ! ! 1 1 1 ! 1 I i . I I l 1
62..] | 0s.-.} | 0z2..) | loes..] | 02..] 05..
(230 24) (254 286) (230258) 1 25)(26) tiiiIiZS 2555(255
I 1 | B I | J I i | 1 | I b |
03..1 | | 06..] i 03..} t | 06..} { 1 03..1 { 1 06..1 | i
(2n{29 [STIET Cz{zs) (293¢ 30) (277028} (29Y(30)
All the time( 3  -1](AsK q. All the rime.( 32 -1l(asKk Q. | All the cime.(3)( 1y ¢asK Q.
Somg of 1304) Some of 1304} Some of 1304)
the tiee..s...__=2 the timecasvess__ =2 the Eime....... ~2
Hever.ssivysoses =3 (G0 TO REXT Hever...vasevsnes_ =3 {GO TO Hever -eiianrinna -3 {CO TO HEXT
JaB) BEXT JOB) JOB)
Air filter........(3X -1 Air filter........(3X -1 Alr filver........{(32( -1
GoggleSesressrsssaf 3% -11(GO TO Goggleg.csiiesesssl 3 -1 (GO TO |Goggles..ssnssr.v. (330 -1{{c0O TO
Face shield....... (34 - —1 HEXT JOB) |Pace shield.......{ =1y HEXT |Face shield.......(34( ~1{NEXT JOB}
Special ¢lothing..( aé Special clothing..( -1 JoB) [Specizl clothing..{35( -1
Washing Eacilities{ —l Washing facilities( -1 Washing facilities(35T -1
0l 1Y)
79-80 79-80



74

THAN &

CARD 130 T £12079
FOURTH JOB FIFTE JOB SIXTH JCB
i HAND RESTONDENT CARD el
130a. Whnile working at (EMPLUYER) as (PUTIES),
do/did you come in contact with any of the substances 01..012¢ -1 0s5.(16( -1} 01..(12¢( -1 05.06( =1 0l..0120 =1 053.(at -1
on this card? By contact, I mean that you inhaled, 02..{130 -1 06.{(17( -1 07..(J3( -1 06.{17C -1 02..{13C -1 0s.{j7L -1
tasted, had skin contact with, or were radiated by 03..( =1 07.( -1 03..¢ -1 07.(18{ -1 03..04¢ -1 07,08C -1
any of these substances? |MULTIPLE RECORD| 04..015¢C -1 {IF “07," 04.,015( =1 (IF "p7," oa..115¢ -1 (IF Y07 .Y
SKIP TO SKIF TO SK1F Tu
NEXT JOB) NEXT JOB) NEXT JCR)
|ask_.130b FOR EACE SURSTANCE CODED IN Q.130a.]
130b. 1n geperal, how many dars & month
(do/did) vou come in eontact with L 1. T | L ; i I
{ SUBSTANCE)? L) oy I I Y S | 01..) | losa..d 1 | o1..0 | loa..!
{19)420) (217022} t19it20) T2v Hzzd HEMIN (IRLFR
] | | | | | 1 1 L ) i | ] 1 ]
02..4 | 4 oos..] 1 1 02..0 1 qfos..p 1 | 02..F i o5y 1
{23)(24) (25){26} (2330(24) (253026} (233024} (253426
T T I T 1 I R T 1T T
03..0 I 1 o6..} 1 | 63..] | bos..] 1 1 03,.] 1 _lwos..) § |
(27)(38) (29730} @Y @Gor 7708 GotGoY
11F ANY SUBSTANCE CODED 1IN Q.1:0b, ASK Q.130c]
130¢. While you were on that iob, how often did  All the time(31{ -1){ASK 9. All the time.{31( -1](ASK Q. All the time.(31( -1](ASK g.
you wash to remove the (SUBSTARCES) or use pro- Some of 1304} Some of 1304} Some of 13043
tective gear -~ wouid you say all of the time, the time... .. =2 the time..ciso._ -2 the time....... -2
some of the time, or never? -_—
Bevereseorosece. =3 (GO TO HEXT Never:siveeevenes_ -3 (60 TO Neveriieisvsansnn -3 (60 TO KEXT
JOB} NEXT JOB) JOB)
JHAND RESPONDENT CARD “H™§ :
1304, Which of the following #id you wse Air filrer........(32( -1] . Air filter........(32( -1 Alr Filter..ecne.. { =1 (IF MORF
on that job? [MULTIPLE RECORT IF NECESSARY] Goggles...........(33( -1]|{co TO'

Face shield.......(34{ <1INEXT JOB)
Special clothing..{35( -1
Washing facilities(3T -1

o4
79-80

Goggles...........(33C -1|(C0 TO

Face shield.......{35{ -1{ NEXT
Special clothing..(35( -1} JOBY .
Washing facilir.ies(ggl -1

03

7980

Goggles.erssrnansaf3zl -1
Face shield..,....(35( -1

Special clothing..{(35( -1
Washing faci!ities{agl T -1

JOBS, GO
TO PAGE
4i 1K
5.R.B.)




Bl

CARD 131

12039

131.
Yes......(12(
THAND RESPONDENT CARD "G'1
132a.
Asbestos
G.13%3. YeS..eun. P o & 3 |
[FeR EACH SUBSTANCE FROM
{CODED, ASK Q.132b. 1}
132b. In what years ware I
you in contact with (SUB- {14) (15
STANCE) on those jobs? TO
T 7
|5 i
{16 17]
132¢. How many days alto- DAYS

gether would you ssy you
came in coptact with {SUB-
STANCE} on these jobs?

i32é. On those days vou
came in contact with

‘ SUBSTANCE) how often did
sou wash te remove the
(SUBSTANCE}, or use pro-
tective clothing or

gear ~— all the time, some
of the $ime, or never?

|HAKD RESPOMDERT CARD "H"]

137e. Wwnich of the
following did wou use?
{MELTIPLE RECGRD IF |
!NECESSARY |

-1 {ASK Q.132a}

{ I I I
(1571974 200

Al} of

the time.{(2]{ -1
Some of the
timeswuonnes =2

Hever. oeaense =3

€1IF “NEVER,” GO
TO NEXT SUB-
STANCE REPORTED)

Air Filter.(220 -1

Goggles....{ 230 _~1
Face Shield(24{ -1
Special
Clothing..{ 25( =1
Washing

Facilities{2&6{ -1
{GO TO NEXT SUE-
STANCE BEPORTED)

01

79-80

Howsvrvennoas

In those jobs, did you ever come in contact with any of the substances on this card?

{CO TO NEXT SUB-
STANCE REPORTED)
02

79-80

X=-Ray Or Induscrial
MNucleay Radiatien _Chemicals
-2 -3
FROM FROH
i
} i i i t i
14 I5 14Y €15
TO TO
i i i i | i
16 17 168y (17)
DAYS DAYS
| { I ] | 1 T
] ! ! | ! } i |
(18} €19) (20) (18)(19)(20)
4All of ATl of
the time.(21( -1 | the time.{21{ -1}
Some of the Some of the
Eime.vesaans_ =4 Eimes.ssvan,_—2
Rever,..... e =3 |fHever...cisieus -3
(1IF “NEVER," GO (IF "NEVER,® GO
TO NEXT SUB~ TO HEXT SUB-
STANCE EEPORTED) STANCE REPORTED)
Adr Fileter.{22( -1 Air Filter.{(22{ -1
Goggles.... (230 -1 Goggles....(230_ -1
Face Shield(24( -1 Face Shield(24( -1
Special Special
Clothing..(25( -1 Clothing..(25(_ -1
Washing Washing
Facilities{26( -1 Facilities(26( -1

(GO TO NEXT SUB-

STANCE REPORTED)
8
79-80

-2

{SKIP TO Q.133)

Have you aver had anv other jobs, such as a temporary job or a job while you were in school, outside of the milirary?

IRECORD AT TOP OF APPROPRIATE COLUMN:

Defaliants
Or RHerbicides

-4

DAYS

S P
(187¢19)(20)

Al of
the time.(21( -1

Some of the

timessrweuss =2

Heverssveaaas =3

(IF “REVER," GO
TO NEXT SUB~
STANCE REPORTED

Air Filree.{23( -1

Goggles....{23( -1
Face Shield(25( -1
Special
Clothing..(25( -1
Washiog
Facilivies{26( -1

(G0 TO BEXT SUB-

STANCE REPORTER)
04
79-80

3

Insecticides
Or Pesticides

DAYS
i H

i | { |

(187(157(207

All of
the time.(21( -1

Some of the
| btime.iiiis.._ =2
Never..csssse -3

(IF “NEVER," GO
TO MEXT SUB-
STANGE REPORTED)

Afr Filrer.(z2( -1

Goggles....{230 -1
Face Shield(24({ -1
Spectal
Clothing..(25( -1
Washing

Facilities(26( -1

(GO TO NEXT SUB-
STANCE REFPORTED)

19-80

Degreasing
Chenicals

DAYS
! i . H
i | | 1
(187197 20!

All of

the time.(21{ =1

Some of the
Cimessonvara_ =2

Air Filrer.f(220 -1
Goggles....(a}f -1
Face Shialdil2i( -1
Special

Clothing..({25¢ -1
Washing

Facilities{2ni{ -1
06
FH-bat



0y

CARD 133

Bl:u39

TENTER ALL COUNTRLIES FROM S.R.B. — PAGE 2 AT THE TOP OF THE COUNTRY COLUMNS ON PAGES 75 AND /6. 1F NO COUNIRIES ENIERED LN S.R.B. PAGE 2 , SKIF 10 0.134.
IF MORE THAN SIX COUNTRIES OX S.R.E. PAGE 2, RECORD ADDITIONAL COUNTRIES AT TOP OF COLUMNS ON PAGES 46 AND 47 IN S.R.3.

133, BHext, I'd like you to think again about your active duty assignments.
FIRST COUNTRY
12-13 (14-15)
THAND RESPONDENT CARD "G"| '
I332. In vour job assignments while stationed im
(COUNTRY), (that time){dofdid) veu come in Ol..(16{ -1 05.{20( =1
contact with any of the followirg substances? 02..(170 =1 06.(ZI( -1
03.. (8L -1 -07.{220_-1
- O4..(19{ -1 (IF "02,"
SKIP TO
: NEXT
{ASK 0.133b FOR EACH SUBSTANCE CCOED IN .133a. | COUNTRY)
133b. In general, how many days a2 monL"
(do/did) you come in contact witw L 1 T T 7
(SUBSTANCE)? ot..) F ] os..l | |
(237(25) 22552535
T T 7 N |
0.0 | 1 os..] 1 |
. 1 | ]
03..4 1 | os..f | I
GLIG2) (33)(34)
iIF ANY SUBSTANCE CODED IN Q.13%:, ASK Q.133c]
133c. Did you wash to remove tre (SUBSTANCE) All the time(33( ~-1)(ASK Q.
or did you use protective clothizg or gear Some of 133d}
when stationed in (COUNTRY) -- 21l af the time, the Cime...... =2

gome of the time, or never?

iHAND RESPORDENT CARD "H'']
1324. Which of the following #:- vou use
an that job? [MULTIPLE RECORD 17 NECESSARY|

__~3 {GO TO NEXT
COUNTRY)

Hever . vovivinss

Air filter........(36( -1
Gogglese..eeoea.. {370 -1
Face shield.......(gsi -1
Special elething..(39{ -1
Washing facilities(&gi -1

(G0 TO
NEXT
COUNTRY)

SECOND COUNTRY

THIRD COUNTRY

(15-15) (14-1%)
01..Q16{ -1 05.(0( -1 01..06{ = 05.00¢ -1
02..070 -1 06,210 -1 02..{70 -1 06.(1C ~1|
03..(187 -1 07.(F2( =1 03..(08T -1 07.G3C -3
04..019( -1 (IF "07," 04..0%( -1 {(IF “07,"
SKIP TO SKIP TO
MEXT NEXT
COUNTRY) COUNTRY)
| | | ! I I { | i I 1 1
ol.. b toea. ) I 1 ot..1 I _loa..l )t
2302 257026 (23324) (257026
I I b1
92.. | | 05..1 | -1 02..] | los..] t 1
[ | | I T 1 | I I
03..1 I 06..1 | 03..3 1 _loe.d }
(31)(32) {(33)(34) a1)32) 3371334

all the time.{35¢ =-11{ASK Q.

Some of 1334)
the time.sinvuo_ =2
NeVeT. i sanssnonan -3 {GO TL NEXT
COUNTRY)

Air filterie......{36¢{ -1
Goggles.eaneana. 370 _~1
Face shield....... ({1
Special clothing..(39( -1
Washing facilicies(zp( -t

{(co o
REXT
COUKIRY}

a2
79580

A1l the time.(35( -1} (ask 9.
Some of 1334}

the Eimeeevan, . -2

Never.coassasuans -3 {GO0 TO KEXT

CUOLNTRY
Air filter.c..,....06{ =i
Gopgles..seraonsaa@7 L ~LjlG0 70
Face zhield....... Qﬂli__fl NEXT
Special e¢lothing..{39 { -1[COUNTAY}
Washing facilities(sQ !

LR

Fa-g0



W

.12-13

TRAND RESPONDENT CARD “G"I

i33z. 1n vour job assignments while stationed im
{COUNTRY), (that time){do/d¢id) you come in
sontact with any of the fellowing substances?

FOURTE COUNTRY

EIFTH COUNTRY

SIXTH COUNTRY

(14-15)

{14-15)

{15-15)

01..(16( -1 05.(26( -1
02..(T7C_-1 06.{21 -1
03.. (I8 -1 07.(22C 1

[ASK_0.133b FOR EACE SUBSTANCE CODED IN Q.13%a.]

3%k, In general!, how many days & month

{da/did)} you come in contact with
{SUESTANCE)?

T TF_ARY SUBSTANCE GODED IN Q.133b, ASK Q.13dc]

133c.  2Hd vou wash to remove the (SUBSTANCE)
wr did vou use protective clething or geer
whan staticned in (COUNTRY)} -- all of the time,

some of the time, or never?

IHABD RESPONDENT CARD “'H"|

1332, Which of the Ffollowing did you use
on that jab? TYULTIPLE RECORD IF NECEGSSARYT |

04..( 18 -1 (1F "07,"
SKIP TO
NEXT
COUNTRY )
[ .
ol.. O4..|
20124} (251 2¢)
P
oz..] 1 1 05..}
(25 ( 300
| i | I ! !
3.l I | os..) 1 1
{3D( 3D (3 34)
ALY the rime(35 -1]¢ask q.
Some of 1334}

the time......_ -2

Never.i.ououcnu._ —3 (GO TO NEXT
COUNTRY }

Aty Filter........(36f -1
Goggleseiveveesn.. (I -1 (G0 TO
Face shield.......{ 3% ~1fHEXT
Special clothing.,.{ 3% -1|COUNTRY)
Washing facilities(T80(_ -}

08
79-80

Ol..{16(_ -1 05.(20( -1
02..(17C_=1 06.(ZI -1
03..(1& -1 07.(22__-1
o4..(TH -t (IF "07,"
© SKIP TO
NEXT
COUNTRY)

0l.. Q4. .
2300 24) (253(26)

] 1

05..1 |

TRy riﬁﬁ'iﬁf‘

| B B
o3..b Lt
(3032

06 |

L
el
(331 34
All the time.{35( -1 {(A5K Q.
Some of 1334)
the Cioeesrsses ~2

NeVeriseriesessans =3 {0 TO NEXT

COUNTRY)

Afr filterseoeseo {36{ -1
Gogglesiusssvnaa {37 -11{CO TO
Face shield....... {38 -1¢MEXT
Special c¢lothing..{ 3% -1|COUNTRY)
Washing facilivies(3O -1

1..(i60 =1 05.(200 -1
12,4370 -8 06.{2i(_ -1
IS 0703 -1

. (39 -1 (1F "05,"
SKIP TO
NEXT
COUNTRY)
! i
0 Oh.. {
T231(253 (253026)
i | | i
oz..p I bos..) b1
TIT3(25) (20 (o0
i i | T I
g3..] 1 los,.l bt
(313(32) (333 (2%
a1l the zame,{35( -1{(aSK Q.
Some of 1334}

=3 (GO TG HERT
COUNTRY

Hever.viavurrenes

Alr Filtercsue...o{360( -1 (RECORD
Goggles. rranses a (370 -1 ADDI-
Face shisld...,...(38( -1 TIOoNAL
Special ctathing..{39( -1 COuk-
Washing fasilities{Z0( -1 TRIES IN
8.R.B.
PAGE 46)




CARD 1%

812039

THAND RESFONDENT CARD "G |
13ba.

came in contact with

{ BUBSTANCE) how often did
you use protective clo-
thing or gear or wash to
remove (SUBSTANCE) =-~- all
of the time, somez of the
rime, or never?

THAND RESPONDENT CAKD "H"]
'1af. Which of the
rotlewing did vou uge?

“i b 1iPLE RECORD IF

NEv ESEARY |

Have your hobbres and sports activities ever brought you in contact with any of the following substances’

|EECORD AT TOP OF APPROPRIATE COLUMK]

the cime.{23({ -1

Some of the

1 e "2

Never........__-2

(IF "NEVER," GO
TO NEXT SUB-~
STANCE REPORTED),

Aiv Fileer.{24 -1
Geggles....(25( -1
Faze Shield(26{ -1
Srecial
Ciething..{2;( -1
Wasking
Facilitvies(28( -1

fbn '_'F\ N:KT Sltﬁ_

STANCE REPORTED)
01
79-80

the time,(23_ -1
Some of the
timeresosnna_ -2

Never..ssosas__~2

{IF "HEVER," GO
T NEXT SuB-
STANCE REPORTED)

Alr Filter-{24( -}
Goggles....(25(_ -t
Face Shield(26( -}
Special
Clothing,.(27( -1
Washing
Facilities(28( -
(GO TQ HEXT SUB-
STANCE REPORTED)

02

79-80

the time.(23( -1
Some of the
Lime.seasios__~2

Never...veons -2

(IF “NEVER," GO
TO NEXT SUB-
STANCE REPORTED)

Air Fileer.(24( -l
Goggles....{25(
Face smeld(-?_ 1
‘Special
Clothing..(27( =1
Washing
Facilities(28( -1
(GO TO NEXT SUB-
STARCE REPORE%D)

79-80

the time.(23({ -1
Some of the
time......--__-z

Hever....oow. _-2

(1IF *“NEVER," GO
TO NEXT SU8~
STANCE REPORTED)

Air Filver.{24( -}

Coggles....(I5( -1

Face Shiels{26( -1
Special
Clothing..(27( -1
washing

' Facilities(=5( -1

(GO TO NEXT SUB-
STANCE REPORTED)
o4

79-80

the time.(23( -1
Some of cChe

Never........ =2

{IF “NEVER," GO
TG HEXT SUB-
STAME REPORTED)

Alr Filter.{24( -1
Goggles....{250 -1
Face Shield(Z6( -1
Special

Slothing.. (270 -1
Washin
faciiivies(28( -1
(C0 TO NEXT SUB-
STALCE RE PORI%-SED )

79-80

X-Ray Or Defoliants Insecticides
Asbestos Nuclear Radiation Industrial Chemicals Or Herbicides Or Pesticides Degreasing Chemicals

0-1348. T@Suieesasesnrnasasarns (13 -2 -3 -4 -5 -6
TEOR EACH SUBSTANCE | MONTH YEAR MONTH YEAR MONTH YEAR MONTH YEAR HONTH YEAR MONTH YEAR
'CODED, aSK Q.134b. | I~ 1 1T i i TS I R B ) gy v v T T TT T
TIGb. 1r what month and | ¢ -] | P ) TN P 1 O A I | I S Lo IV T ¢ I I S 1 S T 1 A T O 1 A
vear did your hobbies (1&) (15) (16 (17y| (14) (35} (16) (I7y | (14 (15 I8y (7 | (3B (I5) U8y (A7) | %y (15y @Yy {11y &)y (75 16y aI7)
snd sports activities
first bring you in con-
tact with {SUBSTANCE)?

" 134¢. For hew many years YEARS YEARS YEARS YEARS YEARS YEARS
did you continue to come i i [ [ 1 1 1 | | | i | |
in ¢ontact with (S5UB- ; | | | | i ! | i | | | i ! 1 | | t
STANCE }? (ST IEN:)) 1 19 18y (137 asam [ EDTAL:D) (8I(I%)
{3ad. TIn general, how many DAYS DAYS DAYS DAYS DAYS DaYs
days per y=ar did vou come i
in contact with {SUB- S N | I I I N S I N N I I
STNHCE)? (2222 (20)(21)(22) 0121 (20)(21) (227 (20 ( { { [ T
134e. On the davs you All of All of All of All of All of all of

the time.(Z3( -}
Some. of the
time.ovivens =2

Alr Filter.(lsy —1

Goggles. ... (=2

Face Shieldi< 6\ 1
Speciai
Clothing., {7l -t

Washing R
Fecilitiest™"( -1



- CARD 135 812039

How I have some questions about your income.

[BAND RESPONDENT CARD "1'']

135, Plesase tell me which letter on this card best represents the total household
income in 1980 before taxes or other deductions for all people in your household, not
including roomers. This amount should include wages, net income from business,
interest, dividends, pensions, and any other money income. Tell me the letter that
comes &losest.

A, $5,000-89,999....012( -1
. $10,000-%14,999....,.

(R NN TTITIIR S LTI L L S

D, §20,000-824,900,,,.,.7 Ty
E. $25,000~%$29,99%.,.... -5
F. $30,000-$34,999..,... -6
G. $35,000-%$39,999...... -7
H.  $40,000-564,99%, ..., -8
1. $45,000-849,999,...... -4
J. $50,000-8$54,999......" -

K. $55,000-$59,999..(13¢( -1
L. $60,000-5$64,999,..... -2
M. $65,000-$69,999...... -3
N. $70,000-$74,999%...... -4
0. $75,000-$79,999...... =5
P. $30,000-$84,999...... =5
Q. §$85,000~$89,999...... -7
R. $90,000-$94,999...... e

5. $95,000-§99,99%, ..44. -
T. $100,000 or more..... =0

136a. Did vou earn any income from any job during 19807 Do not include income from
retirement plans or pensions.

Yegseaea {044 -1 {ASK Q.136b)

NOvisuierramnn -2 (SKIP TO Q.137a)

¥’

TCONTINUE WITH CARD 1]
136b. 1In which of these groups did your earnings from jobs in 1980 fall --
that is, before taxes or other deductions? Tell me the letker that comes

closest.
A. $5,000-%$9,999....(15¢ -1
B. $10,000-$14,999...%.. -2
c. $15,000-8$19,599...... -3
D, $20,000~$24,999, c00e. - =&
E. $25,000-829,999...... -5
¥. $30,000-$324,999....,. -6
G, $35,000-439,999...... -7
H. $60,000-$44,999,...4. -8
I. $45,000-$49,999...... -9
J.  $50,000-$54,999...,... ~Q
K. $55,000-$59,999,.(16¢ ~1
L. $60,000-$64,999,..... -2
M. $65,000-$69,999.,,..,. -3
N. $70,000-874,999..000e. -4
0, $75,000-479,999...... -5
P.  $80,000-%$84,999...... -6
Q. $B5,000-$89,999,...,. -7
R. $90,000-%94,999...... -8
. $95,000-$99,999...... -9
T. $100,000 or more..... -0



CARD_ 135 812039

137a. We would like your consent for the doctors and medical facilities you mentioned
during this interview to provide medical records to the Air Force Health SBurvey. These
records will help us obtain more detailed information ebout the health services you

talked about.

TURN 10 5.R.B, PAGES §-/# . ENIER WAMES UF MEDICAL PROVIDER PR |3 58
FORMS AND ASK RESPONDENT TO SIGN EACH FORM,

fFOR _EACH SIGNED FORM, ABK:[
137b. What is the current address of (DOCTOR/FACILITY}?

138a. To obtain the most complete and useful information that we can, we are asking
participants to have & physicsl exawination, The exsmination will be conducted by o
private medical facility and will take place over a five-day perxod that ie convenient
for you. ({(IF DISCHARGED OR RETIRED SAY: "You will elso receive a stipend of $100.00 a
day.") The United States Air Force will pay for all travel and per-diem expenses so

that participants can go to a nationally recognized wedical facility.

1f you were asked, would you be willing to have & physical examination at a time
convenient for you? ;

Yes. (RECORD IN S.i.B. PAGE 13 AND SKIP TO Q.139)

Wo.. (RECORD IN 5,R.B. PAGE 13 AND ASK Q.138B)

138b. What is your reason for not wanting to have the examination?

TRECORD 1IN 8.R.B., PAGE 13]

138c. Under what conditions would you be willing to have an examination?

[RECORD IN §.R.B., PAGE 131

]CHE CK 5.R.B, PAGE 2, IF ANY DIVORCED OR SEPARATED WIVES, READ:]

139, It is very importaant for the success of this survey that we also conduct a brief
interview with former-wives of respondents. This will provide a more complete and
accurate picture of the heslth of the families of Air Force personnel. We would like to
send thig letter signed by you to (each of your former/your former) {wife/wives).

ENTER NAME OF CACH FORMER WIFE ON A LETTER. RECORD CURK ADDRESS FOR
FACH WIFE OW LETTER, HAVE RESPONDENT SIGR EACH LETTER,

CK_5.R.B. PAGE SAY:
140, 1 would like to speak to your wife br:efly. Te she available now?

TiF WIFE 15 HGT LIVING AT SAME ADDRESS, REGORD CURRENT ADDEESS ON STUDY
SUBJECT NAME ASSIGNMENT SHEET, '

Thank you for participating in the Air Force Health Study,

TIME INTERVIEW ERDED: (am/pm)
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$12039

Q.2.

Where born: Cirty:

State:

Q.8b. Employers

Isc
2nd
3rd
4th
5th
éch
7Fh

Bth

9th

10th job:

11th job:

~ 12th job:

job:

Q.8e Main Duties

job:

job:

job:

job:

job:

job:

job:

job:

&0




812039

G.1h: Countries Served ln:

2 8.
3. 9,
[ 10,
e Ll.
6. t2.

Q.20-22 and 152-154 Marital History

aa.
Living
b. With Wife Or
Vife's c, Divorced/
. .
Current Wife's Separated/
Full Name Maiden Name Widowed
First/
only
wife
Second
wife
Third
wife
Fourth
wife
Fifth
wife
Sixth
wife
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RE

nLTE-32

CHILD

FIRET

FIURTH

]

and 137 -~ 165 CHILDREN

0.29 KANE d.  BLRTHDATE

£. BIRTH RECORDS g. CURRENT MEDICAL h. MOTHER'S FULL X. DEATH RECORDS
BRECORDS NAME

First MONTH DAY YEAR Place Place First . Place
o1 [ i

Last | ! |-} {=1 i s c/s Last c/s

First MONTH DAY YEAR Place Place First Flace
i R R !

Last 1 | |-} H I-1 i 1 c's /s Last c/s

First MONTH DAY - YEAR Place Place First Flace
I HER | i 1

Laer bt b -1 i icss c/s Last c/s

Firset MORTH DAY YEAR Piace Place First Place
! 1 [ ! b : ]

laszt i ) | =1 j |- v 1 2-3 ’ cfs Last cis

Eirsr MONTH DAY YEAR blaze Place First ‘Place

' r v 11 | [T : !

ast : ! -1 ! ] =1 ! ' 2 g c/s Last c/s

Firss MONTH DAY YEAR Plaze Place First Place
o L ' i

Last b= - i tes c/s Last c/s




68

©,29-32 and 157 - 163 CHILDREN

CUTLD 0.2%  WAME d. BIRTHDATE " £. BIRTH RECORDS g- CURRENT MEDICAL h. MOTHER®S TULL X.DEATH RECORDS
i . RECORDLS HAYE
SEVENTH First MONTH DAY YEAR Place Place First Place
i T T Ty |
Last 4 [ ) -1t i | | ¢/s c/s Last C/s
TIGHTH First MONTH DAY YEAR Place Place Firsk Place
1T TT7T 7 TT17T 1 1
Last bl =l i -1 b | crs c/s Last c/s
YINTH First HONTH DAY TEAR Place Flace First Place
| i 1 i i '
Last Pt -1 3 4=t 1 tess G/s Last c/s
TINTH  First MONTH DAY YEAR Place Place First Place o
LR
Lasc o = -1 1 icess c/s Last c/s
TLEV- First MONTH DAY TEAR Flace Place First Place
U TT 1 171 1 1
Last R O 1 T O 1 R O 7 c/s Last c/s
TATLFTH First MONTH DAY YEAR Place Place First Place
i ! Py } 1 | i
Last § 1 -1 b I-F 1 lecss c/s Last c/s




CARD 136 #2019

0,3% Medical Providers -- Pneumonia
lst Time 2nd Time rd Time
a. Moonthe/yesra had that . 'Mnnthslyears had rhat a. Monthe/years had that
time. - time. _ time.
MONTH YEAR MONTH YEAR MONTH YEAR
| | I | 1 [ [T 1 i | i ]
| | 1-1 } | I -1 | | - | |
12y (13 Q4) (15) (20) (21) 22y (23) (28) (29) (30 (31}
T 10 10
HONTH YEAR HONTH YEAR MONTH YEAR
| 1 17 | | { ] 1T ! | | | 11 ! |
| | g ] | . | | -1 | | | i -1 | i
162 (17 Tig) (197 L24) (25) Gt (279 (327 (33D [T SKE
b. Dhoctorffacility who made b. Docror/facility who made b. Docror/fscility who made
disgnosis. diagnosis. diagnosis.
Hame Name Name
Mddress Address ) Addrese
c/s c/s cls
e, WName of hospital, e, Name of hogpital. e, HName 6f hospital.
Hame LETL Name
Address . Address Address
¢/s c/s s

.36, Medical Providers ~- Cancer

Bare 1 Pare 2 Port 3
¢. Month/year first ¢. Month/year first c. Month/year first
disgnosed diagnesed diagnosed
MONTH YEAR HOﬁTR YEAR MONTH YEAR
| 1 I ] 8 | 17 ] ! | | T T [ |
! i - | | I [~ i I 1 -1 I I
1) 37 & 19 Can) 45y (4k) (47) (527 {53y "URAY U557
d. Doctor/facility where - d. Doctor/Sfacility where d. TDocror/facility where
first diagnosis made: first diagnpais made: first diagnosis made:
Ham# Naﬁc Name
Address Address Address
cls c/s cls
e. Doctor/facility last 2. Do.cor/facility last e. MNoctorffacidicy last
consulted, consulted. : consulted.
Name . Hame ) Name _
Address Address Address
c/s c/s c/s
f. Monch/year last f. HMonth/year last f. Honthfyear lnst
vernsul Ll comsullad, verrsu b b, )
MONTII YEAR MONTH YTEAR MONTH YEAl
] ] | | ; | | | I T | | T1 T

| | =1 | i | | -4 | ] I | -1 i
GOy (1% {42) () 48 (a9) 50 51) 56 Y ( by 507

Hlt



CARD  |36-137 812039

0.36, Hodical Providers -- Cancer
Part & Bart 5 Part 6
c. Month/year [irst c. Month/year first " ©. Monthfyear first
" diagnosed diagnosed diagnosed
KONTH YEAR MONTH YEAR MONTH YEAR
T TITTTT T N S I B B VT
| I -1 ! | | | =1 | | | | -4 | |
o0y (6 “TeH &N (a8) Caw) (7o) (71) 02 (13 (e O5)
8. Doctor/facility where d. bDoctor/facility where d. Doctor/facility vhete
first diagnosis made: first diagnosis made: first diaprosis made:
" Name Name___ Hamwe
Address Address Address
ofs efs ... c/s
e. Doctor/facility last e. Doctor/facility last e. Doctor/facility last
consulted, . consulted. cansalted.
Hawe Hame Hame
Address Address Address
ers __ c/s c/s
f. HMonth/year last f. Month/year last f. Monthfyear last
conaulted. consulted, consulced.
MONTH YEAR MONTH YEAR MONTH YEAR
| | It T T | | T | 1 1 {1 | |
[ [ -} I | I | L~} ] I | | - i |
BLT LES (66 (&N G2 ) (7)) (78 (79) (6) (17) (18 (19)

0.37 Hedicél Providers ~=- Leukemia

b. Month/year first
diagnosed

MONTH YEAR
R
2oy (2D @Y ()

" . Doctorffacility where
first diagnoeis made:

Name

Address

G/5

f. Doctor/facility last
consulted.

Name

Address

c/é

g. Mouth/year last
coneulted.

HONTH YEAR
1 ] T I
| -1 [ [

LI 60 765 ¢




CARD 137 . 812039

g0, Medical Providers - OTIER MEDICAL CONDITIONS

DIABETES THYROID ' ANEMIA

h., First told had: b. First told had: b. Firet told had:
MONTR YEAR MONTR YEAR MONTH YEAR
1 | | | 1 ! | I | T | ] TT [ |
I i [~t | S ! | 1=t | I
(28) (290 (300 (31 (4a) (450 (ae) (a7) (a0 (61) (62} (63)
e, Doctor/facility where e. Doctor/facility where ¢. Doctor/facility where
diagnosia wade: diagnosis made: diagnosis made:
Hame Name Name
Address Address_ : Address
cfs c/s . c/s
g. Doclor last consulted: g. Doctor last comsulted: g. Doctor last consuilted:
MORTH YEAR MONTH YEAR HONTH YE;\'R
I ! T [ | i 11 | | | T | |
I O L R N O S [ Y N |
(320 (39 () Oqw Ca8) U4 Uypd O5)) (g4} Lg5) (ee) (67)
h. Doctor/Facility laat h, Doctor/Facility last h. Doctor/Facility last
congulted. consulted. consulted.
Hame Hame Hame
Address Address ' ' Address
c/s ' cls c/s
HEART CONDLTION ERLARCED LIVER JAUNDIéE
b. First told had: b. First told had: b.. First told had:
___MONTI ___YEAR . ___MoNTH YEAR MONTH YEAR
} T 11 | [ T | | 1 1 1] T
| | t-1 I | | N— -1 | | I ) |
Ge ) (3n (a9 (39) (s2y (53} (sa) {55 (e8) (69} (700 (71)
e. Doctor/facility where ¢. Doctor/facility where e. Dboctor/facility where
diagnosis made: diagnosis made; diagnosis made:
Name Rame Name
Address Addvess__ . " Address
¢/s c/s . c/s
g+ Doctor Jast consulted: g+ Doctor last consulted: g+ Doctor last consulted:
MONTH YEAR MONTH YEAR MONTH _YEAR
1 | A ™1 1T~ T ™1 11
| -1 | | | 1 [-] | g | -1 I |
Cagh Cap 427 @3 Ge) 670 s Us9) G 03 "G4 9
h. DoctorfFacilicty last h. Doctor/Facility last h. Doctor/Facilicy last
consuleed. : consulted. consulted,
Nawe Name Name.
Address : Address Addreess
c/s c/s /s




CARD 118

812039

T u.dB. Hedical roviders —= OTHER MEDICAL CONDITTONS {CONT1NUED)

HEPATIT] 5
e FirsL Lold had:

BIUHT YEAR
I T 71T [ |

} ] -1 | |
Ty Oy 08y (R)

a. Doctor/Eacility where
diagnogis made:

CLRRIOSTS oF THE 1TVER

b. TFirsgt told had:

YEAR
j I

MONTH
[ T
-1

INTESTINAL. PARASITES

b. Tirst told had:

MONTH YEAR

l f |
Yy (39) . TR0y O

e, Doctoy/facility where
diagnesis made:

; ! !
@iy (35) @) (4P

€. Doctorffacility where
diagnosis made:

Namd Hame Hame
Address Address Address
ofs Cis cis
g pagtor lart consulted: ge Poctor lasl consulied: g+ Loctor last combulted:
MUNTL YEAR MONTI YEAR MONTH YEAR
| [ rT 7 1 1 1 [ | [ | | 1 |
| | [~ } | ' i -1 | | ] | -1 I
Tled (170 sy (97 (32 () Ga) (35) GEY Goy Goy GLY
h. hnctorfFacility last h. Doctor/Facility last h. Doctor/Facility last
consalted, consulted. consulted.
Name Name Name
Addroas Address Address
/s /s c/s

GALL BLADDER
bh. First told had:

MONTH YEAR
I [ | I
]

-] I !
Cop? (217 o) (o}

a. Doccorffacility where
diagnosis made:

OTHER LIVER CONDITION

b, First told had:

HONTH YEAR

OTHER_RESPIRATORY

b. First told had:

ol T 1
t-1 | |

MONTH YEAR
1 1

t -
Gp) (370 (38) (397

e, Doctorffacility where
diagnosis made:

L] I
(52) (53) {540 (v5)

e. Doctor/facitity where
diagnosis made:

Name Name Hame
Address Address Address
C/s c/s /s

g. Docror last consulted:

MONTH YEAR
; I ] [ ;

| - i I
Cap) Uysh Cag) Cam

h. Boctor/Facility last
consulted.

Name

g Deoctor last ¢onsulted:

MONTH YEAR

g+ Doctor last consulted:

YEAR

=1 17T 1
I-|

MONTH
1

| i
(58} (59)

t L ]
Caor Lo (42) (43}

h. Doctor/Facility last
consulted.

Name

|
(56} (57}

h. Doctor/Facility last
congulted.

Nawe

Addreas

Address

¢fs

(¥

Address

a/s




. Address

CARD

138

812035

Q.98. Medical Providers ~ OTHER MEDICAL CONDITIONS {CONTIWUED)

OTHER_MAJOR CONDIT1ONS

b. First told had:

MONTH YEAR
|
] i i-| !
(60) (61) ~(62) (63)

e¢. Doctor/facility where
diagnosis made:

Name

Address

/8

g. Doctor last consulted:

MONTH YEAR
1 i | E I |

| i [ __J
64) (65) (66} (677

h. Doctor/Facility last
consulted.

Rame

Address

/e

Q.41. Medical Providers ~- Aene

b. Last consulted doctor

MONTH YEAR
{ - |
|

|
68} (6g) v ) (71)

¢. Doctor/facility last
consulted:

Name

.c/s




CARD

1A

812039

Q.07 =~ Mpdical Providers

LY

B.

C.

PATCHES OF SKIN CHANCE COLOK

EASIER BRUTSTNG OF SKIN

SK1R EXTRA SENSITIVE

€. Uoclor}facilify wheere e. Doctorfiacitity where e, Doctorffacility where
diagnosig made: diapgnosis made: diagnosis made:
Name Name Hame
Aldross Address Address
(WES Cf8 /8
f. Monthf/year diagnosis f. Monthfyear diagnosis f., Monthf/year diagnosis
made: made : made
MONTH . YEAR HONTH YEAR MONTII YEAR
| | | | ] | { bt ] | ! | | i ]
{ | I- ! ] | | -1 i ] | | [- [ !
() G3) (o) §s) bg) Uy (g9 Tap Go ) oy (g4 (4P
k. Doctor/Facilicy last g- Doetor/Facility last g. Doctor/Facility last
congulted, . consulted, consulted.
Name Hame Name
Address Address_ Address
c/s c/s c/s
h., Monthfyear last h. Honth/year last h. Month/year last
consulted: congulted: consulted:
MONTH YEAR MONTH YEAR MONTH YEAR
[ I Il I | | | [ 0 ! I 11 [ [
| | -1 ] ] ] I 1-1 | | | | -1 | |
(TeY (17y T8y (i) ZY () TR (33) “GB) @9 GOy (5D

D#
RASH_OR BACK

EXCESSIVE HAIR GEOWTH

e. Doctor/faciltity where e. Doctor/facility where
diagnosis made: diagnosis made:

Name Hame

Address Address

c/s C/s

£, Mooth/year diagnosis f. Month/year diagnosis
made: ) made:

MONTH YEAR HONTH YEAR

I ] T ] I | ! | | !

{ i - I |
203 12 IOy

i | I-1 I I
TOEY Iy TUIEY OO

g. Doctor{Facility last h. Doctor/Facility last
consulted, consulted.
Name Name
Address Address
s c/s
h. Moalh/year last h. Month/yesr last
congulted: consul Ced;
MONTH YEAR MONTEH YEAR
i | 1 i T { | [T |
L=l T
I T YA (A (A1) T Thdy (N



CARD 139-140

812039

Q.43 == Medical Providers

A.

B.

C.

FUMBNESS LN LIMBS

h. Docter/Eacility where
diapgnosis made:

TINGLING IN LIMBS
ré
h. Doctor/facility where
diagnopis made:

BURNING-IN LIMBS

h. Doctor/facility where
diagnosis wmade:

Name Hame Name
Address Address Address
c/s c/s c/s
i. Monthf/year diagnosis i. Month/year diagnosis i, Month/year diagnosis
made; made: made:
MONTH YEAR MONTH YEAR HONTH YEAR
T 1 | 1 I i { I
| - | } -1 -1 | |
(5 (5 (58 (59 68) (69 (710) (7D (1) (17 (1w (19
j. Doetor/Facility last 'j. Doctor/Facility last 3. Doctor/Facility last
consulted. congulted. consuleed.
Hame i Hame Nawe
Address Address . Address
c/s c/s c/s
k. Month/year last ke Month/year last k. Month/year last
consulted: consulted: consulted:
MONTH YEAR MONTH YEAR HONTR YEAR
| [ 1T 1 I [ T1 [
| | I-1 | | | |~ | | -] 1 |
L 5 34 72 73 14 75 Croy L2 (22) (23}
D. E.

PERSISTERT ACHES 1N LIMBS

h. Doctor/facility where
diagnosis made: :

REDUCITON 1N GR1P_STRENGTH.

h. Doctor/facility where
diagnosis made:

Name Name

Address Address

c/s c/s

i. Month/year diagnoseis ~ i Mooth/year diagnosis
wmode: made
o veAR__ MONTH YEAR

j. Boctor/Facility last

A
YOIy (T Iy

j.» Doctor/Facility laset

congulted. co-gulked.

Rame Name

Address Address

c/s c/s

k. Manth/ycar leaet ks Month/year last
cansulted: consulted:

MONTI YEAR MONTH YEAR

| 1 | T | | | T |
| | =1 | | | | i-1 j |
(04) (651  (66) (h7) (Y2} (13 Q&) Q5)

46



_CARD 140 812039

Respondent answer to Q.60 was . .,

Yeg8.rasvass
Hoiovavwans

P e —

Record Check Box
"Yes" or 1f Any Recording
Nt In Quegtion Group

62a. Did you 108e YOUT APPECILE..evrssnscnncrsorsernassnsans

——————

6la. Did you lose weight without trying to -- as much as
ten pounds 81tOEELheT v erevsaurnnsarerrsrnnrsvsarstnase | |

6ha. Did your eating increase g0 much that you gained

tens pounds Bltogether. e e inrnrorsrsisstrersaasiarsin
; ———————

f5a. Did you have trouble falling asleep, staying asleep,
or Waking up to0 @ATl¥.r.rrsrsunrarrreacsscerarssrsrrgn :}

66a. Wore you sleeping [oo MUCh?.veesvsrvasacrnnntanerananns
y -3

———— e A it

67a. Did you feel tired out all the time?..vcvicvaruvsecnnss
68a. Did you talk or move more slowly than is usual for you?

6%a, Did you have to be moving all the time -- that is, you
couldn't sit still and paced up and down?.cvuuievaanass

——i s

70a., Was your interest in sex a lot leas than usuall........

P —
71a. Did you have & laot more trouble concentrating thamn is

usual For youleeevsveisaioaoviusrersarsinercassraasnses
72a. Did your thoughts come much slower than usuval or seem

mixed Up?vol-oooo--0ﬁo¢--v.-ooqsoo-avo--aanoaocctcl-o-

73. Did you feel worthless, sinful, or guilcy?icsvrararsess

[ SR S

74, Did you think a lot about death -- either your own,
someone else's, or desth in general?..cvvvurivnavaerans

e e o gt

IRl

7%. Did you Feel like you wanted to diel.vvervssvsvarennans

——————

76. Did you feel so low you thought of committing suicide?.

——————

17, Did you attempt suicide?...........---.-Io..uu........

uy



CARD 140 §12030

-_ 138a. 1f you were asked, would you be willing to have a physical examination at a time
convenient for you?

Yedesresseassad SH -1
HOwvavermvrsrsnrens ~2 {ASK (.138b)

138h., What is your reason for not wanting to have the examination?

138¢c. Under what conditions would you be willing to have an examination?

(60C
(T
62(___
(63
(64l
(65
. (©6(
e ..
(68C___
89
(o
ST T

a8



141,

Lkh Frogrem

CARD_ Q06 212039

Additional Civilian Training Programs (0.6}

S5th Program

6th Propram

b. For what kind of work f. For what kind of work j» For what kind of work
wag ybuyr next clvillan was your next rivilian was your nexf civilian
training program pre- training program pre- training ptrogram pre-
paring you? paring you? paring you?

015 ¢ g5 { a5 ¢
Q6 ¢ ] {i6 ( (16 ¢
it " U7 a7¢
s | {18¢ (1R
X G {19¢ _ (19¢

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

MONTH YEAR MONTI! YEAR MONTH YRAR
| | | | | ] i1 | I
| i k-4 l | I | -1 [ i | - |
@0) @)y @43 @Y) Uy @Iy (25 &3 (20) @21)  @2) @33

d. 1n whal month and year by 1o whar month and year L. 1o what month and year
did you complete this did vou complete this did you complets this
training? training? training?

MONTH YEAR HONTH YEAR HONTH YEAR
! T 117 | | I T I ¢ | i 1 | i
| i-1 | | | i -1 | I i | 1-1 i i
(243 (s)  @6) @7) @4 @5y (28 @7) @) @5) Q6D Q1)
e, Have you participated i. Mave you participated m. llave you participated

in any ather civilian
job training program
that prepared you for a
major change in your
occupation?

Yes.( 24 -1 (ASK @, 14ALF)
Nouvvero__~2 {RETURN TO
Q.7

AL
7680

in any other civilian
job training program
that prepaved you lor a
wajnr chanpe in your
accupation?

Yea.@B (-} (ASK Q. 141)}

No......_ -7 (RETURN TO
Q.7}

n5
TEHG

Y

in any other civilian
job training program
that prepared you lor a
major change in your
occupation?

V@E-@El_ﬁr; (RETURN TO Q.7)

Huwwsonn -

i
7580



CARD 007 810039

14,

ith kropram

Additional Military Job Training #rograms {(G.7)

S Ty ram

bth Progrom

For what kind ol work . For what kind o} work l.. For what kind ot work
was yaur next military with your next military was your next military
Lraining program e Lraining program pre- training program pre-
paring you? paring you? paring you?
{150 (15{ {15¢{
- {26! {16l (160
S (1 (17
{18 (18¢ (18¢
e — (oed {19 (19¢
c. What is the AFSC for h, What 3s the AFSC [or m. What is the AFSC for
that job? that joh? that joh?
on ¢ {20t (20
d, Tn what month and year i, In what month and year n, In what month and year
did vou start this did you start this did you start this
tratning? training? training?
MONTH YEAR HONTH YEAR MORTH YEAR
! ] [ | § | | i | | | | [ | |
R O L R N O O -l 10
Q1Y QY @3 (2 1)y @zy @3y aes) Q1) 22) 5
e. In what wonth and year j+ 1n what wonth and year o. I what menth and year
did you complete tLhis did you complete thia did you complete this
training? training? training?
MONTH YEAR MONTI YEAR MONTH YEAR
T I [ [ [ [ T1 | | | { 1 I 1
[ I -1 { I ! | I-1 [ f I [ k-1 j
f.. Nave you participated k. Have you participated p. Have you participated

in any other military
job training pragram
‘that prepared you for a
major change in your
veeupakion?

Yes (gl -1 (ASK Q. 142
Bo..o... =2 {RETURN TO
Q.8

in any other military
job rraining program
that prepared you for a
major change in your
occupation?

Yes.(29( -1 {ASK Q.1421)
No......__-2 (RETURR TO

Q.8)

05
79-80

100

in any other military
job training program
that prepared you for a
major change in your
ocgupation?

Yes.(29( -1 (RETURN TO ©.8)
HOver s -2 ’

06,
79-80



CARD 008

812039

143-145%
Seventh Job

14Ja.In what month and year
did you start your
next job that lasted
thiree months or longer?

MONTH YEAR

Additional jobs (§.8-13)

Eighth_Job

l44a.In what wonth and year
did you start your
next job that lasted
three months or longer?

YEAR

3

LR | |

b
|-

MONTH
T 1 [

I
e | |
ar) as)

] [ -
(5) (e) Q7)) (s

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

| |
q57) (b )

b. What (isfwas} the name
of your employer?

Rinth Job

M5a.In whet manth and year
did you start your
next job that lasted
three months or longer?

MONTH YEAR
T 1 [T T i
! | i~ ] I

a5 ) (e} (L7 (18

b. What (isfwas) the name
of your employer?

TRECORD 1N 5.R.B, - PC 1 |

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

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

¢. {Is/Was) the job full~
time or part-time?

Full time.. (19 -1
Pact time...ue._ -2

d. What kind of buainess
is thar -- what {do/
did) they make or do
there?

¢, (Is/Was) the job [ul)-
time or part-time?

Full time..(19¢( -1
Part time..ooas__ ~2

d, What kind of business
is chat -~ what (do/
did)} they make or do
there?

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

Full time,, (0% ( -1
Part time.f....ﬂ_ﬁ—z

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

e, What (dofdid} you actu—
" ally do on the job ~--
what (are/were) some of
your main duties?

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

e, What (dofdid) you sctu~
ally do on the job --
what (nre/were) some of
your main dutiea?

TRECORD 1N S.R.B, - $C ) |

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

IRECORD IN S.R.B. - PC ) |

THAND RESPONDENT CARD *B" |
. Please look at this
card and tell me the
nuwber which best de-
scribes the kind of ip-
dustry you {(work/
worked) in.

(MRITE IN | | i
HUMBER) | | |
CaoT U31)

g In what month and yesr
did this jobh end?

MONTH YEAR

[
(23 (240 650 (269
Current {RETURN 10

jﬁbo o 22! -1 q-l“-ﬁ)

h. Whet was the main rea—
son you stopped working
on your job?

{RAND RESPONDENT CARD ‘'B"|

THAND RESPONDENT CARD “BU|

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

(WRITE IN | | |
NUMBER } i | |
zo7T (21

g. In what wonth and year
did this job end?

f. Please look at this
card and tell me the
number which best de-
geribes the kind of in-
dustry you {(work/
worked) in.

| [ [

[ ! |

{WRITE IN
NUMBER)

g. In what wmonth and year
did this jot end?

MONTH YEAR . HONTH YEAR
| | I I | | it T 1
| | -1 | | | ; |- i |
(23) (24)  (25) (26) (23 (7Y "5y (35
Current (RETURN TO Current (RETURN TO
job..{27{ -1 Q.l4a) job. . {27¢ -1 0.14g)

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

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

(2 { 28( {28(
(200 (2% { 29(
CASE Q. 14ha) {ASK Q.145a) (ASY G, 146a)
a7y L _09
IR iy W To- 80
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CARD D05

412039

lah-14K Additional Johs (A-13) Cont'd.

Tenth Jnb

14ta.In what menth and year
did you start your
next job that lasted
three months or longer?

HONTH YEAR

Eleventh Job

147a.In what wonth and year
did you start your
next job that lasced
three months or longer?

HONTH YEAR

T 7 1 t
-1 I

I ]
| - |
1y 1y

[ |
5 Ge ) 19 (18

h. What (isfwae) the name
of your emplover?

18y (16)

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

Twelfth Job

148a.In what month and year
did you start your
next job that lasted
three months or longer?

YEAR
| |

- |
(17Y CTHY

MONTH

i5 ) (16)

b, What (is/was} the name
of your émployer?

IReCORD I8 SRR, - pe 1]

c. (LlsfMas) the job Lul)-
time or part-time?

Full time..{ 1% =1
Tart ©omligssaaqs -2

d. “Yhat kind of business
is that -- what (do/

did) they make or do
there?

TREGORD TR S.R.B. - PG 1§

TRECORD TM S.R,B. - PG 1 [

. (Is/Wan) the joh full-
time or part-time?
Full time..(19( -1

Part time.....,__ -2

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

. {1a/Maa) the job full-
time or part-time?

Full time.. (190 -1

Part time...... ~2

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

What (do/did) you acte-
alty do on the job =--
what {arefwere) some of
your mein duties?

1=

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

What (do/did) you zeru-
ally do on the job -~
what {are/were} some of
your wain dutiesg?

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

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

|RECORD IN $.R.B. - PG 1 |

iuiD RESPONDENT CARD “B* |

[HAND _RESPONDENT CARD "B ]

F. DPigase look at this
card and tell me the
pumber which beat de-
scribes the kind of in-
dustry you {work/
worked) in.

(MRITE IN [ [ |

RUMBER) ] ] |
20 21

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

f. Please look at this
¢card and tell me the
number which best de-
acribes the kind of in-
dustry you (work/
worked) in.

