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APPENDIX A-1. 

SCRF.Pollcles and Procedures: Dioxin Blood Collection and Dioxin Blood Processing 
. ' 
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~POLICIES & PROCEDURES 
ripps Cl inic 

DEPARTMENT NAME: 
CLINICAL PATHOLOGY 

P. P. NUMIER ISSUE DATE: 

TITLE: AIR FORCE HEALTH STUDY - DIOXIN BLOOD COLLECTION PAGE l 

,. 0 PURPOSE 

To col l ect blood samples for dioxin testing in accordance 

with Center for Disease Control standards . 

l. 0 SCOPE 

Applies to all Air Force Health Study participants. 

3. 0 MATERIALS 

3.1 Blood-pack unit without anticoagulant - 600 ml 

3.2 Alcohol swabs 

3 . 3 Sepps 

3 . 4 Sterile gauze 

3 . 5 Adhesive tape 

3 . 6 Balance 

3 .7 Coban 

3.8 Unit holders 

4. 0 PROCEDURE 

4.1 On the second day of the study, blood is drawn from patient 
/ 

with a 15 gauge needle into a blood pack unit without anti-

coagulant. 

4.1.1 Blood pack units have been previously tested by the 

CDC for Dioxin contamination. 
A- 1- 2 

ReYiewed By/Dete: Aewlewed By/Dete: ReYiewed By/Dete: 

1 Rt•l•w•d By/Oete: Re•lewed By/Oete: Aewfewecl By/Dete: Reviewed By/D1t9: 
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~POLICIES & PROCEDURES -= 
Scripps Clinic 

P.P.NUMBER 
PAGE 2 OF 4 

r 

TlTlE: CLINICAL PATHOLOGY 
AIR FORCE HEALTH STUDY - DIOXIN BLOOD COLLECTION T 

4.2 Patients who have immunology studies have 250 ml of blood 

drawn . Patients not having immunology studies have 350 ml 

of blood drawn . 

4 . 3 Select site for venipuncture . 

4 . 3 . 1 On patients who have not yet had their physical 

exam. the dominant arm is preferred. 

4.4 Prepare site for venipuncture in accordance with CDC 

standards. 

4.5 Perform venipuncture and securely tape needle and tubing to 

arm. 

4.6 Blood is collected into unit bag. 

4 . 6 . 1 Amount of blood collected i s determined by weighing 

sample on a balance . 

4 . 6.2 For 280 ml of blood, set balance at 320 gms 

For 350 ml of blood, set balance at 390 gms 

4 . 6.3 When amount needed is obtained clamp tubing with 

hemostat. 

4.7 Remove needle from vein 

4.8 Have patient apply pressure to site for several minutes. 

4.9 Apply pressure bandage to site using gauge and Coban. 

4.9 . 1 Instruct patient not to remove bandage for at least 

30 - 45 minutes . 

A- 1- 3 



m POLICIES & PROCEDURES 
:ripps Clinic 

P.P. NUMIER 
PAGE 3 OF 4 ~ 

TITLE: 
CLINICAL PATHOLOGY 
AIR FORCE HEALTH STUDY - DIOXIN BLOOD COLLECTION 

4.10 Clamp tubing twice with hand sealer and clips. 

4.10.1 Cut tubing and discard 

4.10.2 Dispose of needle in needle container 

4.11 Label unit bag with pre-printed label. 

4.11.1 Write time drawn and initials on label 

4.11.2 Place label on plastic portion of unit pack 

4.12 Place unit bag upright in vertical holder . 

4.12.1 Vertical holders are numbered 1-37. 

4.12 . 2 Units are placed in holders according to 

order of draw. 

4.12.3 Units are to remain upright at room temperature 

and allowed to clot for at least 7 hours . 

5.0 SHORT DRAWS 

5.1 In the event of a short draw, unit pack is to be weighed and 

the amount of blood noted on the unit label. "Short draw" 

should also be written on label in large letters. 

6.0 MUTIPLE vENIPUNCTURES 

6.1 If uaable to collect sample with one venipuncture, ask 

patient if he is willing to be drawn again. If patient is 

willing start procedure from beginning. 

A-1-4 



Im] POLICIES & PROCEDURES 
Scripps Clinic 

P.P.NUMBEA 
PAGE 4 Of 

TITLE: CLINICAL PATHOLOGY 
AIR FORCE HEALTH STUDY - DIOXIN BLOOD COLLECTION 

6.2 If patient is unwilling to be redrawn, notify the nurse 

coordinator and Air Force monitor. 

6.2.1 Save labels and have test credited. 

7 . 0 MAILING OF SAMPLES 

7.1 Frozen samples are mailed twice weekly to Brooks AFB, TX 

via Airborne Overnight Service . 

7.2 Mailing boxes are placed in styrofoam shipping tape. 

7.2.1 10 - 15 lbs of dry ice is packed around mailing 

boxes. 

7.3 CDC shipping list is placed on top of styrofoam lid and 

beneath cardboard box lid. 

7.4 Cardboard box is sealed with strapping tape. 

7.5 Address label, dry ice label and "this side up" label are 

placed on box. 

7.6 Mailing requisition is filled out and taken with shippers to 

shipping department. 

c:\afhs\dioxcoll.bld 
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~ POLICIES & PROCEDURES 
Scripps Clinic and Research Foundation - Clinic 

DEPARTMENT NAME: P.P. NUMBER ISSUE DATE 

SPECIMEN PROCESSING 
TITLE REVISION DATE 

AIR FORCE HEALTH STUDY- DIOXIN BLOOD PROCESSING PAGE 

1.0 PURPOSE: To process blood samples for dioxin testing using Center for 
Disease Control Standards as a guideline. 

2.0 SCOPE: Applies to Clinical Pathology Medical Technicians involved in 
processing dioxin samples. 

3.0 MATERIALS: 
3.1 Transfer pack units - 300ml 
3.2 Plasma transfer set 
3.3 Plasma extractor 
3.4 Vertical unit holders 
3.5 Vertical unit holder boxes 
3.6 Teflon lined lids 
3.7 Teflon stoppers 
3.8 Aluminum sealing caps 
3.9 Aluminum cap sealer 
3.10 Centrifuge bags 
3.11 Handsealer/stripper 
3.12 Shipping list 
3.13 Wheaton bottles 

3.13.1 5ml, lOml, 120ml 
3.14 Styrofoam mailing boxes 
3.15 Dry ice 

4.0 PROCEDURE: 
4.1 On the specific day the blood is drawn for dioxins, the units will 

be brought from the blood drawing station to specimen processing 
and allowed to clot, upright in their unit holders, at room 
temperature for a total of 7 hours. 

4.2 Shipping list: 
4.2.1 The shipping list is a modified version of the list 

provided by the CDC. 
4.2.2 

4.2.3 

Shipping list is prepared as follows: remove top left 
section of patient's label from unit bag and place 
sequentially on shipping list. 
Specify any deviations from collection, storage and 
shipment protocols, and date of occurrence. 

4.3 Centrifuging of unit bags 

APPROVED BY: 

4.3.1 Set temperature on floor model blood bank centrifuge 
between 4-10°c. 

A-1-6 
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~ POLICIES & PROCEDURES 
Scripps Clinic and Research Foundation - Clinic 
DEPARTMENT NAME: P.P. NUMBER ISSUE DATE 

SPECIMEN PROCESSING 
TITl.E REVISION DATE 

AIR FORCE HEALTH STUDY-DIOXIN BLOOD PROCESSING PAGE 

4.3.2 
4.3.3 

4.3.4 

4.3.S 

Unit bags are centrifuged in the order they are drawn. 
The units of blood are place inside plastic centrifuge 
bags and then into the centrifuge cups. 
4.3.3.1 The centrifuge cups are then balanced on the 

blood bank balance . 
4.3.3.2 Place two cups on the balance . If one 

centrifuge cup and associated unit of blood is 
heavier than the other, place small rubber 
stoppers into the centrifuge cups until units 
are balanced. 

Centrifuge cups are placed into the centrifuge and spun 
for 15 minutes at 4500 rpms. 
Balance next group of unit bags for centrifuging. 

4.4 Transfer of serum from unit bags to transfer packs. 

APPROVED BY: 

{UAA 
APPROVED BY: 

4.4.1 Label transfer packs with patients aliquot label. 
4.4.2 Labeled transfer packs are place in vertical unit holders 

in the sequence they are to be transferred. 
4.4.3 Serum is transferred from the spun unit bag to the 

transfer pack by plasma extractor. 
4.4.3.1 

4.4.3.2 
4.4.3.3 
4.4.3.4 
4.4.3.S 

4 . 4 .3 .6 

Place the unit bag on the plasma extractor 
with side not containing manufacturers label 
toward you. 
Remove coupler cover of transfer pack unit. 
Expose outlet port of blood pack unit. 
Insert coupler into outlet port. 
Release handle of plasma extractor and express 
the serum into the transfer pack. Do not 
allow red cells to enter the transfer pack. 
It is important to transfer the predominant 
amount of serum while preventing red cell 
contamination. 
When the desired amount of serum is 
transferred, release the plasma extractor and 
clamp the tubing between the blood bag and the 
transfer pack using a hemostat clamp. 

A-1-7 
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~ POLICIES & PROCEDURES 
Scripps Clinic and Research Foundation - Clinic 

DEPARTMENT NAME: P.P. NUMBER ISSUE DATE 

SPECIMEN PROCESSING 
TITLE REVISION DATE 

AIR FORCE HEALTH STUDY - DIOXIN BLOOD PROCESSING PAGE 

4.4.4 

4.4.5 

4.4.3.7 Seal the transfer tubing in 2 spots 1 inch 
apart using the Fenwal Hematron electronic 
sealer and severe tubing between seals. 

Transfer packs containing serum and any unit bags that 
need to be respun are placed in unsequential vertical 
unit holders and placed in vertical holder boxes. 
Spinning of transfer packs. 
4.4.5.1 Six units of serum in transfer packs will be 

spun at one time. 
4.4.5.2 Transfer packs are to be spun a 4-10°C for 15 

minutes at 4500 rpm in the floor model blood 
bank centrifuge. 

4.5 Transfer of serum from transfer packs to Wheaton bottles. 
4.5.1 Wheaton bottles are labeled wi~h patient aliquot labels • . 

5.0 SHORT DRAWS: 

4 oz Wheaton bottle Sl Serum dioxin 
5 ml Wheaton bottle S3 Lipid profile 
10 ml Wheaton bottle S4 Serum reserve 
4 oz Wheaton bottle 52 serum dioxin 
4.5.1.1 Insert the sharp end into one of the outlet 

4.5.1.2 
4.5.1.3 
4.5.1.4 

4.5.1.5 

4.5.1.6 

4.5.1.7 

ports in top of the bag. 
Close tubing with thumb roller on tubing. 
Press bag with plasma extractor 
Hold open end of tubing over prelabeled 
Wheaton bottles. 
Open tubing and put 5ml sen.un in 1153 11 bottle, 
lOml in "5411 and· divide the rest into the 4 oz 
bottles "Sl" and "52". 
Extract only the serum being careful that 
cells do not enter the bottle. Recap and 
tighten. 
Log in the serum samples and store at -20°c or 
less until shipment. 

5.1 In the event of a short draw, the participant involved maybe drawn 
again thus having 2 smaller units. The units from these should be 
treated as all the others with regard to processing. Also, when 

A-1.,-8 
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!rnJ POLICIES & PROCEDURES 
Scripps Clinic and Research Foundation - Clinic 

DEPARTMENT NAME: P.P. NUMBER ISSUE DATE 

SPECIMEN PROCESSING 
TlltE REVISION DA TE 

AIR FORCE HEALTH STUDY - DIOXIN BLOOD PROCESSING PAGE 

aliquoting serum into the Wheaton bottles they may be pooled from 
both units. 

6.0 MAILING OF SAMPLES: 
6.1 Frozen samples are mailed twice weekly to Brookes AFB, TX via 

Airborne overnight mail. 
6.2 Specimens are placed in styrofoam shipping boxes. 

6 . 2.1 10-lSlbs of dry ice is packed around the specimens. 
6.3 A CDC shipping list is placed on top of the styrofoam lid and 

beneath the cardboard box lid. 
6 . 4 Cardboard box is sealed with strapping tape. 
6.5 Address label, dry ice label and "This side up" label are placed 

on box. 
6.6 Mailing requisition is filled out and taken with shipper to 

shipping department. 

AFHS\DXNPRCC . BB 
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APPENDIX A-2. 

Reanalysis of Malignant Systemic Cancer and Serum Insulin 
Inclusion of 174 Additional Dioxin Assays 



Table A-2-1. 
Comparison of Analyses for Malignant Systemic Neoplasms 

Analysis with 
Chapter 10 Additional Data 

(Table lG-16) (Table A-2-3) 

Relative Risk .Relative Risk 
Model Analysis Cohort (po-Value) (po-Value) 

2 Unadjusted RH: Current Dioxin > 10 ppt 0.63 (0.004) 0.62 (0.004) 

Adjusted RH: Current Dioxin > 10 ppt 0.72 (0.073) 0.76 (0.139) 

3 Unadjusted Background RH (vs. Comparisons) 1.03 (0.914) 1.06 (0.832) 

Low RH (vs. Comparisons) 1.87 (0.024) 1.96 (0.013) 

High RH (vs. Comparisons) 0.67 (0.309) 0 .68 (0 .327) 

Low +High RH (vs. Comparisons) 1.26 (0.356) 1.30 (0.285) 

Adjusted Background RH (vs. Comparisons) 0 .94 (0.834) 0.96 (0.891) 

Low RH (vs. Comparisons) 1.72 (0.060) 1.78 (0 .041) 

High RH (vs. Comparisons) 0.90 (0.801) 0.90 (0.783) 

Low +High RH (vs. Comparisons) 1.37 (0.220) 1.39 (0.183) 

4 Unadjusted All Ranch Hands w/ Current Dioxin 0.94 (0.585) 0.95 (0.599) 

Adjusted All Ranch Hands w/ Current Dioxin 1.06 (0.537) 1.06 (0.620) 

5 Unadjusted All Ranch Hands w/ Current Dioxin 0.99 (0.872) 0.99 (0.899) 

Adjusted All Ranch Hands w/ Current Dioxin 1.10 (0.359) 1.09 (0.411) 

6 Unadjusted All Ranch Hands w/ Current Dioxin 0.95 (0.585) 0.95 (0.604) 

Adjusted All Ranch Hands w/ Current Dioxin 1.08 (0.506) 1.06 (0.606) 

A-2-2 



Table A-2-2. 
Comparison of Analyses for Serum Insulin (Continuous, Nondiabetics) 

Analysis with 
Chapter 18 Additional Data 

(I'able 1840) (Table A-2-5) 

Difference of Difference of 
Meam or Slope Means or Slope 

Model AnalysiS Cohort (p-Value) (p-Value) 

2 Unadjusted RH: Curr. Dioxin > 10 ppt (Slope) 0.0639 (0.048) 0.0612 (0.058) 

Adjusted RH: Curr. Dioxin > 10 ppt (Slope) 0.0729 (0.035) 0.0726 (0.036) 

3 Unadjusted Background RH (vs. Comparisons) -4.58 (0.170) -3.86 (0.228) 

Low RH (vs. Comparisons) -0.12 (0.977) 0.49 (0.905) 

High RH (vs. Comparisons) 7.48 (0.083) 6.70 (0.108) 

Low + Higli RH (vs. Comparisons) 3.61 (0.266) 3.61 (0.253) 

Adjusted Background RH (vs. Comparisons) -2.56 (0.365) -2.46 (0.362) 

Low RH (vs. Comparisons) -1.61 (0.631) -1.81 (0.585) 

High RH (vs. Comparisons) 5.97 (0.104) 4.89 (0.168) 

Low +High RH (vs. Comparisons) 2.10 (0.437) 1.54 (0.558) 

4 Unadjusted All Ranch Hands w/ Curr. Dioxin (Slope) 0.1259 ( <0.001) 0.1205 ( <0.001) 

Adjusted All Ranch Hands w/ Curr. Dioxin (Slope) 0.0529 (0.025) 0 .0453 (0.048) 

5 Unadjusted All Ranch Hands w/ Curr. Dioxin (Slope) 0.1263 ( <0.001) 0.1200 ( <0.001) 

Adjusted All Ranch Hands w/ Curr. Dioxin (Slope) 0.0646 (0.001) 0.0568 (0.003) 

6 Unadjusted All Ranch Hands w/ Curr. Dioxin (Slope) 0.0960 ( <0.001) 0.0930 ( <0.001) 

Adjusted All Ranch Hands w/ Curr. Dioxin (Slope) 0.0351 (0.092) 0.0282 (0.160) 

A-2-3 



Table A-2-3. 
Analysis of Malignant Systemic Neoplasms 

a) MODEL 1: RANCH HANDS VS. COMPARISONS - UNADJUSTED 

Percent Fst. Relative Risk 
Occupationat ·Category Group n Yes (95% C.I.) p-V.alue 

All Ranch Hand 943 5.0 1.17 (0.78,1.74) 0.507 
Comparison 1,280 4.3 

Officer Ranch Hand 361 6.1 0 .95 (0.54,1.67) 0.980 
Comparison 502 6.4 

Enlisted Flyer Ranch Hand 160 8.1 1.54 (0.67,3.54) 0.414 
Comparison 203 5.4 

Enlisted Groundcrew Ranch Hand 422 2.8 1.37 (0 .61 ,3.09) 0 .575 
Comparison 575 2.1 

b) MODEL 1: RANCH HANDS VS. COMPARISONS - ADJUSTED 

Adj. Relative Risk 
Occupational Category (95% C.I.) p-Value Covariate Remarksa 

All 1.16 (0.77,1.75) 0.479 AGE (p < 0.001) 

Officer 0.94 (0 .53 , 1.66) 0.820 
PACKYR (p=0.051) 

Enlisted Flyer 1.51 (0.65 ,3.52) 0.340 

Enlisted Groundcrew 1.37 (0 .60,3.14) 0.454 

a Covariates and associated p-values correspond to final model based on all participants with available data. 

A-2-4 



Table A-2-3. (Continued) 
Analysis of Malignant Systemic Neoplasms 

Analysis .Results .. for Log1 • (Initial Dioxin)a·· 
.·:..::. ' ' · -.-:·. 

. . ... 
. .. . .:···:.. 

Jnit:~1 · D1·0.,:~.··•.•.··.•·. ·. it . n aa .fM.AA. ·.· ·:;:;::;:-

.. Pereent · 
. Yes "&timated.Relative Risk 

(9S~CJ.)b p-:.V.alue 

Low 

Medium 

High 

171 

176 

177 

7.0 

8.0 

1.7 

0.62 (0.44,0.88) 0 .004 

. -· .. 

. d) MODEL 2: RANCliHANDS - INITIAL DIOXIN - ADJUSTED./· 

AnalysiS ~ts for Log2 (Initial Dioxin)c 

Adj. Relative Risk (95% C~l.)b ::::: .. p-Value •.· · 

524 0.76 (0.52,1.11)** 0.139** 

Covariate Remarks 

INIT*PACKYR (p=0.012) 
AGE (p<0.001) 
DC (p=0.143) 

a Adjusted for percent body fat at the time of duty in SEA and change in percent body fat from the time of duty 
in SEA to the date of the blood draw for dioxin. 

b Relative risk for a twofold increase in initial dioxin. 

c Adjusted for percent body fat at the time of duty in SEA, change in percent body fat from the time of duty in 
SEA to the date of the blood draw for dioxin, and covariates specified under "Covariate Remarks" column. 

** Log2 (initial dioxin)-by-covariate interaction (0.01 <p~0.05); adjusted relative risk, confidence interval, and 
p-value derived from a model fitted after deletion of this interaction; refer to Appendix Table A-2-4 for 
further analysis of this interaction. 

Note: Low = 39-98 ppt; Medium= >98-232 ppt; High = >232 ppt. 
INIT = Log2 (initial dioxin). 

A-2-5 



Table A-2-3. (Continued) 
Analysis of Malignant Systemic Neoplasms 

e) MODEL 3: RANCHHANDS AND COMPARISONS BY DIOXIN CATEGORY - UNADJUSTED 

Percent Est. Relative Risk 
Dioxin Category n Yes (95% C.I.)ab p-Valoe 

Comparison 1,199 4.1 

Background RH 398 4.0 1.06 (0.60, 1.91) 0.832 

Low RH 256 8.2 1.96 (1.15,3.35) 0.013 

High RH 268 3.0 0.68 (0.32,1.47) 0.327 

Low plus High RH 524 5.5 1.30 (0.81,2.09) 0.285 

0 MODEL 3: RANCH HANDS AND COMPARISONS BY DIOXIN CATEGORY - ADJUSTED 

Adj. Relative Risk 
Dioxin Category n (95% C.I.)ac p-Value Covariate Remarks 

Comparison 1,197 AGE (p<0.001) 
PACKYR (p=0.117) 

Background RH 397 0.96 (0.53,1.74) 0.891 

Low RH 256 1.78 (1.02,3.09) 0.041 

High RH 268 0.90 (0.41,1.96) 0.783 

Low plus High RH 524 1.39 (0.85,2.28) 0.183 

a Relative risk and confidence interval relative to Comparisons. 

b Adjusted for percent body fat at the time of duty in SEA and change in percent body fat from the time of duty 
in SEA to the date of the blood draw for dioxin. 

c Adjusted for percent body fat at the time of duty in SEA, change in percent body fat from the time of duty in 
SEA to the date of the blood draw for dioxin, and covariates specified under "Covariate Remarks" column. 

Note: RH = Ranch Hand. 
Comparison: Current Dioxin ~ 10 ppt. 
Background (Ranch Hand): Current Dioxin ~ 10 ppt. 
Low (Ranch Hand): Current Dioxin > 10 ppt, 10 ppt < Initial Dioxin ~ 143 ppt. 
High (Ranch Hand): Current Dioxin > 10 ppt, Initial Dioxin > 143 ppt. 
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Model3 

4 

5 

Mode fl 
4 

5 

Table A-2-3. (Continued) 
Analysis of Malignant Systemic Neoplasms 

g)MODELSJ, 5, AND 6: RANCH BANDS- CURI$NT DIOXIN- UNAD.f(JSTED ···· 

3.8 
(317) 

4.5 
(314) 
4.5 

(313) 

Curreiit DioxirJ ~ategory 
Percent Y es/(il) 

M~UDl····:·················· 8.0 
(299) 

5.6 
(302) 

5.6 
(302) 

High 

2.9 
(306) 

4.6 
(306) 

4.6 
(306) 

.... ADalysis ResuJts for · [)og2 > 
· ·.·. . (Current Dioxfu + ·1) · · 

R:diltive. Risk 
(95% C.J.)b 

0.95 (0. 77' 1.16) 

0.99 (0.83, 1.18) 

0.95 (0.79,1.15) 

0.599 

0.899 

0.604 

h) MODELS 4,. 5,. AND 6: RANCH HANDS - CURRENT DIOXIN - ADJUSTED 

n 

921 

921 

920 

Analy~is Results for Logz (Current Dioxin + 1) 
. .. 

Adj. Relative Risk 
(95% c.l.)b t p-Value tn · 

1.06 (0.84,1.35)** 0.620** 

1.09 (0.89,1.33)** 0.411 ** 

1.06 (0.85,1.31)** 0.606** 

Covariate Remarks 

CURR*DC {p=0.014) 
AGE {p<0.001) 

PACKYR {p=0.084) 
CURR*PACKYR {p=0.037) 

CURR*DC {p=0.022) 
AGE {p<0.001) 

CURR*PACKYR {p=0.036) 
CURR*DC {p=0.021) 

AGE {p<0.001) 

a Model 4: Log2 (lipid-adjusted current dioxin + 1). 
Model 5: Log2 (whole-weight current dioxin + 1). 
Model 6: Log2 (whole-weight current dioxin + 1), adjusted for log2 total lipids. 

b Relative risk for a twofold increase in current dioxin. 

c Adjusted for log2 total lipids. 

d Adjusted for log2 total lipids in addition to covariates specified under "Covariate Remarks" column. 

** Log2 (current dioxin + 1)-by-covariate interaction (0.01 <p ~0.05); adjusted relative risk, confidence 
interval, and p-value derived from a model fitted after deletion of this interaction; refer to Appendix 
Table A-2-4 for further analysis of this interaction. 

Note: Model 4: Low = ~ 8.1 ppt; Medium= >8.1-20.5 ppt; High = >20.5 ppt. 
Models 5 and 6: Low = ~ 46 ppq; Medium = >46-128 ppq; High = > 128 ppq. 
CURR = Log2 (current dioxin + 1). 
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Table A-2-4. 
Interaction Table for Malignant Systemic Neoplasms 

a) MODEL 2: RANCH HANDS - INITIAL·•DIOXIN - ADJUSTED 
(Initial Dioxin-by-Lifetime Cigarette Smoking History: Table A-2-3) 

Initial Dioxin Category Summary Statistics Analysis Results for ~ (Initial Dioxin) 

:·: .·.··;·: Initial 
Stratum : :: Dioxin n 

0 pack-years Low 45 
Medium 39 
High 54 

>0-10 pack-years Low 50 
Medium 45 
High 69 

> 10 pack-years Low 76 
Medium 92 
High 54 

Percent 
Yes 

8.9 
2.6 
0.0 

8.0 
2.2 
1.5 

5.3 
13.0 
3.7 

•·•·Adjusted Relative 
Risk (95% C.I.)a 

0.29 (0.07 ,1.20) 

0.47 (0.18,1.22) 

1.04 (0.67,1.60) 

· ··· p-Value 

0.088 

0.122 

0.864 

b) MODEL 4: RANCH BANDS - CURRENT DIOXIN - ADJUSTED 
(Current .Dioxin-by-Degreasing Chemical Expomre: Table A-2-3) 

Current Dioxin Category Summary Statistics . Analysis Results for ~ (Current Dioxin + 1) 

Current Percent Adjusted Relative Risk 
Stratwn Dioxin n Yes (95% C.J.)b p-Value 

No Low 165 1.8 1.53 (1.07 ,2.19) 0.020 
Medium 112 11.6 
High 65 4.6 

Yes Low 151 6.0 0.84 (0.62, 1.14) 0.270 
Medium 187 5.9 
High 241 2.5 
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Table A-2-4. (Continued) 
Interaction Table for Malignant Systemic Neoplasms 

· > / c) MODELS: RANCHlIANDs - CURRENTJ>IOXIN··- .ADJUSTED .... ):J_,,_,:.: 
.·•· .. ···•·•··· {Current .Dio.xin-fJ.ylLifdimeCigarette Smokin_i .~.ry: Table.A-2:..3)• X 

r1:t,,:: · ~tJ>ioxin 9~?ryS~~ 8tatistics 
·······•.······Current Pereent 

Stnrtum. •·• · . Dioxin 

0 pack-years Low 
Medium 
High 

>0-10 pack- Low 
years Medium 

High 
> 10 pack-years Low 

Medium 
High 

89 
82 
79 

101 
79 

105 

124 
140 
122 

. :.:: .. 

Yes 

4.5 
6.1 
1.3 

1.0 
6.3 
1.0 

7.3 
5.0 
9.8 

An8lySiS Reswts for Log2 (Current Dioxin + 1) 

A:djuSted Relative Risk 
. ,{95% C.l.)b · 

0.81 (0.49,1.33) 

0.99 (0.61 ,1.62) 

1.20 (0.93 ,1.55) 

·-. ~Value 

0.399 

0.980 

0.171 

·.-{·_:=· •·< d)MODELS: ~CHHANDS-CURRENTDIOXIN-ADJUSTED . 
(Curr.ent Dioxin~by~Degreasing Chemical Exposure: Table A-2-3) .·.· . 

Current pioXin (:ategory Summary Statistics 

Curfent Percent 
Stratum DioXin ···n-:'•-.• .Yes 

Analysis Results for Logz (Curr.mt l)jo.xin + 1) 

~djusied Relati~e Risk 
.. {95% C.l.)b 

No Low 156 2.6 1.45 (1.05,1.99) 
Medium 120 7.5 
High 66 9.1 

Yes Low 158 6.3 0.92 (0.72,1.18) 0.496 
Medium 181 4.4 
High 240 3.3 
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Table A-2-4. (Continued) 
Interaction Table for Malignant Systemic Neoplasms 

e) MODEL 6: RANCH HANDS - CURRENT DIOXIN - ADJUSTED 
(Current Dioxin-by-Lifetime Cigarette Smoking History: Table A-2-3) 

Current Dioxin Category Summary Statistics Analysis Results for Log2 (Current Dioxin + 1) 

Stratum 

0 pack-years 

>0-10 pack-
years 

> 10 pack-years 

Current Percent Adjusted Relative Risk 
Dioxin ._.·::=-· n Yes (95% C.J.)b 

Low 89 4.5 0 .79 (0.48, 1.32) 
Medium 82 6.1 
High 79 1.3 

Low 101 1.0 0 .98 (0 .60,1.60) 
Medium 79 6.3 
High 105 1.0 

Low 123 7.3 1.17 (0.88,1.54) 
Medium 140 5.0 
High 122 9.8 

0 MODEL 6: RANCH HANDS - CURRENT DIOXIN - ADJUSTED 
(CUlTeJlt Dioxin-by-Degreasing Chemical Exposure: Table A-2-3) 

p-Value 

0.371 

0.938 

0.276 

Current .Dioxin Category Summary Statistics 

Current Percent 

Analysis Results for Logz (Current Dioxin + 1) 

Adjusted Relative Risk 
Stratum Dioxin n Yes (95% C.I.)b p-VaJue 

No Low 156 2.6 1.41 (l.01 , 1.96) 
Medium 120 7.5 
High 66 9.1 

Yes Low 157 6.4 0 .89 (0.68, 1. 16) 
Medium 181 4 .4 
High 240 3.3 

a Relative risk for a twofold increase in initial dioxin. 

b Relative risk for a twofold increase in current dioxin. 

Note: Model 2: Low = 39-98 ppt; Medium = > 98-232 ppt; High = > 232 ppt. 
Model 4 : Low = ~ 8.1 ppt; Medium= > 8.1-20.5 ppt; High = >20.5 ppt. 
Models 5 and 6: Low = ~ 46 ppq; Medium = > 46-128 ppq; High = > 128 ppq. 

A-2-10 

0.042 

0 .390 



Table A-2-5. 
Analysis of Serum Insulin (mIU/ml) (Nond.iabetics) 

(Continuous) 

a) MODEL 1: RANCH HANDS VS. COMPARISONS - UNADJUSTED 

Difference of Means 
Occupational Category Group D Mean ab (95% C.I.)c p-Valued 

All Ranch Hand 808 73.88 -0.29 - 0.923 
Comparison 1,098 74.17 

Officer Ranch Hand 310 69.90 3.83 -- 0.374 
Comparison 444 66.07 

Enlisted Flyer Ranch Hand 137 75.63 -9.64 -- 0.225 
Comparison 166 85.27 

Enlisted Groundcrew Ranch Hand 361 74.29 -1.70 - 0.703 
Comparison 488 75.99 

.... · .. :·· b) MODEL 1: RANCH HANDS VS. COMPARISONS - AWUSTED 

Occupational Adj. Difference of Adj. 
Category Group n Mean ab Means (95% C.J.)c p--Value0 Covariate Remarkse 

All Ranch Hand 794 58.55** -0.08 - ** 0.968** GROUP*BFAT 
Comparison 1,081 58.64** (p=0.017) 

Officer Ranch Hand 306 64.42** 2.61 -- ** 0.463** 
AGE (p<0.001) 
FAST (p=0.597) 

Comparison 441 61.81 ** RACE*OCC (p=0.024) 

Enlisted Ranch Hand 134 48.88** 7.34 -- ** 0.113** RACE*PERS 

Flyer Comparison 163 56.22** (p=0.029) 
PERS*FAMDIAB 

Enlisted Ranch Hand 354 60.47** 0.65 - ** 0.839** (p=0.037) 
Groundcrew Comparison 477 59.82** 

a Transformed from the natural logarithm scale. 

b Adjusted for fasting status. 

c Difference of means after transformation to original scale; confidence interval on difference of means not 
presented because analysis was performed on natural logarithm scale. 

d P-values based on difference of means on natural logarithm scale. 

e Covariates and associated p-values correspond to final model based on all participants with available data. 

** Group-by-covariate interaction (0.01 <p ~0.05); adjusted mean, difference of adjusted means, and p-value 
derived from a model fined after deletion of this interaction; refer to Appendix Table A-2-6 for further 
analysis of this interaction. 
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Low 

Medium 

High 

Table A-2-5. (Continued) 
Analysis of Serum Insulin (mIU/ml) (Nondiabetics) 

(Continuous) 

143 

145 

143 

70.29 

73.47 

86.39 

72.62 

75.33 

81.53 

0.119 0.0612 (0.0321) 0.058 

Low 

Medium 

High 

143 

145 

143 

66.87 

72.41 

81.54 

0.270 0.0726 (0.0344) 0.036 AGE*BFAT (p=0.010) 
BFAT*OCC (p=0.038) 

a Transformed from natural logarithm scale. 

b Adjusted for percent body fat at the time of duty in SEA and change in percent body fat from the time of duty 
in SEA to the date of the blood draw for dioxin. 

c Slope and standard error based on natural logarithm of serum insulin versus log2 (initial dioxin). 

d Adjusted for percent body fat at the time of duty in SEA, change in percent body fat from the time of duty in 
SEA to the date of the blood draw for dioxin, and covariates specified under "Covariate Remarks" column. 

Note: Low = 39-98 ppt; Medium = > 98-232 ppt; High = > 232 ppt. 
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Table A-2-5. (Continued) 
Analysis of Serum Insulin (mlU/ml) (Nondiabetics) 

(Continuous) 
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0
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Comparison 1,031 76.85 66.88 

Background RH 357 66.69 63 .02 -3 .86 -- 0.228 

Low RH 210 79.17 67.37 0.49 -- 0.905 

High RH 221 92.92 73 .58 6.70 -- 0.108 

Low plus High RH 431 86.22 70.49 3.61 -- 0.253 
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Comparison 1,014 58.10** 

Background RH 354 55.64** 

Low RH 204 56.29** 

High RH 216 62.99** 

Low plus High RH 420 59.64** 

a Transformed from natural logarithm scale. 

b Adjusted for fasting status. 

-2.46 - ** 

-1.81 -- ** 

4.89 -- ** 

1.54 -- ** 

0.362** 

0.585** 

0.168** 

0.558** 

DXCAT*AGE (p=0.037) 
FAST (p=0.417) 

RACE*OCC (p=0.007) 
OCC*PERS (p=0.015) 

PERS*FAMDIAB (p=0.045) 

c Adjusted for fasting status, percent body fat at the time of duty in SEA and change in percent body fat from 
the time of duty in SEA to the date of the blood draw for dioxin. 

d Difference of adjusted means after transformation to original scale; confidence interval on difference of 
adjusted means not presented because analysis was performed on natural logarithm scale. 

e P-value is based on difference of means on natural logarithm scale. 

f Adjusted for percent body fat at the time of duty in SEA, change in percent body fat from the time of duty in 
SEA to the date of the blood draw for dioxin, and covariates specified under "Covariate Remarks" column. 

** Categorized dioxin-by-covariate interaction (0.01 <p ::;;0.05); adjusted mean, difference of adjusted means, 
and p-value derived from a model fitted after deletion of this interaction; refer to Appendix Table A-2-6 for 
further analysis of this interaction. 

Note: RH = Ranch Hand. 
Comparison: Current Dioxin ::;; 10 ppt. 
Background (Ranch Hand): Current Dioxin ::;; 10 ppt. 
Low (Ranch Hand): Current Dioxin > 10 ppt, 10 ppt < Initial Dioxin ::;; 143 ppt. 
High (Ranch Hand) : Current Dioxin > 10 ppt, Initial Dioxin > 143 ppt. 
DXCAT = Categorized Dioxin. 
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Table A-2-5. (Continued) 
Analysis of Serum Insulin (mlU/ml) (Nondiabetics) 

(Continuous) 

:· : :/· :- .. _> eumn~1!n~~~at~o~i.·· . ·.·. : .. · ... ·· :: :··': ··:.:~~2~m~::::~:;::1;::11=·.; 

?M"Odel~?:I~• j:j\;~)ii[![\ ilMi.Ji ;;;;;; ~·iiJ ~f ~t iill.:~:; "~Ja:~~~, ·~· \\f 
4 

5 

4 

5 

36.33 
(290) 

35.89 
(290) 

38.00 
(289) 

43 .66 
(246) 

44.27 
(251) 

44.48 
(251) 

cmTGifli>fo¥.in "'¢ategory 
;.·A~J~ed}M;~iW(IJ) 

.}:::·· .. 
.. . :·:· :-.::::::;::::::>··;· .. ::::··· 

o·IZ~ ,:: M.ediilm : 
34.67 34.31 40.12 
(287) (241) (246) 

34.41 
(288) 

36.41 
(287) 

35.33 
(245) 

35.63 
(245) 

41.66 
(241) 

39.18 
(241) 

a Transformed from natural logarithm scale. 

b Adjusted for fasting status. 

52.10 
(252) 

54.34 
(247) 

51.31 
(247) 

0.041 

0.054 

0.081 

0.1205 
(0.0213) 

0.1200 < 0.001 
(0.0183) 

0.0930 < 0.001 
(0.0191) 

:· Analy~ii }jes~ f'or 1,0gi' · :·:: .. ·· ..... :-::i ·· ·· 
·· ····· <currenf.Dfoxm :.+::1rJ" :r ·):/ +=< · ·· .. 

Ad· SI .. ·•·········· ··········· ... /.>: .. :;:::.:.;.: •.•• ,..,. •••. <:.:::":: •• •••••·•·•· 

.:(~d~;~~~··= :~~~:~: : ~ri~~~ ;t11~:: 
0.272 0.0453 0.048 AGE (p < 0.001) 

(0.0228) PERS (p = 0.122) 
BFAT (p < 0.001) 
FAST (p = 0.108) 

OCC*FAMDIAB (p=0.010) 

0.277 0.0568 0.003 AGE (p < 0.001) 
(0.0194) PERS (p = 0.120) 

BFAT (p < 0.001) 
FAST (p=0.120) 

OCC*FAMDIAB (p=0.010) 

0.312 0.0282 0.160 AGE (p < 0.001) 
(0.0201) PERS (p = 0.044) 

BFAT (p < 0.001) 
FAST (p=0.123) 

OCC*FAMDIAB (p=0.010) 

c Model 4: Log2 (lipid-adjusted current dioxin + 1). 
Model 5: Log2 (whole-weight current dioxin + 1). 
Model 6: Log2 (whole-weight current dioxin + 1), adjusted for log2 total lipids. 

d Slope and standard error based on natural logarithm of serum insulin versus log2 (current dioxin + 1). 

c Adjusted for log2 total lipids. 

f Adjusted for log2 total lipids in addition to covariates specified under "Covariate Remarks" column. 

Note: Model 4 : Low = ~ 8.1 ppt; Medium= >8.1-20.5 ppt; High = > 20.5 ppt. 
Models 5 and 6: Low = ~ 46 ppq; Medium = > 46-128 ppq; High = > 128 ppq. 
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Table A-2-6. 
Interaction Table for Serum Insulin (m.IU/ml) (Nondiabetics) 

(Continuous) 

Obese: > 25% All 

Lean or All 
Normal: ~25% 

Obese: >25% Officer 

Enlisted Flyer 

Enlisted 
Groundcrew 

Lean or Officer 
Normal: ~25% 

Enlisted Flyer 

Enlisted 
Groundcrew 

Ranch Hand 
Comparison 

Ranch Hand 
Comparison 

Ranch Hand 
Comparison 

Ranch Hand 
Comparison 

Ranch Hand 
Comparison 

Ranch Hand 
Comparison 

Ranch Hand 
Comparison 

Ranch Hand 
Comparison 

175 
243 

619 
838 

59 
89 

28 
37 

88 
117 

247 
352 

106 
126 

266 
360 
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117.03 
99.71 

55.96 
59.15 

135.02 
105.54 

105.19 
88.92 

115.32 
104.69 

63.64 
62.98 

43.22 
54.03 

58.34 
61.58 

17.32 - 0.043 

-3.19 - 0.189 

29.48 -- 0 .066 

16.27 -- 0.400 

10.63 -- 0.390 

0.67 -- 0 .874 

-10.82 -- 0 .033 

-3 .24 -- 0.400 
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Table A-2-6. (Continued) 
Interaction Table for Serum Insulin (mlU/ml) (Nondiabetics) 

(Continuous) 

n ., ..... 

Born ~ 1942 Comparison 467 47.57 

Background RH 
Low RH 
High RH 
Low plus High RH 

Born <1942 Comparison 

Background RH 
Low RH 
High RH 
Low plus High RH 

a Transformed from natural logarithm scale. 

133 
80 

136 
216 

547 

221 
124 
80 

204 

42.00 
45.54 
49.83 
48.20 

64.30 

64.36 
63.31 
71.96 
66.57 

-5.57 --
-2.03 --
2.26 --
0.63 --

0.06 -­
-0.99 --
7.66 --
2.27 --

,.,.·. ·' ·c 
j>-Valu.~ ·.· 

0.099 
0.636 
0.535 
0.834 

0.989 
0.837 
0.227 
0.583 

b Difference of means after transformation to original scale; confidence interval on difference of means not 
presented because analysis was performed on natural logarithm scale. 

c P-value is based on difference of means on natural logarithm scale. 

Note: RH = Ranch Hand. 
Comparison: Current Dioxin ~ 10 ppt. 
Background (Ranch Hand): Current Dioxin ~ 10 ppt. 
Low (Ranch Hand): Current Dioxin > 10 ppt, 10 ppt < Initial Dioxin ~ 143 ppt. 
High (Ranch Hand): Current Dioxin > 10 ppt, Initial Dioxin > 143 ppt. 
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Table A-2-7. 
Analysis of Serum Insulin (mlU/ml) (Nondiabetics) 

(Continuous) 
Occupation and Body Fat Removed from Final Model 
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·:;1;:;:;::-~.•_;_;; __ ;_:_•.••_l_l.:_m_:_• .•. :_; __ i .. · .•. : .

0
.• .. ·_•.: .mi_._i.: •. •.·.•-.:_·<i_.··:_·".•_•c_:"'•.••.· .t:ai_·•~.~-···~_;._ .• _: __ ~_•;_,_~_-.•.•.i.• .•.i_i_i.l_i:_:_s_._,_•_•.'.~_•_;_;_•.:_;_:_._••.•.:_: ·,·, · · :r• 

.·.··::::;:;:::;:;::: ···: ;'.','.•.:.:: .. '.:~ QU~ .~.1;~-·;~-·;~.•.1.1.1.•·-·-.~ .•. 1 .•.••..•..•.•..•.•.•••• : :::· .. =:::;::.;.···· :-:·:···::}:::::::::::::;;;: ·.·.·. >f}f~~) -:::::::::::::::::::::::::::::;:·. 

i_•_••.1m:~0~11.· ••••: JI • • .1,!,1.• .•. ·,! .. • .. •.·n·.•· •·•,i_:_I , ••Irn_·_·,_._j_ •. •_._!_.•.:.·_·,•,•.u_:_••_i_•~.·.•.·.•~_:._•.a,,•,,_•_•_'_ll,_,"'_·_,._t;;i;_,.•_·_,·,•.,·,•_,•.!_,i.1_,i.1._,•.1_.•.1_, •. 1 .. •.•_ .•. i 
Ana: rrmrr~rrnrnr :::::=/{/:~: . :i..-.i.eaur::= 

Low 

Medium 

High 

143 

145 

143 

69.02 

74.34 

86.93 

a Transformed from natural logarithm scale. 

0.154 0 .0969 (0.0327) 0.003 AGE (p <0.001) 

b Adjusted for percent body fat at the time of duty in SEA, change in percent body fat from the time of duty in 
SEA to the date of the blood draw for dioxin, and covariates specified under "Covariate Remarks" column. 

c Slope and standard error based on natural logarithm of serum insulin versus log2 (initial dioxin). 

Note: Low = 39-98 ppt; Medium = > 98-232 ppt; High = > 232 ppt. 
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Table A-2-7. (Continued) 
Analysis of Serum Insulin (mIU/ml) (Nondiabetics) 

· (Continuous) 
Occupation and Body Fat Removed from Final Model 

)\ .. ~~~#~pf A,::~Jf 
HC ~- ···· .. · · 'Ad'j/ t: Mean vs/~#iparuons 

Dioxin (:ategory:;· · n ····•·· · MeaJ?h ·r ... (9S~t.1.)c 
Comparison 

Background RH 

Low RH 

High RH 

Low plus High RH 

1,014 66.71 ** 

354 61.62** 

204 66.98** 

216 76.42** 

420 71.68** 

a Transformed from natural logarithm scale. 

-5.09 -- ** 

0.27 -- ** 

9.71 - ** 

4.97 -- ** 

·::. -· · 

...... :;::; :::::::.:;:::.:::. ·:::;: ::?:\ ................. ;.: ... ·.·>. ·-:-.· •• •. .· .•.·. :::. ;:;.: ::;.;:·:• :::::f~f~: :·:· 

·· ;¥~~d·.;tlir ~:~:a:: :;~mari! · 
DXCAT*AGE (p=0.037) 

RACE (p=0.833) 
0.103** FAST (p=0.869) 
0.

946
** PERS*FAMDIAB (p=0.107) 

0.022** 

0.115** 

b Adjusted for percent body fat at the time of duty in SEA, change in percent body fat from the time of duty in 
SEA to the date of the blood draw for dioxin, and covariates specified under "Covariate Remarks" column. 

c Difference of adjusted means after transformation to original scale; confidence interval on difference of 
adjusted means not presented because analysis was performed on natural logarithm scale. 

d P-value is based on difference of means on natural logarithm scale. 

** Categorized dioxin-by-covariate interaction (0.01 <p s;0.05); adjusted mean, difference of adjusted means , 
confidence interval, and p-value derived from a model fined after deletion of this interaction; refer to 
Appendix Table A-2-8 for further analysis of this interaction. 

Note: RH =Ranch Hand. 
Comparison: Current Dioxin s; 10 ppt. 
Background (Ranch Hand): Current Dioxin s; 10 ppt. 
Low (Ranch Hand): Current Dioxin > 10 ppt, 10 ppt < Initial Dioxin s; 143 ppt. 
High (Ranch Hand): Current Dioxin > 10 ppt, Initial Dioxin > 143 ppt. 
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4 

5 

Table A-2-7. (Continued) 
Analysis of Serum Insulin (mlU/ml) (Nondiabetics) 

(Continuous) 
Occupation and Body Fat Removed from Final Model 

tt:.•.c ... •.·.·.•.•.·.u.·····•.·•.·.rr.=.•• .. •.=.• .= ... ¢nt.•.·.·.:.·.: .•.•.·•.· .... •·.•.r.:.n ... ·.•.·.·.•.m.· .. ·.··.:.=.:.m.:.= ... :· .. ·•.·.·.·.= ... ·•.·.:.~.·.•.·.:.:.•.•.·.:·.•.=.•.·.·.·.····.'.=.=.=.'.·.~.=.·.• .·.:.·.•.·.•.•.·.=.•.•.·.·.:.•.· < •· ·==<' = •.;: ··••• ••••r:.:rt1.••.••.• .. •.•.•.Aiili.•.•.·.· .•.·.: .•.·.• .·.•.·.'.•· ... tt.·.·.= .=.:.•.··.s.•.•.•.•.is ... ·.·.·.·.·.·.•.·.lbiSfil: ... •.·• .. ·.·· .. •.·.·.'·.•· ...•. ·.••.·.· .... •.·.·.1s.• .. =·.•.=.·.· ... =·.·.•.t.·.·.· . .,····.•.·.r.·.•·.·.·.:.:.=.uo ... ·.·.·.=.·.·.·.= .. •.·.g.'.·.=.·.~··.•.•.••.•.:=.::rn: • :• ,·,.,=.•.•.:.•,=.=.•,•,:•,•,·,•,•.=:=·.=·.=·,•.':•.··· tf tt= - ::;::::: ::;:::::::::;:::::;::: . ··:-:;:;:;:::::::::.:;'.;'.;'.:'.::::::·:··· - - :::::::/~~~)~ft - :~{:~ :=~:;::::::;::=·=-:·: 
=•= t•••A!l.i~~tMi:ii#.?f{ri)f?>' •• : • ·=··•.:•• =·•=:·? t<. =.::= • •• ••: (CW;Tent. :»i~xmtf:FIU••f :• :. , ,,, =·= · ==·=====•= 

iil~lliil!iiil~iJiiii ii1li~ iiii&ll~i1l11iiif:~ !'!!,il 
34.57 41.39 54.38 0.095 0.1485 <0.001 AGE (p<0.001) 
(287) (241) (246) (0.0215) FAMDIAB (p=0.489) 

34.26 
(288) 

36.18 
(287) 

41.22 
(245) 

42.65 
(245) 

56.41 
(241) 

53.62 
(241) 

0.107 

0.126 

0.1402 
(0.0183) 

0.1158 
(0.0192) 

<0.001 

<0.001 

PERS (p=0.389) 
FAST (p=0.249) 

AGE (p<0.001) 
FAMDIAB (p=0.526) 

PERS (p=0.352) 
FAST (p=0.256) 

AGE (p<0.001) 
FAMDIAB (p=0.576) 

PERS (p=0.201) 
FAST (p=0.263) 

a Transformed from natural logarithm scale. 

b Model 4: Log2 (lipid-adjusted current dioxin + 1). 
Model 5: Log2 (whole-weight current dioxin + 1). 
Model 6: Log2 (whole-weight current dioxin + 1), adjusted for log2 total lipids. 

c Slope and standard error based on natural logarithm of serum insulin versus log2 (current dioxin + 1). 

d Adjusted for log2 total lipids in addition to covariates specified under "Covariate Remarks" column. 

Note: Model 4: Low = ~ 8.1 ppt; Medium = >8.1-20.5 ppt; High= >20.5 ppt. 
Models 5 and 6: Low = ~ 46 ppq; Medium= >46-128 ppq; High = > 128 ppq. 
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Table A-2-8. 
Interaction Table for Serum Insulin (mIU/ml) (Nondiabetics) 

(Continuous) 
Occupation and Body Fat Removed from Final Model 

··•· a) MODEL 3~ RANciiHANris AND COMPARISONS.BY DIOXIN :cATEGORY ::::,.. ADJUsrED > 
·. · .. · · ••····· {i>i()xm Category4>Y:-&~: i,'abte A-2·m .. =; . . : · 

·:·:· =·::·· ' . ::(:.J;;;;;~~:;f~t::.: .. ~;~~~;~: 
. : ::;::· ·.: : .. ; :\~ . ·.·.·.·.· ... · .. · .. · 

Stnliwri ...• It? ·•·• Dit:>xin Cat¢gog< ·r::.;-; ....... ·. n 

Born ;;;?; 1942 Comparison 

Background RH 
Low RH 
High RH 
Low plus High RH 

Born < 1942 Comparison 

Background RH 
Low RH 
High RH 
Low plus High RH 

a Transformed from natural logarithm scale. 

467 

133 
80 

136 
216 

547 

221 
124 
80 

204 

57.54 

48.26 
57.00 
62.35 
60.31 

70.50 

69.28 
71.71 
85.08 
76.68 

-9.28 --
--0.54 --
4.81 --
2.77 --

-1.22 --
1.21 --

14.58 -
6.18 --

0.023 
0.921 
0.294 
0.465 

0.781 
0.826 
0.045 
0.192 

b Difference of means after transformation to original scale; confidence interval on difference of means not 
presented because analysis was performed on natural logarithm scale. 

c P-value is based on difference of means on natural logarithm scale. 

Note: RH = Ranch Hand. 

\ 

Model 3: Comparison: Current Dioxin ~ 10 ppt. 
Background (Ranch Hand): Current Dioxin ~ 10 ppt. 
Low (Ranch Hand): Current Dioxin > 10 ppt, 10 ppt < Initial Dioxin ~ 143 ppt. 
High (Ranch Hand): Current Dioxin > 10 ppt, Initial Dioxin > 143 ppt. 
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BEGIN DECK 01 
1992 Air Force Health Study (#4563) 
Health Interval Questionnaire Page A-1 

TIME BEGAN L_L_J:._I __ __.! AM/PM 

10-13/ 

Before I begin the interview, let me make sure that I have your corred name and rank. Is your name (READ 
NAME FROM INFORMATION SHEET) and is your rank (READ RANK FROM SHEET)? 

IF INCORRECT, RE-ASK, CORRECT ON SHEET AND CONTINUE. IF YOU HAVE THE WRONG PERSON, 
END INTERVIEW AND TALK TO SUPERVISOR. 

This part of the physical examination schedule will be an interview about your health and the health of your 
family. There will be some questions about your education, non-military employment, military experience, and 
health habits. 

SAY TO PARTICIPANTS WHO PARTICIPATED IN PREVIOUS ROUNDS OF THE SURVEY: According 
to my records, you participated during the previous rounds of this survey. This time the interview will be 
comparable to the last one with a few additional questions. 

The interview should last about two hours. 

At various points during the interview, we will use the tenn "biological. to describe family relationships. For 
example, we may ask about your "biologicar children. When using this term, we are referring to people who are 
related to you by blood. We do not mean your step-children or stei:rparents or people related to you through 
adoption. 

You may refuse to answer any question you choose. However, we and the Air Force ask that you answer as 
many of the questions as you can, so the results will accurately and fully tell your story. We also need as 
accurate a pidure as possible. So when we ask you about the dates of events in your life, please try to think 
carefully and remerTt>er as rruch as you possibly can. 

HAVE PARTICIPANT FILL OUT PRIVACY ACT STATEMENT. 

IF R IS NEW TO THE STUDY: 

May 15, 1992 

(HE JUST COMPLETED THE BASELINE IN LA JOLLA THIS WEEK), HIS 
DATE OF LAST INTERVIEW IS DECEMBER 31, 1982. USE DECEMBER 
31, 1982 AS THE REFERENCE DATE WHILE ADMINISTERING THE 
HEALTH INTERVAL QUESTIONNAIRE. IF R IS NEW TO STUDY, SKIP TO 
QUESTION 4A, ON PAGE A-3. 

B-5 
16:49 pm Field V.-slon 1.1 



1992 Air Force Heallh Study (#4563) 
Heallh Interval Questionnaire 

DECK 01 

Page A-2 

1. First I have a few background questions to ask you. My records indicate that your date of birth is (READ 
DATE OF BIRTH FROM ITEM 1, INFORMATION SHEET). Is that correct? 

YES . . . . . . . . . . • . . . . . . . . . (CONTINUE) . . . . . . . . . . . . . . . . . . . . 1 14/ -· . 

NO . . . . • . • . • • . • . . (ASK DOB, CORRECT ITEM 1, 
INFORMATION SHEET, GO TO 0.2) . ..... .. . 2 

2. My records indicate that you were previously interviewed in (READ DATE OF LAST INTERVIEW FROM 
INFORMATION SHEET). Is that correct? 

YES . . . . . . . . . . . . . . . . (SKIP TO QUESTION 3) . . . • . . . • . . . . • . . 1 

NO . . . . . . . . . . . • . . . . . . . . . . (ASK Q.2A) . . . • • • . . . • • • . • . . • . . • 2 

2A. IF R CANNOT REMEMBER DATE OF LAST INTERVIEW, USE THE FOUOWING PROBES. Were you 
here at Scripps five years ago? 

YES .. . .... . ... . ........ (ASK Q.2A1) .. . ... . .. . .......... 1 

NO . . . . . . . . . . . . . . . . . . . . (SKIP TO 0 .2B) . • . . . . . • . . . . . . . . . . . 2 

2A1 . Was it in 1988 or 1987? 

YES . . . . . . . . . . . (RECORD YEAR AND GO TO Q.2C) . . . . . . . . . . . 1 

NO ...................... (ASK Q.28) ..................... 2 

2B. Was it in 1986, 1985, 1982, OR 1981? (RECORD OR CORRECT INFORMATION SHEET) 

2C. What month did the interview take place? (RECORD OR CORRECT INFORMATION SHEET) 

2D. IF R CANNOT REMEMBER MONTH, USE THE FOLLOWING PROBE: 

Was it in the Spring, Sunmer, Fall or Winter? 

IF SPRING, CONVERT TO MONTH OF MARCH ON INFORMATION SHEET 

IF SUMMER, CONVERT TO MONTH OF JUNE ON INFORMATION SHEET 

IF FAU, CONVERT TO SEPTEMBER ON INFORMATION SHEET 

IF WINTER, CONVERT TO DECEMBER ON INFORMATION SHEET 

3. IF R WAS INTERVIEWED IN 88, 87, 86 OR 85, SKIP TO SECTION B: EDUCATION, PAGE 8-1 . 

May 15, 1992 
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DECKS 01-1 
1992 Air Force Health Study (#4563) 
Health Interval Questionnaire Page A 

4A. 48. 4C. 
RESPONDENT MOTHER FATHER 

SHOW PARTICIPANT HAND CONTINUE WITH HAND CARD A. CONTINUE WITH HAND CARD A. 
CARD A. Please read Card A To To which of the following racial or To which of the following racial or 
which of the following racial or ethnic groups does your blologlcal ethnic groups does your blologlcal 
ethnic groups do you belong? mother belong? (CODE ALL THAT father belong? (CODE ALL THAT . 
(CODE ALL THAT APPLY) APPLY) (PROBE: What others?) APPLY) (PROBE: What others?) 
(PROBE: What others?) 

ENGLISH/WELSH .. 01 15-161 ENGLISH/WELSH .. 01 51-52/ ENGLISH/WELSH . 01 16-17/ 

SCOTTISH ....... 02 17-18/ SCOTTISH ....... 02 53-54 SCOTTISH . .. . .. 02 18-19/ 

GERMAN . . . ..... 03 19-20/ GERMAN ...... . . 03 55-561 GERMAN ....... 03 20-21/ 

IRISH ........... 04 21-22/ IRISH ........... 04 57-58/ IRISH .......... 04 22-23/ 

SCANDINAVIAN . . . 05 23-24/ SCANDINAVIAN .... 05 59-60/ SCANDINAVIAN .. 05 24-25/ 

POLISH .... . .. . . 06 25-261 POLISH ......... 06 61-62/ POLISH ........ 06 26-27/ 

RUSSIAN .. . . . ... 07 27-28/ RUSSIAN ... . .... 07 63-641 RUSSIAN .. . .... 07 28-29/ 

OTHER SLAVIC ... 08 29-30/ OTHER SLAVIC .. . 08 65-661 OTHER SLAVIC .. 08 30-31/ 

JEWISH . . . . .. ... 09 31-32/ JEWISH ...... . .. 09 67-68/ JEWISH .. ... .. . 09 32-33/ 

FRENCH . . ...... 10 33-341 FRENCH ...... . . 10 69-70/ FRENCH .. . .... 10 34-351 

ITALIAN .... . .... 11 35-361 ITALIAN ... . ..... 11 71-72/ ITALIAN .... . . . . 11 36-37/ 

SPANISH ..... . .. 12 37-381 SPANISH . .. ... . . 12 73-74/ SPANISH .. . ... . 12 38-39/ 

MEXICAN .. .. .... 13 39-40/ MEXICAN ..... . .. 13 75-761 MEXICAN . . ..... 13 40-41/ 

GREEK . . . . . . . . . 14 41-42/ GREEK . . . ...... 14 n -781 GREEK ... . ... . 14 42-43/ 

AMERICAN INDIAN 15 43-441 AMERICAN INDIAN 15 79~0/ AMERICAN INDIAN 15 44-45/ 

BEGIN DECK 02 

ASIAN .......... 16 45-461 ASIAN ... . ... .. . 16 10-11/ ASIAN . . . ...... 16 46-471 

AFRICAN (OR AFRICAN (OR AFRICAN (OR 
BLACK AMERICAN) 17 47-481 BLACK AMERICAN) 17 12-13/ BLACK AMERICAN) 17 48-49/ 

OTHER (SPECIFY) OTHER (SPECIFY) OTHER (SPECIFY) 

18 49-50/ 18 14-151 18 50-51/ 

May 15, 1992 16:49 pm FlaldVmslon 1.1 
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1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

DECKS 02-<>3 

Page B-1 

1A. My records show that when you were last interviewed you had received a (READ LAST 
DEGREE OBTAINED FROM ITEM 2 OF INFORMATION SHEET}. Is that correct? 

YES ....• . ..•.•.... . ....... . ..... . ....... . . .. .. 1 

NO . . . . (CORRECT INFORMATION SHEET 
AND GO TO 0.18) . ... .. . .. ... ... . .. . .. . .. 2 

MISSING (ASK AND RECORD ON INFORMATION SHEET) . . 3 

18. . SHOW PARTICIPANT HAND CARD B. Have you received any (additional) regular school 
certificates, diplomas or degrees since (DATE OF LAST INTERVIEW)? 

YES . . . (ASK 0 .1C AND 0 .1D) .... . ........... • .... 1 

NO . . . . (SKIP TO Q.2, NEXT PAGE) 

1C. What certificates, diplomas, 
and/or degrees did you get? 
(CODE ALL THAT APPLY) 

HIGH SCHOOL DIPLOMA . .. ....... . .... 01 

HIGH SCHOOL EOUIVALENCY DIPLOMA ... 02 

ASSOCIATE OF ARTS (A.A.) ..... . . ..... 03 

BACHELOR OF ARTS (B.A.) OR 
BACHELOR OF SCIENCE (B.S.) . . . . . . . . . . 04 

MASTERS (M.A. OR M.S.) .. . .. . . ... .... 05 

DOCTORATE (Ph.D., M.D., Ed.D., Sc.D.) .. . . 06 

OTHERS (SPECIFY) 

NO CERTIFICATE, DIPLOMA, OR DEGREE 
(VOLUNTEERED) . . . . . . . . . . . . . . . . . . . . . 08 

May 15, 1992 16:51 pm 
B-8 

521 
....... .. .... . .. . 2 

53-541 

57-581 

61-62/ 

65-661 

69-70/ 

73-741 

1 D. INTERVIEWER: FOR 
EACH DEGREE CODED 
IN 0.1C, ASK 0 .1D. In 
what year did you receive 
(DEGREE IN 1C.)? 
RECORD YEAR 

191 I I 55-561 
YEAR 

191 I I 59-60/ 
YEAR 

191 I I 63-641 
YEAR 

191 I I 67-681 
YEAR 

191 I I 71-72/ 
YEAR 

191 I I 75-761 
YEAR 

n-781 191 I I 79-80/ 
YEAR 

BEGIN DECK 03 
10-11/ 

Add Version 1.1 



1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

2. Since (DATE OF LAST INTERVIEW) have you participated in any civilian job training programs 
(other than the formal schooling that we discussed), that prepared you for a major change in your 
occupation? 

YES . . . . . . . . . (ASK 0 .2A) . . . . . . . . . . . . . . . . . 1 

NO . • . . • . . . . • (SKIP TO 0.3, PAGE B-5) . . . . . . 2 

FIRST PROGRAM: CIVILIAN JOB TRAINING 

2A. For what kind of WOik was your first civilian training program preparing you? 
PROBE: What would your main duties be if you went into this line of WOik? 

28. In what month and year did you start this Jraining? 

I I 1-1 I I 
MONTH YEAR 

2C. In what month and year did you complete this training? 

I I 1-1 I I 
MONTH YEAR 

CURRENTLY IN TRAINING ... . ......... • .. • • . .... . ...•... 1 

12/ 

13-151 

16-19/ 

20-231 

2D. Have you partq>ated in any other civilian job training program that prepared you for a major 
change in your occupation? 

May 15, 1992 

YES (ASK 0 .2E, NEXT PAGE) . . . . .. 1 

NO . . . . . . . . . . (SKIP TO 0.3, PAGE B-5) . . . . . . 2 

16:51 pm 
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1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

SECOND PROGRAM: CIVILIAN JOB TRAINING 

2E. For what kind of work was your second civilian training program preparing you? 
PROBE: What would your main duties be if you went into this line of work? 

2F. In what month and year did you start this training? 

I I 1-1 I I 
MONTH YEAR 

2G. In what month and year did you co~te this training? 

.__.._ ..... I - I I I 
MONTH YEAR 

CURRENTLY IN TRAINING .... . . . ................... . .... 1 

25-27/ 

28-31/ 

32-351 

2H. Have you participated in any other civilian job training program that prepared you for a major 
change in your occupation? 

May 15, 1992 

YES . . ....... (ASK Q.21, NEXT PAGE) . . . .... 1 361 

NO . . . . . . . . . . (SKIP TO Q.3, PAGE B-5) . . . . . . 2 

16:51 pm 
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1992 Air Force Health.Study (#4563) 
Health Interval Questionnaire 

THIRD PROGRAM: CIVILIAN JOB TRAINING 

21. For what kind of work was your third civilian training program preparing you? 
PROBE: What would your main duties be if you went into this line of work? 

'· 

2J. In what month and year did you start this training? 

LLJ-1 I I 
MONTH YEAR 

2K. In what month and year did you complete this training? 

I I 1-1 I I 
MONTH YEAR _,. 

CURRENTLY IN TRAINING ... .. . ..... . ... . . . .. .... .. . . ... 1 

37-39/ 

44-47/ 

2L. Have you participated in any other civilian job training program that prepared you for a ma;or 
change in your occupation? 

May 15, 1992 

YES . . . . . . . . . (GO TO NEW QUEX) . . . . . . . . . . 1 481 

NO ... . .. . ..... . ... .. .. .. ..... .. ..... . . . 2 

16:51 pm 
B-11 

Flald Vtnlan 1.1 

DECK 03 
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1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

3. Have you served in the military full-time on adive duty since (DATE OF LAST INTERVIEW. 
IF NEW TO STUDY, USE DECEMBER 31, 1982). 

I YES .......................................... 1 49/ 

NO . . . (SKIP TO SECTION C, PAGE C-1) . . .. ......... 2 

4. Are you a.irrently serving in the military on active <Uy? 

I YES .......•........................... ...... . 1 50/ 

NO .. . ..... ....... ............... .. . ........... 2 

I 

I 
5. Now let's talk about any military and specialized training programs that prepared you for a major 

change in your occupation. Since (DATE OF LAST INTERVIEW), (and besides the formal 
schooling and job training programs you've told me about), have you participated in any military 
technical or specialized training programs that prepared you for a major change in your career? 

YES .. (ASK Q.SA, NEXT PAGE) . . .... . ........... .. 1 51/ 

NO . . . (SKIP TO SECTION C, PAGE C-1) •............ 2 

May 15, 1992 16:51 pm 
B-12 

F1ald Version 1.1 
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1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

FIRST PROGRAM (LEAST RECENT): MILITARY TRAINING PROGRAM 

5A. For what kind of work was your first military training Pl'0!>'8"1 preparing you? 
PROBE: What would your main duties be if you went Into this line of work? 

58. What is the AFSC for that job? 

DDDDD 
5C. In what month and year did you start this training? 

I I 1-1 I I 
MONTH YEAR 

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

I I 1-1 I I 
MONTH YEAR 

CURRENTLY IN TRAINING • • . • . . . . • . • • • • • • • • . • • • • • • • . • . . . 1 

52-561 

57-60/ 

61-64/ 

5E. Have you participated in any other military job training program that prepared you tor a major 
change in your occupation? 

YES . • (ASK Q.5F, NEXT PAGE) . . . . • • . . • . • . • • • . . . • • 1 65/ 

NO . • • (SKIP TO SECTION C, PAGE C-1) .•.••••••.••• 2 

May 15, 1992 16:51 pm 
B-13 

Flald Yllllao 1.1 

DECK 03 

Page B-6 



1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

SECOND PROGRAM: MILITARY TRAINING PROGRAM 

SF. For what kind of work was your second mUitary training program preparing you? 
PROBE: What would your main duties be if you went into this line of work? 

SG. What is the AFSC for that job? 

DDDDD 
SH. In what month and·year did you start this training? 

I I 1-1 I I 
MONTH . YEAR 

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

I I 1-1 I I 
MONTH YEAR 

CURRENTLY IN TRAINING . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 

~70/ 

71-741 

75-78/ 

SJ. Have you partq>ated in any other military job training program that prepared you for a major 
change in your oa:upation? 

YES . . (ASK Q.SK. NEXT PAGE) . •..•.. . ... . ...• . . . . 1 79/ 

NO . . . (SKIP TO SECTION C, PAGE C-1) . . . . . . . ...•.• 2 

May 15, 1992 
B-14 

16:51 pm Fllld Vtllbi 1.1 

DECK 03 
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1992 ~r FOR:e Health Study (#4563) 
Health Interval Questionnaire 

THIRD PROGRAM (MOST RECENT): MILITARY TRAINING PROGRAM 

SK. For what kind of work was your third military training program preparing you? 
PROBE: What would your main duties be If you went Into this one of work? 

SL. What is the AFSC for that job? 

DECKS 03-04 

Page 8-8 

BEGIN DECK 04 

DDDDD 10-141 

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

I I 1-1 I I 
MONTH YEAR 1S-181 

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

I I 1-1 I I 
MONTH YEAR 19-22/ 

CURRENTLY IN TRAINING • • . • . • • • . • • • • • • . • • • • . . . • • • . . • . • 1 

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

YES • . (GO TO NEW OUEX) • • • • • • • • • . • . . • • • . . . . . • . 1 

NO . • . (GO TO SECTION C, NEXT PAGE) •••..••.•...• 2 

May 15, 1992 
B-15 

16:51 pm 

231 

24-27/R 

Flald V..llan 1.1 



1992 Ail Force Healh Study (#4563) 
Healh Interval Ouestiomaire 

CURRENT OR MOST RECENT JOB 

DECK04 

Page C-1 

1. Now I have some questions about working. Please tell me about any jobs you've had that lasted for 3 
months or longer since (DA TE OF LAST INTERVIEW). Include current or newly found jobs. If you had 
more than one job at the same time, please tea me about each job separately. Count changes of jobs for 
the same employer as separate jobs. Do not include jobs in the military. let's start with the most recent 
regular job you've had and work back in time to (DATE OF LAST INTERVIEW). 

In what month and year did you start your current job, or if you doni have a current job, your most recent 
job that lasted 3 months or longer? 

I I 1-1 I I 
MONTH YEAR 28-31/ 

32/ 

1A. What (is/was) the name of your erJ1>1oyer? 

33-57/ 

1 B. (ls/Was) this a full-time or part-time job? 

FULL-TIME ....... . ..... ... ............. . ............. 1 581 

PART-TIME .. . .. . ............... . ... . .. . ....... . ....... 2 

1C. What kind of business (is/Was) that-what (do/did) they make or do there? 
RECORD VERBA TIM 

59~1/ 

1 D. What (do/did) you actually do on the jotrwhat (are/were) some of your main duties? 
RECORD VERBATIM 

62-641 

May 15, 1992 
B-16 

17:22 pm Field Version 1.1 



1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

CURRENT OR MOST RECENT JOB (Continued) 

DECKS 04-05 

Page C-2 

1E. SHOW PARTICIPANT HAND CARD c. Please look at this card and teU me which oomber best 
describes thEt kind of industry you (worWworked) in? 

WRITE IN NUMBER: DD 65-661 

1 F. In what month and year did this job end or is this your current job? 

I I 1-1 I I 
MONTH YEAR 67-70/ 

I CURRENT JOB . ... .. . .... (SKIP TO 0 .2 BELOW) ..... 1 I 71/ 

1 G. What was the main reason you stopped wor1<ing on your job? 
(RECORD VERBATIM) 

2. SHOW PARTICIPANT HAND CARD D. While 
wor1<ing at (EMPLOYER) (do/did) you come in 
contact with any of the substances on this card? 
By contact I mean that you inhaled, tasted, had 
skin contact with these fibers and chemicals or 
were exposed to ionizing or ruclear radiation. 
CODE ALL THAT APPLY 

Asbestos . . . . . . . . . . . . . . . . . . . . 01 74-751 
BEGIN DECK 05 

Ionizing or ooclear radiation . ... .. . 02 10-11/ 

Industrial chemicals ............. 03 14-151 

Insecticides or pesticides ..... . . .. 04 18-19/ 

Degreasing chemicals .... . ..... . 05 22-231 

Defoliants or herbicides ....... .. . 06 26-27/ 

NONE OF THE ABOVE 
(SKIP TO 0.5, PAGE C-3) ...... 07 30-31/ 

May 15, 1992 
B-17 

17:23 pm 

72-73/ 

2A. FOR EACH SUBSTANCE CODED IN 0.2, ASK 
Q.2A. 

In general, how many days a month did you come in 
contact with (SUBSTANCE)? 

DD DAYS Less than once a month .. 95 16-nt 

DD DAYS Less than once a month .. 95 12-13/ 

DD DAYS Less than once a month . . 95 16-17/ 

DD DAYS Less than once a month .. 95 20-21/ 

DD DAYS Less than once a month .. 95 24-251 

DD DAYS Less than once a month . . 95 28-29/ 

Field VerslOn 1.1 



1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

CURRENT OR MOST RECENT JOB (Continued) 

DECK 05 

Page C-3 

3. While you were on that job, how often (do/did) you wash to remove the (SUBSTANCES) or use protective 
gear - wo~ld you say all of the time, some of the time, or never? · 

ALL OF THE TIME . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 321 

SOME OF THE TIME ... ....... . .................. .......... 2 

NEVER . . . . . . . . . . . . . . . . . . . . (SKIP TO 0 .5) .... . ......• .. ... 3 

4. SHOW PARTICIPANT HAND CARD E. Which of the following (do/did) you use on that job? 
CODE ALL THAT APPLY 

Air filter . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 01 33-34/ 

Goggles . . ......... ....... . ......... ... . .............. . .. 02 35-361 

Face shield ............. .. . ... . .......................... 03 37-38/ 

Special clothing . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 04 39-40/ 

Washing facilities .. . .... . .............. . .... . .......... . . .. 05 41-42/ 

Self-contained or supplied air breathing apparatus .. .. .... . . ..... . .. 06 43-441 

NONE .. ............ . ... . .............. .. . .. . ... . ..... .. 07 45-461 

5. Did you have another job before the job with (EMPLOYER NAME IN 0 .1A) since (DATE OF LAST 
INTERVIEW) that lasted 3 months or longer? 

YES ........ ... .......................... . ............ . . 1 47/ 

May 15, 1992 

B-18 

16:52 pm Field Version 1.1 



1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

SECOND MOST RECENT JOB 

. < 

6. In what month and year did you start that job? 

I I 1-1 I I 
MONTH YEAR 

6A. What was-the name of your e"l>loyer? 

DECKS 05-06 

Page C-4 

48-51/ 

52-761 

68. I have to ask you the same questions for this e"l>loyer. Was this a full-time or part-time job? 

FULL-TIME .... . ........ . .... . .... . ..• . . . . .. ....... ... 1 n1 

PART-TIME . .. . ... . ... .... .... ............. •. ....... . . 2 
BEGIN DECK 06 

6C. What kind of business was that--what did they make or do there? 
RECORD VERBATIM 

10-12/ 

60. What did you actually do on the job--what were some of your main duties? 
RECORD VERBATIM 

13-15/ 

May 15, 1992 
B- 19 

16:52 pm Field Version 1.1 



1992 Ail Force Health Study (#4563) 
Healh Interval QuestioMaire 

SECOND MOST RECENT JOB (Continued) 

OECK06 

Page C-5 

6E. SHOW PARTICIPANT HAND CARD C. Please look at this card and teU me which rumber best 
descrt>es the kind of inckJstry you worked in? 

- WRITE IN NUMBER: DD 16-17/ 

6F. In what month and year did this job end? 

I I 1-1 I I 
MONTH YEAR 18-21/ 

CURRENT JOB . • . • . (SKIP TO Q.7, BELOW) . . . . . . . . . . . 1 

6G. What was the main reason you stopped working on your job? 
RECORD VERBATIM 

22-23/ 

7. SHOW PARTICIPANT HAND CARD D. While 
working at (EMPLOYER NAMED IN Q.6A) did 
you come in contact with any of the substances 
on this card? By contact I mean that you 
inhaled, tasted, had skin contact with these 
fibers and chemicals or were exposed to 
ionizing or nuclear radiation. CODE ALL THAT 
APPLY 

7A. FOR EACH SUBSTANCE CODED IN Q.7, ASK 
Q.7A. 

Asbestos .... . ....... .. .. . .. . 01 24-25/ 

Ionizing or nuclear radiation . . . .... 02 28-29/ 

Industrial chemicals ... .. ..... . . . 03 32-33/ 

Insecticides or pesticides .. . ... .. . 04 36-37/ 

Degreasing chemicals ... .. . . .... 05 40-41/ 

Defoliants or herbicides . ......... 06 44-45/ 

NONE OF THE ABOVE 
(SKIP TO Q.10, PAGE C-6) .. . . .. 07 48-49/ 

May 15, 1992 16:52 pm 

B-20 

In general, how many days a month did you come in 
contact with (SUBSTANCE)? 

DDoAvs Less than once a month .. 95 26-27/ 

DD DAYS Less than once a month . . 95 30-31/ 

DDoAYS Less than once a month .. 95 34-35/ 

DD DAYS Less than once a month .. 95 38-39/ 

DD DAYS Less than once a month .. 95 42-43/ 

DD DAYS Less than once a month . . 95 46471 

Field Version 1.1 



1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

SECOND MOST RECENT JOB (Continued) 

DECK 06 

Page C-6 

8. While you were _on that job, how often did you wash to remove the (SUBSTANCES) or use protective gear -
would you say all of the time, some of the time, or never? 

ALL OF THE TIME . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 50/ 

SOME OF THE TIME . . . ..... . . . ... . ....... . . .. .. . . . . ..... . . 2 

NEVER . . ..... . . .. ... . ... . . (SKIP TO Q.10) • • .• .• ... . . . .. . . 3 

9. SHOW PARTICIPANT HANO CARO E. Which of the following did you use on that job? 
CODE ALL THAT APPLY 

Air filter . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 01 51 -52/ 

Goggles . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . • . . . . . . . . . . . . . 02 53-541 

Face shield ... . ... . ....... .. ... . ... .. . . ...... . .... . . ..... 03 55-561 

Special clothing . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 04 57-58/ 

Washing facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 05 59-00/ 

Self ~ntained or supplied air breathing apparatus . . . . . . . . . . . . . . . . . . 06 61-02/ 

NONE . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . • . . . . • • • . . . . . . . . . . . . 07 63-641 

10. Did you have another job before the job with (EMPLOYER NAME IN 0.6A) since (DATE OF LAST 
INTERVIEW)? 

YES ... . ........... . . ...... .. .. .. . .. ........ . .... . .. . . 1 65/ 

May 15, 1992 16:52 pm 

B-21 

. . .. . . 2 

Field Version 1.1 



1992 Ail Force Health Study (#4563) 
Health Interval Questionnaire 

THIRD MOST RECENT JOB 

11. In what month and year did you start that job? 

I I 1-1 I I 
MONTH YEAR 

11 A. What was the name of your er11>loyer? 

11 B. Was this a full-time or part-time job? 

FULL-TIME .... ...... . •. . ..... . ... . . ................. 1 

PART-TIME . ........ . ........... . .. .. ....... . ........ 2 

11 C. What kind of business was that-what did they make or do there? 
RECORD VERBATIM 

1 to. What did you actuauy do on the job-what were some of your main duties? 
RECORD VERBATIM 

DECKS 06-07 

Page C-7 

~I 

BEGIN DECK 07 

10-341 

351 

36-38/ 

39-41/ 

May 15, 1992 16:52 pm 
B-22 

Field Version 1.1 



1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

THIRD MOST RECENT JOB (Continued) 

DECK 07 

Page C-a 

11 E. SHOW PARTICIPANT HAND CARD c. Please look at this card and ten me which oomber best 
describes the kind of industry you worked in? 

WRITE IN NUMBER: DD 42-43/ 

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

I I 1-1 I I 
MONTH YEAR 

CURRENT JOB . . . . . (SKIP TO 0 .12, BELOW) . . . . . . . . . . 1 44-47/ 

11 G. What was the main reason you stopped working on your job? 
RECORD VERBATIM 

48-49/ 

12. SHOW PARTICIPANT HAND CARD D. While 
working at (EMPLOYER NAMED IN 0 .11A) did 
you come in contact with any of the 
substances on this card? By contact I mean 
that you inhaled, tasted, had skin contact with 
these fibers and chemicals or were exposed to 
ionizing or nuclear radiation. CODE ALL THAT 
APPLY 

12A. FOR EACH SUBSTANCE CODED IN 0 .12, ASI 
12A 

Asbestos ....... . ......... . .. . .. 01 50-51/ 

Ionizing or nuclear radiation .... ... 02 54-55/ 

Industrial chemicals ...... . . .. . .. 03 58-59/ 

Insecticides or pesticides . . ....... 04 62-63/ 

Degreasing chemicals .... . . . .... .. . 05 66-67/ 

Defoliants or herbicides ....... . .. . . 06 70-71/ 

NONE OF THE ABOVE 
(SKIP TO 0 .15, PAGE C-9) . . .. . . 07 74-751 

May 15, 1992 16:52 pm 

B- 23 

In general, how many days a month did you come in 
contact with (SUBSTANCE)? 

DD DAYS Less than once a month . . 95 52-~ 

DD DAYS Less than once a month .. 95 56-~ 

DD DAYS Less than once a month . . 95 60~ 

DD DAYS Less than once a month . . 95 64~ 

DD DAYS Less than once a month . . 95 68~ 

DD DAYS Less than once a month .. 95 72-i 

Field Version 1.1 



1992 Ak Force Health Study (#4563) 
Health Interval Questionnaire 

THIRD MOST RECENT JOB (Continued) 

DECKS 07-0S 

Page C-9 

13. While you were on that job, how often did you wash to remove the (SUBSTANCES) or use protective 
gear - w0ukf you say all of the time, some of the time, or never? 

ALL OF THE TIME . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 76/ 

SOME OF THE TIME .... . ... . ..... .. . . . .. .. . . . ............ 2 

NEVER . . . . . . . . . . . . . . . . . . . . (SKIP TO Q.15, BELOW) . . . . . . . . . 3 

14. SHOW PARTICIPANT HAND CARD E. Which of the following did you use on that job? 
CODE ALL THAT APPLY 

BEGIN DECK 08 
Air fitter ... . ................ . ...... . ................ ... .. 01 10-11/ 

Goggles . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 02 12-131 

Face shield .... . .. . ..... ... ........ . . . ....... . .. . . . ...... 03 14-15/ 

Special clothing .. .... .. .. ...................... . ... . ...... 04 16-17/ 

Washing facilities ............... . . .. ...... . ..... . . . ..... . .. 05 18-19/ 

Self-contained or supplied air breathing apparatus . ............. . ... 06 20-21/ 

NONE ... . . .... ... . . . ............... . ... . . . .. . .. . . . .... . 07 22-231 

15. Did you have another job before the job with (EMPLOYER NAME IN 0 .11A) since (DATE OF LAST 
INTERVIEW)? 

YES ....... . ............ . .. . ....... .. . . .. . .. . ....... . .. 1 24/ 

NO . . . . . . . . . . . . . f!11~11:1~,ll.llll~llllllli~·: ..... .. 2 

May 15, 1992 16:52 pm_ 
B-24 

Field Version 1.1 



1992 Air Force Health Study (#4563) 
Heallh Interval OuestioMaire 

FOURTH MOST RECENT JOB 

16. In what month and year did you start that job? 

I I 1-1 I I 
MONTH YEAR 

16A. What was the name of your e"1)1oyer? 

168. Was this a full-time or part-time job? 

FULL-TIME . . .... . . . . ....... .. .. . . . .... . ..... .. .. . . .. 1 

PART-TIME ... . . . . ... . . . . . . . . . .. . . . .. .. ... . ....... . . . 2 

16C. What kind of business was that-what did they make or do there? 
RECORD VERBA TIM 

16D. What did you actuaUy do on the job-what were some of your main duties? 
RECORD VERBATIM 

May 15, 1992 16:52 pm 

B-25 

Field Version 1.1 

DECK08 
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25-281 

29-531 

541 

55-571 

58~ 



1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

FOURTH MOST RECENT JOB (Continued) 

DECKS 08-09 

Page C-11 

16E. SHOW PARTICIPANT HAND CARD c. Please look at this card and tell me which oomber best 
descri>es the kind of industry you worked in? 

- WRITE IN NUMBER: DD 61-62/ 

16F. In what month and year did this job end? 

I I 1-1 I I 
MONTH YEAR 63-661 

CURRENT JOB ..... (SKIP TO 0 .17, BELOW) • • • . .... . . 1 

16G. What was the main reason you stopped working on your job? 
RECORD VERBATIM 

67-681 

17. SHOW PARTICIPANT HAND CARD D. While 
working at (EMPLOYER NAMED IN 0 .16A) did 
you come in contact with any of the 
substances on this card? By contact I mean 
that you inhaled, tasted, had skin contact with 
these fibers and chemicals or were exposed to 
ionizing or nuclear radiation. CODE ALL THAT 
APPLY 

17A. FOR EACH SUBSTANCE CODED IN 0.17, ASK 
0.17A. 

Asbestos . . . . . . . . . . . . . . . . . . . . 01 69-70/ 

Ionizing or nuclear radiation . ... . .. 02 73-741 

Industrial chemicals ............. 03 n-781 
BEGIN DECK 09 

Insecticides or pesticides . .... . . . . 04 10-11/ 

Degreasing chemicals . . . . . . . . . . . 05 14-151 

Defoliants or herbicides . . . . . . . . . . 06 18-19/ 

NONE OF THE ABOVE 
(SKIP TO 0 .20, PAGE C-12) .... . 07 22-23/ 

May 15, 1992 16:52 pm 
B-26 

In general, how many days a month did you come in 
contact with (SUBSTANCE)? 

OOoAYS Less than once a month . . 95 71-72/ 

DD DAYS Less than once a month .. 95 75-761 

DD DAYS Less than once a month .. 95 79-80/ 

DD DAYS Less than once a month .. 95 12-13/ 

DD DAYS Less than once a month . . 95 16-17/ 

DD DAYS Less than once a month .. 95 20-21/ 

Field Version 1.1 



1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

FOURTH MOST RECENT JOB (Continued) 

DECK 09 

Page C-12 

18. While you were on that job, how often did you wash to remove the (SUBSTANCES) or use protective 
gear - would you say all of the time, some of the time, or never? 

ALL OF THE TIME . . . . . . . . . . . . . . . . . . . . • . . . • . • . . . . . . . . . . . . . 1 

SOME OF THE TIME ....... .. ... ••. . .. ..... . . . •. • •........ 2 

NEVER . . . . . . . • • . . • . . • • • . • . (SKIP TO Q.20, eaoW) . . . . .. . . . 3 

19. SHOW PARTICIPANT HANO CARO E. Which of the following did you use on that job? 
CODE ALL THAT APPLY 

Air filter . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 01 

Goggles .......................... . ..... ...... . .. .. . .... 02 

Face shield . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 03 

Special clothing . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . 04 

Washing facilities . . . . . . . . . . . . . . . • . . . . • . . . . . . . . . . . . . . . . . . . . . 05 

Self-contained or supplied air breathing apparatus . . . . . . . .. . ........ 06 

NONE . ... ................... . . .• . .. .• ... . .. . . . .. ....... 07 

20. Did you have another job before the job with (EMPLOYER NAME IN Q.16A) since (DATE OF LAST 
INTERVIEW)? 

YES . . . . . . . . . . . . . . . . . . . . . . (USE NEW QUEX) • . . . . . • . . . . . . 1 

May 15, 1992 16:52 pm 
B-27 

... . . .. 2 

Fleld Version 1.1 
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25-261 

27-28/ 

29-30/ 

31-321 

33-341 

35-361 

37-381 

39/ 



1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

DECK09 

Page C-13 

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

YES . ... .. . ... . . . . .... . . . ...... .... . . . . .. ... .. .. ...... . 1 

NO . . . . . . . . . . . • • . . . . . . . . . . (SKIP TO SECTION 0) . . . . . . . . . . 2 

RETIRED . . . . . . . . . . • . . . . . . . (SKIP TO SECTION 0) .. . . . ... . . 3 

UNEMPLOYED . . . . . . . . . . . . . . (SKIP TO SECTION 0) ... . .. . ... 4 

22. Altogether, how many days did illness or injury keep you from working during the past six months? 
REFERS TO "WORKING DAYS· ONL y 

ENTER NUMBER OF DAYS: ODD 
23. What illnesses or injuries caused you to miss work? (PROBE: What others?) 

May 15, 1992 16:52 pm 
B-28 

Flekl Version 1.1 
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41-43/ 

44/ 



1992 AJr Force Health Study (#4563) 
Health lrterval Questionnaire 

1. WAS R INTERVIEWED IN 1985, 1986 OR 1987, 1988? SEE INFORMATION SHEET. 

YES . . . . . . . . (SKIP TO 0 .3) . . . . . . . . . . . . . . . . . . . 1 

NO . . . . . . . . (GO TO 0 .2) . . . . . . . . . . . . . . . . . . . . . 2 

DECK 09 

Page 0-1 

2. SHOW PARTICIPANT HAND CARD F. Which of the following statements best describes your 
assignment during the Vietnam War? Were you ... (READ CHOICES)? CODE ONE. 

A crew member in Vietnam who was on flying status . . . . . . . . . . . . . . . . . 1 45/ 

Not a crew member, but flew one or more missions in Vietnam . . . . . . . . . 2 

A crew member, but <id not log flying time in Vietnam . . . . . . . . . . . . . . . . 3 

Not a crew member . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 

3. INTERVIEWER: HAS R SERVED IN MILITARY ON ACTIVE DUTY SINCE DATE OF LAST 
INTERVIEW? INTERVIEWER CHECK: GO TO SECTION B, PAGE B-5. IS QUESTION 3 CODED 
"YES"? 

YES . . . . . . . . (GO TO 0.3A) . . . . . . . . . . . . . . . . . . . 1 46/ 

NO ........ (SKIP TO SECTION E, PAGE E-1) . . .. . 2 

3A. I am going to ask you about some of your experience in the military since (READ DATE OF LAST 
INTERVIEW). 

38. According to your records, your last branch of service was (BRANCH FROM ITEM 3)? Is that 
correct? 

May 15~ 1992 

YES .. . . . . .. . .. . ... .. . . . . .. .. .... .... ..... .. 1 

NO ....... . . (CORRECT INFORMATION SHEET) . . . . . 2 

MISSING . . . .. (ASK LAST BRANCH OF 
SERVICE, RECORD AT ITEM 3 
ON INFORMATION SHEET) .. . ....... 3 

B- 30 
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1992 AJr Force Health Study (#4563) 
Heallh Interval Questionnaire 

DECK 09 

Page D-2 

4. Since (DATE OF LAST INTERVIEW) have you retired, been discharged or separated from the 
(BRANCH OF SERVICE FROM ITEM 3 ON SHEET)? 

(IF BRANCH MISSING, ASK AND ADD TO INFO SHEET.) 

YES . . . . . . . . (ASK a .4A THROUGH Q.4C) . . . . . . . . 1 47/ 

NO . . . • . . . . (SKIP TO a .5, PAGE ) . . . . . . . • . . . . 2 

4A. Were you retired, dischalged or separated? 

RETIRED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 48/ 

DISCHARGED/SEPARATED . .. ..... . ...... .... . . . 2 

· 4B. In what month and year were you (retired/discharged/separated) from the (READ BRANCH OF 
SERVICE FROM ITEM 3)? 

I I 1-1 I I 
MONTH YEAR 49-52/ 

4C. Following your (retirement/separation/discharge) in (DATE IN a.4B.), did you re-enter the armed 
forces? 

YES . .. .. . . ... ... .. .. ..... .... .. . ...... . . . .. 1 53/ 

NO .... . ......... .......... . ......... ... . . . 2 

5. I would Ike to ask you the names of all the countries, including the United States, you have been 
stationed in since (DA TE OF LAST INTERVIEW). I wiU also ask you some questions about your 
miitary assignments while in these countries. 

When last interviewed you were stationed in (COUNTRY FROM INFORMATION SHEET ITEM 3), 
and your assignment began in (DATE OF ASSIGNMENT FROM INFORMATION SHEET ITEM 3). 
Is that correct? 

YES . . . . . (ASK Q.5B THROUGH a .SK) . . . . . . . . . . . . . . . . . . . . . . . . . 1 54/ 

NO . . . . . . (CORRECT INFORMATION SHEET, 
THEN ASK a.SB THROUGH a .SK) . . . . . . . . . . . . . . . . . . . . 2 

MISSING . (ASK COUNTRY AND DATE OF ASSIGNMENT, 
ADD TO INFO SHEET AND ASK a.SB THROUGH a .SK) . . . . 3 

NO ACTIVE DUTY AT LAST 
INTERVIEW .... (ASK a.SA THROUGH a.SK) . . . . . . . . . . . . . . . . . . . . . 4 

lilly 15, 1992 
B-31 
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1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

SA. Since (READ DATE OF 
LAST INTERVIEW), in 
what country were you 
next stationed while on 
active duty? Please 
include temporary duties 
of greater than 90 days. 

1ST COUNTRY 
55-561 

SB. In what month and year 
did you begin and end 
active duty in 
(COUNTRY)? 

BEGIN 

I I 1-1 
MONTH 

END 
I I 1-1 
MONTH 

CURRENT 

I I 
YEAR 

S7-60/ 

I I 
YEAR 

61-64/ 

(NO END DATE) ....... 1 

SC. What specific job 
assignments (do/did) you 
have in (COUNTRY) since 
(DATE OF LAST 
INTERVIEW)? Can you 
give me the Air Force 
Speciality Code? 
(PROBE: What others?) 

1. I I I 
65-69/ 

2. I I 
70-741 

3. I I 
7S-79/ 

(GO TO 05.D ON PAGE D-4) 

May 15, 1992 

BEGIN DECK 10 

SL. Since (READ DATE OF 
LAST INTERVIEW), in 
what other country were 
you next stationed while 
on active duty? Please 
include temporary duties 
of greater than 90 days. 

1STCOUNTRY 
10-11/ 

SM. In what month and year 
did you begin and end 
active duty in 
(COUNTRY)? 

BEGIN 

I I 1-1 
MONTH 

END 
I I 1-1 
MONTH 

CURRENT 

I I 
YEAR 

12-1S/ 

I I 
YEAR 

16-19/ 

(NO END DATE) . . ..... 1 

SN. What specific job 
assignments (do/did) you 
have in (COUNTRY) 
since (DATE OF LAST 
INTERVIEW)? Can you 
give me the Air Force 
Speciality Code? 
(PROBE: What others?) 

1. I I I 
20-24/ 

2. I I 
2S-29/ 

3. I I 
30-34/ 

(GO TO 05.0 ON PAGE D-4) 

B-32 
17:10 pm 

DECKS 09-10 

Page 0-3 

SW. Since (READ DATE OF 
LAST INTERVIEW), in 
what other country were 
you next stationed while 
on active duty? Please 
include temporary duties 
of greater than 90 days. 

1STCOUNTRY 
35-361 

SX. In what month and year 
did you begin and end 
active duty in 
(COUNTRY)? 

BEGIN 

LLJ-1 
MONTH 

END 
I I 1- 1 
MONTH 

CURRENT 

I I 
YEAR 

37-40/ 

I I 
YEAR 

41-44/ 

(NO END DATE) . . . . . . 1 

SY. What specific job 
assignments (do/did) you 
have in (COUNTRY) 
since (DATE OF LAST 
INTERVIEW)? Can you 
give me the Air Force 
Speciality Code? 
(PROBE: What others?) 

1. I I I 
4S-49/ 

2. I I 
S0-54/ 

3. I I 
55-S9/ 

(GO TO a.sz ON PAGE 0-4) 

Field Version 1.1 



1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

SD. (Do/Did) your duties in 
(COUNTR't) since (DATE 
OF LAST INTERVIEW) 
include flying? 

60/ 
YES .. .. .. ........ 1 

NO . . (SKIP TO Q.SG 
ON PAGE 0-5) . . 2 

SE. How many flight hours did 
you log while in 
(COUNTRY) since (DATE 
OF LAST INTERVIEW)? 

61-64/ 

DODD 
Hours 

SF. What specific letter and 
numerical designation(s) 
did each aircraft have 
since (DATE OF LAST 
INTERVIEW)? 

1 • ._I ___. ___ _,__.._! 
65-69/ 

2.,_I __. ________ I 
70-741 

3 • ._I _.. __ ,___.__...._.! 
75-79/ 

BEGIN DECK 11 

SO. (Do/Did) your duties in 
(COUNTRY) since (DATE 
OF LAST INTERVIEW) 
include flying? 

10/ 
YES . . .. . . ... .. . .. 1 

NO . (SKIP TO Q.SR 
ON PAGE 0-S) . . 2 

SP. How many flight hours did 
you log while in 
(COUNTRY) since (DATE 
OF LAST INTERVIEW)? 

11-141 

DODD 
Hours 

50. What specific letter and 
numerical designation(s) 
did each aircraft have 
since (DATE OF LAST 
INTERVIEW)? 

1. 1 ... __________ 1_1 
1S-19/ 

2 . ._I __ _.___.___._! _.I 
20-241 

3 • ._I _._ __ _.___._I _.I 
25-29/ 

DECKS 10-11 

Page 0-4 

SZ. (Do/Did) your duties in 
(COUNTRY) since (DA TE 
OF LAST.INTERVIEW) 
include flying? 

