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QUESTIONNAIRE PREFACE 

In 1979 the United States Air Force (USAF) made the commitment to Congress 
and to the White House to conduct an epidemiologic study of the possible 
health effects from chemical exposure in Air Force personnel who conducted 
aerial herbicide dissemination missions in Vietnam (operation RANCH HAND). 
The purpose of this epidemiologic investigation is to determine whether 10ng­
term health effects exist and can be attributed to occupational exposure to 
herbicides. The study protocol for this effort incorporates a matched-cohort 
design placed in a nonconcurrent prospective setting. The study approach 
includes mortality, morbidity, and follow-up elements. The morbidity portion 
of the study consi sts of an in-home i ntervi ew of the study subject and hi s 
spouse, as well as a unique physita1 examination of the study subject and his 
matched comparison. The choice of the in-home intervi.ewing method, as well as 
refinement of the unique physical examination, was significantly aided by 
extensive peer review of the scientific study protocol. The peer review 
agencies included: The University of Texas School of Public Health, Houston, 
Texas, the USAF Scientific Advisory Board, the Armed Forces Epidemiologic 
Board, and the Nat,iona1 Academy of Sciences. In 1980 the Science Panel of the 
Agent Orange Working Group was created as an additional peer review agency. 
This group, redeSignated the Advisory Committee on Special Studies Relating to 
the Possible Long-Term Health Effects of PhenoxY Herbicides and Contaminants, 
continues to monitor the conduct of this epidemiologic investigation. 

The questionnaires presented in this technical report are the field 
instruments used for the baseline data collection effort of 1981-1982. They 
are the result of a maturation process which began in 1979. In that year, 
contract number F 41689-80-M-0174 was awarded to Research Stat i.st i.cs, Inc. ·of 
Houston, Texas. The purpose of this contract was to develop a Statement of 
Work (SOW) Which would describe, in survey research terms,. thell.equlrement for 
the questionnaires necessary to support the epidemiologic study. Following 
refinement by the USAF principal. il:lvestigators (PI'S) and management person­
nel, this SOW was used as the basis for a contract no. F41689,-80·C-0059, with 
the National Opinion Research Center (NORC) of New York, New. York. In this 
contract the USAF requi red the development of quest i onn<lii re i n~trl:lments, pro­
cedures, forms, field manuals, training programs •• anda 'pretest· of developed 
instruments. At the core of the requi red ques,t i ol:ln(l!j res .. was a foundat i ona 1 
questionnaire targeted ati n-person administration to study subjects and thei r 
wives. It alSo had to be adaptable for use with the next of kin of deceased 
subjects. A brief noncompliance instrument was jl1sorequired for use with 
those study s~bjects who declined participation. This miniquestionnaire was 
to contain questions concerni ng general hila lth status and noncomp1 i ance fac­
tors. All questionnaires (study subject,> spouse, proxY, and noncomplaint) 
were required to be adaptable to telephone. as well as in-person administration 
methods. . 

The NORC staff worked very closely with the USAF PI'S as well as their 
consultant staff to develop questionnaire instruments that would collect 
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quality health data that could be analyzed for health effects due to herbi­
ci.des and that would capture data that could be lost through low compliance to 
the physical examination. Questions concernin.g specific health effects of 
phenoxy herbi ci des and di oxi n were defi ned from the known human and animal 
effects found in the literature, as well as hypothetical effects found in bio­
chemical and other biological systems. Additionally, veterans' complaints and 
the public's perception of the health effects of these chemicals were 
included. Wherever possible, portions of the questionnaire were taken from 
instruments NORC and other survey groups had previ ous 1y fi e1 d tested, thus 
maximizing instrument validity and reliability. Following an interviewer 
training program, NORC conducted an acceptability pretest in May 1981. 
Twenty-two study subjects, eighteen spouses, and two proxy. subjects were 
interviewed. The questionnaires were found to be acceptable. Following modi­
fications that resulted from the pretest the statement of work was developed 
for the implementation of the questionnaires. 

A competitive bidding process resulted in the award of the questionnaire 
implementation contract, No. F41689-81-C-0060, to Louis Harris and Associates, 
Inc. (LHA) of New York in September 1981. The purpose of this contract was to 
collect baseline data on the health, medical, demographic, social, and psy­
chological conditions of the study population through the use of the developed 
questionnaires. Participation of the study subjects was to be on a completely 
voluntary basis. Letters from the Secretary of the Air Force and USAF Surgeon 
G.enera1 were sent to each participant prior to the start of the interviewing 
process to encourage participation and to provide a brief overview, of the 
general purpose and nature of the study. 

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

STUDY SUBJECT QUESTIONNAIRE 

The following Study Subject Questionnaire was used to collect baseline 
data for the Epidemiologic Investigation of Health Effects in Air Force 
Personnel Following Exposure to Herbicide Orange. This data was collected 
during 1981~1982. The questionnaire and supplemental recording book are the 
actual field instruments. They have been photocopyedand reduced for the pur­
pose of this report. Additional field documents, • such as show cards, are 
included as attachments to the questionnaire. In, total, these documents 
demonstrate complete data coll ect i on methods for the Study Subject Quest 10n­
nai reo Add it i onal questions regardi ng reproductive experi ences were added 
following the initial publication of the Study Subje,ct Questionnaire. These 
quest'ions are inserted where applicable in this instrument. Additional 
attachments include: Introductory Letters, Privacy Act Statement, Life Events 
Chart, Self-adminIstered Sheet, Medical Provider Permission Form, Interview 
Evaluation, and Mailing Transmittal Form. The Study Subject Questionnaire, as 
used in the field, follows. 

1 
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J,..OUlS iiI.RR!!: AHD AS~nCTATt:SI lNC. FOR OFFICE USE ONLY: 
6) 0 F i ft h A v e n u c ~I-~"-"""::-""'-,'-
t;~ .... Yorl, N(,\I Yur\{ 10111 O.~.B. NPtlBLi~ 

0701-0C~3 

Study No, e1203, 

'/ Approv~l Expir~s ! 
-,-_.....;IC!I /30 I ::l __ .;..1 , 

Cc;se No. 
(:,-1:) 

Respondent .= __ ..,.,-,.,. ______ _ 
(5-8) 

STL'DY SL'llJECT QUESTION~AIRE 
CONI'IDENTlAL 

-----------------------------------------------------------------------------------------Thill stl,ldy is being conducted to collect information on the health of current and fomer 
Air Force personnel and their fa~lli(>s. Since 1 will be asking you questions about youT 
heelth, career, and personal history, we have prepared .9 Life Events Chart to help you 
remeMber when "adou. events in your 1 iie occurred. 

The befit WilY to use the Life Events Chart is to first record when you were born in the 
Agf' Column, or how o-ld YOU werf: in 1930, if YOU W~re born before 1930. Then, record 
)'C'UT B,se at subsequent S-year inte,rvals in the Ate C,olumr •• Next, note the year you 
graduated (rom high school andjor c(lllege in the next coluon. You can enter the y~ar 
~ou joined the milita~y in the next column. There aTe otht1' c61umns to 1'ec6rd any 
mBrriace:5 "1' children you may have had, LIS we~l as other major fivents in your life. 

1 will be asking you questions about each of these areas durinl> the intC!'\'iew. If you 
"ill take a few moments to fill out the Life Events Chart now, it .... ill help you to 
recall date-s and ages during the interview. 

First, 1 have 8 few background question~ to ask you • 
.. ----... --------.,~-----------~--- ... --- .. ----------------------_ ... _-_ .. --,----_ .. _----------------
1. Wh.t is your date of birth1 CARD 001 

(WRlTE IN DATE) MONTH DAY YEAR 
I I I I I I I 

I I I-I I I-I I I 
<IS} US} Eo) ( 21) (22) ( 231 

2. In what city and state -were you born~ 

I RtCORT. IN SUHLEMENIARY r,ECORDING BOOK ON PAGE Ii 

3. What is )'our religious preference -'" is it Protestt;nt, Catholic, Jewish, some other 
religi~n, or no religion? 

Protestant •••••••••••••••• (24( -1 
Catholic ••••• o ••••••• 0 •••• :.... ""2 
Jewish ••••••••••••••••••••••• ,-=='-3 
Other (SPECIFY) 

=-:--________ ' -4 
None •••••••••••••••••••••••••• ~-5 

4. What is the highest: grade or year in high school that you C'ompleted? 

Less than 1 year of H.S ••• (2S( -1 
1st ycaT M.S. (9th Grede)..... -2 
2nd year H.S. <lOth Crace) .... '----3 
3rd year H.S. (11th Gr~,de) .... ~ .. 4 
4th YeEr.1' n.s. (l2th Grade) •••• ___ -5 

2, 
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I HAND RESPONDENT CARD "A" I 
5a. Plea.e look at this card and tell me which of 
certificates, diplomas, or degrees you have obtained? 

CARD 001 

HiSh .chool diploma .•••••.••••••.•.••••••••••••.•.• • (::.:26,-,(~ ___ -1 

High school equivalency diploma •...•••.••••• •••••••• (_27...;(>..-___ -1 

Associate of Arts (A.A. ) •••••.•.••.•.•••••••.••••••• ("'28"'(>..-___ -1 

Bachelor of Arts (B.A.) or Bachelor of Science 
(B ° So) 0 0 0 0 0 0 0 0 0 000 000 000 0 0 0 00000 0 0 000 0 0 0 0 0 0 0 0 0 0 0 0 ° (;;,;29:..:(,-_...,.._-1 

Mali ters •••••••••••••••••••••••• , •••••••••••••••••••• ("'30"'('-___ -1 

~oc.~or.te •••••••••.•.•••••••••••..•••••.••••.••••••• (~31!,;(~ ___ o-1 

Other' (SPECIFY) 

0) ____ '--,. __________ --'0:..-0 (::..;32:.;(-'-_--'-1 

(2) ______________ ......,--o(33( -I 

(3) ________________ o04( -1 

No certificate, diploma, or degree (volunteered) •••• (-'3~5(~ ___ --1 

IFOR EACH' DEGREE DIPLOMA OR CERTIFICATE ASK o5bl 

812039 

YEAR 
I 

I I I 
(6) (37) 

YEAR 
I 

I I I 
(38) (9) 

YEAR 
I 

I I I 
(40) (41) 

YEAR 
I 

I I I 
(42) (43) 

YEAR 
I 

I I I 
(44) (45) 

YEAR 
I I I 
I I I 
(46) (47) 

YEAR 
I I I 
I' I f 
(46) (49) 

YEAR 
I I I 
I I I 
1>05 (51) 

YEAR 
i 

I , I 
(52) (53) 

YEAR 
I 

I I I 
(4) (5) 

b. n what year 1 you rtCelve your I 1 DIPLOMA/DEGREE)? IRECORD ABOVE I 

3 



CARD 000 812039 

68. I am interested in training programs which prepared you for 8 major change in your 
occupation. Fir,t, I will ask about civilian job training proBrams. Beside. the formal 
.chooling you told me about, have you participated in any civilian job training program, 
that prepared you for 8 major chanle in ,our occupation? 

lat Program 

b. For what kind of work 
WaS your first civilian 
training program pre-
paring you1 

(15 ( 
. 

(l6( 

( 17 ( 

08L-

(Hi< 

c. In what- month and )lear 
.did you start ~hi. 
trainins? 

HONTI! !EAR 
I I I I I I 
I 
(20 ) 

I 
(21) 

I-! 
(22) 

I 
(23) 

I 

d. ' In whU 1II0nth and y.ar 
~id you complete this 
trainina? 

MONTI! YEAR 
I I I I I I 
I I 1-1 I' I 
(24) 1255 U6) 127) 

e. Rave-you p.rt~cipated 
in any other civilian 
job training program 
th.t prepared you for a 
major change in your 
occupation? 

le •• (~-1 (ASK Q.6f) 
No •••••• _-2 (SKIP TO Q.7) 

01 
'79_80 

Ye .... (_1...,2(,-_.-:-1 (ASK Q.6b) 

No •••••••• ___ -2 (SKIP TO Q.7) 

2nd Prosrem 

f. For what kind of work 
wae your next civi lian 
tr8inin8 pr08r8m pre-
paring you? 

(15 ( 

(10 ( 

(17 ( 

" 0 8, 

09, 

S· In what mohth and year 
did you start this 
training1 

MONTI! YfAR 
I ( ( ( I 
I 
(20) 

I 
(21) 

I-! I 
(22) 123) 

I 

h. In what month and year 
did )'ou eomplete this 
train ina? 

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

i. Have you partieipated 
in any other civil ian 
job training proar8111 
that prepared you for a 
major chanae in your 
occupation? 

y ••• (28( _I (ASK Q.6j) 
No ••• ~-2 (SKIP TO Q.7) 

02 
79-80 

4 

ltd Program 

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

(15 ( 

(16 ( 

(l8C 

k. In what month and y.ar 
~did you Btart this 
training? 

MONTI! YEAR 
( ( 

I I I-I I ! 
(20) (21) (22) ti3) 

L. In what month and year 
did yo'u complete this 
... ining? 

MONTH YEAR 
i I I I 

I ! 1-1 1 I 
(24) (25) (26) <27> 

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

Y ... (~-I (RECORD ADDI­
TIONAL TRAIN­
INC PROCIWIS 
IN S.R.B. ON 
PC. 14) 

No •••••• _-2 (GO TO Q.7) 
03 

79-80 



CARD 007 812039 

7a. Now, let's talk about military technical and specialized training programs that 
prepared you for a major ehanse in your occupatilm. Besides the formal schooling (and 
the job training programa) you've told me about, have you participated in any military 
technical or special hed training programs that prepared you for 8 major change in !-our 
occupation? 

lot Prosram 

b. For what kind of work 
was your first military 
training program pre-
paring you7 

( 15( 

( 16( 

(17 ( 

(lS( 

(l9( 

c. What is the APSC for 
that job? 

(20 ( 

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

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

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

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

!. Have you participated 
in any other military 
job training program 
that prepared you for a 
major change in your 
occl;lp8't ion? 

Yes. (l2.L--1 (ASY. Q.7g) 
No •••••• _-2 (SKIP TOQ.S) 

OJ 
79.:Hii 

Yes ••• (.:.12~(~ __ -1 (ASK Q.7b) 

No •••••••• ___ -2 (SKIP TO Q.8) 

2nd Pros ram 

g. For what kind of work 
was your next mil itary 
training program pre-
paring you7 

( IS( 

( 16( 

(17 ( 

(l8( 

(l9( 

h. What is the APSC for 
that job? 

(20 ( 

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

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

(21 ) (22 ) (23 ) (24 )' 

j. In what month and year 
did you comp~ete this 
training? 

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

k. Have you participated 
in 8ny other military 
job tTaining program 
that prepared you for 8 

major change in your 
occupati'on? 

Ye,. (Z2L..-I (ASK Q.7L) 
No •••••• _-2 (SKIP TO Q.8) 

02 
"7Q--H"h' 

5 

3rd Program 

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

( 15( 

( 16( 

(17 ( 

(l8( 

(l9( 

m. What i. the APSe for 
that job? 

(20 ( 

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

MONTH YEA~ 

I I \I I I 
I I I-I II 
(21) -(zi) (23l (24.) 

o. In what month 'and year 
did you compte.te- this 
training? 

MONTH YEAR 
I I 

I I I-I I I 
(25) (26) (27) (28) 

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

Ye •• (~-1 (RECORD ADDI­
TIONAL TRAIN­
ING PROGRAMS 
IN S.R.B. ON 
PG. 15) 

No •••••• _-2 (GO TO Q.8) 

OJ 
77i.:&"i 
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8. Now 1 have some questions about working. Please tell me about all your jobs that 
lasted three month, or longer since 'the first time you stopped 80ing to school full 
time. Count changes of jobs for the same .~ployer as separate jobs. Do not include 
jobs in the military. 