(wrITE IN T 1 1
NUMBER ) 1 | |
GO (2D

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

{HAND RESPONDENT CARD "B |
f. Please look at this
card and tél)l wme the
number which best de-
scribes the kind of in-
dustry vou (work/
worked) in,

(WRITE IN | I I

NUMBER) | | |

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

HONTH YEAR HONTH YEAR MONTH YEAR
T 1 [ | | | | | ¢ 1 |
| | - | | 1~ | } | -1 |
(i) (24)  (25) (26) (23) 4)  5) 26) 23) @24)  Q5) ¢ 28
Current {RETURN TQ Currer: (RETURN TO Current {RETURN TO
job..(272(_ =1 Q.14a) jobua27(_~) Q.l4a) job..27(_~1 Q.lka)

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

h. What was the main rea-
som you atopped working
on your job?

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

Gal (28( (25 (¢
{9y ( (29 ( (29¢(
{ASK 0.147a) (ASK q. 1483) {RETURN TO Q. 14a} -
I I 1}
SN Heid

fu-Bl

12



CARD 015

e o

1449,

Addivional Periods ol Military Seevice 10.15)

. Inn whiil month :_md voear 1. Tn whar menth and },'(.':I'l'.
did vou next enter the did vou pext enter Che
Armed Forces? Armed Forces?

MONTH YFAR MONTL YEAR
| [ 'l i | | ] 11 | |
i i - | | 1 H -] i }
Oy (Y "6y a7 ey gy sy N

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

Air Force.(]g( -1 Air Foree.{ Jd -1
Havyesosvonenn ~2 Navyeasuaresas -2
ATINY .. i veunnaas -3 ArTOY esivvivans =3
HATINGS 0 earss -4 Marines....... -4
Coast Cuard... -5 Coaat Guard... -5

t. Were you discharged or h., MWere you discharped or
separated [rom the reparated from the
({BRANCH OF SERVICE)? (BRANCH OF SERVICE)?

Discharged/ Discharged/ i

separated. (W ({ -1 {(ASXQ.d)| separated.{19( =1 (ASKQ.i)

Still in 5uill in

(HILITARY}.....__-Z (RETURN (HILIT&RY}.‘...__T2 (RETURN

T0 0.16) TO Q.16)

d. In what month and year i. In what month and year

were you discharged/
eeparated from the
{BRANCH OF MITITARY)?

HONTH YEAR
| P | I

| |
(225 {23}

| I
oy (1)

Following your separation
ov discharge in (DATE 1N
4"}, did vou reenter the
Armed Forces?

Yes.. {24 -1 (ASK Q.149f)
Ho...ouea_ =2 (RETURN TO

Q.163

were you discharged/
separated from the
{ BRANCH OF MILITARY)?

YEAR

[T 71 [
-1 | |
0¥y )

MONTH
I )

!
20y 21>

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

Yes.. (240 =1 (ASK Q.149k)
Nowsosnes__=2 (RETURN TO
0. 16)

02
76-80

163

CoToowhat monlh amd oveear
did you onext enter the
Armed Forees?

MONTH YEAR
| | I ! !

N A I
YOy AR

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

Air Force. (14 ¢ -1
Bavyeeoovwonen "2
Army eosiisnn e -3
Harines...v.a. ~4

Coast Guard... =5

Were you discharged or
separated from the
(BRANCH OF SERVICE}?

i

Discharged/
separated.{ ) -1 (ASK 4.

Still in
(MILITARY)., ..o _~2 \RETURN
TO Q.16

I'n what month and vear
were you discharged/
seperated from the
(BRANCH OF MILITARY)?

Ths

_ MONTH YEAR
T 117 7T 771
I i -1 I 1

GOy vy Oy @y

Following wyeor scparation
ov discharge in {(DATE LN
"n*), did you reenter the
Armed Fovces?

LS

=} {RETURN TO
j.16)

Yes,.(24¢
Ho......_ -2

7u-80



CARD (11 4

812030

150,
Seventh Sountry
A, What was the next cuunkry

1hat you were stationed
in [or more than 90 days
while on active duty?

(14--191

Additiona) Cosntries Stationed ((.16/17)

Eighth Country

What was Lhe npnext country
Lthat you were stalioned
in for mure than 90 daye
while on active duty?

¥

G4-15)

Ninth Counlry

Wnatr was the next country
that you were stationed
in for more than 90 days
while on aclLive duty?

(L4=15)

{RECORD COUNTRY HERE AND IN
S.KLHL PP AND EONTINDEY

{RECORD COUNTRY HERE AND IN
5.R.R. Pt 2 AND CONTIRUE}

(RECORD COUNTRY HERE AND IH
S.R.B. PO 7 ARG CORTINBE)

Noo arhers. ()il -1 (RETURN N alhers.{l6( =1 (RETURN Mo others {06 -1 (KETURR
TO G.1R) TO Q. 48) TO (.18)
b.  In what moath and vear b In what sonth and year n. ln what month and year
did you begin and ond ac- did you begin and end ac- 4id you begin and vnd ac-
tive daty in (COHRTRY)? tive duty in (COUNTRY)? tive duty in (COUNTRY}?
REGIN BEGTN BEGLN
MONTH TRAR MONTH YEAR MONTH YEAR
t | 11 1 | 1 1 | | I 1 ! | | ]
| | -] | t i-1 | I | | -] | )
17 G8)  Q9) Qo) az7) as) (9} o) )y as)y ey o)
END END END
MONTH YEAR HONTH YEAR MONTH YEAR
[ [ 1T | i T I | [ v [ I
I } i-1 i | | | -1 ! § } ) -] i }
(1) (22 (23) (24) (21) (22)  (@23) (24) (21) (@Y @23 (24)
tarrent ... (25( -1 Current ... {251 -1 Current. .. (29 -1
¢. What specific job assign-|i. What specific job assign-|o. What épecific job assign~
ments (do/did) you have ments (do/did) you have ments (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)11, (26-28)11. (26-28)
2. {29-313} 2, (29-31} [ 2. 29-31)
1. $32-34)1 3. {32-34) | 3, {32-34)
d. (Do/Did) your duties in |j. (Do/Bid) your duties in {p. (Do/Pid} your duties in
(COUNTRY} include flying? {COUNTRY) include flying? {COUNTRY) include flying?
Yes.{35¢( -1 Yes.{35( -1 Yes,{35( -1
Ho.aasn -2 No.ouwses -2 Houssuws -2
#. How many flight hours k. low many flight hours q. liow many flight hdurs
did vou Yog while in did vou log while in did you tog while io
{COUNTRY }? {COUNTRY }? {COUNTRY}?
1T 17T | I N T T
| | | | Hours | | | ‘| Hours I | f_ | Nours
(36} €37) (38) (36) (37) (18) a6y (73 (48)
ULler {SPECTFY) Other (SPECIFY) Other (SPECIFY)
390 -1 L300 -1 A0 )
f. What specific letter and [L. What speciflic letter and |r. What specific letter and
numerical designation(s) numerical designation(s) numerical designation{s)
did each aircraft have? did each aircraft have? did each aircvaft bave?
1. (40-43)] 1. (40-43)] 1. (40-43)
Z. (hh-4731 7. (a4-4Df 2, (ah-ai)
. (48-5130 3, 3 cas-51)| 3. (48-51)
“ L Lh2-5) . - 259 4. : (52-5%)
(ASKE L1800 (ASK 0, 150m) (ASK u.151a}
0y by ik
74-Kuy To Ho T4~ 40

104



Pl Adirtaneal Countrics

Tera b Vot ry
A AL L S LI

What was e next
(that vou were «0ationed
in 1ur wmore thap S IS
while o active duty?

OIS CN 29
CRECORY COUNTRY IFRE AND (¥
S.R.F. PR AND CONT | NUE)

CRIZYURN
TO oL HRD

Ho wilicra. l.l.!l!....

“he o Ioowhat month and vear

oLy

UaRp 016

812039

Slativaed (0016717)

Eleventh vount vy

ke What was the aext count ey
FlatE you were stat [aned
in ter wore thea 90 (lays

while on active duty?

Cld-1%)

Tuellth Covelry

What was Lhe next country
that vou were slationed
in Tor more than 9 Jays
while oo active duty?

(14-15)

THECORD COUNTRY NERE ANB TN
S.R.B. PG AN CONTEHIN)

e ctberso bt -1 CRETURR
T ¢ iR)
what meith and voenr

. o

TRECORD COUNTIY WERE AND TN

baRJB. PG 2 ARD CONTINYE}
Moo othier s (il «1 THETURN
LURON L)

v I what monbh g ¥ear
did you hegin and end ac- ded you bepin awd end ac- did vou hegin and wnd ac—
Cive duty fo (COUNTRY)Y tove duty b TPGHNTRY)? tive doty an (COUNTRY?
PN BEGLK
Lo | JONTL T Rk L NowTt T gk
i 1 [ | T T 1T
| | - | | ! i -1 { | i | -1 | }
7y 0By "9 (70 (73 (IRY  fta} (26} azy as)  {9) ©o)
_pwy A L
MONTH YEAK MONTH YLAR MONTH YEAR
1 o I T T T T T
S N L I S | N
Gy Q2 Q3) (4 Uy (Y 1) (24) Qi)Y 2zY TEY) 34
Current. .. (25¢ -1 Current. .. (25 -~ Current... {251 -1
¢. What gpecific job assige-li. What specific job sssign-o. What specific job assign~
wents (dofdid) you have ! weats (de/did) you have ments (dofdid) you have
in (COUNTRY)” cCan you in {COUNTRY}? Can you in (COUNTRY)? Can you
give me the AFSC? pive me the AFSC? pive me the AFSCT
1, (26--28)] 3. 20-28) | 1. (26~28)
2, {29-313 712, Cr-ily g2, {29-11)
3 (323001 3. (223003, €2-114)
d. {DofPid) your duties in i« (DefDid) your duties in |p. (Bo/Pid} your duties in
(COUNTRY ) include 1lying? (OUNTRY) dnclude lying? {COUNTRY) include Flying?
Yes.(35( -1 Yes. (15 ( ! Yes. {35 ( ~}
NOwssore =2 Horewnw v 2 HOowarues -2
e, low many flight hours k. How many {light hours gq. How many flighi hours
did you log while in did you log while in did you log whilc in
(COUNTRY ) ?, {COUNTRY ) ? {COUNTRY )"
17177 | A A L R
| | | | ltours | | | | iHours | | | | liours

(4 ) (37 {1g)

Other (SPECIFY)

uther (SIECIFY)

(e ) (7)) 08)

other (SPECIFY)

L O T Y U S A3 -
{. What specific Yetter and |1, Whar spocificl letter and [v.  What specific letter and
numeriral dezigrationds) numerical desipgnationis) numerical desipnarion{s}
did cach aivevatr hoave! did vach adrerafr have? did vach afrcraft have?
1. =433 1. Go-at) 1, @o-41)
2. o-37) 2. @hoazy gz @a-47}
kP . ©48=51)113. e BB S wh-b1)
h. I__(‘J_"-‘_'J?_‘)_ o e (&N .'J:E‘)_ 4. VY ENEY] )
CASK Q. 1% (ASE .151m) {RETURN Tt . 18
it ll_ __‘l_{_
Ca T Tei- B T4-H0

Lo



CARp 926

812019

152-1%4. Additiopal Marriepes (Q,1R-22)

FOURTH MARRIAGE

152a.In vhat month and year
did you get married
the fourch Lime?

FIFTH MARRTAGE

15%a.1n what month and vear
did you pet married the
fifch time?

__MONTH YEAR MONTH YEAR
T I I [ T T T 1T 1 §
| -1 { | ] I -1 | {
4s) Ga > 47 ) O 457 (1er O3 (18

h. What (isfwas) her cur=
rent full name?

b, What (isfwas) her cur-
rent full name?

SLXTH MARRIAGE

154a.1n what month auvd vear
did vou get married the
sixel cimu?

YEAR

| i i
i | I~ [
Oy (16 - (17) OB

MONTH
1

bh. Whar {is/wagr) her cor-
rent lull name?

TRECORD IN S.K.#, PG 7 |

TRECORD IN S.R.B, PG 2 |

TRECORD EN S.R.E. PG 7 |

What was her maiden
name? : _
IREGORD M S.R.E, PC_7 |

[

4. Wnat is her date of

What was her maiden
name?

<.

c. What was her maidéen

name ?

|RECORD TN §.R.B., PG 2

IRECORD 1N S.R.B. PG 2 |

d. What is her date ol

hirth? birch?
MONTH YEAR MONTH YEAR
T L 0
- - |
J(19) (200 (21 (22) {19y (200 ~(e0y (23}

¢. llave you ever had any
children by (your/this)
wifel

Yes... (23 -1

Hovasssnse -2

f. Did your wife ever have
any pregnancies by you
which ended in 8 mircar-

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

Yes...(2X ~1

, TP =2

f. Did your wife ever have
any pregnancies by you
whizch ended iv a miscar-

d. What is her date of

hirth?
HONTH YEAR -
N -
- | |
3

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

Yes, .. {23 -1

Hovesoasas -2

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

riage? riage? riage?
Yas...{ 24 =1 (ASK Q.p)} [Yes...{24( =1 (ASK 0.g) {Yes...(2% -1 (ASK Q.g)
[ PP -2 Nocavannas =2 Nowesnnans -2
(SKIP TO . (SK1P TO (SKIP TO
Don't know ~-3] Q.152L) |Don't know =30 Q.153L) |Don't know =3[ q.154L)
g. When was thace? (PROBE: g. When was that? (PROBE: g. When was that? (PROBE:
Any others?) Any others?) &ny others?)
MONTH YEAR MONTH YEAR MONTH YEAR
I TT 171 | ! I | | [ { | [ |
lst | { 1-] I ||1sc | | -] I I]1se | | -1 | i
73 (28y "Ten (28 {35y (2R (2N (1) {27y (IB)
MONTH YEAR MONTH YEAR MONTII YEAR
| - | | | - | [
20d | AL 4 1|2ed [ 2nd ol |
Uy (30 (31} (32) (29) (30 (3Ty (3% 20y (Hh Iy (30Y
MONTH YEAR HONTH YEAR MONTH YEAR
I T ] [ | | | I I
drd I i-1 I wd b - | 3rd | I [-]
(33 {234 (35 (36) {353) (34) {35) (36) (33 (3%) (35) (36}
MONTEL YEAR HMONTH YEAR MONTH YEAR
I ] 11 ] | [ } [ [ 1 | I t i t
4eh | l el ! l{aen | I -1 1 ath - .
= T8 T30 (407 OO Ry (40 Iy O UMWY (A
(GO TO ,152h) (GO T0 Q. 153h) (GO TO'Q.154h}

ALY



RECORDLKNG SHEET $Ort NON-1 VI

~BIRTHS

ADDIT umm.
FOURTI HARRI&LL
MISTARHIACES ~G.152h
e L1 Menths
Sy
Wasu't Lrying (.l_'f‘___.__,’l
Don't kKnowe.sseeae =2
T_“hn_h".r
Ird _I_ _ﬂ_._{_ ol hie

sy (e
Halam t trying (Ill ..

Dan't Know., oo s
| I |
4th ..l._.... | | Mouths
(1RY (19)

Wasn't Lryving (200 -1

Don’t KOowW...... -2

.

(GO TO 0,1925)

_CARD_ 143

812038

FLFTH MARR]AGE

| K1STARRTACE L153h
T1T"7
AT I | Months
(12 (1%
Wasn't teying (10l «)
Don't ROOW. v enusa. =2
I
! i T
= Jed l__ . | ____‘ Moai by
i (1%) {16)
i Hasn't Leyinpe (_i:__!____‘]
P o't know....e... =2
1
71T
Ath 1 | | Months
{18) (%)
Wasn't tvyiep (20( -1
hon't knnu........ '2

(6o TO ). 15%5)

[AFTER 0. 1521/153k/ 154k ASK FOR EAGH M15UARRLACE:]

! Wasn't crying (14{

SIXTH MARRLAGE
Mlstﬁﬂﬁtxcsglr‘ﬁTisah

T 17T
nd | | | Months
' 2y O
-1

! Don't knowes...r.. =2
i T T
tded b1 Houths
] 15 (18) _
Wasn't trying ()70 -1
Bon® U KmesWe o snoaas ___'?
atn | | Months
(18) {19) -
Wasn't trying (200 =)
DS T 1 P, =2

(GO TO 0.1541)

Were either of you using birth control at the time she hecame pregnant?

TEOR ARY_"VES ASK:]

THARD WHESPORDENT TAKD T
Please look at this card and

tell me all the numbers that

apply to the types of birth

control you used.

lst: (21-22){Lat: _(2]“22} tek: (21-22)

2nd: _ (23-28){2mds ___ (23-24) | 2nd: (23-24)

Ird: (25-26)|3rd: _ o (2%-26) | drd: (25-26}

4th: (27-28)] 4th: (27-28) ] ach: (27-28)
(GO 'TO 0. 20L) (GO TO Q. 21L) (GO TO Q.22L)

FOURTY MARR[ACE F1FTH HARREAGE SIXTH_MARRLAGE
STILLBIRNE - Q. 1520 I HSTLLLBIRTIS - G.1%3n STULLBIWTUS -~ 0.1540
17 T T

Ind 1__ j | Months | ind _L__ 1._. |_1“Innths'. 2nd 1 ____I_ MunLhs
S NED] . (7ay (358Y {29) {30)

Wagn'c trying (310 -1 t Wasn'ft trying (310 -} Wasn't trying (31{ -1
Pon't koow.,,.uees_ -2 P Don't Knowesseevas_ —2 Don't know.iaas. .. =2
T T | L V | I
Ird | | I Monrhs T N | | Months Wwd )} | __ | Months

Gny (%) : 1y (33 37057 )
Wasn't trying (34l -1 Wasn't tryinp (340 =) MWasn't trying (38 -1
Bon't KnoWe.eeeaan s -7 Don'e ko, s eaan, . _‘__-.‘ Bon't koowe. ... ves_ -2
TUTT T T___T_""'l'
ath L1 1 Monkhs LR . 1____‘1 Months hth | Months
035 (36) (38Y 136) 'iasi gy
Wasn't trying (37( -1 HWasn't trviag (370 -4 Wasn't trying (370 -}
Pon't knowe..ovas.__ =2 Don't Wvwe v, ___._‘-? Dan’t knoMaescovrs -2
(GO TO Q. 152} (Ll TO QLS 20 (G0 TO W.15%40)

TAFTER 0. 155p7) S ip/ 15k _ASK

FOR_BACH STTLIRIRTI: |

Were either ol Yo using bir
IFOR ANY “YES" ASK:]|

THAN RESPORTIENT CRRD " |

Please louok at this ecacd and
contyonl vou used.

| s e ..._..t o)
Hml; _tho-ayd
brel: e __l"t LR S|
Lt __(-’t"a-f:.’l)

T TR Y

th control at the
teld me all the sumbers that
tere _Owm-am
I
| Fod: . . (-4
Md: AR}
Yth: __(-"nﬁ-fts)
{Co Fo . 155qy

107

time she becase pregnant?

apply to the types of birth

Pt . _.___.‘._...._.____..._._( W30y
Pyl g I _ Cati-41)
ird: e _(c‘a LA
Ath {hd-t5)

6o 10 4. 58qy



ADIYET TONAL HI-'{'UHIJ] HL:

SHEET FOR_HON-LIVE

pLELAE

CARD 143

Hivoga

Feuneri Nhﬂltl '\f K

a\lhll!T[{)N‘; - (3 150

T”“_“W T

Hil i _L Mot e,
{f;hT oy

Yasu't trying B0 -1

o't wnow. oo aa. =7
I R

Ird l B _l - _[ Mot his
9y 1757

Wasn't eryime (514 -1

boa't knowe.o.esss =2
| T

Al J__ | | Mo lis

REYTUS3Y
Wasn't tr_nmz (5al -1
BOn'L KnoW.esovoves -2

{GO TO . 152¢)

FIETH M.l'\l{!"l.-\( 10

ARORT [N I} 1 is
! 1 T
Zud _1_ i Mol s
{7 ;(J TETy -
Wasn't trviap (AB{ -}
Pon't koew, ..., e =2
! |
3rd 1L | Moaths
Masn'c trying (H14 -1
Mop't know...viiee_ =2
T"h_TkudT
Ath f Maont s
Sy
Wasn't Lrying {540 - -1
Men'L kooweeeesen =2

(GO TO Q. 1%}

TAFTER . 15267163t /154t ASK FOR RACH ABORTION:]

SEXFH HAKRDAGE

ARBORT TORG - 5y, )i

| | |
T | 1 [ TR TP
a6y GTY
Wase't trying (480 -1
Don't kaow...ovune =2
i t |
Ied 11 I Months
Wasn't trying (510 -1
Don't knowesoans s =2
| | 1
4th ] | Hourhs
7‘5_1'"(-5"‘3
Wasn't trying (540 -1
Don't know.sousses_ =2

(GO TL Q.154t)

Were either of you using birth control at the time she became pr?gnant?
[FOR ANY "YES" ASK:| )

THAND RESPONDENT CARD “C"]

Please look at this card and tell me all the numbers that apply to the types of birch

contral you used.

st (5h-%6d¢ ler: (55-56)
B0 R & X A 2: 1 J= 1 U i (87-58)
s e b o kmueam
41h: {B1-62) Z.urh (h1-62)

(CH TO . i52u

I (O E S

1us

VL £99=90)

2nd: (575K}

el U]

4ty : {at=-n2}
T60 10 Q. i5hut

00,
F9-B0



CARD 020

812039

" FOORTIL, NARRIAGE
1%2h.Hoi maay monthe H{d it
take your wife to
hecoms pregnant this

! ime?

i"'”“T"'”T
§ |

Ty (43 .
Wasn'c crying WL -]

Don*r KMoy .y insas =2

Monthsa

Hiw many weeks had your
wite heen pregnant when
the {Fsl, etc.) mio—
CHEF L Aape arcuy red?

st ! | Weeks
5y (53
17T
md 1] Weeks
{4b) {&j)
¥ ] T .
rd ) i | Meeks
1]
I | 3
ath | [ | Weeks
20y (21)
3. Did o doctor tell you

why this (lst, etc.)
migcarriage might have
accurred?

Yes. (320 ~1 {(ASK Q.k)
fo,.c...__~27 (SKIP TO Q.152L)

k. What did tﬁq doetor say
caused the miscarriage?

FIFTH MARRIACE

153h.How many monthe did it
take your wife to
become pregwant chis
time?

| [

I | Months
]

Waen't trying (43 ( -1
Don't knoW.seenwas =2

iv llow many weeka Lad your
wife heen pregnant when
the (lst, etc.) mis-
carriage vccurred?

T
tse | i | Weeks
] ] |
2nd | | | Weeks
Y (7))
171
Ird | | | Meeks
T 1T
4th | l. | Weeks
50) (51
j+ Did a doctor tell you
why this (1sr, ete.)
miscarriage might have
occurred?
Yos.(32( -1 (ASK Q.k)

Ko...e..__=2 (SKIP TO §.133L)

k. What did the doctor say
cauged the miscarriage?

“STRTH HARRIAGE

1545 . How many ﬁoqths did it
take your wife to
bacome pregnant ;his

time?
| | ]
| | | Months
{4 ¢
Waan't trying G3{ -1
Don't knoweesenras -2

i+ How many weels had your
wife heen pregnant when
the {1sc, etc.) mis-
carriage cccuryad?

T

FCI | i | bieeks
1 7T

2nd | I | Weeks

@Ge) {4/)

[ N

3rd Weeks

th

AL LY

| ] | Weeks
1

j. Did a doctor tell you
why this (lst, ete.)
miscarriage might have
occurred?

Yes, (02( -1 (ASK Q.k)
Mo......_ -2 {SKIP TO Q,154k)

k. What did the doctor say
caused the miscarriage?

lat 1ot lat 2
nd 2nd 2nd
Ird 3rd Ird
4th 4th 4th

L. Did your wife have any
pregnancies hy you which
ended in a stillbireh?

Yes...{33( ~1 (ASK Q.m)
Nowerrssss -2 (SK1P TO Q.

L. Did your wife have any
pregnancies by you which
ended in a atillbirth?

Yen...{33( =1 {ASK Q.m)
-2 (SKIP TO Q.

Noraroanas

t.. Did your wife have any
preguancies by you which
ended in a stillbirth?

Yes...(33( -1 (ASK G.w)
HOoeersonse -2 (SKIP TO 4.

152q) 153q) 154q)
m- Whep was that?  (PRORE: m. When was thai? (PROBE: m. When wag that? (PROBE:
Any otherst) Any others?) Any others?)
MONTH YEAR MONTH YEAR MONTH YEAR
i l 1 | ! | ! TT T 1 I [ |
ot L L d=l 4 ffaet 11 (-] frlee | _ 1 I-_L(“_T]Tgn_l
AR T TS -753711377- AR
MONTH' YEAR MONTH YEAR MONTH YEAR
I [ { : '} : | _1 | | | | I : |
e | I~ 2nd 1 - I 20d - | | I- i |
- (58Y (56Y " (60) {(bl} (58} (59} 60 TEEY (59T
MONTH YEAR MORTH YEAR MONTH YEAR
Ll i -l o L L 11 1 1
g | | - ird - 3xd - |
(62) (63)  (64) (63) (67) (63) (64} (63) (813 BIF ")
MONTI YEAR MONTH YEAR MONTH YEAR
T i 11 1 | | | | |
ar | | I-i I [|aen ) ! -} l arh | I ! ! I
[6h) (67) {6d) (61) (66) (67) (68) (69) (66 (67) (68) (69)
oo 1O 0.152n) gy (GO TO 0.15%3n)ps _06 (GO TO Q.154n)
: 76-80 7980 FoTE0

Py



c

ARD 220 812039

FOURTH MARRIAGE

1520.%ow many months did it
take your wife to
become pregnant this
time?

| i

| | ﬁonths
(I (1%

Wasn't trying qg 1

Don't knowoeuiavusn

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

Yes. (150 =1 {ASK Q.p)

Ho.ousus =2 {SKIPF TO Q.152q)

p. What did cthe doctor say
caused the (lst, ete.’

FIFTH MARRIAGE

153n.Mow many montha did it
take your wife to
become pregnant this
cime?

] j ! Monkths
) }
Wasn't trying (i -1

Don't knoOWeeseavan =2

o, Did a doctor tell you
why this atillbirch
might have occurred?

Yes. (15 (-1 (ASK Q.p)

No..sese_~2 (SKIP TO ¢.1539)

p+ What did the doctor say
caused the {lst, etc.)

SLNTH MARRLAGE

154n,low many montha did it
take your wife to
become pregnant this
cime?
| | |
| | | Months
(12 (19 :
Wasn't try:ug Q&
Pon's kmow..ssuay.

-1
-2

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

Yes, {15 (-1 (ASK Q.p)
Nousseer_ =2 (BKLP TO Q.154q)

p. What did the doctor sey
caueed the (lse, etc.)

sgitlbirth? etillbirch? stillbirth?
ist 1st ist
2nd 2nd 2nd
3rd 3rd L Ard
heh &th 4th

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

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

q. bid your wife ever have
any pregnancies by you
which ended in aborcion?

Yes...(16( -1 (ASK Q.r) | Yes...(i6¢ -1 {ASK Q.¥) |Yea...{l6( ~1 (ASK Q.r}
HOwveavare -2 (SKIP TO Q. Bouv.esnnss ~2 (BKIP TO Q-|Rowesuosns -7 {SKIP TO Q.
152u) 153u) . 154u)
r. When was that? (PROBE: v. When was that? (PRODE: r. When was that? (PROBE:
Any others?) Any othera?) Any others?)
HONTH m\a MONTH YEAR MONTH YEAR
| 11 i | | [ | |
st ! ! !135 | =1L st } [ I I
L 1 ) p ATy Gy U9y &%)
. uomn Yan MONTH YEAR WONTH YEAR
}' ] T 1 { | 1l T 17 :_—rt
pal] 2nd - 2nd -
fud (21) (225 "(23)'“”‘?5(2 TR @y TEH Yy |7 ey W ¥ (25)
YEAR MORTH YEAR nom st
T 1 | i I ! I I ! i
i I ! i [| 3zd | L -1 b 3zd l l !
{357 (260 1) 2
ma MONTH YEAR uom'u
; Mol T TV I T Tew T T T I i
ath ] ath JT!U_TU'); ath
IS (203 (30 (31} (32)

s. How many months did it
take your wife to
hecom: pregnant this

time?

1 |

] { Nonths
(33} {34)

Wasn't trying (330 -

DOn't KnOWesvossrs__

-1
2

L. What was the main reasow
for the {(lat, ecc.)

6. How many menthe did it
take your wife to
become pregnant this
time?

[ |

t
i l | Honthe
33

Hasn t £rying (35( -1
Pon't know.-...... -2

t. What wag the mgin reason
for the {lst, ete.)

t, How many months did it
take your wife to
become pregnant this
cime?

[ i I

| Months

Wasn't I‘.r)rmg (‘;_S,L__, l

Don't Know.eeeanns _

t. Wnat was the maib reaepp
for the (lpt, wie.)

abortion? ahortion? abortion?
ist 1133 Ist
Znd Ind 2nd
Jrd rd 3Ird
ath Gth_ 4th

{GO TO §.152v)

(GO TO Q.153v)
110

(GO TO .154v)



CARD 220

812039

FOHRTH MARRLAGE,

Folu. L1F ANY CONCESTIONS --

CHTLD, MISCARRIAGE,
STILLBIRIN, R ABOR-
TiR:  SKII T OQ.w
Al OTHERS: 35K G.u)
Bid wither you or your
wWite use birth rontrol

techniques regularly?

Yed. . (30( 41 (ASK Q.v)
Nn.... 0o =2 (ASK Q.x)

Tl RESFONDENT CARD "CTrl
V. Plaase Yook at this card
and tell me all cthe oom-

hers that apply to the
typea of birth contrel

vou OF yaut wife normal-

ly used.
01.(37( -1 06.(%2( -1
02, B -1 0330
(O TR TS T W E XTI
04.¢500 - -1 09,(35C__ -1
05.0410 =1 10,0460 -1
1M(EC =]

17 (SPECIFY)
A48 -1

FIFTH MARRLAGE

153, (TF ANY CONCEPTIOMS --
CHILD, MISCARRLAGE,
STILLBIRTIL, GHR ABOR-
TION: SKIP TO Quw
ALL OTHEKS: ASK Q.u)
Did either you or your
wife use hirth control
techniques regularly?

Yes. . 30 ( ~1 (ASK Q.v)
Noversree. =2 (ASK Q.%)

HAN SPONDENT c

SIXTH MARRIACE
154u. (1F ANY CONCEPTIONS --
CHILD, MISCARRLAGE,
STTILLBIRTH, OR ABOR-
TION:  SKIP TO Q.w
ALL OTHERS: ASK G.u)
Did either You or your
wife use bBirth control
techniques regularly?

Yes.. (36 ( -} (ABK Q.v)

NO..eoves_ =2 (ASK Q.K)

HAND RESPONDENT CARD "C

v. Please Yook at this card
and tell me all the num=
bers that apply to khe
types of birth centrol
you or your wife normal-

ly used.

01,4370 =1 06,(42( =1
02.¢ -1 07.0830
03,09 -1 08.(F(_
04. (80T =1 09.(30C__-1
05.(4TC -1 10.(BBL -1
11.GTC -

12 (SPECIFY)
A8 -y

(SKTI T0 Q.%)

Pid any of .these preg-
nan¢ies octur while
cither you or your wife
were practicing birth
control?

A9 =1

Hoeveswesons -7

Yos.n

. Paring this marriage,
how many Fimes were you
Viving apart [rom your

wife for more than three

months?
T 1T
| ] | Times
ENEL
Never. .( 54 -1 (SKIP TO
(.aafbb)

¥. lHow many months did you
live apart the (firse/
nexe) time?

7T 71
| ) | Months
Ty (R

A I T
| | Months

|
TER e
T T 7

rd | | | Months
5

n
-

ind

| i |
| Manths

f |
RN
T

Sl | | -1 Months

i f)lj I f‘)ﬁ
T
| Mouths

i ]
TEIYHATT

T 0 I
st | | | Months
53 (54)
T 17T
nd } | - | Months
38 (58
I | |
ed | | Months
M (L) W 1
| ) i
ath | | | Months
(he) [ hk)
1T 7T
5th | { | Months
T
6th | | 1 Mooths
- (R ]

{SKIF TO Q.x)

. Did any of these prep-
nancies occur while
either you or your wifle
were practicing birth
controi?
Yes....(49¢ ~1

RO i iniens o'

During this marriage,
how many Limes wete you
living apart from your
wife for more than three

months?
1 1
| || Times
{507 (51
Never..(52( -1 {SKIP TO
Q.aa/bb}

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

(60 T a, 18720

(GOTo 0.1532)
111

v. Please look at this card
and tell me all the num-
berg that apply to the
types of birth contral
you or vour wife normal-

ly used.
01.53?( -1 oa.Eﬁz( -
02. {387 -1 07.(537 ~1
3. (394 -1 08. (34 -1
06.(50C -1 09.(85C 1
05. @ T_ -1 10.GEC_-1
11.(;: ( 'l

12 (SPECIFY)
480 =1

ISKII‘ 16 oni

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

A8

_ -2

Yeg..
Mo v unesnes

During this marriage,
I moany Cimes were you
living apart Crom your
wife for more than three

months?
|
| Times
50y (51 .
Bever..(32( -1 (SKIP TO
(.88/bb)

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

lst Months
(53} (54}
2nd | | | Months
56
| ! i
3rd | | | Months
57 5
I
4rh | ! | Manzhe
(39 (a0
T 1T
Stho | } | Months
(el (62
I ) !
GLh | | L Months
Giy )

{GO TO .1542)
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FOURTH_MARK]AGE

1522.As5 a result of {this/
these} separations, did
you and your wife have
fewer children than you
wanted to have?

Yes,...(65(

Nowusnanyus

_ =1
-2

[TF_ONLY MARRIAGE]
aa.Are you currently mar-
ried and livinp with
your wife, or are you
divorced, widowed, or

separated? o
Living with {RETURN
wife...(66( -1 TO Q.23)

Divorced....._ =2} (8KIP TO
Separated....__~3[ Q.cc)
Widowed.suaus =& -

FIFTli MARRIAGE .

‘153z.48 a result of (this/
these) separations, did
you and your wife have
fewer children than you
wanted to have?

Yes, .. {63 -1

HOwiesianss =2

JIF_LAST MARRTAGE]
aa.Are you currently mar-
ried and living with
your wife, or are you
divorced, widowed, or

separated?
Living with (RETURN
wife,..66( -1 1T0 Q.23)

Divorced. ..., -3} (SKIP TO

Separated....__-3f Q.cc)
Hidoued....f._b-a

STXTH MARRIAGE

154z-4s a result of (this/
these) separvations, did
you and your wife have
fewer children than you
wanted to have?

Yes... B3 {
[ [ T

-1
-2

|1F LAST MARRIAGEI
aa.hre you currently mar—
ried and living with
your wife, or are you
. divorced, widowed, or

separated?
Living with { RETURN
wife...®6 ( -1 10 Q.21
Divorced....._ -Z](SKIP TO
Separated....__-~3¥ Q.cc)

Widowed..oore =

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

IRECORD IN S.R.E. PG 2 |

[1F OTHER MARRIAGES]|

bb.How d¢id that marriage
end - were you divorced
or were you widowed?

Divorced(67¢ -{}(ASK Q.cc)

Widowed..... -~

TRECORD IN S.R.B. PG 2 |

JIF OTHER MARRIAGES]

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

Divorced{67 ( ~1L(ASK Q.cc)
Widowed.. .. -2

TiF OTHER MARRIAGES]

bb.How did that marriage
end =~ were you divorced
or were you widowed?

Divorced® -l](ASK Q.cc)

7(

Widowed.....__-

TRECORD IN 8.R.B, PG 2 |

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

IRECORD IN S.R.B. PG 2 |

ce.ln what month and vear
were you (divorced/

cc.Tn what wonth and year
were you (diverced/

widowed/separated)? widowed/separated)?
MONTH YEAR MONT!L YEAR
i TT I T
i b1 ! i -4 | |
g} (69) (70) OJ1) W8)Y 69y " (J0) 71y
{1¥ A FLFTil MARRLAGE GO TO (IF & SIXTH MARRIAGE GO TQ
Q.153a} Q.154a)
Yo 5
79-H0 79-80

112

ce.In what month and year
were you (divorced/

widowed/separated)?
MONTH YEAR
! rTT 1

I
]

| |-} ]
@8y i) (1) (/1)
(RETURN TO .23a)

06
79-60



CARD 023

812039

155,
FOURTH PARTHER

a. In what month osod vear
did you bepin living
with a partaer
the fourth time?

Additional Partpers (0,20}

FIFTil PARTNER

+ 1o what wmonth auwd year
did you begin living
with a partner
the §fifth time?

MONTH YEAR MONTH YEAR
H T T H T I D | '
i 1-1 ! 1 | | j-1 | {
17y (185 (T53 (18} 177 (18

b. How nid was she at
that time?

T 11

) —
3

(193 {2

{WRITE TN AGR}

¢, In what month and year
did this relatienship

1. How old was she at
that time?

|
[
(193 (20)

(WRITE IN AGE}

j+ 1o what month and year
did thir relrtionehip

end? end?
MONTI YEAR MONTH YEAR
i | T { ] ] 1 I
N N (41 1
1y (22 (235 {1 21y (225 73y (24)

Current..{25( -1

d. Did this partner ever
become pregnant by you?

Current,.(23¢ -1

k. Did this partner ever
become pregnant by you?

Yes,(26( -] (ASK Q. o) Yes.(26( -1 (ASK Q. L)
No...oes -2 (SKTP T0 Q. g} |Mo...ooo -2 (SRIP TC Q. n)
e, When was that? t,. When was that?
MONTH YEAR MONTH YEAR
| | Pl { | | ] i1 | i
ast ) 4oL -l | ?WL PTN INUN O Lt N
“TI7y IRy Ty O (27) (28Y ~{2G) (30}
HONTH YEAR MONTR YEAR
T | T1 | | I I T i |
2nd | i -3 | | o12nd ] | |-1 t |
Ty (32) (33) (34} Go 02y O3 G8)

f, What was the outcome of
that pregnancy? (What
wag the outcome cf the
sccond pregnancy?}

First | Second
Live hirth (300 -1[€36( «y
Miscarriage...__ -1| _ -2
Stillbirth.... _~3] -3
Abortion......_ =4l __-4
Not supe......__ =5l __-5

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

Fivst | Second
Live bireh.(35( =11¢36¢
Migcarriage...__ =2|

-1
-2

|

Seillbireh...._-31 -3
Abortion.. v -4 4
HOt SUTH..oans ~5] -5

n. Did you or your partnev

use birth contrel regu-
leriy to avoid prepg-
nancy?

g- Did you or your partner
use birth control regu-
tarly to avoid preg-
nancy?

Yes. (37 =1 | (GO TO NEXT
No......_ -2 [ PARTNER
Q.1
04
TY-~HU

Yes. {37( -1 (GO TO KEXT
NOwsnsar_ 2 PARTNER
Q.o)
L~
79-80

113

SIXTH_PARTNER

. In what wonth and year
did you begin living
with a partner
the sixth rimpe?

MONTH YEAR

1 | | ; I
I i -1 I [
(153 (l6)  (17) 8)

p. How old was she at
that time?

| | |
(WRETE IN ACE) | I |
(I9y 20y

4q. To what month and year
did thip relaticnship

end?

MONTH YEAR
| ! I | ]
Yersteny ey T
Current..(25¢( -1

r. Did this partner ever
become pregnant by you?

Yeg. (26 -1 (ASK @. s}
Novssren_ -2 (SKIP TO Q. w
8. When waa that?
MONTH YEAR
| 1 bl i i
1sc | ) -1 1 i
27 2 20 (307
MONTH YEAR
T 1 M1 | |
2nd | i - |
(31) (32 (33) (34)

t. What was the cutcome of
that pregnancy? {What
was the outcome of the
gecond pregnancy?)

First | Second

Live birth,(33( -1100( -1

Miscarriage...__ -2l -2
Stillbirthe,. =3} -3
abortion......_ﬂﬂ—ﬁl =k
Not sure......__ -5l _-5

Did you or your partner
use bireth control rego-
larly to avoid preg=
naney?

u.

Yee(37( -13(RETURN TO G.258)
No..vsu_ -2

06

FY<E0



CARD 141

812039

156.

b. When was that?

FIRST

MONTH YEAR

Additional Pregnancies (Q.25})

d, When was that?

SECOND
MONTH YEAR

| 11 |
-1

T ] I
1 | -1 | 1

| i | |
{3y (1% {15y (1%)

¢, What was the outcome of
that pregnancy?

Live birth,(17( -1
Miscarriage.... -2
Stillbirth..... -3
AbOTLION. csn s =4
NOL SUT@evvsusn -5
PROBE: Were there any

others?
{LF YES, ASK Q.156d)

(13 14y (15) (16)

e. What was the ocutcome of
thac prepnancy?

Live birth, (17( -1
Miscarriage.,.. -2
Stillbirth..... =3
Abortion. .u.us -4
NGE SUTE..u.,ve -5
PROBE: Were there any

others?
(IF YES, ASK Q.156f)

9E

f. When was that?

THIRD
MONTH YEAR
! T T 1 [
l -1 ] i
(13 (&) (5) (16)

g. What was the outcome of
that pregnancy?

Live bircth.(17¢ -1
Miscarriage.... -2
Stillbirth...., -3
Abortion....... =4

Hot sure.cesean
PROBE: Were there any
orhers?

(RETURN TO Q.26a}



.CARD 028

412030

17000, Additional thiddren
FOURT I CH LD

NAME :

Yo7a.bHow old is (CHILD)Y now!?

TTTTTT
| | | Ape
57 Tl
PR T L PO TR | I

b (1se/Waed {(CHILD) wale
or [amale?
Modeweeno (8 -l

Female,oonut

¢. Now much did (CHILD)
weiph at hirgh?

POURDS QUNCE.S
T 1 T | 1
| | -1 [ I
1y (2000 {210 (22

dun't keow, o (2K -1

d, What is {CNTID)'s birth-

{0.3-32)
FIFTH CRILD

NAME :

SIXTH CliLp

NAME :

158a.How old is {CHILD} now?

1%%a.How old is {CHILD) now?

711 1 I |
I 1 aApe | | | Age
w5 (In O (ie

Chodd died. 0§ A t

b. (Is/Was) (CHILD) male

or female?

Male.,,oos. (10K -]

¢. How much did {CHILD)
weigh at birch?

hadd died.. 0 LA

b, {Is/Was) (CHILD) male
or female?
Male......( 18 -1

Female.... -2

)

¢. How much did {CHILD)
weigh at birth?

POUNDS OUNCES POUNDS OUNCES
| [ { 1 [ T 1 i
| ; [~ | l | I [~} I |
C19)y (200 (210 (22) (19) (200 (21) (28)

Ron't know...( 23 -1

d. What is {(CHILD)'s birth-

Don't know...(23{ =1

d. What is (CHILD)'s birth--

date? date? date?

MONTH DAY YEAR HONTH DAY YEAR MONTH DAY YEAR
1T 17T T 1 1T Iy T 7T 7T 0T T 17T T 1T 1777
} ! |-1 i -1 | I} | -t | -1 | 11 1= | -1 | |
(28 125 (26 {?7) U276y (291025 @5 (26 (I0 (87 U3y |28 735 (26 127y U2By (1)

TALSG RECORD IN S.R,B.-PG 3]

tALSO RECORD IN S.R,B.-PG 3l

1ALS0 RECORD 1N S.R.B.-PG 3]

t. Was the child premature,
[ull term, or overduwe?

Premature.( 30 1
Full termeave. =2
Overdur, s vevas ___‘3

ot sure

(Gt T 001821)

e. Was the child premature,

full term, or overdue?

e. Was the child premature,
fuell term, or overdue?

Premature. (30 -] Fremature, { 30( -1
Full term..... _-2 Full term.ess. -2
Overdue......s -3 Overduesicoer, -3
Not sare...... -4 NOL sure...s-s ~4

(GO TO 0L I58F)

(GO TO ¢.159f)




CARD 028

81203%

FOURTH CHELD

15971.Where are (CHILD)'s
birth registration
records located? Tn
what city and state is
that?

{RECORD TH S.R.B. PG 3 ]

R. Where are (CHILD}'s
‘current medical records
located? 1n what city
and state is that?

JRECORD IN S.R.B, PG 3 |

h. What was (CHILD)'s
mother's full pame?
JRECORD 1N S.R.B, PG 3 |

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

1T
i |- | Age
) )

jo Were eitber of you using
birth control at the
time she became pregnant
with (CHILD)?

Yes.(33( =1 (48K Q.k)

Noeosoos =2 (SKIP TO Q.L)

[RAND RESPONDENT CARD el

FIFTH CHILD

158E.Where are (CHILD)'s
birth registration
records located? In
what city and state is
that?

SIXTH CUHILD

159f . Where are (CHILD)'s
birth registration
records locsted? In
what city and state is
that?

[RECORD IN 5.R.B. PG 3 |

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

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

g. Where are (CHILD)'s
current medical records
located? In what cicy
and astate is that!?

[RECORD IN S.i.B. PG J |

TRECORI IN S.R.B. PG 3 |

h, What was (CHIL) 's
mother's fudl name?

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

[RECORD IN 5.R.B, PG 3 |

"1, How old was the mother
when (CHILD} was born?

| | ]
| Age
31 (i2)

Were either of you using
birth control at the
time she became pregnani
with {(CHILD)}?

3.

Yes.(33( -1 (ASK Q.K)

No.sesos =2 (SKIP T0 Q.L1)

[HAND RESPONDENT CARD "GV ]

TRECORD IN S.R.E. PG 3 [

i, liow old was the mother
when (CHILD) was born?

| | |
i | | Age
Gy ©

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

3(

Yes. (3 =1 (ASK .k}

Bo..suua_ =2 (SKIP TO Q.L)

[HARD RESPONDENT CARD "C']

k. Please look at this
card and rell mwe a1l of]
the pumbers that apply
to the types of birth
control you or your
partner were practic-
ing?

01.036{ -1 06.(35( ~1
02.035( -1 07.(s0( -1
03.¢ -1 08.(FI{ " 1
06,370 -1 09 (BX(_-1
050380 -1 0 (-

Veaat T

12 (BPECIEY)

450 -1

k. Please look at this
card and tell me all of
the numbers that apply
to the types of birth
coatrol you or your
partner were practic-

ing?

01.(34¢ -1 06,39 ¢ =1
02.43BC__ -1 07.(60( -1
03.(3B( -1 08.(AT( -1
04, {TT =1 09,52 -1
05. (B3 10, (BT
LI O I A |

12 (SIECTEY Y
451 -1

k. Please look at this
card and tell me all of
the numbers that apply
to the types of hirth
control you or your
partner were practic*
ing?

01.34( -1 06.039( -1
02.(35¢ -1 07,60( -1
03.(FC -1 08.(ETT -t
. o{ =1 09, &IT_ -1
os (Gl -1 0.3 -
e AT

12 LLPRECIFY)
A3 )

(G0 TO Q.157L)

{GO0 TCO Q.158L)

116
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CARD 028

81203%

FQURTI} CRILD

1571 How many months did i
take her ro become preg-
nant with this child?

T

. | Months
(a0 (&Y

tran thap | owewth T A1V 1
Nist

m. Did €CHILD) have any
hirth defects?

Yes.{ 4% =1 (ASK Q.n)

Nooerwwe -2 (SKIP TO G.o)

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

FIFTH CHILD

158L.How many months did it
take her to become preg
nant with this child?
I I I
l__ 1 |
{46y (A}

| Months

Leonn Tlan b omand b, { 4HC I

Nul trylung

m, Did (CHILD) have any
birth dvfects?

Yes, (49 -t {(ASK g.n)

Nossrers__ =2 {SKIP TO Q.0}

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

SIXTH CHILD

159L.bow many menths did it
take her to become preg-
nant with this child?

i
I

(4h)y (47

| Monthe

=1
o -2

bnw than b omanthl{ 8¢
NoU ETYINBesvess vs

m. Did (CHILD)} have any
hirth defects?
Yes. {490 ~1 (ASK @.n)

Nos.ven.__=2 (SKIP TO Q.0)

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

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

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

Nowsseos_ =2 (SKIP TO Q.x)

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

Yes. (5 -1 (ASK ¢.p)

Nowssses__~2 (SKIP TO Q.7)

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

Yes. (3 -1 (ASK Q.p)

No..evsr__ =2 (SKIF TO Q.r}

In what month and year

p. In what month and year p- In what month and year pe
was the diagnosis made? was the diagnosis made? was the diagnosis made?
MONTH YEAR MONTH YEAR MONTH YEAR
! [ [ 1 { | | 1 | 11 : 1
L 1=l I O R
G133 62) 63 (59 Gl 62y 63} (54 (51 (52 (53 (3%

q. What kind of cancer was
diagnosed?

{ 55-56

q. What kind of cancer was
diagnogsed?

(5356

q- What kind of cancer was
diagnosed?

(55-56

Not sure..{57( -1

(CO TO 0.157¢)

Not sure,-(57 ¢ -1

(GO TO Q.158¢)

Not sure..{52( =1

(¢O TO Q.159r)
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FOURTI_CHILD

157, (Dora/Did) (CHILD) have o L58r.{Does/Did) (CHILD) have a

diapgnosed learning dis-
ahilicy?

Yer A5H( -1 (ASK Q.s)

Howowuns =2 (SKTP TO 4,1)

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

FIFTH CHILD

diagnosed jearning dis-
abilicy?

Yes. (3B -1 (ASK Q.s)

Ro.. -7 (SKIy TO Q.¢)

e

5. What kind of learning
digabitity (doesfdid)
(sIhe have?

SIXTI CHILD

159r.(Does/Did) (CHILD) have a
diggnnsed learning dig-

ahililv?l
Yes. [ SH =1 (asK 0.8}
No......__=2 (SKIP TC Q.t)
5.

What kind of learnin
~disability (does!didg
{s)he have?

(Does/Did) (CHILD) have
any physical, mental, orv
motoy impairments?

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

Noo.....__ =2 {SKLP T0 Q.v)

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

{Does/Did){CNILD) have
any physical, mental,
WMOLOT impatrments?

or

Yes. (39 -1 (ASK G.u)

No.»ose__-2 (SKIP TO Q.v)

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

Yes. (39(

t. (Does/Did) (CHILD} have
any physical, meatal,
motor impairments?

or

=1 (ASK Q.u}

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

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

IF CRILD IS DEAD: CON=- TIF CHILD 18 DEAD: Con- IF CHILD IS DEAD: CON-
. TINUE TINUE TIRUE
OTHERWISE: SKEP TO NEXT OTHERMWISE: SXIP TO NEXT OTHERWISE: SXIP TO RNEXT
CHILD CHILD CHILD
v, On what dote did v. On what date did v, On what date did )
{CILILD) die? {CAILD) die? {CHILD) die?
D&Y YEAR MONTH DAY YEAR MONTH DAY YEAR

MONTH

lltl‘ill T
L1 -l
[{

[
60} 1617 {62) (63) 1375 13'5

¥, What wae the cause of
deach?

Illllllll'

t | I I | 1
I |

|- | -1t |
T3UT‘?ETT (52) {g3F (84)

(65)
w. What was the cause of
death?

|
} 1]
(607 (61) 152) (63) (64) Z 5)

w. What was the cause of
death?

%. Where is (CUHTLD) 's

%. Where is (CHLLD}'s

x. Where is (CHILD}'s

death repictored? 1o dagrh peolcd e d? B Taath semivntased® Tu
Vo LI B o ., o . . TR .
coat? oo thet? o thacet
TRECORT S O T TRECORD N S\ K.B. BG 3 | TRECORD [N S.R.B, BG 3§

(Gi TO NEXT CRILD
0.158a)

04
7914

{CO T¢ NEXT CHILD
Q.15%a)

05

F9-80

o

(RECORD ADDITIONAJ, CHILDREN
IN §.R.B. = PG 32-35)

L=

[

TR

~F
\.ﬁ



CARD 924 #12039
160-162.  Additiona) Children (0.30-32)CCONT'D)
SEVENTN CHILD ELGHTI CHELD NINTH CHILD
NAME : NAME : NAME :

ot How ald is (CHILD) now?

1T
o | Ape
TuRT ey

Vi b Al R 1

b. {1sfWas) (CHLLD) male
or female?

Male......0H ( -1
Female. -2

avk s ban

c. How much did (CHILD}
weigh at Birth?

1fYa.How old is (CHILD} now?

Phia b died

i } | Ape
a5 7 (16

N S A

k. (Is/Was) {CHILD) male
or female? -

Male ..., {180 =1
Female,....... -2

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

POUNDS OUNCES POUNDS OUNCES
11 T | [ |
| -1 | | | | =1 |
(g ) Qo) 1) @2) Qs Y o) (20 (29

Pon't know..-ég ( -1

d. What is (CHILD}'s birth-

"Don't know...,(3 ( -1

d. What is (CHILD}'s hirch-

162a.fow old is {CHILD) now!