30/ 
YES .... ... .. . .. .. 1 

NO . (SKIP TO a.sec 
ON PAGE D-S) .. 2 

SAA. How many flight hours did 
you log while in 
(COUNTRY) since (DATE 
OF LAST INTERVIEW)? 

31-341 

DODD 
Hours 

SBB. What specific letter and 
numerical designation(s) 
did each aircraft have 
since (DATE OF LAST 
INTERVIEW)? 

1.~1__. __ ,___.___..1_1 
35-39/ 

2. a-I __.__,1--_.___..l_.I 
40-44/ 

3. 1.__.___,__.__.._I _.I 
45-49/ 

(GO TO O.SG ON PAGE 0-S) (GO TO a.SR ON PAGE 0-S) (GO TO a.sec ON PAGE 0-5) 

B-33 
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1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

5G. SHOW PARTICIPANT 
HAND CARD D. In your 
job assignments while 
stationed in (COUNTRY), 
(do/did) you come in 
contad with any of the 
substances on this card? 
By contact I mean that 
you inhaled, tasted, had 
skin contact with these 
fibers and cherricals, or 
were exposed to ionizing 
or nuclear radiation. 
CODE ALL THAT 
APPLY. 

Asbestos 01 
SO-S1/ 

Ionizing or 
nuclear radiation 02 

S2-S3/ 

Industrial chemicals 03 
54-SS/ 

Insecticides or 
pesticides 04 

56-S7/ 

Degreasing chemicals 05 
58-59/ 

Defoliants or 
herbicides 06 

60-61/ 

NONE OF THE ABOVE 
(SKIP TO SECOND 
COUNTRY Q.SK ON 
PAGE D-7) 07 

62-63/ 

May 15, 1992 

SR. SHOW PARTICIPANT 
HAND CARD D. In your 
job assignments while 
stationed in (COUNTRY), 
(do/did) you come in 
contact with any of the 
substances on this card? 
By contact I mean that 
you inhaled, tasted, had 
skin contact with these 
fibers and cherricals, or 
were exposed to ionizing 
or nuclear radiation. 
CODE ALL THAT 
APPLY. 

Asbestos 01 
64-65/ 

Ionizing or 
nuclear radiation 02 

66-67/ 

Industrial chemicals 03 
68-69/ 

Insecticides or 
pesticides 04 

70-71/ 

Degreasing chemicals OS 
72-73/ 

Defoliants or 
herbicides 06 

74-7S/ 

NONE OF THE ABOVE 
(SKIP TO THIRD 
COUNTRY a.sv ON 
PAGE D-7) 07 

B-34 
15:35 pm 

76-77/ 

DECKS 11-12 

Page D-5 

BEGIN DECK 12 

sec. SHOW PARTICIPANT 
HAND CARD D. In your 
job assignments while 
stationed in (COUNTRY), 
(do/did) you come in 
contact with any of the 
substances on this card? 
By contact I mean that 
you inhaled, tasted, had 
skin contact with these 
fibers and cherricals, or 
were exposed to ionizing 
or nuclear radiation. 
CODE ALL THAT 
APPLY. 

Asbestos . 01 
10-11/ 

Ionizing or 
nuclear radiation 02 

12-13/ 

Industrial chemicals 03 
14-1S/ 

Insecticides or 
pesticides 04 

16-17/ 

Degreasing chemicals 05 
18-19/ 

Defoliants or 
herbicides 06 

20-21/ 

NONE OF THE ABOVE 
(SKIP TO FOURTH 
COUNTRY Q.SGG ON 
PAGE D-7) 07 

22-23/ 

Field Version 1.1 



DECK12 
1992 Air·Force Health Study (#4563) 
Health Interval Questionnaire Page O.S 

SH. FOR ANY SUBSTANCE 
CODED IN PREVIOUS 
QUESTION, ASK:_ln general, 
how many days a month 
(do/did) you come in contact 
with (SUBSTANCE)? 

Asbestos 

less than 

LLJ 
24-25/ 

once a month . . • . . . . . 95 

Ionizing or 
nuclear radiation 

less than 

l_L_l 
26-27/ 

once a month . . . . . . . . 95 

Industrial chemicals l_L_l 
28-29/ 

less than 
once a month . . . . . . . . 9S 

Insecticides or 
pesticides 

less than 

1_u 
30-31/ 

once a month . . . . . • • . 95 

Degreasing chemicals LLJ 
32-33/ 

less than 
once a month . • . . . . . . 95 

Defoliants or herbicidesLLJ 
34-35/ 

less than 
once a month . . . . . . . . 95 

SI. When you washed to remove 
the (SUBSTANCES) or used 
protective clothing or gear 
when stationed in 
(COUNTRY) was it all the 
time, some of the time, or 
never? 

36/ 
ALL THE TIME . • • . . . . . 1 

SOME OF THE TIME . . . 2 

NEVER. .(SKIP TO 0 .SK 
PAGE D-7) ... . 3 

May 15, 1992 

5S. FOR ANY SUBSTANCE 
CODED IN PREVIOUS 
QUESTION, ASK: In general, 
how many days a month (do/did) 
you come in contact with 
(SUBSTANCE)? 

Asbestos 

less than 

LU 
37-38/ 

once a month . . . • . . . . . . 95 

Ionizing or 
nuclear radiation 

less than 

LU 
39.-40/ 

once a month . . . . . . . . . . 95 

Industrial chemicals 

less than 

LU 
41-42/ 

once a month . . . . . . . . . • 95 

Insecticides or 
pesticides LU 

43-44/ 
less than 
once a month . . . . . . . . . . 95 

Degreasing chemicals LU 
45-46/ 

less than 
once a month . . . • . . . . . . 95 

Defoliants or herbicides LU 
47-48/ 

less than 
once a month . . . . . . . . . . 95 

ST. When you washed to remove 
the (SUBSTANCES) or used 
protective clothing or gear 
when stationed in 
(COUNTRY) was it all the time, 
some of the time, or 
never? 

ALL THE TIME 
49/ 

1 

SOME OF THE TIME . . . • • . 2 

NEVER. .(SKIP TO a.sv 
PAGE D-7) . .. .... 3 

B-35 

15:35 pm 

5DD. FOR ANY SUBSTANCE 
·CODED IN PREVIOUS 
QUESTION, ASK: In general, 
how many days a month (do/did) 
you come in contact. with 
(SUBSTANCE)? 

Asbestos 

less than 

LU 
50-51/ 

once a month • . . • . . . • • . . 95 

Ionizing or 
nuclear radiation 

less than 

LLJ 
52-53/ 

once a month . . . . . . . . . . . 95 

Industrial chemicals 

less than 

l_L_l 
54-55/ 

once a month . . . . . . . . . . . 95 

Insecticides or 
pesticides 

less than 

LU 
56-57/ 

once a month . . . . . . . . . . . 95 

Degreasing chemicals 

less than 

LU 
S8-59/ 

once a month . . . . . . . . . . • 95 

Defoliants or herbicides LU 
60-61/ 

less than 
once a month . • . . . . . . . . . 95 

SEE. When you washed to remove the 
(SUBSTANCES) or used 
protective clothing or gear 
when stationed in 
(COUNTRY) was it all the time, 
some of the time, or 
never? 

621 
ALL THE TIME • • . . . . . . . . . 1 

SOME OF THE TIME . . . . • • 2 

NEVER •. (SKIP TO 05.GG 
PAGE D-7) . . . . .• . 3 

Field Version 1.1 



...,,-

1992 Ail Force Health Study (#4563) 
Healh Interval Questionnaire 

SJ. SHOW PARTICIPANT 
HAND CABD E. Which of 
the following did you use 
on that job? 
CODE ALL THAT 
APPLY. 

Air filter ... . 01 63-641 

Goggles . ... 02 65-661 

Face Shield . 03 67-68/ 

Special clothing 04 69-70/ 

Washing 
facilities . . . . 05 71-72/ 

Self contained or 
supplied air 
breathing 
apparatus . . 06 73-741 

NONE . ... . 07 75-761 

SK. Are there any other 
countries that you have 
been stationed in since 
(DATE OF LAST 
INTERVIEW)? 

YES .. . (GO BACK TO 
a .SL: SECOND 
COUNTRY ON 
PAGE D-3) . 1 77/ 

NO ... (SKIP TO 
SECTION E, 
PAGE E-1) •. 2 

May 15, 1992 

BEGIN DECK 13 

SU. SHOW PARTICIPANT 
HANO CARD E. Which of 
the following did you use 
on that job? 
CODE ALL THAT 
APPLY. 

Air filter . . . . . 01 10-11/ 

Goggles .. . .. 02 12-131 

Face Shield . . 03 14-15/ 

Special clothing 04 16-17/ 

Washing 
facilities . . . . . 05 18-19/ 

Self contained or 
supplied air 
breathing 
apparatus .. . 06 20-21/ 

NONE .... . . 07 22-231 

SV. Are there any other 
countries that you have 
been stationed in since 
(DATE OF LAST 
INTERVIEW)? 

YES .. . (GO BACK TO 
Q.SW: THIRD 
COUNTRY ON 
PAGE D-3) 1 241 

NO .. . (SKIP TO 
_ SECTION E, 

PAGE E-1) .. 2 

B-3'6 

17:11 pm 

DECKS 12-13 

Page 0-7 

SFF. SHOW PARTICIPANT 
HAND CARO E. Which of 
the following did you use 
on that job? 
CODE ALL THAT 
APPLY. 

Air filter . . ... . 01 25-26/ 

Goggles . . . ... 02 27-28/ 

Face Shield . . . 03 29-30/ 

Special clothing . 04 31-32/ 

Washing 
facilities ...... 05 33-341 

Self contained or 
supplied air 
breathing 
apparatus . . . . . 06 35-361 

NONE . ...... 07 37-38/ 

SGG. Are there any other countries 
that you have been stationed 
in since (DATE OF LAST 
INTERVIEW)? 

YES ... (USE NEW 
QUEX) .... . 1 

NO . .. (SKIP TO 
SECTION E, 
PAGE E-1) ... 2 

Fleld Version 1.1 
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1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

1. Now I would like to ask you about your personal relationships. 

DECK13 

Page E-1 

When we talked with you during the last interview (DATE OF LAST INTERVIEW), you said you were 
(MARITAL STATUS FROM ITEM 4 INFORMATION SHEET). Is that correct? 

YES ....... (GO TO Q.1A) 1 40/ 

NO ..... . .. (REASK MARITAL STATUS AT TIME OF LAST INTERVIEW, 
UPDATE ITEM 4, GO TO 0.1A) . ....... .... 2 

MISSING (ASK MARITAL STATUS AT TIME OF LAST INTERVIEW, 
RECORD AT ITEM 4, GO TO 0.1A) ....... .. 3 

1A. AT TIME OF LAST INTERVIEW, WAS STATUS "MARRIED" OR LIVING WITH SPOUSE? 

YES ....... (SKIP TO 0 .1 F) 1 41/ 

NO .... . ... (GO TO 0 .18) 2 

B-37 
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1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

DECK13 

Page E-2 

18. IF NOT LIVING WITH PARTNER AT TIME OF LAST INTERVIEW, SKIP T0.1C, OTHERWISE ASK: When 
we taked with you during the last interview, you said you were living with a partner. Is that correct? 

YES .... ... (GO TO 0.1C) ........•.•.. ...•.. . ... . . 1 

NO . . . . . . . . (UPDATE ITEM 5, GO TO 0.1 C) . . . . . . . . . . . 2 

1C. WAS RESPONDENT i.IVING WITH PARTNER• AT TIME OF LAST INTERVIEW? 

YES ... .. . . (ASK 0.1D) ..... • .. . . . .. . . ... . . .... ... 1 421 

NO .. ... ... (SKIP TO 0 .3, PAGE E-5) . . . . . . . . . . . . . . . . 2 

1 D. What is the name of the person you were 6ving with at the time of the last interview? RECORD BELOW 

LAST NAME FIRST NAME 

1 E. In what month and year cid you start living with (READ NAME FROM 0 .1 D)? 
(RECORD MONTH AND YEAR) 

ENTER MONTH AND YEAR I I 1-1 I I 
MONTH YEAR 

SKIP TO QUESTION 2, PAGE E-3 

43-461 

1F. According to our records, you were married to (NAME OF SPOUSE FROM ITEM 6 ON INFORMATION 
SHEET). Is that correct? 

YES ... .. . .. . . ... .... . . .... . ...... . . .......... . . 1 47/ 

NO ....... (REASK NAME OF SPOUSE, UPDATE ITEM 6) ... 2 

MISSING . . (ASK NAME OF SPOUSE, RECORD AT ITEM 6) . . 3 

B-38 
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1992 Air Force Health Study (#4563) 
Heath Interval Questionnaire 

1G. In what month and year did you get married to (READ NAME OF SPOUSE)? 

ENTER MONTH AND YEAR I I 1-1 I I 
MONTH YEAR 

2. Have you stopped living with (NAME OF SPOUSE OR PARTNER)? 

I YES .•.. ... (ASK Q.2A) ... .... 1 
NO . .. (SKIP TO 0.2C, PAGE E-4) ... 2 

DECK 13 

Page E-3 

48-51/ 

2A. SHOW PARTICIPANT HANO CARO G. How did this (marriage/relationship) end? Choose one of the 
responses on the card. 

SEPARATION .. .. ...... ......... .... ..... ...... ..... . . 1 53/ 

DIVORCE ....... .......... . ... .......... . ....... . .... 2 

DEATH OF SPOUSE OR PARTNER .. .. . . .. . ...... .. . .. .... 3 

28. In what month and year did (READ RESPONSE FROM Q.2A) oca.1r? 

ENTER MONTH AND YEAR I I I I I 
MONTH YEAR 54-57/ 

May 15, 1992 
B-...39 

17:33 pm FlaldV ..... 1.1 



1992 >Jr Force Health Study (#4563) 
Health Interval Questionnaire 

DECKS 13-14 

Page E-4 

2C. During this (marriage/relationship), how many times were you living apart from (NAME OF SPOUSE OR 
PARTNER) for 3 months or more since (DATE OF LAST INTERVIEW)? Each separation roost have lasted 
at least 3 months or more. DO NOT INCLUDE A CURRENT MARITAL SEPARATION. 

ENTER NUMBER OF TIMES: DD 58-59/ 

OR 

NONE . . . (SKIP TO Q.2N, PAGE E-5) . . . . . 00 

20. For how many months did you live apart the (first/next) time? Each separation must have lasted at least 3 
months or more. DO NOT INCLUDE A CURRENT MARITAL SEPARATION. 

FIRST/ONLY TIME: DD 60-61/ 

SECOND TIME: DD 62-63/ 

THIRD TIME: DD 64-65/ 

FOURTH TIME: DD 66-671 

2E. During this (marriage/relationship), [since the (DATE OF LAST INTERVIEW)], did you ever have a problem 
conceiving a child because of prolonged separation? 

YES .. .. ...... . .. .. . . .... . . . ....... . . .. .. . . ... .. 1 

NO ........... .. . . . . . . . . .. ....... ... . . . . . . . .. . . . 2 

SKIP TO Q.2N, PAGE E-5 

2F. QUESTION DELETED. 

2G. QUESTION DELETED. 

2H. QUESTION DELETED. 

May 15, 1992 
B-40 

15:44 pm 

681 

BEGIN DECK 14 
10-34/R 

35-61/R 

62-74/R 

Field Version 1.1 



1992 AJr Force Health Study (#4563) 
Heallh Interval Questionnaire 

21. QUESTION DELETED. 

2J. QUESTION QELETED. 

2K. QUESTION DELETED. 

2L. QUESTION DELETED. 

2M. QUESTION DELETED. 

DECKS 15-16 

Page E-5 

BEGIN DECK 15 
10-44/R 

45-46/R 

47-71/R 

BEGIN DECK 16 
10-36/R 
37-49/R 

50-74/R 

2N. HAS R STOPPED LIVING WITH SPOUSE OR PARTNER? IS -VEs· CODED AT 0.2 ON PAGE E-3? 

YES ...... . . . . . . _ . . . .. . ... . .. . .. . .. . . .. . . . ... .. .. 1 75/ 

NO ..... . .. (SKIP TO 0.10, PAGE E-18) . . . . . . . . . . . . . . . 2 

3. Since (DATE OF LAST INTERVIEW), have you done one of the following: (1) reconciled or married (again); 
or (2) lived with a partner for 3 months or more? 

I YES .. . . . . . . . . . ... . ... (ASK Q.3A) . . . . . . . . . . . . . . . . 1 761 I 
DID NEITHER ... (SKIP TO 0 .10, PAGE E-18) .. . . . ...... . . . . 2 

3A. How many times have you been married or lived with a partner, for at least 3 months since (DATE OF LAST 
INTERVIEW)? 

RECORD NUMBER OF TIMES: D n1 

B-41 . 
..., 15, 1992 15:44 pm Raid Vanlon 1.1 



1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

FIRST RELATIONSHIP 

DECKS 16-17 

Page E-6. 

4. Thinking of (that/the first) relationship since (DATE OF LAST INTERVIEW), did you marry this person? 

YES -.. . ................. . ...... . . . . ... ... ...... . 1 781 

NO ................... ..... . . ... ... ... ... .... . .. 2 

RECONCILED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 

4A. What is the current full name of (this partner/your wife)? 

DD 
ID# 

79-80/ 
(LAST) 

(FIRST) (MIDDLE) 

4A-1. RECORD FUU NAME OF (SPOUSE/PARTNER) AT ITEM 7 ON INFORMATION SHEET. 
RECORD ID# ABOVE. 

BEGIN DECK 17 
What was her full maiden name? 

10-29/ 

4A-2. What was her birthdate? RECORD DATE: DDDDDD 30-35/ 

MO DA YR 

48. In what month and year did you (reconcile/get married to/start Dving with) (NAME FROM Q.4A)? 

ENTER MONTH AND YEAR LLJ -- I I I 
MONTH YEAR 

36-39/ 

B-42 

May 15, 1992 15:44 pm Flald Version 1.1 



1992 Air Force Healh S1udy (#4563) 
Heallh Interval QuestioMaire 

4C. Have you stopped lving with (NAME FROM Q.4A, PAGE E-6)? 

YES ...... ........... · ........................... · 1 

NO .- ....... (SKIP TO Q.4F) . . . . . . . . . . . . . . . . . . . • . . . . 2 

DECK 17 

Page E-7 

401 

40. SHOW PARTICIPANT HAND CARD G. How cld this (marriage/relationship) end? Choose one of the 
responses on Card G. 

SEPARATION . . . . . . • . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . 1 41/ 

DIVORCE ......................................... 2 

DEATH OF SPOUSE OR PARTNER ... . ...••............. 3 

4E. In what month and year cid (RESPONSE FROM Q.4D) oca.ir? 

ENTER MONTH AND YEAR I I I - I I I 
MONTH YEAR 42-451 

4F. oUring this (marriage/relationship), how many times were you living apart from (NAME FROM Q.4A) for 3 
months or more since (DATE OF LAST INTERVIEW)? 

ENTER NUMBER OF TIMES: DD 
OR 

NONE . (SKIP TO Q.5, PAGE E-9) . . . . . . 00 

4G. For how many months cld you live apart the (this/first/next) time? 

May 15, 1992 

FIRST/ONLY TIME: DD 
SECOND TIME: DD 
THIRD TIME: DD 
FOURTH TIME: DD 

B-43 
15:44pm 

40-47/ 

48-491 

50-51/ 

52-531 

54-551 

Flllld Version 1.1 



1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

DECKS 17-18 

Page E-8 

4H. During this (marriage/relationship), [since the (DATE OF LAST INTERVIEW)], did you ever have a problem 
conceiving a child because of prolonged separation? 

Yes .. . .. . . . . . .... .. .... .. . .•................ .. . . 1 

No .. . .. .. ........ .. ..... . .............. . . .. .. .. 2 

SKIP TO Q.5, PAGE E-9. 

41. QUESTION DELETED. . 

4J. QUESTION DELETED. 

4K. QUESTION DELETED. 

4L. QUESTION DELETED. 

4M. QUESTION DELETED. 

4N. QUESTION DELETED. 

B-4 4 

May 15, 1992 15:44 pm 

561 

57-80/R 

BEGIN DECK 18 
10-31/R 
32-36/R 

37-49/R 

50-80/R 

BEGIN DECK 19 
10-11/R 

12-36/R 
37-63/R 

Reid Va'Sion 1.1 



1992 Mr Force Healh Study (#4563) 
Healh Interval Ouestiomaire 

40. QUESTION DELETED. 

4P. QUESTION Dl:LETED. 

DECKS 19-20 

Page E-9 

64-76/R 
n!R 

BEGIN DECK 20 
10-34/R 

5. IS THERE A SECOND RELATIONSHIP SINCE THE DATE OF LAST INTERVIEW? IS NUMBER OF 
TIMES RECORDED IN Q.3A, PAGE E-5, EQUAL TO 2 OR MORE? 

YES •... . . . (GO TO Q.6, NEXT PAGE) . . . . . . . . . . . . . . . . 1 35/ 

NO . . ..... . (SKIP TO Q.10, PAGE E-18) . . . .... . .. . .... 2 

B-45 
May 15, 1992 15:44 pm Field Version 1~1 



1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

SECOND RELATIONSHIP (SECOND MOST RECENT) 

DECK 20 

Page E-10 

6. Thinking of the next relationship since (DATE OF LAST INTERVIEW), clcl you many this person? 

YES- ............... .... .......... . ...... ........ 1 

NO ............. .. ......... ... .... . ... ... ..•••.. 2. 

6A. What is the current full name of this person? 

(LAST) 

(FIRST) (MIDDLE) 

361 

DD 
ID# 

37-38/ 

6A-1 . RECORD FULL NAME OF (SPOUSE/PARTNER) AT ITEM 7 ON INFORMATION SHEET. RECORD 
ID#ABOVE. 

What was her full maiden name? 

39-58/ 

6A-2. What was her birthdate? RECORD DATE: DD DD DD 59-641 

MO DA YR 

68. In what month and year did you (reconcile/get married to/start Rving with) (NAME FROM Q.6A)? 

ENTER MONTH AND YEAR I I I -- I I I 
MONTH YEAR 65-681 

6C. Have you stopped ~ving with (NAME FROM Q.6A)? 

YES ........... . . .. ............... 1 69/ 

I NO ..... .. (SKIP TO Q.6F) ......... . ... 2 I 
6D. SHOW PARTICIPANT HAND CARD G. How did this (marriage/relationship) end? Choose one of the 

responses on Card G. 

SEPARATION .... .. .............. . . . . . ............. 1 701 

DIVORCE ......... .. ............... ... ....... ..... 2 

DEATH OF SPOUSE OR PARTNER ......... ... .......... 3 

B-46 
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1992 AJr Force Heallh S1udy (#4563) 
Healh Interval Questionnaire 

6E. In what month and year did {RESPONSE FROM 0 .6D) occur? 

ENTER MONTH AND YEAR I I I - I I I 
MONTH YEAR 

DECKS 20-21 

Page E-11 

71-741 

6F. During this (marriage/relationship), how many times were you living apart from (NAME FROM Q.6A) for 3 
months or more since (DATE OF LAST INTERVIEW)? 

ENTER NUMBER OF TIMES: DD 75-76/ 

OR 

NONE . (SKIP TO 0 .7, PAGE E-13) .... . 00 

6G. For how many months did you live apart the (this/first/next) time? 

FIRST/ONLY TIME: DD 77-781 

SECOND TIME: DD 79-SO/ 

BEGIN DECK 21 

THIRD TIME: DD 10-11/ 

FOURTH TIME: DD 12-13/ 

6H. During this (marriage/relationship) , [since the (DATE OF LAST INTERVIEW)], did you ever have a problem 
conceiving a child because of prolonged separation? 

YES . . . . .. ... . ... . . . ... . . .... ... .... . . . .. . .... . . 1 14/ 

NO ..... .... . ... . . .... ....... . .......... .. .. .. .. 2 

SKIP TO Q.7, PAGE E-13 

B-47 
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1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

61. QUESTION DELETED. 

6J. QUESTION DELETED. 

6K. QUESTION DELETED. 

6l. QUESTION DELETED. 

6M. QUESTION DELETED. 

6N. QUESTION DELETED. 

May 15, 1992 
B-48 

15:44 pm 

DECKS 21-23 

15-39/R 

40-66/R 

67-79/R 

Page E-12 

BEGIN DECK 22 
10-29/R 
30-44/R 

47-71/R 

BEGIN DECK 23 
10-29/R 
30-36/R 

Reid Vaslon 1.1 



•. 1992 Nr Foroe Heallh Study (#4563) 
· . Health Interval Questionnaire 

60. QUESTION DELETED. 

SP. QUESTION DELETED. 

7. IS THERE A THIRD RELATIONSHIP SINCE THE DATE OF LAST INTERVIEW? 

IS NUMBER OF TIMES RECORDED IN Q.3A, PAGE E-S EQUAL TO 3 OR MORE? 

YES •.••... (GO TO Q.8, NEXT PAGE) • • • . • • • • . . . • . . . • 1 

NO •••••... (SKIP TO Q.10, PAGE E·18) • • • . . • . • . . • . . • • 2 

B-49 

May 15, 1892 ... , 

37-49/R 

SOJA 
51-75/R 

761 

DECK23 

Page E·13 



1992 PJr Force Health Study (#4563) 
Health Interval Questionnaire 

THIRD RELATIONSHIP 

DECK 23 

Page E-14 

s. Thinking of the next relationship since (DATE OF LAST INTERVIEW), did you marry this person? 

YES ..... ....... ............................... . 1 

NO . ..... .. .. ............... . .. .. ...... .. ... . ... 2 

SA. What is the current fuU name of this person? 

(LAST) 

(FIRST) (MIDDLE) 

771 

DD 
ID# 

7S-79/ 

SA-1 . RECORD FULL NAME OF (SPOUSE/PARTNER) AT ITEM 7 ON INFORMATION SHEET. 
RECORD ID# ABOVE. 

BEGIN DECK 24 
What was her full maiden name? 

10-29/ 

What was her birthdate? RECORD DATE: DD DD DD 30-35/ 

MO DA YR 

SB. In what month and year cid you (reconcile/get married to/start iving with) (NAME FROM a.SA)? 

ENTER MONTH AND YEAR I I I - I I I 
MONTH YEAR 36-39/ 

SC. Have you stopped living with (NAME FROM a .SA)? 

YES ........................ . ..... 1 40/ 

I NO ...... . (SKIP TO a .SF) . ... . . . . . . ... 2 I 
SD. SHOW PARTICIPANT HAND CARD G. How did this (marriage/relationship) end? 

Choose one of the responses on Card G. 

SEPARATION ............ . .... . ..... ..... . ..... .... 1 41/ 

DIVORCE ....... . . . ................. ... .... . ...... 2 

DEATH OF SPOUSE OR PARTNER ... . ....... . . . ........ 3 

May 18, 1992 
B-5 0 

12:58 pm F1eld Version 1.1 



1992 Air Force Health Study (#4563) 
Heallh Interval Questionnaire 

SE. In what month and year cld this occur? 

ENTER MONTH AND VEAR I I I "- I I I 
MONTH VEAR 

DECK24 

Page E-15 

SF. During this (marrlage/relallonshlp), how many times were you Hvlng apart from (NAME FROM Q.SA) for 3 
months or more since (DATE OF LAST INTERVIEW)? 

ENTER NUMBER OF TIMES: DD 
OR 

NONE • (GO TO Q.9, PAGE E-17) •••••. 00 

SG. For how many months cld you Ive apart the (this/first/next) time? 

FIRST/ONL V TIME: DD 
SECOND TIME: DD 
THIRD TIME: DD 
FOURTH TIME: DD 

46-471 

48-491 

50-51/ 

52-531 

54-551 

SH. During this (marrlage/relallonshlp), [since the (DATE OF LAST INTERVIEW)), did you ever have a problem 
conceiving a child because of prolonged separation? 

YES • • • • • • • • • • • • • • • . • • • • • • • . • . • • • . . • • • • • • . • . . . . . 1 

NO . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • • . . . 2 

SKIP TO Q.9, PAGE E-17 

B-51 

Mar 15, 1992 15:44pm 

561 
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1992 Ajr Force Health Study (#4563) 
Health Interval Questionnaire 

81. QUESTION DELETED. 

8J. QUESTION DELETED. 

8K. QUESTION DELETED. 

8L. QUESTION DELETED. 

8M. QUESTION DELETED. 

8N. QUESTION DELETED. 

May 15, 1992 

B-5 2 

15:44 pm 

DECKS 24-26 

Page E-16 

57-80/R 

BEGIN DECK 25 
10-36/R 

37-49/R 

50-74/R 

75-76/R 

BEGIN DECK 26 
10-34/R 
35-61/R 

Fleld Venlon 1. t . 



1992 Air Fon:e Health Study (#4563) 
Health Interval Ouestiomaire 

80. QUESTION DELETED. 

SP. QUESTION DELETED. 

9. IS THERE A FOURTH RELATIONSHIP SINCE THE DATE OF LAST INTERVIEW? 

IS NUMBER OF TIMES RECORDED IN 0.3A, EQUAL TO 4 OR MORE? 

YES ...•. . . (GO TO NEW QUESTIONNAIRE) . . . . . . . . . . . 1 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 

B-53 

..., 15, 1992 15:44 pm 

DECKS 26-27 

62-74/R 
75/R 

Page E-17 

BEGIN DECK 27 
10-34/R 

351 

Flald Vanlan 1 ~1 



1992 AJr Force Health Study (#4563) 
Health Interval Questionnaire 

DECK 27 

Page E-18 · 

10. NOW YOU Will VERIFY BIOLOGICAL CHILDREN USING CHILOREN·s RECORD FORM: THIS FORM 
INCLUDES R'S BIOLOGICAL CHILDREN AS OF DATE OF LAST INTERVIEW. 

ARE CHILDREN LISTED ON CHILDREN'S RECORD FORM? 

YES ....... (ASK Q.10A) ........ ......... .•. ...... 1 36/ 

NO ... .... . (ASK 0 .108) ............ .. .. ... . ...... 2 

1 OA I'd Bke to read information about your (child/children) from our last lnterAew to dleck our records. As of 
(DATE OF LAST INTERVIEW), our records show that you have had (NUMBER OF CHILDREN). 

NEXT, READ EACH CHILD'S FULL NAME, SEX, AND BIRTHDATE AND MOTHER'S NAME. 
Is that correct? 

YES, CHILDREN ARE CORRECT. 
IF INFORMATION IS CORRECT ....... (GO TO 0 .11) ... . .. 1 

NO .... (IF INFORMATION IS INCOMPLETE, 
MAKE CORRECTIONS FOR EACH CHILD 
ON CHILDREN'S RECORD FORM. 
CORRECT FULL NAME, SEX, DOB, 
MOTHER'S MAIDEN NAME. THEN GO TO 0.11) ..••. 2 

108. Our records show that you had!!!! had any children of your own U (DATE OF LAST INTERVIEW). 
Is that correct? 

YES, IF INFORMATION IS CORRECT ..... (GO TO 0.12) • • • 1 

NO/MISSING .. (IF CHILDREN MISSING. ADD TO aiLDAEN'S 
RECORD FORM. RECORD BEGINNING 
AT LINE 01 ON CHILDREN'S 
RECORD FORM. THEN GOT00.11) •••••• 2 

B-54 

May 15, 1992 15:44 pm Fllld Y8rllDn 1.1 

37/ 

38/ 



--~--~--·-· -----------

1992 /!Jr Force Health Study (#4563) 
Health Interval Questionnaire 

DECKS27·28 

Page E-19 

11.. NOW YOU WILL UPDATE EACH CHILD'S AGE. ASK THIS QUESTION FOR EACH CHILD LISTED ON 
CHILDREN'S RECORD FORM FOR WHOM THERE IS NO DEATH DATE: What is (READ NAME OF 1ST 
CHILD/NAME OF 2ND CHILD, so FORTH)'s current age? UPDATE AGE ON CHILDREN'S RECORD 
FORM. 

NOW YOU WILL ASK IF ANY OF THE CHILDREN HAVE DIED: Have any of your children died since 
(DATE OF LAST INTERVIEW)? FOR EACH CHILD THAT DIED, RECORD CHILD ID# IN 
QUESTIONNAIRE AND ASK QUESTIONS 11A THROUGH 11C. IF NO CHILDREN HAVE DIED, SKIP TO 
Q.12. 

11A' FOR EACH DECEASED CHILD ASK: When dd (NAME OF CHILD) de? RECORD DAY, MONTH, 
AND YEAR ON CHILDREN'S RECORD FORM. 

.11B. What was the cause of death? RECORD BELOW. BEGIN DECK 28 

11C. Where is (CHILD)'s death registered? In what city and state? RECORD BELOW. 

CHILD ID: I I I CHILD ID: I I I CHILD ID: I I I 
39-40/ 60-61/ 10-11/ 

CAUSE: CAUSE: CAUSE: 
41/ 62/ 12/ 

REGISTRATION: REGISTRATION: REGISTRATION: 
CITY 42-57/ CITY 63-78/ CITY 13-28/ 

STATE 58-59/ STATE 79-80/ STATE -29-30/ 

B-55 
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1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

DECK 28 

Page E-20 

12. HAS R BEEN MARRIED OR HAD A PARTNER FOR 3 MONTHS OR MORE SINCE (DATE OF LAST 
INTERVIEW)? VERIFY WITH R. 

YES ....... (ASK 0.12A) . . .. . ...... . ... . .. ..... . .• 1 31/ 

NO ... . .... (SKIP TO SECTION F, PAGE F-1) ..... . .... 2 

12A. Has/Have (your wife/any of your partners) become pregnant by you since (DATE OF LAST 
INTERVIEW)? This includes pregnancies that began before (DATE OF LAST INTERVIEW) and ended 
after (DATE OF LAST INTERVIEW). 

YES ....... (ASK 0 .128) ............. .. . .... . .•. . • 1 321 

NO ... . .. . . (SKIP TO 0 .25, PAGE E-35) .. . .. . ... . ...•. 2 

128. How many pregnancies (has your wife/have your partners) had with you since (DATE OF LAST 
INTERVIEW)? 

ENTER NUMBER OF PREGNANCIES: DD 33-34/ 

B-56 
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DECK28 
1992 Air Force Health Study (#4563) 
Health Interval Questionnaire · Page E·21 

FIRST PREGNANCY 

13. When did the first pregnancy begin? What month and year? 

ENTER MONlH AND YEAR I I 1--1 I I 
MONTH YEAR 35-38/ 

13A. HAS R HAD MORE THAN ONE RELATIONSHIP SINCE DATE OF LAST INTERVIEW? IS "YES" 
CODED AT Q.3, PAGE E-5?) 

YES .••••.. (ASK Q.138) ..•..•..•.•.........•... ; . 1 

NO .•.•.•.• (SKIP TO Q.13C) . . . . . . . . . . . . . . . . . . . • . . . 2 

138. Which (spouse/partner) had this pregnancy? 

RECORD NAME: 
(LAST) (MAIDEN) 

(FIRST) (MIDDLE) 

RECORD ID# FROM INFORMATION SHEET. 

DD 

B-57 

May 15, 1.992 

39/ 

Aald V4qion.1.t 



DECKS 28-29 
1992 AJr Force Health Study (#4563) 
Health Interval Questionnaire Page E-22 

13C. How many months did it take (NAME OF SPOUSE/PARTNER) to become pregnant (this time)? 

RECORD MONTHS DD AND/OR DD 
AND/OR YEARS MOS YRS 

WASNI TRYING ............. 00 
OR 
DONI KNOW ............... 98 

13D. Were either you or (NAME OF SPOUSE/PARTNER) using birth c::ot*ol at the time she became 
pregnant? 

YES ................ (ASK 0 .13E) . . ....... .. ... . . .. 1 

NO . . ............... (SKIP TO 0 .14) . .. .... . .. . .... 2 

67-681 

69-70/ 

71/ 

13E. SHOW PARTICIPANT HAND CARD H. Please look at this card an:t tel me all the numbers of the types 
of birth control you and (NAME FROM 0.13B) were using when she became pregnant. CODE ALL · 
THAT APPLY. 

1. PILL ............................... . . .. . . . . ..... . . 01 72-73/ 
2. DOUCHE .. . .. . ..................... . .. ......... .. . 02 74-75/ 
3. FOAM ................... . ..... . .. . ....... .... . .•. . 03 76-n1 
4. JELLY, CREAM, SUPPOSITORY .... . ..... . . ........ .. .. . 04 78-79/ 

BEGIN DECK 29 
5. IUD .... . ................. . ........ .. .. ....... .. . . . 05 10-11/ 
6. CONDOM, RUBBER ................. .. .. ...... . ..• ... 06 12-131 
7. DIAPHRAGM ................... . ....... . .. .... . ... . . 07 14-15/ 
8. DIAPHRAGM AND JELLY ......... . . . ........ . . .......• 08 16-17/ 
9. SPONGE ........................... ... . . . ...... . . . 09 18-19/ 
10. RHYTHM - CALENDAR ................. .. . . . .... . .. . .• 10 20-21/ 
11 . RHYTHM -TEMPERATURE ............. ... .. ... .. .. .. . 11 22-23/ 
12. WITHDRAWAL ...................... .. . .. . .... . ... . . 12 24-25/ 
13. OTHER (SPECI~-------------

13 26-27/ 
DONIKNOW . . . . .. .. ......... .. .. .................... . 98 28-29/ 

14. Did that pregnancy result in a Uve birth; or in a miscarriage, still:Jirth, or abortion, (or is (NAME) still 
pregnant]? 

LIVE BIRTH ..... . ......... . . ... .. . ..... . . . . ............ . 1 
·' .. -.. .-

MISCARRIAGE. ......... (SKIP TO 0 .16) ......... . .. ... . ...... 2 
STILLBIRTH ..... . . .. .. (SKIP TO 0 .16) 3 

ABORTION . . . . . . . . . . . (SKIP TO 0 .16) . . . . . . . . . . . . . . . . . . . . . 4 
STILL PREGNANT . . . . . (SKIP TO 0.25, PAGE E-35) . . . . . . . . . . . . 5 

May 15, 1992 
B-58 

15:44 pm 

30/ 

Fllld Version 1.1 



1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

DECK 29 

Page E-23 

14A. What is the first and last name of the child as it appears on the birth certificate? 
RECORD ON SUPPLEMENTARY CHILDREN'S RECORD FORM. 

RECORD ID FROM SUPPLEMENTARY CHILDREN'S RECORD FORM DD 31-32/ 

140. When was (CHILD) born? ENTER BIRTHDATE ON SUPPLEMENTARY CHILDREN'S RECORD FORM. 

14C. Was (CHILD) male or female? RECORD ON SUPPLEMENTARY CHILDREN'S RECORD FORM. 

14D. How ITlJCh did (CHILD) weigh at birth? 

ENTER POUNDS: DD 33-34/ 

AND 

OUNCES: DD 35-361 

OR 
DON'T KNOW . . . . . . . . . . . 98 

14E. Was (CHILD) a twin? 

YES .......... . .. . .. . ... . ....... . ........... . ... 1 37/ 

NO . ..•. ........ . .. . ....... .. ....... .. .......... 2 

14F. Was (CHILD) premature, tun tenn, or overdue? 

PREMATURE ........... . ... . ................ . ..... · ... 1 381 
FULL TERM ....•...................... . .............. 2 
OVERDUE ... . .. . . ... . . . . ..... . ..... . . ... ............ 3 
DONTKNOW . . .. ........... .. .......... .... . . ...... . . 8 

14G. How old was (NAME OF MOTHER) when (CHILD) was bom? 

RECORD AGE: DD 39-40/ 

l>ONT KNOW . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 98 

B-59 
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DECK 29 
1992 Air Force Health Study (#4563) 
Health Interval Questionnaire Page E-24 

14H. What is the name and address of the hospital where this child was barn? RECORD BELOW 

NAME OF HOSPITAL 

STREET ADDRESS 

(CITY) (STATE) 

RECORD NAME AND ADDRESS ON MEDICAL CONSENT FORM 

141. What is the name and address of the doctor or medical facility who has (CHILD)'s Q.lrrent medcal 
records? RECORD BELOW. 

DOCTOR'S NAME OR FACILITY NAME 

STREET ADDRESS 

(CITY) (STATE) 

RECORD NAME AND ADDRESS ON MEDICAL CONSENT FORM 

14J. Is this child still living? IF NO, SKIP TO Q.14K. IF YES, ASK: Whal ii clllld'I curenl age? 

RECORD AGE ON SUPPLEMENT CHILDREN'S FORM. SKIP TO Q.15. 

14K. When did (CHILD) die? 

RECORD DAY, MONTH, AND YEAR ON SUPPLEMENTARY CHLDAEN'S RECORD FORM. 

14l. What was the cause of death? RECORD BELOW. 

14M. Where is (CHILD'S) death r~stered? In what city and state? 

(CITY) (STATE) 

B-60 
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DECK 29 
1992 ~r Force Health Study (#4563) 
Health Interval Questionnaire Page E-25 

15. IS THERE A SECOND PREGNANCY SINCE THE DATE OF LAST INTERVIEW? IS NUMBER OF 
·PREGNANCIES IN 0 .12B ON PAGE E-20 EQUAL TO 2 OR MORE? 

YES ... .... (SKIP TO 0 .17) . ...... .. . . .. . . .. ... . ... 1 

NO . . . .. ... (SKIP TO 0.25, PAGE E-35) .. . . : ..... . .... 2 

16. When <id that pregnancy end? 

RECORD DATE: DD DD DD 
MO DA YR 

16A How many weeks had (NAME FROM 0.138) been pregnant when that happened? 

ENTER NUMBER OF WEEKS: DD 
DON'T KNOW . . . . . . . . . . . 98 

62.J 

63-68/ 

69-70/ 

168. IF CODE "2• OR "3• IN 0 .14, MISCARRIAGE OR STILLBIRTH, ASK 0 .168-C. OTHERS GO TO 
0 .16D. Did a doctor tell you why this (niscarriage/still>irth) might have occurred? 

YES . . ...... . . (ASK 0.16C) . . . . . . .... .. 1 71/ 

NO ... .. ...... (SKIP TO 0 .160) ......... 2 

16C. What did the doctor say caused the (niscaniage/still>irth)? RECORD VERBATIM. 

721 

16D. IS THERE A SECOND PREGNANCY SINCE DATE OF LAST INTERVIEW? IS NUMBER OF 
PREGNANCIES IN 0 .12B ON PAGE E-20 EQUAL TO 2 OR MORE? 

YES . .. . . . . . . . (GO TO 0 .17) ..... . . .. . . . 1 73/ 

NO . . . . . . . . . . . (SKIP TO 0.25, PAGE E-35) . 2 

B-61 
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1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

SECOND PREGNANCY 

17. When <id the next pregnancy begin? What month and year? 

ENTER MONTH AND YEAR I I I - I I I 
MONTH YEAR 

17A. HAS R HAD MORE THAN ONE RELATIONSHIP SINCE DATE OF LAST INTERVIEW? 
(SEE ITEM 7, INFORMATION SHEET.) 

YES .. ... . .... (ASK 0 .178) . . . . . . .. . . ... 1 

NO . . . .. ...... (SKIP TO Q.17C) .. . ...... 2 

178. Which (spouse/partner) had this pregnancy? 

(LAST) 

(FIRST) (MIDDLE) 

RECORD ID # FROM INFORMATION SHEET. 

DD 

DECKS 29-30 

Page E-26 

74-nt 

781 

BEGIN DECK 30 

10-341 

35-361 

17C. How many months <id it take (NAME OF SPOUSE/PARTNER) to becDm1 pragnant (this time)? 

RECORD MONTHS DD AND/OR DD 
AND/OR YEARS MOS YRS 

WASN'T TRYING .... .. ....... 00 
OR 
DON'T KNOW ... . . .. ........ 98 

170. Were either you or (NAME OF SPOUSE/PARTNER) using birth comal 81 tlle lme she became 
pregnant? 

YES .... .. ... . .. . ... (ASK Q.17E) ........... • .•••• • 1 

NO . . . . . . . . . . . . . . . . . (SKIP TO 0 .18, PAGE E-27) • . • . . • 2 

B-62 
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DECK30 
1992 Air Force Health Study (#4563) 
Health Interval Questionnaire Page E-27 

17E. SHOW PARTICIPANT HAND CARD H. Please look at card H again and tell me.all the numbers of the 
types of birth control you and (NAME FROM Q.17B) were using when she became pregnant. CODE 
ALL THAT APPLY. 

