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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 1in Vietnam (operation RANCH HAND).
‘The purpose of this epidemiologic investigation is to determine whether long-
term health effects exist and can be attributed to occupational exposure to
herbicides. The study protocol for this effort incorporates a matched-cohort.
design placed in a nonconcurrent prospective -setting. The study approach
includes mortality, morbidity, and follow-up elements. The morbidity portion
- of the study consists of an {in-home interview of the study subject and his
 spouse, as -well as a unique physical examination of the study subject and - his
matched comparison. ' The choice of the in-home interviewing method, as well as
refinement of ‘the ‘unique physical examination, was significantly aided by
extensive peer review of the scientific study protocol. The peer review
agencies included: The University of Texas School of Public Health, Houston,
Texas, the USAF Scientific Advisory Board, the Armed Forces Epidemiologic
‘Board; and the National Academy of Sciences. In 1980 the Science Panel of the
Agent Orange Working Group -was created -as an additional peer review agency.
This group, redesignated the Advisory Committee on Special Studies Relating to
the Possible Long-Term Health Effects of Phenoxy Herbicides and Contaminants,
continues to monitor the conduct of this epidemiologic .investigation.

The questionnaires presented 1in this technical report are the field

instruments used for the baseline data collection effort of 1981-1982. They

are the result of a maturation process which began in 1979, In that year,

contract number F41689-80-M-0174 was -awarded to Research Statistics, Inc. ‘of

Houston, Texas. The purpose of this contract was' to develop a Statement of
Work (SOW) which would describe, in survey research terms, the requirement for

the questionnaires necessary to -support' the epidemiologic study. - Following

refinement by the:USAF principal:investigators (PI'S) and- management person-

nel, this SOW was used as the basis for a contract .no. F41689-80-C-0059, with

the National Opinion Research Center (NORC) of ‘New York, New, York,  In this

contract the USAF required the development of questionnaire instruments, pro-

cedures, forms, field manuals, training.programs,.and.a pretest of developed

instruments. At the core of the required questionnaires.was a foundational

questionnaire targeted at <in-person administration to study subjects and their

wives. It also had to be adaptable for use with .the nnext of kin of deceased

subjects. ' A brief noncompliance instrument was also:required for use with

those study subjects who declined-participation. This minigquestionnaire was

to contain questions concerning general health status-and noncompliance fac-.
tors. A1l questionnaires (study subject,. spouse, proxy, and noncomplaint) -
were required to be adaptable to telephone as well as. in-person administration

methods. - S . co o : LT

_ The.NORC staff workéd very closely w1th the-USAF PI'S as well as'théif
consultant staff to develop questionnaire {instruments that would collect



qua11ty health data that cou]d be ana1yzed for health effects due to herbi-
‘c¢ides and that would capture data that could be lost through low compliance to
the physical examination. Questions concerning specific health effects of
pherioxy herbicides and dioxin were defined from the. known human and animal
effects found in the literature, as well as hypothetical effects found in bio-
chemical and other biological systems. Additionally, veterans' complaints and
the public's perception of the health effects of these chemicals were

included. Wherever possible, portions of the questionnaire were taken from
instruments NORC and other survey groups had previous]y field tested - thus
maximizing instrument validity and reliability. Following an 1nterv1ewer
training program, NORC conducted an acceptab111ty 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 1mp1ementat1on of the questionnaires. o

- A competitive bidding process resulted in the award of the quest1onna1re
1mp1ementat10n 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 popu]ation through the use of the developed
questionnaires. Participation of the study subjects was to be on a completely
voluntary basis. Letters from the Secretary of the Air Force and "USAF Surgeon
General were sent to each participant prior to the start of the interviewing
process to encourage participation and to provide a brief overv1ew of the
“general purpose and nature of the study. . .

i Louis Harris and Assoc1ates 1n1t1a11y reviewed the NORC products and
reformatted the instruments from a horizontal to a 1ong1tud1na1 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.
A1l 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, hospita], personnel, and other records necessary
to validate the quest1onna1re data. A Privacy Act Statement was signed as
well. LHA was required to comply with the letter and. intent of the Privacy
Act of 1974 1n collecting, storing, processTng, ‘and transferring personal and
medical data. A1l questionnaire data were and continue .to be treated with
complete confidentiality. In September 1982, the LHA contract was extended to

- 15 November 1982 to permit the collection of baseline questionnaire data on

the entire study p0pu1at10n.

it
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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 photocopyed and reduced for the pur-
pose of this report. Additional field documents, such as show cards, are
included as attachments to the questionnaire. :In, total, these documents
demonstrate complete data collection methods for the Study Subject Question-.
naire. - Additional questions regarding reproductive experiences were added
‘following the initial publication of the Study Subject Questionnaire. These
questions are inserted where applicable in this. .instrument. Additional
attachments include: Introductory Letters, Privacy Act Statement, Life Events
Chart, Self-administered Sheet, Medical Provider Permission Form, Interview
- Evaluation, and Mailing Transmittal Form. The Study Subject Questionnaire, as
‘used in the field, follows. L I CoE ’
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: ' _ Respondent #: e
STLDY SUBJECT QUESTICKNAIRE ' ' ' S o
SUB.JEC : NATI - _ CONFIDENRTIAL

Thie study is being conducted o coilect information on the health of current and former
Air Force personnel and their families. GSince I will be asking you questions aboutr your
heslth, career, and personal history, we have prepared a Life Events Chart to help you
remember wvhen Various events in your 1ife oegurred.

The best wav to use the ‘Life Events Chart is to firet record when you were born in the
Age Column, or how old. you were in 1930, if vou were born before 1930. Then,  record
your age at subsequant [ year -intervals in the Age Column. Next, note the year you
Bradusted from high school and/or cnxlege in the next coluon. . You cen enter the year
you’ JDlned the military in the next column.  Theére are other columnb te reccrd anv
mnrrlaaes or chxlﬂren you may have had, as ue‘} a6 other major cvents in your llfe.

1 vtll be asking vou questions about each of :hese areas dur1n5 the 1ntcrv1eu If you
will take a few moments to fill out the Life Events Chart now,. it will lLelp you to
recall dates and eges durxng the interview.

First, I have a feu background qpestsona to ask you. .

1. What is your date of birth? _ CARD 001
C(WRITE IN DATE) MONTE DAY YEAR -

I RE B 1T T

! { =] | [<1 A

~C1g) (1e) Qo) (200 "@27) (23

2. In what city and state were you:borh?

| RECORT IN'SUPPLEﬁﬁﬂmARY NECORDIKG BOOK ON PAcﬁ'li

3. What is your’ rel:gxous preference -~ i it Protea:nnt. Cathol;c, Jew:sh, some other
'relxgxnn. ‘or ho relxg:on’ :

_Protestant................(2&( 14.

S Catholic.isieureaenvesnarioines
’ Jewxsh-........3......,.....4. H-3
Other (SPECIFY) - : T ’

. -4

None{..............;....,.....  -5'

4, What is the highest grade or year-in high sehooi that yOu_cdmpléted?