7 7
|| age
5 16
thlbd dien 0 S !

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

Male.., .o {180 -1
Female........ -2

¢, How mueh did (CHILD)
weigh at bireh?

POUNDS QUNCES
t | I 1 |
I | 1-1 | I
(19) €0

Don't know...{2H

(21) (22)

=1

d, What is (CHILD}'s birth~

date? dare? date?
MONTH DAY YEAR | ___MONTH DAY YEAR - MONTH DAY YEAR
T T 1T T 1T T 17T 1T 17T T 1T 1T 0T 7 11777 717771 1
IO, N 1t VOO, N % AU SO £ O AN Y Y A Y o I St I I I OO o IS S Aot M O |
Qo) ©5) @a) Q7)Y Q8Y Qe NGa) @5) (200 (27) (28 (291Q@4 Y @5 ) (260 (27) (28) (2%

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

[ALSO RECORD IM S.R.B.-PG J|

[ALSO RECORD 1IN S.R.B.~PG 3]

e. Was the child premature,
fulld term, or overdue?

Premature, ( 300 -1

Full term.,... -2
OVerditt., coses -3
HOL SUr¢sseae ~4

(GO TO Q1601 )

¢. Wag the child premature,
full term, or overdue?

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

{GO TO Q.1611)

e, Was the child premature,

! fuil term, or overdue?

Premature, (W -1
Full terme.ess_ =2
Gverdue..ooees -1
Hot suress.s.- -4

(60 TO ¢.1620)



CARD 024

H3243Y

1601 . Wihere are (CHILDY's
birth repistration
records localed? In
what city and state is
fhat?

ELGUTI_CILn

161, Where are (CHILD}'s
birth regislration
racords located? In
what city and sLate is
that?

|RECORD TN &.%.B. PG 3 |

TRECORD IN S.R.B. PG 3 |

p. Where are (CNTLD)'s
current medical recorda
located? 1n what city
and_state is that?

g+ Where ave (CHILD)'s
current medical records
located? in whai city
and atare s that?

[RECORD 1N 5,R.E, PG 3 [

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

h, What was (CILLD) s
mother's full name?

I, What was (CUILD)'s
mother's full name?

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

JRECORD IN S.R.B. PG 3 |

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

T 1T 7T
| | | Age
(317 (a2)

" j. Mere either of you using]
hirth control &t the
time she became pregnant
with (CHILD)?

Yes.{ 33 =¥ (ASK Q.u)

Ma.....o__=2 (SKIP TO Q.1600)

[NARD RESPONDENT CARD "G

i. How 0ld was the mother
when (CUILD) was born?

T 17
| | | Age
31 a2)

j. Were either of you using
hirth control at the
time she became pregnant
with (CNILD}?

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

No......_ =2 (SR1P TO Q.l6lL)

IAND REGPORDERT CARD "G"]

NINTH CilLb

1628 Where are (CHILL) 's
birth registration
records locoied? In
what city and state is
that?

TRECORD IN S.R.B. TG 3 J

g. Where are (CIILL)'s
current medical records
located? 1n what city
and state ig that?

TRECORD iN S,R.B. PG 3 |

h. What was (CHILD)'s
mother's full name?
TRECORD 1N S.R.B; PG 3 |

i- How old Wwas the mothey
when {CMILD} was horn?

| 1 | Age
(31} (32)

Were either of you using
birth contrel at the
rime she hecame pregnant
with (CHILDN)?

je

Yes. (33 -1 {ASK 0.k)

Mo wrwes_~2 {SKIT T 0,162L)

THAND RESTONDENT CARD e %

k. Please look at this k. Please look at this k. Please look at this
card and tell me all of card and tell me all ofl card and tell me all of
the nuwhers that apply the oumbers that apply the numbers that apply
ta the types of birvth to the types of birth Lo the types of hirth
control you or your conktrol you or youy control youw or your
partney were practic- partner were practic- PArtiner werd practice
inp? ing? inp?

0. ga0 -1 0h (390 -1 1004340 ~1 06.039C -1 [O1.0348 -~y a9 -1
02,035 -1 07.(40 -1 Joz.(as -1 07,0400 ~1 Joz {50 -t o (a0l -1
03.¢36 -1 0. (G -1 L0330 -1 0RJ(ETC -1 j0o3.(F6(__ -t 08, (4] -1
04, CT -4 09 (B2 -1 Joa 0 -1 09.A20 T -1 04,370 -1 09 (BT -1
oo, 350 -1 o (gl -1 n%.(jai___"l ]n.(ﬂgf _ ______ -1 ns.(igl_ﬂw—l lﬂ.{gil___-l

Py 1 (RBN] 1 VoAt 1
PP oasitrley ) bornliire b ay [T ET N RN S

bt -1 _ehasl -1 LA -4

(oo 10 N.160L)

(0 7O Q. 161L)

(GO T0 0. 1621)

120)
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SEVENTH CHILD

160, ilow many moaths did it
take her Lo become preg-
nant with this child?

I || Months
e ) Q? )
Less than | month (8 ( -1

fleat e v g ?

m. Did (CH1LD) have any
birth defecis?

Yes.ﬂ A% -3 (ASK Q.n)

Nowevvnw_ =2 (SKIP TO Q.0)

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

l.eas than 1 wonth.( 4§

Yes. (49 ( =1 (ASK .n)

EIGHTH CH1LD

161L.low many months did it
take her to become prng
nant with this child?

[ [ |
| | | Months

Ge ) 47

—

Heet Laving,

m. Did (CHLLP) have any
birth defects?

No.v.ves_ —2 {SKIP TO Q.0)

n. What kind of birth de-
faecte did (syhe have?
Any others?

HINTH CHILD

162L.How wany months did it

take her to become preg-
nant with this child?

|
| | Months

o) (4N

Less thap 1 month.( 4% -1

Hry

g
£

trying,

PR

m, Did (CHILD) have any
birth defects?

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

Howseeso__=2 (SKIP TO Q.0)

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

0. Was (CHILD) ever diag~
nosed as having cancer?

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

3

TO

Nouss,.. =2 (BKIP
° - Q.160r)

in what month and year
was the diagnosis made?

P

YEAR
I

MOKTH
[

[ [

!

| |
{51) {52) {53} (54}

q. What kind of cancer was

6. Was (CHILD) ever diag-
nogsed as having cancer?

Yes.( 3¢ -1 (45K 0.p)
Nowesoos -2 (SKIP TO
° — Q.161r)
p. In what month and year
was the diagnosig made?
MONTH YEAR
I | T3 [ [
[ I-1 i |
(517 (s2) (53} {54)

q. What kind of eancer was

0. Wag (CHILD)} ever diag-
nosed as having cancer?

Yes. 00 (=1 (ASK Q.p)

=2 (SKIP TO

N L L
© 0. 1671)

p. 1In what month and yesr
wae the diagnosis made?

MONTH YEAR

q. What kind of cancer was
diagnoged?

diagnosed? diagnosed?
(55-56) (55-56) (55-56)
ot sure..{57( ~1 Not sure..(57( -1 Hot sure..(57{ -1

(GO T¢ .160r)

(GO TO Q.1611)

(GO TO Q.162¢)
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SEVENTR_€HILD

lﬁOr.(DoesIDid)(CHlLDi have a

diagnosed learning dis-
ability?

Yes. (38( ~1 (ASK Q.s)

No..evas_ =2 (SKIP TD Q.t)}

8. What kind of learning
disabilicy {(does/fdid)
{s)}he have?

EIGHTH CHILD

diagnosed learning dis-
abiliry?

Yes.(38{ =1 (ASK Q.s}

No..ooou_ ~2 (SKIP TO Q.t)}

5. What kind of learning
disability (does/did)
(sJhe have?

161r.{Does/Did) (CHILD) have s

NINTIl CHILD

162r. (Does/Did){CHLLD) have a
diagnosed learning dis-

ability?
Yes.(58( -1 (ASK Q.s)
Nou.sseu =2 (SKIP TO Q.t)

s. What kind of learnin
digsability (does/did
{s)Yhe have?

§

. (Does/Pid) (CHILD) have
any physical, mental, or
motor impairments?

Yes.(5u(

~1 (ASK Q.u)
“00--0-0'___‘”2 (SKIP TO Q-V)

u. What kind of impairment
(doen/did) (g)he have?

t. (Does/Did)(CNILD) have
any phyaical, mental,
motor impairments?

or

Yes.(59( ~) (ASK Q.u)

No.s..su__=2 (SKIP TO Q.v)

v, What kind of impairment
{does/did) (athe have?

t. {Boes/Did}{(CHILD) have
any physical, mental,
woLOT impairments?

or

Yes. {390 -1 (ASK Q.u}

Nowsssrsn__ =2 (SKIP TO Q.v)

u. What kind of impeirment
(does/did) (sdhe have?

I¥ CHILD I8 DEAD: CON-
TINUE
OTHERWISE: SKIP TO NEXT

CHILD

IF GHILD 15 DEAD: CON-
TINUE
OTHERWISE: SKIP TO- NEXT

CHILD

IF CHILD 1S DEAD: CON~
TLINUE
OTHERWISE: SKIP TO NEXT

CRILD

¢, On what date did
{CHILD) die?
MONTH

DAY YEAR

-] 'I |
I | -l i 1-1 |
s0) Te1) Te2T Uy Va7 1355
w. What was the cause of
death?

R T'I

v, Dn what date did
(CRILD) die?

DAY YE&R

v, On what date did
(CHILD) die?

HONTH DAY

HONTH
? 14 i
-] I-]
i £0) (3 ¥ IZ?i X)) T“ZT'TBS*
w. What was the cause of
death?

vnaa
{1

| -] I—I ’

w. What was the cause of
death?

x. Where is (CHILD)'s
death registered? in
what city and state is
thn

Tﬁﬁﬁ1ﬁ}ru'§ [

x. Whe < is (CHILD)'s
death registered? In
what city and state is

et T
IREUGQQM}“N SGH, P

(GO TO NEXT CHILD
Q.16la)

07

(60 TO NEXT CUILD
Q.162a)

x. Where e {CHILD)'s
death registered? In
what city and state is
‘hat? .

IRECORD TH 5, #CR, PG 3 |

{ RECORD ADDITIONAL CINLDPRER

IN S.K.B. - PC 36-39)

_09
79-8u

79~-80

[N



CARD (28 812039
163-165. Additional Children (Q.30-32)}(CONT'D)}
TENTH CHILD ELEVENTH CHILD TWELFTH CHILD
NAME HAME : NAME :

163a.llow old ts (CHILD) now?

1 { | Age

( ]5j { lﬁj

Chitd died.. 4 A~

b, (Es/was) (CHILD) male
or female?

Male.., .. (18 -1

Female..vovvus -2

¢. How much did (CHILD)
weigh at hivth?

POUNDS OQUNCES

164a.How old is (CHILD} now?

| | | Age

5 16

Child died, . (L7 -}

(1s/Was} (CHILD) wmale
or female?

b.

Male...... (18 -1

Female...vouss -2

c. How much did {CHILD)
weigh at birth?

POUNDS OUNCES

| I M I

T
| i i-] | |

i I 1 i !
| ! -1 ! |

a9 ) (20 Q1) (22
Don'et know...( 2% -1

d. What is {CHILD}'s birth-
date?

HORTH

T TT 7 ]
O TN T T O ) I |
QLY G5 (20 (20 (28 Q9)

a9 (200 (20) (2D

Don't knmow...(2X -1

d. What is {(CHILD)}'s birth-

165a.How old is (CHILD)} now?

1T 71

I I | Age
5 16

-1

Child died..(17(

b, {I1s/Was) {CHILD) male

or female?
Male......(18( -1
Female.,,svae. -2

¢, How much did {CHILD)
weigh at birch?

POUNDS OUNCES
¢ i {1 [ |
!

; f-1 I !
09) (200 (2}) (22)

Don't know...(2¥ -1

d. What is (CHILD)'s birth-

date? date?
HONTH DAY YEAR MONTH DAY o+ YEAR
RN R
| - - - -
T3 (29 (26 (2D @8 GO (2B @35 6y (2p (28 (29

|ALSC RECORD IN S.R.B.~PG 3]

{ALSO RECORD IN $.R.B.-PG 1|

jALSO RECORD IN S.R.B.~-PC 3]

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

Premature. Q0 ( -1

Full term.es... ~2
Overdue,isens. -3
Not sureé...... -4

e

(G0 TO Q.163f)

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

Premature.{ 30( -1

Full term..... -2
Overdue..oaess_ =3
Not SUre.rs..» -4

(GO TO Q.164f)

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

Premature.{30( -1
Full term.cs.. -2
Overduge.sevs. -
Hot sure...... -4

(GO 10 Q.165f)




CARD 028

812039

TERTI _CHI1LD

163E.Where are (CHILD)'s
birth registration
records located? 1In
what city and state is
that?

ELEVENTI CHILD

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

IRECORD IN S.R.B, PG 3 |

IRECORD IN S.R.B. PG J |

TWELFTIL ClILY

1657, Where are (CHIELD)'e
birth registration
records located? In
what city and state is
that?

g£. Where are (CHILD)'s
current medical vecords
located? In what city
and stote is that?

g. Where are (CHILD)'s
current medical records
located? In what cicy
and state is thac?

TRECORD IN 5.R.B, PG 3 |

g. Where ave (CHILD)'s
current meditaj records
located? in what ciry
and state ig Ehat?

{RECORD 1N S,R.B, PC 3 |

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

[RECORD 1IN S.R.B. #6 3 |

h., What was {CHILD)}'s
mother's full name?
[RECORD IN S.R.B. PG 3 |

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

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

[RECORD IN §.R.B. PG 3 |

[RECORD IN 5.R.B. PG 3 |

i. How 0ld was the mother
when (CHILD) was born?

] |
| | | Age

(30 (32)

i+ Were either of you using
birth control at the
time she became pregnant
with (CHILD)?

Yes.(330. -1 (ASK Q.k)

No..ee..__=2 (SKIP TO
Q. 163L)

i, How old was the mother

when (CHILD) was born?

} | |
| i | Age
31) (37}

j. Were either of you using
birth control at the
time she became pregoant

with (CHILD)?
Yes.(33(__~1 (ASK Q.k)

No..i.os =2 (SKIP TO
Q.164L)

|HARD RESPONDENT CARD “C"]

|1AND RESPONDENT CARD “C”]

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

] I l
| Age
a7y (%)

i. Were either of you using
pivth control at the
time she became pregnant
with (CHILD}?

Yes.{33( -1 {ASK Q.k}

Bovovso._m2 (5KIP TO
- Q.165L)

[HAND RESPONDENT CARD "CUl

k. Please look at this
card and tell me all of
the nuwbers that apply
to the types of birth
contyol you or your
partner were practic-
ing?

01.034¢ =1 06,(39( -1
02,035 -1 0?.(5?3 -1
03. (38 -1 o841 -1
06.0370_ -1 09,2 -1
5 . 8¢ -1 16 (h3( -1
T V(e -1

12 {SPrECIFY)
LA -1

k. Please lock at this
card and tell me #11 off
the nuwbers that apply
to the types of birth
control you or your
partner were practic~

ing?
0l.¢3a{__ =1 06.039( -1
02.(350 -1 07.4300_
03.(36( -1 0f.(41( -1
06.(370 -1 09.0(42(
0.0 10 (A30 0 -k

biatiad -1
12 {8RPELLFY)

LAt =]

k. Please look at this
card and tell me all of
the numbers Lhat apply
to the types uf birth
control you or your
partner were practic-
ing?

01.(34( -1 06, (39 ( =1
02.(350__-1 07.(50( -
03.(36( ~1  0A.{41( -1
4. (371 -1 09.042¢ -1
0s.(3BC -1 e AL )
ahL -1

12 (SPECIFY)
A4 -

{(CO TO G.163L)

(GO TO Q.164L)

124

(Co T §.1651)



CARp 028

812039

TENTH _CHILD

16)..low many months did it
take her to become preg-
nant with this child?

1T

] | Montha
o 4 .
Loae vhen Foameth 0l B |
Novr tryfng..ovavrnsns_ -2

m, Bid (CHILD} have any
birth defects?

Yes.{ 490 ~1 (ASK Q.n)
Ho...... =2 (SKIP TO Q.o0)

n. What kind of birth de-
fects did {edhe have?
Any othera?

ELEVENTH CHILD

1641 . How many months did ie
take her to become preg~
nant with this child?

1 1
| | Montha
6b ) (4D

Leaa Wan | wont i (AR =1

-2

]

HOE EFYERE. v cvvuvinnn

m. Did (CHILD} have any
birth defects?

Yes. (490 =) {ASK O.n)

Wo...,.._ =2 {SKIP TO Q.0)

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

TWELFTH CHILD

165L.How many months did ic
take her to become preg-
nant with this child?

Maonths

TCEEy (AT

Vesn than | wonth, (48 -1

Mot Ce¥Ing.ecuusrrursne -2

w. Did (CHILD} have any
birth defects?

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

Ho.eeowr =2 {SKIP TO ¢.0)

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

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

Yes.( 50 -1 (Asx G.p}

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

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

Ho.ovsos =2 (SKIP TO Novosaoa_=2 (SKIP TO
¢. 163} . 164r)
p. Im what month and year p. In what month and year
was the diagnosis made? wag the diagnosis made?
MONTH YEAR MONTH YEAR
[ | [
-] I -
61} 62 (33 (54) 51 Ts2) (53} (34

q. What kind of cancer vas

q. What kind of cancer was

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

Yes.{30( ~1 (ASK q.p)

-2 (SKIP TO

HOserrne
. 165r)

p: In what month and year
vas the disgnosis wade?

MONTH YEAR

T

(51) (52) 53) (54

q. What kind of cencer was

diagnoged? diagnosed? diagnosed?
{ 55~56) (53~56) {55~56)
Not sure..7 ( -1 Mot sure..{57( -1 Not sure..{57( ~1

{60 TO Q.16%)

(GO TO 0Q.1641)

{60 TO Q.165r)

a
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CAkD 028 812039

TENTH_CHILD

1631, (Does/Did) (CHILD) have a Y64r.{Does/NDid}{CHTLD) have
diagnosed learning dis-

diagnosed learning dis-
ahiliry?

Yes. (58( =1 (ASK Q.s)

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

s. What wind of lesrning
disability {does/did}
(slhe have?

ELEVENTH CHILD

ability?

Yes.(3H( -1 (ASK Q.s)

{sa)he have?

No,.on.._ -2 (SKIP TO Q.t)

a. What kind of learning
disability (does/did)

TWELFTR CHILD

a 165r.{Does/Did)(CHILD) have a
diagnosed learning dis~
ability?

Yes. (38( -1 {ASK Q.8)

No.....o_ -2 {BKIP TD Q.t)

g, Whar kind of learning
digsability (does/fdid)
(s)he have?

t. {Duessungd(CliLid) have
anv physical, mental, o
A Loy iapaiTmentr?

Yes.{5u - =1 {(ASK ¢.u)

Nowsseos_ =2 (SKIP TO Q.v)

u, What kind of impairment
{does/did} (s)he have?

mat oy

t. (DoesfDid}{CHILD) have
any physical, wmental, o
impairments?

Yes, (u{_ =1 (ASK Q.u)

Noeaesoo_ =2 (SKEP TO Q.v)

u. What kind of impairment
(does/did)} (a)he have?

t. (DoesfDid) (CIILD) have

2 any physical, mental, or
notor impairments?

Yes.(59¢  ~1 (ASK GQ.u)

No....eo__=2 {SKIP TO Q.v)

u. What kind of impairment
{does/did} {s)}he have?

TF CHILD 15 DEAD;  CON- TF CRILD 15 BEAD:  CON-
TLIRUE TINUE TINUE
OTHERWISE: SKIP TO NEXT OTHERMWTSE: SKIP TO HEXT OTHERWISE:; RETURN TO Q.33
CHILD CHILD .

IF CHILD IS DEAD: CON-

v. {1 what date did
(CHILD) die?

(CHILDY die?

v. On what date did

v. On what date did )
{CRILD) die?

HONTIE DAY YEAR HORTYH DAY YEAR MONTH DAY YEAR
1Ty 1T 10" 0N 1T 1y 1 17 % 91 1 tF ! 1 1
RO I -l 1 O Y
TLOY TGIY 182) (o1 (G4Y (Lo TR0y (oTy 167 Ty (647 (ha ) 1o N ¥
w, What wae the causde of w. What was Lhe cuvse of v, What was the cause of
deach? death? death?
x. Where is (CHILD)'s %x. Where is (CHILD)'s %. Where is (CHILD)}'s

death registered? In
what rity and state ia
ANl
TRECORS_TW §°R.8. 76 9]

e SBAVT
[RECORD TN &, R 5, v

death registered? In
what city and stale is

i

{GO TO NEXT CHILD
G.1644)
AN
T9-H0

{GO TG NEXT CHILD
0.1658)

H
-4

death registered? 1n

what ity and srate is
o that? e
TRECORE 1N 8.0 6. 6 41}

(RETURK TO Q.33)

1

B




Mdicional Cancer (Q.&ﬁj

CARD 03

812039

166,
fart & Part 5 Part 6
166¢ In what moath and year | 1661 TIn what month and year |166o. Ln what month aund year

was cancer of the (BODY{

. ot diagnosed?
R '33‘4})1" B
d L]

W¥har ls the Full name
of the dggtor or the
wedical facility where

gh; d}aggasxs was made?
_BFCO IN S.R.B., PC 6

What i3 the full name
of the doector or the
medical facility you
last consulted about
cancer of the (BODY

) PART)? -
Iascoanmsnh P66 |

2.

f. During vhat mooth and

year did you last com-

By HAME FROM Q.+)
RECORD 1 L.8. PG 6

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

THULTIPLE RECORD BELOW]

B+

wae cancer of the (BODY
PART) first diagnosed?
JRECORD_IN _S.R.B. ¥G 6 [

What ias the full name
of the doctor or the
medical facility where
the diagnoeis was made?

3.

was cancer of the (BODY
__PART} firgt diagnosed?
RECORD IN S.R.B. PG 6
What is the full name
of the doctor or the

medical facility where
the diagnosis was made? "

P

[RECORD 1N S.R.B. PG & |

What ies Cthe full name
of the doctor or the
medical facility you
last consulted about
cancer of the {BODY
PART)?

TRECORD IN 5.R.B. PC 6 |

k.

Doring what month and’
year did you last con-
ault (NAME FROM ©.%)

L.

TRECORD TN S.R. B. PC 6 |

What is the Eull name
of the doctor or the
medical facility you
last congulted about
cancer of the (BODY
PART)?

[RECORD IR 5.R.B. PG 6 I

q.

During what month and
year did you last com-

T+

|RECORD IN 5.R.B. PG €& |

What Creatments or
medicines did you take
for cancer of the (BDDY
PART )%

ault (HAME FROM g.q) ’
TRECORD IN S.R.B. PG
What treatments or -
medicines did you take

‘for cancer of the (BODY
PART)? -

B+

[MULTIPLE RECORD BELOW|

Radistions.... (15 -1 Radiation. ... (150 =1
* Chemothevapy...{16( Chemotherapy...(160__ -1
Surgery. .-, (17 -1 SULEETY.vvoseea{1TC =1
Other (SPECIFY) Other (SPECIFY)
eI 181
h. Puring what month and n. BDuripg what month and
year did you first re- year did you firet re-
ceive (EACH TREATMENT ceive (EACH TREATHENT
CODED IR Q.g} for CODED IK Q.m) for
cancer of the (BODY cancer of the (BODY
PART)? PART)?
MONTH YEAR MONTH YEAR
Radia- ' ; 1 I T|Radia- ! ! i
tion...- -} I| tion,... -
- Tye) xgd T2 1) Gy o) T2 22
" MOWTH YEAR | HONTH YEAR
Chemo- b Chewmo— v 1y 11
therapy. | -1 -t 1 || therapy. 1__ | I-1" 1 _1
T2y Gy 4% 2o {20 C2n) (25) (26)
T MORTH YEAR MONTH Ym\n
Surgery., | § - |- Surgery.. | !
T2y T2y Tae) 0D '(2?7"(“51
' HONTH . YEAR MONTH
T r 1T 0
oOthar. ... | | -1 | |]other.... | | -t 1 1

T30 Ty Oy (awd
(GO TO NEXT BODY PART)

F!ﬂ
9850

G Us2d G337 (38
{GO TO NEXT BODY PART)

1%
79-40

[MULTIPLE RECORD BELOWI

Radiations.....(15{ =1
Chemotherapy...(I6( -1
Burgery.a.eeas {170 17(_ -1

Other {SPECIFY)

L8 -1

During what wonth and
year did you first re-
celve {BACH TREATHMENT
CODED IN G.s) for
cancer of the (BODY
PART)? -

NDNTH YEAR
Radia-

tion...e | ! I I '
19 20 22

Chemo~
thevapy. | 1 -1 | |
(23} (z4) (25} (26)
- MORTH YEAR

T T IT 17

MORTH YEAR

Other.... } | -4 | 1
(31} (32) (3y) (34)
(RETURN TO 0.37a}

i
T4=80




R _CARD 142 812039
167. Addicional Cigavette Periods (Q.45-47)

167c. After that, about how many packs per week did you smoke?

, .

| | | packs, per week

d. Uncil what month and year did you continue to snoke (ﬂUHBER) packs per week on 4
regular basis? MONTH YEAR
| T 1 T (1F DATE IS THE SAME AS Q.45c: RETURN TO Q.47a.
L1 |- ] | ALL OTHERS: CONTINUE)} .
(14) (15)  (le) (17)

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

17T
[ ! | packs per week

(18} (19)

f. Until what month and year d;d you contxnue to smoke (NUHBER) packa per week on 4

regular basis? MONTH
| | ) | (RETURN TO Q.47a)
] I~1

168. Additional Pipe Periods (Q.48-50)

168c. After.that; about how wmany pipafulé per week did you smoke?

T 1

| | | pipefuls per week
24 25 ‘

d. Htntil what month and year dxd you con:xnue to smoke (NUHBBR) plpefuls per week on
a regular basis? MONTH YEAR
I RN [ {1F DATE IS Tna_saus AS Q.48c: RETUBN TO Q.50 .
1 | -] ] | . ALL OTMERS: CONTINUE)} * .
“(26) 27y (28) (29)

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

T T 1

| | | pipefuls per week
30 k] :

£. Until what month and year did you continue to smoke (NUMBER)} pipefuls per week on
a regular basis? MONTH YEAR .

T ] l
Lo | |-l |

(RETURK TO Q.50a)

128



CARD 142 812039

169. Additional Cigar Perioda (Q.51-53)

169¢. After that, about how many cigars per wesk did you smoke?

! | | cigars per week

d. Until what month and year did you continue to smoke (WUMBER} cigars per week on 2
regular basis?- MONTII YEAR
' 1 | | T (1F DATE 1S THE SAME AS Q.51c: RETURN TO Q.5%a.

. IR . ALL DTHERS: CONTLNUK)
Ty Wy "Gy LYY

e, Afrer thar, about how many cigars per week did you emoke?

7171

| | | cigars per week
(42) (43

f. Until what month snd year did you continue to smoke (NUMBER) cigare per week on a
regular basis? MONTH YEAR
1 f | [ (RETURN TO Q.53a)

-

129



CARD 142 812039

170. Addirional Drinking Periods (Q.54=56)

170c. Afrer that, about how many drinks per week did you have?

[ N

| | | drinks per week
49,

d. Until whst month and year did you continue to drink {NUMBER) drinks per week on a
reagular basis? - MONTH YEAR
1T

. T T T (IF DATE 1S THE SAME AS Q.54c: RETURN TO Q.56a.
[ | 1= | | ALL OTHERS: CONTINUE)

e. After that, about how wany drinks per week did you have?

T T 7T
I i | drinks per week

G4) (5

f. Until what month and year did you continue to drink (NUMBER) drinks per week on a
regular basis? MONTH YEAR

| I | | (RETURN TO Q.56a)
] | [-1 | I
"6y 67y GB) GO

171, Additional Marihuana Periods (Q.57-59)

17ie. After that, about how many joints per week did you emoke?

| | | joints per week
0 61)

d. Until what month and year did you continue to smoke (NUMBER) joints per week on a
regular basis? MONTH YEAR
T T 11 I [ (IF DATE IS THE SAME AS Q.57c: RETURN TO Q,59a.
| | I-1 I ALL OTRERS: CONTINUE)
62) (63 (64 (&

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

jT__jlrﬂjyl joints per week
66 [

£, Until vhat month and year did you continue to emoke (NUMBER) joints per week on &
ragular basis? MONTH YEAR .
| i1 1 [ (RETURN TD Q.59a)
| I -] | I
(& 7 ¢1)

130
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CARD 130 812039
G.172. Additional Jobs and Toxie Substances (Q.130)
SEVENTH JO8 ELIGHTH JOB HI¥IH JOB
[HAND RESPONDERI CARD "G
172a. VWhile working at {EMPLOYER) as (DUTIES),
do/did you come in contact with any of the substances 01..(1X -1 o5.(16( -t 0)..¢12¢ =1 05.{16( =} 01..{12( -1 05.(l6{ -1
on this card? By contact, 1 mean that you inhaled, 02..0353{ -1 06.(170 -1 02..(13¢0 -1 06.(17{ =1 02--(:32 -1 06.{17C -1
tasted, had skin contact with, or were radiated by 03..{14l -1 07.(180_ -1 03..040 -1 07.(ig8{ -1 03..(14¢( -1 07.18(_ -1
any of these substances? (MULTIPLE RECORD} 0&.-(15( -1 {IF "07," 0&.-(};( -1 (1F Mo7," 04..(350 -1 (IF “07,"
SKIP TO SKIP TO ’ SKIP TO
REXT JOB) NEXT JOB} NEXT JOB)
JASK 0.172b FOR EACH SUBSTANCE CODED 1IN 0.172a.l
172b. In general, how many days a month
(dofdid) you come in comtact with 1 1 T 7T T 11 T T 1 T T 1
( SUBSTANCE)? 10 I U R O T ot..tL _t lwoa..l 1 1 ot..] 1 1oa) )|
(1930203 (217(22) (19(z0) (211(22) (19 7(20) G13G)
i ! 1 ] ] 1 ] i ] ! ; ] i 1 | | | {
e2..0 1 b ooes..i b1 o2..f ! tos..] | ! ..l 1 rtes..l |
(23247 (2sH26) (2310247 (25)(26) (231)024) (253(26)
T 1 I 1 : T 11 1
03..1] 1 1 o6..1 | 03..] | foe..i 1 1 03..F 1 los..l 4 1
- (277028} (29)(30) (273(28) (29)(30) {27)(28) (29 )(30)
ITF ANY SUBSTANCE CODED IN Q.172b, ASE Q.174c| .
172¢. While you were on that job, how often did  All the time(3i{ -1|(ASK Q. All the time.(31{ -1{{ASK Q. All the time.,(31( -1{ (ASK Q.
you wash to remove the (SUBSTANCES) or uze pro- Some of. 172d) Some of . i72d} Some of . 17242
tective gear —- would you say all of the time, the time.vanrs =2 the time..ewews =2 the time... .. ~2

gome of rhe rime, or never?

THAND RESPONDENT CARD "B |

172d. Which of the following did vou use

on that job? IMULTIPLE RECORD IF NECESSARY|

NeveT:ssesasuse-__-3 {GO TO BEXT
JoB)}

Afr filter.so.....(32( -1
Goggles--.-o----.-(33i -1 (‘GO T
Face shield.......{380 =-1{KEXT JOB}

Special clathing..(35( -1
Washing facilities(3EL_ =1

Never-..eoasevens_~3 (GO TO
NEXT JOB)

Air filter...ursaa(320 -1
Goggles. . ovussasra(330 -1} (GO TO
Face shield.......{34{ ~-1F NEXT
$pecizl clothipg..{35( ~-If JOB)
Washing facilities(360_ -1

08
79-80

N Ve urnessnran -3 {G0 TO NEXT

JOB)

Air Filteresaeso.a(32¢ =1
Goggles..cursons (330 -1 (GO TO
Face shield,......(34( =1fNEXT JOB)
Special clothing..{33({_ -1

Washing facitities(38L_ -1

09

79-80
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CARD 130 £12039
0.172. Additional Jobs and Toxic Substances (Q.130) (CONT'D) TENTH JOB ELEVENTH JOB TWELFTH JOB
TWAND RESPONDENT CARD G- |
172a. While working at (EMPLOYER) as {DUTIES),
dofdid you come in contact with any of the substances 01..(12{ =-1 o5.(16( -1 01..012¢0 -1 o0s5.{16¢ -} 01..002( -t 05.(16( -1
on this card? Bv contact, 1 mean that vou inmhaled, 02.. (30 -1 06.(170 -1 02..(I30 -1 06.{17¢ -1 02.. (13T -1 o06.07C -1
tasted, had skin contact with, or were radiated by 03..0340 -1 ©07.Q18( -1 03..018( -1 07.(18{ -1 03,.{4( -1 07.(8( -1
any of these substances? JMULTIPLE RECORD] 04..(15C =1 {IF "07," 04..{ISC -1 (IF "07,° 06..(85C -1 {(1F "07,"
SKIP TO SKIP TD SKIP TO
NEXT JOB) NEXT JOB) NEXT JOB}
TASK Q.172b FOR EACH SUBSTANCE CODED IN Q.1778.]
1724, In general, how many davs a momnth .
fdo/did) you come in contact with i 1 T 1 ) | Voo I i ] i T
{ SUBSTANCE)? o1..) b 1 ooa.l 11 01..] 1 -] es..] ! o1..] 1 §o4a..l {1 |
(19)(20) {21 3{22) {19)020) 21)(22) 2 ETI{Z)
1 | ! 1 } | | | 1T | 1% | i |
02..] | §{ os..1 .1 | 02..) 1 _tos..p | | 0z..] b 1es..i 1
(23)}(24) (25)(26) (23)(24) £25)(26) (23)(2a) {23)(26)
1T | j | ] i | ! i 1 | | ! T 1 1
03..1 1 1 o6..] | 1 o3..] 1 _joe.]l  § | 0%..} 4 loe..l 1 |
- (27)28) (29)¢30) ©(27)(28) {29 )(30) () BTe:S] 251 (30)
ITf ANY SUESTANCE CODED IR Q.172b, ASK Q.172¢]
172¢. While you were on that job, how often did  All the time{31{ -1}(aSK Q. All the time.(31( -1](ASKE Q. All the time.(31{ =11 {ASK O.
you wash Lo remove the (SUBSTANCES) or use pro- Some of 172d) Some of 1724} Some of j 172d)
tective gear -- would you say all of the time, the time......_ -2 the time,..ca.. _ -2 the time....... -2
some of the time, or never?
Never.eassvreaas__ =3 (GO TO HEXT Hever.eveonreanas_ =3 (GD TO TVLY N -3 {RETURN TO
J0B) NEXT JOB) Q.131)
[HAND RESPONDENT CARD H°1
172d. Which of the following did you use atr filter..,.es..(320 -1 Air filteT..aeane. (32( =1

on that job? THMULTIFLE RECORD iF NECESSARY(

Adr Filteri.escuen{32( -1
Goggles........‘.-(%ETF_;l (GG TO
Face shield.,,....{34{ -1{NEXT JOB}
Special clothing..{35( -1
Washing faciliries{3gl -1
10
79-80

(GO TO
NEXT
JOB}

Goggles...cvu.ea.a(330 -1
Face shield.......(34{ -1

Special clothing..(35( -1
Washing facilities(3p( -1

11
79-80

Gogeles,.revnenn. {330 =1(RETHRR TO
Face shield......,.(36¢ -31fQ.131) ~
Special clothing..{35¢( -1
Washing facilicies(36( -1

79-80
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CARD 133

812039

173.

TEAND RESPONDENT CARD "G ]

173a.

In your job assignments while stationed in
{COUNTRY), {thar time){do/did} you ceme in
contact with any of the following substances?

Additional Countries and Toxic Substances (Q.133)

SEVENTH COUNTRY

ELGHTH COUNTRY

NINTH COUNTRY

1ASX ¢.173b FOR FACH SUBSTANCE CODED IK Q.173a.l

173b.

In general, how many days a month

(do/did) you come in contact with

{SUBSTANCE}?

JIF ANY SUBSTANCE CODED IN ¢.173b, ASK Q.173c]

173c.

THAND RESPONDENT CARD "H''|
173d.

Which of the following did you use
on that job? [MULTIFLE RECORD EF NECESSRRY]

Did vou wash to remove the (SUBSTANCE)
or did you use protective clothing or gear
when stationed in (COUNTRY) —- 211 of the cime,
some of the time, or never?

{14-15) (14-15) . (14-15)
01..0350 =1 05.(20( -1 01..0(16¢ -1 05.(2p( -} 0l..{le (-1 05.(20( -1
02..(17C -1 06.(TTC -1 | 02..(T7C -1 06.021T -1 02..(17C_ -1 06:(ZIC -1
03..(|3 -1 07.(220 -1 03..{i80C -1 07.(2C 1 03..(:§f ~1 07.022¢ =1
04..{ 90 -1 (IF "07," 04..(19(C -1 {IF “07," 04..009¢ -1 {IF "Q7,"
SXIP TO SKIP TO - SKIP TO
NEXT NEXT REXT
COUNTRY )} COUNTRY) COUNTRY)
1 1 Por 1 | ) [ 17 [
ol..l 1 1 oa..l I 1 or..] | toan.l || ol..f | bFoa..l 1 1
(23 247 (T5){ 25} (Z35(28) (2570265 23)82 (25){26)
I 1T 1 ) [ T | T
oz..; | e5..1 I | o2..] b Jos..] b | 0z.. b Joes..l 1 |
: (29 (30) (Z71(28) 23y () (B3N
T | I | T 17 T 0 P ] |
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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
1

L
The Air Force will soon begin conducting a very comprehensive health assess-
ment of certain Air Force members who served our Natfon 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.

Sctentists at the USAF School of Aerospace Medicine have been given the re-
. sponsibility for conducting this important project. The Air Force Surgeon
General will contact you soon with more details and ask for your voluntary
participation. .

A major focus of the President's program for veterans is the resolution of
health issues raised by them. The Air Force and I are committed to doing our
part in resolving these issues. I ask that you help us and all Vietnam veter-
ans by voluntarily participating in this major study.

Sincerely,

Verne Orr
Secretary of the Air Force
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DEPARTMENT OF THE AIR FORCE
HEADQUARTERS UNITED STATES AIR FORCE
BOLLNG AFD CC 20332

James W. Doe -
1215 Middie Grove
Norfork, MD 23456

Dear Mr Doe

The Air Force 1S 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 unigque 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 1mplicat1on 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 & nationally recognized
health survey organization. You will be contacted by phone or letter to ar-
range a convenient time for an in—home interview which will take from two to

three hours.

Shortly after the interview you will again be contacted to schedule a physical
examination at a nationally recognized civilian medical facility. The physi-
cal examination will take approximately four days. Every effort will be made
to minimize disruption of your normal activities and to facilitate your par-
ticipation in the study. Travel and per diem will be paid by the Air Force.
For those not precluded by law, a stipend of $100 per day will be paid as a
partial compensation for your time.

Our intent is to maintain all individual health data in strictest confidence.
In case outside parties attempt to gain access to the data, the Air Force and
the Department of Justice are committed to protect this individual confiden-
tiality. Only in the event of an adverse final court decision, or in the
highly unlikely instance where serious medical deficiencies must be shared
with appropriate medical authorities to protect public health and safety, will
any personal health data be revealed. You are referred to the Fact Sheet for
further information regarding this matter. :
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This is perhaps one of the most 1mportant 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 cooperatlon and
participation.

Sincerely
PAUL W. MYERS 1 Atch
. Lieutenant General, USAF, MC Fact Sheet

Surgeon General
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FACT SHEET

INTRODUCTION

- The USAF School of Aerospace Medicine, Brooks AFB, Texas, is conduc-
ting the study. : .

~ You are being invited to participate in this study because of your
specific duties and period of assignment in Southeast Asia.

PURPOSE

- To determine whether thnere is & causal reiationship between adverse
heaith effects and exposure to the complex environment of Southeast Asia.

METHODS

- An 1n-debth health questionnaire will be administered to you by a mem-
ber of a health evaluation team from Louis Harris and Associates, Inc.

-~ A complete profile of your current health will be obtained by a physi-
cal examination which will be conducted by a nationally recognized outpatient
¢linic.

- Follow-up abbreviated health questionnaires and physical examinations
will be conducted at years 3, 5, 10, 15, and 20 of the study.

- TJravel 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.

i

- Confidentiality is to be maintained except in two cases:
p

- A judicial order to release personal medical data following an Air
Force and Justice Department defended lawsuit.

- Serious medical findings which impact public health and safety.
Two examples of situations in which public health and safety would raise the
questions of disclosure are: a participatnt has typhoid fever, a participant
who directly impacts the safety of others either in his profession, or as a
volunteer, is found to have a serious nerve, heart or mental disorder. In
this instance a comittee composed of a physician (whose specialty is the ares
of the identified problem), a physician of your choice, a flight surgeon, a
Judge advocate (lawyer) and a representative from your field of expertise will
be convened to review the medical findings. B8efore any disclosure is made to
medical authorities, the committee must determine that the findings jeopardize
the public health and safety.
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BENEFITS TO YOU

- You will receive a complete health review and physical exam1nat1on 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 réferred to the USAF School of
Aerospace Medicine, Epidemiology Division, Brooks Air Force Base, Texas 78235,
o or by calling coliect AC 512 536-3309.

- If you have recently changed your address or have an unlisted phone

number, please advise the USAF School of Aerospace Medicine at the above
address and phone number 50 that your records may be properly updated.
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LOUIS HARRLIS AND ASSOCIATES, INC.
630 FIFTH AVENUE
NEW YORK, NEW YORK 10111

Dear Mr. Doe

Louis Harris and Associates has been asked by the United States Air Force to
conduct fnterviews for a health study of Air Force pilots and servicemen who
served during the Vietnam conflict. The U.S. Air Force School of Aerospace
Medicine is undertaking thfs study in order to answer questions about possible
health effects of having served in Vietpam.

We need your cooperation in this study. The va]idity of the results of the
study depends on the willingness of veterans like yourself, who have been
selected for the survey, to participate. Reliable information will enable us
to reach sound conclusions of vital relevance to all Vietnam veterans.

One of our interviewers will be calling you in the next two weeks to arrange
an appointment with you. The interview will cover many aspects of your mili-
tary experience, occupational experience, family history, health history and
health care utilization. Since the interview may take one or two hours to
compiete, we will schedule the interview at your convenience.

Thank you for your cooperation. I hope that you will join us in this impor-
tant project.

Sincere]j,

LOUIS HARRIS
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_ouis HARRIS AND ASSOCIATES. INC.
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PRIVACY ACT STATEMENT - EPIDEMiOLOGIC STUDY

AUTHORITY:. Section 133, 1071-87, 3012, 5031 and 8012, T1t1e 10,
United States Code and Executive Order 9397.

PRINCIPAL AND PURPOSE(S): The purpose of requesting personal
_information 7s to assist medical/technical personnel in '
i 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 inftiate,

~ 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 simfilar 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 a1l requests for personal information made by
medical/technical personnel during the time you are a volunteer.
subject. - A copy of this form will be placed in your investigation
subject folder as evidence of tnis notification.

Your signature merely acknowledges that you have been advised
of the foregoing. If reaquested, a copy of this form will be
furnished to you.

Signature of Volunteer SSN ] Date
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SHOW CARD "aA"

High Schoocl Diploma
High School.Equivalency Diploﬁa

Assoclate of Arts (A.A.)

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

Masters (M.A. or M.S.)

Doctorate (Ph.D., M.D., Ed.D., Sc.D.)

" Others

STUDT NO. 812039
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SHOW CARD "'B"

06
07
08

09

- 10

11

Aerospace

atrerafc

Agriculture

Automotive

Chemical
Electronic
Miﬁing

Pest Control
Petroleum:
Texgile

None Apply
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'SHOW CARD "C"

01

02

03
04
05
06
07
08
09
10

11

Pili

Douche

Foam

Jelly, Cream, Suppository
IUD

Condoﬁ, Rubber |
Diaphragm

Diaphragm and Jelly
Rh}thm - Calendar
Rhythm - Temperature
Withdrawal

Other

145

USTUDY NO. 81201




SHOW CARD "D" | |  STUDY NO. 812039

a, Sterility due to surgery

b. Known sterility due to injuryv, accident,
or illness

c. Sterility due to unknown causes
d. Impotence
"e. Other known medical/physical conditions

f. Some other reason
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SHOW CaRD MEY

 STUDY NO. 813039
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SHOW CARD "F - ' STUDY NO. 81203¢

IVery often
Fairly often
Sometimes
Almost never

Never
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SHOW CARD "G o ' o . STUDY NO. 8l

01 Asbestos
02 X¥-rav or nuclear radiation
03 1Industrial chemicals

04 Defoliants or herbicides

05 Insecticides or pesticides
06 Degreasing chemicals

07 None of these
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SHOW CARD "H" STUDY NO. 8120 5%

Adr fijiter
Gopgles

Face shield
Special ciothing

Washing facilities
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SHOW CARD "I"

$5,000-$9,999
$10,000-514, 999

520, 000524 , 999
. $25,000-529,999

$30,000~534, 999
$35,000~$39,999

$40,000-$44,999
$45,000-$49,999

$50, 000~$54,999
$35,000-$59,999

$60,000-$64,999

$65,000-$69, 999
$70,000-$74,999

$75,000-$79,999

$80, 000-$84, 999

$85,000-$89,999

'$90,000-594,999

$95,000-$99,999

$100,000 or more
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CARD 135 Case No.

SELF-AUOMINISTERED SHEET

These next questions are about how you have felt during the last three months,

For each question, please circle a number for the one answer that comes ¢losest to the
way you have been feeling duripg the lasi three months.

I. How often did you become nervous or jumpy when faced with excitement or unexpected
situyations during the past 3 months? .

A%uays.-..,...5.....,...... 1 an
Very often.iasivesvinvanss 2
Fairly often.......f...... 3
SOREEIMESrssaeresnsrrreans @
AIMOBT BEVEr. s erssvsvesans 9
Never...p.‘............... i
2. Bow much of .the time, during the past 3 months, did you feel rala#ed and free of
tension?
A1 of the Eimereevsrerese 1 (18)
Most of the time...vuvsras 2 -
A good deal of the time... 3
Some of the time..f-r.t-.. 4
A little of the time.svas. 9
None of the timeooveervess 6
3. Puring the past 3 months, how much of the time have you felt restless, fidgetry, or
impatient?
ALV OF the timeeessveneres 1 (19)
Mast of the time.s,eonsas. 2
& good deal of the time... 3
Some of the time...vovsees 6
A littie of the ti@m...... 5

Hone of the time. vveanean 6

fi, During the past 3 months, have you been anxious or worried?

Yes, extremely so, to the point of .
being nick or almust SicKuisoueuvwsasosas 1 (2

¥es, very muClh SOscvesvsvvsvorrvvasovons 2
Yes, quite @ ol eieeanoonaasnsrovanvsn i)
Yes, sowme, snough o bother me. . vennsss 4
Yes, 8 Lithie hiCevesasenrarnrercascrae &

Mo, not at all..... teetrabe bt aas [

PLEASE TURN OVER
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o Mo Oltany, during Lne past 3 moaths, bave you Leen waking up feeling fregh. and - . -,
iestedl? ' ' e T S - L .

'.hlﬁaéa,_rﬁeﬁyﬂdnf:..:....;'-1 (2():

L]

Klmost vv?f§ A&y;..;.;...;
HOSE diyhisvavesnenvasesasr 3
Some days, ﬁul vsually not b
Hardty uvvr..;....m....»‘. 5
Never wak;’up {oefing
l\'sll'd...-.--..'......,..-_- 6
o During he past b oaoeths, hu# olten diﬁ yout hands shnke when you tried. o d;
v thing? . -
Atways, eve -y dgfl.,.L.... 1 (2)
\.Féry_u“e.il-.. ..... ...oo.-»on :"
Most dayse s oiescisancissns 3
Seme days, hut usuallj nét 4

- ’ Hardly evercvecesvesacsrss 3

7. How much of the tiwe duriog the pasl.l months have you felt calm and peaceful?
ALl of the Limessedveieres ) (23)
Host ol the timeo.viacian, 2
" A god& heal &f.théliime.;; .3
.Snmo of the';iﬁe..,.;;;;.. &
Alicele of.tﬁe Cipeaieee S

Hone of the vime.cusar.oss @

8. During.thr past 3 mnnths,.huw thun shink ?nh g;l réitléd, u#setg or_conf;sed?
Always...... sreaseisienies b (245 I
Very often..cosrcarrissass 2
Fairly u[leu...;........., 1
SN L NS e vnrerrsrenraae
Almost ﬁever;............. 5
cher.............;....... b
Y, How much have you been bothered by nervousnese, or your “nerves,” during the past 3
months?

Extremely 60, to the poinkt where I
could not tuke care of Lhingeesesvrsvsen 1 (25

Very much bhothered.corivienvevrsoorbnins &
Boathered quite 3 lot by nerves.cicives. i
Bothered some, enough Lo NOLICE.caarave 4

Bothered dast a little by nerves ce.ves 5

flot botherved at all by nerves.csivensas 6

Tviren you have compieted Ltems 1-9, yeturn Lhis sheet ta interVItwef»l_
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LOouis HARRIS AND ASSOQCIATES. INC.
C B30 FiFTH AVENUE
NEW YORK, NEW YOF?;( rourii

TEL [212) 876 1600 TELEX 148383

LOUIS HARRIS 'NTERKRATIONAL INC

LOWIS HARAIS FRANCE OPINION RESEARCH CENTRE
21 RUE VIVIENNE B . R M0 WELBECK 3T
THOOZ PARIS, FRANCE . LONDOMN WiM SAB ENGLAND

TEL. 01- 2680 -9684 TELEX: 2008C! F TEL Q1-408-%I181 TELEX. 24403

UNITED STATES AIR FORCE HEALTH STUDY

" Name of Medical Provider/Medical Facility

Street'AddreSQ,

City | | State '_ Zip
)

Phone Number_

Dear Doctor or Administrator:

1 am participating in a survey conducted for the United States Air Force to
gather information on the health of current and former Air Force personnel.
As part of this survey, medical providers who have delivered health care
services to me are being asked to supplement the information that | have
already provided to the study.

By this statément or a photocopy Of 1t, I hereby authorize and
request you to furnish the United States Air Force Health Study
with any medical information in your records concerning the
health services received by me,

These services were provided during the period
to ‘

Thank you very much.

Sincerely,
Resp. # - Signature of ﬁatient
~FOR OFFICE USE ONLY: “ Bate— e
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LOL:iS HARRIS AND ASSOCIATES 'NC

TAuT et n B

.27 e BOL L.Es afly, .

PR mARRG 'nu'rtqm'-':orcé..
-1 - BEEEARCH TENTRE
30 wELBESK 8T
“CND DR Win BAB ENGLAND
TOTEL € - adle BB TRLEN Eaal

LU, AREIE PEL YR

2 ARUE Y. VIENMRE

TEL02 PARIG, FRANSE

TE. O 280 -Bekd Thuky 20060

| 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 comp1eted an 1nterv1ew 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 Assoc1ates who, at
your convenience, will eéither conduct the interview or set

up an appointment. The interviewer ww:] answer any. quest1ons
you may have about the stua¢ _

Thank you.

Stncerely,

TSTGNATURE OF STUDY RESPONDENTT —

(PRINTED NAME OF STUDY RESPONDENT)
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FOR OFFICE USE ONLY:
LOUIS HARRIS AND ASSOCIATES, INC .
€30 Fifth Avenue Case #

New York, Mew York 1011l

# 812039
Air Force Health Survey Respondent #

INTERVIEW EVALUATION

[NJERVIEWER:

COMPLETE THE FOLLOWING IX PRIVATE IMMEDIATELY AFTER THE TNTERVIEW, USING

i, ace of respondent:

Black............. .. ... .
Nonblack, ....cciiuvvaren _ .
Z2a. Did the respondent want 1o terminate the interview before it was
finished?
L __ [skIp 70 Q3a)
YeS . oi i iaiins " (ANSWER 2b AND 2¢)

2b. At what question number or during what question series?

‘c. What was the reason?

12 aore there any {other) significang problems during thé interview?

NOueirvinnnrnan. o Asktp 10 Q4a)
Yes......, rerveeeans " (ANSWER 3b)

‘3b.  Describe the probiens.

d4a. Did réspondent refer to records during the interview?

[ e SKIP TO Q5a)
Yes.....ovuis bereene ANSHER 4b}

4b. What records did the respondent use?

5a. Was anyone else present at any time during the interview?

[T Y veerr e, [SKIP TO Q6)
YeS o unininren veor o (ANSWER 5b and 5¢)

5b. Who was present? [ RECORD BELATIONSHIE |

5¢. During which section(s)?