1. PILL ..•................................ 01 
2. DOUCHE ............................... 02 
3. FOAM .................................. 03 
4. JELLY, CREAM, SUPPOSITORY .............. 04 
5. IUD ....•.....•.................•....... 05 
6. CONDOM, RUBBER ....................... 06 
7. DIAPHRAGM ............................. 07 
8. DIAPHRAGM AND JELLY . . . . . . . . . . . . . .. . . . . 08 
9. SPONGE ............................... 09 
10. RHYTHM· CALENDAR ....•................ 10 
11. RHYTHM· TEMPERATURE ................. 11 
12. WITHDRAWAL •.......................... 12 
13. OTHER (SPECIFY) _________ _ 

~~~~~~~~~~~~~~~~13 
DON'T KNOW ............................... 98 

42-431 
44-45/ 
46-47/ 
48-49/ 
50-51/ 
52-53/ 
54-55/ 
56-57/ 
58-59/ 
60-61/ 
62-631 
64-651 

66-67/ 
68-69/ 

18. Did that pregnancy result in a Uve birth; or in a miscarriage, stillbirth, or abortion, (or is (NAME) still 
pregnant]? . 

LIVE BIRTH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 70/ 

MISCARRIAGE .......... (SKIP TO Q.20) ..................... 2 
STILLBIRTH ........... (SKIP TO Q.20) 3 

ABORTION .. . .. .. .. .. (SKIP TO 0.20) .. .. .. .. . .. .. .. .. . .. . 4 
STILL PREGNANT . . . . . (SKIP TO 0.25, PAGE 35) . . . . . . . . . . . . . . 5 

18A. What is the first and last name of the child as it appears on the birth certificate? 
RECORD ON SUPPLEMENTARY CHILDREN'S RECORD FORM. 

RECORD ID FROM SUPPLEMENTARY CHILDREN'S RECORD FORM DD 71-72/ 

18B. When was (CHILD) born? ENTER BIRTHDATE ON SUPPLEMENTARY CHILDREN'S RECORD FORM. 

18C. Was (CHILD) male or female? RECORD ON SUPPLEMENTARY CHILDREN'S RECORD FORM. 

B-63 
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1992 AJr Force Health Study (#4563) 
Health Interval Questionnaire 

18D. How rruch did (CHILD) weigh at birth? 

ENTER POUNDS: 

AND 

OUNCES: 

OR 

DD 
DD 

DONT KNOW ........... 98 

18E. Was (CHILD) a twin? 

YES . . ...... ...............................••••• 1 

NO ..... •. .. • .. ....... ....... ..............••.•• 2 

18F. Was (CHILD) premature, ful term. or overdue? 

PREMATURE .... •. ..•... ...................••.••••••• 1 
FULL TERM .......•........ . ..............•...••••••• 2 
OVERDUE .. .. ... . .... •. .. ... ... . ..............•••.•• 3 
DONT KNOW .... ................................•.••• I 

18G. How old was (NAME OF MOTHER) when (CHILD) was born? 

RECORDAGE: DD 
Doni know . . . . . . . . . . . . . . 98 

DECK30 

Page E-28 

73-74/ 

75-76/ 

781 

79-80/ 

18H. What is the name and address of the hospital where this ctild .. born? RECORD BaOW 

NAME OF HOSPITAL 

STREET ADDRESS 

(CITY) (STATE) 

RECORD NAME AND ADDRESS ON MEDICAL CONSENT FORM 

May 15, 1992 
B-64 
15:44 pm Fllld V.llDn 1.1 



1992 A,jr Force Health Study (#4563) 
Health Interval Questionnaire 

DECK 31 

Page E-29 

181. What is the name and address of the doctor or medical facility who has (CHILO)'s rurrent medcal records? 
RECORD BELOW. 

DOCTOR'S-NAME OR FACILITY NAME 

STREET ADDRESS 

(CITY) (STATE) 

RECORD NAME ANO ADDRESS ON MEDICAL CONSENT FORM. 

18J. Is this child still living? IF NO, SKIP TO 0 .18K. IF YES, ASK: What is child's rurrent age? RECORD 
AGE ON SUPPLEMENT CHILDREN'S FORM. SKIP TO 0.19. 

18K. When did (CHILO) die? RECORD DAY, MONTH, AND YEAR ON SUPPLEMENTARY CHILDREN'S 
RECORD FORM. 

18L. What was the cause of death? RECORD BELOW. 

18M. Where is (CHILD'S) death registered? In what city and state? 

(CITY) 
11-26/ 

(STATE) 

BEGIN DECK 31 

10/ 

27-28/ 

19. IS THERE A THIRD PREGNANCY SINCE THE DATE OF LAST INTERVIEW? IS NUMBER OF 
PREGNANCIES IN 0 .12B ON PAGE E-20 EQUAL TO 3 OR MORE? 

YES ....... (SKIP TO 0 .21) . . . . . . . . . . . . . . . . . . . . . . . . 1 29/ 

NO ... . ... . (SKIP TO 0 .25, PAGE E-35) . . . . . . . . . . . . . . . 2 

20. When did that pregnancy end? 

RECORD DATE: DD DD DD 30-351 

MO DA YR 

20A. How many weeks had (NAME FROM 0 .178, PAGE E-26) been pregnant when that happened? 

May 15, 1992 

ENTER NUMBER OF WEEKS: DD 
DON'T KNOW . . . . . . . . . . . 98 

B-65 
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1992 AJr Force Health Study (#4563) 
Health Interval Questionnaire 

DECK 31 

Page E-30 

208. IF CODE "2• OR "3• IN 0.18, MISCARRIAGE OR STILLBIRTH, ASK Q.208-C; OTI-IERS GO TO 0.20D. 
Did a doctor tell why this (niscarriage/stillbirth) night have OCCUl'l9d? 

YES . . . . . (ASK 0.20C) . . . . . . . . . . . . 1 

NO . . . . . . (SKIP TO 0 .20D) . . . . . . . . . 2 

20C. What did the doctor say caused the (niscarriageJstillbirth)? RECORD VEFBATIM. 

381 

'J9/ 

20D. IS THERE A THIRD PREGNANCY SINCE DATE OF LAST INTERVIEW? IS NU .. ER OF 
PREGNANCIES IN 0 .128 ON PAGE E-20 EQUAL TO 2 OR MORE? 

YES . .. . . (GO TO 0 .21) . .... . .. ... . 1 401 

NO . . . . . . (SKIP TO 0 .25, PAGE E-35) . 2 

B- 66 
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1992 AJr Force Health Study (#4563) 
Health Interval Questionnaire 

THIRD PREGNANCY 

21 . When did the next pregnancy begin? What month and year? 

ENTER MONTH AND YEAR I I I - I I I 

DECK 31 

Page E-31 

MONTH YEAR 41-44/ 

21A. HAS R HAD MORE THAN ONE RELATIONSHIP SINCE DATE OF LAST INTERVIEW? (SEE ITEM 7, 
INFORMATION SHEET.) 

YES . . . . . (ASK 0.21 B) . . . . . . . . . . . . . 1 

NO . . . . . . (SKIP TO 0.21C) . . . . . . . . . 2 

21 B. Which (spouse/partner) had this pregnancy? 

RECORD NAME: 
(LAST) (MAIDEN) 

(FIRST) (MIDDLE) 

RECORD ID # FROM INFORMATION SHEET. 

DD 

45/ 

46-70/ 

71 -721 

21 C. How many months did it take (NAME OF SPOUSE/PARTNER) to become pregnant (this time)? 

RECORD MONTHS DD AND/OR DD 73-741 

AND/OR YEARS MOS YRS 

WASN'T TRYING ...... . .. .... 00 75-76/ 
OR 
DON'T KNOW . . .... . . . . .. .. . 98 

21 D. Were either you or (NAME OF SPOUSE/PARTNER) using birth control at the time she became 
pregnant? 

YES . . .. . . . . ........ (ASK 0.21E) . . ... . .. . . . ....... 1 n t 

NO . . . . . . . . . . . . . . . . . (SKIP TO 0.22) . . . . . . . . . . . . . . . 2 

B- 67 
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1992 AJr Force Health Study (#4563) 
Health Interval Questionnaire 

DECK 32 

Page E-32 

21 E. SHOW PARTICIPANT HAND CARD H. Please look at card H again and tel me al the rllmbers of the 
types of birth control you and (NAME FROM Q.218) were using when she became sngnant. CODE 
ALL THAT APPLY. 

_ BEGIN DECK 32 
1. PILL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 01 10-11/ 
2. DOlJCHE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . 02 12-131 
3. FOAM . . • • . . . . . • . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • • • • 03 14-151 
4. JELLY, CREAM, SUPPOSITORY ............... ...... . . .• •• 04 16-17/ 
5. IUD . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 05 18-19/ 
6. CONDOM, RUBBER . . . . . . . . • . • • . • . . • . . . . . . . . . . . . . • • • • • • 08 20-21/ 
7. DIAPHRAGM . • . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . • • . 07 22-231 
8. DIAPHRAGM AND JELLY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 08 24-251 
9. SPONGE . . . . . . . . . . . . . . . . • . • . . . • . . . . . . . . . . . . . . . . . . . . . 09 26-27/ 
10. RHYTHM - CALENDAR . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 28-291 
11. RHYTHM -TEMPERATURE ................ ............•. 11 30-31/ 
12. WITHDRAWAL ......... . ................... ..........• 12 32-331 
13. OTHER (SPECIFY) _____________ _ 

---------------------------------------13 34-35/ 
DONT KNOW . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . • 98 3&-37/ 

22. Did that pregnancy result in a ive birth; or in a miscarriage, stil>irth, or abortiol'i, (or is (NAME) still 
pregnant)? 

LIVE BIRTH ............................. ................ 1 381 

MISCARRIAGE .......... (SKIP TO Q.24) .. ................... 2 
STILLBIRTH ........... (SKIP TO Q.24) 3 

ABORTION . . . . . . . . . . . (SKIP TO 0 .24) . . . . . . . . . . . . . . . . • • • • • 4 
STILL PREGNANT ..... (SKIP TO 0 .25, PAGE E-35) .... .... . .•• 5 

22A. What is the first and last name of the child as it appears on the tirtl'I certilcale? 
RECORD ON SUPPLEMENT ARY CHILDREN'S RECORD FORM. 

RECORD ID FROM SUPPLEMENTARY CHILDREN"$ RECORD FORM: DD 
39-40/ 

22B. When was (CHILD) born? ENTER BIRTHDATE ON SUPPLEMENTARY CHLDREN'S RECORD FORM. 

22C. Was (CHILD) male or female? RECORD ON SUPPLEMENTARY CHILDREN'S RECORD FORM. 

B-68 
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1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

22D. How llllCh did (CHILD) weigh at birth? 

ENTER POUNDS: 

AND 

OUNCES: 

OR 

DD 
DD 

DON'T KNOW . • • • . . • • • • • 98 

22E. Was (CHILD) a twin? 

YES •.••••.••..••.•.••••••••.•••..• ; .•....•...•...• 1 

NO . . . . . . • . . . • • • . . . . • • • . • . • • . • . . . . . . • . . . . . . . . . • . . . 2 

22F. Was (CHILD) premature, full term, or ovenkle? 

DECK32 

Page E-33 

41-42/ 

43-44/ 

451 

PREMATURE . • • . . • . • • . . . . . • . • . . . . • . • • . . • . . . . . . . . . . . . . 1 461 
FULL TERM ..........•.•.•...••.•••....•....•......•• 2 
OVERDUE • • • • . • . • • • • . . • . • • . • • . . . • • • • . • • • . • • . . . . . . • • . 3 
DON'T KNOW . • . • • • • • . . • • . • • • • . • • • • . • . . • . . . . . . . . . . • . . • 8 

22G. How old was (NAME OF MOTHER) when (CHILD) was bom? 

RECORD AGE: DD 47-48/ 

DON'T KNOW . • • . • • • • . . . 98 

22H. What Is the name and address of the hospital where this child was born? RECORD BELOW 

NAME OF HOSPITAL 

STREET ADDRESS 

(CllY) (STATE) 

RECORD NAME AND ADDRESS ON MEDICAL CONSENT FORM 

B-69 
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1992 >Jr Force Health Study (#4563) 
Health Interval Questionnaire 

DECK 32 

Page E-34 

221. What is the name and address of the doctor or medical facility who has (CHLD)'I aimtrc medcal records? 
RECORD BELOW. 

DOCTOR'S NAME OR FACILITY NAME 

STREET ADDRESS 

(CITY) (STATE) 

RECORD NAME AND ADDRESS ON MEDICAL CONSENT FORM 

22J. Is this child still IMng? IF NO, SKIP TO 0 .221<. IF YES, ASK: What is child's ainent age? RECORD 
AGE ON SUPPLEMENT CHILDREN'S FORM. SKIP TO 0.23. 

22K. When did (CHILD) die? RECORD DAY, MONTH, AND YEAR ON SUPPLEMENTARY CHILDREN'S 
RECORD FORM. 

22L. What was the cause of death? RECORD BELOW. 

49/ 

22M. Where is (CHILD'S) death registered? In what city and state? 

(CITY) (STATE) 
50-65/ 66-67/ 

23. IS THERE A FOURTH PREGNANCY SINCE THE DATE OF LAST INTERVIEW? IS NUMBER OF 
PREGNANCIES IN 0 .128 EQUAL TO 4 OR MORE? 

YES ....... (GO TO NEW QUESTIONNAIRE) . . . . . . . . . • . 1 681 

NO ........ (SKIP TO 0 .25, PAGE E-35) .. .... ........• 2 

24. When did that pregnancy end? 

RECORD DATE: I I I I I I I I · 69-741 
MO DA YR 

24A. How many weeks had (NAME FRgnant when that happened? 

ENTER NUMBER OF WEEKS: DD 75-76/ 

DONT KNOW . .... . .. ... 98 

248. IF CODE "2• OR •3• IN 0 .22, MISCARRIAGE OR STILLBIRTH, ASK 0.248 AND 0 .24C. OTHERS GO 
TO 0.24D. Did a doctor tell why this (rnscarriage/stillbirth) night have occurred? 

YES . . . . . (ASK Q.24C) . . . . . . . . . . . . 1 

NO . . . . . . (SKIP TO Q.24D) . . . . . . . . . 2 
24C. What did the doctor say caused the (niscarriage/stillbirth)? RECORD VERBATIM. 

B-7 0 
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DECKS 32·33 
1992 ~r Force Health Study (#4563) 
Health Interval Questionnaire 

781 

24D. IS THERE A FOURTH PREGNANCY SINCE DATE OF LAST INTERVIEW? IS NUMBER OF 
PREGNANCIES IN Q.12B ON PAGE E·20 EQUAL TO 4 OR MORE? 

YES . . . . . (GO TO NEW QUESTIONNAIRE) . . . . . . . . 1 

NO . . . . . . (GO TO Q.25) . . . . . . . . . . . . . . . . . . . . . . . 2 

79/ 

25. Since (DATE OF LAST INTERVIEW) have you ever tried for a period of one year or more, to conceive a 
child and were not able to do so? 

YES . ............. . ......... . .. . . . .. . ....... 1 
BEGIN DECK 33 

10/ 

NO ..... . (SKIP TO SECTION F, PAGE F·1) .. . . .. . . 2 

26. For how many periods of one year or more <id this happen? (PROBE: Was it one period, two periods .. ?) 

ONE ... . ...... . . . ...... ...... ....... ... ..... 1 11/ 

I TWO ... ... ...... : ........................... 2 
THREE ..................................... . 3 
FOUR ............... . ................... . .. . 4 I 

27. Since (DATE OF LAST INTERVIEW), in what month and year <Id the first period begin? 
And in what monlh and year <Id it end? 

END 1S.19/ 
OR HAS NOT 

I I 1 .. 1 I I I I 1-1 I ENDED .. ......... 0000 
MONTH YEAR MONTH YEAR 

28. During this first period, what was your wife or partner's first name? RECORD BELOW. 

DD 
ID# 

29. How old was (NAME OF WIFE/PARTNER) in (BEGINNING DATE OF PERIOD)? 

RECORD AGE: DD 36-37/ 

B- 71 
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1992 AJr Force Heath Study (...S63) 
Healh Interval Questionnaire 

DECK33 

Page E-36 

30. During this first period, cld either of you see a doctor to clsalSS any clllCI._ in conceiving children? 

YES . • . • . . . • . . • • . . • . . • . . . . • . . • . . . • • • . • • • • • • • 1 381 

NO . . . .. ......... . ... ... ... . . ........ . .•.•.. 2 

31 . ON BLUE SELF ADMINISTERED FORll 1, CODE "PERIOD 1.• GIVE BLUE FORll TO R, AND READ 
THESE INSTRUCTIONS. 

There are many reasons that some couples find it cltficul or •••I* ID CDllCIMI a child. Please read 
this form and circle the oomber on Side A for each reason wtic:tl appled ID J!!l tor this period. Side B 
provides reasons appropriate for vour spouse. Circle as many 11tt!PCOH • appaprtale tor you and your 
spouse. 

Now please fill out Side A for yourself and Side B for )10'#' spcxme on ttil form. 

32. IS THERE A SECOND PERIOD OF INFERTILITY SINCE DATE OF LAST INTERVIEW? IS Q.26 ON PAGE 
E-35 CODED wrwo· OR MORE? 

YES .. ... (GO TO Q.33) ..... .. .. ...... . ...•••• 1 

NO . . . . . . (INSTRUCT R TO PUT SELF-
ADMINISTERED FORM 1 
IN ENVB.OPE AND SKIP 
TO SECTION F, PAGE F-1) .....••.•••. 2 

39/ 

33. Since (DATE OF LAST INTERVIEW), in what month and yw cld lie second period begin? And in what 
month and year cld it end? 

BEGIN 40-43/ END 
OR HAS NOT 

I I I - I I I I I I - I I I ENDED ........... 0000 
MONTH YEAR MONTH YEAR 

34. During this second period, what was your wife or partner's first rane? RECORD BaOW. 

DD 
II» 

35. How old was (NAME OF WIFE/PARTNER) in (BEGINNING DATE OF PERIOD)? 

RECORD AGE: DD 

44-47/ 

48-61/ 

62-63/ 

36. During this second period, did either of you see a doctor to cisalSS any cltliculliel in conceiving children? 

May 18, 1992 

YES .... ... ................. .. .... . ... . . . .. . 1 

NO .............. . ...... . . .. .. .............. 2 

B-72 
12:58 pm 
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1992 AJr Force Heath Study (#4563) 
Heallh Interval Questionnaire 

DECKS 33-34 

Page E-37 

37. CODE "PERIOD 2" AND ASK PARTICIPANT TO READ SELF-ADMINISTERED FORM 1. READ 
INSTRUCTIONS BELOW. 

There are many reasons that some- couples find it clfficul or impossible to conceive a child. Please read 
this fonn and circle the rumber on Side A for each reason which appied to l2!! for this period. Side B 
provides reasons appropriate for your spouse. Circle as many responses as appropriate for you and your 
spouse. 

Now please fil out Side A for yourseH and Side B for your spouse on this fonn. 

38. IS THERE A THIRD PERIOD OF INFERTILITY SINCE DATE OF LAST INTERVIEW? (IS Q.26 CODED 
"THREE• OR MORE?) 

YES . . . . . (GO TO 0.39) . . . . . . . . . . . . . . . . . . . . . . . 1 

NO . . . . . . (INSTRUCT R TO PUT .SELF-
ADMINISTERED FORM 1 
IN ENVELOPE AND SKIP 
TO SECTION F, PAGE F-1) ............ 2 

39. Since (DATE OF LAST INTERVIEW), in what month and year did the third period begin? 
And in what month and year did it end? 

BEGIN 68-71/ END 
OR HAS NOT 

I I 1-1 I I I I 1- 1 I ENDED . . .. . ...... 0000 
MONTH YEAR MONTH YEAR 

671 

72-751 

BEGIN DECK 34 
40. During this second period, what was your wife or partner's first name? RECORD BELOW. 

DD 10-231 

24-251 ID# 

41 . How old was (NAME) in (BEGINNING DATE OF PERIOD)? 

RECORD AGE: DD 26-27/ 

42. During this third period, did either of you see a doctor to discuss any difficulties in conceiving children? 

YES .. . . . . .. . ............ ... ........... .. ... 1 

NO . ........ . ... . . .. . . . . .... . . . ............. 2 

B- 73 
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1992 >Jr Force Health S1udy (14563) 
Health Interval Questionnaire 

DECK 34 

Page E-38 

43. CODE "PERIOD 3"' AND ASK PARTICIPANT TO READ SELF ADllN81ERED FORM 1. 
READ INSTRUCTIONS BELOW. 

There are many reasons that some couples find it clffiaJI or lqxll1llll ID conceive a child. Please read 
this fonn and cirde the r•.unber on Side A for each reason whidl IPPlld ID a tor this period. Side B 
provides reasons appropriate for your spouse. Cilde as many rnpon111 • lllJPIOP'late tor you and your 
spouse. 

Now please fiH out Side A for yourself and Side B for )'OtM' IPOI• on ltlil torm. 

44. IS THERE A FOURTH PERIOD OF INFERTILITY SINCE DATE OF LAST INTERVIEW? (IS 0.26 CODED 
·FouR· OR MORE?) 

May 15, 1992 

YES . . . . . (GO TO NEW QUESTIONNAIRE) . • • • • • • • 1 

NO . . . . . . (INSTRUCT A TO PUT SELF-
ADMINISTERED FORM 1 
IN ENVROPE AND SKIP . 
TO SECTION F, PAGE F-1) ..•••••••••• 2 

B-74 
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1992 Air Force Health Study (#4563) 
Healh lrterval Questionnaire 

DECK 34 

Page F-1 

1. Now I would like to ask you some questions about birth defects in your family. By birth defects I mean a 
physical abnormafity present {though not necessarily noticed) at the time of birth. Birth defects range in 
severity from urosual birthmarks to a missing or nishapen lint>. Birth defects can affect any part of the body, 
including bones, body organs such as kidneys or the heart, reproductive and respiratory systems, blood, and 
the skin. 

INTERVIEWER: HAS RESPONDENT HAO ANY BIOLOGICAL CHILDREN? 

YES .....•..•.•. . ..... . . ............. ... .•....•. 1 29/ 

NO ... {SKIP TO ING+RYG=FION \ 9. 
BOX I.ROVE Q.22, PAGE F-"' . . . . . . . . . . . . . . . . . . 2 

1A. ARE CHILDREN RECORDED ON CHILDREN'S RECORD FORM? 

YES ..... . .. .. {ASK 0 .1B) • . . . . . . . . . . . . . . . . . • . . . • . 1 30/ 

NO . . . . . . . . . . . {SKIP TO 0.28) • . . • . • . . . . . . . . . . . . . . . 2 

1 B. FOR EACH CHILO LISTED ON CHILDREN'S RECORD FORM ASK: our records indicate that {READ 
CHILD'S NAME){hadldid not have) a birth defect at the time you were last irterviewed. Is this intonnation 
correct? 

YES, IF INFORMATION IS CORRECT ... {GO TO 0.2, PAGE F-2) . . . 1 

NO, IF INFORMATION IS INCORRECT, UPDATE 
CHILDREN'S RECORD FORM, THEN GO TO 0.2, PAGE F-2 . . . . . . 2 

MISSING . . . .... ••....... .•... ... •... . .... •• .. .• •• . • •. 8 

May 9, 1992 
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1992 Air Force Heath Study (#4563) 
Health Interval Questionnaire 

DECK34 

Page F-2 

2. CHILDREN'S RECORD FORM HAS INFORMATION FOR CHLDREN PREVIOUSLY REPORTED. THESE 
ARE CHILDREN BORN TO PARTICIPANT AS OF DATE OF LAST INTERVIEW. 

FOR EACH CHILD ON RECORD FORM (EXCEPT CHILDREN WHO DIED BEFQRE DATE OF LAST 
INTERVIEW>, ASK: 

2A-1. Has any new defect. iq>ainnen or cancer been identified in (READ CHI.D'S NAME) since our last interview, 
that is, since (READ DATE OF LAST INTERVIEW)? RECORD ON CHILDREN'S RECORD FORM. 

2A-2. IF DEFECTS, IMPAIRMENTS, OR CANCER EXISTS PREVIOUSLY ASK: ..... any change occurred in the 
condition for previously existing defects, irJ1)airmenlS, or cancer tor (CHLO) lince (DATE OF LAST 
INTERVIEW)? RECORD ON CHILDREN'S RECORD FORM. 

IF NO NEW DEFECT, IMPAIRMENT, OR CANCER, AND NO CHANGE IN CONDITION FOR CHILD, REASK 
0.2 AND Q.2A FOR EACH CHILD. 

28. SUPPLEMENTARY CHILDREN'S RECORD FORM HAS INFORMATION FOR CHILDREN BORN TO 
PARTICIPANT SINCE THE DATE OF LAST INTERVIEW. 

FOR EACH CHILD ON SUPPLEMENTARY CR FORM, ASK: 

Has a defect, impairment or cancer been identified in (READ CHILD'S NAME)? 

RECORD ON SUPPLEMENTARY CHILDREN'S RECORD FORM. 

May 9, 1992 
B-76 

16:38 pm F111c1v.-..1.1 



1992 AJr Force Health Study (#4563) 
Health Interval Questionnaire 

DECK34 

Page F-3 

3. ASK QUESTIONS 4-20 FOR EACH CHILO WITH CANCER, DEFECT, OR IMPAIRMENT OR ANY CHANGE IN 
PREVIOUS CONDITION(S), INCLUDING ALL WHO MAY HAVE DIED AFTER DATE OF LAST INTERVIEW. 

IF NONE OF THE CHILDREN HAVE CANCER, A BIRTH DEFECT, OR IMPAIRMENT, SKIP TO 
INSTRUCTION BOX ABOVE Q.22. 

B-77 
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1992 Air Force Health Study (#4563) 
Healh Interval Cuestiomaint 

DECK34 

Page F-4 

-
-4. Was (READ CHILD'S 

NAME) (ever/since/last 
interview) diagnosed as 
having cancer? 

5. Was (CHILD) (ever/since 
last interview) <iagnosed 
as having a . . . (READ 
EACH CATEGORY). 

6. INTERVIEWER: HAS 
ANY CANCER, 
DEFECTOR 
IMPAIRMENT BEEN 
IDENTIAED IN CHILD? 
CHECK CHILDREN'S 
RECORD FORM OR 
SUPPLEMENTAL 
FORM. 
IF YES, ASK Q.7. 
IF NO, ASK Q.6A. 

6A. INTERVIEWER: IS 
THERE ANOTHER 
CHILD? 

7. What kind of birth defect 
or i"1>Clirment (doeslcld) 
(CHILD) have? Any 
others? 

8. Did you or someone else 
clscuss (CHILD'S) birth 
defect or impairment with 
a doctor? 

May 15, 1992 

DD 32-331 DD 49-50/ 

DD DD 51-52/ 

YES .... . ..... . . . . . . .. ... ... 1 YES • • ••••••• . . . .• •. ... . . ... 1 
361 531 

NO . .. .. . (GO TO Q.5) . . . . . . . . . 2 NO ••.•.• (GO TO 0.5) . . . . . . . . 2 

YES NO 
Leaning 
Disabilty . . . . . . . . . . 1 2 37/ 
Physical or Motor 
IJ11>Ciirment . . ... . . • . 1 2 381 
Mental 
1"1)airment . . . . . . . . .1 2 39/ 

40-.44/R 
YES . .. . . . . (GO TO Q.7) . . . . . . . 1 

~ 
NO • . • . . ... (ASK Q.6A) • • • . . . . . 2 

YES . ... . . . (Q.4 AND 5 FOR 
NEXT CHILD) . . . . . . 1 

461 
NO ... .. . .. (SKIP TO B9K 

•W 0 5 2 Q.22) . . . . • . 2 

47/ 

YES NO 
Learnng 
~ ••.. . .... . 1 2 541 
Ph'*8I or Motor 
1...-.... •.. . . . .. 1 2 55/ ....... 
1 ............ . ...... 1 2 561 

57-61/R 
YES • ••. • (GO TO 0.7) . . . . . . . 1 

621 
NO • • • • • • (ASK Q.8A) . . . . . . . . 2 

YES • • • . • (Q.4 AND 5 FOR 
NEXT CHILD) . . . . . . 1 

63/ 

641 

YES .... .. . (GO TO Q.9) . . . . . . . 1 YES •.. •• .. (GO TO Q.9) . . . . . . . 1 
481 65/ 

NO . . . . . . . (SKIP TO 0 .11) . . ... . 2 NO .. . .... (SKIP TO Q.11) .. . .. . 2 

B-78 
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1992 >Jr Force Health Study (#4563) 
Health Interval Questionnaire 

DD~7/ 

DD 68-69/ 

DD 14-151 

DD 16-17/ 

DECKS 34-35 

Page F-5 

DD 31-32/ DD 48-49/ 

DD 33-341 DD 50-51/ 

YES . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1 YES . . . . . . . . • . . . . . . 1 
701 18/ 35/ 52/ 

NO . .... (GO TO Q.5) . 2 NO .... . (GO TO Q.5) . 2 NO .. ... (GO TO Q.5) . . 2 NO . . . .. (GO TO Q.5) . 2 

YES NO 
Leaming 
Disabiity . . . 1 2 71 / 
Physical or Motor 
lmpainnent .. 1 2 721 
Mental 
lmpainnent . . 1 2 73/ 

BEGIN DECK 35 
YES . (GO TO Q.7) . . . 1 

10/ 
NO . . (ASK Q.6A) . . .. 2 

YES . (Q.4 AND 5 FOR 
NEXT CHILD) .. 1 

11/ 
NO . . (~KIPTO .. 

Q.22) . . 2 

12/ 

YES . (GO TO Q.9) . . . 1 
13/ 

NO .. (SKIP TO Q.11) . 2 

May 15, 1992 

YES NO 
Leaming 
Disabiity . . .1 2 19/ 
Physical or Motor 
lmpainnent . . 1 2 20/ 
Mental 
lmpainnent .. 1 2 21/ 

YES . (GO TO Q.7) ... 1 
271 

NO . . (ASK Q.6A) . . . . 2 

YES. (Q.4 AND 5 FOR 
NEXT CHILO) . . 1 

28/ 
NO .. (SKIPTO!llK 

0 2ff17 Q.22) .. 2 

29/ 

YES . . (GO TO Q.9) . 1 
3()/ 

NO .. . (SKIP TO 0 .11) 2 

B-79 

16:03 pm 

YES NO 
Leaming 
Disabiity . . .1 2 . 361 
Physical or Motor . 
lmpainnent .. 1 2 37/ 
Mental 
lmpainnent . . 1 2 38/ 

YES .. (GO TO 0.7) . . 1 
441 

NO . . . (ASK Q.6A) . . . 2 

YES . . (Q.4 AND 5 FOR 
NEXT CHILD) 1 

- 45/ 
NO . . . (SKIP TO amc 

Q.22) . 2 

461 

YES . . (GO TO 0.9) . . 1 
47/ 

NO ... (SKIP TO 0 .11) 2 

YES NO 
Leaming 
Disabiity . . . 1 2 53/ 
Physical or Motor 
Impairment . . 1 2 54/ 
Mental 
Impairment .. . 1 2 551 

YES . (GO TO Q.7) . . . 1 
61/ 

NO . . (ASK Q.6A) . . . . 2 

YES . (Q.4 AND 5 FOR 
NEXT CHILD) . . 1 

621 
NO .. (SKIP TO lllDC 

Mii SE Q.22) .. 2 

63/ 

YES . (GO TO Q.9) . . . 1 
641 

NO .. (SKIP TO Q.11) . 2 

Fleld Version 1.1 



1992 A;r Force Health Study (#4563) 
Health Interval Questionnaire 

9. COMPLETE HEAL TH CARE 
PROVIDER FORM FOR EACH 
CANCER, _DISABILITY AND 
DEFECT. 

DD 
DD 

COMPLETE HEAL TH CARE 
PROVIDER FORM FOR EACH 
CANCER, DISABILITY AND 
DEFECT. 

DD 
DD 

DECK 35 

Page F-6 

COMPLETE HEAL TH CARE 
PROVIDER FORM FOR EACH 
CANCER, DISABILITY AND 
DEFECT. 

65/R 71/R 

IF NECESSARY, COMPLETE A IF NECESSARY, COMPLETE A IF NECESSARY, COMPLETE A 
MEDICAL AUTHORIZATION FORM MEDICAL AUTHORIZATION FORM MEOICAL. AUTHORIZATION FORM 

10. Did the doctor say that (CHILD) 
need (sled) any testing, 
rnecication, treatment, surgery, or 
special ~pment because of the 
birth defect or impairment? By 
special equipment I mean a 
wheelchair, waker, artificial Int>, 
body brace(s), or crutches. 

11 . Did (CHILD) ever receive any 
testing, medication, treatment, 
surgery or special equipment 
because of the birth defect or 
impairment? 

12. At any time, <id (CHILD'S) birth 
defect or impairment interfere in 
any way with (CHILD'S) physical or 
social development? For ex31l1>1e, 
getting a job or making friends? 

12A. INTERVIEWER: WAS THERE A 
"YES" CODED AT Q.10 OR 
0.11? 

128. INTERVIEWER: IS THERE 
ANOTHER CHILD? 

May 15, 1992 

721 

YES ............... ... . ... 1 YES •.••••.• •...••.••••... 1 

N0 . . . ........ . ....... .... 2 tilO ••••••.••....... ....... 2 

OONT KNOW .............• 8 DOWr KNOW ......... ..... 8 

QI 731 
YES ................ ...... 1 YES •••............ ....... 1 

N0 .. .... . ....... ......... 2 tilO •••.••.•............. .. 2 

DONI KNOW .. . ........... 8 DOWr KNOW ....... ....... 8 

681 74/ 
YES .... (GO TO 0.13) ........ 1 YES .••• (GO TO 0.13) ...•.... 1 

NO ... . (ASK 0.12A) ......... 2 tilO •••• (ASK Q.12A) •..•..... 2 

OONT KNOW .. ..... .. ..... 8 DOWT KNOW •......•...... 8 
fJS/ 751 

YES .... (SKIP TO 0.13) ...... 1 YES •••• (SKIP TO Q.13) . • .... 1 

NO .... (ASK 0 .128) ......... 2 NO •••• (ASK Q.128) ...•..... 2 
70/ 7& 

YES ... (GO BACK TO 
0 .4 FOR NEXT 
CHILO) ............. 1 

YES ••. (GO BACK TO 
Q.4 FOR NEXT 
CtllD) ............. 1 

NO .... (SKIP TO .. NO ..•. (SKIP TO 89C 
A I 2 E 0.22) ........ 2 [ 0.22) . . . . . . . . 2 

B-80 
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DECKS 35-36 
1992 Air Force Health Study (#4563) 
Health Interval Questionnaire Page F-7 

DD 
DD 

II COMPLETE HEAL TH 
, CARE PROVIDER FORM 

I
' FOR EACH CANCER, I DISABILITY ANO 

DEFECT. 

II 
IF NECESSARY, 
COMPLETE A MEDICAL 
AUTHORIZATION FORM 

II 
78/ 

DD 
DD 

COMPLETE HEAL TH 
CARE PROVIDER FORM 
FOR EACH CANCER, 
DISABILITY AND 
DEFECT. 

IF NECESSARY, 
COMPLETE A MEDICAL 
AUTHORIZATION FORM 

14/ 

DD 
DD 

COMPLETE HEAL TH 
CARE PROVIDER FORM 
FOR EACH CANCER, 
DISABILITY AND 
DEFECT. 

IF NECESSARY, 
COMPLETE A MEDICAL 
AUTHORIZATION FORM 

20/ 

DD 
DD 

COMPLETE HEALTH 
CARE PROVIDER FORM 
FOR EACH CANCER, 
DISABILITY AND 
DEFECT. 

IF NECESSARY, 
COMPLETE A MEDICAL 
AUTHORIZATION FORM 

26/ 

YES . . . . . . . . . . . . . . 1 YES .. .. . ...... .. . . 1 YES . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . 1 

II NO . . . . . . . . . . . . . . . 2 NO .. . .. . . ........ . 2 NO . . ... .. .... . .... 2 NO . . . . . . . . . . . . . . . . 2 

~ DON'T KNOW . . . . . . 8 DON'T KNOW . . .. . . . 8 DON'T KNOW . . ... .. 8 DON'T KNOW . . . . . . . 8 

79/ 15/ 21/ 27/ 
~ YES . . . . . . . . . . . . . . 1 YES .... . ........ . . 1 YES . .. ... .... ..... 1 YES . . . . . . . . . . . . . . . 1 

NO . . . . . . . . . . . . . . . 2 NO .... . . ... . . ... . . 2 NO ....... . ........ 2 NO . . . . . . . . . . . . . . . . 2 

I DON'T KNOW . . . . . . 8 

BEGIN DECK 36 10/ I YES .. . . (GO TO 0 .13) 1 

NO ... . (ASK 0.12A) . 2 

I DON'T KNOW . . . . . . 8 
11/ 

YES . ... (SKIP TO 0 .13)1 

I NO .... (ASK 0.12B) . 2 
12/ 

Ill YES . . . (GO BACK TO 
U 0.4 FOR NEXT 

CHILD) ..... 1 

DON'T KNOW .. .... . 8 DON'T KNOW ..... . . 8 DON'T KNOW . . . . . . . 8 

161 22/ 'la/ 
YES .... (GO TO 0.13) . 1 YES .. .. (GO TO 0.13) . 1 YES . . .. (GO TO 0 .13) . 1 

NO . ... (ASK 0 .12A) .. 2 NO .... (ASK 0.12A) .. 2 NO .... (ASK 0.12A) . . 2 

DON'T KNOW .. ... . . 8 DON'T KNOW ....... 8 DON'T KNOW . . . . . . . 8 
17/ 23/ 29/ 

YES . . . . (SKIP TO 0 .13)1 YES .. .. (SKIP TO 0.13)1 YES . . .. (SKIP TO 0.13) 1 

NO . . . . (ASK 0 .12B) .. 2 
18/ 

YES .. . (GO BACK TO 
0 .4 FOR NEXT 
CHILD) . . .... 1 

NO .... (ASK 0.12B) . . 2 
24/ 

YES ... (GO BACK TO 
0.4 FOR NEXT 
CHILD) .. ... . 1 

NO .... (ASK 0.12B) .. 2 
30/ 

YES . . . (GO BACK TO 
0 .4 FOR NEXT 
CHILD) ...... 1 

II NO . ... (SKIP TO fS: NO . .. . (SKIP TO ~ 
I :- 0 .22) 2 Al JE 0 .22) . 2 

NO .. . . (SKIP TO a&<: NO .... (SKIP TO a=ll:: 
or £ 0 .22) . 2 qm·e 0.22) . 2 

May 15, 1992 

B-81 
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1992 AJr Force Health Study (#4563) 
Health Interval Questionnaire 

·-·-
13. Did (CHILD'S) doctor say that 

any of the birth defect(s) or 
if11>3irments (was/Were) ife­
threatening if left untreated? By 
untreated I mean if (CHILD) <id 
not receive surgery, medcation, 
a special diet, or some other 
medical intervention. 

13A INTERVIEWER: IS CHILD 
UNDER TWO YEARS OLD OR 
DID CHILD DIE BEFORE HE 
OR SHE WAS TWO YEARS 
OLD? 

14. Did (CHILD) ever need help with 
eating, dressing, bathing, or 
using the toilet because of a 
birth defect or impairment? Help 
includes someone actually 
helping rather than just standing 
by to assist if needed. 

115. 
I 

Because of a birth defect or 
ifT1)airment, <id (CHILD) ever 
use or need any mechanical or 
need any mechanical or special 
aids such as a wheelchair, 
walker, body braces, artif"ICial 
lirms, or crutches to carry out 
everyday activities? 

DD 
DD 

YES ....... (ASK Q.13A) 

DECK36 

Page F-8 

. ~ ......... . .. -······· 

_,,._Cffil!:::1~1r1:~:1:~1j111~::1::1::1:1ill111;1::~;::: 

DD 
DD 

w rn 
1 YES ••••••. (ASK 0.13A) • . . . . . 1 

NO . ....... (ASK Q.13A) ... ..•• 2 NO •••.•... (ASK Q.13A) . ...... 2 

DON'T DOWT 
KNOW .... . (ASK Q.13A) 8 KNOW • ••.. (ASK Q.13A) .... . . . 8 

YES . . . .I SKIP TO Q.21, 
PAGE F-12 

- 321 I . 1 YES • • •• 

-------i 
SKIP TO Q.21, 

PAGE F-12 
/ 

38/ 

. .. 1 

NO ... . . .. ......... ... . ..•• 2 NO ••..••.... . . ..... . ...... 2 

33/ 39/ 

YES .. •..... .......... . . ... 1 YES • • •• • •• • .. .......• • .. •. 1 

NO ......... . ... .. ... . .. ... 2 NO • • ••• ... . .. . .... ... .. ... 2 

341 40/ 

YES . .. .......... . . . . ...... 1 YES • • • •..... .. ....... . . . . . 1 

NO ... . . . . . . . ....... . . .. . .. 2 N0 •........ . . . .. . .. ... . . . . 2 

16. Was (CHILD) ever unable to 35/ 41 / 
take part at all in ordinary play YES . .... . .. (SKIP TO 0 .17) . . . • 1 YES • • •• • •.. (SKIP TO Q.17) . . . . 1 
with other children because of a 
birth defect or impairment? NO ... . .... (ASK Q.16A) . . . ... 2 NO •• • • • • • . . (ASK Q.16A) .. ... . 2 

36/ 42/ 
16A Was (CHILD) ever limited in the YES . . . . . . . . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . . . . . . . . 1 

kind or amount of play he/she 
could do because of his/her birth NO . . . . . . . . . . . . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . . . . . . . . . . . . 2 
defect or impairment? 

May 15, 1992 

B-82 
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1992 Air Force Hearth Study (#4563) 
Health Interval Questionnaire 

DD DD 
DD DD 

43/ 49/ 
YES .... (ASK 0 .13A) 1 YES .... (ASK 0 .13A) .. 1 

NO .... (ASK 0 .13A) . 2 NO ..... (ASK 0 .13A) .. 2 

DON'T DON'T 
KNOW . . (ASK 0 .13A) 8 KNOW .. (ASK 0 .13A) 8 

'4! 501 

DECK : 

Page F 

I DD DD 
DD DD 

551 61/ 
YES .... (ASK 0 .13A) .. 1 YES .... (ASK 0.13A) ... 1 

NO ... . . (ASK 0 .13A) .. 2 NO ..... (ASK 0 .13A) . .. 2 

DON'T DON'T 
KNOW .. (ASK 0.13A) 8 KNOW .. (ASK 0 .13A) .. 8 

561 ~~~~~~621. 
YES. SKIP TO Q.21, 

PAGE F-12 

7 
1 

YES. SKIP TO Q.21, 
PAGE F-12 

YES SKIP TO Q:i1: YES. SKIP TO Q.21, 
1 PAGE F-12 ;,,,,,--- PAGE F-12 1 

/ / 
N0 .. . ... .. ....... 2 N0 .. ..... . ....• ... 2 NO ................ 2 N0 . . ..... ... ....... 2 

45/ 51/ 57/ 63/ 

YES . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1 

NO . . . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . . . . 2 NO ... .. ....... . .... 2 

461 521 581 64/ 

YES . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1 

NO ............... 2 NO ..... .. ... . ... .. 2 NO ................ 2 N0 ................. 2 

47/ 53/ 59/ 65/ 
YES .... (SKIP TO 0 .17)1 YES .. .. (SKJP TO 0 .17) 1 YES .... (SKIP TO 0.17) 1 YES .... (SKIP TO 0 .17) . 1 

·NO ..... (ASK 0.16A) 2 NO . .. .. (ASK 0.16A) . . 2 NO ..... (ASK 0 .16A) .. 2 NO ..... (ASK 0 .16A) .. . 2 

48/ 54/ 601 661 
YES . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . 1 

NO . . . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . . . . 2 NO .......... .. .... . 2 

May 15, 1992 

B-83 
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1992 Ajr Force Health Study (14563) 
Health Interval Questionnaire 

17. Did (CHILD'S) birth defect or 
impairment ever keep (him/her) 
from going to school? 

17 A. Did (CHILO) ever have to go to a 
certain type of school, or be in a 
special class because of (his/her) 
birth defect or impairment? 

178. Was (CHILO) ever limited in 
school attendance or in being 
able to learn because of (hiS/her) 
birth defect or i"l>Clirment? 

18. Because of (his/her) birth defect 
or impairment <id (CHILD) ever 
need a k>t more help than other 
children (his/her) age in going 
outside, getting to school, going 
to the store, and other everyday 
activities Ike that? 

19. Because of a birth defect or 
impairment, <id (CHILD) ever 
need the he_, of another person 
for everyday activities such as 
taking care of the house or yard, 
doing the laundry, or preparing 
meals? 

20. Will/Would (CHILD'S) i"1)airment 
(keep/have kept) (him/her) from 
working. on a job for pay? 

20A. Will/Would (CHILO) (be/have 
been) imited in the kind of work 
(he/she) could (do/have done) 
because of (hiSlher) birth defect? 

208. Will/Would (CHILO) (be/have 
been) limited in the amount of 
wor1< (he/she) could (dolhave 
done) because of (his/her) birth 
defect? 

May 15, 1992 

DD 
DD 

DECKS36-37 

Page F-10 

DD 
DD 

ffll 751 
YES . .. ... (SKIP TO Q.18) . . . . . . 1 YES ...... (SKIP TO 0 .18) . . • . . 1 

NO .. ... . (ASK Q.17A) ........ 2 NO .... . . (ASK 0.17A) . .... . . 2 
681 7~ 

YES ...... (SKIP TO Q.18) .. . ... 1 YES ..... . (SKIP TO 0.18) ..... 1 

NO .... .. (ASK Q.178) . . . . . . . . 2 NO . .... . (ASK 0.178) . . . . . . . 2 

69/ n1 
YES ... . ...... .. ....... ... . 1 YES ... . ... . . . . . . ..... .. . . 1 

N0 . .. ... . ..... .. . ......... 2 N0 . ............ ........ . . 2 

70/ 781 

YES ......... .. .•. . . . . .. . .. 1 YES ... ... . ..... . . . . ...... 1 

N0 ...................... . . 2 N0 .... .. . ..... .. ........ . 2 

~I ~ 
YES .. . ............ ........ 1 YES .......... . . . .. . . .. .. . 1 

NO . ...... ..... .. .... ... . .. 2 NO . .. ... . .. . .. .. . ........ 2 

BEGIN DECK 37 

721 10/ 
YES ..... . (SKIP TO Q.21) . .... . 1 YES . . .. .. (SKIP TO 0.21) . . .. . 1 

NO . ... .. . (ASK 0.20A) . . . . . . . . 2 NO . .... .. (ASK 0.20A) . . . . . . . 2 
731 11/ 

YES ...... (SKIP TO 0.21) . . . . . . 1 YES . . ... .(SKIP TO 0.21) . . . • . 1 

NO ....... (ASK Q.208) . . . . . . . • 2 NO . .. .... (ASK 0.208) . . . . . . . 2 

741 12/ 
YES ...... .. ... . . . .... ..... 1 YES . .......... . . . . ....... 1 

N0 ...................... . . 2 N0 . . .. .. .. . ..... . . . . . . ... 2 

16:03 pm 
B-84 
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1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

DD DD 
DD DD 

13/ 21/ 
YES ... (SKIP TO 0 .18) 1 YES ... (SKIP TO 0 .18) 1 

NO ... (ASK 0 .17A) .. 2 NO ... (ASK 0 .17A) . . 2 
14/ 221 

YES ... (SKIP TO 0 .18) 1 YES . .. (SKIP TO 0 .18) 1 

NO ... (ASK 0 .178) .. 2 NO .. . (ASK 0 .178) . . 2 

15/ 23/ 
YES ..... .. .. .. ... 1 YES ........ . ..... 1 

NO ......... . ..... 2 NO . ........ . .. . . . 2 

16/ 24/ 

YES . ............. 1 YES .............. 1 

NO ............... 2 NO . . .. . ... . .. . ... 2 

DECK 37 

Page F-11 

DD DD 
DD DD 

29/ 37/ 
YES ... (SKIP TO 0 .18) 1 YES ... (SKIP TO 0 .18) . 1 

NO . .. (ASK 0.17A) . . 2 NO .. . (ASK 0 .17A) ... 2 
30/ 381 

YES ... (SKIP TO 0 .18) 1 YES .. . (SKIP TO 0 .18). 1 

NO .. . (ASK 0.178) .. 2 NO .. . (ASK 0 .178) ... 2 

31/ 39/ 
YES ... . ... . ...... 1 YES ...... . ........ 1 

NO ............... 2 NO ............. . .. 2 

32/ 40/ 

YES . ........ . .... 1 YES .. . . . . ... . . .... 1 

NO ... . . . ......... 2 NO .... . ...... . . . .. 2 

17/ 25/ 33/ 41/ 
YES . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . 1 YES ............... 1 

NO . . . . . . . . ....... 2 NO . . . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . . . 2 NO ....... . ... . .... 2 

18/ 26/ 34/ 42/ 
YES ... (SKIP TO 0 .21) 1 YES ... (SKIP TO 0 .21) 1 YES . . . (SKIP TO 0.21) 1 YES . .. (SKIP TO 0.21) 1 

NO. . . (ASK 0 .20A) . 2 NO. . . (ASK 0 .20A) 2 NO. . . (ASK 0.20A) 2 NO. . . (ASK 0 .20A) . . 2 
19/ 27/ 35/ 43/ 

YES . . . (SKIP TO 0 .21) 1 YES . .. (SKIP TO 0.21) 1 YES .. . (SKIP TO 0.21) 1 YES . .. (SKIP TO 0.21) 1 

NO .... (ASK 0 .206) . . 2 NO . .. . (ASK 0 .206) . . 2 NO . .. . (ASK 0 .206) .. 2 NO .. . . (ASK 0 .206) .. 2 

20/ 28/ 36/ 44/ 
YES .... . ....... .. 1 YES ............ . . 1 YES .............. 1 YES ............ .. . 1 

NO . .............. 2 NO . . . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . . . 2 NO .... . ........... 2 

May 15, 1992 
B-85 
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1992 I-Jr Force Health Study (#4563) 
Health Interval Questionnaire 

-
-

DD 
DD 

DECK37 

Page F-12 

DD 
DD 

21. INTERVIEWER: DOES 
RESPONDENT HAVE ANOTHER 
CHILD WITH CONDITIONS? 

451 
YES .. (GO BACK TO Q.4 

FOR NEXT CHILO) 1 

461 
YES . . (GO BACK TO 0 .4 

FOR NEXT CHILD) 1 

NO ..... (SKIP TO - NO . . ... (SKIP TO BOX 
' 5 E Q.22) . . . 2 ABOVE Q.22) . . . 2 

22. Did you ever have a birth defect? 

YES . . . . . . . . . . (ASK Q.22A) . . . . . . . . . . . . . . . . . . . • • 1 47/ 

NO ...... .. ... . . . ..... . .... ...... . ... . ......•• 2 

22A What kind of birth defect was it? Any others? 

48/ 

23. Do you have any biological brothers or sisters? Include any brothers or sisters who may have died before 
age of 1. 

May 15, 1992 

YES .......... (ASK 0.24, PAGE F-14) .... .. ...... 1 

NO ........... (SKIP TO 0 .25, PAGE F-14) ... ...... 2 

DONT KNOW . . . (SKIP TO 0.25, PAGE F-14) . . . . . . . . . 8 

B-86 
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1992 Air Force Healh Study (#4563) 
Heatil Interval Questionnaire 

DD DD 
DD DD 

50/ 51/ 
YES .. (GO BACK TO Q.4 YES .. (GO BACK TO Q.4 

FOR NEXT CHILD) 1 FOR NEXT CHILD) 1 

NO ... (SKIP TO imiC NO ..... (SKIP TO ilm 
WTE Q.22) .... 2 AS 3 E Q.22) . . 2 

OECK3 

Page F-1 

DD DD 
DD DD 

521 s: 
YES .. (GO BACK TO 0.4 YES . . (NEW QUEX) .• 

FOR NEXT CHILO) 1 

NO ... (SKIP TO ~ NO ... (SKIP TO.Bii( 
A! I i E Q.22) . . . 2 a 0.22) .. : 

B-87 
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24. 

1992 AJr Force Healh Study {"563) 
Health Interval Questionnaire 

Did any of your biological brothers or sisters ever have a birth dltlct? 

YES . . . . . • . . . . {ASK 024A) . . . . . . . . . . • . • . • . • • . . . 1 

NO . . . . . . . . . . . {SKIP TO 0.25) . ... .....•.• . •.... . 2 

DONT KNOW . . . {SKIP TO 0 .25) . .................. 8 

24A. Who had a defect, your brothers, sisters, or both? 

BROTliERS . . . . . . . . . . . . . . . . . . . . . . . . . • . • • . • . . • . . 1 

SISTERS . . . . . . .. . ..... . ... ....... • •••...•..... 2 

BOTH ..... . ... .. ... . ... .. .. ........•••••••••.. 3 

DECK37 

Page F-14 . 

S4/ 

551 

FOR EACH SIBLING WITH A BIRTH DEFECT, ASK: What kind of birth dafec:t cld your (brother/sister) have? RECORD 
DEFECT. Was this sibing a hal {brother/sister) or a ful {brother/sister)? RECORD ea.ow. 

SIBLING 1 561 SIBl..t4G2 581 

DEFECT: DEFECT: 

57/ 59/ 
HALF {BROTliERISISTER) . . . . . . . . . . 1 HALF {BAOTHERISISTER) • . . • • • . • . . 1 
FULL {BROTliER/SISTER) . . . . . . . . . . 2 FULL (BROTHERISISTER) . . . . . . . . . . 2 

SIBLING3 60/ SIBLN34 621 

DEFECT: DEFECT: 

61/ 631 
HALF {BROTHER/SISTER) . . . . . . . . . . 1 HALF {BAOTHERISISTER) . • • • • . . . . . 1 
FULL {BROTHER/SISTER) . . . . . . . . . . 2 FULL (8AOTHERISISTER) . . . . . . . . . . 2 

25. Now I would Ike to ask you some questions about your biological parwa. Did eilher your biological mother or 
biological father ever have a birth defect? 

YES . . . . . . . . . . {GO TO 0.26) . . . . . . . . . . . . . . • . • • • • 1 641 

NO . . ... . ..... {SKIP TO 0.28, PAGE F-15) . . •• ••. •. 2 

OONT KNOW ... {SKIP TO 0.28, PAGE F-15) • ••..••.• 8 

26. Which parent had a birth defect? 

MOTHER ONLY . . . . . . . . . . . . . . . . . . . . . . . . • • • • • • • • • 1 

FATHER ONLY .... . ... . .... . .. .. .. . . ....•••• • • • • 2 

BOTH PARENTS ... . ...... .. ... . .. ....•.. ..•• •••• 3 

27. What kind of birth defect <id your {PARENT) have? 

Mother:--------- 661 Father: _______ _ 671 

B- 88 
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1992 /IJr Force Health Study (#4563) 
Health Interval Questionnaire 

SKIP TO Q.IS 18 IN 

l.S.R.B. ON PAGE 5. 

DECKS 37· 

Page F· 

28. Now there are some questions a.bout death in your famlY. Aas anyone near to you cied in the last 12 months? 

YES ..... . .. . . . ..... . ..... . . .. . ... ..... . ...... 1 681 

NO . . . . . . . . . . . (SKIP TO SECTION G) . . . . . . . . . . . . . 2 

28A. SHOW PARTICIPANT HAND CARD I. What was the person's relationship to you? Please choose as many as 
apply from the card. CODE ALL THAT APPLY. 

A. CHILD .... . . . .. . .... . .... ... ..... . .. . ..... . . . . . ..... 01 

B. PARENT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 02 

C. SPOUSE/PARTNER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 03 

D. BROTHER OR SISTER . ..... . .. .. .. . ... . . .. ....... . . .. . 04 

E. OTHER NEAR RELATIVE OF YOU OR YOUR SPOUSE/PARTNER 05 

F. FRIEND . ... . ... . .... ..... . . . . . . .. . .. . ... . . . ... . . . . . 06 

G. OTHER (SPECIFY)--------------

______________________________ 07 

288. What (was the date/Were the dates) of the death(s)? What month and year? 
(ENTER DATES OF DEATH IN SAME ORDER AS CIRCLED CODES.) 

ENTER MONTH AND YEAR l.___.___.I - I.___.___. 

ENTER MONTH AND YEAR I I - .... I __ ___. 

ENTER MONTH AND YEAR I I - ._I __.____. 

B-8 9 
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1992 Ajr Force Health Study (#4563) 
Health Interval Questionnaire 

DECK 38 

Page G-1 

1. Now let's talk about health. Compared to other people your age, would you say that your health is ... 
(READ CHOICES)? 

Excelent ....... . ... .. . .... . . . ... .•. .. . •....... . 1 24/ 

Good . . ...... .. .. .. . . .. .. . ............... . ... . 2 

Fair ... . .......... . . • . .. • •• • ••••••••.•.•.•.... 3 

Poor .•.••.• . . . ••. ..•.•.. . .... . ••..••• • •••.•... 4 

2. Since (DATE OF LAST INTERVIEW) have you had acne on your face, chest or back? 

YES ...... . ..... . .... ..• .• •••• • • • • • • • • •• ••. . .• 1 '251 

NO . . .. . .. . . .• .. (SKIP TO Q.9, PAGE G-5) . . . . . . .. . 2 

3. During what year, between (DATE OF LAST INTERVIEW) and now, cld you Ji!!! have acne on your face, 
chest or back? 

May 15, 1992 

RECORD YEAR: 191 I I 

B-91 

17:59 pm 
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1992 Air Force Healh Study (#4563) 
Healh lrterval Quesliomaire 

DECK38 

Page G-2 

4. Think about the (first/next) time you had acne on your face, chest or back between (DATE OF LAST 
INTERVIEW) and now. When dd it start and until when dd it last? (PROBE FOR All PERIODS OF 
TIME.) -

FIRST SECOND THIRD 

LLJ • LLJ28-31/ LLJ • LLJ3&39/ LLJ • l_LJ44-i7/ 
MONTH YEAR MONTH YEAR MONTH YEAR 

TO TO TO 

LLJ • LLJ32-351 LLJ • L..LJ40-43I LLJ . LLJ48-51/ 
MONTH YEAR MONTH YEAR MONTH YEAR 

4A. ASK Q.4A FOR EACH TIME IN Q.4. SHOW RESPONDENT HAND CARD J . Where was the ame 
located [the (first/next) time)? 
CIRCLE "YES" OR ·No.· 

FIRST TIME SECOND TIME THIRD TIME 
YES NO YES NO YES NO 

TEMPLES 1 2 521 1 .. 2 61/ 1 .. 2 70/ 

EYES OR 
EYELIDS 1 2 531 1 .. 2 62/ 1 .. 2 71/ 

EARS 1 2 541 1 .. 2 63/ 1 .. 2 721 

CHEEKS 1 . 2 551 1 . . 2 641 1 2 731 

NOSE 1 .. 2 561 1 .. 2 651 1 2 74/ 

FOREHEAD 1 . . 2 57/ 1 .. 2 661 1 2 75/ 

JAW, CHIN 
OTHER 1 . . 2 58/ 1 .. 2 67/ 1 2 761 

CHEST 1 . . 2 59/ 1 .. 2 681 1 2 n1 

BACK 1 . . 2 00/ 1 . . 2 69/ 1 2 781 

..,/' 

B-92 
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1992 Air Force Health Study (#4563) 
Health Interval Ouestiomaire 

5. IF TEMPLES, EYES, EYELIDS, OR EARS NOT CIRCLED IN Q.4A. SKIP TO 0.9, PAGE G-5. 

DECK 38-39 

Page G-3 

OTHERWISE A.SK: Between (DATE OF LAST INTERVIEW) and now, dd you ever consult a doctor or 
medical faciity about the acne on your (temples/eyes or eyeldsl ... )? 

YES ....... . . . ....... . . . . •.•••• •• •• • • ••. . .• . . . 1 791 

NO . . . . . . . . . . . . . (SKIP TO Q.9, PAGE G-5) • • • • .. . . . 2 

6. What month and year cid you first consul a doctor about the acne on your (lerq>les/eyes or eyeids/ears)? 

May 15, 1992 

LLJ·LLJ 
MONTH YEAR 

B-93 

16:10 pm 

BEGIN DECK 39 
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1992 Air Force Healh S1udy (...s63) 
Healh Interval Ouesliomaire 

DECK 38-39 

Page G-4 

6A. What is the ful name of the doctor who made the ciagnosis or the name of the IT'l8dcal facilty where 
the clagslOSis was made? 

COMPLETE MEDICAL AUTHORIZATION FORM, IF NECESSARY. 

PHYSICIAN'S LAST NAME 

FIRST NAME 

OR 

FACILITY NAME 

INSTRUCTIONS FOR MEDICAL AlffiiORIZATION FORMS: 

YOU MUST COMPLETE AN AUTHORIZATION FORM FOR EACH PHYSICIAN OR FACILITY NAMED BY 
THE PARTICIPANT. 

IF THE PARTICIPANT SEES THE SAME PROVIDER (PHYSICIAN OR FACILITY) FOR SEVERAL 
CONDITIONS, YOU COMPLETE ONE AlffiiORIZATION FORM FOR THE SAME PROVIDER FORM. 

LIST EACH INDIVIDUAL CONDITION ON THE SAME PROVIDER FORM. 

68. What is the address of that (doctorlmeclcal facilty)? 

141 
STREET ADDRESS 

CITY (STATE) 

7. What month and year clef you last consul a doctor about the acne on your (temples/eyes or eyeldslears)? 

LLI - LLI 
MONTH YEAR 15-181 

B-94 
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1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

SA. What was the name of the doctor or medical facilty you consuled at that time? 
IF THE NAME OF THE PROVIDER IS THE SAME ~ IN Q.6A, 
WRITE: •SAME PROVIDER ~ IN Q.6A.· 

PHYSICIANS LAST NAME 

FIRST NAME 

OR 

FACILITY NAME 

88. What is the address of that (doctorlmedcal faciity)? 

STREET ADDRESS 

CITY (STATE) 

9. W~ R INTERVIEWED IN 198511986 OR 1987/1988? SEE INFORMATION SHEET. 

YES .. ....... . . . (SKIP TO Q.11, PAGE G-6) ....... . 1 

NO .. .. . .. .......... . ......................... 2 

10. SHOW RESPONDENT HAND CARD K. What is your blood type? 

A ..... .... . ........ . ...... ...... . ... . ... .. . . . 1 

B ............................................ 2 

0 . . ... .............. . ........................ 3 

AB ... .. . . ........ : .. • ....... • •. .••.. . •. .• ... . 4 

DON'T KNOW ..............•..............•.•..• 8 

10A. Is that positive or negative? 

POSmve ...................................... 1 

NEGATIVE .. . . . .............. ..•..... .... . ... .. 2 

B-95 
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1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

DECK39 

PageG-6 

11. ASK ALL RESPONDENTS. SHOW RESPONDENT HAND CARD L. During the last year, how often, on 
average, would you say you use aspirin? 

More than 4 aspirin a day • . • • . . . . • . . • . . ..•••••.••.• 1 

4 aspirin a day (2 doses a day) •.••••..•••..•....•••• 2 

2 aspirin a day (1 dose a day) .•••..•••••••.••••.•••• 3 

6-8 aspirin a week (1 dose, 3-4 days/Week) . • • . • . • . . • . . . . 4 

4 aspirin a week or less . . . . . . . . . . . . . . • . . . . . . . . . .... 5 

NONE .•.................•.•................... 6 

21/ 

12. In the summer, once you have already been In the sun several times, what reaction wiU your skin have the 
next time you go out in the sun for two or more hours on a bright day? Would you say you get ... 

A painful bum? ••••..•••••••.••.•..••.•••••..•••• 1 

A bum? ...•..•.•.•••.•.•.•.......•.....•..•••• 2 

Some redness only? ••.•••••.••..•.•..••.•.•.••.•• 3 

Or no reaction? . . . • . . . • • • . • • • . . . • . • • • . . •.••..•••• 4 

22/ 

13. SHOW RESPONDENT HAND CARD N. After repeated sun exposures, for example, a two week vacation 
outdoors, will your skin become . . . 

May 15, 1992 

Only freckled or no suntan at an? . • • . • . . • • • • . . . . • . . . • . 1 

Only mildly tanned due to a tendency to peel? ...•.•••••• 2 

Moderately tanned? . • • . • • . • . • • • . • . . . • • • • • • • • . . • • • • 3 

Very brown and deeply tanned? ••••.•...••..•.•.••••• 4 

B-96 
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1992 Nr Force Health Study (#4563) 
Health Interval Questionnaire 

WAS R INTERVIEWED IN 1985/1986 OR 1987/1988? SEE INFORMATION SHEET. 

YES .....•..•.•• (SKIP TO Q.15, BELOW) •..•...••. 1 

NO •........•.•••.••••••••••••••.••••.••...••• 2 

DECK39 

PageG-7 

14. HAND R SELF-ADMINISTERED FORM 2. We would Ike you to tell us all the places you've lved since 
you were born. Please ist all the places you've lived for more than 12 months starting with the first place 
since birth. Please take your time. It will probably take you 10 mlootes or so to fiU'out this fonn. Please 
begin. 

15. Since (DATE OF LAST INTERVIEW)/(Durlng any period In your life), dd a doctor (ever) tell you that you 
had a peptic or stomach ulcer? · 

Yes .•..••.••... (GO TO Q.16) .••••••..••.•••.•• 1 241 

No ............. (SKIP TO Q.30,. PAGE G-11) ....... 2 
n 

16. During what ~nth and year dd a doctor first ten you that you had a peptic or stomact1 ulcer? 

LLI- LLI 
MONTI! VEAR 

17. What Is the fuH name of the doctor who made the dagnosis or the name of the meclcal faciity where the 
dagnosis was made? COMPLETE MEDICAL AUTHORIZATION FORM. 

PHYSICIAN'S LAST NAME 

FIRST NAME 

OR 

FACILITY NAME 

A. Whal ts the addr8ss or that (doc:tortmeclcal facllty)? 

STREET ADDRESS 

CITY 

B-97 
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1992 AJr Force Health Study (#4563) 
Health trterval Ouestionnare 

18. Do you have a peptic or stomach ulcer now? 

YES .....•.......•... ... ..••..•......... ..•.. . 1 

NO ...............•.......•.........•......... 2 

19. What month and year <id you last consul a doctor for your peptic or stomach ulcer? 

I I 1-1 I I 
MONTH YEAR 

A. Was this the same doctor that had originaHy diagnosed the stomach ulcer for the first time? 

YES ............ (SKIP TO Q.20, Ba.OW) ...•....•. 1 

NO ..................................•....•••• 2 

DECK39 

Page G-8 

29/ 

B. What is the fuU name of the doctor or the name of the rneclcal facilty you last consulted for your peptic 
or stomach ulcer? COMPLETE MEDICAL AUTHORIZATION FORM. 

PHYSICIANS LAST NAME 

FIRST NAME 

OR 

FACILITY NAME 

C. What is the address of that doctorlmeclcal facilty)? 

STREET ADDRESS 

CITY (STATE) 

20. Since (DATE OF LAST INTERVIEW) have you/(Have you~ clJring any period in your lfe) had a bleaclng 
ulcer? 

YES .........•••.••.••..•.••.•.•.••......•.••• 1 341 

NO ..... . . .. . 2 

.. SKIP TO Q-27, PAGE G-11) .. 

B-98 
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1992 Afr Force Health Study (#4563) 
Health Interval Questionnaire 

~ '1/'.·' .f,-;,' /.,;·;/,, 

21. During what month and year did a doctor first tell you that you had a bleeding ulcer? 

LLl~LLI 
MONTH YEAR 

DECK39 

Page G-9 

35-38/ 

22. What is the full name of the doctor who made the clagnosls or the medical facility where the clagnosis was 
made? 

IF NAME OF THE PROVIDER IS THE SAME AS IN Q.17, 
WRITE: "SAME PROVIDER AS IN Q.17." . 

PHYSICIAN'S LAST NAME 

FIRST NAME 

OR 

FACILITY NAME 

23. What Is the address of that (doclor/medcal facilty)? 

STREET ADDRESS 

CITY (STATE) 

24. What month and year cid YOU last consult a doctor for your bleeclng ulcer? 

LLJ - LLI 
MONTH YEAR 

A. Was this the same doctor that had originally clagnosed the stomach Ulcer for the first time? 

May15, 1992 

YES • . . • • . • • • • • • (SKIP TO Q.25, NEXT PAGE) • • • • • • • 1 

NO ••••.•••••••••••••••••••••••••••••••••••••• 2 

B-99 
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1992 Afr Force Health Study (#4563) 
Health Interval Questionnaire 

DECK39 

Page G-10 

B. What is the full name of the doctor or the name of the medical faduty you last consulted for you bleedill!; 
ulcer? 

COMPLETE MEDICAL AUTHORIZATION FORM. 

PHYSICIAN'S LAST NAME 

FIRST NAME 

OR 

FACILITY NAME 

C. What is the address of that doctor/medical facility)? 

STREET ADDRESS 

CITY (STATE) 

25. What Is the treatment you are currently taking for the bleedng ulcer? 

26. During what month(s) and year(s) did you have a bleeding ulcer? Any other times? 

FROM FROM FROM 

LLl·LL.f43-461 LL1 - LLf51-541 LLI . LLl59-62/ 
MONTH YEAR MONTH YEAR MONTH YEAR 

TO TO TO 

LLI· LLf47-50/ LLI · LLJ55-581 LLI - LJ....j63-66I 
MONTH YEAR MONTH YEAR MONTH YEAR 

B-100 
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1992 AJr FOrce Heatth Study (#4563) 
Health Interval Questionnaire 

DECKS39-40 

Page G-11 

27. FOR PARTICIPANTS INTERVIEWED IN 198511986 OR 198711988 READ "SINCE DATE OF LAST 
INTERVIEW. Since (DATE OF LAST INTERVIEW) have you beenl(Were you ever during any perlocl in your 
lfe) hospltalzed for your peptic or stomach ulcer? 

YES .••..............•..........•....•.•...... 1 67/ 

NO ••••••••••••••••••••••••••••••••••••••••••• 2 

28. Since (DATE OF LAST INTERVIEW) cld you have/(Have you ever during any perlocl in your lfe had) surgery 
for your peptic or stomach ulcer? 

YES ...........•......•......•.•..•...•....•.. 1 fJ8/ 

N0 .........•••..••..••••••••••••.•••••.•••••. 2 

29. Are you currently taking any pr&SCribed medclnes for your peptic or stomach ulcer? 

YES ..•..•...........•.•..•......•..•......•.• 1 69/ 

NO • • • • • • • • • • • • • (SKIP TO Q.30, BB.OW) •••••••••• 2 

A. Whal are the names of the medclnes you are taking? 
(PROBE: WHAT OTHERS?) 

1) _________________ _ 

2) _________________ _ 

~------------------
30. SHOW RESPONDENT HAND CARD O. Please inclcate which of the following members of your biological 

fanly have ever had a peptic or stomach ulcer? 

1. Mother •••••••••••••••••••••••••••••••••••••• 01 70-71/ 

2. Father .•.••.•...•.....••..•....•..••..••...• 02 72·73/ 

3. Ful Bnllher .•.•••••••••••••••••••••.••••••••• 03 74-75/ 

4. Hal Bnllher .................................. 04 76-77/ 

5. Ful Sister ••••••••••••••••••••••.••••.••••••• 05 78-791 

BEGIN DECK 40 

6. Hal Sister •••••••••••••••••••••••••••.••••••• 06 10-111 

7. NONE •••••••••• ; ••••••••••••••••••••••••••• ffl 12·13/ 

8. DON'T KNOW ..••.•••.•••.•.••.••••...••••.•. 98 14-15' 
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1992 Ajr Force Health Study (#4563) 
Healh Interval Questionnaire 

31 . Do you have or have you recently had shatp upper stomach pain? 

YES ............•....•........................ 1 

NO ..•.... . ...•. (SKIP TO Q.34, BaOW) .......... 2 

32. Was ttis pain releved by food, milk, or arucids? 

YES ... .. ......... . . . . • .. . . . . • . .... •. .•.••••.. 1 

NO ......... . ............. ..........•...•. • ... 2 

33. Has this stomach pain awakened you from sleep? 

YES ............. .... . . . ..•......•......•..... 1 

NO .... . ........•.... . . ...... . .•. .•...• • •.•. . . 2 

34. Have you vomited blood recently? 

YES •..•...• . •.. . .. ..... ..••.. .....•.•. • •..... 1 

NO .. .. ...... ........... ....... •• . . .• •••..... . 2 

35. Have you recendy experienced dark tar colored stools or bowel movements? 

YES ....... . . .. ..... .... . .....•.. . ....•• .• •••• 1 

NO ........•...........•...............•.••••• 2 

B-102 
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Health Interval Questionnaire 

May 15, 1992 

B-103 

DECK 4( 

Page G-1~ 

Fl8ld Version 1.1 



1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

DECK40 

Page G-14 

Now I would Ike to ask you some questions that deal only with the period of time between (DA TE OF LAST 
INTERVIEW) and now. (IF NEW PARTICIPANT OR ONLY THE BASELINE COMPLETED: REFERENCE DATE 
IS: Between Jaooary 1, 1983 and now.) 

INTERVIEWER: ASK A THROUGH G FOR EACH CONDITION CODED YES. 

Since (DATE OF LAST INTERVIEW) has a doctor 
told you for 1he first lime 1hat you had ... '? 

36. Diabetes'? 

37. Thyroid problems'? 

(SPECIF"Yl,_ __ 

YES ........... 1 

YES ..........• 1 

NO . . (SKIPTO 
Q.38, PAGE 
G-16) 2 

27/ 

A 

Betwea"1 (DATE OF LAST INTERVIEW) 
and now, in what month and year cid a 
doctor first tall you f\al you had -
(CONDITION)'? 

B-104 

LLJ·LLJ 
MONTH YEAR 

22-251 

LLJ-LLJ 
MONTH YEAR 

29-321 

llmy15, 1992 16:10pm 

B 

What is "8 h..i name and addr1l&S ol 1he 
doctor who first made 1he diagnosis or "8 
mecicaJ faciity whent 1he ciapnosis was 
first rncde'? 
REVIEW MEDICAL AUTHORIZA T10N 
FORMS. IF FORM NOT COMPLETED 
FOR THIS DOCTOR, COMPLETE FORM 
NOW. 

PHYSICIAN'S LAST NAME 

RRSTNAME 
OR 

FACILITY NAME 

STREET ADDRESS 

I I I 
CITY STATE 

PHYSICIAN'S LAST NAME 

RRSTNAME 
OR 

FACILITY NAME 

STFtEE I ADDRESS 

I I I 
CITY STATE 

FllldV.-.IDn 1.1 



1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

c D 

Do you have Are you curenlly laking 
(CONDITION) now? any ~ mecic:ines 

for your (CONDITION)? 

YES ....... ... 1 YES . . ..... .... ..• . 1 

NO .......... 2 NO .. (SKIP TO F 
341 FOR THIS 

CONDITION) ..... 2 
35/ 

YES ...••.•... 1 YES .......•..•.•.. 1 

NO .......... 2 NO .• (SKIP TO F 
50r' FOR THIS 

CONDITlON) .. .. 2 
511 

May 15, 1992 

DECK 40 

Page G-15 

E F G 

When cid !!!!:! last conscAt What is .. Ml Nm8 Md 8ddr8u 
~tor (CONDITION) of l'9 doca or mecicml t.alily %!!!! 

What .... ,..,,,. blilw8afl (DA TE OF LAST last consullad? IF DIFFERENT 
of medici• you .. INTERVIEW) Md now? DOCTOR FROM B, COMPLETE 
taking? Any olhets? MEDICAL AuntOAIZATION 

FORM. 

1\ 

LJ_J-LLJ 
MONTH YEAR PHYSICIAN'S LAST NAME 

36-381 45-481 491 
2\ 

FIRST NAME 
OR 

39-411 
3\ 

FACIUTY NAME 

42~ 

STFEEIADDRESS 

I I I 
CITY STATE 

INTERVIEWER: BEFORE 
ASIQNG ABOUT THYROID 
PROBLEMS, SKIP TO QJS25 IN 
l.S.RB. PAGE 7. 

1\ L..LJ-LLJ 
MONTH 'tllWll PHYSICIAN'S LAST NAME 

6& 
52~ 

2\ ARSTNAME 
OR 

55-S71 
3\ FACIUTY NAME 

58-60( STFl:E I ADDRESS 

I I I 
CITY STATE 

B-105 

16:10 pm Fleld Version 1.1 



1992 Air Force Health Study (#4563) 
Heallh Interval Questionnaire 

-

Since (DATE OF LAST INTERVIEW) has a doctor 
IDkf you for .... Int tme ht you had ... ? 

38. Anemia? YES ........... 

NO . . (SKJPTO 
Q.39 

1 

BELOW) ... 2 
fW 

39. A t..t eo1dlion? YES .........•. 1 

(SPECIFY> NO .. (SKJPTO 
0.40, PAGE 
G-18) ..... 2 

721 

731 

A 

ea ..... (DATE OF LAST INTERVIEW) 
mnd naw, in .... monlh mnd ,._ !!f!.! 
doctor Int ... you ... '°"' had 
(CONDITlON)? 

LLJ-LLJ 
MONTH YEAR 

67-70/ 

LLJ-LLJ 
MONTH YEAR 

71r771 

B-106 

..., 15, 1992 16:10 pm 

OECK40 

Page G-16 

B 

Wt.a is ht fuU name mnd addrass al 1ha 
cb:IDr who Int mada ht ciaol ais or 1he 
meclcal fllciity whare 1ha daanosis was 
&stmada? 
REVIEW MEDICAL AUTHORIZATION 
FORMS. IF FORM NOT COMPLETED 
FOR THIS DOCTOR. COMPLETE FORM 
NOW. 

PHYSICIAN'S LAST NAME 
71/ 

ARSTNAME 

OR 

FACILITY NAME 

STREE I ADOAESS 

I I I 
CITY STATE 

PHYSIClAN'S LAST NAME 
711 

ARSTNAME 

OR 

FACILITY NAME 

STREE I ADDRESS 

I I I 
CITY STATE 

Fl9ld Version 1.1 



1992 Ajr Force Health Study (#4563) 
Health Interval Ouestiomaire 

c D 

Do you have Are you curenlly laking 
ant prasai>ed mecic:ill8S (CONDITION) now? 
for your (CONDITION)? 

YES . ... ...... 1 YES ............ ... 1 

NO .......... 2 NO . .(SKIP TO F 
10r' FOR THIS 

CONDITlON) .... 2 
11/ 

YES ....... ... 1 YES .•••.••••••.••• 1 

NO .......... 2 NO .• (SKIP TO F 
261 FOR THIS 

CONDITION) .... 2 
27/ 

llay 15, 1992 

E 

What .... ,... 
of medici• you .. 
laking? Ant oll8f'S? 

1\ 

2\ 

3\ 

1\ 

2\ 

3\ 

B-107 

18:00pm 

12-141 

1>17/ 

1~ 

28-3CY 

31..n' 

34-361 

BEGIN DECK 

Page G-

F G 

wt.. cid le! last consUt What is ht ful name and addr-.s 
~tar (CONDITION) of .. doclor « mecical facility e! 
belwaen (DA TE OF LAST i.t c:onsull8d? IF DIFFERENT 
INTERVIEW) Md noi(? DOCTOR FROM B, COMPLETE 

MEDICAL AUTHORIZATION 
FOAM. 

LLJ-LLJ 
MONTH YEAR 

PHYSICIAN'S LAST NAME 21-241 
2& 

FIRST NAME 
OR 

FACILITY NAME 

STREET ADDRESS I 

I I I 
CITY STATE 

LLJ-LLJ 
MONTH YEAR 

PHYSICIAN'S LAST NAME 37-40/ 
41/ 

FIRST NAME 
OR 

FACILITY NAME 

STREET ADDRESS 

I I I 
CITY STATE 

fllld v ....... 1.1 



1992 A'I Fon:e Health Sbtf (...s63) 
Hea1h lnlarv8' au.iDmaire 

-
Since (DATE OF LAST INTERVIEW) has a doclar 
told you for 1he first lime hit you had . .. ? 

40. An enlarged iver? YES ........... 1 

NO .. (SKIPTO 
Q.41 
BELOW) ... 2 

421 

41. .JaLncioe? YES ........... 1 

(SPECIFY) NO . . (SKIP TO 
Q.42 PAGE 
G-20) ..• •• 2 

481 

A 

Belween (DATE OF LAST INTERVIEW) 
Md now, in whal monlh Md ,_. !!!!_! 
daclDr lirst .. you ~ '°" had 
(CONDITION)? 

LLJ-LLJ 
MONTH YEAR 

43-4&' 

LLJ-LLJ 
MONTH YEAR 

49-621 

B-108 

May 15, 1992 16:10 pm 

OECK41 

Page G-18 

B 

Whal is .. u nan& and address of 1he 
daclDr who int made IMt diaanmis or ht 
mecical frjjty where the du IDS is was 
firstmme? 
IF AUTHORIZATION FORM NOT 
coa.FLETED FOR lHIS DOCTOR, 
coaFLETE FORM. 

PHYSICIAN'S LAST NAME 
47/ 

ARSTNAME 

OR 

FACILITY NAME 

STFEE I ADDRESS 

I I I 
CITY STATE 

PHYSICIAN'S LAST NAME 
531 

ARSTNAME 

OR 

FACILITY NAME 

STREEIADORESS 

I I I 
CITY STATE 

FleldV.-n1.1 



1992 Air Force Heal1t'I Sldy (...s63) 
Heal1t'I lnl8rval Questionnaire 

c D 

-

Do you hmwt Are you anenlly laking 
(CONDITION) now? ant prasc:ri>ed mecicines 

for your (CONDITION)? 

YES .....•. ... 1 YES ..•. .... .. .. ... 1 

NO .......... 2 NO .. (SKIP TO F 
S4I FOR THIS 

CONDITION) .... 2 
55r' 

YES ........ .. 1 . YES .. .. . .. . ...... . 1 

NO . . ...... . • 2 NO .. (SKIP TO F 
70/ FOR THIS 

CONDITION) .... 2 
71/ 

May 15, 1992 

E 

What.,. ht rwnes 
of medicil• you .. 
tllki1g? Ant Olhers? 

1\ 

56-5&' 
2\ 

59-61/ 
3l 

62.U 

n 

72-74/ 
2\ 

75-771 
3\ 

78-8()' 

B-109 

18:G7 pm 

DECKS41 ... 

Page G-' 

F G 

WMn cid l!!!! last cons"1 Whm is ht ful name and address 
~tor (CONDITION) of ht doctor or mecical taciity ~ 
~(DATE OF LAST last consulled? IF DIFFERENT 
INTERVIEW) and now? DOCTOR FROM B. COMPLETE 

MEDICAL AUTHORIZATION 
FORM. 

LLJ-LLJ 
MONTH YEAR 

PHYSICIAN'S LAST NAME 65-681 
69r' 

RRSTNAME 
OA 

FACIUTY NAME 

STREET ADDRESS 

I I I 

BEGIN DECK 42 CITY STATE 

LLJ-LLJ 
MONTH YEAR 

10-131 PHYSICIAN'S LAST NAME 
14/ 

RRSTNAME 
OA 

FACIUTY NAME 

STREE I ADDRESS 

I I I 
CITY STATE 

Field Version 1.1 



1992 Ai Fon:e ......... SUty (~) 
Headllnavll~ 

Since (DATE OF LAST INTERVIEW) has a doc:lor 
1Dld )'OU tor .. irst lme hit )'OU had. .. ? 

42. Hepatitis? YES ........... 1 

NO .. (SKIP TO 
Q."3 
BELOW) ... 2 

151 

"3. Cirrhosis of the YES ..• .. •. .• .• 1 
IMlr? 

NO .. (SKIP TO 
0.4",PAGE 

r.;IR-O-SIS1 ~22) ... . . 2 
21/ 

A 

BelWean (DATE OF LAST INTERVIEW) 
and now, in what monlh n ,... !!!!.! 
doctDr Inst ... )'OU .. )'OU Md 
(CONDITION)? 

LLJ-LLJ 
MONTH YEAR 

1&-19f 

LLJ-LLJ 
MONTH YEAR 

22-5 

B-110 

Illy 15, 1992 18:G8 pm 

DECK42 

B 

What is 119 full name Md address of the 
dDc9Dr who irst n.te 119 diaanosis or ht 
meclc:ml ._..., whent the ciacMosis was 
htrr.te? 
IF AUTHORIZATION FOAM NOT 
COMPLETED FOR THIS DOCTOR. 
COMPLETE FOAM. 

PHYSICIAN'S LAST NAME 
20/ 

ARSTNAME 
OA 

FACILITY NAME 

STHEEIADOAESS 

I I I 
CITY STATE 

PHYSICIAN'S LAST NAME 
'l6I 

RAST NAME 
OA 

FACILITY NAME 

STAEE I ADDRESS 

I I I 
CITY STATE 

Fl9ld v ..... 1.1 



1992 A'I Force Hemtl Study (~) 
HINnl Interval Questionnaire 

c D 
-

Do you have Are you c:urrendy taking 
(CONDITION) now'? any prmaiJed mecic:ines 

fer your (CONDITION)'? 

YES •......... 1 YES ............... 1 

NO .......... 2 NO .. (SKIP TO F 
27/ FOR THIS 

CONDITION) -- . . 2 
28/ 

YES .......... 1 YES ............... 1 

NO . ......... 2 NO .• (SKIP TO F 
"31 FOR THIS 

CONDITION) ..... 2 

"' 

lllly 15, 1992 

E 

What are 118 names 
of mecic:i• you .. 
tamg'? AnJ ohn'? 

1\ 

2\ 

3\ 

1\ 

2) 

3\ 

B-111 

18:08 pm 

29-31/ 

32-341 

~71 

45-47/ 

48-50( 

51-531 

DECI 

Page c 

F G 

When did e! last consUt What jg .. full .,.,,. Md addr8ss 
~tor (CONDITION) of ht doctor or mecical facility t2!:! 
belw9erl (DATE OF LAST last consullad? IF DIFFERENT 
INTERVIEW) ;n:t now'? DOCTOR FROM B, COMPLETE 

MEDICAL AUTHORIZATION 
FOAM. 

LLJ-LLJ 
MONTH YEAR 

PHYSICIAN'S LAST NAME 38-41/ 
~21 

RRSTNAME 
OR 

FACILITY NAME 

STREET ADDRESS 

I I I 
CITY STATE 

LLJ-LLJ 
MONTH YEAR 

PHYSICIAN'S LAST NAME 54-SJI 
5&' 

RRSTNAME 
OR 

FACILITY NAME 

STREEI ADDRESS 

I I I 
CITY STATE 

Fleld Yenlon 1.1 



1992 A; Force Healtt SUiy (...s63) 
Heatte i..v• Oueslionnaire 

-

Since (DA TE OF LAST INTERVIEW) has a docU 
told you for .. first lime that you had ... ? 

~- lnalinal YES ........... 1 
psasites? 

NO .. (SKIP TO 
Q."5 
BELOW) .. . 2 

59( 

"5. Gal bladder YES . .• ..... . .. 1 
pablatTis? 

NO .. (SKIPTO 
Q.46, PAGE 
G-24) ..... 2 

6& 

A 

Betwaa1 (DATE OF LAST INTERVIEW) 
and now, in whal monlh and ,._. !!!!.! 
dodDr lrst .. you ... you had 
(CONDITION)? 

L..Ll-LLJ 
MONTH YEAR 

60-63/ 

LLJ-LLJ 
MONTH YEAR ..... 

B-112 

..., 15, 1992 18:08 pm 

DECK42 

PageG-22 

B 

What is 118 full nane and address of the 
dodDr who Inst made lhe diaanasis or tha 
medcal fliciity whar8 the ~nosis was 
first made? 
IF AUTHORIZATION FORM NOT 
COMPLETED FOR THIS DOCTOR, 
COMPLETE FORM. 

PHYSICIAN'S LAST NAME 
641 

ARSTNAME 
OR 

FACILITY NAME 

STREET ADDRESS 

I I I 
CllY STATE 

PHYSICIAN'S LAST NAME 
70/ 

ARSTNAME 
OR 

FACILITY NAME 

STREE I ADDRESS 

I I I 
CllY STATE 

Fllld Y.-.lon 1.1 



1992,.,, Force Health S1Udy ("'563) 
Aealtl Interval Questionnaire 

c D 

-

~ °"""'- Are you CUT8nlly laking 
(CONDITION) now? any prmcribed macic:ines 

for your (CONDITION)? 

YES . . ........ 1 YES ... . ... . ... . ... 1 

NO .. . ....... 2 NO .. (SKIP TO F 
71/ FOR THIS 

CONDITION) ... . 2 
721 

I YES .. . ..... . . 1 YES ... . ...... .. . .. 1 

~NO .......... 2 NO .• (SKIP TO F 

I 
18/ FOR THIS 

CONDITION) ... . 2 

I 191 

j 
I 
I 

I 

May 15, 1992 

E 

What are 1he names 
of medicia you se 
tamg? Ant olhers? 

1\ 

T.>-751 
2) 

76-78/ 
BEGIN DECK 43 

3) 

1~12/ 

1\ 

~22/ 

2\ 

23-251 
3\ 

~28/ 

B-113 

18:09 pm 

DECKS42 

PageG 

F G 

When cid you last consUt What is 1he full name and address 
~for (CONDITION) of 1he docmr or mecical facility n!!! 
be1weer1 (DA TE OF LAST last consullad? IF DIFFERENT 
INTERVIEW) mid now? DOCTOR FROM B, COMPLETE 

MEDICAL AUTHORIZATION 
FORM. 

LLJ-LLJ 
MONTH YEAR PHYSICIAN'S LAST NAME 

13-161 17/ 

FIRST NAME 
OR 

FACILITY NAME 

STREET ADDRESS 

I I I 

CITY STATE 

LLJ-LLJ 
MONTH YEAR 
~ 

PHYSICIAN'S LAST NAME 
n' 

FIRST NAME 
OR 

FACILITY NAME 

STREE I ADDRESS 

I I I 
CITY STATE 

Fleld Version 1.1 



1982~ Form ....... 9aldy (14583) 
Helttl "*"'-' Ol.aornllire 

-

Since (DATE OF LAST INTERVIEW) '-a doclDr 
IDkt ycu for 1he inst .me f'9t ycu had. .. ? 

<t6. Any °'* liver YES ........... 1 
COi ldiliorl? 

NO .. (SKIP TO 
(SPECIFY) __ 0 .47 

BELOW) ... 2 
341 

351 

47. Pneumonia? YES •.......... 1 

NO •. (Sl<IP TO 
0.'8PAGE 
G-26) ...... 2 

41/ 

A 

...._, (DATE OF LAST INTERVIEW) 
and now, in wh.r rnanlh and ~ !!!!,! 
doclDr .... ycu ... J'OU had 
(CONDITION)? 

LLJ-LLJ 
MON™ YEAR ... 

LLJ-LLJ 
MON™ YEAR 

Q""'5( 

B-114 

..., 15, 1112 11:10 pm 

DECKr 

B 

WMt ii ..... ,... and addr9Sa ol 1he 
doclDrwho .. n.te ._ ~-or._ 
meclcml fllclity .......... daaimil -
ir'lln.te? 
IF AUTHOAIZATION FORM NOT 
COW'LETED FOR THIS DOCTOR, 
COW'LETE FCRil. 

PHVSICIAN'S LAST NAME 
40/ 

RAST NAME 
OR 

FACLITY NAME 

STIEE I ADDRESS 

I I .r 
CITY STATE 

PHVSICIAN'S LAST NAME 
461 

FIASTNAME 
OR 

FACIJTY NAME 

STJEEIADOAESS 

I I I 
CITY STATE 

Fllld v .... 1.1 



1992 A'I Force Hec#I S1udy (~) 
HUil lnlerval Questionnaire 

c D 

Do you have Are you CU1'8ntly taking 
(CONDITION) now? any presaibed mecic:ines 

for your (CONDITION)? 

YES .......... 1 YES ....... . ....... 1 

NO ..... . .... 2 NO .. (SKIP TO F 
47/ FOR THIS 

CONDITION) .... 2 
481 

YES . ....... . . 1 YES . . ............. 1 

NO .......... 2 NO .. (SKIP TO F 
631 FOR THIS 

CONDITION) .... 2 
641 

May 15, 1992 

E 

What are the names 
of medicines you ae 
taking? Ant others? 

1\ 

49-51/ 
2) 

52-S4/ 
3\ 

55-571 

1\ 

65-67/ 
2) 

68-7Cr' 
3) 

71-731 

B-115 

16:10 pm 

DEC 

Page 

F G 

When cid ~ last consult What jg the full ,..,.. and addnlss 
~for (CONDITION) of the docmr or mecic:al fac:iity ~ 
between (DA TE OF LAST last c::onsulled? IF DIFFERENT 
INTERVIEW) and now? DOCTOR FROM 8, COMPLETE 

MEDICAL AUTHORIZATION 
FORM. 

LLJ-LLJ 
MONTH YEAR PHYSICIAN'S LAST NAME 

~1/ 621 

FIRST NAME 
OR 

FACILITY NAME 

STREET ADDRESS 

I I I 

CITY STATE 

LLJ-LLI 
MONTH YEAR PHYSICIAN'S LAST NAME 

74-ni 781 

FIRST NAME 
OR 

FACILITY NAME 

STREET ADDRESS 

I I I 
CITY STATE 

Field Version 1.1 



1992 Ai Fon:e HNttl SUjy (N563) 
Healtl ir.v.i ~liomaire 

Since (DATE OF LAST INTERVIEW) has a dDdDr 
IDld you tor lhe first time hit you had .. . ? 

"8. A rwpiralofy YES .. .. ...... . 
COi ldilion Olher lhan 
pnewnonia? NO . . (SKIP TO 

0 .49 

A 

BelMI•• (DATE OF LAST INTERVIEW) 
and now, in what monlh and Y'N" ~ 
dDdDr first tall you ... '°" had 
(CONDITION)? 

1 LLJ-LLJ 
MONTH YEAR 

12-151 

(SPECI~ BELOW) ... 2 
10r' 

11/ 

49. Any Olher major YES ..... • ... .• 1 
cor ldilion? LLJ-LLJ 

NO . . (SKIP TO MONTH YEAR 
(SPECIFY)_ 0.50, PAGE 

1~ 
~28) ..... 2 

17/ 

1&' 

B-116 

May 15, 1992 16:10 pm 

BEGIN DECK 44 

B 

What is lhe ful name and addrass of lhe 
dDdDr who ht m.18 lhe diagnosis or lhe 
meclcal taciity where lhe <ND iOsi& was 
first made? 
IF AUTHORIZATION FORM NOT 
COMPLETED FOR THIS DOCTOR, 
COMPLETE FORM. 

PHYSICIAN'S LAST NAME 
161 

FIRST NAME 
OR 

FACILITY NAME 

STREET ADDRESS 

I I I 
CllY STATE 

PHYSICIAN'S LAST NAME 
~ 

FIRST NAME 
OR 

FACILITY NAME 

STFEE I ADDRESS 

I I I 
CITY STATE 

Fl8lcl Version 1.1 



1882 A; Force HM1h $tu6t ("'563) 
~ lnterv.i OueslionMire 

c D 

Do you haw Are you curentl)' 1llking 
(CONDITION) now? any prascribed mecic::ines 

for your (CONDITION)? 

YES ... . . . .. . . 1 YES •.. . .... . . . .... 1 

NO . ......... 2 NO . . (SKIP TO F 
2~ FOR THIS 

CONDITION) . ..• 2 
2& 

YES .....•...• 1 YES ..••.•. . ....... 1 

NO . . .. .. .. .. 2 NO . . (SKIP TO F 
40( FOR THIS 

CONDITION) .. .. 2 
41/ 

Illy 15, 1192 

E 

What ant 1he ,,.,.. 
of medic:in• you .. 
~? Atrf others? 

1\ 

2) 

3) 

1) 

2) 

3\ 

B-117 
16:10 pm 

2$-281 

~1/ 

32-34/ 

42-441 

45-471 

4&aQ( 

DEC~ 

Page Cl 

F G 

When did l2!:! last conslAt What jg the full Nn8 Md~ 

~for (CONDITION) of 1he doctor or mecical facility ~ 
baCw8en (DA TE OF LAST lmt consultild? IF DIFFERENT 
INTERVIEW) Md now? DOCTOR FROM B, COMPLETE 

MEDICAL AUTHORIZATION 
FORM. 

L.LJ-LLI 
MONTH YEAR 

35--311 PHYSICIAN'S LAST NAME 
»' 

FIRST NAME 
OR 

FACILITY NAME 

STREET ADDRESS 

I I I 
CITY STATE 

L.LJ-LLI 
MONTH YEAR 

51-54/ PHYSICIAN'S LAST NAME 
5& 

FIRST NAME 
OR 

FACILITY NAME 

STREET ADDRESS 

I I I 

CITY STATE 

Field Version 1.1 



1992 M Force Heatti SlJdy {M563) 
Heat\ ln9val Questionnaire 

50. Since {DA TE OF 
LAST 
INTERVIEW), have 
you been treated 
for a mental or 
emotional clsorder 
whether you were 
hospilaiZ8d or 
1r8at9d as an 
oulpdent. 
{SPECIFY} __ 

571 

May 15, 1992 

YES .. .. .... . .. 1 

A 

Between {DATE OF LAST INTERVIEW) 
Md now, in wt'8I monlh Md,._ cld a 
doc:a int ... you .. you had.­
coidian whd'I needed~ 

B-118 

LLJ-LLJ 
MONTH YEAR 

58-61/ 

16:10 pm 

DECK~ 1S .. 
PageG-28 -

B 

Whm is .. full .,.. Md 9ddrals of the 
doc:a who lrst m9de the diaQnosis « .. 
meclcal t.cii1y where 1he cl!qna!is was 
first made? 
IF AUTHORIZATION FOAM NOT 
cow>LETED FOR THIS DOCTOR. 
cow>LETE FOAM. 

PHYSICIAN'S LAST NAME 

FIRST NAME 
OR 

FACILITY NAME 

STREET ADDRESS 

I I I 
CllY STATE 

Fllld Version 1.1 

62/ 

r 
I 

I 

I 

I 

I 

I 



DECK~ 
1992 Ai Force Health S1udy (14563) 
Heallh lnl8rval Ouestiomaire Page G-~ 

I c D 

I 0o you have Are you curentty taking 
emolional cisorder 8fJ1f prmcri>ed mecicines 
nt:I#? for your (CONDITION)? 

I 
I YES .......... 1 YES ............... 1 

NO . . ........ 2 NO .. (SKIP TO F 
631 FOR THIS 

CONDITION) .•.. 2 

I 641 

I 

I 
M 

Illy 15, 1992 

E 

What are the names 
of medicines you .. 
tamg? Ant others? 

1) 

2) 

3) 

B-11 9 

18:06 pm 

F G 

When cid ~ last consult What jg the full name and addrass 
~for (CONDITION) of the doctor or mecic:al facility ~ 
between (DA TE OF LAST last consulted? IF DIFFERENT 
INTERVIEW) Sid now? DOCTOR FROM B, COMPLETE 

MEDICAL AUTHORIZATION 
FORM. 

LLl-LLI 
MONTH YEAR 

65-681 PHYSICIAN'S LAST NAME 

FIRST NAME 
OR 

FACILITY NAME 

STREET ADDRESS 

I I I 
CITY STATE 

Flald Version 1.1 



1992 Ar Force Heath Sludy (14563) 
Health Interval Questionnaire 

51. At !m. time_since (DATE OF LAST INTERVIEW) has a doctor told you that you had cancer? 

YES ........... . . .. ..... .. ... . . . .... . .... · · · · · 1-
37 

NO .... ........ . (SKIP TO 0.55, PAGE G-st) . •. . ... 2 

52. Did the doctor tell you that this was a skin cancer or a systemic (body) cancer? 

SKIN CANCER ONLY ......... . . ... . .... .... ... ... 1 

SYSTEMIC CANCER ONLY (SKIP TO 0.54, PAGE G-34) .. 2 

BOTH SKIN AND SYSTEMIC CANCER ................ 3 

SKIN CANCER ONLY 

53. SHOW RESPONDENT HAND CARD J. Please look at this chart and tell me where each of your skin 
cancers (is/was) located. 

INDICATE THE ANATOMICAL CODE FOR EACH SITE BEING REPORTED. 

SITE NUMBER 

1 

LU 
71-72/ 

CODES: (01) Scalp or Forehead 
(02) Eye lid 
(03) Ear 
(04) Nose 
(05) Head or Neck, Not 

Otherwise Specified 
(06) Cheek, chin or jaw 
(07) Neck or Supraclaviailar 
(08) Vermilion 
(09) Trunk, Front 
(10) Trunk, Back 
(11) Trunk, Not Otherwise 

Specified 
(12) Arm 
(13) Hand 

2 3 

LU 
73-74/ 

LLI 
75-76/ 

SITE CODE 

(14) Arm <>!'._Hand, Not Otherwise 
Specified 

(15) Grials 
(16) Leg 
(17) Foot 
(18) Leg or Foot, Not Otherwise 

Specified 
(19) Skin, Not Otherwise Specified 
(20) Upperlip, Not Otherwise 

Specified 
(21) Lowerip, Not Otherwise 

Specified 
(22) Lip, Not Otherwise Specified 

B-1 20 

May 15, 1992 16:10 pm Field Version 1.1 

DECK 

PageG 

69/ 

701 



DECKS 44-4 
1992 Air Force Health Study (#4563) 
Health Interval Questionnaire Page G-3 

INTERVIEWER: FOR EACH SITE REPORTED ASK Q.53A THROUGH Q.53E 

SITE-1 . 

53A. 1 In what month and year 
was cancer of the (SITE) 
first diagnosed? 

I I 1-1 I I 
MONTH YEAR 

n-so1 
BEGIN DECK 45 

53A.2 When did you last consult a 
doctor for cancer of (SITE}? 

I I 1-1 I I 
MONTH YEAR 

10-131 

.. 
538. What kind of skin cancer 

was this? 

Basal cell carcinoma 1 141 

Squamous cell 
carcinoma ......... 2 

Melanoma . ... . . . . . 3 

cancer metastatic 
to the skin .. . . ... . . 4 

DONTKNOW . .. . . . 8 

May 15, 1992 

SKIN CANCER OHL Y 

SITE 2 SITE3 

53A. 1 In what month and year was 53A. 1 In what month and year was 
cancer of the (SITE) first cancer of the (SITE) first 
diagnosed? diagnosed? 

I I 1-1 I I 
MONTH YEAR 

15-181 

53A.2 When did you last consult a 
doctor for cancer of (SITE)? 

I I 1-1 I I 
MONTH YEAR 

19-22/ 

.. 
538. What kind of skin cancer 

was this? 

Basal cell carcinoma 1 23/ 

Squamous cell 
carcinoma . . . . . . . . . 2 

Melanoma .. . . .. ... 3 

Cancer metastatic 
to the skin . . . . . • . . . 4 

DONTKNOW .. . . •. 8 

B-1 21 

16:10 pm 

I I 1-1 I I 
MONTH YEAR 

24-27/ 

53A.2 When did you last consult a 
doctor for cancer of (SITE)? 

I I 1-1 I I 
MONTH YEAR 

28-31/ 

-538. What kind of skin cancer was 
this? 

Basal cell carcinoma . 1 32/ 

Squamous cell 
carcinoma . . . . . . . • . 2 

Melanoma . .. ..• . . . 3 

cancer metastatic 
to the skin • • • • • • • . • 4 

DONTKNOW ..... . 8 

Fleld Version 1.1 

.. 



1992 A;r ·Fotce Healh Study (...s63) 
Healh Interval Questionnaire 

SITE 1 

53C.1 What is the ful name and 
address of the 'doctor or the 
medcal facilty where the first 
clagnosis was made? 
COMPLETE MEDICAL 
AUTHORIZATION FORM IF 
NECESSARY. 

PHYSICIAN'S LAST NAME 
33/ 

FIRST NAME 

OR 

FACILITY NAME 

STREET ADDRESS 

I I I 
CITY STATE 

53C.2 What is the ful name and 
address of the doctor or 
medcal fadlty )'OU last 
consulted? COMPLETE 
AUTHORIZATION FORM IF 
NECESSARY. IF SAME AS 
IN C.1, WRITE "SAME AS IN 
c .1· 

PHYSICIAN'S LAST NAME 

FIRST NAME 

OR 

FACDJTY NAME 

STREET ADDRESS 

I I I 
CITY STATE 

...,,, .. 

SITE2 

53C.1 What is the ful name and 
address of the doctor or the 
meclcal facilty where the first 
dagnosis was made? 
COMPLETE MEDICAL 
AUTHORIZATION FOAM IF 
NECESSARY. 

PHYSICIAN'S LAST NAME 
341 

FIRST NAME 

OR 

FACILITY NAME 

STREET ADDRESS 

I I I 
CITY STATE 

53C.2 What is the ful name and 
address of the doctor or 
meclcal facilty )'OU last 
consulted? COMPLETE 
AUTHORIZATION FORM IF 
NECESSARY. IF SAME AS 
IN C.1, WRITE "SAME AS IN 
c.1· 

PHYSICIAN'S LAST NAME 

FIRST NAME 

OR 

FACLITY NAME 

STREET ADDRESS 

I I I 
CITY STATE 

B-122 

DECK.CS 

Page G-32 

SITE3 

53C.1 What is the ful name and 
address of the doctor or the 
meclcal facilty where the first 
clagi 90Sis Was made? 
COMPLETE MEDICAL 
AUTHORIZATION FOAM IF 
NECESSARY. 

PHYSICIAN'S LAST NAME 
351 

FIRST NAME 

OR 

FACILITY NAME 

STREET ADDRESS 

I I I 
CITY STATE 

53C.2 What is the ful name and 
address of the doctor or 
meclcal facilty )'OU last 
consuJted? COMPLETE 
AUTHORIZATION FOAM IF 
NECESSARY. IF SAME AS 
IN C.1, WRITE "SAME AS IN 
c.1· 

PHYSICIAN'S LAST NAME 

.FIRST NAME 

OR 

FACLJTY NAME' 

STREET ADDRESS 

I I I 
CITY STATE 

Flllll-.... 1.1 



1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

SITE 1 SITE2 

DECKS 45· 

Page G· 

SITE3 

530. SHOW PARTICIPANT HAND 53D. SHOW PARTICIPANT HAND 53D. SHOW PARTICIPANT HAND 
CARD 0. What treatments or 
medicines (do/did) you take 
for cancer of the (SITE)? 
CODE ALL THAT APPLY 

CARD 0 . What treatments or 
medicines (do/did) you take for 
cancer of the (SJTE)? 
CODE ALL THAT APPLY 

Radiation . . . . . . . . . . . 1 361 

Chemotherapy ... .. .. 2 37/ 

Surgery . . . . . . . . . . . . 3 38/ 

OTHER. . . (SPECIFY) . 4 39/ 

NONE ........ . .... 0 

53E. During what month and year 
did you first receive (EACH 
TREATMENT CODED IN 
0.53D) for cancer of the 
(SITE)? 

RADIATION LLJ-LLI 
MONTH YR 

40-431 
CHEMO-
THERAPY LLl-LLJ 

MONTH YR 
44-47/ 

SURGERY LLJ-LLI 
MONTH YR 

48-51/ 
OTHER LLl - LLI 

MONTH YR 
52-55/ 

IF SECOND SITE CODED IN 0 .5:3 
GO TO SITE 2, 0 .53A.1, 
PAGE G-31 . 

llF 0 .52 CODED "3: ASK 0 .54A I 
IF 0.52 CODED ·1.· SKIP TO 
Kl.55, PAGE G-37. 

May 15, 1992 

CARD 0. What treatments or 
medicines (do/did) you take 
for cancer of the (SITE)? 
CODE ALL THAT APPLY 

Radiation . . . . . . . . . 1 561 

Chemotherapy . . . . . 2 57/ 

Surgery . . . ..... . . 3 581 

OTHER .. . (SPECIFY) 4 59/ 

NONE .... . . . . .... 0 

53E. During what month and year 
did you first receive (EACH 
TREATMENT CODED IN 
0 .53D) for cancer of the 
(SITE)? 

RADIATION LLJ-LLJ 
MONTH YR 

60-631 
CHEMO-
THERAPY LLl-LLJ 

MONTH YR 
64-67/ 

SURGERY LLl-LLJ 
MONTH YR 

68-71/ 
OTHER LLJLLJ 

MONTH YR 
72-751 

IF THIRD SITE CODED IN 0 .5:3 
~O TO SITE 3, 0.53A. 1, 
PAGE G-31 . 

l1F 0.52 CODED "3,· ASK 0 .54A I 
IF 0.52 CODED •1,• SKIP TC 
0.55, PAGE G-37. 

18:27 pm 
B-123 

Radiation .. .. . . .... 1 761 

Chemotherapy ...... 2 n1 
Surgery .. . . . ... . .. 3 78/ 

OTHER. . . (SPECIFY) 4 79/ 

NONE . .. ... . .... . 0 

53E. During what month and year 
did, you first ive (EACb 
TREATMENT CODED IN 
0.53D) for cancer of the 
(SITE)? 

RADIATION LLl-LLI 
MO YR 

10-131 
CHEMO-
THERAPY LLl-LLI 

MONTH YR 
14-17/ 

SURGERY LLl-LLI 
MONTH YR 

18-21/ 
OTHER LLl-LLJ 

MONTH YR 
22-25/ 

l1F 0 .52 CODED "3: ASK 0.54A I 
IF 0.52 CODED ·1: SKIP TO 0 .55 
PAGE G-37. 

Flekl Vera.Jon 1.1 



1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

QUESTION 54 
BODY PART 1 

54A. In what part of your body 
(is/was) cancer located? 
RECORD VERBATIM 

26-41/ 

54B. What kind of cancer was it? 
42/ 

54C.1 In what month and year was 
cancer of the (BODY PART) 
first diagnosed? 

I I 1-1 I I 
MONTH YEAR 

43-46/ 

54C.2 When did you last consult a 
doctor for cancer of the (BODY 
PART)? 

I I 1- 1 I I 
MONTH YEAR 

47-50/ 

May 15, 1992 

SYSTEMIC (BODY) CANCER ONLY 

QUESTION 54 
BODY PART2 

54A. In what part of your body 
(is/was) cancer located? 
RECORD VERBATIM 

51-661 

54B. What kind of cancer was it? 
671 

54C.1 In what month and year was 
cancer of the (BODY PART) 
first diagnosed? 

I I 1-1 I I 
MONTH YEAR 

68-71/ 

54C.2 When <Id you last consult a 
doctor for cancer of the 
(BODY PART)? 

I I 1-1 I I 
MONTH YEAR 

72-751 

B-1 24 

18:28 pm 

DECKS 46-47 

Page G-34 

BEGIN DECK 47 

QUESTION 54 
BODY PART3 

54A. In what part of your body 
(is/Was) cancer located? 
RECORD VERBATIM 

10-25/ 

54B. What kind of cancer was it? 
26/ 

54C.1 In what month and year was 
cancer of the (BODY PART) 
first diagnosed? 

I I 1-1 I I 
MONTH YEAR 

27-30/ 

54C.2 When <id you last consult a 
doctor for cancer of the (BODY 

PART)? 
" 

I I 1-1 I I 
MONTH YEAR 

31-341 

v;)fl . 

Field Version 1.1 



1992 >Jr Force Health Study (#4563) 
Healh Interval Questionnaire 

QUESTION 54 
BODY PART 1 

54E. SHOW PARTICIPANT HAND 
CARD Q. What treatments or 
mecidnes (do/cid) you take for 
cancer of the (BODY PART)? 
CODE ALL THAT APPLY 

Radiation . . . • . • . . . . . 1 36/ 

Chemotherapy . . . . . . . 2 37/ 

Surgery . ... . ... . .. . 3 381 

OTHER. •. (SPECIFY) . 4 39/ 

NONE ........... . . 0 40/R 

54F. During what month and year cid 
you first receive (EACH 
TREATMENT CODED IN E) for 
cancer of the (BODY PART)? 

RADIATION LLJ-LLJ 
MO YR 

50-53/ 
CHEMO-
THERAPY LLJ-LLJ 

MO YR 
54-57/ 

SURGERY LLJ-LLJ 
MO YR 

58-61/ 
OTHER LLJ-LLJ 

MO YR 
62-651 

54G. IS THERE ANOTHER BODY 
PART AFFECTED? 

YES .. . . (GO TO Q.54A 
BODY PART 2) . . . 1 

NO .. .. . (SKIP TO Q.55 
PAGE G-37) . . . . . 2 

661 

May 15, 1992 

QUESTION 54 
BODYPART2 

54E. SHOW PARTICIPANT HAND 
CARD a. What treatments or 
meclcines (do/dd) you take for 
cancer of the (BODY PART)? 
CODE ALL THAT APPLY 

Radiation .. .• . ... . . 1 41/ 

Chemotherapy . . .••• 2 42/ 

Surgery ...... .. ... 3 431 

OTHER. .. (SPECIFY) 4 441 

NONE ... . .. ... .. . . 0 45/R 

54F. During what month and year did 
you first receive (EACH 
TREATMENT COOED IN E) for 
cancer of the (BODY PART)? 

RADIATION LLJ-LLJ 
MO YR 

67-70/ 
CHEMO-
THERAPY LLJ-LLJ 

MO YR 
71-74/ 

SURGERY LLJ-LLJ 
MO YR 

75-78/ 
OTHER LLJ-LLJ 

MO YR 
BEGIN DECK 48 

10-131 

54G. IS THERE ANOTHER BODY 
PART AFFECTED? 

YES . . .. (GO TO Q.54A 
BODY PART 3) . . . 1 

NO . . .. . (SKIP TO 0.55 
PAGE G-37) . . . . . 2 

141 

B-125 
18:32 pm 

DECKS 47-48 

Page G-36 

QUESTION 54 
BODYPART3 

54E. SHOW PARTICIPANT HAND 

54F. 

CARD Q. What treatments or 
meclcines (doldd) you take for 
cancer of the (BODY PART)? 
CODE ALL THAT APPLY 

Radiation . •...... .. .. 1 461 

Chemotherapy .. . ... . . 2 47/ . 

Surgery ... . ..... . ... 3 481 

OTHER ... (SPECIFY) . . 4 49/ 

NONE .. . ... .. .... .. . 0 

During what month and year did I 
you first receive (EACH . 
TREATMENT CODED IN E) for 
cancer of the (BODY PART)? 

RADIATION LLJ-LLJ 
MO YR 

15-18/ 
CHEMO-
THERAPY LLJ-LLJ 

MO YR I 
. 19-22/ 

SURGERY LLJ-LLJ 
MO YR 

OTHER 
23-26/ I 

LLJ-LLJ 
MO YR I 

27-30/ ~ 

54G. IS THERE ANOTHER BODY R 
PART AFFECTED? A 

YES • . •. (GO TO NEW 
QUEX) ... . ..... 1 I 

NO ... . . (SKIP TO 0 .55 
PAGE G-37) . . . . . 2 B 

31/ R 

Field Version 1.1 



1992 AJr Force Healh &udy (#4563) 
Healh ~erval Questionnaire 

QUESTION 54 
BODY PART1 

540.1 What is the ful name and 
addrels of the doclOr or the 
mecicaJ ~lty where the 
clagnosis wai !i!!l made? 
COMPLETE MEDICAL 
AUTHORIZATION FORM IF 
NECESSARY. 

PHYSICIAN'S LAST NAME 
I 

FIRST NAME 

I 
OR 

FACILITY NAME 

STREET ADDRESS 

I I I 
CITY STATE 

540.2 What is the ful name and 
address of the doctor or 
meclcal tacilty you !!I! 
consulted? COMPLETE 
MEDICAL AUTHORIZATION 
FORM IF NECESSARY. IF 
SAME AS IN D.1, WRITE 
-SAME AS IN D.1· 

I 

I PHYSICIAN'S LAST NAME 

I 
FIRST NAME 

OR 

I FACILITY NAME 

I STREET ADDRESS 

I I I 
CITY STATE I 

11my1s.1112 

QUESTION 54 
800YPART2 

540.1 What is the tul name and 
address of the doc:lor or the 
medcal facllty where the 
clagnosis was !Im made? 
COMPLETE MEDICAL 
AUTHORIZATION FORM IF 
NECESSARY. 

PHYSICIAN'S LAST NAME 

FIRST NAME 

OR 

FACILITY NAME 

STREET ADDRESS 

I I I 
CITY STATE 

540.2 What is the ful name and 
address of the dodor or 
rneclcal fac:llty you !!It 
consult!d? COMPLETE 
MEDICAL AUTHORIZATION 
FORM IF NECESSARY. IF 
SAME AS IN D.1, WRITE 
-SAME AS IN D.1• 

PHYSICIAN'S LAST NAME 

FIRST NAME 

OA 

FACILITY NAME 

STREET ADDRESS 

CITY 

B-126 

18:32 pm 

I I I 
STATE 

OECK47 

Page G-35 

QUESTION 54 
BOOYPART3 

540.1 What is the ful name and 
address of the doctor or the 
meclcal facllty where the 
clagnosis was !!!!! made? 
COMPLETE MEDICAL 
AUTHORIZATION FORM IF 
NECESSARY. 

PHYSICIAN'S LAST NAME 

FIRST NAME 

OR 

FACIUTYNAME 

STREET ADDRESS 

I t I 
CITY STATE 

540.2 What is the ful name and 
address of the doctor or 
meclcal facllty you last 
consulted? COMPLETE 
MEDICAL AUTHORIZATION 
FORM IF NECESSARY. IF 
SAME AS IN D.1, WRITE 
-SAME AS IN 0.1• 

PHYSICIAN'S LAST NAME 

FIRST NAME 

OA 

FACILITY NAME 

STREET ADDRESS 

I I I 
CITY STATE 

Field y..., 1.1 



1992 Air Force Health Study {#4563) 
Health Interval Questionnaire 

SS. At any time since {DATE OF LAST INTERVIEW) has a doctor told you that you had leukemia? 

YES . . . .. . .. .. .. {ASK Q.55A THROUGH Q.55F) .... . 1 

NO . . .. .. . ...... (GO TO 0.56, PAGE G-39) ..... ... . 2 

DECK~ 

Page G-3~ 

32/ 

SSA. Thinking about the period between (DATE OF LAST INTERVIEW) and now, in what month and year was 
your leukemia ciagnosed? · 

I I 1-1 I I 
MONTH YEAR 

SSB. What is the name and address of the doctor or the medcal facilty where the diagnosis was made? 
COMPLETE MEDICAL AUTHORIZATION FORM IF NECESSARY. 

PHYSICIAN'S LAST NAME 

FIRST NAME 

OR 

FACILITY NAME 

STREET ADDRESS 

CITY STATE 

SSC. What treatments or mecicines have you taken for leukenia since (DATE OF LAST INTERVIEW)? 

1)~~~~~~~~~~~~~~~~~~ 

2) ~~~~~~~~~~~~~~~~~~ 

3)~~~~~~~~~~~~~~~~~~ 

33-36 

37/ 

38-40 

41-43 

44-46 

550. For the period between (DATE OF LAST INTERVIEW) and now, during what month and year cid you first 
receive (EACH TREATMENT OR MEDICINE INC)? 

May 15, 1992 

B-12 7 

18:35 pm 

MONTH YR. 

TREATMENT 1 LLJ - LJ_J 

TREATMENT 2 LLJ - LJ_J 

TREATMENT 3 LLJ - LJ_J 

Field Version 1.1 

47-50 

51-~ 

SS-SS 



1992 >Jr Force Health Study (#4563} 
Health Interval Questionnaire 

DECK 48 

Page G-38 

SSE. What is the name and address of the doctor or medical facility you last consulted about your leukemia? 
COMPLETE MEDICAL AUTHORIZATION FORM IF NECESSARY. 

PHYSICIAN'S LAST NAME 
59/ 

FIRST NAME 

OR 

FACILITY NAME 

STREET ADDRESS 

CITY STATE 

SSF. During what month and year did you last consult (NAME IN a.SSE)? 

I I 1-1 I I 
MONTH YEAR 60-631 

B-128 
May 15. 1992 18:34 pm Reid Version 1.1 



' 

192 Air Force Health Study (#4563) 
tahh lntervai Questionnaire 

A. 

56. Since (DATE OF FOR EACH YES. ASK A 
LAST INTERVIEW) AND B. SHOW 
have you had . . . - . PARTICIPANT HAND 

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

56.1 Patches of your 
skin change color DD 

B. 

Did you ciscuss 
(CONDITION) with a 
doctor since (DATE 
OF LAST 
INTERVIEW)? 

YES ........... 1 

c. 

ASKC 
THROUGH G 
FOR EACH 
"YES" AT B. 
What was the 
ciagnosis? 

DECKS48-49 

Page G-39 

D. 

What is the name and 
address of the doctor or 
medical facility? 
COMPLETE MEDICAL 
AUTHORIZATION FORM 
IF NECESSARY. 

PHYSICIAN'S LAST 
NAME/FACILITY 73/ 

SITE CODE 
6S~6/ NO . .. (SKIP TO 

DD 0 .56.2 
YES ......... 1 

721 
NO ... (SKIP TO 

0 .56.2 
BELOW) . 2 

64/ 
SITE CODE 

67-681 

DD 
SITE CODE 

69-70/ 

DD 

BELOW) ... 2 
71/ 

BEGIN DECK 49 
YES . .. ..•.••.. 1 

FIRST NAME 

ADDRESS 

I I I 
CITY STATE 

56.2 Easier brusing of 
the skin than 
usual? SITE CODE PHYSICIAN'S LAST 

75_761 NO . .. (SKIP TO 11/ NAME/FACILITY 121 
YES . . ....... 1 

NO ... (SKIP TO 
0 .56.3, 
PAGE 

DD 
0 .56.3, PAGE 
G-41) ..... 2 

10/ FIRST NAME 

G-43) ... 2 
741 

CODES: (01) Scalp or Forehead 
(02) Eye Lid 
(03) Ear 
(04) Nose 

SITE CODE 
n-781 

DD 
SITE CODE 

79-80/ 

(05) Head or Neck, Not Otherwise Specified 
(06) Cheek, chin or jaw 
(07) Neck or Supraclavicular 
(08) Vermilion 
(09) Trunk, Front 
(10) Trunk, Back 
(11) Trunk, Not Otherwise Specified 

CODES FOR Q.56 
(12) Arm 
(13) Hand 

ADDRESS 

CITY 

(14) Arm or Hand, Not Otherwise Specified 
( 15) Genitals 
(16) Leg 
(17) Foot 
(18) Leg or Foot, Not Otherwise Specified 
(19) Skin, Not Otherwise Specified 
(20) Upperip, Not Otherwise Specified 
(21) Lowerip, Not Otherwise Specified 
(22) Up, Not Otherwise Specified 

B-12 9 

May 15, 1992 18:34 pm Field Version 1.1 

I I I 
STATE 



1992 AJr Force Health Study (#4563) 
Health Interval Questionnaire 

E. 

56. ASK E THROUGH G FOR EACH 
"YES" AT B. During what month 
and year was that? · 

May 15, 1992 

DECK 

Page G-

F. G. 

What is the name and address of the During what month and year cid you 
doctor or medcal faciity you last last consult (NAME FROM F)? 
consulted about (CONDITION)? 
IF DIFFERENT DOCTOR IN D, 
COMPLETE AUTHORIZATION FORM. 

B-130 

18:48 pm Field Vendon 1.1 



'· '92 >Jr Force Health Study (#4563) 
~l'lalth Interval Questionnaire 

A. 

56. Since (DATE OF IF YES AT 0.56.3, ASK 
LAST INTERVIEW) _ AANDB. SHOW 
have you had ... PARTICIPANT HAND 

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

56.3 Skin that was extra DD sensitive or 
seemed to hurt for SITE CODE no reason? 32-33/ 

YES . . . . . .... 1 DD 
NO .. . (SKIP TO SITE CODE 

0.56.4 34-35/ 

PAGE DD G-43) ... 2 
31/ SITE CODE 

36-37/ 

CODES: (01) Scalp or Forehead 
(02) Eye Lid 
(03) Ear 
(04) Nose 
(05) Head or Neck, Not 

Otherwise Specified 
(06) Cheek, chin or jaw 
(07) Neck or Supraclavirular 
(08) Vennilion 
(09) Trunk, Front 
(10) Trunk, Back 
(11) Trunk, Not Otherwise 

Specified 
(12) Ann 
(13) Hand 

May 15, 1992 18:36 pm 

B. c. 

Did you cisaJSS ASKC 
(CONDITION) with a THROUGH G 
doctor since (DA TE FOR EACH 
OF LAST "YES' AT B. 
INTERVIEW)? What was the 

dagnosis? 

YES . •.•.. ... .. 1 

NO ... (SKIP TO 
0.56.4 39/ 
PAGE G-43) 2 

38/ 

CODES FOR 0 .56 

(14) Ann or Hand, Not Otherwise 
Specified 

(15) Genitals 
(16) Leg 
(17) Foot 
(18) Leg or Foot, Not Otherwise 

Specified 

DECK 49 

Page G-41 

D. 

What is the name and 
address of the doctor or 
mecical facility? 
COMPLETE MEDICAL 
AUTHORIZATION FORM 
IF NECESSARY. 

PHYSICIAN'S LAST 
NAME/FACILITY 40/ 

FIRST NAME 

ADDRESS 

I I I 
CITY STATE 

(19) Skin, Not Otherwise Specified 
(20) Upperip, Not Otherwise 

Specified 
(21) lowerip, Not Otherwise 

Specified 
(22) Lip, Not Otherwise Specified 

B-131 

Field Version 1.1 



1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

E. 

56. ASK E THROUGH G FOR EACH 
·yEs· AT B. During what month 
and year was that? 

LLI I I I 
MONTH YEAR 

F. 

What is the name and address of the 
doctor or medical facility you last 
consulted about (CONDITION)? 
IF DIFFERENT DOCTOR IN D, 
COMPLETE AUTHORIZATION FORM. 

41-44/ PHYSICIAN'S LAST NAME 
451 

FIRST NAME 

OR 

FACILITY NAME 

STREET ADDRESS 

I I I 
CITY STATE 

B-132 

May 15, 1992 18:48 pm 

DE 

Page 

G. 

During what month and year did ye 
last consult (NAME FROM F)? 

LLI I I I 
MONTH YEAR 

46· 

Fleld Version 1.1 



1992 Air Force Health Study (#4563} 
Health Interval Questionnaire 

May 15, 1992 

B-133 

19:00 pm Field Version 1.1 



1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

A. B. 

DECK 4~ 

Page G-4-1 

c. 

56. Aside from injury, 
since (DATE OF -
LAST INTERVIEW) 
have you had ... 

ASK A THROUGH C FOR Which limbs or muscles Do you still have 
(CONDITION)? 

56.4 Persistent numbness 
of any of your limbs? 

YES . . ........ 1 

NO ... (SKIP TO 
Q.56.5, 
BELOW) .. 2 

50/ 

56.5 Persistent tingling 
sensations in any of 
your lirri>s? 

YES ..... . .. . . 1 

NO .. (SKIP TO 
Q.57.1, PAGE 
G-46) . · ..... 2 

58/ 

EACH YES IN. Q.56.4 OR were affected? 
Q.56.5. Thinking about the 
period between (DATE OF 
LAST INTERVIEW) and 
now, when did you first 
notice (CONDITION)? 

LLJ I I I 
MONTH YEAR 

51-54/ 

LLJ I I I 
MONTH YEAR 

59-62/ 

55-56/ 

63-641 

YES ..... ... . .. . ... 1 
I 

NO ................ 2 
571 

·~ 

I 

~ 

II 

ll 
YES ............... 1 

NO .... ...... ... ... 2 II 
651 ' 

II 

JI 

11 

·~ 
lb:=============================================================================-

B-134 

May 15, 1992 18:39 pm Field Version 1.1 



: 

I 

1992 Ak Force Health Study (#4563) 
Health Interval Questionnaire 

D. E. 

56. ASK D THROUGH G Did you see a doctor for 
FOR EACH YES IN (CONDITION) since (DATE 
0.56.4 OR 0 .56.5: OF LAST INTERVIEW)? 
Between (DATE OF 
LAST INTERVIEW) 
and now, during what 
months and year(s) 
was the 
(CONDITION) most 
intense? 

LLJ I I I 
MONTH YEAR YES ....... . . .. ..... 1 

66-69/ 
TO NO .... (SKIP BACK TO 

0 .56.5, 
I I I I I I PAGE G-43) . .. 2 
MONTH YEAR 741 

70-73/ 

I I I I I I YES .......... . ..... 1 
MONTH YEAR 

n-so1 NO .... (SKIP TO 
0 .57.1, 

TO PAGE G-46) ... 2 
BEGIN DECK 50 14/ 

I I I I I I 
MONTH YEAR 

10-13/ 

DECKS 49· 

Page G-

F. G. 

What was the diagnosis? What is the name and 
address of the doctor who 
first made the diagnosis or 
the medical faci~ty where 
the diagnosis was first 
made? COMPLETE 
MEDICAL 
AUTHORIZATION FORM 
IF NECESSARY. 

PHYSICIAN'S LAST NAME 
76/ 

FIRST NAME 
75/ 

OR 

FACILITY NAME 

STREET ADDRESS 

I I I 
CITY STATE 

PHYSICIAN'S LAST NAME 
16/ 

FIRST NAME 
15/ 

OR 

FACILITY NAME 

STREET ADDRESS 

I I I 
CITY STATE 

B-135 
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1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

H. 

ASK H THROUGH J FOR EACH YES 
IN Q.56.4E OR Q.56.5E~ During what 
month and year was that? 

L_L_J I I I 
MONTH YEAR 

17-20/ 

L_L_J I I I 
MONTH YEAR 

14-17/ 

DECK 50 

Page G-46 

I. J. 

What is the name and address of the During what month and year did you 
doctor or medical facility you last last consult (NAME FROM I)? 
consulted about (CONDITION)? 
IF DIFFERENT DOCTOR IN G, 
COMPLETE AUTHORIZATION FORM. 

L_L_J I I I PHYSICIAN'S LAST NAME MONTH YEAR 
21/ 22-25/ 

FIRST NAME 

OR 
(SKIP BACK TO Q.56.5, PAGE G-43) 

FACILITY NAME 

STREET ADDRESS 

I I I 
CITY STATE 

I I I I I I 
PHYSICIAN'S LAST NAME MONTH YEAR 

18/ 31 -34/ t 

I 
FIRST NAME 

r 
OR I 

FACILITY NAME 

STREET ADDRESS 

I I I 
CITY STATE ~ lb::============================================================================= 

B-1 36 
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1992 Air Force Health Study (#4563) 
!Health Interval Questionnaire 

A. B. 

DECKf 

Page G..1 

c. 

57. Aside from injury, 
since (DATE OF · 
LAST INTERVIEW) 
have you had .. . 

ASK A THROUGH c FOR Which Hmbs or muscles Do you still have 
(CONDITION)? 

57 .1 Persistent deep 
burning sensations in 
any of your timbs? 

YES .... . . . .. . 1 

NO .. . (SKIP TO 
0 .57.2 
BELOW) . . 2 

35/ 

57 .2 Persistent aches and 
pains in any of your 
lini>s? 

YES .. . ....... 1 

NO .. (SKIP TO 
0 .58, PAGE 
G-49) .. . ... 2 

43/ 

May 15, 1992 

EACH YES IN 57. Thinking were affected? 
about the period between 
(DATE OF LAST 
INTERVIEW) and now, 
when did you first notice 
(CONDITION)? 

LLJ I I I 
MONTH YEAR 

36-39/ 

I I I I I I 
MONTH YEAR 

44-471 

B-137 

18:42 pm 

YES .. ... . ......... 1 

NO . . . . . . .. . .. . .... 2 
42/ 

40-41/ 

YES .. .. ....... . .. . 1 

NO .. ... ........... 2 
50/ 

48-49/ 

Fleld Version 1.1 



1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

J 57. 

J 
I 

I 
.I 

I 
J 

0 . 

ASK 0 THROUGH G 
FOR EACH YES IN 
Q.57. Between 
(DATE OF LAST 
INTERVIEW} and 
now, during what 
months and year(s) 
was the 
(CONDITION) most 
intense? 

LLI I I I 
MONTH YEAR 

51-54/ 
TO 

I I I I I I 
. MONTH YEAR 

55-58/ 

E. 

Did you see a doctor for 
(CONDITION} since (DATE 
OF LAST INTERVIEW)? 

YES ..... . .. . ....... 1 

NO .... (SKIP BACK 
TO Q.57.2 
PAGE G-46) .. . 2 

59/ 

F. 

What was the diagnosis? 

60/ 

DECK 

Page G-

G. 

What is the name and 
address of the doctor who 
first made the diagnosis or 
the medical facility where 
the diagnosis was first , 
made? COMPLETE 
MEDICAL 
AUTHORIZATION FORM 
IF NECESSARY. 

PHYSICIAN'S LAST NAME 
61 / 

FIRST NAME 

OR 

FACILITY NAME 

STREET ADDRESS 

I I I 

li--~~~~~~~~-t--~~~~~~~~---~~~~~~~~----~C_l_TY~~~~~S_T_A_T_E_ 

I 

I 

I 

LLI I I I YES ........... . ... . 1 
MONTH YEAR 

62-65/ NO .... (SKIP TO 
0 .58, PAGE 

TO G-49) ......•. 2 
701 

I I I I I I 
MONTH YEAR 

66-69/ 

B-1 38 

llay 15, 1992 18:43pm 

71/ 

PHYSICIAN'S LAST NAME 
721 

FIRST NAME 

OR 

FACILITY NAME 

STREET ADDRESS 

I I I 
CITY STATE 

Fllld Version 1.1 



5 

4f992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

= 

H. 

57. During what month and year 
was that? 

I I I I I I 
MONTH YEAR 

- 73-76/ 

I I I I I I 
MONTH YEAR 

14-17/ 

May 15, 1992 

I. 

What is the name and address of the 
doctor or medical facility you last 
consulted about (CONDITION)? 
IF DIFFERENT DOCTOR IN G. 
COMPLETE AUTHORIZATION FORM. 

PHYSICIAN'S LAST NAME 
n1 

FIRST NAME 

OR 

FACILITY NAME 

STREET ADDRESS 

I I I 
CITY STATE 

PHYSICIAN'S LAST NAME 
18/ 

FIRST NAME 

OR 

FACILITY NAME 

STREET ADDRESS 

I I I 
CITY STATE 

B-139 

18:50 pm 

DECKS 50-5 

Page G-4 

J. 

During what month and year did you 
last consult (NAME FROM I)? 

BEGIN DECK 51 

LLJ I I I . 

MONTH YEAR 
10-13/ 

GO TO Q.57.2, PAGE G-46 

I I I I I I l 
MONTH YEAR 

19-22/ 

I 

Field Versk>n 1.1 



1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

May 15, 1992 

B-140 

"18:51 p."ii 

DECKS 50· 

Page G 

Field Version 1.1 



~ 
t992 Air Force Health Study (#4563) 
r ealth Interval Questionnaire 

A. 

58. Aside from injury, . ASK A THROUGH C FOR 
since (DATE OF EACH YES IN 0 .58. 
LAST INTERVIEW) Thinking about the period 
have you had ... between (DATE OF LAST 

INTERVIEW) and now, 
when did you first notice 
(CONDITION)? 

58.1 A reduction in grip 
strength LLJ I I I 

MONTH YEAR 
YES ........... 1 24-27/ 

NO ... (SKIP TO 
0.1551, IN 
l.S.R.B. 
PAGE 13) 2 

23/ 

DECK~ 

Page G-S 

B. C. 

Which Umbs or muscles Do you still have 
were affected? (CONDITION)? 

YES . .. . . . . . ....... 1 

NO . . .. ...... . . .... 2 
30/ 

28-29/ 

, 

B-141 
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'i 992 Air Force Health Study (#4563) 
rlealth Interval Questionnaire 

11 sa. 

II 

II 

Jr 

If 

II 

II 

II 

II 

D. 

ASK D THROUGH G 
FOR EACH YESJN 
0.58. Between 
(DATE OF LAST 
INTERVIEW) and 
now, during what 
months and year(s) 
was the 
(CONDITION) most 
intense? 

LLJ I I I 
MONTH YEAR 

31-34/ 
TO 

LLJ I I I 
MONTH YEAR 

35-38/ 

E. 

Did you see a doctor for 
(CONDITION) since (DATE 
OF LAST INTERVIEW)? 

YES ... . .. . . . . . ... . . 1 

NO .... (SKIP TO 
Q.59 
PAGE G-52) . . . 2 

39/ 

F. 

What was the diagnosis? 

40/ 

G. 

DECK! 

I~ 
Page G·' 

What is the name and 
address of the doctor who 
first made the diagnosis or 
the medical facility where 
the diagnosis was first 
made? COMPLETE 
MEDICAL 
AUTHORIZATION FORM 
IF NECESSARY. 

PHYSICIAN'S LAST NAME 
41/ 

FIRST NAME 

OR 

FACILITY NAME 

STREET ADDRESS 

I I I 
CITY STATE 

B-14 2 

May 15, 1992 18:52 pm Flekt Version 1.1 
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1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

H. 

58. During what month and year 
was that? -

I I I I I I 
MONTH YEAR 

DECK 

Page G-

I. J. 

What is the name and address of the During what month and year did you 
doctor or medical facility you last last consult (NAME FROM I)? 
consulted about (CONDITION)? 
IF DIFFERENT DOCTOR IN G, 
COMPLETE AUTHORIZATION FORM. 

42-45/ PHYSICIAN'S LAST NAME 
L_LJ I I I 
MONTH YEAR 

461 47-50 

FIRST NAME 

OR 

FACILITY NAME 

STREET ADDRESS 

I I I 
CITY STATE 

B-143 

May 15, 1992 18:52 pm Field Version 1.1 



'992 Air Force Health Study (#4563} 
Health Interval Questionnaire 

59. (Besides the prescribed medicines you told me about} are you currently taking any (other} prescribed 
medicines? 

YES .. . . . .... . . . (ASK Q.59A} ........ ... . . .... . . 1 

NO .. .. .. . . . . .. . (SKIP TO SECTION H} ..... .... . .. 2 · 

A. Please list the name of each medication and the concfrtion for which it was prescribed. 

MEDICATION 

1>~~~~~~~~~-

2>~~~~~~~~~-

3)__,....~~~~~~~~-

May 15, 1992 18:53 pm 

B- 144 

CONDITION 

1>~~~~~~~~~-

2>~~~~~~~~~-

3>~~~~~~~~~-

Field Verslor. 1.1 

DECK! 

Page G-! 

51/ 

52/ 



1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

1A. WAS R INTERVIEWED IN 1985/1986 OR 1987/1988? 

DECK 51 

Page H-1 

YES ..... . . . . . . . (SKIP TO Q.62, PAGE H-23) . . . ... . 1 

NO .. . . ... . .. . . .• . ..... . ... . .. .. ... . ...... . .. . 2 

18. THESE QUESTIONS ARE ASKED TO NEW PARTICIPANTS OR THOSE COMPLIANT ONLY AT 
BASELINE. The next set of questions refers to smoking habits. 

Have you ever smoked at least as many as 5 packs of cigarettes, that is, 100 cigarettes, during your 
entire lite? 

YES ........... .. .. . ....... . . . ... . . . . . .. . . ... . 1 53/ 

NO . ... ........ . (SKIP TO 0.22, PAGE H-9) .. .• •... 2 

2. Do you ~ smoke cigarettes? 

YES .... ... . . . .. . . . ... .. .... ... .... • .. . .. . .... 1 541 

NO .. . .... . . . ... (SKIP TO Q.11, PAGE H-5) ..... .. . 2 

B-145 
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1992 Ai.r Force Health Study (#4563) 
Health Interval Questionnaire 

CURRENT CIGARETTE SMOKER SECTION 

3. On average, how many cigarettes do you smoke a day? 

DECK 51 

Page H-2 

IF R ANSWERS BY GIVING NUMBER OF PACKS OF CIGAREITES, RECORD VERBATIM IN MARGIN. 
THEN MULTIPLY THE NUMBER OF PACKS BY 20 AND ENTER THE NUMBER OF CIGAREITES 
SMOKED. 

ENTER NUMBER OF CIGARETTES: DD PER DAY 

(IF NOT EVERY DAY:) ,DD PER MONTH 

OR 

(IF NOT EVERY DAY:) ,DD PER YEAR 

55-561 

57-581 

59~/ 

4. SHOW PARTICIPANT HAND CARD R. For how many years have you been smoking (NUMBER IN Q.3) 
cigarettes (per day/per month/per year)? 

Less than 2 years ..... . . . . ... ... ..•. . ... . . .... .. . 01 61-62/ 

2-5 years .... ..... . .... . ........... .. . . . . ~ . .. .. 02 

6-10 years ............... . ............. . ....... 03 

11-15 years . ...... .. ..... . ........ .. .. . . ........ 04 

16-20 years . ............. . ..... . . . . . . .. ... ..... . 05 

21-25 years . . ..... .. . .. .. .. . .. . ..... ......•.••. . 06 

26-30 years ............. . ... .. ... ... .. . .•••....• 07 

31-35 years . . . . . . . . . . . . . . . . . . . • . . . . . • . • . . . . . . . . . 08 

36-40 years ... .. . . ... ... . . .........• .• . . . .. ..••• 09 

More than 40 years .. . ... . . . .... . ....... ... . .. .. . • 1 O 

5. What brand of cigarettes do you usually smoke? (IF MORE THAN ONE BRAND OR NO REGULAR 
BRAND MENTIONED ASK: Which one do you smoke the most?) 

OFFICE USE 
ENTER BRAND __________________________ __ 

I I I I 

NO REGULAR BRAND .. . .. . .... . .. (SKIP TO Q.8, PAGE H-3) .. .. . .. . . 996 

B-146 
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1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

6. For how long now have you been smoking this particular brand? 

ENTER DAYS: DD 
OR WEEKS: DD 
OR MONTHS: DD 
OR YEARS: DD 

7. What type of cigarettes are they? Are they ... (READ EACH PAIR TOGETHER) 

CODE ONE NUMBER 
A. Filter tip or ........... . ... ................ ..... ............. . .. 1 

Non-filter tip? ........................ .. ............. ... ........ 2 

CODE ONE NUMBER 
B. Regular size . . . . . . . .... . . . ... ........•....... .. . . . ............. 1 

King size or .... . .... . .... . ............. ... ........... . . ... .. •. 2 

100 Millimeter? ........................................ . ........ 3 

DECK 51 

Page H-3 

66-671 

68-69/ 

70-71/ 

72-73/ 

74/ 

751 

8. SHOW PARTICIPANT HAND CARDS. Now I am going to show you a ciagram of cifferent size cigarettes. 
Please look at the picture of the (KIND OF CIGARETTE NAMED IN Q.7A AND Q.78). Now, CX>nsidering 
your style of smoking-for example, how long you usually leave the cigarette in an ashtray or just hold it in 
your hand-tell me the number which indicates how rooch of the cigarette you actually smoke. 

SECTION 1 ... . .. ... . ...... .. .............. ...... .. . .. ... . . ... 1 761 

SECTION 2 . . .... ... ... .. . .................... . . . ..... . ....... 2 

SECTION 3 ...... . ................................... • •.. . .••. 3 