_ Lese than 1 year of H. S...(ZS( . -1
o " 18t year K.5. (%th Grada)..... S SR

“nd vear H.S. (10TR Gradc)...; -3
Ird year H.5. (1lth Graded.... . w&
4th yesr H.5. (12th Grade). - -5

(L,



CARD 001 812039

[HAND RESPONDENT CARD VA’ I ' :

5a. Please look at this card and tell me which of these regular scademic school '
certificates, diplomas, or degrees you have obtained? |HULTIP§§_REC3RD BELOW|

L _ YEAR
High 8chool diploma...seseiussiernnnrevonnirereneesa(26( -1 ]
Ty 37
: ' : : YEAR
High school equivalency diploma.civesrencrsraosasaasl(27( -1 T |
. | ] |
38y (3o T
. YEAR
Amsociate of Arts (A A.).eieeccereninnessasenanennes(2B( -1

Bachelor of Arte (B.A.) or Bachelor of Science I
(B-S.)-..-.oc...g-----cau-cuo;--.c----naooloo-----(zg( -] ) . I ]
. : ) YEAR
T4 A 111 ¢ ~1

qu:orlte.....;.......,.............r...............(31( -1

Others (SPECIFY)

. . . . : “. . ‘ . . T .
(y . ) L0320, = - TRy @y

@ ' SR £ SRS S . o ¢y

. i‘ . . _ _ . - . TP T
‘ { | |
(3) « (34¢ . -1
YEAR.
B o . _ i R ol b}
No certificate, diploma, or degree {volunteered}....(35( -1 BLY G5)

[FOR EACH DEGREE, DIPLOMA, OR CERTIFICATE . AEK G 56T o S
Sb.  Tn what year did you receive your lEﬁﬁTIFIgKTE7DIPLOHA/DEGREE)? TRECORD ABOVE]



CARD 006 E12039

6a. T am lnterestad in tralnlng programs uh1ch preparad you for a major change in._your
occupation. First, I will ask about civilian job tra;n;ng programe, Besides the formal
schooling you told me about. have you participated in any civilian job Eraining prosraml
‘that prepared you for a ma jor changa in your occupation? .

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

L35

Yes... (12 -1

NOs:crnvinses -2
| P

2nd Program

'|f. For what kind of work

‘was your next civiliap
- training program pre-
paring you?

(15 ¢

(ASK Q.6b)

{SKIP TO Q.7)

ird Program

j+ For what kind of work

was your next civilian
trsining program pre-
paring you?

as (.

(16( {(16¢ (16 ¢
(17¢ (17¢ (7 ¢
(180 e (18¢ (8¢
(154 (19¢ (19¢

¢. In what month and year
"~ did you start this
training? :

_MORTH YEAR

g: In vhat mohth and year
) did you start this
_training?

YEAR

Wlmamt

d. - In what month and year
did you complete thie

h; In Ghat month and year

training? trnznxng?

MONTH YEAR MONTH YEAR
P T T T T b LT 1
} i i-] { l -1 L 1- 14
24y (25) (268) (277 24y (257 (26) (27)

e, Have you part;elpa:ed
in any other civilian
g job training program

that prepared you for a

major change in your

occupation?
Yes.(28( -1 (ASK Q. 6f)
Ho......_ =2 (SKIP TO Q.7)
[
79-80

i. Have you pnr:;cipnted
in any other civilian
Job training program

major change in your
occupation?.

-1 (ASK b.ﬁj)

Mo -2 (SKIP TO Q.7)

Yes. (28¢(

02
79-80

- did you complete th1s

that prepared you for a

k. .In'what month and year

-did you start this

training?
 MONTH YEAR
| | I IR I |
{1 1=l |
Qo) 1) @27 @3y

L. 1n what mantﬁ and year
© . did you complete. this

traintng?

MONTH YEAR
RN Eood
| e I
@4y @5) Qs C7)

m.  Have you patticipgtad

"~ in any other civiliam
job training program .
that prepared you for a
major change in your :

occupation?

Yea.(28( -1 (RECORD ADDI-
TIONAL TRAIN-
ING ‘PROGRAMS
IN S.R.B. ON
PG, 14)

No..eses =2 (GO TO Q.7)

03

79-80



CARD 007

812039

7a. Now, let's talk about mxl:tary technical and specialized trainl ng programs that

prepared you for a major chnng: in your occupation.
the job training programs) you've told me about,
technical or specislized training programs that P

occupation?

Begsides the formal schooling (and

have you part1c1pated in any m:lztary
repared you for & major change in your

Yes...(12( -1 (ASK Q.7b)
H-14 NOweennnn -2 (SKIP TO Q.8)
et Program 2nd Progrem 3rd_Progrem
b. For what kind of work g. For what kind of work L. For what kind of work
" was your first military. was your next military was your next military
training program pre- trnzn:ng program pre- trann:ng program pre-
paring you? paring you? paring .you?
L 15¢ (1 15¢
(16 ( 16¢ ¢ 16
(17 (17 ¢ (17
(18¢ (8¢ (18¢
(19¢ {19¢ (19(
c. What is the AFSC for h.  What is fhé AFSC for m.. What is the AFSC fnr
that job? that job? that job?
(20¢ Q0( @0
d. In Qﬁat month and year i, In what month and year | n. In whnt month and year
did you start this © did you atart this did you start this
tra1nzng? training? training?
HONTH YEAR MONTH YEAR MONTH _ YEAR
| RimmS -
T (7 Y (Y Ty 2Ty Y (AT LTy

€. In what month and year j» In what month and. year o. In what month and year
did you complete this did you complete this did you complete this
training? training? training? -

MONTH YEAR MONTH YEAR MONTH YEAR
| ! Pl | I I | .I
| | -] | I i . ! -+ 1
(25) (26) (27) (28) (25) (26) (27) (28) (25) (26) (27 (28)

f. Have you participated k. Have you participated - p. Have you participated
in any other military in any other military in any other military
job training program job eraining program job training program
that prepared you for & that prepared you for a that prepared you for a
major change in your wajor change in your major change in your
occupagxon? occupation? oceupation?

Yes.(gg( ~1 (ASY Q.7g) Yes. (290 -1 (asK Q.7LY | Yes.(20( -1 (RECORD ‘ADDI~

Bo..eiee -2 (SKIP TOQ.8) [Wo......__~2 (SKIP TO Q.8) TIONAL TRATN-

L . : ING PROGRAMS
IN S.R.B. ON
PG. 15)

S
79RG

w

No..

L]

o ~2°(C0 TO G.8)

03
- 79-80D



CARD -008 T

812039

8. MNow I have some questions ebout work1ng.

Please tell me about n11 your jobs that

lasted three months or longer since the first time you stopped going to school full

time.
jobe in the military.

13-4’ Firét Job'
B8a. .In what month and yeér

did you start your

first job that lasted

three months er longer?

MONTH YEAR

| -

P -1 1 1
15y (16 Iy

8b. What (is/was) the name

of your employer?

9a.

Count changes of JDbB for the same employer as geparate jobs.