-14 Firet Job Second Job Third Job 

8,. In what month and yeaT 9 •• tn what month and year 10 •• In what month and year 
did you start your did you start your did you start your 
first job that lasted next job that luted next job that lasted 
three months or longer? three months or longer? three months or 10nger1 

. 

MONTH YEAR MONTH YEAR MONTH YEAR 
I . I I I I I I I I I I I I I I I I L 
I I 1-1 I I I I I-I I I I I I-I I I 
(15) (16) (17) (18) (15) (i6) (1 i ) (is) (15 ) (16 ) (17) (18) 

8b. What (it/was) the name 9b. What (is/was) the name lOb. What (ia/w8s) the name 
of 1:0ur emElo:ler? of I,our emE loxer? of lour em2loler? 

IRECORD IN S.R.B. - PG I I lRECORD IN S.R.B. - PC 1 I lRECORD IN S.R.B. - PC 1 I 

8 •• (Is/Was) the job full .. 9 •• (Is/Was) the job full- lOco (Is/Was) the job full-
time or part-time? time or part-time? time or part-time? 

Full time •• (19( -I Full time •• (19( -1 Full time •• (19 ( -1 
Part time ••• ~-2 Part time ••• ~-2 Part time ••• ~-2 

8d. What kind of busine88 9d. What kind of busine8s 10d. What kind of business 
is that -- what ,(do! is that -- what (do! is that -- what (do! 
did) they make or do did) they make or do did) they make or do 
there? there? there? 

- -
80. What (do/did) yOu aetu- 9 •• What (do!did) you actu'" 10e. What (do/did) you actu-

ally do on the job -- ally do on the job."'''' ally ~~ ~~I -the job "',-
what (are/were) 80me of 

what, ~:~:!::~~~8;ome of your mai.· duti~.l .i;' cI~;i~,;ome of 

IHAND RIISPO"¥ENI CARD "B" I 
8f. Please, ook at this 

'HAND RESPONDENT CARD' ~B" I 
f.. Please look at th s 

lHAN~ RESPOtfDENT -CARD I~B.h I 
10'f., Please look at thu 

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

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

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

8g. In what month and yesr 9g. In what month and year 109. In what month and year 
did this job end? did this job end? did this job end? 

MONTH YEAR MONTH YEAR MONTH YEAR 
I I I I I I I I I I I I I I I I I I 
I I. I-I I I I I I-I I I I I I-I I I 
(23) (24 ) (25 ) (26 ) (23 ) (24 ) (25 ) (26 ) (23 ) (24) (25 ) (26 , 

Current (SKIP TO Current (SKIP TO Current (SKIP TO 
job •• (.lll..--1 Q.14.) job •• (.lll..--1 Q.14a) job •• (1lL-1 Q.14.) 

8h. What was th~ main rea- 9h. What was the main rea- 10h. What was the main ~ea~ 
80n you stopped working son you stopped working 80n you stopped wQ'~tna 
on your job? on your job? on your job? 

(~~( (2S( (28 ( 

1291 
. C?y ( 04 ( 

CASY. 0.911) (MiY. O.l(ja) - (ASK £1.1 Ill) 

., f)'! 



CARD OOB 812039 

Fourth Job Fifth Job Sixth Job 

lle. In what month and year 124. In what month and year 138. In what month and year 
did you start your did you Itart your did ),ou start your 
next job that luted next job that lasted next job that lasted 

-1- three months OT longer? three months or 10n8er? three montha or longer? 
3-14 

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

QS ) (16) (17) ( 18) ( i5) (16) (17) (i8) (15) (16) (17) (is) 

lib. What (is/was) the name 12b. What (is/was) the name 13b. What (is/was) the name 
of IOUI' em~loIer1 

I 
of Iour eme10Ier? 

I 
of ~our eme1oler? 

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

lie. <XI/Wal) the job fu11- 12c. (la/Was) the job full- 13e. (la/was) the job full-
time or part-time? time or part-time? time Or part-time? 

Full time .. ( 19( -1 Fulltime.,(19( -1 Full time •• (19( -1 
Part time...... -2 Part time ... :::--2 Part time ••• ~-2 

lid. What kind of business 12d. What kind of busine.s 13d. What kind of business 
is that -- what (do/ is that -- what (do! is that - .. what (do/ 
did) they make or do did) 'they make or do 

I 
did) they make or do 

there? there'? there? 

-
lie.. What (do/did) you aetu" 12 •• What (do/did) you actu- 13 •• What (do!did) you actu-

ally do on the job -- ally do on the job -- ' ,.l1y do on the job --
what (are/were) 80me of what (a ,.)' some of what (are/were) .Ome of 

, your !fin duties? mai~' d~t;~I? your main duti.l? 
IRECORD1N S.R.B. - PG 1 I - PO I S.R.B. - PG 1 I 

lytNDRESPQjlMNT CARD "B"! IHAND RESPONDENT CARD "B"I IHAND RESPONDENT CARD "i"i 
11 • ~le .. e ,lDok at thia 121. Please look at this 13f. Ple*.' look at this 

card •. nd tell lie the card and tell me the card and tell me the 
number';-,which- b'eat de- number which beat de- number which best de-
.c;ribe. the kind of in'" scrib •• the kind of in'" .crib •• the kind of in-
du.try you (work! dU8try you (work! dustry you (work! 
worked) in. worked) in. worked) in. 

(WRITE IN I I I (WRITE IN I I ! (WRITE IN I I I 
NUMBER) 

LOl 
I I NUMBER) I I ! NUMBER) ! I I 
(21) ( 20) <ill ( 205 ( 215 

IIg. In, what month and year 12g. In what month and year 138· In what month and year 
did this job end? did this job end? did this job end? 

MONTH YEAR MONTH YEAR MONTH YEAR 
I I I I I I I I I I I I I I I I I ! 
I 
GJ .) 

I I-I I I I I 1-1 I I I I 1-1 I I 
G45 GS) ( 26) G3 ) (2/J <25 ) ( 26) c13 ) ( 24) ( 25) ( 26) 

Current (SKIP TO Current (SKIP TO Current (SKIP TO 
job .. <u.L..-1 Q.14.) job .. (.l2L.-1 Q.14a) job •• (lZl.--1 Q.14a) 

lIh. What W88 the main rea- 12h. What was the main rea- 13h. What W88 the main rea-
80n,you stopped working 80n you stopped working 80n you stoppe,d working 
on your job?-, on your job? on your job? 

(28 ( <2S( (28 ( 

(2, ( (29 ( (29 ( 
(ASK Q.12a) (ASK Q.I3.) (RECORD ADDITIONAL JOBS IN 

~~I,: 
~.R.B. - PG 16 AND 17) 0, 0\ 06 

i9-~80 ii/:'-m) 'itj':-:~o 

7 
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14.. During the past six months, did illness or injury keep you from work I ~ counting 
work around the houle? 

Ye ......... 0;.:2..,,('-__ -1 (ASK Q.14b) 

No.: ........... _-2'\.(SKIP TO Q.15) 
'RetU'ed (V01.). ___ -~ 

14b. Altogether. how many day. did illness or injury ke~p you from work 
during the pa.t lix months? (REFERS TO "WORKING DAYS" ONLY) 

(WRITE IN NUMBER) 
i 
I I I I day. 
(13) (14) (15) 

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

8 

(l6( 

( 17( 

22 
23( 
24 
25 

(26( 
(m 
(2S( 
(29( 

m( 
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15. Now 1 am going to •• k you about your yeara in the military. 

•• In what month and y.ar f • 
did you fir.t enter the 
Armed Porte,? 

In what month and year 
did you ~ enter the 
Arme'CI Forces? 

- k. In what month and year 
did you ,next enter the 
Anned Force.? 

MONTH YEAR 
I I I I 
I 1-1 I .... ( "'"1""41""(1"'5""'5.1." (16)(115 

MONTH YEAR 
I I I I I I 
I I 1-1 I I (145(1$ (16)(1)) 

MONTH YEAR 
I I II I I 
I I 1-\ I I (14) (B) (16) (17) 

b. What branch of the,mili- g. What branch of the mili­
taTY wa. that? 

L. What branch of the mili-tary W88 that? 

Air Force.(lS( -1 
N.vy •••••••••• _____ -2 
Army •• -•• ' ••••• "_-3 
Marine •••••••• _-4 
Coalt Guard •• 0_-5 

c. Were you diachafled or 
leparated from the 
(BRANCH OF 8ERVICE)? 

Di .chersedt 
•• p.r.t'd.(~-l (ASK 

Q.15d) 
Still In 
(MILITARy)..... -2 (SKIP TO 

- Q.16) 

d. In what month and y'ear' 
were you dischargedl 
aeparated from the 
(BRANCH OF MILITARY)? 

MONTH YEAR 
I I I I 

I " I 1-1 I I 
(20) (21) (22) (23) 

Air Force.( la: -1 
Navy •••••••••• ______ -2 
Arm~ •••••••••• ,~-3 
Marln......... -4 
Coast Guard, ••• ==-5 

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

tary W88 that? 

Air Force. (18 ( .. 1 
Navy ••••••••• 0 _____ - ~ 

Armf··········~-3 Marlnes •• ,..... -4 
Coast Guard ••• =:-5 

m. Were you discharged or 
s.pa1:ated from" t-he 
(BRANCH OF SERV10E)? 

Dischargedl Dischatgedl 
•• p.r.t.d.(~-l (ASK •• por.t.d.(~-I (ASK 

Q.lSi) Q.lSn) Still in Still. in 
(MII,lTARY) ••••• _-2 (SKIP TO (·MItl1'AR¥)..... -2 (SKIP TO 

Q.l6) , - Q.16) 

i. 'In \that month'.nd y'.ar 
were you dischargedl 
s~parat*d (ro~ the 
(BRANCH OF Mll<l'TARY)?' 

n. in what month and year 
were YOu dischargedl 
separated from the 
(BRANCH OF MILITARY)? 

MONTH YEAR 
I I II I 
I I H I I 
(20) (21) (22) (2J) 

e. Following your eeparet'ion j. 
or discharge in (DATE IN 

Following your aeparation o. 
or di8charge in'(DATE IN 
"i") I ~id you reenter the 
Anned Porces? 

Following your leparetlon 
or di.charge in (bATE IN 
"n"), ~id you reenter the 
Armed 'orces? 

tid I! ), did you reenter the 
Armed Forcea? 

Y .... (:!L..-l (ASK Q .• 1Sf) y .... (24( -I (ASKQ.1Sk) Y .... (!!l.--l No ••••••• _-2 (SKIP 10 Q.16) No' ••• :-;:::-2 (SKIP TO'Q.16) 
(RECORD ADDI­
TIONAL SER­
VICE PERIODS 02 

79-80 IN S.ll.B. 
PC 18) 

No ••••••• ...;..-2 (SKIP TO Q.16) 

03 
79-80 
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16. 1 would like to ask YOu the names of all the countries you have been stationed in 
while on active duty in th-e Armed Forcea. 

FireE Countn Second Countr): ThiEd Countr:z: 

a. Starting with induction, g. What was the next country m. What wa. the next country 

-12-

in what country were you that' you were stationed that you were atationed 
first .tationed ·while on in for more than 90 day. in for more than 90 days 
active duty? Include while on active duty? while on aetive duty? 

-13 temporary duties of 
(14-15) (14-15) greater than 90 days, 

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

(RECoRD eoONTRY HEkE ARb iN 
S.R.B. PC 2 AND CONTINUE) S.R.B. PC 2 AND CONTINUE) 

S.R.!. PC 2 AND CONTINUE) No other •• (~-l (SKIP TO No other8.~~-1 (SKIP TO 

ill! Q.IS) Q.lS). 

b. In what month and year h. In what month and year n. In what month and ye'ar 
did you begin and end ac~ did you begin and end ac- did you begin and end ac· 
tive duty in (COU~TRY)? tive duty in (COUNTRY)? tive duty in (COUNTRY)? 

!ml!. !ml!. '!ID!! MONTH YEAR MONTH YEAR MONTH YEAR 
I I I I I I I I I I I I I I I I I I 
I I H I I I I H I I I. I I-I I I 
( 1 1) (181 ( 19) ( 2Q) (I 7) ( 18) an ( 20) at ) M) (I.) ( 20) 

m. m. m. 
!!2NTH YEAR MONTH YEAR MONTH YEAR 

I I I I I I I I I I I I I I I I I I 
I I I-I I I I I I-I. I I I I H I I 
( 2D (22) ( 2$ 1241 (21 \ (22) (13) (24) ( iI) (22) P) ( 245 

Current ••• 125 ( -1 Current •• '. (iJJ..-.-1 Current,., •• (~-1 

<. Wha,t· t,p,dUe job a .. isn- i. What speeUU job a~aisn- o. What .peeific job assign-
mentB'.'(do/did) 'you' have ments (do/did) you have lIents (do/did) you have 
in (COUNTRY)? Can you in (COUNTRY)? Can you in (COUNTRY)? Can yo,u 
Si ve me the AFSC~ glve me the AFSe~ give me the AFSe? 

1. ( ~H§) 1, 1l6-2Sl 1. ~6-28l 

2. S9~m 2. CZ9-31 l 2. ~9-31) 

3. <:12- 3'l<l 3. 02-34 l 3. 02·34 ) 

d. (Po/Did) your duties in j. (Do/Did) your dutie. in p; (Do/Did) your dutie .• in 
(COUNTRY) include flying? (COUNTRY) In<.1ud, fly.!_g? (COU~TRY) indude ny,ing? 

Y ... ( 3;1 -1 Yo •• ( 35( -I Ye,'. ( 35( -1 
No •••••• __ -2 No •••••• __ -2 No ••••• ', _-2 

e. Row many flight hours k. How many flight hourI q. How many flight hours 
did you lo~ while in did you log while in di'd' you log while in 
(COUNTRY)? (COUNTRY)? (COUNTRY)? 

I I I I I I I I I I I I 
I I I I "ours I I I I Hours I I I I Hours 
06 ) ( 3)) (38) (36) ( 37) .( 36) ( 36) ( 37) (38) 

Othn (SPECIFY) Oth~r (SPECIFY) Other (SPECIFY) 

. (lL-- 1 .(2L-I .(~-l 

f. What specific letter and L. What .pecific letter and T. What ,pacific letter and 
numerical designation(,) numerical designation(.) numerical deaignation(') 
did each, aircraft have? did each aircraft have? did each aircraft have? 

1. '!tC-~ II I. ""_01\ 1. !40-43l 

2. (44-47) 2. '44-47' 2. (44-472-

~. ( !t.a=.ill.. 3. (4~:.ll). 3. (4S~51 ) 

4. ('12":55) 4. '"-''' 4. (52-..ill-
(ASK Q.lfJp,) (ASK Q.16m) (ASK Q.17a) 

01 02 03 

79-1ill 

10 
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Question 17 

3 Fourth Countr:z: Fi fth CountrI Sixth CountrI 

•• What va. the next country g. What wa. the next country m • What waa the next country 
that you were at.tioned that you were atationed that you were atationed 
in for more than 90 days in for more than 90 ,day. in for more than 90 day. 
while on active duty1 while on active duty? while on active duty? 