SECTION 4 ..... . ......................................•...... 4 

B-147 
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1992 /IJr Force Health Study (#4563) 
Health Interval Questionnaire 

DECKS 51-52 

Page H-4 

9. During the period when you were smoking the most heavily on a regular basis, about how many cigarettes 
did you usually smoke in a day? (CONVERT PACKS TO NUMBER OF CIGARETTES BY MULTIPLYING 
NUMBER OF PACKS BY 20) 

ENTER NUMBER OF CIGARETTES: DD PER DAY 

A. When was that? 

(IF NOT EVERY DAY:) ,DD PER MONTH 

OR 

(IF NOT EVERY DAY:) ,DD PER YEAR 

FROM 

I I 1-1 I I 
MONTH YEAR 

TO 

I l 1-1 I I 
MONTH YEAR 

n-781 

79-80/ 

BEGIN DECK 52 

10-11/ 

12-151 

16-19/ 

10. SHOW PARTICIPANT HAND CARD T. When you smoke cigarettes, how deeply do you usually· inhale? 
Would you say: 

As deeply into the chest as possible ...... . ..... . . ... . .. . . .. . . . . . . ... 1 

Only partly into the chest ... ..... ... . . . .. .. ..• . ....... • . . . . ... . . .. . 2 

As far back as the throat .. .. .. .. .... . . .. . . ... . .. .• .. . .... ... . . . . . . 3 

Well back into the mouth, or .... . . . . ... ..... . . .. . .. . . .....•...• •• .. • 4 

Just puff and don't really draw it in at all .... ... . .. . . . .. .• . . . .. .. . . .... . 5 

DON'T KNOW .. . .... ..... . . . ..... . .. .... .. . .. . ....... . ... . ... . 8 

SKIP TO 0 .22, PAGE H-9 

20/ 

May 15, 1992 

B-148 
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1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

FOAMER CIGARETTE SMOKER SECTION 

11. How long has it been since you smoked cigarettes fairly regularly (RECORD NUMBER)? 

ENTER DAYS: DD 
OR WEEKS: DD 
OR MONTHS: DD 
OR YEARS: DD 

NEVER SMOKED REGULARLY . . .... (SKIP TO 0 .22, PAGE H-9) . . . ..... 1 

12. On the average, atx>ut how many cigarettes a day were you smoking at that time? 

DECK 52 

Page H-5 

21-221 

23-241 

25-261 

27-28/ 

29/ 

IF R ANSWERS BY GIVING NUMBER OF PACKS OF CIGARETTES, RECORD VERBATIM IN MARGIN. 
THEN MULTIPLY THE NUMBER OF PACKS BY 20 AND ENTER THE NUMBER OF CIGARETTES 
SMOKED. 

ENTER NUMBER OF CIGARETTES: DD PER DAY 

May 15, 1992 

(IF NOT EVERY DAY:) .DD PER MONTH 

OR 

(IF NOT EVERY DAY:) ~DD PER YEAR 

B-149 

16:18 pm 

30-31/ 

32-331 

34-351 

Fllld Version 1.1 



1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

DECK52 

Page H-6 

13. SHOW PARTICIPANT HAND CARD R. How long had you been smoking (NUMBER IN Q.12) cigarettes 
(per day/per month/per year)? 

Less than 2 years .. ......................... . ... . 01 36-37/ 

2-5 years .... .. .... .. . ... . ....... . ....... ... ... 02 · 

6-10 years .... ... .. ..... .. .... ....... .. . . . ..... 03 

11-15 years . .. . ... . . ........... .. ........ . ...... 04 

16-20 years ...... . . .. . . .............. .. . .. ... . .. 05 

21-25 years .. . .... . . ....................... . . .. . 06 

26-30 years . .... .. ........ . ..... .. .... .. ... . .. .. 07 

31-35 years ........................ . ..... ... .... 08 

36-40 years .... .' ................ ..... . .. ... .. . . . 09 

More than 40 years . . ... .. . .............. ... . .... . 1 O 

14. You mentioned that you have not smoked regularty for (TIME IN 0 .11). Did you ever stay off cigarettes for 
a longer period of time? 

YES ... . . ..... . . . . .. ..... . ... .. .......... ... .. 1 

NO ..... . ....... (SKIP TO 0 .16, BELOW) .......... 2 

15. How long did you stay off cigarettes at that time? (PROBE: About how long c:id you stay off?) 

ENTER DAYS: DD 
OR WEEKS: DD 
OR MONTHS: DD 
OR YEARS: DD 

16. What brand of cigarettes did you usually smoke? (IF MORE THAN ONE BRAND OR NO REGULAR 
BRAND MENTIONED ASK: Which one cld you smoke the most?) 

OFFICE USE 

I I I I 

NO REGULAR BRAND ........ .... (SKIP TO 0.19, PAGE H-7) .. . . . . . ... ... . 996 

38/ 

39-40/ 

41-42/ 

43-441 

45-4&' 

47-49/ 

May 15, 1992 16:18 pm 
B-150 
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1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

17. For how long dd you smoke this particular brand? 

ENTER DAYS: DD 
OR WEEKS: DD 
OR MONTHS: DD 
OR YEARS: DD 

18. What type of cigarettes were they? Were they ... (READ EACH PAIR TOGETHER) 

CODE ONE NUMBER 
A. Filter tip or . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 

Non-filter tip? ... . . . .. . . .. . . .. ..•. . ... . . .• . ... • . . . .. . .. . .... . ... 2 
CODE ONE NUMBER 

B. Regular size .. . .. . . . . . .... . .. .. .. . .. . . . .... .. . . .. . ... . .. ... .... 1 

King size or . . . ....... ....... ....... .. .. . .. .... . .. .. . . .. . . •. ... 2 

100 Miltirneter? . ... . ... ....... .... . . . .. . .. . . . . . .. .. . .. .. . .. .. . . . 3 

DECK 52 

Page H-7 

50-51/ 

52-53/ 

54-551 

56-571 

58/ 

59/ 

19. SHOW PARTICIPANT HAND CARD s. Now I am going to show you a <lagram of clfferent size cigarettes. 
Please look at the picture of the (KIND OF CIGARETTE IN Q.18A AND 0 .18B). Now, considering your 
style of smoking- for exarf1)1e, how long you usualy leave the cigarette in an ashtray or just hold it in your 
hand-ten me the number which incicates how rruch of the cigarette you actualy smoked. 

Section 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 

Section 2 . .. . ... . . . ... . .. . .... . .. . ... . ............... . ... .. .. . 2 

Section 3 ... . . . . . . . . . . .. . . ...... . . . . . . . . .. .. . .... . ... ...... . .. 3 

Section 4 . . . . . . . . . . . ....... . ...... . ..... . ....... ... . ... . . ... . . 4 

May 15, 1992 
B-1 51 
16:18 pm Flelcl Version 1.1 
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1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

DECK 52 

Page H-8 

20. During the period when you were smoking the most heavily on a regular basis, about how many cigarettes 
did you usually smoke in a day? 

ENTER NUMBER OF CIGARETTES: DD PER DAY 

A. When was that? 

(IF NOT EVERY DAY:) #DD PER MONTH 

OR 

(IF NOT EVERY DAY:) #DD PER YEAR 

FROM 

I I 1-1 I I 
MONTH YEAR 

TO 

I I 1-1 I I 
MONTH YEAR 

61-621 

63-641 

65-661 

67-701 

71-74/ 

21 . SHOW PARTICIPANT HAND CARD T. When you smoked cigarettes, how deeply did you usually inhale? 
Would you say: 

As deeply into the chest as possible . ....... . .......... . .. .. . .. ... . . . 1 751 

Only partly into the chest . . . .. . . ... .. . .... . •. ••. ..•. . . . .. . . . ..... . . 2 

As far back as the throat . . . .. . . . ... .. ........•. . . . • .. ....••.. . ... . 3 

Well back into the mouth, or .. .. .. . . . . . •... ... ..... . . . . . . .... . ... .. 4 

Just puff and don't really draw it in at all . .. . ... .... .. . . . .• .... .. .. . . .. . 5 

DON'T KNOW .. .. . ... . ..... . . . .. . .. . . . .. .. . . . . .. ... . .... . • . ... 8 

B-152 
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1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

CURRENT PIPE SMOKER SECTION 

22. During your entire lfe, have you smoked at least as many as 50 pipefuls of tobacco? 

YES .......................................... 1 

NO ............. (SKIP TO Q.35, PAGE H-14) ....... 2 

23. Do you~ smoke a pipe? 
YES ............ .... .......... ....... ......... 1 

NO ........ . .. . . (SKIP TO Q.28, PAGE H-11) . ...... 2 

24. About how many average sized pipefuls of tobacco do you usually smoke in a day? 

ENTER NUMBER OF PIPEFULS OF TOBACCO: 

(IF NOT EVERY DAY:) 

(IF NOT EVERY DAY:) 

DOPER DAY 

.DD PER MONTH 

OR 

.DD PER YEAR 

DECKS 52-53 

Page H-9 

761 

771 

78-79/ 

BEGIN DECK 53 

10-11/ 

12-13/ 

25. SHOW PARTICIPANT HAND CARD R. For how many years have you been smoking (NUMBER IN 0.24) 
pipefuls (per day/per month/per year)? 

May 15, 1992 

Less than 2 years ...... . ......................... 01 14-151 

2-5 years ............ . ..... ... . ....... . . ..... ••. 02 

6-10 years . ... .................. •. ..... -· ...•.. 03 

11-15 years ................ •.. ...•.••. ..••. .. ••. 04 

16-20 years . .. .. ....... .... .•............... .... 05 

21-25 years .........•.................•......... 06 

26-30 years ...........•..... . . . . ..•.••.......... 07 

31-35 years . . . . . . . . . . . . . . . . . • . . . . . • • . . . . . • . . . . . • 08 

36-40 years .............••......•.•.... . . .... .•. 09 

More than 40 years .............................. . 1 O 

B-153 
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1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

DECK53 

Page H-10 

26. During the period when you were smoking the most heavily, about how many pipefuls of tobacco <id you 
usually smoke in a day? 

A. When was that? 

ENTER NUMBER DD PER DAY 

(IF NOT EVERY DAY:) .DD PER MONTH 

OR 

(IF NOT EVERY DAY:) .DD PER YEAR 

FROM 

I I 1-1 I I 
MONTH YEAR 

TO 

LLJ-1 I I 
MONTH YEAR 

16-17/ 

18-19/ 

20-21/ 

22-25/ 

26-29/ 

27. SHOW PARTICIPANT HAND CARO T. When you smoke a pipe, how deeply do you usually inhale? Would 
you say: 

As deeply into the chest as possible . . . ... .. .••....•.. . . . . . .......... 1 

Only partly into the chest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 

As far back as the throat .. .. .. . ...... . ... . . . .. .. .......... .. . ... .. 3 

Well back into the mouth, or .. . . . ... . ...... ... . . ..... . .... .. ....... 4 

Just puff and don't really draw it in at all ..... . ...... . .. .... ..... •. ... .. 5 

DON'T KNOW .... . . .. .. .. . .. ... . . ... ... . . .... . . ... . •......... . 8 

SKIP TO 0.35, PAGE H-14 
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1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

FORMER PIPE SMOKER SECTION 

28. How long has it been since you smoked a pipe fairly regularly? (RECORD NUMBER) 

ENTER DAYS: 

OR WEEKS: 

OR MONTHS: 

OR YEARS: 

DD 

DD 

DD 

DD 

NEVER SMOKED REGULARLY ...... (SKIP TO 0 .35, PAGE H-14) . . ..... 1 

29. On the average, about how many pipefuls of tobacco a day were you smoking at that time? 

ENTER NUMBER OF PIPEFULS OF TOBACCO: 

(IF NOT EVERY DAY:) 

(IF NOT EVERY DAY:) 

DDPERDAY 

.DD PER MONTH 

OR 

.DD PER YEAR 

DECK 53 

PageH-11 

31-32/ 

33-341 

35-361 

37-38/ 

39/ 

40-41/ 

42-431 

44-45/ 

30. SHOW PARTICIPANT HAND CARD R. For how long <id you smoke (NUMBER IN 0.29) pipefuls of 
tobacco (per day/per week/per month)? 

May 15, 1992 

Less than 2 years ... ... . . ..... .. .. . . . .......... .. 01 46-47/ 

2-5 years . . ... .... . . . . . . ........ . .. . .. . ...... . . 02 

6-10 years .... . ..... .. ... . . . . . . .• . ..... . .... . . .. 03 

11-15 years . ... . . . . ... . . . . .... .. ... . . . .. .... , ..• 04 

16-20 years ... ....•..... . ...... . .... . . .. . .. . ... . 05 

21-25 years . . . . .• . .. . .. . . . ......... . . . ..•.• . .... 06 

26-30 years . . .. ... .. . . . .. .. . .. . . .. . . . •• . .•.. ... . 07 

31-35 years . . .. . .... . ..... .... .. . .. . ... . . . ...... 08 

36-40 years . . . .. . . .. . . . . ..... ... ... . . . .. . ...... . 09 

More than 40 years . ... ... ... . . .... . . .. . .. . ... . . .. 1 O 
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1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

· DECK53 

Page H-12 

31 . You mentioned that you have not smoked regular1y for (TIME RECORDED IN 0 .28). Did you ever not 
smoke a pipe for a longer period of time? 

YES . . . .. . .... . ... ... .. .. . . .. ... .. . . . ... . . . . . . 1 

NO . ... . ... . . ... (SKIP TO 0.33, BaOW) . .... .. . . . 2 · 

32. How long did you not smoke a pipe at that time? 

ENTER DAYS: 

OR WEEKS: 

OR MONTHS: 

OR YEARS: 

DD 

DD 

DD 

DD 

48/ 

49-50/ 

51-52/ 

53-541 

55-561 

33. During the period when you were smoking the most heavily on a regular basis, about how many pipefuls of 
tobacco did you usually smoke in a day? 

A. When was that? 

May 15, 1992 

ENTER NUMBER DDPERDAY 

(IF NOT EVERY DAY:) #DD PER MONTH 

OR 

(IF NOT EVERY DAY:) ,DD PER YEAR 

FROM 

I I 1-1 I I 
MONTH YEAR 

TO 

I I 1-1 I I 
MONTH YEAR 

B-156 
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1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

DECK 53 

Page H-13 

34. SHOW PARTICIPANT HAND CARD T. When you smoked a pipe, how deeply cid you usuany inhale? 
Would you say: 

As deeply into the chest as possible .. . .......... ; .................. . 1 71/ 

Only Partly into the chest .... . .. .... .... .... ..... ... .... . ....... . .. 2 

As far back as the throat .... .......... .. ............ ... .. . ...... .. 3 

Well back into the mouth, or ....................................... 4 

Just puff and don't really draw it in at all . . . . . . . . . . . . . . . . . . . . . . • . • . . . . . . 5 

DON'T KNOW . . .. ........... .. ................... ......... . ... 8 
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1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

CURRENT CIGAR SMOKER SECTION 

35. During your entire life have you smoked at least as many as 50 cigars? 

YES .......... ..... . .......... ..... .. .... . ..•. 1 

NO ............. (SKIP TO Q.51, PAGE H-19) ....... 2 

36. Do you ~ smoke cigars? 

YES . ......................................... 1 

NO ....... .... .. (SKIP TO Q.42, PAGE H-17) .. .. ... 2 

37. On average, about how many cigars a day do you now smoke? 

ENTER NUMBER OF CIGARS: 

(IF NOT EVERY DAY:) 

(IF NOT EVERY DAY:) 

DD PER DAY 

#DD PER MONTH 

OR 

#DD PER YEAR 

DECKS 53-54 

Page H-14 

72/ 

73/ 

74-751 

76-77/ 

78-79/ 

38. SHOW PARTICIPANT HAND CARD R. For how many years have you been smoking (NUMBER 
RECORDED IN 0 .37) cigars (per day/per month/per year)? 

May 15, 1992 

BEGIN DECK 54 
Less than 2 years .......... · .. . ..•.....• • ••••....• 01 10-11/ 

2-5 years .................... .•.. ••.•.. . .... .• • 02 

6-10 years . . .. . ......... • ........... . .... : ... . .. 03 

11-15 years ............• .• ... .. .• .••. . •... .... . • 04 

16-20 years . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . 05 

21-25 years . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . • . • . • • 06 

26-30 years ....... .. ........ . ......... ......... . 07 

31-35 years ........... . . .. . . ..................•• 08 

36-40 years .... . ..... . .. . . . . . . ............•••. • . 09 

More than 40 years ... . .... . ...•.................. 1 O 
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1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

DECK 54 

Page H-15 

·39. During the period when you were smoking the most heavily on a regular basis, about how many cigars did 
you usually smoke in a day. 

A. When was that? 

ENTER NUMBER DD PER DAY 

(IF NOT EVERY DAY:) #DD PER MONTH 

OR 

(IF NOT EVERY DAY:) .DD PER YEAR 

FROM 

I I 1-1 I I 
MONTH YEAR 

TO 

I I 1-1 I I 
MONTH YEAR 

12-13/ 

14-15/ 

16-17/ 

18-21/ 

22-25/ 

40. SHOW PARTICIPANT HAND CARD T. When you smoke cigars, how deeply do you usually inhale? Would 
you say: 

As deeply into the chest as possible .....• . . . .. . . . . . . .. .. . .. . -.... . . .. 1 261 

Only partly into the chest ... . ............ .. .. .. . . ............ . .. . . . 2 

As far back as the throat ......... . ............. . ...... . ... . : ... • .. 3 

Wei back into the mouth, or . . . . . ...•.•..•.•...... · . . ..... ..... . .. . .. 4 

Just puff and don1 realy draw it in at al .......... ... . .. . ... . . . ... .. . .. 5 

DON'T KNOW •. . .. . . . . .. . . ..... • ••••.... . .. . ........•... • . •. • • 8 
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1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

41 . What type of cigars do you usually smoke? 

ONLY CODE ONE TYPE 
Filter tip. or . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 

Non-filter tip? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . • . . . . . . . . . . . . 2 · 

DECK54 

Page H-16 

27/ 

A. SHOW PARTICIPANT HAND CARD U. Now I am going to show you a diagram of different size cigars. 
Please look at the picture of the (KIND OF CIGAR IN Q.41). Now considering your style of smoking-for 
exa"1)1e, how long you usually leave the cigar in an ashtray or just hold it in your hand-teH me the number 
which indicates how rruch of the cigar you actually smoke. 

SECTION 1 . . ..... . .. . .... .- .•.. . ... . ... . . . ..... • .............. 1 28/ 

SECTION 2 .... .. ..... ... .. . .. . .. . ....... . .....•........ . ..... 2 

SECTION 3 ....... . ...... . . ... ............................ . ... 3 

SECTION 4 .... . .................. ...... ......•........ . . ..... 4 

SKIP TO Q.51 , PAGE H-19 

May 15, 1992 
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1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

FOAMER CIGAR SMOKER SECTION 

42. How long has it been since you smoked cigars fairty regularty? 

ENTER DAYS: DD 
OR WEEKS: DD 
OR MONTHS: DD 
OR YEARS: DD 

NEVER SMOKED REGULARLY .......... (SKIP TO Q.51, PAGE H-19) ....... 1 

43. On the average, about how many cigars a day were you smoking at that time? 

ENTER NUMBER OF CIGARS: DD PER DAY 

(IF NOT EVERY DAY:) .DD PER MONTH 

OR 

(IF NOT EVERY DAY:) .DD PER YEAR 

DECK 54 

Page H-17 

29-30/ 

31-32/ 

33-341 

35-361 

37/ 

38-39/ 

40-41/ 

42-43/ 

44. SHOW PARTICIPANT HAND CARD R. For how long cid you smoke (NUMBER PER DAY IN 0.43) cigars 
per day? 

May 15, 1992 

Less than 2 years . ........ . .... . • ... . .......... .. 01 44-451 

2-5 years ...................................... 02 

6-10 years ............•................. · ....... 03 

11-15 years ...... . ......••..•.......• .. ..• .•• • .• 04 

16-20 years ...•... . . ............................ 05 

21-25 years ............................. . ...•... 06 

26-30 years . . . . . . . • . • . . . . . . . . . . . . . . . . . . . . . . . . . . . 07 

31-35 years ........ .. ..............•.... .... .... 08 

36-40 years ..... ....... .. .......... .......... ... 09 

More than 40 years • .... . .... ... . . .......•...•.. . . 1 O 

B-161 

16:18 pm Fleld Version 1.1 



DECK 54 
1992 Air Force Health Study (#4563) 

· Health Interval Questionnaire Page H-18 

45. You mentioned that you have not smoked regularty for (TIME RECORDED IN Q.42). Did you ever stay off 
cigars for a longer period of time? 

YES ................................. .... . .... 1 461 

NO . ............ (SKIP TO 0 .47, eaOW) ... . : ..... 2 

46. How long did you stay off cigars at that time? 

ENTER DAYS: DD 47-48/ 

OR WEEKS: DD 49-50/ 

OR MONTHS: DD 51-52/ 

OR YEARS: DD 53-541 

47. What type of cigars did you usually smoke just before you stopped smoking cigars regularty? 

ONLY CODE ONE TYPE 
Riter tip or . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 551 

Non-filter tip? . ............. . ........................ . ........•. 2 

48. SHOW PARTICIPANT HAND CARD u. Now I am going to show you a dagram of different size cigars. 
Please look at the picture of the (KIND OF CIGAR IN 0 .47). Now, considering your style of smoking-for 
example, how long you usually leave the cigar in an ashtray or just hold it in your hand-tell me the number 
which indicates how much of the cigar you actually smoke. 

SECTION 1 ............ . ........... . . ..... . ................... 1 

SECTION 2 ............... . ... . .... . . .... .. . ..........•...•.•. 2 

SECTION 3 .....•..•.. • ••......................... .•........... 3 

SECTION 4 ... .... .... . .......... . . . ...•..... . ...... ..... . .. •. 4 
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DECK 54 
1992 /Vr Force Health Study (#4563) 
Health Interval Questionnaire Page H-19 

49. During the period when you were smoking the most on a regular basis, about how many cigars did you 
usually smoke in a day? 

A. When was that? 

ENTER NUMBER DD PER DAY 

(IF NOT EVERY DAY:) .DD PER MONTH 

OR 

(IF NOT EVERY DAY:) .DD PER YEAR 

FROM 

I I 1-1 I I 
MONTH YEAR 

TO 

I I 1-1 I I 
MONTH YEAR 

57-581 

59-60/ 

61-62/ 

63-661 

67-70/ 

50. SHOW PARTICIPANT HAND CARD T . When you smoked a cigar, how deeply did you u_sualy inhale? 
Would you say: 

As deeply into the chest as possible . . ......... . .. . . . .. . ......... .... 1 

Only partly into the chest . ......... . . .. .. . . .. . .. ..... . ....... . ~- .. . . 2 

As far back as the throat .... .. . . ... · ... . . . . . . .. .................... 3 

wen back into the mouth, or .... . ................... ... . . .. ... .... . 4 

Just puff and donl reaHy draw it in at all .. . ........ ..... . .. . . . . ........ 5 

OONTKNOW ..... . .... . ........................ . . .... ........ 8 

51 . IS PARTICIPANT CURRENTLY LIVING WITH A SPOUSE OR PARTNER? CHECK INFORMATION 
SHEET. 

IS ANY "No· CODED IN SECTION E: 0.2, PAGE E-3' Q.6C, PAGE E-10, OR a .SC, PAGE E-14? 

YES ...... ..... .... .. .... . .. . . .... .. .. ... .... . 1 

NO ...... ..... . . (SKIP TO 0.53, PAGE H-20) . . ... . . 2 
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1992 AJr Force Health Study (#4563) 
Health Interval Questionnaire 

52. Does your (spouse/partner) smoke regular1y any of the following? 

YES NO DONTKNOW 

Cigar:ettes 1 2 8 

Cigars 1 2 8 

Pipe 1 2 8 

53. Approximately how rruch smoke is there in the air in your home? 

A lot .. . .. ... . ....... . .. .. .. . . • .. . .. •.• •.... .. . 1 

A little .. .. .... . ... . .... .... . ... ......... . ...... 2 

NONE ........... (SKIP TO Q.56, PAGE H-21) . ... . .. 3 

DECK 54 

Page H-20 

73/ 

74/ 

75/ 

76/ 

54. SHOW PARTICIPANT HAND CARD v. Approximately how many hours a week are you exposed to this 
smoke in your home? 

1 O hours or less ... ... .......... · .... ... . . .. . .. .. . 1 n1 

11 to 15 hours . . . .. .. ............ . •. • .....•..••.. 2 

16 to 20 hours .•........... . ......••...• . • . . . .. .. 3 

21 to 25 hours ..... . .. . . . . . .. . .. . .. . .. . ... ... .. . . 4 

26 or more hours . ....... .. . .. . . . ....... .. .. .... .. 5 

55. SHOW PARTICIPANT HAND CARD w. For how many years have you been exposed to smoke in this 
way? (CHECK ONLY ONE) 

May 15, 1992 

Less than 1 year . . ..... . ..... .. .. .. . .. .. .. . . . .... 01 78-79/ 

1 to 4 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . : . . . . • • . 02 

5 to 10 years .......... .. . .. .. . .. .. • ..••. .• • . ..•• 03 

11 to 15 years . .. . . ... .. . ... . .. .... .. .••• .. • . ••.• 04 

16 to 20 years . . ...... .... ... •.. . . .•.. • •..••• • • •. 05 

21 to 30 years ...... . .. . .. ... ... ... .. ... .... .•... . 06 

More than 30 years . .. ...... . ...... . .. ... •.• . •.... 07 

DONT KNOW .... . .. ... . . .. . . .. .. . ... .. .. .... . .. 98 
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DECK 55 
1992 Air Force Health Study (#4563) 
Health Interval Questionnaire Page H-21 

56. DOES R WORK? (IS "YES· CODED AT SECTION B, 0 .4, PAGE B-5 OR -CURRENT JOB• CODED AT 
SECTION C, 0 .1F PAGE C-2)? 

BEGIN DECK 55 
YES . ...................... .. .. .. . . . . ..... . .. . 1 10/ 

NO .......... .. . (SKIP TO 0 .62, PAGE H-23) . ... . . . 2 

A. Approximately how m.Jch smoke is there in the air in the transportation you take to and from work (For 
example, your car, the train, the bus, etc.)? 

Alot ... . . . . .. ............ . .. ..... . . ........... 1 11/ 

A ittle . . .......... . ..... . ... . ........... .. ..... 2 

NONE ........... (SKIP TO 0 .59, PAGE H-22) ....... 3 

57. SHOW PARTICIPANT HAND CARD V. Approximately how many hours a week are you exposed to this 
smoke? 

10 hours or less .................. . ........ . ..... 1 121 

11 to 15 hours ......... . . ... . . ................. . . 2 

16 to 20 hours .. .. . •........ . .. .. .. . .... . .. . .... . 3 

21 to 25 hours ..... . . . ... . . . . . . . . .. ... ... ........ 4 

26 or more hours ......... .. .. . . . . . . .. . .. ... .. .... 5 

58. SHOW PARTICIPANT HAND CARD W. For how many years have you been exposed to this smoke? 

May 15, 1992 

Less than 1 year ..... ... .............. . . . .. . ..... 01 13-14/ 

1 to 4 years . .. ............. . . . .. . .. . ... .. . ... . . 02 

5 to 10 years . . .......... . ............. . ........ .. 03 

11to15 years . .. ... ......... . . .. .. . .. . .. . ....... 04 

16 to 20 years . . . ... . . . . . ... ...• . .. .. ...... . . .... 05 

21 to 30 years ..... . . ... . ..•. ........ ..•... . .. . .. 06 

More than 30 years ..... ... . . .. . .. . . •. . . . .. .. . .. . . 07 

DONT KNOW ....... .. .. . . . . . . . .• . . .. . . •• .. .. • .. 98 
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1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

59. Approximately how rruch smoke is there in the air where you work? 

DECK 55 

Page H-22 

A lot .............. . .... . ...... . ......... .. ... . 1 15/ 

A tittle . .. . •..... . .....• .. ••. •. ••.• . •.. .. .•.•... 2 

NONE . ... .. . .... (SKIP TO Q.62, PAGE H-23) . . . .. .. 3 

60. SHOW PARTICIPANT HAND CARD V. Approximately how many hours a week are you exposed to this 
smoke? 

10 hours or less ......... . .. .......... ... .. .. . . .. 1 16/ 

11to15 hours ...... . . . . . . . . . .. . ............ . .. . . 2 

16 to 20 hours . ... . .. . .. : ........ . .. . ...... . .... . 3 

21 to 25 hours .. . ...... . .. . .... .. ... . .. . ..... . ... 4 

26 or more hours .... . .......... . ........ . : .. ... .. 5 

61. For how many years have you been exposed to this smoke at work? 

Less than 1 year . . . . . . . . ........... . .. ....... .... 01 17-18/ 

1 to 4 years ............... . ....... . ...... . ..... 02 

5 to 10 years ... . . . ..... . .. . .. . . .. ... . ......... .. 03 

11 to 15 years ...... .. .......... . ....... . .... .. . . 04 

16 to 20 years ...... . ........ .... .... . . . . .. . . ..• • 05 

21 to 30 years . . .. . .... . .......... . ... . ....... . .. 06 

More than 30 years .. . .. . . ...... . .. . . . .. . .•.... .. . 07 
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DECK 55 
1992 Air Force Health Study (#4563) 
Health Interval Questionnaire Page H-23 

62. SHOW PARTICIPANT HAND CARD x. There are some questions that are asked In survey research that 
are difficult to ask dlrectly because many people think they are too personal. While it is understandable that 
people feel this way, there is a real need for the information for the population as a whole. We now have a 
way that makes it possible for people to give information, without telling anyone about their own situation. 
Let me shO~ryou how this works; we will use the next question I have here as an example. 

CONTINUE WITH CARD X. As you see, there are two questions on the card. One deals with the •rear 
question that the research Is concerned with, the other is completely unrelated. Both questions can be 
answered •yes· or •no.• One of the two questions is selected by chance and you answer it. (I'll show you 
how that works In a minute). I do not know which question you are answering. When all the questionnaires 
have been talHed, the researchers can tell how·many people have smoked marijuana, but they have no way 
of knowing whether It was you or any other person in partia.llar who has smoked marijuana. 

HAND RCOIN 

It is very simple, as you will see. You will flip the coin. The question you will answer Is selected by 
chance. In no way can a truthful answer prove harmful to you. There Is no identifying information that can 
ink you to your answers. 

Please take the coin that you have been handed and flip It now. Doni tell me which side came up. If the 
coin shows headS, please answer only question 1. If the coin shows tails, please answer only question 2. 
won1 look to see If the coin comes up heads or tails; and you don1 tell me which question you are 
answering. Just tell me if your answer Is "yes• or •no.• 

YES ....•........•............•......••.•..... 1 19/ 

NO ..•.........•....•..•..•....•....••..•.•••• 2 

DON'T KNOW . . . . . . . . . . • . • . . . . • . . . . . . . • • . • . . •••• 8 

A. SHOW PARTICIPANT HAND CARD Y. Now let's do that again, using the next question. CONTINUE 
WITH CARDY. FDp the coin again. If the coin turns up heads, please answer only question number 
1. If the coin comes up tails, please answer only question number 2. Doni tell me the question. Is 
your answer "yes• or •no•? 

YES .................................•...•.... 1 20/ 

NO •..............•.•..•.......••...•...••.... 2 

DON'T KNOW . . . . . . • . • . . . . . . • . • • . . . . • . • • • . . . •••. 8 

IF PARTICIPANT INTERVIEWED IN CYCLES '85-'86 AND/OR '87·'88, GO TO Q.63, PAGE H-24. 
OTHERWISE, SKIP TO Q.64, PAGE H-43. 
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1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

SMOKING INTERVAL QUESTIONS 

DECK 51 

Page H·24 

63. THIS SECTION FOR PARTICIPANTS INTERVIEWED IN CYCLES '85,·'86 AND/OR CYCLE '87·'88. 

IF PARTICIPANT NEW TO STUDY OR ONLY COMPLAINT AT BASELINE, DO NOT ASK THIS SECTION. 

63a. The next set of questions refers to smoking habits. 

63· 1. Have you ever smoked at least as many as 5 packs of cigarettes, that Is, 100 cigarettes, during your 
entire life? 

YES ..••..•......••.•.......•••......•••••.••• 1 531 

NO ......•.•.... (SKIP TO Q.63-14, PAGE H·30) .•••. 2 

63·2. Do you now smoke cigarettes? 

YES .•................••.•.•.•••...•.••••..••. 1 54/ 

NO ............. (SKIP TO Q.63-8, PAGE H·27) ••.••• 2 

CURRENT CIGARETTE SMOKER SECTION 

' 63-3. On average, how many cigarettes do you smoke a day? 

IF R ANSWERS BY GIVING NUMBER OF PACKS OF CIGARETTES, RECORD VERBATIM IN MARGIN. THEN 
MULTIPLY THE NUMBER OF PACKS BY 20 AND ENTER THE NUMBER OF CIGARETTES SMOKED. 

ENTER NUMBER OF CIGARETTES: DD PER DAY 

May 15, 1992 

(IF NOT EVERY DAY:) .DD PER MONTH 

OR 

(IF NOT EVERY DAY:) .DD PER YEAR . 
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'' 1992 Air Force Health Study (#4563) 
'Heahh Interval Questionnaire 

DECK 51 

Page H·25 

63-4. SHOW PARTICIPANT HAND CARD R. For how many years have you been smoking (NUMBER IN 0.63· 
3) cigarettes (per day/per month/per year)? 

Less than 2 years . • • • • . • . • • • • . . . . . . . . . . . . . • • . • • • • 01 61-621 

2·5 years . • . . . . • . • . . . • • • • • . . . • • • • . . . • • • • • • ••••. 02 

6-10 years •...•••.•.••.......••.•..••....•..... 03 

11·15years •••••••••••••••••••.•••••••.•.•.....• 04 

16-20 years • • • . • • • • • • • . • • • • • • . • • • . • • • • . • • • • • • • • • 05 

21 ·25 years . • . . . . . . . • • . . • . • • • . . . . • . • . . . • • • • . . . . • 06 

26-30 years . • • . . . • . . • . • • . • • • • • . • . • • • . . . . • • . . • • . • 07 

31-35 years • . . • . . . • . . . • • . . • • . . • . . • • • • • • .••.••••. 08 

36-40 years • . . • . . . • . . . • • . . • . . . • . • • . . . • • • • • . . • . • . 09 

More than 40 years • • • • • • • • . • • . . • . . • • . . . . . . . • • • • . . 1 o 

63-5. What type of cigarettes are they? Are they ... (READ EACH PAIR TOGETHER) 

CODE ONE NUMBER 
A. Riter tip or . . . . • . . • . . . . . • . • . . • . • • • . • • • • . • . • • • • • • • . • • . • · • • • • • • • . 1 

Non-filter tip? . . . • . • . . • • . . . . • . • . • . . . • . . • • • . . • • • • • . . • . • . • . . •••.. 2 

CODE ONE NUMBER 
B. Regular size ... .' • • . • • • . • • • • • • • • • • • • • • • • • • . • • • . • • • • • • • • • • • • • • . 1 

King size or • . . . . • • • . . • . • . . • • • • • . • . • • . • • . . • • . • . • • • • • •. • • • • • • • . . 2 

63·73/R 

741 

751 

100 Mill meter? • . • . . • • • . . . • . . • • • • • . • • • • • • ••.•••••.••.• : • . . •••• 3 76/R 

B-169 
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1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

DECK 51 

Page H-26 

63-6. During the period when you were smoking the most heavily on a regular basis, about how many 
cigarettes did you usually smoke in a day? 

A. When was that? 

ENTER NUMBER DDPERDAY 

(IF NOT EVERY DAY:) ,DD PER MONTH 

OR 

(IF NOT EVERY DAY:) ,DD PER YEAR 

FROM 

I I I -:..1 I I 
MONTH YEAR 

TO 

I I 1-1 I I 
MONTH YEAR 

n-781 

79-80/ 

BEGIN DECK 52 

10-11/ 

12-15/ 

16-19/ 

63-7. SHOW PARTICIPANT HAND CARD T. When you smoke cigarettes, how deeply do you usually inhale? 
Would you say: 

As deeply into the chest as possible ..... .... .. • • ......•..•.. . .. . . .... 1 

Only partly into the chest . . . . . . . . . . • . . . . . . . . . . . • . . . . . . . • . • . . . • . . . . • 2 

As tar back as the throat .. ... . . .... ..... . ...•.• • . . . . •...•......... 3 

Wei back into the mouth, or .. . ... ... . . . ...... . . . •.• . .•...•........ 4 

Just puff and don1 really draw it in at all •..... •••••••• • • •• • ..••. • • . •..• 5 

DON'T KNOW ................• . .. • • . ••..•....... • .• ••. ••••.• . • 8 

(SKIP TO 0.63-14, PAGE H-30) 

May9, 1992 

B-170 
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DECK 52 
1992 AJr Force Health Study (#4563) 
Health Interval Questionnaire Page H-27 

FORMER CIGARETTE SMOKER SECTION 

63-8. How long has it been since you smoked cigarettes fairty regularty? (RECORD NUMBER} 

ENTER DAYS: DD 
OR WEEKS: DD 
OR MONTHS: DD 
OR YEARS: DD 

NEVER SMOKED REGULARLY ..... . (SKIP TO Q.63-14, PAGE H-30} .. . .. 1 

63-9 . . On the average, about how many cigarettes a day were you smoking at that time? 

IF R ANSWERS BY GIVING NUMBER OF PACKS OF CIGARETTES, RECORD VERBATIM IN 
MARGIN. THEN MULTIPLY THE NUMBER OF PACKS BY 20 AND ENTER THE NUMBER OF 
CIGARETTES SMOKED. 

ENTER NUMBER OF CIGARETTES: DD PER DAY 

(IF NOT EVERY DAY:} .DD PER MONTH 

OR 

(IF NOT EVERY DAY:) .DD PER YEAR 

B-171 

21-22/ 

23-24/ 

25-261 

27-28/ 

29/ 

30-31/ 

32-331 

34-351 
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1992 Air Force Heahh Study (#4563) 
Health Interval Questionnaire 

DECK52 

Page.H-28 

63-10. SHOW PARTICIPANT HAND CARD R. How long had you been smoking (NUMBER IN Q.63-9) 
cigarettes (per day/per week/per month)? 

Less than 2 years .•...•••••......••.....••.•••••• 01 36-37/ 

2-5 years . • • . . . . . . • • . . • • • • . • • • • • • • • . . . . • . . .•••• 02 

6-10 years •.•.•.•.•••..••..•.••.•••... ' ••.•••.• 03 

11-15 years ..••.••••.•.•••••••••••..•......••••• 04 

16-20 years • . . • • . • • • . . • . • . • • • • • • . . • . • . • . . . . . • . • . 05 

21-25 years . • . . . , • • • • . • • . • • . • • • • . . . . . • . • • . • • . ••. 06 

28-30 years • • . . • • . . • . • . • • • • • • • • . . . • . • . • • . . • . . . . . 07 

31-35 years . . • . . . . • . • . . • . . . . . . • • • • • • . . . • . . . • • . . . 08 

36-40 years . • . • . • . . . . • • • • • . . . • . • . • . . . . . • • . . . • • • • 09 

More than 40 years ...•• , • • • . . . • • • • • • . . • . . . • • . . • . . 1 O 

63-11. What type of cigarettes were they? Were they .•. (READ EACH PAIR TOGETHER) 

CODE ONE NUMBER 
A. Fiber tip or • . . . . . . . . . . . . • . . • . • . • • • • • . . • • • • • • . • • • . . . • . • • • . .•••• 1 

: Non-fiber tip? . . . . . • • • • • • . • . . • • • • • . • • . • • . • . • • • • • • • . • • . • . • • . . • . • 2 

CODE ONE NUMBER 
B. Regular size . • . . • . • . . . . • . • • . • • . • • . • • • • • . • . • • • • . • . . • • . • . • . • • • . 1 

King size or . . . . . . • • . . . . . . . • . • . • • • . • • • • • . . • . • • • • • • • . • • • • • . • • . . 2 

100 Millimeter? • . . • • • . . • • . . . . • • • • • • • • • • • • • • • • • . • . • . • • • •. • • • • . . • 3 

38-57/R 

581 

591 

80/R 

May 15, 1992 

B-172 
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DECK 52 
1992 Air Force Health Study (#4563) 
Health Interval Questionnaire Page H-29 

63-12. During the period when you were smoking the most heavily on a regular basis, about how many 
cigarettes did you usually smoke in a day? 

A. When was that? 

ENTER NUMBER DD PER DAY 

(IF NOT EVERY DAY:) .DD PER MONTH 

OR 

(IF NOT EVERY DAY:) • DD PER YEAR 

FROM 

I I 1-1 I I 
MONTH YEAR 

TO 

I I 1-1 I I 
MONTH YEAR 

61-62/ 

63-W 

65-661 

67-70/ 

71 -74/ 

63-13. SHOW PARTICIPANT HAND CARD T. When you smoked cigarettes, how deeply did you usualy inhale? 
Would you say: 

As deeply into the chest as possible ...... ... . . . . ..... . .. . ..... .. ... . 1 751 

Only partly into the chest ...... . ...... . . . . . .... . ..... . .... .. .... . .. 2 

As far back as the throat . .... . . .. ... .. ... . ....... . .... . .. . ........ 3 

WeH back into the mouth, or .......... . ....... . . ... . . .............. 4 

Just puff and doni realy draw it in at an .... . .. . ....... . . . ......... .. ... 5 

DON'T KNOW ......... . .... . .. ... . .. ..... . .. •. . . . .. .... . ..•..• 8 

B-173 
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1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

CURRENT PIPE SMOKER SECTION 

63-14. During your entire life, have you smoked at least as many as 50 pipefuls of tobacco? 

YES . ............. . ... . .. . ....... .... .. ... . . .. 1 

NO .. . .... . ..... (SKIP TO 0 .63-25, PAGE H-35) . . . .. 2 

63-15. Do you now smoke a pipe? 

YES ... . . ...... . ... .. . . ........... . .......... . 1 

NO ............. (SKIP TO 0.63-20, PAGE H-32) .... . 2 

63-16. About how many average sized pipefuls of tobaa:o do you usually smoke in a day? 

ENTER NUMBER OF PIPEFULS OF TOBACCO: DD PER DAY 

DECKS 52-53 

Page H-30 

761 

n1 

78-79/ 

BEGIN DECK 53 

(IF NOT EVERY DAY:) .DD PER MONTH 10-11/ 

OR 

(IF NOT EVERY DAY:) .DD PER YEAR 12-13/ 

63-17. SHOW PARTICIPANT HAND CARD R. For how many years have you been smoking (NUMBER IN Q.63-
16) pipefuls (per day/per month/per year)? 

May 15, 1992 

Less than 2 y~ars ............ . ...... .. ..... . .... . 01 14-15/ 

2-5 years . . . . . . ..... .. ... . . . .... . .... .. .. . .. ... 02 

6-10 years ..... . ..... . ...... . .. .. ...••........ . 03 

11-15 years ..........•. . . . ....• . •.... . .....•.... 04 

16-20 years . ........ . ... . ...... . . .. . . . . .... ..... 05 

21-25 years ....... • .....•.•.• • . . • ..• . •....... ... 06 

26-30 years ................ . . ... ..... . ... . ...•.• 07 

31-35 years ........ .. .. . ..... . •.. .. . . .. . . . .. . . .. 08 

~o years ...... . .............. . . . .. . . . . . . . . ... 09 

More than 40 years . . . . . ..... . . . ... ..... ....... .. . 1 O 

B-174 
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1992 Air Force Health Study (#4563} 
Health Interval Questionnaire 

DECK 53 

Page H-31 

63-18. During the period when you were smoking the most heavily, a.bout how many pipefuls of tobacco did you 
usually smoke in a day? 

A. When was that? 

ENTER NUMBER DD PER DAY 

(IF NOT EVERY DAY:) .DD PER MONTH 

OR 

(IF NOT EVERY DAY:) .DD PER YEAR 

FROM 

I I 1-1 I I 
MONTH YEAR 

TO 

I I 1-1 I I 
MONTH YEAR 

16-17/ 

18-19/ 

20-21/ 

22-251 

26-29/ 

63-19. SHOW PARTICIPANT HANO CARO T. When you smoke a pipe, how deeply do you usually inhale? 
Would you say: 

As deeply into the chest as possible ................ ............. ... . 1 30/ 

Only partly into the chest ........... . ........ ...... ................ 2 

As far back as the throat .... . ............... .... ....... .. .... . . . .. 3 

WeU back into the mouth, or .... . ....... . ......... .. ............... 4 

Just puff and donl. really draw it in at all ............................... 5 

OONTKNOW ......................... ... . .. .... ... .. ......... 8 

SKIP TO Q.63-25, PAGE H-35 1 · 

B-175 
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1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

FORMER PIPE SMOKER SECTION 

63-20. How long has it been since you smoked a pipe fairty regularty? (RECORD NUMBER) 

ENTER DAYS: DD 
OR WEEKS: DD 
OR MONTHS: DD 
OR YEARS: DD 

NEVER SMOKED REGULARLY ...... (SKIP TO Q.63-25, PAGE H-35) ..... 1 

63-21 . On the average, about how many pipefuls of tobacco a day were you smoking at that time? 

ENTER NUMBER OF PIPEFULS OF TOBACCO: 

(IF NOT EVERY DAY:) 

(IF NOT EVERY DAY:) 

B-176 

DD PER DAY 

.DD PER MONTH 

OR 

,DD PER YEAR 

DECK 53 

Page H-32 

31-32/ 

33-341 

35-361 

37-38/ 

39/ 

40-41/ 

42-43/ 

44-45/ 

May 15, 1992 16:18 pm Field Version 1.1 



,1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

DECK 53 

Page H-33 

63-22. SHOW PARTICIPANT HAND CARD R. For how long cid you smoke (NUMBER IN 0 .63-21) pipefuls of 
tobacco {per day/per week/per month)? 

Less than 2 years .. ...... ............. ...... . .... 01 46-47/ 

2-5 years .. . . .. .......................... . ..... 02 

6-10 years ....................... .... . . ........ 03 

11-15 years ............ . ........... .. ........... 04 

16-20 years ...... ....•• ......................... 05 

21-25 years ..................... . ..... .• ........ 06 

26-30 years .... ... .. ... . ..... ................... 07 

31-35 years . .. ............ .................. . . .. 08 

36-40 years .......... ...... . . .... ............. . . 09 

More than 40 years . . . .. ... ............. .. ........ 1 o ..S-56/R 

63-23. During the period when you were smoking the most heavily on a regular basis, about how many pipefuls 
of tobacco <id you usualy smoke in a day? 

A. When was that? 

May 15, 1992 

ENTER NUMBER DD PERDA~ 
(IF NOT EVERY DAY:) .DD PER MONTH 

OR 

(IF NOT EVERY DAY:) .DD PER YEAR 

FROll 

I I 1-1 I I 
MONTH YEAR 

TO 

I I 1-1 I I 
MONTH YEAR 

B-177 
16:18 pm 

51-581 

61-621 

67-70/ 
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1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

DECK53 

' 
Page H-34 

63-24. SHOW PARTICIPANT HAND CARD T. When you Smoked a pipe, how deeply did you usually inhale? 
Would you say: 

As deeply _into the chest as possible ..•.•.......••.•..•.....•..•..••. 1 71/ 

Only partly into the chest . . . . . . . . . . . . • . . . . . . ••..•••..•••••..••.•••. 2 · 

As far back as the throat . • . . . . . . . . . . • . . . . . • . . • . . . • • . • . . . . . • . . . . • .• 3 

Well back into the mouth, or .•..•..•.•......••.••.•••.•...•..•..•.. 4 

Just puff and don1 really draw It in at all . • . . . . . . • • • • . . . • . • • . • • . . . . . . .•. 5 

DON'T KNOW . . . . . . . . . . . . • . . . . . . . . • • • . • • . • • • . • . • . • . • • . . .••..••. 8 

B-178 
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1992 Air Force Health S1Udy (#4563) 
Health Interval Questionnaire 

CURRENT CIGAR SMOKER SECTION 

63-25. During your entire ife have you smoked at least as many as 50 cigars? 

Yes . ........ . . ... . ... . . ......... . . ... ........ 1 

No ............. (SKIP TO 0.63-38, PAGE H-40) . .... 2 

63-26. Do you now smoke cigars? 

Yes ..... .. .. . ..... . ..... . . . . . ... . ...... . . . ... 1 

No .... . .... . .. . (SKIP TO 0 .63-32, PAGE H-38) . .... 2 

63-27. On average, about how many cigars a day do you now smoke? 

ENTER NUMBER OF CIGARS: DD PER DAY 

(IF NOT EVERY DAY:) .DD PER MONTH 

OR 

(IF NOT EVERY DAY:) .DD PER YEAR 

B-179 

DECK 53 

Page H-35 

721 

731 

74-751 

1s-n1 

78-791 

May 15, 1992 16:18 pm Field Version 1.1 



1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

BEGIN DECK 54 

Page H-36 

63-28. SHOW PARTICIPANT HAND CARD R. For how many years have you been smoking(# in 0.63-27) 
cigars (per day/per month/per year)? 

Less than 2 years ................................ 01 10-11/ 

2-5 years .......................... .. . ..... . . .. 02 

6-10 years ... . ... .. .. ... ...... . .. .... . .. .. . ••.. 03 

11-15 years . .. .... .. ... ... ...................... 04 

16-20 years ................... . ........ . .... .. .. 05 

21-25 years ...... . ............. . ............... . 06 

26-30 years .................... ..... .. ........ . . 07 

31-35 years ......... ... .... ... ...............•.. 08 

36-40 years ...... .. .......... . ................ . . 09 

More than 40 years . .............. . .. . ... ...... . . . 1 O 

63-29. During the period when you were smoking the most heavily on a regular basis, about how many cigars 
cid yoiu usually smoke in a day? 

A. When was that? 

May 15, 1992 

ENTER NUMBER DDPERDAY 

(IF NOT EVERY DAY:) .DD PER MONTH 

OR 

(IF NOT EVERY DAY:) .DD PER YEAR 

FROM 

I I 1-1 I I 
MONTH YEAR 

TO 

I I 1-1 ' I I 
MONTH YEAR 

B-180 
16:18 pm 

12-131 

14-151 

16-17/ 

18-21/ 

22-251 

Fllld Version 1.1 



1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

DECK 54 

Page H-37 

63-30. SHOW PARTICIPANT HAND CARD T. When you smoke cigars, how deeply do you usually inhale? 
Would you say: 

As deeply into the chest as possible ................... . ........ .. ... 1 26/ 

Only partly into the chest ....................... ... ......... . .. .. .. 2 

As far back as the throat . . .. . . .. .. ... . ........ ........... . ........ 3 

Well back into the mouth, or ....... . .................... . .......... 4 

Just puff and don't really draw it in at all . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 

DONTKNOW ....... . ... . ..................................... 8 

63-31 . What type of cigars do you usually smoke? 

CODE ONE NUMBER 
Filter tip or ........................ . .... . ..................... 1 27/ 

Non-filter tip? .................................. .... ........... 2 

SKIP TO Q. 63-38, PAGE H-40 

B-181 
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1992 Air Force Heath Study (#4563) 
Health Interval Ouestiomaire 

FOAMER CIGAR SMOKER SECTION 

63-32. How long has it been since you smoked cigars farily regularly? 

ENTER DAYS: DD 

OR WEEKS: DD 

OR MONTHS: DD 

OR YEARS: DD 

DECK 54 

Page H-38 

28/R 

29-30/ 

31-32/ 

33-34/ 

35-361 

NEVER SMOKED REGULARLY ...... (SKIP TO 0 .63-38, PAGE H-40) ... . . 1 37/ 

63-33. On the average, about how many cigars a day were you smoking at that time? 

May 15, 1992 

ENTER NUMBER OF CIGARS: DDPERDAY 

(IF NOT EVERY DAY:) .DD PER MONTH 

OR 

(IF NOT EVERY DAY:) .DD PER YEAR 

B- 182 

16:18 pm 

38-39/ 

40-41/ 

42-431 
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1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

DECK 54 

Page H-39 

63-34. SHOW PARTICIPANT HAND CARD R. For how long cid you smoke (NUMBER PER DAY IN Q.63-33) 
cigars per day? 

Less than 2 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 01 44-45/ 

2-5 years ..... ........ .. . . . .................... 02 

6-10 years ..... ........ ... .. ... ... ............. 03 

11-15 years . .... ............... . ................ 04 

16-20 years ........ . ....... ... . . ....... ......... 05 

21-25 years . ....... .. .. . ......... . .. .... . ..... . . 06 

26-30 years . . . ... ... . . ............ . ... .......... 07 

31-35 years .............................. ....... 08 

36-40 years . . . . ................................. 09 

More than 40 years .........•................. . . .. 10 46-54/R 

63-35. What type of cigars cid you usually smoke jlst before you stopped smoking cigars regularty? 

CODE ONE NUMBER 
Filter tip or . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 551 

Non-filter tip? . . ........ .......... . .. ...•. . . ..... .... . . .. . . .... 2 56IR 

63-36. During the period when you were smoking the most on a regular basis, about how many cigars cid you 
usually smoke in a day? 

A. When was that? 

May 15, 1992 

ENTER NUMBER DDPERDAY 

(IF NOT EVERY DAY:) .DD PER MONTH 

OR 

(IF NOT EVERY DAY:) .DD PER YEAR 

FROM 

I I 1-1 I I 
MONTH YEAR 

TO 

I I 1-1 I I 
MONTH YEAR 

16:18 pm 

B-183 

57-581 

59~ 

61~ 

67-70/ 
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1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

DECK 54 

Page~O 

63-37. SHOW PARTICIPANT HAND CARD T. When you smoked a cigar, how deeply did you usually inhale? 
Would you say: 

As deeply into the chest as possible ...................... ... ........ 1 71/ 

Only partly into the chest . . . . . .... .........• .......... ........... .. 2 

As far back as the throat . . . . . . . . . ........... .... . .. ............... 3 

Well back into the mouth, or ....................................... 4 

Just puff and don't really draw it in at an ............. . ............. . ... 5 

DON'T KNOW .............. .... ............................... 8 

63-38. DOES R CURRENTLY HAVE A SPOUSE OR PARTNER? IS ANY •No• CODED IN SECTION E: 0 .2, 
PAGE E-3; 0.6C, PAGE E-10; OR Q.8C, PAGE E-14. 

YES .......................................... 1 72/ 

NO ............. (SKIP TO Q.63-40, BELOW) ........ 2 

63-39. Does your (spouse/partner) smoke regularty any of the following? Does she smoke ... ? 

YES NO DON'T KNOW 

Cigarettes 1 2 8 731 

Cigars 1 2 8 74/ 

Pipe 1 2 8 75/ 

63-40. Approximately how rruch smoke is there in the air in your home? 

Alot ....................................... ; ... 1 76/ 

A lttle .................••••..........•...•..... 2 

NONE ........... (SKIP TO Q.63-42, PAGE H-41) ... .. 3 

B-184 
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1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

DECKS 54-55 

Page H-41 

63-41 . SHOW PARTICIPANT HAND CARD V. Approximately how many hours a week are you exposed to this 
smoke in your home? 

1 O hours or less . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 n1 

11 to 15 hours .... ... ... ...... . . .. .. . .... ....... . 2 

16 to 20 hours ... ........ .. . .......... .... ..... .. 3 

21 to 25 hours .... ... . ... . ....... ... .. ....... .. .. 4 

26 or more hours ............... . .......... ... .... 5 

63-42. DOES R WORK? IS "YES" CODED AT SECTION B, 0.4, PAGE B-5 OR "CURRENT JOB• CODED AT 
SECTION C. Q.1F, PAGE C-2? 

BEGIN DECK 55 
YES ... . ... ................. .... . ............ . 1 10/ 

NO .... .. .... ... (SKIP TO 0.64, PAGE H-43) .... .. . 2 

A. Approximately how rruch smoke is there in the air in the transportation you take to and from work for 
example, your car, the train, the bus, etc.? 

Alot .. . ....................................... 1 11/ 

A itlle . . ... .. . .. . ....... ... ..... .... .. .... .. ... 2 

NONE ........... (SKIP TO 0.63-44, BELOW) ... . .... 3 

63.43. SHOW PARTICIPANT HAND CARD v. Approximately how many hours a week are you exposed to this 
smoke? 

1 O hours or less ............ ...... ..... ... .. ..... 1 12/ 

11to15 hours ..... .. ....... ....... . .......... . .. 2 

16 to 20 hours ................... .. ...... : ....... 3 

21 to 25 hours ................. .. ............... . 4 

26 or more hours ......... ... . ... .. . . . ... . .. .. . . .. 5 13-1'4/R 

63-44. Approximately how rruch smoke is there in the air where you work? 

Alot ....... . .. ..... . ... ....... •............... 1 151 

A itlle ....... . . . ...... . . . .. .. .... ... . . ..... .. .. 2 

NONE ........... (SKIP TO Q.64, PAGE H-43) ....... 3 

B-185 
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1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

DECKS5 

Page H-42 

• 63-45. SHOW PARTICIPANT HAND CARD V. Approximately how many hours a week are you exposed to this 
smoke? 

May 15, 1992 

1 O hours or less . • . . . . . . . . • . . . . . • . . . . ......•....• 1 

11to15 hours .............•....•..•..••......... 2 

16 to 20 hours ...............•.•...•. : •••.•..•.•• 3 

21 to 25 hours • . • . . . • . • . . . • . . . • . • . . . . . . . • . • •.••.. 4 

26 or more hours . . . . . . . . . . . • • . . . • • . . . . . . . . ..••... 5 

B-186 
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1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

DECK 55 

Page H-43 

64. ASK ALL RESPONDENTS. Have you been arrested for a felony since (DATE OF LAST INTERVIEW)? 

YES .. . ... . ................... . ............. . . 1 21 / 

NO ... . ......... (SKIP TO 0 .65, PAGE H-44) ....... 2 

64A. Have you ever been convicted of a felony since (DATE OF LAST INTERVIEW)? 

YES ... . .......... . ... . .......... . .. . .... . .. . . 1 22/ 

NO . . ..... . ... . . (SKIP TO Q.65, PAGE H-44) . . ..... 2 

648. How many felonies have you been convicted of? 

ENTER NUMBER: DD 23-24/ 

64C. What month and year were you convicted of (this/your first) felony? 

I I I - I I I 
MONTH YEAR 25-28/ 

640. On what charge wre you convicted? 

29-30/ 

64E. HAS R EVER BEEN CONVICTED OF A SECOND FELONY? IS# IN Q.648 EQUAL TO 2 OR MORE? 

YES ..... . . . ................... . .... . .... . .... 1 31/ 

NO .. ... ........ (SKIP TO Q.65, PAGE H-44) .. . .... 2 

64F. What month and year were you convicted of this second felony? 

DD DD 
MONTH YEAR 32-35/ 

64G. On what charge were you convicted? 

36-37/ 

64H. HAS R EVER BEEN CONVICTED OF A THIRD FELONY? IS# IN 0 .648 EQUAL TO 3 OR MORE? 

YES ...... . . . . . . (GO TO NEW QUEX) ....•. . . . ...• 1 38/ 

NO .. . ............. . ..... . . . ....... . .... . . ... . 2 
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1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

DECK55 

Page H-44 

65. Next, I'd like some lnfonnation about drinking alcoholic beverages. Have you had any alcoho&c beverages, 
Including beer, wine, or fiquor, since (DATE OF LAST INTERVIEW)? 

YES ...•...•...... : ...••...•..•..•.......•..•• 1 
. 

NO .•........... (SKIP TO LIFETIME DRINKING 
HISTORY SECTION, PAGE H-52) ••• 2 

66. Since (DATE OF LAST INTERVIEW) have you had a drink of beer? 

YES ..•.....•...•...••••••••••...••••.••••.••• 1 

NO ........••..• (SKIP TO 0.72, PAGE H-46) •••.••• 2 

67. SHOW PARTICIPANT HAND CARD z. How long has It been since your last.drink of beer? 

39/ 

401 

Today .•...•..•......•.••••.•.•..•..••.••.•.••• 01 41-421 

1-7 days ago .....•......•••.......•..•••.••.••.• 02 

8-14 days ago ................................... 03 

15-30 days ago . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 04 

1 month ago . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , .. 05 

2-3 months ago . . . . . . . . . . . . . . . . . . . . . . . . .......... 06 

4-6 months ago . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 07 

7-12 months ago . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... 08 

More than 1 year ago • . • . • . • . • • • • • • • . • • . • • . . • . • . . . 09 

68. As you think back over the period of time between (DATE OF LAST INTERVIEW) and now, about how many 
cans or bottles of beer would you drink on a typical day when you drank beel1 

ENTER NUMBER OF CANS OR BOTn.ES: DD 
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Health Interval Questionnaire 

DECK 55 

Page H-45 

69. SHOW PARTICIPANT HAND CARD AA. Again, thinking back over the period of time between (DATE OF 
LAST INTERVIEW) and now, about how regularly did you drink beer? PROBE IF NECESSARY: It's 
sometimes hard to remember. Just give me your best guess. 

Most often than once a day ........ .. ............. . . 01 45-461 

Every day . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... . .. 02 

5 or 6 days a week ..................... . ........ . 03 

3 or 4 days a week .. . .... . . .. .................... 04 

1 or 2 days a week . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 05 

Less often than once a week ........................ 06 

OONT KNOW . ...... .. ... .. .............. . .. . .. . 98 

70. SHOW PARTICIPANT HAND CARD BB. How large were the cans or bottles that you usually drank? 

Standard 12 oz. cans or bottles . ... .................. 1 47/ 

16 oz. (half quart) cans or bottles .......... . .......... 2 

32 oz. (full quart) cans or bottles ............. . . . .. . .. 3 

Less than 12 oz. cans or bottles . . .... . ............. . . 4 

More than 32 oz. cans or bottles ......... . ..... .. .... 5 

Donl drink cans or bottles of beer . . .................. 6 

71 . SHOW PARTICIPANT HAND CARD CC. During the last 12 months that you drank since (DATE OF LAST 
INTERVIEW), how often cid you have 8 or more cans of beer in a single day, that means 3 quarts or more? 

May 15, 1992 

Every day or nearty every day ... . ....... .. .......... 01 48-49/ 

3-4 times a week . . ... . . .. . ... ... . . . ..... . ...... . . 02 

Once or twice a week . ... • . . .. . ...• • ..... .. .. .. ... 03 

1-3 times a month ... . . . .. . ..... . ........... . ..... 04 

7-11 times a year ......... .. . .... ... . . •• . ......•. 05 

3-6 times a year . .. .. ... . .. .. . .. ... .. . ... . ..... .. 06 

Once or twice a year .. . .. . . . .. .. ... .... ... . ....... 07 

Never . ........ . .. .. . . .... . .. . ... .. .. .. .. . .. . .. 08 

B-189 
16:18 pm Field Version 1.1 



1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

72. Since (DATE OF LAST INTERVIEW) have you had a drink of wine? 

Yes ...•.......••.....•..•••......•.....•.•.•. 1 

No ............. (SKIP TO a.n. PAGE H-47) •••.•.. 2 

73. SHOW PARTICIPANT HAND CARD z. How long has It been since your last drink of wine? . 

DECK 55 

Page H-46 

50/ 

Today ........•••.••..••••••••.•....••.••...••. 01 51-52/ 

1·7 days ago .................................... 02 

8-14 days ago ................................... 03 

15-30 days ago . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 04 

1 month ago . . • . • . . • . . . . . . . . . . . . . . . . . . . . . . • . . ... 05 

2-3 months ago . . . . . . . • . . • • . • . . . . . . . . . . . . . . . . • • . . 06 

4-6 months ago . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 07 

7-12 months ago ..•••••.•.•.••.•.••..••.•..•..... 08 

More than 1 year ago • . . . • . • • . . . • . • . . . . . ..••.•..•. 09 

74. As you think back over the period of time between (DATE OF LAST INTERVIEW) and now, about how many 
glasses/bottles of wine would you drink on a typical day when you drank wine? 

May15, 1992 

3 or more bottles . . . . . . . . . • • • • . . . . . . . . • . . . . . . . . . . . 1 

2 bottles ....•..........•••...•.......•....•..•. 2 

About 1 bottle (7 • 8 wine glasses) ...•..•••.•..•••.... 3 

5 • 6 wine glasses (3 water glasses) • • • • • • • • • • • • • . • • • . •• 4 

3 • 4 wine glasses (2 water glasses) . • . . • . . . . . . • • . . . .•. 5 

1 • 2 wine glasses (1 water glass) •••.•..••••••..••.•. 6 
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1992 Air Force Health Study (#4563) 
Health Interval Questionnaire Page H-47 

75. SHOW PARTICIPANT HAND CARD AA. Again, thinking back over the period of time between (DATE OF 
LAST INTERVIEW) and now, about how regularly did you drink wine? PROBE IF NECESSARY: It's 
sometimes hard to rement>er. Just give me your best guess. 

More often than once a day . . . . . . . . . . . . . . . . . . . . . . . . . 1 

Every day ...................... ... ...... . ..... . 2 

5 or 6 days a week . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 3 

3 or 4 days a week . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 

1 or 2 days a week ............................... 5 

Less often than once a week ........................ 6 

IF CANNOT DECIDE: DON'T KNOW ........... . .......... . ........ 8 

55/ 

76. SHOW PARTICIPANT HAND CARD cc. During the last 12 months that you drank since (DATE OF LAST 
INTERVIEW), how often did you have 8 or more glasses of wine in a single day (more than a fifth)? 

Every day or nearty every day . . . . . . . . . . . . . . . . . . . .... 01 56-57/ 

3-4 times a week . .. ... ....... .. .... . .. . . . . . ...... 02 

Once or twice a week ......... . .... . ..... . ........ 03 

1-3 times a month ....... . ........ . ............... 04 

7-11 times a year .. . .. . ... . . . .... . ... . ........... 05 

3-6 times a year ......... . .............. . . .. ..... 06 

Once or twice a year ..................... . ....... . 07 

Never ...... .... . .... . .... .. .. .. ..... . ......... 08 

n . Since (DATE OF LAST INTERVIEW) have you had a drink containing liquor, such as whiskey, vodka, gin, 
brandy, etc.? 

May 15, 1992 

YES .. .. . .......... ... ... . .... .. ... . .. . .. ... . . 1 

NO . .. .......... (SKIP TO 0.83, PAGE H-49) ..... . . 2 
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1992·Air Force Health Study (#4563) 
Health Interval Questionnaire 

78. SHOW PARTICIPANT HAND CARD Z. How long has it been since your last drink of hard lquor? 

DECK 55 

Page H-48 

Today ............ ... ....... ......... ...... .. .. 01 59-60/ 

1-7 days ago .......................... . ....... .. 02 

8-14 days ago ... .. .... . ............ .. ........... 03 

15-30 days ago ..... . . .. . ...... .. .. ........ ...... 04 

1 month ago . . .... . .. . . ...... .... ... ............ 05 

2-3 months ago ................................ .. 06 

4-6 months ago ... ............................ ... 07 

7-12 months ago .............................. . .. 08 

More than 1 year ago . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 09 

79. As you think back over the period of time between (DATE OF LAST INTERVIEW) and now, about how many 
drinks of hard liquor would you drink on a typical day in which you drank hard iquor? 1 BOTTLE= 17 
DRINKS 

ENTER NUMBER OF DRINKS: DD 61-62/ 

80. SHOW PARTICIPANT HANO CARD AA. Again, thinking back over the period of time between (DATE OF 
LAST INTERVIEW) and now, about how regularly <id you drink hard iquor? PROBE IF NECESSARY: It's 
sometimes hard to remermer. Just ~e me your best fJJ8SS. 

May 15, 1992 

More often than once a day .. . ...... . . . _ ... . . . ...... 1 

Every day ...... ..... . ........ . ................. 2 

5 or 6 days a week ... .. .... . .. . . .... ..... . ....... 3 

3 or4 days a week .. . .... . ........ . ........ ... ... 4 

1 or 2 days a week ....•.•••...................... 5 

Less often than once a week ....• .. . ... . . .. ...... . .. 6 

DONTKNOW .... ..... ... . .. .... ......... ....... 8 

B-192 

16:18 pm F1eld Version 1.1 

63/ 
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Health Interval Questionnaire 

DECK 55 

Page H-49 

81 . SHOW PARTICIPANT HAND CARD OD. About how many ounces of hard liquor are there in the drinks that 
you usually drink? 

One ounce (one shot) ...... . ............. . ........ 1 641 

1.5 ounces (one jgger) ..... . ...................... 2 

2 ounces (2 shots) .. ................. . ... .. . .. . . .. 3 

3 ounces (2 jggers or 3 shots) .... . . . ... . . . .......... 4 

4 ounces (4 shots) .......... . ..... . .............. . 5 

5 or more ounces (3 or more jggers) . . . . . . . . . . . . . . . . .. 6 

C>onl know . ...... . ....... . ..... ·. . . . . . . . . . . . . ... 8 

82. SHOW PARTICIPANT HAND CARD CC. During the last 12 months that you drank since (DATE OF LAST 
INTERVIEW), how often did you have 8 or more drinks of hard liquor in a single day, that is a half pint or 
more? 

Every day or nearty every day ........ . .. .... . . ..... . 01 65-661 

3-4 tinl8S a week . . . . ....... .. . .. .. . .. . .......... .. 02 

Once or twice a week ..... . . . ........ . ........... . 03 

1-3 tinl8S a month . . . . . . . . . . . . . .. . . . .. ............ 04 

7-11 times a year ........ .... .. . .............. .. . 05 

3-6 times a year ..... . .. . ............. . ... .. .. . . . 06 

Once or twice a year .... . .. . ... . ... . .... . ......... 07 

Never ................. .. ........ . ...... . .. . ... 08 

83. Have you had a drink of beer, wine or hard lqJor in the last 12 months? 

Yes ..... . ... . ...... . . . . . . ..... .. . ....... . .... 1 671 

NO ..... . ...... . (SKIP TO LIFETIME DRINKING 
HISTORY SECTION, PAGE H-52) ... 2 
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Health Interval Questionnaire 

DECK 55 

Page H-50 

84. SHOW PARTICIPANT HAND CARD EE. About how often during the past 12 months cld you drink enough 
to feel high -- (that is, happier or more carefree than usual, maybe a ittle flushed or dizzy,) but not drunk, for 
more than 24 hours in a row, that is, for more than one full day? 

5 or more times . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .... 01 68-69/ 

4 times ........................ .. .............. 02 

3 times .......... . ............................. 03 

2 times ................................... ... .. 04 

Once ........... ...... ............ .... ...... . . 05 

Never in the past year, but 
sometime before that .............................. 06 

Never in my life ............. . ... ..... . ... ...... .. 07 

85. Now I would tike to ask you some questions about experiences that many people have had with drinking. 
During the past year ... 

YES NO 

A. Have you felt aggressive or angry while drinking? .... ...... . 1 

B. Have you gotten into a heated argument while drinking? . ..... 1 

C. Have you gotten into a fight while drinking? ........ ....... 1 

D. Have you deliberately tried to cut down or quit 
drinking, but didn't manage to do so? .. .................. 1 

E. Were you afraid you might be an alcoholic or that 
you might become one? . .... ............... .. ....... 1 

F. Once you started drinking, was it ciffirult for you 
to stop before you became completely intoxicated? .... . .. .. . 1 

G. Have you awakened the next day not being able to 
remember things you had done while drinking? .... . . .. ..... 1 

H. Have you often taken a drink the first thing when 
you got up in the morning? ... .. ....... ... .. .. ........ 1 

I. Have your hands shaken a lot the morning after drinking? ..... 1 

J. Have you sometimes gotten drunk when drinking by yourself? .. 1 

K. Have you sometimes kept on drinking after promising 
yourself not to? .. . ....... . .. ........ ..... . .. ....... 1 

May 15, 1992 
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1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

86. HAS R WORKED THE PAST YEAR? 

YES .... . .. . ......... . ........................ 1 

NO .... .. ... .. . . (SKIP TO 0 .87, BELOW} .......... 2 

During the past year: 
YES NO 

A. Have you stayed away from work because of a hangover? .... .. 1 2 

B. Have you gotten drunk when on the job? .......... .. ... .... 1 2 

C. Have you lost a job, or nearly lost one, because of drinking? . • .. 1 2 

D. Has drinking led to your quitting a job? . ......... . .... . .. .. 1 2 

E. Has drinking hurt your chances for promotion or raises or a 
better job? . . .... . ..... . ..... .. .... . . . . ..... .. . ..... 1 2 

BEGIN DECK 56 

Page H-51 

10/ 

11/ 

12/ 

13/ 

14/ 

15/ 

87. When you were growing up, do you think your father drank occasionally, drank frequently, had a drinking 
problem, or didn1 he drink? 

Drank occasionaBy •• • ••• .•.• • . •.• • •.• • ... . .. .. . .. 1 161 

Drank fre<JJ6ntly . . . ...... . ..... .. . . ... .. . . .. ... . . 2 

Had a drinking problem . . . . . ............ ..... . . . . .. 3 

Oidn1 drink .............. . ..... . ................ 4 

OONTKNOW ................................... 8 

88. When you were growing up, do you think your mother drank occasionally, drank frequently, had a drinking 
problem, or didn1 she drink? 

Drank occasionally . .... ... . .. . ................... 1 17/ 

Drank frequently ............. . .................. . 2 

Had a drinking problem . . . ... . ... .... . ............ . 3 

Oidn1 drink .... ................. .. . . . .. . .... .. .. 4 

DON"T KNOW . . . . •.. . ....... . ........... . . . . . . . . 8 
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1992 Ajr Force Health Study (#4563) 
Heath Interval Questionnaire 

LIFETIME DRINKING HISTORY SECTION 

BEGIN DECK 56 

Page H-52 

USE THESE DIRECTIONS TO COMPLETE THE ANSWER SHEET FOR LIFETIME DRINKING HISTORY. IF 
PARTICIPANT WAS LAST INTERVIEWED IN 1987/1988, USE DATE OF LAST INTERVIEW. OTHERWISE, 
ASK ABOUT TIME SINCE BEGAN DRINKING REGULARLY. 

Now I am going to ask you questions about your drinking history. I'd like to start with [the year that you first 
began drinking regularty (i.e., at least once a month I the period since (DATE OF LAST INTERVIEW)], and work 
forward to the present. Please give me information as aca.irately as you can about what type of beverage you 
were drinking, how rTIJCh and how often. 

(FIRST) STAGE 

Question A H 1.1 To begin I'm going to ask you about your drinking pattern [during the first year that you 
began to have at least one drink per month/since (DATE OF· LAST INTERVIEW)]. (How old 
were you when you began regular drinking ... approximately how old? I How old were you 
at the time of the last interview?) RECORD THE AGE ON THE ANSWER SHEET 

TYPE 

Ouestior:t A H 1.2 [During the first year that you began to have at least one drink per month I Since (DATE OF 
LAST INTERVIEW)), what types of beverages would you usualy cx>nsume in an average 
month? About what percentage of your drinking would be . . . ? RECORD THE RELATIVE 
PERCENTAGES OF BEER, HARD LIQUOR OR WINE. 
THIS SECTION SHOULD ADD UP TO 100'% 

QUANTITY 

Question A H 1.3 When you drank about how rooch cid you usuaDy drink? 

One drink (approximately) s 12 oz Beer 
One drink (approximately) • 1.5 oz Liquor (40 % Alcohol) 
One drink (approximately). 5 oz Wine 
One drink (approximately). 3 oz Fortified Wine (e.g., Sherry) 
One drink (approximately)• 17 ml Absolute Alcohol 
One drink (approximately). 13.6 g Absokrte Alcohol 

RECORD THE AVERAGE NUMBER OF DRINKS PER OCCASION 

Question A H 1.4 What is the most or maximum nuni>er of drinks you would have in any one day? 

FREQUENCY 

RECORD THE MAXIMUM NUMBER OF DRINKS. NOTE, THIS IS THE MAXIMUM 
NUMBER THAT THE PERSON ACTUALLY WOULD DRINK, NOT AN ESTIMATE OF HIS 
POTENTIAL CAPACITY. 

Question A H 1.5 How many days per month would you generaly drink (AVERAGE NUMBER OF DRINKS 
FROM A H 1.3.)? RECORD THE NUMBER OF DAYS UNDER THE FREQUENCY 
HEADING. 

lilly 15, 1992 
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1992 Air Force Health Study (#4563) 
Health Interval Questionnaire, Section H Insert Page 1 

LIFETIME DRINKING HISTORY SECTION 

USE THESE DIRECTIONS TO COMPLETE THE ANSWER SHEET FOR LIFETIME DRINKING HISTORY. IF 
PARTICIPANT WAS LAST INTERVIEWED IN 1987/1988, USE DATE OF LAST INTERVIEW. OTHERWISE, 
ASK ABOUT TIMc SINCE BEGAN DRINKING REGULARLY. 

Now I am going to ask you questions about your drinking history. I'd like to start with [the year that you 
first began drinking regularly (i.e., at least once a month I the period since (DATE OF LAST INTERVIEW)), 
and work forward to the present. Please give me information as accurately as you can about what type of 
beverage you were drinking, how much and how often. 

(FIRST! ST AGE 

Question AH 1.1 To begin I'm going to ask you about your drinking pattern [during the first year that you 
began to have at least one drink per month/since (DATE OF LAST INTERVIEW)). (How 
old were you when you began regular drinking . •. approximately how old? I How old 
were you at the time of the last interview?) RECORD THE AGE ON THE ANSWER 
SHEET. 

TYPE 

Question A H 1 .2 [During the first year that you began to have at least one drink per month I Since (DATE 
OF LAST INTERVIEW)), what types of beverages would you usually consume in an 
average month? About what percentage of your drinking would be . .. 7 RECORD THE 
RELATIVE PERCENTAGES OF BEER, HARD LIQUOR OR WINE. 
THIS SECTION SHOULD ADD UP TO 100% 

QUANTITY 

Question A H 1 .3 When you drank about how much did you usually drink? 

One drink (approximately) = 12 oz Beer 
One drink (approximately) = 1 .5 oz Liquor (40 % Alcohol) 
One drink (approximately) = 5 oz Wine 
One drink (approximately) = 3 oz Fortified Wine (e.g., Sherry) 
One drink (approximately) = 17 ml Absolute Alcohol 
One drink (approximately) = 13.6 g Absolute Alcohol 

RECORD THE AVERAGE NUMBER OF DRINKS PER OCCASION 

Question AH 1.4 What is the most or maximum number of drinks you would have in any one day? 

FREQUENCY 

RECORD THE MAXIMUM NUMBER OF DRINKS. NOTE, THIS IS THE MAXIMUM NUMBER 
THAT THE PERSON ACTUALLY WOULD DRINK, NOT AN ESTIMATE OF HIS POTENTIAL 
CAPACITY. 

Question A H 1 .5 How many days per month would you generally drink (AVERAGE NUMBER OF DRINKS 
FROM AH 1.3.)7 RECORD THE NUMBER OF DAYS UNDER THE FREQUENCY HEADING. 
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1992 Air Force Health Study (#4563) 
Health Interval Questionnaire, Section H Insert 

STYLE 

Question AH 1.6 How would you rate your usual style of drinking in an average month? Was it . .. ? 

DRINKING) 

LIFE EVENTS 

(READ APPROPRIATE CATEGORIES. CIRCLE ONE). 

BLANK 
1 
2 
3 

= 
= 
= 
= 

ABSTINENT 
Occasional (LESS THAN 15 DAYS). 
Weekends mainly. 
At least 3 days heavy drinking in a period of time (BINGE 

4 = Frequent (15 OR MORE DRINKS PER MONTH). 

Page 2 

Question A H 1 . 7 Did any important event or events occur during this period that altered your usual drinking 
habits? EXAMPLES ARE: LOSS OF SPOUSE, MEDICAL PROBLEMS, UNEMPLOYMENT, 
PRISON TERM, HOSPITALIZATION. RECORD THESE EVENTS BY CODING ALL THAT 
APPLY. IF NO IMPORTANT EVENT OCCURRED THAT INFLUENCED THE PERSON'S 
DRINKING BEHAVIOR, THEN LEA VE THIS SECTION BLANK 

Question A H 1 .8 What was your perception of this event? Would you say that it had a positive ( +) or 
negative H effect on your life? RECORD•+• OR·-• BEFORE THE LIFE EVENT. IF NO 
(NEUTRAL) EFFECT, LEAVE BLANK. 

CONTEXT 

Question AH 1.9a What percentage of the time would you drink alone? 
Question A H 1 .9b What percentage of the time with at least one other person 7 

TIME 

Question A H 1 . 1 0 

(RECORD THE APPROPRIATE VALUES BESIDE ALONE ANO WITH OTHERS. THIS 
SECTION SHOULD ADD UP TO 100% 

During what time of the day would you do most of your drinking 7 Could you 
give me the percentage of time during the evening, afternoon and morning? 
(RECORD THE APPROPRIATE VALUES BESIDE MORNING, AFTERNOON AND 
EVENING. THIS SECTION SHOULD ADD TO 100%) 
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1992 Air Force Health Study (#4563) 
Health Interval Questionnaire, Section H Insert Page 3 

SUBSEQUENT PHASES 

Instruction A: We have just discussed your drinking habits [at the point when you first began to drink 
regularly/since (DATE OF LAST INTERVIEW)]. Now I want you to think of when your 
drinking behavior was different in a significant way from this time. This could be the 
next 6 months or perhaps 2 or 5 years. Can you think of any events in your life that 
changed and may have altered your drinking habits (increased/decreased) at any time in 
your life? Events such as attending high school, college, enlisting, Vietnam, deaths in 
family, change of jobs. 

ESTABLISH WHEN THE PERSON'S DRINKING BEHAVIOR FIRST CHANGED IN A 
SIGNIFICANT WAY FROM THAT RECORDED UNDER FIRST STAGE. SINCE THIS 
DRINKING HISTORY IS AIMED AT MAJOR TRENDS, SOME JUDGEMENT WILL BE 
NECESSARY IN DIFFERENTIATING IMPORT ANT FROM MINOR CHANGES IN DRINKING 
PATTERNS. Fill IN THE AGE RANGE WHEN THE BEHAVIOR CHANGED UNDER 
SECOND STAGE, AND REPEAT THE QUESTIONS FOR TYPE, QUANTITY, FREQUENCY, 
STYLE, LIFE EVENTS, CONTEXT, ANO TIME. 

Instruction B: PROBE FURTHER INTO THE PERSON'S HISTORY TO NOTE CHANGES IN DRINKING 
BEHAVIOR. MAKE SURE THAT ALL THE YEARS ARE COVERED FROM THE YEAR WHEN 
THE INDIVIDUAL FIRST ST ARTEO DRINKING ON A REGULAR BASIS (AT LEAST ONCE A 
MONTH) TO HIS PRESENT AGE .QB FROM THE DATE OF LAST INTERVIEW TO NOW. 
AFTER CONDUCTING THE INTERVIEW, CARE SHOULD BE TAKEN TO ENSURE THAT 
All SECTIONS ARE COMPLETE ANO THAT THE AGE RANGE RUNS IN A 
CHRONOLOGICAL SEQUENCE WITH NO OVERLAP OR AGE GAPS. 

EXAMPLE: Participant started drinking at 16. He drank very little for 4 years. 

At age 20, he drank a lot more, and more liquor than beer. He did this for 10 years. 

At age 30, he decreased his drinking to only weekends. He did this type of drinking for 
12 years. 

At age 42, he quit drinking completely. He is 50 years old. 

FIRST STAGE: From age 16 to 20. 
SECOND ST AGE: From age 20 to 30. 
THIRD STAGE: From age 30 to 42. 
FOURTH STAGE: From age 42 to present (50 yrs). 

July 29, 1992 
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1992 Air Force Health Study (#4563) 
Health Interval Questionnaire Page H-53 

STYLE 

Question AH 1.6 How would yolu rate your usual style of drinking in an average month? Was it ... ? (READ 

LIFE EVENTS 

APPROPRIATE CATEGORIES. CIRCLE ONE). 

BLANK 
1 
2 
3 
4 

= 
= 
= 
= 
= 

ABSTINENT 
Occasional (LESS THAN 15 DAYS). 
Weekends mainly. 
At least 3 days heavy drinking in a period of time (BINGE DRINKING) 
Frequent (15 OR MORE DRINKS PER MONTH). 

Question A H 1.7 Did any important event or events occur during this period that altered your usual drinking 
habits? EXAMPLES ARE: LOSS OF SPOUSE, MEDICAL PROBLEMS, UNEMPLOYMENT, 
PRISON TERM, HOSPITALIZATION. RECORD THESE EVENTS BY COOING ALL THAT 
APPLY. IF NO IMPORTANT EVENT OCCURRED THAT INFLUENCED THE PERSON'S 
DRINKING BEHAVIOR, THEN LEAVE THIS SECTION BLANK 

Question AH 1.8 9efeted SEE GREEl\J C.ARO s-

CONTEXT 

Question A H 1.9a What percentage of the time would you drink alone? 
Question A H 1.9b What percentage of the time with at least one other person? 

TIME 

(RECORD THE APPROPRIATE VALUES BESIDE ALONE AND WITH OTHERS. THIS 
SECTION SHOULD ADD UP TO 100% 

Question A H 1.1 O During what time of the day would you do most of your drinking? Could you give me the 
percentage of time during the evening, afternoon and morning? (RECORD THE 
APPROPRIATE VALUES BESIDE MORNING, AFTERNOON AND EVENING. THIS 
SECTION SHOULD ADD TO 100%) 

SUBSEQUENT PHASES 

Instruction A: 

May 15, 1992 

We have just cisa.Jssed your drinking habits (at the point when you first began to drink 
regularly/since (DATE OF LAST INTERVIEW)]. Now I want you to think of when your 
drinking behavior was cifferent in a significant way from this time. This could be the next 6 
months or perhaps 2 or 5 years. Can you think of any events in your lfe that changed and 
may have altered your drinking habits (increased/decreased) at any time in your life? Events 
such as attending high school, college, enlisting, Vietnam, deaths in family, change of jobs. 

ESTABLISH WHEN THE PERSON'S DRINKING BEHAVIOR FIRST CHANGED IN A 
SIGNIFICANT WAY FROM THAT RECORDED UNDER FIRST STAGE. SINCE THIS 
DRINKING HISTORY IS AIMED AT MAJOR TRENDS, SOME JUDGEMENT WILL BE 
NECESSARY IN DIFFERENTIATING IMPORTANT FROM MINOR CHANGES IN DRINKING 
PATTERNS. FILL IN THE AGE RANGE WHEN THE BEHAVIOR CHANGED UNDER 
SECOND STAGE, AND REPEAT THE QUESTIONS FOR TYPE, QUANTITY, FREQUENCY, 
STYLE, LIFE EVENTS, CONTEXT, AND TIME. 

B-200 
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1992 Alr Force Health Study (#4563) 
Health Interval Questionnaire 

BEGIN DECK 56 

Page H-54 

Instruction B: PROBE FURTHER INTO THE PERSON'S HISTORY TO NOTE CHANGES IN DRINKING 
BEHAVIOR. MAKE SURE THAT ALL 1'HE YEARS ARE COVERED FROM THE YEAR 
WHEN THE INDIVIDUAL FIRST STARTED DRINKING ON A.REGULAR BASIS (AT LEAST 
ONCE A MONTH) TO HIS PRESENT AGE OR FROM THE DATE OF LAST INTERVIEW TO 
NOW. AFTER CONDUCTING THE INTERVIEW, CARE SHOULD BE TAKEN TO ENSURE 
THAT ALL SECTIONS ARE COMPLETE AND THAT THE AGE RANGE RUNS IN A 
CHRONOLOGICAL SEQUENCE WITH NO OVERLAP OR AGE GAPS. 

EXAMPLE: Participant started drinking at 16. He drank very lttle for 4 years. 

May 15, 1992 

At age 20, he drank a lot more, and more iquor than beer. He did this for 1 o years. 

At age 30, he decreased his drinking to only weekends. He did this type of drinking for 12 
years. 

At age 42, he quit drinking completely. He Is 50 years old. 

FIRST STAGE: From age 16 to 20. 
SECOND STAGE: From age 20 to 30. 
THIRD STAGE: From age 30 to 42. 
FOURTH STAGE: From age 42 to present (50 yrs). 

B-201 
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Q.AH1.1 

STAGES 
AGE RANGE 

Younger ID Older 

BEGIN DECK 57 

FROM 
1().t31 

TO 
14-151 

BEGIN DECK 51 

FROM 
1().131 

TO 
14·151 

BEGIN DECK 59 

FROM 
1().131 

TO 
14·151 

1mo • .1 5mo • .4 tmo • . I 
2mo • . 2 emo • . 5 10mo • .I 
3mo • . 3 7mo • . e 11mo • . o 
4mo • . 3 Imo • . 7 12mo. 1.0 

O.AHt .2 

TYPE 

Percentage 
'IC. 

Baar 

11-20 

liquor 

21-231 

Wine 

24·2111 
T· 100% 

Baar 

11-20f 
liquor 

21·231 
Wine 

24·2111 
T. 100% 

Bear 

11-20f 
liquor 

21·231 
Wine 

24-281 
T • 100% 

O.AHt .3/0.AHt .4 

QUANTITY 

Orlnkl/Occaalon 

(1.3) 
Average 

27-281 
(1 .4) 
Maximum 

20-3()( 

(1 .3) 
Average 

27·281 
(1 .4) 
Mulmum 

20-3()( 

(1 .3) 
Average 

27-281 
(1 .4) 
Maximum 

20-3()( 

ANSWER SHEET 
LIFETIME DRINKING HISTORY 

0 .AH1 .5 

FREQUENCY · 

Deyl/Mondl 

31·3V 

31·3V 

31·321 

t Drtnk (approx.) • 12 oz. bttr 
1.5 oz. liquor 
5 oz. wine 

O.AHt.e 

smE 

ClrdeOna 

1. Occallonal 

2. WMklnd1 

3. Ha1YYl8lno• 

4. Frequent 
331 

1. Occaelonal 

2. WMklnda 

3. Heavy/Binge 

4. Frequent 
331 

1. Occaalonal 

2. WMkendl 

3. Hal'iy/Blng• 

4. Frequent 
331 

3 01. frwllft"'4 wlna 

O.AH1.7 

LIFE EVENTS OR CHANGES 

Coda An That Apply 

1 Famlly 7 Flnanclll 

2 Work I Pear Group 

3 School 0 Drug Uae 

4 Medical 10 T,.alment 

5 Raaldenca 11 Daaltl 

e Leoll..Jall 12 Emotlonal 
34·30/ 4().451 

1 Family 7 Flnandal 

2 WO!tl I PearGioup 

3 School o 0ruou .. 

4 Madk:al 10 TIMtmant 

5 RHldenca 11 Daaltl 

e Laoal..Jlll 12 Emotional 
34.391 4().451 

1 Family 7 Financial 

2 Work I PttrGroup 

3 School '0ruou .. 

4 Medici! 10 TrHtment 

5 Rasldanoe 11 Daalh 

e L99al..Jall 12 Emotional 
34·30/ 4().451 

DECKS 56-59 
# OF PHASES l_l_I 

18-39/A 

0 .AH1 .ta I b 0 .AH1 .10 

CONTEXT TIME 

Parcentao• Percentao• ,,. 
'IC. 

a. Alona Morning 

52-541 
4'481 

Alie moon 
b. Wlltl Olhera 

55-57/ 

49-511 Evening 

T• 100% 58.6()( 
T • 100'IC. 

L Alone Morning 

52-541 
4'481 

Alta moon 
b. Wllh Othare 

55-57/ 

40-511 Evening 

T • 100'IC. 51-9()( 
T • 100'IC. 

a. Alona Morning 

52·541 
4411 

A Ill moon 
b. Wlltl Olhar1 

55-57/ 

40-511 Evening 

T • 100% 51-6()( 
T • 100% 

liquor: 1 mlclwy (12 oz). a Drink• 
1 bon!e (25 oz) • 17 Drink• 
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Q.AH1.1 

STAGES 
AGE RANGE 

Younger ID Oldef 

BEGIN DECK 80 

FROM 
10-131 

TO 
14·151 

BEGIN DECK 81 

FROM 
10-131 

TO 
14-151 

BEGIN DECK 82 

FROM 
10.131 

TO 
14-151 

1mo • .1 &no • .4 Imo• .I 
2mo • .2 8mo • .5 10mo • .I 
3mo • .3 7mo • .8 11mo • .9 
4mo • . 3 Imo • • 7 12mo. 1.0 

Q.AH1.2 

TYPE 

.,.,.cenlllQ• 
'II. 

Beer 

18-20 

liquor 

21-231 

Wine 

24·281 
T • 100'll. 

Beer 

18-20.' 
liquor 

21·231 
Wine 

24·281 
T • 100'll. 

Beer 

18-20.' 
liquor 

21·231 
Wine 

24-2" 
T • 100'll. 

O.AH1 .3/0.AH1.4 

OUANTrTY 

Drfnb'Ocalelon 

(1 .3) 
Average 

27·281 
(1 .4) 
Maximum 

29-30( 

(1 .3) 
Avereoe 

%7·281 
(1 .4) 
Maximum 

29-30( 

(1.3) 
Average 

27·281 
(1.4) 
Mulrmm 

29-30( 

ANIWER IHEET 
LIFETIME DRINKING HISTORY 

Q.AH1 .5 

FREQUENCY 

Otly11Mon1h 

31·321 

31·321 

31·32/ 

1 Drink (approx.) • 12 oz. beer 
1.5 oz. Mquor 
5oz. wine 

Q.AH1.8 

smE 

Circle One 

1. Occalional 

2. WMkenda 

3. Heavy/Bing• 

4. Frequent 
331 

1. Occ:ulonal 

2. W..kendl 

3. Heavy/Bing• 

4. Frequent 
331 

1. Occalionll 

2. W..kenda 

3. Heavy/Bing• 

4. Frequent 
331 

3 oz. forlllted wine t3.•o·--

O.AH1 .7 Q.AHU a I b 

LIFE EVENTS OR CHANGES CONTEXT 

Code AU That Apply Percent.ege 

1 Family 

2 Work 

3 School 

4 Medlc:al 

5 Rtlidence 

8 legal-Jail 
34·39/ 

1 Family 

2 Work 

3 School 

4 Medlcll 

5 Residence 

8 legal.Jail 
34-39/ 

1 Family 

2 Work 

3 School 

4 Medlc:al 

5 Rtlldence 

8 legal.Jiii 
34.391 

'II. 

' 

7 Financial a. Alone 

8 PMr Group 
46-481 

9 Drug Utt 
b. Wllh Olhera 

10 Treatment 

11 Dt•lh 49-51/ 

12 Emotlonll T .100% 
~451 

7 Flnandal a. Alone 

I Peer Group 
41-481 

9 Drug Uta 
b. Wllh Olhera 

10 TtNtment 

11 Dtalh 49-51/ 

12 Emotlonll T • 100'll. 
4CMSI 

7 Flnn:itl a. Alone 

I Peer Group 
46-481 

9 Drug Ute 
b. With Olhera 

10 Trettmlnt 

11 Ottlh 49-61/ 

12 Emotional T • 100'll. 
~51 

liquor: 1 mtclcay (12 oz). I Drlnkl 
1 botdt (25 oz). 17 Drink• 

Wine: 1 bonle (25 oz) - 5 Drlnka 
·~---- _.__ 

DECKS 60-82 
I OF PHASES LJ_J 

Q.AH1 .10 

TIME 

Percentage 
% 

Morning 

52.541 

Ahemoon 

55-57/ 

Evening 

58-llOi 
T • 100'll. 

Morning 

52.541 

Att.moon 

55-57/ 

Evening 

51-80( 
T • 100'll. 

Momlng 

52·~ 

Att.moon 

SS.57/ 

Evening 

68-eOi 
T • 100'll. 
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N 
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O.AH1.1 

STAGES 
AGE RANGE 

Younger to Older 

8EG~DECK83 

FROM 
10.131 

TO 
14-151 

BEGIN DECK IM 

FROM 
1().13/ 

TO 
14·151 

1mo • • 1 &no • • 4 tmo • .e 
2mo • .2 emo • .II 10mo • .8 
3mo• .3 7mo• .I ttmo• .0 
4mo • .3 Imo • . 7 12mo. 1.0 

0.AH1.2 

TYPE 

PtrC11119g1 
% 

Bffr 

18-20 

liquor 

21-231 

Wint 

24·291 
T· 100% 

Bffr 

18-20.' 
liquor 

21·231 
Wine 

24-291 
T· 100% 

O.AH1 .3IO.AH1 .4 

QUANTITY 

DrlnkllOccallon 

(1 .3) 
Avtrlgl 

27-28/ 
(1 .4) 
Mulmum 

29-30/ 

(t.3) 
Averege 

27-28/ 
(1 .4) 
Mulmum 

29-30/ 

ANSWll" 8HEET 
LRTIME DRINKING HISTORY 

0 .AH1 .5 

FREQUENCY 

Dey.-Monlh 

31-321 

31·321 

1 Drink (epprox.). 12 oz. beer 
1.5 oz. lquor 
Soz. wine 

O.AH1 .9 

STYLE 

Circle Ont 

1. Occallontl 

2. W..klndl 

3. Heavyl8lng1 

4. Frequent 
331 

1. Occallontl 

2. W..klnda 

3. Heavyl8lng1 

4. Frequent 
331 

3 oz. lortlfted wine 
13.1g1beolut1 alcohol 

O.AH1 .7 Q.AHU a I b 

LIFE EVENTS OR CHANGES CONTEXT 

Codi Al That Apply Per0tnlllgl 

1 Family 

2 WOO! 

3 School 

4 Medic.I 

5 Rtlldlnce 

e Ltpl.Jlll 
34·301 

1 F1mlly 

2 WOO! 

3 School 

4 MedlCll 

5 Realdenol 

II ltpl.Jllll 
34-391 

"" 
7 Flnanclll a. Alone 

8 PHI' Group 
4&-481 

0 DrugUH 
b. Wllh Olhlrl 

10 Treatment 

11 O..lh 41>-511 

12 Emollonll T-100% 
40-451 

7 Flnencill a. Alone 

8 PMr Group 
4&-481 

0 Drug u .. 
b. Wllh Olh1r1 

10 Treatment 

11 O..lh 41>-511 

12 Emollonal T • 100% 
40-451 

liquor: 1 mldlay (12 oz) • a Drtnka 
1 botd• (25 oz) • 17 Drinks 

Wine: 1 bollle (25 OZ) • 5 Drinks 
1 botd• lottllled • a Drinks 

OECKS83-M 
e OF PHASES L.J_I 

0.AH1 .10 

Tlt.'E 

Ptr0tnlllg1 
% 

Morning 

52-541 

Alie moon 

55-571 

Evening 

58-90/ 
r. 100% 

Morning 

52-541 

Alt1moon 

55-571 

Evening 

SH()( 

T· 100% 



1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

BEGIN DECK 65 

Page H-55 

89. IF R INTERVIEWED IN CYCLES '85-'86 AND/OR '87-'88, USE THE PHRASES IN BRACKETS. Now I am 
going to ask you some queS1ions about using alcohol. [Since (DATE OF LAST INTERVIEW)]. Has there 
ever been a period of two weeks when every day you were drinking 7 or more beers, 7 or more drinks of 
hard fiquor or 7 or more glasses of wine? 

YES .. . ......... (ASK Q.89A) ...... .. ... .. . . ... . 1 10/ 

NO .. . .......... (SKIP TO Q.90) . . .. . . . . .. .. . . ... 2 

89A How long has it been since you drank that much or do you still? 
CODE MOST RECENT TIME POSSIBLE 

Still or within laS1 2 weeks . .... ...... .. .. . .......... 1 11/ 

Within laS1 month ...... . .......................... 2 

. 
Within laS1 6 months .............. .. ... ..... . .. ... 3 

Within last year ... .... .. ............... . .. .. . .. .. 4 

More than 1 year ago .. . ........ . ... .............. 5 

90. [As you think back over the period of time between (DATE OF LAST INTERVIEW) and now], Has there ever 
been a couple of months or more when at least one evening a week, you drank 7 drinks, or 7 bottles of 
beer or 7 glasses of wine? 

YES ............ (ASK Q.90A) . .. .... . . . .. .... ... 1 12/ 

NO ... ... ....... (SKIP TO 0 .91, PAGE H-56) ... . ... 2 

90A How long has it been since you drank 7 or more drinks at least once a week, or do you still? 
CODE MOST RECENT TIME POSSIBLE 

Still or within last 2 weeks ......... . ........... ... .. 1 13/ 

Within last month . . . . . . . . . .............. . ... . . .. .. 2 

Within laS1 6 months ...... . .. . . .... ... ...... . ..... 3 

Within last year ..... . .. .. .... . ....... .. ...... . ... 4 

More than 1 year ago ........ (ASK 0.90B) ... . ... .... . 5 

908. IF MORE THAN 1 YEAR AGO: How old were you then? 

DD 
AGE 14-151 

May 15, 1992 

B-205 
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1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

r I 
DECK 65 

Page H-56 

91 . [Since (DATE OF LAST INTERVIEW)YHave you ever told a doctor about a problem you had with drinking? 

YES ....... . ........................... . .. .... 1 16/ 

NO .. . ... ... . . . . .... .. . . . . .. . ....... .. ........ 2 

92. [Since (DATE OF LAST INTERVIEW))/Have friends, your doctor, your clergyman, or any other professional 
ever said you were drinking too much for your own good? 

YES ..... . ... . .. . ..... . . .. . .. ......... . .... . .. 1 17/ 

NO ......... . ................ . ............ . ... 2 

93. [Again, thinking back over the period of time between (DATE OF LAST INTERVIEW) and now)/Have you 
ever wanted to stop drinking but couldnl? 

YES .......... . .......... .. .. ... .. . . . .. . ...... 1 18/ 

NO . . . ............... . ................... . . . .. 2 

94. Some people promise themselves not to drink before 5 o 'clock or never to drink alone, in order to control 
their drinking. [Since (DATE OF LAST INTERVIEW))/Have you ever done anything like that? 

YES .... . .. ... ...... . ..... . .. . . . . . .. . . . . . .. .. . 1 19/ 

NO . . ....... . ...... . ...... . .... . .. . .... .. .. . . . 2 

95.. [Since (DA TE OF LAST INTERVIEW))/Did you ever need a drink just after you had gotten up (that is, before 
breakfast)? 

YES . . .. . .... . .... . . . . . . .... .. .. . .......... . . . 1 20/ 

NO ........ . ...... . ....... . . . . . ......... . ..... 2 

96. [Over the period of time since (DATE OF LAST INTERVIEW) and now]/Have you ever had job or school 
troubles because of drinking - like missing too much work or drinking on the job or at school? 

YES .... . ... . ..... . .. . ..... ..... . .. . .... .... . . 1 21/ 

NO ............ . ..... . ....... . . . .. .. .. ... .... . 2 

97. [Since (DATE OF LAST INTERVIEW)VDid you ever lose a job or get kicked out of school on account of 
drinking? 

YES .. .. ... . . . .. . . . ... . ..... . ... . .. . .. .. ...... 1 22./ 

NO . . ..... ... .. . .... . . ....... •..... . ... . .. . ... 2 

98. (As you think back over the period of time between (DATE OF LAST INTERVIEW) and now]/Have you ever 
gotten into trouble driving because of drinking - like having an accident or being arrested for drunk driving? 

May 15, 1992 

YES ........................... . ..... . . .. .. . ... 1 ZJ/ 

NO ... : .. . .... . .... . . ... . ... ... . . . . . . . .. . . ... . 2 

B- 2 0 6 
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1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

DECK 65 

Page H-57 

99. [Since (DATE OF LAST INTERVIEW)]/Have you ever been arrested or held at the police station because of 
drinking or for disturbing the peace while drinking? 

YES ................ . ......................... 1 24/ 

NO ..................... . . . . . . . ....... . . . .. . .. 2 

100. [Since (DATE OF LAST INTERVIEW)YHave you ever gotten into physical fights while drinking? 

YES .......................... . ....... . . . ... . . 1 25/ 

NO . . . . . .. .. ....................... .. ......... 2 

101. [As you think back over the period of time between (DATE OF LAST INTERVIEW) and now]/Have you ever 
gone on binges or benders, where you kept drinking for a couple of days or more withoiut sobering up? 

YES .. . ......... (ASK Q.101A AND Q.1018) ........ 1 26/ 

NO ............. (SKIP TO 0 .102, NEXT PAGE) ...... 2 

101A. Did you neglect some of your usual responsibilities then? 

YES .... .. . . ... .. . . .. .. . . ... . ...... . .... . .. . .. 1 27/ 

NO ...... . ....... . .... . ... . ....... . ........... 2 

1018. How many times have you gone on binges or benders that lasted at least a couple of days? 

DD 28-29/ 

#OF BENDERS 

IF R SAYS 96 OR MORE, CODE 96 AND GO TO 0 .102, NEXT PAGE. IF R SAYS •DON'T KNOW" ASK 
0 .101C. 

101C. Was it just once or more often than that? 

May 15, 1992 

JUST ONCE ...... (RECORD 01 ABOVE) 
MORE THAN ONCE (RECORD 95 ABOVE) 
STILL DON'T KNOW (RECORD 98 ABOVE) 

B-207 
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1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

DECK 65 

Page H-58 

102. [Since (DATE OF LAST INTERVIEW)]/Have you ever had blackouts while drinking, that is, where you 
drank enough so that you couldn1 remerroer the next day what you had said or done? 

YES ................ . ... . . . .. . . ............ ... 1 30/ 

NO ................ . ..... . . . ...... . ..... . ..... 2 

103. [Since (DATE OF LAST INTERVIEW)]/Have you ever had ihe shakes" after stopping or cutting down on 
drinking (for exafll>le, your hands shake so that your coffee rattles in the saucer or you have trouble 
lighting a cigarette)? 

YES .. . ......... (SKIP TO 0.104) . ..... . .. ....... 1 31/ 

NO . ... . ... . .. .. (ASK 0 .103A) .................. 2 

103A. [Since (DATE OF LAST INTERVIEW))/Have you ever had fits or seizures after stopping or cutting down 
on drinking? 

YES .. . ......... (SKIP TO 0 .104) . ............... 1 32/ 

NO . .......... . . (ASK Q.1038) .................. 2 

1038. (Since (DATE OF LAST INTERVIEW)]/Have you ever had the ors (hallucinations and fever) when you 
quit drinking? 

YES ............ (SKIP TO 0 .104) . . ..... . ...... .. 1 33/ 

NO ... . ......... (ASK 0 .103C) ..... . ....... . .... 2 

103C. [Since (DATE OF LAST INTERVIEW)]/Have you ever seen or heard things that wereni really there after 
cutting down on drinking? 

YES ..... . ... ...... ...... .................. .. . 1 34/ 

NO ....... . ............. . .. . . ................. 2 

104. There are several health problems that can result form long stretches of pretty heavy drinking. [Since 
(DATE OF LAST INTERVIEW)/Oid drinking ever cause you to have .. . ? CODE All THAT APPLY. 

A . liver cisease or yellow jaundice ... . .. . ............... . .............. 1 

B. vomiting blood or other stomach troubles ............................. 2 

C. trouble with tingling in the lirrt>s .. . . . ............. . .. . ..... . ..... . .. 3 

D. memory troubles when you haveni been drinking (not blackouts) ... . ........ 4 

E. inflanmation of yoiur pancreas or pancreatitis ... _ ....... . .... .. .... . ... 5 

F. NONE .... . .... . . . .................... ................ .. .. . . . 0 

35/ 

361 

37/ 

38/ 

39/ 

105. [During the period from (DATE OF LAST INTERVIEW) and now]/Have you ever oontiooed to drink when 
you knew you had a serious physical ilness that night be made worse by drinking? 

May 15, 1992 

YES .......................................... 1 401 

NO .................. . .. ... . . . .........•...... 2 

17:12 pm 
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1992 Air Force Health Study {#4563) 
Health Interval Questionnaire 

DECKS 65-66 

Page H-59 

106. Has there ever been a period in your life [since (DATE OF LAST INTERVIEW)], when you could not do 
your ordinary daily work well unless you had something to drink? 

YES ........ . ... . ............ . ...... ... .. . .... 1 41/ 

NO ................ . ....... . . . .............. . . 2 

107A. Now I am going to ask you about possible sleep problems. SHOW PARTICIPANT HAND CARD FF. 
[Since (DATE OF LAST INTERVIEW)ywould you please look at this card and ten me if you have any of 
these sleep problems. Other than on this trip, do you routinely have sleep problems such as . .. 
(READ a-1)? 

B. IF YES TO ANY SLEEP PROBLEMS, ASK FOR EACH: How long have you had this problem? 
(CONVERT INTO MONTHS) 

A. B. c. 

CURRENT HOW LONG PAST 
PROBLEM IN MONTHS PROBLEM 

a. Trouble falling asleep 1 DOD 1 42-461 

b. Waking up during the night 2 DOD 2 47-51/ 

c. Waking up too earty and can't go back to sleep 3 DOD 3 52-561 

d. Waking up unrefreshed 4 DOD 4 57-61/ 

e. Involuntarily falting asleep during the day 5 DOD 5 62-661 

f. Great or disabling fatique during the day 6 DOD 6 67-71/ 

g. Frightening dreams 7 DOD 7 72-761 

DOD BEGIN DECK 66 
h. Talkinginyoursleep 8 8 10-141 

i. Sleepwaldng 9 DOD 9 15-19/ 

;. Abnonnal movement/activity during the night 10 DOD 10 20-241 

k. Sleep problems requiring mecication 11 DOD 11 25-29/ 

I. Snore loudly in aH sleeping positions 12 DOD 12 30-341 

m. IF NO CURRENT SLEEP PROBLEMS. CODE ·1· ..... 1 351 

c. IF NO TO ANY OF THESE PROBLEMS, ASK: Would you please look at this card and tell me if you have 
had any of these sleep problems in the past? CODE ALL THAT APPLY 

IF NO PAST SLEEP PROBLEMS, CODE ·1· ................. .. ... .. ...... 1 361 

B-209 
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DECK 66 
1992 Air Force Health Study (#4563) 
Health Interval Questionnaire Page H-60 

IF R (HAS/HAD) ANY OF THE SLEEP PROBLEMS LISTED IN 0 .107 ASK QS.108-110. 
OTHERS SKIP TO Q.111 , PAGE H-61 . 

108. SHOW PARTICIPANT HAND CARD FF. Did you consult a physician or other health care professional 
about {EACH SLEEP PROBLEM GIVEN IN Q.107)? 

YES NO 

a. Trouble falling asleep 1 2 371 

b . Waking up during the night 1 2 38/ 

c. Waking up too earty and can't go back to sleep 1 2 39/ 

d. Waking up unrefreshed 1 2 40/ 

e. Involuntarily falfing asleep during the day 1 2 41/ 

f. Great or disabling fatique during the day 1 2 42/ 

g . Frightening dreams 1 2 43/ 

h. Talking in your sleep 1 2 44/ 

i. Sleepwalking 1 2 45/ 

j . Abnormal movement/activity during the night 1 2 46/ 

k. Sleep problems requiring medication 1 2 471 

I. Snore loudly in all sleeping positions 1 2 48/ 

109. Did you take medication to relieve (READ EACH SLEEP PROBLEM GIVEN IN Q.107)? 

YES NO 

a. Trouble falling asleep 1 2 49/ 

b. Waking up during the night 1 2 50/ 

c . Waking up too earty and can't go back to sleep 1 2 51/ 

d. Waking up unrefreshed 1 2 521 

e. Involuntarily falling asleep during the day 1 2 531 

f. Great or disabling fatique during the day 1 2 54/ 

g. Frightening dreams 1 2 551 

h. Talking in your sleep 1 2 561 

i. Sleepwalking 1 2 57/ 

j . Abnormal movement/activity during the right 1 2 581 

k. Steep problems requiring me<ication 1 2 59/ 

I. Snore loudly in all steeping positions 1 2 601 

B-210 
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1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

DECK 66 

Page H-61 

110. Did (EACH SLEEP PROBLEM GIVEN IN 0.107, PAGE H-59) interfere with your ife? 

YES NO 

a. Trouble falling asleep 1 2 61/ 
-

b. Waking up during the night 1 2 621 

c. Waking up too early and can't go back to sleep 1 2 631 

d. Waking up unrefreshed 1 2 641 

e. Involuntarily falling asleep during the day 1 2 651 

f. Great or disabling fatique during the day 1 2 661 

g. Frightening dreams 1 2 67/ 

h. Tal<ing in your sleep 1 2 68/ 

i. Sleepwalking 1 2 69/ 

j. Abnonnal movement/activity during the night 1 2 70/ 

k. Sleep problems requiring medication 1 2 71/ 

I. Snore loudly in all sleeping positions 1 2 721 

111. ASK THIS QUESTION FOR EVERYONE. On the average, how many hours do you sleep per night? 

DD 73-74/ 

HOURS 

B-211 
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1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

BEGIN DECK 67 

Page 1-1 

10-17/R 

1. Now we would like you to answer some questions about your leisure time activities. Have you ever 
participated three or more times in (READ EACH ITEM)? 

YES 

Scuba diving . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 

Auto, boat, or motorcycle racing ...... . ........... 1 

Skydiving . .... . ..... . . . ....... .. .. . . ... .... 1 

Mountain climbing . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 

Hang gliding .. . ... . .. . ........... . .......... 1 

Plane racing or plane acrobatics, not inducing 
flight training or any assignments for the 
Anned Forces . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 

Surf board riding ...... . . . . . 1 

Sailing long distance in small sailing craft ...... • .. . . 1 

Skiing fast down a high mountain slope . . . . . . . . . . . . 1 

May 15, 1992 17:25 pm 

B-2 12 

NO 

2 18/ 

2 19/ 

2 20i 

2 21/ 

2 221 

2 23/ 

2 24/ 

2 25/ 

2 26/ 

27/R 
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Air Force Health Study (#4563) 
llh Interval Questionnaire 

1. Have any of lhe reaealion, laisunt, andlor physical 
ac:tiYities you've participated in since (DATE OF LAST 
INTERVIEW) brought you in a>ntact wi1h any of ~ 
folowing 5'bstances . .. ? 

YES NO 

Asbestos? . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 2 
281 

lnciJstrial Chenicals? . . .. . ..••..•.•• 1 2 
351 

Insecticides or 
Pesticides? . . • . • • • • • . • . • • • . • . • . . . . 1 2 

42/ 

Degreasing Chemicals? . . • • • • • • • • . . . 1 2 
49/ 

Defoliants or 
Herbicides? • . • • • . . . . . . . . . . . . . • . • . 1 2 

561 

X-ray or Nuclear 
Radation? . • • • • • . • • . . • • • • • . . . • . • . 1 2 

631 

1A. 
FOR EACH SUBSTANCE COOED YES, ~ 
A THROUGH D. Since (DATE OF LAST 
INTERVIEW), in what monti and YNr" cid your 
recr&alion, l8isunt mld'or physical adMMs 
&sl bring you in contact wilt\ (SUBSTANCE)? 

L.J_J LLJ 
MOHTH YEAR 

I I I I I 
MONTH YEAR 

I I I I I 
MONTH YEAR 

I I I I I 
MONTH YEAR 

I I I 
MONTH 

I I 
YEAR 

I I I I I 
MONTH YEAR 

36-39/ 

57-60/ 

64-67/ 

DECK 67 

Page J-1 

18. 
Since (DATE OF LAST NTERVIEW), for 
how nwiy years cid you a>nlinue lo 
come in contact wit! (SUBSTANCE)? 

DD 
YEARS 

33-341 

DD 
YEARS 

4'0-41/ 

DD 
YEARS 

47~ 

II 
YEARS 

DD 
YEARS 

61~ 

DD 
YEARS 
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1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

1. (Continued) 

1C. 
Since (DATE OF LAST INTERVIEW), how many 
days per year did you come in contact with 
(SUBSTANCE)? 

DOD 
DAYS 

DOD 
DAYS 

DOD 
DAYS 

DOD 
DAYS 

70-721 

BEGIN DECK 68 
10-12/ 

21·23/ 

32-341 

1D. 
On the days you came in contact 
with (SUBSTANCE) how often did 
you use protective clothing or gear 
or wash to remove (SUBSTANCE)­
all of the time, some of the time, or 
never? 

73/ 

All of 1he time .• (ASK E) • • • • • • 1 

Some of the time .. (ASK E) . . . . 2 

Never .. . ...• . .••.... . • •. • 3 

13/ 

All of 1he time .• (ASK E) . . . • • . 1 

Some of the time .. (ASK E) . . • • 2 

Never . . ... .. .. . . •..•.. . •. 3 

241 

All of 1he time .• (ASK E) ... ... 1 

Some of the time .• (ASK E) . .. • 2 

Never .........•.... ..•. . • 3 

351 

All of 1he time .. (ASK E) ... . .. 1 

Some of the time .. (ASK E) . . . . 2 

Never .. • ... . ••....... . ... 3 

DECKS 67 

1E. 
SHOW PARTICIPANT HAND 
CARD E. Which of the following 
did you use? CODE ALL THAT 
APPLY. 

Air Filter . • • . . • . . . • • • • . . . 1 
Goggles • •• . •• • • . • •• • . •. 2 
Face Shield . . . . • . . . • • . . • 3 
Special Clothing . • . . • . . . • . 4 
Washing Facilities . . . . . . . . . 5 
Self Contained or Supplied 
Air Breathing Apparatus . • . . 6 
NONE ... .... . ..• . . . .• . 0 

Air Filter • . . . . . • . . . . • . . . . 1 
Goggles . ...• .. ...... . .. 2 
Face Shield . . • . . • • . . • • • . 3 
Special Clolhing ... • •.• .•. 4 
Washing Facilities • . . . . . . • . 5 
Self Contained or Supplied 
Air Breathing Apparatus . . . . 6 
NONE ...•.. . . . .. • . . .•• 0 

Page, 

19/ 
20/ 

Air Filter . • . . • . . • . . • . • . . • 1 251 
Goggles . . . . . . . . • . . . . . . . 2 26/ 
Face Shield . . . . • • . • . . . . . 3 27/ 
Special Clolhing . • . • . . . . . • 4 28/ 
Washing Facilities . . • • . . • . . 5 29/ 
Self Contained or Supplied 
Air Breathing Apparatus . • . . 6 30/ 
NONE .•..• . ...•.. . .... 0 31 / 

Air Filter • . . . • . • • . . . • . . • . 1 36/ 
Goggles •.. . .. • ..... . .•. 2 37/ 
Face Shield . . . . . . • . . . . • . 3 38/ 
Special Clothing . . . . . . . . . • 4 39/ 
Washing Facilities . . . • . • . . • 5 40/ 
Self Contained or Supplied 
Air Breathing Apparatus • . • • 6 41 / 
NONE •..• . .•.........• 0 42/ 

461 Air Filter . . • . . . . . • . • . . • . • 1 47/ 
Goggles . . . . . . • • • • • • . • . . 2 481 

All of 1he time .• (ASK E) . • • . . . 1 Face Shield . . . • . • • . • . • . • 3 49/ DOD 43-45/ Special Clothing • . • • . • . . . . 4 50/ 
DAYS 

DOD 
DAYS 

May 15, 1992 

Some of the time . . (ASK E) . • . . 2 Washing Facilities • • . . • • . • • 5 51/ 
Self Contarted or Supplied 

Never . . . . . • • . . • • • . . . • • • • • 3 Air Breathing Appm'atus • • • . 6 52/ 
NONE . . ......•..•. • •• • 0 531 

57/ Air Filter . • . . • • . • • • . . • . . • 1 58/ 
Goggles • • • • • • • • • • • • • • • • 2 591 

All of 1he time .• (ASK E) • • • . . . 1 Face Shield . . • . • • • • . • • . • 3 60/ 
54-561 Special Clolhing • . •.•.••.• 4 61/ 

Some of the time . . (ASK E) . . • . 2 Washing Facilities . • • • . . • . • 5 62/ 
Self Contaried or Supplied 

Never • . . . • • . . • • . • • • • • • • . • 3 Air Breathing Apparatus . • • . 6 631 
NONE . .• •.. . •.•. • •.••. 0 641 

16:30 pm B- 214 Field Version 1.1 



1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

DECK 68 

Page K-1 

1. Now I have some questions about your income. SHOW PARTICIPANT HANO CARD GG. Please tell 
me which letter on this card best represents the total household income in 1991 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 closest. 

A. 

B. 

C. 

0 . 

E. 

F. 

G. 

H. 

I. 

J . 

K. 

L. 

M. 

N. 

0 . 

P. 

a. 

R. 

s. 

T. 

May 151992 

$5,000 - $9,999 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 01 

$10,000 - $14,999 02 

$15,000 - $19,999 03 

$20,000 - $24,999 04 

$25,000 - $29,999 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 05 

$30,000 - $34,999 06 

$35,000 - $39,999 07 

$40,000 - $44,999 08 

$45,000 - $49,999 09 

$50,000 - $54,999 10 

$55,000 - $59,999 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 

$60,000 - $64,999 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12 

$65,000 - $69,999 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 

$70,000 - $74,999 14 

$75,000 - $79,999 15 

$80,000 - $84,999 16 

$85,000 - $89,999 17 