Second Job

Do not include’

Third Job

In vhat month and year |10a. 1n what month and yeer
did you start your did. you start your
next- job that lasted next job that lasted
three months or longer? three months or longer?
MONTH _YEAR .HONTH YEAR
T T 1T ST T 1T T I:
bt -1 Lo 1. 1=l .1
5y ey (17 (18, {15y (163 {17y (18)
9b. What (is/was) the naﬁe 10b. What (is/was) the name

of your employer?

. of vour employer? -

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

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

IRECORD IM $.R.B., - PG 1 |

Bc. (Ie/Mag) the job full- | 9¢c, (Is/Wes)} the job full- {1l0c. (18/Wae) the job full-
time or part-time? time or part—time? _time or part-time?
Full time..(19¢ -1 Full time..(19¢ -1 Full time..(19( -1
Part time....i.___=2 Part time...sei__ =2 Part time,.sses -2

Bd. What kind of buainess 9d. What kind of business _ |10d. What kind of buainese
is that -- what (do/ is that -~ what (do/ ie that =~ what (do/
did) they make or do did} they make or do _'did) they make er do
there? there? there?

Be.. What (dofdid) you actu- .92.' What (do/did) you actu- 109..Wha: (do/did} you actus

2lly do on the job =~

what (arae/were) -some of | -

___your main duties?
_ [RECORD*IN §.R.B. - PG 11

ally do on the job -~

our main dutieg?
. lEEcoﬁE iﬁ 5.R. B. - PG 1 I

what (are/were) some of

ally do on the job -
what (are/were)} some of
our majin. dutlea? L

1HAND RE§POE5ENT CARD HB“|
8f. Please look at this
card and tell me the
number which best de-
scribes the kind of in-
dustry you (vorkl
_ worked) .in,

GRITE 1N T T

NUMBER) | i |

"8g. In what month and year

did this job end?

MONTH YEAR
I T 11 T
} . =1 i |
(23 (2&) (25) (26)

(SKIP TO
Q.l4a)

Current
job..(27( -1
8h. What was the msin rea-

son you stopped working
~ on.your job? -

.'9g-~

{HAND RESPONDENT cnnn "B"I
9f.. -Please look at. this
card and tell me the
number which best de~
. ecribes the kind of in~
dustry you (work/
worked) in.

(WRITE IN | ] 1
NUMBER) . | i |
0y (21

In wvhat month and yéar

_ |HANQ RESPONDEHT cnnn "5"1

0f. Flease 1ook at thie
_card and tell me the
“number which best de-
acribes the kind of in-
‘dustry you (work/
worked) in.

(WRITE IN | | |

. NUMBER) . | | i

wy T

10g. In what month end year .
" did this job end? did this job end?
MONTH . YEAR "~ MONTH ~YEAR
! il [ ! I | | 1. F j
| i -l | | | =1 | |
(23) (240  (23) (26) @23) @u)  (25) @67
Cutrent (SKIP TO - |Current .  (BKIP TO
job..(27( =Y Q.l4a) Job..(22( ~1 Q.¥4a)

What was the main rea-

son you stopped uorklng
on your job? ’

9h.

10h. What vas the main reas -
" son you atopped wotking_
on your job? :

(28¢ (23( (2&(_
' (9t 24 ( (24 ¢
CASY 0.9a) (ASK 0.10a) (asK .1)a)
“ay 02 .
T9-80 O8O To- R0
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Fourth Job

1le. In what month and year
did you start your

next- job that lasted

13-14
MONTH
|

I |
| | 1-1 |
sy (I ‘T‘T7TIT'TET'
11b. What (is/wes) the name
of your emplover?

YEAR
~F

three months or longer?|

Fifth Job

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

MORTH

12b. What (is/was) the name

of your emplover?

13a. In what month and year
~did you start your

next job that lasted
three months or longer?.

YEAR

____MONTH
L@ 4 1]

13b. What {is/was) the name
eof your employer?

|RECORD IN 5.R,B. = PG 1 |

JRECORD IN S5.R.B, - PG 1 |

JRECORD IN S5.R.B. = PG 1 |

1lc. (1e/Waa) the job full-
time or part~time?

-1
-2

Full time,.(19( .
Part tlme......_

114. Hhat kind of business
is that -- what (do/
did) they make or do
there?

12¢. (la/Was) the job full-

" time or part-time?
Full time..( 19¢( ~1
"Part time...... =2

What kind of business
is that -~ what (do/’
did)} they make or do
there? :

12d.

13¢. (Is/Was) the job full-
_time or part~time?
Full time..(19( =1
Part time...... -2
13d. Hhat kind of_buainens
ia that -~ what (do/
did) they make or do
there?

~lle.

' ally do on the job -~
what (sre/uere) some of
your in duties?

What {do/did) you actu-

What (do/did} you ectu-
ally do on the job =~
what (are/were) some of
your main duties?

12e.

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

13s.

[nzcon IN 8,R.B. ~ PG 1 |

TRECORD IN §.R.B, - FC.1.]

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

] NDwﬁEEPBNDENT CARD |
11£, Please look at this

. -card and-tell me the

numbet:which best de=-

scribea the kind of in- |

dustry you {work/

worked) in.
{WRITE IN | T
NUMBER) . o |
: (21

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

'MONTH __ YEAR
1 T T1 ] I

[ | P
@37 Qs G5 20
(SKIP TO
Q.1l4a)

Current
job.. 271 -1

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

| TRARG REGPORDENT GARD. "E"]

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

———_———papaa

] (WRITE 1N | |
- NUMBER). .

12g. In what monfh and yéar
did this job end?

THARD REGPONDENT CARD VB'T
13f. Please look at this
card and tell me the
. number which bast da~
- geribes the kind of in-
dustry you {work/ .
worked) in. -

'(wnxmz IN |
. RUMBER) -~} . |-
) : (20) (21)

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

HONTH YEAR " MOWTH YEAR -
- i I} [- Ik '| | |l | }
i ] | g | 1 -1 1
Q3) (26  @5) (28 K] 2
Current (sKIP TO Current (SKIP TO
Job. (2K _ -1 Q.l4a) job..( 27 -1 Q.l4a)

1Zh. What was the main rea-
son you stopped working
on your job?

13h. What was tﬁe main ree-
son you stopped worktng
on your jeb?

(28 ¢ Q8¢ @8
o (29 ¢ L 9 a9 §
(ASK Q.12a) . (ASK Q. 13a) (RECORD ADDITIONAL JOBS 1IN
i, S.R.B. ~ PG 16 AND 17)
04_ L .03 ' 06
74-80 70 Ri FU-80



CARD 014 812039

léa. During the past six months, did illness or injury keep you from work, not counting
vwork around the house? - : ' ' .

Yes.ooooon 012 ¢ -1 (ASK Q.14b)

MO assinnosusesn - =2 (SK1P TO .15)
Retired (vol.).__ — -3 . et

14b. Altogether, how many days did illness or injury keep you from work

during the past six months? (REFERS TO "WORKING DAYE" ONLY)

(WRITE IN NUMBER)
. : : | | 1

[
Clay (e (10)

days

l4c. What illnesses or injuries caused you to mise vork?




]

t. Were &nu discharged or
separated from the
(BRANCH OF -SERVICE)?