(14-15) (14-15) (14-15) 
(RECORD COUNTRY HERE AND IN (RECORD COUNTRY HERE AND IN (RECORD COUNTRY HERE AND IN 
S.R.8. PG 2 AND CONTINUE) S.R.8. PC 2 AND CONTINUE) S.R.8. PC 2 AND CONTINUE) 

No others.(121---1 (SKIP TO 
Q.I8) 

No other •• (~-1 (SKIP TO 
Q.18) 

No other •• (~-1 (SKIP TO 
Q.18) 

b. In what month and year h. In what month and year n. In what month and year 
did you besin and end ac- did you begin and end le- did you begin and end ac-
tive duty in (COUNTRY)1 tive duty in (COUNTRY)? the duty in (COU_NTRY)? 

!!£!!! !!£!!! BEGIN 
HONTH YEAR HONTH YEAR HONTH YEAR 

I I I I i i I I i \ i i \ I I I I I 
I I 1-1 I I I I I-I I I I I I-I I I 
( h U8) 09) (20) (17) (18) (l9 )(20 ) (17) (18 ) (19 5 .(20 ) 

~ END 
. HONTH rum: 

HONTH YEAR HONTH YEAR YEAR 
I I I I I i I I I I I ! I I I I I I 
I I 1-1 I I I I I-I I I I I 1-1 I I 
(215 (22) (23 ) <24 ) (215 (22) (23) 124) (21 ). (22) (23) (24) 

C~rrent ••• (25{ -I -Current ••• /(25 ( -I CUl"rent ••• (2s ( -1 

e. What 'pecific job ... 'ian- i. What apecific job aa.ian" o. What specific job ... iln-
mant. (do/did) you have mente (do/did) you have - menta (do/did) you have 
!n (COUNTRY)? Can you in (COUNTSY)? Cen you in (COUNTSY)? Can you: 
live me the APse? sive me the AFSC? & i V·I ma the Ar8e? 

1. • '21it-a.~~ I. m-~al 1. 126.-2a) 

2. (!2-31L 2. \29-31) 2. (29-31) 

3. P2-34)_ 3. m-34l 3. (32-34) . .. 
(.Do/Did) your duties in j. (Do/Did) 'you-r dud •• in d. (Do/Did) your d~t,I .. in p. 
(COUNTRY) include flying? (COUNTRY) 'nelude flying? (COUNTSY) include flying? 

Y .... ('5 ( -1 Y ... (35 ( -1 Y ... 05 ( -1 
No ••.•••• _-2 Noo .••••• __ -2 No •••••• __ -2 

e. How m.ny flight hours k. How many flight hours q. How many flight hours 
did you log while in did you log w~ile in dfd you log while in 
(COUNTRY)? (COUNTRY)? (COUNTRY)? 

I I I I I I I I I I I I 
I I I I Hours I I I I Hours I I I I Hours 
(36 ) !J1) !Ja) (36) m) (8) (36567) (38) 

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

• (:!2.L-l • (:!2.L-l .(~-1 
. 

f. What apeeifi'c letter and L. What 8pe,cifie letter and r. What Ipacific letter and 
numerical de.i8~.tion(.) n'umerical dedgnation(s) numerical designation(B) 
did each- aircraft have? did each aircraft have? did each aircraft have? 

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

2. (44-41) 2. ( 44-~ll. 2. (44-41.> 

3. (48-51 ) 3. (48-51) 3. (48-51 ) 
.---'--'- .-

4. P:~-')'H 4. (52_ r))) 4. (52-55) 
(ASK Q.l1.) {ASK Q.17-;;S-- :...:..:.. (RECORT'l ADDITIONAL COUNTRIES 

04 OS 
IN S.R.B. PC 19 AND 20) 0;:. 

79"-8 o 79:ali 19-80 
1l 
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Now 1 would like to ask YOu about your marital history. 
18. Have you ever been legally married? 

Ye •• (.!1,,2( ..... __ -1 (ASK Q.19) 

No •••••• _. __ -2 (SKIP TO Q.24) 

19. How many timet have you been legally married? 

FIRST/ONLY 

20a. In what mont 
did you get 
fint -time)? 

MONTH 

MARRIAGE 

h and year 
mnried (the 

YEAR 
I I I I I 

I I 1-1 
G 5) ti6) .:.,. p) 

I 
( 185 

I 

20b. What (i./was !e~er cur"" 

20c. What wal he 
name? 

'RECORD IN S.R.B 

T maiden 

• PG 2 , 

20c1. What it her 
birth? 

date of 

MONTH T-

, " I 1-1 
(19 5 (20) '-7( 

YEAR , 
I 

21) ( 2~ 

, 
I 

20e. Hav. you eve 
children by 
wife? 

r had any 
(your/thb) 

Yu ... (23( -1 
No ••••••• , __ -2 

ever have-
' .. by you 

20f. Did your wife 
any pngnancl 
which ended 1 

riage? 
. n 8 miscar-

I 

I 
(WRITE IN NUMBER) I I I times 

t3)(14) 

SECOND MARRI AGE 

21a. In what mont 
did you Bet 
Itecond time? 

h and year 
married the 

MONTH 
I I I 

I I I-LI 
45 ) ( 16> --q 

YEAR 
I I 
I I 

7 ) ( 185 

21b. What (i./was 
rent ,full na 

IRECORD IN S.R.B 

) her cur-
m.? 
; PC 2 I 

21c. What was he 
name? 

r .. aid en 

IRECORD IN S.R.B • PG 2 I 

2td. What is her d 
birth? 

MONTH T-
I I I 

ate of 

YEAR 
I 
I I I 1-'1-1 

(19) ( 2<» -,-20 ( 221 

2 

I 
1 

. 

THIRD MARRIAGE 

22a. In what month'and year 
did,You get married the 
third time? 

MONTH YEAR 
I I I I 

I I I-i I I 
is ) ( 16) b) ( 18) 

22b.- What (is/was) her cur-

22c. What w.' her maiden 
name? 

IRECORD IN S.R.B. PC 2 I 
22d. What is her date of 

birth? 

MONTH YEAR 
, , I I I 
I I I-i I I 
(9) C/O) (11) (22) 

Ie. Have you eve 
children by 
wife? 

r had any 
(youT/thio) I '. 

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

Y 
N 

2 

es ••• ( 21 -1 

,'ever bave 
'u by _you 

If. OidYOUf wife 
any prepancl 
which ended 1 

riage? 
on a mhc8r 

Y ..... <23( -1 
No •••••••• ______ -2 

22f. Did your wife ever bave 
any presnancies by yOU; 
which ended in It miscar­
d.,e? 

Y ..... (.,24!.l(~-c-l (ASK Q.20g) Y ..... (.,24W(,--c-1 (ASK Q.21g Y ..... (2=-4"'(~_-1 (ASK Q.22g) 

NO •••••••• _____ -211 

Don't know -3.( 
20g. When ~h8t ? 

Any others?) 

MONTH 
I I I 
I , 1-
(25) (26) 

MONTH , 
I , 1-
(291 00) 

MONTH , 
I I 1-
(33)(34) 

MONTH 
I I 
I I 1-

('17) ( 'IB) 

I 
I 

I 
I 

I 
I 

I 
I 

(SKIP TO 
Q.20L) 

(PROBE: 

YEAR 
I , 

<27) 12B) 
YEAR 

I 

( 315 
, 
{JV 

YEAR 
I 
r 

( 35) ( 36) 
YEAR 
I 
I 

( 3tj) ( Ml) 
(GO TO Q. 'lOh) 

I 
I 

, 
I 

I 
I 

I 
I 

N 0 ........ ------2J 
Dontt know _____ -3 
2 lB. When was that 

Any others?) 
? 

(SKIP TO 
Q.21L) 

(PROBE: 

1 " 

2 nd 

3 

4 th 

MONTH 
I 

I I 1-
m) \265 

MONTH 
I 

I I 1-(m 00) 
HONTH 

I 
I \ 1-
(J3) (34) 

MONTH 
I 

I I 1-
('17) (1M) 

(GO TO Q. 

12 

YEAR 

I I 
IU ~E~~.) 

I I 
1>1 ~E~~" 

: : 
135) _(36) 

YEAR 
I I 
I I 
(19) (40) 

21h) 

I 

I 

I 
I 

N ......... __ -2} (gKIP TO 

D:on t t know __ -3 Q.22L) 
22g. When was that? (PROBE: 

lat 

2nd 

3Td 

4th 

Any others?) 

MONTH YEAR 
I I II I I 
I I 1-1 I I 
(25) (26) (21) (28) 

MONTH YEAR 
I I I I 
I I-I I 

(29-5 (30) (31) (32) 
MONTH YEAR 

I I I I I 
I I I-I I I 
(33) (34) (35) (36) 

MONTt! YEAR 
I I I I .I 
I 1-1 I I 

(\7) (J/i) (39) (40) 
(co TO Q.22h) 



CARD nm 812039 
FIRST ONLY MARRIAGE 

20h.' How many months did it 2lh. 
take your wife to 
become pregnant this 
time? 

I I I 
I I I Months 
V.I ) V.2 ) 

SECOND, MARRIAGE 

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

I I I 
I I I Months 
ft.l ) (42) 

THIRD MARRIAGE 

How many months did it 
take your wife to 
become pregnant thia 
time? 

I I I 
I I I Months 
~1 ) (42) 

Wun't trying (41 -I 
Don't know ••••• ::::::-2 

Wasn't trying (43: -1 
Don't know ••••• ~-2 

Wasn't trying (43; -1 
Don't know •••• ;::::::-2 

20l, How many weeks bad your 21i. 
wUe been pregnant when 

ill 

~ 

~ 

!!!l! 

20j. 

the (l.t, etc.) mis­
carriese occurred? 

I I I 
I I 

l44) 1 49 
I Weeks 

I I I 
I I 

(46) V.7) 
I Weeks 

I I I 
I I 
l48) 1 4~ 

I Weeks 

I I I 
I I I Weeks 
Go 1 { 5iJ 

Did 8 doctor tell you 
why thia (lat, etc.) 
miscarriage might have 
Qccurnd? 

l!! 

~ 

~ 

ill 

21j. 

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

I I I 
I I 

144) 145 1 
I Weeks 

I I I 
I I I Weeks 
146)(47) 

I I I 
I I 

148 1 { 491 
I Weeks 

I I I 
I I 
\56 1 1 3D 

I Weeka 

Did a doctor tell you 
why thia (1st, etc.) 
miscarriage might have 
Occurred? 

ill 

an! 

~ 

!!!l! 

22j. 

How many weeks had your 
wife been pregnant when 
the (1st, etc.) mi3-
carriage occurred? 

I I I 
I I 
{441 ~5 1 

I Weeks 

I I I 
I I 
~65 (47) 

I Weeks 

I I I 
I I 
~8! (49) 

I Week, 

I I I 
I I 
bbj(S!) I 

Weeh 

Did a doctor tell you 
why this (l.t, etc.) 
I'fliscarriage might have 
occurred? 

Y ••• (~-I (ASK Q.20k) Yeo. CS.l.L..-I (ASK Q.21k) y ••• (52 ( -I (ASK Q.22k) 
No •• ' ... ~. _-2 (SKIP TO Q.20L) No ••• "0_-2 (SKIP TO Q.21L) No •• ; ••• _-2 (SKIP TO Q.22L) 

20k. Wha't did the doctor say . 2Ik. 
cau.ed the miacar~iage? 

ht lot 

2nd . .. 2nd 

3rd 3rd 

4th 4th 

20L. Did your wife have any 2lL. 
pregnane tel! by you ,wh.i'ch 
ended in a stillbirth? 

What did the ~oct~r say 22k • 
cau.ed the miscarriage? 

lot 

2nd 

3rd 

4th 

Did your wife have any 22L. 
pregnancies by you which 
ended in a Btillb~rth? 

'that did the doctor uy 
caueed the miscarriage? 

-

Did your_ -wHe have any 
pregRancie. by you which 
ended in a stillbirth? 

V ..... (53( -I (ASK Q.2Otn) Y ..... CS3( -1 (ASK Q.2Im) Y ..... 03 ( -I (ASK Q .• 22m) 
No........ -2 (SKIP TO Q. No........ -2(S~IP TO Q. 

-- 20q) -- 2t.q) 

20m. When was that? (PROBE: 
An,y other,?) 

MONTH YEAR 
I I I I I I 
I I 1-1 I I 
154) (55) 156) 157) 

MONTH YEAR 
I I I I I I 
I I I-I I I 
{ss) m) {60l {61 1 

MONTH YEAR 
I I I I I I 

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

MONTH YEAR 
I I r! ! 
I I I-I I I 
1 !!.J~ 1 ,'0 4E~~ ) 

I I I I I 
2nd I I· I-I I 

{58) {59) \601_ \611 
MONTH YEAR 

No........ -2 (SKIP TO Q. 
--.,.., 22q) 

22m. When was ehat? (PROB!: 
Any others1) 

. MONTH VEAR 
I I I I I I 
I 11-1 I I 
154) 155 1 (56) (57) 
. MONTH YEAR 

I I II I I 
I I 1-1 I I 

(58! {59) (60)(61) 
MONTH YEAR 

I I I I I I 
I I 1-1 I I 

I I I! ! 
I I 1-1 I "I.~ 
(62) (63) '''!._'~>J 

3rd I I I-I I I 
(iiij- (6-3)- (64) f"b:l) (62) (63) (64) (65) 

MONTI{ YEAR 
I I I I I I 
I I I-I I, I 
,«(,~) (67) (£lId (flY) 

IGO TO Q.20n) • 
--Cj..I-_ 
7.-80 

MONTH YEAR 

: : :-I..! I 
(oh) (67i('QIl) ,("9) 

(CO 1'0 Q.nn) 

~" t 
""" 1.)', 

"ONT" YEAR 
I I I I I I 
I I I-I I I 

(h/l ~ (K'. 5: ,(.6,~.) <.,.69) 
(CO TO·Q.22n) 

~ 



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

FIRST/ONLY MARRIAGE 
MlSCARRiAcits ... Q. 20h h HISCAlm 

I 
2nd I I I Month" 

(2) 03) 
Wa8~'t trying (~-1 
Don t know •••••••• _-2 

I 
Jrd 1 1 1· Months 

O~) (6) 

Was~'t trying (~-1 
Don t know •••••••• _-2 

I 
4th 1 I I Months: 

Cl8) (19) 
Wasn't trying (20( -1 
Don't know ••••• ~-2 

(GO TO Q.200 

r-T-:-r 
2nd I I I Months 

(2) (3) 
Wasn't trying (14( -I 
Don't know ••••• ::-:---2 

I 
3rd I I I Months 

(1$) (16) 
was~'t trying (~"'1 
Don t know •••••••• _-2 

I 
4th I I I Months 

<1S) (19) 

Wa8~' t trying (~-l 
Don t know •••••••• _-2 

(GO TO Q. 21 i) 

IAFTER g.20k/21k/22k ASK FOR EACH MISCARRIAGE:r 

I 
2nd I I I Months 

(12) (13) 
wa8~tt trying (~-I 
Don t know •• , ••••• _-2 

i 
3rd I I I Months 

(15) (6) 

Was~'t trying (~-1 
Don t know •••••••• _-2 

I 
4th I I 1 Months 

(18) (9) 

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

(GO TO Q.22iJ 

Wen either of you using birth control at the time she bedame praRna'nt? 
! FOR ANY "YES" ASK: I 

I HAND RESPONDENT CARD "c" I 
Please look at this card and tell me all the numhers that apply to the types of birth 
c;:ontrol you used. 

tat: (21-22) 1st: (21-22) 1st: (21-22) 

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

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

4th: (27-28) 4th: ( 27C2S) 4th: (27-28) 
(GO TO Q.20L) (GO TO Q.2IL) (GO T09.22L) 

~-------------------------------------------------------------------------~---------~---. 'IRST/ONLY MARRIAGE 
STILL8IRTHS - g'20n 

I 
2nd I I I Months 

(29) (30) 
We.nlt trying (31( ~1 
Dontt know •••••••• _-2 

I 
3.d I I I Month. 