$90,000 - $94,999 .......... . . . .. .. ...... . ... . . . ... . . 18 

$95,000 - $99,999 .... ... .. . ...... . ................ . . 19 

$100,000 or more 20 

17:31 pm B-215 Field Version 1.1 
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1992 Air Force Health Study (#4563) 
Health Interval Questionnaire Page K-2 

2. Did you earn any income from any job during 1991? Do not include income from retirement plans or 
pensions. 

YES . . . . . . . . . . . . . . . . (ASK Q.2A) . . . . . . . . . . . . . . . . . . . 1 

NO . . . . . . . . . . . . . . . . (SKIP TO 0 .3) . . . . . . . . . . . . . . . . . . 2 

681 

2A. SHOW PARTICIPANT HAND CARD GG. In which of these groups dd your earnings from jobs in 1991 
fall -- that is, before taxes or other deductions? Tell me the letter that come closest. THE AMOUNT IN 
Q.2A SHOULD BE EQUAL TO OR LESS THAN AMOUNT IN 0.1 . 

A. $5,000 - $9,999 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 01 

B. $10,000 - $14,999 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 02 

c. $15,000 - $19,999 . ... ............... ........... 03 

D. $20,000 - $24,999 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 04 

E. $25,000 - $29,999 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 05 

F. $30,000 - $34,999 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 06 

G. $35,000 - $39,999 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 07 

H. $40,000 - $44,999 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 08 

I. $45,000 - $49,999 .... . . . ... .................... 09 

J . $50,000 - $54,999 .... . .... .... .. ... ......•..... 10 

K. $55,000 - $59,999 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 

L. $60,000 - $64,999 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12 

M. $65,000 - $69,999 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 

N. $70,000 - $74,999 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14 

0 . $75,000 - $79,999 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 

P. $80,000 - $84,999 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16 

a. $85,ooo -$89,999 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 

R. $90,000 - $94,999 .. . .. . • .••................... . 18 

s. $95,000 - $99,999 ........................ ... .. . 19 

T . $100,000 or more .............. .. . . .... ... ...... 20 

3a. HAVE PARTIPANT COMPLETE DIETARY ASSESSMENT FORM. 

B-216 
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1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

3b. INTERVIEWER: 

RECORD TIME ENDED DODD~ 

B-217 
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1992 Air Force Health Study (#4563) 
Health Interval Questionnaire 

DECKS 68-69 

Page IR-1 

INTERVIEWER: Please corJ1>1ete these remarks as soon as you have finished the <JJestionnaire. 

1. Length of the interview: 

DOD 75-771 

MINUTES 

BEGIN DECK 69 

2. Date of the interview: DD DD DD 
MONTH DAY YEAR 

3. Race of Respondent: 

White . • • • • . • • • . . • . . . . . . • • . . • . • • . • • . • . . • . . . . . . 1 

Black . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 

Other . ....... ......... . . .... .. ... . . .. .. . . .... 3 

4. In general, what was the respondent's attitude toward the interview? 

Friendly and interested . . . . . • . . . . • . . . . . . . . . . . . . . . . 1 

Cooperative but not partia.llarly interested . . . . . • . . . . . . . . 

l~ent and restless . . • ............•..•.•.•...... 

Hostile . . . . . . . . . . . . . • . . • . . . . . . . . . . . . . . • . . . . . . . 4 

5. In general, was the respondent's understanding of the questions ... 

10-151 

161 

17/ 

2 

3 

Good? . . . . . . . • . . . . . . . • . • . . . • . . . . . . . . . . . . . . . • • 1 18/ 

Fair? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 

Poor? . ......... .. ... .... . .... . . ..... . ...... .. 3 
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1992 Air Force Healh Study (#4563) 
Healh Interval Questionnaire 

DECKS 69-70 

Page IR-2 

6. List questions that confused, angered, or caused disoorrlolt 10 the respondent or CJJ8$tions that 
you feel the respondent did not answer truthfully. EXPLAIN. 

NONE ......... . . . .......... ....... .....• ... . 0 19/ 

;~i:1:;;:,i1:~~;:!:fu:ti.it~.'.::2< =· ·. .,=d ,._: ,:,,,:J=;::-n.'.:i~;:i:;:;~t,%];(;,1;~;~=;.~~,1if:i:;1i::r::rn:;;r~:2-t:fJ:;:rt:.;:;.;'.:'f 

A. 0020-211 00000 22-261 

B. 0027-28/ 0000029~ 

c. 000003640/ 
Describe Problem: 

_______________________________________________ 41/ 

7. List questions with skip errors, questions that were confu5Slg to you, or CJJestions that otherwise 
didn't work. EXPLAIN. 

NONE .. . ............ . ... . •....... .. ..... ... . 0 42/ 

·:·::::·:::_:;;-::_::un=~~='::;:i::,:,.: __ ,: ::.=.-1·::= ,.·::·· .. ,._=_:=>:_?-:··="·':==:_::_0:-=::=:J:=:=.=:~~::,:-.::·::_-:·;;:;.-:tlr:rn::.:::::1::7:&.:1:=,::;.:::;':::1= 

A. 00000 45-49/ 

B. ODso-s11 DDODO 52-561 

c. DODOO 59-631 

Descri>e Problem: 
_______________________________________________ 64/ 

8. Please record your interviewer ID # : DDDDDD 65-70/ 

9. Please sign your name here:------------------------------

BEGIN DECK 70 
10. PRINT THE RESPONDENrS FULL NAME: 

FIRST MIDDLE 10-39/ 

LAST 40-59/ 

B-219 



A 
Verification 

on 
Participant 
Condition 

y N 

y N 

y N 

y N 

y N 

y N 

y N 

y N 

y N 

y N 

y N 

y N 

y N 

y N 

LOG OF AUTHORIZATION FORMS TO BE RETURNED 
TO AIR FORCE BY PARTICIPANT 

B c 0 
Verification 

on Condition 
Dependent Patient's to be 
Condition Name Verified 

y N 

y N 

y N 

y N 

y N 

y N 

y N 

y N 

y N 

y N 

y N 

y N 

y N 

y N 
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INFORMATION SHEET · 05/13/92 
1992 AIR FORCE HEALTH STUDY 

CASE-ID 

RESPONDENT 

SOCIAL SECURITY NUMBER 

DATE OF LAST INTERVIEW 

01 DATE OF BIRTH 

02 DEGREE LAST OBTAINED 

03 MILITARY STATUS Discharged, Retired or Separate 

BRANCH Non-active Duty 

COUNTRY 

DATE OF ASSIGNMENT 

04A SPOUSES/PARTNERS NAMED IN ROUND III *************** 

04 MARITAL STATUS AT LAST INTERVIEW Married 

05 PARTNER AT LAST INTERVIEW? (ID#/NAME): No 

06 SPOUSE AT LAST INTERVIEW? lID#/NAME\: Yes 

07 SPOUSES/PARTNERS SINCE LAST INTERVIEW: 

DD 
LAST FIRST MIDDLE MAIDEN 

DD 

DD 

DD 
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Cese· 10 
Respondent : 

her'• Name 

tp 
I 

N 
N 
N 

SG) : INFORMATION MISSING 

Mother'• 
Id 

Child's 
Id 

First 
N..,. 

C H I l 0 R E N. ' S R E C 0 R 0 F 0 R M 
Respondent'• Blologlcel Children 

05/13/92 
4563 

(Interviewer: Pl•••• tlllllh••lze th••• are hit *natural* children) 

Sex 008 000 80+ OEF 

+, 82+, 85+ OEF • 'YES': BIRTH DEFECT, OR LEARNING DISABILITY, OR PHYSICAL, MENTAL, OR MOTOR IMPAIRMENTS HAVE BEEN REPORTED 
I I NONE OF THESE 

~ DEF · PREPRINJ 'YES' AND 'NO' 

12+ DEF 
! 

15+ OEF 17+ OEF 

YES NO 

YES NO 



NORC NATIO:\'AL OPI!\101'\ RESEARCH CEl\TER 
at the University of Chicago 

PRIVACY ACT STATEMENT-EPIDEMIOLOGIC STIIDY 

AUTHORITY: Section 133, 1071-87, 3012, 5031and8012, 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 (SSN) and Armed Forces Service Number 
(AFSN) are necessary to identify the person and records. 

ROUTINE USES: This information will be used to initiate, coordinate, and conduct the 
investigation. It will be used to compile statistical data, but information allowing identification 
of the individual volunteer will not be included. Data and results from this investigation may 
be used to supplement other approved research s1Udies conducted at the USAF School of 
Aerospace Medicine or at other Federal agencies engaged in the conduct of similar studies. 

WHE'I'HER DISCLOSURE IS MANDATORY OR VOLUNTARY, AND EFFECT ON 
INDIVIDUAL FOR NOT PROVIDING INFORMATION: Disclosure or requested 
information is voluntary. If the information is not. furnished, acceptance as a subject is not 
possible. This is an all-inclusive Privacy Act Statement which will apply to all request for 
personnel during the time you are a volunteer subject. A copy of this form will be placed in 
your investigation subject folder as evidence of this notification. 

Your signature merely acknowledges that you have been advised of the foregoing. If requested, 
a copy of this form will be furnished to you. 

Signature of Volunteer AFSN SSN DATE 
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DEPARTMENT OF THE AIR FORCE Puticipant Medical 
USA, SCHOOL 0' 4ER05'4Ct N[DICIN[ IA'5CI Authorization Form 

IROOKS ,. •• ro•ct IASE. TEXAS 71US 

AUTBORIZATIOX FOR RELBASB OF MEDICAL IllFORMATIOX 

Social Security Number: ___ ~~---

Name or Facility=-------------

Addre•• or Facility=--------------~ 

Condition=-----------------~ Date or Medical Cue: ____ _ 

Condition: ______________________ ~ Date or Medical Cue: _______ _ 

Condition=---------------------~ Date or Medical Cue: ________ _ 

Condition: ____________________________ _ Date or Medical Cue: __________ _ 

The United States Air Force, under the direction or the White House, ia currentl7 
conducting a atud7 or Air Force personnel exposed to the complex environment or 
Southeast Asia. Part of this stud7 examines the past medical history or Vietnam 
veterans and their families. 

As a participant in this study, medical information is needed to validate data 
which was provided during a personal interview, self-administered questionnaire, 
and/or ph7sical examination. The data will be maintained in compliance with the 
Privac7 Act or 1974. No individuall7 recognizable data will be released. Only 
statistical aggregate data will be released to the U.S. Congress and to the U.S. 
Public. 

You ue hereb7 authorized and .requested to release the complete clinical record 
to: 

USAFSAM/EICEO 
Brooke AFB TX 78235 
Attn: Mr. Vince Elequin 

The authorization is null and void 128 dB¥• after the date signed below without 
expressed revocation, although it may be revoked by the undersigned at an7 time 
except to the extent that action has been taken in reliance thereon. 

Witness: ____________________________ _ Date Signed: _________ _ 

Signature: ________________________ _ Date Signed: ________ _ 

Case :DN:: __ : ___ : ___ : ___ : ___ :~--' 

AFTER COMPLftIXQ .lUTBORIZATIOX PORJllS, con~ PIJJ.IXQ OUT QUBSTIOn.lIU 
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1 :r.i.:: l\lr rorce Meann \:>tuay ( IJ4:>t>a) 

HEAL TH CARE PROVIDER FORM 
SECTION F: CHILD AND FAMILY HEAL TH 

CASE ID# ... I _ _ ___ ___..___, 

FOR EACH PARTICIPANrs CHILDREN THAT HAS CANCER. A DISABILITY. OR DEFECT, COLLECT INFORMATION REGARDING (1) THE DOCTOR WHO FIRST DESCRIBED THE CONDITION, 
(2) THE DIAGNOSIS ITSELF, ANO (3) THE DOCTOR WHO LAST SAW THE CHILD. IF CHILD HAS MlRE THAN ONE KIND OF CANCER, DEFECT, OR DISABILITY, Fill OUT A NEW FORM 
FOR EACH CONDITION. COMPLETE A YELLOW MEDICAL AUTHORIZATION FORM FOR EACH OOCTOR THAT HAS SEEN THE CHILO. 

What II fie c::hllct1 name? 30 What II (CHILD'S) da .. of blrfl? 

Rrat MLLJ DLLJ YLLJ 

II (CHILD'S) delllc:t or duibility best dlsc:ribed u a lelmk\g dllability, physical or motor lmpeirment, menial Impairment, c:anoer, or bilf\ dalecd (CIRCLE APPROPRIATE NUMBER) 

letirnlng dllabUlly . . . . . • • . • • . . . . . . . . . . • . . . 1 
Physlclll or motor lmpUinent • . • . . . . . . . . • • . . 2 
Mlnlll Impairment .. . .. . .. .. .. .. .. .. . .. .. 3 
Canoer . ......... . ..... . ... . ........ .. .. 
Birth defect • . • . • • • • • • • • • • • • • • • • • • • . • .. • 5 

COLUMN 1: What ii the name and adchaa of the meclc:al 
facility and doceor(•) who ... deacribed 
(dlagnoMd) the dllld'1 cancer, detect, or 
dlability? 

COLUMN 2: THE DIAGNOSIS ITSELF 

32-A What llJw-. the dlagnoaia? (PROBE: Thal II, 
lhe doc:lof'I datcrt..., of the CMOer, defect, or 
clubllity.) 

COLUMN I: Whll II the name and adchaa of the meclcll 
ladlty and doceor(1) who LAIT NW the c:hld 
llbout ._ cancer, detect Ott dilability? 

Fadlity Name: D • F MEDICAL FACIUTY AND DOCTOR 
INFORMATION IS THE SAME FOR THE FIRST 
AHO LAST Vl81T8, CHECK BOX, GO TO NEXT ~ 

31-A 

Building: 

31 -A 

Straet: 

31-A 

City Staaa 

Ph)'lician Name: 

31 -8 
I 

Physician Name: 

31-C 

Zip Code 

33-A 

In what monlh and year did the doceor(1) FIRST 33-A 
deac:ribe lhe canoer, defect, or dilablllty? 

32-8 M._I _.__.! YI __ ......__. 

In what monlh and year did the child LAST ... 
a doctor about thla cancer, delect, or dilability? 

32-C M._I _ __.I YI_.....__. 

33-A 

33-B 

33-C 

34. COMPLETE A YELLOW MEDICAL AUTHORIZATION FORM FOR EACH DOCTOR SEEN. 

OAHCliR& IMRTH DEFECTS, OR 018A81LITIE8 FOR THIS CHILO, FILL OUT ANOTHER HEAL TH CARE PROVIDER FORM. 

HEALTH CARE PROVIDER FORM. N 

• F BOX IS NOT CHECKED, COMPLETE 
PHYSICIANIFACR.ITY INFORMATION ea.ow. 

Fadlity Name: 

Building: 

Slreet: 

City Staaa r.., Coda 

Phyaidln Name: 

Phyaician Name: 

I 
~ 



CHILD'S 
10# FULL NAME 

1992 AIR FORCE HEAL TH STUDY 1#45631 

CHILDREN'S SUPPLEMENTAL RECORD FORM 

SEX DATE OF MOTHER'S MOTHER'S 
IM/FI BIRTH AGE MAIDEN NAME ID# 

- -'-'--- '-'-' CIRClE: 

YR/MO 

--'-'-- ,_,_, 
CIRClE: 

YR/MO ..,,.. 
__ ,_, ___ 

'-'-' CUIClE: 

YR/MO 

- _,_,_ --
'-'-' CUIClE: 

YR/MO 

- _,_,_·_ --
'-'-' CUIClE: 

YR/MO 

- -'-'--- ,_,_, 
CUIClE: 

YR/MO 

- -'-'-. -- '-'-' CIRCLE: 

YR/MO 

CASE ID NO.: l_l_l_l_l_l_I . 

DATE OF 
CONDITION· . OEAnt 

_,_. '-

-'-'-

_/_/_ 

ID 
N 
N 
I 

_l_f_ ~ 

-'-'-

_/_./_ 

-'-'-
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1992 Air Force 
Health Study (#4563) 

SELF-ADMINISTERED FORM 2 
RESIDENCE HISTORY 

1_1_1_1_1_1_:.1 
CASEIO 

(FROM PAGE G-7 IN INTERVAL QUEX) 

We would like you to tell us all the places you've lived since you were born. Please list all the places you've 
lived for more than 12 months starting with the first place since birth. 

EXAMPL.!: I lived in Chicago, llllnols for 6 yeers. 

CITY/TOWN 

Chicago 

A. 
What Is the name of the 
(first/next) city or town 
you lived In for more than 
12 months since birth? 

CITY/TOWN 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

STATE 

IL 

B. 
What 
Slate 
Is that 
In? 

STATE 

1_1_1 

l_l_I 

1_1_1 

l~l_I 

1_1_1 

l_l--.1 

1_1_1 

1_1_1 

1_1_1 

1_1_1 

B-227 

COUNTRY 

c. 
What country 
Is that in? 
(IF OTHER 
THAN USA) 

COUNTRY 

#YEARS 

6 

0. 
How meny years 
did you live there? 

#YEARS 



A 
What is the name rA the 
(first/next) city or town 
you lived In for more than 
12 months since birth? 

CITY/TOWN 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 

8. 
What 
llate 
ii that 
In? 

STATE 

l_l_I 

l_l_I 

l_l_I 

l_l_I 

'-'-' 
'-'-' 
'-'-' 
'-'-' 
l_l_I 

'-'-' 

B-228 

. 

1_1_1_1_1_1_ 
CASE ID 

c. 
What country 
is that In? 
(IF OTHER 
THAN USA) 

COUNTRY 

-0 . 
H<M' many years­
did you live there 

#YEARS 

Do 
(CO 

-
YEl 

NO 

I 

-

' 

" 
~ 

-
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1992 Air Force Health Study (#4563) Additional Condition(s) Form 

c D E 

Do you have Ne you CUT8ntly taking What are lhe names 
(CONDITION) now? MY~ mecicines of medicines you .. 

for your (CONDITION)? tamg? Arty ohn? 

YES . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . 1 1\,_ ___ _ 

NO . . . . . . . . . . 2 NO .. (SKIP TO F 
2&' FOR THIS 

CONDITION) . . . . 2 2\,_ ___ _ 
27/ 

31~ 
3\,_ ___ _ 

YES .. ... ...•• 1 YES . •.••.•..•.•.•. 1 1\,_ ___ _ 

NO . . . . . . . . . . 2 NO . . (SKIP TO F 
'21 FOR THIS 

CONDITION) . . • . 2 2\,_ ___ _ 
G' 

3\._ ___ _ 

F 

When did ~ last cons~ 
~for (CONDITION) 
between (DA TE OF LAST 
INTERVIEW) and now? 

LLJ-LLJ 

MONTH YEAR 
37~ 

LLJ-LLJ 

MONTH YEAR 
53-5&' 

B-229 

Aprll %7, 1992 1:30 P.M. 

G 

What is lhe full name and .a:nss 
of 1he doc:tDr or mecicm tllCiity ~ 
last consulted? IF DIFFERENT 
DOCTOR FROM 8, COMPLETE 
MEDICAL AUTHORIZATION 
FORM. 

PHYSICIAN'S LAST NAME 

FIRST NAME 
OR 

FACILITY NAME 

STREET ADDRESS 

I I I 
CITY STATE 

INTERVIEWER: BEFORE 
ASKING ABOUT THYROID 
PROBLEMS, SKIP TO Q.IS25 
IN l.S.R.B. PAGE 7. 

PHYSICIAN'S LAST NAME 
57/ 

FIRST NAME 
OR 

FACILITY NAME 

STREET ADDRESS 

I I I 
CITY STATE 

Flald Version 1.D 

41/ 



1992 Air Force Health Study (#4563) 

DECKA ----

Additional Condition(s) Fonn 

Cue ID 1- I I I I I I 
01-06 

INTERVIEWER: ASK A THROUGH G FOR EACH CONDITION CODED YES. 

Since (DATE OF LAST INTERVIEW) has a doctor 
told you for the first ti!ne lhat you had ... ? 

Question, 

Question, 

I I I 
10-11/ 

I I I 
1Pr191 

April 27, 19S2 

YES . .. ... .. ... 1 

NO .. .. . . ...... 2 
12/ 

YES ........... 1 

NO ..... . .. . . . . 2 
20/ 

A 

Between (DATE OF LAST INTERVIEW) 
and now, in what month and year cid a 
doctDr first '811 you lhat you had -
(CONDITION)? 

B-230 

1:30 P.M. 

L.Ll-L.J_J 
MONTH YEAR 

13-161 

L.Ll-LLI 
MONTH YEAR 

21-241 

B 

What is lhe full name and addr9s of the 
doctDr who first made lhe diaqnaais Of the t 

mecical tacility where the ciaanosis was 
first made? 
REVIEW MEDICAL AUTHORlZA TION 
FORMS. IF FORM NOT COMPLETED r 
FOR THIS DOCTOR. COMPLETE FORM 
NOW. 

PHYSICIAN'S LAST NAME 

FIRST NAME 
OR 

FACILITY NAME 

STREET ADDRESS 

CITY 
I I I 

STATE 

PHYSICIAN'S LAST NAME 

FIRST NAME 
OR 

FACILITY NAME 

STREET ADDRESS 

CITY 
I I I 

STATE 

Flald Version 1.0 

17/ 

251 

I 
I 
I 



CASE ID: ..._....___....___.,_..___,____. 

1992 Air Force Health Study (#4563) SELF-ADMINISTERED FORM 1 

INTERVIEWER:_ CODE ONE 

PERIOD 1 ..... 1 
PERIOD 2 ..... 2 10/ BEGIN DECK __ 
PERIOD 3 ..... 3 

SIDE A: FOR YOU 

There are many reasons that some couples find it difficult or in1>0sst>le to conceive a child. Please read this 
card and circle the rl.lmber on Side A for each reason which applied to }2!:! tor this period. Side B provides 
reasons appropriate for your spouse. Circle as many responses as appropriate. 

For each reason, please record the year this ocamed or became known to you. 

A. Vasectomy ............. .. ...... . ... . . . . . . . .. 01 11-12 

B. Prostatectomy . . .. .. .. .. . .. .. . .. . ........ . ... . 02 15-161 

C. Sterility due to other surgery 
(PLEASE SPECIFY) 

__________________ 03 19-20/ 

21/ 
0. Stenlity due to injury, accident, or llness 

(PLEASE SPECIFY) 

__________________ 04 24-251 

261 

E. Impotence . ... . ·. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 05 29-30/ 

F. Other medical or physical condition (PLEASE SPECIFY) 

___________________ 06 33-341 

35/ 

G. Sterility due to unknown causes 07 38-39/ 

H. No reason applies to me; reasons 
only apply to my spouse . . . . . . . . . . . . . . . . . . . . . . . . . 08 42-431 

YEAR: 19 LJ_J 13-141 

19 LJ_J 17-18/ 

19 LJ_J 22-231 

19 LL! 27 -28/ 

19 LL! 31-32/ 

19 LL! 36-37/ 

19 LL! 40-41/ 

PLEASE USE SIDE B FOR REASONS APPROPRIATE 
FOR YOUR SPOUSE 

NO MEDICAL RELEASE REQUIRED. 

B- 231 



SELF-ADMINISTERED FORM 1 

SIDE B: FOR YOUR SPOUSE 

Please circle the oomber on Side B for each reason which applied to your spouse for this period. Circle as many 
responses as appropriate. 

For each reason, please record the year this ocamed or became known to you. 

A. Tubal ligation . . . . . . . . . . . . . . . . . . . ......... ..... 01 44-45 YEAR: 19 LLJ 46-47/ 

B. Hysterectomy .............................. .. . 02 48-49/ 19LLJ 50-51/ 

c. Infertility due to other surgery 
(PLEASE SPECIFY) 

03 52-531 19LLJ 55-561 
54/ 

D. Infertility due to injury. accident, or illness 
(PLEASE SPECIFY) 

04 51-581 19LLJ 60-61/ 
59/ 

E. Other medical or physical condition (PLEASE SPECIFY) 

05 62-63/ 19LLJ 65-661 
64/ 

F. Infertility due to unknown causes . ..... ... .. ........ 06 67-681 19LLJ 69-701 

G. No reason applies to my spouse; 
reasons only apply to me ........ . ... .. ... . . .. ... 07 71-721 

B-232 



INSTRUCTIONS 

use an ordinary No. 2 pencil to answer all questions. Fill in the appropriate response circles completelJ 
ttrite requested infonnation in the boxes provided. The fonn is designed to be read by optical-scannin 

tqui~~ so it is important that you make NO STRAY MARKS and keep any write-in responses WI'IBJI' 
spaces provided. Should you need to change a response, erase the incorrect mark completely. If you hav 

y comments, please write them on a separate piece of paper. 

EXAMPLE 1. 

RF.QUESTED. FOR EXAMPLE, ~-~-~'.n._~ .. ··-- ·- • 
IF A FOOD SUCH AS TOMATOFS 
IS EATEN 4 TIMF.S A WEEK 
DURING THE APPROXIMATE 
3 MONIHS THAT IT IS IN 
SEASON, THEN THE A VER.AGE 
USE WOULD BE ONCE PER WEEK. 

EXAMPLE 2. KEEP HANDWRITING WITHIN BORDERS OF THE RF.sPONSE BOX. 
What kind of cold breakfast cereal do you usually use? 
(e.g. Kello~ Cracklin Oat Bran) 

• usually .eat? _______ _ • 6. Which cold breakfast cereal do you 1~---type -
: 0 Don't eat cold breakfast cereal , _:elloggs crack.lin Oat Bran -
EXAMPLE 3. MARK "YES" OR "NO" AND THE NUMBER OF YEARS AND DOSE OF A 

VITAMIN PREPARATION 

Zinc? QS-9years 010+years 
Don't 

{ How many ve-? Qknow 
0No Oves If YES. WMt doses- dev? 0l8o1D . •101 mg. QDon't 

or more know 
Calcium? llndude Calcium in Dolomite { 00-1 yr_ 02-4 years QS-9 years 0 10+ years 

Don't 
end Tums. etc.) How many years? Qknow 

• No Q Yes If YES. WMt dose per dey? QLess than 0400to 0~110 01301 mg. QDon't 
400ma. 900mg. 1 ()() 1119: or more know 

IBANK YOU FOR COMPLETING TIIE FOOD FREQUENCY QUFSTIONNAIRE. 

B-233 



•• DIET ASSESSMENT •• • 

---------------------------------------------------------------------------------~-a)Viamin A7 

Q No 0 Yes. MMC:INi oriy 

l 0 Yes. most montN 

...,.., know 

{

Mow meny ~00-1 yr. 02-' ~ Os-9 ~ 0 10. ~ OOorft -
} ~ . -:,-.. -J..,-dos-?-.-_..-0-l_--000-~--0-,:z_-~-to-IU--0-li_-·=--~--0-~3-=--IU--0-~-.t-1: 

·---------------------------...... ------------------------------------~.;_---.;..;.-~-b}Vitamin C7 
. QNo 0 Yes. IMICNI orly 

· l Oves. moat monu. 

B-234 

0... dW. ... Mwicah. dleddlr. --
.... .-i ol • dlfl (1 lllcl9 . art-.._... . .... -- - 0 . .. 

010.~ ---

-AVERAGE USE LAST YEAR 

0 e 0 0 ® 

24 ..... .. .. ,., ---
I i_l --

I . -

0 0 0 

~=\..~taoo·~ o o e o o ® o o ·o ;-



------------------------------------------------------
-----

•• Page 2 •• 
3. (Continued} Please fill in your avenge use. 

auring !!:!! ml year. of uch specified food. 
News. ·­-- 1·3 ..., 

,.. ... irv to 

.,,.,.ge "°"' seasonal UM 
of foods over 
the entire yur. 
For • ..,.,.,... if 
• food IUCft .. 
~is 
.. ten 4 limea • 
week during the 
~·ima1•3 
monthS that it is 
in season. men 
the average use 
would be once 
per week. 

FRUITS -- -
) 1.!) L1 (. 

<.J I ' 
Prunes f '·: C\IQ) ) I ,... I I } c i r 
Bananas (1) ) > 'O L ' I u ~ 
Cantalowe .. ... metonl I (.) ! ~ 
Wamrm.lan ( 1 sllcel > o r 
Fresh 8IXlils °' onrs < 1 l I I I.) ® 0 r I. ,... 

Oranges (1) 

Graoetrut ('Ill 

Other fnlt )UICes (small glass) 

Snwt>erries. fresh. frozen or canned ('/z c:uol 
Bluebemes. frat\. frozen °' canned ('lz C:UO) 

P.C.S. apricoi:s « llUns ( 1 fntsh. 
01 'h c:uo c:amed) 

I f I 

u 1_ ® 

u 

News. ·-
(> I J 

01 

l I (o) 0 ) 

) (") ® c 0 0 
) I ~ I ) (} CJ 

0 0 0 0 () 
l I 'O) 0 () 0 
) I 'O) 0 0 0 
) I 0 u () 0 

0 () u 
.... ® 0 0 0 

-----------------... --VEGETABLES --

1 ... -Tomatoa ( 1) ~I I I I 0 I 

Tomato~ fsmall glass) ) I I ~ '...) I.) u 
I , I f,!!I I f I ) 

Red ctii sauce ( 1 Tbs) (ii I (") 

I ..) I ) 01 ... I u 
') I , l I~ I I 

I I r 
I ... 

I I I I I 0 I I 

Brussels .-ouu ('lz a.I>) I u 
I I I ) I · 0 

Canots. COOUd ('lz a.s>I I I 0 1':"1 I 

u 0 I t u ) 0 l . I I 

,-) 0 I I 0 I I I 

I _) I .... , IOI 

Buns OI llrnlls. biked « cSl9d (1/z CUD) l 
• • I ... I IOI t I . - .... , 

- U I,. I U I,,) I!} ..,.) '...., u 
I I ) IJ 0 I 

I I I 1-) I 1,!!l u 
... I ID) 

I ( I I I ..) 

I I 0 I I I 

1_l () I , 0 ) I I I 

I I I I 0 .... ) I 

I I I I ) IOI I l 

I I I I OI I I 

I I ) 10 I 

B-2 35 ....... w 
-----~-.................... ,......,. ...... -----1•:::.. ... 

EGGS. MEAT. ETC. - - -. 

1 2~ ... 1 ............. ........... -
Ems (1) I I I l 0 I u 

I I u () 
I I I I I ) 10) I I 0 

Baccn 12 -- I r I I I ) I l 

.... 

) I _) ) I \ I l 



•• Page 3 •• 
3. (Continued) Pleue fill in your •V!!'!Q! UM. Newer. '43 
~ ~ R!!! y .. r. of uch specified food. ---- ..... 

MEATS (CONTINUED) -- mo. 

Processed meats. q -.sage. salami. u u 
boiog1a. etc. (piece 0t lical 

lJver (3-4 OZ.) u 
Hlirnluger ( 1 patty) (J 

- 0 u Beef. poric. 0t ~as a unowic:n 0t mn1ed 
dish. ~ siew. c:asserm. llisagne. etc. 

Beef. portt. Ot llrTt> •• ,.., dmh. ~ ..... u u 
roast. twn. 9tc:. (4-6 azJ 

Camed t16\a fish (3-4 oz.I (J u 
Dartt mut fish. &.g. INdani. .man. u u 

..aNs. ~ ~dflll• (3-5 oz.) 

Other fish (3-5 oz.I u (J 

Sh'mc. lobster. sc.loos as. man dish () 0 

Newer. 1·3 -- ..... --BREADS. CEREALS.STARCHES -- lllO. 

Cold breakfast cereal (1 c:up) J I 

Cooked oatmell (1 c:up) ) 1_) 

OU. cooked brukfat C*NI (1 CIC>) ... I 

wm. bread (slice). id.ding pita breed ) ,~ 

Dartt bread (lice) J I 

English lftlfms. ~ Ot ralls ( 1) I 
, ..... 

Muffns Ot bilcUa ( 1) J I . Brown nee ( 1 cuPl I ' 

wm. rice (1 c:upj 
.. } . . 

Pasta. a.g. ~ l'IOOdl9s. ea:. ( 1 c:up) l 

OU. p-. a.g. IU;llr ..... .·: .... · , .. ... . .... 
-:~~~~~ · . ., ·. -'CDllCCH ~ (1 ~ 

Praas Of wefflls w.wv r, 
Fiwncn frilld pacamm (4 arJ . I 

Pomoes. blKed. ballld (1) Of ~ (1 Cid ,-) I 

Pomo chps or earn d'illa Clrnll blQ or 1 arJ ' J 

Clac*lrs.. Trisllets. wt-.t lms ( 1) 

Pizza (2 *851 I ) 

.. 

....... 1-3 -- ... --BEVERAGES -- lllO. 

CARBONATED Low mar. c:a1L ~ Tlb wilta caftli19 .-:;--:- I I 

BEVERAGES Lowe... 
Low mar. c:ar.-..... c:alL &.g. .... "- I I 

C-11 ..... 
Olhr'bw --Clfba_ 1 ...... - ·:: _ ... .. u u ~ c.m..n "-ca. DiM 7~....... ...::.·. '"'·~ · . 

..w.g-. 
Coke. ,,.. °' odw c:ala wilt\ .., () u ., ..... 

bDllleorcmn ..... ..,.... c.ff9N .... Cdla. ,.... ..... Cali ·Y. ·-:: ~ ·. - .. u u-. ... ,... ....... . . _.,.., -- .. . ... -. . -:-::~·-· .. ----... , .. he! OU. ~19d ..... wiltl .., • u u 
~ 7-up, gi'Olf .. 

OTHER Hlwlilr'I P\nn.lli•uiidL cratw"~ · :~~, .• .::~· u· u · 
.cwbalind - .. ,, ........... : · : :-" . ! ~ BEVERAGES 

Decatt.nn.d coff9e ( 1 CICll 
Coff99(1 ~) .. . 

' Tu (1 cuPI. not twtm - > I 

.... ( 1 ala&. bcmle. Clrtt I I 

B-2 36 Red -- (4 oz. glMs) J 

WMa -- ,, oz. gllal I ) 

l..olcr. e~ wtalcey. ~- etc. ll dnr* or shotl ' J 
....... tum 
ta oaci• 4 

NCS T,_-Ootic £'°1·26459: 10987 

, 2-4 M , 
2·3 I '-5. ..... ..... ..... ..... ..... --- -- -- .. .. Clay 

~ u u \!?.' u u 

I - l 1_) I,.) ~ l () 
11111 1_> 1...) {DJ ) () 

(~~ ::> 0 ® 0 0 

~ u u C!) 0 0 

~ u u lDJ (J u 
~ u u (2) u 0 

® u u (DJ () Cl 
® u u (DJ (l () 

, 2-4 M , 2·3 '-5 ... ... .... ..... .... --- -- -- day day day 

I J J I DJ ' 

I ) ,....) 1'0) ) J 

I ' J J D ) 

' I 
~, 10 ) l 

I J ID ) 

' ~ 
~, 

IJ 1'D ) } 

1 ) ' 'D 

1 ,~) ,- D 

7 ... > I D 

l)M '-) ' D I } 

' -> - .! .... .... 

~ ,,...) 0 ' 
) 

,. 

' ' DJ ' 

I ~ 01 } 

J 0) I I 

' OJ ' 

I ~ ) ) (0) () I ) 

1 ~ w 1 2-3 ... .... ... ..... ... .., ... .... .... ..... ., ., ., 
' 101 I 

( ' I 101 I I 

~ ' - i_ '.! "" .... 
. 

s () u (!) 0 () 

~-'=' u "'~- ~w ·o _. 0 . 
· ~ ' 

® u u w u ··u 

~ - .u ~u ·w u 0 . ·-.. -. ·' .. 
I I 0) I ) 

I ' J , 0) I I , l'ii ) I 

' I I ID ) I I 

D I I 

' 
, J J DJ . ) 

J J 1'D1 1 ',-

A9101 I 

I ,.. 
6- ~ - ...... 
dey ~ 

u -I 

0 I 

(l I 

0 '-I 

I 

u -I 

I 

Cl I 

u .... I 

I 

() I 

( 1 I 

,..... I -,,_. I .. ...... - • • I 

•v i 

) 

) 

) 

~ 

l 

) 

) 

~ .... 
: 

' 

' 

' 

J 

) 
,.... .. g 

..... ':': .. ~ l!:.J 

u ~ 

l ..., 
...) ..... 

l~ 

C1 

u 

= 0 
~ 

0 ~ 
--
~ -I 
~ 

I .;... -' ~ 

l 
,. 
~ 

) 

~ 



-,_ 
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I 
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! 
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I 

-

.I 
( 
I 
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•• Page 4 •• 
ID: 

~ (!) U.H!> \!J \!H!H.?H!) ~ ~(!)\!)~(!)\!) • 7 \!,)~ ~ \.?) \!) ~ ~ \.!.) (,!} r.::.> (!) ~ 
'.0)0@@©@®<?>®<E ®0@@0@®<?>®® ~0©©©©©0@9 

3. (Continued) Please fill in YOAI :"01mm@©@®<?>©(i.: @0@@©©®ffi®@ I 
average !:!!! ~ !!:!! past ~· ....,__ 

1·3 , 24 M , 2·3 "5 .. ~ ~<2)~1,2. ~~ of each specified food. -- 0001®0 01 -- .,., .,., per per per ..... ..... .. '"" SWEETS. BAKED GOODS. MISCEU.ANEOUS -- lftO. -- _.. -- .... ..., ..., ..., 
~ ©©@!©@ @~ 

Choc:o&ate (bats or pieces) e.;. Hsstiey"s. M&M's I I ~I I D I ©@©IG@ 
; ~ 

Candv bars. e.i;i Snickers. Millv Wav. Reeses I I 1_> D I 1_> .... ©©~© "' "' 
Candy Wltl'IDut chocolate ( 1 OZ.) I I I I 1-) DI I I @© s . © ©<!: 
Cooloes. home ~ ( 1) 0 I I I DI I '") ®®<!:9® ©<! 
Coolues. rudv mede ( 1) I I I I I I D I <?>000(!) CD<?: 
Brownies ( 1) I I (111 ii DI I ©©<!:©© ©<! 
Ooughnuis (,) I I I I I DI I_.. I I @ (i) ~ CJ) Ct: (t) Ct: 
Cake. home baited lslcel ) I I I 1_ DI I C2)@@: 0@ ©<:2: 
c.lce. ,.-'¥ m.oe (slice) I I 1111 DI I I 00<1 ®CD 0cr 
Swnt rail. coffee cake or other pas1l'y. u u ( ~~ u ~ <e> u .... J ..... ©©<!: ©© 0(1; 

home baiced (Hr'Mg) @@CE 9@ KD<! 
S-t roll coffee ake OI ad.- pel'lrf, 0 0 ~ 0 0 ® 0 0 0 '"" ©©G: 9G: ©<! 

ready mede (servrog) - ©©G: eG: ©G: 
Pie. homemede (slice) I I I I D) ©©(!; 9@ K!><! 
Pie. rucly m9de (slice) I ( I I I D 00<?: CD0 ©<?: 
Ams. jellies. preserves. ~ OI hanev ( 1 Tbsl -) l I I D ©®~ ©® ©(!; 
Punut buts (Tbs) l I I I D I (i)G) t Ci)(il [t)(i 

Pcpcom (1 CUD) ) I I I I ID ) <2)(2)~ ~~ ~~ Nuts (.,,.. ~ OI 1 oz.) l , ~. I I ID I 00(!) ®' CD<! 
Bran. added to food I 1 Tbs> I I @@@ ©<!: @(! ) I ID I 

~ 

Wheat glfTTI (, Tbs) ~, I I D ~@@ 9€ @<! 
Chowder OI crum soup ( 1 Q.C>I l I I I ) D ©@ 9G: ©G: 
Oil Ind vir19glr ~ e.g. ...., (1 Tbsl l ( , I 'ii' ~ ~®© 9@ ©<!: 
~ OI other c:rumy ..) ..) I I ..) ..... \!.> .... .... .... ~®~ 9<!: ©G: 

Alad chsslng ( 1 Tbs) ~ <?> 7 ©<?: CD<?: 
MJsWd. dry OI cnps9d (1 - ~ I I D I ;>®@ ©<!: ©<!: 
Pepoer (1 shlkel ) l~I ) ~ iJG)(il Ci) 'i' [t)('i' 
Slilt ( 1 ... , u u ,~, u 1.J \!.> u .) u ..... ~(!) \2.1'~ ~ ~(! 

4.. How much of tne vi8i0ie t•t on your meats do you 10. How nmwv ••-.i a 111• of I. 
~en ~~~0<! rwmove before uting? ... do you md 1D your ®.@ © z z ©<1: 

0 Remove all vtSd:lle fat o~.-'*'°''- bft--ver ar food eKtt my? .. ~~ @@@©<! 
0 Remove majority QRtrnowe,... 11. WNt type ---©<!: ~~ \!}~ ~' ' of cook" 0 (Don't Mt meat) - do.,:: . ©@ ©@©@(!; 

5. Whrlt kind of fat do you ....... y UM for ~ ~ ... 1-f.+ ....,~ ... llnnd ~.@ ~~ ®®<!: ~ ....uiing? (EJtclude "P8m"·type....,, ,, What kind of 1.?]QJ 0<?><?: 
QRul butter Qv.--oi Qllrd cotd brukfast ®@ ©@K!>©G: ~-you 

QM.-grme Qv._....,..,."' ~ ... ., . ti'Jlil (i') lil mm ti 
....... !'1119 ... llnnd I ---· (! I. Whrlt kind of fat do you .-.ly ... far a.Kingl 

13. Are there -rv OU. in190'mnt foods that you usually -
~ 

QAUbumr Qv.--oi Qllrd ut !! 9!!12!!5:! RE ~1 'i' 
0 Mei g9l"ft8 Qv.-- ft»•wig ~ Include for~ '*9. _,__ ~ a.... uuce. custard. ""' hor ...... ~ mutwD ......... ,..,. bMna. CM'Ot juice. 'i' 

7. Whrlt form of merprine do you ....., ueel .... 
coconut. awe.do, m.go, ~ dried mpricoa. dates. figs. <E 

QNane Qstic:k QTi.e QSp'Md @ 
0 LowOorie nck 0 Low-alaie lLD (Do not indude dry 8Pices ..t do nac &st aametiig Nt hu @ 

bHrt -- in 1he previoue MCliana.l @; a. How oft8n do you ut food ihat ii fried • hame1 
CE•chfe 1N uu of "P8m"·type llP'WY) OttMr-.. 1Nt you....., ~ I 5-vings 

... at lust once oer week ..,,inQ siz• per week 

ODeitv 04.e Iii-. per -- (a) I 0 1-3 ..,... per week 0 &Ala dW\ ance a W.-

i I. How oft9n do you ut fried food ,,,,,,., '""" hame? (bl 
Ce.9- tr.ten fries, fried chicken. fried ..... i 

(C) B-237 i 
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151. Now I am going to·ask you a few questions about equipment or metals you may have been regularly 
exposed to at work in iQY of the jobs you have ~ had, not just the recent one(s) that you just told 
me about. 

First, in iQY job you have held, have you ever worked for 30 days or more with vibrating power 
equipment or tools? 

YES • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 
NO ••.•.• • • . •• . ••••• (SKIP TO Q.IS5l • • . • • • • • • • • • . . • • • . • • 2 

152. In what year did you ma working with vibrating power equipment or tools? 

RECORD YEAR: 1 9 l_l_I 

153. Jn what year did you !Hl work with vibrating power equipment or tools? 

RECORD YEAR: 1 9 l_l_I 

154. For how many months in all did you work with vibrating power equipment or tools? 

RECORD NUMBER OF MONTHS: l_l_I 

155. In ~job you have held, have you ever worked for 30 days or more with lead? 

YES • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 
NO • • • • • • • • • • • • • • • • • (SKIP TO Q.IS9) • • • • • • • • • • • • • • • • • • • • 2 

156. In what year did you ma working with lead? 

RECORD YEAR: 1 9 f_l_I 

157. In whM yur did you Jut work wilh lud? 

RECORD YEAlt: 1 9 l_l_I 

B-240 

..., 15. 1992 11:09 .... Fieldv--..1.1 



1991 Air Force Health Study 
Interval Supplementary Recording Book Page ISRB-3 

IS8. For how many months in all did you work with lead? 

RECORD NUMBER OF MONTHS: l_l_I 

159. In i!!Y job you have held, have you ever worked for 30 days or more with mercury-either metallic 
mercury or mercury vapor? 

YES • • • • • • • • • • • . • • . . • • • • • • . • . • • • . • • • • • • • . • • • • • • . • • . . 1 
NO •..••• .•• . •• ••. .. (SKIP TO Q.IS13) • • • • . . • • . . . • • • • . . • • 2 

1510. In what year did you ma working with mercury? 

RECORD YEAR: 1 9 l_l_I 

1511. In what year did you !Ml work with mercury? 

RECORD YEAR: 1 9 l_l_I 

1512. For how many months in all did you work with mercury? 

RECORD NUMBER OF MONTHS: l_l_I 

IS13. In any job you have held, have you ever worked for 30 days or more with any other heavy metal, such 
as chromium, nickel, or copper? 

YES . • • • • • • • • • . . • • • . • • • • . • • . . . . • . . . . . . • • • . . . • • • . . • • • 1 

NO . . • . . 2 

IS14. What (other) type(s) of heavy metals did you work with? CODE ALL THAT APPLY: 

May 15, 1992 

CHROMIUM • • • • • • • . • • • • • • • • • • • • • . . • • • • • . . • • • . • . . • • . . 01 
NICKEL • . . • • . • • . . . . • . . • • • . . . • • • • • • • • • • • • • • • • . • • . • . • • 02 
COOPER . . • • • • . . • . • . . • • • • • • . • • • • . . • • • . • • • • • • . • • • • • . • 03 
CADMIUM . • . . . . • . . • • . • . • . . • • • • • . • • . • • • . • • • . • • • • • . . . 04 
MANGANESE • • • • • • • • • • • . . • • . . . • . . . • . . . . • • . • . • . • • • • . . 05 
ARSENIC • . • . . • . • • . • . • . • • • • • • • • • • . . • . • . • • • . . • • . • • • . . 06 
SELENIUM . • . . • . . • • • . . . . • • . . • . • • • • • • • • • . • . . . • . . • • • . . 07 
MOLYBDENUM . . • . . . . . . . • • • . . • • . . • • • • • • • • . • . • • • • . . • . • 08 
OTHER •••... . .• • .... (SPECIFY) • . . • . . . . • • • • • • • . . • . . . . . 97 

11:09 am 
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1515. In what year did you .ma working with one of these (other) heavy metals? 

RECORD YEAR: 1 9 l_ l_ I 

1516. In what year did you !in work with one of these (other) heavy metals? 

RECORD YEAR: 1 9 l_l_I 

1517. For how many months in all did you work with one or more of these (other) heavy metals? 

RECORD NUMBER OF MONTHS: l_l_I MONTHS 

B-24 2 
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1518. The next few questions are about (other) possible medical conditions of your immediate family, that 
is, your biological mother, father, sisters, and brothers. · 

First, has anyone in your immediate family ever had diabetes or sugar diabetes 7 Do not count 
stepparents or adopted, step or hatf brothers and sisters. 

YES . . • . . • . . • • • • • . . • • • . . . . . . • • . • • . • . . • . . . . . . . • . . • • . . 1 
NO ...•.... . ...•.... (SKIP TO Q. IS21) • . . . . . . . . . • . • • • • . . 2 
DON'T KNOW •••••. • .• (SKIP TO 0. IS21) • • . . • • • • • . . • • . . • . . 8 

1519. Which members of your immediate family have or had diabetes? CODE ALL THAT APPLY. 

MOTHER • • • • • • • • • • • • • • • . • . • . • . • • . • • • • • • . . • . . . • • • . . • . . 1 
FATHER . . • • • • • • • • . • • • • • • • . • • • • • . • . • • • • • . • . . • • • • . . . • • 2 
SISTER(S) • • . • . • . . . . • • • . • • • • • • • • • • • • • • . • • • . . . . • • • • • • • • 3 
BROTHER(S) • • • • • • . • • • • . • • . • . . • • • • • • • • • • • • • • • • • • • • • . . . 4 

1520. Did any of these family members first have diabetes when they were younger than age 307 

YES • • • . • • . . . • • . • • . . • • • • • • • • • • • • • • • • • • . . . • • • • • • • • • • . 1 
NO • • . • • • • • • • • • • • • • • • • • • . • • • • • • • • • • • • • • . • . • • • • • • • • • • 2 

1521. Has anyone in your immediate family ever had heart trouble or heart disease 1 (Do not count 
stepparents or adopted, step or hatf brothers and sisters.) 

YES . . . . . . • . • • • • • • • . • • • • • . • • . • . . • • • • • • • . • • • . • • . • • . • . 1 

NO .•..•......•.••.. . . . 2 

DON'T KNOW •••••••.• . . . 8 

1522. Which members of your immediate family have or had heart trouble or heart disease? CIRCLE ALL 
THAT APPLY. 

Mey 15. 1992 

MOTHER • . . • • • • • • • • • . . • • . . • . • . . • . • • • • • • . • . • . . • • • . • . . . 1 
FATHER •..•.•....•..••.•...•.....•..••••••••••••••. . 2 
SISTER(S) . • • • . . • . • . • • • . • • • • • . . . . • . . • . . • . . • • • • • . . . . • . • 3 
BROTHER(S) • • . • • • • . • . . . . • . . • • • . . • . • • • • . . • • . . • . . . . . . • • 4 
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1523. What type or typeS of heart trouble or heart disease did (he/she/they) have? CODE ALL THAT APPLY. 

HYPERTENSION OR HIGH BLOOD PRESSURE • • . . . • •••.• • • • ••.• . . 1 
A STROKE • • • • • • • • • . • . • • • • . • . . • • • • • . • . • • • • • . • . . • • • • . • 2 
A HEART ATTACK . • . • • . • • • • • • • • • • • • • • • • • • • • • • • • • • • . • • • • 3 
OTHER HEART TROUBLE OR DISEASE . • • • • • • • • • • • • • • • . • • • . . • . 4 

SPECIFY:·----------------------

1524. Did any of these family members first have heart trouble or heart disease when they were younger than 
age 457 

May 15, 1992 

YES . • . • • • • • • • • • • • . • • • • • • . • . . . • • • • . • • • • . . • • . • . • • . . • • 1 
NO • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • . . • • . 2 
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1525. Have you~ been told by a doctor or other health professional, such as a nurse or physician's 
assistant, that you had diabetes or sugar diabetes? (Do not include pra., potential, or borderline 
diabetes.) 

YES . . • . . . . . . • . . . . . . . . . . • • • • . • • . . . . . . • . • . . . . . . • • . . • . 1 

-NO • . . . . . . • . . . . . . . . . • . . 2 

1526. How old were you when the (doctor/health professional) fiW told you that you had diabetes? 

YEARS OLD l_l_I 

1527. What is the full name and address of the doctor who fiW made the diagnosis, or the medical facility 
where the diagnosis was first made? REVIEW MEDICAL AUTHORIZATION FORMS. COMPLETE NEW 
MEDICAL AUTHORIZATION FORM, IF NECESSARY. 

LAST NAME 

FIRST NAME 

OR 

FACILITY NAME 

STREET ADDRESS 

CITY STATE 

1528. Have you ever been told that you have acidosis or ketoacidosis due to a high blood sugar level? 

May 15. 1992 

YES • • • • • • • . . • . • • . • • . • • • • • . . . • . . . • • • • • • • • • • . • . • • • • • • 1 
NO . • • . . . • • . . • . • • . . • . • • • . • . . . . . . . • . . • • . • • • • • . • . . • . • • 2 
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1529. IF PARTICIPANT MENTIONED INSULIN AS ONE OF THE MEDICATIONS THAT HE IS CURRENTLY 
TAKING FOR HIS DIABETES IN RESPONSE TO QUESTION 36E IN SECTION G OF THE INTERVAL 
QUESTIONNAIRE, VERIFY THIS WITH PARTICIPANT, THEN CIRCLE.YES· FOR THIS QUESTION. 

OTHERWISE ASK: Have you ever taken insulin injections? 

YES . . . • • • . . . • . . • . • • . • . . • . . . • . • • • . • . . . . . . . . . • • . . . . . . 1 
NO . • • . . . . . (SKIP TO Q. IS35) . • . . . • • • • • . . . . . . . . . . . . . . . . . 2 

IS30. Have you been taking insulin injections for most of the past 12 months? 

YES . . . . . . • • . . . . . . . . . . . . . . . . . . . . . . . . . . . . • • • • • • • • • • . . 1 
NO . . . . . • . . . . . . . • . • . . . • • . • • • . . . . . . . . . . . • . . . . . . . . . . . . 2 

IS31. IF PARTICIPANT MENTIONED INSULIN AS ONE OF THE MEDICATIONS THAT HE IS CURRENTLY 
TAKING FOR HIS DIABETES IN RESPONSE TO QUESTION 1E IN SECTION G OF THE INTERVAL 
QUESTIONNAIRE, VERIFY THIS WITH PARTICIPANT, THEN CIRCLE •yEs· FOR THIS QUESTION. 

OTHERWISE ASK: Are you now taking insulin injections? 

YES . . . . . . . . . . . • . . . . • . . . . . . . . • . . . • . . . • . . • . . . • . . . . . . . 1 
NO . . .. . . .. .. • .. . . . . .•.. . •. . . . ..... ••• .....•. .. .. • .. 2 

IS32. How many years (have you been taking/did you take) insulin injections? 

YEARS I I I 1_1_1 

IS33. Have you ever had an insulin reaction? 

[LESS THAN A YEAR = 00) 

YES . . . . . . . . . • . . . . • • . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . 1 
NO . . . . . . . . (SKIP TO Q. IS35) . • . • . . . • . . . • . . . . . • . . . • . . . . . 2 

IS34. About how many insulin reactions have you had during the past 12 months? 

May 15, 1992 

ENTER NUMBER: l_ l_ I [NONE = OOJ 
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1535. During the past 12 months, about how often, either on your own or with the help of a family member 
or friend, did you check your blood for glucose or sugar? 

NEVER . . .......... .. .... . . .. . .. .. . . ..... . . ... ... . . . . 0 

TIMES PER DAY 

OR 

TIMES PER WEEK 

OR 

I I I I ,_,_,_, 

I I I I ,_, __ , 

TIMES PER MONTH l_l_l_I 

OR 

TIMES PER YEAR 1_ 1_ 1_1 

1536. In the past 12 months, about how many times has a health professional checked your . blood for 
glucose or sugar? 

TIMES l_l_I NONE= 00 

1537. IF PARTICIPANT HAS NEVER CHECKED HIS OWN BLOOD GLUCOSE OR SUGAR LEVEL OR HAD IT 
CHECK BY A PROFESSIONAL (HIS ANSWER TO QUESTION 1535 WAS •NEVER• AND HIS ANSWER 
TO QUESTION IS36 WAS •NONE• ) CIRCLE •o• (NO TEST IN PAST 12 MONTHS) FOR THIS 
QUESTION. 

OTHERWISE ASK: Based on .Ill your blood sugar tests during the past 12 months, how often would 
you say your blood sugar level has been too high? Would you say always, most of the time, some of 
the time, rarely, or never? 

May 15. 1992 

NO TEST IN PAST 12 MONTHS . • • • . • . . . . . . . . . . . • . . . • • . . • • . . 0 
ALWAYS • • • • . • . . . • • • • • • • • . . • . . • • . . . • . • . • . • • • . . • . . . • . 1 
MOST OF THE TIME . . • • . . • . • • • . . . • • • • • . . . . • . . . . • . • • . • • . . 2 
SOME OF THE TIME • . . • • • • • • • • • • . . . • • • . • • • • • • • • • • • . . • • • . 3 
RARELY . . . • . . . . . • • • • • • • . • • . . . . • • . . . . . • . • . . • • . . • • • . • . 4 
NEVER • • • . . • • • • . • • • • • . . • • • • • • • • • • • . • • . • • . • • • . . • . • . . . 5 
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IS38. IF PARTICIPANT MENTIONED DIABETES PILLS (OR ORAL HYPOGLYCEMICS) AS MEDICATIONS THAT 
HE IS CURRENTLY TAKING FOR HIS DIABETES IN RESPONSE TO QUESTION 36E IN SECTION G OF 
THE INTERVAL QUESTIONNAIRE, VERIFY THIS WITH PARTICIPANT, THEN CIRCLE •yEs· FOR THIS 
QUESTION. 

OTHERWISE ASK: Have you fil!.fil taken diabetes pills? 

YES • . . . . • • . . . • . • • . • • . • . • . • • • • . • . . . . . . . . . • • • . • . • • . . . 1 
NO • •• •. • . •.•.•..•.. (SKIP TO Q. IS43) • • • • • . • • . • . . . • . • • • 2 

IS39. Have you been taking diabetes pills moSt of the past 12 months? 

YES . . . . . . . . . . . . . . • • . . . . . . • . • • • • . • . . . . . . • • • . • • . • • . . . 1 
NO • • . . . . . . . . . . . . • • . . • . • . . . . . . . . • . • • • • . . • • • . • • • • • • • . 2 

IS40. IF PARTICIPANT MENTIONED DIABETES PILLS (OR ORAL HYPOGLYCEMICS) AS MEDICATIONS THAT 
HE IS CURRENTLY TAKING FOR HIS DIABETES IN RESPONSE TO QUESTION 1E IN SECTION G OF 
THE INTERVAL QUESTIONNAIRE.VERIFY THIS WITH PARTICIPANT, THEN CIRCLE •yes" FOR THIS 
QUESTION. 

OTHERWISE ASK: Are you nm!!! taking diabetes pills? 

YES . • . • • • . . • . • • . . . • . • • . • • . • • • . . . . • • • • . . . . . . . • . • • • . . 1 
NO ... •. ....•. • . • . .. (SKIP TO Q. IS43) . . . • . . . . . • . • . • • . . . 2 

IS41. IF PARTICIPANT GAVE YOU THE NAME OF THE MEDICINE IN QUESTION 1 E IN SECTION G OF THE 
INTERVAL QUESTIONNAIRE, RECORD IT AGAIN BELOW. 

OTHERWISE ASK: What is the name of the medicine that you are taking? 

SPECIFY: _____________ _ 

IS42. How many years (have you been taking/did you take) diabetes pills? 

YEARS l_l_I LESS THAN A YEAR = 00 

IS43. Has a doctor, nurse, or other health professional ever given you a diet or instructions on what foods 
to eat for your diabetes? 

YES . . . • • • • . • . . • . . . . . . . . . . . • • • • . . . . . . . . . . . . . . . • . . . . . 1 
NO • . . . . . • . . . . • • . . . . (SKIP TO Q. IS46) . . . . . . . . . • . • . . . . . . 2 

IS44. Do you now follow the diet or instructions for your diabetes? 

May 15, 1992 

YES . . . . . . . . . . . • . . • • • . . . . . . . . • • • . . . . . . . . . • . . . . . . . . . . 1 
NO . . . . . • . . . . • . • . • • • . . • . . • . . . . . • • • • . . . . . . • . • . . . . • . . . 2 
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1545. How many years (have you been/were you) following a diet or instructions for your diabetes? 

YEARS I I I 1_ 1_ 1 LESS THAN A YEAR = 00 

1546. Do you carry or wear anything that identifies you as having diabetes 7 

YES .. . . ...... .... . ..... . .. ... .•• ..••• . • . • . .. . . . ... . 1 
NO . . . . • . . . . . . . . . . . . . • • • . . . • • . . . . . . . . . . . . . . . . • . . . . . . 2 

1547. IF PARTICIPANT WAS DIAGNOSED WITH DIABETES SINCE HIS LAST INTERVIEW, AND GAVE YOU 
THE DATE WHEN HE LAST SAW A DOCTOR ABOUT HIS DIABETES IN QUESTION 36F IN SECTION 
G OF THE INTERVAL QUESTIONNAIRE, CIRCLE THE CATEGORY BELOW THAT CONTAINS THAT 
DATE. 

OTHERWISE ASK: When did you last see or talk to a doctor or other health professional about your 
diabetes? 

DURING PAST 2 WEEKS • • . . • • • • • • • • • • • • • • • . . . . • . • • . • . • • • . • . . . . 1 

OVER 2 WEEKS TO 6 MONTHS . • • . . . • • . • • • • . • • • • • • • . • • • • • • • • • . • . 2 

OVER 6 MONTHS TO 12 MONTHS . • . • • • . • • . • • . • . • . . • • . • • • . . . . . . . • 3 

OVER 12 MONTHS TO 2 YEARS • - . . 4 

OVER 2 YEARS TO 5 YEARS .. • . . . 5 

OVER 5 YEARS AGO • •• •• • • • .• . . 6 

1548. Was the doctor or other health professional pleased with the degree of control you have over the level 
of sugar or glucose in your blood? 

YES • . . • • • • • • • • • • • • • • • • • • • • • • . • • • • • • • • • • • • • • • • • • • • • • 1 
NO • • • • • • • • • • • . • • . • • • • • • • . • • • • • . • • • • • • • • • • • • • • • • • • . • 2 

1549. About how many times a year do you see a doctor or other health professional about your diabetes? 

Mey 15, 1992 

LESS THAN ONCE A YEAR • • • • • • • • • • • • • • • • • • • • . • • . • • . . • • . • 1 
ONCE A YEAR • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 2 
TWICE A YEAR • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • . 3 
3 TO 4 TIMES A YEAR . . • • • • • • • • . • . • • • • • • • • • • • • • • • • • • • • • • 4 
5 OR MORE TIMES A YEAR • . . . • • • • . • • . • • • • . • • . • • • • • • • • • • . 5 
NO REGULAR SCHEDULE • • • . • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 6 

11:09 em 
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1550. Vaccination against hepatitis B has been recommended for health care workers and others at risk for 
hepatitis B infection since a plasma-derived vaccine first became available in June 1982. The hepatitis 
B vaccine is different from the hepatitis A vaccine, because the hepatitis B is administered in the arm. 
Since June of 1982, have you ever been vaccinated against the hepatitis B virus (HBV)? 

Mey 15, 1992 

YES • • • • . • • • . • • . . . . • . . • . • • • • • . • • • • • • • . • . • • • • • • • • • • • • 1 
NO • • . • • . . . . . . . • . . . • . . . . . . . . . . . . • . . . . . . . . . . . . . . • . • . . 2 

B-250 
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1551. 

1552. 

1553. 

Do you get a pain in either or both of your legs while walking 7 

YES 
NO. (SKIP TO Q. IS61) 

Does this pain ever begin when you are standing still or sitting? 

YES 
NO. 

Do you 'Clet this pain in either or both of your calf muscles 7 

YES 

NO .•••••••••••. 

1554. Do you get it when you walk uphill or hurry? 

YES 

NO ••••••••••••• 
NEVER HURRIES OR WALKS UPHIU. 

1555. Do you get it when you walk at an ordinary pace on level ground? 

YES 
NO. 

1556. Does the pain ever disappear while y0u are still walking? 

Mey 15. 1992 

YES 
NO •• 
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IS57. What do you usually do if you get it when you are walking? 

STOP • • . • • . • • . • . . • • . . . . . . . • • . . . • . . . • . • • • • • • • • . . . . • . . 1 
- SLOW DOWN . . . . . • • . . . . . . • • • . • . • . • • • . • . • . . . • • . . . . . . • . 2 

CONTINUE AT 

SAME PACE ••...• - . . . . . . 3 

Page ISRB-14 

IS58. What happens to it if you stand still or rest; does the pain usually continue for more than 1 0 minutes, 
or does it usually disappear in 10 minutes or less? 

USUALLY CONTINUES MORE THAN 10 MINUTES 
USUALLY DISAPPEARS IN 10 MINUTES OR LESS 

• • • . . • • • • • . . . . . . 1 
2 

IS59. When you get this pain, have you ever noticed a change in the color of your legs when you get this 
pain? 

YES . . . . . • • • . • • . • • • • • • . • . • . • . • • • . . • • • . . . . • . . • . . . • . . . 1 

NO ... ..•••.••.. . . . . . . 2 

IS60. Would you say that you notice this change in color always, most of the 
time, some of the time, rarely or never? 

ALWAYS . • • • . . . • . . • • • . . . • • • . . . . • . • . • • . . . • . • . . . . . . . . . 1 
MOST OF THE TIME . . . • • . . . . • . . . . . . • • . • . • . . . . . . . . • . • • . . . 2 
SOME OF THE TIME . . • . • • • • • • • • • • • • • • • . • • . . • . • • • • . • . . • • . 3 
RARELY • • • • • • • • • • . . . • • • • • . • . . . . . . • . . . . • • . • • . • . • . . . . . 4 
NEVER . . • • • • • • • • . . . . . • . • • . • . . • . . . • . • • . . • . • • . . . • . . • . . 5 

IS61 . Did you ever get a pain in your legs while walking that went away when you rested, but no longer get 
it because you took medicine or had surgery for this condition? [NOTE TO INTERVIEWER: THE 
MEDICINE THAT THE PARTICIPANT MAY HAVE TAKEN ARE VASODILATING DRUGS. TYPES OF 
SURGERY WOULD INCLUDE REV ASCULARIZA TION, ENDARTECTOMY OR ANGIOPLASTY ON THE 
PARTICIPANT'S LEGS.) 

May 15, 1992 

YES . . . . . • . • . . . . . . • . . . . • • . • • • • • . • • . . . . . • • • . . . • • . . . . . 1 
NO • . . . . . . . . • . • . . . . . . . . • . . • . • . • • . . • . . . . . . . . • • . . . . . . . 2 
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1562. These next few questions are about physical exercise. INTERVIEWER: FROM OBSERVATION OR 
PREVIOUS INFORMATION, IS R PHYSICALLY HANDICAPPED? 

YES . . • • • • • . • . . . . . . • • . • . • . . . • . • • . • • • • • . • . . . . • • • • • • • • 1 
NO . • • • • . • . . . . . . (SKIP TO Q. IS65) . • . . . • . • . . . • • . • . • . . . • • 2 

1563. HAND R CALENDAR. In the past two weeks, beginning Monday (DATE) and ending this past Sunday 
(DATE), have you done any exercises, sports, or physically active hobbies? 

YES • . • • • • . . • • • • . • . • • . • • • • • • • • • • • • . • . . • • • • • . • • • • • . . • 1 
NO • • • • . • • . • . • • • (SKIP TO Q. IS69) • • • • • . • • • • • • . • • . • • • • • • 2 
DON'T KNOW • • . • • (SKIP TO 0. IS69) • • • • • • • • • • • • • • • • • • • • • • 8 

1564. What were they? RECORD IN QUESTION IS65. 

PROBE: Anything else? 

READ ONLY CATEGORIES IN Q. IS65 THAT PARTICIPANT COULD PERFORM WITH HIS HANDICAP. 
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' 
IS65. IS66. IS67. IS68. 

HAND R CALENDAR. In the past two How many times in On the average, how What usually happened to 
weeks (outlined on that calendar), the past 2 weeks did many minutes did your heart rate or breathing 
beginning Monday (DATE) and ending this you [go/do] you actually spend when you [did/went] 
past Sunday (DATE), have you done any of (ACTIVITY) 7 doing (ACTIVITY) (ACTIVITY) 7 Did you have a 
the following exercises, sports, or each time7 small, moderate, or large 
physically active hobbies . • . increase or no increase at all 

in your heartbreathing 7 

(1 =SMALL, 2=MODERATE, 
3 =LARGE, 0 =NONE, 

Yu ti2 8 =DON'T KNOW) 

A. 1 2 l_l_I l_l_I 1 2 3 0 8 
Walking for exercise 7 

B. Gardening or yard 1 2 l_l_I l_l_I 1 2 3 0 8 
work7 

C. Stretching exercises7 1 2 I I I I I I 

D. Weightlifting or other 
exercises to increase 
muscle strength 7 1 2 I I I I I I 1 2 3 0 8 

E. Jogging or running7 1 2 I I I I I I t 2 3 0 8 

F. Hiking7 1 2 I l_I ,_,_, 1 2 3 0 8 

.... ..... Imo 
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1565. IS66. 
HAND R CALENDAR. In the past two 
weeks (outlined on that calendar), 
beginning Monday (DATE) and ending this 
past Sunday (DATE), have you done any of 
the following exercises, sports, or 
physically active hobbles ••• 

Yu ~ 

G. Aerobics or aerobic 
dancing? 1 2 

H. Calisthenics or general 
exercise? 1 2 

I. Riding a bicycle or 
exercise bike 1 1 2 

J. Stair climbing 1 1 2 

K. Swimming for 1 2 
exercise? 

L. Playing tennis? 1 2 

M. Bowling? 1 2 

May 15, 1992 11:09 am 

How many times In 
the past 2 weeks did 
you [go/do) 
(ACTIVITY)? 

I I I 

I I I 

I I I 

I I I 

l_l_I 

I I I 

1_1_1 
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' 
IS67. 1568. 

On the average, how What usually happened to 
many minutes did your heart rate or breathing 
you actually spend when you [did/went] 
doing (ACTIVITY) (ACTIVITY)? Did you have a 
each time? small, moderate, or large 

Increase or no increase at all 
in your heartbreathlng7 

(1 =SMALL, 2=MODERATE, 
3=LARGE, O=NONE, 
8=DON'T KNOW) 

I I I 1 2 3 0 8 

I I I 1 2 3 0 8 

I I I 1 2 3 0 8 

I I I 1 2 3 0 8 

1_1_1 1 2 3 0 8 

I I I 1 2 3 0 8 
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IS65. 
HAND R CALENDAR. In the past two weeks 
(outlined on that calendar), beginning Monday 
(DATE) and ending this past Sunday (DATE), 
have you done any of the following exercises, 
sports, or physically active hobbies ... 

Yu. N2 

N. Playing golf? 1 2 

0. 
Playing baseball or 1 2 
softball? 

P. Playing handball, 
racquetball, or squash? 1 2 

a. 1 2 (SKIP 
Skiing? TORI 

1 2 
( 11 Downhill? 

(2) Cross-country 7 1 2 

R. Water skiing? 1 2 

IS66. 
How many times In 
the past 2 weeks 
did you [go/do] 
(ACTIVITY)? 

l_l_I 

l_l_I 

1_1_1 

l_l_I 

l_l_I 

l_l_I 
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1567. IS68. 
' 

On the average, What usually happened to 
how many minutes your heart rate or breathing 
did you actually when you [did/went] 
spend doing (ACTIVITY)? Did you have a 
(ACTIVITY) each small, moderate, or large 
time? increase or no increase at all 

in your heartbreathing 7 

(1 =SMALL, 2=MOOERATE, 
3 =LARGE, 0 =NONE, 
8 =DON'T KNOW) 

l_l_I 1 2 3 0 8 

l_I I 1 2 3 0 8 

1_1_1 1 2 3 0 8 
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1565. 1566. 1567. IS68. I 

HANO R CALENDAR. In the past two How many times In On the average, how What usually happened to 
weeks (outlined on that calendar), the past 2 weeks did many minutes did your heart rate or breathing 
beginning Monday (DATE) and ending this you [go/do) you actually spend when you [did/went) 
past Sunday (DATE), have you done any of (ACTIVITY) 1 doing (ACTIVITY) (ACTIVITYH Did you have a 
the following exercises, sports, or each tlme7 small, moderate, or large 
physically active hobbies • •• Increase or no increase at all 

In your heartbreathlng7 

( 1 =SMALL, 2 =MODERATE, 
3=LARGE, O=NONE, 

Y.u rm 8=00N'T KNOW) 

S. Playing basketball? 1 2 1_1_1 1_1_1 1 2 3 0 8 

T. Playing volleyball? 1 2 I I I I I I 1 2 3 0 8 

U. Playing soccer? 1 2 l_I I I I I 1 2 3 0 8 

V. Playing football? 1 2 1_1_1 1_1_1 1 2 3 0 8 

May 16. 1992 11:09 am Fleld Version 1 .1 
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. 
IS65. IS66. IS67. IS68. 

HANO R CALENDAR. In the past two How many times in On the average, how What usually happened to 
weeks (outlined on that calendar), the past 2 weeks did many minutes did your heart rate or breathing 
beginning Monday (DA TE) and ending this you [go/do) you actually spend when you [did/went] 
past Sunday (DATE), have you done any of (ACTIVITY)? doing (ACTIVITY) (ACTIVITYI 1 Did you have a 
the following exercises, sports, or each time? small, moderate, or large 
physically active hobbies • • • Increase or no Increase at all 

in your heartbreathlng7 

(1 =SMALL, 2=MODERATE, 
3=LARGE, O=NONE, 

Yn N2 8 =DON'T KNOWI 

w. 
tp Have you done any 1 2 (SKIP l_l_I l_l_I 1 2 3 0 8 I 
N (other) exercises, TOO. 
\.11 sports, or physically IS69) 00 

active hobbles in the 
past 2 weeks? 

( 1) What were they7 
Anything else7 IF l_l_I l_l_I 1 2 3 0 8 
LISTED ACTIVITY, 
MARK "YES" FOR 
THAT ACTIVITY. 
OTHERWISE, SPECIFY: 

'\ 

(21 Anything else? IF 
"YES", CIRCLE AND 1 2 l_l_I l_l_I 1 2 3 0 8 
SPECIFY: 
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IS69. Overall, was the amount of physical exercise you did over the past two weeks fairly typical for you? 
That is, would you say that you were physically more active, less active, or about as active as you 
usually are during a typical two week period? 

MORE ACTIVE • . • • • • • . . . . . . . . • . • • • • • • . . . • . . • . • • . . . . . . . . 1 
LESS ACTIVE . . . • . . . • . . . • • • • • . • • • . . . . . . . . • • • . • • . • . . . . . 2 
ABOUT AS ACTIVE • • • • • • . . • • • • . • • • • • • . . . • • . . . . • • • • . • . • • 3 

IS70. Do you exercise or play sportS regularly? 

YES • • • • • • . • . • • • • • • • . . . • . • . • • • . • . . . • • • • • . • • • • • . • . • • • 1 
NO • . • • • . • . • . • • . . . . . . . • • • (SKIP TO Q . IS72) • • • • • • . . . • • • . 2 

IS71 . For how long have you exercised or played sports regularly? RECORD NUMBER AND CIRCLE 
APPROPRIATE UNIT OF TIME: 

1_1_1_1 
DAYS • • • • • . . • • . • • • • • • • . . . • . 1 
WEEKS • . • • • • • • • • • • • • • • • • • • • 2 
MONTHS . . • • • • • • • • • • • • • • • • • 3 
YEARS • • • . • • • • • • • • • • • • • • • • • 4 

IS72. Would you say that you are physically more active, less active, or about as active as other persons 
your age? 

MORE ACTIVE • • • • • • • • • • • • • • • • • • • • • • • • • . . • • • • • • • • • • • • • • 1 
LESS ACTIVE • • • • • . . • • • . . • • (SKIP TO 0 . IS73B) • • • • • • • • • • • . 2 
ABOUT AS ACTIVE • ••••• •• • • (SKIP TO Q. IS74) • • • • • • • • • • • • • 3 

IS73A.ls that a lot more active or a little more active? 

A LOT MORE •• • •• ••• .• •••• • (SKIP TO Q . IS74) 
A LITTLE MORE • ••••••• • • . • • (SKIP TO Q. 1S74) 

• • • . • • • . . • . . • 1 
2 

15738.ls that a lot less active or a little leSs active 7 

Mey 15, 1992 

A LOT LESS • • • • • • • • • • • • • • • • • • • • • • • . • • • • • • • • • • • • • • • • • • 3 
A LITTLE LESS • • • • • • • • • • • • • • • • • • • • • • • • . . • • • • • . • . • • • • • • 4 
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IS74. IF R IS NOT CURRENTLY WORKING, SKIP TO 0. IS76. 

OTHERWISE ASK: How much hard physical work is required on your (current) job? Would you say a 
great deal, a- moderate amount, a little, or none 7 

GREAT DEAL . . . . . . . . . • . . . . . • • • . • . . . . . . . . . . . . . . . . . • . . . . 1 
MODERATE AMOUNT • . • . . . . . • . . . . . . • • . . • . . . • • • • • . . • . . . . 2 
A LITTLE .•.•. . ... .. . .. . . . •. • .... . .. ... .. .•. .. .. . . . ... 3 

-NONE • • • • . • • . • . • . • . . . . 4 

IS75. About how many hours per day do you perform hard physical work on your job? 

HOURS PER DAY l_l_I 

1576. How much hard physical exercise is required in your main daily activity? Would you say a great deal, 
a moderate amount, a little, or none? 

GREAT DEAL • • • • . . . • • • • • • . • • • • • • . • • • • . • . . . . . . . . . • • • • • . 1 
MODERATE AMOUNT . . . • • • . . • . . • • . . . • • • • • • • • • • • • . • . . • . . 2 
A LITTLE . • . . . • . . . • • . . . • . • . . • . • • . . . . . • . • • • • • . . . . . • • . • • 3 

NONE • . •.••. . .. ••.. - . . . 4 

IS77. About how many hours per day do you perform hard physical work in your main daily activity? 

HOURS PER DAY l_l_I 

B- 26 0 
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-
A. General Instructions 

The Air Force Health Study is a multiyear effort to determine whether or not Air Force personnel 
who were engaged in the aerial spraying of herbicides in Vietnam have developed significant 
adverse health effects from that exposure. Detailed surveys of the world's literature have been 
used in designing the questionnaires, physical examination protocol, and laboratory procedure. 

This phase of the study involves a follow-up cross-sectional assessment of the subject's health at 
the time of examination. It is important that examiners remain unaware of the subject's status as a 
RANCH HAND participant or as a comparison subject. The physician examiner is tasked to 
examine and objectively record his findings. The examining physician is not, and cannot be 
expected to arrive at any definitive diagnosis, since the full history and the laboratory results will 
not be available to him. Medical history, laboratory results and physical examination findings will 
be evaluated by an independent diagnostician employed by the contractor. This diagnostician will 
formulate diagnoses and differential diagnoses, if appropriate. Additional procedures to treat or 
evaluate emergency or urgent medical conditions will be directed only by this physician. In 
addition, he will present a detailed analysis and debriefing to the study subject and provide a copy 
of the analysis to the subject's personal physician, if authorized by the participant. 

The physicians performing examinations for the study should be aware that the report of 
examination will become a permanent record. This report will be referred to not only in the near 
future as the cross-sectional data is analyzed, but also at the time of future follow-up phases of 
project. These examinations will define the health status of the subjects at a point in time and will 
establish the presence or absence of abnormal physical findings. After statistical review of the 
study groups, these findings may permit definition of a chronic effect due to exposure. An 
inaccurate examination may lead to fallacious study results in two ways: a presumed syndrome 
may be defined which does not in fact exist, or a syndrome which in fact exists may not be defined 
with enough validity to warrant further actions. 

The examining physician is responsible for recording a complete and detailed report of the 
physical examination. In this role, the examining physician is tasked with collecting evidence of 
the presence or absence of physical signs of abnormality only. All items on the physical 
examination report form must be completed. It is imperative that the physician make such 
additional remarks as may be required to adequately describe existing physical and mental 
impairments. Since clinical endpoints have not been well defined following chronic exposure to 
Herbicide Orange, the examining physician and the diagno$tician must not definitively ascribe 
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abnomialities to herbicide exposure during the course of the examination or during the patient's 
debriefing. If, during the examination, the physician discovers evidence of acute serious illness 
requiring immediate treatment, the normal emergency or urgent care procedure of the medical 
facility would apply. 

The Air Force is not responsible for the cost of such care. If, during the examination, there is 
evidence of illness requiring nonemergency medical attention, the diagnostician should inform the 
subject and offer to forward, or have forwarded, pertinent information to the subject's physician. 
A clear record of any such advice and treatment should be recorded. The ultimate value of the 
study will lie in the collection of complete, accurate and, whenever possible, quantitative data 
permitting the most stringent and powerful statistical analysis. For this reason, the physical 
examination protocol requires exact measurements in many instances and the use of defined 
meanings of semiquantitative indicators in other places. 

B. Conduct of the Examination 

I. OVERVIEW: 

Upon arrival at the examining facility, the subject should be briefed by the on-site monitor 
and a representative of the contractor on the appointments which have been arranged, 
their times, and locations. Consent forms covering all examination procedures shall be 
provided to each participant. The participant may still decline to participate in any 
individual portion of the examination, even ifhe previously signed a consent form. 

The examination will be conducted in a manner identical to the process used in prior 
phases of the study and detailed in the subsequent sections of this handbook and in the 
Statement ofWork. 

(a) Hemoccult screening of three specimens 

(b) Blood pressure determination using automated equipment 

(c) Drawing of approximately 350 .cc ofblood from 500 volunteers to be processed and 
tested for levels of2,3,7,8 TCDD. Blood will be drawn and processed in accordance with 
CDC procedures. 

Vietnam Combat questionnaires will only be given to those subjects who did not 
participate in the 1985 or 1987 examination: 
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2. PSYCHOLOGICAL BATTERY 

a. General 

This_battery yields objective numerical data. The individual tests were chosen to insure an 
adequate analysis of one of the major alleged manifestations of herbicide toxicity. Each 
test either validates one of the other tests, or is considered to be a "definitive" test for 
analysis of a suspected psycho/neuropathic effect. 

b. Specific Tests: Symptom checklist R-90, Millon Multiaxial Clinical Inventory, 
instruments will be used. 

c. Examination Results: Forward all test materials as scored with annotations, 
interpretations, and impressions to the diagnostician for inclusion in the subject's 
examination file. 

d. The psychologist in charge will conduct a one-to-one test debriefing with each subject 
to estimate the test-by-test and overall accuracy and validity of the test results and to 
discuss the results of the tests with the participant. A form for this purpose should be 
developed and should be filled out completely before forwarding, with the subject's raw 
data, to the diagnostician. If applicable, input from the testing technician is encouraged. 

3. ELECIROCARDIOGRAh1 

a. A standard 12-lead scalar electrogram is required. If an arrhythmia is observed, a 
I-minute rhythm strip is requested, in addition. This electrocardiogram will be 
accomplished after a .minimum of 4-hour abstinence for smoking, food, and liquid intake. 

b. Mounting: Mount the tracing in the usual manner of the laboratory for the recorder 
used. 

c. Disposition: Forward the mounted tracing and rhythm strip, if obtained, to the 
diagnostician. 

d. Intemretation: The electrocardiograms will be interpreted by cardiologists at the 
examination center. Contractor proposals to use automated ECG interpretation will be 
reviewed by the AF. 

4. VISUAL ACWTY SCREENING AND INTRAOCULAR PRESSURE 

Screening for near and distant visual acuity will be conducted using equipment and 
.procedures selected by the contractor and approved by the Air Force. Intraocular 
pressure to screen for the presence of glaucoma will be conducted using tonometry 
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equipment, which does not come in contact with the cornea, selected by the contractor 
and approved by the Air Force. 

5. PULMONARY FUNCTION TESTING 
-· 

Standard evaluation of pulmonary function will be conducted on each participant 
following at least 4 hours abstention from the use of tobacco products and will include as 
a minimum forced expiratory volume at I second, total vital capacity and the ratio of the 
two measurements. 

6. SCREENING AUDIQMETRY 

Screening of hearing will be conducted using equipment and procedures selected by the 
contractor and approved by the Air Force. 

7. AUTOMATED BLOOD PRESSURE DETERMINATION 

Pressure, and electronic device will be used to take all blood pressure, measurements. The 
device to be used will be selected by the contractor and approved by the Air Force. 

8. STOOL EXAMINATION FOR OCCULT BLOOD 

Three stool specimens from each participant will be tested for the presence of occult 
blood. Participants with positive tests will be advised and appropriate follow-up will be 
arranged. 

9. MDIOGMPHIC EXAMINATION 

a. Examination: A standard l 4xl 7 in., standing, roentgenogram in the PA position. 

b. Interpretation: A board-certified radiologist at the examination center will interpret the 
i roentgenogram and record the results and forward them to the diagnostician. 

10. DOPPLER TESTING OF PERIPHERAL PULSES 

A Doppler device shall be used to quantitatively measure the peripheral pulses. This 
procedure will be conducted after a minimum of 4 hour abstinence from smoking, food, 
and liquid intake. 
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11. ASSESSMENT OF TESTICULAR SIZE 

Contractor will suggest method to assess testicular size. 

12. MEASUREMENT OF HEIGHT AND WEIGHT 

Determine height in meters and weight in kilograms on each participant. Determine the 
circumference of the waist at the navel and the circumference of the neck, all in · 
centimeters. 

13. VIBROT ACTILE THRESHOLD TESTING 

Measurement of the vibrotactile threshold in both great toes will be performed using the 
. method of limits and techniques described in Section 4 .2, reference 3. 

14.· LABQRATORYPROCEDURES: 

a. General Instructions: First Day: The patient should report in the morning in a fasting 
state having had water only after midnight. 

b. General Instructions: Second Dzy: Serum hormone levels should be determined from 
specimens collected on the morning of the second day. Hormonal levels appear to 
oscillate rapidly in a random fashion. Distributions drift with time suggesting diurnal 
variations and some are affected by nonfasting state. Therefore, patients should be fasting 
prior to drawing blood for hormone analysis. Serum for dioxin determination will be 
drawn on 200 participants who consent to this procedure. Sufficient blood will be drawn 
to bring the total volume over the 2 days to 450 cc from these volunteers. Participants 
should also be informed that they should abstain from the use of alcohol for 24 hours prior 
to the scheduled start of the physical examination. 

c. Specific Tests to be Performed 

(1) Hematocrit 

(2) Hemoglobin 

(3) Erythrocyte sedimentation rate 

(4) RBC indices 

( 5) White blood cell count with differential 
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( 6) Platelet count 

(7) Urinalysis 

(8) Serum creatinine 

(9) Fasting plasma glucose 

(10) 2-Hour postprandial plasma glucose (accompanied by dipstick test for urine 
glucose) 

(11) Urobilinogen 

(12) High resolution serum protein electrophoresis to detect adherent B cell clones 

(13) Cholesterol & HDL cholesterol 

(14) Triglycerides 

(15) Bilirubin (total and direct) 

(16) AST 

(17) ALT 

(18) GGT 

(19) Alkaline phosphatase 

(20) LDH 

(21) Hepatitis A antibody 

' *(22) Hepatitis B surface antigen 

*(23) Hepatitis B, core antibody 

*(24) Hepatitis B, surface antibody 

*(25) Hepatitis C antibody 

(26) Stool hemoccult (3 times) 

(27) Creatine phosphokinase (CPK) 

C-8 
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(28) RPR; if positive, send serum to AL/AOELM, Brooks AFB 

(29) b1pus panel (contractor suggested tests) 

(30) Testosterone; total and free 

(31) Thyroid profile (T.., TSH) 
The technique for TSH must be sensitive to hypo- as well as hyperthyroid 
conditions. 

(32) Prothrombin time 

(3 3) Serum insulin 

(34) Alpha 1 C hemoglobin 

(35) Rheumatoid Factor 

(36) Serum dioxin determination (to be done by the Centers for Disease Control) on a 
subset of up to 500 participants selected by the Air Force 

(37) Serum amylase 

(38) Serum ACTH 

(39) Serum LH 

(40) Serum FSH 

( 41) Serum glucagon 

(42) Serum estradial 

(43) Sex hormone binding globulin (SHBG) 

**(44) Serum proinsulin 

**(45) Serum C peptide 

**( 46) Islet cell antibodies 

**To be done only on participants known to be 
diabetic (2-hr postprandial glucose> 140 mg/di.) 
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d. The following immunological assays will be performed on blood from participants 
randomly selected using selection procedures outlined in Section 3.1.2.2.2 of the 
Statement ofWork. 

(1) .CD3 cells (total T lymphocytes) 

(2) CD4 cells (helper T cells) 

(3) CDS cells (B cell subset) 

(4) CDS cells (suppressor T cells) 

( S) CD 14 cells ( monocytes) 

(6) CD16/S6 cells (NK cells) 

(7) CD20 cells (B cells) 

(S) CD2S cells (activated T cells) 

(9) CD4S cells (to be used as a quality control marker) 

(10) Contractor will suggest an approach to detect T cell clones. 

( 11) Protein profile 

(12) Delayed hypersensitivity skin tests 

(13) Data from double-labeled cells will be collected for the following combinations: 

(a) CD3 with CD 2S (refinement of activated T cells) 

(b) CDS with CD 20 (B cell subset 

(c) CD4/CDS ratio 

(d) CD4 with CDS (abnormal or early T cells) 

(e) CD3 with CD 16/S6 (NK-like T cells) 
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PARTICIPANT LABEL CASE NUMBER _ GROUP NUMBER 

ARKEN NONE OR EACH s 
NOWN OCCURRENCE OF: E GRANDPARENlS PARENTS SIBLINGS 

l 
F MATERNAL PATERNAL MOTHER FATHER SISTERS BROTHERS WIFE GIRLS 

. 1.. t-OOPTE0 °~· . .:.-·:· - .. o · __ O ,_.. ___ 0 0 - .. 0 0 " 0 . ·-·~ -.. 0 --- .. 0 . ·-- -· ..... ..... .. 
2. DIABETES 0 0 0 0 0 0 0 0 0 
3. EPILEPSY 0 0 0 0 0 0 0 0 0 
4. STROKE 0 0 0 0 ·o 0 0 0 0 
5. HIGH BLOOD PRESSURE 0 0 0 0 0 0 0 0 0 
6. HARDENING OF ARTERIES 0 0 0 0 0 0 0 0 0 
7. HEART TROUBLE/ AN~A 0 0 -- 0 . 0 o · 0 o · .. 0 0 -· 
8. BLOOD DISEASE 0 0 0 0 0 0 0 0 0 
9. LEUKEMIA .•. 0 .. · 0 --:... o . -- o-~ .. o . --·-- -0 -- -0 ::-~-=~-0 ·- --· 0 

10. LUNG CANCER 0 0 0 0 0 
11. OTHER CANCER 

- ... ·-·o .. -· o ·. 0 .. 0 0 
12. SMOKING HISTORY 0 0 0 0 0 
13. STOMACH JT:.IO~LE -~:._ 

... 
0 - o- 0 0 0 

14. NERVOUS TROUBLE 0 0 0 0 0 
15. SLEEPING TROUBLE .. 0 ... 0 0 ,. ' 0 0 
16. ALCOHOLISM 0 0 0 0 0 
17. ALZHEIMER'S DISEASE 0 0 0 0 -~ O ___ 
18. PARKINSON'S DISEASE 0 0 0 0 0 
19. MENTAL DISTURBANCE(S) ..... o _. __ 0 0 . . 0 0 
20. ARTHRms 0 0 0 0 0 
21. BIRTH DEFECTS . --.-" :·-::- -~~- o --- 0 ... o·~ .. 0 0 
22. ALLfRGIES 0 0 0 0 0 
23. OTHER MEDICAL TROUBLES ~ Q . - 0 o · o·- o .. 

' @COMMENTS? 

LIFETIME HEALTH IS/WAS? 

NATURAL FATHER 
SElf 
SPOUSE 1 e 
SPOUSE 2 e 
AMILY MEMBERS 

.. BROTHER SEX 
"SISTER 
= CHILD F M 

MOTHER • 
FATHER • 

®©© ©® 
®©© ©® 
®©© ©® 
®©© ©® 
®©© © ® 
®©© © M 

" GIRLS 11 BOYS EXCELLENT GOOD FAIR POOR 

0 
0 
0 
0 
0 

AGE IN YEARS 
AT AT 

PRESE TIME 
IF OF 

ALIVE? DEA TH? HEART 

0 0 
0 0 
0 0 
0 0 
0 0 

IF DECEASED­
CAUSE OF DEATH 

0 
0 
0 
0 
0 

ACCIDENT OTHER 

STROKE SUICIDE 7 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
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0 0 0 0 
. . . . ... o ·:o -, - o o · 

0 0 0 0 · o --... o ·· --o 0 
0 0 0 0 
o .:- ·- o ~~- ·· o . 0 
0 0 0 0 
0 . _._·o.: _ ... o 0 
0 0 0 0 
0 . -- 0 .< .. ·-· 0 : .. --. 0 
0 0 0 0 o · o - · o ··· ~ :: •• • • •• =· .. • -~~ 0 . 
0 0 0 0 .- o · - o ·· • •e"" ·o 0 

N 
0 
N 

BOYS E 
o - 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 o .-
0 0 
0 ·O 
0 0 
0 0 
0 0 
0 0 
0 0 
0 o · 

---------ill ----• 
• -• --• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• • • 



-I -I -I -I -I -I 
I -I -I -I -I -I -I -I -I -I -I -I -I -I -I -I -I -I -I -I -I -I -I -I -I -1--
I -I -I -I -I -I -I -I ------------I ------------

SUMMARY OF TREATMENTS MONTH/YEAR OF LAST EXAM 
v @WERE ANY NEW ABNORMALITIES FOUND AT YOUR LAST PHYSICAL EXAMINATION? . . . . 
v @ARE YOU CURRENTLY RECEIVING ANY MEDICATIONS OR TREATMENTS? 
v @HAVE YOU EVER TAKEN ANY MEDICATIONS OR TREATMENTS FOR LONGER THAN 1 MONTH? 
v @HAVE YOU EVER HAD A SERIOUS ILLNESS? 
y @HAVE YOU EVER HAD A SERIOUS INJURY?·-- ···-· 

v @HAVE YOU EVER HAD A SURGICAL OPERATION? 
HOW MANY TIMES HAVE YOU BEE~ HOSPITALIZED? @(D@@©@@(D@@or mare_· _ 

YEAR AGE DESCRIPTION OF OPERATION INJURY ILLNESS MEDICATION 

DARKEN THE {!) BUBBLE IF YOU HAVE EVER EXPERIENCED ONE OF THE FOLLOWING CONDITIONS, OTHERWISE DARKEN @ 

ES NO YES NO YES NO 
y @CATARAGTS ©®HEPATITIS ©®MINOR ARTHRITIS-
y @TONSILLITIS ©@WORMS ©@RHEUMATOID ARTHRITIS 

ANY REPEATING 
OCCURRENCES lfl 
THE LAST YEAR? v @SINUSITIS. . ©@COLITIS - · ©@SEVERE ARTHRITIS 

v @GOITER ©@HEMORRHOIDS ©@SYSTEMIC LUPUS 
v @HAY FEVER ©@KIDNEY STONES ERYTHEMATOSUS~ 
v @ASTHMA ©@KIDNEY TROUBLE ©@ SCLERODERMA 
v @BRONCHITIS · ~· :: ©@BLADDER TROUBLE .· - ©@RHEUMATIC FEVER 

. . YES NO 
---~-- ©@PNEUMO!'JIA . 

©@KIDNEY INFECTHl 
. : ©@SKIN 8011.S 

y @PLEURISY ©®PROSTATE TROUBLE ©®CANCER OR TUMOR 
v @PNEUMONIA ©@SYPHILIS- ·· ©@VARICOSE' VEINS·-. -
v @TUBERCULOSIS ©@GONORRHEA ©@PHLEBITIS -
v @HEART TROUBLE . . ©@FAINTING . ·- ©@HERNIA (RUPTURE) 
y @STOMACH TROUBLE ©@ATS OR CONVULSIONS ©®ANEMIA . . .. -

v @ULCERS ·. . ... ©@O.EPRESSION _ . ~ ©@~LIO . :·.:' •. :: . . ·<:· _. 
v @GALLSTONES ©@NERVOUS BREAKDOWN ©@MUMPS 
v @JAUNDICE _ ©@PARALYSIS . ©@MALARIA.'..:·'. • ··c.: -:" 
v @LIVER TROUBLE ©@MUSCLE PAIN ©@GOUT . .. .. . ..• . .. ... 

v @SKIN TRQUBLE ··: . · · -~- =:"° ©@MUSCLE WEAKNESS - . ©@DtABETES;~·:.---:···r:,- - -
v @ACNE - .. - ©@NUMBNESS 0@ MEASLES . ·- ··- ........ - .. 

v @EXCESS AAIR GROWTH __ ~·:_: ©@LOSS OF SENSATION ..... ~:©@D~~X~2;~ --~~· ... 

©@OTHER INFECTICW 

DESCRIBE OTHER SKIN 
TROUBLE OR INFEC 

v @OTHER SKIN TROUBLE ©@LOSS OF SEX DRIVE '---------~ 
v @COMMENTS? 

FORM QA AUDIT BY: DATE INITIALS 

<D©@©©@ 
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SicJ(' 2 sur.H.1ARY OF HABITS 

How often do you: less than 12 1-4 2-3 
never timestyear times/month times/week 

use non~on stimulants 
to stay alert (no-:doze, etc) 0 0 0 0 
use non-prescription sleep aids 0 0 0 0 
use alcohol to help me sleep 0 0 0 0 
take tryptophan to help me sleep 0 0 0 0 
take vitamins 0 0 0 0 

Please indicate below how much you consume on a weekly basis each of the following : 
(If your intake is less than once a week for an item than put a ··er· in the space provided) 

_to __ 12 oz. cups caffeinated coffee a week 

_to __ 12 oz. cups decaf coffee a week 

_to __ 12 oz. cups caffeinated tea a week 

~to __ 12 oz. cups decaf tea a week 

_to __ 12 oz. cans sugar cola a week 

_to __ 12 oz. cans decaf cola a week 

__ to __ 12 oz. cans diet cola a week 

to 12 oz. cans deeaf diet cola a week - --
_to __ 12 oz. cups bottled water a week 

~to __ 12 oz. cups tap water a week 

Which of the following do you use most often 
in your coff•? (Choose~ from each column) 

0 sugar 0 cream 

0 saccharin 0 milk 

0 equal 0 powdered aeamer 

0 n/a 0 n/a 

Which of the following do you use most ott.n 
In your tea? (Choose~ from each column) 

0 sugar 0 cream 

milk 

__ to __ cigarettes a week 

__ to __ cigars a week 

__ to __ bowls of pipe tobacco a week 

_. __ to __ pinches of chew a week 

__ to __ 12 oz. cans of regular beer a week 

__ to __ 12 oz. cans of light beer a week 

__ to __ 4 oz. glasses of wine a week 

to mixed drinks a week 

__ to __ oz. unmixed liquor a week 

Which.!!!!!. of the three following food 
types do you prefer most? 

. 0 steak, salty foods 

0 bread, sweets 

0 dairy products 

When does your highest energy period 
occur? (choose~ of the following) 

0 energetic all day 

daily 

0 
0 
0 
0 
0 

0 saccharin 

0 equal 

0 

0 
0 powdered creamer 

0 

0 following meals (especially breakfast and dinner) 

0 first thing in the morning 
n/a n/a 

Yes No 
O 0 Do you have any physical or nervous complaints or concerns? 

0 0 ~ou have any allergies or .. vere r•ctlons to: 
clnes, fOOCIS, plants, chemicals, etc? Please specify below. 

Comments: Form QA audit done by : 
ID# Initials Date 

0@@@©@ 
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PARTICIPANT LABEL 

PLEASE NOTE: Only add those family members who you were unable to record on the orange 
sheet because of a lack of space - you do not have to repeat any relattv ... 

Family members Age in years 
B • Brother At At If deceased - what was the cause of death ? ~ 
s = Sister Sex present time h stroke ---:•-nt su;...:..- ther ? 

.._.C~=-C~hi~ld~__,~Fr:"""'l!M~+-if_a_1w_e.._~o-f_d_e_ath __ t--~e~artr----canoe-,""'("""r ____ ""J""'C ____ ~-r~----~~~---o~r----~·""'""----!-

Comments: 

My natural mother gave birth to __ boys and __ girls. I was the __ th child born. 

I have sired __ boy children and __ girl children. 

SUMMARY OF WORK AND LEISURE HOURS 

I __ will retire/ __ did retire from military service on : ------at age_·_ years. 

__ will retire/ __ did retire from work as a cwilian on: at age __ years. 
(month/year) 

I sleep __ hours per night during the workweek and __ hours on other nights. 

I take naps __ times per week for an average of __ hours per week. 

H currently employed, please complete the following: , . I work __ hours per day __ days per week. 

2. I average __ hours paid overtime per week __ hours unpaid overtime per week. 

3. I receive __ vacation days per year plus __ paid holidays per year. 

SUMMARY OF BODY WEIGHT CHAtJGES · 

My current weight range is between ___ lbs and ___ lbs. 

My preferred weight range is between lbs and lbs. 

The most I ever weighed was ___ lbs and that was between the ages of ___ and ___ years. 

The most fit I have ever been was between ages ___ and ___ years, when 

I weighed ___ lbs and was ___ ft ___ inches tall at the time. 

The most weight I ever lost during one period was ___ lbs due to : 

0 Illness/Injury 0 Stress 0 Dieting 0 Exercise 0 Depression 0 Other 

Comments: 
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PARTICIPANT LABEL CASE NUMBER 
o0@0©©©0@® 
o0@0©©©0@® 
@0@0©©©0@® 
@0@0©©©0@® 
@0@0©©©0@® 
@0@0©©©0@® 

GROUP NUMBER • 

@0@0©©©0@® ·-@000©©©0@® - - -
DIAGNOSTICIAN ID NO. . j . • 
@0@0©©©0@® °' ,· -
o0@0©©©0@@ • 
@0@0©©©0@@ -

YEAR 10 • 
FOLLOWUP • -• 

ff you are bothered by or concerned about the following conditions, darken the © (YES) Bubble. 
Otherwise mark ® for NO. 

-• 
• 
• 
• 

The Doctor or Nurse will ask about the details later. 
QUESTIONNAIRE 

HAVE YOU COMMENTED BELOW? (!)@ • 
©@ANY FOODS THAT TEND TO • 

DISAGREE (WHICH ONES?) la 
©@)FREQUENT ITCH OR RASH? • 

(WHERE/WHEN?) • 
© @)SWEWNG. LUMP OR SORENESS • 

ANYWHERE ON BODY? (WHERE?) • 
©@NUMBNESS OR TINGLING? • 

(WHERE?) • 
©@TWITCHING MUSCLES? • 

(WHERE?) • 
HOW MANY TIMES DO YOU • 
WAKE FROM SLEEP TO URINATE? @(D@0©@@Q)@@OR MORE • 

YES NO Q 1 • 60 COMMENTS? • ©® YES NO • 
©@ 1. SEVERE HEAOAOiES OR HEAD PA..is (!) @)31. WORRIED ABOUT YOUR HEART • 
©@) 2. ANY DISTURBANCE IN VISION (!) @32. BLOOD PRESSURE TOO HIGH • 
©@ 3. PAIN OR DISCOMFORT IN EYES (!) @)33. Bl.000 PRESSURE TOO u:m Im 

©@ 4. WEAR GLASSES (OR CONTACT l£NSES7) (!) @34. PAINS IN HEART OR CHEST 19 
©@ 5. CONSTANT NOISE IN EARS (!) @35. POUNDING OR SKIPPING OF HEART • 
©@ 6. HARO OF HEARING (!) @36. HEART STARTS RACING SUDDENLY • 
©@ 7. EAR ACHE wrTH COLDS (!) @)37. SHORTNESS OF BREATH OR WHEEZING • 
©@ 8. EAR ACHE WITH PLANE RJGHTS (!) @38. TROUBLE GETTING A DEEP BREATH • 
©@ 9. OiRON1C RUNNING EARS (!) @)39. SWEUWG ANKLES • 
©@10. CHRONIC STUFFY OR RUNNY NOSE (!) @40. LEG CRAMPS IN BED OR SITTING ST1U • 
©@ 11. NEED TO USE NOSE DROPS RlEQUENTl.Y © @41. LEG CRAMPS WHILE WAI.KING • 
©@12. BAD NOSE BLEEDS AT TIMES © @42. PAIN OR TROUBLE WITH SWALLOWING • 
©@ 13. FREQUENT SEVERE COt.DS OR SORE lHROAT © @)43. POOR APPETITE RECENTl.Y • 
©@ 14. ANY KNOWN DENTAL PROBLEMS (!)@44. POOR APPEl11E Al.WAYS .. 
©@15. SORENESS OR BLEEDING OF GUMS © @45. NAUSEA OR VOMITING • 
©@16. MORE THAN A YEAR SINCE TEETH CHECKED (!) @46. VOMmNG OF BLOOD I 

©@) 17. SORE MOl11li OR TONGUE (!) @)47. BELCHING. BLOATING OR INDIGESTION I 

©@18. GOfTER OR THYROID TROUBLE (!) @48. YELLOW SKIN OR EYES (JAUNDICE) I 

©@ 19. THYROID TEST TOO HIGH © @)49. BURMNG OR HUNGER PAINS IN STOMACH I 

©@20. THYROID TEST TOO Lr:NJ (!)@)so. USE ANTACIDS FOR STOMACH BURNING I 

© @)21. FEELING Of LUMP IN THE THROAT © @51. SORENESS OR PAIN IN STOMACH. ABDOMEN I 

© @)22. NEED TO TAKE THYROID MEDICINE (!) @52. SUSPECT ULCERS OR STOMACH TROUBLE I 

©@23. HOARSENESS AT TIMES (!) @53. CRAMPS IN STOMACH OR L<:m D<:mN I 

© @)24. RECENT OR CHRONIC COUGH (!) @54. LOOSE B<:mELS OR DIARRHEA I 

© @25. CHRONIC COUGHING UP OF SPUTUM © @55. BlACK OR TARRY STOOlS ISOWEL MOllEMEl'll) I 

© @26. EVER COUGHING UP Of SPUTUM (!) @56. FRESH OR BRIGHT BLOOO Willi STOOLS I 

©@21. ACHEAUOVER (!) @)57. MUCUS ISUME OR PHLEGM) IN STOOlS I 

© @)28. HAVING CHILLS OR FEVER © @58. CONSTIPATION I 

© @29. SEVERE SOAKING NIGHT SWEATS (!) @59. USE LAXATIVES FREQUENTl.Y I 

©@30. LIVED WITH ANYONE HAVING T.B. ©®so. USE ENEMAS FREQUENTLY I 

I 

I 
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----- PLEASE DO NOT MARK IN THIS SPACE 

-------------------------------------

QUESTIONNAIRE (CONTINUED) 
YES NO 

©@6"1. REcENrcHANGE!NBowa"HABnS ··- -
© @s2. fiEcW. TRouBlE. OR PAIN · · · • 
© @63: PAIN IN lHE KIDNEY REGaoN 

© @64. BLOOD OR PUS IN URINE 

© ®ss. ALBUMIN IN URINE 

© ®ss. SUGAR IN URINE 

© @67. SPEUS OF FREOWrr URINATION 

<!) @68. SEVERE 8URMNG OR PAIN ON URINATION 

© @69. PAINS OVER Bl.AOOER OR l!NI DOWN 
<!) @70. TROUBt.f STARTING URINE. --- -· -

© @71. URINARY smEAM HAS BECOME WEAK 

<!) @72. HARO 10 EMPTY BLADDER COMPlETElY 

© @73. LOSE CONTROi.. OF PASSING URN: : . _ 
<!) @74 . . PAINAJL OR SoRE. GEMWS(PRNATEsl . --
<!)@75. ~OR MNUl JOINTS 

<!) @76. STlffNESS OF MUSCl.£S .oR ~ -
<!) @n. SEVERE PAINS IN ARMS OR LEGS 
<!)@7S. PAJM:ULFEET . . ·--- . - .. 
© @79. BAOCACHE . . . . .. 
<!) @80. PAINS IN NECK 

© @81. EASi 10 SUNBUflN .. . 

© @82. SUBJECT 10 ACNf 

<!) @83. SUBJECT 10 SOLS OR INFECnot{ 

<!) @84. SUBJECT 10 ATHLETE'S FOOT. SKIN R.INGUS 

© @85. SUBJECT 10 t«VES OR sacw REAC110NS 

<!) @86. EASY BLEEDING OR BRUISING 

© @87. MOlE OR SORE WHICH.IS NOT HEALH> 

<!) @88. SEVERE DIZZINESS 

<!) @89. GENERALIZED WEAKNESS· ·· . ~ • : . 

{Y) (N}so. Musa.£ WEAKNESS 

- REVIEWER'S COMMENTS: -------------------- --

Q61-118COMMENTS?---. ©® YES NO 
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©@ 91. NAIL BITING 

©@ 92. Sl.£EP WALKING 

© ® 93. BED WETTN> AFTER AGE 12 
II 

<!)@ 94. CHRONICAU.Y TIRED OR OVERWORKR 

• ©@ 95. IRREGUlAR LIVING HABnS 

©@ 96. CANI GO 10 SL£EP OR STAY ASLEEP 

©@ 97. NEARLY ~YSINPOORHEAlJH 
<!)@ 98. CONSIDERED 10 BE A NERVOUS PERSO 

©@ 99. FROM SICIC1.Y OR NEJM:>lJS FiWll..Y 

©@ 100. TREMBLE AND SWEAT EASILY 

©@101. HAVE TROUBlE MAKING UP YOUR MW 

©@ 102. EASILY MIXED UP OR CONRJSED 

©@ 103.. CLUMSY OR HAVE FREQUENT ACCll8I 

·- © ® 104. FEEL w: LOOY OR DEPRESSED 

©@1os. ~OFTEN 
- . © ® 106~--WISH I WERE DEAD 

©@101. WORRY CON11NUALLY 

. © ® 108 . . UPSET BY UTTLE THINGS 

." ©@ 109. A PERFECTIONIST . . .. 

<!) @)110. SENSITIVE OR FEELtNGS EASILY HURT 

© @tn. "OFTEN MISUNDERS100D 

©@ 112. OFTEN N:r ON SUDDEN IMPULSE 

©@ 113. EASILY ANGERED OR HAVE VIOl£NT M 

©@ 114. FREQUENTLY KEYED UP AND JITTERY 

© @115. EASILY SCARED BY SUDDEN NOISE 

<!)@ 116. HAVE BAD DREAMS OR THOUGHTS 

© @117. SUSPECT A SERIOUS DISEASE OR CANl 

<!)@ 118. HAVING TROUBLE GETTING ALONG W1l! 
SOMEONE AT HOME OR AT WORK 

FORM QA AUDIT BY: DATE INITIALS 

100@@©©© 
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PARTICIPANT LABEL CASE NUMBER GROUP NUMBER • 
• 
• 
• 
• 

APPEARANCE 
APPEARANCE VS 

STATED AGE 
APPEARANCE OF 

ILLNESS OR DISTRESS 

QWEU. NOURISHED 

QOBESE 
QUNDER NOURISHED 

WEIGHT 
(UNDRESSED) 

KG 

I I I ·-@® ©©©© 
000 0000 
@©® @@@@ 
©@@ @@@@ 

©© @@@ 
©© ©©© 
©© ©©© 
00 000 
©© ©©© 
®@ @@@ 

SUMMARY 

QNORMAL YES 
© 

QABNORMAL 

© 
QREFUSED 

© 
OLEFT EYE 

ABSENT © 
ORIGHTEYE 

NO 
® 

® 

® 

® 

QSAMEAS 
QOLDERTHAN 

QYOUNGER THAN 

~-------NT .MM. HEAii\' LEVB. 

SYSTOLIC DIASTOLIC 

I I I I 
@©© ©©© ©©© 
@00 000 000 

@@ @@@ @@ 
@@ @@ @@ 
@@ @@ @@ 
©© ©© ©© 
©© @@ ©© 
00 00 00 
@© @© ©© 
@@ @@ @@ 

EYES 

FUNDOSCOPIC EXAM 

YES 
t LIGHT RER.EX © 

A-V NICKING © 

ARTERIOLAR SPASM © 

PAPILLEDEMA © 

ABSENT @©@ FUNDI WERE VISUALIZED © 
{B = BOlli. L = LEFT ONLY, R = RIGHT ONLY) 

©@COMMENTS? 

C-17 
- in USA. Mlort< Reflex• by NCS MPSS737:321 

ONO 

OYES 

PULSE 
RATE 

I I 
©©© 
000 
@@@ 
@@@ 

@@ 
©© 
©© 
00 
©© 
@@ 

PBa 
PER 

MINUTE 

I 
©© 
00 

@ 
@ 
@ 
© 
© 
0 
@ 
@ 

NO YES 
@ HEMORRHAGES © 

@ EXUDATES © 

@ DISK PALLOR 

@ t CUPPING 

@ DIABETIC 
RETINOPATHY 

HAIR 
DISTRIBUTION 

ONORMAL 

QABNORMAL 

• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 

REGULAR • 
IRREGULAR • 

IRREGULARLY IRREGULAR • 

• 
• 
• 
• 
• 
• 
• 
• 
I 

I 

I 

I 

I 

EXTERNAL OBSERVATION 

I 

I 

I 

NO 
® ARCUS SENILIS PRESENT 

® ABNORMAL OCULAR 
PIGMENTATION 

= 



- CODES - @ = NO OR NONE @ = COULD NOT EXAMINE - © = YES © = LEFT 
@ = REFUSED @ = RIGHT 

PHYSICAL EXAMINATION 
(FORM 3 PART 1 - SIDE 2) --

- ENT ARE 
- QNORMAL 
- QABNORMAL 
.. QREFUSED 

- v @COMMENTS? .. .. -.. ---.. -
NECK AREA IS 
QNORMAL 
QABNORMAL 
OREFUSED 

THYROID 
GLAND 

- v @COMMENTS? ----

TYMPANIC MEMBRANE INTACT? 
EAR IRRIGATED TO REMOVE WAX? 
NASAL MUCOSA ULCERATED? 

PAROTID GLAND ENLARGED? 
CAROTID BRUIT PRESENT? 
CAROTID PULSE IS: 

(N "" NORMAL D -= DIMINISHED A ., ABSENT) 

PALPABLE ENLARGED NODULES 
® © ® © ® © 

®© 
®© 
®®@ 

TENDER 
® © 

®© 
®© 
®®@ 

OTHER 
® © 

- THORAX AND LUNGS . I · CIRCUMFERENCE (CM) • --.. .. -----.. .. -.. --.. --.. -.. --.. ---------------

WAIST CHEST AT NIPPLE LEVEL NECK 

QNORMAL ©® ASYMMETRICAL EXPANSION 
EXPIRATION INSPIRATION 

QABNORMAL 
ORE FUSED ©® HYPERRESONANCE @@@ @@@ 

v N COMMENTS? 000 000 
©® DULLNESS @@ @@ 

@@ @@ 
©® WHEEZES @@ @@ 

©© ©© 
©® RALES @© @@ 
~ (NOTE LOCATION) 00 00 

©® SUSPECTED COPD @@ @@ 
~ (DESCRIBE) 

HEART L 

HEART EXAM IS: 
QNORMAL 
QABNORMAL 
QREFUSED 

MURMUR? 

ONO 
QYES. PROBABLY FUNCTIONAL 
QYES. SUSPECT ORGANIC 
QYES. ORGANIC 

S1 S2 S3 S4 
ABNORMAL HEART SOUNDS? @ © @ © @ © @ © 
© @ DISPLACED APICAL IMPULSE? 
© @ PRECORDIAL 11-iRUST? 

(!)@HEART COMMENTS? 

= C-1 8 

INDICATE CHEST AREA(S) 
TO WHICH MURMUR WAS 

PROJECTED MOST INTENSELY. 

(MARK Ns IF NO MURMUR) 

AORTIC 
PULMONIC 
APEX 
LLSB 

SYSTOLIC 
® © 
® © 
® © 
® © 

DIASTOL.11 
® (!) 
® (!) 
® (!) 
® (!) 

FORM QA AUDIT DONE BY: 

ID NUMBER: 
0@@@©@ 

INtTIAlS DATE 



PARTICIPANT LABEL - CASE NUMBER GROUP NUMBER -

YES NO 
0 0 HEPATOMEGALY 

.lOTAL LIVER SPAN 

ONORMAL 
QABNORMAL 
()REFUSED 

0 0 LIVER lENDERNESS 
0 0 SPLENOMEGALY 

v @)MASS SIZE. UNITS. LOCATION. TYPE. COMMENT? 

UPPER 
LIMBS 

0 0 SPLEEN lENDERNESS 
0 0 OTHER MASS?------'"1-• 

. . : . EXTREMITIES . · 

AMPUTATION(S) 
®©® 

PITTlNG 
EDEMA 
®©® 

NON-PITTING 
EDEMA 
®©® 

CLUBBED 
NAILS 

®©® 
VARICOSmEs 

®©® 
(N ... NONE OR NORMAL FOR BOTH LIMBS. L -= LEFT LIMB ONLY, R - RIGHT LIMB ONLY) 

LOWER 
LIMBS ®©® ®©® 

EMITY EXAM WAS: QNORMAL 

@©@FEMORAL BRUIT(S) PRESENT? 
(N •NONE, L • LEFT, R • RIGHT) 

®©® 
OABNORMAL 

®©® 
QREFUSED 

RADIAL FEMORAL POPUTEAL 

LEFT RIGHT LEFT RIGHT LEFT RIGHT 
NORMAL 0 ' 0 ·- 0 0 0 0 -
DIMINISHED 0 0 0 0 0 0 

ABSENT 0 0 0 0 0 0 

COULD NOT @ @ @ @ @ © 
EXAMINE 

@PULSE COMMENlS 

MUSCULATURE 

®©® 

DORSAUS 
PEDIS 

LEFT RIGHT 
O .· 0 

0 0 

0 0 

© © 

(!) @)COMMENlS? 
STRAIGHT LEG RAISE ABNORMAL? 
ANY WEAKNESS NOlED? 
ANY lENDERNESS NOlED? 
ANY ATROPHY NOlED? 
ABNORMAL CONSISTENCY? 

ANY SCOLIOSIS NOlEO? 
ANY KYPHOSIS NOlED? 
PELVIC TILT NOlED? 
... RANGE OF MOTION? 

SPINAL lENDERNESS 
QNONENOlED 
QCERVICAL AREA 
QTHORACIC AREA 
QLUMBAR AREA 

SACRAL AREA 

C-19 . • 

TOEHAIR 
LOSS 

®©® 

LEFT 
0 

0 

0 

© 
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• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
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• 
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• 
• 
• 
• 
• 
• 
• 
• 



---------

GENITOURINARY 

YES NO 

EXAM 

QNORMAL 
QABNORMAL 
OREFUSED 

REFUSED 

TESTES 

NORMAL 
LEFT 0 
RIGHT 0 

ENLARGED 
0 
0 

NODULE 

0 
0 

YES NO REFUSED 

ATROPHIC 
0 
0 

(!) @ @ VARICOCELE 

ABSENT 
0 
0 

OT 

---
© ® 
© ® 
© ® 

@ RIGHT INGUINAL HERNIA? 
@ LEFT INGUINAL HERNIA? 
@ SCROTAL MASS PRESENT? 

(!) ® @ EPIDIDYMAL ABNORMALITY 
@(D@@@@@0@0 SCROTAL MASS SIZE 

(DIAMETER IN CM) -- v @COMMENTS: ---- · · RECTAL EXAM 

- RECTAL EXAM 

- ONORMAL 
- QABNORMAL 

- QREFUSED ---- v @COMMENTS? -------- QNORMAL -- QABNORMAL -- OREFUSED --- (!)@COMMENTS: ----

HEMORRHOIDS NONE APPARENT REFUSED 
EXTERNAL 0 
INTERNAL 0 

YES NO REFUSED 

0 
0 

0 0 
0 0 

0 PROSTATIC ENLARGEMENT? 
0 RECTAL MASS(ES)? 

LYMPH NODES 

NORMAL ENLARGED TENDER 
CERVICAL 0 0 0 
OCCIPITAL 0 0 0 
SUPRACLAVICULAR 0 0 0 
AXILLARY 0 0 0 
EPITROCHLEAR 0 0 0 
INGUINAL 0 0 0 
FEMORAL 0 0 0 

BLEEDING 
0 
0 

HARD 

0 
0 
0 
0 
0 
0 
0 

THROMBOSED 

AXED 
0 
0 
0 
0 
0 
0 
0 

0 
0 

CONR.UENT 

0 
0 
0 
0 
0 
0 
0 

-- SUMMARY OF FOLLOW-UP INDICATED OR RECOMMENDED - SUMMARY OF ANDINGS C!) @COMMENTS: - ENTIRE EXAM WAS: - QALLNORMAL - QNORMAL WITH NOTED VARIATIONS - QABNORMAL AS SUMMARIZED - QREFUSED ENTIRE EXAM -- (!)@ANY OTHER TESTS INDICATED? - (!)@ANY OTHER TESTS ORDERED? - -- . (!)@OTHER TESTS DESCRIBED? . .. - -·- - -..... -. -- ---- FORM QA AUDIT BY: PRINTED NAME OF EXAMINING PHYSICIAN INITIALS - ©@@©®@ INmALS: -- DATE: - = C-20 

I 

OTHB 
0 
0 

OTHER 
0 
0 
0 
0 
0 
0 
0 

DATE 

' 

I 



PARTICIPANT LABEL CASE NUMBER GROUP NUMBER 

·o· 1 2 ··J 4 ·S· 6 1 s-:9 - - - - - -- - - - -7 8 :9 

YES NO TYPE YES NO TYPE 
0 0 1 COMEDONES ......... 

\.....' 0 13 ACTINIC KERATOSES 

,.... 
0 2 ACNEIFORM LESIONS 

,....., 
0 14 PETECHIAE u '-' 

0 0 3 ACNEIFORM SCARS 0 0 15 ECCHYMOSES 

0 0 4 DEPIGMENTATION 0 " 16 CONJUNCTIVAL ABNORMALITY ~· 

0 0 5 INCLUSION CYSTS 0 0 17 ORAL MUCOSAL ABNORMALITY 

0 0 6 CUTIS RHOMBOIDAUS 
,,...... 
'-...• ....) 18 FINGER NAIL ABNORMALITY 

0 G 7 HYPERPIGMENTATION c 0 19 TOE NAIL ABNORMALITY 

0 0 8 JAUNDICE (\ 
\.../ 0 20 DERMA TOGRAPHIA 

0 0 9 SPIDER ANGIOMATA 0 0 21 SUSPECTED BASAL CEU. CARCINOMA 

0 0 10 PALMAR ERYTHEMA '"" r. 22 SUSPECTED SQUAMOUS CELL CARCINOMA \.../ ·.._,.• 

0 0 11 SUSPECTED MELANOMA 0 0 23 NEVUS 

0 0 12 PALMAR KERATOSES 0 0 24 VITIUGO 

0 0 25 OTHER ABNORMAUTY(IES) 
SKIN BIOPSY . 
O BIOPSY NOT INDICATED E Q BIOPSY REFUSED c # SAMPLES@ (!)@@©®©0®® 
Q BIOPSY INDICATED. IF SO ---+----+ Q BIOPSY PERFORMED. IF SO -~---... YES Q CONSENT FORM OBTAINED 

Q REFERRED 
SAMPLE # TYPE AND LOCATION CODE(S) (!_· ® COMMENT(S)/SUSPECTED DIAGNOSIS 

PHYSICAL FEATURES 
l!)@@WEARING COLORED OR TINTED CONTACTS? 

EYE COLOR 
LEFT 

BROWN O 
HAZEL 0 
GREEN Q 
GREY Q 
BLUE Q 
ABSENT Q 

RIGHT 
0 
0 
0 
0 
0 
0 

HAIR COLOR 
SOLID COLOR--+ GREYS 

BLACKS 0 ~@ @; 
BROWNS@@~. :~@· @:€ 
BLONDS@ @ @ 
REDS @) @; 
BALD @: @ NOT NEEDED 

(!)@ IS HAIR DYED OR ALTERED? 

SKIN COLOR 
NN 
®0®®~~®®0®®®@@ 

(!i @ COMMENTS? 

PRINTED NAME OF EXAMINING PHYSICIAN INITIALS I DATE FORM QA AUDIT DONE BY: 

Printed tn U.S.A. 

l.D. NUMBER 
000~1(~)®0©® 

M.,,;., nefie,.:'... by NC5 iVl?6:roS<+::i:< 1 C-21 

INITIALS DATE 

ii 
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PARTICIPANT LABEL CASE NUMBER 

RIGHT 

LESION TYPE LEGEND 

1 COMEOONES 
2 ACNEIFORM LESIONS 
3 ACNEIFORM SCARS 
4 DEPIGMENTATION 
5 INCLUSION CYSTS 
6 CUTIS RHOMBOIDALIS 
7 HYPERPIGMENTATION 
SJAUNDICE 
9 SPIDER ANGlOMATA 

10 PALMAR ERYTHEMA 
11 SUSPECTED MELANOMA 
12 PALMAR KERATOSES 

13 ACTINIC KERATOSES 
14 PETECHIAE 
15 ECCHYMOSES 
16 CONJUNCTIVAL ABNORMALITY 
17 ORAL MUCOSAL ABNORMALITY 
18 FINGERNAIL ABNORMALITY 
19 TOENAIL ABNORMALITY 
20 DERMATOGRAPHIA 
21 SUS. BASAL CELL CARCINOMA 
22 SUS. SQUAMOUS CELL CARCINOMA 
23 NEVUS 
24 VITILIGO 
25 OTHER ABNORMALITY 

(OVER) 

C-22 

GROUP NUMBER 

@0@@©®©0©® • . 
@0@@@®®0©® ;_ ,::. -:: 

EXAMINER 1.0. · ~ · 
@0@@©®©0©® "Al .1 
@0@@©®©0©® c ' 

@0@@@®©0©® 

J 

YEAR 10 
FOLLOW UP 



LEFT 

PRINTED NAME OF EXAMING PHYSICIAN 

LEFT 

LESION TYPE LEGEND 

1 COMEOONES 
2 ACNEIFORM LESIONS 
3 ACNEIFORM SCARS 
4 DEPIGMENTATION 
5 INCLUSION CYSTS 
6 CUTIS RHOMBOIDALIS 
7 HYPERPIGMENTATION 
8JAUNDICE 
9 SPIDER ANGIOMATA 

10 PALMAR ERYTHEMA 
11 SUSPECTED MELANOMA 
12 PALMAR KERATOSES 

SIGNATURE 

C-23 

13 ACTINIC KERATOSES 
14 PETECHIAE 
15 ECCHYMOSES 
16 CONJUNCTIVAL ABNORMALITY 
17 ORAL MUCOSAL ABNORMALITY 
18 FINGERNAIL ABNORMALITY 
19 TOENAIL ABNORMALITY 
20 DERMATOGRAPHIA 
21 SUS. BASAL CELL CARCINOMA 
22 SUS. SQUAMOUS CELL CARCINOMA 
23 NEVUS 
24 VITILIGO 
250THERABNORMALITY 

DATE 

.. 

[ 
l 



PARTICIPANT LABEL CASE NUMBER GROUP NUMBER 
@000©®©0©® @000©®©0©® 
@000©®©0©® @000©©©0©®/ 

L..____J~o 0 0 0 © ® © 0@ @t-----..~E:-X:..:.,A,,:.:.M~IN-=E;_R=-=l.D=-.-=--=---=i 
@000©®©0©® @00@©©©0©® 
@000©®©0©® @00@©©©0©® 
@000©®©0©® @00@©©©0©® 

-• 
.• 
• -• 
• 

ORM AFHS-5 NEUROLOGIC EXAMINATION YEAR 10 • 

· - HEAD AND NECK 
INSPECTION AND PALPATION NECK RANGE OF MOTION 

CNE YES NO NORMAL DECREASED 

QNORMAL @©@ASYMMETRY LEFT 0 0 
QABNORMAL @©@DEPRESSION RIGHT 0 0 

@©@SCAR FORWARD 0 0 
@©@OTHER BACKWARD 0 0 

CNE 

© 
© 
© 
© 

©@COMMENTS 

FOLLOWUP • 

• 
• 
• 
• 
• 
• 
• 

· . · · MOTOR SYSTEMS . · . · : 
GAIT ARM SWING MOVEMENT HANDEDNESS 

• 
• 

QNORMAL 
QABNORMAL 
QCOULDNOT 

©@BROAD BASED 
©@SMALL STEPPED 
©@ATAXIC 
©@OTHER 

NORMAL ABNORMAL 

EXAMINE 

@COMMENlS 

-TONE NORMAL CNE 

UPPER EXTREMffiES 
LOWER EXTREMffiES 
- STRENGTH 
JtSTAL WRIST EXTENSORS 
ANKLE/TOE FLEXORS 
PROXIMAL DELTOIDS 
HIPFLEXORS 

NO TREMOR 
RESTING 
ESSENTIAL 
MENTION 

0 © 
0 © 

NORMAL 

1 EQUIUBRATORY (ROMBERG) Q 
2 ANGER-NOSE-FINGER 0 
3 HEEL-KNEE-SHIN 0 
4 HAND PRONATION/SUPINATION Q 
5 RAPID PATTING 0 

LEFT Q 
RIGHT Q 

LEFT RIGHT BOTH LEFT RIGHT 

0 0 0 0 0 
0 0 0 0 0 

r- ABNORMAL --, 

LEFT RIGHT BOTH 

0 0 0 
0 0 0 
0 0 0 
0 0 0 

0 
0 

~OTH 

0 
0 

IO• ABSENT. 1 • SlUGGISff. 2 - ACTIVE. 3 - VERY ACTIVE. 4 - TRANSIENT ClONUS. 5 - SUSTAINED Cl.ONUS. X - CNEI 

LEFT CNE RIGHT CNE 

ll!CEPS @ 0 0 0 © © © @ 0 0 0 © © © 
TRICEPS @ 0 0 @ © © © @ 0 0 0 © © © 
PATELLAR @ 0 0 0 © © © @ 0 0 0 © © © 
ACHILLES @ 0 0 0 © © © @ 0 0 0 © ® © 
BABINSKI PRESENT ABSENT PRESENT ABSENT x 
Pnn1td tn US.A_ Marie Reflex• by NCS MP89 738:321 

C-24 

CNE • 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 

© 
© 

QLEFT 
ORtGHT 
OBOTH 

• 
NORMAL QDYSARTHRIA • 
APHASIA QAGNOSIA • 
OTHER ABNORMALITY • 

v @COMMENT • 

Ii 

• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
I 

• 
• 
I 

I 

I 

I 

I 



-----------------------

- ABNORMAL -
NORMAL LEFT RIGHT BOTH CNE 

STRAIGHT LEG RAISING Q Q 
LIGHT TOUCH 0 O· 
PINPRICK 0 0 
VIBRATION AT ANK~ ( 128 HZ) Q Q 
POSITION (GREAT TOE) 0 Q 

0 
0 
0 
0 
0 

0 
0 
0 
0 
0 

© 
© 
© 
© 
© 

CRANIAL NERVES (I. VII) 
LEFT 

©®© 
©®© 
©®© 

LEFT 

©®© 
©®© 
©®© 
©®© 
©®© 

RIGHT 

©®© 
©®© 
©®© 

RIGHT 

©®© 
©®© 
©®© 
©®© 
©®© 

@@COMMENTS (I, VII) 
SENSE OF SMELL PRESENT? 
SMILE NORMAL? 
PALPEBRAL FISSURE NORMAL? 

· . . . : : CRANIAL NERVES (II) 

FUNDOSCOPIC EXAM NORMAL? 
ABSENCE OF DISK PALLOR/ ATROPHY? 
ABSENCE OF EXUDATE? 
ABSENCE OF PAPILLEDEMA? 
ABSENCE OF HEMORRHAGE? 

@@COMMENTS (II) 

- CRANIAL NERVES (Ill. IV. VI) . . - LEFT RIGHT @@COMMENTS (Ill. IV. VI) - ©®© ©®© VISUAL FIELDS NORMAL TO CONFRONTATION? - ©®© -PUPILS EQUAL SIZE? DIFFERENCE - @0 @@©mm - ©®© ©®© PUPIL SHAPE/POSITION ROUND & NORMAL? --. - ©®© ©®© LIGHT REACTION NORMAL? DRAW ABNORMAL POSmONS - ©®© ©®© EYE MOVEMENT NORMAL? - ©®© ©®© HORIZONTAL NYSTAGMUS -- ©®© ©®© VERTICAL NYSTAGMUS - ©®© ©®© ROTARY NYSTAGMUS - ©®© ©®© EYEBALL POSITION NORMAL? -©®© ©®© PTOSIS ABSENT? 0- CONTACT LENSES 

©®© ©®© CORNEAL REFLEX NORMAL? 
NOT REMOVED j --- · CRANIAL NERVES (V. IX. XI. XII) 

- LEFT RIGHT @@COMMENTS (V. IX. XI. XII) 
- @@@ @@@ TRIGEMINAL V1 SENSORY NORMAL? 
- @@@ @@@ TRIGEMINAL V2 SENSORY NORMAL? 
- @@© @@© TRIGEMINAL V3 SENSORY NORMAL? 
- @@@ @@@ PALATE REFLEX NORMAL? 
- @@ @© TONGUE PROTRUDES TO MIDDLE. NOT DEVIATED? 
- @@ @ © TONGUE NORMAL. NOT ATROPHIED? 
- @@ @© CLENCH JAW SYMMETRIC (NOT DEVIATED)? 
- @@ @ © PALATE & UVULA MOVEMENT (NOT DEVIATED)? 
- @@MENTAL STATUS GROSSLY ORIENTED & NORMAL? 
- @ @COMMENTs ------ IMPRESSION OF ENTIRE NEUROLOGIC EXAM···... · · 
- QCOMPLETELY NORMAL EXAM 
- QNORMAL WITH MINOR VARIATIONS NOTED 
- QABNORMAL WITH NO FOLLOW-UP NEEDED 
- QABNORMAL WITH FOLLOW-UP RECOMMENDED 
- v @COMMENTS ---- C- 25 

FORM QA AUDIT DONE BY: 

0@@©@@ INITIALS 

DATE: INITIALS: 

PRINTED NAME OF EXAMINING PHYSICIAN 



• 

PARTICIPANT LABEL 

INSTIWCTIONS ARE INCLUDED WITH EACH QUESTION. BB.OW IS AN EXAMPLE OF THE CORRECT WAY 
TO ANSWER EACH QUESTION. 

EXAMPLE: DO YOU PLAN TO DO ANY OF THE FOLLOWING NEXT WEEK7 (PLEASE BLACKEN BTHER 
'"YES'" OR "NO, 

YU NO 
• ®VISIT A Ra.ATIVE 
©•GO 10 A MUSEUM 
•@GO 10 A MOVIE 

{I WILL visrr A RELATIVE 
AND GO TO A MOVIE NEXT 
WEEK) 

AIRCRAFT . · •. · 

PLEASE INDICATE WHETHER YOU SERVED OR R.EW IN ANY OF THE FOLLOWING AIRCRAfT WHILE IN VIETNAM: 
(DO NOT INCWDE TRANSPORTATION 10 OR FROM VIETNAM) 

WERE YOU EVER A 
CREW MEMBER? 

©YES @NO 

EXPERIENCES 

V!S NO 

© ®F-4 
© ®F-6 
© ®F-105 
© @B-62 
© @B-66 

YES NO 

© @C-7 
© @C-64 
© @C-118 
© @C-123 
© @C-130 

Y!SNO 

©®C-130 (GUNSHIP) 
© @HEUCOP'TCR GUNSHP 
©@OTHER ~CRAFT :I __ _ 
I SPEafY +i 

BELOW IS A UST OF DIFFERENT COMBAT ROLES AND FLYING EXPERIENCES THAT AIR FORCE 
PERSONNEL HAD DURING THE VIETNAM WAR. FOR EACH STATEMENT. PLEASE BtACKEN THE ""YES"' 
CIRa.E IF YOU HAD THAT EXPERJENCE DURING THE VIETNAM WAR OR THE '"NO"' CIRCLE F YOU DID 
NOT. PLEASE BLACKEN EITHER -YES" OR "NO- FOR EACH EXPERIENCE. 

YES NO 

©®RECEIVED COMBAT PAY 

©@CRASH LANDED. BAlLEO OUT. OR SHOT DOWN 

©®RECEIVED SNFER OR SAPPER FIRE JN OR 
AROUND BASE 

©@MOVED KIU.fD OR WOUNDED PERSONNa 

©®SERVED AS A FORWARD AIR CONTROll.ER (FAC) 

©@ R.EW IN THE SAME AIRCRAFT WHEN FB.LOW 
CREWMEMBER WAS WOUNDED OR KlU.fD 

@@FLEW IN THE SAME FORMATION OR ON 

YES NO 
©@FLEW IN AN AJRCRAFT 'THAT.RECEIVED 

BATTLE DAMAGE . 
©@RECEIVED INCOMNG ARTILLERY OR ROCKET 

FIRE AT HOME BASE OR CAMP 
©®ENCOUNTERED MINES OR BOOBY TRAPS 

©@KU.ED VC OR NVA IN STRARNG OR 
BOMBING RUNS 

\!)@WOUNDED 

©@HAO A CLOSE FRIEND Kll..LED IN ACTION 

(!)@ENGAGED VC OR NVA IN A FlREfIGHT 

I 
THE SAME SORTIE WHEN A FELLOW 
CREWMEMBER WAS WOUNDED OR.KtLLED 

(!)@CAPTURED BY THE ENEMY 
I 

C- 26 



PARTICIPANT LABEL 

ECG EXAM WAS/IS: 
FOLLOW-UP RECOMMENDED? 
PARTICIPANT COMPLY 
WITH 4 HOUR ABSTINENCE 

TECHNICALLY 
RHYTHM: NORMAL SINUS 

TACHYCARDIA 
>100 

BRADYCARDIA 
<50 

CHAMBER ENLARGEMENT 

RIGHT ATRIAL © ® 
LEFT ATRIAL © ® 
RIGHT VENTRIC © ® 
LEFT VENTRIC © ® 

PRIOR INFARCTION © ® 

-INFERIOR 0 
- ANTEROSEPTAL 0 
-ANTERIOR 0 
-LATERAL 0 

OTHER QLOW QRS VOLTAGE 

CASE NUMBER GROUP NUMBER 

QNORMAL 
ONO 
QYES 

QSATISFACTORY 
QYES 

QABNORMAL 
QYES 
QNO 

QUNSATISFACTORY 

ONO 

QREFUSED 

RATE . · . . 

INTERVALS 

PR 
QRS 
QT 

AXIS: 

MORPHOLOGY 

P-WAVE: 
QRS 

ST-T 
Q-WAVE 
U-WAVE 

ARRHYTHMIA? QYes 

QNORMAL 
QNORMAL 
QNORMAL 

QNORMAL 

QNORMAL 
QNORMAL 

QRBBB 
QNORMAL 
QNORMAL 
QPRESENT 

IF YES--.-. RHYTHM STRIP ATTACHED © 
4NOTETVPE 

QATRIAL FLUTTER 
QATRIAL FIBRILLATION 
QJUNCTIONALRHYTHM 
QMULTIFOCAL ATRIAL RHYTHM 
QMULTIFOCAL QPVCS 
QUNIFOCAL QPVCS 
QOTHER 

-A-V NODAL 
1st0 A-V BLOCK 
2nd0 A-V BLOCK 
3rd0 A-V BLOCK 

© ® 
0 
0 
0 

QPROLONGED 
QPROLONGED 
QPROLONGED 

ORIGHT OLEFT 

QABNORMAL 
QABNORMAL 

. QLBBB 
QABNORMAL 
QABNORMAL 
OABSENT 

® 

QPACS 
QPACS 

QANEURYSM OINFERIOR QANTERIOR QANTEROSEPTAL QLATERAL 
QEARLY REPOLARIZATION 
QPRE EXCITATION QWPW QLGL OOTHER 

@COMMENTS TECHNICIANS 

000©©© 

PRINTED NAME OF CARDIOLOGIST INITIALS FORM QA AUDIT DONE BY: 
ID# INITIALS 

000©©© 
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-
PARTICIPANT LABEL GROUP NUMBER 1 

@0®@©®©0@® ·-o 0@@©©©0@® ~ 
. ~ 

EXAMINER l.D. ·~ l 
0 0®@©©©0@® c ' 

@0@@©©©0@® • 
o 0@@@@@0@@ I 

-
CHEST X-RAY EXAM WAS: 0NORMAL. NO QNORMAL WITH QABNORMAL QNEED PRIOR 

FILMS(S) 
QREFUSED 

FILM QUALITY IS: 

FOLLOW-UP NEEDED: 

AN DINGS ANDINGS 

QGOOD 

QYES 

QFAIR 

QNO 

QREPEAT QWAS REPEATED 

COMMENTS/RECOMMENDATIONS: 

NORMAL 
v @LUNGS 

v @ARTERIAL 
VASCULAlURE 

v @VENOUS 
VASCULAlURE 

ANTERIOR 

ABNORMAL (PLEASE NOTE THE LOCATIONS IN ABOVE DIAGRAM) 
@ @GRANULOMATOUS CHANGES @@LESION/NODULE/DENSITY 

QOLD QSUSPECT OBENIGN QSUSPECT QCALCIRED 
@@INFILTRATE @@INTERSTITIAL MARKINGS 

QACUTE QCHRONIC @@OTHER: . 
@@HYPERINFLATION 

QCOPD QOTHER 
QDILATED /TORTUOUS AORTA 

QASC QDESC QARCH 
QAORTIC ANEURYSM 

QCALCIFICATIONS 
QOTHER:. 

QASC QDESC 

QASC ODESC QARCH QASC QDESC OARCH 
QA-V MALFORMATION 
QPULMONARY VENOUS CONGESTION 

QOTHER • 

QELEVATED QOTHER • 
QHIATAL HERNIA 

QARCH 

HEART NORMAL 
CHAMBERt 

©® PLEURA NORMAL ©@RIGHT ©@LEFT 

BONEY STRUCTURES 

PRIOR FRACTURES: 

@@ATRIAL 
@@VENTRICULAR 
·@@OTHER • 

NORMAL © @ 

QSTERNUM QSPINE 
QCLAVICLE QRIBS 

DEGENERATIVE CHANGES: QCERVICAL 
QDORSAL 
QSCOUOSIS 
QKYPHOSIS 

SPINAL CURVATURE: 

DATE OF EXAM 
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©@THICKENED 
@@APICAL 
@@BASE 
@@OTHER -+ 