6. Length of interview:
: minutes

156,



L0 HARRL® "1a n--nclaxas
630 Fifth Avinue

dy ¥ Bl2039
New. York, New Vork'lulil -

AR FORCE ruaL" RVEY
MﬂlLiNb TRAthlfTAt ?ng -

fU: New Yok Uffm- '
Iouis Ilarri‘; and Associates

FROM: . P I
s Interyiower Name - P‘Ieast‘ Print

livie pdl'kd(}t; contain. the {nllnwmg umtt-r ial lor o ' '
' Study ﬁuh,}ect _ec.pondent Number

wr |¢v in NUMBI I( of cach item lmmg ‘il'f'li' o the Hne at the ri_g_ht

- z‘.. R et

ATapy SU[U[” INTE IWIrH _ S _ _ _
Study Subiject Name Ass lgnmnnt SHERL. v et e

¥

| Study Suhbject Pri\mcy Act ,>tattrl|ier|t {ngned]....‘...'. _'_'ﬂ__* R

L

Study Subject (]uesnonnaire e _ ,,.«__'__ Lo

Study Subject bupphamontal Recordlng Book..................'._.-..,.;..'.._ . S

Study Subject Self Adml_mstered I'-or‘m. _“ SR

Study Subject Memca] €onsent Form.. B .
Study SubJur Forpior Hife Consént Lertor _ '_ .
Study Subject Intm'uwwr Evaluatwn-lom.-.......}..-......._l.....'.'.'...__________;___u.'

PRESENT WIFL INTERVIEW

Privacy Act ‘.tatemont (Signed).. ORI R
Spouse ﬂur".tmnnahn......Z ...................... ._ N
Spouse Supplemental ltvwrdnh Gook . , _________ _
Spouse Medica) Cons,cent Fonn_“___w_
Spouse Interviewer Evaluation Form... .. 1.__._____“_ o

TOREER WIS T _ _
Former Wife Nome As<igment Sheet........... e N

Privacy Act Statement {Signed)....... S P

Spause fuestionnaive: ..o U PRSI i

Sposise tupp enien tgl.] Recording Book. ., ... oo e e,

Spuuse Medical Consent-Farm. ... 0o ool ".“"_"“-‘-'-"""-‘.'*"‘.".""."_n.,._.—.--.».«w :

Sirouse interviewer Evaluation Form........ RERRER T -. das O e e

PROXY INTERVIEM o R P

Froxy Namr.' ﬁ,‘ngnnumt Sheet.....ooeeo... VIR ITRRPPEE .“'“"-_'I"?.'-'-'""“-:-

Privacy ﬁct_otatemgnt.. {Signed).........oveel il e e a __“______‘_ e
: Prox} Questionnaive. .. ... ... N . ; i .

Proxy Supplemental Recording Book. . .,
Proxy Medical Comsent..,. T S SR bed s e

Proxy Interviewer Lvaluationc..........

Reced ved: s '
) Bate
Chacked in by:

157




CHAPTER 11
SPOUSE QUESTIONNAIRE

The following Spouse/Partner Questionnaire was used to collect baseline
data for the Epidemiologic Investigation. of Health Effects in Air Force
Personnel Following Exposure to Herbicide Orange. This data was collected
during 1981-1982, All available spouse/partners, both present and former,
were included in this data collection effort. The questionnaire and supple-
mental recording book are the actual field instruments. They have been photo-
copyed and reduced for the purpose of this. report. Additional field docu-
ments, such as show cards, are included as attachments to the questionnaire.
Additional attachments include: Introductory Letter, Privacy Act Statement,
Medical Permissfon Form, Interview Evaluation, and Mailing Transmittal Form.
The Spouse/Partner Questionnaire, as used in the field, follows.
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ILDUIS HARRIS AND ASSOCIATES, 1ﬁc. FOR OFFICE USE ONLY:
630 Fifth Avenue O.H. B NUMRER

10wl
Ty

New York, Wew York 10111 0701-0133 - Case No.

Approval Expires
11/30/82

Study Mo. 812039 ,
; : Respondent #:

SPOUSE QUESTIONNAIRE ) 5=8
CONFIDENTIAL

Present wife. ... (18 -1
Former Wife.esvoananes -2

This study is being conducted to collect information on the health of current and former
Air Force pergsonnel and their families. 1 will be asking background questions and
questions about health. :

First, 1 have a few hackground quegtions tv ask you,

——

1. .What is your date of birth?

I ..
(WRITE IN DATE) HONTH, DAY YEAR
! | [ 11 i I 1 1r I
|-

Lt _t-1 1
(%) (zey {21 (20 (23} (24

153



GCARD 001 812039
"Z. How many children have you had -- that is, of how many children are you the natural
mother? DPlease include children who live with you, those who live elsewhere, and those

who may no longer be living.

3.

i T

(WRITE 1N NUMBER) |
(25 (26)

No childresn........(27(

appears on the birth certificate?

| children (ASK Q.3)

-1 (SKIP TO Q.8}

Starting with your first child, what is the first and last name of the child as irc

F ALL CHILDREN IN S.R.B. - PAGE 1.

1RECORD FIRST AND LAST NAMES O

NAME OHLY AT THE TOP OF THE APPROPRIATE COLUMN(S).

WRITE IN TRE FIRST "‘

FIRST CHILD

SECOND CHELD

NAME ; NAME «
45, How old is (CHILD) now? | 5a. How old is (CHILD) now?
T T T T 177
| | I Age | I | Age
(28) (29) (28) (29
Child died..(30( ~1 Child died..{30{ -1
4h, (Is/Was) (CHILD) male Sb., (Is/Was) (CHILD) male
' or female? or female?
Maleessss (310 ~-1- Male......(3L( -1
Femnlessurs oo -2 Female.vivvrsne -2
4c, How much did (CHILD) S5¢. How much did (CHILD)
weigh at birth? weigh at birth?
POUNDS OUNCES POUNDS OUNCES
I ] I 1 | I 11 T
¢ Lo~ | | ; | -1 | ]
3 {347 (35) 2 KE) {347 (350

Don't know...(36( -1

What is (CHILD)'s birth-
date?

4d.

MONTH YEAR
Fr e

I A 1 NS S LY

Don't know...{36( =1

What is (CHILD)'s birch-
date?

54.

HONTH DAY YEAR

THIRD CHILD

NAME :
6ha. How old is {CHILD} now?
T T 7T
| | | Age
(28) (29)

Child died..{(30( -1

6b. (1s/Was) (CHILD} male

or female?

Haleu....(ﬂ.( =1
Femaleareaaeas -2

How much did (CHILD)
weigh ac birth?

6c.

POUNDS QUNCES

Don't know...{36{ ]

What is (CHILR)'s birth-
date?

6d.

MOWNTH DAY YEAR

R
R OO Y DU R ol S A

7 1T T 1T T
U R o N I ot A }

(A7) (38) (39) (40) (41) (42)

€37) (38) (39) (40) (A1) (42)

(37) (38) (39) (40) (41) (42

TALSO RECORD IN S.R.B.~PGC I

|ALSO RECORD IN 5.R.B.=PG ]|

|ALSO RECORD IN 5.R.B.-PG Il

Was the child premature,
full term, or overdue?

he,

Premature.{43{ -1§(ASK
Overdue..ocues Q.46)

Full term.....

=3\ (sKIpP TO
Not surce.cess_ =4

Q.4g)

4F, Yow many weeks (overdue/
premature) was (CHILD)?

| | | weeks
(44) (45)

G0 TO 0.48)

S5¢. Was the ciild premature,

full term, or overdue?

Premature. {43( =1 L{ASK
Overdue. .....__ ~2f Q.5f)
Full term.....__ -3|{SKIP TO
NOt suUT@.esrv._ = Q.5g)

How many weeks (overdue/
premature) was (CHILD)?

|

11 | weeks
(44) (45)

5f.

{GO TO q.ﬁg)

6e. Was the child prematurse,

full term, or overdue?

Premature.(43( -11(ASK
Overdue.vessvs = 0.6£)

——

Full term.....__ =3|(SK1P TO
Q.6g)

Not sure...... -4

6f. How many weeks (overdue/
premature} was (CHLLD)?

T T

| | | weeks
(44) (45)

(G0 TC Q.6g)

L0



CARD 001

812039

FIRST CHILD

Where are (CHILD)'s
birth registration
recordes located? 1In
what city and state is
that?

‘Ig»

5g.

SECOND CHILD

Where are (CHILD)'s
hirth registration
‘records located? In
what city and state is
thae?

6g.

THIRD CHILD

Where are (CHILD)'s
hirth registration
records located? In
what city and stace is
that?

TRECORD IN 8.R.B. PG 1 |

TRECORD 1N 5.R.B. #G 1 |

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

4h.

5h.

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

6h.

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

Where are (CHILD)'s
current medical records
located? In what city
and state is that!? :

TRECORD IN S.R.B. PG 1 |

IRECORD IN S.R.B, PC ) | .

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

What was (CHILD)'e
father’s full name?

ai.

5i.

What was (CHILD)'s
father's full name?

61,

‘What was {(CHILD)'s
Eathey’s full pame?

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

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

[HARD EESPONDENT CARD "L

[HARD RESPORDENT CARD "Gl

{RECORD IN 5.R.B, PG 1 |

4j. How dld were you 5j. How old were you 6j. HFow old were ‘you :
when (CHILD) was bora? when (CHILD) was born? when (CHILD) was born?
TT1 1 |
L 11 Age ] Age Age

(46) (47) (46) (47) (46) (&a7)

4k. Were either of you using|Sk. Were either of you using|bk, Were either of you using
birth control at the birth control at the birth control at the
time you became pregnant time you became pregnant time you became pregnant
with (CHILD)? with (CHILD)? with (CHILD)?

Yes.(48( -1 (ASK Q.4L) Yes.(48( -1 (ASK Q.5L) Yes.(48(_ -1 (ASK Q.6L)

No . .‘.'.-.__-2 (SKIP TO Q-{lm) NO------__‘Z (SK1P TO Qosn) No...u-____-Z {SKIP TO Q'6m~)

[HAND RESFONDENT GARD VGV ]

161

4L.  Please look at thip 5L,  Please look at this 6L.' Please look at this
catrd and tell me all of card and tell me all of card and tell me all of
the numbers that apply the numbers that apply . the aumbers that apply
te the types of birth to the types of birth to the types of birth
cortrel you or your centrol you or your contrel you or your
partner were practic- partner were practic- . partner were practic-
ing? ing? ' ing?
01.¢A90 =1  06.(54C -1 {01.049{ -1 06.(540 =1 |o1.(49¢ ~1  ©06.(54( =1
02.(29E -1 0?-(25{ -1 02, ¢50( -1 07.(55 -1 02.(50( =1 7.455¢ -1
03.(51¢ -1 08.(56( -t 03,(51( =1 08.(56( -1 103, (51 ¢ -1 8.(56( -1
0&.(}?( =1 09. (571 -1 04.(520_ -1 00, (57 -1 o4, (520 =1 9. (31 -1
05.053¢ =1 10.(58( -1 }05.(53( -1 10.(58( -1 {05.(53( -1 0.(58( -1
11.{59( -1 11.(59¢ =1 L.(59( -1
12 (SPECIFY) 12 (SPECIFY) 12 {SPECIFY)
L (80(___-1 .(60(_ -1 A0 -1
(GO 1O Q,hm) {GO TO Q.5m) {GO TO Q.6m)



CARD 001

812039

FIRST CHILD

4m. How many months did it
take you to become preg-

nant with this child?

17__71T__7l Honths
61) (62

Less than 1 month.(63( -1
Wasn't crying...evveas -2

Did (CHILD) have any
birth defeces?

4.

Yes.(64( =1 (ASK Q.40)

No.ouvrs._ -2 (BKIP TO Q.4p)

_ho.

SECORND CHILD
Sm. Mow many months did it
take you to become preg-
nant with this child?

L 1]
(o1 (62

Months

Lese than 1 wenth.{63{ -1

Wasn't Erying.reseeees -2

Did (CHILD} have any
birth defects?

Sn.

Yes.(g4( -1 {(ASK Q.50)

NG, 4vess =2 (SKIP TO Q.5p)

THIRD CHILD

How many months did it
take you to become preg-
nant with this child?

T 171
l___TLT““Tl Months
(61 62
=1

Lasg than 1 month.(63(
Wasn't Lryingecsverave -2

om.

Did (CHILD} have any
birth defects?

bun,

Yes.(64( -1 (ASK (.60}

Hovasura_ =2 (SKIP TO Q.6p)

What kind of birth de- |5c. What kind of birth de~ |bo, What kind of birth de-
fects did (e)he have? fecte did (g)he have? fecte did¢ (s)he have?
Any others? Any others? - any others?

4p. Was (CHILD)} ever diag~ |[5p. Was (CHILD) ever diag- |6p. Was (CHILD) ever diag-

nosed ag having cancer?
Yes.(65( -1 (ASK Q.4q)

Nouevvee_ =2 (SKIP TO Q.48)

nosed as having cancer?
Yes.(65( -1 (ASK Q.5q)

Nosussen_~2 (SKIP TO Q.55)

b4g. In what month and year |5q. In what wonth and year
was the diagnosis made? was the diagnosis made?
MONTH YEAR MONTH YEAR
t i 1 | | i i (¢ | (
| I [~ | | | | -1 | I
1667 (67) ~(68) (69) (66) (67  (68) (69)
4r. What kind of cancer was | 5r. What kiod of cancer wag

- diagnosed?

diagnoged?

nosed as having cencer?
Yes.(65(__~1 (ASK Q.6q)

Mo..eoan_ =2 (SBKIP TO Q.68)

6q. In what wonth and yeer
was the diagnoais made?
MONTH YEAR
ll\'
RS |
(66) (67}  (68) (69)
6r. What kind of cancer was

diagnosed?

Not sure..(f -1

(GO TO Q.43)

01

79-80

Not sure..(70(

(GO0 TO Q.58)

02
79-80

Hot sure, .{70( _—

(GO TO Qebo)

0
79-B0



CARD 004 812029
FIRST CHILD SECOND CHLLD - THIRD CHILD

4s. (Does/Did)}{CHILD) have [S5s. (Does/Did){CHILD) have |68, (Does/Did}{(CHILD) have
4 diagnosed learning a diagnosed learning a diagnosed learning
digability? disability? disabilicy?

Yen. (120  ~1 (ASK Q.4t) Yes.(12{ ~1 (ASK Q.5t) Yes.{(12{ -1 (ASK Q.6t)

Novososs =2 (SKLP TO Qitu} |Wo..ewau_ =2 (SKIP TO (L5u) | Nowvsvse =2 (SKIP TQ Q.6u)

4t, What kind of learning St. What kind nf learning | 6k, What kind of learning
disability {does/did) disability (does/did) disability (does/did)
{gYne have? {8)ne have? (8)he have?

4u. (Does/Did)(CHILD) have |5u. {(Does/Did)}{CHILD) have | b6u. (Does/Did)}(CHILD) have
ahy physical, mental, or any physical, mental, oy any physical, mental, ar
motor impairments? motor impairments? motor impairuents?

Yes. (1M =] (ASK Q.4v) Yes. (130 _ =1 (ASK Q.5v) Yes.(13(_ ~1 (ASK Q.6v)

No.yeero__=2 (SKIP TO Quéw) [Mow.ee.. -2 (SKIP TO Q.5w) |MNo......__=2 {SKIP TO Q.6w)

4v. What kind of impairment [Sv. What kind of impairment {6v. "What kind of impairment

{doep/did) {s)he have?

{doesg/did) {s)he have?

(doep/did) {s)he have?

IF CHILD 1S DEAD: CON- IF CHILD 15 DEAD: CON- IF CHILD 15 DEAD: CON-
: -TINUE TINUE TINUE
OTHERWISE: SKIP TO .42 OTRERWISE: SKIP TO Q.52 OTHMERWISE: SKIP TO Q.6z
4w, (m what date did S5w. On what date did 6w, On what date did )
{CHILD) die? (CHILD} die? {CRILD) die?
MONTH DAY YEAR MONTH DAY YEAR MONTH DAY YEAR
I I 1 1 i | | 1 I T 1 I T ‘ L V3 ! l
i =1 ] | [ T TR Y YR W 1 O N £
T8y (15) 1165 3175 zlai §] 5 (1&5 {15} {16 (17) TIB) {19)| (14} (15) (16) (l?) i 5 (1 5
4%. What was the cause of 5x. What was the cause of 6x. What was the cause of

death?

death?

death? -~

ﬁy‘

Where is (CHILD)'s
death registered? In
vhat city ard gtate is
that?

Where is (CHILD)'s
death regzstered° In
what city and state is
that?

Sy.

Where is {CHILD}'s
death registered? In
what city and state isg
that?

by.

[RECORD IN S.R.B, PG ) |

IRECORD IN S$.R.B, PG 1_|

TRECORD IN S.R.B. PG 1 |

(GO TO Q.42)

(GO TO §.52)

163

(GO TO .62}



812039

CARD 004
FIRST CNILD SECOND CHEILD THIRD CHILD
4z, Did you smoke on a 52z. Did you swoke on & 6z. Did you smoke on a

fairly regular basis
during this pregnancy?

Yes.(20{ -1 (ASK Q.4aa)

Nou.eooy _~2 {SKIP TO NEXT
CHILD)

4aa. When you were smoking
cigarettes on a fajrly
regular basis during
this pregnancy, on the
average, how many packs
per week did you smoke?
By pack we mean 20
cipgavettes.

[ | |

! | | Packs
21 22

Less than one pack.(23( -1
Did you drink alco-
halic beverages {(beer,
wine, or hard liquor)
on a regular basis dur-
ing this pregnancy?

4bb.

Yes..(24( -1
~2

HOveornns

(ASK Q.4cc)
(GO TO NEXT
CHILD}

4cce  About how many drinkas
a week would you say
that yau had during
this pregnancy?

| | | drinks
(757 (26)

01

9-~80

(GO TO NEXT CHILD}

T CHILDREN: A

1F NO CHILDREN:

q.7.

SK1P TO Q.8.

fairly regular basis
during this pregnancy?

Yes.(20( =1 (ASK Q.5aa)

-2 {SKIP TO NEXT
CILLD)

NO.coens

5as. When you vere smoking
cigarettes on a fairly
regular basis during
this pregnancy, on the
average, how many packs
per week did you smoke?
By pack we mean 20
cigarettes.

I | | Packs
21 22

Leas than one pack.(23{ -}
Sbb. Did you drink alco-
holic beverages (beer,
wine, or hard liquor)
on a rvegulav basis dur-
ing this pregnancy?
Yes,.{24( -1
Howssanes =2

(ASK Q.5cc)
(GO TO HEXT
CHILD}

About how many drinks
a week would you say
that you had during
this pregnancy?

T T771

| | | drinks
25) (26

79-80

Scc.

{(CO TO WEXT CHILD)

fairly regular basis
during this pregnancy?

Yes.(20(_ -1 (ASK Q.6aa)

-2 (SKIp TO NEXT

Nocvaowe
CHILD)

baa. When you were smwking
cigarettes ap a fairly
regular basis during
this pregnancy, on the
average, how many packe
per week did you smoke?
By pack we mean 20
cipgarettes.

T 1T

l ] | Packs
121 22

less than one pack.{23( -1}
6bb, Did you drink alco-
holic beverages (beer,
wine, or hard liquor)
on 4 regular basis dur-
ing this pregnancy?

{ASK Q.6cc)
(GO TO MEXT
CHILD)

-1
L

Yes..{24(

About how many drinks
a week would you say
that you had during
this pregnancy?

17

-1 drinks

| ]
(75) (26)

03
79-80

bee.

{RECORD ADDITIONAL CHILDREM
1IN S.R.B. PAGE 4)

L
.

Novensrasnns

8.

Yes...a 012( -l}(SKIP T
-2

Did you and {STUDY RESPONDENT) plan to have children?

Yaes.....(13¢( -1

NOvarvasonnre -2

104

CARD 007

Did you and (STUDY RESPONDENT} have the number of children you planned on?

Q.9)



'CﬁRD 00?

3!2039

Ba.

9L,

FIRST PER1OD

v what month and year
did the first period
begint And in what
month and year did it

10a.

j end?
' FROM
___MONTH YEAR
1 | 11 1
] -] | |
(18) 9}  {20) (21).
; 0
MONTH YEAR
(21 (23) (24) (25}
10b. How old were you in
o { BEGINNING DATE OF
: " PERIOD)?
T
-1 AGE .
(26) (27)

During this period did
: either of you see a

| doctor to discuss any
difficulties in
conceiving children?

160c.

Yes.eaoo. (280 -1
Novesuossannsen -2

(GO TC NEXT PERIOD)

Yesersa(16( -1

No.tssvssnns ;2
—_—

1 I

] | periods

{157 (16)

Not sure........(}?¢{ -1

SECOND PERIOD

In what wonth and year
did the second period
begin? And in what
month and year did it
end? :

10d.

FROM

YEAR

[T T i
-1 |

(20) (21) -

MONTH
| I
1]

(18) (19
TO

MONTH YEAR

| | ] I

1 -l |
(22) (23)  (24) (25)

10e. How old were you in
(BEGINNING DATE OF

PERIOD)?

AGE

(26) (27)

Puring this period did
either of you see a
doctor to discuse any
difficulties in
conceiving childeen?

10f.,

Ll

V€8, asaas.(28( -1
HOo'.ivvsunnisns -2

02
79-80

{GO TO NEXT PERLOD)

bid you and (STUDY RESPONDENT) ever try for a period of 8 year or wore to conceive
& ¢hild without being shle to? . . B

(ASK Q.9)

(SKIP TO Q.11)

For how many periods of ome year or more did this happen?

THIRD PERIOD

In what month and- year

did the third period

begin? And in what

month and year did it
T end?

10g.

FROM
MONTH YEAR
T 1 TY 1 [
i I 1-1 i }
1g) {19) (20) (21)
TO

MONTH YEAR

b
|
(22} (23)

|
{24) (25)

10h. How old were you in
{ BEGINNING DATE OF

PERIOD)?

AGE

(26) (27)

During this period did
either of you eee @
doctor to discues any
difficulties in.
conceiving children?

104.

Yes.,eneao (280 -1
HOusiaansennas -2

03
79-80

(RECORD ADDITIONAL PERIODS
I8 S,R.B. PAGE 19)

11,
partner?

Yot roeieseaol2W -1
HOuviissnasivanas ~2
No ather huaband/
PATINEY v evaurn -1
0]
79=80

165

Did you ever have difficulties in conceiving a child with any other husband or



CARD 012 51203%

|ASK EVERYONE| I1HAND RESPONDENT CARD "D-1"] .

12a. There ave many reasons that some couples find it difficult or imposgible to
conceive a child. Please read this card and tell me the letter for eack reason which
ever applied to (STUDY RESPONDENT). Any ocher reason?

|ASK ©.12b AND Q.1l2c FOR EACH REASON IN Q.12a.l}
12Zb. Did reason (LETTER) apply to you or your spouse? IMULTIPLE RECORD BELOW|

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

Q-12a Q.12b Q.12¢ _Year
5.
Spouse | | |
Sterility due to surgery......{12( -t respondent..{18( -1 | | | {
{37 {31)
Study | | |
respondent..(19¢ -1 | | | |
32y (3%
' Spouse
B. respondent..(20( -1| T ] |
| I [
Sterility duve to injury, accident, 34y (35)
or illness (SPECIFY)
. (13 -1 | study ] 1
respondent..(21( -1 ] i
(36) (37)
Ct
Spouse
Sterility due to unknown respondent..(22( _ -1| T | |
CAUBEE+ snsvrrsonasarsranesre1b{ -1 - | | |
{38) kI
Study T I I
vespondent..(23( -1 | [ ]
oy a1y
b.
Spouse
Lack of interest in sex.......{15( =1 regpondent..(24( =] | I |
- | ] |
42 43
Study ! | [ |
respondent..(25( -1 [ | | |
: tas)  (45)
E.
Spouse i
Other known medical or phyeical respondent..(26( -1 | I T
conditions {(SPECIFY) | | |
TR
16 -1 Stody T [T
respondent,.(27({ -1 | |
8y (49)
¥.
- Spouse
Some other reason (SPECIFY) vespondent,.(28( -1 I [ )
} ] |
(503 (517
A1 -1 -
Spouse I | T
respondent..(29( -1 I [ [
(52) (53}

FLE]
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13, Now I'd like to know about any other pregnancies you had that did not end in live
births -- that is, any pregnancies that ‘ended in miscarriage, stillbirth, or abortion.
Did you ever have a pregnancy that ended in miscapriage, stillbirth, or abortion?

14, 'Hou many such

PREGNANCY |

15a. ln what wonth and year
did the Eirst such
pregnancy end?

MONTH YEAR

Yes.uraane d12¢ -1

-2} (SKIP

HOowiaveinannnns

Hot sure.....:..

pregnancies did you have?
|
| Number

(13) €14}
PREGHANCY 2

lba. In what month.and year
did the next such
pregnancy end?

YEAR

| rl { |
; !

MONTH
| | 1 ]
] I I

I I

(15) (162 (173 (18)
15b. Did this pregnancy end

in a migcarriage, scill+

birth, or abortion?
Miscarriage..{19{ =1
stillbirthiaveass =2
Abortion...o...-. -3
After how many weeks
did the pregnancy end?

15¢.

Weeks

(307 (2D

13d. How old were you at
that time?

T T 7T

(WRITE 1N AGE) | |
(z2) (2%

.

15e. Was (STUDY RESPONDENT}
your partner in this

pregnancy?

Yes.(24( ~1

Ho.ivawe =2

——

-'13£. Were either of you
uging birth control at
the time you bacame
pregnant?

Yes.(25( -1 (ASK Q.15g}

Bo..v..o_—2 LEKIP TO Q.15h)

(G0 TO Q.15 g/h)

I !
sy (6) (7Y 118}

16b. Did this pregnancy end
in 2 miscarriage, still~
birth, or sbortion?
Miscarriage..(19( -1
Stillbirthesoes.s -2

APOTEiODessusanss -3
16¢c. Afcer how many weeks
did the pregnancy end?
Weeks
(20) (21}
16d. How old were vou at
that time?
T T
(WRITE IN AGE) | I |
(22) i23)
16e. Was {STUDY RESPONDENT)
your partner in this
pregnancy?
Yes.(24( -1
Hov.pus, =2
16f. Were either of you

using birth control at
the time you became
pregnant?

Yes,{25( ~I (ASK Q.1l6g)
NO . vvseu__ =2 (SKIP TO Q.16h)

(ASK Q.14)

TO ¢.18a)

PREGNANCY 3 °
i7a. In what month and year
did the next such
pregnancy end?

YEAR
| |

1l
(17).(18)

MONTH
I

ok
(15) (18)

1
{-1

17b. Did thie pregnancy ¢nd
in a miscarrigge, still-
birth, ot abertion?
Miscarriage..{19{ -1
Stillbirth-.o.... -2
abortion........¢ -3

17¢. Afcer how many wecks

did the pregnancy end?

| | | Weeks

(20) (21)

17d. How old were you at
thar time?

JuRiTE INAGED | |}
(72) (23

17e. Was (STUDBY RESPOHDENT)
your partrner in this
pregnancy’
Yes. (240 -1
o Mosaeee. =2
17f. Were either of you

using birth contrel at
the time you became
pregnant?

Yes.{25( =1 (ASK Q.17g)
Nov.aeae__=2 (SKIP TO Q.17h)

(Go TO-Q.173Ih)

(GO TO Q.l6p/h}
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PREGNANCY 1

PREGNANCY 2

[AAND RESPONDENT CARD "C71

[HAND RESPONDENT CARD "CV|

PRECNANCY 3

ITHAND RESPONDENT CARD "C"|

15g. Please lonk at this card
and tell me all the num-
bers that apply to the
types of barth control
you ot your partner were

16g. Please lonk at this card
and tell me all the num-
bers that apply te the
types of birth conlrol
you 0T Your partaer were

17¢. Please look at this card
and tell me all the pum~
bers that apply to the
types of bhirth control
¥Ou OY YOur partner were

using. using. using.
ol.{26¢ -1 06,0314 =) 03 .(26¢ -1 06.(31( ~1 01.(26¢ -1 Gh. (31 -1
02,(27( -1 07,0320 -1 02.(2% -] 07.(32( -} 02.(2%¢ ~1 07,0320 -1
03.(Z8C -1 O0R.33C_~1 [03.(28C__-1  08.¢33( -1 |o3.(280_ -1 08.(3) -1
04,4200 -1 090340 -) joa.(290 -1 09.(34C -1 oa.(290 -1 09.(3a( -}
05.430( ~1 10,6350 -] 05.(30( -1 16.{35¢( -1 05.0304( -1 10.435( -1
11,0364 -1 11, {36 -1 11, (364 -1
12 {8PECIFY) 12 (SPECIFY} 12 (SPECIFY)
37 -1 A -1 J(37¢ -1
15h. Now many wonths 4id it [16h, How many months did it {I7h. MHow many months did it
take you to become take you to become take you Lo become
pregnant this time? pregeant this time? pregnant this time?
| [ [ | | J | T i
| | | Months | ! [ Months { i | Months
(33) (39) (38 (39) (387 (39)
Less than 1 month.{40¢( -1 lLess than 1 month.{40{ -1 ILess thar 1 month.{4d( -1
Wasn't trying..c.cevae_ =2 (Waen't Cryingiccscees.__ =2 Masn't trying-...i.onv. _ =2
15i. (IF MISCARRIAGE OR 16i. (IF MISCARRIAGE OR 171. {IF MISCARRIAGE OR
STILLBIRTH 1IN ¢.15b, STLILLBIRTH 1N {.16b, STILLBIRTH IN Q.17b,
ASK Q.15i. TIF ABORTION ASK Q.16i. 1F ABORTION ASK Q.17i. IF ABORTION

IN ©.15b, SEIP TO 0.15m)

Did a doctor tell you
why this {(miscarcviage/
stillhirth) might have

1K Q.16b, SKIP TO Q.1l6m}

Did a doctor tell you
why this {miscarriage/
atilthirth) might have

N Q.17b, SKIP TO 4.}7m}

Did a doctor tell you
why this (miscarriage/
stillbirth) might have

occurred? occurred? oceurred?
Yes.(41( -1 {ASK Q.15j) Yes. (410 -1 (ASK Q.163) tes.(alt =1 (ASK G.177)
Nowesrer_ =2 (BKIP TO Q.15n) Mo, ... ..___ =2 {SKIP TO Q.16n) Ko...eeva__ =2 (SKIP TO Q.17n}

15j. What 4id the doctor say [16j. What did the doctor say {17j. What did the doctor say
caused the {miscar- caused the {miscar~ caused the {(miscar-
viage/stillbirth)? riapefstillbirth)? riage/stillbirth)?

15k. What is Uire uame of che [l6k. What is the name of the [[7k, What is the name of the

doctor or medical facil-
ity that you consulted
about this?

doctor or medical facil
ity that you consulted
ahout this?

doctor or medical facil
ity that you consulte
about thist

TRECGRD IN 5.K.B. = PG 3 |

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

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

15L. 1In what wonth and year

was that?

161,

In what month and year
was that?

17L. In what wmonth and year

was that?

TRECORD TN S.R.B. - PG 3

IRECORD IN S5.K.B., - PG 3 |}

[RECORD IN S.R.B, - PG 3 ]

{SKIP TO (.50)

(GO TO NEXT PAGE)

(SRIF TO Q.6n)

{SKIP TO (.7n)

(GO TO NEXT PAGE)
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PREGNANCY 1

PREGNANCY 2

PREGNANCY 3

15m. What was the main 16m, What was the main 17m. What was the main
reason for the reason for the reagon for the
abortion? abortion? abortion?

15n. Did-you smoke 16n, Did you smoke 17n. Did you smoke
cigarettes on a fairly cigarettes on a fairly cigarettes on a fairly
regular bhasis during regular basis during regular bacgis during
this pregunancy? this pregnancy? this pregnancy?

Yes.(42( -1 (ASK Q.150) Yes.(42( -1 (ASK Q.170)

-5l T

NO;-.&.Q__-Z {SKIP TO
Q.15p}

150. When you were smoking
°  cigarettes on a fairly

regular basis during
thié pregnancy, on the
average, how many packs
per_week did you smoke?
By pack we wean 20
cigarettes..

|
%3) (Gh

Packs

Less than one pack.(45( -1

b ——

15p. Did you drink alco-

holic beverages (beer,
wine, or hard liquor)
on a regular basis dure

ing this pregnancy?

Yes..(46( ~1 (ASK Q.15q)
Novesssrns -2 (GD TO NEXT
PREGHANCY)

159. Abour how many drinks
a week would you nay
that you had during

thies pregnancy?

J_——L?—TL drinks
(47) (48

01
79-80

{GO TD NEXT PREGNANCY)

Yee. (420 -1 (ASK Q.160)

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

160. When you were smoking
cigarettes on a fairly
regular basis during
this pregnancy, on the
average, how many packs
per week did you smoke?
By pack we mean 20 .
cigarettes.

I | | Packe
43) {44

Less than one pack.(45{ -1

Did you drink alco-

holic beversges (beer,
wine, or hard liquor)
on a regular basis dur-|
ing this pregnancy?

l6p.

Yes..(46( -1 (ASK Q.16q)
Noesesoes_=2 (GO TO NEXT
PREGNANCY)

169. About how many drinks
a week would you say
that you had during
this pregnancy?

—TT
! | drinks
{48

Ty

02
79-80

(GO TO NEXT PREGNAHNCY)

NOo...ws -__"'2 (SKIP TO

170. When you were smoking
cigarettes on a fairly
regular baasis during
thia pregnancy, on the
average, how many packs
per_week did you smoke?
By pack we mean 20
cigarettes.

1 1

lT'“TlT__Tl Packs
43} (44

Leas than one pack.({45{( ~1
Bid you drink alco-
holic beverages (beer,
wine, or hard liquor)
on a regular basis dur-
ing this pregnancy?

l?po

(ASK Q.17q)
(GO TO NEXT
PREGNANCY)

Yes..(46( -1

Am—i——

Howevsnas -2

About how many drinks
a week would you say
that you had during
this pregnancy?

17q.

| | | drinks
47) (48)

03
" 79-80

(RECORD ADDEITIONAL PREGHAN-
CIES IN S,R.B. PAGE 20)
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18a. We would like your consent for the doctors and medical facilities you mentioned
during this interview to provide medical records to the Air Force Health Survey. These
records will help us obtain more detailed information about the health services you

talked about.

TURN TO 5.R.B. PG 3, ENTER NAMES OF MEDICAL PROVIDERS ON APPROPRIATE PERMISSION FORMS
AND ASK RESPONDEWT TO SIGN EACK FORM. ’

[FOR_EACH SIGNED FORM, ASK:]
18h. What is the current address of (DOCTOR/FACILITY)?

Thank you Eor participating in the Air Force Health Study!

TIME INTERVIEW ENDED: (am/pm)

170
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Q.4a-6a and 19-21 CHILDREN

CHILD

FIRST

SECOND

THEIRD

ot

=]
*3 FOURTH

F1FTH

SIXTH

Q.29 KAME d. BIRTHDATE €- BIRTH RECORDS h., CURRENT MEDICAL i. FATHER'S y. DEATH RECORDS
RECORDS FULL KAME

First MONTH DAY YEAR Place Place First Place
| P T I i

Last | I . L i lcs crs Last /s

First MONTH DAY YEAR Place Place Firse Place
[ T 11 | I i

Last | ot N T 1 S I £ cls Last - c/s

First MONTH DAY YEAR Place Place First Place
i | i1 | |3 | i

Last | =1 1=t 1 | cts c/s Last crs

First MONTH DAY TEAR Place’ Place First Place
[ : 11 | i

Last o =t 1= b 1ess c/s Last c/s

¢} :

First MONTH DAY YEAR Place Place First Place
| bt | I I T B

Last i -t i 1-1 § lcss c/s Last cfs 0

First MORTY DAY YEAR Place Place First Place

|
Last S T L7 W T L) ¢fs c/s Last c/s




Ll

CARD

Q.4a-ba

CHILD

SEVENTH

EIGHTH

NLNTH

TENTR

ELEV-
ENTH

TWELFIH

and 27-24 CHILDEEM

Q.29 NAME

4. BIRTHDATE

FATHER'S

g+ BIRTH RECORDS h. CURRENT MEDICAL i, y¥- DEATH RECORDPS
RECORDS FULL RAME
First MONTH DAY YEAR Place Place First Place
T &Y 1 111 71
Last b =1 1 k=1 1 1eys c/s Last c/s
First MONTH DAY YEAR Place Place First Place
| I | P
Last § } -] | [-1 I | ¢fs c/s Last c/s
First MONTH DAY YEAR _ Place Place First Place
| 171 | -
Last | -f i I=1 't 1erss G/s Last c/s
First MONTH DAY YEAR - Place Place Fizst Place
’ I T1T 1 F1T 3
Last T S 3 N I % I T Y -7 - c/s “Last c/s
First HONTH DAY YEAR Place Place First Place
| 11 1 l .
Last =1 1 -1 1 Jcss c/s Last c/s
First MONTH DAY YEAR Place Place First Place
1T b1 1
Last I 1 -1 ¢t - c/s c/s Last c/s
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Q. 15k-17k.

Pregnancy |

Medical Providers --— Miscarrviages/StillhirLh

Pregnancy 2

Pregnancy 3

15k. Doctorffacility l6k. Doctor/facility 17%. Docror/facilicy
consul ted;- consulted: consultaed:
Hame Naine Name
Address Address Address
Cfis cis cfs
. 155=35m,
151, 161.. 17L.
MONT YEAR HONTH YEAR MUNTH YEAR
{ [ 't 1 T 1 T 1 I
| ] -1 | | | -1 | | | | i- | |
1) (1n 14y (15 16y (1N 18 1) ¢o ) (2D 22y (2D

0.20%-31k%.

Medical Providers

29k, Doctor/facility

-2 Miscarriages/Stilibirvth

30k. Doctor/facility

31k, Docror/facility

consulted; - consulted: consulted:
Name Name Name
Address Address Address
(W cis c/s
(. 29.-31m.
9L, 3oL, L.
MONTH YEAL MONTH YEAR MONTH YEAR
| | ! ) 11 | [ ! { Pl | I
! } - I I | -1 I I | I~ | |
24) (25) (26 020) L 24) (25) (26 (27} {243 (25) (26) (27}

174



CARD O A12039
Q.19~21 Additional Children
FOURTH GHILD FLFMH CHILN STXFH CHILD
NAMF. : MAME ; NAME :

¥9a, ¥ow old is (CHILD) now?

[ | |
i ! | Age
{28y (29)

Child died., (300 -1

16h, (1s/Was) (CHLLD) male
or (ewale?

cveee (210 -1

-2

Mile.
Female,.ovaaan

19¢. How much did (CHILD)
© weigh at birth?

POUNDS QUNCES

20a, How o0ld i1s (CHILD) now?
| { [
} i

| Age
(28) (29}

Chiva died, . {3n{ -}

20h, (1s/Was) (CHILD) male
or femalp?

-1
-2

Male..., .. U3k
Fomale..oursn.

20¢. low much did {CHILD)
weigh at birth?

POUNDS OUNCES
i

21a. Yow vld is (CHLLD) now?

Age

28y (29}
Child died..(30( =~1

21b. (IsfWas) {CHILD) male
aor Female?

-1
—?

Maleo.....(31¢
Femaleosrsinss

How much did {CHELD)
weigh ar birth?

Me.

POUNDS QURCES
|

! I [ |
| | 1-1 j |

!

| I i
1 1 -} 1 ]

] ] \
! | 1-] ]

(3 (31)  (34) (35

Non*t know...(36( -1

19d. What is {CHILD)'s birth-

(32} (33) (34) (35)

Bon't know...{36( -]

204, What is (CHILD)'s birth-

}
(32} (33} (34) (3%)

Dan't know...{36( -1

214, What is (CHILD)'s birth-

date? date? date?
MONTH DAY YEAR MONTH DAY YEAR MONTH DAY YEAR
N I A 7t vt 1T g Tk T
| T ot N TR Xy ENES O Y N R o SN OO 0 VU O I I N IO N O Y O TR
1371 (38) (39) (407 (41 5231377 (38) (39) (A0Y (41) (&2)| (37 3 (397 (40) GG (&)

TALSO RECORD IN S.R.B.~PG 1]

|ALSCG RECORD IN S.R.B.=PC 1]

fALSO RECORD IN S.R.B.=PG 1]

19e. Was the child premature,
full rerm, or overdue?

Premature.{43( - }(ASK

Overdue,..eoue___~ Q.19f)

___~Y|(sKIP TO
~4] 0Q.19g}

Full term.....
Not BuTe.ssev:

19f. How many weeks (overdue/
premature) was (CHILD)?

| i !

! | weeks

[ !
N CYSE T

(GO TO ¢.19g)

20e. Was the child premature,
full term, or overdue?

Premature.{43( -1l (ASK
Overdug...ose. - G.20f)

HOotL sur€......_ ~4f Q.20g)

Full term....,___—3}(sxlp T0

20f. Mow many weeks (overduef
premature) was (CHILD)?

i I |
| [ | weeks
44} (45

(CO TO Q.20g)

175

Zle. Was the child premature,
full teym, or overdue?

Premature.(43( ~11 (ASK

Overdues.ovea._ -2] Q.21E}
Full term.....__ -3|{(SKIP TO
Not suTe..ssss_ = G.2tg)

21f. How many weeks (overdve/
premature) was (CHNILD)?

[ I |

| { | weeks
44) (45

{Go TO Q.21g)
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FOURTH CHILD

19g. Where are (CHILD)'s
hirth registration
records located? Io
whet city and state is
that?

TReCORD 1N 5.R.B. PG 1 [

FIFTR CHLD

20g. Where are (CHILD)'s
birth registration
records locatedt In
what city and state is
that?

SIXTH CHILD

21g. Wheve are (CHILD)'s
birtlh repistration
records located? 1In
what city and state is
that?

[RECORD IN &.R.B. PG 1 |

IRECORD 1IN S.R.B, PG 1 |

Wheve are (CHILD}'s
current medical records
Yocated? In whatr city
and state is that?

19h.

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

20h.,

21h. Where are (CHILD)'s
current medical records
tocated? 1n what city
and state is that?

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

JRECORD IN S.K.B. PG 1 }

IRECORD IN S.R.B, PG 1 [

19i. What was (CHILD)'s
father's full name?
TRECORD IN S.R.B. FG 1 |

201, What was (CHILD)'s
father's full name?
TRECORD IN S.R.B. PG 1 |

21li. What was (CHILD)'s
father's full name?

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

193. How old were you
when (CHILD) was born?

Age

(46) (47)

19%, Were either of you using
birth control at the
time you became pregnant
with (CHILD)?

Yes.{(48( -i {ASK Q.19L)

No.eosrs__~2 (SKIP TO Q.19m)

20j. How old were you
when (CHILD) was born?

1
| Age

(46} (47

20k, Were either of you using
bicth control at the
time you became pregnant
with {CHILD)?

Yes.(48( -1 (ASK Q.20L)

No...vse_ =2 (SKIP TO Q.20m)

21j. How old were you
when (CHILD)} was born?

] | [
| I | Age
(46) (47)

21k. Were either of you using
birth control at the
time you became pregnant
with (CHMILD)?

Yes,(48( -1 (Asx Q.21L)
‘Hoerevar__~2 (SKIP TO Q.2lm)

THARD RESPONDENT CARD "CU)

|HAND RESPOWDENT CARD 'C"|

THAND RESPONDENT GARD "C'' |

19L. Please look at this 20L. Please look at this 21L. Plesse look at this
card and tell me all of card and tell wme all of card and tell me all of
the numbers thac apply the numbers that apply the numbers that apply
to the types of birth to the types of bhirth 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.(49( =1 06. (;ﬁﬂ -1 0. (a9( -1 06.(54 -1
02.(29( =1 07.455¢( -1 02.(50( it 07.{55( -1 02.(50( ~-1 07.(55 -]
03,0511 -1 08.(56¢( ~1 c3. (5 -1 08.(56( -1 03.(51¢ -1 08.{56( -1
04.(32C_-1  09.(57C__~1 |oa. (5:1 -1 09.(37C -1 [o4.(B2(_ -1 09.(37(__ -1
05.(53¢( ~1 10.(58( -1 05.(33( - ! _10.(58( =1 05.(53( -1 10. (58( -1
11.059( =1 11.{59( -1 11.(59¢( -1
12 {SPECIFY) T 12 (SPECIFY) - 12 (SPECIFY)
L(60( -1 L(60( -1 +60{ -1

(G0 TO 0.19m)

(60 TO Q.20m)

§7u

(GO TO Q.21m}
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FOURTH CHILD

19m. How many months did it
take you to become preg-
nant with this child?

TT°7
| | Months
i G176
Less than ) month.{63( -1
Wasn't tryingesveansen -2

19n. Did (CHILD) have any
birth defects?

Yes. (640 -1 (ASK Q.190)

No.ssens =2 (SKIP TO Q.19p)

190, What kind of bicth de-~
Fecte did {sdhe have?
Any others?

FIFTH CHILD
20m. Wow many months did it

take you to become preg-
nant with this child?

| | | Months
61 2
-1

lLees than 1 month.{53{
Hasn'l: tryins«.onovo0c -2

20n. Did (CHILD) have any
birth defects?

Yes.(64( -1 {ASK Q.200)

No......_ -2 (SKIP TO Q.20p)

200, What kind of birth de-
fects did (g)he have?
Any otherst

SIXTH CHILD

2lm, How many moaths did it
take you to becowme preg-
nant with this ¢hild?

T
| Months
62

|
(1Y

Less than 1 menth.(63( -1
Waon't tYying.ecocoonss -2

—

21n. Did (CHILD) have any
birth defects?

Yes.(64( -1 (ASK Q.210)

No......_-z (SKIP TO Qozlp)

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

19p. Was (CHILD) ever disg-
nosed as having cancer?

Yes.(65( -1 (ASK Q.19q)

No.s.ees_ =2 (SKIP TO Q.198)

20p. Was (CHILD) ever diag~
nosed as having cancer?

Yes. (65( -1 (ASK Q.20q)

Ho.,uons_ =2 (SKIP T0 §.20s)

21p. HWas (CHILD) ever diag-
nosed as having cancer?

Yes.(65( ~1 (ASK Q.21q)

Noieuens =2 (SKIP TO Q.218)

19q9. In what month and year [20q. In what moath and year [ 21q. 1In what month and year
_:was the diagnosis made? was the diagnosis made? was the disgnosis made?
MONTH YEAR MONTH XEAR MONTH YEAR
) {1 1 | ] It ] I | | 1 I [
l | I-] | | | - | l } | [~] | i
(667 (677 (687 (69} (66} (67) 6 (687 (677 (68 (69)

197, What kind of canter was
diagnosed?

20r. What kind of cancer was
diagnosed?

2lr. What kind of cancer was
" diagnosed? :

Net sure, .{70( -1

(GO TO Q.4s)

04

Hot sure..(720{ ~1

(GO TG Q.55)

G5
79-50

177

Not sure..(70{ -1

(GO TO Q.63}

G6
73-B0



CARD 004

812034

FOURTH CHILD
19s. {Uoes/Didd}{CIILD) have
a diagnosed learning
disability?
Yes. {12( -1 (ASK ¢.19¢)

Now,evws_ =2 (SKIP TO .19u)

19t., What kind of learning
digability (does/did)
{pihe have?

| (L.

FI#¥TH CHILD

s, (Doeg/Did)(CNILD) have
a diagnosed tearning
disabilicy?

Yes.(12( -3 (ASK Q,30p)
=2 (sx;r TO Q.20u)

20c. What kind of learning

disability {(does/did)
(s)he have?

STXTH CHLLD

21s. (Doeg/Did) (CHILD) have
a diagnosed learning
disability?

Yes. . {12( -1 (ASK Q.21¢)

Ho.\.vos_~2 (SKIP TO Q.21u)

21t. What kind of learning
disability (does/did)
(s)he have?

19u. {Does/Did){CHILD} bhave
arty physical, mental, or
motor impairments?

Yes.(13( ~1 (ASK Q.19v)

No.vessa -2 (SKIP TO Q.19w)}

19v. What kipg of impairment
(does/did} {sdhe have?

20v. What kind of impairment

{Does/Did}(CHILD) have
any physical, mental, or
motor impairmenta?

20u

Yes.(13( -1 (ASK Q.20v}

No-.o---__"fZ (SKIP TO chm)

(does/did) (s)he havel

2lu. (Does/Did){CHILD) have
any physical, mental, or
motor impairments?

Yes.{13( -1 (ASK Q.21v)

NO«esssa__~2 (SKIP TO {.21w)}

21v. What kind of impairment
{does/did) (s)he have?

(CHILD) die?

MONTH DAY YEAR

(CHILD) die?

MONTH DAY YEAR

IF CHILD 15 DEAD: CON- 1F CHILD IS DEAD; CON- IF CHILD 1S DEAD: COR-
TIRVE TINUE TINVE

OTHERWISE: SKIP 70 Q,19z OTHERWISE:. SK1P TO .20z OTHERWISE: SKIP TO G.21z2

19w. On what date did 20w, On what date did 21w. On what date did }

(CRILD)} die?

MONTH DAY YEAR

T 11T T T1TT"1
I O 1 I MUY ot O S |

N I I I S I R
AR PR 1o NN N K1 U

T T T T T
Lt -1t f=1 1 4

(14) (15) (16> (17} (18) (19)

19%. What was the cause of
dearh?

(14} (5} sy (17> (183 (19)

20x. What was the cause of
death?

(14) (15) (18) (17) (18) (19)

2i%. What was the caupe of
death?

19y. Where is (CHILD)'s
death registered? In
what city and state is
that?

20y. Where is (CHILD)'s
death registered? In
what city and state is
that?

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

[RECGRD IN S,R.B. PG 1| |

21y, Where is (CHILD)'s
death registered? In
what city and state is
that?

TRECORD IN S.R.B. PG 1 |

(GO T Q. 192)

(GO TO Q.202)

178

(GO TG Q.21z)



ARD 004

812039

FOURTH CHILD

19z, Pid you smoke on a
fatriy regular basis
during this pregnancy? -

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

Hosesw oo_’-—_"'z (BKIP T
Q. 196b)

1%aa.When you were smoking
cigarettes on a fairly
regular basis during.
this pregnancy, on the
averdge, how many packs
per week did you amoke?
By pack we wean 20
cigaréttes,

ettt s

I | |
[ | Packs
2 22 -

Lesa than one pack.(23( -1

19bb. Pid you drink glco-
holi¢c beverages (beer,
wine, 6t hard liquor)
on 4 régular basis dur-
ing thid pregnancy?

Yes..(24C ~1 -{ASK Q.1%cc)
NO-..Q..{_“'Z (GO TO NEXT
CHTLD)

19¢c. About how many drinks
a week would you say
that yob had during
this ptegnancy?

-

| | drinks

. Qb
T6-80

{GO 40 NEXT CRILD)

20z. Did you smoke on a

FIFTII CHILD

Fairly regular basis
during this pregnancy?

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

Nouseoes__=2 {SKIP TO
Q. 20bb)

20aa.When you were awoking
cigarettes on a fairly
regular basis during
this pregnancy, On the
aversge, how many packs
per_week did you smoke?
By pack we mean 20 ’
cigarettes.

| i [
t | | Packs
{21 22

Less than oné pack, {23( -1

20bb, Did you drink alco-
holic beveragas (beer,
wine, or hard liquor)
on a regular basis dur-~
ing this preghancy? -

Yes..(24( -1 (ASK Q.20cc)
No...nu__-z (GO TO. HEXT
CHILD)

20cc, About how wmahy drinks
a week would you say
that you had dufing
this pregnarcy!

T 7T
lrnglTile drinks

05
T9-80

(GO TO NEXT CHILD)

179

SIXTH CHILD
21z, Did you smoke on &
fairly rvegular basis
during this pregnancy?
Yes,(20{ -1 (ASK Q.21ae)

__~2 (SKIP TO
Q.21bb)

Howusres

2laa.When you were smoking
cigarertes on a fairly
regular basie during
this pregnancy, on the
average, how wany packs
per week did you smoke?
By paclk we mean 20
cigarettes.

| ] I .
| | | Packs
TV e )

Less than one pack.(23¢( -1

21bb, Did you drink alco-
holic peverages (beer,
wipe, or hard liquor)
on a regular basis dur-
ing this pregnancy?

Yes..{24( =1 (ASK Q.21c¢)

Hoseosine =2 (GOTO NEXT
CHILD)

—

J2lec. About how. many drinks

a week would you say
that you had during
this pregnancy?

drinks
2

06
79-80

{CO TO HEXT CHILD)



CARD 001 §12039
.27~24 Additianal Children
I
SEVENTH CHILD ETGHTIH CHILD HINTH CHILD

NAHF: : e a . P Nﬁm :_ - N et e iy ey P S et 1 re—itae N&HE :..-.-».-—.-,- ———_— ek Ay e
22a. Now old is (CHILD)} now? {23a. How old is (CHILD) now? | 24a. How old is (CHILD) now?