(32) (33) 
Wa.n't trying (~-1 
'Don't know •••••••• _-2 

I 
4th I I I Months 

(35) (6) 
W'Antt try'ing (l1!..--1 
bc)n't know •••••••• _-2 

(GO TO g,2Oo) 

iHAND RESPONDENT CARD "c"l 

I 
2nd I I I Months 

(29) (0) 
Wa8n't trying (~-1 
'Don't know •••••• 00_-2 

I 
3.d I I I Months 

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

I 
4t·h I I I Month s (m (6) 
Wash't trying (37( -I 
Don't know ••••• ~-2 

(GO TO Q.210) 

THIRD MARRIAGE 
STILL~lRTHS - g.22n 

I I 
2nd I ! I Months 

(29) (0) 
Wasn't trying (3t< -1' 
Don't know ••••• ~-2 

I 
3.d I I I Months 

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

I 
4th ! I I Month. 

(mC36) 
~asn't tryina (l1!..--1 
non't know •• 0.0.0._-2 

(GO TO g.220) 

time she beeame pregnant? 

Please look at this card and tell me all t'he numhers that apply to the types of birth 
~ontro1 you used. 

1st: (38-39) 1st: (38-39) 1st: (38-39) 

2nd: (40-41 ) 2.nd: (40-41) 2nd: (40-4\) 

3rd: (J,2-4:n In.l: (4'-43) lrcl: (42-43) 

4th: (44-45) 4th: (44-45) 4th: (44-45) 
(GO TO Q, 20q) (GO TO Q.21q) (GO,TO g.22q) 

, 14 



ADDITIONAL RECORDING SHEET FOR NON-LlVE-BIRTHS 

fo·IR~'·/ONJ.V MAItRT Am~ 
ABORTIONS - Q.20s 

I 
2nd I 1 I Honths 

(46) (47) 
Wun't trying (48( -1 
Don't know ••••• ~-2 

I 
3rd I I 1 Honths 

(49) (50) 
Wasn't trying (5)( -1 
Don't know ••••• :::----2 

I 
4th 1 1 1 Months 

(52) (53) 
Wasn't trying (54( -1 
Don't know ••••• ~-2 

(GO TO Q.20t) 

I 
2nd I 1 1 Months 

(46) (47) 
Wasn't trying (48( -1 
Don't know ••••. ~-2 

I 
3rd .l.._-,-_...!.I Months 

Wasn't trying (Sl( -1 
Don't know •• · •.• :-::---2 

I 
4th I 1 Months 

(52) (53) 
wasn't trying (~-l 
Don't know •••.••• • _-2 

(GO TO Q.21tl 

I AFTER Q. 20t /21 t/22t ASK FOR EACH ABORTlON:I 

CARD 141 

I 
2nd 1 I 1 Months 

(46) (47) 
Wssn't trying (48( -1 
Don't know .••.. ::::::-2 

I 
3rd .L-_.L-_,!.I Months 

Wasn't trying (~-l 
Don't know ••••••• • _-2 

I 
4th I I I Months (m (53) 
W~sn't trying (~-l 
Don I t know .•••••• • _-2 

(GO TO Q.22tl 

Were .1ther of you using birth control at the time she became pregnant? 
IFOR ANY "YES" ASK:I 

IHAND RESPONDENT CARD "c"l 
P!ea,e look at this card and tell me all the numberlll that apply to the types of, birth 
control you used. 

ht: (55-56) 1st: 

2nd: (57-58 2nd: 

3rd: (59-60) 3rd: 

4th: (61-62) 4th: 
(GO TO Q. 2OU) 

01 
7HO 

(GO TO Qt 21u) 

J.L 
79-80 

lS 

(55-56) 

(57-S8) 

(59-60) 

(61-62) 

ht: 

2nd: 

lrd: 

4th: 
(GO TO Q.22uj 

03 
79-'8(j 

(55-56) 

(57-58) 

(59-60) 

(61-62) 



CARD 220 3 8120 9 
FIRST/ONLY MARRIAGE SECOND MARRIAGE THIRD MARRIAGE 

20n. How many months did it 21n. How many month a did it 22n. How many months did it 
take your wife to take your wife to take your wife to 
become pregnant this become pregnant this become pregnant this 
time? time? time? 
I I I I I I I I I 
I I I Month, I I I Months I I I Months 
( 12) OJ} (12) ( 13) (I2 ) (13 , 

Wasn't trying (1~( -1 Walnlt trying (14{ -1 Wasn't trying (~-l 
Don't know ••. •• ~-2 Don't know ••••• ~ .. 2 Don't know •••••••• _-2 

200. Did 8 4octor tell you 210. Did a doctor tell you 220. Did a doctor tell you 
why this stillbirth why thi. atil1birth why this stillbirth 
might have occurred? might have occurred? might have occurred? 

Ye •• (~-I (ASK Q.20p) Ye •• (lll-.-1 (ASK Q.21p) Yes.(lS( ... 1 (ASK Q.22p) 
No •••••• _-2 (SKIP TO Q.20q) No •••••• _-2 (SKIP TO Q.21q No .. :::-==-2 (SKIP TO Q.22q) 

20p. What did the doctor say 21p. What did the doctor 8ay 22p. What did the doctor' 8'ay 
eauaed the (lat, a,te.) caused the (1st, etc. ) caused the (1st, etc.) 
stillbirth? stillbirth? stillbirth? 

1st lot lot 
. 

2nd 2nd 2nd 

3rd 3rd 3rd 

4th 4th 4th 

20q. Did your wife ever have 21q. Did your wife ever have 22q. Did your wife 'ever han 
any pregnancies by you any pregnancies by you any prelnancies by you 
which ended in abortion? which ended in abortion? which ended in abortion? 

Ves ... ('6 ( -I (ASK Q.20r) Yes ••• Q6 ( -I (ASK Q.2Ir) Ye •••• ( 16( -I (ASK Q.22r) 
No........ -2 (SKIP TO Q. 

-- 20u) 
No........ -2 (SKIP TO Q. 

-- 21u) 
No........ -2 (SKIP TO Q. 

-- 22u) 

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

MONTH YEAR MONTH YEAR MONTH YEAR 
I I I I I I I I I ! i I I I I I I 

!!! I I I-I I I 1st I I I-I I 1st I I I-I I I 
(17 ) ( 18 (19) (20 ) (17) UB) , .. ~E~~U) (11 ) ( 11) U9 ) (20 ) 

MONTH YEAR MONTH MONTH YEAR 
I I I I I I I I I . : I I I I I I I 

.!!l!! I I 1-1 I I 2nd I I 1- 2nd I I 1-1 I I 
<21 ) <22 ) (23) (24) (21 ) <22 ) '23 ,_ '24 , < 2» (22) (23) (24) 

MONTH YEAR MONTH YEAR MONTH YEAR 
I I I I I I I I I I I I I I I I I I 

m! I I I-I I I 3rd I I I-I I I 3rd I I I-I I I 
(25 ) <26 ) (27 ) <28 ) <25 ) (26 ) 127' 128' (25 ) ( 26 (27) ( 2$ 

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

!lh I I 1-1 I I 4th I I 1- 4th I I I-I I I 
(29 ) (30 ) (31 ) (32 ) (29 ) (30) . (jll (32) (29 ) (30 ) (31 ) (32 ) 

20s. How many months did it 2Is. How many months did it 22s. How many months did it 
tllke your wi fe to take your wife to take your wife to 
become pregnant this become pregnant this become pregnant this 
time? time? time? 

I I I I I I I I I 
I I I Months I I I Honths I I I Months 

( 33) (34) (33) ()4 ) (33) (34 ) 
Wa.nlt trying (~-l 
Doni t know •• ;. 0 ••• • _-2 

wa.~lt trying (~-l 
Don t know ••••••• 0_-2 

Was~1 t tryi·ng (~-l 
Don t know. 0 ••••• • _-2 

20t. What was the main reason 21 t • What was the main reason 22t. What was the main reason 
for the Ost. etc.) for the (1st, etc.) for the (1st, etc.) 
abortion? abort ion? abortion? 

1st 1st 1st 

2nd 2nd 2nd 

3r. 3rd 3rd 

4th 4th 4th 
<GO to Q.10v) (CO TO Q.2lv) (GO TO Q.22v) 

: 10 



CARD 220 812039 
FIRST/ONLY MARRIAGE SECOND.MARRIAGE TNI RD MARRIAGE 

20u. (IF ANY CONCEPTIONS -- 2lu. (IF ANY CONCEPTIONS -- '22u. (IF ANY CONCEPTIONS --
CHILD, MISCARRIAGE, CHILD, MISCARRIAGE, CHILO. MISCARRIAGE, 
STILLBIRTP, OR ABOR- STILLBIRTH, OR ABOR- STILLBIRTH I OR ABOR" 
TION: SKIP TO Q.20w TION: SKIP TO Q.21w TION: SKIP TO Q.22w 
ALL OTHERS: ASK Q.20u ALL OTHERS: ASk Q.21u) ALL OTHERS: ASk Q.22u) 
Did eithe~ you o~ your Did either you OT your Dld ei ther you or your 
wife u •• birth control wife u.e birth control wife u.e birth control 
techniques regularty? techniquel regul.rly? techniquel regularly? 

Y .... ( 36( -I (ASK Q.20v) Y.8 .. (~-1 (ASk Q.2Iv) Y .... (36( -I (ASK Q.22v) 
No ... ::::=-2 (ASK Q.20x) No ••••••• __ -2 (ASk Q.2Ix) No •••• :::::-2 (ASK Q.22x) 

I iiAR6 Rsp5NoENT l:AR6 II~III IRXAI5 n§Rm6ERT CAIEIS II~U I I~I') In'OffDEfft ~Am II~II! 
20v. Plea.e look at thi. ca~ 2lv. Pleale look at thi. card 22v. Pl.ale look at thi. card 

and tell me all the nu~ and tell .e III the num- and tell .e all the nu~ 
berl that apply to the bert that apply to the beTS that apply to. the 
typel of birth control types of birth control type. of birth control 
you or your wife normal you or your vife norm,l- you or your wife normal-
ly uud. ly ueed. ly uud. 

01.07 ( -I 06.(~-1 Ol.(~-I 06.(#=-1 Ol.(~-I 06;( 42( -I 
02.0~-1 07.(~-1 02.( -I 07.( -I 02.(~-1 070( 43( -I 
03.0~-1 08.( 4« -I 03. ( 39( -I 08.( 44-1 03.( 39( -I 08.(44( -I 
04."~-1 09. (;;sr--I 04.(4&'--1 09.0;5(--1 04. o;or--I 09'(F-1 
05.q:r::-1 10.(47.1'--1 05. (.!!L.--I 10.(~-1 05. (:m:::-I 10.(46 -I 

11.( 47( -I 11.( 47( -i 11.(~-1 
12 ( SPECIFY) 12 ( SPECIFY) 12 (SPECIFY) 

.(~-I .(~-I .(~-I 
(SKIP TO Q.20x) (SKIP TO Q.20x) (SKIP TO Q.20x) 

2Ow. Did any of· then preg- 2lv. Did·.ny of the •• preg- 22w. Did any of the.t preg-
nanciee occur while nancie. occur while nancie. occur while 
either you or your wife either you.~r your wife .'ith~r you or your wife 
were practicing birth were practicing birth were practlein. birth 
control? control? contr-oU 

y ...... ( 4\1: -1' Ye .... ;(49( -I Yes •••• C 49( -I 
No ••••••••• __ -2 No ••••••••• __ -2 No ••••••••• __ -2 

2.0.. Durin, this marriage, 21x. Durin. thi •• arriage. 22 •• Durin, thi •• arriage, 
how many time. wen you how many. t i... were you how many time. ware you 
living apart from your 
wife for more than thre 

livinl apart f~:lyour 
wife for more t n three 

living apart from yo~r 
wUe for more than three 

months? ~1 month.? 

I I I I I I I I I 
! ! ! Timea ! ! ! TillNlI ! ! ! Till .. 
(50) (51) (SO) (51) (505(51) 

N.v.r .. (~1 (SKIP TO Neve~.,(~"'l <SkIP TO Nov.r .. (1!--1 (SKIP TO 
Q.20aa/bb) Q.2Iaa/bb) Q.22aa/bb) 

2Oy. How·many month. did you 21y. How many month, did you 22y. How many month. d"i"d you 
live apart the (fir.t/ live apart the (firatl live apart· the (firatl 
next) time? next) time? next) time? 

I I I I I \ \ I i 
1st ! I I Honthe ill I I ! Months l!! ! ! I Months 

(53) (54) (53) 154) (~~ ) ( ~1i 
I I I I I I I I I 

2nd ! ! ! Montb. ~ ! ! I Months lID! ! ! ! Month. 
155) 156) (55) ( 5& (55) (56) 

I I I I I I I I I 
3rd ! ! I Month. lr!! ! I I Montha ~ ! I Months 

157 \ 158\ ( 5' (58 \ ~~" ~SB' 

I I I I I I I I i 
th ! I I Monthe lli I I I Monthe ill. I I I Mo,nths 

.<59 ) (60 ) (59) (60) (~~) (~D) 

! I I I I I ! I I 
5th I I I Months m ! I I Monthe 2!.!! I I I Months 

(615 ~62~ (61j!.~i ~~I5 ~tlZ5 

I I I I I I i I I 
th 1 I I Months • gn I I I Months lli I I I Month. 

(63) (61. ) (63) !64) (6) ) (M) 
(GO TO Q.20z) (GO TO Q.2Iz) (GO TO Q.22.) 

17 



, . 

FIRST/ONkY MARRIAGE 

20r.. As • l'uul,t of (tbis! 
theae) aeparetiona, did 
you and your wife have 
fewer children than you 
wanted to have'l 

Yes .... ( 6!'( -I 
No ••••••••• __ -2 

IIF ONLY MARRIAGE I 
20ae.Are you currently mar­

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

Living with 
wife .•• <6..21--1 

(SKIP TO 
Q.23) 

Dlvorc.d ••••• -~(SKIP TO 
S~P.rot:.d •••• =-3 Q.20cc) 
Wldowed •••••• _-4 

IRECORD IN B.R.B. PG 2 I 

IIF OTHER MARRIAGES I 

CARD 812039 

SECOND MARRIAGE 

21z. As • result of (this! 
these) separations, did 
you and your wife have 
fewer children than you 
wanted to have? 

Ye s •••• 1;ll. __ -1 
No •••••••• 0 __ -2 

IIF LAST MARRIAGE I 
2te •. Are you currentiy mar­

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

Living with 
wife~ .• (6..21--1 

(SKIP TO 
Q.23) 

Divorced..... -~(SKIP TO 
Separated .••• ::-3 Q.2Icc) 
Widowed ••••• 0_-4 

IRECORD IN S.R.B. PG 2 I 

IIF OTHER MARRIAGES I 

THIRD MARRIAGE 

22z. As 8 result of (thisl 
these) aeparations, did 
you and your wife have 
fewer children than you 
wanted to have'? 

Yes •••• ( 65( -I 
No •••••••• • __ "2 

IIF LAST MARRIAGE I 
22aa.Are YOu currently mar­

ried and living with 
your wife, or are'you 
divorced, widowe~, or 
separated? 