~~~~~~~~ 

RIB ABNORMALITY QCERVICAL 
QHYPOPLASTIC 
QFUSED 

POST SURGICAL CHANGES 
QPRIOR THORACTOMY 
QPRIOR CARDIAC SURGERY 
QPACEMAKER 
QOTHER:-+ 

X-RAY TECHNICIAN: 

~~~~~~~~~~ 

ID" 0@@@@@ INITIALS 

0®@©©© 

= 



• 
• 
• 
• 
• 
• 
• 
• -

ABDOMINAL EVALUATION , . 
TECHNICALLY SATISFACTORY? 

ABNORMALITIES: 

MASSES 
ABNORMAL CALCIFICATIONS 

ABNORMAL BOWEL GAS PATTERN 

0 ® 
0 ® 

0 
0 
0 

@ COMMENTS/RECOMMENDATIONS: . 

ABNORMAL BONEY STRUCTURES Q TECHNICIAN 

OTHER (USE COMMENT AREA AT RIGHT) Q 1 0 0 ©@@ 

PRESENT Q 

VOLUME 

0 100©©© 
~~ ....... (IR~~~IW!lii 

RIGHT TESTICLE 

ABSENT 0 

cm 

VOLUME: 

NORMAL 

ABNORMAL 

REFUSED 0 
AP 

DIAMETER 

0 

0 

@ 
0 
0 

cm 

PRESENT Q 

LENGTH 

• cm 

VOLUME 

LEFT TESTICLE 

ABSENT 0 

WIDTH 

cm 

VOLUME: 

NORMAL 

ABNORMAL 

INmALS 

REFUSED 0 
AP 

DIAMETER 

cm 

0 

0 

(IF VOLUME ABNORMAL:) (IF VOLUME ABNORMAL:) 

VOLUME ENLARGED 0 ® VOLUME ENLARGED 0 ® 

VOLUME DECREASED 0 ® VOLUME DECREASED 0 ® 

OTHER FINDINGS 0 ® SIGNIFICANT: OTHER FINDINGS 0 ® SIGNIFICANT: 

MASS 0 ® MASS © ® 
CYST 0 ® CYST 0 ® 
OTHER 0 ® OTHER 0 ® 

NEEDS FURTHER WORK-UP 0 ® NEEDS FURTHER WORK-UP © ® 

TECHNICIAN ID• INITIALS 

000©©© 

v @COMMENTS: 

PRINTED NAME OF RADIOLOGIST ID , INITIALS FORM QA AUDIT DONE BY: 

0 00©©© INITIALS 
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PARTICIPANT LABEL CASE NUMBER GROUP NUMBER 
@000©©©0©0 @000©©©0©0 
@000©©©0©0 @0©0©©©0©0 

.,____.=-.;=-..;:~:;......;::o.....=:....=-=--=--=-i 

@000©©©0@0 EXAMINER l.D . .-----.-=-=-",,-,,=--=-=-=-=--=--=-I @000©©©0©0 @000©©©0©0 
@000©©©0©0 @000©©©0©0 
@000©©©0©0 @000©©©0©0 

FORM AFHS-12 SKIN TEST FOR DELAYED CUTANEOUS HYPERSENSITIVITY 
@@IS PARTICIPANJ TAKING SYSTEMIC CORTICOSTERIODS OR IMMUNOSUPPRESSANTS? 
SPECIFY NON-COMPLIANCE AND/OR MEOICATION(S). DOSAGE(S) & FUNCTION(S) BELOW: 

ANTIGENS TESTED - 48 HR READINGS - GREATEST INDURATION IN MM 
ANTIGEN ADMINISTERED 

1------. 
MILITARY 

TIME 

COMMENTS: 

DATE INmALS 

MUMPS 
(2 CFU) (0.05 ml) 

COMMENTS: 

STAPH-PHAGE-LYSATE (0.05 ml) 
(STAPH= 6.0 TO 9 X 106 CPU) 
(PHAGE = 0.5 TO 5 X 107 PFU) 

COMMENTS: 

INTERPRETATION 
QNOT TESTED QNOT INTERPRETABLE QREFUSED 

CANDIDA ALBICANS 
(1:1000 w/v) (0.1 ml) 

COMMENTS: 

READ# 000 ...=-.-----. 
MILITARY DATE 

TIME 

QPOSSIBLY ABNORMAL (ALL <5 mm I) ©@FORM LETTER EXPLANATION GIVEN PARTICIPANT? 
QFOLLOW-UP NEEDED 
0NORMAL DELAYED CUTANEOUS HYPERSENSmvtTY {:;::TEST :2:5 mm I) 
OOTHER 
QCOMMENTS/ RECOMMENDATIONS: 

PRINTED NAME OF AUERGIST INITIALS DATE FORM QA AUDIT BY: 

IN 

0 0 0@ @@ INITIALS DATE 

Printed in US.A. Marl< Reflex• b y NCS MP89739A:321 
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PARTICIPANT LABEL CASE NUMBER GROUP NUMBER 

yes no 

@ ® Are films attached? How Many? __ 

@ ® Did participant comply with 4 hour abstinence requirement? 

Radial 

Femoral 

Popliteal 

Dorsalis Pedis 

Posterior Tibial 

Follow-up: ~ ® 
Comments/Recommendations: 

0 Participant refused 

PRINTED NAME OF R.V.T. 

Right 

cne 
@ ®CD®.@ 

cne 

@ ®CD®® 

cne 
© @(j)@@ 

cne 

@ ©CD®@ 

cne 
@ @(j)@@ 

ID# INITIALS TECHNICIAN 

Left 
cne 
@ ®CD®® 

cne 
© @(j)®@ 

. cne 

© @(j)®@ 

cne 
@ @(j)@@ 

cne 
@ @(j)®@ 

FORM QA AUDIT DONE BY: 
ID# INITIALS ID# INITIALS 

0@0©©@ 0@0©©@ 
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PARTICIPANT LABEL CASE NUMBER GROUP NUMBER 
@000©©©0©© @000©©©0©© 
@000©©©0©© @000©©©0©© 

,._____.~~~~~~~~--"-! 

@000©©@0@@ EXAMINER LO. 
~~~~=-=-~=--""""~-=~ 

@000©©©0©© @000©©©0©© 
@000©©©0©© @000©©©0©© 
@000©©©0©© @000©©©0©© 

FORM AFHS - 15 VIBROTACTILE THRESHOLD MEASUREMENT 

TRIAL #1 

DESCENDING 

RIGHT LEFT 

TRIAL #5 

DESCENDING 

RIGHT LEFT 

REFUSED 
COULD NOT EXAMINE 
COMMENT? 

EXAMINER NAME 

TRIAL #2 

ASCENDING 

RIGHT LEFT 

TRIAL #6 

ASCENDING 

RIGHT LEFT 

Printed in U.S.A. Marl< Refi.x$ by NCS MP8575S:321 

TRIAL #3 TRIAL #4 

DESCENDING ASCENDING 

RIGHT LEFT RIGHT LEFT 

TRIAL #7 

DESCENDING 

RIGHT LEFT 

INmALS QA AUDIT BY: INITIALS 

000©©© 

;; 



~ AUDIT OONE BY: PARTICIPANT IDENTIFICATION 

Ill .. ~ ... n :."11 _.., . Ii',,_ 
1..-"" c;. 

.... '9 
---= ('"'. 
~ "' NITIALS 

~TE 
~- ~ -1, ~ .. ·!!L:' 

FORM AFHS-16A __ DIAGNOSTIC SUMMARY {MEDICAL) YEAR 10 
FCX.LOWUP 

IC0.9-CM 
CHECK ONE DIAGNOSIS BASED ON PHYSICAL EXAMS; ECG; HEMOCCULT;CHEST.~. 

CODE PRE- NEWLY &TESTICULAR X-RAYs; SKIN TESTS; AND LABORATORY STUDIES EXISTING DIAGf\OSED 

AUDIOMETRY 

SPIROMETRY 

VISION SCREEN 

T~ETRY 
HEAL TH PROMOTION SUGGESTIONS: WEIGHT D SMOKING D Al..COHOl D 

1...--u~ IUPAl~Nt: --·--- FOLLOW-UP NEEDED: vD ND .~-·- · · ·~= 
1. 1. 

2. 2. 

3. a 

4. ~-

~LTS OF THE EXAMINATION AND RECOMMENDATIONS FOR FOLLOW-UP HA VE BEEN REVIEWED WITH ME. 

ARTICIPANT SIGNATURE ------------------------DATE ___ _ 
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' 
iDATE OF MO DAY YR PARTICIPANT IDENTIFICATION -
!DIAGNOSIS -

• OUTBRIEFlNG YES NO 
c:of\lLCTID 

FORM AFHS-168 DIAGNOSTIC SUMMARY (PSYCHOMETRIC) YEAR10 i FOl...L.OWUP 

- CHECK ONE 
I 

ICD-9-CM PRE- NEWLY I 
I CODE EXISTING DIAGNOSED DIAGNOSIS BASED ON PSYCHOLOGICAL TESTING : MILLON. SCLR90 I. 

": 
I .: 
I 

I 
I 

! 
I 
I 
I 

I 
I 
I 
I 
I 

I 

I 

I COvlMENTS: 

I 
I 

I 

I 
I 
! 

i PRINTED NAME OF OIAGNO~TICIAN ID# INITIALS DATE FORM QA AUDIT DONE BY: 

I 
ID# INITIALS DATE 

I 
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PARTICIPANT LABEL CASE NUMBER GROUP NUMBER 

FREQUENCY IN HERlZ 

LEFT EAR RIGHT EAR 

• 
• 
• 
• 
• 
• 
• 

• 
• 
• 
• 
• 
• 
• 

250 500 1000 2000 3000 4000 500 1000 2000 3000 4000 6000 8000 • 

HEARING LOW FREQUENCIES MID FREQUENCIES HIGH FREQUENCIES 
ABILITY (250 HZ to 500 HZ) (1000 HZ to 2000 HZ) (3000 HZ to 8000 HZ) 

AS AD AS AD AS AD 
NORMAL LOSS (0-25 Db) 0 0 0 0 0 0 
MILD LOSS (30-40 Db) 0 0 0 0 0 0 
MODERATE LOSS (45-60 Ob) 0 0 0 0 0 0 
SEVERE LOSS (65-85 Db) 0 0 0 0 0 0 
PROFOUND LOSS (90-11 o+ Db) 0 0 0 0 0 0 
COULD NOT EXAMINE © © © © © © 

LEFT RIGHT LEFT RIGHT LEFT RIGHT 

SUMMARY AND RECOMMENDATIONS 
JNORMAL HEARING BILATERALLY YES NO 
JABNORMAL FINDINGS © @ADDITIONAL TESTS RECOMMENDED? 
JREFUSED EXAM © @CONSIDER HEARING AID CONSULTATION AND/ OR TRIAL? 

~@RECOMMENDATIONS OR OTHER COMMENTS? 

PRINTED NAME OF AUDIOLOGIST INITIALS: I DATE: FORM QA AUDIT DONE BY: 

10 #0@0©®© 
INITIALS: DATE: 
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• 
• 
• 
• 
• 
• 
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• 
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• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
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• 
• 
I 

I 

I 

I 

I 
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PARTICIPANT LABEL CASE NUMBER GROUP NUMBER 

QNORMAL 
TARGET: 2 3 4 5 6 7 8 9 10 11 12 13 14 

QABNORMAL NOT 
SNELLEN 20 20 20 20 20 20 20 20 20 20 20 20 20 20 TES 
EQUIVALENTS 200 100 70 50 40 35 30 25 22 20 18 17 15 13 

LEFT CORRECTED 0 0 0 0 0 0 0 0 0 0 0 0 0 ·O @ 
RIGHT CORRECTED 0 0 0 0 0 0 0 0 0 0 0 0 0 0 @ 
LEFT UNCORRECTED 0 0 0 0 0 0 0 0 0 0 0 0 0 0 @ 
RIGHT UNCORRECTED 0 0 0 0 0 0 0 0 0 0 0 0 0 0 @ 

. ·: STEREO DEPTH PERCEPTION · ·. . 

QNORMAL 
QABNORMAL 

STEREO DEPTH 
(SHEPARD-FRY %) 

1 

15% 
0 

2 

30% 
0 

3 
. 50% 

0 

4 
60% 

0 

5 :. 6 -- ·7 

70% 80% 85% 
0 0 0 

8 
90'lb 
0 

- ·· 9 

95% 
0 

NOT 
TES 

@ 

. . ··-... COLOR VISION (STANDARD ISHIHARA PLATES) . 

Q NORMAL (4-6 CORRECT} 
QPARTIALLY COLOR BLIND 
Q COLOR BLIND (ONLY 1 CORRECT} 

QNORMAL 
TARGET: 

QABNORMAL 
SNELLEN 
EQUIVALENTS 

LEFT CORRECTED 
RIGHT CORRECTED 
LEFT UNCORRECTED 
RIGHT UNCORRECTED 

NOT TESTED 

1 
20 

200 
0 
0 
0 
0 

A 
12 
0 

2 
20 

100 
0 
0 
0 
0 

3 
20 
70 
0 
0 
0 
0 

B 

5 
0 

4 

20 
50 
0 
0 
0 
0 

c 
26 
0 

5 
20 
40 
0 
0 
0 
0 

LEFT EYE 

6 

20 
35 
0 
0 
0 
0 

D 

6 
0 

7 
20 
30 
0 
0 
0 
0 

E 
16 
0 

8 
20 
25 
0 
0 
0 
0 

9 
20 
22 
0 
0 
0 
0 

© PRESSURE ~~~~~©@0@~ © MMHG 

v @ ADDmONAL TESTS RECOMMENDED? ©@COMMENTS? 

!I C- 3 6 Primed in U.SA 

F 

0 
0 

10 
20 
20 
0 
0 
0 
0 

NOT 
TESTED 

© 

11 
20 
18 
0 
0 
0 
0 

12 
20 
17 
0 
0 
0 
0 

13 14 NOT 
20 20 TESTE 
15 13 
0 0 @ 
0 0 @ 
0 0 @ 
0 0 @ 

FORM QA AUDIT BY: 
0 @@ @@@ INITIALS: 

Marl< Reflex© by NCS MP89696:321 



- -- .PARTICIPANT LABEL CASE NUMBER GROUP NUMBER 

©0@0©©©0©®1 ©0@00©©0@® · -_-
==®0@0©©©0©®1--©0000©©0@®1 . .: -~ 
__ @0@0©©©0©®1 EXAMINER 1.0. j 

©0@0©©©0©© ©0@0©©©0@® ~ . 
--;@0@0©©©0®®1 1®0@0@©©0@®1 
r--1@0@0©©©0©® @0@@©®©0@®1 , 

FORr•l AFHS - ·22 · . HEMOCCULT EXAM . 

PART1 Please record the date of each stool sampled betow and describe any 
alterations from the hemoccult diet. The clinic will complete part 2. 

PACKET 1 PACKET2 PACKET3 

Date of smear: I I I I I I 

Comply with diet? ©® 
Comments: 

PART 2 SKD HEMOCCUL T II SLIDE SAMPLE KIT EXAMINATION RESULTS 
(to be completed by the clinic) 

PACKET 1 PACKET2 PACKET3 

RESULTS D D D 
("+"=Positive,"-"= No Reaction or Negative, "'It'= No Sample Provided) 

SLIDE SAMPLE KIT WAS: 

0 Complete (aJI 3 packets) 

0 Incomplete (< 3 packets) 

0 Sampled at rectal exam (0 packets) 

Comments/Recommendations: 

HEMOCCULT EXAM WAS : 

0 All negative 

0 At least 1 positive 

10YEAR 
Fa..l.OWUP 

PRINTED NAME OF GASTROENTEROLOOIST ID# INITIALS DATE FORM QA AUDIT DONE BY 
ID# INITIALS DATE 

<D@@@©@ 
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U.S. AIR FORCE HEALTH STUDY - La Jolla, California 

Dear Health Study Participant: 

j GROUP NUMBER i 
H®0000000001 

1@000-©®©0©®! 

To serve you and future study participants in the best way possible, please complete this 
short evaluation form. The form may be completed and delivered to the Health Study Logistic 
Coordinator following your outbriefing at the Scripps Clinic on the third day of your examination. 

excellent good satisfactory unsatisfactory 

Initial phone contact and recruitment 0 0 0 0 
Travel agent contact and travel arrangements 0 0 0 0 

logistics Information Packet (mailed) 0 0 0 0 
Airport/Hotel shuttle service 0 0 0 0 

Hotel/Clinic van service 0 0 0 0 
Hotel accommodations 0 0 0 0 

Evening orientation meeting 0 0 0 0 
Wives orientation meeting 0 0 0 0 

Cafeteria meals at the Clinic 0 0 0 0 
Examination schedule at the Clinic 0 0 0 0 

Technicians (e.g., blood draw) 0 0 0 0 
Interviews 0 0 0 0 

Nursing Staff 0 0 0 0 
Psychologists 0 0 0 0 

Examining physicians 0 0 0 0 
Clinical outbriefing 0 0 0 0 

Air Force Health Study Monitor 0 0 0 0 
Overall clinical experience 0 0 0 0 

Did any examining physician ask about your specific duties in Southeast Asia? Qyes Ono 
{If yes, please see the Air Force On-site Monitor) 

Additional comments or acknowledgements: 
--~~~~~~~~~~~~~~~~~~~~~~-· 

Pr$r,ted in US.A. 

Mailing Address: Air Force Health Study M/S D4 
Science Applications International Corporation 

10260 Campus Point Drive 
San Diego, California 92121 

M ark ReOex: b y NCS f.1 P0 5 725:32. i • C-38 
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APPENDIX D 

Statistical Methods 



Table D-1. 
Summary of Statistical Analysis Situations by Dependent Variable Form, 

Exposure Estimate, Analysis Cohort, and Analysis Type 

.:•••······ ... :•::•••:• .... ::.:····•!•::••:::•••·::•: .. :s~t~ ..... ·.·:.•·.:•::;:: ._ .... : •• :•':!::•::: .. ·•: ..... ·.·••••!:;:: .......... •·r··::· 
··A.iialySisTy:Pe··· · Methoa····· Independent V.ariables 

Continuous Group (Ranch All RH & C Unadjusted 

Adjusted 

t-Test Group 

Discrete 

Hands vs. 
Comparisons) 

Log2(Initial) RH > IO ppt lipid-
adjusted current 
dioxin 

Categoriz.ed Dioxin All RH with a 
current dioxin 
measurement, C ~ 
10 ppt lipid-adjusted 
current dioxin 

Log2(Current + 1) All RH with a 
current dioxin 
measurement 

Group (Ranch 
Hands vs. 
Comparisons) 

All RH & C 

Analysis of Group; Covariates; 
Covariance Group x Covariates; 

Covariates x Covariates 

Longitudinal* Analysis of Group; Age in 1992; 
Covariance 1982 Measurement 

Unadjusted 

Adjusted 

Longitudinal* 

Unadjusted 

Adjusted 

Longitudinal* 

Unadjusted 

Adjusted 

Unadjusted 

Adjusted 

Linear 
Regression 

Linear 
Regression 

Linear 
Regression 

Analysis of 
Variance 

Analysis of 
Covariance 

Analysis of 
Covariance 

Linear 
Regression 

Linear 
Regression 

Log2(Initial) 

Logi{lnitial); 
Covariates; Log2(Initial) 
x Covariates; Covariates 
x Covariates 

Log2(Initial); Age in 
1992; 1982 
Measurement 

DXCAT 

DXCAT; Covariates; 
DXCAT x Covariates; 
Covariates x Covariates 

DXCAT; Age in 1992; 
1982 Measurement 

Log2(Current + 1); 
Covariates; 
Log2(Current + 1) x 
Covariates; Covariates x 
Covariates 

Chi-Square Group 
Contingency 
Table 

Logistic 
Regression 

Group; Covariates; 
Group x Covariates; 
Covariates x Covariates 

D-1 



Table D-1. (Continued) 
Summary of Statistical Analysis Situations by Dependent Variable Form, 

Exposure Estimate, Analysis Cohort, and Analysis Type 

Discrete 
(Continued) 

Longitudinal** Logistic Group; Age in 1992 
Regression 

Logi{Initial) RH > 10 ppt lipid- Unadjusted 
adjusted current-

Logistic Log2(Initial) 

dioxin 

Categorized Dioxin All RH with a 
current dioxin 
measurement, C ~ 
10 ppt lipid-adjusted 
current dioxin 

Log2(Current + 1) All RH with a 
current dioxin 
measurement 

Adjusted 

Regression 

Logistic 
Regression 

Longitudinal** Logistic 
Regression 

Unadjusted Logistic 
Regression 

Adjusted Logistic 
Regression 

Longitudinal** Logistic 
Regression 

Unadjusted Logistic 
Regression 

Adjusted Logistic 
Regression 

Log2(Initial); 
Covariates; Log2(Initial) 
x Covariates; Covariates 
x Covariates 

Log2(Initial); Age in 
1992 

DXCAT 

DXCAT; Covariates; 
DXCAT x Covariates; 
Covariates x Covariates 

DXCAT; Age in 1992 

Logi{Current + 1) 

Log2(Current + 1); 
Covariates; 
Log2(Current + 1) x 
Covariates; Covariates x 
Covariates 

* Dependent variable usually paired difference score of (1992 to 1982) dependent variable values. For some 
clinical areas, paired difference scores will be (1992 to 1985) differences. 

** Analysis performed subject to the constraint that participant was normal at the 1982 Baseline (or 1985) 
examination. 

Note: Log2(1nitial) = Logarithm (base 2) of estimated initial dioxin level. 
Log2(Current + 1) = Logarithm (base 2) of (current dioxin level + 1). 
DXCAT = Categorized dioxin (incorporating group membership - three categories for Ranch 

Hands, one category for Comparisons). 
RH = Ranch Hand. 
C = Comparison. 
Analyses using log2(initial) and categorized dioxin exposure estimates adjusted for percent body fat at the 
time of duty in SEA and change in percent body fat from the time of duty in SEA to the date of the 
blood draw for dioxin. 
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Table D-2. 
Approximate Power to Detect an Initial Dioxin Effect 

at a 5 Percent Level of Significance 
(Discrete Dependent Variable) 

:_•._: ·. ::::::::::-=·. ·: .. ·.'. < ·=·::. :.:·:. .. ,• .· .. · .· ·. ·. _:,_-_: :_·_._· :,•_.,,: ;_·.,·,.· ·, _:::: ·.;.: .. ·'.· ·.: ·. ·.· .· ... . -. . . :> >.: : : :::: . : - . . . . . . .-... · .· : ... -. . -. . . ; :-: > :-:• ' :·: ;::;:: ._ : ; ' . ~--.•.-_:: __ •• •._'.: :_ • .. · ... ·. ............ _ ·.·.·.··-·. ,., ·..;·:,:::).'''':::- -:::::;_.:::::::-::•: · ''''-"'"-' R"'1ifi'""e. n:.;;1~ - '. ·· ::,_·: __ :-.. 

Frei~~-~f/·""'·•: .;.:..'•'=·•_.........;._-'--_--'----'------'-c:ua---~·-~--"--'--'---'---'--'--'--.........;.--'----'--
. ·/Pondiij6,n :•,:::::.L: : -i~Je> •.. /: H: 1~~4' >> ,' .:i..Jo·/ ,.i;ti:~40 :::: '<Ji.so . ,. ··J~7~ , : ·<:. 2~00 

0 .005 0.06 0.07 0.10 0.14 0.19 0.37 0.59 

0 .01 0.06 0.09 0.15 0.22 0.32 0 .62 0.85 

0 .02 0.07 0.13 0.24 0.39 0.55 0.87 0.98 

0 .03 0.08 0.18 0.33 0.52 0.71 0.95 LOO 

0 .04 0.09 0 .22 0.41 0.63 0.81 0.98 LOO 

0.05 0.10 0.25 0.49 0.72 0 .88 . LOO 1.00 

0.10 0.15 0 .42 0.73 0 .92 0.98 1.00 1.00 

0.15 0.19 0.54 0.85 0 .97 1.00 LOO LOO 

0.20 0.22 0.63 0.91 0 .99 LOO LOO LOO 

Table D-3. 
Approximate Power to Detect an Categorized Dioxin Effect (Low plus High 

Ranch Hands versus Comparisons) at a 5 Percent Level of Significance 
(Discrete Dependent Variable) 

t· 
Fieva1eri~ -Of.•,,..,.> ..... •--. ---'--"--'-----····,...._....._'_· ___ R_ela___..tiv_e_RiSk_·..;.;;··· _ •. ___ _..;...;..;;.;;..;.;;.;.... _ __;.. ___ _ 

C di .. :: ··:•..:::;:::;:::·· i ···1· o· ::::c:::::.::· .. 1.20· ..... _.. . _ ..••.. 1.30- · :_·_:·_·••1·'···.··40· ••.'.-_·_._:.••_.:_•.:-. •..::: ;, OD u.OD •·•··•:•:-:•:•:•:-: • ·•::::-:.: ... -.. 

0.005 

0.01 

0.02 

0.03 

0.04 

0.05 

0.10 

0.15 

0.20 

0.05 

0.05 

0.06 

0.06 

0.06 

0.07 

0.08 

0.10 

0.11 

0.06 

0.06 

0.08 

0.09 

0.11 

0.12 

0.18 

0.24 

0.28 

0.06 

0.08 

0.11 

0.14 

0.17 

0.20 

0.33 

0.44 

0.52 
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0 .08 

0.10 

0.15 

0.20 

0.25 

0.30 

0.50 

0.64 

0.74 

0.09 

0.13 

0.20 

0.28 

0 .35 

0.41 

0.66 

0.80 

0.88 

0.13 

0.20 

0.35 

0.48 

0.59 

0.69 

0 .92 

0.98 

0 .99 

0.17 

0.29 

0.51 

0.67 

0.79 

0.86 

0.99 

LOO 

LOO 



Table D-4. 
Approximate Power to Detect a Lipid-Adjusted Current Dioxin Effect 

at a 5 Percent Level of Significance 
(Discrete Dependent Variable) 

.. ·:-:-:-:-: ··-:·:-.·-:···:··.;·:·:· ·:; . .. ::{: :_.;:-::· __ ...... ··.·,·.·.·-.:-·-·;;.::;., ,.;-:·:·: -:<:/ .-:-'..:·:·.·: .· .. ... , ..... ·.- . --- . ·-:;:::::::::·:::;:::::.:_:_. :·.·.·:-:'.:.·::: .. 
····====="===·=====-========·=·=================•===:\,.,,.- ...... · · ·· ..... · .. · · ........ .<·Re1ative.:1usk\X=:= _,_,·.·,::: ......... : .. ,.,::::::::'::::=:<::::::::.. .,.,_,,,,,,,,,_ 

:: Pl.eW1t;rit~:Mt:t=--••••••"-•'' --··-"" ....;.•=:::::•=•·::::=:,·:·....;.·: >_' .. '=='·'·'='·':.:....;.=::::'''='"'"''=' '•=•""":::: ='":.--....;._::""'=-=::::'_ .. - "= ·....;.·....;.==·--· ....;.· ·=·- · ·..-· ·..,_····--·------·--·· ... "'"',., .. ,..,_ .. ....;.· ··=··'··:.,_·= .;..."·=·='·'-'....;.'_,_,.,.,_., ... ,_, .. -=.;.;.;;.;.;..--
,, c~diuoi. t: ·_;, ' 1.10 ? 

·.: ··.· 

i~2.9· 
" :=Eis{? 

·.-:-:-:-:-

0 .005 

0 .01 

0 .02 

0.03 

0.04 

0.05 

0.10 

0.15 

0.20 

·.·.· 

0.06 0.09 

0.07 0.14 

0.09 0.22 

0.11 0.31 

0.13 0.38 

0.15 0.45 

0.25 0.71 

0.33 0.84 

0.39 0.90 

:.· \ i.30 

0 .15 

0 .25 

0.43 

0.58 

0.70 

0.78 

0.96 

0.99 

1.00 

Table D-5. 

0.23 

0.40 

0.66 

0.82 

0.90 

0.95 

1.00 

1.00 

1.00 

1.:50{\\· 

0.33 0.64 

0.57 0.90 

0.84 0.99 

0.94 1.00 

0.98 1.00 

0.99 1.00 

1.00 1.00 

1.00 1.00 

1.00 1.00 

Approximate Power to Detect a Whole-Weight Current Dioxin Effect 
at a 5 Percent Level of Significance 

(Discrete Dependent Variable) 

2l00 

0.88 

0.99 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

.=··... '> -·'==·-·= ./: 0,,[f:,_,_· ··:-=·=:.R_~at_._-·•_-_ .• _iv_.·_ e _:Risk :_,_:,_:_::_::·= 
;PCev.men~:jt:-Ot::?~: ...... >::· _____ ...,..., ___________ ..,.. __ -------·-·:=::=_:;.:-:-_=·:····-· ----

ctiilaition ' '' , 1.10 ·iiz6? .· :ifao ······ }AO :' -·=·-·=·- .· 1.50 / 12'.fs /'. :z]oo 
0.005 0.06 0.10 0.17 0.27 0.40 0.74 0.94 

0.01 0.08 0.16 0.30 0.48 0.66 0.95 1.00 

0.02 0.11 0.27 0.51 0.75 0.91 1.00 1.00 

0.03 0.13 0.37 0 .67 0 .89 0.98 1.00 1.00 

0.04 0.16 0.46 0.79 0.95 0.99 1.00 1.00 

0.05 0.19 0.54 0.86 0.98 1.00 1.00 1.00 

0.10 0.31 0.80 0.98 1.00 1.00 1.00 1.00 

0.15 0.41 0.91 1.00 1.00 1.00 1.00 1.00 

0.20 0.49 0.96 1.00 1.00 1.00 1.00 1.00 
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Table D-6. 
Approximate Power to Detect an Initial Dioxin Effect 

at a 5 Percent Level of Significance 
(Continuous Dependent Variable) 

ff ··" ·t==·=:::::=:=;;:;,y,)ijj'f?."·;:;··-· .. ·.· .. ·.·:;:/;:.;,,}t:::·:_(.:f::::i;:;:::</'t::''l:::'.::·i:P.oemcient :or,,vari.i~o~ (100~1;#,) _:::::;:::::\;),?_t:,.,= .. ',i=:::i:< = ::\)}:··::::·:·:=· :·::;:::;:::,:::. ______ .................... __________________________ _ 

.· .. · .M~::Cfuu1ge=< :=:::==-.· · ··='s :::.:,,. :l:J~:~:~:=:=:*. ··J:. :.::-~o >=:· -::,:,i:;,:t.:·::,.,:rr= · 25 :. -: = :::_:::,::,:-_":,!:,: :::::=-so -:x.;,.:_;_._,::.::;:::t: ,.75: ,:.:====. 

0.005 0.06 0.99 0.59 0.14 0.07 

0.01 0.09 1.00 0.99 0.41 0.14 

0.02 0.21 1.00 1.00 0.94 0.41 

0.03 0.41 1.00 1.00 1.00 0.74 

0.04 0.64 1.00 1.00 1.00 0.94 

0.05 0.83 1.00 1.00 1.00 0.99 

0.10 1.00 1.00 1.00 1.00 1.00 

Table D-7. 
Approximate Power to Detect an Categorized Dioxin Effect (Low plus ffigh 

Ranch Hands versus Comparisons) at a 5 Percent Level of Significance 
(Continuous Dependent Variable) 

·:.--: ..... ·::; :):·:.·_-; 

0.005 0.46 0.15 0.07 0.05 0.05 

0.01 0.96 0.46 0.12 0.07 0.06 

0.02 1.00 0.96 0.32 0.12 0 .08 

0.03 1.00 1.00 0.61 0.20 0.12 

0.04 1.00 1.00 0.85 0.32 0.17 

0.05 1.00 1.00 0.96 0.46 0.24 

0.10 1.00 1.00 1.00 0.96 0.70 
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Table D-8. 
Approximate Power to Detect a Lipid-Adjusted Current Dioxin Effect 

at a 5 Percent Level of Significance 
(Continuous Dependent Variable) 

·:::;:<: ·· .. · ··'"'..:: ,/:=:=/'". ''===:.:=· =-=:: .. ,?:::=::=:::::::.. :'='='=\:=::: ·=.==-::::::=:.. ,. ·,.,·,_· ... ,..;·"--n::..:ent··.= .. ,:.-0:.·==_·r=.·.·.':V:.·.·=·.=·_,'.·ana=·_:·_,·_::_' .. :_~·.·_'_·..:-_:~_ ;;.;.'.'.'·.'ID':.·. :,·_ .. -:(:·_ .. ·1=·_=~.·.= ·:_· ."t_"':...:_:_-.•_··.·.·.: .. _·: ·= ,,,, '::_:_::_·=·= ... ,, 
}:. .;:=- .·:=···''.:·:::= .. -:··=·=: ... :=:=::::=:: ··:·.·-:;:==-·;:;:;::;:=-·':'::\:/:):: :·:·:·::·:·:·.·· ~ uu : .vv.1.r.r-1 ... "' ·. ':.. ; (_ >=··.....;''''<____;,.....;.;...o____;,---....-..-..;--...--.. _________ ......... ______ ...;,_;...._ _ _.;.. 

. - · -··· -· - --- -- ·-···· . ....... ·.-.. -.· .· .. · .•.. · :::x::::-:.:;:::-:-:-:·-· ·.-.. ·.·.-:::.:.::: . - . . 

.=··:.,-Mea~Jcliarig~•t::::·:,::.=i.:,'_:::::.·:~:]::!' ::_., .. ::::=:-:::::::::::,. ·10::: ·::,.:J/::::~~?tt? : __ \'.; /SQ?'·· ,··::::::.,· : .. >f=::1s+,· 

0.005 

0.01 

0.02 

0 .03 

0.04 

0.05 

0.10 

0.86 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

0.33 

0.86 

1.00 

1.00 

1.00 

1.00 

1.00 

0.09 

0.23 

0.68 

0.95 

1.00 

1.00 

1.00 

Table D-9. 

0.06 

0.09 

0.23 

0.44 

0.68 

0.86 

1.00 

0.05 

0.07 

0 .13 

0 .23 

0.37 

0 .52 

0 .98 

Approximate Power to Detect a Whole-Weight Current Dioxin Effect 
at a 5 Percent Level of Significance 
(Continuous Dependent Variable) 

10 25 .:'-: ::}.f}(:;_\. .·.;·· 50 : : 
:-

75 

0.005 1.00 0.72 0.17 0.08 0.06 

0 .01 1.00 1.00 0 .53 0.17 0.10 

0 .02 1.00 1.00 0.98 0.53 0.27 

0.03 1.00 1.00 1.00 0.86 0.53 

0.04 1.00 1.00 1.00 0.98 0.77 

0.05 1.00 1.00 1.00 1.00 0.92 

0.10 1.00 1.00 1.00 1.00 1.00 
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APPENDIX E-1. 