Di-éhgrsbdf".'

|

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

CARD 015 8120239
15. Now I am going to ask you abéut your years in the military.
a. In what month and year |f. In whet month and year " k. In what month and yéar
did you first enter the did you nent enter.the - did you next enter the
15575 Armed Forces? Armed Forces? Armed Forces?
MONTH YEAR MONTH YEAR MONTH YEAR
| R I I R R
sy e { Ty Ty 1T {13y (15)
b, What brinch of thénmili- g. What brlncﬁ of the mili~ |L, What branch of the mili~
© tarty was thet? tary was that? tary was that?
Air Force.(18¢( - Air Force.{ 1§ -1 Air Force.(@8 { -1
Navy...ivinena -2 Navy..ovennnas ~2 Ravy..oessunss -2
ATMY v cnnnana -3 AIMYessonvoney- - = ATMY.vasonines | -3
Marinee......, =k Marines..oovns - Marinessesess. =4
Coast Guard.., -5 Coast Guard... - Coast Guard.., =5

m. Were you diecharged or
separated from: the
,(BRANCR-OF:BERVIOE)?

o Discharged/ Discharged/
separated.(19( =1 (ask . separated.( 1% -1 (asx separated, (19 ( -1 (asx
¥ Qus) | Qs | Q.15n)
8til11 {n - | Beill in U 8till in
(MILITARY)....._ -2 (SKIP TO ' (MILITARY)..... =2 (SKIP To| (MILITARY)....._~2 (SKIP TO -

d. In what month and year:
were you diecharged/
aepareted from the
(BRANCH OF MILITARY)T

. MONTH -
| T
| -] '

3 (22) (23)

Folléwins your seperation

YEAR

1
|

(207 (21

i." 'in whet month and year
were you discharged/

separated from the =
{BRANCH OF MILITARY}?

MONTR . . ‘YEAR
1 711
| i =1 ] i
(20) (21} (227 @23y

Following your sepsration

or discharge in (DATE IN
"d"), did you reenter the
Armed Forcea?

Yes. . (24( -1

“O--...-_ln.- -2

* .

1))

. (ASK Q.15F)
(SKLP TO Q.16)

ri—

- 19=80

i
"i"}, did you reenter the
Armed Forceg? .

'ru..(zﬁ(' -1 (ASK Q.15k)

Noicinane =2

(SKIP T0'Q.16)
02

79-80

9

or dischsrge in (DATE IN |

Yea.,(?ag"—l

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

707 (21 229 G3
Following your éeparation
or discharge in (DATE IN

- "n"), did you reenter the
Armed Forces?

_(RECORD ADDI-
. TIDNAL BER-
VICE PERIODS
IN S.R.B.
BG 18)

[Noueursnu =2 (gKIP 10 Q.16)

. 79-80
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16.

while on active duty in the Armed Forces.

S.R.B. PG 2 AND CONTINUE)

b.

Ce

Flfgg Country

Starting with induction,
- in what country were you
first atationed while on
active duty? 1Include .-
temporary duties of
greater than 90 days. -

(14-15)

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

MONTH YEAR
I T |

Tiu‘m_r ¥
ey <
Current---Qi 1.

YEAR

What. specif:c Job assign-

|No others.( 16

Second Country

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

{(14=15)

1 would lake to ask you the names of all the countrles you have been stat;oﬂed in

Third Country

m. What wae the mext country
that you were stationmed.
in for more than 90 days
while on active duty?

(14=15)

'(RECORD COUNTRY HERE AND IN

8.R.B. PG 2 AND CONTINUE) -

~1 (SKIP TO
: Q.18}) ..

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

_ BEGIN
HONTH
1 T T ]

T e (0

(RECDRD COUNTRY HERE AND IN.
S.R.B. PG I AND CONTINUE)

-1 (SKIP TO
. Q.18).

No others. 6 (

n. In what month and year
did you begin and end ac-
tive duty in {COUNTRY)?

-BEGIN
T YEAR

i
-1
a7y 087 "T'TUT'TEUT"

MONTH

END END - :
MONTH - YEAR MONTR . YEAR
i i T
Gy (73 ~@3) faeimeraly aneon
Currept{.ﬂﬁi ( T CurrenttfytZH -1

i. Mhat epecifié job avgign- o. What aﬁcbffip'job assign-
mente (do/did) ou have _ments {(do/did) you have ments (do/did) you have
in (COUNTRY)? Can. you in (COUNTRY)? Can you in (COUNTRY)? - Can you. -
give me the AFSCT- gzve me the AFSC?T =~ give me the AFSC? _

1. ST P _Ge-28) 1. 26-28)
2 0930 |2 _09-31) [2. @931
3 G2-3 (3. 5 _02.34)
¢. (Do/Did) your duties in |3}. (Do/Did) your duties in [p.  (Do/Did) your duties in

(COUHTRY) include flying? (COUNTRY) include flying?=i~_ {COURTRY) inelude flyang’
" Yes. (31 1 Yes. (3% - =1 Yas, (35 ' -1
Nosuaans No...... i -2 . No....,. =2
e. How miny flight hours k. MNow many fllght houre . q. How manyxflisht hours
did you log while in did you log while in didi you log while in
(COUNTRY)? {COUNTRY)? * (COUNTRY)?
T T T
- | IR j- Hours | . | Hours I | Houre
@67 T30 (38 330 (38 . e ' 3By
Other (SPEGIFY) ‘Other (SPECIFY) - Other (BPECIFY) _
(3% -1 i} NE st (31
f. Whht.lpecific letter and |L. What specifie ietger and | r. . What apqcific_letter.and
.numerigal designation(s} numerical designation(s) . numarical designation{s)
did each sircraft have? did esch aircraft have? ‘did each aircraft have?
1, (40-a3 |1 . (40-43) }1. : (40-43)
2, (44=h?) {22 - (4oetiD) § 2. (44m47)
2 (48-51) | 3. o (48-51) | 3. __ {4By5hy
4. sy fber o ¢sposs 4. (52755
: (ASK Q.16g) . (ASK Q.T6m) T (ASK Q.17a)
' 0l ' 02. : B
79-80 79-80 79-80

10
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Question 17

Fourth Country

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

. (14-15)

Fifth“Ccuhtrx

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

(14-15})

THECORD COUNTRY WERE AND TN
S.R.B. PG 2 AND CONTINUE)

Sixth Country

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

(14=15)

{REGORD COUNTRT R HERE AND 1K
8.R.B. PG 2 AND CONTINUE)