[ [ 1 | i | j | ]

i | | Age I i | Age l l | Age

(1RY (299 (28) (29 (28) (29)

Child died,. (300 =1
1. (ls/Was) (CHILD) wale
or female?
Male.. ... .34 -1
Femaleseevas s -2

22¢. Now much did (CKILD)
weigh at birth?

OUNCES
I | I
[-1 | |

{34) (35

POUNDS

(32) (33)
Dou't know...(36( -1

22d, What is {(CHILD)'s hirth-

Child died..(30( -1

29b. (1s/Was) {(CHILD) male
ur female?

Male......(3L¢ -1

Female...vsres -2

23¢c. How much did (CHILD)
weigh at birch?

Child died,.(20({ -1

24b, (Is/Was) (CIILD) male
or female?

Male. ...l 030¢ -1
Female........ -2

24c, How much did (CHILD)
weigh at birth?

POUNDS. OUNGES POUNDS OUNCES
I I | | 1T T 1
A - __J ! I T & I
€32) (33) (34) (35) (32) (33)  (34) (3%

Don't know...{36( -1

23d. What is (GHILD)'e birth-

Don't know,..(36( -1

24d. What is {CHILD)'s birth-

date? date? date?

HONTIL DAY YEAR MONTH DAY YEAR MONTH DAY YEAR
I N R e
I O £ R N 1 I et & 1 T T Y E T 3 T A | 1 T O Y I e P
(377 (38} (397 (40) (ALY (42| C37) (38) (39) (L0) (417 (A2 }(37) (3B) (39} (40) (A1) (A2)

[ALSO RECORD TN S.R.B,-PG 21

[ALSO RECORD IN S,R.B.~PG 2]

|ALSO RECORD IN $.R.B.-PG 2}

22¢. Was the child prematyre,
full term, or overduel

Promature.(43(  ~1{(ASK
Overdue..seres - Q.22F})

___-3lisky 1o
0.22g)

Full term.....
Hot sure......

-22f. How many weeks (overdue/
premature) was (CHILD)?

L

| ] | weeks
44} (45

(G0 TO 0.22g)

23e. Was the child premature,
full term, or overdue?

Premature.{43( ~1{{ASK
Overdutsensenr__ = Q.23£)

(GREP TO
G.23g)

23f. lNow many weeka (overdue/
premature) was (CHILD)?

T 1

| i | weeks
T 45 )

(o TO Q.zagi

Full term.....
Hot sure..sse.s -

——

24e, Was the child premature,
full rerm, or overdue?
Bremature. {4 3{

-1\ (ASK
Overduessvases - Q. 24€)

___-3l(sKIP TO
- Q.24g)

——

Full term.....
Hot SuT€sssven

24f. How many weeks (overdue/
premature) was (CHILD)?

L1 | weeks
5

(GO0 TO Q.24g)

180



CARD QU1

812039

SEVENTH CHILD
2lg. Where are (CHILD)'s
hirth registration
records located? In
what city and state is
that?
IXECORP IN 5.R.B. ¥G 21

E1GHTH CRLLD

Where are (CHILD)'s
hirth registration
records located? In
what city and state is

NINTH CHILD

24g. Where are {CHILD)'s
birth regisetration
records located? 1n
what city and state is

that?
[RECORD 18 S.R.B, PG I |

22h. Where are (CHMILD)'s
current medical records
located? 1n what city
and state is that?

23h. Where ave {CHILD)'s
current medical records
located? 1p what city

and state is that?

that?
[RECORD IN S.R.B, PG 2 |

Z24h. Whevre are (CHILD)'s
current medical records
located? 1o what city
and state is that?

JRECORD IN S.R.B, PG 2 |

|RECORD TN S.R.B, PG Z |

VRECORD TN S.R.B, PG 3 1

221, What was {CHILD)'s
father's Tull name?

23i. What was (CHILD)'s
father's Cull pame?

241i. What was (CHILD)'s
father's full name?

[RECORD TN &.R.B, PG 7 |
e

TRECORD TN S.B.W, PG 2

THEGORD TN S.H. B, PG 21

223, How gld were you
wben (CHILD) was born?
L1 __| Age
(ha) (&1

22k, Were either of you using
birth control at the
* time you became pregpant
with (CHILD)?

Yes.(48(_ -1 (ASK Q.22L)

Noeeeess_ -2 (SKIP TO Q.22m)

23j. How old were you
when (CRILD)} wae born?

T*"""T”"'*T
L1 | age

(&6) (&7)

23k, Were either of you using
birth controel at the
time Jou became pregnant
with {CULLD)?

Yea . {48( -1 {(ASK Q.23L)

No.eessa__ =2 (SKIP TO @.23m)

THAND RESPONDENT GARD "G |

ARG RESPORDERT CARD V']

243, How old were you
when (CHILD) was born?

|
{ Age
(46) (47)

24k. Were either of you uszing
birth centrol at the
time you becamé pregnant
with (CHILD)?

Yes. (480 -1 (ASK G.24L)

No.v.vun_=2 (SKIP TO Q.24m)

[HAND RESPONDENT CARD ol

22L. Please look at this 23L. DPlease look at this L. Please look at this
card and tell me all of card and tell me atl of card and tel) me a1l of
the pumbers that apply the numbers that apply the numbers that apply
to the types of hirth to the types of birth to .the types of birth
control you g¢r your contrel you or yeur control you or your
partner were practic— parther were practic- partner wvere practic—
ing? ing? - inp?
01, (49{ —l 06.(54¢ =1 | 01.(49¢ -1 06.(54( -1 |01.¢49{ -1 06.(54( -1
02(51( 07.(55 02.050{ 07.(330_ -1 |o2.Gol_ -1 07,3301
03. (5 08.(560( -1 f03.(51( -1 0B.{(56( -1 {03.(51(C -1 (08.(5e6( =~
. ba. (52: —1 09.(57( =1 04, (52¢ -1 09,(57{ ~1 [o4.(52( =1 09.(37{ -1
05.0530 -t 10.(58( -1 |05.(53(_ -1 10.(58( -1 |05.453C_ -1 10.(38{ -1
11.(59( =1 - 1,590 -1 11.059¢ -1
12 (SPECIFY) 12 {SPECIFY) 12 {SPECIFY)
Jo04 -] 600 -1 L6000 -1

(GO 10 ¢.22m)

(GO TO §.23m)

(GO TO Q.24m)}

13l



CARD 001

812039

SEVENTH CHILD
22m. How many months did ic

take you to become preg-
nant with this c¢hild?

f | [

I | | Months
61 62
-1

Lese¢ than } month,{63(
Wasn’t tTyYinEesesrvsvs -2z

22n. Did (CHILD)} have any
birth defects?
Yes.(64( -1 (ASK Q.220)

Nou.vses_~2 (SKIP TO Q.22p)

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

23n. How many months did it
take you to hacome preg-
nant with this child?

| | |
[ | | Months
61 62

Less than 1 month. (63( ~1

Wasn't trying,.cevuees -2

23n. Did (CHILD) have any
" birth defects?
Yes.(64{_~1 (ASK 0.230)

No.esvss =2 {SKIP TO Q.23p)

23a. ¥hat kind of birch de-
fects did (s)he have?
Any others?

NINTIl CHILD

Z4m. llow many months did it
take you Lo hecome preg-
pant with this child?

| i |
} | | Months
61 62

Less than 1 menth.(63{ -1

Wasn't CTYIOZrvsnasvnrs -2

24n. Bid (CHILD) have any
birth defects?

Yes. (64l =1 (ASK Q.240)

No.vssea_=2 (SKIP TO Q.24p)

240, Hhét kind of birth de=-
fects did (s)he have?
Aoy -others?

22p. Was (CHILD) ever diag-
nosed as having cancer?

Yes. (650 -1 (ASK Q.22q)

Houasane__~2 (SKIP TO Q.22s)

23p. Was (CHILD} ever diag-
.noged ag having cancer?

Yes. (650 =1 {ASK Q.23q)

Novoooo._ =2 (SKIP TO 0.23s)

229, 1In what month and year [23q. In what wonth and year
' was the diagnosis made? was the diagnosis made?
MONTH YBAR MONTH YEAR
i | ] ] ! | I o ] |
! l I~ l l i I -1 i 1
t66) (67) {(68) {69 6n) (67 68) (69

22r. What kind of cancer was
diagnosed?

23r. What kind of cancer was
diagnosed?

24p. Was (CHILD) ever diag-
nosed as havipg cancer?

Yes. (650 -1 (ASK Q.24q)
Noo.enea_=2 (SKIP TO Q.268)

24q. In what month and year

was the diagnosis made

MONTH YEAR
| I [ I I
i

I - |
(6o) (67}  (68) (69)

247r. What kind of cancer was
diagnosed?

NHot sure..(70{ -1

(GO TO G.4s)

07
79-80

Not sure..{(70( 5

(GD TC Q.5s)

08
79-80

182

Not sure..(70{ -1

(GO TO Q.6s)

09
79-80

i



CARD 004

812039

SEVENTH CHILD

2%6. (Does/Did)}(CRILD) have
a diagnosed learning
disabitity?

Yes. (120 -1 (ASK Q.22¢)

Novessss__ =2 (SKIP TO Q.22u)

What kind of learning
disabilicy (does/did)
(a)he havel

2z,

Yes.{12(

EIGHTH CHILD

23s. {(Does/Did}{CUILD) have
- & diagnosed learning
disability?

=1 (ASK @.23t)

Nosssews__=2 (SKIP TO Q.23u)

23t. What kind of learning
dieability {(does/did)
(s)he have?

NINTH CHILD

246, (Does/Did)(CHILD) have
a diagnosed learning
disabilicy?

Yee.(12{ -1 (ASK Q.24c)

No- .»...___“2- (SKIP TO chhu)

24t. What kind of learning
disabilicy {does/did)
{#)he have?

(Does/Did) (CHILD) have
any physical, wental, or
wotor impairmente?

Yer. (13( =1 (ASK Q.22v)
.2 (BKIF TO Q. 22v)

22u,

No-....o

22#. Hhat kind of impairment
(doeaid;d) (e)he have?

23u. {(Does/Did}{(CHILD} heve
any physical, wental, or
motor impaivments?

Yeo.(13( -1 (ASK ¢.23v)

Houussas "2 (SUPTOQ 23“)

23v, What kind of impairment
{does/did) (s)he have}

24u. (Does/Did){CHILD) have
any physical, mental, or
. motor impairments?

Yeﬁ.(lS( =1 (ASK Q.24v)

Wo.esssa__=2 (BKIP TO Q. 24w}

24v. What kind of impairment
{doee/did) {e)he have?

: (CHILD) dief

(CHILD) die?

IF éﬂ[ﬁD Is DEAD; CON- IF CHILD IS DEAD: CON- IF CHILD I8 DEAD: CON-

' TINUVE TINUVE TINVE

PTHER“ISE: SKIP TO Q.22 OTHERWISE: SKIP TO Q.23z OTHERWLSE: SKIF TO .24z
'iﬁw. On what date did 23w, On what date did 24%. On what date did I }

(CHILD) die?

. MONTY DAY YEAR MONTH DAY YEAR HONTH DAY YEAR
TN S N R I N O 2 I
(1) (15) (16Y (37) (18Y Q& |[(14) (5Y (18) (17) (18) {19y (1ey (15) (1e) (17 (18) (19

22%. What wae the canae of
deatht

23%. What was the cause of
death?

24%, What was the cause of
deatht

22y. Where is {CHILD)'s
death registered? In
what city and state is
that?

JRECORD 1N S.K.8. PG 2 T

' (GO TO Q.22z)

23y, Where is (CHILD)'s
death registered? In
what city and state is
that?

.

{Go TO Q.232)

24y, Where is (CHILD)'g
death registered? In
what city and state is
that?

(GO TO Q.242)

183



CARD 004

812039

SEVENTH CHILD

22z, Did you smoke on a
fairly regular basis
during this pregnancy?

Yes.(20( +1 (ASK Q.22aa)

Ko.seosn_ =2 (SKIP TO
Q. 22a8)

224a.When you were smoking
cigarettes on a fairly
regular basis dering
this pregnancy, on the
average, how many packs
per_week did you smoke?
By pack we mean 20
cigarettes,

1T

]_‘_)L(_’_I Packs
7Y (22

Less than one pack.(23( -1

22bb. Did you drink alco~
holic beverages (beer,
wine, or hard liquor)
on a regular basis dur-
ing this pregnancy?

- Yes,.(24( -1 (ASK Q.22¢cc)
No......._—? (GO TO REXT
CHILD)

22ce. About how many drinks
g waek would you say
that you bad during
this pregnancy?

T
| | drinks
2

07
Y9-50

(GO TO NEXT CHILD)

Lese then cne pack.(23( -1

EIGHTH CHILD

23z, Did you emoke on a
fairly regular basis
during this pregnancy?

Yes.(20( -1 (ASK Q.23aa)

Hoseavse_ =2 (SKIP TO
Q.23aa)

23aa,When you were emoking
cigarettes on a fairly
regular basie during
this pregnancy, on the
average, how many packs
per_week did you smoke?
By pack we mean 20
cigarettes.

| T
[ | | Packs
1) (22

23bb. Did you drink alco-
holic beverages (beer,
wine, or hard liquor)
on a regular basis dur-
ing this pregnancy?

Yes..(25( +~1 (ASK Q.23cc)
Noueesres_ =2 (€O TO NEXT
CHILD)

23ce. About how many drinks
a week would you say
‘that you had during
this pregnancy’

| i i
Tt
5 &) .

08
9-80

(GO TO MEXT GHILD)

134

KINTH CHILD

24z. Did you smoke on a
fairly regular basis
during this pregnancy?

Yes.(20( ~1 (ASK Q.24aa)

Housosse =2 (SKIP TO
Q.24aa)

24za.When you were smoking
cigarettes on a fairly
regular basis during
this pregnancy, on the
average, how many packs
per week did you smoke?
By pack we mean 20
cigarettes.

Packs

(21) (22}
Less than one pack.{23( ~1

24bb. Did you drink alco-
holic beverages (beer,
wine, or hard liquor)
on a regular basis dur-
ing this pregnancy?
Yes..{24( -1 (ASK Q.24cc)
Nousseses_=2 (GO TO NEXT
CHILD)

24cc, About how many drinks
a week would you gay
that you had during
this pregnancy?

[ i I

byl

09
79-80

(60 TO HEXT CHILD)



CARD 001 812039
Q.25-27 Additional Children

TENTH .CHILD ELEVENTH CHILD : TWELFTH CHILD

NAME : NAME : : ' NAME :

25a. How old ie {CHILD) now? |?6a. Mow old is (CHILD) now! [27a. Mow old is (CHILD) now?

| — T N
|t | Age : | Age | Age
(28) (29) . (z8) (29) (28) (29}
Child digd..(:ﬂ)( =1 Child died..{30( -] Child died,.(30{ =~1
25b, (La/Was) (CHILD) male 26b. (Is/Was) (CHILD) male 27b. (Is/Mas) (CHILD) male
or female? ot female? or female?
Male. oo (31( -1 Male,.....{31{ -1 Male......(31( -1
Female.veraoas -2 Female.,consne -2 Female.ccosaes =2
25¢. Bow much did {CHILD} 26c, How much did {CHILD) 27¢. How much did (CHILD)
weigh at birth? weigh at birth? ' weigh at birth?
POUNDS DUNCES POUNRDS OUNCES POUNDS DURCES
| L | I T | | A | | [ i1 1 |
. I -1 ! ! ! i -1 ! ] | I-1 !
(32) (33) (34) (35) (322 (33)  (34) (35} 32) 33) (34 (35)
" Pon't know...(36( -1 Don'*t know...{36{ - -1 Don't know...(36{ -1
254, What is (CHILD)'s birth—|26d. What is (CHILD)'s birth~|27d. What is {(CHILD)'s birth-
date? _ date? date?
MONTH DAY YEAR MONTH DAY - YEAR MONTH DAY - YEAR
1T T ¢ 1T T T T 17T 1T ¥7T77 TIT 1 P (I

] il
] : i-! | !-—! A ) N N ) U TS X U U OSSN 1) NN IO ) T
38) (39) Go) 1Y GGY[QAN (38) (393 (a0) &1) (&2¥|(37) (39) (39) (o) 1a1) (a2

[ALSO RECORD IN S.R.B.-PG 2 | [IALSO RECORD IR S.R,B.~PC 2 | | ALSO RECORD IN 8.R,B.-PGJ |

25e. Was the child premature,[26e, Was the child premature,[27e. Was the child premature,

“full term, or overdue? Full term, dr overdue? full term, or overdue?
Premature.(43(  ~1f{asK Premature.{(43(  ~1[{ASK Premature. (43¢ -1 (ASK
Overue..,.o.o_ =2} Q.25f) |Overdwe.......__ -2] Q.26f) |Overdue....... -2} @.27f)

T . 0.26g) [Not sure...... - Q.27g)

Full Cermeasss. ~3L{SKIP TO [Full term..... ~3](SKIP TO |Full term......____—3 {SKLP T0
Not sures.....___~4] Q.25g) [Not sure......___=& L

25f. How many weeks {overdue/|26f. How many weeks {overdue/|27f. Wow many weeks {overdpe/

¢ premature) was (CHILD)? premature) was (CHILD)? premature) was {CHILD)}?
7T 1 T 1T T 1T T
| ] | weeks ! | | weeks [ I | weeks
{&4) (45) i [ 44 45
(GO TO (.25g) (GO TO G.26g) (GO T0 0.27g)

185
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ARD Q01 8120319

TENTH CUILD

25¢. Wnere are (CHILD)'s
hirth registration
records located? 1n
what city and state is
that? )

ELEVENTH CUILD

26g. Where are (CHILD)'s
hirth registration
records located? In
what city and state is
that?

|RECORD IN 5,R.B., PG 3 |

[RECORD 1IN S,R.B, PG2 |

TWELFTH CHILD

27g. Where are (CHILD)'s
hirth vegistratien
records located? 1In
what city and state ie
that?
[RECORD 1N S.R.B, PG 21

Where are (CHILD)'s
current medical records
located? 1In what city
and state i5 that?

25h.

Where are (CHILD)'e
curvent madical records
located? In what ciky
and state ie that?

26h.

27h. Where are {(CHILD)'s
current medical recorde
located? 1In what city
and state is that?

Tmsconn IN S.R.B. PG 2 |

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

|RECORD IN 5,.R.8. PG 2 |

25i. What was (CHLLD)'s
father's Full name?

26i. What was (CHILD)'s
father's full name?

27i. Wnat was (CHILD)'s
father's full name?

LRECORD IN $.R.B. PG 2 |

|RECORD IN 5.R.B. PG 2 }.

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

25j. How old were you
when (CHILD) was born?

Age

(46) {a47)

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

25k.

Yes-(&&( -1 (ASK Q.25L)

Hosaesss__~2 {SKI® TO Q.25m)

THAND RESPONDENT CARD “Cfl

26j. How old were you

when (CHILD) was horn?

-

| | | Age
(46} (47)

27j. How 0ld were you
when (CHILD) was born?

T 1
IO —
(46) (47)

Age

26k. Were either of you ugingl 27k. Were either of you using

birth control at the

time you hecame pregnant

with (CHILD)?
Yes.(A8( -1 (ASX Q.26L)

Nbo,.oa._ =2 {SKIP TO G.26m)

TRAND RESPORDENT CARD "C"|

birth control at the
time ypu became pregnant
with (CHILD)?

Yes.(48( -1 (ASK Q.27L)

Ho.v..s.__ =2 (SKIP TO Q.2'm)

THAND RESPONDENT CARD "C']

27L.. Please look at this

Lio

25L. Please look at this 26L. Please look at this
card and tell me all of card and tell me all of card and tell wme all of
the numbers that apply the numbers that epply the numbers that apply
to the rypes of birth te the types of birth to the types of birth
control you or your control you or your contrael you ar your
parther were practic~ parther were practic= partner were practic-
ing? ing? ing?
oL, {494 6 (54¢ -1 | 0t.{49¢ =1 06.(54( -1 ([0).Ca9( -1 06.(54( ~1
02.(50 - 7.055( -1 02.450( _~1  07.(55(__ -1 0. (30C__-1 07,(§§E -1
03.(31C_ -1 .(552 =1 101,051 -1 08,360 -1 |02.(51C__~1 o08.(36(_ -1
04,4520 -1 09 (571 =1 04.(2;3 ~1  09.{57 -1 04,0520 _ -1 09.(57 -1
05.(53( -} 10. (S&{ -1 [05.0(530 _ -1 10. (582 -1 J05.(53( -1 10.(38 -1
11.059( -1 H. (59( -1 11.(55¢ =1
12 (SPECTFY) 12 (SPECIFY) 12 (SPECIFY)
LA60( -1 600 -1 L80( -1
(G0 TO Q.25m} (GO TO ¢.26m) (GO TO Q.2Mm)




CARD 001

812039

TENTH CHILD

25w. How many m@nths did it
take you to become preg-
nant with this child?

T T 7
i i | Months
4
=1

Less than 1 month.(63(

Wasi't Cryingecevesnes -2

25n, Did (CHILD) have any
birth defects?

Yes.(ﬁk( -1 (ASK Q.250)
Noswrenn =2 (SKIP TO Q.25p)

250, What kind of birth de-
fects did {s)he have?
Any others?

ELEVENTH CHILD

26m. How many months did it
take you to become preg-
nant with this child?

| | { Months
1
Less than 1 month, ($3( -1
“asn't I:rying......... -2

26n. Did (CHILD) have any
birth defects?

Yes.(64( -1 {(ASK 0.266)

No..vees_ =2 (5KIP TO Q.26p)

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

TWELFTH CHILD

27m. How many months did it
take you to become prég-
nant with this child?

I‘“‘""""T
{30}

| Months
2

Less than 1 month.{63 63¢ 1

Wasn't trying.........

270, Did (CHILD) have any
birch defectq?

Yea.{64( -1 (ASK Q.270)

No...... -2 (SKIP TO Q.27p)

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

25p. Was (CHILD) ever diag-
nosed as having cancer?
Yes{65( ~1 (ASK Q.25q)

No..eveo =2 (SKIP T0 (.25s)

In what month and year
was the diagnosis made?

25q-

YEAR
T I

- | |
(68) (69)

i HOTTH

I [
(66) (67)

25r. What kind of cancer was
diagnosed?

26p. Was (CHILD) ever diag-
nosed as having cancer?

Yes.(65( -1 (ASK Q-264)

Hoveesss -2 (SKIP TO Q. 26:)

In what month #&nd year
was the diagnosis made?

26q.

MORTH YEAR
I I Il I |

-t 1
@By 69

|
(&6) T67)

26r. What kind of cancer was
diagnosed?

27p. Was (CHILD) ever dfhk-
nosed ar having cancer?
Yes.(ﬁS( ~1 (ASK Q. 27q)

__~2 (SKIP TO Q.274)

Novavara

In what month and year
was the diagnosis wmade?

27q.

MONTH

L il 1]

YEAR
[

itr. Hhaf kind of cancer was
diagnosed?

Not sure..(70¢ -1

(G0 TO Q.48)

10
7550

Not sure..{70¢ -1

(GO TO Q.58)

11

157

Hot sure..{70( -1

(6o TO Q.68)

12
79-80



CARD 004

812039

TENTH CHILD
255, {Does/Did)(CHILD} have
a diagnosed learning
disability?
Yes.(12( ~1 (ASK Q.25t)

Nev....._ =2 (SKIP TO Q.25u)

25t, What kind of learning
disability (does/did)
(s)he have?

ELEVENTH CHILD

(Poes/Did}{(CHLLD) have
-a diagriosed learning
disability? -

26s.

Yes. {120 -} {ASK Q.26t)

No.,.ay.__=~2 (SKIP TO Q.26u)

26t. What kind of learning
digability (does/did)
{s)he have?

TWELFTH CHILD

27s. (Does/Did){(CHILD) have
a diagnosed learning
disabilicy?

Yes.{(12{ -1 (ASK Q.27t)
Nowsssns_ -2 (SKIP TO Qu27u)

27t. What kind of lesrning
disability {doaes/did}
(s)he have?

(Does/Did) (CHILD} have
any physical, mental, o
motor impairments?

25u.

Yes.{13( -1 {(ASK Q.25v)

No....”__"z {SKIP TO 0-25”)

25v, What kind of impairment
(does/did} (s)he have?

26u. {Does/Did)(CHILD) have
any physical, meantal, or
motor impairmenta?
Yes.(13( -1 (ASK Q.26v)

No..eeea__=2 (SKIP TO Q.26w)

26v, What kind of impairment
{does/did} (s)he have?

27u. (Does/Did){(CHILD} have
any physical, mental, or
motor impairments?

Yes,.(12( -1 (ASK Q.27v)

Howavssa =2 (SKIP TO Q.27w)

27v. What kind of impairment
{does/did) (s}he have?

IF CHILD 15 DEAD;: CON- IF CHILD 1S DEAD: CON- IF CHILD 1S5 DEAD: CON~-
TINUE i TINUE TINUE
OTHERWISE: SKIP TO .25z (THERWISE: SKIP TO Q.262 OTHERWISE: SKIP T¢ Q.272
25w. On what date did 26w, On what date did 27w. On what date did )
(CHILD) die? (CHILD) die? (CHILD) die?
MONTH DAY YEAR MONTH DAY YEAR MONTH DAY YEAR
T I 1T 71 1T7V F Nr 177171t T 717717 Tt T 1T T TT T 1
[ I—! | !-I [ | Y 1 O T =t P A | O S Y R I Y
16y (15 (06) (17) (18) (19)| (14) (15) (16) (17 (18) (19} (15 (15) (16) (07) (18) (19)
25x. What was the cause of 26x, What was the cause of 27x. What was the csuse of
death? death? death?

25y. Where is (CHILD)'s
death registered? In
what city and state is
that?

26y. Where is (CHILD)'s
death registered? In
what city and state is
that?

27y. Where is (CRILD)'s
death registered? In
what city and state is
that?

[RECORD IH S.R.E. PC 21

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

TRECORD IN S.R.B. PG 21

{GO TO .25z}

(€O TO Q.26z)

138

(GO TO Q.272)



CARD 007

812039

Q.28 Additional Peripds of Infertility

FOURTH _PER1OD

In what wmonth and year
did the fourth period
begin? And in what
month and year did it
end? ’

284q.

FROM
MONTH
) |

1
8} {19)

YEAR
1 1 I
| [ [
20y (21)

[
i-

TO
YEAR

! | I

| ! |

(24} (25

MONTH
| ! I
] | -
22) (23)

How old were you in
(BEGTNNING DATE OF
PERIOD)}?

T 1

{ | | AGE
€26) (27)

During this peried did
either of you see a
doctor to diecuss any
difficulties in
concgiving children?

285,

28c.

KBy oo (200 -1

ROseouwoensnson -2

(GG TO NEXT PERIOU}

FLFTH PERIOR

SIXTH PERIQD

28d. In what month and yesr | 28g. In what month and year
did the Eifth pericd did the sixth period
begin? And in what begin? And in what
month and year did it month and year did it
end? end?
FROM FROM
HONTH YEAR MONTH YEAR
| b1 | [ 1 | I T | |
l | |- | | | | i | |
(18) %) (205 (21} (18] Ti9} (200 (2T)
T TO
MONTH YEAR MONTH YEAR
| 1T [ T \ ] I 1
l | ! | ! I ! i-1 I !
(22 (23) (24} (2%) (22) (233 (26} (25)
28e. How old were you in 28h. How old were you in
(BEGINNING DATE OF (BEGINNING DATE OF
PERIOD)? ' FERLOD)?
i | { AGE I i i AGE
(26) (27) (26) (27)
28f. During this period did }28i. During this period did
either of you see a either of you see a
doctor to discues any doctor o discuss any
difficulties in difficulties in
conceiving children? conceiving children?
Yes.......(28( =1 Yes......-(ZB( -1

HOcweunssvonna -2
——

g2

719-80

{60 TU NEXT PERIOD)

190

Heeivnooronoens -2

03
79-80

{RETURN TO G.12a)



812039

TENTH CHILD

5%z, Did you semoke on a
fairly regular basis
during -this pregnancy?

Yes. (200 -1 (ASK Q.25aa)

NO»-.».-

=2 (SKIP TO
Q.25aa)

25a3.When you were smoking
cigatéttes on 8 fairly
regular basgis. during
this pregnancy, dn the
average, how many packs
jrer_week did you smoke?
By pach we mean 20
cigarettes.

T T T
| | Packs

EC R

2

Less than une'psck.(23(' ~1

25bb. Djid you drink alco-
holle hEVeragas (beer,
wing, 8¢ hard liquor)
on & regular baeis dur-
ing thi& pregnancy?

Y. 8. -(24( "'1

T2

(ASK Q,25¢c)
(GO TO MEXT
CHILD)

Nb--o...v

25¢ce. About how many drinks
a weeh Yould you say
that you had during
this pregnancy? -
— :
} ! | drinks
1o

73-80

(co TO NEXT CHILD)

ELEVERTH CHILD

262, Did you smoke on a
fairly regular basisg
during this pregnancy?

Yes. (200 -1 (ASK 0.26aa)

No..svos__~2 (SKIP TO

26aa)

26as.When you werk fmoking
cigarettes on 4 fairly
regular basis during
this pregnancy, on the
average, how many packs
per week did you smoke?
By pack we mean 20
cigarectes.

| [ i
[ 1 | Packs
21 22
Less than one pack.(23( -1 |
26bb. Did you drink alco-
holic beverdges (beer,
wine, or haid liquor)
on a regular basis dur-
ing this praghancy?

Yes..(24( -1 (ASK Q 26cc)
Hosieneas_ =2 (GO T KEXT
CHLLD)

26cc. About how miny drinks
-a week would you say
that you had during
this pregnancy?

| i |
| | | drinks
2 2
11
79-~B0

(GO TO NEXT CHILD}

184

CARD 004,

_NO-«..oo-_

" TWELFTH CHILD

27z. Bid you smoke on a
fairly regular basieg
doring this pregnancy?

Yes.(20{ -1 (ASK G.27aa)

-2 (RETURN TO
Q.7

27aa.When you were smoking
cigarettes on a fairly
‘vregular basis during
this pregnancy, on the
average, how many packs
per week did you smoke?
By pack we mean 20
cigavettes.

| | |
- i | Packs

2 22

Legs than one pack.(23( -1
.27bb. Did you drink aslco~,
holic beverages (beer, .
wine, or hard liquer)
" on & regular basie dur~
" ing this pregnancy?

Yes., (240 -1 (ASK Q.27ec)
Houressnn, =2 (GO TO NEXT
CHILD) -

2%ce. About how many drinks
a week would you say
that you had during
this pregnancy?

i H [
| 5 | 5 | drinks

12
79-B0

(RETURN TO Q.7)
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RD 013 812039

0,00

T owhal moncls and yenr
Jid the [irsl such
pregnancy end?

.

Additional Mitearriapes/Stillbirtha/Abortions

PRECNANCY &
300, In what month and vear

did the next such
pregnancy end?

HONTH YEAR MONTH YEAR
1 f r | | ) | [ ol
| . 1~ | i | I f-1 | |
1%y (18)  (17) (18) (1s) (16 (17) {18)

249h. Pid thig pregnancy end
in a migcarriage, still-
kirth, nr ahortion?

Misgars fapge, . (L9g
Grillbirtheconey
ABOTEION. ¢ s e s as

]

Ine, After how wany weeks

did the pregnancy end?
T T
| | = | weeks .

(zp) (21}

204, How old were you at
that time?

[

(WRIGE [N ACE) | | i
22) (23
29¢.  Was {STUDY RESPONDENT)
.your partner in this
“preguancy?
Yes.(24( -1
Nouoeans  m2
29f. Were either of you

using birth contrel at
the time you became
pregnant?

Yes. (250 ~1 (ASK .29}
Mo oaaos_ =2 (GKTP TO Q.70h)

(GO TO 0,79 g/h}

30b. Did this pregnancy end
in a miscarridge, still-
birth, or abortion?

Miscarriagoe,.(19{ -1
Seilbimrehe ooy, -2
Abortion.ceese... -3

e, After wow many weeks

did the pregnancy end?

| I
(263 (N

) Weeks
)

Y0d. How 6ld were you at
that time?

(WRTTE IN AGE) |

Was (STUDY RESPONDENT)
your partner in this
pregnancy?

I0e.

Yes.(2a{ -1}
No.wow, =2

Were either of you
wsing birth control at
the Lime you became
pregnant?

30f.

Yes. (250 -1 (ASK 0.30g)

Mo, ....__=2 {SKIP TCQ .30h)

(GO T0 Q.30g/h)

1

“fle.

PREGNANCY &

la. To what month and year
died the next suwch
pregnancy end?

YEAR

T T 1
R I
Q7 (8

HONTH
| 1
I I
{15 Q6)

3lb. Pid this pregnancy end
in a migcarriage, srili-
bireh, or abortion?

Miscarriage..{18{ -1
Stillbirth.,.esss -2

Aborlion.sssneons -3

After how many weeks
~did the pregnancy end?

| ] | Weeks

ey (1)

31d. Wow old were you at
that time?

1T 7T

(WRITE 1IN AGE) | | i
: 723 (23

Was {STUDY RESPONDENT)
your partner in this
pregnancy?

Me.

Yeé.(zn( -1
-2

Howsenss

J1f. Were either of you
using birth control at
the time vou became

pregnant?

Yes.(25( -1 (ASK Q.31g)
No......_ =2 (SKIP TO Q.31h)

(GO TO Q. 31p/h)



CARD 013}

K120y

0.29-31

PREGNANCY &

PREGNANCY ©

THAND RESPONDENT CARL "G |

I5LAND RESPONDENT CARL “C"|

{ILAND RESPONDENT CARD “G"|

2%p. Pleasec look at this cord
and eel] me a1l the num-
hers that apply to the
types of birth contrul
¥You or your partner weri

30g. Please look ar this card
and tell me 4ll the num
Lerys that apply to the
types of birch control
¥ou or your partner were

31g. Please {ook at this card
and tell me ail the pume
bers that- appiy to the
types of birth control
¥you Or your parlner were

nging. using. using.
01,6260 -1 06031 -1 for.(2el -1 06310 -1 [0r.0260 -1 pe. {310 =1
02 A2 -1 070320 -1 el (230 =1 07,0320 -1 2270 -1 07,4320 -1
03280 " -1 08330 -t |03 (2ZRU -1 oR (B30 -1 L (ZRC -1 0a (BB -1
06,0200 -1 09,0340 -1 Joa.(200_ =) 09.3a(__-1 {06.(290 -1  0%.(3a -1
05, (3K -1 10, (25¢( -l 05.{30( =1 10, {35¢ -1 05, (30( -1 lﬂ.(BSE -1
11.(225__“;1 11,456 -1 11,0360 -1
12 {SPECIFY) 12 (SPECIFY} 12 {SPECIFY)
370 -1 LA7¢ =1 A7 =1
2%9h. How many monchs did it |30h. How many months did it |I1h. How meny months did it
take you to become take you Lo become take you to become
pregnant this time? pregnant this time? pregnant this rime?
17 T 1771 T T 7T
l_-__).JT_Ti Maonths 1 ! | Months %_[ Months
{38) {39 (38) {39} (38) (39

Less than 1 moneh, {40¢

=1
Maag't trying -

......... -7
29i. (1F MISCARRIACE OR
STILLBIRTH 1IN ¢.29b,
ASX @.2%1, 1F ADORTTON
TH @.20b, SKIP TO 0.29m)

Did a doctor tell you
why this (miscarriage/
stilibirth} might have
occurred?

Yep, (410 -1 {ASK .29}
No.,..oe__ =2 (SKIP TO ¢.290)

less than Y wonth. (400 -1
Wasp't trying.......
Ji. (LF MISCARRIAGE OR
STILLBIRTH N §.30h,
ASY 0,308, TF ABORTION
N 0.30b, SKIP TO Q.30m)

Did a doctor fell you
vhy this (miscarriage/
stillbirth) might have
occurred?

Yes. (4l -1 (ASK 0.303}

Less Lhan 1 wonth, (40( -1

Wasn't trying.........__ -2
3i. (IF MISCARRIAGE OR
STILLBIRTH BN Q.31b,
ASK Q.31i. T1F ABORTION
1N Q.31b, SKIP TO Q.31m}

bid a doctor teil you
why thisg (miscarriage/
stillbireh) might have
occurred?

Yes. (410 -1 {(ASX Q.313)

e ~2 (SKIP TO Q.30n) {Mo.,...,__ -2 {SKIP TO Q.3In)

29j. What #id the doctor say [10]. What did the doctor say[31j. What Jid the doctor say
caused the {miscar~ caused the (miscar- caused the {miscar-
riage/stiblbirth)? riapefatilyhireh)? riapge/stilibirch}?

2Mc. Mhat ds the ome of The |30k, What §s phe vame of o [3k, Whal @6 the gawe of che

doetor or melical tacyl-
ity that you consultel

about this?

|RECORD 1IN 5.K.B. - PG 3 |

davtor oy meslienl
ilv Lhial you censulied
abut this?

TRECORD TN BT R, <P 4]

fari I

doctor o medienl Facil
ily that you comsulted
about this?

TRECORN IN 8.R.B. - Pi 3 1

29L, 1In what month and year

was that?

0L, In what month and year

wias thar?

Jl1L. 1o whal wonch aud year

was that?

IRECORD I8 S,R.B. - FC 3 |

{RECORD IN S.R.B, -~ PG 3 |

[RECORD IN §,R. B, - PG 23 |

{SKID T ). 29n)

(GO TO NEXT PAGE)

(SKLE 10 0. 30n)

(G0 TD NEXY IPAGE)

12

(SKLP To 0.31n)

(G0 T HEXT PAGE)



CARD 013 8l2039

Q.29~31

PRECNANCY 4

PREGNANCY 5

PRECNANCY &

Z2%m. What was the main 30om. What was the main 3Im. What was the main
reason for the reason for the reason for the
abortiont aborcion? abortion?

Z9n.  Did you smoke I0n.  Did you rmoke Jkn., Did you emoke
cigarettes on a fairly ciparettes on a fairly cigarettes on & faivly
regular basis during regular hasis during regular basig during
this pregnancy? this pregrancy? this pregnancy?

Yes.(42{ -1 (ASK Q.29a) Yes.(42¢ -1 (ASK ¢.300) Yes.(42( -1 (ASK Q.%10)

r—r——

Nowssers__=2 (SKIP TO
0.29p)

© 290, When you were smoking
cigarettes an a fairly
regu1ar basis during
this pregnancy, on the
average, how many packs
ger week did you smoke?

y pack we mean 20
c¢igarettes.

i | | Packs

(63} (4a)

l.ess than one pack.{45( -1

29p. Did you drink alco-
‘holic beverages (beer,
wine, or hard Viguor}
on a regular basis dur-

ing this pregnancy?

Yes..{46( =1 (ASK 0.294)
Noviasesr _=2. (BKIP TO
: Q.30a)

About how many drinks
a week would you say
that yoi had during
this pregnancy?

| { | drinks

&7 (48)

1]
Fo-§0

29q.

(ASK . Ja)

No...eus__~2 (SKIP TO
.30p)

" 3Doc. When you were smoking

cigarettes on a fairly
repular basis during
this pregnancy, on the
average, how many packs
per_week did you smoke?
By pack we mean 20
cigarettes.

} | | Packs
(43 (44}

Less than one pack.{45( -1

Jop. Did you drink alco-
holic beverages (beer,

wine, or hard liquor)

on a regular basis dur-

ing this pregnancy?

Yes..(46( ~1 {A3K Q.30q)

Nosvernss -2 (SKIP TO
0.3la)

30q. Abont how many drinks

a woek would you say
that you had during
this pregnancy?

T
| | | drinks
(a7} (4R)

1?2
T9-80

(ASE Q,3la)

No.suess__=2 (RETURN TO
Q.18a}

3lo. When you were smoking
cigarettes on a fairly
regular basis during
this pregnancy, on the
average, how many packs
per_week did you smokel?
By pack we mean 20
cigarettes.

|
| [
a3y k)

Packs

Less than one pack,.{45( -1
Yp. DbDid you drink slco~
holic beverages (beer,
wine, or hard liquor)
on a regular basis dur-
ing this pregnancy?

Yes..(46( -1 {ASK Q.31q)
No..veoeso_ =2 {GO TO HEXT
- PREGNANCY)

J1q. About how many drinks

a week would you say
that you had during
¢his pregnancy?

I ) I
| | | drinks
(a7) (48)

03

79-80

(RETURN TO G.18Ra)
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LOUIS HARRIS AND ASSQCIATES. INC.
&30 FIFTH AVENUE
HNEW YORK, NEW TORR 1 S0 11
TEL {212y 9761600 TELEX 148383
LOWIS HAHRIS INTERNATIONAL., 1T
QPtHION AESEARCH CENTRE
T30 WELBECK BT

LONOON Wik Bal EMGLAND
© TEL OI-486- 8181 TELEX 24402

LOUES HARRIS FRANCE

Z1 RUE VIVIENNE

TSCOZ PamS, FRANGE

TEL. OI- 280 -@884 TELEX! 2Q0G01 F

Dear

Louts Harris and Associates has been asked by the United States
- Air'Force to conduct a study of the health of Air Force pilots
and servicemen who served during the Vietnam conflict. The
U.S. Air Force School of Aerospace Medicine is undertaking this
study in order to answer guestions about poss1b1e 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 STUDY RESPONDENT)
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" LOUIS WARRIS AND ASSOCIATES, INC.
630 FIFTH AVENUE
NEW YORK, NEW YORK 10111

Dear

Louis Harris and Associates has been asked by the Un1ted 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. Afr Force Schod } .of Aero-
space Medicine is undertaking this study in order to answer que tions about
possible effects of having served in Vietnam. -

In order to complete the study, we need to interview bath the Air Force
personnel selected for this study and their wives. We have alreadly completed
an interview with your former husband and now we need your cooperdtion in this
endeavor, The interview is quite short and should take no longer than twenty
Einutes to comp]ete. The questionnaire focuses on the health of ‘you and your

amily. _ h

The validity of the results depends on the wil]ingness of women like
yourself to participate in the study. Reliable information will enable the .

Air Force to reach sound conclustons of vital relevance to all Viétnam vet-

erans and their familfes.

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 purpdse 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 conventence.

Thank you for your cooperation._ 1 hope that you will join US tn this
important project. -

Sincereiy,

‘Louis Harris
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LOuUts HARRIS AND ASSQOCIATES. INC.
" @30 FIFTH AVENUE
NEW YORWK., Nﬁwl YORK 1O10 010
TCL "212) 875 -1600 TELEX 14823872
LIUIS HARRIS INTERNATIOMNAL, INC,
OFPINION RESEARCH CENTARE
30 WELBECK SBT.

LONDON WiM BAB ENGLAND
TEL: O1=- 486 - 8161 TELEX: 24403

LOUIS HARRIS FRANCE

Z) RUE VIVIENNE

78002 PARIS, FRANCE

TEL. Q- 200 - 9684 TELEX: 200801 ¥

PRIVACY ACT STATEMENT - EPIDEMIOLOGIC STUDY.

AUTHORITY: Section 133, 1071-87, 3012 5031 and 8012 Title 10,
Un1ted States Code and Execut1ve Order 9397.

PRINCIPAL AND PURPOSE(S) The purpose of request1ng personal
information is to assist medical/technical. Ppersonnel 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 1dentify
the person and records. _

ROUTINE USES: This information will be used to initiate,
coardinate, and conduct the investigation. Tt 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 Medic¢ine 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: D1sclosure 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 ev1dence of this not1f1cat1on

Your s1gnature mere]y acknow]eﬁges that you have been advised
of the foregoing. If requested, a copy of this form will be
furnished to you. .

Signature of Volunteer SSN Date
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SHOW CARD "C"

01

02

03

04

05

06
07
o8
09
10

11

Pill

Douche

Foam

Jelly, Cream, Suppository
1UD

Condﬁm, Rubber
Diaphragn

Diaphragﬁ atid Jelly
Rhythm ~ Calendar
Rhythm.- Température
Withdrawal

Other
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SHOW CARD "D-1" STUDY NO. 812039

a. Sterility due to surgery

b. Known sterility due to injury, accident,
or_illneSS

¢. Sterility due to unknown causes
d. lack of interest inlsex
e. Other known medical/physical conditions

f. Some other reason
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L.OUIS HAHH#& AND AbeC—IAILb iNL
- oo FIFETH AVEUE
'Nav.\, YORK, NEW YOk 1O 01
TEL 21209781600 TELEY 4B303

S LoutsS HAREIS INTERNATIONAL NE,

LOUIS WARRIS FRARCE apinibin REBEAWCH CENTRE

21 BUE VIVIENNE 30 WELBETR & )
7RO0Z PARIS, FRANCE T : . LONDON WIH BAG ENGLAND
TEL. GI-280 - 988e TELEX: BOOOOI F - TEL: Gt-A88. 8181 YELER: 24402

UNITED STATES AIR FORCE HEALTH STUDY

Name of Medical Provider/Medical Faciiity

Name of Place

Street Address

Tty | - —STate Tip .
( )

Phone Number

Dear Doctor or Administrator:

I am participating in a survey conducted for the United States Air-FOrce
to gather information on the health of current and former Air Force per$onnel
and their families. As part of this survey,; medical providers who have
delivered health care services to me are being asked to suppiement the
information that ! have already provided to the study

By this statement or a photocopy of it, 1 hereby author1ze and request
you to furnish the United States Hea1th Study with any medical
information in your records on the health services received by mé ,

in connbttion with a birth on
- . Related health care was provided
during the period . . to ' "

B

Thank you very much.

Sincefe]y,“
Date

MEDICAL PRQVIDER PERMISSION FORM: SPOUSE
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[ FOR OFFICE USE ONLY:
LOUIS HARRIS AND ASSOCIATES, INC
630 Fifth Avenue Case #

New York, New York 10111

# 812039 )
Air Force Health Survey Respondent #

INTERVIEW EVALUATION

{NTERVEEMER:

COMPLETE THE FOLLOWING IN PRIVATE TMMEDIATELY AFTER THE INTERVIEW, USING
VOUR BEST JUDGMENT TO ANSWER EACH TTEM.

" m————— N mm———mk = mm i 4 rmart o e i m——r rie—

1. wace of respondent:
Black.............. Ceees e
Nonblack,............ ..., .
Za. Did the respondent want to terminate the interview before it was
finished? ' )
[ T (SKIP TO (3a)
[ PR 77T (ANSWER 2b AND 2¢)

2b. At what question number or during what question series?

't Uhat was the reason?

C g Ameeim wa, s mE MR L ke e e e e Th AR

T dere there any {(other) significant problems during the interview?

17 S —_ lskIe TO Q4a)
) 1 S —___ {ANSWER 3b}

3b. Describe the problems.

4a. Did_resﬁondent refer to records during the interview?

[+ A erane {SKIP TD Q5a)
YeSeiiaaiiavoinsnens (ANSWER ab)

4b. What records did the respondent use?

5a. Was anyone else present at any time during the interview?

MOt vrenanenns vor o (SKIP TO 06)
YOS sserreieseanns e {ANSWER 5b and Sc)

5b. Who was present? [ RECORD RELATIONSRIP |

5c. During which section{s)?

6. length of interview:

minutes
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LOULS AARRDS AND ASLOCIATES, INC. | Study # 812039
630 I'ilth Avenye _
New York, New York 10111

AIR TORCE HEALTH SURVEY
MAILING TRANSMITTAL FORM

W:  New Yurk Office
Louis Harris and Associates

FROM:

Fhis pa(.kagﬁa contain. t b fuﬂnwing material for
| ' Study Subject Réspondent Number

wrllv in Nl'HhiR of ca h 1tem bemg sent on. the 'lme At the ri_g_ht ——j

sTUDY bUIiJIl [ ANTERVILM )
Study Subject Name Assignment Sheet......... R S R ———

Study Subject P'rwa::y ﬁct Statement (Slgnad]

Study Sujhju{.t t}uestlonnatre......'......‘........‘.‘....' ...... et
Stugy Subjpct Suplllementﬂ Recording Book . _________.___
Study Subjdct Self Adwinistered Fonm. _______ .
Study Suijjét’L Medical CARSERt FOPM. ... vvenneesiienarserennn. e

Study Subjéct Fermer Wife Consent [
Study Subjett ln:erviewer Evaluation FOMm. . iiuuiiiuiyennininnannanen -

PRESENT WIFE INTERViFN

Privacy Rct Statement (Signed). P .
,Sll-fmset;uu.ll:aurlalu'.....' ....... e et a e

Spouse ".L:pyleménta] Reggrding Book. . ...... et r e e o
Spouse Medicad Comsent Form................ e et
hZpouse .}gli,erviewr tvaluation form.......... .. e we e beeaaes _________ ______
romER WlEE _ _ ' _
Former Wito Name Asignment Sheet......... e
Frivacy Act Statemeat {Signed) oo oL ey e R
Spouse Juestionmaive, ..., e e e, B

‘Spnust; wipp lemgntal I{lec'uf-tiinngi Book., ... ... ... i, e e
Spouse Maidical Cocanl Toym, ..o e i e
AT It;i.e.-rv Tewer Lyaduation form.. . oo oo, e e I. o

PROKY AHTERVITY

I'roxy Name Aovignoent Sheot. oo, L, e S e
Pr vacy Act “tatement ,‘;.it;nml] ........ P e i
Proxy Ouestionnaire. .. ... ... D, o B
Proxy Supplewmnstal fecording Book. ... SERRe RS e B R
Proxy Meidicel Comeent.o......., e e N P
Progy Teterviveer | V:.I]llﬁ.t 717) DA PR P e

Moot !

Datv . l

Lheer bod e by s |
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CHAPTER III
NEXT OF KIN (PROXY) QUESTIONNAIRE

The following Next of Kin (Proxy) Questionnaire was used to collect base-
line data for the Epidemiologic Investigation of Health Effects in Air Force
Personnel Following Exposure to Herbicide Orange. This data was collected
during 1981-1982, A1l available proxies were fncluded 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 . . : N ;
; G.W. 5. NUMBER . AR P R
New York, New York 10111 070100633 ° 1 o F.se_n?,‘

Approval Expives .
11/30/82

Study Ho. 812039
Respondent #:

PROZY QUESTLONWAIRE o .
CONFIDERTLAL

This study is being conducted to collect information on the health of current and former
Adr Force personne) and their families. Since I will be ssking you questions about the
health, career, and personsl history of (STUDY RESPOMDENT), we have prepared a Life
Events Chart to help you remember when various events in his life occurred.

The best way to use the Life Events Chart is to firat record when be was born ih the Age
Column, oT how old he wag in 1930, if he was born before 1930. Then, record his age at
subsnquent S-year intervals in the Age Column. Next, note the year he graduated from

- high school and/or college in the next ¢olumn. You can enter the year he joined the
milicary in the next column. There are other columns to recovd any wmarriages er
children he way have had, as well as other major events in his life.

. L 3
1 will be asking you questions about each of these areas during the interview. If you
will take a few moments to fitl out the Life Events Chart now, it will help you te
recall dates and ages during the interview.

First, 1 have a few background questions to ask you.

- - - T -

T e b L

1. What {ia/was) {STUDY RESPORDENT'S) date of hirth?

{(WRITE IN DATE) MONTH DAY YEAR
[ R

[
i [~} | -1 | |
1{ > ) O )i

2. In what city and state was (STUDY RESPOHDENT) born?

TRECOKRD IR SUPPLEMENTARY RECORDING BOOK ON PAGﬁALL

3. What wes his relipious preference -- was ii Protesfant, Catholic, Jewish, some other.
religion, or no religion?

Protestant, sesrnsooreasonsad__{ -1
CatholiCe conenaroatonisennons ~2
Je“i’h---ooa-oo-..-ao»cv-sg-o- ‘3
Other (SPECIFY)

o -4

HONBasssoassnoanrasrsennnasras -5

4. What was the highest grade or year in high school that he completed?

lLess than } year of H.8...0 ( -1
Ist year .5, {9ch Graded..... -7
2nd year K.S. {10th Grade).... -3
3rd yesr H.S, {11th Grade).... )
4ch year H.S8. {12th Grade).... -5



CARD

812039

THARD RESPONDENT CARD W

Sa. Please look at this card and tell me which of these regular academic echool

certificates, diplomas, or degreeas (STUDY RESPORDENT) had obtained?
THULTI PLE RECORD BELOH'

High 8chool diploma.ssceresrossnsraersnrasnsnansansal { -1

High achool equivalency diploms..esveseronasnensavesl ¢ -1

A850Ciate OF ATES (AvBedrervavrersrnrvarorsanesoaresl -1

Bachelor of Arte (B,A.) or Bachelor of Science

(55 ]tl-oa.cttdtasoovtocvootoolooﬂo-‘oaoopo;-ovil( g =1

MaAEeTEeesrsansnnstnnsassvavsnsnssrervararsransvasert £ -1

- DOCEOTBLEreovasscoonsnatnanorsencessnsvansarsnsssans(__{ -1

Others (SPECLFY)

a N -1
(2) I . -1
(3) ' S { -1
No certificate, diploma, or d?gree (solunteered)....(_ ( -1

[FOR_EACH DEGKREE, DIPLOMA, OR CERTIFICATE, ASK Q.5b}

YEAR
! |
C ¥y ()
YEAR

C)o
YEAR
]
YUY

YEAR
] !
(Yo
YEAR
|
]
[ ]
YEAR
[
YEAR
{ [
CyY(C )
YEAR
1
C Y

5b. In vwhat yeatr did he receive his (CERTIFICATE}DIPLDHAIDEGRBE)? iREGORD ABOVE |



CARD

812039

62, 1 ah interested in trdining programs which preparéd.(STUDY RESPONDENT) for s myjor

change ift his occupation.