Dependent Variable-Covariate Associations for the General Health Assessment 

This ~ppendix contains results of tests of association between each dependent variable 
and candidate covariates for the adjusted analysis of each dependent variable. Pearson's chi­
square test (continuity-adjusted for 2 x2 tables) is used for significance testing of the 
associations between each discrete dependent variable and the candidate covariate. When a 
candidate covariate is continuous in nature (for example, age), the covariate is discretized 
prior to the analysis of the discrete dependent variable. Pearson's correlation coefficient is 
used for significance testing of the associations between each continuous dependent variable 
and a continuous candidate covariate. When a candidate covariate is discrete in nature, 
means (transformed back to the original scale, if necessary) are presented and an analysis of 
variance is used t<:> investigate the difference between the means. 
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Table E-1-1. 
Dependent Variable-Covariate Associations for the General Health Assessment 

.·:·:- :;:::{:<·:=::.: t\geYt·· ... ·: 
:Depend~rii i '<\ 
variahie .::• ··· t 

· ·== . .. ··. ·=:= ==> .:1Jdm="=: 
Level · .:: ~1942 

Self-Perception 
of Health 

Appearance of 
Illness or Distress 

Relative Age 
Appearance 

Body Fat 
(continuous )a 

Fair or 
Poor 

Yes 

Older 

(discrete) Obese 

Sedimentation Rate 
(continuous )b 
(discrete) · Abnormal 

(n=954) 
7.4% 

(n=956) 
1.2% 

(n=956) 
5 .9% 

(n=l ,277) 
9.6% 

(n=l ,277) 
2.4 % 

(n=l,277) 
6.0% 

(n=956) (n=l ,277) 
r=0.009 

25.0% 25.9% 

(n=955) (n=l ,277) 
r= 0.214 

17.4% 17.7% 

-:::.: ., 

0.082 

0.041 

0.998 

0.681 
0.657 

< 0.001 
0.891 

(n=131) 
8.43 

(n=l31) 
1.5% 

(n= 131) 
1.53 

(n=l31) 
x=22.01 

29.03 

(n=131) 
x=8.97 

22.93 

(n=2,100) 
8.7% 

(n=2,102) 
1.9% 

(n=2,102) 
6 .2 % 

(n=2, 102) 
x=21.88 

25.3% 

(n=2, 101) 
x=8.01 

17.2% 

a Analysis performed on natural logarithm scale; means transformed from natural logarithm scale. 

0.999 

0 .999 

0 .045 

0.784 
0.402 

0 .179 
0 .124 

b Analysis performed on natural logarithm of sedimentation rate + 0.1 scale; means transformed from natural 
logarithm of sedimentation rate + 0.1 scale. 
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Table E-1-1. (Continued) 
Dependent Variable-Covariate Associations for the General Health Assessment 

Self­
Perception 
of Health 

Appearance of 

. · . . : :::·· . ·.·. . . . •·. . . . . . . :::·:· . 
, ·.· : : . ' . , QCcup~tion ,, .' · ···· :>. P;:: ... . P~~~.il'Y;pe '/ ::/ 

- .-.· .. -................... -••. - .. -. --.-... -. -.. . -.. ......;. ·;....·.·.-, .. -'---'--.·.·"""'· _;.......;.;;.;..;.;.;;;;;,;.__,,.::: /\:::•::•·=.• .. , •. :. .::::: ·::· .:.::_....... ...... ... . ..·· ....... ,. 
·· :::.:;;: Jt ''EfiliSt(!d :::\EiifiSi~:- · · · .... · · · · · ::/ : : .. :-::: .. ·:. •.:=.:•/ :: >:r: . :::::·· :··'·: 
om~~(· Flyef•,'' Grounaci:e.#! P,.~~l~e: :·.·=:::::~A :• : '.fy~fB ... p_~~e · 

{n=869) (n=365) {n=997) {n=954) {n=l,275) 
Fair or 5.9% 11.2% 10.2% 0.001 8.7% 8.7% 0.999 
Poor 

(n=869) (n=365) {n=999) 
Illness or Yes 1.7% 1.9% 2.03 0.907 
Distress 

Relative Age 
Appearance 

Body Fat 
(continuous )a 
(discrete) 

Sedimentation 
Rate 
(continuous)b 
(discrete) 

.· .. ·.·.·.···· 
·-·~\{ 

Dependent 
Variable .. 

Body Fat 
(continuous )a 
(discrete) 

Older 

Obese 

Abnormal 

· ·· ....... ····Level 

Obese 

{n=869) {n=365) (n=999) 
3.6% 8.0% 7.23 0.001 

{n=869) (n=365) (n=999) 
x=2L64 ·· x=2L65 x=22.20 0.039 

22.7% 23.3% 28.83 0.005 

{n=869) {n=364) (n=999) {n=954) {n=l,276) 
x=7.64 x=9.21 x=8.15 0.002 x=7.46 x=8.63 
14.0% 22.3% 18.93 0.001 14.9% 19.53 

···: ·~-.. ~~~- :.i .. >.-2;000. P-Y .. a1~ . .-._.:: 
· · . .. · .. ·. ·.· . 

(n=l,322) (n=907) 
r= -0.070 0.001 

27.13 23.3% 0.048 

a Analysis performed on natural logarithm. scale; means transformed from natural logarithm. scale. 

<0.001 
0.005 

b Analysis performed on natural logarithm. of sedimentation rate + 0.1 scale; means transformed from natural 
logarithm. of sedimentation rate + 0.1 scale. 

--: Covariate not applicable for dependent variable. 
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APPENDIX E-2. 

Interaction Tables for the General Health Assessment · 

This _appendix contains exposure analyses results of interactions between covariates and 
group or dioxin. Results are presented for each separate strata of the covariate and include 
sample sizes, percent abnormal, relative risks, confidence intervals, and p-values for discrete 
dependent variables. Sample sizes, adjusted means, differences of adjusted means and 
confidence intervals or adjusted slopes and standard errors, and p-values are given for 
continuous dependent variables. Means are transformed back to the original scale, if 
necessary. Chapter 7, Statistical Methods, provides further details on the analytical 
approaches used in the interaction analyses. The covariate involved in the interaction and a 
reference to the analysis table in Chapter 9 are given in the heading of each subtable. A 
summary of the interactions described in this appendix follows . 

.Appen~:&:2,/ .· ·Cliaptei:, · : . .'.:.. · · , ... ·.· : >:::/ · ·'.':' ... .;: :-. ·: .... 

Table / ··· . :> !i'abJe .·· '·•• .-, ......... ::-:.: ::::{De(lellaent · v~ie/ ( '} . '\ / Model<·, .· .. ,, ... C{)va~n, . ·· 

E-2-1 9-3 Self-Perception of Health 4 Age 
5 Age 
6 Age 

E-2-2 . 9-4 Appearance of Illness or Distress 4 Age 
5 Age 
6 Age 

E-2-3 9-5 Relative Age Appearance 4 Occupation 

E-2-4 9-6 Body Fat (Continuous) 4 Occupation 

E-2-5 9-7 Body Fat with Adjustment for Caloric 3 Caloric Intake 
Intake (Continuous) 4 Occupation 

E-2-6 9-8 Body Fat (Discrete) 4 Occupation 

E-2-7 9-9 Body Fat with Adjustment for Caloric 4 Occupation 
Intake (Discrete) 
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Table E-2-1. 
Interaction Table for Self-Perception of Health 

· .~): MODEL 4: <RANCH HANDs - CCJRRENT DlOXIN - ADJuSTED LO:. 
· ·;,:: ::.·_ ,., .... ,. ,... ·' : : tct..rrentiDioxili~b:f~Age: i~b1~§;;3> , :::':'· · .... , .. ,. ,. 

<' :: .:Curr~nt : DioxmCategory :Swnmacy ·~istics /,, : ( Anal;sisResults ·for L()g:{(Cul'.ren([pioxin + 1), 
..:.:· ··::::::::=:/·.:<'.:'.·<: .·.<·. • . 

· · ,.. .. }JL · Current · 
stiattilri> .. ,"',,:,,,.,,,,, .. ,,, · ':Di<>x.m .. :::,,,., · 
Born~1942 Low 99 

Medium 97 
High 171 

Born<1942 Low 196 
Medium 203 
High 128 

5.1 
4.1 

11.7 

7.7 
11.8 
18.0 

: ,AdjuSied· .Relative Risl( r ...... 
''' (9S%C:l~)a· ' .· · .. ·· ·(-

1.26 (0.98, 1.61) 

1.12 (0.91,1.39) 

0.067 

0.287 

.... ·.. . . . . . ..... ;.;-:.:-;-:-:······ 

;:"!'.:[_:,,,: "':'ciirieiiFDioiili=:eat;gory::s~fu~iStditistiCS ' ., · .,, @\\~ilySis R~ts :for i.Og;<(curreni :i>iorln 

..... :: ,,,.,, .. ,/.'.• t'._',., :CiJrrent :: .p~~~iteFajr: · ,:,: ·,~dj~·········(: 9ed .. s'!'()··,·.ela··,•c··~ti1·_v)ae·.'·,·, .• •·:'.·.: ... ·.RiSk ·:: H · ·'.. . .. 
Stratum ·' .. Dioxin, ·"or/Poor: · :::.· Y• p::yatue::: 

Born~l942 

Born<1942 

Low 
Medium 
High 

Low 
Medium 
High 

103 
96 

168 

197 
201 
129 

3.9 
7.3 

10.7 

7.6 
11.4 
18.6 

1.27 (1.01,1.59) 

1.14 (0.95, 1.37) 

0.041 

0.172 

~',Dioxhl :Categozy·S~~:statistics · .· }! .AD3Jysis ResultS.for :~z (Curre.ii.t.:::J)ioiin + i) 

~CF ~\' r@if . n . ~.rair:;:' i'!~~~~;:~t . ; : ' 
Born~1942 Low 103 3.9 1.18 (0.94,1.49) 0.161 

Medium 96 7.3 
High 168 10.7 

Born<1942 Low 196 7.6 1.04 (0.86,1.27) 0 .678 
Medium 201 11.4 
High 129 18.6 

a Relative risk for a twofold increase in current dioxin. 

Note: Model 4: Low = ~ 8.1 ppt; Medium = > 8.1-20.5 ppt; High = >20.5 ppt. 
Models 5 and 6: Low = ~ 46 ppq; Medium = >46-128 ppq; High = > 128 ppq. 

E-2-2 



Bom~1942 

Bom<1942 

Table E-2-2. 
Interaction Table for Appearance of Illness or Distress 

Low 
Medium 
High 

Low 
Medium 
High 

99 
97 

171 

196 
203 
128 

0.0 
0.0 
1.8 

3.6 
2.0 
3.1 

1.25 (0.63,2.50) 

0.87 (0.57,1.33) 

0.523 

0.512 

_:/f.i•-·····:•·:\~)\MODEi•s: · ~~:~s-: ;;:~.pi&~·:···: .. ~~D:·· · ··· · ····:::·::c:_:::_ . .:-r:·· 
···: ·· .·· ··· ,..... .- ·(Current· Dioxi•by-Age: Table 94} · ".--. ·.. . _. · ./:' :'\>' · . ..•.• /·· 

~t°=~;~~-:'.•Y:··· ··es: ... ;/;; ;;_ .. _.~.u .. _·_ .. ··y·s'•·: .. :t .. ednr···.· .··.·.·R%:R_·.•~--.·.:._e1_.:.c•_··_=_·::.am:·····. ~-•.· •·_· .... ,,•_•·• .. ·a·_· ... .. i.·.·· .. ; •... _.···········-.-· ... ·.· .... :· .. ·.·.~turNJ>t!~~ + I) sm.tuni>::: · ••• · < DiO~. ~: •. :::.;··•'. :n·:+:• ·t ·:· ·· ,7;7 v i...., . . .... . ·.J#y~~~?::.::: ·· 
Bom~1942 Low 103 0.0 1.19 (0.64,2.24) 0.583 

Medium 96 1.0 
High 168 1.2 

Bom<1942 Low 197 3.6 0 .86 (0.62, 1.20) 0.383 
Medium 201 2.0 
High 129 3.1 

Bom~1942 Low 103 0.0 1.16 (0.62,2.19) 0.643 
Medium 96 1.0 
High 168 1.2 

Bom<1942 Low 196 3.6 0 .83 (0.59,1.18) 0.299 
Medium 201 2.0 
High 129 3.1 

a Relative risk for a twofold increase in current dioxin. 

Note: Model 4: Low = =:;; 8.1 ppt; Medium = >8.1-20.5 ppt; High = >20.5 ppt. 
Models 5 and 6: Low = =:;; 46 ppq; Medium= >46-128 ppq; High = > 128 ppq. 
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Table E-2-3. 
Interaction Table for Relative Age Appearance 

.· .· 

: ·.·. .¢~rr~t.DiQ~':,9~egO.rr::$1Jmm~ $#iti,ili~ = t: ,. :~aj~•Resill~.fo~ il;Qg;=(¢uir~t =I>i6xm #"t:i> ==•= 

. :·::.. .; •. ·.·.: :·:·:·:·: :·:·:·.<< :-:- ·: .. ·- . '· ... ·.•:······ •·.· - .. . .-.• . . · ... · .. ·.. ;.: :-:·:·.<·>. :·> ·:·:-:·.·.·.-:-;.:. .·.·. ·.- -.· -·.·.·.·.·.·.·.-·.·.·. : :; .-:·:·:=.:: - : .· .. · ·.-.: ...... : -: .. :: .... : : :·::.:.::::: :.::::-::.:: ;>:::- . : - ... - . . . . . . • ::.:::: :: ~:. :- _. : -.=:::<:-~\(}\t:Hr:~ ·: :-:-:-:-:-·-=-···-· ::::::-: ::::· :·:::::·:=.=:-:/<:.:;:: · · -.·.·- · · ·.:· ·:-=-·= ·'.·: ::-= ·· · · ·.·.· · · ·.·.-.· · - - ·: . .. - ..... _::=:··-··: :.-. .·.· .·.· · · · .·.· -- · -- -· · 

·.· .. · ... ·· ... ,.· .. ·.·.·.·.·.·.· .· . . , ... ·.·. .· ·. }: • , Ctifrent.? .· .··•• . : \: < : .=•.· .. ,•·,····.•.·.•.,·.'·.' .. '.• .. ,•:•.,'.•.·.P:.,' .. ' .. ,·01'e,··icdene····.•i.·.·t······:'.• .. ·.·.·.::.•,·,•·.=··,=.·.••.'· .·, •. •.=.·,·.·.='.,• • •. ·.=•.·.=.'.:.•. A·.·:·'·.·' .. ='.·.,•·,·.•· •. ,'.'d:'···.==.•· .. =·= ... ='tJ··'·.·.·.·.=·.··.·.ust··.• .. ='.,·=·.···,'. =.•.·:·.·.··.='.·.·( .. =.·=9500···.···.·.•=·.···.m,'.·.R.~.·,'.·el.==·c .• ... ative.•~· ·.··.·r··. ,·.'.=.·:·)··=·a·.·· .. · .. ·.····.·:··.'·.RiS.=· .. :··.='.·.· .. ,· •. ·.·,,•,'.· .... · ... =·.•.:···.,· .k.•,·.•,==.,'··· ··.=·.·· , =•>.•.' .. ·•.•.:.=. ·.·.=.'.•,·,= .. ·.·,·.,,·,,·.· ..• . n.. .... '.v.· ...... a··1· .u :.e .. =.· ·.·.·.·····.,•·.·.,··••.• .. •.,,==.=.·:·.•.=.'.·.·····:·, ·.···=·· :•~trifu : C·< • :f:Jjfoxffi :? F )h •, " :C/(, r. . : 

Officer 

Enlisted Flyer 

Enlisted 
Groundcrew 

Low 
Medium 
High 

Low 
Medium 
High 

Low 
Medium 
High 

193 
141 
14 

31 
57 
62 

71 
102 
223 

4.1 
1.4 
0.0 

12.9 
7.0 
9.7 

5.6 
2.0 
7.6 

a Relative risk for a twofold increase in current dioxin. 

0.45 (0.24,0.83) 

0.92 (0.59,1.44) 

1.11 (0.85,1.46) 

Note: Low = :::; 8.1 ppt; Medium = > 8.1-20.5 ppt; High = >20.5 ppt. 
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0.011 

0.706 
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Table E-2-4. 
Interaction Table for Body Fat (Percent) 

(Continuous) 

Curi:ait Dfoxin Category s~ttilii~ Statistics .·· : . ~ysis R~~ ~~r ~ (Current ·Di~xin + 1) 
. - ~~: .· 

Current 
Stratum =.)/ .. · .. , DioxiD .. ' ..•. 

Officer 

Enlisted Flyer 

Enlisted 
Groundcrew 

Low 
Medium 
High 

Low 
Medium 
High 

Low 
Medium 
High 

193 
141 
14 

31 
57 
62 

71 
102 
223 

. :Adjusted 
. Mean :: 

20.63 
23.16 
23.79 

19.14 
21 .65 
23.31 

19.11 
21.88 
23 .27 

. ·. AdjuSted ·SJ<>i>e· ; 
<Std:~rr =· 

0.089 (0.015) 

0.082 (0.015) 

0.051 (0.007) 

< 0.001 

< 0.001 

< 0.001 

a Slope and standard error based on natural logarithm of body fat versus log2 (current dioxin + 1). 

Note: Low = ~ 8.1 ppt; Medium= >8.1-20.5 pp~; High = > 20.5 ppt. 
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Table E-2-5. 
Interaction Table for Body Fat (Percent) with Adjustment for Caloric Intake 

(Continuous) 

:a) MODEV3: RANCHH.ANDSAND COMPAIUSONS'BY DIOXIN CATEGORY -ADJUSTED 
.·. - · (Dioxjfo~~tegocy7by-Calorlc(~t:ake: Table 9-7) 

".·:·· .. . . . -:.: .. ' ... ::-,·.>x . . ... ... <·•·'.•··.· 
', .. Difference of:Adjusted·, · ·' ' .. ': 

<:;Adjust~:, ·•· l\1ean vs: Comparisons ' 
.. -:;: :,::·:· 

stiatum :.Dioxin Categ<Jry ' 

:f2,000 Comparison 
Kcal/Day 

Background RH 
Low RH 
High RH 
Low plus High RH 

> 2,000 Comparison 
Kcal/Day 

Background RH 
Low RH 
High RH 
Low plus High RH 

. n . 

629 

205 
162 
162 
324 

432 

169 
98 
96 

.. 194 

·Meana ./ · ·· (95% Cfl.)b · · 

21.94 

21.96 
22.18 
21.95 
21.72 

22.13 

21.65 
22.09 
21 .36 
21.72 

0.03 --
0.24 --
0.01 --
0.13 --

-0.48 -
-0.04 -
0.77 -­

-0.41 --

•. · ·· = · .b) MODEL 4:. RANcll HANDS.-' ·ctiRRENT-:DIOXIN - ,ADJUSTED ··· 
· . · • . = ••·• ·= + .. > ... _... • r0 <=<cili$eni·· nfox,i~o;»y-occu~ti,6h:: 'J'.ai>•~ -9-7) , ,,_ •:: < <· 

0.886 
0.245 
0.949 
0.425 

0.023 
0.869 
0.003 
0.046 

·; current DiOxin category ·swmnacy Stat@c:S · q:t\'~a~ysis'Results for .L-Og1 '(Cw±ent DioXin + 1) 
.. . ·'•· . Current · . Adjumd ··Adjusted Slope .: . ;); 

St~bmi,: ·:! Dioxin.. ·M.ean ·. (Std. EITor)d · ·· · · \\p-Value 

Officer Low 193 20.60 0.090 (0.015) <0.001 
Medium 141 23.14 
High 14 23.78 

Enlisted Flyer Low 31 

Enlisted 
Groundcrew 

Medium 57 
High 61 

Low 
Medium 
High 

71 
102 
222 

a Transformed from natural logarithm scale. 

19.12 
21.70 
23.19 

19.32 
21.97 
23 .25 

0.082 (0.015) <0.001 

0.049 (0.007) <0.001 

b Difference of means after transformation to original scale; confidence interval on difference of means not 
presented because analysis was performed on natural logarithm scale. 

c P-value is based on difference of means on natural logarithm scale. 

d Slope and standard error based on natural logarithm of body fat versus log1 (current dioxin + 1). 

Note: Model 3: RH = Ranch Hand. 
Comparison: Current Dioxin ~ 10 ppt. 
Background (Ranch Hand): Current Dioxin ~ 10 ppt. 
Low (Ranch Hand): Current Dioxin > 10 ppt, 10 ppt < Initial Dioxin ~ 143 ppt. 
High (Ranch Hand): Current Dioxin > 10 ppt, Initial Dioxin > 143 ppt. 

Model 4: Low = ~ 8.1 ppt; Medium = >8.1-20.5 ppt; High = >20.5 ppt. 
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Table E-2-6. 
Interaction Table for Body Fat 

(Discrete) 

' .~· .. ~ >::/~·: ~:;;_"::. ;3) M:oDEL:4: -:-:RANcfi;JIANDS·;;::: ··}~CtiRRENT.=:1)10XIN:;~· ADJUSTED 
"-: · . · ' {Current' Dioxin;.by~<kciipation: Table ·9..8) 

Current::l}!oxin · c#tegocyfSUmmary:'.~~ < :<°{ y\na~r~illesults,~or Logz (Cllrt~~.;J)ioxlit •• t 1) 

ciifi.ent Adji.stclFRelative.Risk : ,... .\ .... . 
Stratum · . Di()~in · <~% c.1.)a . •P":Yaiue . ., . 

Officer 

Enlisted Flyer 

Enlisted 
Groundcrew 

Low 
Medium 
High 

Low 
Medium 
High 

Low 
Medium 
High 

a Relative risk for a twofold increase in current dioxin. 

2.10 (1.45,3.03) 

1.89 (l.31,2.72) 

1.29 (1.12, 1.50) 

Note: Low. = s;; 8.1 ppt; Medium= > 8.1.-20.5 ppt; High= >20.5 ppt. 
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<0.001 

0.001 

0.001 



Table E-2-7. 
Interaction Table for Body Fat with Adjustment for Caloric Intake 

(Discrete) 

···<< <~): MoriEr)4.: IUNc~·~~ ·······~··D!<J,~ _L ADJUSTED .:: 
••·•••// ' ,:·;... ?: •·. \., (Curreri{Dfoxili'-by;.QCCiipation: ·T3ble'9;;9) = 

Cut:rent i·m(;)~ Cate,gory summ~~~tistics :._-:_. Analysis'Res~_ for .LQg2 (Current Dioxin+ l) 
·:;.-:· :·-.· - .. ·::: ·.·· .... · .. ::::·.::·::=:. ;.: . :. ·.···:-: 

< ::= :: ·· current >Percent J •=. Adjusted=:Relative .Risk 
stiatuiD/ .i r.ii :.::T• DfoXiJiF:I, . .:n•: •:: = •Qh~e t ·· <95%cj;y .p-v~ilie 
Officer 

Enlisted Flyer 

Enlisted 
Groundcrew 

Low 
Medium 
High 

Low 
Medium 
High 

Low 
Medium 
High 

193 
141 

14 

31 
57 
61 

71 
102 
222 

13.0 
29.8 
50.0 

6.5 
19.3 
34.4 

11.3 
27.5 
36.0 

a Relative risk for a twofold increase in current dioxin. 

2. 10 ( l.45,3.03) 

1.82 (l.25,2.64) 

1.29 (1.11,1.50) 

Note: Low = ~ 8.1° ppt; Medium= > 8.1-20.5 ppt; High = > 20.5 ppt. 
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APPENDIX E-3. 

General Health Analysis Tables 
Occupation Removed from Final Model 

This appendix contains results of exposure analyses after occupation has been removed 
from those final dioxin models (Models 2 through 6) that contained occupation. These 
analyses are performed to investigate the relationship of the dependent variable to dioxin 
without removing any effects due to occupation. The format of these tables closely parallels 
the adjusted panels of Chapter 9 tables. A summary of the tables found in this appendix 
follows. 

Appendix .E.;.J, . 
:Table .. • ·· 

E-3-1 

E-3-2 

E-3-3 

E-3-4 

E-3-5 

E-3-6 

E-3-7 

E-3-8 

' Thai)ter ,9 
, '·T.~e . 

9-3 

9-4 

9-6 

9-7 

9-8 

9-9 

9-10 

9-11 

. ... ,• ,. •.·.·.·. . 

DepeOO.ent':V~le 

Self-Perception of Health 

Relative Age Appearance 

Body Fat (Continuous) 

Body Fat with Adjustment for Caloric Intake (Continuous) 

Body Fat (Discrete) 

Body Fat with Adjustment for Caloric Intake (Discrete) 

Sedimentation Rate (Continuous) 

Sedimentation Rate (Discrete) 
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·n 

520 

Table E-3-1. 
Analysis of Self-Perception of Health 

Occupation Removed from Final Model 

.: .. ; ~ ·: . .· .· 

.. . .. <- ·a) 'M{)DEV.2: · :RA:Ncn-HANDS- INITIAL:D10XIN·_:;_.Ai)JUSTED 

1.30 (l.06, 1.58) 0.010 AGE (p=0.025) 

··.·: 

a Adjusted for percent body fat at time of duty in SEA, change in percent body fat from time of duty in SEA to 
the date of the blood draw for dioxin, and covariates specified under "Covariate Remarks" column. 

b Relative risk for a twofold increase in initial dioxin . 

. ·.·.··::::=_\ :~/ . :-:-:-::::.:::::;:-·. - ;.- -
·-··.: -·.::-:.-:·.·- - .-.. . . ·.· .... · .·-:---·-:: 

Dwxmcatege>.ry ··m,,: · .. •· ·· .·\tn > 
Comparison 

Background RH 

Low RH 

High RH 

Low plus High RH 

. 1,061 

374 

260 

260 

520 

0.95 (0.59,1.53) 

1.50 (0.94,2.39) 

2.55 (1.68,3.89) 

1.98 (1.39,2.82) 

a Relative risk and confidence interval relative to Comparisons. 

0.842 

0.090 

<0.001 

<0.001 

AGE (p=0.003) 

b Adjusted for percent body fat at time of duty in SEA, change in percent body fat from time of duty in SEA to 
the date of the blood draw for dioxin, and covariates specified under "Covariate Remarks" column. 

Note: RH = Ranch Hand. 
Comparison: Current Dioxin :::;; 10 ppt. 
Background (Ranch Hand): Current Dioxin :::;; 10 ppt. 
Low (Ranch Hand): Current Dioxin > 10 ppt, 10 ppt < Initial Dioxin :::;; 143 ppt. 
High (Ranch Hand): Current Dioxin > 10 ppt, Initial Dioxin > 143 ppt. 
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Table E-3-1. (Continued) 
Analysis of Self-Perception of Health 

Occupation Removed from Final Model 

~)MODELS 4, 5; ~6:· RANCH HANDS- C~DIOXJN.:.:::..., ADJUSTED .· . 

n 

. nn·.(~lysl~ Results for Log2 (Current•DioXll.t + :01):. 

A~~,~~;~:~~ .p-Value ., ; • ~va~~~ RemMkS 
894 1.35 (l.16,1.57) <0.001 AGE (p=0.001) 

894 1.33 (l.16,1.53) <0.001 AGE (p=0.001) 

893 1.25 (1.08,1.45) 0.003 AGE (p=0.003) 

a Model 4: Log2 (lipid-adjusted current dioxin + 1). 
Model 5: Log2 (whole-weight current dioxin + 1). 
Model 6: Log2 (whole-weight current dioxin + 1), adjusted for log2 total lipids. 

b Relative risk for a twofold increase in current dioxin. 

c Adjusted for log2 total lipids in addition to covariates specified under "Covariate Remarks" column. 
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Comparison 

Background RH 

Low RH 

High RH 

Low plus High RH 

Table E-3-2. 
Analysis for Relative Age Appearance 

Occupation Removed from Final Model 

· H/ Ad·lJ··.,.(.~9.:~.···m.~ctiv.I~~···~··.·Ris ... ·.· .... , ... ·.·· k··.·.'.=" .. ': ' (' ,.· ·· ,,:,=:,+:). ~ 7" :J'. :::::=::::-::: p.-Vfilue 

1,063 

374 0.67 (0.38,1.18) 0.166 

260 0.70 (0.36,1.35) 0.285 

260 1.30 (0. 77 ,2.19) 0.329 

520 1.00 (0.64, l.55) 0.984 

a Relative risk and confidence interval relat~ve to Comparisons. 

RACE (p=0.007) 

b Adjusted for percent body fat at time of duty in SEA, change in percent body fat from time of duty in SEA to 
the date of the blood draw for dioxin, and covariates specified under "Covariate Remarks " column. 

Note: RH = Ranch Hand. 
Comparison: Current Dioxin ~ 10 ppt. 
Background (Ranch Hand): Current Dioxin ~ 10 ppt. 
Low (Ranch Hand): Current Dioxin > 10 ppt, 10 ppt < Initial Dioxin ~ 143 ppt. 
High (Ranch Hand): Current Dioxin > 10 ppt, Initial Dioxin > 143 ppt. 
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Table E-3-3. 
Analysis of Body Fat (Percent) (Continuous) 

Occupation Removed from Final Model 

.::-· '· ••::-;.·· 

. ~=°':~ . ·J!,~r,~Si·: ... 
Adj~ Siope.::·::·:=·=::: ' :-: . = ). = : . : _ _..:···=··:· .. 

Modei6.: L~ Medium High\ (Std. ''Error)~.((p.. Value Covariate:Remarks 

4 20.07 22.34 23.16 0.089 0.0489 <0.001 AGE (p=0.127) 
(295) (300) (299) 

5 20.00 22.32 23.30 0.098 
(300) (297) (297) 

6d 20.11 22.34 23.17 0.092 
(299) (297) (297) 

a Transformed from natural logarithm scale. 

b Model 4: Log2 (lipid-adjusted current dioxin + 1). 
Model 5: Log2 (whole-weight current dioxin + 1). 

(0.0053) 

0.0439 
(0.0045) 

0.0412 
(0.0047) 

<0.001 

<0.001 

Model 6: Log2 (whole-weight current dioxin + 1), adjusted for log2 total lipids. 

AGE (p=0.173) 

c Slope and standard error based on natural logarithm of body fat versus log2 (current dioxin + 1). 

d Adjusted for log2 total lipids. 

Note: Model 4: Low = ~8.1 ppt; Medium= >8.1-20.5 ppt; High = >20.5 ppt. 
Models 5 and 6: Low = ~46 ppq; Medium= >46-128 ppq; High = > 128 ppq. 
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Table E-3-4. 
Analysis of Body Fat (Percent) with Adjustment for Caloric Intake (Continuous) 

Occupation Removed from Final Model 

.. :: Cu~'l>iO.iiii,:~at.eg()ry. . . .. AnaiySISR~is :ror· Log2 , 
, · '.'. )" : ~djlistet:J~~~!<:ii) ••· . . M~ • (Current Dio:mi +'1>· · 

. , •. ,, \''''· . . . .:•'•·•< .-.: .• ,•=<: :,:.:_.::: ....••....• ,., •·:>. ··. ··.·.· •.. ····.·(•·· St:A .... · .. ad··········lJ······.•:··i·· .. •:.•~.i.s .•..••. 1

.••.•.•.

0
.·.• .•o•· . . ~.··:r·.• .• ·)· •·.'c·.•:.•.•:::: .. :··.:.• ....•. i::·.:·.'·.•· .. •·.•.·.· •.L .·:.·•.•.j.: .•. ·V·:···.:.·~·u·e··.··.·· ....... •.·••. ·.·'..:.·.··.······· · :···.:·',:.c·' •. ·.·.·o· :v·.·· .a•n•·.···'a;· te.·":.·R·em· .. , ·.ar·.1cs··· ••.•. : ~odel~.t :· :J~.ow.":< .·:,.~~~'.!!j .::.~~·::.} })~~,. .. ~u • r. . 41 

4 

5 

20.10 
(295) 

20.03 
(300) 

20.12 
(299) 

22.32 
(297) 

22.32 
(297) 

23.12 
(297) 

23.26 
(295) 

23.18 
(295) 

a Transformed from natural logarithm scale. 

0.095 

0.104 

0 .100 

b Model 4: Log2 (lipid-adjusted current dioxin ·+ 1). 
Model 5: Log2 (whole-weight current dioxin + 1). 

0.0432 
(0.0045) 

0.0422 
(0.0048) 

<0.001 AGE*CALINT (p=0.095) 

<0.001 AGE*CALINT (p=0.101) 

Model 6: Log2 (whole-weight current dioxin + 1), adjusted for log2 total lipids. 

c Slope and standard error based on natural logarithm of body fat versus log2 (current dioxin + 1). 

d Adjusted for log2 total lipids in addition to covariates specified under "Covariate Remarks" column. 

Note: Model 4: Low = ~8.1 ppt; Medium = >8.1-20.5 ppt; High = >20.5 ppt. 
Models 5 and 6: Low = ~46 ppq; Medium = >46-128 ppq; High = > 128 ppq. 
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Table E-3-5. 
Analysis of Body Fat (Discrete) 

Occupation Removed from Final Model 

.a)Af.:ODEV4:/ RANCH IOO"IDS - 'C'lJRRENTDIOXIN ~ADJUSTED 

: . Analysis:'ResUlts.foiLog2 (Current DioXin + 1) 
' . . . . . ' ' .. ' ' . . ' . -. . . : . . :· :::_:.-=:~:::.: : . ' . . . 

Adj3R~lative\Ris~ :· . . . : .. :: .. ·. < :<:., 
(95%:C.I.)b < :.P-:vailie· · · · ·· ',J,: c~variate,:J:i~ar~ 

894 1.42 (l.27,1.58) <0.CXH AGE*RACE (p=0.059) 

a Model 4: Log2 (lipid-adjusted current dioxin + 1). 

b Relative risk for a twofold increase in current dioxin. 

4 

Table E-3-6. 
Analysis of Body Fat (Percent) with Adjustment for Caloric Intake (Discrete) 

Occupation Removed from Final Model 

a) MODEL 4: .RANCH :QA.NDS :- ·CURRENT:•DIOXIN.~ ADJUSTED 

... ·• •. ,. AnalysiS :Results: forLog2 .(CUrreJit ·Dio~ + 1) 
Adj~ R~fative :W.S~ ::,·: ·,, :; .. . .. ,:<.:> •.... ·': > 

(95% c.1,t::•:f<: · · :~Value :< .,.gyr< )Cfovari3fe·R~arks :> 

892 1.41 (1.26,1.58) <0.001 AGE*RACE (p=0.061) 
CALINT (p=0.407) 

a Model 4: Log2 (lipid-adjusted current dioxin + 1). 

b Relative risk for a twofold increase in current dioxin. 
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Table E-3-7. 
Analysis of Sedimentation Rate (mm/hr) (Continuous) 

Occupation Removed from Final Model 

• ::)i1) :1\IQJ>.¥-t/:?: . ·•:RANc.a::llA.NPS\!\NP ·CP.MJ>~QNS •JJ¥ :l)JOXil~}C~TEGORYO.+. Al;JJPS'.fFID ·· 
. ::.:::.r:. < ><.>···· · ··: .. •· ::\.:: , ...• , .,. •»ifr~~ence o(W4.i1• ... .::\ . . . ·· < > ···.·····.••.:· /\. ·· ·· · 
·.ri~ifil••<l~ii•••••·•····• ·••••:··~·'.••: ... •·:•.••··••: •:••••:••••I.JM!~•••••••••••••••••••••••••• •·~~i~~~ci~~issr. ••·~~~ued .. •:· •·••·· crit~~i~·•.ll~~······.•··· 
Comparison 1,062 8.04 AGE*PERS (p=0.004) 

Background RH 374 7.71 
8.69 

9.21 
8.95 

-0.33 --
0.66 --
1.18 --
0.90 --

0.409 
0.176 
0.019 
0.017 

Low RH 259 
High RH 260 

Low plus High RH 519 

a Transformed from natural logarithm scale of sedimentation rate + 0 .1. 

b Adjusted for percent body fat at time of duty in SEA, change in percent body fat from time of duty in SEA to 
the date of the blood draw for dioxin, and covariates specified under "Covariate Remarks" column. 

c Difference of adjusted means after transformation to original scale; confidence interval on difference of 
adjusted means not presented because analysis was performed on natural logarithm scale of sedimentation rate 
+ 0 .1. 

d P-value is based on difference of means on natural logarithm scale of sedimentation rate + 0.1. 

Note: RH = Ranch Hand. 

4 

5 

Comparison: Current Dioxin ~ IO ppt. 
Background (Ranch Hand) : Current Dioxin ~ 10 ppt. 
Low (Ranch Hand): Current Dioxin > 10 ppt, 10 ppt < Initial Dioxin ~ 143 ppt. 
High (Ranch Hand): Current Dioxin > 10 ppt, Initial Dioxin > 143 ppt. 

7.29 8.27 9.53 0.067 0.074.6 <0.0CH AGE (p<0.001) 
(295) (299) (299) (0.0198) PERS (p=0.008) 
7.22 8.32 9.57 0.072 0.0733 <0.001 AGE (p<0.001) 
(300) (296) (297) (0.0168) PERS (p=0.008) 

7.54 8.37 9.06 0.086 0.0524 0.004 AGE (p<0.001) 
(299) (296) (297) (0.0182) PERS (p=0.003) 

a Transformed from natural logarithm scale of sedimentation rate + 0.1. 

b Model 4: Log2 (lipid-adjusted current dioxin + 1). 
Model 5: Log2 (whole-weight current dioxin + 1). 
Model 6: Log2 (whole-weight current dioxin + 1), adjusted for log2 total lipids. 

c Slope and standard error based on natural logarithm of sedimentation rate of + 0.1 versus log2 (current dioxin 
+ 1). 

d Adjusted for log2 total lipids in addition to covariates specified under "Covariate Remarks" column. 

Note: Model 4 : Low = ~8.1 ppt; Medium= >8.1-20.5 ppt; High= >20.5 ppt. 
Models 5 and 6: Low = ~46 ppq; Medium = >46-128 ppq; High = > 128 ppq. 
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.·.·.··.· >;·;~::\:;\::/ 

Dioxin Cat~~ · .. : ... 

Comparison 

Background RH 

Low RH 

High RH 

Low plus High RH 

Table E-3-8. 
Analysis of Sedimentation Rate (Discrete) 
Occupation Removed from Final Model 

1,062 

374 0.78 (0.56,1.11) 0.167 

259 1.28 (0.91,1.81) 0.150 

260 1.25 (0.88,1.78) 0.213 

519 1.27 (0.97,1.66) 0.086 

a Relative risk and confidence interval relative to Comparisons. 

.·· :: 

AGE*PERS (p=0.005) 

b Adjusted for percent body fat at time of duty in SEA, change in percent body fat from time of duty in SEA to 
the date of the blood draw for dioxin, and covariates specified under "Covariate Remarks" column. 

Note: RH = Ranch Hand. 

4 

Comparison: Current Dioxin ~ 10 ppt. 
Background (Ranch Hand): Current Dioxin ~ 10 ppt. 
Low (Ranch Hand): Current Dioxin > 10 ppt, 10 ppt < Initial Dioxin ~ 143 ppt. 
High (Ranch Hand): Current Dioxin > 10 ppt, Initial Dioxin > 143 ppt. 

·. :l>):MODELS4 -~ 6: RANCH'HANDST"" C~N'I'DIO:XlN-A.DJl.l"STED .J> 0'\ 

894 

893 

· ~1ys~:J~.estilts for:t.og2: <<:U#eIJ.t I>iQ#i.,r(+ 1) .: 

- Adj{~~~;;.~~/\. ··''·~v~:e:, . '.[[.·:: ':··'1:1~ariateRe:mar.kS 
1.20 (l.06,1.35) 0.003 AGE (p=0.003) 

1.15 (1.02,1.29) 0.021 AGE (p=0.004) 
RACE (p=0.064) 

a Model 4: Log2 (lipid-adjusted current dioxin + 1). 
Model 6: Log2 (whole-weight current dioxin + 1), adjusted for log2 total lipids. 

b Relative risk for a twofold increase in current dioxin. 

c Adjusted for log2 total lipids in addition to covariates specified under "Covariate Remarks" column. 
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APPENDIX F-1. 

Dependent Variable-Covariate Associations for the Neoplasia Assessment and 
Re-Analysis of Table 10-14 

This appendix contains results of tests of association between each dependent variable 
and candidate covariates for the adjusted analysis. Pearson's chi-square test (continuity­
adjusted for 2 x2 tables) is used for significance testing of the associations between each 
discrete dependent variable and the candidate covariate. When a candidate covariate is 
continuous in nature (for example, age), the covariate is discretized prior to the analysis of 
the discrete dependent variable. Pearson's correlation coefficient is used for significance 
testing of the associations between the natural logarithm of prostate-specific antigen in its 
continuous form and a continuous candidate covariate. When a candidate covariate is 
discrete in nature, means transformed from the natural logarithm scale to the original scale 
are presented, and an analysis of variance is used to investigate the difference between the 
means on the natural logarithm scale. 

Also included in this appendix is a re-analysis of Table 10-14, which showed results 
of the variable melanoma with a participant miscoded. After the analyses were well 
underway, an error in the classification of one participant's race was discovered. He was 
listed in the data base as Black, when he was actually non-Black. The participant was a 50-
year-old enlisted flyer Comparison, with a current serum dioxin value < 10 ppt. This 
participant had a melanoma and was excluded from the analyses of melanomas because he 
was erroneously coded as Black. Appendix Table F-1-2 shows results of additional analyses 
of melanomas performed with this participant properly coded as non-Black. These results 
did not indicate any change in conclusions based on this misclassification. 
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Table F-1-1. 
Dependent Variable-Covariate Associations for the Neoplasia Assessment 

Dependesrt 
Variable ::::::. 

Any Skin Neoplasm 

Malignant Skin Neoplasm 

Benign Skin Neoplasm 

Skin Neoplasm of Uncertain 
Behavior or Unspecified 
Nature 

Any Basal Cell Carcinoma 

Basal Cell Carcinoma on Eye, 
Ear, Face, Head, or Neck 

Basal Cell Carcinoma on 
Trunk 

Basal Cell Carcinoma on 
Upper Extremities 

Basal Cell Carcinoma on 
Lower Extremities 

Squamous Cell Carcinoma 

Nonmelanoma 

Melanoma 

Any Systemic Neoplasm 

Malignant Systemic Neoplasm 

Benign Systemic Neoplasm 

Systemic Neoplasm of 
Uncertain Behavior or 
Unspecified Nature 

Malignant Systemic Neoplasm 
of Eye, Ear, Face, Head, or 
Neck 

Malignant Systemic Neoplasm 
of Oral Cavity, Pharynx, or 
Larynx 

·Level 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

·:.·:::Born .·· ·: · ~rn·::y.;· 

:~1942 ·:·· <1942 

(n=881) (n=l,203) 
25.3% 32.8% 

(n=881) (n=l,203) 
7.6% 16.3% 

(n =951) (n= 1,263) 
18.5% 18.5% 

(n=881) (n=l,203) 
0.5% 0.6% 

(n=881) 
6.0% 

(n=881) 
4.2% 

(n=881) 
1.9% 

(n=881) 
0.8% 

(n=881) 
0.1% 

(n=881) 
0.8% 

(n=881) 
6.7% 

(n=881) 
1.0% 

(n=954) 
14.1 % 

(n=954) 
1.5% 

(n=954) 
12.0% 

(n=954) 
1.2% 

(n=l,203) 
14.l % 

(n=l,203) 
11.5% 

(n=l,203) 
4.2% 

(n=l,203) 
2.5% 

(n=l,203) 
0.3% 

(n=l,203) 
1.6% 

(n=l,203) 
15.6% 

(n=l,203) 
1.0% 

(n=l,269) 
25.8% 

(n=l,269) 
6.9% 

(n=l,269) 
18.9% 

(n=l,269) 
2.1 % 

(n=954) (n= 1,269) 

p-Value 

<0.001 

<0.001 

0.999 

0.927 

<0.001 

<0.001 

0.007 

0.006 

0.847 

0.163 

<0.001 

0.999 

<0.001 

<0.001 

<0.001 

0.142 

0.3% 1.33 0.021 

(n=954) (n=l,269) 
0.1 % 0.73 0.074 

- Covariate not applicable for dependent variable. 

F-1-2 

·····:<Race·:: 

·.· Black Non-Bbck p-Value 

(n=130) (n=2,084) 
18.5% 18.5% 0.999 

(n=l30) 
21 .53 

(n=130) 
3.93 

(n=l30) 
17.73 

(n=130) 
0.8% 

(n =2,093) 
20.7% 

(n=2,093) 
4.6% 

(n=2,093) 
15.8% 

(n=2,093) 
1.73 

(n= 130) (n=2,093) 

0.904 

0.841 

0.657 

0.639 

0.83 0.93 0.999 

(n= 130) (n=2,093) 
0.8% 0.4% 0 .999 



Table F-1-1. (Continued) 
Dependent Variable-Covariate Associations for the Neoplasia Assessment 

... 
Occupation 

Dependent ~ 
... : ... ·:\:\:;;;::::::::( ;. :\ ... Le~et ) ·· 

Enlisted Enlisted \ / . 
Variable . ·:·:·· Officer :<< .... F]yer/ · ·Groundcrew } •• p-Valne 

Any Skin Neoplasm (n=847) (n=337) (n=900) 
Yes 33.4% 28.5% 26.4% 0.005 

Malignant Skin Neoplasm (n=847) (n=337) (n=900) 
Yes 16.7% 13.4% 8.6% <0.001 

Benign Skin Neoplasm (n=860) (n=362) (n=992) 
Yes 19.1 % 16.0% 18.9% 0.419 

Skin Neoplasm of Uncertain (n=847) (n=337) (n=900) 
Behavior or Unspecified Nature Yes 0.6% 0.0% 0.7% 0.336 

Any Basal Cell Carcinoma (n=847) (n=337) (n=900) 
Yes 13.8% 12.2% 7.1% <0.001 

Basal Cell Carcinoma on Eye, (n=847) (n=337) (n=900) 
Ear, Face, Head, or Neck Yes 10.5% 10.l % 5.8% 0.001 

Basal Cell Carcinoma on Trunk (n=847) (n=337) (n=900) 
Yes 5.1% 3.0% 1.6% <0.001 

Basal Cell Carcinoma on Upper (n=847) (n=337) (n=900) 
Extremities Yes 3.1% 0.6% 1.0% 0.001 

Basal Cell Carcinoma on Lower (n=847) (n=337) (n=900) 
Extremities Yes 0.2% 0.0% 0.2% 0.678 

Squamous Cell Carcinoma (n=847) (n=337) (n=900) 
Yes 1.8% 1.2% 0.8% 0.173 

Nonmelanoma (n=847) (n=337) (n=900) 
Yes 15.6% 13.4% 7.8% <0.001 

Melanoma (n=847) (n=337) (n=900) 
Yes 1.3% 0.0% 1.1% 0.120 

Any Systemic Neoplasm (n=863) (n=363) (n=997) 
Yes 22.3% 23.1 % 18.6% 0.069 

Malignant Systemic Neoplasm (n=863) (n=363) (n=997) 
Yes 6.3% 6.6% 2.4% <0.001 

Benign Systemic Neoplasm (n=863) (n=363) (n=997) 
Yes 15.3% 18.2% 15.7% 0.429 

Systemic Neoplasm of Uncertain (n=863) (n=363) (n=997) 
Behavior or Unspecified Nature Yes 2.4% 0.6% 1.4% 0.043 

Malignant Systemic Neoplasm of (n=863) (n=363) (n=997) 
Eye, Ear, Face, Head, or Neck Yes 0.9% 1.7% 0.6% 0.191 

Malignant Systemic Neoplasm of (n=863) (n=363) (n=997) 
Oral Cavity, Pharynx, or Larynx Yes 0.4% 1.1 % 0.3% 0.126 
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Table F-1-1. (Continued) 
Dependent Variable-Covariate Associations for the Neoplasia Assessment 

····:... 

·Deperident>.;:i :::.=,;·;,.,;:r ·:,;:·}:~;'::.; · 
Variable · 

Any Skin Neoplasm 

Malignant Skin Neoplasm 

Benign Skin Neoplasm 

Skin Neoplasm of Uncertain 
Behavior or Unspecified Nature 

Any Basal Cell Carcinoma 

Basal Cell Carcinoma on Eye, 
Ear, Face, Head, or Neck 

Basal Cell Carcinoma on Trunk 

Basal Cell Carcinoma on Upper 
Extremities 

Basal Cell Carcinoma on Lower 
Extremities 

Squamous Cell Carcinoma 

Nonmelanoma 

Melanoma 

Any Systemic Neoplasm 

Malignant Systemic Neoplasm 

Benign Systemic Neoplasm 

Systemic Neoplasm of 
Uncertain Behavior or 
Unspecified Nature 

Malignant Systemic Neoplasm 
of Eye, Ear, Face, Head, or 
Neck 

Malignant Systemic Neoplasm 
of Oral Cavity, Pharynx, or 
Larynx 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

a Non-Peach = Dark, medium, or pale skin. 
Peach = Dark peach or pale peach skin. 

Skin ColO?< 

N'Jii~ ... 
Peach :Peach > 

(n=433) (n=l,646) 
24.53 30.93 

(n=433) (n=l,646) 
9.73 13.43 

(n=553) (n=l,655) 
16.83 19.03 

(n=433) (n=l,646) 
0.73 0.53 

(n=433) (n=l,646) 
8.33 11.33 

(n=433) (n=l,646) 
6.93 8.83 

(n =433) (n=l,646) 
2.13 3.53 

(n=433) (n=l,646) 
1.23 1.93 

(n =433) (n = 1,646) 
0.23 0.23 

(n=433) (n=l ,646) 
0.73 1.43 

(n =433) (n = 1,646) 
8.83 12.73 

(n =433) (n = 1,646) 
0.93 1.03 

b Other = Bald, light brown, blonde, or red hair. 

Covariate not applicable for dependent variable. 

F-1-4 

Hair Color 

B~~r}:f 
I>ark ·:.··.···· 

p-Value Brown Otberl> 

(n=l,427) (n=653) 
0.011 28.3% 32.33 

(n=l,427) (n=653) 
0.050 11.7% 14.63 

(n=l,550) (n=659) 
0.285 18.23 19.13 

(n=l,427) (n=653) 
0.876 0.53 0.63 

(n=l,427) (n=653) 
0.089 9.9% 12.43 

(n=l,427) (n=653) 
0.247 7.33 10.93 

(n=l,427) (n=653) 
0.173 3.23 3.43 

(n=l,427) (n=653) 
0.367 1.53 2.33 

(n=l,427) (n=653) 
0.999 0.13 0.33 

(n=l,427) (n=653) 
0.352 1.13 1.53 

(n= 1,427) (n=653) 
0.031 10.93 14.13 

(n=l,427) (n=653) 
0.999 1.13 0.83 

p-Vlliue 

0.071 

0.081 

0.650 

0.976 

0.098 

0.008 

0.901 

0.303 

0.792 

0.570 

0.042 

0.706 



Table F-1-1. (Continued) 
Dependent Variable-Covariate Associations for the Neoplasia Assessment 

Dependent 
Variable 

Any Skin Neoplasm 

Malignant Skin Neoplasm 

Benign Skin Neoplasm 

Skin Neoplasm of Uncertain 

Level 

Yes 

Yes 

Yes 

Behavior or Unspecified Nature Yes 

Any Basal Cell Carcinoma 
Yes 

Basal Cell Carcinoma on Eye, 
Ear, Face, Head, or Neck Yes 

Basal Cell Carcinoma on Trunk 
Yes 

Basal Cell Carcinoma on Upper 
Extremities Yes 

Basal Cell Carcinoma on Lower 
Extremities 

Squamous Cell Carcinoma 

Nonmelanoma 

Melanoma 

Any Systemic Neoplasm 

Malignant Systemic Neoplasm 

Benign Systemic Neoplasm 

Systemic Neoplasm of Uncertain 
Behavior or Unspecified Nature 

Malignant Systemic Neoplasm of 
Eye, Ear, Face, Head, or Neck 

Malignant Systemic Neoplasm of 
Oral Cavity, Pharynx, or Larynx 

Yes 

Yes 

Yes 

Yes 

--: Covariate not applicable for dependent variable. 

·::::. <r::;::::::::-:::: ·.· 

·.·.<·'.·.·· .•.· 
.. 

B~o~ 
(n=619) 
27.03 

(n=619) 
10.83 

(n=742) 
17.93 

(n=619) 
1.03 

(n=619) 
8.93 

(n=619) 
7.33 

(n=619) 
2.33 

(n=619) 
0 .8% 

(n=619) 
0.23 

(n=619) 
0.8% 

(n=619) 
10.0% 

(n=619) 
1.0% 

F-1-5 

Hazel-or 
Green Gray or Blue p-Value 

(n=562) (n=897) 
31.03 30.43 0.242 

(n=562) (n=897) 
12.53 13.83 0.222 

(n=566) (n=898) 
20.03 18.03 0.579 

(n=562) (n=897) 
0.53 0.23 0.144 

(n=562) (n=897) 
ll.43 11.53 0.224 

(n=562) (n=897) 
8.73 9.03 0.458 

(n=562) (n=897) 
4.1 % 3.3% 0.198 

(n=562) (n=897) 
2.5% 2.0% 0.073 

(n=562) (n=897) 
0.23 0.2% 0.961 

(n=562) (n=897) 
0.9% 1.8% 0.162 

(n=562) (n=897) 
12.1 % 12.9% 0.219 

(n=562) (n=897) 
0.7% 1.1% 0.745 



Table F-1-1. (Continued) 
Dependent Variable-Covariate Associations for the Neoplasia Assessment 

;;: ... _.·: 
Skin Reaction to 'Sun afta- -at Least 2 ·Hours Exposure \:\·::::: .. :.:::::·: 

Dependent ~- H( ; =· -;:~;~i;;f ~~~~~~~~j~i'.:i;~~~~~;~~:r:~::~:. ·: . · 
Variable ··::> •.• 

Any Skin Neoplasm 

Malignant Skin Neoplasm 

Benign Skin Neoplasm 

Skin Neoplasm of Uncertain 
Behavior or Unspecified Nature 

Any Basal Cell Carcinoma 

Basal Cell Carcinoma on Eye, 
Ear, Face, Head, or Neck 

Basal Cell Carcinoma on Trunk 

Basal Cell Carcinoma on Upper 
Extremities 

Basal Cell Carcinoma on Lower 
Extremities 

Squamous Cell Carcinoma 

Nonmelanoma 

Melanoma 

Any Systemic Neoplasm 

Malignant Systemic Neoplasm 

Benign Systemic Neoplasm 

Systemic Neoplasm of Uncertain 
Behavior or Unspecified Nature 

Malignant Systemic Neoplasm of 
Eye, Ear, Face, Head, or Neck 

Malignant Systemic Neoplasm of 
Oral Cavity, Pharynx, or Larynx 

-.:· : ...... 
No 

Level Reaction 

(n=800) 
Yes 24.3% 

(n=800) 
Yes 7.6% 

(n=905) 
Yes 17.6% 

(n =800) 
Yes 0 .6% 

(n=800) 
Yes 5.6% 

(n=800) 
Yes 4 .3% 

(n=800) 
Yes 1.4% 

(n=800) 
Yes 0 .9% 

(n=800) 
Yes 0 .3% 

(n =800) 
Yes 0 .9% 

(n=800) 
Yes 6.8% 

(n=800) 
Yes 0 .9% 

--: Covariate not applicable for dependent variable. 

F-1-6 

·Bec0me.<. · .. Painfully 
'=Rea ·····.· Burm ·Burns .,.v.a1ue 

(n=832) (n=301) (n=l47) 
32.8% 32.2% 35.4% <0.001 

(n=832) (n=301) (n=147) 
15.0% 16.3% 19.l % <0.001 

(n=846) (n=310) (n=148) 
19.4% 18.1 % 19.6% 0 .773 

(n=832) (n=301) (n=147) 
0 .5% 0.7% 0.0% 0.786 

(n=832) (n=301) (n=147) 
13.6% 13.6% 15.7% <0.001 

(n=832) (n=301) (n=l47) 
10.3% 11.0% 15.0% <0.001 

(n=832) (n=301) (n=147) 
4.5% 4 .7% 3.4% 0 .002 

(n=832) (n=301) (n=l47) 
2.4% 2.0% 2.7% 0.093 

(n=832) (n=301) (n= 147) 
0.2% 0.0% 0.0% 0.777 

(n=832) (n=301) (n=147) 
1.2% 2.0% 2 .0% 0.389 

(n=832) (n=301) (n=l47) 
14.4% 15.6% 17.7% <0.001 

(n=832) (n=301) (n=l47) 
0 .7% 1.3% 2.7% 0 .141 



Table F-1-1. (Continued) 
Dependent Variable-Covariate Associations for the Neoplasia Assessment 

Depe~~;~t -- '•'· 
.... :·.:: ... · Skin Reaction 'tp Sun arter Repeated Exposures 

Variable .. 

Any Skin Neoplasm 

Malignant Skin Neoplasm 

Benign Skin Neoplasm 

Skin Neoplasm of Uncertain 
Behavior or Unspecified Nature 

Any Basal Cell Carcinoma 

Basal Cell Carcinoma on Eye, 
Ear, Face, Read, or Neck 

Basal Cell Carcinoma on Trunk 

Basal Cell Carcinoma on Upper 
Extremities 

Basal Cell Carcinoma on Lower 
Extremities 

Squamous Cell Carcinoma 

Nonmelanoma 

Melanoma 

Any Systemic Neoplasm 

Malignant Systemic Neoplasm 

Benign Systemic Neoplasm 

Systemic Neoplasm of Uncertain 
Behavior or Unspecified Nature 

Malignant Systemic Neoplasm of 
Eye, Ear, Face, Head, or Neck 

Malignant Systemic Neoplasm of 
Oral Cavity, Pharynx, or Larynx 

·}\. ~: . :.:.:: ·: ··:=···· 
::·::.;.::;··:;::···:::::· 

Level 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

.. neep1y i-: :Moc1el:8te1f'' 
Tanned Tanned 

(n=601) (n=l,070) 
25.5% 30.3% 

(n=601) (n=l,070) 
7.8% 13.1 % 

(n=672) (n=l,112) 
17.9% 19.4% 

(n=601) (n=l,070) 
1.2% 0.1% 

(n=601) (n= 1,070) 
6.5% 10.9% 

(n=601) (n=l,070) 
5.5% 8.3% 

(n=601) (n=l,070) 
1.2% 3.7% 

(n=601) (n=l,070) 
0.5% 2.0% 

(n=601) (n=l,070) 
0.5% 0.0% 

(n=601) (n=l,070) 
0.5% 1.5% 

(n=601) (n=l,070) 
7.2% 12.33 

(n=601) (n=l,070) 
0.73 1.1 % 

--: Covariate not applicable for dependent variable. 

F-1-7 

Mildly 
.. 

Fr«:lded-
Tanned No Tan p-V.alue 

(n=358) (n=44) 
33.2% 40.9% 0.017 

(n=358) (n =44) 
16.5% 36.4% <0.001 

(n=367) (n=46) 
18.5% 6.5% 0.159 

(n=358) (n=44) 
0.3% 2.3 % 0.006 

(n=358) (n=44) 
14.3% 31.8% <0.001 

(n=358) (n=44) 
10.6% 31.8% <0.001 

(n =358) (n=44) 
4.8% 6.8% 0.004 

(n=358) (n=44) 
3.1 % 4.6% 0.011 

(n=358) (n=44) 
0.3% 0.0% 0.156 

(n=358) (n=44) 
1.4% 4.6% 0.067 

(n=358) (n=44) 
15.63 34.1 % <0.001 

(n=358) (n=44) 
1.1 % 2.3% 0.663 



Table F-1-1. (Continued) 
Dependent Variable-Covariate Associations for the Neoplasia Assessment 

Any Skin Neoplasm 

Malignant Skin Neoplasm 

Benign Skin Neoplasm 

Skin Neoplasm of Uncertain 
Behavior or Unspecified 
Nature 

Any Basal Cell Carcinoma 

Basal Cell Carcinoma on Eye, 
Ear, Face, Head, or Neck 

Basal Cell Carcinoma on 
Trunk 

Basal Cell Carcinoma on 
Upper Extremities 

Basal Cell Carcinoma on 
Lower Extremities 

Squamous Cell Carcinoma 

Nonmelanoma 

Melanoma 

Any Systemic Neoplasm 

Malignant Systemic Neoplasm 

Benign Systemic Neoplasm 

Systemic Neoplasm of 
Uncertain Behavior or 
Unspecified Nature 

Malignant Systemic Neoplasm 
of Eye, Ear, Face, Head, or 
Neck 

Malignant Systemic Neoplasm 
of Oral Cavity, Pharynx:, or 
Larynx: 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

(n=l,451) 
28.53 

(n=l,451) 
10.53 

(n=l ,561) 
19.03 

(n=l ,451) 
0.63 

(n=l,451) 
8.83 

(n=l,451) 
7.03 

(n=l,451) 
2.63 

(n=l,451) 
1.33 

(n=l ,451) 
0.23 

(n=l ,451) 
1.03 

(n=l ,451) 
9.83 

(n=l ,451) 
0.83 

(n=461) (n=169) 
30.83 36.73 0.071 

(n=461) (n=169) 
15.83 21.93 <0.001 

(n=477) (n=172) 
17.03 18.03 0.594 

(n=461) (n=169) 
0.23 0.63 0.578 

(n=461) (n=169) 
13.53 18.93 <0.001 

(n=461) (n=169) 
9.33 18.33 <0.001 

(n=461) (n=169) 
5.23 3.63 0.018 

(n=461) (n=l69) 
2.83 3.03 0.049 

(n=461) (n=169) 
0.23 0.03 0 .837 

(n=461) (n=169) 
2.03 1.83 0 .204 

(n=461) (n=169) 
15.23 20.73 <0.001 

(n=461) (n=169) 
1.13 2.43 0 .163 

c Low = Painfully burns after at least 2 hours exposure or freckles with no tan after repeated exposures. 
Medium = Bums after at least 2 hours exposure or mildly tans after repeated exposures. 
High = All other reactions. 

Covariate not applicable for dependent variable. 

F-1-8 



Table F-1-1. (Continued) 
Dependent Variable-Covariate Associations for the Neoplasia Assessment 

Average .Lifetime Residential ;:::.-·. 

Dependent _ Latitude ·· Asbestos Exposure 

Variilble . . kvel '<37'0 ·. ·:./-.,.: /~'37°-::0:. , .. ·p-Value .. \·:··'.:'.. No .. ::·: < _ ... Yes p-Value 

Any Skin Neoplasm (n=l,004) (n=l,058) (n= l,522) (n~562) 
Yes 31.73 28.0% 0.074 29.7% 29.43 0.923 

Malignant Skin Neoplasm (n=l,004) (n=l,058) (n=l,522) (n=562) 
Yes 15.23 10.33 0.001 13.33 10.73 0.121 

Benign Skin Neoplasm (n=l,083) (n= 1,108) (n=l,602) (n=612) 
Yes 17.73 19.33 0.368 18.l 3 19.43 0.505 

Skin Neoplasm of Uncertain (n=l,004) (n=l,058) (n=l,522) (n=562) 
Behavior or Unspecified Yes 0.73 0.43 0.489 0.43 0.93 0.296 
Nature 

Any Basal Cell Carcinoma (n=l,004) (n=l,058) (n=l,522) (n=562) 
Yes 13.53 8.13 <0.001 11.23 9.33 0.238 

Basal Cell Carcinoma on (n=l,004) (n=l,058) (n=l,522) (n =562) 
Eye, Ear, Face, Head, or Yes 10.93 6.13 <0.001 8.63 7.83 0.632 
Neck 

Basal Cell Carcinoma on (n=l,004) (n=l,058) (n=l,522) (n=562) 
Trunk Yes 4.23 2.33 0.019 3.83 1.83 0.034 

Basal Cell Carcinoma on (n=l,004) (n=l ,058) (n=l,522) (n=562) 
Upper Extremities Yes 2.33 1.33 0.137 2.13 0.93 0.094 

Basal Cell Carcinoma on (n=l,004) (n=l,058) (n=l,522) (n=562) 
Lower Extremities Yes 0.13 0.33 0.654 0.13 0.43 0.635 

Squamous Cell Carcinoma (n=l,004) (n=l,058) (n=l,522) (n=562) 
Yes 1.73 0.93 0.129 1.53 0.73 0.264 

Nonmelanoma (n=l,004) (n=l,058) (n=l,522) (n=562) 
Yes 14.93 9.13 <0.001 12.63 9.83 0 .090 

Melanoma (n=l,004) (n=l,058) (n=l,522) (n=562) 
Yes 0.63 1.43 0.102 1.13 0.93 0.936 

Any Systemic Neoplasm (n=l,607) (n=616) 
Yes 20.93 20.33 0 .748 

Malignant Systemic (n=l,607) (n=616) 
Neoplasm Yes 4.83 4.13 0.531 

Benign Systemic Neoplasm (n=l,607) (n=616) 
Yes 16.13 15.63 0.836 

Systemic Neoplasm of (n=l,607) (n=616) 
Uncertain Behavior or Yes 1.73 1.5 3 0.780 
Unspecified Nature 

Malignant Systemic (n=l,607) (n=616) 
Neoplasm of Eye, Ear, Face, Yes 0.93 0.83 0.983 
Head, or Neck 

Malignant Systemic (n=l,607) (n=616) 
Neoplasm of Oral Cavity, Yes 0.43 0.53 0.999 
Pharynx, or Larynx 

Covariate not applicable for dependent variable. 
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Table F-1-1. (Continued) 
Dependent Variable-Covariate Associations for the Neoplasia Assessment 

Any Skin Neoplasm (n=l,588) (n=496) (n=868) (n=l,216) 
Yes 28.63 32.93 0.078 30.33 29.13 0.591 

Malignant Skin Neoplasm 

Benign Skin Neoplasm 

Skin Neoplasm of Uncertain 
Behavior or Unspecified Nature 

Any Basal Cell Carcinoma 

Basal Cell Carcinoma on Eye, 
Ear, Face, Head, or Neck 

Basal Cell Carcinoma on Trunk 

Basal Cell Carcinoma on Upper 
Extremities 

Basal Cell Carcinoma on Lower 
Extremities 

Squamous Cell Carcinoma 

Nonmelanoma 

Melanoma 

Any Systemic Neoplasm 

Malignant Systemic Neoplasm 

Benign Systemic Neoplasm 

Systemic Neoplasm of Uncertain 
Behavior or Unspecified Nature 

Malignant Systemic Neoplasm 
of Eye, Ear, Face, Head, or 
Neck 

Malignant Systemic Neoplasm 
of Oral Cavity, Pharynx, or 
Larynx 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

(n = 1,588) (n =496) (n = 868) (n=l,216) 
11.83 12.03 14.53 0.168 13.73 

(n=l ,674) (n=540) 
17.93 20.43 0.214 

(n = 1,588) (n =496) 
0.63 0 .43 

(n=l,588) 
10.13 

(n=l,588) 
7.93 

(n=l ,588) 
3.13 

(n= 1,588) 
1.83 

(n=496) 
12.53 

(n=496) 
10.13 

(n=496) 
3.63 

(n=496) 
1.63 

(n= 1,588) (n=496) 
0.33 0.03 

(n= 1,588) 
1.13 

· (n= l ,588) 
11 .33 

(n=l ,588) 
1.03 

(n=l ,677) 
20.63 

(n=l,677) 
4.23 

(n=l,677) 
16.23 

(n=l ,677) 
1.63 

(n=496) 
1.63 

(n=496) 
13.73 

(n=496) 
1.03 

(n=546) 
21.13 

(n=546) 
5 .73 

(n=546) 
15.23 

(n=546) 
2.03 

(n=l ,677) (n=546) 
0.83 1.13 

(n=l ,677) (n=546) 
0.3 3 0.93 
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0.933 

0.149 

0.145 

0.650 

0.905 

0.595 

0.543 

0.166 

0.999 

0.877 

0.200 

0.642 

0.586 

0.759 

0.132 

(n=915) 
18.83 

(n=868) 
0.53 

(n=868) 
11.53 

(n=868) 
9.13 

(n=868) 
3.93 

(n=868) 
2.03 

(n=l,299) 
18.23 

(n=l ,216) 
0.63 

(n=l ,216) 
10.03 

(n=l,216) 
7.93 

(n=l,216) 
2.73 

(n=l,216) 
1.63 

(n=868) (n=l,216) 
0.03 0.33 

(n=868) 
1.63 

(n=868) 
13.33 

(n=868) 
0.63 

(n=918) 
23.93 

(n=918) 
5.83 

(n=918) 
18.33 

(n=918) 
2.03 

(n=l ,216) 
1.03 

(n=l,216) 
10.93 

(n=l,216) 
1.33 

(n=l,305) 
18.53 

(n=l,305) 
3.83 

(n=l,305) 
14.33 

(n=l ,305) 
1.53 

(n=918) (n= 1,305) 
1.1 3 0.83 

(n=918) (n=l,305) 
0.53 0.43 

0.231 

0.784 

0.960 

0.311 

0.369 

0.159 

0.714 

0.237 

0.285 

0.110 

0.149 

0.003 

0.033 

0.012 

0.455 

0 .571 

0.812 



Table F-1-1. (Continued) 
Dependent Variable-Covariate Associations for the Neoplasia Assessment 

:.; · --· :.:;···· 
HerbiCide:·ExposunL: :··. · 

.. 
· Insecticide ExpoSiire Dependent / . ··.· ;:·: -:~.\>:-: .. 

Variable · -.. .. ·., <:Level · No ···Yes · ·p--Value . No Ye5 / :< p-Value 

Any Skin Neoplasm (n = 786) (n = 1,298) (n=650) (n=l,434) 
Yes 27.5% 30.9% 0.109 28 .5% 30.1% 0.472 

Malignant Skin Neoplasm (n =786) (n = 1,298) (n=650) (n=l,434) 
Yes 11.5% 13.3% 0.237 11.5% 13.1 % 0.352 

Benign Skin Neoplasm (n=838) (n=l ,376) (n=700) (n= 1,514) 
Yes 17.5% 19.0% 0.409 18.3% 18.6% 0.924 

Skin Neoplasm of Uncertain (n=786) (n= 1,298) (n=650) (n=l,434) 
Behavior or Unspecified Nature Yes 0.6% 0.5% 0.827 0.6% 0.5% 0.964 

Any Basal Cell Carcinoma (n = 786) (n = 1,298) (n=650) (n = l,434) 
Yes 9.2% 11.6% 0.100 9.1 % 11.4% 0.135 

Basal Cell Carcinoma on Eye, (n=786) (n=l,298) (n =650) (n=l,434) 
Ear, Face, Head, or Neck Yes 7.4% 9.0% 0.221 7.4% 8.9% 0.300 

Basal Cell Carcinoma on Trunk (n=786) (n=l ,298) (n=650) (n=l,434) 
Yes 2.4% 3.7% 0.139 2.8% 3.4% 0.520 

Basal Cell Carcinoma on Upper (n =786) (n = 1,298) (n =650) (n=l,434) 
Extremities Yes 1.7% 1.9% 0.876 1.5% 1.9% 0.710 

Basal Cell Carcinoma on Lower (n=786) (n=l,298) (n =650) (n=l,434) 
Extremities Yes 0.3% 0.2% 0.999 0.0% 0.3% 0.419 

Squamous Cell Carcinoma (n =786) (n=l,298) (n=650) (n=l,434) 
Yes 1.5% 1.1 % 0.490 1.7% 1.1 % 0.308 

Nonm.elanoma (n =786) (n = 1,298) (n=650) (n=l,434) 
Yes 10.8% 12.5% 0.284 10.8% 12.3% 0.339 

Melanoma (n =786) (n = 1,298) (n=650) (n=l,434) 
Yes 0.8% 1.2% 0.520 1.1 % 1.0% 0.999 

Any Systemic Neoplasm (n=839) (n=l,384) (n =701) (n=l,522) 
Yes 19.3% 21.6% 0.215 20.8% 20.7% 0.988 

Malignant Systemic Neoplasm (n =839) (n=l,384) (n=701) (n=l,522) 
Yes 4.4% 4.7% 0.835 4.9% 4.5% 0.771 

Benign Systemic Neoplasm (n=839) (n= 1,384) (n = 701) (n=l ,522) 
Yes 14.5% 16.8% 0.184 15.8% 16.0% 0.987 

Systemic Neoplasm of Uncertain (n=839) (n= 1,384) (n=701) (n= 1,522) 
Behavior or Unspecified Nature Yes 1.3% 1.9% 0.399 1.7% 1.6% 0.999 

Malignant Systemic Neoplasm of (n=839) (n=l ,384) (n=701) (n=l,522) 
Eye, Ear, Face, Head, or Neck Yes 0.7% 1.0% 0.627 0.9% 0.9% 0.999 

Malignant Systemic Neoplasm of (n=839) (n=l,384) (n=701) (n=l,522) 
Oral Cavity, Pharynx, or Larynx Yes 0.4% 0.5% 0.858 0.43 0.53 0 .999 
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Table F-1-1. (Continued) 
Dependent Variable-Covariate Associations for the Neoplasia Assessment 

Any Skin Neoplasm (n= 770) (n=l ,314) 
Yes 30.9% 28.8% 0.343 

Malignant Skin Neoplasm (n=770) (n=l,314) 
Yes 14.4% 11.6% 0.069 

Benign Skin Neoplasm (n=820) (n=l ,394) 
Yes 18.4% 18.5% 0.999 

Skin Neoplasm of Uncertain Behavior or (n=770) (n=l,314) 
Unspecified Nature Yes 0.4% 0.6% 0.724 

Any Basal Cell Carcinoma (n=770) (n=l,314) 
Yes 11.6% 10.1% 0.341 

Basal Cell Carcinoma on Eye, Ear, Face, (n=770) (n=l,314) 
Head, or Neck Yes 9.0% 8.1 % 0.530 

Basal Cell Carcinoma on Trunk (n=770) (n=l,314) 
Yes 3.9% 2.8% 0.222 

Basal Cell Carcinoma on Upper Extremities (n=770) (n=l,314) 
Yes 2.0% 1.7% 0.776 

Basal Cell Carcinoma on Lower Extremities (n=770) (n=l ,314) 
Yes 0.1 % 0.2% 0.999 

Squamous Cell Carcinoma (n=770) (n=l,314) 
Yes 1.7% 1.0% 0.237 

Nonmelanoma (n = 770) (n=l,314) 
Yes 13.4% 11.0% 0.115 

Melanoma (n=770) (n=l,314) 
Yes 1.3% 0.8% 0.429 

Any Systemic Neoplasm (n=822) (n=l ,401) 
Yes 22.0% 20.0% 0.277 

Malignant Systemic Neoplasm (n=822) (n=l ,401) 
Yes 5.4% 4.1% 0.255 

Benign Systemic Neoplasm (n=822) (n=l,401) 
Yes 16.3% 15.7% 0.755 

Systemic Neoplasm of Uncertain Behavior or (n=822) (n=l,401) 
Unspecified Nature Yes 2.2% 1.4% 0.190 

Malignant Systemic Neoplasm of Eye, Ear, (n=822) (n=l,401) 
Face, Head, or Neck Yes 1.1 % 0.8% 0.607 

Malignant Systemic Neoplasm of Oral Cavity, (n=822) (n=l ,401) 
Pharynx, or Larynx Yes 0.5% 0.4% 0.999 
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Table F-1-1. (Continued) 
Dependent Variable-Covariate Associations for the Neoplasia Assessment 

Depend&it r ::. : .::::<::,::::· ,, 

Variable >··~ 

Any Skin Neoplasm 

Malignant Skin Neoplasm 

Benign Skin Neoplasm 

Skin Neoplasm of Uncertain 
Behavior or Unspecified Nature 

Any Basal Cell Carcinoma 

Basal Cell Carcinoma on Eye, 
Ear, Face, Head, or Neck 

Basal Cell Carcinoma on Trunk 

Basal Cell Carcinoma on Upper 
Extremities 

Basal Cell Carcinoma on Lower 
Extremities 

Squamous Cell Carcinoma 

Nonmelanoma 

Melanoma 

Any Systemic Neoplasm 

Malignant Systemic Neoplasm 

Benign Systemic Neoplasm 

Systemic Neoplasm of Uncertain 
Behavior or Unspecified Nature 

Malignant Systemic Neoplasm of 
Eye, Ear, Face, Head, or Neck 

Malignant Systemic Neoplasm of 
Oral Cavity, Pharynx, or Larynx 

Level .· 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

--: Covariate not applicable for dependent variable. 

·.· · Lifetlliie Cigarette Smoking :History (Pru::~~years) 
'0 ·.·.·· >0-10 >10 ' P-::Value 

(n=608) (n=680) (n=932) 
19.7% 18. l % 23.3% 0.031 

(n=608) (n=680) (n=932) 
4.3% 2.7% 6.2% 0 .003 

(n=608) (n=680) (n=932) 
15.6% 15.4% 16.5% 0.815 

(n=608) (n=680) (n=932) 
1.2% 1.5% 2.0% 0.376 

(n=608) (n=680) (n=932) 
0.7% 0.4% 1.4% 0.102 

(n=608) (n=680) (n=932) 
0.3% 0.2% 0.8% 0.176 
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Table F-1-1. (Continued) 
Dependent Variable-Covariate Associations for the Neoplasia Assessment 

. . . .. - . - - :;~: '.;.·. . ·.·.-. -.- . : ~·- · . . . .·.·-· . .. 

· ~&;fu> %(: .. ········ .... , ... ::·.······ ····· ·········:.:: ....... ·.·. ·.·· · .( ·:.: .... Lifetinie Alcohol History (Drink-years) ··:.:·• • ·· · 

· .. V: ......... ·ana"·.·.tA'll········.·.· ···b··· ·J· .·•e···• ... ·.· .. • .. •.•.·.· .. • .. •.•.·.• .. L.·.•.· .•· .. •.• ·:'.••.•••.>< •·•·•·•····· }( :. <.•·. ) . .. . . _ -·· · .. ···················.:< .. >······· .L~V.ei ••·) •·•· ·o•·· • >0-40 ': . ........... ... · >40 •. ··• >.•• · .p.:va1ue•< 
Any Skin Neoplasm 

Malignant Skin Neoplasm 

Benign Skin Neoplasm 

Skin Neoplasm of Uncertain 
Behavior or Unspecified Nature 

Any Basal Cell Carcinoma 

Basal Cell Carcinoma on Eye, 
Ear, Face, Head, or Neck 

Basal Cell Carcinoma on Trunk 

Basal Cell Carcinoma on Upper 
Extremities 

Basal Cell Carcinoma on Lower 
Extremities 

Squamous Cell Carcinoma 

Nonmelanoma 

Melanoma 

Any Systemic Neoplasm 

Malignant Systemic Neoplasm 

Benign Systemic Neoplasm 

Systemic Neoplasm of Uncertain 
Behavior or Unspecified Nature 

Malignant Systemic Neoplasm of 
Eye, Ear, Face, Head, or Neck 

Malignant Systemic Neoplasm of 
Oral Cavity, Pharynx, or Larynx 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

--: Covariate not applicable for dependent variable. 

(n=l34) 
20.23 

(n=l34) 
2.23 

(n=134) 
19.43 

(n= 134) 
0.03 

(n=134) 
1.53 

(n=l34) 
0.83 
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(n=l,487) 
19.93 

(n=l,487) 
4.33 

(n=l,487) 
15.13 

(n=l ,487) 
1.83 

(n=l ,487) 
0.83 

(n=l ,487) 
0.33 

(n=560) 
21.43 

(n=560) 
5.53 

(n=560) 
16.13 

(n=560) 
1.63 

(n=560) 
1.13 

(n=560) 
0 .73 

0 .746 

0 .209 

0.405 

0.304 

0.659 

0.465 



Table F-1-1. (Continued) 
Dependent Variable-Covariate Associations for the Neoplasia Assessment 

:.: ;. · · :·":_:::_::::.- ··::::::· . · Age' Race.< ·· 
Dependent>. t ·,· Born· ·· Born 
Variable <.""."·>/_>·:·::. ··· Level 

.. 
~1942 <1942 p-Value Black Non.;Black p-Valoe 

Malignant Systemic Neoplasm (n=954) (n=l,269) (n=130) (n=2,093) 
of Esophagus Yes 0.03 0.13 0.999 0.03 0.13 0.999 
Malignant Systemic Neoplasm (n=954) (n=l,269 (n=l30) (n=2,093) 
of Brain Yes 0.03 0.23 0.609 0.03 0.13 0.999 
Malignant Systemic Neoplasm (n=954) (n=l,269) (n=l30) (n=2,093) 
of Thymus, Heart, or Yes 0.23 0.03 0.359 0.03 0.13 0.999 
Mediastinum 
Malignant Systemic Neoplasm (n =954) (n=l ,269) (n=l30) (n=2,093) 
of Thyroid Gland Yes 0.03 0.33 0.219 0.03 0.23 0.999 
Malignant Systemic Neoplasm (n=954) (n=l,269) (n=l30) (n=2,093) 
of Bronchus or Lung Yes 0.13 0.73 0.074 0.03 0.53 0.909 
Malignant Systemic Neoplasm (n=954) (n=l,269) (n=l30) (n=2,093) 
of Colon or Rectum Yes 0.33 0.53 0.807 0.03 0.43 0.970 
Malignant Systemic Neoplasm (n=954) (n=l,269) (n=l30) (n=2,093) 
of Kidney or Bladder Yes 0.23 0.73 0.175 0.83 0.53 0.999 
Malignant Systemic Neoplasm (n=954) (n=l ,269) (n=l30) (n=2,093) 
of Prostate Yes 0.13 3.03 <0.001 2.33 1.73 0.880 
Malignant Systemic Neoplasm (n=954) (n=l,269) (n=l30) (n=2,093) 
of Testicles Yes 0.03 0.23 0.358 0.03 0.13 0.999 
Malignant Systemic Neoplasm (n=954) (n=l,269) (n=l30) (n=2,093) 
of Ill-Defined Sites Yes 0.03 0.33 0.219 0.03 0.23 0.999 
Malignant Systemic Neoplasm (n=954) (n=l,269) (n=l30) (n=2,093) 
of Connective and Other Soft Yes 0.13 0.13 0.999 0.03 0.13 0.999 
Tissues 
Carcinoma in Situ of the (n=954) (n=l ,269) (n=l30) (n=2,093) 
Penis, Other, and Unspecified Yes 0.13 0.13 0.999 0.03 0.13 0.999 
Sites 
Hodgkin's Disease (n=954) (n=l,269) (n=l30) (n=2,093) 

Yes 0.03 0.23 0.609 0.03 0.13 0.999 
Leukemia (n=954) (n=l,269) (n=l30) (n=2,093) 

Yes 0.13 0.13 0.999 0.03 0.13 0.999 
Non-Hodgkin's Lymphoma (n=954) (n=l,269) (n=l30) (n=2,093) 

Yes 0.13 0.33 0.559 0.03 0.23 0.999 
Other Malignant Systemic (n=954) (n=l ,269) (n=l30) (n =2,093) 
Neoplasms of Lymphoid and Yes 0.03 0.23 0.609 0.03 0.13 0.999 
Histiocytic Tissue 
Multiple Myeloma (n=954) (n=l,269) (n=l30) (n=2,093) 

Yes 0.13 0.03 0.886 0.03 0.13 0.999 
Any Skin or Systemic (n=949) (n=l,255) {n=129) (n=2,075) 
Neoplasm Yes 35.03 48.83 <0.001 34.93 43.43 0.072 
Prostate-Specific Antigen (n=2,163) (n=128) {n=2,034) 

(continuous - ng/ml)d ASL r=0.299 <0.001 x=I.094 x = 1.015 0.336 
{n=953) (n=l ,269) {n=l30) {n=2,092) 

(discrete) BSL 2.13 3.23 0.166 1.53 2.83 0.573 
(discrete) Abnormal 1.13 6.83 <0.001 9.23 4.03 0 .009 

d Analysis based on natural logarithm of prostate-specific antigen for measurements at or above sensitivity level; 
means transformed from natural logarithm of prostate-specific antigen scale. 

Note: ASL - At or above sensitivity limit. 
BSL - Below sensitivity limit. 
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Table F-1-1. (Continued) 
Dependent Variable-Covariate Associations for the Neoplasia Assessment 

,/ : . ><, '::. · : :-,.;·· · .· · •'• .. ·. ; .) <o·.i: ·· , ... , .. _ .• ,· .. >< C: Oceupation : :, ,.<· 
Depertd~nt. < .· '··.·.·. . ' <· ? ·< : / ··: / .:·> ·.·.·.··. . · .. · ..... ,,. EriliSted > · ... ·'' .: Erilisted ). · ·· · •. ···· · .. · ·•·.·. 
van~bte ? c~ •· · . .• ,... .· · .··, •. >< ··.·<·· · L~'Vil .. ,_ <: Ofticeb , · F.lyei \ <Groundcre'.W \;Valti~/··:. 

Malignant Systemic Neoplasm 
of Esophagus Yes 
Malignant Systemic Neoplasm 
of Brain Yes 
Malignant Systemic Neoplasm 
of Thymus, Heart, or Yes 
Mediastinum 
Malignant Systemic Neoplasm 
of Thyroid Gland Yes 
Malignant Systemic Neoplasm 
of Bronchus or Lung Yes 
Malignant Systemic Neoplasm 
of Colon or Rectum Yes 
Malignant Systemic Neoplasm 
of Kidney or Bladder Yes 
Malignant Systemic Neoplasm 
of Prostate Yes 
Malignant Systemic Neoplasm 
of Testicles Yes 
Malignant Systemic Neoplasm 
of Ill-Defined Sites Yes 
Malignant Systemic Neoplasm 
of Connective and Other Soft Yes 
Tissues 
Carcinoma in Situ of the 
Penis, Other, and Unspecified Yes 
Sites 
Hodgkin's Disease 

Yes 
Leukemia 

Yes 
Non-Hodgkin's Lymphoma 

Yes 
Other Malignant Systemic 
Neoplasms of Lymphoid and Yes 
Histiocytic Tissue 
Multiple Myeloma 

Yes 
Any Skin or Systemic 
Neoplasm Yes 
Prostate-Specific Antigen 

(continuous - ng/ml)d ASL 

(discrete) BSL 
(discrete) Abnormal 

(n=863) (n=363) (n =997) 
0.0% 0.3% 0.0% 0.077 

(n=863) (n=363) (n=997) 
0.1 % 0.3% 0.0% 0.309 

(n=863) (n=363) (n=997) 
0.1 % 0.0% 0.1 % 0.817 

(n=863) 
0.4% 

(n=863) 
0.6% 

(n=863) 
0.7% 

(n=863) 
0.9% 

(n=863) 
2.9% 

(n=863) 
0.1 % 

(n=863) 
0.2% 

(n=863) 
0.1% 

(n=863) 
0.1% 

(n=863) 
0.2% 

(n=863) 
0.0% 

(n=863) 
0.4% 

(n=863) 
0.1% 

(n=863) 
0.0% 

(n=854) 
47.1 % 

(n=834) 
x=1.123 
(n=863) 

3.4% 
5.5% 

(n=363) 
0.0% 

(n=363) 
0.8% 

(n=363) 
0.6% 

(n=363) 
0.3% 

(n=363) 
2.7% 

(n=363) 
0.3% 

(n=363) 
0.3% 

(n=363) 
0.0% 

(n=363) 
0.0% 

(n=363) 
0.0% 

(n=363) 
0.3% 

(n=363) 
0.3% 

(n=363) 
0.0% 

(n=363) 
0.0% 

(n=360) 
45.3% 

(n=355) 
x=1.121 
(n=362) 

1.9% 
6.1 % 

(n=997) 
0.1% 

(n=997) 
0.2% 

(n=997) 
0.1% 

(n=997) 
0.2% 

(n=997) 
0.6% 

(n=997) 
0.1% 

(n=997) 
0.1% 

(n=997) 
0.1% 

(n=997) 
0.1% 

(n=997) 
0.0% 

(n=997) 
0 .1 % 

(n=997) 
0.1% 

(n=997) 
0.1% 

(n=997) 
0.1% 

(n=990) 
38.4% 

(n=973) 
x=o.901 
(n=997) 

2.4% 
2.1 % 

0.308 

0.240 

0.117 

0.068 

0.001 

0.725 

0.717 

0.817 

0.817 

0.207 

0.336 

0.519 

0.817 

0.541 

0.001 

< 0.001 

0.277 
0.003 

d Analysis based on natural logarithm of prostate-specific antigen for measurements at or above sensitivity level; 
means transformed from natural logarithm of prostate-specific antigen scale. 

Note: ASL - At or above sensitivity limit. 
BSL - Below sensitivity limit. 
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Table F-1-1. (Continued) 
Dependent Variable-Covariate Associations for the Neoplasia Assessment 

Skin Colof"l BairCi>lor 

Dependent _ NoO:. ... 
.. 

.Black or 
Variable ·.-.· .Level Peach/./· •Peach ·····rP-:Value Dark Brown •0ther'> · p-Value 

Malignant Systemic Neoplasm 
of Esophagus 

Malignant Systemic Neoplasm 
of Brain 

Malignant Systemic Neoplasm 
of Thymus, Heart, or 
Mediastinum 

Malignant Systemic Neoplasm 
of Thyroid Gland 

Malignant Systemic Neoplasm 
of Bronchus or Lung 

Malignant Systemic Neoplasm 
of Colon or Rectum 

Malignant Systemic Neoplasm 
of Kidney or Bladder 

Malignant Systemic Neoplasm 
of Prostate 

Malignant Systemic Neoplasm 
of Testicles 

Malignant Systemic Neoplasm 
of Ill-Defined Sites 

Malignant Systemic Neoplasm 
of Connective and Other Soft 
Tissues 

Carcinoma in Situ of the 
Penis, Other, and Unspecified 
Sites 

Hodgkin' s Disease 

Leukemia 

Non-Hodgkin's Lymphoma 

Other Malignant Systemic 
Neoplasms of Lymphoid and 
Histiocytic Tissue 

Multiple Myeloma 

Any Skin or Systemic (n=551) (n=l,647) (n=l,545) (n=654) 
Neoplasm Yes 37.0% 44.7% 0.002 41.6% 45.7% 0.079 

Prostate-Specific Antigen 
(continuous - ng/ml) 
(discrete) 
(discrete) 

a Non-Peach = Dark, medium, or pale skin. 
Peach = Dark peach or pale peach skin. 

b Other = Bald, light brown, blonde, or red hair. 

- Covariate not applicable for dependent variable. 
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Table F-1-1. (Continued) 
Dependent Variable-Covariate Associations for the Neoplasia Assessment 

:::: /·:· 
·. ·• iEye Color · 

. :../<-:::.. ··Depelid~n~ L 
Variabl~ \ · .. : .... i;e;~ 

Hatel./or.•..: :•.. ·<<•·=··· ·· . 
G~ri t · . Gnl~ ·or Blue. p-Value 

Malignant Systemic Neoplasm 
of Esophagus 

Malignant Systemic Neoplasm 
of Brain 

Malignant Systemic Neoplasm 
of Thymus, Heart, or 
Mediastinum 

Malignant Systemic Neoplasm 
of Thyroid Gland 

Malignant Systemic Neoplasm 
of Bronchus or Lung 

Malignant Systemic Neoplasm 
of Colon or Rectum 

Malignant Systemic Neoplasm 
of Kidney or Bladder 

Malignant Systemic Neoplasm 
of Prostate 

Malignant Systemic Neoplasm 
of Testicles 

Malignant Systemic Neoplasm 
of Ill-Defined Sites 

Malignant Systemic Neoplasm 
of Connective and Other Soft 
Tissues 

Carcinoma in Situ of the 
Penis, Other, and Unspecified 
Sites 

Hodgkin' s Disease 

Leukemia 

Non-Hodgkin's Lymphoma 

Other Malignant Systemic 
Neoplasms of Lymphoid and 
Histiocytic Tissue 

Multiple Myeloma 

Any Skin or Systemic 
Neoplasm 

Prostate-Specific Antigen 
(continuous - ng/ml) 
(discrete) 
(discrete) 

Yes 

Covariate not applicable for dependent variable. 

(n=740) 
38.03 
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(n=564) 
46.13 

(n=892) 
44.63 0.005 



Table F-1-1. (Continued) 
Dependent Variable-Covariate Associations for the Neoplasia Assessment 

Dependent; ' e.····· 
Variable'" ~:.r 

Malignant Systemic Neoplasm of 
Esophagus 

Malignant Systemic Neoplasm of 
Brain 

Malignant Systemic Neoplasm of 
Thymus, Heart, or Mediastinum 

Malignant Systemic Neoplasm of 
Thyroid Gland 

Malignant Systemic Neoplasm of 
Bronchus or Lung 

Malignant Systemic Neoplasm of 
Colon or Rectum 

Malignant Systemic Neoplasm of 
Kidney or Bladder 

Malignant Systemic Neoplasm of 
Prostate 

Malignant Systemic Neoplasm of 
Testicles 

Malignant Systemic Neoplasm of 
Ill-Defined Sites 

Malignant Systemic Neoplasm of 
Connective and Other Soft Tissues 

Carcinoma in Situ of the Penis, 
Other, and Unspecified Sites 

Hodgkin's Disease 

Leukemia 

Non-Hodgkin's Lymphoma 

Other Malignant Systemic 
Neoplasms of Lymphoid and 
Histiocytic Tissue 

Multiple Myeloma 

Any Skin or Systemic Neoplasm 

Prostate-Specific Antigen 
(continuous - ng/ml) 
(discrete) 
(discrete) 

Level 

Yes 

· Ski1LReactfon to Sun after 11t Least 2 Hoilrs :Exposure 
No • ·· · Becomes Painfully .. ·· 

Reaction Red Burns Bums p-Value 

(n=902) 
39.9% 

(n=842) 
44.53 

(n=308) 
43.2% 

(n= 147) 
50.03 0.073 

--: Covariate not applicable for dependent variable. 
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Table F-1-1. (Continued) 
Dependent Variable-Covariate Associations for the Neoplasia Assessment 

.:.,'''"'·'/'.''''"'':, .. :: ,.,,,, / :::. . =·: .··:>·=·'=' .. ::fri·:'ti'':}:.: ''' ::·:::.::::::'·' . '·=s. kin Rea.· ·.·. ct. fon.·. ·. •.to .. =.Sun :3rtei<Re.·pea .... ,. '.· .. t.ed ... ·. ':.~. "· ·.···." ... ~,,, ... ·.·..... tires.... . .. · .. :. :····· .··:· :-'."\":::::::~::.·}{:·::::::>>\\:/ :-::: ·-: :;;;:::::··::::;'. '. ··-:·-::···· - . - :..-..:1~.3 
~~d~1fr) /'. >\ •·,·:•,i, !')'/)':·. w .·,· .. · .. =·· ~1· .. M ·a · ... tel . '' Mildl .·.:, ... ·Fr · kl~ ''''····'·''''·.·· .. 
" 1 ... """'1·· · ... ,,,... · ,,,, · ,,,,,., .. · ·:::::,,.,., .. ,,, ,.,,,,,, ... · ',,, . ... ,,. ''''r>t '' ·'=:. .. . ,·.:•,=.,:.• .. ,·,'·.=··.,,• .. • .. ·.:•·'.' .. ··,•T=.·• ~hnedY .. ·• .. · .. • ,:·······.·.· .. ··.•·,.·.','···.:·'·.····T·,

0
. ,.ae.n.W~.'".·~;: · .. ··':~··.•.:,',:.••,·,.•' .... ·,•.•.·.·.·.·•• •.··· ... ··.·.•,·,·T.:.· .. ~llll .. ,edY .. :••.·· .. ·,=.••,.,··,•,·:·,·:·.··.·.·········,· · ····.'.,'· ,'N· · ·· .. ·.eco',•.,'T.,· ....... ' ' .... . - •. ,·',.·•,•',·.·•,·':.•.no.." .. V· .• ,· .. '-"•u:, e. · :' .. •Jln~ e>>• :::.::.:,:;:- ........ · .. · ·:·:·: .. ·:·:·: :; .... :.:.« .. ::;:;:;: .. ::/·/:...:,:eve.::: : 'l:U ~ r ·: -

Malignant Systemic Neoplasm of 
Esophagus 

Malignant Systemic Neoplasm of 
Brain 

Malignant Systemic Neoplasm of 
Thymus, Heart, or Mediastinum 

Malignant Systemic Neoplasm of 
Thyroid Gland 

Malignant Systemic Neoplasm of 
Bronchus or Lung 

Malignant Systemic Neoplasm of 
Colon or Rectum 

Malignant Systemic Neoplasm of 
Kidney or Bladder 

Malignant Systemic Neoplasm of 
Prostate 

Malignant Systemic Neoplasm of 
Testicles 

Malignant Systemic Neoplasm of 
Ill-Defined Sites 

Malignant Systemic Neoplasm of 
Connective and Other Soft Tissues 

Carcinoma in Situ of the Penis, 
Other, and Unspecified Sites 

Hodgkin's Disease 

Leukemia 

Non-Hodgkin's Lymphoma 

Other Malignant Systemic 
Neoplasms of Lymphoid and 
Histiocytic Tissue 

Multiple Myeloma 

Any Skin or Systemic Neoplasm 

Prostate-Specific Antigen 
(continuous - ng/ml) 
(discrete) 
(discrete) 

Yes 
(n=667) 
38.8% 

--: Covariate not applicable for dependent variable. 
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(n= 1,109) 
43.6% 

(n=365) 
46.3% 

(n=46) 
45.7% 0.089 



Table F-1-1. (Continued) 
Dependent Variable-Covariate Associations for the Neoplasia Assessment 

Composite Sun Reaction Jndexc Dependent 
Variable .. 