TRECORD COUNTRY WERE AND TN
- |S4R.B. PG 2 AND CONTINUE)

did you log while in

did you log while in

No others.{16( -1 {8KIP TO {No others.(16 ( ~1 (SKIP TO No'other;-(lfs ~1 (8KIP TO
Q.18) Q.18) Q.18)
b. In what month and year |h. In what month and year n. In what month and year
: did you begin snd end ac- did you begin and end ac=- .- did ‘you begin and end ae-
tive duty in (COUNTRY)? tive duty in (COUNTRY)? tive duty in (COUNTRY)?
BEGIN BEGIN BEGIN
MONTH YEAR MONTH YEAR MONTH YEAR
I | B . . | ! 11 I - :
| | O R | ] - -1 | I I 1 S
L 18 19 . a5y Qo) ) -
. HONTH _ YEAR MONTH YEAR - MONTH YEAR
Pl ! | _ |
=1 | [ ! | -] : . |
GI) (27 23) 34y (21) (22) (23) (24 Q1) ~23) (@4)
Current...(z;( -1 'Currhnt..-fgi( -1 Ciurrent...(25 ¢ -1
¢. What specific job asagign-{i. what specific Job assign-jo. -What specific job ageign-
mente {do/did) you have ments (do/did) you have -mants (do/did} you have
An (COUNTRY}? Can you - in (COUNTRY}? Can you in (COUNTRY)?. Can you
" give me the AFSCT - give me the AFSCT - give me the AFPBC?
., E + (6-28) |1 (25-28) |1. . (26-28)
2. (39=31) _|2. (29-31) |2, _(29-31)
3 (32-34) 13 (32-34) 13, -{32=34)
4. (Do/Did) your duties in {1, (DolDid) ynur dqtinl in |p. (Do/Did) your dutlel in
(COUNTRY) include flying? (COUNTRY) 1nclude flying? (GOUNTRY) include flying?
Yan.{35(. 1 Yns.(35( =1 ‘ _Yas.(3 S l
Rovesvss Novowsss =2 Noveowso -
e Hou-many flight hours k. How many flight . hoﬁrs q+ How many flight hours

did you log while in

1

(COUNTRY )1 ({COUNTRY)? ~ {COUNTRY)?
| T 1 T T 77T ‘
| | Hours (IR P | 2| Hours I - | | Hours
(36) (37} (387 367 (37) (38 ltir?“?!fj‘?jsﬁ‘
Othar (EPECIFY) Other (SPECIFY) Other_(srﬁclrv)
' .9 -1 39 -1 (3%
f.‘-Hhut spacific letter and |L. What specific iettcr and {r. What specifi:.lg;ter and
numerical desighation(s)} " numarical designation(s) tumerical designation(n)
¢id each airerafr have? | did each aireraft have?l did each aircraft have?
1. - (40=43) 1. ~ 40-a9) ] 1. (40-43)
2. Cahma_ Y2, (4h=07)f 9, (44=t7)
3. (48-51) 3, (48-51)[1, y {48-51).
&, (soessy lalo. (52-55)] . (52-55)
(ASK Q.17g) - i (ASK Q. 17m). -{RECORTY ADDITIONAL COUNTRIES
' IN §.K.B. PG 19 AND 20) .,
L L5 : 0.
7980 79-60 - 79-80
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How 1 Qodld like to ask you sbout your marital history.

18.

" Yes. (12( -

19,

IRST!OHLY HARRIAGE

20a. In what month and year
did you get married (the|
first time)?
MONTH
I
| - ]
53 qe) (17 (18
20b. What (is/wes) her cur-
rent full name?
IRECORD TN §.R¢B1'PC 2 l

20c.

What was her malden
“name?

Have you ever been legally married?

1 (ABK Q.19)

Noweosss.

(WRITE IN NUMBER) - | j

SECORD MARRIAGE

21a. In what month end year.
"did you get married the
second time?

MONTH YEAR

-2 (SKIP TO Q.24)

How many times have you been legally married?

| times

is ) (14

THIRD MARRIAGE

"22a. 1n what menth” and year

did you get married the
third time? ) :

MONTE _ YEAR

1
|
TR RS TR ST

21b. What (is/was) her cur-
rant. full name?

[RECORD IN E.R.B: PG 2 |

21c,

ﬂhnt was her maiden
name?, . ’

IRECORD IN §.R.B. PG 2 |

-

T

l .
YRR STE
22b.»ﬁhnﬁ (is/vas) her cur-

_rent full name?.
iRBEORD IN 8.R.B. FG 2 |

457 (16}

What wes her maiden
nama?
TRECORD IN B.R.E. PG 2. I

22¢.

: JRECORD IN $.R.B. PG 2 |

- 20d. tht.io her date of

birth?
MONTH ?HAR
a2y @) (4 (23-

20e. H;ve you .ever had any
children by (your/th1a)
wife?

Yel...(za . l

NO----ooi-

20f. Did your wife ever have
any pregnanctou by you
vhich ended in & miscar-
- riage? - o

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

214, What is her date of

22d. Hhat is her date of

birech? -~ birth?
MONTH YEAR MONTH YEAR
T ™
- -1 i
a9 ) 20 ﬂg) 0) . QL) (2D

I (23

21e. Have you ever had any
children by {yout/thin)
~ wife! )
Yel...( 21 -1
No.-....¢; -2
zlf;-Did;yout_wifqipvgr_hnwa
any pregnancxts by you
"which ended in a miscare
r:age? :

Yesn...(24( =1 (ASK Q.21g)

22¢. Have you ever had iny
children by (your/thls)
) w1!e? .
ch...Q3( =17
No........ ~2

22f Did your wife ever have
. any. pregnancigs by you
whith ended 1n a mincar-
" tiage?

Yee...(24¢ =1 (ASK q.;zg)

-

Noeaarsuae -2 : FOuoasssns -2 ' I ROwsnoeesa - =2
_ (SXIP TO {BKIP TO T % (8K1P TO
Don't know -3] - Q.20L) Don't know ~3] Q.21L) Don't know Q.22L)
20g. When was that? (PROBE: |21g. When was that? (PROBE: | 22g. When was that? (PROBE:
Any othere?) Any others?) Any othera?)’

. MONTH YEAR MONTH .- YEAR | MONTH YEAR
VP VA S P
P13 g lst lat |-

T(25) {26) @7y (28) (z57 (28) - _ .

MONTH YEAR MONTH YEAR " MONTH YEAR
d { § I 2nd {' I E % i Il }-" { I {. ,
n - : n - 2nd ) -
T Tty (o (3D (327 | . TXZ9y (o) TIRY]T T Ty 30y TTY 3E)
I MONTH ] YTAR l : HO?TH YEAR HONTH YEAR
' [ | ]
ird | i~ 1 Haee 1 - § |- | d | - o
s (33) (35Y (389 (36) | (33 (34) - (35) (36) | (33) (7Y 35 9)
NTH "~ YEAR HMONTH -~ YEAR | HONTH ___ YEAR

T 'l 11 | 1 T I T \ I ;| i Pl |- J

ath  J [ b1 1 [laeh ] ! - b dlpaen | -l ] '
-y Gyl T (e (e R EED) - WY (3R OIS (“U)

(GO TO Q.%200)

{GO TO Q.21h)} -

(39) (40) |

(GO TO G.22h)



812039

F1RST/ONLY MARRIAGE

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

N
L 1| Months
G1) Gy
Wasn't trying ( 4% =1
Don't knowisessssa =2
201, How many weeks had your
wife been pregriant when
the (lst, etc.) mis-
carriage occurred?