First, I will aek about gciviljan job training programs.

Besides the formal schocling you told wme about, did he participate in any civilian job
training programs that prepared hin for a major change in his occupation?

1st Program

b. ¥or whar kind of work
was his first civilian
training program pre-
paring him?

Yes...( ( -1

NOsaeraans -2

ind Program

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

(ASK Q.6b)

{(5KIP TO Q.7a)

3rd _Program

i» For what kind of work
was his next civilian
training program pre-
paring him?

( (£ (£ (.t
( ¢ ( ¢ {
¢ C ( ( (

¢. In what month and year
did he stare chis

g+ 1n what month and yesr
did he start this

kraining? training? :
MONTH YEAR MONTH YEAR
! 1 ] 1 | i 1 I
-] | | | i -1 i [
[ YO ) cyC )y Yo o)

D¢

d. Inm uﬁat month and year
did he complete thie

h. In what month and year
did he complete this

training? training?

MONTH YEAR MONTH YEAR
T 171 1 1 0 1T 1 1
I | -1 | ! I I -1 | I

Crey Oy C >0 ) C 0

e¢. Did he participate
in any other c¢ivilian
job training program
that prepared him for a
major change in his
sccupation?

Yes.(_ (-1 (ASK Q.6f)
No...v..._ =2 (SKIF TO Q.7a)

i. Did he participate
in any other civilian
job training program
that prepared him for a
major change -in his
occupation? i

Yee.{_ { -1 (ASK ¢.6))

Ro.esves__ =2 (SKIP TO @.7a)

205

' ‘les._( (

k. In vhat month and year
did-he start this

training?
HONTH _YERAR
T | IR

| |. -1

L. 1In what month and year
did he complete thie

training?

MONTH YEAR
i | [ ol
] | I-] ! |
CYU ) Oy

m. Did he participate
in any other ecivilian
job training program
that preparead him for a
major change in his
occupation?

=1 (RECORD ADDI-
TIONAL TRAIN-

- ING PROGRAMS
"IN 8,R.B. ON

No....'.._'_-z (GO TO Qo?ﬁ)



CARD

8130639

Ta.

prepared (STUDY RESPONDENT) for a major change in his occupation.

Now, let's talk abouc military technical and specialized training programs that

Besides the formal

schooling {and the job treining programs) you've told me sbout, did he parttcxpate in
any military techmical or specislized training programe that prepared him for & major
change in his occupatton?

Ist Program

Yes...{ ~1

Rowosaiavas -2

2nd Program

{ASK Q.7b)

(SKIF TO G.B)

3rd Pyogram

b. For what kind of work g. For what kind of work L. For what kind of work
wae his firet military was his next milicary was hies next military
training program pre- training program pre- training program pre-
paring him? paring him? paring him?

[ (L {
{( ( (- { ( ¢
( [ (L

c. What was the AFSC for h. What was the AFSC for wm.  What was the AFSC for
that job? that  job? that job?

(¢ ¢ (¢

d. In «hat eonth and year i. In what month and year n. In what month and year
did he start chie did he start thie did he start thie

- training? teaining? training?
_MONTH __ __ YEAR “MONTH YEAR MONTH YEAR
| T | 1 r | - [

UNNRNU.  UU PO A J  H SO S B W
CHYo Yy Yoy } ) C Yy O} ()
e¢: In what month and year j- In vhat month -and year o. 1In whst month and year
did he complete this did he complete this did he complete this

training? training? - training?
HONTIL YEAR MONTIL YEAR HORTH YEAR
] i ] ] I i i I
- i - ] ] f R by |
CHYC Y Yo Yo 2 ( YyC) C 2Oy Yy}

f. Did he participate k. Did he participate p. Did he participate
in any other wilitary in any other military © im any other wilitary
job training program job training program job training program
that prepared him for g that prepared him for a that prapared him for »
major change in his major change in his major eﬁahge in his
occupstion? occupation? occupation?

Yes.(__( -1 {ASK Q.7g) Yes.(__{ -1 {ASK Q.7L) Yes.(_ ( _~1 (RECORD ADDI-

Houwsouus

__=2 {SKIP TO Q.B)

No...o..__~2 (SKIP TO Q.8)
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1N S.R.B, ON

PG. 14)

=2 (GO TO Q.8)
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812039

g

8. MNow I have some questions sbout working. ﬁieése £Ell me about a1l his jobs that
lagted thrée months or longer since the first timé (STUDY RESPOHDERT) stopped going to

school [ull time. - Count changes

include jobs in the miticary.-

First Job

In vhat month and year
did he starc his

Firet job that lasted
three months or longer?

Ha.

YEAR
i 1
[
YO )

MONTH
1

A -
Cy O

8b. What was the nawe
af hig employer?

Second Job
9a. 1In what motith and year
i did he etart his
next job that lasted
three months or longer?

of jobs for the same employer as seperate jobs. Do not

Third Job
shire Job

108. In what month and year
did he start his
next job that lasted
three wonths or longer!?

MONTH _ YEAR HONTH YEAR
R NN
Ty (D W TYCOTTTO Y

9b. What was the name
of his employer?

10k, What was the name
of his employer?

TRECORD TN s.R.B. = ¥& 1 |

Bc. Was the job full-
tithe or parc-cime?

Full time..{_ (-1

IRECORD IN §.K.B, ~ PG 1 |

JRECORD IN §.R.B. ~ PG 1 |

9c. Was the job.full—
time or part-time?

Full time.il (. -1

10c. Was the job full-
. time oy pare~time?

Full time..(_{ -1

Part time.sssss_ -2 Part time...ou. "2 ‘Part time,i...o =2
8d. Whit kind of business 9d., What kind of busingss 104, What kind of busineas
wad that ~ what waa that -~ what - wag that -- what

did they wake or do did they mike or do did they wake or do
theré? there? L there?
{ ¢ L . (. (
(¢ ( ( ,( {
Be. Hhai did he actually 9¢., What did hg:actua1}§ 'loé._ﬂh;t did he actually

do oh the job -~ what
wert ‘some of his main
duties?

[REGORD LN 5, w. B, ~Pe T T

do on the job ~- what
were some of hiz main
duties? ; i

TRECORD IN 3, BB -~ PG 1 1
- - b .

do on the job ~-= what
were gome 0f his main

_ duties?
TRECORD TN §.8;5. =¥ T

THAND. RE SPORDENT CARD "B

TifAND RESFONDENT CARD 8”1

[MAND RESPONDENT CARD "B"i

8f. Plezse look &t thia 9. Please look at thi 10f, Plesse look at thie
card and tell me the card and tell me the card and cell me the
nuwber which best de- number which best de- number which best de-
poilbes rhe kind of in- seribes the kind of in- scribes the kind of in-
dustry he worked in. dystry he worked in. dustry he worked in.
WRITE AN T I (WRITE TN~ T I (RITE N T T 1
NuMBER} | ] I NoMBER) ) 1} NUMBER} = |
(7 I e
8g. In uﬁat month aad year |[9g. 1In what month and year | 10g. In what month and yeir
did this job end? did this job end? - did this job end?
HOHTH YEA MONTH YEAR MONTH YEAR
- (] I | 1 | I I | ) I 1T 1 [
S S R T ) OO TR S N SR RO A N
C Yoy Yo Crcy Yo CHroa Yo
Current (8K1p TO Current C. Asap TO Current (SKIP TO
job. .ol ( -1 Quld) Cjeb.. (L -1 Q.i4) job.(_ (=1 Q.1&)
8h. What was rhé main rea- What wae Che main rves~ }10h, What was the main rea-

#on he stopped workin
at that job?

I,
: sdn he stopped working
at thak. job? :

-

(.:L .

" Bom he sctopped working
.. Bt that job?

(U

(ASK Q.9%a)

CASK Q;IOaS_

207

(ASK Q.11ay



CARD

812039

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

MONTH YEAR

| 1
T le"j'?"'”T'

11b. What was the name
_of his employer?

Fifth Job

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

WONTH YEAR

Sixth Jab

13a. In what month and year
did he sgtart his
next job that lasted
three months or longer?

MORTH YEAR

{ |
1 |
(SN ¢

11 ] I
-1 ] |
Yy Uy

12b. What was the name
~_of his employer?

i I I |
i -1 | |

13b. What was the name
of his emplover?

TRECORD 1N S.R.B. - PG L |

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

IRECORD IK S,R.B. - PC | |

lic. Was the job full-
time or part-time?
Full time..{ ( =1

Part Cime....s. -2

1l¢. Was the job full-
cime or part-time?
Full time..(_{ -1

Part time..cess_ =2

——

13c. Was the job full-
time or part-time?
Full time,.(_( -1

Part time....., -2

—

11d. What kind of business “12d. What kind of busineas 13d. What kind of bueiness

was 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?

( ¢ { ¢ { (

C{ ( ( ¢ (

1le. What did he actually 12e. What did he actually 13e. What did he actually

do on the job -- what
were aome of his main
duties?

do on the job == what
were some of his main
duties?

do op the job -~ what
were some of his main
duties?

TRECORD_IN S.R.B, - ¥6 1 |

[RECORD IN §.R.B, =~ PG 1 ]

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

THARD RESPORDENT CAED "B°1

THAND RESPONBENT CARD "B"]

JHARD RESFONDENT CARD "B"1

11f. Please look at thie
card and tell me the
number which best de-
acribes the kind of in-
dustry he worked in.

(WRLITE. IN | i

NUMBER) | ]
LSRN

11g. Tn what month and yedr
did this job end?

HORTH

YEAR
T T || [ I
| | I~ l ]
CrYoy € )d4o)
Current {SKIP TO
jeb.o ol (=1 Q.14)

1ih, What was the main vea-
son he stopped working
at that job?

12f. Please look st this
card and tell me the
-wumber which gyst_de—
gcribes the kind of in-
dustry he worked in.

(WRITE IN | | ]
NUMBER) | i I
YT

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

YEAR

13f. Pleaset look st this
card and tell me che
number which best, de-
scribes the kind of in-
duatry he worked in.

(WRITE IN | ] |

NUMBER) ] I |
Ty ¥

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

MONTH MONTH YEAR
1 | | ] 1
} -] L | | -1 i |
Yoy ¢ YO ¢y )y € YO )
Current {(SKIP TO Current (SKIP TO
jebo{_ £ -1 Q.14) job..o( -1 q.14)

12h. What was the main rea-
son he stopped working
at that job?

13h. What was the mwain rea-
son he stopped working
at that job?

ie

¢«

€ ¢

(ASYK Q.iza)

(ASK Q. 13a)

208

(RECORD ADDITIDNAL JOBS IR
S.R.B. = PG 15 AND 16)
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"k, ln what month and yedr

did he next enter the
Atmed Forces?

- HONTH YEAR

}
4. Now 1 ewm going to ask you nbout (STUDY RESPOHDENT S) yeare in khe mil:;ary
a. In whit month and year | £. In what month and yeag
did he first enter the did he next enter the
Armpd Forces? Armed Forces?
WO, YEAR MONTH _  YEAR
T t | ] R
Al | t I- | I
[N S G A G I A | _ lr“*r1*"7" YUY

B

What hrénch ﬁl Ehe ui]if

b, What Lionch of the miti-
tery wis that? tary was that?
Air Forge.( ¢ -1 CAir Foree (1 1
Nav¥eoonavenes =2 S Ravy..iivieaes -2
ATMYsoaaiannas 3 ATMY..oounsvei -3
Harinef..v.sns -“ MaTineSeevsans ) "“I
Coast Guided... -5 Cosst Guard... -5
€. Was he d:échixged or h. Wae he discﬁar§é¢ or f .
separated From the " geparated frois'the -
(BRANCH OF SERVICE)? (BRANCH OF stnvlcz)w
Dtscharaad/ D:achargedf
separsted.{_ (=1 (ASK - sepafatad (¢ -1 (asx
VoQud) | L Q.M4d)
Still in . Seill in -
(MILITARY).uuu. =2 (SKLP TO (MILITARY)..... «2 (s¥1p TO
T Q.19) © 1B
d. Inm uhat_ﬁpnth and ycar i. In what month and year
was he discharged/ - ) was he discharged/
separated from the separated from ‘the -
(BRANCH oF nIL11§aY)? (BRANCH OF MILITaRY)?
Munru YEAR' MONTH . YEAR
1— T°7T I vl [0
| | | [ | = [_ i-1 | |
()« ( U E CHYyO)y Yo
€. Tollowing his separation -j; “Following hig separation
or disstigrge in {DATE IN [ - or discharge ‘in (DATE IN |
"d"), did he reenter the “j'), did he fdenter the
Armed Forcee? Armed Forces? .
Yes..{_ (-1 (ASK Qul4f)  f¥es,.{_ { =1 {ABK Q.30k) -
-2 ’SKIP T0 . 15) b 2 T

Rowsmuaan

=2 (SKIPF T0 Q.15)

LD

T )

L. What branch of the mili-
" tary was that?
Air Force.(__( -1
CHAavY . eaaaiae -2
Atnylt"0$itﬁvv T =3
mrihes-aooloa C =g
Coast Guard... -3

Was he didéhafged or
separated from the
(BRANCH- OF SEvaCE)?

Discharged!( ’ (Ask
separated s -1 (AS
: Q. 14n)
Beill in

(HILXTARY).r... -2 (BKIP TO

Q.15)

In what monith and year
© was he discharged/

separated from the

(BRANGYH OF MILITARY)?

.

HONTH

YEAR

¢r Following his separatxon
or discharge in (DATE IN
“o*),-did he reenter the

Armed Forcas?

Yeo.{_{ -1 gaacoan ABDI~
e TIONAL SER~
VICE PERIODS
IN S.R.B.
PG 17)
B 1 | TP "’2 (S¥EP TO qQ, 15}

2
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15. I would like to ask you
stationnd in while on sctive

First Country

Starting with induction,
in what tountry was heé
first stationed while on
active duty? Include
temporary duties of
greater than 90 daye.

- - ¢
TRECOWD COUNTRY HERE AND IN
S.R.B. PG 2 ARD CONTINUE)

In what menth and year
did he begin aund end ac~
rive duty in (COUNTRY)?

b.

BEGIN
MONTH YEAR
] Pl |

[ - | |
YOy Oy o)y -
END |
YEAR

1 |
)

HONTIL
T
4 I -1 |

a0 1

Current...(_{ -1

Second Country

g+. What wag the next countiy
that he was stationed
in for more than 90 days
. while on active duty?

(<

the names of all the countries (STUDY RESPONDENT) was
duty in the Armed Forces.

Third Country

m. What was- the next count.
that he was stationed
in for more than 90 day
while on active duty?

C_¢

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

No others.(__{ =1 (SKIP TO
Q.17
h. 1ln what mopth and year
did he begin and end ac-
tive duty in (COUNTRY)?

BEGIN

(RECORD CODNTRY HERE AND IN
S.R.B. PG 2 AND CONTINUE )
No others.(__( -1 (8X1P 10
Q.17
w. In what menth and year
did he begin and end ac-
tive duty in {COUNTRY}?

BEGIN
MONTH — YEAR MONTH —  YEAR
g
C )< )
HD HD
MONTH  — YEAR MONTH _  YEAR
[ T 1 [ ] i 11 | I
| | | I L
"r“‘TI‘("T YO TTYCTY YD
Current...( ¢ ~1 Current...( ¢ ~1

+

c. What specific job assign-{i. Wnat specific job aepign- o. Whar specific job aseig
ments did he have mente 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?
i (N L dy ' U O
2. { 2. (¢ (12 L
3. LY 3. L C 3. [
d., Did his duties in j» Did his duties in p. Did his duties in
{COUNTRY) iydludg flying? (COUNTRY) include flying? (COUNTRY) include flyin
Yes.(_ ¢ -1 - Yes.(_ { -1 Yes.(_ ( -1 .
" HOL e -2 Mossanns ~2 Hovsanne - -2
e, How many flight hours k. low manf flight hours q. How maeny flight hours
did he log while in did he log while in did he log while in
(COUNTRY)? {COUNTRY)? - (COUNTRY}?
T 1 | ! I I I [ 1
1 | | Houra i } | | Hours Lo 1 || Hours
S S I (s O SOy OO : C YO )@
Other (SPECIFY) |other (SPECIFY) - Other (SPECIFY)
-1 (-1 A
£, What epecific letter and L; What specific. letter and |r. Wwhat nfccitic letter ans
numerical desigoation(e) " numerical designation(s) numerical designation{(s
did each aivcraft have? " did -each aivcraft have? did each sircrafr have?
1. (< 1. [ 1. - - { (
2.. L 2. (¢ 2, _ (¢
3. ( 3. ( 3. _ (¢
4. [ 4. ¢ b. {

(ASK Q,l&g)

(45K Q.15m)

30

(ASK Q.16a)



Question 16

: Pxfth Coungzi .

e

" Sixth Country

Fonrrl ‘0"“tz¥

a. What vad the nex; couner_gy' thu uas tha ﬁf'coun;rg w--.Hhsfiua; the pext cgunif#
that Yo was statjened that hé was sgatigned | . that he was stationed
in for ke than, 90 days |~ in for more thids 90 daye in for more than 90 daye
while on active'du:y? ' 'uhile on activé uty? while on asctive duty?

TRECHI R RE tisEdnu EﬁﬂNTRY 17 B COUNTRY WERE AND IR

$.R.B. 96 1 AN antluuai 5.K.5, PG 2 AND cBNTtuns>':_ §.R:B,. PG 2 AND CONTINUE)

Ho otherg.( { -} (gxlp ?o. Ho- uLhera ( L - {sk1p ?o No othere:(_ { -1 {SKIP TO
) ‘0,17) _ Cogan | _ Q.17}

Ly In whai month and year b, 1n what month aﬁd year Ine In ghac monﬁh and year
did he begnﬁ and end sc- “did he begtn iﬂ& end §¢= - did-he begin and end ag=
tive duty in (CQUNTRY)’  tive ¢uty in (COUNTRY}? tive duty in (COUNTRY)?

BEGIN S Umeend BEGIN |
MONSH YEAR . MONTH " JRAR HQ?TH T YeuR '
R O O A A
S i A - A
' HiE N CHYe sy e ) ( DA A
- HONTH . =+  YEAR MONTH T YEAR -nQNTH YEAR
f et ] _ - -;LI 1 1 -
Ty Uy €70 ' yo) Oy ( ) () ( ¥y O )
Currentson{_{ . +1 . Curren;...( (. el e Current...( (L .n
¢. What specif:q th assign— j. What speciftc jﬁb assisn— P Hha: apeclf;c job assiﬁﬂ*
. menti di& he -have " ménts did heé fabe © meiks did he have
in (COUNTHY)? Gau.y0u {n (COUNTRY ), Can. you {n {COUNTRY)? Can you
_give me fhe APSQ _ _ _giqe ng the AF " glve me tbg_&FSCT

1, R Y ot ; VT

2. eI L E- PRI 0 %

3. . fa ik (o2 e 4

I_ . '. . ’ ,: . '

d. Did hisz dugies :n ¥ 3 nid hig duties in ’ |p. Did his dyties in
(COUNTRY) :nclude flying?' : (CQUNTRY) ;nclude fly;ug?_; (COUNTRY) inclede flying?

Yea.(_{ e & © e, LS ‘-l _ Yes.{ . ( . ~f

Howeenna .. ’ _I "2 "0 -cddo 2 NOsnctch 2

2. How miity fliéhtuhoufh' IS Haw many'fiigﬁé.haﬁ:s q- How. many flxght hours
did hé'1u§ vhile in did he log while in did he log while in
(COUNTRY) ? . (COUNTRY}? (cctmrraif)‘r

T T | O e T T
I [l ozt Yours Lot .l L Hours - i L HouTE
[S S VRN N . [ B R

Other (SPbCIfY) :-

LIL.(.‘J*l

f. What speciflc Tarrer and

L.

_ Hhat spd@iftc Igtter apd

Qcher (SPECIFY)

) a(**sq;*l

Waat specific ldtper and

Huderical denxiﬁéi:oh(af g nupericd| déyignstionls) ¥ munericsl designation(s)
did each axr;iufﬁ havé? _ ﬂid esch £rift havq?,~ Jtd?gach aarpraf; have?
. o P ' R G
1. . ;.(.A { .,:?: S a Ll § {
. — qi' ;(' ( ?éxconn{KbothonﬁL coﬁé?ﬁ%EE“

(RSK Q. 1630

R CTE BT

21

CIN S.R.B. PG )8 AND 19) .
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Now 1 would l:ke 1o adk you ahoun about (STUDY RESPONDENT S) marital h:story.

17. Was he ever legally married? -
Yes (-1 (ASK q 18).
Na...;..“;;;:;ri (sxxv 10 .22)
18, How aany t:mns uas be legally aarrxed? :
(—uiu'rs 'm_fm;iinza)_". 41 | cimes
i ( Y4 )
FIRST/ONLY m(nmace . §ELOND wm;ac " THIRD }m‘a‘macs
19a. In what month and year ?Ga. 1n what month and year 2la. In what month and year
did he get married (cthe | =~ did-he get wmarried (the did he get married (the
first time)? " mecond time? third time?
MONTH _  YEAR HONTY _ YEAR . MONTH YEAR
| | [ | S R | 1 1 [
1 | -1 i R T R i1 | | -1 | |
CYOTY U0 S0 ) ( ,) [ I Oy oy 7Oy ey

19b. What (is/was) the cur-.
reat Full pame bf :
_ that wife
TRECORD IN S.R.B. PG 2"T

19c. What was her full

19d. During this karriage,
how many times was he .
liviaf apart from his
wife iy

hrge ngntbc?

l l Tines
)
-1

C (SKiP o

Q.19¢)

Never..(

19¢. low wany months did they|
(you) live apart the
(firat/next) cime?

Y0 )
(co To ¢.191)

isc | Monthsg
CYo
I | T
nd | { Honthe
TV
T T
3rd | } | Honths
Ath _ Honths.
) ( )_ -
T7TT -
5th _L_ | l Months
C YO ) )
|
&thr i|'Nuqths.

' ;_29¢‘;

maiden namg? -fhn_,-{
RECORD IN S.R.E. PG 2

ou) for aazs_sham _

wn

| 216+ Wmae (13?&55) the cur~
rent full naue of

uha; v, ﬁﬁr Eull j- B
14 R

206. Durlng thlc marrlage.'
how many times was hie

. three ggnth st

} | Tices
) (
Never..( S -1 (SKIP T0
Q 20f)

0e. How uany ‘months dld they
(you) live apsrt the
(f:rstlnext) time?

* (GO TO Q.20€) .

e L
[ £

"i: RECORD TN €

) 21e.

living apsre “from his R E
u;fenfyon) for more thap|

that wife
..xh 7 2—L

Hhat was her full

214, During this marriage,
how many times was he

;living apart from his
wife (you) for more than

_ thyde montha?

_|__l_(__| Times
¢ ) ) .

Never..(ﬁ_&____ 1 (SKIP TO

Q. 21£)

21e. Hﬁw nany months did they
(you) live apart the
(firat/next) time?

.t 1 | . ——
let ] Honthe ipt | { Months
L B O Yo )
md | . Months nd | 1 Months
- Sk o [
(.  . ”:r - L. T
Ard. i bl Monchs 3rd - | ] | Honths
o lath .Honths 4th Honths
= T . S N A
. 'T'“"T"“"“I‘ T T
S5eh | I ‘Months Sth lr_' J | Menths
: "T“ 3 i ' SRR
e - Months 6th A Honths
" . Ty
(60 T¢ Q.21f)
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FIRST/ONLY MARRIAGE

TYFORLY HARRIAGE [
19f At the cime he {(died/
became incapacitated)
wad he divorced,
widowed, separated, or
wias it harvied and
living with his wife?

SECOND MARRLAGE

ITF LAST HARRIKEE]
20f. At the time he (died/
became incapacitated)
was he divorced,
widowed, separated, or
was he married and
living witli his wife?

THLRD MARRIAGE

TiF TAST HARRIAGE|
218, AT the time he (died/
beceme incapacitated)
wag he divorced,
_widowed, saparated, or
. was he married and
Living - with hig wife?

Living with

wifes (_g -1

Divarced. .. a.
Separated, ...

Widoweda . aass

{8KIP TO
0.22)

T2 LsRIE TO

" -3{ 4. 19h)

-4

Living with

wife...(

bPivorced.....
Separated...,_ -
Widowed......

(SKIP 10'
-1 Q.2
_~2{SKLP TO
Te3f Q.20n)
-4

Living with

Cwife. o {_(

Divorced... s
Separated..,._ -
Widowed......

(SKLP TO
-l Q.22)
=2 (SKLP TO
a3 Q.21R)
-4

Iercorb 1N 8. R.B. FG 2 |

TT¥ BTIfER HARRIAGES]

19g. itow did that marriage
end -~ was he divorced
or was hé widowed?

Divorced( ( -t}(asx Q.19h}

Hidowed,...._Lf2

JRECORD TN 5, R.B.. PG 2 |

TIF OTHER MARRIAGEST

How did chat marriage
end == was he divorced.
or was he widowed?

-?}usx Q.20h)

20g.

Divorced(
Hldoued.....

TRECORD TH 3. K.B. FC 71
Ji¥ OTHER HARRTAGES]

21g. How did that qarri@ss
end -7 was he divorced
or was he widowed?

-1}(45& Q.21h)

Divorced{_ (
”idwed .- -_.__-2

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

19h. In what month and year
‘was he (divorced/

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

20h. In what wonth and year
was he (divorced/

widowed/aeparated)? widowed/separated)?
MONTH YEAR HONTH ’ YEAR
I I [ [ j |
| I -1 | I | -
C Yoy C)Y() YO 3 ()
(IF A SECOND MARRIAGE GO TO {IF A THIRD MARRIAGE GO TQ
Q.208) - Q.21a)

L ")
e
o

TRECORD iR B.R.B. FG 2 1

2h. In vhat month and year
was he (divorced/

widowed/separated)?
MONTH _YEAR
] I i I
i I I- | |
CYC) T )

{RECORD OTHER MARRIAGES
IN S.R.B. PG 20 AND Z1)
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22.

¢hildren was he the patural father?
living and those who may no longer be living.

(WRITE 1IN NUMBER)

Ho childrenaieisessal

i | | children
€ YO )

-1

flow wany children (has/did) (STUDY RESPONDENT)} (had/have)} -~ that is, of how many
Pleaze include all children, both those who are

(ASK Q.23)

(SKIP TO G.270)

23. Starcing with the oldest child, what is the first and last name of the child as it
appears on the birth certificate? _

e e e e e ey

RECORD FIRST AMD LAST NAMES OF ALL CHILDREN IN 5.R.B. - PAGE 3~4. WRITE IN THE FIRST
NAME ONLY AT THE TOP OF THE APPROPRLATE COLUMN{S).

FIRST CHILD

NAME :

244, How old is (CHILD) now?

[ I | Age
{ Yy (O
L

Child died..( -1

24b, (1s/Mas) (CHILD) maie
or female?

Male.oessol € -1

Femalesveenass -~

24¢. low wuth did (CHILD)
weigh at birth?

POUNDS OURCES

SECOND CHILD

RAME :

255, How old is (CHILD} now?

T T 1
| | i Age
C)Yyo

———

Child died..{ _( -1

25b. (Is/Was) (CHILD) male
or female?

Male..oosol ¢ -1
-2

Female.ssssnue

25¢. How much did {CHILD)
weigh at birch?

OUNCES

THIRD CHILD

HAME :

264. How old is (CHILD) now?

I( ) 5| e

Child died..{_ ( -1

‘| 26b. (1s/Was) (CHILD) male

or femalel

"nlel.""( ( -]

Female.vsosnss -2

26¢. How much did (CHILD)
weigh at birth?

POUNDE

POUNDS

OUNCES
]

CxyO )y

Don't know...{ ( -1

Z4d. What is (CHILD}'s hirth-

¢y )y )

Don't koow,..( ( -1

25d. What is (CHILD}'s birth~

3
-1

CYoy 924

Don't know...{ (

26d. What is (CHILD)'s birth-

date? date? date?
HONTH_ DAY YEAR MONTIL DAY YEAR MONTH DAY YEAR
R R R
CHOC YT T YTy TTTH Ty Tyt y oy

[ALSO RECORD IN $.R.B.-PG 3]

[ALSD RECORD IN §.R.B.-PG 3]

TALSG RECORD IN 5.R.B.-PG 3]

24e, Was the child premature,
full term, or overdue?

Premature.( { |
Full tamm..... ~2
Overdue.caanes -3
Not surec..... -4

(GO TO Q.24f)

25e. Wu, the child bremature,
Eull term, or overdue?

Premature.( { -1

Full termeecss -2
Overdue...vqas =3
Not sure.,..ss ~&

(6O T0 Q.256)

26e. Was the cthild premature,
full cerm, or overdue?

Prematuvre.( ( =]
Full termeisres -2
Overdug.oaesss =3
Not sure...,s. =4

{GO TO Q.26f)
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FigsT cHILp

24f. Where are (CHILD)'s
birth registration
records located? In
what city and erate is
that?

SECOND CHILD

25f, Where are (CHILD)'

birth registration
records located? 1In

vhat city and state ig |
that?

TRECORD 1IN 5. R.B, PC 3]

[RECORD IN 5.R.B. PC 3 |

24g. Where are (CRILD)'s
gurrent wedical records
located? In what city
and stacte ie.chat?

TRECORE 1

LY.}

25g. Where are (CHILD)'e
current medicdl records
located? 1In what city
and state is that?

[RECORD G,

24h, What was (CHILD)}'s
dother's full pame?

25h. What was (CHILD)'s
mother's full nome?

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

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

24i. How old was the wother
when (CHILD) was born?

T 1

Loogbogt e

bid (CHILD) have any
birth defecta?

243,

Yes.{ (=1 (ASK §Q.24k)

Novaissa

-2 (8RIP T0 Q.24L)

24k, What kind of birch de-
fects did (s}he have?
Auny others?

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

17
| | | Age
(D

25j. Did (CHILD) have any
birth defects?

Ves.{ (=1 (ASK Q.25K)

__~% (sSKIP T0°Q.25L)

NO:easas

25k, What kind of birth de-
fects did (s)hé have?
Any otherg?

. g,

' 26E. W

'-Tﬂ RD CHIL

Hhere Bre (CHILD)'

birth regietration
records ‘located?

- - what eity and state is
. that?

L1RECORD TN §.R.§. 3 ]

26g. Where are.(CHILD)\a

current medical records
located? In what city

and gtgte is Chat?

26h. What was. {(CHILD}'s
mother's full name?
IRECORD _IN 5.R,B. PG 3 |

In

| 26i. How 01d was the mother

when (CHILD) was born?

i i | Age

T

263. Did (CHILD) have any
birth defects? .

ves.{ _{ -l (Aﬁx Q.26k)

Nowersss o =2 (SKIP TO Q.26L)

26k. What kind of birth de~
fects did {s)he have?
Any others?

£ ( (_(
 t (T (£
(¢ { £ S

241, Was (CHILD) ever diag-
nosed as having cancer?

25L, Was (CHILD) ever diag~
nosed as having cancer?

26L. Was (CHILD) ever diag-
nosad as having cancer?

Yes,(_ (_ «t (ASK Q.24m) Yes.(_ (-1 (ASK Q.25m) Yes.(__{ =1 {ASK Q.26m)
No.suess =7 (SKIP TO Q.240) [No.....s =2 (SKIP TO Q.25%0) No...... _ =2 (8KIP'TO Q.zso)
Zim.  In what month and year [25m. In what wontic and year | 26m. 1n what month gnd year
wis the diasgnoris made? was the diagnosis wade? was the disgnosis made?
HONTH YEAR MONTIL YEAR MORTH YEAR
| | i1 [ i H | I i | 1
1 t -1 ] | [ [ [~ l l 1 1
C )y O YO C D))y YO CYyOo )y C Yo

24n. What kind of cancer was
’ diagnosed?

25n. What kind of cancer uas
diagnosed?

26n. What kind of cancer was
diagnosed? ;

Nor sure..(_( ~1

LU

(G0 TO Q.240)

Not sure..( ( ~1

P T PR Y

(GO TO Q.25a)

(60,70 Q2603 T+
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FLIRST CHLLL

(Does/Did}{CHILD) have a
diagnosed learning dis-
abilaty?

24¢0.

Yes.{ { -1 {ASK Q.24p)

vt

Wo...aes_ -2 (SKIP TO Q.24q)

24p. Whot kind of learning

disability (does/did)
{a)he have?

L d

SECOND GHILD

290, (Does/D1d}(CUTLD) have a
disgnosed learning dis-
abitity?

Yes.{

(=1 (ASK Q.2%p}

Nossavss_ =2 (SKIP TO Q.25q)
25p. What kind of learning

disahility {doea/did)
{s}he have?
{ (

IRIRD CHILD

260, {Doee/Did}{CHILD) have a
diagnosed learning dig-
abilicy?

Yes.(__{ =1 (ASK q.26p)

Ho..e.es -2 (SKIP TO Q.26g)

26p. What kind of learning

dieability (doce/did)
(s)he have?

(¢

{ (

(¢

S

{Does/Did){CRILDY hawve
any phyegical, mental, or
motor impairments?

2hy.

Yes.(__(_-1 {ASK ¢.24r)

Rou.veve_~2 (SKLP TO 'Q.24s)

24r. What kind of impairment
(does/did} (s)he have?

25q. {(Does/Pid)(CHILD) have
any physical, mental, or
motor impairments?

{ -1 (asK q.251)

Nowvoes.__=2 (SKIP TO Q.258)

Yes.{

25r. What kind of impairment
(doesfdid) (8)he have?

26q. (Does/Did){CHILD} have
any phyeical, wmental, or
- motor impairments?
{_ -1 (ASK Q.26r)

——

Woseusos =2 (SKIP TO . 268)

Yee.l

26r. What kind of impairment
(does/did) (s}he have?

(¢ { « {
( ¢ { ( ¢
TIF O IS DEAD: CON- TF CRILD 15 DEAD: COW- TF CHILD 15 DEAD:, COR-
. TINUE TINUE TINUE °
OTNERWISE: SKIP TO NEXT OTHERWISE: SX1P TO NEXT OTHERWISE: SKIP TD REXT
CHILD CHILD CRILD
243. On what date did 255. On what date did 265, On what date did }
(CHILD) diet (CHILD) die? {CHILD) die?
HUNTH DAY YEAR MONTIL DAY YEAR MORTH DAY YEAR
T T T T 17T 1T 7T 1T T°7T1 Il |
N OO o IO T 1 T S | T T 0 I S Y N e 1 - =L 1 I
CroY oy Yy o yO)e Yy Yo yo yqo y¢o o yao YOy Yy (O
24z. Whar was the cause of 250, What was the cause of 26c, What was the cause of
death? death? death?
-  { { ( ( «
( ( ( ( C

Where ia (CHILD)'s
death registered? In
what city and state ig
that?

[MECORD IN S.k.B, PG 3 |

24n,.

25u. Where is (CHILD)'s
death registered? In
what city and state is
that?

26u, Where is (CHILD)'s
death registered? In
what city and state is
that?

|RECORD ‘1IN S.R.B. PG 3

(GO TO REXT CHILD
}.25a)

(GO TO NEXT CHILD
Q.26a)

2lu

TRECORD IN S.R.B. PG 3 |

{RECORD ADDITIONA). CHILDREW
IN $.K.B. - PG 22-30)
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How let's talk about (§

27a. Did {STUDY SUBJECT) eve
27b.
First Time
28a. During what menths and

years did he have
pheunwonis (ehe firvet
time)?

TRECORD 18 S.R.B. P6 5 |

TUDY SUBJECT'S) healcth.
r have poeumonial

Yes.{ ( -1 {ASK q.:?h)

No...w.o

S

How many times did he have ppeumonis?

T T
. l{ [ cimes

(WRITE IN NUMBER)

Second Time.

28f. During what months and
years did he have
pneumonia {the sacond
time)?

(SKIP TO Q.298)

Third Time
28k. - During what moaths and
years did he have
. poeusionia (the thitd
time)?

[RECORD IN S.R.B, PG 5 | -

[RECORD YN S.R.B. PG 5 [

IF BEFORE 1961, SK1P IO
Q.28¢.

1F BEFORE 1961,

SKIP TO
¢.28x. '

IF BEFORE 1961, SKIP TO
Q.29n .

What is the full nawe
of the doctor who made
the diagnosis or the
medical facility where
the didgnosis was made?

28b.

TRECORD 1K 8.R.B., PG 5 |

.|28g.

What is the Eull name
of the doctor who made
the dizgnogis or the
medical facility where
the diagnosis was made?

What is the full name
of the doctor vwho made
the diagnosis or the
wedical facility where
the diagnosis was made?

8L,

IRECORD IR S.R.B, PG S [

TRECORD ¥ S.K.8, ¥C 5 1

28c. What prescribed medi- {28h. What prescribed medi- | 28m. What preseribed medi-
cine did he take for c¢ine did he take for cine did he take for
the pneumonis he had .the pneumonia he had the pneumonia he had
that time? that time? that time?

1 (¢ i, ( { 1. (£

2. ( 2. L 2 L

3. ( f 3. (¢ 3. (

2Bd. Was he hospitalized 28i. Was he hogpitalized 28n. Was he hospitalized
for the pneumonia he for the pneumonia he for the pneumonia he
had that time? had that pime? had that time?

Yes.(_ (-1 (ASK Q.28¢) Yes.(__(_ -1 (ASK Q.28i) ¥es.(__( =1 {ASK Q.280)

Nov.sves =2 (SKIP TO Q,28f) [No......_ -2 {SKIP TO Q.28k} [No.... ., -2 (SKIP T0 Q.77a

IN S.R.B. PG 3)
2Be. What was the full nsme [28j. What was the full neme [2B0. What was the fﬁll name

of that hospital?

[RECORD IN S.R.B. PG5 |

of that hospital?

of that hospitel?

IRECORD IN 8. R.B. ¥6 5 [

[RECORD IN £ R, EZ“?? 5 )

217
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3 CARD 812039
29s. Did (STUDY RESFONDENT) ever have cancer?
Yes..(_ ( -1 (ASK Q.29b)
Nosssuwuaa =2 (SKIP TO ¢.30)

28b. 1In which parts of his body was cancer located?

JLTST EACH BODY PART BELOW.

1F MORE THAN THREE BODY PARIS, USE 8.R.B. - PAGE 34

FOR ADDITIONAL PARTS.
' Pare 1

Part 2

Part 3

29¢.  In what wmonth and year
was cancer of the (HODY
PART) first diagnosed?

TRECORD TH S.R.B. PG 6

What is the full name
of the doctor or the
medical facility where
the diapnosis was made?
TRECORD 1N S.R.B. PG & |

294.

What is the full pame
of the doctor or the
wedical faciltity he
last consulted about
cancer of the (BODY
PART}?

IRECORD IN S.R.B, PG & |

2%e.

29f. During what month and
year d4id he last con-
sult (NAME FROM (.29e)7

TRECORD IN G.R.B. PC 5 1

291, In what month and year
was cancer of the {(BODY
PART) firat diagnosed?

TRECORL IN S.H.E. PG & |

What 16 the full name
of the doctor or the
medical facility where
the diagnosis was made?
{RECORD IN S.R.B, PC 6 |

293,

What is the full name
of the doctor or the
medical facilicy he
last consulted about
cancer of the (BODY
PART)?

TRECORD IN S.R.B. PG 6 ]

9k,

29L. During what month and
year did he last com-

sult (MAME FROM (.20k)7?

2%0. 1Ibn what month and year
was cancer of the (BOLY
PART) first diagnosed?
{RECORD 1N S.R.B. PG & |

What is the full neme
of the doctor or the
medical facility where
the diagnosis was made?
TRECORD 1IN S.R.B. PG & |

29p.

What is the full name
of the doctor or the
medical facility he
laet consulted about
cancer of the (BODY
PART) ?

[RECORD IN S.R.B. PG 6 |

29q.

29r. During what month and
year did he last con-

sult (NAME FROM .29q)?

TREGORD iN S.R.B, PG 6 |

29g. What treatments aor 2%m. What treatments or

medicines did he rake . medicines did he take
for cancer of the (BODY for cancer of the (BODY
PART)? PART)?

[MULTIPLE HECORD BELOW| JMULTIPLE RECORD BELOMW)

Radiation,,....{ { -1 Radiation,.....{ (

Chemotherapy...{_ (-1 Chemotherapy...{_{ -1

Surgery.ssavaasl (=1 Surgeryseossrss{_ {

Other (SPECIFY)

o( ( -1

29h. Duripg what month and
year did he first re-
ceive (EACH TREATMENT
CODED W Q.29g) fov
cancer of the {BODY
PART)?

MONTH YEAR

Radia- |
tiOl‘l-o-o I I

Chema-
therapy. |
{

(ther..,.

|
T |
(GO TO NEXT BODY PART)

-1

-1
Other (SPECIFY)
{

. -1

29n, During what month and
year did he firsc re-
ceive (EACH TREATMENT
CODED 1N §.2%m) for
cancer of the (BODY
PART)?

MONTH YEAR

]

Radia—
tion....

Chemo- T
therapy. s ; |-
i 3 (

1
|
(

Surpery..

A
YEAR

It

Other.... | | i |
[BD IR [
(G TO NEXT RBODY PART)

}

[RECORD IN S.R.B. PG 6 |

298, ¥hat treatments or
.medicines did he take
for csncer of the (RODY
PART)?
THULTIFLE RECORD BELOWI

Radiation......( _( -1
Chemotherapy...(_ { =1
SUrZerY.crveassf ~1
Other {SPECIFY)

A -1

29t. During what woath and
year did he first re-
ceive (EACH TREATMENT
CODED IN ©.2%s) for
cancer of the (BODY

PART)?

MONTH YEAR
Radia- I i1
tion,... | | i-{ | |
C Yo Yoy o

MONTH YEAR
Chemo- | ] }

therapy. -

%"'TT“‘+ Y ()

MONTH YEAR
[ v )
Surgery.. I 4 -1 1 |
CYyo Yo yo
HONTY YCAR
| [T | |
Other.... § | I-1 t 1
C Yo Yo yo

(GO TO NEXT BODY PART IN
S.R.B. PAGE 31}

S
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TF TRORERIA NOT PREVIOUSLY (Y
JGa. Did (STUDY RESPONDENT) ever have leukemial

Yes. (_ ( -1 (ASK g-30b)
No..ee... -2 (SKIP 70 Q.3la)

30b. 1n what wonth and year was his feukemia first diaghonea?

TRECORD TN El'n,b LA

J0c. What ie the full name of the doctor or the ncdical facilicy where the
diagnosis was made? .

TRECORD 1N SRR il

30d. What treatwents or medicines did he take for Jeukemia? |RECORD BELO '

p. QEDICINE/TREATHENT ’ E. FIRST RECEIVED
. . : ~ MONTH YEAR
L . T 1 T T
} 4 | I*l | l
D T A N

P Ty
T“H-‘J'm‘
1_‘IA"T

1ol
-
e,
—~

323“

T_ ) ( ) ( ) { )

* Ve, During what wonth_and_year did he ftrat veceive (EACH TREATMENT OR
MEDICINE IN Q.304)1 [RECORD ABOVE!

* 10f, What is the ful) neme of the doctor or medidal tacitity he last
coneulted sbout hia leukemia?

IRECORD IN S.K.B., ~ PG 7 |

30g. During what month and year did he last consult (NAME IN Q.30£)?

TRECORD IN 8,R-B = $C 7 |
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31a. 1 would like to ask you some questions about other medical conditions (STUDY
RESPOMDENT) may have had.

1.

6’

i0.

11,

12.

i3.

Did he ever have digbetes?

Did he

Nid he

Did he

Did he

Did he

Did he

Rid he

Did he

ever

aver

ever

ever

ever

ever

ever

ever

have

have

have

have

have

have

have

have

hY

("3 BOX ON PAGE 18)

=1 {"x" BOX ON PAGE 18)

anemia?

Yegrovauonol -1

HOwvsivernvanrnne -2
thyroid probiems?

Yes {SPECIFY)

N
BOwsssavsovrmavsssrssnnnns
Yeboarvsrnanel L -1
HOvivoonavtnvas _2

a heart condition?
Yes (SPECIFY)
N

-2

{"x" BOX DN PAGE 1B}

-1 (“X" BOX ON PAGE 18)

o

an enlarged liver?

Yes-tovcvvn( (

NHouesunarssnanns
jaundice?

Yes.-......( (

NOsaosannvovnne
hepatitis?

Yesereaoesol

Necisoisasoresns

civrhosis of the liver?

Yes.-......( {

No.wsrvsrarnnane
intestinal parasitea?

Yeaceasereel {

Novesoesovanaya

rid he ever have gall bladder problems?

pid he

Did he

Pid he

YES.on-ouo-( (

Howusrnrsrnssnne

-1
-2

-1
=2

-1
-2

-1
-2

~1
-2

-1
-2

aver have any other liver condicion?

Yes {SPECIFY)

N

{

=2

("x" BOX ON PAGE 18)
("X" BOX ON PAGE 19)
("X" BOX ON PAGE 19)
("x" BOX ON PAGE 1;)
{"x" BOX ON PAGE 19)

("X" BOX ON PAGE 19)

-1 ("X" BOX OH PAGE 20)

BlOssassusarasssnusavenensns

-2

ever have a respiratory condition other then pneumonia?

Yes (SPECIFY)

.

{

=1 ("x" BOX ON PAGE 20)

HOussssoasssnssssarsnsnnvas

ever have any other major condition?

=2

Yes (SPECIFY ALL OTHER CONDITIONS)

.

{

=1 ("X" BOX ON PAGE 20)

BOsuirnaoanasansrnsenrsnsras

20



CARD

§12039

Y55% . 3Fb THROUCH Q.31e |
{FO® BACH BOX "X"ED ON I
iFP, ES-20 I
3tb, Wiren &id a doctor first
. teti him that he had
(EUNDLTIONI? s vanerrscasesn
Flc. Whet is the full name of
the doctor who made the
disgmocis or the medical
f#eifity where the diag-
mosis was made?. iaesiannes
31d. Whenr did he Jast coneult
a doctor for (CONDITION)}?.
Jle. What is the full name crf

[

the doctor or me&m&]‘.
faeility ha: Tast cm- "
sulted about his'. -
LMTIOH)?..¢.

DIABETES | THYROID PROBLEMS | ANEMIA E A HEART CONDITION }. AR ENLARGED LIVER
! i ) i

i | ! | ! i I i i I i i i i
TRECORD IN S.R.B.] Inzcoﬁn IN S.R.B.| |IRECORD IN S.R. B.T {RECORD IN S.R.B. | TRECORD IN S.R.B.T
JPAGE 8 | {PAGE 8 I }PAGE ' 8 IPAGE 8 ] |PAGE 8 !
{RECORD IN S,R.B.| |RECORD IN $.K.B.§ {RECORD IN S.R,B.} {RECORD IN S.R.B.| TRECCRD IN S.R.B.I[
{PAGE 8 ! IRPAGE B8 t {PAGE 8 |PAGE & t | PAGE 8
IRECGRD IN S.&,.B.] TRECORD 1IN S.R,EB.]| [RECORD IN 5.5, JRECORD IR S.R.B.| TEECORD IN S.R.B.f
| PAGE 8 ! |PAGE 8 } iPACE 8 |PAGE 8 . ¢ | PAGE_B ) [

TRECORD 1IN S.R.B.]
]PAGE 8-
660 TO NEXT CONDITION

"X"ED)

TRECORD IN §. R B.i

JPAGE B

{GO TO NEXT CONDI TION

“XVEDY

I RECORD I‘NSRB.I

|PACE 8.

(GO TO NELT CONDITION
METED).

TRECORD IN S.R.B.1
|

JPAGE &

(GO TC NEXT CONDITION

YXYED)

TRECORD I 5.R.B.1
| PAGE & ]
GO TO
HXUED)

¥t CONDITION * . .-
v
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TAS% q.31b THROUCH @.3le . 1

{FOR EACH BOX “X™ED OB I
PP, 18-20 1
31b. When did a2 doctor first

3le.

314.

w e,

tell him that he had
{CONDITION)? eruvnmtnsnrens

What iz the full name of
the doctor who made the
diagnosin or the medical
facility wvhere the diag-
nosis was made?.....c...n.

When did he last consult
a doctor for (CONDITION)?.

What is the full name of
the doctor or wedical
facility he last con-
sulred about his
{CONDITION) vy evunsasnorne

JAUNDICE

! i

HEPATITIS

I !

i !

CIRRHOSIS OF THE LIVER |

|
!
!

INTESTINAL PARASITES

! 1

{ GALL BLADDER FROBLEMS
[

! i !

| ] :

|RECORD IN S.R.B.!
| PAGE B |

IRECORD IN S.R.E.|
|PAGE 9 ]

|RECORD IN S.R.B.|
|PAGE 8 |

|RECORD IR $.R.B.!
|PAGE © ]

CRECORD IN S.R.B.}
| PAGE & ]

|RECORD 1N 5.R.B.
| PAGE 9 I

[RECORD IN S.R.B.|
|PAGE 8

(GO TO WEXT CONDITIOR
HXMED)

[RECORD IN 5.K. B.

|PAGE 9

(GO TO REXT CONDIT ION

“"X"ED}

IRECORD IN S.R.B.!
| PAGE 9 i

{RECORD IN S.R.B.|

|PAGE 9 i

TRECORD IN S.R.B.]|
|PAGE 9 |

TRECORD IN S.R,.B.|

| PAGE 9 i
CC TO WEXT CONDITION

'lx" ED )

[RECORD 1IN S.R.B.]
{PAGE 9 4

[RECORD IR S.R.B. |
{FAGE 9 !

TRECORD IN S.R.B.]
|PAGE © ]

{RECORD IN S.R.B.|
JFAGE § |

IRECORD 1IN S.R.B.]
| PAGE 9 ]

JRECORD 1K S.R.B.]
|PAGE S

TRECORD IN 5.R.B. I
|PAGE 9

(GO TC NEXT CORDLIT IOL

"¥"ED}

[EECORD IN S.R.B.1|

IPAGE 9 !
{C0 TO NEXT CONDITION
1 ] lx' !ED ) )
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ASK
FOR
iey.

Q.31 THRCUGH Q.3le |
EACH BOX “X“ED ON t
18-20

iib.

Ale.

314.

o Jle.

When did 8 doctor first
tell him thar he had -
{CONDITION) ? inennnssasmana

What is the full name of
the doctor wvho made the
disgnosis or the medical
facility where the diag-
noeis was made?...ioveanas

When did he last consult
a doctor for (CONDITIOR)?.

What is the full name of
the doctor or medical
facility he last com-
sulted gbout his
{CONBITION)? cvssnvsnnasans

ARY OQTHER LIVER
CONDITION

| !

{A RESPIRATORY CONDITION |

!
!
f

OTHER THAN PNEIMONIA
E—

! [

ANY OTHER MAJOR
CONDITION

i i

SECOKD OTHER MAJOR
CORDITION

|

TEIRD OTHER MAJOR
CORDITION

i l

IRECORD IN S.R.B.|
| PAGE 9 [

lkﬁcong IN S.R.B.|

| PAGE [

L]

TRECORD N £.H.B.]
IPAGE S !

FRECORD IN S.R.B.]
{PAGE 10 ]

{RECORD 1IN S.R.B.[
ipacE 9 |

TREGORD IN S.R.B.]
IPAGE 10

TRECORD iIN 5.R.B.|
|PAGE 1O i

{RECORD IN 5.R.B.!
IPAGE 10 i

IRECORD IN S.R.B.|
iPACE 9 {

{RECORD IN S.R.E, |
|PAGE o §

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

|RECORD IN S.R.B.}
|PAGE &

lpage s |
(GO TO NEXT COMDETION
"XYED)

TRECOED IN S.R. B'T
1PAGE 9.

{GO T0 KEXT CONDITIOH .

!lx"m)

{RECORD IN S.R.B. i
| PACE 10

(GO TO NEXT CONDIT!OH

l!xl.zn)

[RECGRD IN S.R.E.
IPAGE 10 !