·.· :-· ------------------------
Malignant Systemic Neoplasm 
of Esophagus 

Malignant Systemic Neoplasm 
of Brain 

Malignant Systemic Neoplasm 
of Thymus, Heart, or 
Mediastinum 

Malignant Systemic Neoplasm 
of Thyroid Gland 

Malignant Systemic Neoplasm 
of Bronchus or Lung 

Malignant Systemic Neoplasm 
of Colon or Rectum 

Malignant Systemic Neoplasm 
of Kidney or Bladder 

Malignant Systemic Neoplasm 
of Prostate 

Malignant Systemic Neoplasm 
of Testicles 

Malignant Systemic Neoplasm 
of ID-Defined Sites 

Malignant Systemic Neoplasm 
of Connective and Other Soft 
Tissues 

Carcinoma in Situ of the 
Penis, Other, and Unspecified 
Sites 

Hodgkin's Disease 

Leukemia 

Non-Hodgkin's Lymphoma 

Other Malignant Systemic 
Neoplasms of Lymphoid and 
Histiocytic Tissue 

Multiple Myeloma 

Any Skin or Systemic 
Neoplasm 

Prostate-Specific Antigen 
(continuous - ng/ml) 
(discrete) 
(discrete) 

=Level •· Medium High 

Yes 
(n= 1,554) 

42.1% 
(n=475) 
43.23 

(n= 171) 
48.53 

:p-Value 

0.266 

c Low = Painfully burns after at least 2 hours exposure or freckles with no tan after repeated exposures . 
Medium = Bums after at least 2 hours exposure or mildly tans after repeated exposures. 
High = All other reactions. 

Covariate not applicable for dependent variable. 
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Table F-1-1. (Continued) 
Dependent Variable-Covariate Associations for the Neoplasia Assessment 

·-·: . .:: .·. {:::::::::::>=:>::::::;:::;::::- ·:· · Average.··Lifetime: R~idential . 
··.-.· . • .... 

......... -:'.··:-:···· Asb~~ ~~posure ~::b~)!2-°" 
:·__.::::::·.::'.::· Latitude 

"Levd <37.0 ~37° ·p-Value No ·. ···-.·:·Ye8· p-Value 
Malignant Systemic Neoplasm (n= 1,607) (n=616) 
of Esophagus Yes 0.0% 0.2% 0.618 
Malignant Systemic Neoplasm {n=l,607) (n=616) 
of Brain Yes 0.1% 0.0% 0.932 
Malignant Systemic Neoplasm (n=l,607) (n=616) 
of Thymus, Heart, or Yes 0.1 % 0.2% 0.999 
Mediastinum 
Malignant Systemic Neoplasm (n=l,607) (n=616) 
of Thyroid Gland Yes 0.33 0.0% 0.496 
Malignant Systemic Neoplasm (n=l,607) (n=616) 
of Bronchus or Lung Yes 0.4% 0.53 0.999 
Malignant Systemic Neoplasm (n=l,607) (n=616) 
of Colon or Rectum Yes 0.43 0.5% 0.996 
Malignant Systemic Neoplasm (n=l,607) {n=616) 
of Kidney or Bladder Yes 0.63 0.3% 0.711 
Malignant Systemic Neoplasm (n=l,607) {n=616) 
of Prostate Yes 2.0% 1.1% 0.233 
Malignant Systemic Neoplasm {n=l,607) {n=616) 
of Testicles Yes 0.1 % 0.2% 0.999 
Malignant Systemic Neoplasm {n=l,607) (n=616) 
of Ill-Defined Sites Yes 0.0% 0.2% 0.999 
Malignant Systemic Neoplasm {n=l,607) (n=616) 
of Connective and Other Soft Yes 0.1 % 0.2% 0.999 
Tissues 
Carcinoma in Situ of the {n=l,607) {n=616) 
Penis, Other, and Unspecified Yes 0.13 0.23 0.999 
Sites 
Hodgkin's Disease (n=l,607) (n=616) 

Yes 0.1 % 0.0% 0.932 
Leukemia (n=l,607) (n=616) 

Yes 0.1% 0.0% 0.932 
Non-Hodgkin's Lymphoma (n=l,607) (n=616) 

Yes 0.3% 0.2% 0.999 
Other Malignant Systemic (n=l,607) (n=616) 
Neoplasms of Lymphoid and Yes 0.1 % 0.0% 0.932 
Histiocytic Tissue 
Multiple Myeloma {n=l,607) {n=616) 

Yes 0.03 0.2% 0.999 
Any Skin or Systemic (n= 1,077) (n=l,104) (n=l,592) {n=612) 
Neoplasm Yes 44.5% 41.5% 0.172 42.9% 42.8% 0.999 

Prostate-Specific Antigen {n=l ,558) (n=604) 
(continuous - ng/ml)d ASL i= 1.021 x=1.011 0.928 

(n=l,606) (n=616) 
(discrete) BSL 3.0% 2.0% 0.227 
(discrete) Abnormal 4.4% 4.1 % 0.795 

d Analysis based on natural logarithm of prostate-specific antigen for measurements at or above sensitivity level; 
means transformed from natural logarithm at prostate-specific antigen scale. 
--: Covariate not applicable for dependent variable. 
Note: ASL - At or above sensitivity limit. 

BSL - Below sensitivity limit. 
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Table F-1-1. (Continued) 
Dependent Variable-Covariate Associations for the Neoplasia Assessment 

Dependent Ionizing Radiation- Exposure ···· Industrial Chemical Exposure 

Variable ·· uvel No Yes p-Value . · No Yes p-Value 

Malignant Systemic Neoplasm (n=l,677) (n=546) (n=918) (n=l ,305) 
of Esophagus Yes 0.13 0.03 0.999 0 .13 0 ,03 0.860 
Malignant Systemic Neoplasm (n=l,677) (n=546) (n=918) (n=l,305) 
of Brain Yes 0.13 0.03 0.999 0.23 0.03 0 .333 
Malignant Systemic Neoplas.m (n=l,677) (n=546) (n=918) (n=l,305) 
of Thymus, Heart, or Yes 0.13 0.23 0.988 0.03 0.23 0.640 
Mediastinum 
Malignant Systemic Neoplasm (n=l,677) (n=546) (n=918) (n=l,305) 
of Thyroid Gland Yes 0.23 0.03 0.575 0.13 0.23 0 .877 
Malignant Systemic Neoplasm (n=l,677) (n=546) (n=918) (n=l,305) 
of Bronchus or Lung Yes 0.43 0.73 0.442 0.33 0.53 0.685 

Malignant Systemic Neoplasm (n=l ,677) (n=546) (n=918) (n=l,305) 
of Colon or Rectum Yes 0.43 0.43 0.999 0 .53 0.33 0 .595 
Malignant Systemic Neoplasm (n=l ,677) (n=546) (n=918) (n=l,305) 
of Kidney or Bladder Yes 0.43 0.93 0.207 0 .83 0.33 0.229 
Malignant Systemic Neoplasm (n=l ,677) (n=546) (n=918) (n=l,305) 
of Prostate Yes 1.63 2.43 0.273 2.23 1.53 0.265 
Malignant Systemic Neoplasm (n=l,677) (n=546) (n =918) (n=l,305) 
of Testicles Yes 0.23 0.03 0.751 0.03 0.23 0.386 
Malignant Systemic Neoplasm (n= 1,677) (n=546) (n=918) (n=l,305) 
of Ill-Defined Sites Yes 0.23 0.03 0.575 0.33 0.13 0.389 
Malignant Systemic Neoplasm (n= 1,677) (n=546) (n=918) (n=l,305) 
of Connective and Other Soft Yes 0.13 0.03 0.999 0.13 0.13 0.999 
Tissues 
Carcinoma in Situ of the (n=l,677) (n=546) (n=918) (n=l,305) 
Penis, Other, and Unspecified Yes 0.13 0.23 0.988 0.03 0.23 0.640 
Sites 
Hodgkin' s Disease (n=l,677) (n=546) (n =918) (n=l,305) 

Yes 0.13 0.03 0.999 0.13 0.13 0.999 

Leukemia (n=l,677) (n=546) (n=918) (n=l,305) 
Yes 0.13 0 .23 0.988 0.23 0.03 0.333 

Non-Hodgkin's Lymphoma (n=l,677) (n=546) (n=918) (n=l,305) 
Yes 0.23 0.43 0.777 0.43 0.13 0.192 

Other Malignant Systemic (n= 1,677) (n =546) (n =918) (n=l ,305) 
Neoplasms of Lymphoid and Yes 0.13 0.23 0.988 0.23 0.03 0.333 
Histiocytic Tissue 
Multiple Myeloma (n=l,677) (n=546) (n=918) (n=l,305) 

Yes 0 .13 0 .03 0.999 0.13 0.03 0.999 

Any Skin or Systemic (n=l,665) (n=539) (n=911) (n=l,293) 
Neoplasm Yes 42,03 45 .53 0.173 45.73 40.93 0.031 

Prostate-Specific Antigen (n=l,635) (n=527) (n=895) (n=l ,267) 
(continuous - ng/ml)d ASL i=0.995 i=i.011 0.007 i=L054 i=0.996 0.085 

(n=l,676) (n=546) (n=917) (n=l ,305) 
(discrete) BSL 2.53 3.53 0.253 2.43 2.93 0.548 
(discrete) Abnormal 3.73 6 .23 0.016 5.03 3.83 0.213 

d Analysis based on natural logarithm of prostate-specific antigen for measurements at or above sensitivity level; 
means transformed from natural logarithm of prostate-specific antigen scale. 

Note: ASL - At or above sensitivity limit. 
BSL - Below sensitivity limit. 
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Table F-1-1. (Continued) 
Dependent Variable-Covariate Associations for the Neoplasia Assessment 

.• ... ··.· Herbicide Exposure ·•· Insecticide Exposure ·})ependent- .: ······•·• . ·. .. 

Varial>Ie ·· · •Level)< \ No Ye5 ····· ·irvalue ... No ·<•······yes .· p-Value 

Malignant Systemic Neoplasm (n=839) (n=l,384) (n=701) (n= 1,522) 
of Esophagus Yes 0.13 0.03 0.800 0.03 0.1% 0.999 
Malignant Systemic Neoplasm (n=839) (n=l,384) (n=701) (n=l,522) 
of Brain Yes 0.03 0.13 0 .710 0.13 0.13 0.999 
Malignant Systemic Neoplasm (n=839) (n=l,384) (n=701) (n=l,522) 
of Thymus, Heart, or Yes 0.03 0.13 0.710 0.03 0.13 0.842 
Mediastinum 
Malignant Systemic Neoplasm (n =839) (n=l,384) (n=701) (n=l,522) 
of Thyroid Gland Yes 0.23 0.13 0.999 0.33 0.13 0.797 
Malignant Systemic Neoplasm (n=839) (n= 1,384) (n=701) (n=l,522) 
of Bronchus or Lung Yes 0.43 0.53 0.858 0.63 0.43 0.813 
Malignant Systemic Neoplasm (n=839) (n= 1,384) (n=701) (n=l,522) 
of Colon or Rectum Yes 0.53 0.43 0.943 0.63 0.33 0.634 
Malignant Systemic Neoplasm (n=839) (n=l,384) (n=701) (n= 1,522) 
of Kidney or Bladder Yes 0.53 0.53 0.999 1.03 0.33 0.049 
Malignant Systemic Neoplasm (n=839) (n=l,384) (n=701) (n=l,522) 
of Prostate Yes 1.33 2.03 0.283 1.63 1.83 0.781 
Malignant Systemic Neoplasm (n=839) (n=l ,384) (n=701) (n=l,522) 
of Testicles Yes 0.03 0.23 0.451 0.03 0.23 0.579 
Malignant Systemic Neoplasm (n=839) (n=l,384) (n=701) (n=l,522) 
of lli-Defined Sites Yes 0.43 0.13 0.307 0.33 0.13 0.797 
Malignant Systemic Neoplasm (n=839) (n=l,384) (n=701) (n=l,522) 
of Connective and Other Soft Yes 0.23 0.03 0.277 0.13 0.13 0.999 
Tissues 
Carcinoma in Situ of the (n=839) (n=l,384) (n=701) (n=l,522) 
Penis, Other, and Unspecified Yes 0.13 0.13 0.999 0.13 0.13 0.999 
Sites 
Hodgkin's Disease (n=839) (n=l,384) (n=701) (n=l,522) 

Yes 0.13 0.13 0.999 0.13 0.13 0.999 
Leukemia (n=839) (n=l,384) (n=701) (n=l,522) 

Yes 0.13 0.13 0.999 0.03 0.13 0.842 
Non-Hodgkin's Lymphoma (n=839) (n=l,384) (n=701) (n=l,522) 

Yes 0.23 0 .23 0.999 0.13 0.33 0.941 
Other Malignant Systemic (n=839) (n=l,384) (n=701) (n=l,522) 
Neoplasms of Lymphoid and Yes 0.13 0.1% 0.999 0.1% 0.1 % 0.999 
Histiocytic Tissue 
Multiple Myeloma (n=839) (n=l,384) (n=701) (n=l,522) 

Yes 0.0% 0.1% 0.999 0.0% 0.1 % 0.999 
Any Skin or Systemic (n=837) (n=l,367) (n=698) (n=l,506) 
Neoplasm Yes 39.6% 44.9% 0.015 41.6% 43.5% 0.417 
Prostate-Specific Antigen (n=819) (n=l,343) (n=683) (n=l,479) 

(continuous - ng/ml)d ASL x=l.043 x=t.006 0.286 i= 1.013 i= 1.023 0 .722 
(n=839) (n=l ,386) (n=701) (n=l,521) 

(discrete) BSL 2.4% 2.9% 0.561 2.6% 2.8% 0.904 
(discrete) Abnormal 4.3% 4.3% 0.957 5.4% 3.8% 0.083 

d Analysis based on natural logarithm of prostate-specific antigen for measurements at or above sensitivity level; 
means transformed from natural logarithm of prostate-specific antigen scale. 

Note: ASL - At or above sensitivity limit. 
BSL - Below sensitivity limit. 
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Table F-1-1. (Continued) 
Dependent Variable-Covariate Associations for the Neoplasia Assessment 

Depend en( .. · Degreasing Chemical Exposure 

Variable · .. . Lev.el · No y~ p-Value 

Malignant Systemic Neoplasm of Esophagus (n=822) (n=l,401) 
Yes 0.0% 0.1 % 0.999 

Malignant Systemic Neoplasm of Brain (n=822) (n=l,401) 
Yes 0.2% 0.0% 0.265 

Malignant Systemic Neoplasm of Thymus, (n=822) (n= 1,401) 
Heart, or Mediastinum Yes 0.0% 0.1 % 0.726 

Malignant Systemic Neoplasm of Thyroid (n=822) (n=l,401) 
Gland Yes 0.4% 0.1 % 0.290 

Malignant Systemic Neoplasm of Bronchus or (n=822) (n=l,401) 
Lung Yes 0.2% 0.6% 0.432 

Malignant Systemic Neoplasm of Colon or (n=822) (n=l,401) 
Rectum Yes 0.5% 0.4% 0.905 

Malignant Systemic Neoplasm of Kidney or (n=822) (n=l,401) 
Bladder Yes 0.7% 0.4% 0.370 

Malignant Systemic Neoplasm of Prostate (n=822) (n=l,401) 
Yes 2.2% 1.5% 0.303 

Malignant Systemic Neoplasm of Testicles (n=822) (n=l,401) 
Yes 0.1% 0.1% 0.999 

Malignant Systemic Neoplasm of Ill-Defined (n=822) (n=l,401) 
Sites Yes 0.2% 0.1 % 0.983 

Malignant Systemic Neoplasm of Connective (n=822) (n=l,401) 
and Other Soft Tissues Yes 0.1% 0.1 % 0.999 

Carcinoma in Situ of the Penis, Other, and (n=822) (n=l,401) 
Unspecified Sites Yes 0.1% 0 .1 % 0.999 

Hodgkin's Disease (n=822) (n= 1,401) 
Yes 0.1% 0.1% 0.999 

Leukemia (n=822) (n=l,401) 
Yes 0.0% 0 .1 3 0.726 

Non-Hodgkin's Lymphoma (n=822) (n=l,401) 
Yes 0.4% 0.13 0.546 

Other Malignant Systemic Neoplasms of (n=822) (n=l,401) 
Lymphoid and Histiocytic Tissue Yes 0.1% 0.13 0.999 

Multiple Myeloma (n=822) (n=l,401) 
Yes 0 .03 0.13 0.999 

Any Skin or Systemic Neoplasm (n=817) (n= 1,387) 
Yes 43.33 42.33 0.521 

Prostate-Specific Antigen (n=800) (n=l,362) 
(continuous - ng/ml)d ASL x=I.045 x=i.005 0.254 

(n=822) (n=l,400) 
(discrete) BSL 2.63 2.83 0.904 
(discrete) Abnormal 4.73 4.13 0.451 

d Analysis based on natural logarithm of prostate-specific antigen for measurements at or above sensitivity level; 
means transformed from natural logarithm of prostate-specific antigen scale. 

Note: ASL - At or above sensitivity limit. 
BSL - Below sensitivity limit. 
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Table F-1-1. (Continued) 
Dependent Variable-Covariate Associations for the Neoplasia Assessment 

Dependent .. . ;;t/~· >~: Lifetime Cigarette Smoking History (Pack-years) 
Variable · O · ''>~10 .. »10 p-Value 

Malignant Systemic Neoplasm (n=608) (n=680) (n=932) 
of Esophagus Yes 0.03 0.03 0.13 0.501 
Malignant Systemic Neoplasm (n=608) (n=680) (n=932) 
of Brain Yes 0.03 0.23 0.13 0.662 
Malignant Systemic Neoplasm (n=608) (n=680) (n=932) 
of Thymus, Heart, or Yes 0.03 0.03 0.23 0.251 
Mediastinum 
Malignant Systemic Neoplasm (n=608) (n=680) (n=932) 
of Thyroid Gland Yes 0.33 0.23 0.13 0.587 
Malignant Systemic Neoplasm (n=608) (n=680) (n=932) 
of Bronchus or Lung Yes 0.03 0.23 1.03 0.008 
Malignant Systemic Neoplasm (n=608) (n=680) (n=932) 
of Colon or Rectum Yes 0.33 0.33 0.53 0.707 
Malignant Systemic Neoplasm (n=608) (n=680) (n=932) 
of Kidney or Bladder Yes 0.23 0.23 1.03 0.027 
Malignant Systemic Neoplasm (n=608) (n=680) (n =932) 
of Prostate Yes 2.03 1.33 1.93 0 .586 
Malignant Systemic Neoplasm (n=608) (n=680) (n=932) 
of Testicles Yes 0.03 0.03 0.33 0 .125 
Malignant Systemic Neoplasm (n=608) (n=680) (n=932) 
of Ill-Defmed Sites Yes 0.33 0.03 0.23 0.361 
Malignant Systemic Neoplasm (n=608) (n=680) (n=932) 
of Connective and Other Soft Yes 0.03 0.03 0.23 0.251 
Tissues 
Carcinoma in Situ of the (n=608) (n=680) (n=932) 
Penis, Other, and Unspecified Yes 0.23 0.23 0.03 0.482 
Sites 
Hodgkin's Disease (n=608) (n=680) (n=932) 

Yes 0.33 0.03 0 .03 0.070 
Leukemia (n=608) (n=680) (n=932) 

Yes 0.23 0.23 0.03 0.482 
Non-Hodgkin's Lymphoma (n=608) (n=680) (n=932) 

Yes 0.33 0.03 0.3 3 0.331 
Other Malignant Sytemic (n=608) (n=680) (n=932) 
Neoplasms of Lymphoid and Yes 0.23 0.03 0.13 0 .601 
Histiocytic Tissue 
Multiple Myeloma (n=608) (n=680) (n=932) 

Yes 0.03 0.23 0.03 0.322 
Any Skin or Systemic (n=603) (n=673) (n=925) 
Neoplasm Yes 41.63 41.83 44.53 0.411 
Prostate-Specific Antigen (n=2,160) 

(continuous - ng/ml) ASL r=-0.008 0.708 
(n=607) (n=680) (n=932) 

(discrete) BSL 2.33 2.53 3.1 3 0.588 
(discrete) Abnormal 4.53 4.93 3.83 0.545 

d ~ysis based on natural logarithm of prostate-specific antigen for measurements at or above sensitivity level; 
means transformed from natural logarithm of prostate-specific antigen scale. 

Note: ASL - At or above sensitivity limit. 
BSL - Below sensitivity limit. 
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Table F-1-1. (Continued) 
Dependent Variable-Covariate Associations for the Neoplasia Assessment 

Dependtfut(:/ '. : '=" > ··· =·= · ·=·=·· ·.·.· ···· .·. ===·==·=·=··· =···=···. // ·•==·· ··=· =====·=· ·=·· =· =Lifetiiri.e 'AkiohollliStOry::(Drink."."yeat.s) ·· .. 

. :.v .·an· · ·a···b··1·e····:'·.·.·.· ·.: .. ·.= .. ·.•.··.·.••.· .. :.·.•.: .. ·.· .. •.· ... ·· .. •.·.•.·.•·.· ... '.•.•.:• .. • .. ·.: .. •.•.·· .. ·.•.· .. •.· .. :·.·.•·· .. •.•·.•.·.·.=•.·.•.·.·.•.•• .. ·.·.•.·.·.·.··.·. > / ·.••.··.•·.·.·.···.•.•·.·~·••.<.:..=v•·.•.e/1} .•..•..•.•••.•..••.. , ..... ·.·•=.····· ··············=······•.· .•... :·.· .... ··o• .. ... =··· · · .. '>···o·••:ito ····· ·· ······· · ···· ·····> ·40· · · ... . · ·· ·•·• .. ·. ·. · · · v.:..• · · . .L>C ::•• .. ..;:.,:;· .·. ~ •:••::/• ..• :.:::.:.··.· ::- .• :.. . . . ·:· .. · . . ·.·.·: .. : •. :/.:\P-· .. 'iUUe 

Malignant Systemic Neoplasm 
of Esophagus Yes 
Malignant Systemic Neoplasm 
of Brain Yes 
Malignant Systemic Neoplasm 
of Thymus, Heart, or Yes 
Mediastinum 
Malignant Systemic Neoplasm 
of Thyroid Gland Yes 
Malignant Systemic Neoplasm 
of Bronchus or Lung Yes 
Malignant Systemic Neoplasm 
of Colon or Rectum Yes 
Malignant Systemic Neoplasm 
of Kidney or Bladder Yes 
Malignant Systemic Neoplasm 
of Prostate Yes 
Malignant Systemic Neoplasm 
of Testicles Yes 
Malignant Systemic Neoplasm 
of Ill-Defined Sites Yes 
Malignant Systemic Neoplasm 
of Connective and Other Soft Yes 
Tissues 
Carcinoma in Situ of the 
Penis, Other, and Unspecified Yes 
Sites 
Hodgkin's Disease 

Yes 
Leukemia 

Yes 
Non-Hodgkin's Lymphoma 

Yes 
Other Malignant Systemic 
Neoplasms of Lymphoid and Yes 
Histiocytic Tissue 
Multiple Myeloma . 

Yes 
Any Skin or Systemic 
Neoplasm Yes 
Prostate-Specific Antigen 

(continuous - ng/ml)d ASL 

(discrete) BSL 
(discrete) Abnormal 

(n=l34) 
0.0% 

(n= 134) 
0.8% 

(n=l34) 
0.0% 

(n=l34) 
0.0% 

(n=l34) 
0.0% 

(n=l34) 
0.0% 

(n=134) 
0.0% 

(n=l34) 
0.0% 

(n=l34) 
0.0% 

(n=l34) 
0.0% 

(n=l34) 
0.0% 

(n=l34) 
0.0% 

(n=l34) 
0.0% 

(n=l34) 
0.8% 

(n=l34) 
0.0% 

(n=l34) 
0.0% 

(n=l34) 
0.0% 

(n=l32) 
37.1 % 

(n=l34) 
1.5% 
4.5% 

(n=l,487) (n=560) 
0.1 % 0.0% 0.792 

(n=l,487) (n=560) 
0.0% 0.2% 0.017 

(n=l,487) (n=560) 
0.1 % 0.0% 0.627 

(n=l,487) (n=560) 
0.2% 0.2% 0.872 

(n=l,487) (n=560) 
0.5% 0.4% 0.622 

(n=l,487) (n =560) 
0.4% 0.5% 0.682 

(n= 1,487) (n =560) 
0.3% 1.3% 0.014 

(n=l,487) (n=560) 
1.6% 2.1 % 0.198 

(n=l,487) (n =560) 
0.2% 0.0% 0.496 

(n=l,487) (n =560) 
0.3% 0.0% 0.393 

(n=l,487) (n=560) 
0.1% 0.0% 0.627 

(n=l,487) (n=560) 
0.1 % 0.03 0.627 

(n=l,487) (n=560) 
0.1% 0.2% 0.711 

(n=l,487) (n =560) 
0.1 % 0.0% 0.032 

(n=l,487) (n=560) 
0.2% 0.4% 0.685 

(n=l,487) (n =560) 
0.0% 0.4% 0.055 

(n=l,487) (n=560) 
0.1 % 0.0% 0.792 

(n =l,474) (n=566) 
41.6% 46.8% 0.046 

(n=2,124) 
r=-0.033 0.124 
(n=l ,486) (n=560) 

2.8% 2.5% 0.666 
4.7% 3.0% 0.245 

d Analysis based on natural logarithm of prostate-specific antigen for measurements at or above sensitivity level; 
means transformed from natural logarithm of prostate-specific antigen scale. 

Note: ASL - At or above sensitivity limit. 
BSL - Below sensitivity limit. 
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Table F-1-2. 
Analysis of Melanoma 

Miscoded Non-Black Participant Recoded 
Re-Analysis of Table 10-14 

:> · 'a> NionE13i: RA-NcB:.llANDs vs2coMP:AfilsoNs ·- uNADJUSffin . 
. . -. ·:·. :-:.· · .. -·. 

All Ranch Hand 886 1.2 1.36 (0.59,3.15) 0.618 
Comparison 1,199 0.9 

Officer Ranch Hand 357 1.7 1.66 (0.50,5.48) 0 .596 
Comparison 490 1.0 

Enlisted Flyer Ranch Hand 150 0.0 
Comparison 188 0 .5 

Enlisted Groundcrew Ranch Hand 379 1.3 1.38 (0.40,4.80) 0 .852 
Comparison 521 1.0 

. b)MODEL 1: RANCH BANDS vs>coMPAruSONS - AmuSTED · ... · 

Oceupational· Category 

All 

Officer 

Enlisted Flyer 

Enlisted Groundcrew 

Adj. 'Relative::Risk 
(95% C.::I~) , 

1.24 (0.53,2.90) 

1.57 (0.47,5.23) 

1.23 (0.35,4.32) 

:-:-· :·····. 

· ~Valu~t 

0.613 

0.460 

0 .747 

LAT (p=0.040) 
IC (p=0.011) 
DC (p=0.052) 

a Covariates and associated p-values correspond to final model based on all participants with available data. 

--: Refative risk, confidence interval, and p-value not presented due to the sparse number of abnormalities . 
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Table F-1-2. (Continued) 
Analysis of Melanoma 

Miscoded Non-Black Participant Recoded 
Re-Analysis of Table 10-14 

Imtlaf=nir>iiri !~~~~?i.Y= s.rt¥1ti~:~e~~~ :! ::::·: ;.: . ~"1.1~~~ !~~!()J.µg}:~~ i?~~~>.f. < .l: • :•• 
·.·.=·.·.·· .. =·=·=·.·· ·.·=·== > :: = ·.· .·. ·= == :.= • i>~ici;rit · < .·.· ... ·.·.·.·. · .. '~JitidR.cljti~~ ·illik · >. : :< · ·r 

· ''.Jni·t;J~D·:=.::.·.·o:.:xm,'. ·.• .. :.·i: ..... =:=:=·::·:= .. ::-::.t=::::::·•:=:: :·:·.-:-.,, .. ======·=· ==·=·=:==•===•.=•,= .'.'·,"'· .:es.. ··:,•=.=.:·,·.• .. • .. •.=.:' . .' .. · .. '•. ) ? ·.•·.•. :.··.: .=.· ' .. ,•·.·.·.·.•.·,=• ... •.=.·,·.=.=·.•.• .. =., •.•·.',• .. =.,(9·~. m. =.·.~. '.·.= ... =.•.c•. ·.:. •. ~.•:.1· .... •.·.•·.)'b .. · =.'.··.'.:.'.•.·.•.•.•.,=.·.=.· =••.=··=·= \?( t /\·,··: .. ,.,,,··.::•>·' , ,,.,.,.,.,'.'''·•·'=•···= ==.== , >· ·.· 
. uu . . :::•• : =o , ····· .. i.:' . .,7,, _ . .===:=: .... ··· .. :=P.:v:aiuet>==:·. 

Low 

Medium 

High 

152 

161 

164 

2.0 

1.2 

1.2 

0 .61 (0.30, 1.24) 0.136 

·"·' -::.::: ::·.· :·· .·:··:-:.·· 
.··:--.· .-.. · .. ·.:-:·. ·;-;.· ... . 

=· . i: ArlaJj~~ ~~Ults f~f;µiz thij~ :»ifJ~)c ··· 
. n ·=· AdJ~· R~l~tiv; :ruSk(9S%q~J.)I> ; ·'.'.+ •··:= ~V~lti~ >. =;·· ·· ·• ::::: .• Cova~a~;~~ks < 

477 0.43 (0.18,0.99) 0.021 SKIN (p=0.047) 
HAIR (p=0.003) 

IC (p=0.013) 
DC (p=0.008) 

a Adjusted for percent body fat at the time of duty in SEA and change in percent body fat from the time of duty 
in SEA to the date of the blood draw for dioxin. 

b Relative risk for a twofold increase in initial dioxin. 

c Adjusted for percent body fat at the time of duty in SEA, change in percent body fat from the time of duty in 
SEA to the date of the blood draw for dioxin, and covariates specified under "Covariate Remarks" column. 

Note: Low = 39-98 ppt; Medium = > 98-232 ppt; High = > 232 ppt. 
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Table F-1-2. (Continued) 
Analysis of Melanoma 

Miscoded Non-Black Participant Recoded 
Re-Analysis of Table 10-14 

e) MODEL3: .·RANCH HANDS AND .:COMPARISONS BY DIOXIN CATEGORY - UNADJUSTED 

Dioxin ·category 

Comparison 

Background RH 

Low RH 

High RH 

Low plus High RH 

:•·n · 

1,003 

356 

232 

245 

477 

·Percent)/ 
Y-es ·,: ::=. 

0.9 

0.8 

2.2 

0.8 

1.5 

Est. :R~lativ.e 'RiSk 
(95% ·c.i.f'>. 

0.94 (0.25,3.51) 

2.46 (0.81,7.45) 

0.90 (0.19,4.23) 

1.65 (0.61,4.49) 

0.921 

0.111 

0.895 

0.326 

'f) MODEL·3: RANCH·HANi>SAND COMPARiso~S BY DIOXIN CATEGORY ....:..ADJUSTED 

Adj. Relative, Risk 
Dioxin Category D · (95% c;I~)ac p--Value 

Comparison 991 

Background RH 355 0.97 (0.25,3.76) 0.964 

Low RH 230 2.34 (0. 74, 7.40) 0.148 

High RH 245 0.93 (0.19,4.53) 0.930 

Low plus High RH 475 1.64 (0.58,4.63) 0.351 

a Relative risk and confidence interval relative to Comparisons. 

Covariate. Remarks 

LAT (p=0.033) 
IC (p=0.048) 
DC (p=0.053) 

b Adjusted for percent body fat at the time of duty in SEA and change in percent body fat from the time of duty 
in SEA to the date of the blood draw for dioxin. 

c Adjusted for percent body fat at the time of duty in SEA, change in percent body fat from the time of duty in 
SEA to the date of the blood draw for dioxin, and covariates specified under "Covariate Remarks" column. 

Note: RH = Ranch Hand. 
Comparison: Current Dioxin ~ 10 ppt. 
Background (Ranch Hand): Current Dioxin ~ 10 ppt. 
Low (Ranch Hand): Current Dioxin > 10 ppt, 10 ppt < Initial Dioxin ~ 143 ppt. 
High (Ranch Hand): Current Dioxin > 10 ppt, Initial Dioxin > 143 ppt. 

F-1-30 



Table F-1-2. (Continued) 
Analysis of Melanoma 

Miscoded Non-Black Participant Recoded 
Re-Analysis of Table 10-14 

g) MODELS 4, S, ·AND6: :RANCH HANDS - CURRENT DIO~ - UNADJUSTED .. 
·· AiialysiS Results .for Log2 · 

::'(Current Dioxin + .l) · 
·::···· 

Mode la LOw · Medium 

4 0.7 2.2 
(281) (272) 

5 1.1 1.1 
(285) (268) 

6c 1.1 1.1 
(284) (268) 

:·· -<·mgh · 
0.7 

(280) 
1.4 

(280) 
1.4 

(280) 

Est. R-elative Risk 
(95% CI.)b 

0.98 (0.64,1.50) 

0.99 (0.69,1.42) 

1.02 (0.69,1.51) 

p-Value ' 
0.934 

0.944 

0.938 

h) MODELS 4, 5, AND 6: RANCHBANDS - CURRENT DIOXIN - ADJUSTED 

· :,Anatysjs R~u.lts·for Log2 (Current Dioxin + 1) 

Modda.,, n ·· 
Adj.,RelativeRisk :> · 
·· · (95% ,C~l.)b ' < > ~Value 

4 830 1.01 (0.64,1.57) 0.982 

5 830 1.01 (0.69, 1.48) 0.950 

829 1.03 (0.69,1.54) 0.869 

a Model 4 : Log2 (lipid-adjusted current dioxin + 1). 
Model 5: Log2 (whole-weight current dioxin + 1). 

Covariate RemarlcS · 
HAIR (p=0.086) 
LAT (p=0.019) 
IC (p=0.130) 
DC (p=0.044) 

HAIR (p=0.087) 
LAT (p=0.019) 
IC (p=0.130) 
DC (p=0.043) 

HAIR (p=0.088) 
LAT (p=0.020) 

IC (p=0.135) 
DC (p=0.044) 

Model 6: Log2 (whole-weight current dioxin + 1), adjusted for log2 total lipids. 

b Relative risk for a twofold increase in current dioxin. 

c Adjusted for log2 total lipids. 

d Adjusted for log2 total lipids in addition to covariates specified under "Covariate Remarks" column. 

Note: Model 4: Low = ~8.1 ppt; Medium = > 8.1-20.5 ppt; High = > 20.5 ppt. 
Models 5 and 6: Low = ~46 ppq; Medium = > 46-128 ppq; High = > 128 ppq. 
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APPENDIX F-2. 

Interaction Tables for the Neoplasia Assessment 

This appendix contains exposure analyses results of interactions between covariates and 
group or dioxin. Results are presented for separate strata of the covariate and include sample 
sizes, percent abnormal, relative risks, confidence intervals, and p-values for discrete 
dependent variables. Sample sizes, adjusted means, differences of adjusted means and 
confidence intervals or adjusted slopes and standard errors, and p-values are given for 
continuous dependent variables. Means are transformed back to the original scale, if 
necessary. Chapter 7, Statistical Methods, provides further details on the analytical 
approaches used in the interaction analyses. The covariate involved in the interaction and a 
reference to the analysis table in Chapter 10, Neoplasia Assessment, are given in the heading 
of each subtable. A summary of the interactions described in this appendix follows. 
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~~t¥:~-!~: . 
........ · . .;:_ ·.·.· .: :,: Chapter)t'O/ .;:;.·.;:·:-.······ . . . ·: ·. ~· -·:· :· ., 

. ··.· 

c&v~,t~ 
' 

. :, Table \ < i"· :i>e~~dent =yiriabJe,, • ·Model ····1 :·. >/.,, . 
·:- ... , . 

F-2-1 10-3 Any Skin Neoplasms 5 Skin Color, 
Industrial Chemical Exposure 

6 Skin Color, 
- Industrial Chemical Exposure 

F-2-2 10-4 Malignant Skin Neoplasms 2 Insecticide Exposure 
3 Industrial Chemical Exposure, 

Insecticide Exposure 

F-2-3 10-5 Benign Skin Neoplasms 5 Skin Color 
6 Skin Color 

F-2-4 10-7 Basal Cell Carcinoma (All 6 Asbestos Exposure 
Sites Combined) 

F-2-5 10-9 Basal Cell Carcinoma 3 Insecticide Exposure 
(Trunk) 4 Insecticide Exposure 

5 Insecticide Exposure 
6 Insecticide Exposure 

F-2-6 10-13 Nonmelanoma 2 Insecticide Exposure 

F-2-7 10-16 Malignant Systemic 2 Lifetime Cigarette Smoking History 
Neoplasms 4 Degreasing Chemical Exposure 

5 Lifetime Cigarette Smoking History, 
Degreasing Chemical Exposure 

6 Lifetime Cigarette Smoking History, 
Degreasing Chemical Exposure 

F-2-8 10-18 Systemic Neoplasms of 4 Asbestos Exposure 
Uncertain Behavior or 5 Asbestos Exposure 
Unspecified Nature 6 Asbestos Exposure 

F-2-9 10-19 Malignant Systemic 2 Lifetime Cigarette Smoking History 
Neoplasms (Eye, Ear, 3 Lifetime Cigarette Smoking History, 
Face, Head, and Neck) Degreasing Chemical Exposure 

F-2-10 10-28 Malignant Systemic 3 Degreasing Chemical Exposure 
Neoplasms (Prostate) 4 Degreasing Chemical Exposure 

5 Degreasing Chemical Exposure 
6 Degreasing Chemical Exposure 

F-2-11 10-38 Any Skin or Systemic 4 Eye Color 
Neoplasms 5 Eye Color 

6 Eye Color 

F-2-12 10-40 Prostate-Specific Antigen 1 Insecticide Exposure 
(Continuous) 2 Age 

3 Insecticide Exposure 

F-2-13 10-41 Prostate-Specific Antigen 1 Lifetime Cigarette Smoking History 
(Discrete) 3 Insecticide Exposure 

4 Degreasing Chemical Exposure 
5 Degreasing Chemical Exposure 
6 Degreasing Chemical Exposure 
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Table F-2-1. 
Interaction Table for Any Skin Neoplasms 

· ~[J)iOxin ·Categoly :~mmaJ:y:Statisties ---··- -· -AnalysisResw~:for Log2 ·(CUITeDt ·::pioxin + l) . . . . ... '.... . . . . . . . ·.-?~t~f}" . . . - . 

~-....-.:•_:_:_·_._.:_:·_,_:_•_-.••_-_:_;_._·_._._._: __ ._:·_._:_-_._· · :::.::.: .• _,:_ .. _· .. _,1.• __ i .. -_-_ .. :_:.·_: .. ." .. '.Di~~or::j··.:_._·_·.·_:_:_ •. •_:_:'; :::-::_:::::. : .... : •·• . • P,~-es- ._,._t O:.. •• Adj_· ___ usted __ ,o~.~--·---·-·-~--~-'.·-··I~-.-•_.:. :_-.•... • __ -.•_._._· .. Risk_:_ .• · .. • ~u ... wu •••• ........ :•tt•,+n:··· . .... _.., V'.,7D"' ' 

Non-Peach Low 60 36.7 
Medium 56 23.2 
High 55 16.4 

Peach Low 225 32.0 
Medium 211 36.0 
High 224 30.4 

.' Current :Dioxin _Categocy·~ary:Statistics · 

No 

Yes 

. . . ·.· ·:···:·: 

·current · 
·:·==:.==:·_:_ 

· Dioxin . ·.·.·.·•·•·•·········· · :·•·-·n '·" 
Low 
Medium 
High 

Low 
Medium 
High 

145 
122 
89 

140 
145 
190 

Pen:ent · 
.•·Yes 

36.6 
31.2 
20.2 

29.3 
35.2 
31.1 

F-2-3 

0.74 (0.57,0.94) 0.016 

0.98 (0.89,1.08) 0.685 

Analysis Results-for Log2 (CurrenfDioXin + 1) 
-Adjusted Rel3tive RiSk : :·:. jL_ 

. . ~: 

(95% c~1~}· . ·:; 'P-:.:V810e t:./ 
0.83 (0.71,0.97) 0.018 

1.01 (0.90,1.12) 0.928 



Table F-2-1. (Continued) 
Interaction Table for Any Skin Neoplasms 

c) M<}J>.Jffi ~n;~CH BANDS·.:_ ··ClJRRENT])IOXIN• .... -ADJUSTED 
<:: :::: ::: :.(Current Dioxin-by-Skin ·coloi':. /F8Jjle :!9?~>· · ··· .: 

,:,····~~-f)ioxin··~O.J.7: $Wnmaey. .Stati~ks· ~~R~#:forLog2 .(Current\DiOXin' + .1) . 
. : ... .<J> · · = curreDt:· ,,,_,., __ .,,_,_,_.. ·Pei&.it .... : .. · Ac1u·~ea::it~bi1i~~-Risk ··· '':"":::: · ··· <·. 

::st~ ::,::.::;·:::.·;;:: :::·Di6~::i ·:.:':t ... 11 ::.Y.~):: ,,·,:.:: :,;··_,) t(9$~ : piJ'.~)a. .. :>:·> · .:- _)jiy~i~e·=·. 
Non-Peach 36.7 0.69 (0.53,0.89) 0.004 Low 60 

Medium 56 
High 55 

Peach Low 224 
Medium 211 
High 224 

23 .2 
16.4 

32.l 
36.0 
30.4 

0.91 (0.82, 1.01) 0.091 

d) .MODlia:?:f># tRANCH HANDS ...,. CURRENTDIO~- ..;;. ADJUSTED 
.:(¢~~~ :Dfo~-by-1ndu5.tria1 CheniiC&1··~W.eFhra1>1e 10-J> ·· 

. ~-Di~~ :·~~! ~~#!m"IY :Statisti~ ·•·:} ::: ·Analysis ~eSiiJf$. foi,Log;i ·(Current :Dioxin + 1) 
. .. .... .. . .::: · -::currenttf ft//f ::;:ii:::::::·-:.:.-==:-:·.·:-: ·'.=·Pefunt::;==· ·: .:·= -i:::.:::-:Adj~~~;;~~~ve m*.-<.. · ··. ··.:::: · ·· ·.· ··=· .----

:stra~·;::··:.,,·· ·::;,::;;,_: ·, .. :'Di()D#·:._.: -:o: it H··li+· ...... ::·Y.~ .}·· ···:::: ·. (95%'=€~)~f · ···· ·t;;v~ne : · 
No Low 145 36.6 0.78 (0.66,0.91) 0.002 

Yes 

Medium 122 31.2 
High 89 20.2 

Low 
Medium 
High 

139 
145 
190 

29.5 
35.2 
31.1 

a Relative risk for a twofold increase in current dioxin. 

0.93 (0.83,1.05) 

Note: Models 5 and 6: Low = ~46 ppq; Medium = > 46-128 ppq; High = > 128 ppq. 

F-2-4 
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Table F-2-2. 
Interaction Table for Malignant Skin Neoplasms 

!:·.:.i;ji·jii!''.·:;; · · ~- Dioxili,::'~~t~o~;:~-!~tmi~\!·i·.l{. f." ='.i!~J.~~~-:~~ rot.tfjt~Y~tii(libioxm> .:: 
:::.:::: .. ;·-::::rt .\::•: ;.:> Ifiltiil ·.·: t=\.\: ·········:Perce.it: m: Adjusted•ReJilfij~. R.isl('':••>: : :: 

::Stritum\••:. /<·•· -·:····:· ~~xi~ ···; i:;.::•.: ri : ::::::-::rn::i::)lf es }········· ·· • _; :•(9.s~.c~1~)~:•;_: ....... .:::::;"_·:··· · : ~\iii~ · -··· 

No 

Yes 

Low 
Medium 
High 

Low 
Medium 
High 

30 
34 
41 

120 
125 
122 

10.0 
8.8 

17.1 

18.3 
14.4 
5.7 

1.27 (0.84, 1.93) 0.262 

0.64 (0.47 ,0.87) 0.004 

.. . · :b) ·MO))EV3i=: RAN_:_rn;:·. ~-0~~-~Cat· · ···"°. · nrv._ : ~y- ---J~d<~~ ... Ch:_. Oenu· ~scal··B~~ure-~.·····.•·.!._cT .... _· ··.~~le 1~ !).Y ___ •.. _·-.·.· •./··-· }~D 
;\ii• :A.all ~--..T,, ~ U:.Ll-UU · ~.3 :nD U..... • ::;:::}?~::( 

. . .. ... ····· .... ( }. Percent . 
. Striltum . :<)!:· · >J)i~· CategJff • :•. · : Ji ( .• •_: .. 'Ye5 

No Comparison 407 11.3 

Background RH 181 18.2 1.64 (0.99,2.72) 0.055 
Low RH 96 19.8 1.98 (1.06,3.69) 0.032 
High RH 75 4.0 0.36 (0.11 ,1.22) 0.102 
Low plus High RH 171 12.9 1.23 (0.69,2.17) 0.485 

Yes Comparison 577 12.l 

Background RH 173 10.4 0.81 (0.46,1.44) 0.472 
Low RH 132 15.9 1.15 (0.66,2.00) 0.626 
High RH 169 10.1 0.97 (0.54,1.72) 0.910 
Low plus High RH 301 12.6 1.06 (0.68,1.64) 0.805 

F-2-5 



Table F-2-2. (Continued) 
Interaction Table for Malignant Skin Neoplasms 

J'lilo 9.2 Comparison 369 

Background RH 
Low RH 
High RH 
Low plus High RH 

Yes Comparison 

Background RH 
Low RH 
High RH 
Low plus High RH 

85 
44 
61 

105 

615 

269 
184 
183 
367 

14.1 
9.1 

14.8 
12.4 

13.3 

14.5 
19.6 
6.0 

12.8 

1.50 (0.72,3 .12) 
0.80 (0.26,2.46) 
2.02 (0.89,4.56) 
1.40 (0.69,2.83) 

1.09 (0.71 ,1.68) 
1.57 (0.99,2.47) 
0.51 (0.26,0.99) 
1.04 (0.70,1.56) 

a Relative risk for a twofold increase in initial dioxin. 

b Relative risk and confidence interval relative to Comparisons. 

Note: Model 2: Low = 39-98 ppt; Medium = >98-232 ppt; High = >232 ppt. 
Model 3: RH =Ranch Hand. 

Comparison: Current Dioxin ~ 10 ppt. 
Background (Ranch Hand): Current Dioxin ~ 10 ppt. 
Low (Ranch Hand): Current Dioxin > 10 ppt, 10 ppt < Initial Dioxin ~ 143 ppt. 
High (Ranch Hand): Current Dioxin > 10 ppt, Initial Dioxin > 143 ppt. 
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0.274 
0.695 
0.093 
0.350 

0 .677 
0.054 
0.047 
0.833 



Table F-2-3. 
Interaction Table for Benign Skin Neoplasms 

...•. ·.s'.!t'~.i!~ .. =.•.,:.= .• ',·.••.: .•. •.:.•.,.=,=.•.·.··;,=,·.•·,-,'.:!~,c=Di;:,,,~o~.,:.• .•.•. ,:,·, .. : ..•.. 'o'· ... ···.IY.··.····.=.:, •. ·,•·,·.·=.· .:.:.: ... :.:·~.=.s..• ... ',:,:·.= .. ''.~ ... •',·.:.•.:='··.m·····,:.,:·:.·•,=.',··~· i&~{:~~c~r:J;!:! IJ 
UUUUI :: : :': ,...... :if:.• <Yes§ .: :. u:,'• (95~/:~~1.r. .,r:r. ····.t+P:tY~~e :::· 

Non-Peach 25.4 0.69 (0.53,0.89) 0.005 Low 71 
Medium 78 
High 69 

Peach Low 227 
Medium 212 
High 226 

18.0 
8.7 

19.4 
21.2 
20.4 

0.97 (0.86,1.08) 0.555 

/':, ·.·.,.·.· =· i• •/b) 'MODE(,.'.t':'=~Q!f=:~s '· CURRENJ;•DI9.XJN: '•-::-'.'.iAI>J:l!STED >·.<) •'\': .. ,.::. 
·''''· · · •<:}'.:,,,;,, ... , =::/ .. = (Cu!Tent.l.)jf?xiil3>Yf.§kinColor: ,.:,ri.'~b!~l07:?>. :t ·· { ,, .. .>':: 

:·fu~ent\p·~.·.=.o·;, .. ·.· .. • •. ,• .. • .. xi·· ··.• .. =c···~.:., ol?': :~~T~~·~iStics.J:. '.-:··;. -:.· .:::::-: :-··:·· · · ·. . ._::;:: ·:<'.~~u;:::::/ :::::]:»erttni 
S::.t . .-;;ti.. ·'=.=.·.· .. ',•.•.',·: .. ··.··.>·· ·· · · ·· ...... · ··•·.·.·. ·. .· ··· .,,..... · ... , ., ... ,,.,. ,... .. ·, .• ··.·.,~.,··:'·,es· · ... ,·.·.···.· ..•• · .. ·,· .. · ... ·. 

UH.WAI \ :Dio*"1':f ·. : :=:·• ii )}(' :· :i : 

Non-Peach 

Peach 

Low 71 25.4 
Medium 78 18.0 
High 69 8.7 

Low 
Medium 
High 

226 
212 
226 

19.5 
21.2 
20.4 

a Relative risk for a twofold increase in current dioxin. 

Analysis.ResliJ(S:for L0g2 .(CuniDt :DioXfu + 1) 
• .. •:Adj~;d liaiti.ie ·Risk ':/ 
::r .. ,· .. (95% .. p.1~)3: 

0.66 (0.51,0.85) 

0.92 (0.82,1.04) 0.175 

Note: Models 5 and 6: Low = ~46 ppq; Medium = >46-128 ppq; High = > 128 ppq. 
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Table F-2-4. 
Interaction Table for Basal Cell Carcinoma (All Sites Combined) 

.• :.:· : .·.:::-: >: (: i : :#)IM9P~!f.:~;,:.:~¢.~:~.tf,~:~HJ.~~~fl;i •pJQ~\if.\1\~~~l.!i.tj:: .<, :_;:.::> ::::::.·.·.· . 
. · =•'=· .• '/~~:::• :r ,,.,,.,.::=,::::: ··· · ::::: ::(q~~~t/pio~1>.tt:~~os :~~;:n~!~1~ :~(t!) :•:::::r=:: ':fo: r· •. >' > ='' '·' ,, · 

· ·s · · · · · · · · · · · · · · · -:·:;:·:-::=<·=·'. =·=·=·:: .. :::=:::-· ···=···-:·=·-·>>;;:-:-:-:-:-=-:·:·:-:·:·=·=<· •·.·.·•·•·.·.·. · · · ·=:=···--:-= .. :.: ... :.:-:-:-:.:-·-=·:·:·=·:-:-=-:-:-··=· - ;=·== · · · · · · · · · · · ·111~ · · · · ·I · ·a · · · · · -:-:--.·.·.·.·.· ·.·'. -.·.· ··. -.; .·.:.= ;'.;. · ::: ::<:::===\:\:~ft>= 
: trittl@_. ?ti :Jt:•tIJi9xm< >= ?1' •:•>A=:•f:::::::::,:: :YI!$•? ::::•• ):},(: ::\?'~~9~ , .. q f}:::,•t :\ : ' 'l:l!Y!l,¢ .··.·==·=··. 

No Low 209 11.0 0.99 (0.84,1.17) 0.889 
Medium 195 14.4 
High 199 9.1 

Yes Low 73 15.1 0.69 (0.51,0.92) 0.011 
Medium 71 8.5 
High 78 7.7 

a Relative risk for a twofold increase in current dioxin. 

Note: Model 6: Low = :::;46 ppq; Medium = >46-128 ppq; High = > 128 ppq. 
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Table F-2-5. 
Interaction Table for Basal Cell Carcinoma (Trunk) 

a)/l\'J:ClDEL 3: \ RANCH.HANDSiAND:i::OMPARISONS BY DI()XIN·'CATEGORY - ADJUSTED 
() ·, ·.:.:•·•···•· ··· ··········· ... · :·u:.: :::.• O>ioXiD•C:at~orY.f6y-~iclde ·Ex~urii:\.~al)(e:i0-9) .. .< ,:, < •! !<> •· · 

...... · . . : . (: ........ •\· ·.:.:(• ···· · •<Percent ... · A.~J!sted :R.~tiv~.~~> ····· 
... ;.? .. :jjiOXiD••csaiii«ifY><·rn ·····)ii·:.:.• ·•:: •.Ye5< · • r·.:•\fit(9s%c~1~)~ · ·:• :·····:.·:p±v&Iue< •••· 

No 

Yes 

Comparison 

Background RH 
Low RH 
High RH 
Low plus High RH 

Comparison 

Background RH 
Low RH 
High RH 
Low plus High RH 

369 2.2 

85 0.0 
44 4.6 
61 6.6 

105 5.7 

613 3.3 

269 4 .1 
184 4.9 
183 1.6 
367 3.3 

c~ent DfoXiD•'.categoti•Simlifull'r staumcs .... 
·.·.· ···•··· ··· •••· .... :·•~~·<·, ·/:::jj( ... ·)LP~t 
S,,/tratum'•:.• ? \< ·· ·· ·.·.·.:Di:. ·o· .... ···• .. ···.·.• ... •··· ··•·•······ ··::c.::·.·n·'•'>.· · ·•>'/ :.v..;;;: :··· 

No 

Yes 

. =\t::·: ~ ... ~ 

Low 
Medium 
High 

Low 
Medium 
High 

72 
54 
64 

209 
215 
215 

0.0 
5.6 
4.7 

4.3 
4.2 
2.3 

2.10 (0.18,24.34) 
4.10 (0.44,38.34) 
3.07 (0.38,24.55) 

0.73 (0.32,1.66) 
1.02 (0.42,2.47) 
0.38 (0.10,1.42) 
0.73 (0.32,1.64) 

0.553 
0.215 
0.289 

0.452 
0.974 
0.152 
0.444 

AllldfsiS~~ ·tor ~(CWTerif.~~Xin + I) 

A4iust~ Rela'tive·'Risk : ·· · 
'<• · .·<9s~> cj~)lj .. •? ·· ·•·•••·•·· ·· • ·. ~val~e 

1.71 (1.06,2.77) 0.028 

0.91 (0.66,1.26) 0.575 

· < :·c) MODEL•S.: JRANCH'HANDS •:.:_. CURRENTDIOXIN}- ADJUSTED • ·· ·./ ·· •• '(current Di0xhri>y.;.1nsecticide ··E~··Tah1e10-9)' · ·· · · ·. · :: . 

CurrenfDioXiri · Ca:tegocy:Sumriiacy:StatisticS 
·cwnlit .?· ·.· :~t 

Stratmri ·Dioxm····· :n ·· ·<<. ye5 · 
No 

Yes 

Low 
Medium 
High 

Low 
Medium 
High 

71 
53 
67 

214 
215 
213 

0.0 
5.7 
4.5 

4.7 
4.7 
1.4 
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AdjusUct Rebtive Risk ·• .·.· 
.. (95% C~I.)b .:• · \ p-VaJue 

1.61 (1.05,2.49) 0.030 

0.89 (0.68,1.17) 0.416 



Table F-2-5. (Continued) 
Interaction Table for Basal Cell Carcinoma (Trunk) 

d}MODEI}~: ::·JIANCB·:HANDS -~iD.lQJJNL ADJUS'TED 
. ··· .::@l~~;f'lli~:V-Insecticide :E~ef!·kr~fo :1o-9) 

·c~ ' Dft>xm':~9r,y}$tlmjtiaiy. .Statistics .. Ana.I~::~~tfor ·1.og2 (Current Dioxin + 1)· 
·· ·' ·: curr.~riHI:::tm·:, .. ,, .. · :::1'~1 ... ·· r:: .. :A..ru11.~ti«l:·ii~fi;.~::~ . 

istratmil:J: .:·.-.-, .. :J.li~~:::r;:rtn :t:n:::,:: ···· Yes . · · {:::::. (~~::~~j~j~.y:;:t.::/ .. ::< .... :P..vaiue :::• . 
No Low 71 0.0 1.68 (l.07,2.63) 0.024 

Yes 

Medium 53 5. 7 
High 67 4.5 

Low 
Medium 
High 

213 
215 
213 

4.7 
4.7 
1.4 

a Relative risk and confidence interval relative to Comparisons. 

b Relative risk for a twofold increase in current dioxin. 

0.91 (0.69,1.21) 0.538 

- : Adjusted relative risk, confidence interval, and p-value not presented due to zero abnormalities. 

Note: Model 3: RH = Ranch Hand. 
Comparison: Current Dioxin ;s; 10 ppt. 
Background (Ranch Hand): Current Dioxin ;s; 10 ppt. 
Low (Ranch Hand): Current Dioxin > 10 ppt, 10 ppt < Initial Dioxin ;s; 143 ppt. 
High (Ranch Hand): Current Dioxin > 10 ppt, Initial Dioxin > 143 ppt. 

Model 4: Low= ;s;8.l ppt; Medium = >8.1-20.5 ppt; High = >20.5 ppt. 
Models 5 and 6: Low = ;s;46 ppq; Medium = >46-128 ppq; High = > 128 ppq. 
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Table F-2-6. 
Interaction Table for Nonmelanoma 

·<:'• ······ • ::i)MODEi)~:; .• RANctt•ll'AND.S' >INITIAL•::i:>ioXJ:Nt•:AD.ltJSTEn·>t•· ::= ... :: .. )i·.·········· 
-:;:;.: (lni~'l)ir)~;.l>y~JPSecticide ExP9§ure! ::Table°:10.13)"-:':. .:=: ... : t .·. ;?i·: 

.·>;·,·-·'.·.·:· .. ·:-:·:·>>.·>>;·:·:·:·.-..... . 

h~<::1: .. ::t .. ~·i>~?~·~~!~r)r::~::~~id\il!.ii: ... 
·-:'' ·:.:'•••:•}): :/{ : Iliitial ::::::••? ·····~l::) :e · f 

·· sii~t:nrif)f? .. ·> ···Di6iu1 :.:;:, ··· ·· · ::::.:: ···Ii:.~:.·.:=== 
No 

Yes 

Low 
Medium 
High 

Low 
Medium 
High 

30 
34 
41 

120 
125 
122 

10.0 
8.8 

12.2 

17.5 
13.6 
5.7 

a Relative risk for a twofold increase in initial dioxin. 

1.17 (0.76,1.83) 

0 .65 (0.48,0.88) 

Note: Model 2: Low = 39-98 ppt; Medium = > 98-232 ppt; High = > 232 ppt. 
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0.006 



Table F-2-7. 
Interaction Table for Malignant Systemic Neoplasms 

0 Pack-years Low 45 8.9 0.29 (0.07,1.17) 0 .081 
Medium 38 2.6 
High 53 0.0 

>0-10 Pack-years Low 50 8.0 0.48 (0.19,1.19) 0.112 
Medium 44 2.3 
High 66 1.5 

> 10 Pack-years Low 75 5.3 0.96 (0.62,1.50) 0.872 
Medium 90 13.3 
High 53 3.8 

b) MOD~Jj~£)RM-lCB HANDS 'f-:CURRENTJ>(OXIN~ADJUSTED , 
· :<cilff~A~ :P¥#~4>y-"Degreasing :Cllemic31,~~· [~~!~:1~16) , , . · / : ' · 

:'\'{; ·::Curient·· Dioxin :~!f!te9'.i·~~pary:~~~%1:.: : . , .J• ~#a•Y.S.#:·(!l~#l#,·f~l~·,:(C!urr,~n~ pi~Xµl '~· :1> 
:Current :::::.<:. :Pet¢eot/ , ..... ·. ' Adj~~ :ii~tii~!Risk ::: ::,· ·.·.· ·· ;:.:,.,.·.: .. :·· 

Stratum . Dioxbi :f f }? J n ::. ,. . Yes··,.:. << ,,.·,·:.... '(9$% :¢Jli)~ {:,·· .. . .,~~~I~ .·.· 
No Low 152 2.0 1.51 (l.05,2.16) 0.026 

Medium 111 11. 7 
High 64 4.7 

Yes Low 140 5.7 0.86 (0.63,1.18) 
Medium 185 6.0 
High 233 2.6 

c) MODELS:/ RANCH HANDS . ..,... CURRENT DIOXIN ·.;..:;.ADJUSTED . 
(Current.:Ditii:in-by-'Lifetime Cigai-eue:BmokiogHiSiocy: Table 10-16) .· 

·Current Dioxin :Cat~()}'Y: ~ummary StatistiC.S : :· 
Current • >···:···· ·.·: ··· ·. . · P~~lit·•·· · 
Dioxill. i t : •: · n Yes\ · , .. Stratum:· 

0.362 

0 Pack-years Low 88 4.6 0.80 (0.48,1.33) 0.390 
Medium 80 6.3 
High 77 1.3 

>0-10 Pack- Low 94 1.1 1.00 (0.61,1.63) 0.993 
years Medium 75 6.7 

High 100 1.0 

> 10 Pack-years Low 115 7.8 1.22 (0.94, 1.59) 0.144 
Medium 137 4.4 
High 119 10.1 
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Table F-2-7. (Continued) 
Interaction Table for Malignant Systemic Neoplasms 

tnI . cumlit~Dioxin :p.tegory Summary:&.&tisticS = :·= AnaiySiSfResnltS.•:ror Logz=·(curreneDfoxin + 1) 
: ::::.:. C ···:=:::::= ·=:=. . . .. ·. ··.::.:=:::::::=-p .·. .t ..... ·.· . -A =·dj_ ~usted:=_·=====_··_·_·.·. __ ·_-.·.•.Rela_ti __ -~_ -v·_=_·===e· Risk_._=.·=·=_-_=.•--·.··'. :/::==·--

····=·· · ··--:::::::- ...•... : . ·= urrent ·: ===:=:.: .· (/ >·= •<·_.=•=_=···_.=:_=·_-.-.·._,•.·_::_=_=·.·_=•.·===•_::·_== __ .=·.== __ =···_='··_e_,,·:Y=·:r_. ce_ es· __ ? __ ==.=·=·=··:--==-=·_=·--·=···.==···==···,==··,·=·· .. ·· ... ·.· .. _:._· . ,.:.:.:--::::::::_:: . ·. •:Sfratmn· ·==<•:•:: \(D~6Xin :=::>)\: :::• n =< =· •: :•·ut95.%:Cl1 .. )b,== :<>= •== :=J>?Vmue 

No Low 147 3.4 1.43 (1.04,1.96) 0.030 
Medium 115 7 .0 
High 65 9.2 

Yes Low 150 6.0 0.94 (0.73,1.20) 0.603 
Medium 177 4.5 
High 231 3.5 

·e)·MODEL 6: .. RANCHIIArIDS-·CURRENT•DIOXIN ,;:._ADJUSTED ·:::: .y.:: 

· = . :{:(Curi:eDt Dioxiit".by.:Lifetiili~ Cigarette= Smoking History: Table 10-;16) > 

=,:r·::. :~ Dio_::. Xl-=c·n __ WT) C_,_.: ateg_ent·. ocy Swmri81)" .stat==-=,•_-=== •. -.·,_=,=_·_·._·n··~~-t··.·,·_·=_·,_=·:_·==_::(<': A.oalysisR~~fof.Log:r(C~ent :Jli{,xin + l) 
L'-L~ Adj~ed RdatlveRisk•=·= =. ··· 

Stratum DioXin n Yes .. · :\(95% C.I.)b · ~Ya:Jue 

0 Pack-years Low 88 4.6 
Medium 80 6.3 
High 77 1.3 

>0-10 Pack- Low 94 1.1 
years Medium 75 6.7 

High 100 1.0 

> 10 Pack-years Low 114 7.9 
Medium 137 4.4 
High 119 10.1 

.Current Dioxin Category .Summary Statistics 
. · Cunent . ===: f iPercent . 

. stratum -.· .. · Diojin .. ==· · ·n =. :. \ .\Yes . 
No Low 147 3.4 

Yes 

Medium 115 7.0 
High 65 9.2 
Low 
Medium 
High 

149 
177 
231 

6.0 
4.5 
3.5 

a Relative risk for a twofold increase in initial dioxin. 
b Relative risk for a twofold increase in current dioxin. 

0.79 (0.47,1.33) 0.373 

0.99 (0.60,1.62) 0.963 

1.20 (0.90,1.59) 0.218 

Analy~is Results =ror Lo&: :(Clirrent =])joiin + 1) 
Adjiisted Relative Risk =·= · > :: 
=·/ )(95%=C:I;:)~ : =p?:yifue . 

1.40 (1.00,1.96) 0 .047 

0.91 (0.70,1.20) 0.511 

-: Adjusted relative risk, confidence interval, and p-value not presented due to zero abnormalities. 

Note: Model 2: Low = 39-98 ppt; Medium = > 98-232 ppt; High = > 232 ppt. 
Model 4: Low = ~8.1 ppt; Medium = >8.1-20.5 ppt; High = >20.5 ppt. 
Models 5 and 6: Low = ~46 ppq; Medium = >46-128 ppq; High = > 128 ppq. 
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Table F-2-8. 
Interaction Table for Systemic Neoplasms of Uncertain Behavior or Unspecified Nature 

-- - · _-:==,,"':,-, •• ,, .- :_?~ -~0~i~~-~~~W~1~~0!!':-:::rn-( , ,_ .. ::::-_-=-,,_:-::--::::t:: 

~ Dio~ Cate:gory:SlliD:fuai:y Statistics} Am.llysiS'ResultsJor.Logf (Current -Dioxin .+ l) 

-- :·:=:· : ··- :-}''- ? -- :: , , Currerif:t•- if;::,:_: .) ) :;i: · ) .;Percenf. -. :. · ·•.:_ ••.••. :.•·-····-A_:_ ••..• _ . •.••. :_:_dj.:_ ••.•. • ... -.·.:_usted .••. :.: .••.•. •:;
9
_:: _·S:_. __ ._•: .. ,~.R.·. ·elac.''I#.:_•:: ...••••. _e··· .. --·_··::•.•.•·."Ris·"': k .!·•ii_:_; : ;,_:! i :: : . ,.·.,._. ·····-.·····-- ;; /-·.·' s~ ''.-:_: ... : 'Dioxm '':;r· ·· ,,. : 'Lil_· Yes > ·- , 7D , , ·: ,,. . '::[bvfilue· 

Low 222 No 2.7 0.67 (0.42,1.09) 0.110 

Yes 

Medium 209 
High 216 

Low 71 
Medium 87 
High 81 

1.4 
0.9 

0.0 
1.2 
2.5 

2.18 (1.02,4.65) 0.045 

; .:b)4\fODEJ/ 5: ,,.~OJ=•H.ANJ>S -~ .CURRENTDIOXlN - ·ADJUSTE_)) ...•. , 
· ·· , ,., .. ''\f ·"- •:\(curraif~~ib:fiAs1>esfos ·EXP6$lite£?r1m1e to3i8> ::.::-:····· 

.. i .. c.·- ---urre. nt. ---.-:·.,: •. :::. :-.::::::::: .:.:; ••• ,.,·-.. · ::::::.P ·-·t•:..-_.:.: •..•• , • .::._·.·.•-.· .•• ·:_:,: •. = ... _=·_·····.·dj···· ·usted·····.' R· elat1·"'_::··_·•e·_·-.·:,_·.·.:n•..:k :::::·:······•<\ · ··-· •· :}}:.-:._:.·::::-:·:,:.-:::·:"•·• ·>:.::::_::-. ercen } a •. •Alli ·•:•·•·•:•:•·•:•·• ":·:;:·: ·:-.: ·-

"Sthrtum f · .. ..:- ).:Dioxin :-;:=' <\n · Yes · -······ (95% C.J~)i ··· ······-·····•·•·· '. :(tvahie . , 

No Low 221 2.3 0.75 (0.54,1.05) 0.092 
Medium 212 2.4 
High 214 0.5 

Yes Low 77 0.0 1.98 (0.96,4.09) 0.064 
Medium 80 1.3 
High 82 2.4 

)c}YMODEL6•:·Rt\NCHBANDS CURRENT ,DI()~ -:::ADJtr~J).};:; ;::: .. , .· ··-
. (curr-eDFDioxio4y-Asbesios .ExpOSure:· ·Table 10:fio ' ·· ,,. 

stratmn · 

No 

Yes 

'Dioxin .-, .. _ 

Low 
Medium 
High 

Low 
Medium 
High 

221 
212 
214 

76 
80 
82 

2.3 
2.4 
0.5 

0.0 
1.3 
2.4 

a Relative risk for a twofold increase in current dioxin. 

0.72 (0.51,1.01) 

1.93 (0.92,4.05) 

Note: Model 4: Low ·= :5:8.l ppt; Medium= >8.1-20.5 ppt; High = >20.5 ppt. 
Models 5 and 6: Low = :5:46 ppq; Medium= >46-128 ppq; High = > 128 ppq. 

F-2-14 

0.058 

0.080 



Table F-2-9. 
Interaction Table for Malignant Systemic Neoplasms (Eye, Ear, Face, Head, and Neck) 

i:1:1:::1:=::··--~~:11:::_!i):~'~ .... :_,_ :~.l.' ..• ?D_,_' .• ·.,·.·.' ... ·.'.:,• •.••. ·.:.•.·,•.•,•.::···:::·Ini·-~~,ti~~al: .. : ry':·~~i·~~tist~ .. : ::::: ... 
.. : : , ,, : ... :. ?:: :./Pereeni/<7 _., 
Stratum ):@( .. . "::Dioxm D 

. . ... -. -::- Y-es . ::::-:-:-· .. ·.· 

.. :,_: .. :.~~'~;~~:-~M~·ror.:~f.::'.~~~j~~~) 
Adjt,JSted Relative· Risk .. . :::· ?t: ,Hf 

.:: :<9s% cl~)a · ·;.::.. P:vjlµe \~I:::·:_: 

0 Pack-years Low 45 2 .2 0.12 (0.00,7.11) 0.309 
Medium 38 0.0 
High 53 0.0 

>0-10 Pack-years Low 50 4.0 0.12 (0.00,4.09) 0.236 
Medium 44 0.0 
High 66 0.0 

> 10 Pack-years Low 75 1.3 1.24 (0.58,2.67) 0.576 
Medium 90 0.0 
High 53 3.8 

b) MODEL 3: RANCH BANDS AND COMPARISONS BY:DIOXJNi.CATEGORY:-·ADJCISTED 
··.:} : > :'' (Di~n:Categocy~y~Lif~tiine · Cigarette Smomg'Historjr! /fable 10.,.19)·•'' . . < 
···.• .. )>> ··-:::: . \: : Percent · .. AdjustedRdative RiSk \ ' _,:rt .. 

Stratum· "'').:·• Di~~ Categoi-y ··: : ...; ::it Yes : (95%CJ.)b ·· : ~V8lue 

0 Pack-years Comparison 

Background RH 
Low RH 
High RH 
Low plus High RH 

>0-10 Pack- Comparison 
years 

Background RH 
Low RH 
High RH 
Low plus High RH 

>10 Pack- Comparison 
years 

Background RH 
Low RH 
High RH 
Low plus High RH 

281 

109 
69 
67 

136 

324 

109 
67 
93 

160 

455 

153 
119 
99 

218 

0.0 

0.9 
1.5 
0.0 
0.7 

0.0 

0.0 
3.0 
0.0 
1.3 

1.3 

1.3 
0.8 
2.0 
1.4 

F-2-15 

0.98 (0.18,5.21) 
0.50 (0.06,4.37) 
2.30 (0.23,23.29) 
1.06 (0.24,4.72) 

0.029* 

0.982 
0.534 
0.481 
0.936 



Table F-2-9. (Continued) 
Interaction Table for Malignant Systemic Neoplasms (Eye, Ear, Face, Head, and Neck) 

c) MODEL.:3:·/RANCH:iANDS AND COMPARISONSBYDIOXIN.:CA'IEGORY - ADJUSTED 
-~¥fu:c3ifgory~by-Degreasing Chemical E~ Table 10-19) · 

·Percent 
·n . ·. Yes , 

./A~.Jst~ ,Relative :Risk · · ' 
. x~s% :c4~)~ . .... . .. ,· ·y·:;~yaiue · , •:Stratum 

No 

Yes 

Comparison 

Background RH 
Low RH 
High RH 
Low plus High RH 

Comparison 

Background RH 
Low RH 
High RH 
Low plus High RH 

375 

181 
94 
52 

146 

685 

190 
161 
207 
368 

a Relative risk for a twofold increase in initial dioxin. 

0.3 

0.6 
4.3 
1.9 
3.4 

0.7 

1.1 
0.0 
0.5 
0.3 

b Relative risk and confidence interval relative to Comparisons. 

2.14 (0.13,35.25) 
15.44 (1.65, 144.23) 
9.04 (0.53,155.09) 

13.63 (1.55, 120.01) 

1.67 (0.30,9.28) 

0.85 (0.10,7.51) 
0.34 (0.04,3.07) 

0.595 
0.016 
0.129 
0.019 

0.556 

0.880 
0.340 

Adjusted relative risk, confidence interval, and p-value not presented due to the sparse number of 
abnormalities. 

* P-value given is based on continuity-adjusted chi-square statistic from unadjusted analysis. 

Note: Model 2: Low = 39-98 ppt; Medium= >98-232 ppt; High = >232 ppt. 
Model 3: RH =Ranch Hand. 

Comparison: Current Dioxin ~ 10 ppt. 
Background (Ranch Hand): Current Dioxin ~ 10 ppt. 
Low (Ranch Hand): Current Dioxin > 10 ppt, 10 ppt < Initial Dioxin ~ 143 ppt. 
High (Ranch Hand): Current Dioxin > 10 ppt, Initial Dioxin > 143 ppt. 
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Table F-2-10. 
Interaction Table for Malignant Systemic Neoplasms (Prostate) 

.1t) MODEV3HRAN"cn-llA:NDs AND-COMPARisoNS BY DIOXIN•GATEGORY-, AI>t:tJSTED :. · · <t . :··:•::\ (Dioxin Category-by;.;»egre3sing ChemicalExposure: :Table .10-28) :·.·. · · · 
:·: 

Stratum 

No 

Yes 

''\j(:..·:····· .:.::::::· . .. . .. 

. k :~ .·. {Dioxiri <::ategory 

Comparison 

Background RH 
Low RH 
High RH 
Low plus High RH 

Comparison 

Background RH 
Low RH 
High RH 
Low plus High RH 

·· ·,··::::. ::::::::: 

. n··{ 

375 

181 
94 
52 

146 

687 

191 
161 
207 
368 

·Percent ?::}·>· 
·:yes 

2.7 

0.0 
4.3 
3.9 
4.1 

1.8 

2.6 
1.2 
1.0 
1.1 

Adjime<f·Retative:~;Risk·\:::::: {· · .-::·:···:· :-.·. · 
· · (95% C.L)a. · ·• . ·•·=: • ;~alu~. . : . 

0.92 (0.24,3.49) 
1.67 (0.30,9.45) 
1.09 (0.33,3.58) 

1.24 (0.40,3.79) 
0.37 (0.08,1.78) 
0.47 (0.10,2.26) 

. 0.41 (0.12,1.39) 

0.907 
0.560 
0.889 

0.708 
0.213 
0.348 
0.152 

.: .. b) :MODEL4: RANCHHANDS-CURRENTDiOXJN-ADJUsrED .: 
··· .:. · · · · ·(Current DiOxln-byil>egreasiug Chemicai.Ex~tire: ·T.able lJ>..:28) 

Current • Dioxin Category .Summary Statis.tics · 
>c~ · / ······· '•· ~nt 

Aualys~Results for~ (Current J>ioxio + ·l) 

· Adj~@ ·Rehitive Illik 
·{95% C~l.)b . Stratum ·· 

No 

Yes 

•'• '•Dioxin· •••• n }Yes 

Low 152 0.0 1.95 (l.07,3.53) 
Medium 111 3.6 
High 64 3.1 

Low 141 2.1 0.69 (0.40, 1.19) 
Medium 185 2.2 
High 233 0.9 

:.c) MODEL 5: RANCHJIANDS ....,. CURRENT :DIOXIN ·~ ADJUSTED ..... 
(Current Dioxin-by-Degreasing Chemical Exposµre: Table 1o;.28) ·.· 

p-Value 

0 .029 

0.187 

· · Current Di()XiD ,Category :Swnm'9' Sta~ics Analysis Results for Log2 (C~entJJioxin + 1) 
· · \ Current Percent · · 

Strafum Dioxin "• it Yes 

No Low ·147 0.0 
Medium 115 2.6 
High 65 4.6 

Yes Low 151 2.7 
Medium 177 1.1 
High 231 1.3 

F-2-17 

Adjusted Relative Risk 
(95% Cl.)b 

1.85 (1.09,3.16) 

0.81 (0.54.1.20) 

p-Value 

0.024 

0.289 



Table F-2-10. (Continued) 
Interaction Table for Malignant Systemic Neoplasms (Prostate) 

d) :M:op:i<f!f.~i RA:Ng:I J.IANps ~ CURRENTJ>I?~ ~.ADJUSTE~ .. =\ ····· 
~Current:Dioxin-by-Degreasing Chemical Expo5ure: ·· Table 10-28) •·•·• ·. 

·=~·Dioxin ·Cat~!tf :~umm&ey Statistics 
····· curreDt r:: . ···· Pereent 

Analysis::Results·for Log2 (Current Dioxin + 1) 

Stratum :/ ···· · ·J)ioxiii::fii:f: =n.-: <Y~ 
Ac)juste(I Relative Risk 

{95%c~I.)b 

No 

Yes 

Low 
Medium 
High 

Low 
Medium 
High 

147 
115 
65 

150 
177 
231 

0.0 
2.6 
4.6 

2.7 
1.1 
1.3 

a Relative risk and confidence interval relative to Comparisons. 
b Relative risk for a twofold increase in current dioxin. 

1.74 (0.99,3.05) 0.053 

0.76 (0.49,1.16) 0.201 

Adjusted relative risk, confidence interval, and p-value not presented due to the sparse number of 
abnormalities. 

Note: Model 3: RH = Ranch Hand. 
Comparison: Current Dioxin ~ 10 ppt. 
Background (Ranch Hand): Current Dioxin ~ 10 ppt. 
Low (Ranch Hand): Current Dioxin > 10 ppt, 10 ppt < Initial Dioxin ~ 143 ppt. 
High (Ranch Hand): Current Dioxin > 10 ppt, Initial Dioxin > 143 ppt. 

Model 4: Low = ~8. 1 ppt; Medium= > 8.1-20.5 ppt; High = > 20.5 ppt. 
Models 5 and 6: Low = ~46 ppq; Medium = >46-128 ppq; High = > 128 ppq. 
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Table F-2-11. 
Interaction Table for Any Skin or Systemic Neoplasms 

·Curre~t Dioxin CategoeySumµiary. Sta&ties ... · :-:·;.; - · ·::.::: .. ·_:~;c~ · · : _:}:~~~~iret&fu{ .. 
Stratlllt{;~: -- [Dioxill( 

····:-:- Yt!S. .·. _:,:n 

· A~iysisResoft.S for -~ (CurreJrt·Di6*in + ·t) 
'Adjust~ •R.~tative Risk ., · ·· · · 
. (95% C~I.)a ~Value 

Brown Low 78 47.4 0.90 (0.76,1.06) 0.213 
Medium 97 41.2 
High 110 31.8 

Hazel or Green Low 81 40.7 1.24 (1.03, 1.50) 0.022 
Medium 82 53.7 
High 79 55.7 

Gray or Blue Low 132 46.2 0.90 (0.77,1.04) 0 .154 
Medium 108 51.9 
High 106 34.9 

.J>) M()DEL ~; ,RANca.:HANDS- CURRENT DIOXIN .- ADJUSTED 
; ···· · · ·· · · ''' (Cllrreiit i>ioiln-b.Y;,.:Eye Color!' Table :io.:38) · ·· · 

C:urrent pioxin Categozy Swnmary ,~tatistiC$ 

current ·' 'Percent 
Stratwn :J)ioxi11 ', .,n·. . .Yes · 

Brown Low 81 49.4 
Medium 95 36.8 
High 109 33.9 

Hazel or Green Low 
Medium 
High 

Gray or Blue Low 
Medium 
High 

83 
83 
76 

132 
106 
108 

41.0 
50.6 
59.2 

46.2 
46.2 
40.7 

F-2-19 

~ysisJlesults for Log2 (CU1Te11t Dioxin + 1) 
. Attj~:Relatlve Risk ·: ·• ., .. '• .·<·••· 

•· (95%:C.l.)a )~V~~e 
0.90 (0.78,1.05) 0.180 

1.22 (1.04,1.43) 0.014 

0.94 (0.83,1.07) 0.385 



Table F-2-11. (Continued) 
Interaction Table for Any Skin or Systemic Neoplasms 

:e) MODEI/ (i: , RANCHHANDS _:.,CURRENT DJ;OXIN -ADJUSTED 
..... ::::/ (£prrent~~::.f>y~Eye :¢olor: TabJe ·~~~S) , . 

: · ·. <'.:Uifmf~ioxin ~~ty: sfumltarY:::Statistks : : } .AoaJysiS;:Res~tS for ~2 (Current:·Dio~n + 1) 
· · .. . currelii:(f? .:;= \ Percerif >} Adjusted·Rebflve'IUSk . . .... : ( 

Stratum ···• · .Dioxin i:.=.;.,::' · n · ·· ··· Yes · ::: ·· (95$'Cl.'f ·p-V~~e 
Brown Low 81 49.4 0.86 (0.74,1.00) 0.055 

Medium 95 36.8 
High 109 33.9 

Hazel or Green Low 
Medium 
High 

Gray or Blue Low 
Medium 
High 

82 
83 
76 

132 
106 
108 

41.5 
50.6 
59.2 

46.2 
46.2 
40.7 

a Relative risk for a twofold increase in current dioxin. 

1.16 (0.98,1.36) 

0.91 (0.80,1.04) 

Note: Model 4 : Low = ~8.1 ppt; Medium= >8.1-20.5 ppt; High = >20.5 ppt. 
Models 5 and 6: Low = ~46 ppq; Medium = >46-128 ppq; High = > 128 ppq. 

F-2-20 

0.087 

0.186 



Table F-2-12. 
Interaction Table for Prostate-Specific Antigen (ng/ml) 

(Continuous) 

.••• ·· ;,; a)MOD:EL:1: RA:NCB: :IIArms vs; :.coMl'&iUs(>:Ns::-:-·:A.D.ilJSTED' /;:··· 
~;;:.; .•· · .;. :{croU.P"~ji;iDSedicide .Eij>Osurei !1'8b1e 10-40) ·•' · · ·; · · ···;•·.·· 

No 

Yes 

No 

Yes 

All 

All 

Officer 

Enlisted Flyer 

Enlisted 
Groundcrew 

Officer 

Enlisted Flyer 

Enlisted 
Groundcrew 

Ranch Hand 
Comparison 

Ranch Hand 
Comparison 

Ranch Hand 
Comparison 

Ranch Hand 
Comparison 

Ranch Hand 
Comparison 

Ranch Hand 
Comparison 

Ranch Hand 
Comparison 

Ranch Hand 
Comparison 

213 
455 

687 
768 

79 
160 

30 
77 

104 
218 

269 
316 

121 
121 

297 
331 

0.943 
1.104 

1.087 
1.024 

0.934 
1.192 

1.052 
1.208 

0.899 
0.992 

1.225 
1.107 

1.157 
1.111 

0.921 
0.900 

-0.161- 0.012 

0.063 - 0.152 

-0.258 -- 0.018 

-0.157 - 0.386 

-0.093 -- 0.268 

0.118 -- 0.101 

0.047 -- 0.668 

0.022 -- 0 .690 

b) MODEL 2: RANCH HANDS - INITIAL DIOXIN - ADJUSTED . 
. :·-··· 

(Initial DioXin·by-Age: Table.10-40) · . .. . 

Initial ;;Dtoxin Category Summary: stafutics 
.. . .. . . . 

AJlalysis R~ts for Log2 (lnitialDioxin) 

Stratum 

. . -: :· Adjusted . . 

. .. 1nmal·moxiri ti · Meana 
. AdjustedSlope 
. •(std. Error)d . ,. · ~Value 

Bom~1942 Low 54 0.776 0.002 (0.037) 0.949 
Medium 71 0.664 
High 108 0.781 

Bom<1942 Low 113 1.267 -0.094 (0.039) 0.016 
Medium 95 1.072 
High 60 0.898 
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Table F-2-12. (Continued) 
Interaction Table for Prostate-Specific Antigen (ng/ml) 

(Continuous) 

:.•·-~~· M9!$:!i• ~~: .mme§:~·~m&2N-~ ix-::J?!i~§~11~1-x 1: ;:: ;g§~p · < 
: :::':: • ••==: :/:::.:.·.' •: QJ.i~#.1~\:£~,'H~~l:'Y'f:l>Y:f~~~¢iq¢~~~:s;rf#!tl~1.~)J: ?'• >' ': 

.• :.'! ·\· :>_: : : : l. :: •••-••·•·••> . ff : t. : : <' , J_,_:_._: .•. i.•_: ,. •,•·.••• .•..••.••.•..••. :.• •. ' ;•:; ••:: < . j ii •J A_, •... _• •,:,._,.·M·.··~.: .•~. ;ean·~-··~--·,·,· .. _ .• ,.::_•,.·,··=· ·•/!//ij/iiii•iJ•ji•• .. •.·.=·.:···.===• .. ·=•.,•.·.• .. : .. : .. •·.'······=·.ea=•.~ ••. •._,; __ , •. fi .. =:_,·_'_,•.er_. __ ,n.•_,: __ , •. , •. ·.,: __ ,s_,: _.':.•_ ;_9 •. n_ v,• .· .•. s·.c·j., •. •.es,~.·.·.• .·.····.·_i_com' .• . = •. =.·.·.•.c~ .•..•. !_·_·····=f ···· ... •·. •Ii .• !\=•.·.•pslnSf> .•. ) •. ·.··.a.·.1>_•_,:_,._,~.='::,·.·.•·,',mte.··.:···_, •. _.. ~ i) i : •.. ·. . . ) f :• ~fultilill• ••.•. • : !t$<>~!·•tm!~~~*Y ::· •·::: .': ;p/J?:< > : . ' Cff} . • . • • • PB'V#•ti~~ : 

No 

Yes 

Comparison 

Background RH 
Low RH 
High RH 
Low plus High RH 

Comparison 

Background RH 
Low RH 
High RH 
Low plus High RH 

a Transformed from natural logarithm scale. 

379 

89 
47 
66 

113 

. 635 

267 
197 
179 
376 

1.099 

0 .833 
0.939 
0.962 
0.951 

1.009 

1.036 
1.095 
1.004 
1.050 

-0.266 --
-0.160 --
-0.137 --
-0.148 --

0 .027 --
0.087 -­

-0.005 --
0.041 --

0.001 
0.157 
0 .165 
0 .062 

0.612 
0 .159 
0 .939 
0.408 

b Difference of means after transformation to original scale; confidence interval on difference of means not 
presented because analysis was performed on natural logarithm scale. 

c P-value is based on difference of means on natural logarithm scale. 

d Slope and standard error based on natural logarithm of prostate-specific antigen versus log2 initial dioxin. 

Note: Analysis based on measurements at or above 0 .2 ng/ml (sensitivity limit) only. 
Model 2 : Low = 39-98 ppt; Medium = > 98-232 ppt; High = > 232 ppt. 
Model 3: RH = Ranch Hand. 

Comparison: Current Dioxin :S; 10 ppt. 
Background (Ranch Hand): Current Dioxin :S; 10 ppt. 
Low (Ranch Hand) : Current Dioxin > 10 ppt, 10 ppt < Initial Dioxin :S; 143 ppt. 
High (Ranch Hand): Current Dioxin > 10 ppt, Initial Dioxin > 143 ppt. 



Table F-2-13. 
Interaction Table for Prostate-Specific Antigen 

(Discrete) 

' '·•···< . .: ... : ... ·:·.• .... • .. •.• .. :• .•. '.··.····· ... • ... • ... • .. :i·· .... • ... • .. •.• .. !·.··· . ...•.... • ... • ... •.· .. ·.• .. ·.• .. :•.•.•.• .. •.•.::····· ·•·.!~ .. •·.· .. •.·.•.at• •.'.• .• .•·.•• .. ··"°········>·--.·.·.·. : .:.··.• .. •~.'.o.•:····.• .• fuij.'.··· • : •.·> • ' . <•'t • .• ':•. .. ~~fAA~~· (:. i·i•.•• g~~¥i!~~,~~. .···· .. ·.•.· .. • .. • .• • .. • ... •.·.·.· .. • ..• •.•• .. ··• .. ·.·.· .• ·.•.• ... • .... • .... • ... ·.·.•.•.• ... •.· ... •• ... •.t .··.·.: ... •.·.·. u.· .. ·.•.·•·.···"'······.•·.u: eL.·.·.·. Striitil. : ~ '="&J. ? .. ;:• : ~ro~p'ff.ifo:J • i);: ': : : ~~116riri~ (':(RjSk:(9.S% :P~~) . • 1_<nu 

0 Pack-years 

>0-10 Pack­
years 

All 

All 

Ranch Hand 
Comparison 

Ranch Hand 
Comparison 

254 
353 

296 
384 

3.9 
4.8 

4.7 
5.0 

0.85 (0.37,1.96) 0.706 

1.16 (0.55,2.44) 0.691 

> 10 Pack- All Ranch Hand 392 2.3 0.47 (0.21,1.07) 0.073 
years Comparison 540 4.8 

-----------------------------------------------------------------------------------------------
0 Pack-years Officer Ranch Hand 131 4.6 0.97 (0.40,2.35) 0.944 

Comparison 194 5.7 

Enlisted Flyer Ranch Hand 25 4.0 0.84 (0.23,3.04) 0.790 
Comparison 27 3.7 

Enlisted Ranch Hand 98 3.1 0.53 (0.16, 1.80) 0.311 
Groundcrew Comparison 132 3.8 

>0-10 Pack- Officer Ranch Hand 95 7.4 1.43 (0.57,3.61) 0.443 
years Comparison 142 7.0 

Enlisted Flyer Ranch Hand 52 5.8 1.24 (0.42,3 .70) 0.696 
Comparison 61 8.2 

Enlisted Ranch Hand 149 2.7 0.79 (0.28,2.27) 0.663 
Groundcrew Comparison 181 2.2 

>10 Pack- Officer Ranch Hand 134 3.0 0.58 (0.22,1.53) 0.271 
years Comparison 166 4.8 

Enlisted Flyer Ranch Hand 83 4.8 0.50 (0.16,1.59) 0.240 
Comparison 114 7.0 

Enlisted Ranch Hand 175 0.6 0.32 (0.10,1.00) 0 .049 
Groundcrew Comparison 260 3.9 
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Table F-2-13. (Continued) 
Interaction Table for Prostate-Specific Antigen 

(Discrete) 

? · :=bY~~ODEL.3: RANCRaA;NnS :AND.:COMPARJSONS BY::DIOxIN :C:t\.,TEGORY.:- ADJUsTED 
·· ,. . : . ·· ·.'"' ,. · ·.' ·<Di~~' caiego..y~y;.;tmectfoide ExpoSuie: 'f~b1e 1«B.ii> · .. · 

... ..::=:::::: .· .· .. . ·. . .. _.-.··:;. ... ;:-:-: 
,:,$~_:)< :: ):! J>iaxilic;rt~orji /: m 

:Percent:.·.·· ·/Adjusttjl:Relative Risk -· .. ·:< ..... :.·::. 
Al:nfomw , .. : :,. '<9.5% ·c~t)a · ·· ' > .~vfilue 

No 

Yes 

Comparison 

Background RH 
Low RH 
High RH 
Low plus High RH 

Comparison 

Background RH 
Low RH 
High RH 
Low plus High RH 

391 

90 
48 
67 

115 

653 

275 
202 
185 
387 

6.7 

1.1 
2.1 
7.5 
5.2 

4.0 

2.6 
6.4 
2.2 
4.4 

. . 

0.07 (0.01,0.60) 
0.14 (0.02,1.15) 
0.81 (0.26,2.54) 
0.45 (0.16, 1.30) 

0.47 (0.19,1.15) 
1.23 (0.58,2.59) 
0.63 (0.21,1.92) 
1.01 (0.51,1.98) 

.·. c) MODELo.4: ·RANCH HANDS-'- CIJl9IBNT.DIOXIN - ADJUSTED 
. (Clirrent :nio:x.iii4ly;;.Degreasing .. CheriiiCal Exposure: >Tabte>to-41) 

0.015 
0.066 
0.712 
0.141 

0. 100 
0.593 
0.414 
0.986 

···<2urfent-Dioxin (;ategorr :Swmilary:.&atisties •· 
curi'.eni :: \,, ):_ · ,·_ · <Percerit . 

Analysis Res~ts for, :Log2 (Current Dioxin + 1) 
AdjtJSted Rei~~~ rusk · · · · · , ·· ·· ·· · · · · 

Stratum : . 

No 

Yes 

Dioxin · . ':> · : n Abnormal 

Low 
Medium 
High 

Low 
Medium 
High 

152 
111 
64 

140 
185 
233 

0.7 
7.2 
4.7 

2.1 
6.5 
2.2 

F-2-24 

(95% C.I~)~ :-.:; p-Value . 

1.65 (l.04,2.61) 0.033 

0.88 (0.61 ,1.26) 0.492 



Table F-2-13. (Continued) 
Interaction Table for Prostate-Specific Antigen 

(Discrete) 

d) MODEL:S:{RANcH\HANDS- CURREN1\DIOXIN~ AllJUSTED · .'.:'::? .. 
<Cun-enifrii-0Xfu4>yr~tusing cheinical EX~f ::.'.i'ilwe .tMt> ··· 

Current . Dioxin Categoey)~ijmmacy/St&tistirs 
·· · Cunent :::·t;:):}j:! ;_!}' ::: :: ?f P~nt 

stratum ··::'\ .· •:Diom :•i:t,'y.· ... J::n::rr Abnormal .. 
No 

Yes 

Low 147 0.7 1.68 (1.13,2.52) 0.011 
Medium 115 5.2 
High 65 7.7 

Low 150 2.7 0.91 (0.66,1.24) 0.550 
Medium 177 5.1 
High 231 3.0 

e) MODEL:6: :RANCH•HANDS - CURREN'l\ DIQXJN...,..:ADJUSTED {'·f 
(Curreiii"llio~4>y.::Degreasing ·chemical Ex(>osUr,e! :Table 10-41) 

Current DioXin Category '•SuiD:n:Uuty•§tatistirs Analysis'\l:{e5Dlt.s :for Logi(Current . Dioxin + 1) 
· C ·. ·.·. t .: <.:._.\< ._· :/:\Percent 

Stratum · ::: ... •.·.•.· .. · .. ·.········ ··Di·~.".,=_ .. :·•_·._ ... _ •. ·_ .. ,:.·_: __ : .... :_,:_::· .. · .. ·····-_-_:·•.:,·_' -::-: . ... .. .. . 
VA&U ? ri r: :Abnormal 

No Low 147 0.7 1.61 (1.06,2.44) 0.025 
Medium 115 5.2 
High 65 7.7 

Yes Low 149 2.7 
Medium 177 5.1 
High 231 3.0 

a Relative risk and confidence interval relative to Comparisons. 
b Relative risk for a twofold increase in current dioxin. 

Note: Model 3: RH = Ranch Hand. 
Comparison: Current Dioxin ~ 10 ppt. 

0.87 (0.62,1.22) 

Background (Ranch Hand): Current Dioxin ~ 10 ppt. 

0.411 

Low (Ranch Hand): Current Dioxin > 10 ppt, 10 ppt < Initial Dioxin ~ 143 ppt. 
High (Ranch Hand): Current Dioxin > 10 ppt, Initial Dioxin > 143 ppt. 

Model 4: Low = ~8.1 ppt; Medium= >8.1-20.5 ppt; High = >20.5 ppt. 
Models 5 and 6: Low = ~46 ppq; Medium = >46-128 ppq; High = > 128 ppq. 
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