Living ,.,ith 
wife ••• 1Ill--l 

(SKIP TO 
Q.23) 

Divorced ••••• __ -~(SKIP TO 
S.parated.... -3 Q.22cc) 
Widowed •••••• _-4 

IRECORD IN S.R.B. PC2 I 

IIF OTHER MARRIAGES I 

20bb.How did that marriage 21bb.How did that marriage 22bb.How did that marriage 
end -- were you divorced end -- Were ,you dt.vorced end -- were you divorced 
or were you widowed? or were you widowed? or w.re you widqwed? 

D!vorc.d(~-11(ASK Q.20cc) D!vorced(S--I)(A.SK Q.2"c) D!VOrc.d(\;.1..L...-11(ASK.Q.n<c) 
Wldowed ••••• _-2J Wldowed •••• 0_-2J WIdowed ••••• _-2] 

IRECORD IN S.R.B. PC 2 I 

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

MONTH YEAR 
I I I I 
I H I I 

(68) (69) (0) (71) 
(IF A SECOND MARRIAGE GO TO 

Q. 2la) 
01 

79-80 

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

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

MONTH YEAR 
I I I I 
I H I I 

(68) (69) (70) (11) 
(IF A THIRD MARRIAGE GO TO 

Q.22.) 

18 

02 
79-80 

IRECORD IN S.R.B. PC 2 I 

22cc.ln what month and year 
were yOu (divorced/ 
widowed/separated)? 

MONTH YEAR 
I I I I I I 
I , H , I 
(68) (69) (70) (71) 

(RECORD OTHER MARRIAGES 
IN S.R.B. PG 21-25) 

-21.. 
79-80 



CARD 023 812039 
23a. Have you ever lived together 8S a partner for 3 months or more with lomeone other than your (wife/wive.)? 

Y ••••••••• ( 12: -I (ASK Q.23b) 

No ........... ' __ -2\' (SKIP TO Q.25) Refused ••••••• _______ -!j 
23b. How many time. did you live a. a 
partner with someone for 3 month. or more? 

rl-~-"" 
(WRITE IN NUMBER) I I I tim .. 

d3 )( 14) 
FIRST PARTNER 

24a. In what month and year 
did you begin living 
wi th • partner 
(the first time)? 

MONTH YEAR 
I I I I 

I I 1-1 I. I 
US) (6) (In 08) 

24b. How old was she at 
that time? 

I 
(WRITE IN AGE) I I I 

(J9)(2Q1 

24c. In what month and y.ar 
did this rehtion.hi9 
end? 

. 
Current .. ( ... 2<;l~,--_--1 

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

SECOND PARTNER 

24h. In what month and year 
did you begin living 
with a partner 
the aecond time? 

MONTH YEAR 
I I I I 

I I 1-1 I I 
US) (6) (1 ~ (18) 

241. How old was she at 
that time? 

. I I I 
(WRITE IN AGE) I. I I 

<i9) ( 2Q1 

24j. In what month and y •• r 
did thi, relationship 
end? 

MONTH YEAR 
I i 1/ i 
I i 1-1 _ I i Gil (22) (23) G45 
Current •• ( ... 2",;',---.:-1 

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

THIRD PARTN!R 

240. In what month and year 
did you begin livins 
with _ partner 
the third time? 

MONTH YEAR 
I I I I I I 
I I !-I. i I 
(IS) (16) (II) (18) 

24p. Howald was .he at 
that time? 

i 
(WRITE IN AGE) I I i 

((9) aO) 

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

MONTH YEAR 
i I i I 

I I I-I I I (21 ) (2n a3) (2iJ 

Current •• ( .. 2"'1.'--_--1 

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

Ye •• <26 ( -I (ASK Q.24e) Y ... (1!....-1 (ASK Q.24L) Y ••• (l6 ( -I (ASK Q.24.) No ••• :-:-;::-2 (SKIP TO Q.24g) No .... "._-2 (SKIP TO Q.24n' No ... :-:-;::-2 (SKIP TO Q.24u) 
24 •• Whan wa. th~t? 

MONTH YEAR 
I I 1/ I 
I I I-I I \ \27 j (28) (29) GO) 

MONTH YEAR 
I I 

, I I-I I I 
1311 13~) G3) Go 

2~f. What was the outcome of 
that pregnancy? (What 

'va. the outcome of the 
second pregnancy?) 

First I Second -I--
Live birth.(3S( -11(36( -I 
Hiscarriage.-.-. --21 --.2 
Stillbirth •••• - ... 3! - .. 3 
Abortion •••••• --41 --4 
Not sure ...... =-51 =-5 

24,. Did you or your partner 
use birth control regu­
larly to avoid pres­
nancy? 

yes.<ll..L-.-1} (GO TO NEXT 
Nil...... -1 PARTNER 

-:- Q.24h) 01 

79-80 

24L. When wa. that? 

MONTH YEAR 
I I /I i i 

!!!. I lin i (28 ,'-i (29 ,'tid 
MONTH lEAR· 

I I I Iii 
2nd \ \ 1-\ I I 
- GI) ( 32) G3) ( 3Q 

24m. What wa. th$ outcome of 
that ,prIil8nancy? (What 
wa. the outcome of the 
aecond praln.ncy?) 

First I Second -1-··-
Live bir~h.(A..:-II (J~-I 
Mhcarrh... •• -21 -2 
Stll1birth •••• =-31 =-3 
Abortion...... -41 -4 
Not lure •••••• -_ '!"'s'l --5 - -

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

Y.e8.qZJ,~-1} (GO TO NEXT 
No ••••• ,_-2 PARTNER 
. . Q.24o) 02 

• ~O 

lU 

24 •• When wa. that? 

MONTH YEAR 
! I i i 

!!!. ... i m-'r! I'l'lI"1rl-! II -1'Z1 )- (28:> (29) (30) 

HOr .. , YEAR 
I I i I I 
I I I-I I I 
61 j (321 Cl3) ( 3/0) 

24t. What was _the outcome of 
that presn.ney? (What 
wae the outC01le of the 
aecond pregnancy?) 

Firat I Second - 1-·--
Live birth.Cl~-IICl~-1 
Hilearriege... -21 -2 
Sti11birth •••• --31 --3 
Abortion ••••.•• --41 --4 
Not .ure ...... =-sl =-5 

24u. Did you or your partner 
use birth control regu­
larly to avoid pres'" 
nancy? 

yeS(~-~(RECORb AOOITION­
No..... -2 AL PARTNERS IN 

- S.R.B. PC 26) 03 
79-80 



CARD 025 812039 

25.. Do you know of any other pregnancies, in addition to thole we h.ve already 
diteu.aed, that you have caused? 

25b. When wa. that? 

FIRST 
MONTH YEAR 

I I I I 
I I 1-1 I 
(13) (14) (15) (16) 

25e. What wa. the outcome of 
that pregnancy? 

Live birth.(l7( -1 
Miscarriase.... -2 
Stillbirth ••••• ----3 
Abortion ••••••• ----4 
Not .ur •••••••• :::::::-5 

PROBE: WeI" there any 
other.? 

(IF YES, ASK Q.2Sd) 

Ye •• (:.;12::.;(>--__ -1 (ASK Q.25b) 

No •••••• ___ -2 (SKIP TO Q.26.) 

25d. When wal that? 

SEcOND 
MONTH YEAR 

I I I I I I 
I I H· I I 
(18) (19) (20) (215 

25e. What wa. the outcome 0 
the t pregnancy? 

Live birth.(22( -1 
Miscarriage. • • • ·-2 
Stillbirth ••••• ----3 
Abortion ••••••. ----4 
Not 8ure ••••••• :::::::-5 

PROBE: Were there any 
others? 

(IF YES, ASK Q.25f) 

25f. When wa. that? 

THIRD 
MONTH YEAR 

I I I I 
I I H I 
(23) (24) (25) (26) 

2S,. What va. the outcome of 
that preanancy? 

Live birth. (27 ( -1 
Miscarriage. • • • -2 
Stil1birth ••••• :::::::-3 
Abortion....... -4 
Not .ure ••••••• :::::::-5 

PROBE: Were there any· 
others? 

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

----------------------------- ----------------------~----- --~--------------------------

26.. Did you ever try for a period of a yell' or more to conceive a child without being 
able toot 

Y ... (_2...;8(>--__ -1 (ASK Q.26b) 

No •••••• _-2 (SKIP TO Q.27) 

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

First time 

FROM 
IIONTH YEAR 

I Ii I I 
I I I-I I I 
\!§ ) (30) (31) (32) 

I TO 
MONTH YEAR 

I I I I 
I I H I I 
63 ) 134) 05) (6) 

Second time 

FROM 
MONTH YEAR 

1 I II I I 
I I. H· I· I 
(]}) (38) (39) (Au) 

TO 
MONTH YEAR 

I II I I 
I I I-I 1 1 
141) (42) (43) (44) 

Third Time 

FROM 
MONTH YEAR 

1 I 1 1 I I 
I 1 H I I 
(45) (46, (4/) (48) 

TO 
MONTH YEAR 

I I " I I 
1 I 1-1 I I 
(49) ($0) (51) (52) 

26c. During (this periodlany of these periods) did either you or your partner ee. 8 

doctor to diacu .. any difficulties in conceiving children? 

Yas.(53( -1 
NO •••••• ___ -2 

LlI 



CARD 027 812039 

IASK EvtRYONE I IHAND RESPONDENT CARD "0"1 
278. There are many reason. that 80me couples find it difficult or impo88ible to 
conceive 8 child. P1eue, read thil card and tell me the letter for each reason which 
!!!! applied to you or 8 .pouse or partner. Any other realon? 

~~H!~r~e~8~.o~nR~~1h~~~~~y~o!u~o~rRy~ou~r~ .. pouse1 IMULTIPLE RECORD BELOW I 

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

9.278 

A. 

Sterility due to Burgery •.••• • U!-'2,,('-__ -1 

B. 

Sterility due to injury, accident, 
or illne •• (SPECIFY) 

________ ·(13 ( 

C. 

Sterility due to unknown 

-I 

c 8U 8. III •••••••••••••••••••••• Cl.,~,-,-( ___ -·1 

9.27b 

Respondent •••• (~-l 

S~ou.e/partnera~-l 

Ra.pondent •••• U~-l 

spou.e/partner~~-l 

Re8pondent •••• a~-1 

Spou.e/partner~-l 

9.27(: Year 

(28) 

Go j (j1) 

(32 ) (33) 

( 34) (35) 

66 ) (37) 

(385 
------------------------------------------ -------------------------- ------------------

D. 

Impotence ••••••••••• , ••••••••• (1~5:..:(,--__ -1 

E. 

Other known medical or physical 
conditions (SP£CIFY) 

________ .(16 ( 

F. 

Some other reason (SPECIFY) 

_________ .(17 ( 

-I 

-I 

21 

40 ) 

Responde,nt ••• • (2~-1 

Spou.e/partnera~-l 
fi4 ) «5 ) 

Re.pon4ent •••• Q~-1 

,,7 ) 

Spouse/partnera~-l I I 



CARD 028 812039 

2.8. How many children have you had -- that is. of how many children are you the natural 
father? Please include children who live with you, those who live elsewhere, and those 
~y no longer be living. 

1 1 
(WRITE IN NUMBER) I I I chtldre. (ASK Q.29) 

([2)(13) 

No childr •••••••••• U..,4,,('--__ -1 (SKIP TO Q.33) 

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

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

FIRST CHILD • lECOND CHILD THIRD CHILD 

NAME: NAME: NAME: 

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

I I I I I 1 1 1 1 
I I I Age I I I Ase I I I Age 
US) U6 ) US ) U6 ) Us) 06) 

Child died •• (...!L...-1 Child died •• (...!L...-I Child died •• (...!L...-I 

30b. Ua/Waa) (CHILD) male 31b. Ua/W .. ) (CHILD) male 32b. H./Waa) (CHILD) male 
or female? or female? or female? 

: . 

Hale •••••• ( ltl -I Ha Ie •••••• (18 ( -1 Male •••••• (18 ( -1 
Female ..•••••• __ -2 Female ••.•.••• __ -2 Female .••••••• __ -2 

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

POUNDS OUNCES POUNDS OUNCES POUNDS OUNCES 
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 H I I I I H I I 
(19) (20) (21 ) ( 22) (19)(20) en ) ( 22) (19 ) (10 ) III ) (22) 

Pon't know ... (23 ( -I Don't know ••• ( 2~ -I Don't know ••• ( 23( -I 

I 

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

MONTH DAY YEAR HONTH DAY YEAR . HONTH DAY ytAR 
I I 1 1 1 I 1 I 1 1 I 1 1 I I I I 1 1 I I I I I I I 1 
I I H I 1-1 I I I I I-I I. 1-6 I I bl I I-I 1 ~-I I I (24 ) (25 ) ( 26 (27) lie ) li9 ) lili ) lis I • ziil Ii" -S I (29 I (25) • 21H 2· • 2!1j (29 ) 

IALSO RECORD IN S.R.B.-PC 31 IALSO RECORD IN S.R.B.-PC 31 IALSO RECORD IN S.R.B.-PC 31 

30e. Was the child premature, 31e. Was the child premature, 32e. Was the child premature, 
full term, or overdue? full term, or overdue? full term, or overdu~? 

Premature. (30 ( -I Premature. ( 3(( -1 Prema t ure ~ ( 3Q: -I 
Full term ••••• -2 Full term ••••• -2 Full tef"lll •••.. -2 
Overdue ••.•••. ---3 Overdue ••••••• ---3 Overdue ••••••• --3 
Not sure ..•.•. =::-4 Not sure •••.•• =::-4 Not sure ••.••. =:: ... 4 

(GO TO Q.30f) (GO TO Q.310 (GO TO Q.32f) 

22 



FIRST CHILD 

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

II!ECORD IN S.R.B. PG 3 I 

30g. ~ere are (CHILD)'. 
current medical record. 
located? In what city 
and ,tate ia that? 

IRECORD IN S.R.B. PG 3 I 

30h. Whet W88 (C.HILD)'. 
? 

SECOND CHILD 

3lf. Where sre (CHILD)'. 
birth regiatration 
records located? In 
what city and atate i. 
that? 

IRicORD IN S.l.B. PG 3 I 

3lg. Where ar~ (CHILD)'a 
current medical recorda 
located? In what city 

31h. What was (CHILD)'. 
mother l

• full name? 
IRECORD IN S.R.B. PG 3 ! 

CARD 02B 812039 

THIRD CHI!,D 

32f. Where are (CHILD)'. 
birth reSi.tration 
record, located? In 
what City and state is 
that? 

IRECORD IN S~R.B. PG 3 

328_ Where are (CHILD)', 
CUrrent medical records 
located? In what city 
and state is that? 

IRECORD IN S.R.B';' PG 3 I 

32h. Wh-.t was (CHILD) Ie 
mother'a full name? 

IRECORD IN S.R.B. PG 3 I 

JOt. How old was the mother lli. How old was the mother 32i. How old was the'.other 
when (CHILD) was born? when (CHILD) was born? when (CHILD) wa. born? 

I I I 
I I I Age 
131) (32) 

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

Ye., (E.L--I (ASK Q.30k) 

! 
I I I Age 
(31) (32) 

31j. Were either of you uaing 32j. 
birth'cont~ol at the 
eime Ih' became presnant 
with (OHDeD)? 