w

] I |
let | [ | weeks
L 4 4
T 17
2nd | Weeks
Ge) G7
rd | i | Weeks
S 8 4
4th | | | Weeks
' 0 3 :
20j..Did a doctor tell you
why this {let, ete.)
.miecarriage might have
accurred?
Yes.(32( -1 (ASK Q.20k)
=2 (SKIP TO Q.20L

Nosvasss

2dk.=Hhat did: the doctor say

causad the miscarriage?:

)

time?
‘ . Monthas
G1) (42
_Haan t trying (4% -1
Don't knou........ -2

—

T
let | § | Wesks
Sl Te R TR
T
2nd | | Weeks
61 (g
T 1T 71
3rd | | Weeke
ug? L4
T 1
4th ) - | | Weeks
21j. Did a doctor tell you
why thie {lst, ete.)
miscdrriage might have -
occurred?
Yee.{52( -1 (ASK Q.21k)
__=2 (8KIP TO @.21L)

.21k. What did the doctqr say

“SECOND_MARRIAGE

21h. How many months did it
. take your wife to
become pregnant thig

21i. How many weeks had your’
wife been pregrant when
the (let, ete.) mie-
carriage occurred?

No......

caused the miscerriage?

_CARD 020

[

THIRD MARRIAGE

22h. How many months did it

) take your wife to
become pregnant this
time?

Monthe |

61 (42
Waen't trying {4X -1
Don't knowesessens -2

22i., How many weeks had your
wife been pregnant when
the {let, etc,) mis-
carriage occurred?

.
ist - | L. | Weeks
1T 71
g | | Weeks
S &) (4
g
‘drd . Weeke
CTGEY (49 :
4th | ! | Waeks
22j. Did-a doctor tell you
why this (let, etc.)
miscerriage might have
occurred?
Yes.(G2( -1 (ASK Q.22K) .
No...... -2 (8KIP TO Q.22L)

22k. Hhct did the doctor say
caused the. mlacarriage?

ist ist 1st
nd - 2nd 2nd o
3rd 3rd 3rd
4th 4th 4th

20L..Did your wife have any
ended in a stiilbirth?

Yee...(53¢( -1 {ASK Q.20m

-2 (BKIM To Q.

)

i} 21L. Did your wife have ary
prugnancxea by you which

pregnancies by you which
anded in & stillbireh?

Yes...(53¢(
Hoveseanna

- =1 (ABK Q.21m)
-2 (BKIP TO G.

4 22L. Did your Wife have any

pregnancias by you which

ended in 4 stillbirth?
Yes... 3 ( . -1 (ASK Q.22m)
HOwsesoons ~2 (SXIP TO Q.

20q) 21g) 22q)
20m. Hﬁon was that? (PROBE: [21m. When was that? (PROBE:‘ 22m, When wae ihat? (PROBE:
Any others?) Any others?) o : Any othere?)
MONTH YEAR MONTH . YEAR © __MONTH - YEAR_
NI U N O A
lst - | ist . =l st i :
— 0 : - ) 8y T
MONTH YEAR MONTH —__YEAR NTH YEAR
ST T IT T T~ 1 17/ 1. 7T : T ; T}
2nd | .| | [j2nd | b=l l 2nd | -1
T TUEEY (59 (0 (1) | (3BT (58T Go) (Gi) 58)- (597 o) 61)
*_MONTH _~ °  YEAR _ HORTH. __YEAR WONTH YEAR
s 1| R 4]
3rd -1 2rd ] -1 4 gl]ard : .
(62) (63) (64) (65) (6Zy (63)  "(64y i65§ ) t5251153} (BEY (B3]
HONTH YEAR HONTH . YEAR MONTH ___YEAR
R S B O I 1 1T Fﬂ' I KNS B N R
den L1 -l 1 Hjaen | |-|-| | 1 P N o I
© o ag) Tapy o {gpd (ng) Tob) (677 ) 697 h)y 67y g
(6o T0 q.20n) , (60.70 Q.2In) (6o To Q.23n)
Ty 162%%* -
13s

ot



{Go To Q. zoi)

(GO TO Q.21i)

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

EACH HISCARRIAGE T

Vere either of you ustng blrth control at the time she.
TFOR ANY "YES" ASK'|

|HAND RESPONDENT GARD "C" |

ADDITIDNAL RECORDING SHEET FOR NON LIVE-BLRTHS " CARD 143 812039
FIRST/ONLY MARRIAGE . ) SECDND MARRIAGE THIRD MARRIAGE
WISCARRIAGES ="Q.20h ML A .21h HISCA 2 «22h .

T T
nd | i | Months 2nd |} | Honths 2nd | | | Monthe
SEREED SEVRTEN D (09
‘Wasn't trying (la( -1 Waan't trying (14( -1 Wasn't trying (14 -1

Don't know...esees_ =2 Don't know...eovus =2 Don't know..ssises__ =2
T T 7T s oo T ) T—*“‘r“-“"

ird ] I [: Months " 3rd | Months . 3ed 1 | | Months

(15) (16) (15) (16) (15) {(16)
Wasn't trying (17( -1 - Wasn't trying (120 -1 - Wasn't trying (17( -1
DOR't KNOWesuonpss - =2 Don't know.ceesess__ =2 ‘Ten't know........ I
o | ) T :

4th | i | Months 4th | _| Months e 1 | Honths
- (18) (19) (18) (193 s (19

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

Don' t know........ 2 Don't know..esvees =2

Don't knoWessvsees -2

- (GO TO Q.221)

bedame pregnant?

Please look at thie card and tell me alt the numhers that apply to the types of birth

control you used.

lar: (21 22)
nd: Lo (23-24)
Ied: - (25-26)

Chth: . (27-28)
o <'6*ﬁT?TEEET""

'k;h:

lat:

L —_———————————

(21-22)
nd:

er:

(2342a)
(25-26)

~ . {eo T0 Q;ZJLS

(27-28)

lat: '(21-225
2nd: -{23=24)
3rd: .-(55‘26) :
4th: (27-28)

(co.ro;q;zéL)

FIRST/ONLY MABRIAGE
. STILLBIRTHS - Q.20n

| | |
2nd Months
29) (30 .

Waen't trying (31( -1
Don't know....coaes_ =2

Ird | | | ‘Montha
132) (33)

Waen't trying (34( _ ~-1-

Don't KnoW.eeevuin__ =2

ath | | | Months
TTI5Y {38)
Wasn't trying (37( =1

Don't KNOWisseaasn -2

(G0 TO Q.200)

SECOND ‘MARRIAGE

- STILLBIRTHS = Q,21n -

e .

nd | | i Months
{297 (30) S

Wasn't trying (31( -1

Don't Knowessoonns_ =2

Id ] | |-Honths
{(32) (33)

Waen't crying (34( - -1

Don't knowsessesss '-2

T T T

aen ol b1 Months

: 133) {36)

Waen't trying (37( -1

Don't L R R

- (6o ToO Q.zlé)

_ IAFTER Q.20p/21p/22p ASK FOR

EACH STILLBIRTH: |

THIRD MARRIAGE
-STILLBIRTHE - Q.22n
T
2nd | .. | Months
: (29) (30
Waen't trying (N( -1
Don't knoWsssssaes__ =2

3rd 1.1 Months

53 :
Haan t erying (3&( —-1
Don't know.......,

T T 7T

ath- . | Months
. lTiETlTEET’ :

Wasn't trying (37¢ =1 -
Don't knou........;__ 2

(G TO Q.220)

are either of you using birth control at the time she became pregnant?’