TRECORD IN S.R. 5.1
IPAGE 10

(GO TO NEXT cdﬁnt Tion
* "YPED)

{RECORD IN S.R.B.|
|pace 10 ]

TRECORD IN S.R.B.l
{ PAGE 10

TRECORD IM S.R.B.|
LPAGE 10 1

TRECORD IN S.R.B.1
| PAGE 10 l
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az.

33a.

Did (STUDY RESPONDENT) ever have acne on hie face?

Yes..( ¢ -1

Nocossaos ~2

[ | [ tear

(WRITE IN YEAR) | i | {ASK Q.33b)

First Period

33b. Think about the first
time he had acne on
hie face ~- when did

it start?
MONTH YEAR
T—" TTT77
| -1 1 1
( ) )¢ Yo
33c. Until when did that
last?
MONTH YEAR
| - }
C YO yuo 3o

Flease show me on this
diagram where the acne
was located {the first
time).

33d.

“33h.

Second Period

33f. Think about the second
time he had ac¢ne on
his ‘face -- when did

it start?
MONTH YEAR
| I I D N B |
U I Lo A T
C YO Y4 2y
33g., botil when did that
last?
MUNTH YEAR
|
S
YU} y o)

Please show me on this
diagroam where the acne
wat located,

(ASK Q.33a)

Before 1961..( ( -1

(SKIP TO Q.35a)

As far as you know, during what year did he last have actne on his face?

(SKIP TO Q.35a)
Third Period

33j. Think about the third
time he had acne on
his face ~- when did
it start?

HONTIL YEAR
L |
I Y Y O |
CYy OO o yo)
33k. Unti) when did that
lastc?
MONTH YEAR
i
- |
Fuor A 4
33L. Please show me on this

diagram where the acne
was located.

JHAND RESPORDENT CARD “EV |

JHAHD RESPONDENT CARD "E"]

THAND RESPONDENT CARD "E]

|MOLTIPLE REGORD BELOWI

IMULTIPLE RECORD BELOW|

[MULTIPLE RECORD BELOW|

Temples.caversesl (=1
Eyes or eyelids.{_ ( =1
¥ 7 SRR S S |

Temples.esasonsal ' -1
Eyes or eyelids.( ( =1
E&BT8.iousasenensl -1

TempleBeessevsnsl L =1
Eyes or eyelids.{_( -1

4 7 JUPI | -1

CheeksSearvuisasesl (=1

NoBE.nesvssnanea =1

Forehead.ssvasea( [ =1
Jaw, Chin, Other{ { -1

13e. Did he ever heve
another period of acae
on his face?

Yes.(_ (-1 {(ASK .33f)

Hosessrs_ =2 {SKIP TO Q.4la)

IN §.33d, ABOVE:
ALL OTHERS: SKIP TO Q.35a.

1F ANY "YES' YO TEMPLE, EYES, ETRLIDS, ON EARS |
ASK Q.34a.

CheeksS.anaereesal (=1
Hose:ovenavasaaal (=1
Foraehead....nee {1 -1
Jaw, Chin, Other({_{ -1

33i. Did he ever have
another period of acne
on hia face?

Yes.{__ (-1 {ASK (.33))

No.ovo.. -2 (SKIP TO Q.34a)

J4a,

(temples/eyes or eyelids/ears)?

Jah.
eyelidsfearsl}?

e,

Yeg.uooul { -1

Hosuonnannes
Don't know..

[RECORD EN S.K.b, - PG _ |

TRECORD TN S.R.B. -

=P

224

Cheeks.oveasarasl ( -1
Hoke.oiswvinsaasnl -1

Foreheadssseasr.( 1 -1
Jaw, Chin, Other(” { -1

Did he ever have
another period of acne
on hig face?

33m.

Yes.{ ( -1
L

Did he ever consult s doctor or medical facility about the acne on his

(ASK Q.34b)

_._“’;}(sxlp T0 Q.35a)

When did he last consult a doctor about the acne on his {temples/eyes or

What was the pame of the doctor or wedical facility he consulted &t the time?
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358: Did (STUDY RESPOMNDENT) ever have (READ EACH COLUMN hsnnjuc)f

[1F "ES" 10 ANY COLUMN WEADING, ASK 0.335-h FOR THAT COLUMNI

A, B. . __ C.
Skin that was extra
Patches. Ragier bruiszing of the akin | sansitive or seemed to hurt

than usual?

for_no reason?

of his skin chanpe coler?

. Tas'q( ( -1
Howieeou,, =2
Devevuos =3

Yes..{_{ ~-1
Hovevesus__ =2
PRevevssws =3

s

?Qﬂnt( =1

Howavaeso, =2

——

1] A .__'_-3

On what part of his

b. On what part of his b. On what part of his. b.
body did he have body did he have body did he have
(CONUITIONIT  Any {CONDLTION)? Any (CONDITION)? Any
other part? other part? other part?
{ { ( { £
(¢ ( ( f {
c¢. Did he discuss (COHD1- ¢. Did he diseusa {COHDYI- ¢. Did he discuss (CONDI-
TION) with a doctor? TION} with & doctor? _TION) with a doctor?
Yes.(_ (-1 (ASK Q.35d) Yes.(__{__-1 (ASK 0.35d) Yes.(__(_~1 (ASK ¢.35d)
No......__~2}{(CO TO HEXT No......__~2L(CO TO NEXT Bou.wsss =2} (SKIP TO
DR.ouees. —3] CONDLTION) DE.oueon_-3| CONDITION). DK.ovres_ 3] Q.36a)
d¢. What was the diagnosis? |d. Mhat was the diagnogis? |d. What was the diagnosis?
( {( { ¢ ¢ (
(¢ _( (<«
e, What is the name of the |e. Wnat is the name of the |e. What ie the name of the

. doctor who made the diag-
nosiG or the medical
facility where the diag-
no#is was made?

IRECURD 1IN §, k. B, ~ PG 111

doctor who made the diagﬂ
nosis or the medical
facility wheve the diag-
nosis was made?

doctor who made the diag-
nosis or the medical
facility where the diag-
nogis was made?

TRECURD TN S.K.B, - PG 111

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

f.

bring what wmenth aod
year was the diagnosis
made? .

f. During what month and
year was the diagnosis

made?

f. During what month and
year wus the diagnosis

made?

[RECORD 1IN S.R.B. - PG 11|

[RECORD IN S.K.B. - PG L1]

[RECORD IN S.R.B. =~ PG 11|

L.

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

What is the nawe of the
doctor or medicgl faeil-
ity he last congulted
about (CONDITION)?

48

What is the mame of the
doctor or medical facil-
ity he last consulted
abowt {CONDITION}?

¥

{RECORD LN S.R.B. - PG Tk]|

h.

TRECORD TH S.R,B. - PG 11]

During what month and
year did he last con—
sult (NAME iN Q.35g)%

TRECOHD TN B.R.B, = PG 111
h. During what month and

year did he last con—
sult (NAME IN Q.35g)% .

During what month and
year did he last con-
sult (NAME IN Q.35g)7

LY

FRECON). 1N 8. %.B. ~ PG 1%

TRECORD IN S.R.B, - PG 11l

X [RECORD ¥ S.R.E. - BG 11[
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3ba.

{STUDY RESPONDENT) had {READ FACH COLUMN HEADING)?

Asidu from injury, (was there ever/has there ever been) a period of time when

{1F "YES" TO ANY COLUMN_HEADING, ASY ¢.36b~] FOR THAT COLUMHNI

A,

B.

C.

Persistent numbpess in
any of his limbs?

Persistent
tingling sensations in
any of hig limbg?

Persistent
deep burning eensations in
any of his limbs?

Yes..( (. -1

Ho. LR R, -2
BEevsnane -3

b. When did he first
notice (CONDITION)}?

YEAR

}.__
Cryo Yoo

HONTII
|
|

¢. Which limbs or muscles
were uatfected?
(CONDITION)?  Any
other part?

 (

Yes, . ( ( -1
Nouseuren =2
DRevearen -3

b. When did he first
notice (CONDITION)?

HONTH YEAR
I b
I T e N D
CHOO YO yao)

c. Which limbs or muscles
were affected?
(CONPITION)T Any
other part?

( (

Yes. o f ( -1
NOsanener - =1
DE.ssassa "3

b, When did he [irst
notice (CONDITLON)?

MONTH YEAR
Pl |
[ i

¢ YO YO

c. Which limbs or muscles
were affected?
(CONDITION}T Any
other part?

(¢

LA

¢ ¢

{ (

d. During what period was
the (CONDITION) most

intense?
FROM
MOHTH YTAR
- |
¥ o Y (
TO
MDNTH YEAR
R
(TS DU 1 I Y |
T YT )

. Did he see a doctor
for (COMDITION)T

Yesa.(_( -1 WIF NO OR DK,
No...... -2¢ GO TO NEXT
DEuvunse -3 CONDITION)

f. What was the diaguosis?

(

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

MONTH YEAR

€. Did he see a doctor
for (CONDITION)?

Yes.{ ( -1 {(1F HO OR DK,
Noveove.  ~24 GO TO WEXT
DEessoss_ =3 | CONDITION}

!

f. What was the diagnosis?

L.

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

FROM

HONTH YEAR

|
|-
YO o o)A
10
MONTH

YEAR

|
C 3
e. Did he see a doctor
for (CONDITION)}?
Yes.{ ( ~1 IF NO OR DX,

No...... =2/ GO TO NEXT
DK.ovveo_ =3 | CONDITION)
f. What was the diagnosis?

((

(.

¢ (

( ¢

g« Wuat is the name of the doctor who made the diagnosis or the nedxcal isc:llty where

the diagnosis was made?

TRECORD 1N S.R.B. - PG l12{

JRECORD 1N 5.R.B. ~ PG 12]

h. During whai month and year was_the disgnosis madel

|RECORD IN S.R.B. - PG 12|

IRECCRD IN S.R.E. - PG 12]

|RECORD IK S.K.B. - PG 12|

TRECORD 1N B.R.Bs = PG 12)

i. What ie the name of the doctor or wedical facility he last consulted sbout

{CONDITION)?

TRECORD 1N &.R.B. ~ PG 12]

TRECORD IN S.R.B. = PG 12]

[RECORD 1N B.R.B, — PG 121

j-_During what month and year did he last consult (NAME IN Q.36g)?

TRECORD iN 5.R.B., - PG 12|

[RECORD 1K S.R.B. ~ PG 12]

IRECORD IN S.R.B. - £C 12|
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l6o. Aside lrom injury, (was there ever/has there ever been) a pertod of time when

{STUDY RESPONDENT) had (READ EACH COLUMN HEADING)?

FIF "yes® 1o ANY COLUMN HEADING, ASK Q.4 3%~}

b.

E.

Persistent aches and pains
in any of hip limhs?

A reduction
in grip strenpth?

Yes. . { ( -1
Nov.osvos - "2
DK.......;;~3

Yes..( _( -1
Hoewweues =2
Dhiveveses =3

for (CONDITION}?

-1 [(IF HO OR DK,
=24 6O TO HEXT
CONDITION)

Yea.( k.
Nowaernrn
DRevanns —3

b. When did he first b. When did he first
nutice (CONDITION)? notice (CONDITION)?
H{HTH YEAR HONTI YEAR
[ R b R
N DS il O IO | S SO Lt WO
YUY U YUY YU 3TV
c. Which limbs or muscles ¢+ Which liwbs or wuscles
were ptiacted? were affected?
(CONDITLON)?  Any (CONDLTION)? Any
other poarc? other part? '
(£ L
( { ( ¢
4. During what period was d. During what period was
the (CONDITION) most the {CONDITION) most
intense? intense?
: FROM FROM
HONTH YEAR MONTR YEAR
I | Pl }
l | _%; ] 11 i~ |
. )L [ I Fo)
T0 TO
MONTH YEAR MONTH YEAR
| I I B R A | T 1T  F1T T 71
L D g O | % N O 1 O I
C x4 ) ( YO )y O ¥y ()
e. Did he sec @ doctor e, Did he gee a doctor

for (CONDLTION)?

Yes.{_ { =1
Ho.viges -2
PKevuves “3

f. Whet was the diagnosis? |f, What was the diagnosis?
¢ -
L. (X

g, MWhat is the name of the doctor who made the.diagnosis or
‘the medical facility where the diagnosis was made?

IRECGRD 1N §,R, B, - #C 12|

TRECORD IN S.R,B. = PG 121

h. _During what month and vesr waa the diggnosis w d&?'i':‘

IRECORD IN §, R.Be = PG 121

TRECORD 1N 5.R.P

i. What is the name of the doctor or wed:c'l
last consulted about . {CONDITION)? h

[RECORD TN 5.R.B. - FG 121

j+ During what wonth and year did he last consult (N&ME lN

0,36g)?

[RECORD 1IN S.R.B. -~ PC BYT

|RECORD [N S,K.B,

Rl 15 12]

FOR THAT COLUMA]
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37a. Did (STUDY RESPORDERT} ever smoke cigarettes regularly for a period of at least
one month?
1

Yes..ens (_( =1L (ASK (Q.37b)
HOwiesmorsnns =2 {SKIF TO Q.39a)

37b.  'n what month and year did he start smoking cigaretles on & fairly reguiar basis?
MONTH YEAR .
! [ T 1
I - i I
CoCy ()0

37¢. 1n what month and year did he last swoke cigarertes on a fairly regular basis?
HONTH YEAR

CyCo y C)O)

372d. Between (STANT DATE) and (END DATE}, for about how many years altogether did
{STUDY RLSPONDENT) smoke cigaretieg, not counting times when he stopped smoking?

T 7T
| I | Years

)

38. When (STUDY RESPONDENT) was smoking cigarettes on a fairly regular basis, about how
many packs per week did he amoke? By "pack“ we mean 20 cigarettes,

| I

| } | packs per week

39s. Did (STUDY RESPONDENT) ever smoke a pipe regularly for a perio& of at _least one
month? . .

Yeg.o..a {_( -1  (ASK Q.39p)
BOuavrrscnans -2 (SKIF 70 Q.41a)

L4
39b. 1In what month and year did he start smoking a pipe on a fairly regular basis?
MONTR YEAR

39¢c. 1n what month and year did he last swmoke a pipe on a fairly regular basis?

MONTit YEAR
L

Jud. Between (START DATE) and (END DATE), for about how many yeare altogether did
{STUDY RESPONDENT) smoke a pipe, not counting timee when he stopped smoking!

|

| Years
¢ Yy

40. When (STUDY RESPONDENT) was smoking a pipe on a fairly regular basis in (START
DATE), ebout how many pipefuls per week did he smoke?

TT 77
i ] | pipefuls per week

ESBN AN

b
L £
o
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41a. Did {STUDY RESPONDENT) ever smoke CIgars regularlx for a perlod of at least one
month?

Yes.uoroi(_( -1 (ASK Q.41b)
Nourernnonens ~2 (SKIP TO Q.43a)

4kb, In vhat month &nd year did he piart smoking cigars on s fairly regular basis?
MONTH YEAR
T .

| |
Ty ()

4lc. 1In what month and year did he last smoke cigare on & fairly regular bagip?
MONTH - YEAR
T

|
CYyon Oy o)

41d. Between (START DATE) and (EMND DATE), for about how many years altogether did (5TUDY
RESPONDENT) smoke cigare, not counting times whén he stopped emoking?

| | | Yedrs

YO

42. When {STUDY RESPONDENT) was smoking cigars on a fairly regular basis in (START
DATE), sbout how wany cigars per week did he smoke?

17

| | | cigara per weék

43. In general, when he was snokxng dld he 1nhale the snoue?

YQSoouvccc{ { -1

————
HO.sassasvanas -2

4ua, MNow let's talk about drinking alcobolic beverages, that la, beer, wine, or hard
liquor. Did he ever drink alcoholic baverages on s fairly regular basis?

Yesooooﬁo( ( - 3 | (ASK Qih“b)
HOssosovinnva . =2 (Sl(l? TO 0-66)

44b. When did he start drinking alcoholic beverages on a fairly regular basisa?
MONTH | YEAR
I i
- |
¢ Yo )y € Yd()

44¢c. When did he lagt drink on a fairly reguler basis?
_MORTH YEAR

I I | [ |

O A & ] !

CHYy o)y €Yo
45. When (STUDY RESPONDENT) drank alecholic beverages on & faitly regular bnsls in
{START DATE}, about how wmatiy drinks per week did he dsually have?.
-—-u—.-wr-'-'mT

| | drinks per week
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Now I'm going to ask you a few questions about his recreatien and leipure activities.

46, What are some of the hobbies and sports he participated in on_a regular basis? Any
others? .
1. {

2. (

3. ¢

4, t

5. (

6. (

47. 0id he participale three or more timeg in (READ EACH ITEM)? {CODE “YES" FOR ANY

I'TEM MERTIOHED EH G.46 AND DO NOT READ THAT ITEM}

Scubs dIVAINEeasvaasssensasssssonsrrnrarsnrrsansnssrssssrarnaral
Auto, boat, or motorcycle YacinB.scssasesnavsssoncarsrsavarnssl
skydiviﬂgcv-otcc--co-|p.oo-oo-onn-coo.o.c;aooa\ocotooo‘.aoc-.o(

Mountain climbinglloslob...sonsott;IO‘oslib...nu.‘;t.c!‘..q.o.(

HAang glidingeceeessrsrasarsaassssoorsnonsoncssossnntornsoonssel

Plane racing or plane acrobatics, not including flight

Yes Yo
-1 -2
-1 -2
t | -2
-1 ~2
-1 -2
-1 -2

trzining ot any assignmente for the Armed FOTrceSussresescarsesl
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[1F Stuly 10.5PONDENT 05 DECEASED, ASK (),48-52; OTHERWISE GO TO Q.53. |

How 1 would like to know more about the circumstances surrounding {STUDY RESPOHDENT'S)
dealh.

48, What was the official cause of his death?

{ «
[
C

49. In what ¢ity and stare wus (STUDY RESPONDENT) living at the time of his death?

City ' ) t
Seate . : ({
(IF QUTSIDE U.5.)_Country ( {

50a. Was he in a hospital at the tiwe of bis death?
YeB.aaranaasl__{ ~1 (ASK (.50B)

NOvuisessesnenve =2 (SRIP TO Q.51)

50b. What was the name of the hospital? [RECORD IN S.R.B. PAGE 373]

S1. What is the pame of the primary physician who was cesponsible for his care at the
time of death?

[RECORD 1N S.R.B, PAGE 3 4l

%2. Was an autopsy performed?

Yes.veinwanol L -1

L -2

5%, We would like yowr conseot fur the doctors and medical facilities you mentioned
during this interviev Lo provide ($1TUDY RESPUHDENT'S) medical records to the Air Force
Bealth Saivey. This will help uws to obLiin wore complete and detsiled informstion sbout

the health services you talked about,

Thank you loy participating in the Air Force Wealth Study!

TIME VHEERVI LW FROEG: . Conf )

b
L=
fuin
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Q.2. Where born: City:

State:

Q.8b -13b,  fEmployers
st job:

Q.8¢ -13e Main Duties

Zod job:

Jed job:

4eh job:

5th job:

6th job:

7th job:

8th job:

9th job:

10th job:

11th job:

12eh job:

b

i
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Q.16: Countries Served ln:

L.

2.

Q.19-21 and u5-07 Marital llistory

b.
Wife's
Current
full Hame

First/
only
wife

7.
B.
9.
10.
1.
12.
— e
Living
With Wife Or
C Divorced/
Wife's Separatad/

Maiden Name

Widowed

Second
wife

Third

wife

Fourth
wife

Fifth
wife

Sixth
wife

i
i



L 74

2. 2:=2% and 68-7o CHILDREYN

CRILD Q.2% HAME 2. BIRTHDATE £. BIRTH RECORDS g. . CHRRENT MEDICAL L' HWHER'S FiiLL w- DEATH RECORDS
RECORDS HAME
FIRST First MONTH DAY YEAR Place Place First Place
ot b 0l L%
Last - b - ders "~ ¢fs Lase c/s
SECOND First MONTH DAY YEAR Place Place First Place
; | [ | I l | '
Last PN I (o) SRR HNPITE GoF IO MO A o7 c/s Last c/s
THIRD  First MONTH DAY YEAR Place Place First Place
. .
Last SR S L) A S 0 I N 7 c/s Last c/s
FQURTH First . MONTH DAY YEAR Place Place First Flace
. | I
Last | I-3 ¢ t-1 i dcss c/s _ : Last c/s
_FLIFTR First . MONTH DAY YEAR . Place ) Place First Place
. R 11 I C ' '
Last S , { {=1 | |-} | | ¢fs c/s Last c/s
STXTH First . MONTH DAY YEAR Place Place i _ First Place
_ . . S I U R R B R i N -
Last — ol -y -l leys c/s . _ Last c/s




|]{::";

3.24-26 and 58-75 CHILDREW

CHRILD Q.29 HAME

SEVENTY First

d. BIRTHDATE

MONTH DAY YEAR
T 7117 T T T
Last | | -1 § 1-1 i J

ETIGETH First MONTH DAY YEAR
7 T T 11 ! ]
Last i -1 ] -1 | l

wIKTH First - HOHTH DAY YEAR
| i | i ] ! {
Last P ot I N ot N

TENTH First MONTH DAY YEAR
i T 1ty Tt
Last ! 3~-F 4 -1 b 1

ELEV- First MONTE DAY YEAR
ENTH | 1 i T 1 |
Last 14 1-1 H {4 I {

TWELFTH First MONTH DAY YEAR

Last

f. BIRTH RECORDE

g ‘CURRENT MEDICAL

h. MOTHER'S FULL

u. DEATH RECORDS

RECORDS NAME
Place ~ Place First Place
c/s [ Last c/s
Place Place First Place
cis c/s Last Cfs
Place Place First Place
c/s c/s Last c/s
Place Flace First Flace
c/s c/s Last c/s
Place Place First Place
c/s c/s Last c/s
Place Place First Place
c/s c/s Last cis
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G.28 Medical Providers -— Pneumonia
ist Time Ind Time Ird Time

a. Months/years had that

a. Honths/years had that a. Months/{ycars had that
time. € ime, time.
MONTH YEAR MONTH YRAR MONTH TEAR
i I 71 | 1 | [ | | i [ 1 !
L | -1 | | 1 | - | 11 [ - |
€Ty 03) a4 0Y) coy )y e eu) €v)  God G1)
10 10 | 10
I . YEAR MONTH YEAR MONTH YEAR
| i I I | | [ [ 1 I | 11 ] 1
| [ | 1 { | - | | | -} i i
In? U7 TRATH SRR oy 2 OIY (O
b, Doctor/facility who made |{b. Doctor/facility who made | b. Doctor/facility who made
diagnosis. diagnosis. diagnosis.
Name Name Name
Address Address Address
/s c/s /s
e. MName of hospital. e. Name of_hospital. e. Name of hospital.
Hame Name Name
Address Addrese Address
c/s c/s c/s
4th Time Seh Time 6ch Time
a. Months/years had that a. Months/yeare had that 4. HMonths/years had that
time. time. time,
HONTH YEAR HONTI YEAR HONTH 'EAR
T 1T T 1 T 17T 1 1 ™1 1T T 1
| 1-] | | | | -1 | | | | - ] i
JT‘H—-)(U) TYC ) (30 T ¢y T30
10 10 1
MONTH YEAR MONTH . YEAR MONT YEAR
1 | | | | j ! ¢ I I
| { - I I | i ! ! | - I
C )¢y Yo £y C Yo CYyo )y O}
b. Doctor/facility who made fbh. Docterflacility whoe made {b. Doctor/facility who made
’ diagnosis. diagnosis. diagnosis.
Name Name Name
Address Address |address
G/8 c/Ss C/8
e. 'Mame of hospital. a. Name of hospital. le.  Name of hospital.
Hame Name Hame
Address Address. jaddress
¢/s c/s C/s




812034

CARD 1 b=l 37
¢.29. Medical Providers -- Cancer
Part 1 Parec 2 Part 3
c. Momthfyear first c. Momth/year I3vst ¢. Month/year first
diagnosed diagnosed diagnosed
MONTH YEAR MONTH YEAR MUNTH YEAR
T 1 I | { ] I | | | ] Iy 1 |
I L I~ | I i } - | | 1. I I-] i i
G O7) 08 Oy) Gad sy Gu) GT) (52) 51y (5a) (55)
d. Doctor/facility where d. Doctorftacilitv where d. Doctor/facility where
first diagnusis made: firer diagnosis made; first diagnosis made:
Name Name Hame
Address Mldress Address
Lfs _|cts cis
e. Doctor/facility last e. Doctorffacilicy last e, Docrorffacility last
consulted. consulted. consulted.
Name Name Hame
Address Address Address
c/5 C/5 c/s
t. Month/year last f. Moath/year last £. Month/year last
consulted. consuited. conaulted.
MONTH YEAR HONTH YEAR MONTH YEAR
| 11 ! | ! | 1 ] | 11 |
| -1 ; | ! -1 I | | I-1 i
o) Gy Go) (gy) (48) GoY  Ga) (5)) (i) (57}~ (500 (gg)
Part 4 Part 5 Patt &
» v -
c. Month/year firse ¢. Monthfycar first ¢. Month/year first
diagnosed diagnosed diggnosed
MONTH YEAR MUONTH YEAR HONTH YEAR
[ r I I P I | T I [ 1 [
| i-1 ] i i | i~ | i | -] |
Gy o1 (o) (o3) (h8) {ey) () (37) ) () (1) (05)
d. Doctor/facility where d. boctorffacility where d. Doctor/facility where
first diagnosis made: first diagnosis made: tirat diagnosis made:
Name Name Hame
Address laddress Address
c/8 c/s c/s
e, Doctor/facilicy last ¢, Docror/f.cilicy last e, DoctorfEacilicy last
consulred, conguited, consuleed.
Hame Hame Hame
Address Address Adiress
c/s c/8 c/s
o Monthfyear last f. Monthfyear lasi f. Monthfyear laat
vasiau Lt el il ged . vt e,
MONTY YEAR MONTY YEAR HONTH YEAR
[ ! I [ I I | I f | j M1 | |
] -] oL | i i-l ] | f | -1 |
hay (ed)y  (en) (67} GGy T LaTT) Ge) G777 Gu ) 49)
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cagp 137

.30 Medical Providers —- Leukemia

b. Month/year first
diagnosad

MONTH YEAR
E I { | !
BICUD I A I A0 I 0

c, Doctor/facility vhere
Fivsr disgnoria made:

Name

Address

(]

f. Doctor/facility last

consulted,
Name
Address
c/s
g+ Month/year last
‘eonsuleed.
MOWTH YEAR

| I 11 | I
| i I-1 | !
G (s ) (g
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0.31.
D1 ABETES
b, First told had:

MONTI YEAR

Medical Providers -- OTHER MEDICAL CONDITIONS

THYROID
b. First tolid had:

MONTH YEAR

I [ T 1 {

I ! [ ] |
| i-1 !

| | -1 t
(28) {29y  Cw) 1)

c. Doctor/facility where
diagnosis made;

[ {
(447 Lan?  Lap) (a7)

¢, Doctor/facility where
diagnosia made:

ANEMIA

b, Firat told had;

MONTH YEaR
T 1 I 1 | |
| 1 -] | |

(a0Y (1) (az) (63)

Doctor/facility where

c.
diagnosis made:

Name Name Name
Address Address Address
Cis c/s c/s

d, Doctor last conpulted:

MONTH YEAR

d. Doctor last consulted:

HONTH YEAR

T 1 I |

[ [ bl } }

| | I~ | i
(32 () (34 (35

e, Doctor/Facility last

} il 1-4 [ |
(ag) (49)  (50) (s1).

e, DoctorfFacility last

g, Dector lagt consulted:

MONTH YEAR
|

1 I- A
(6a) (a5) (a6} (67)

e, Docror/Facility laat
consulted.

consulted. consulted.
Rame Hame Name
Address. Address Address
c/s c/s c/s

KEART COMDLTION

b. First told had:

ENLARGED_LIVER

b. First told had:

MORTH YEAR MONTH YEAR
I I N A
36) O 387 (39 (527 (5377 "(547 (557

¢, Doctor/Eacility where
diagnosis made:

c. Doctorf/Eacility where
diagnosis made:

JAUNDLCE

b, First told had:

MONTH YEAR

TR I I
=11 |
(o) 1)

| I
tea} Too)

¢, Doctor/facility where
diagnosis made:

Rame Name Name
Address Address Address
c/s cis C/s

d. BDoctor last consulted:

MONTH YEAR

d. Doctor last consulted:

HONTI YEAR

[ I
!

17 I
| -1

(40) (41) {42) (43)

e. Doctor/Facility last

I
L
(56) (57) (58) (59)

e. woctor/Facility last

i
d. Doctor last consulted:

MONTH YEAR
1 | T1 ] |
] J-1 | |
(727 (13} (74) {(75)

¢, Doctor/Facilicy last

consulted. consulted. congulted.
Name Hame Name
Address Address Address
c/s c/s c/s

244
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Q.31. Medical Providers -- OTHEK MEDICAL CONDITIONS (CONTINVED)

HEPATITIS

b. First told hed:

CIRRNOSLS OF THE LIVER

b. First told had:

INTESTINAL PARASLTES

b. First told had:

MONTH YEAR MONTH YEAR MONTH YEAR
q 11 ! 1 | ! 1 ! T a ! 11 l 1
] J i1 | | | 1~ | | | -1 11
ti2) {130 (a) (s 28y (297 () (D (aa) (45)  {46) (&7)

¢. Doctor/Facility where
diagnosie wade:

¢, Poetor/facility where
disgnosiz made:

c. Doctorffacility where
disgnosis made:

Name Name Name
Address Address Address
c/s C/s [43]

4. Doctor last consulted:

1, Dector lasgt cousulied;

d. Dector last consulted:

MONTH [ YEAR HONTH YEAR MONTH YEAR
I | ] | I | I | I [ [ { il ] ]
| [ -1 I I I I- i l [ |~
(1) (170 (18) (19) (32) (33 (34) (3%} 4 ‘Lm)"ITS'U‘L

¢, ODocter/Facility laet

¢c. Doctor/Facility last

c. Dockor/Facility last

conbulted. consulted. consulted.
Name Hame Name
Address Address Address
c/8 c/s cfs

e ——

GALL BLADDER

b. First to)d had:

HONTH YEAR
. I I I

OTHER LIVER CONDITION

h. First told had:

MONTH YEAR

OTHQﬁ RESPIRATORY
h. First told had:

MORTH YEAR

1T TT .1 ]
| |

L =L 1
[V § 5 I 5

¢. Doctor/facility where
diagnosis made:

| |~ |
| e O TOWTIE

ic. Doctor/Facility whevre

; diagnosis made:

RN
[ T N
G263y U545 (35)

¢. Doctor/Facility where
diagnosis made:

Name iNaue Kame

1
Addrese ‘Address Address
c/s 'C/8 c/s

d. Doctor last consulted:

MONTH YEAR

i I I | T
| i -1 i |
(efy (2] Y (5

e. Poctor/Facility jast

jd. Doctor iast consulted:

l. HMONTYY TEAR

d. Poctor last consulted:

MONTH YEAR

P ! I t |
Pl ! i-1 | I

Cam Cal (42 (o

v, DoctorfFacilicy last

-1 I
(560 (570 (sgr (50

e. Doctor/Facility last

consulted. consulted, consulted.
Name Wame _Nsme
Address Address :l&Afess
c/5 C/S G/S

24}
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Q.01.

OTHER MAJOR CONDITIONS SECOND MAJOR CONDITIONS

b. First told had: . First told had:
MONTH YEAR MONTI| YEAR
o0 T 1 T TT | T
| ] -1 i ] ] | 1-1 | |
(hiry (n1) (62) (6D [ C Yy ()

boctor/facilicy where
diagnogsis made:

¢, Doctor/facility where
diagnosis made: |

Medical Providers -- OTHER MEDICAL CONDITEONS (CONTIHUED)

THIRD MAJOR CONDITIONS

Jb. First told had:
i

MONTH
|

P
A
Ty

YEAR
|

T !
-1 | |
(I

| Doctor/ facility where
diagnosis made:

Name Hame Name
Address Address Address
c/s s ic/s
d, TDoetor last conrulted: ) hoctor laac consuleed: i Docter last congulted:
MONTH YEAR : MONTH YEAR | MONTH YEAR
| | [ | | I | | | [ 1 ! 1
| | -} I L 4 ] |- | | ] -] | |
{6a) (65) (066} (6/) C 70 Y O YO} ! Yy )y ¢ yo)
'
e, Doctor/Facility last Doctor/Facility last Doceor/Facility last
consulted. ‘consulted. consulted.
Name Name Hame
Address Address Address
c/s c/s /s
0. 34 Medical Providers =~ Acne
First
k. Last consulted doctor
MUNTH YEAR
] | 1 [ !
| | -1 | |
Cow bo) Cry OO0
¢. DoctorfEacility last
consnlted:
Name
Mdress
/s ' .

(X



‘

CARD )13y 812039
0.3% =~ Medical Providers
A, B, . C.
PATCHES OF SKIN CHANGE COLOR EASIER BRUISYNG OF SKIN SKIN EXTRA SENSITIVE
e. Dactcr{?acility.where e. Doctor/facility where e. Doctor/facility where
diagnosis made: diagnosis made: diagnosia made:
Name L Name .Natne
‘Address Address Address
c/s c/s C/5
f. Month/year diagnosis i. Month/year diagnosis f. Honthfyesr;hisgnosis
made: made: made
M{INTH YEAR MONTH YEAR MONTH YEAR
[ | | | | |1 | | | T [ | I
[ -1 | | I | 1-1 | | | | -1 J |
O Gy ey 4w (28 (%) [BIESIE (44) (4%) (46) (47)
& DPoctor/Facility last g. Doctor/Facility last 2. Doctor/Facility last
consuleed. consulted, tonsulted.
Hame Name Hame
Address Address Address
C/5 c/s c/s
h. Monchfyear last h. Month/year last n. MHonth/year last
consulced: consulted: consulted:
MONTH YEAR HONTH YEAR HOHTH YEAR
I T3 ] ] T T 1 T I I i
i-1 I | i - I | | | -] | l
e} Q177 {18 (1Y) taz) (31) vl (1s) (48} {49) (507 Us5g
1647

-
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Q.36 -- Medical Providers

A

[

.

NItMBENESS 1N LIMBS

w. Docror/facility where
diagnosis wade:

TINGLING 1IN LIMBS

| ®. Docror/facility where
| diggnosiz made:
i .
i

BIFRNING N LIMRS

g. UDoctor/facility where
diagnosie wade:

Name Hame Name

Address :ﬁddress Address

c/s ‘'Cfs crs

.. Monthfyear diagnosis | n. Momth/year diagnosis h. Month/year diagnosis
made: j made: ; -made:

MONTH YEAR i MUNTH YEAR i MONTH YEAR

1 T 17 T T I T s T T T
| [ -1 | | T i i-1 | o I -1 | 4
(a2 (530 (54) (s oY {693 (700 (71) | ey (17 (1) (19

i, Doctor/Facility last i, Dockor/Facility last | i. Doctor/Facility last
consulted, consulced., i consulted.

Nawe Name jName

Address Address Address

c/s c/s c/s

|

j. MHonth/year lasc j. Month/year last | 3. Month/year last

consulted: consulted: consulted:
MONTH YEAR MONTH YEAR MOKTH YEAR
| | R | | | U [ ] ! I Vol I [
| | -1 | H | { - | | -] ] ]
(s56) (577 Usgy) (gg) (FREAS YD YL [i] 2] 2
D. E.

REDUCTEON IN GRIP STRENCTH

PERSISTENT ACHES IN LIMBS

u. Doctorffacility where
diagnosis wmade:

I &. Doctor/iacil ity where
diagnosis made:

Rame {Name
Address iaddress
c/s ic/s
n. MHonthfyear diagnosis i h. Month/year diagnosis
made : ' made:
MONTH YEAN i MONTIL YEAR
{ | i i { rT 1 I
| | I~} | | I i -1 [ I
ond G ol o) Crad G 7 ) Crp

i. DoctorfFacility Jast
conaulted.

i. Poctor/Facility last
consul' _d.

LETS Name
Address Address
c/s c/s

3. Month/yesr last

j. Month/year lasv

consulted: congulted:
MONTH YEAR MONTH YEAR
1 ] | P | I 1 i
| i~ | | ] I I-1 | |
(ead (65 " {66) (6 HEEY AR EEE]
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Q.54 Additional Civilian Training Progroms (Q.6)

4th Program

3¢h Program

b. For what kind of work f. For what kind of work j+ For what kind of work
was his pext civiliam was hiy next civilian was his next civilian
training program pre- training program pre- training program pre-
pating him? patring him? paring hiw?

" (15 (8¢ {1S(
(1A 16 {1
(1ze (17( (17(
IJB-]QI |18~19| I13'19|
¢. 1In what month and year g. In what month and year k. 1In what month and year
did he start thie did he start this did he acart this
training? training? training?
MOHTR YEAR MONTH YEAR MONTH YEAR
| I T 1 1 ] | | i | T | I |
| | |- I | - J | | i-] ]
Cao) C2p  (gad (29 Coy €1y (22 (29 oy ©1 223 (2%
d. In what month and year h. 1o what month and year L. In what month and year

did he complete thia

training?

MONTH YEAR
| ] | -
| 1=y |
Cz24) (29 (260 (27

e. Did he participate
in any other civilian
Job training program
that prepared him for a
major change in his
occupation?

Yes. (280 -1 (ASK Q.f)

No, ""‘-—-—-—:’2 (RETURN TO
Q.7a}

04
79-80

did he complete this

did he complete thia

training? training?
| MONTH YEAR HONTH YEAR
| |
l I~ i I -
(24) (25 (280 (29 es) (29 (20 (29

Did be participate
in any other civilian
job training program

that prepared him for a

major change in his
occupation?

Yes.(ogl -1 (ASK Q.3)

Noseauss

-2 (RETURN TO
Q.7a)

245

m.. Did he participate
in any other civilian
job training program
that prepared him for »
major change in his
occupation?

Yes. {2 -1 (RETURR TO
Nossswes =2 Q.78

g

06

ET



CARD 007 812039

0.55. Additiona} Military Trainiong Progroms {Q.7)

Gdth Progrum SLh Propram 6th Program

k. For what kind of work £. FYor what kind of work L. For what kind of work
was his next military was his next military was his next wilitary
traioing program pre- training program pre- training program pre-
paring him? paring him? i paring him?

IEY (1h¢ Wil
Sl (16 ; (16¢
]
(17¢ (174 {17¢
=] [r5=2] 18-20
f
€+ What was the AFSC for t b. Whar was the AFSC for m. What was the AFSC for
that job? : that job? that job?
}
{ { % ( ¢ (£
! ' }

d, In what month and year li. Tn what month and year | n, In what month and year
did he start this ! did he scart this ’ did he start this
training? ] trainingf } training?

;

MONTH YEAR ' MONTH YEAR i MONTH YEAR
1 T N Y R iy B I ey A | T T
[ | -1 | | il | - | [ | -1 1 |
{21y €22 (23 (24) g an (23 () ' (21) (22) (23) (24)

! l
! i

]

e¢: 1ln what month and year j+» In what month and year :- 0. In what month and year
did he complete thia did he complete this i did he complete this
training? training? I training?

H .
HONTH YEAR KONTH YEAR - . MONTH YEAR
4 I I i ] | | I I 1 ] I [
| } I~1 | | | [ -1 | L | -] |
(25) (260) {27y (%) {29 (20 €27y (2H) E {25) (24) {27) (28)
i
!
f. Did he participate k. Did he participate p. Did he participate

in any other miltitary
job training program
that prepared him for a
major change in his
occupatian?

Yes.{u{ ~1 (ASK Q.g)
Howawas .___._'—2 (HETURN TO
Q.82

W
Ukl

in any other military
job training program
that prepared him for a
major change in his
occupatian?

Yns.(wq( =1 (ASK 7.1)
Nouwuves =2 {RETHRN TQ
Q.8)

240

in any other military
job training program
that prepared him for a
major change in his
occupation?

Yes.('w{ -1 {(RETURN TO
Nosernse__ =2  (.8)
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Q, -6l Additional Jobs (Q.8-13)

three monthe or louger?

Seventh Job Eighth Job
56a. In what month and year | 57a. In what month and year
did he start his ) did he start his ]
next job that lasted next job that lasted i

three months or longer?
e o YEAR HONTH YEAR_
1 | | { i Iy I ]

F R N 5 N I [ - |
(35 ey Q7)) (8) (rs) Ge) . G7)Y G

b.l What was the name b. What was the name

Kinth Job

58a. In what mouth and year
did he start his
next. job that lasted
three months or longer?

MONTH YEAR

T ! T 1 ] T

| [ l -
(15 6y (17) (18

b, What was the name

of hip employer? of his employer? of his employer?
RECO B, - TRECOKD 1IN S.R.B, - PG 1 1 IEEQW. 8. -
€+ Was the job full- ¢+ Was the jub fuli- . ¢. Was the job full-
time ot part-time? time or part-cime? time or part-time?
Full time..((9( -1 Full time..(19( -1 Full time..(19( -1
qut ti-meooooo-__"z Pareg time...... -2 Pact time..oess -2
d. What kind of business d. What kind of business d. What kind of businass
’ was that -— what wag 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 on the job ~= what
weee some of his main
duties?

do on the job == what |
were some of his main |
duties?

do on the job -- what
were some of his main
duties?

YRECORD IN S.B.8. - PG 1 |

JRECORD IN S.R.B. - Pc 1 T.

IRECORD IN S.R.,B. = I'G 1 |

[HAND nnsmﬁnfﬁ'r TARG "B"] | TRARD RESPONDENT CARD “é“l

HAND RESPONDENT CARD "B

: 7f. Please Took at this
card and tell me the
number which best de-
seribes the kind of in-
dustry he worked in.

. Pleage look at this
card and fell me the i
number which best de-
gcribes the kind of in~:
dustry he worked in.

MRITEIN T T 1 DeRITE IN T
NUMBER ) 1 | ' NUHBER} | | [
20 21 ! ST €]

ey

Flease look at Fhis

card and tel]l me the
numbey which best de-
seribes the kind of in- .
dustry he worked in.

T T T

] l
200 (N

-

(WRLTE IN
NUMBER )

g. In what mouth and year g. Ln what mooth and year g- 1In what month and year
did this job end? did this job end? . did this job end?
MONTH YEAR MONTH YEAR MONTH YEAR
| ! [ | i 1 I | |
| -1 [ ! | 1-1 | | -

(20 C28)  (25) (947 (o) C24)  (an) (o) (24) ¢24)  (25) (26
Current (RETURN TO ; Current (RETUKN TO Current (RETURN TO
Job..(27( -1 Q.l4) vojob.l{27( -1 @.14) job..(27{ =1 Q.14}

h. What was the wain res- E h. What was the main rea- | h.., Whal was the main rea-
son he stopped working son he stopped working son he stopped working
at that jobh? at that job? at-that job?

(n | : 2 __ | (28
{29 (29 ]I (29
(ASK G,57a} {ASK @.58a) " (ASK Q.5%a)
Ch-33y W02 Tit=34) _oa Clo=1) 09
T9-8n 79-Hu 79-8

CIh=10) [T

247
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Tenth Jab
5%a. In what month and year
did he start his
next job that lasted
three months or longer?

MONTiI YEAR
| I i 1 }
i | I~ | !
Qs? o) Q75 Qw)

b. What was the name
of his employer? B
[RECORD IN S.F.B. - PG 1 [

Eleventh Job

60a. 1ln what month and year
did he start bis
next job thart lasted
three monthe or longer?

MONTH YEAR

Twelfth Job

6la. ln what month and year
did he start his
next job that lasted
three moncths or Jonger?

HONTH YEAR

| | ry 1T 1

t f=1 | |
Us 7 e

Q7 4s)
b. What wasz the name
of his emplover?

| t i=1 i |
as5) 462 17

b. What was the name
of his employer?

|RECORD 1N S.R.B. ~ PG I |

c. Was the job full-
time or part-time?

Full time..(39{ -1

Part Lime...oss -2

What kind of husiness
was that —-- what {(do/
did) they make or do
there?

¢. Was the job full-
time or part-time?

Full time..(39( -]

Part time...cae___ =7
What kind of business
was that =-- what (do/
did) they make or do
there?

IRECORD IN S5,R.B., - PG ] |

¢. Was the job full-
time or part-time?

Full time..(19( -1

Part time.....s___ =2

d. What kind of business

was_ that -=- what {do/

did) they make or do
there?

What did he actually
do on the job -- what
were some of his main
duties?

What did he actualily
do-on the jeb -~ what
were some of his main
duties?

What did he actually
do on the job -=- what
were some of hie main
duties?

TRECORD IN §.R.B. - PG 1 1

JRECORD IN S.R.B, = PG 1 |

IRECORD IN S.R.B. - PG )

[HAND RESPONDENT CARD "BI'|
f. Please look at this
eard and tell me the
number which best de-
scribes the kind of in-
dustry he warked in.

(WRITE 1N | I ]
HUMBER )} Pl
20 2t
22
g. Tn what wonth and year
did this job end?

MONTH YEAR
I 1 [ | 1
| | -1 !
(23 {24) (25) (26)
Current {RETURN TO
job..(27¢ -1 Q.14)

h. What was the main rea-
son he stopped working
at that job?

EHAND RESFONDENT CARD "B"|

THAND RESPONDENT CARD "B°1

f. Please look at this
card and tell me the
number which hest de-
scribes the kind-of in-
dustry lie worked in.

(WRLTE IN | J i
NUMBER } | l
20 n
22
g.- In what month and yesrt
did this job end?

1

E. Please look at this
card and tel) we the
number which best de-
scribes the kind of in-
dustry he worked in.

(WRITE [N ] ] !
NUMBER) ] | |
20 21
g. Ln what month and year
did this job end?

MONTH YRAR i MONTH YEAR
| | 11 1 T ; 1 | T T
i [ I~ | [ | |- | l
(23 (za) “(25) (260 | C25) (24 " (23) (26)
1
Current (RETURN T0 | Current {RETURN TO

job. . {270 -1 Q.14)

h. What was the main rea—
son he stopped working
at t'..r job?

'
[
1

job.. (270 -1 Q.14)

h. What was the main vea-
son he stopped working
at that job?

{281 {28( (2u¢
(294 (29¢( {29{
(ASE Q.60a) {ASK Q.61a) {RETURN TO Q.l14)
FEISEY) TR T3o-3Ty
AL 1l 12
S 79-80 Fo-du . 79-80
(34-36) PET=ETAY ELRTS

248
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Q.62. Additional Periods in Military (Q.14)

4. In what wonth and year | f. 1In what month and year k. In what moath and year
did he next eater the did he next enter the did he next enter the
Arwed Forces? Armed Forces? Armed Forces?

HONTH YEAR MONTH YEAR MONTH YEAR
! | [ 1 I | I | | | ] | |
| | - | | | L 1-1 1 | L. - [
(IF) (15 (16) {17} (14) (15) (18} U1} (143 (1s) (e 7
b. What branch of the mili-{| g. What branch of the wili={ L. What branch of the mili-
tary was that? tary was that? tary was that?!
Air Force.(18( ~1 Adr Force.{1g( 1 Air Force.(]5( l
NBVY..--..u.- -2 Nav"-oloooco&i ' N‘vy-oodooi..o
amy.g-....... -3 ﬁmy-o-vto.-on -3 Amytooloococc -3
Marines..eevee ad “afines- NS -y nariuest IR RN iy
Coast Guard... -5 Coast Guard... -5 Coast Guard... =
. ﬁaq. he discharged or h. Was he discharged or w. Was he discharged or
separated from the separated from the separated from the
(BRAKCH OF SERVICE)? {BRANCH OF SERVICE)? (BRANCH OF SERVICE}?
Dischatged/ Discharged/ Discharged/
separated.(lol -1 (ASK separated.(19( =1 (ASK separated.(]o( =1 {(ASK
Qo ) Q. 621) Q062‘|)
Btill in | S5till in Srill in
(NILITARY)..... =2 (RETURN | (MILITARY)..... .2 (RETURN | (MILITARY}....._ -2 (RETURN
T0 Q.15 TO Q.15p TO0 ¢.15)
d. 1In what wonth and year i. In what wonth abd yaar n: In what month and year
was he discharged/ was he discharged/ was he discharged/
geparated from the separated from the separated from the
{BRANCH OF MILITARY)? (BRANCH OF MILITARY)? (BRANCH OF MILITARY)?
MONTH ‘ YEAR HONTﬁ YEAR MONTH YEAR
i | | ] | 1 l I
{203 (21) (22} (23) (zo) (21) (22} (23) (20) (21) {22 (23)
e¢. Following his separation {j. Follouing his separation |o. Following his eeparation
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 "a"), did he reenter the
Arwed Forces? Arwed Forces? Armed Forces?
Yes. (260 -1 (ASK Q.62f) ]\’es..(gg Sl (ASK Q62K {Yes..(24(_~1)(RETURN 'TO
No....“"...‘ -2 (RETURN TO Bo..eeeea__ =2 (RETURN TO Hosoaasss_~2 [ Q318
Q.15) 04 Q.15) s 06
7950 79-80 79-80
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§.63.

Seventh Country

Wnat wae the next country
that he waa stationed
in for more than 90 days
while on active duty?

(i4 =15
RECORD COUNTRY HERE AND LN

S.R.B. PG 2 AND CONTINUE)

a.

Ne others.()lol{ ~1 (RETURN

Additional Countries (Q.15-16)

Eighth Country

What was the next country
that he was stationed
in for more than 90 days
while on active duty?

(14 19

Ninth Country

What was the pext country
that he was stationed

in for more than 90 days
while on active duty?

e

{14 =15
(RECORD COUNTRY HERE AND IN

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

No othere.{lp{ -1 (RETURN

§.R.B. PG 2 AND CONTINUE)

No others.(]ﬁ( ~1 (RETURN

T Q.1 TO Q.17) 0 ¢.17)
b. 1in what menth and year h. 1n what month and year n. In what month and year
did he hegin and end ac- | did he begin and end ac- did he begin and end ac-
tive duty in (COUNTRY)? I tive duty in {(COUNTRY)}? tive duty in (COUNTRY)?
BEGIN DEGEN BEGIN
~ MONTH YEAR MONTH . YEAR MONTH YEAR
i | 1 | | i M1 | | T [ FT 1 T
I | -1 [ ! | -] | i ! | -] | |
(17) (18) (19 (20 (L7) (18) (19 (20} (17y 18y 19 0
END END ED
MONTH YEAR HONTH YEAR MONTH YEAR
RN I O
a1y (223 (23) (24) 21y (22) (23) (24) 21) (22 73) (24)
Current.,.{25 -1 Current...{25( -1 Current...{25( -1
c. What specific job assign~|i. Whac specific job assign-| 0. What specific job assign~
mants did he have ments did he have ments did he have
in (COUNTRY)? Can you in (COUNTRY)? Can you in (COUNTRY)? Can you
give me the AFSC? give me the AFSC? give me the AFSC?
1 (26 -28[1. (26, 28] 1. (26228
2 (29 -3172. (29 .31 2. {29 -3}
3. (32 -35(3, €12 -34 3. {32 -34
d¢. Bbid his duties in + Did his duties in p. Did his duties in
{COUNTRY) inpclude flying? {COUNTRY) include flying? {COUNTRY) include flying?
Yes.{35( -1 Yes. {35( 1 Yee.(35( 1
Hoveowsa -2 Novwwwao - Wovesous -
e. How many flight hours k. How many flight houra q. How many flight hours
did he log while in did he log while in did he log while in
{COUNTRY)? (COUNTRY)? {COUNTRY)?

] | | | Hours
36 (37} {38

Other (SPECIFY)

| | ] | Houra
(36) (373 (38

Other (SPECIFY)

N TYR ey
(36} (37 a8

Other (SPECIFY)

39 -1 300 -1 (39 -1
f. What specific letter and | L. What specific letter apnd |r. What specific letter and
numericel degignation(s) numerical designation(s) numerical designacion{a)
did each aiceraft have? did each aircraft have? did each sircraft have?
1. (40€-43 1. Canlozal Xa (40(-43
2. (au =47 2. {46{=a7] 2. (44(=-47
3. (L8(-n1 3, (48(=n1] 3. (48(-51
4, (524-55 &. . (52(-5% 4, {52(-55
(ASK Q.g) (ASK Q.m} (ASK Q.6ka)
(56-59) (68-71; (56-39)
""""" : — - b voa L08-T1Y {506-59) 68-7
T(60-6%) “(72-75) (B3] 70-96y T ¢ (68-71)
o {bA=nT) 07 AT ( u_*{_‘ E::?'i:;; -2 ,?JIS)
#0-Ku Ju-tu YoTi
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Quble.

Tenth Country

What was the next country|
that he was stationed
in for more than 90 days
while on active duty?