I I I 
I'll Z I Age 

( I) ( 3 

Were either "of 'you using 
birth ,control at ,the 
time I,he became pregnant 
with (CHILD)? 

v'''.(llL...~1 (ASK Q.32k) 

No •••••• __ -2 (SKIP TO Q.30L) No •••••• __ -2 (~KIP TO Q.31L) No •••••• __ -2 (SKIP TO Q.32L) 

lRAND MSPONbENt OARO "e" I 
30k. Please IdOk at tihia 

card and tell,ma all 0 
the numbers tha,t apply 
to the types of birth 
control you or your 
partner were practic­
ing? 

0t.(34( . -I 06.(39( -I 
02.(~-1 07.(~-1 
03.(~-1 08. (41r--1 
04.(m--1 09.(m--I 
05.(38( -I 10. (i;3('--1 

1l.(44( -I 
12 (SPECIFY) 

.(~-I 

(GO TO Q.30L) 

, ! HAND, ktSPONDkNT MRb-' "e" I 
31k. Plea.e look at thi. 

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

01.C34( -I 06.(39( -I 
02. (3S{---1 01.(wr--1 
03.(~-1 DB. (.rr--I 
04. (m--I 09. (Wc==-I 
05.(JS( -I 10.( ( -I 

12 (SPECIFY) 
1l.(!!L--I 

.(~-I 

(GO TO Q.3IL) 

23 

I HAND REBPO@ENT cAR»' "(t'l 
32k. Pleaae look at this 

card and tell me .11 of 
the numbers that apply 
to the types of birth 
control you or your 
partner were practic­
ing? 

01.(34( -I 06. (39( -I 
02.qg:::-1 07.(~-1 
03.( ( -I 08.(~-1 
04.(m--l 09.(42( -I 
OS.pS( -I IO.(43( -I 

11. (m--I 
12 (SPECIFY) -

. (.liL-- I 

(GO TO Q.32L) 
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FIRST CHILD SECOND CHILD THIRD CHILD 

30L. How many month, did it 31L. How many months did it 32L. How Dlany, mon th 8 did .i t 
take her to become preg~ take her 'to become preg- take her to become preg-

I nant with this child? nant with this child? nant with this child? 

I I I I I I I I I 
I I Mpoths I I I Months I 

(46) 
I I Months 

(46)(47) (46 ) (47 ) (4' ) 

Le •• than 1 month. (48 ( -I Leu than 1 1Ilonth. (48 ( -I Le .. than 1 month. (t,.S ( -I 
Wasn I t trying ...•.•. i , __ -2 Waan I t trying •. ~ ..... __ -2 Wasn't try1ng ••••••••• ~-2 

30m. Did (CHILD) hove ony 31m. Did (CHILD) hove any 32m. Did (CHILD) have any 
birth de;fec:U? birth defects? birth defect., 

y ••• (!!2.L-I (ASK Q.30n) Y ••• (!!2.L-I (ASK Q.3In) Y ••.• (!!2..L.--I (ASK Q.32n) 

No •••••• :..--2 (SKIP TO Q.300) No •••••• _-2 (SKIP TO Q.310) No ...... _-2 c<8KIP TO Q.320) 

30n. What kind of birth de- 31n. What kind of birth de- 32ft'. What kind of birth' de-
fect. did (.)he have? feets did <,)he have? feets did (.)he have? 
Any others? Any others? Any -others? 

, 

300. Wa. (CHILU) ever diag- 310. Wa. (CHILD) .. ar dieg- 320.W •• (CHILD) ever diag-
nosed.ls hiving cancer? nosed 88 hevin, cancer? nosed-as having cancer? 

Y".(12L--I (ASK Q.30p) Ye •• (~-I (ASK Q.31p) Y.I.(~-I (ASK Q.32p) 

No ...... _-2 (SKIP TO Q.30d No •••• ~. _-2 (SKIP TO Q.3Ir) No •••••• _-2 (SKIP TO Q.32d 

. 

30p. tn ~hat month and year 31p. In what month and year 3·2p. In what month and year 
wa. the diagnosis made? W8S the diaanoiia made? wal the diagnosis made? 

MONTH YSAR MONTH YEAR MONTH YEAR 
I I I I I I I I I I I I I I I I I I 
I . I 1-1 I I I I 1-1 I I I I 1-1 I I 
(511 (52) (53) ( 54) ( 51) (52) ( 53) ( 54) (51 ) ( 52) (53) (54) 

30q. What kind of cancer was 31q. What kind of cancer was 32q. What kind of cancer wa8 
diasnosed? diagnosed? d-iagI1Q8ed? 

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

Not 8ure •• ( 5z( -I Not .ure .. ( 57( -I Not lure •• ( 57( -I 

(GO TO Q.30r> (GO TO Q. 3IT) (GO TO Q.3h) 

l4 



FIRST CHILD 

30r. (Does/Oid)(CHlLD) have a 
diagno.ed learning die-
abUity? 

Y ... (~-I (ASK Q.30s) 

~~, " ... _-2 (SKIP TO Q.30t) 

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

30t. (~oe./Did)(CHILD) have 
any physical, .ental, or 
motor impairmente? 

V."(aL...-1 (ASK Q.30u) 

No •••••• _-2 (SKIP TO Q.30v) 

. 
30u. What kind of impairment 

(does/did) (.)he hav.? 

. . 

• 

. 

I" C"lL. '0 •• A.' :'!~~ 
TINUE 

OTHERWISE, SKIP TO NEXT 
CHILD 

Ov. On what d'ate did 
(CQILD) die? 

MONTH DAY YEAR 
I I I I I I I I I 
I I 1-1 I I-I I I 
(60) (61) (62) (63) (64) (65) 

3Ow. What was the cauae of 
death? 

30 •• Where it (CHILD)". 
death regi.tered? In 
what city and .tate i. 
that? 

IRECOHDtN S.R.B. PG 3 I 
(GO TO NEXT CHILD 

Q.31.) 

CARD n2R 812039 

SECOND CHILD 

31 r. (Doe.!Did)(CHILD) have a 
di81nosed learning dis-
ability? 

V ••• G~-I (ASK Q.31.) 

No •••••• _-2 (SKIP TO Q.31t) 

3is. What kind of learning 
disability (do.s/did"· , 
(,)he have? 

31t. (Do •• /Did)(CHILD) hove 
,any phy.,tc:al, mental, or 
motor impairment.? 

V ... (aL...-1 (ASK Q.31u) 

No •• "' ••• .....;,-2 (SKIP.TOQ.3lv) 

3\u. What kind of impai,rment 
(does/did) (.)he hov.? 

. 
I, C"lL. 10 •• AD, cON-

TINUE 
OTHERWISE, SKIP TO NEXT 

CHILD 
31 Y .• On what date did 

(CHILD) die? 

MONTH DAY YEAR 
I I I I I 1,[ t I I I-I I I- I 
(60) (61) (62) (63) (64) (65) 

31w. WhAt was the taus. of 
death? 

3ht. Where is (CHILD)'. 
death registered? In 
what city and state i. 
that? 

IRECORD IN B.R.B. PC 3 I 

(GO TO NEXT CHILD 
Q.32a) 

02 
79-80 

~s 

THIRD CHILD 

32r. (Ooe./Did)(CHILD) have a 
diagnosed learning dis-
abU ity? 

Yes.(~-I (ASK Q.32s) 

No •••••• _-2 (SKIP TO Q.32t) 

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

32t. (Oo .. /Did)(CHILD) have 
any physical, mantal, or 
motor i.pairmant.? 

Y ••• ~-I (ASK Q.32u) 

No ........ 0..;..,-2 (SKIP TO Q.32v) 

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

. 

. , 

1 F CHILD '" •• IUI I CON-
TINUE 

OTHERWISE, SKIP TO NEXT 
. CHI,LD 

32v. on what ,date did ) 
(CHILD.). die?· 

MONTH DAY YEAR 
I. I I I I I I I I 
I I H I 1-1 I I 
(60) (61) (62) C6n (64) (65) 

32w. What was the cause of 
death? 

32x. Where. h (CHILD)'. 
death ,registered? In 
what eity and .tate is 
that? 

IRECORD IN S.R.D.PG3 I 
. 

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

03 
79-80 
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33. Now let's talk about your h.alth. Compared to other people your 8,e, would you aay 
that your health ia excellent, Bood, fair, or poor? 

Excellent •••• ( 12( ... 1 
Good •••••••••••• o __ -2 ' 
Fair •••• ~ ••••••• 0 __ -3 
Poor •••••••••••• " __ -4 

348. Did. doctor ever tell you that you bad pneumonia? 

Y ... Q\,l3"'("-__ -1 (ASK Q.34b) 

No •••••• ______ -2 (SKIP TO Q.36a) 

34b. How many times have you had pneumonia? 

Firat Time 

35 •• Durins what months and 
yeara did you have 
pneumonia (the firat 
time)? 

IRECORD IN S.R.B. PG 5 ! 

fF BEFORE 1961, SKIP TO 
Q.3Sf. I 

35b. What ia the full n •• e 
of the doctor who .ade 
the diagnosis or-the 
medical facility where 

(WRITE IN NUMSER) 
I I I 
I I I tim .. 
44 ) (is) 

Second Time !!! i rd Till' 

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

IRECORD IN S.R.B., PG ! I IRECORD IN S.R.B. PG 5 I 

IfF BEFORE 1961, skIp TO 
I Itt Bkfdit I§&{, ski' TO· 

Q.35k. Q. JI.ll 

35g. What is the full name 3SL. What i. the full name 
of the doctor who made of the doctor who made 
the diagnosis or the the diagnoais or the 
medical facility wh~re medical facility where 

I 

the diagnosie wa. made? the dieaftolis was made? the dia.noai, waa made? 

!ReCORD IN S.R.B. PG 5 ! IRECORD I~ S.R.B. FGS I IRECORD IN S.R.B. FG 5 I 
I 

35c. What prescribed medi- 35h. What" pre,cribed lIIedi- 35 ... What prescribed medi-
cine did you take for cine did you take for cine did you take for 
the pneumonia you had the pneumoni'a you hsd the pne~monia you had 
that .time? that time? that time? 

1. 1. 1-

2. 2. 2. 

3. 3. 3 • 
. 

35d. Were you hospitalized 3Si. Were You hospitalized 35n. Were ,you hospitalized 
for the pneumonia you for the pneumonia you for the pneullloni'a you 
had that time? h.d that time? had that time? 

Y···(llL-l (ASK Q.35.) Y ••• (17( -1 (ASK Q.35i) y ... (18( -1 (ASK Q.350) 
No •••••• _-2 (SKIP TO Q.35f) No ••• ~-2 (SKIP TO Q.35k) No ••• ~-2 (SKIP TO Q.36a) 

35 •• Whet v.s the full nanlt' 35j, What was the full name 350. What was the full name 
of that h08pital? of that hospital? of that hospital? 

IRECORD IN S.R.B. PG 5 I iRECORD IN S.R.B. PG 5 I IRECORD IN S.R.B. PC 5 I 

Z6 
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368. Did a doctor ever tell you that you had cancer? 

Ye ••• (,,12,,('-__ -1 (ASK Q.36b) 

No •••••• , ___ -2 (SKIP TO Q.37) 

36b. In which parte of your body waa cancer loc.ted? 

ILIST EACH BODY PART BELOW. IF MORE THAN TH •• E BODY PARTS, USE s.R.B. - PAG&40 
FOR ADDITIONAL PARTS. I 

36e. In what month and year 
was cancer of the (BODY 
PART) first diasno8ed? 

IRECORD IN s.a.B. PC 5 I 

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

IRECORD IN S.R.B. PG ~ I 

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

IRECORD IN S.R.B. pa 5 .I 

36f. During what month and 
year did you 'last con­
sult (NAKE PROM 0.36e)1 

IRECORD IN S.R.B. PG 5 I 

36g. What treatments or 
madicines did you take 
for eancer of the (80DY 
PART)? 

IMULTIPLE RECORD BELOW I 

Radla~ion •••••• (15( -1 
Chemotherapy ••• (~-l 
Surgery ••••••• ~(~-l 
Other (SPECIFY) 

_____ .(llL--1 

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

IRECORD IN S.R.B. PG 5 I 

36j. What is the full name 
of the doctor or the 
medical facility where 
the dia8no.is was made? 

IRECORD IN S.R.B. PO 5 I 

36k. What i. tbe full name 
of the doctor or the 
medical facility you 
la8t con8ulted about 
cancer of the (BODY 
PART)? 

IlECORD IN S.R.B. PO 5 I 
. 

36L. During what month and 
year did you last con-
8ult (NAME PROM g.36k)! 

IRECORD IN S.R.B. PG 5 I 

36m. 'What treatment. or ' 
medicine. did you take 
for cancer of the (BODY 
PART)! 

IMULTIPLE RECORD BELOW I 

Radiation •••••• ,(15( -1 
Chemotherapy ••• (~-l 
Surgery •••••••• (il( ~l 
Other (SPECIFY) 

-'-j --'.,.., __ " (ill-- I 

360. In what month and ;~~!u 
~O!,the (ou~, 

IN S.R.B. pC ~ I 

36p. What is the full name 
of the doctor or the 
medical facility where 
the dia,n08i8 wa' made? 

IRECORD IN S.R.B. PC 5 I 

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

IRECORD IN S.R.B. PG 5 I 

36r. During what month and 
year ~_id you last con'" 
8u1t <NAIIE FROM 0.360)? 

RECORD IN S.R.B. PG 5 

36,. What t-rutments or 
aedic!n •• did you take 
for can~.r of the (BODY 

. PART)!, 
'MULTIPLE, RECORD BELOW I 

Radi.tio ••••••• (15( -I 
Chemotherapy ••• (~-1 
Sur,.erY ••• ' ••••• (rrr-"1 
Other (SPECIFY)------

_____ .(l!L--1 

36h. Dpring what month and 36n. 
year did you fir.t re-
ceive (EACH TREATMENT 

During what month and 36t. 
year did you firat re­
ceive. (EACH TREATMENT 

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

COOED IN Q.36a' for CODED IN Q.36m) for 
cancer of the (BODY cancer of the (BODY 
PART)? PART)! 

MONTH YEAR 
Radia- I I I I I I Radia-
tion •••• I I I-I I I tion •••• 

( 19) ( 20J ( 21) ( 22) 
MONTH YEAR 

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

1i3 ) ( 2.{) ( 2Y (26) 
MONTH YEAR 

I I I I I I 
Surg.ry .. I I 1-1 I I Su,gery .. 

~7 ) (28) ~9 ) (30) 
MONTH YEAR 

I I I I I I 
Oth.r .... I I I-I I I Oth.r .... 

. (31)(3?)(3~(3J 

MONTH VEAR 
I I I I I I I I 1-1 I I 

19) ( 20) ( 21) b ) 
MONTH YEAR 

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

MONTH YEAR 
I I II I I 
I I I-~ I I 
( 27) ( 28>9 ) 130 

MONTH YEAR 
I I II I I 
I I I-I I I 
tl ) (32) 63) Gil ) 

(GO TO NEXT BODY PART) (GO TO NEXT BODY PART) 

02 
7<J-fiO 

27 ' 

MONTH YEAR 
R.dia- I I I I I I 

t ion.... I I I-I , I (m (20) <215 (22) 
MONTH YEAR 

ChUlo- I I I I I I 
therapy. I I· I-I I I 

123) (24) (25) (26) 
MONTH YEAR 

I I II I I 
Surgery •• I I 1-1 I I 

(27) M) (29) (30) 
MONTH YEAR 

I I II I I 
Other .... I I 1-1 I I 

(3D (32) (33) (34) 
(GO TO NEXT BODY PART IN 
S.R.B. PAGE 40) 03 

~ 
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FEMIA N T PRE OUS N IONED ASK: 
e. Has a oetor ever to d you that you had leukemia? 

yes •• ( . .:;12:.;(>--__ -1 (ASK Q.37b) 

No •••••• , _______ -2 (SKIP TO Q.3S) 

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

fRECORD iN S.R.B. - pp 6 f 

37c. What is the full name of the doctor or the medic'a! faeUity where the 
dialno,i, was made? 

fRECORD IN S.R.B. - PG 6 f 

37d. Wbat treatments or medicines have you taken for leukemia? !RECORD BELOW I 

D. MEDICINE/TREATMENT 

2. 