TFOR_ANY "YES™ ASK:]

5P CARD 'C
Please look at this card and
. control you used.

1sc: _'(38i39)
2nd: . ':' (40-41)
3rdf. . 'tﬁﬂeﬁﬂ)
4th: - {b4=45)

(GG TO Q.20q7

:ell me all the numhere that

(38-39)

lst:-

and: i (40-41)
3rd: 1 (42-43)
4en | (bt=45)

TG0 70 q,ziq$'l
.o 14

‘apply to the types of birth

Let: (38-39)

nd; - l(h&f@ii
Cdrd: (42-4)

kﬁh; (ht=85)

(GO TO Q.22q) .



ADDITIONAL RECORDING SHEET FOR NON-LIVE-BIRTHS

CARD 143 812039
FIRST/ONLY MAHRTAGI SECOND MARRIAGE THIRD MARRTAGI
ABORTIONS ~ Q,208 ABORIlUNS - Q 21s ADORTIONS - 0,220
bt | T ] |_ - | [
nd | ] | Months nd | | | ‘Months nd | | | Months
Ty . . : TR YOI

Waan't trying (48( -1
Don't Know....ese, - -2

3rd | | | Months -

ST e

. Wasn't trying (51( -1
Don't Know..esssss - -2

[ | f .
4th | | | Montha
TR IV t
Wasn't trying (54{ -1
DOn't KNOW.evssows - —1

(G0 TO Q.20t)

Wasn't trying (48(. -y

Don't knowiooraa. -2
T
Ird | | | Monthe

Wasn't trying (51( -t
‘Don't knowisiiis.. =2

.
_hth } | | Months

TEEY G5

. Wasn't trying (54( -1

Don't Knowesooonsn -2

(co ™ Q.21¢t)

[AFTER

THARD RESPONDBHT CARD “C“i

Plaase look at this curd and tell

control you used.
1:;: )
2nd:. -

Ird:r .

4th:

(55-56)
(57-58)].
{59~60)

(61~62) 4th:

,20t/216/22t ASK FOR EACH .ABORTION:|

Were either of vou- uulns birt
[FOR_ANY "VES"_ABK; | .

~control at the time she

lat: . (55=56)

nd: (57-58)

3rd: - (59 50)
(61—62)

me all tﬁe]numberé Ehat

Waan't trying {(48( -1
Don't LY 4

T

3rd || . | Months

—————ii s

Waan't trying (51(. -1
Don't KNOW.usanass -2
4th | | | Months.
Wasn't trying (54( -1
Don't RNOWa v svones =2

(6o 10 Q.22t)

beéamé}brashant?

apply te the tyﬁes of birth

(55-56}

(59~60)

lag: )
2na:
. 3rd:
4th:
0 Q.dlu
03

7980

(57-58)

(61-62)



CARD 220

812039

:FlRST/ONLY.HQBRIAGE

20n. How meny montha did it
- taka your wife to
become pregnant this
time? | )

| l |.Monthn
Vasn't trying (14 -1
Don't knou........ ~2

200. Did a doctor tell you
why this etillbirth
might have occurred?

Yas.(15( -1

HOvasees 2

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

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

SECOND MARRLAGE

21n. How many months did it
take your wife to
"become pregnant this
time? . )

T

lTT?TlTTTTl Months

Wasn‘t trying (14( -1
Don't know.,......

210. Did a doctor tell you
why this stillbirth =
might have occurred?

Yes.(}5( -1

'No.....- -2

(ASK Q.21p)
(S5K1P TO Q.21q)

21p. Hhat did the doctor aay
cauged the. {let, etc.)

THIRD WARRLAGE.

22n. How many months did it
. take your wifa to
become pregnant. thla )
time?
A :
I | | Months’
wasn't trying (14( -1
Don' 't KNOW. ernsans -2

220. Did a doctor tell you
why this stillbirth
might have occurred?

Yes.(15( -1 (ABK Q.22p)

No.saorn =2 (SKIP T0 Q 22q)

22p. What d;d the doctor say.
caused. the (lst, etc.)

stillbireh? etillbirth? - stillbirth?
1st ‘1st . '1s£ )
Ind 2ng { 2nd
3rd 3rd ‘3xd
4th 4th bth
20q. Did your wife ever have 21q. Did your wife ever have | 22q. Did your wifa ever have

any pregnancies by you
whiech ended in abortion?

Yens..ou (i -1.(ASK Q.20r)

-2 (SKIP TO Q.

| [ T,

‘any ‘pregnancies by you
which ended in abortion?
Yes...Q6 ( -1 (ASK Qi21r)
[, P =2 (SKIP TO Q.

“mny ‘pregnancies by you
which ended in ebortion?

Yea...(lﬁ =1 .(ASK Q.22r)
No...,u..

-2 {BKIP TO Q.

20u) 21u) 22u) -
20r. When was that? (PROBE: |2Ir. When was that? (PROBE; | 22r. When wde that? { PROBE:
Any others?) - Any others?) : . Any others?)
_ MONTH _ YEAR MONTH YEAR MONTH YEAR
| ’ i i | i
Yst R []1st -1 ist - |
7) (18 (19) (20) a7) asy {9y (0) 7y 15 a9y @09
MONTH YEAR "MONTH YEAR __. MONTH YEAR :
T 1T r 1  TT T 1 | IEE D I Y
amd | el L tamet 0 er s 1 il Ll I
217 (920 "(23) () (1) (22} $23) () | 2D (22) Q3] Q4)
MONTH . YEAR MONTH . YEAR - MONTH " YEAR .
| | | R E o i i1 | ] ( i ! o
3rd ] | =1 | I13zd | ] 1-1 | || 3zd ) | -1 i }
(a5 (9p ) (27) (g} (25) (28} (273 (28) 1255 Tz Q71 (78
MONTH YEAR MONTH YEAR MONTH . YEAR
o 11 | l P T ' } o
ath | I-1 i ljach -1 lath Lo 1= .}
(29} (397 (31) Qa2 {20 (30} (310 G2} (29) (30 T GI) (D)

208. Mow many months did ‘it
take your wife to
become pregnant this
time? .

| 1 ] .

| ] | Months

(337 (34) .
Haun t trying (35( 1

Don't knou........

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

21t, What was the main reason

21s. How many wonths did it
take your wife to
become pregnant thxs

time?
| .
N Months
€33) (34)
Waen't trying (35( -1
Don*t Knoweseersas -2

for the (1st, etc.)

226+ YBow many wonths. did it
take your wife to
become pragnnnt this
time?