{1a(-19
RECORD COUNTRY HERE AND IN

$.R.B. PC 3 AND CONTINUE)

2.

Additional Countries {Q.15-16)

Eleventh Country

What was the next countlry
that he was stationed
in for more than 96 days
while on active duty?

E.

(14(-19
TRECORD COUNTEY HERE AND m'L§

S.R.B. PG 2 AND CONTINUE)

Twelfth Country

What was the next counktry

that he was stationed

in for more than 90 deys
* while on active duty?

m.

(la{-15
(RECORD, COUNTRY WERE AND LN

$.R.B. PG 2 AND ccmrmus)

] | | | Hours
36 (37 (28

Other (SPECIFY)

| | | Hours

|
Cag) (37 (39

Other {SPECIFY)

No others. (|6( ~1 (RETURN No others.(16{ -1 (RETURN No othevs.(16( -1 (RETURN
TO Q.17) TO Q.17) ™0 Q.17)
b. In what month and year h., 1In what wmonth and year n. 1In vhat mouth and year
did he begin and end ac— did he begin and end ac- did he begin and end ac-
tive duty in (COUNTRY)? tive duty in (COUNTRY)? tive duty in (COUNTRY)?
. BEGIN BEGLM BEGIN
MONTH YEAR MONTH YEAR NOHTH YB
I | [ K | [ i T7 T |
1 =1 I | | [ -l | ] | |
) 0w 2 (I (18 UTH (I
END END END
MONTH YEAR HONTH YE MONTH YEAR
| | -] ] I [ ! | | 1= | i
(2 (22 (23 (24 3 }
Current,..( 25 -1 Current...( 2% =1 Current...(25( -l
¢- Wwhat specific job aseign-ii. What specific job assign~|o. What specific job asaign-
ments did he have ments did he havé ments did he have
in (COUNTRY)? GCau you in (COUNTRY)? Can you - in (COUNTRY}? Can you
give me the AFSC? give me the AFSC? give me the AFSC?
1. @n C28 |1, {2 =291, @6 €28
2. (2o -32. {29 -312. 29 £31
3. (S T {32A-343. (3% -34
‘d. Did his duties in j. Did his duties in id bid hia duties in
(COUNTRY) include flying? {COUNTRY) include flyimg?! {COUNTRY) include flying?
Yes.( 3% =1 Yes, 05 ( ~1 !Yes-( 3% -1
Bosseess -2 Hoceonao -2 IND--.... -2
e, How wany 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}?

—TTT
Lt
3 37 3

Other {(SPECIFY)

L3901 (391 a9l -1
£. What epecific letter and |L. What specific letter and {r. What specific legter and
numerical designation(s) numerical designation(s) numerical designation{s)
did each aircraft have? did each aircraft have? did each aircrafg have?
1. (400 -4 1, Capf =44 s (400 -43
2. {aa(-4712, Cant-47]2, (&&(fﬁ?
i, Lad(-51 3, Lantos1)3. (48(-51
Ay {520 -50] 4, ' . (52l =nqls. _ N7 L
TASK Q.g) TR ST RS Gy ' " (RETURR TO Qa17)
_(56=59)  _ (68=71), (56-59) _(68-71)  {56-59) __{68-T1)
o (e0me) (727 T (B0~B3) (?’ ?u T {60-03) T (72-79)
(b4-67), 0, T T6A-6T) TTU(bh-67Y T 12
""" : Tode T ?U 70 T TH-RN

251



CARD 020 812039

Q.65-67. Additional Marriages

FOURTH_MARKEAGE.

6% . In what wonth and yoner
did he get marvied the

fourth time?

FIFTH MARRTAGE

bbp, In what menth and year
did he get married the

fifth time?

MONTH YEAR MONTH YEAR
| | | T 1 o | | ]
| | I~ | | | i - | 1
1s) G160 7)) Gad (15) Gig)  C(17) (8)

b. What (is/was) the cur-
reat full name of
that wife

[RECORD IN 5,0.8, PG 2 |

b. What (ia/was) the cur-

rent full name of
that wife

TREGORD IN S,R.B. P& 2 |

bla. In what waomth aod year
did he get married the

gixth time?

YEAR
[1 I i
l

| i 1-1 |
(15) (1a) (17} (18)

MONTH
|

b. What (is/was) the cur-
: rent full name of
| that wife

YRECORD IN S.R.B, PG 2 1

c. Whac was her full c.
maiden name?

What was her full
maiden name?

¢, What was her full
maiden name?

|RECORD IN GS.R.B, PG 2 |

|RECORD 1H S.R.B., PG 2 |

19-49

d. During this wmarviage,
how many times was he
living apart from hig
wife {you) for wore than
three months?

T 7 T 1 71
! ¢ | Times | | | Times
500 (a1 500 (51
Never..(52( -1 (SKIP TO | HNever..(52( =1 (SXIP TO
q.f) Q.£)

e. How many months did they
{you) live apart the
(first/next) time?

TT T
st [ Months ist
(s (58
T—T1 7T
me | | | Months nd
5 §
T 17 7T
Ird | || Months Ard
{57 (58
T T 70
Lth | Months 4th
59 Caf
T 7T
5th | | | onths Sth
6l Lé
T 1T T
bth I | Months Bth
(63} (ad)

{Go TO Q.65f)

Bepin vard 220
d. During this marriage,
how many times was he
living apart from his
wife (you) for more thanm
three monthsa?

19-49

e. How many monche did theﬁ

{you) live apart the
(firet/next) time?

T 1T 7T
L4 | Months

(53) {54

T T 71
| } | Months
5 56

T T T
| | | Months

G7) 68)
T T 7

! ! | Months
59 0l

T T

| | 1 Months
zﬁij tﬁ?’

T_,.

(63} Cpald

1

Months

|

(GO TO Q.66F)

}RECCRD IN S.R.B, PG 2 |
19-49

i Bepin card 220

d. During this marriage,
how many times was he
living apart from hia
wife {you} for moye than

; three months?

T—T1T T

l | ] Times

(SKIP TO
Q. 1}

Never..[ 3 ~1

o, How many months did they
(you) live apart the
{first/next) time?

|

i [ ! |

. Months
I (53) (54

| T

2nd l(—]J—f-}_I Months
557 156

T T 71
3rd ; | Menths

“T577 (58)

| Monthe

e
(a4
-

Months

o
tul
o

(33) (gu)

{GO TO Q.67F)
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CARD 812039
Q.65-67. Additional Marriages (CONTINUED)
FOURTH MARRLAGE FIFTH MARRIAGE SIXiﬂ MARRI AGE
[1¥ ORLY WARRIAGE] [IF LAST MARRIAGE] IF,_LAST MARRIAGE
65f. AT the time he (died/ | 66f. AL the time he ldied/ 67f. At the time he {died/
became incapacitated} became incapacitated) became incapacitated}
was he divorced, was he divorced, was he divorced,
widowed, separated, or widowed, separated, or widowed, geparated, or

was he married and
living with his wife?

(RETURN
T0 Q.22)

Living with
wife...{p6( -1
_T2[iskip ro

-3 Q.h)
=

Divorcrd. v
’ heparatvd....
Hldoued......

was he marvied and
living with his wife?
Living with (RETURN

wife...{u6( -1
Myvorced. ..., - {skip To

Separated. ., -3 Gy
Hldoued...... ~b

" TRECORD 1N s.a.n. PG 2 |

TRECORD_IN S.R.B. PG 2 ]

T0 Q.22);

! was he wmarried and
living wich his wife?

(RETURN
TO .22}

i
; Living with
wife. . (Go( -1

! ivarend, ... -2 {SKIP TO

i Separated. .., ~3 Q.h)
™4

deowqd......

[RECOKD. IN S.R.E. PG 2

IF OTHER MARRLAGES
g+ How did chat marriage
end =~ was he divorced

or was he widowed?

vaorced(ﬁz ik(ASK Q.h)

Widowed.... * —

R. +R.B, P

[i¥ OIHER MARRLAGES]

How did that wariiage
end -~ was he divorced
or was he widowed?

Divorced(g7{ ?B(ask Q.h}

Widowed...,. =

TRECORD IN &.R.E, PG 2 |

h. In what month and year
wag he (divorced/

h. In what month and year
was he (divorced/

¥ OTHER MARRVAGESI

' g. How did that marriage

end =~ was he divorced
ot was he widowed?

 Divovced(g¢ 1}(’Asx Q.h)

'U:da«ed..... -

; TREGORD 1N S.8.B. PG Z.1
|

; hs In what month and year
i vas he {divorced/

vidowed/separated)? widowed/separated)? widowed/separated)?
MONTH YEAR MONTH YEAR MONTH YEAR
| | [ I | 0 | | I i I [ |
! I~ | { | I~ ] l | [~ L1
Tod) (re)  (70) (71} (ot} (09) (70} (71) (af) (oo} (707 (71)

(IF A FIFTH MARRIAGE GO TO
Q.663)

{72-73)

_ (74=75)

(70-71)

LT
7980

{IF A SIXTH MARRIAGE GO TQ|

|

(RETURN TO Q.22)

Q.67a)
R T LY _(72-71)
(74-7%) {7675
_____ (76-77) e (76-77)
05 06__
79-80 79-80

L3



CARD 028 812039
£8-70. Additional Children (.22-28)
FOURTH CHILD FIFTH_CHILD SIXTH CHILD

NAME :

f8a. How old is (CHILD) now?

| | |
| Age
10

13
Child died..(17( -1

b, (1s/Waa) (CHILD) male
or female?

Halecuoooo(la 1

Femgle.isasane -

¢. How much did {CHILD)
weigh at birth?

POUNDS QUNCES

NAME : NAME :

5%a. How old is (CHILD) now?! | 70a. How old. ia {(CHILD} now?
| | | | | t

| I | Age

i ! 15y (la

Child died..{17( -1 .Child died..{]17{ =1

b. (18/Was) (CHILD) male .
or female?

Hale......(lg__ﬂ___ l

h Female.sasavue

b. (ls/Was) (CHILD) male
or female?

Hale-ooooo(m.___ l

Femalewsnnsasen

¢. How much did (CRILD)
weigh st birth?

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

POUNDS OQUNCES POUNDS. OUNCES

1 i I I [

! FT I | | 1 I3 [ I

| -1 I |
G 200 (21} (22
Don't know... (23 -~}

d. What ie (CHILD)'s hirth-
date?

MONTH DAY YEAR

| | -1 | | | | -1 | |
[FTEED]

(21) (22) (19} (200 (21 (22
Don't know...{23 -1 Don't know, ,.(23( ~1

e

d. What is (CHILD)'s birth-
datel -

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

MONTH DAY YEAR DAY YEAR

.
l ..
C24) (290 (260 (29

HONTH
|

T ITT T 1T 1 1T TT T T1 | [
-1 R DU I [~ - L

|
[ ] | t
C20) (25 (200 (27) (28 (29 (24 (25 (26 (27 ¢ ﬁ (29

|ALSO RECORD IM S.R.B.=PG 3] InLSO RECORD IN S.R.B.~PC 3|

[ALSO RECORD IN S.R.B.-PG 3|

e, Was the ¢hild premature,
Full term, or overdue?

Premacure. {_}f 1

Full terme....
Overdueervenss ‘3
Hot sure....«. ~iy

(60 TO Q.E)

1

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

Premature. (4 -1 Premature.{ jif l

Full term..... -2 Full eerm..esss

Overdue..ivian =3 Overdue...oes -3
=4 Not Buresevses -4

NOL sures.sees

(Go TO Q.f) (G0 TO Q.f)




CARD

028 812039

FOURTH CHILD

e Ao rarE——_—

68f. Whetre ave (CHILD)'s
birth registration
records focated? In
what city and state ig

that?
JRECORD TN S,R,B. PG

g« Wheve are (CHILD)'s
curvent medical recorde
tocated? In what city

. and stage is that?
_gocp

At

h. What wis (CHILD)'s
mothei's full name?
[RECORD IR S.R.B, PG 3 |

i. How 01d was the wother '

when (CHILD) was born?

T—T1 71

| | Age
(ETRETY

33~48

j. Djd {CHILD) have any
birth defects?

Yea. {590 -1 (ASK Q.%)
Noessesa__~2 (SKLP TO Q.L)
k. What kind of birth de-

fects did (s)he have?
Any others?

FIFTH CHLL.D

69f. Where are (CHILD)'s
birth registration
records located? In
what city and state is
that?

TRECORD IN S.K.B, PG 3 |

g« Where zve (CHILD)'s
current medical records
located? In what city
and state is that?

h. What was (CHILD}'s
mother's full pame?
IRECORD IN S,R.B. PG 3

SIXTH CHILD

70f. Where are (CHILD}'s
birth vegistration
recoerds locaced? In
what city and state ie
that?

RECO sR.B,

g« Where are {CHILD)'s
corrent medical records
locared? In what city -

and state is chat?

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

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

How old was the mother
when (CHILD) was born?

T

Ll | Age
3l 32

(53-48]!

;
;
|
i
1
.

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

| J L Age
BRKIRAAEY

33-48

j+ Did (CHILD) have any
birth defects?

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

Hoseeseo =2 (SKIP 10 Q.L)

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

j. Did (CHILD) have any
birth defects?

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

NO--..Q,

2 {SKIP TO Q.L)

k. What kind of birth de-
fects did {a)he have!
Any others? )

L. Was (CHILD)} ever diag-
nosed a8 having cancer?

Yes.(50( -1 (ASK Q.m)
Wo.evrwo =2 (SKIP TO Q.0)
[ ¢
wac the diagnosis made?
YEAR

A
5 (5

MONTH

|
(51} (52)

i-1

n. What kind of cencer was
diagnogeéd?

{35=50)

In what wonth and year !

I

1
'

v

L. Was (CHILD) ever diag-
noged as having cancer?

Yes. (500 -1 (ASK Q.m)
No.ssane__~2 (SKIP TO Q.0)

In what moath and year
was the diagnosis made?|

L. Was (CHILD} ever diag-
nosed 4s having cancer?

IYes.(jQL__rl (ASK Q.m)
“0-0-000-‘_"2 (SKIP TO Qoo)

1n what wonth and year.
was the diagnosis made?

L

MONTH ?%g MONTH _ YEAR
] [ |
| | -1 | | | | -l Ll
50 (52 (81 (54) 051y (52 (53) (54a)

n. What kind of cancer was
diagnosed?

{55=56)

1. What kind of ¢cancer vas
diaghoged

(8556 .

Hot sure..( 57 -1

(GO TO Q.o)

Not sure..{;7( -1 .

(GO TO Q.0)

Mot sure:.(57( -1

(6o 10 Q.0)



C
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EQURTH CHULD

FIFTA CIILE

SIXTH CHILD

6Bo. (Does/Did}{CHILD) have a]6%0. (Does/Did}(CHILD) have a] 700. (Does/Did)(CHILDY have &

diagnoged learning dis-
abilicy?
Yes. (5 ~1 {ASK Q.p}

B(

Nouereno__~2 (SKIP TO Q.q)

p. What kind of leavning
disabilicy {dees/did)
(s)he have?

diagnosed lesrning dis-
ahilicy?

Ites. (38 -1 (ASK Q.p)
{
[Va......__ -2 (SKIP TO Q.q)

A
{
1

p. What kind of learanin,
digability (does/did
(s)he have?

diagnosed learning dis-
abilivy?

Yes.{58{ =1 {ASK Q.p}

['Nourvvnu =2 (SKIP T0 Qu.q)
|

p. What kind of learning
disability (doesfdid)
{&)he have?

q. (Does/Did){CHILD) have

any physical, mental, or

wotor impairments?
Yes.{59( =1 (ASK Q.r}

ROuevoss =1 (SKIP TO Q.s)

r. What kind of impairment
{does/did) (s)he have?

g, (Loes/Did)}{CHILD) have
any physical, mental, or
motor impairmente?

“Yes.{53( -1 (ASK g.r}

Mouasss.  —2 (SKIP TO Q.8)

r. What kind of impairment

{does/did) (s)he have?

!
|
!

q. {Does/Did)(CHILD} have
any physical, mental, or
motor impairments?

iYes.(39( =1 (ASK Q.v)
|
v RO ussss__ =2 {SKIP TO G.a)

r. What kind of impairment
{doeg/did} (s)he have?

3. On what date did
{CUILD) die?

(CHILD) die?

1F CHILD 15 DREAD: CON- 1F CHILD 15 DEAD: CON- TF CPILD I8 DEAD: CON-
«  TINUE, TINUE _ TINUE
OTHERWISE: SKIP TO NEXT | [OTHERWISE: SKIP TO WEXT OTHERWISE: SKIP TO® NEXT
CHILD CHILD CHILD
5. On what date did s. Un what date did )

(CHILD} die?

MONTH DAY YEAR ' MONTH DAY YEAR MONTH DAY YEAR
A S I B I;{ Pt 8T e Ty T
I R L I SN U I R Y AN T T R RVt N N £ HO v Y |
{60) {61) (62) (63) (04) (o5): (a0} (1) (02 {61) (64) (ﬁﬁ)i(hﬂ) (61) (62) (63) (h4) (65)

t. What was the cause of
death?

t. What was the caurc of
death?

t. What was the cause of
death?

u. Wherve is (CHILD}'s
death registered? ln
what city and state is
that?

Whove is (CHILD)'s
death registered? In
what city and state is
that?

n.

|

TRECORD IN B.R.B, PG 3 |

TRECORD [N S.R.8. BC 3 1

u, Where is (CHILD)'s
death registered? In
what city and state is
that?

(GO TO REXT CHILD Q.6Ya)

GHu, L Le-6T)
ki, i (_h_ﬁ_-—'l!‘l_]
DN, T8
bip. (74-77)

1
PR R

(GO TO NEXT CHILD Q.70a)

LB, Clbh=67)
ol {hti-ty)
HHn, RLYLEYRN S
oHp. fa-th

RECORD 1N S.R.De ]
8

(GO TO NEXT CHILD Q.7la)

ofu. o (AB-0T)

W8I (ab-eY),

b, (A?_”.‘.?. b

O8p. __ (1a=17)
e
7o 8o



CARD 028

71-73. Additional Children
SEVENTH CHIMLD

NAME ;

7la, How old is {CHILD) now?

T

I | Age i
15 zlﬁ’. :

child died..(7( =i

b, (Ls/Was) (CRILD) male
or female)

Male..aosalzul =1
Femgle.cviaees -2

¢, How much did (CHILD)
weigh at birth?

" ¢. How much did (CHiLD)

EICGHTH CHiLD

NAME :

512039

NINTH CHILD

NAME :

722, How old is (CHILD) now?
T T '
. i Age
(157 (14)

child died..(17( -1

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

Hale..vas . {gal -1

Female.,iovses -2

weigh at birth?

___POUNDS OUBCES POUNDS OUNCES
| 1 ! . T 1T 1 I- |
| 1= | 1 | | - L

19) (200 421y (220 i ey (zm Cany ()

an'l: kmo-u(zl( =1
[

d. What ig (CHILD)'s birth-

|
Don*t kmow...( 2l -1
. : .

d. What is (CHILD)'s birth-,

733, How old is (CHILD) now?

‘Age

| |
. 16

15
Child died..(17( -1

be (Lo/Was} (CHILD) male
or female? '

Male.r.oaa{ jHL -1

Female..ouuuas -2

c.'“ow much did {CHILD)
weigh at birth?

POUNDS OUNCES

| 1 | {
{19) (200 (21 (22)

Don't know..:( z.}( -1

d, What is (CHILD)'s birth-

da;e? date? date?

MONTH . DAY YEAR MONTH DAY YEAR HONTH DAY YEAR
T T1TT° T 17 T IT 1T §tT 7 1 Is F—T'T_'!I "II T'I 'TI" 1I -J'I [l""|l'
| - 1 4=l L &1 ¢ |- 3 -|= |1 - - '

1207 (29 260 (27 (28 <200 (247 {25) (207 (270 (28 (200 (24) (z5) (267 (27) (287 (29}

PR [ . N
TALS0 BECORD IN 5:ReB.—PC &1 | TALSQ RECORD IN S.R.B.~PC 41 [ALSO RECORD IK 5.R.B.-PG 4|

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

Premature. {10( -1
Full term.eoees
Overdue...uens

Not BuTr&e.ivs.

(GO TO Q.f)

£. Was the child premature,
full term, or overdue?

Premature. ¢ ~1
Full term.....’ -2
verdue...osas -3
HOt sure... «s =4

(G0 TO Q.F)

257

e, Was the child premature,
full temm, or overdue?

Premature. { 30 -1
Full term..... -2
Overdug.ssaaas =3
NOKL BUTEvsssvs ]

(G0 TO Q-F)



CARD O'H 813034
SEVENTH CHILD E1G13TH CHTI;]?_ NINTI CHILD
ME. Where are (CHILD)'s 72f. Where are (CHILD)'s 73 . Where are (CHILD)'s

birth registration
records ltocated? 1In
what city and state is
that?

birth registration

records located? 1In

that?

TRECORD IN S.R.B. PG & [

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

what city and state is -

birth registration
records located? In
* what city and state is
that?
TRECORD IN §.7.B. PG & |

€. Where are (CHILD)'s

current medical records’

located? Ta what city
and state im that?

g+ Where are (CHILR)'s

located? 1In what cicty
and state is _that?

current medical records

E. Where are (CHILR)'s
current medical records
located? 1Im what cicy
and state isn that?

[RECORD LR S.R.B. G & |

TRECORD IN S.R.D. PG 4 |

TRECORD IN S.R.H. PG & |

h, What was (CHILD)'s
mother's full name?
|RECORD IN S.R.B. PG 4 |

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

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

[RECORD IM §.R.B, PG 4 |

{RECORD IN S,R.E., PG 4 |

How oltd was the mother
when (CHILD) was born?

is

j. Did (CHILD) have any
birth defects?

Yas. (4% -1 (ASK Q.k)
Nouseeee_~2 (SKIP TC Q.L)
k. What kind of birth de-

fects did (sdhe have?
Any otherg?

i. How old was the mother
when (CHILD)Y was horn?

™17

| | | Age
31 3

j+ pid (CHILD} have any
birth defecra?

; Yee. (49 -1 (ASK Q.k)
[ Now..eun_ =2 {S8KIP TO Q.L)
i %, What kind of birth de~

fects did (s)he have?
Any others? - :

i. How old was the mather
when (CHILD} was born?

j. Did (CHILD) have any
birth defects?

Yes. {49 -1 (ASK Q.X)
Noseesrs_ -2 (SKIP T0 Q.L)
k. What kind of birth de-

fects did (s)he have?
Any others?

L. Wag (CHILD) ever diag-
nosed as haviong cancer?

t
i
Yes. (M -1 (ASK Q.m} tYes, {00 =1 (ASK Q.m)
1
1
No..owwo_ =2 (SKIP TO Q.o) Raoeev.. =2 (SKIP TO G.0)
. : :
m. 1n what month and year , wm. 1ln what wonth and year :

was the diagnosis made?i

MUNTH YEAR

L. Was (CHILD) ever diag-
nosed s having cancer?

HONTI YEAR

[ I 1 1 I
l 1- | |

| 1 f 1

|
(213 {52) {53} (54)

n. What kipd of cancer was

] I | 1
Cr1 Y (52 7533 (54)

n, What kind of camcer was

was the diagnosis made®

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

: Yeg. (5K  «1 (ASK Q.m)

“Horasaea_~2 (SKIP TO @.0)

m., In what month and year

was the diagnosis made?
MONTH YEAR

i | | =1 | {
(s1) (520 | (53) (gy2

n. What kind of cancer was

diagnosed? diagnosed? diagnosed?
{59 "0) {15=56) (=961
Hot gure..("7( -1 Not sure..(ufl = Not sure..{nz( ~1
(GO TO Q.0) (GO TV Quo) (GO TO Q.9)



812039

SEVENTH CHILD

No. {Does/pid)(CHILD) have a
diagnosed learning dia-
ability?

480 -

Yes. 1 (ASK q.p)

”Do-atu__.‘i {5KIF TO Q.q) .

p- What kind of learnin
diegbility {(does/did
(s)ie have?

§

No......___-i {SKII' TO Q.q)

EIGHTH CHILD
720, {Does/Did)}{(CHILD) have a
diagnosed leatning dis~
ability?

Yes. {580 ~1 (ASK Q.p)

pr What kind of ledrnin
disakilicy (does/did
{adhe have?

§

CARD 0328

NINTH CHILD

730, {Does/Did}{(CHILD) have &
diagnosed learning dis-
ability?

Yas. (580 -1 (ASK Q.p)

Hoseeows =2 {SKIP TO Q.q)

p. What kiﬁd of learnin
disability {(dees/did
(s)he have?

F

q- (Does/Did){CHILD) bhave
any physical, wental, or
motor impdirments?

Yes. (590 ~1 (ASK Q.r)

Hosuiess,_ =2 (SKIP TO Q.5)

r. What kind of impairment

9. {Doeg/Did)(CHILD)} have
any physical, mental, or
sotor impairwments?

Yes. (59 ~1 (ASK Q.r)

~2 (SKIT T0 Q.s)

Howswars !
i
i

r. What kind of impairment

q. {Does/Did){(CHILD)} have
any physical, wental, or
motor impairmenta?

Yes.(59( =1 (ASX Q.r)

Nu...u-_-2 {SKIP TO Q-.)

r. What kind of impairwent

{does/did) (s)he have? (does/did) (s)ne have? (does/did) (8)he have?
TF CATLD 1A DEAD: ~ CON= TF CHTLD T8 DEAD: CON- TF CHILD 15 DEAD: CON- |
TINUE ) ' TINUE TINUVE
OTHERWISE: SKIP TO NEXT OTHERWISE; SKIP TO NEXT OTHERMTSE: SKIP TO NEXT
CHILLD ’ CHILD ) CHILD
5. On what date did 8. On what date did g, On what date did )
(CHILD) die? (CHILD) die? (CHILD) die?

MONTH DAY YEAR HONTH DAY _ _ YEAR MONTH DAY YEAR
1t T rr + tp 1 117 1Yt ¢ I r 1 -1 1
S N ot PO N % VRN NN N 4 NN S % NN N K% O SUUOu 1 1 AU LY OOt M £t SO N
Cond (510 (62 Con (pal (o) |Cany (613 (62) (a3) (64) CasY[Cem (o) o2} (63) Tos} (go)

t. What was the cause of t. What was the cause of t. What was the cause of

death? death? death?

4. Where is (CHILD)'s u. Where is {CHILD)'s u. Where is (CHILD}'e

death registered? In death registeved? In death registered? In

what city and state is what city and state ia what city and state is

that? that? ' that? . .
TRECORD IN S.R.B, PG & | RECO T B. TRECORD IN 5 K. 87 Pe 4T

(GO TO HEXT CHILD G.72a) (GO TO NEXT CMILD 0-73@) (G0 TO NEXT CHILD Qa74i)

a8u. . (hheb7) OSu.____ (bbe8T) o, (66-67)
off. (68~ 64) 8. (bH-09) O8I,  (68-69)
Ohn. (-5 1) T ¢ I AT, BbHn, (0-21)

Gep. L (fh=i1) 68, (Fa-T7) olip. a7y
i Lo ]
79280 79780 79-80
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74-76, Additional Children
TENTH _CRILD ELEVENTH CHILD TWELETH CHILD
HAME : NAME : 1 NAME «

74a, How old is (CHILD) now?

1

Child died.. (30 -1}

b. (Is/Was) (CHILD) male
or female?
Male......(180 -1 i

Female..oenves il

¢. How much did {CHILD)
weigh at birth?

POUNDS OUNCES

S Child died.. (7€

75a. How ol1d is (CHLLD} now?

-1

b. {IsfWas} (CHILD) male
or fewate?

Hale, oo 18 -1

Female oo nas -2

c. How much did (CHILD)
weigh at hirth?

POUNDS -DUNCES

"T6a. How 014 is (CHILD) now?

"Child died.. (17t

P
oo

~1

b, {1s/Was) (CAILD) maie
or female?

Male......{38( -1

Female. . aiauas, -2

c¢. How much did- {CHILD)
weigh at birth?

POUNDS

o TT 1 T,
TR o NS S

| I I | I
[ [-1 [

Crgy Cor (2 (22

Pt koow. . .00 K

d. What is (CHILD)'s hlfth'
date?

noNTu DAY YEAR

{
N (29

(M -t

Cray (2o

Dot koo, ..

d. Wnat is (CHILD)'s birth-:

date?

MONTH YEAR

R I

'(—TL(_:T iﬁﬂl'-ﬁ-(—m%u )

1" MONTH

[ I
!
El%itmn

Pon't koow...{ 'K

|
i-1 i }
21y €24

-1

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

DAY YEAR

I T T"'1"'_T L
|-} 1=l

)
[ |
C2% (e (20 ¢8) Qv

P p——

|ALSO RECORD 1M S.R.B.~PC 4l

I TALEC WECORD IN S.R.B.<PC &4l

1$ALS0 RECOR

D IR §.R.B.~PG 4l

€. Wag the child premature,
full term, or gverdue?

Premature. (30 ~1

Full terme.... -7

—

Overdug...vsue -]

At

Hot Buresavees -k

{60 TO Q.f)

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

Premature.{ 3__ -1
Full kerme.... -2
Overdve...vuu. =3
Not 5“r""°°"d,__w_fﬁ

(GO TO §.f)

260

t
1
I
|
1

e. Wag the child premgture,
full term, or overdue?

Premature.{ 3(( -1
-2

Full termae..-
Overdue.svnens =3

—

Not sure....w.____ ~h

(GO TO .1}
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28

TENTH CRILD ELEVENTH CHILD

741, Where are (CNILD)'s
hirth registration
records located? Lo 1
what city aud state is;
Lhat?

|REC§RD IH S,R«B. PC 4 |

750, vhere are (CHAILD)'s
Bivth registeation
records loucated? In
what city and state is
that?

TWELFTH CHILD
- 76f. Where are (CHILD)'s
birth qegistfatian
records located? In
what city and state is
that?

RECORD IN S.R.B, PG

TRECORD 1IN S.R.B. PC 4 |

g+ Where are (CHILD)'s g+ Where are (CHILD)'s

carrent medical records

tocated? 1In what ciry | located? In what city
and aEaEe is that? | and state is thact
JR.B. : 5.K.
. i

———

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

TRECORD IN S.K.h. PG 4 |

h. What was (CHILD}'s

mother's full name?
IRECURD TN S, R.B. PG & |

curreat medical records

g- Where are (CHILD)'s
carrent medical records
located? 1In what city

' and_state is that?
TRECORD 1N T %E '3

b. What was (CHILD)'s
mother's Full name?

i. tiow nld was the mother - i+ How old was the mother

when (CHILD) was born?
1T f TTTT
] § | Age : [ | | Age
12 ) |

j. Did (CHILD) have any
birth defecte?

12

j» Did (CHILD) have any
birth defects?

Yes.( ~1 (ASK Q.k)

49

Yes.(54( -1 (ASK Q.k)

No.vever_ -2 (SKIP TO Q.L) ' No......__-2? (SKIP TO Q.L)

k. What kind of birth de-
fects did {sdhe have?
Any othétra?

k. What kind of birch de-
fects did {s)he have?
Any athers? -

when (CHILD) was born?

IRECORD IN 5.R.B. PG & 1

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

j+ Did (CHILD) have any
bicth defects?

* Yes. (40l -1 (ASK Q.%)
' Noweenes_ -2 (SKIP TO Q.L)
k. What kind of birth de-

fects did (s)he have?
Any others?

L. Was (CHILD) ever diag- ' L. Was (CHILD) ever diag-

noged as having cancer?i

Yes. (4gf -1 (ASK Q.m) i Yes. (500 -1 (ASK Q.m)

Ko, .vvss__=2 (SKLP TO Q.0} Houssseo =7 (BKIP TO Q.0)

noged as having cancer?

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

Yes. (50 -1 {ASK Q.m)

No..evsa__~2 {SKIP TO Q.0)

m. In what month and year m. In what month and year w. In what month and year
was the diapgnosis made? was the diagnosis made? wag the diagnosis made?
MONTH YEAR | MONTH YEAR MONTH YEAR

; ! | v | [ 1 | |
DU S SN NN A (RN N 1ot M [ O ot R S
(50 (50 1) (5 (a3) (54) - (51) (52 (53 (58

(51 (54)

n. What kind of cancer was

n. What kind of cancer was :

n. What kind of cancer was

diagnosed? diagnosed? diagnosed?
o - o
{55=-50) U (5% 50) ) : {55-56)
Not sure..( 57( -1 Not au}e..(lg( | ‘Not sure,.{57( -1

{60 T0 Q.0) (60 T 0.0)

)

(60 T0 Q.0)
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TENTH CHILD

740. (Does/Did}(CHILD) have a
diagnosed learning dis-
sbilicy?

Yes.(58( ~1 (ASK ¢.p)

Ho..vsns =2 (SKIP TQ Q.q)

p. What kind of learnin
disability {does/did
{s)he nave?

ELEVENTH CHTLD
750. (Does/Did}{CHILD) have &
diagnosed learning dis—
ability?
Yes.(5p( -1 (ASK Q.p)

Hovceoss =2 (SKIP TO Q.q)

p- What kind af learning
digability (does/did

i {s)he have?

760. (Does/Did){CHILD) have a
diagnosed learning dis-
Tability?

‘Yes.(ru( =1 (ASK Q.p)

No.ssees__~2 (SKIP TO Q.q)

p. What kind of learni
disability (does/di
{a)he have?

a

q- {Does/Did)(CHILD} have
any physical, mental, or
mior impaipments?

Yea.(59( -1 {ASK q.r)

Wo.ueevo_ -2 (SKEP TO Q.&)

r. What kind of impairment ;

{does/did) (s)he have?

q. (Does/Did)(CHILD) have
any physical, mental, or
motor impsirments?

1Yes. (54 =1 (ASK Q.T)

|
Noseesas =2 (SKIP TO Q.8)

(does/did) {s)he have?

. Lo [
r. What kind of impairment :

g+ {Does/Bid){CRILD) have
any physical, mental, ov
motor impairments?

"Yes.( 54 ~1 {ASK ¢.r)
Bouerses =7 (SKIP TO Q.6)

r. What kind of impairment
(doesf/did) (s)he have?

1
|
i
i
i
i
}
i

1F CHILD 1S DEAD: CON- i IF CHILD 15 DEAD: CON- - yIF CHILD IS DEAD: CONW-
TINUE ! TIKUE ! TINUOE
OTHERWISE: SKIP TO NEXT i OTHERWISE: SKIP TO NEXT i OTHERWISE: SKIP TO NEXT
CHILD H CHILD ; CHILD
- T = 1 T
s. On what date did ! 8., On what date did i $. On what dare did )
(CHILD) die? (CHILD) die? : {CHILD) die?
MONTH DAY YEAR : MONTH DAY YEAR i MOMTH DAY YEAR
T T 0y ot ryr L } 1
| N o N N ) MO S 0 S I Y A e 1 | ! 1 I-% !-I | |
Co (6D (62 (ol (6d (6% (at) (k1) (62 (63 (64 (00 (6 ) ’ N (b
t. What was the cause of t. What was the cause of . t. What was the cause of
death? deach? | death?
'
u. Where is LCRTLID 'S ve Where is (CITLD)Y *x e Where b (OHLLD) *A
death registered? 1In de.th registered? in death regiatered? Ln
what city and state is what city and state is what city and state ig
that? _ that? _thay?
YRECORD IN S.R.B, PG 4 | [RECORD 1N S.R.B. PG & 1 |RECORD IN S.B.B. PG & |
{60 TG NEXT CHILD Q,75a) (GO TO NEXT CHILD .76a) (RETURN TO Q.27a)
6Bu. __ (bb=07) CeHu, o {eb-67) o8, (bO-67)
b, (a8-6v} [E:1 N IO % LHI, {bH-44}
LT B ‘(_?_.I.l_— LN} L1 T __{_?'U'- fl 1) b, (Fi-7 43
vEp. =i abp. (ha=t1y (i, (14-17)
10 I 4
FTAY;) Fo=h TG
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77, Additionasl Paeamonia (U.?Hi

Fourth Time Fifth Time gixth Time
77a. Duting what months and |77f. During what mosiths and |77k, During what months and
yieare Jid he have years did Ine Duide : yrars did he have
prgwsonia (the fourth preununia (the f{igy paeumonia (the gixt)
time)? time)? - ] time)?
[RECDRD TN S.R.B. PG 6 | t IRECORD IN S.k,B. PG 5 | |  IRECORD IN S.R.B. PG 5 |

TF BEFORE 1961, SKIP 10 IF BEFORE 1961, SKIF 10 'TTF BEFORE 1961, RETURN T0

[T k. . |Q.29a. :
. ! L .t .

b, What is the full pame g+ What is the full name L. What ias the full name
af the doctor who made ' of rhe doccof who made . of the doctor who made
the diagnosis or the . the diaguosis nr the the diagnosis vr the
medical facility whore meidical facility where medical facility where
the diapnogis was made? the diagnudis was made? the diagnesis was made?

N . . - ' N
TRECORD TN %.R. B, PG 5. | I |RECORB TN S.R.B. PG 5 | IRECORD TH S R.B. G S |
¢. ‘What prescribed wedi- ; h. What prescribed medi=- - m. What preacribed medi-
cine did he take for cine did he take for cine did he take for
the preumonia he had ! the paeumonia he had the pneumonia he had
that Lime? , that tise? . . that Lime?
1. {1 { ( 1, ¢ ¢
2, 2 (L2 £
3, LTS S 1 1 (¢ i3 S
d. Was he hospitalized [ i. Mas ho hospitaiited _ . A, Was be hospitaiized
. for the pneumonia he for the pneumonia he - . for tihe paeumonia he
had rhat time? ! had that time? T - had that time?
Yes. (-1 (ASK Q.e) iVen.(__(_~) (ASK Q. “Yes.(__ (-1 (ASK Q.0)
Ho...ess =2 (SKIP TO . ) Nowssaus =2 (SKIP T0 0.k) No...osrs =2 (RETURN TO
Q.29a)
e, What was rhe full pams j» What was the full name ~ o. What was the full pame
of that hospital? ot rhat hospital? ; of that hogpical?
' L
T [ : -l
[RECORD 1IN 5.%K.B. PG & | IRECOND IN S.R.B. PG 5 | :  |RECORD IN S.R,8, PG & |
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78, Addirional Cancer (1).29)

Part 4

Paet 5

Fary &

|
78c, .In what month and year l
was cancer of the (BODY|

PART) first diagnosed? :
IRECORD IN S.R.B. FG 6 | i

d, What is the foll name
of the doctor or the
medical facility where
the disagnosis was made?

I[RECORD IH S.R.B. PC 6 |

What is the full name |
of the doctor or the
modical facility he .
last consalted about ;
|
!

€.

cancer of the (DODY
PART)}?
[RECORD IN §.R.H. PG &

f. During what month and
year. did he last con-
sult (NAME FROM (. o7
TRECORD IN S 0.8, PG 6 |

|
a
!
i
;

What treatments or
medicines did he take
for cancer of the (BODY!

g.

i, In what mouth and year
was cancer of the (BODY

PART} ficst diagnosed?

78a. In whal month and vear
was cancer of the (BODY

_PART) first diagnosed?

IRECORD TH S,R.B. PC 6 | !

What i# the full name
of the doctoar or the
medical facility where |
the Jiagnosis was wmade?’
{RECURD T¥ S.R.B, PG & |

¥

k. What 15 the full name
of th doctor or the
medical facility he
last consuleed about
cancer of the (RODY

. PART)?

IRECORD JN S.R.B, PG 6 |

IRECORD 1N 8.R.B. PG 6

What is 1he full name
of the docror or Lhe
medical 1acility where
the diagnasis was made?
TRECORD IN S,K.B. P& & |

What is the full name
of the docror vr Lhe
medical facilily he
last consutted about
cancer of the {BODY
PART)?

IRECORD IN §.0.B, PC 6 |

q.

During what month and
year did he laat con~
~syle (NAME FROM Q.k)?
TRECORD 1IN S.%.1%, PG 6

L.

What treatments or
medicines did he cake
for cancer of the (BODY
PART}? ;

TMULTLPLE RECOWD BELOW]

m.

PART)? E
1

TWILTIPLE RECORD BELOW]
L|

Radiationees...(15( ~1 i

Radiationsee,..(5( - =1
b;i‘“‘Ql

Puring what month and
year, did he last con-
sult {NAME FROM Q.ql?
[RECORD IN S.R,B. PC & |

T

8., What treatments or
medicines did he cake
for cancer ot the [HBODY
PART)?

TMULTLPILE RECORD BFLOW!

Radiation......(

3 { -1
Chemotherapy...{ (-1
{

Chemotherapy...{{a L -1 Chemotherapy...( .
SUTEETY.eeeeee 1T L -1 Surgery.ceeea. |y =1 1 Surger¥...e....{y; -1
Other {SPECIFY) Other (SPECTFY) i Other (SPECIFY)
1
RIET O i NEX I el -1
h. During what month and ' ®o. During vhat month and | t. Durimg what month and
year did he first re- year 4id he first re- ! year did he first re-
ceive (EACH TREATMENT ceive (EACI TREATMENT ceive (EACH TREATMENT
CODED IN G.g) for CODED I¥ Q.m} for CODED 1IN 0.s) for
cancer of the (BODY 1 cancer of the (BODY cancer of the (BODY
PART}? - PART)? PART)?
MONTH YEAR MOMTH YEAR - MONTH YEAR
Radia- | | Redia- | | | ™1 nadia- R
tiom.... | |- tion.... | | |- | |” tiomesss | | |- |
00y {20 () (20 Go) (a) G (), (u) Go) Gy ()
HONTH YEAR MONTH YEAR - MONTH YEAR
Chemo~ | § I I T|chemo= | 1 I 1 | I Chemo-
therapy- | | -1 | {! therapy. | 1 -1 | 1 therapy. } { -1 | |
Ty (ay () ) Gy ) (09 (0n) Gad ) ) G
MONTH YEAR HMONTH YREAR . MONTH YEAR
B } | T { Fi _T‘ | | T } l
Surgaty.. | |- Surgerry.. | |=1 | |, Surgery.. | | |-
Bery 27) (2R} (39 sul . i C7Y CRY 6y Chinyd i 7Y Ry Ca) O
MONTH YEAR MONTH _ _ YEAR_ 3 MONTH YEAR
T 1 111 | i [ | i Ty |
Other.... |t |~1 | other...s | 1 1-] | Other.... I A S
(3 () o) T Tt 0y (o iy DEINEINEEN
(G0 TO NEXT BODY PART) (GO T HEXT RODY PART) {RETURN T ¢).0a)

04
FH-"o

2od

1
FARE
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Q.50b~51 Medical Providers -- DEATH ' '

50b. Name of Hospitatl

Address

city

State . . _ Zip

5!. Primary/Physician Name

Address

City

htate N .. . . L,




DEPARTMENT OF THE AIR FORCE
USAF SCHQOL OF AEROSPACE MEDICINE (AFSC)
 'BROCKS AIR FORCE RASE. TEXAS 78233

The Air Force is conducting a very comprehensive health study of certain Afr
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 compiex 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 pérticipation will cohsist of ‘an in-deﬁth interview-in ydur home. . The .°

administration of the interview will begin in a few weeks under the direction
of a nationally recognized health survey organization, Louis Harris and Asso-
ctates, Inc. You will be contacted by phone or Tetter by them to arrange a
c$nvenient time for your interview which will take about two hours to com-
plete,

Qur intent is to mafintatn 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 hy the Air Force.
Your voluntary participation is critical to its success. The only way we can
get clarification of the difficult questions being asked by the Vietnam veter-
ans is through your cooperation and participation, Any questions that you may
have concerning this effort can be answered by letter from the United States
Air Force School of Aerospace Medicine, Epidemiology Division, Brooks AFB,
Texas 78235, or a collect call to Area Code 512-536-3309. Thank you.

Sincerely

GEORGE D. LATHROP, M.D., Ph.D.
Colonel, USAF, MC
Chief, Epidemiology Division

o o 266



Louis HARRIS AND ASSQCIATES, INC.
- &30 FIFTH AVENULE '
NEW YORK.NEW YORK 1Q11}
TEL 2121 761600 TELEX 148283
LOuUtS FlARRi_s INTERNATIONAL. INC.
QPINICN aagaﬁcu CENTRE
30 weLbgck ST,

LONGON witi A8 ENBLAND
TEL: O1- 4B . mIs! TELEX 24dBh

o LOIS HM—?RIS FRANCE

21 AUE VIVIENNE

TBOOZ PARIS, FAANEE

TEL. O1-280 - PdA4 YELEX: 2O0060H F

PRIVACY ACT STATEMENT - EP[DEMIOLOGIC 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 Artied 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 riot be included. Data and
results from this investigation may be used to supplement

other approved research studies corductéd at the USAF School

of Aerospace Medicine or at other Federal agencies engaged

in the conduct of similar studies. L

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 js 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 rotification.

Your signature merely acknowledges that;you have been advised
of the foregoing. If requested, a copy of this form will be
furnished to you. : '

Signature of Volunteer - SN . Date

267
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SHOW CARD "B

.

01l
02
03
04
05
g6
07
08
09
19

1

Aerospace
Aircraft
Agricultﬁre
Automotive
Chemical
Electronic
Mining

Pest Control
Petroleum
Textile

None Apply

ERTRTTeY

269

STUDY NG,
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LOuis HAR’RIS AND ASSOCIAI‘I:.b mg_

A f""" FRrLE

N_Ew YOI RN, w_zw TERR 1O
T 212 9YE-A00 TELER ARIBY

-OUE u';ﬂhg-s WTEANATIONAL NS
SDENION ﬁtﬁthszh SENTRE
. A0 WELAESK ST
P QNDON WiM 848 ENGLANC
TEL. O:-Aa88 .68 TRLER 24852

“SuIS5 =ARBIS FRANCE

2 AR VIVIENNE

TRO02 PARYS, FRANCE

“Ei Q- 280 -085« TELEX:! 200401 K

UNITED STATES AIR-FOﬁéE'HgﬁLTH'STUDY

Name of Medical 3#@91dé?/ﬁedic&1 Fac ity

Name of Place

" Street Address

City T TState D

Phone Number

Dear Doctor or Administrator*

As an authorized representative for I am
participating in a survey conducted for the Uhited States Air ?brce to dather
information on the health of current and foriiér Air Force personnel. As part
of this survey, médical providers who have delivered health care services

to __are being asked to supplement information that
I have already pro_ided about him.

By this statement or a Photocopy OF it, 1. .
hereby authorize and request you furnish to the Un1ted States Axr
Force Health Study any medical 1nformat10n in your records concerning
health services received by: _

These services were provided during the period
10 . — '

Thank you very much.

Sincerely;

Resp. = -' Signature of AULnorized Representative

FOR OFFICE USE OWLY: FuTT Wane o Ruthorized Representative

|
_ _ l . Da
' | l | I I I t a7 ME’EE?CAL PQOVTDED pgnvtscrem FORM .- PROYY "




COMPLETE THEIFDLLUNING IN PRIVATE IMMEDEAYELY AFTER THE INTERVIEW, USIRG
| YOUR BEST JUDGMENT TO ANSWER FACH 1TEM.

LOULS HARRIS AND ASSOCIATES, INC
630 Fifth Avenue ' Case #
New Yock, New York 10111

fOR OFFICE USE

ONLY:

¥ B12039

Alr Farce Health Survey Respondent #
INTERV(EW EVALUATION '

(nEERVIEWER: ' _

2a.

2b.

’c.

&

3b.

da.

ab.

ha.

§b.

S¢c.

qace of respondent:

Black.......... .. ..... .
Nonblack......... caraes N
vid the respondent want to terminale the interview before it was
finfshed? : o
NO e iiveaananss ____ {SKIP TO Q3a)
B {75 T (ANSWER 2B AND 2c)

AL what question number or during what question eokiés?

e — g e sty - - e o T I it PN —

khat was the reason?

——— S b e e k| o b s e ki

sere there any {other} significant problems ducing the interview?

HOwvvrorenersanns . {SKIP TO Q4a)
L {3 T vevs__ CANSWER 3b)

Describe the problems.

Iid respondent refer to records during the intervieﬂ?

NOwenernnaes evranans (SKIP TO Q5a)
Yes....... Ceerrerees —ew. (ANSMER 4b)

What records did the respondent use?

Was anyone else present at any time duFing the interview?

|1 TP crveierss e (SKIP TO'Q6)
ANSWER 5b and 5c¢)

-

Who was present? £CORD RELAT NSH

During which section(s)?

Length of interview:

minutes
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Losis lar is gumd Avnggiates

i, o
Inll.('r‘vl,uwi:-l‘ Hams - Please Print

Thiv pacbage enatait. the tollowing wateyial for

- I

Nril-- 1w NIJHHI’R of umh nmn !mng sent an thv lfne at the ruht —_—

» TRy mﬁiucﬁ INTERYITN
Stidy Subjuot Wame Ay ignmint Sheet. ... e Cideaan .

Study subiivet Privicy Act Statement (Siyned).. .. ...,

Study Subjl.-ct'flueslimanair'*e' ..... e G

Study Subiject Suppiumuntal Record1ug Buok e

Study Subjt*cl Self. Adnnmster‘ed FOMM. .o vvvevesnnnnens

Study Sule-'l:t. Madical Consent For‘m ........ Cea e cees
T Study Subjest Former Wife lesp_;nl.l,ettuuu.......'.'.'.
Study Subject Intervicwer [valudtion o, ... ...evs.es.

PRESCNT WITE INTERVIIW
Privacy Act Statement {Signed).............

Hptse Uui"'.tim|ua1_rv...... ....... Pt eatesataraeacaa et eanann .
SHpouse 'iII|J|l‘I(:IIIJ|EH’Iti|] Recording Book........ RN ..... [
Siousit Medieal Funwut. FOMM. o v e e esnas
Sprouse |ht('r‘Vluwer [valuation FORM. ... oeovnireannnnns e P
FORMER WIFE _ _
Former Wite Name Assignuent Sheet.......... e e aa e AN
Friviacy Act Statemesn!l (Skgred)..... ... . ... .0 arernn e araaea.
spouse Juestionnaive. ... ... ... .. DT, et
Stese Supplimental Hecovding Book. ... .. REEREER PR e
PRI Mbdic{ﬂ Coent Fur. ... o oL, N o
spouse Lnlerviewer Lvaluation Form........ooienn.t R res
PROXY LHTERVI R |
Proxy Name Assignment Shieet.. ..., L. iy e e
l‘l"i\it‘l(‘,y Act Statement (Signed).... ... .. e, R
Prmy ()uw;lmnnairv ERTERTEREE e araaes Sa e
Proxy Supp Ieu.ontal I{m urdlng Book ....... e ve - Criaens
Proxy Medical Consenti...... B T ETETRRTRLP .. .....
Proxy Interviewer Fvaluation,.......... e

el e e . .
Received: e !

bate |I

Lheoked in by
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CHAPTER IV
NON-COMPLIANT (MINI) QUESTIONNAIRE

The following Non-compliant Questionnaire was used to collect haseline
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-
1ows. _
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CONFIDENTAL L | . |
0.M.B. NO:  0701-003; APPROVAL EXPIRES:  11/30/82

UNITED STATES AIR FORCE STUDY
 NON-INTERVIEW HEALTH QUESTIONS

CASE NUMBER _ 0102745992

m A s - -

INTERVIEWER NAME:

Sy ik L N . R

DATE OF NON-INTERVIEW HEALTH QUESTIONNAIRE: | ~ | | - o
| MONTH DAY YEAR

- v

1. -Compared to other people ybur age ﬁould_you.sai tbét your health is...
| Exgellent;;.;..;;.;;.01 |
9008, veveersenneseasll
falr, O veeeiiieensa03
: pbor?  _- a ‘ '_.-. -..'._': ihesee .b4 -

A

- T LT

2. Are you currently taking.preécribéd mediciné%_for'éﬁy iﬁ}ﬁéss?
YQStoov.o;oocoo;Qo—OI
No‘.'..."“‘...‘..oz

3. For what condition are you: taking pres;ribed med1c1hes? Any other conditions?

’ .

275



- - - : 1 St - . -

B. What il1ness or conditions caused you to miss work?

Within the past three months, did illneds or injury keep you from work, not count1ng
work around the house? _

YQS._;..;..-ccoo‘o;OI(A&B)l
No doesn't work..OZ

A. How many days did you miss from work within the past three months?

Days

5.

- A, Was your incume 1ess than $20 000, $20 000 to $40 000 or mnre than $40 000?

Did you earn any income from any job during 19807
Yes..............Ol(A)
No...............OZ
less than $20, 000.......01
$20,000 to $40,000......02
More' than $40,000.......03

T _ o P -

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 expepses s¢ that participants may go to a nationally recognized
medical facitity., (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..............dl
No...............OZ( )
A. What is your reason for not want1ng to have the’ examination?
5 days too long from family...Ol
5 days too long from work.....02 : L

Don't want t0 travelececessseo03
Other reason (SPECIFY)

Thank you very much.
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