3. 

E. FIRSTREC!I.VED 

MONTH YEAR 
f I I I I 
I I I-i I I 
(3) (14) US) (6) 

MONI!! YEAIl 
I f Ii I I I I I-I . I I It> hs h9) (20 

ye.r did you first receive (EACH TREATMENT OR MEDICINE 

37f. What i8 th~ full name of the doctor or ~edic.l facility you lalt 
con.u.lted .bout .your leukemr.? 

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

37.0 During 'w~.t month and y.ear did you last eon.ult (NAM! IN Q.-37f)? 

fRECORD IN S.Il.B. - PG 6 

28 
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38a. I would like to a.k you 80me questions about otber medical conditions you may have 
had. 

1. Did you ever have diabetes? 

'Ye8 •••••••• ("6~1~(===: .. 1 (IIX" BOX ON PAGE 26) 
No ••••••••••• ~. -2 

2. Did you ever have thyroid problem,? 

". (SPECtFl) 

.(62( -1 ("X" BOX ON PAGE 26) 
"N;;.-=-. -=-. -=-.. :-.:-.:-.-.-.~.-.-.-.-.-. -. -.. - ....• 0 ___ -2 

3. Did you ever have anemia? 

yea •••••••• (~6",3,,"( ___ ---1 (fiX" BOX ON PACE 26) 
No. • • • ••• • •••• • -2 

'4. Did you eYer have a heart condition? 

leo (SPECtFl) 

;:" ________ .(64( -1 ("X" BOX ON PACE 26) 
No ......... ' ............ :.7.~. ==='-2 

5. Did you ever have an enlaraed liver? 

Yee •••••••• (fiS( -1 ("X" lOX ON PAC! 26) 
No ••••••••••••• -2 

6. Did you ever have jaundice? 

Y .......... (66( -1 ("X" 80X ON PAGE 27) 
No ••••••••••••• -2 

7. Did you ever hive hepatiti.? 

,.' ........ (6Z( -1 <"XII BOX ON PAGE 27) 
No .............. -2 

B. Did.you ever ha~e cirrhod.' of the .~ !vert 

, .......... ( 6a( -1 (IIX" BOX ON PACE 27) 
No ••••••••••••• -2 

9. Did you eve'r bave int •• tinal para.ite.? 

Y .......... ( 69< -1 ("X" BOX ON PAGE 27) 
No ••••••••••••• "2 

10. Did you aver ha.e .8U bladder problem.? 

y •••••••••• ( 7g -1 (tlX" BOX ON PAGE 27) 
No ••••••••••••• -2 

11. Did you ever have any other liver condition? 
lee (SPECIFY) 

• (71 { -1 ('tx" BOX ON PAGE 28) 
1:tN.:-."'~-. -•• -.-. -•• ~.-.-•• -.-.-•• -.-.-•• -.-.-••••••• __ -2 

12. Did you e.er have a reapiratory condition other than pneu_onie? 

, •• (BPECIPY) 

;;:-________ .(72 ( -1 ("X" .BOX ON PAGE 28) 
No ••••••••••••••••••••••• , ___ -2 

13. Did ,you ever have any other major condition? 

Yes (SPECIFY) 

;;;:-_________ (73( -1 (IIX" BOX ON PAGE 28), No ................... : .:' .. ::.===-2 



iASK Q.386 1itii66G1i b.38h 
lroa EACH Jl'iIn "X"ED 011 
IPP.26-28 

3ab. When #id- a dOctor first 
tell you that you had 
(1:OIIMTlH)? ••••••••••••• 

3&. What: is die full name of 
the_ doetGll" whG.ade the 
di ..... is or the .ecHeal 
facility Where the dieg-
aoei."was .-de? •••••••••• 

38d. IJe __ (COIIIIITlOll) 

OOtif?, •••••••••••••••••••••• yes • 

38e. Are you_currently taking 
any pre8Cri~ed .edicines 

Mo •• 

for your (~TIOK) •••••• yes. 

laf. What- are the na.es of 
the med~cirie8 you are 
ta-k,~ng for .(CotmITION)? 
Any other.?: ......... ~ ••••• 

38g. When did you last coo.ult 
a doctor for (CONDITION)? 

38h. What i. the full name of 
the doetor or .edical 
facility, you last con­
sulted about.your 
(CORDITlON)? ••••••••••••• 

Ro •• 

DIABETES 

IRECORD IN S.R.B.I 
IpAGE 7 I 

IRECOaD IN S.R.B.I 
IPAGE 7 I 

(121 -1 (ASR <1.380) 
• :::--2 (stUP '10 'I. 

-, 38g) 

. 

(l3( -1 (ASR Qc38f) .:::::-2 (SRIP '10 Q. 
38gl 

iUCORD IN S.R.B.I 
~PAGE 7 I 

. 

IRECORD IN S.R.B.I 
IPAGE 7 I 
TO NEXT CONDITION (GO 

"X"E 0) 

61 

hmCOll8 IW S.R.B.I 
It'_ 7 I 

I ift!Ciliiij 1M S.R. 8 .1 
1PilG£ 7· I 

Y ... ( U( -1 <AlII< Q.38o) 
Bo ••• :::--2 (SUP TO Q. 

- 38g) 

Yeo.( 13( -1 (ASR <1.380) 
Mo •• ::::--2 (51<11' TO <I. 

38g) 

(RECORD IN S.R.B.I 
IpAGE 1 I 

tRECORD IN s.lt.B.1 
IpAGE 7 I 
(GO TO NEXT CONDlTIOI 
''X'"ED) 

...R-
79-80 

CARD T 812039 

A HEART CONDlTION AN ENLARGED LIVER 

. 

'RECORD IN SoR.B.1 h'UOIlD IN S.R.8.1 iRECORD IN S.R.B.I 
IpAGE 7 I IpAGE 7 I IpAGE 7 , 

I RECORD. IN SoR.B.' IRECORD IN s.a.B.1 IRECORD 1-N S .• R.B.I 
IpAGE 7 I IpAGE 7 I IPAGE 7 I 

Yes.(12( -1 (ASH '1.380) Yes. <ll!--l (ASK <I. 38e) Yes. (.!1L-l (ASK Q.J8f') 

Ifo ••• :::--2 (S1<1P 10 <I. No...... -2 (SKIP TO Q. No ••• r.,_-2 (SKIP TO Q. 
38g) 38g) 38g} 

es. (13( -1 (ASK Q.l8f) Yes.(ll( -1 (ASH Q.38O Yes.(l3( -1 (ASK Q.3SO 
N;;: ••••• _ -2 (""I> TO Q. No •••• '0_-2 (SRIP TO Q. No ••• -:-::::-2 (SRIP TO Q. 

38g) 38g) 38g) 

tRECORD IN- S.R.B.I lRECORD IN S.R.B.I IRECORD IN s.R.B.1 
IpAGE 7 I IPAGE 7 I IPAGE 7 I 

JRECORD IN S.R.B.'I tRECORD IN _s.H.B.1 fRECORD IN S.R.B.t 
IpAGE 7 I IPAGE 7 I IPAGE 7 I 
(GO TO NEXT OONDIT'l~ (GO TO NEXT CONDITIO . (GO to NEXT CONDITION 
'''X''ED) . "X"ED) "X"ED)" 

J>L.. -64- ~ 
- 79-80 79-80 79 80 



.. CARD 038 

lASR Q.38b THROUCR Q.38h 
IFOR EACH BOX "X"ED ON 
IpP. 26-28 

38b. WIleD did a doe~or first 
tell you tbat _yoU-b.-ad 
(CONDITION)? ••••••••••••• 

38c. What i.s the full na.e of 
the doctor who a.de the 
diagnosis or the medical 
_faciIit.y where _the dbg-

. nosis "was made? •••• -•••••• 

38d. Do you have (CONDITION) 

.JAUNDICE, 

!RECORD IN S.R.B.! 
IPACE 7 I 

!RECORD IN S.R.B.I 
IpACE 1 I 

BEPATlns 

(RECORD IN S.R;B;1 
If ACE 8 I 

!RECORDINS.R.B.! 
IPAGE 8 I 

CIRRHOSIS OF, THE LIVER 

I 
I 

!RECORD 1. S.R.B.! 
IpACE 8 I 

!RECORD IN S.R.B.! 
IPAGE 8 I 

nov'? • ~- ..................... Yes. (ttL-;"'1 
80 •••••• _-2 

(AS[(-<I.38o) IYe •• ~:u..L·-1 (A .. Q.38o) lYeS.lll -lt05(( Q.38o) 
(SKIP 10 Q. • •••• __ -'·(Sk1P 10 Q. • •••• -2 (SKIP 10 Q. 

38g) .38g) -- 38g) 
38e. Are 'you cur-rently taking 

any prescribed wdicines 
for Your (CORDtTIOH) •••••• Yes.(I3(· -1 (ASK Q.38f) 

110 .. ::::---2 (5I:IP.1O Q. 

What- are th~ names of 
the medicines ,OU are 

- taking for (COND~TION)? 
Any others? •••••••••••••• 

38g. When did .you I_st coRSu]t 
a doctot fo_r (CORDITION)? ~ 

,H. ,What is th~ full naae. of 
the doctor or medical 
facilfty'-yoa las-t con-

. -- 3ag) 

IpACE 1 I 

sulted abOut_your '-RECORD'I-K-S.R.B.t 
(CQNDInORl!.............. IPAGE 1 I 

(00 TO NEXT, CONDITION 
"X"&D) 

66 
79=BlY 

(13 ( -1 (A5I: Q.38o) jYe, •• l" -1 (ASK Q.38fl 
. :;::--2 (S~IP 10 Q. ••••• -2 (SKIP 10 Q. 

-- 38g) -38g) 

!RECORD TN S.R.B.I 
IpACE 8 I 

67 
~ 

!KECORJi IN S.R.B.! 
IpAGE 8 I 

68 
79=BlY 

INTESTINAL PARASITES 

!RECORD IN S.R.B.! 
IPAGE 8 I 

(RECORD IN S.R.B.I 
IPAGE 8 I 

(12 ( -1 .. ::::=-2 (ASK Q.38e) 
(SKIP 10 Q. 

38g) 

.(13 ( -I (ASK Q.38fl 
•• :::---2 (SKIP TO Q • 

-- 38g) 

!RECORD IN S.R.B.! 
IpACE g I 

"X"ED} 
69 

7'FB1T 

&1:2oj9 

GALL BLADDER pROBLEMS 

t 
r 

'RECORD IN S.R.S.! 
IPAGE 8 I 

iRECORD IN S.R.B.\ 
IPAGE 8 I 

~2 ( -1 
.. :::---2 

(ASK Q.38e) 
(SKIP TO Q. 

38g) 

~3 ( -I (ASK Q.381> 
..~-2 (SKIP TO Q • 

38g) 

iRECORD IN S.R.B.i 
IPAGE 8 I 

iRECORD IN s.R.B.1 
IpACE 8 I 
(GO TO NEXT CONDITION 
"X"ED) 

70 
7'FB1T 



IASK Q.38b THROUGH Q.38h I 
I FOR EACH BOX "X"ED ON I 
IpP. 26-28 I 

38b. When did a doctor first 
tell you that you had 
(CONDITION)? ••••••••• ~ ••• 

3Sc. What is the full name of 
the dec tor who made the 
diagnosis or the medical 
facility where the diag­
nosis was made? •••••••••• 

3M. Do you have (CONDITION) 
now? ............................... ~ Yes-. 

38e. Are you currently taking 
any prescribed -medicines 

No •• 

for your (CONDITION) •••••• Yes • 

3St.. What are the names o-f 
the medicines you are 
taking for (eORDtTIO.IJ? 
Any others? •••••••••••••• 

38g. Yhen did you 1as.t _consult 
a doctor for (CONDiTION)? 

38h. What is the full name of 
the doctor or medical 
facility you last con­
sulted about your 
(CONDITION)! •••••••••••••• 

fio. ~ 

ANY OTHER LIVER A RESPIRATORY CONDITiON 
CONDITION I OTHER THAN PNEUHQN'IA 

I 
I 
I 

IRECORD IN S.R.1L f lRECORD IN S.R.Ii'. I 
IPAGE 8 I IPAGE 8 I 

IRECORD IN S.R.B.I iRECORD IN S.R.B.I 
IpAGE 8 I IPAGE 8 I 

(~-l '(ASK Q.38e) Yes. (..!L-l (ASt< Q.38e) 
•••• __ -2 <SKIP TO Q. No •••••• _-2 (SKIP 'W Q. 

38g) 38g) 

(13 ( -1 (ASK Q.38f) Yes.( l~ -1 (ASK Q.38o) 
• ::::=-2 (SKIP TO Q. No........ -2. (SKIP TO Q-. 

~8g) 3as) 

{RECORD IN S.R.B.I IRECORD Itt S.R.B.I 
IpAGE 8 I tPAGE 8 I 

IRECORD IN s.R.a.l tRECORD IN 8.R.8.1 
IpACE 8 I IPAGE 8 f 

TO NEXT CONDITION (GO 
ux"E 

.tCO TO NEXT COND1TIm 
D) 

71 
,'XnED) n ~ 

79-80 19-80 

CARD 038 
ANY OTHER 

MAlaR CONDITION 

IRECORD IN S.R.B.l 
IPAGE 9 I 

IRECORD IN S.R.8.1 
[PAGE 9 I 

Yes.OZ ( -1 (ASK Q.38e) 
No ••• ::-:---2 (SKIP TO Q. 

38g) 

Yes.(!3 ( -1. (ASK Q.380 
No...... -2 (SKIP TO Q. 

38g} 

IRECORD IN S~R.~.1 
IPAGE 9 I 

(RECORD IN: S.R~-B.I 
IPAGE 9 [ 

73 
79-RO 
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39. Have you ever had acne on your face'! 

v •••• (..!.12.,(~ __ ·-1 (ASK Q.40.) 

No ••••••• ___ -2 (SKIP TO Q.42) 

40.. During what year did you last have acne on y.our face? 

I I I Year 
(WRITE fN YEAR) I I I (ASK Q.40b) 

(13) (14) 
Before 1961 •• (~-1 (SKIP TO Q.42) 

First Period Second Period Third Period 

40b. Think about the first 40f. Think about the lecond 40j. Thb'ik about the third 
time you had acne on time you had acne on time you had acne on 
your face -- when did your face -- when did your face -- .when did 
it atart? it start? it start? 

MONTH YEAR MONTH YEAR MONTH YEAR 
I I I I I I I I I I I I I I I I I I 
I I wl-La/wI II I-I I I 148) I I! I I 
M) 32) (33'( 34) (35) (49) - 50) ( 51) I 

40c. Until when did that . 408· Unt it when did that 40k. Until when did that 
laat? l.st? l.at? 

, IIONTH YEAR MONTH YEAR MONTH YEAR 
I I I I I I I I I I I I I I I I I I 

LOl I I-I I I LID I ( 311-1 38) 
I I I I I-I I 1 ( 2D 225 123) ( 39) U) (53) 54) (55 

40d. P1ea8e .how me on this 40h. Ple88e show lie o.n this 4OL. 1'1 ... ·.e .how lie on this 
diagram where the acne diagra ... where the acne diasram where the acne 
'was locate'd (the first wa. located. was located. 
time) . 

iHAND RESPONDENT~CARD "E"I IHAND RESPOMDE'NT CARD IIEIl! I'llAND ·RESPONDENT CARD liEn I 
I~ULTIPLE RECORD BELOW I jMULTIPLE RECORD BELOWj , jMULTIPLE RECORDB§LOWj 

. 

1··lDp'e ........... ~.:g. -, ~.mp, ........... ~-¥-\. -, Inmp' ........... ~ -, 
~ .. or eyelidl.(2"'sT--1 Eye. or eyelid8.~~-1 Eye. or eyelid8.~-1 
S ............... (26 ( -I Ears ............ (42 ( . -I Ears •••••••••••• ~-1 
Cheek ........... \27 ( -I Che.k ........... (~ -1 Che ............. ~ -I 
N08e •••••••••••• ~-1 N08e •••••••••••• (~-1 N08 •••.•••••.••••.• ~-.l 
Fo •• heod •••••••• (~-I Fo ... head •••••••• (43""(-1 Forehead,. • • • • . . • -1 
J,aw. Chin, Other<~-l Jaw. Chin. Other<46 ( -1 Jaw, Chin, Other~2 ( -1 

40e. Did you ever have 40i. Did you ever have 40m. Did you ever have 
anothe,r period of acne another period of acne another pe,riod of acne 
on. your face? on your face? o,n your face"? 

Ye •• (ll.L-I (ASK Q.40f) Y ••• ~-I (ASK Q.40j) Y ••• !6.2L-I 
No ...... _-2 (SKIP TO Q.41.) No ..•••. _-2 (SKIP TO Q.418) No •....• _-2 

l' AN· Y 0 MP E, I 

IN Q.40d,40h, OR 40L ABOVE: 
ALL OTHERS: SKIP TO 9.42. 

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

Y •••• (6:;;4:..;('--_-'-1 (ASK Q.41b) 

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

4lb. When did you last consult a doctor .about the acne on your (t·emp1es/eyes or 
eye 1 id,s/ears)? 

IRECO~D IN S.R.B. -PC 9 I 

41c. What,·was the name of the doctor or medical facility you consu}t,ed a't t.he ti1nc'? 

TRicORO IN S.R.B.-.PC 9 I 

33 
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41d. When\you had this aone on your face did you also have it Otl your chest. baek. 
shoulders. ,anna, or legs? 

v ....... (:..26"'(:.;.... __ -\ (ASK Q.4le) 

No .......... _-2 (SKlPTO Q.42) 

41e. Where was that? ICODE ALL THAT APPLY I 

Cb •• t •••••••• (21( -\ 
S.ck ......... (~8( -\ 
ShOuld.t ..... (29C, -\ 
Anns ••• to •••• (3'O( .. I 
L.S .......... (3)( -\ 

,,41f. When wa. that? 

FROM 
MONTH YEAR 

I I I I I I 
! II! 1 I. 32) (33) 34)t35) 

TO 
MONTH . YEAR 

I 1 I TI-"iIC"""-r 
1 1 I t-,..,....I""""'''''I, .. (36) (37)'38) (39)-

'; " 

" '" 
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42.. Have you ever had (READ EACH COLUMN HEADING)? 

IIF "YES" TO ANY COLUMN HEADING. ASK Q.42b-h FOR THAT COLUMNl 

A. 

Patches 
of your ,kin change color? 

YeB •• (65 ( -I 
No. II .:::::-2 

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

c 

Y 

N 

d 

• 

Did you discuss (CONPl-
TION) with • doctor? 

'B.(~-I (ASK Q.42d) 

o •••••• _-2 (GO TO NEXT 

. 
CONDITION) 

What was the d i8go08 ie? 

What is the name of the 
doctor who made the diag­
nosia or the medical 
facility where the dial~ 
nos~. was made" 

IRECORD IN S.R.B. - PG 101 

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

IRECORD IN S.R.B. - PG 101 

B. 

Easier brui.ing of the skin 
than u8ua1? 

Y .... (EL--l 
No. II '0' ,_-2 

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

c. Did you discus. (CON01-
TION) with a doctor? 

Y".(~-l (ASK Q.42d) 

No •••••• _-2 (00 TO NEXT 
CCNDITlON) 

d. 

e • 

f. 

What was the diagnosis? 

What is the name of the 
doctor, ,who made the d'18.­
nasi's or the medical 
facility where the dial­
"o.ia was made? 

IRECOgD IN S •. B.p. - PG 191 

Du 
• . 

r~ng what month and 
year was the dia8n08i. 
m.~e? ' ..... 

I RECORD IN ,S .• R.p. - PG )0,1 

g What is the name of the I. 
doctor or medical facil-

What ,is ,the name of ch_ 
doctor or me·d.tc8'l~ facil­
ity yQU last consulted 
about (CONDInON)? 

ity you last consulted 
about (CONDITION)? 

IRECORD IN S.R.B. - PG 101 

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

IRECORD IN S.R.B; - PG 101 

I RECORD· INS.R •. B. - PG 101 

h. During ,what Month and 
year did you last con-
8ult (NAME IN Q.421)? 

IRECORD IN S.R.B. - PG 101 

35 

c. 
Skin that was extra 

sensitive or seemed to hurt 
for no reason? 

Yeo •• (69( -I 
No •••• "'.. -2 

b. Oa what part of your 
body did you have 
(CCNDITION)! Any 
other part? 

c. Did you discu .. (CONDI-
TION) with. 8 doctor? 

Y".(El--l (ASK Q.42d) 

No •••••• _-2 (GO TO NEXT 
CONDITION) 

d; What was the dia.nosis? 

e. What i •. the name, of the 
doctor who .ade the dial~ 
noli. or "che medical 
facility where the diag­
nosis wai>made? 

IRECQRD IN a.R •. B. -. PC 101 

f. Durinl what month and 
year was, the diagnosis 
made? 

g. 

IREOORDIN,,,S.R,B. - PG 101 

What is, the name of the 
doctor 'or 'medical facil­
ity you laat conaulted 
about (CONDITION)? 

IBECORD IN S.B.B.- PG 101 

h. During what month and 
,ear did you laat con~ 
8u1t (NAME IN Q.42g)? 

IRECORD IN S.R.B. - PG 101 
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428. Have you ever had (READ EACH COLUMN HEADING)? 

IIF "YES" TO ANY COLUMN HEADING, ASK 9.42b-h FOR THAT COLUMN I 

o. 
A r.uh on your back ceu.sed 

by lower back pain? 

Ye ••• (71 ( -I 
No .... ~-2 

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

e. Did you di.eue. (CONDI- c 
TION) with a doctor? 

Ye •• (~-I (ASK Q.42d) Y 

No •••••• _-2 (CO TO NEXT 
coNDITION) 

N 

d. What wa. the diagnosie? d 

e. What is the n ••• of the • 
doctor who made the dial-
nOBi. or the~medical ' 
facility where th ... diag'"' 
nosh was .ade? 

IRECORD IN S.R.8. - PG 10( 

f. During what month and f 
year wa. the diaano.is 
made? 

1RECORD IN S.R.B. - P2 10( 

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

IRECORD IN S.R.B. - PG 101 

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

(RECORD IN S.R.B. - PG 101 

E . 
A short petiod of txe"Slve 

hair growth caused bY 
lower back Dein? 

, 
Y .... (~-I 
No ••••••• _-2 

· On whllt part of your 
body did you have 
(CONDITION)? Any 
other pert? 

-

· Did you di.cU88 (CONDI-
TION) with • doctor? 

... (!!L-l (ASK g.42d) 

o •••••• _-2 

• What wa.,the diaaRo.ie? 

-
· What is the, name of the 

doc tOr who made the d,ilS'" 
noai. or the medical 
facility where the diag-
noah was mllde? 

IdcORD IN S.R.B.- pc, 10( 

,'Dl,irhls ,*,ba,t -month and 
year was the diagnosis 
made? 

IRECORD INS.R.8. - Pc 101 

· What is the name of the 
doctor or medical facil-
ity )'ou last consulted 
about (CONDITION)? 

IRECORD IN S.R.B. - PG 101 

During what month- and 
year did you last con-
sult (NAME IN g.428)? 

(RECORD IN S.R.B . • PC lol 

3(' 
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~3a. Aside frQm injury, has there ever been a perio~ of time wben you had (READ EACH 
COLUMN HEADING)? 

IIF "YES" TO ANY COLUMN HEADING, ASK Q.43b-IC FOR THAT COLUMN I 

A. 

~et.i.tent numbness in 
an of our limbs? 

Y .... (l2 ( -1 
No ••••••• ..:.--2 

b. ~.~ did you first 
notice (CONDITION)? 

MONTH YEAR 
I I I I I I 
I I I-I I I 
( d 114 )15) (165 

e. Which limbs or muscle. 
were affected? 
(CONDITION)? Any 
other part? 

d. Do you atill have (CON­
DITION)? 

Yes. (!.l.L--1 
·No •••••• _-2 

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

FROM 
MONTH YEAR 

I I I I I I 

! I I-I I I 
18) (19) 20) (21) 

TO 
MONTH YEAR 

I I I I 
I I I-I I I 
(22) (23) (24) (25) 

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

B. 
Persistent 

tingling sensations in 
any of your limb.? 

Y .... (27 ( -1 
No ••••••• _ -2 

b. When did you first 
notice (CONDITION)? 

MONTH YEAR 
I I I I I I 

~ I I-I I I 
B) (29) 301 61 ), 

c. Which limbs or muscles 
were affected? 
(CONDITION)? Any 
otheT part? 

d. Do you atill have (CON­
DITION)? 

Ye •• <J2 ( -1 
No ••• ::::=-2 

e. During what period waa 
the (CONDITION) mo., 
inunae? 

FROM 
MONTH ", YEAR 

I I I I I I 
'I I '~I I I 33) b4) 31 b6 

TO 
MONT!i YEAR 

I I I I 
I I I-I I I 
<J7) (38) (39) (40)' , 

f. Did you aee a doctor 
for (CONDITION)? 

C. 
Persistent 

deep burning sensations in 
any of YOur lidba? 

Y .... (42( -1 
No •••• ~-2 

b. When did you first 
notice (CONDITION)? 

MONTH YEAR 
I I I I I I 
! I I-! I I 

431 (44)45) (46) 

c. Which limbs or muscles 
"'ere affected? 
(CONDITION)? Any 
other part? 

d. Do you still have (CON­
DITION)? 

Y ••• i~-l 
No ••••• "_-2 

e. Durin, wha·t period was 
the (CONDITION) mo •• 
intenae? 

PROM 
MONTH YEAR 

I I I I I I 
I I I-I I I 
~8 le§ ) So) (m 

TO' 
MONT" YEAR 

I I I I I I 
I I I-.lu I I 
el2') ('53) <'Siii"TS3i 

f •. Pid you eee • doctor 
fot <CONDITION)? 

V ••• (.u,L-1 (IF NO, GO TO Ye •• (.u.L..-I (IF NO, 00 'ro Y ... ~-l (IF NO, GO TO 
No ...... _-2 NEXT CONDITION) No ...... _-2 NEXT CONDITION) N ....... _-2 NEXT CONDITION) 

g. What was the diagnosis? g. .What W~8 the diasno.ie? g.' What was the dialno.is? 

", ' 

------~ 
h., What is the name of the doctor who made the'diaenoais or the .edical 'faeillty ",here 

the diaano.is was made? 
IRECORD IN S.R.B. - PG 111 

i. Duri.ng what month and year 
IRECORD IN S.R.8. - PC 11! 

IRECORD IN S.R.B. - PG 111 lRECORD IN S.R.B. - PO nl 

IRECORD IN §'I1.B. - PO III 

j. What is the name of the: doctor .or medical faeinty 'you last c'onsurted about 
(CONDITION)? 

IRECORD IN S.R.B. -1'G 111 J)<JlCORD IN s.R:ii:"7R1TI IRECORD INS:R.B. - PC lil 

k. During what month and year did you last consult (NAME IN' Q.42&)? 
IRECORD IN S.~.B. - PC 111 IRECORD IN S.R.B. - PC 111 IRECORD IN S,R.B. - PC 111 

37 
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438. ABide fro~ 
COLUMN HEADING)? 

injury, he. thete ever been a period of time Wh~n you had (READ EACH 

IIF i'yts" 'f0 ANY COLUMN HEADING, ASK Q.43b-K ri)l 'fHATCOLUMNI 

D. .. 
Persistent ache a, and paina 

in anY of y ••• lilni>.1 

y .... (~-1 
No •••••• " __ t2 

b. When did you firat 
notice (CONDItION)? 

MONTH YEM 
I I I I I I 

I I .1-1 I I 
13) (14) 15) (16) 

e. Which limb. br mu.cl •• 
were .ffected? 
(CONDITION)? Any 
other part? 

E. . 

A reduction 
in sr:riD ItTeoath? 

Y .... ( 27( .1 
No •••• :-::::-2 

b. When did you first 
notice (CONDItlON)? 

MONIR YEAR 
I I I I I I 
I I I-l I 1 
~S ) <291 130) (31) 

c. Which li~b8 or muacles 
were affected? 
(CONDITION)? Any 
other part? 

. 

d. Do you .till have (CON- d. Do you atill have (CON-
DITION)? DI1ION)? 

e. 

Y.'.(l.Z.L--I 
No •••••• -.-2 

Durin& what p¥rlod woo 
the (CONbITI0N) mo.t 
intense? 

FROM 
MONTH, YEAlI 

I I " I I 
L~l-I I. I 
(IS Tli9 ~ (20). ( 21l 

TO 
MONTH Y,!R 

I I " I L I t-I I. I 
G 2) Iil~ J) "Iil4'l"'"f'rst 

f. Did you aee a doctor 
for (CONDITION)? 

I 

Yes.Cli..-l 
No •• 'Io.' .~-2 

e. Duritis what period was 
the (CONDITION) moot 
intense? 

FROM 
MONTH YEAR 

I I I I I I 

h~J~·h~ 
TO 

MONTH .. YEAl! 
I I I I I I 
I I 1-, I ! 
n~3§} '6 

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

Yes.(~~~ -1 (IF NO. 00 TO Ye •• (~-l 
No •••••• __ -2 NEXT CONDITION) NO •••••• __ -2 

g. What was the diasoosia? *. What was the diagnos,is? 

h. What i. the nanie of the doctor who made the diasno.is or 
the tIIedieal facility where the d a 08'iS was'ma .1 

]RECORD IN $.R.i. - ~G III CORD IN S.R.B • PO 11 

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

I RECbRD 1 N S. R. B. - PG • ..uL il R"'E<;C"O:::R""D"'I"N"""S-. =-R"":. B".--"'P~G""'I""!"'1 

k. During what mbnth 
IN 9.lt2g)? 

IRECORD IN S.R.B. ~ 

and- yea,r did you last consult (MAKE 

PC III IRECORD IN S.R.B. - PC III 
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448. ('8uide. the preacribed JIlI!dici,ne. you told .e about), are you currently taking any 
(other) me"didnes prescribed by • doctor? 

yes ...... U .... 2w('-'-_.1 (ASK Q.44b) 

No ••••••••••• __ -2 (SKIP TO <).45) 

44b. For what condition. were the •• dicine. pre.cribed? Any other 
conditions? 

'·1:'1, ., 
" 

.~' J 

03( 

!l4( 

( IS( 