I .
1l 1 | Months
(33) (34) .
Hdsn t trying (35( -1
Don't know.s.cecasae =2

22t, What was the main feason
for the (1st, ete:)

abortion? " abartion? abortion?
st 1st lst
2nd Ind . 2nd’
3rd 3rd 3fd_
.hth 4th Lth

(G0 10 q, 70%)

(GO TO q.21v)
10-

(GO TO Q.zzv)



CARD 220

FIRST/ONLY MARRIAGE

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

20u,

Yes..( 36 -1 (ASK Q.20v)
Noveaies - __~2 (A8K Q.20x)

THAWD_RESPONDENT CARD "C'1

21u.

Yes..(36( -1 (ASK Q.21v}

NOceseoens

SECOND MARRIAGE

(IF ANY CONCEPTIONS --
CHILD, MISCARRIAGE,
STILLBIRTH, OR ABOR-
TION: SKIP T0 Q.2iw
ALL OTHERS: ASK Q. 21u)
Did either you or your
vife use birth control
techniques reguiarly?

=2 (ASK Q.21x)

10v. Please look at this card
and tell me all cthe num
bers that apply to the
types of birth tontrol
" you or your wife normal-

21v. Pleane look st this card|

and tell we al]l the num}
bers that apply to the
types of birth control
you or your wife normal-

812039
THIRD MARRIAGE

'22u.  (IF ANY CONCEPTIONS ~-
CHILD, MISCARRIAGE,
STILLBIRTH, OR ABOR-
TION: BKIP TO Q.2iw
ALL OTHERS: ASBK Q.22u)
Did either you or your
vife use birth ¢ontrol
techniques regularly?

~1 (ASK Q.22v)

Yes..( 36(
NOesviana -2 (ABK Q.22x)

22v. Please lock at this card
and tell wme all the mum=
bers that apply to. the
types of birth control
you or your vife normal-

ly used. ly used, ly used.
01.02( =1 06.(&X -1 {01,{3% -1 06.( ~1 |o1.¢ ~1  06.(42 -1
02.G8 (-1 07.(3X_-1 | 02.( -1 01.(22 -1 J02.( =1 07.( wl
03.85 0 -1 08.(34& -1 [03.(3% -1 08.(akl -1 03. (3¢ . 0B.{ &4
0A G0 -1 09,03 -1 | 046, (QH <1 09.(EH -1 04,4 =1 09.(ZH -1
¢§§§ =1 10048 -1 ] 05.6300 -1 10.(280 =1 | 05.(Z0 -1 10.Casl_ -1
VL -1 oL -1 | 11. (a7 -1
12 (SPECIFY) 12 (SPECIFY) K 12 (BPECIFY) :
L G : S48 -1 {480 -1
(SKIP TO Q.20x) : (BKIP TO Q.20x) (SKIP TO Q.20x) -

20w, Did any of these preg- :
nancies occur while
either you or your wife
wers practicing birth

control?
Yes....( 4% -1
|1\ PN -2

20x. During this'marrlage.
how many times wver® you

living apart from your

.'viie for more than thre wife for mpre, than thre
months? o . montha? - - .
T I T } | T
4 _ I Timea L. 1 Times
Never..(gzt ~1 (sxrp TO | Nevar..( 5% =1 (BKIP TO
Qs 20allbb) Q.2laa/bb)

20y. How many months did you
live apart the (fxrltl

next) time? next) time?
] T T 71
1st | I | Months lst | Months
(537 (569 ) 53) (56)
2nd Months 2nd ' | Months
555 (56) ' ' (55) ( 58
rd. I Months .. 3rd | HMonths
) (57} (58) o U5 (B8)
I PO
4th ) Months ath’ Months
£59) (60) (59) (60
If___T"‘"_j' : 71T .
S5th | Months Sth | ] “Honths
613 (62 N I (2
6th | Months "I 6th | | ‘Months
{637 (64) (63 (64)

(qo‘ro Q.20z2)

21w, Did any of these preg-

21x.

21y. How many monthy. did .you

nancies occur while
either you or your wife
were practicing birth -
contrel? :
CYes. .. (49 -1
Nososososee =2
During this mpirtnge,
how meny. times were you |
living epart from your

live apart the (firat/

(GO TO Q.212)
17

1 22x.

=

22w, Did any of these preg-
. nancies occur whila
either you or your wife
ware practieing birth
=control?

Y_Bﬂao._-("g( -1
NOusoserans -2
During this marriege,
how many times ware you
living apart from your
wife for more than three -
monthe? . :

|
| Times

(ANE)
Never.-t 34 - -1 (SKIP TO
Q.22aa/bb)
22y. How many monthe.did you
live apart: the (first/
_ next} time?

let’ ' Months

G3) (58
. | | .

2nd | | Montha
(55)

3rd _____| Months
o) 58)

4th Monthe
(%) (60)

1 S . | Montha

YTy

T

6th | | .| Honthe
T37 (64

(GO TO Q.222)



ARD 220

FIRST/ONLY MARRIAGE

20z. As a resulf of (thls/
‘ these) separations, did
_you and your wife have
fewer children than you
wanted to have?
Yes....( 65 -1
NOvesvonnns -2

IIF ONLY MARRIAGE]

- 20aa.Are you currently mar-
ried and living with
your wife, or are you

. divorced, widowaed, or

eeparated?
Living with (SKIP TO
- wifesi,l66 (. -1 Q 23)
Divorced.....__ -2 (BKIP 0
Beparated...._-3f Q.20cc)

Widowed..vvss__—4

SECOND MARRIAGE

‘21z, As a result of (this/

these) separations, did
you and your wife have
fewer children than you
wanted to have?

Yeég.... 65 ( =1

ROsecvenann -2

TIF LAST MARRIAGE|
2laa.Are you currently mar-
ried and living with
your wife, or are you
" divorced, widowed, or

separated?
Living with (SK1P TO
wifes.,66( -1  Q.23)

Divorced.s.e
Beperated....
Hldowed......

__~2}(sKIP TO
—-3f q.21ce)
-4

812039
TH1RD MARRIAGE -

22x. As .a result of (this/

" these) separations, did
you and your wife have
fewer children than you
wanted to have? .
Yes....(65( -1

NOsessvsnen - -2

[IF LAST MARRIAGET
22aa.Are you currently mar—
ried and living with
your wife, or are you
divorced, widowed, or

separated?

Living with . (8KIP TO
vife...66 ¢ -1 Q.23
Divorced.., .. -2 (SKIP 10
Separated....__ e Q 22cc)

‘Widowed..vess -A

TRECORD 1N S.R.B. PC 2 1

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

T1F OTHER MARRIAGES]

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

vaorced(57(
H;doued.....

-1](ASK Q.20cc)

- |1F OTHER MARRIAGES|

21bb.How did that marriage
‘end == were you divorced
- or Were you utdoved?

Divorced(.6X
Widowed.....

-1](Asx Q. Zl"c)

lnEconD IN S.R.B. PG 2 |

“{1F OTHER MARRIAGES|

22bb.How did that marriage
end -- were you divorced
or were you widowed?

'Divorced@ (.-

Widowed.seoi__

{}(ABR Q.2%cc)

JRECORD IN S.R.B, PG 2 |

FRECORD IN 5.R.B. PG ?

JRECORD IN S.R.B. PG 2

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

widowed/separated)?
MONTH _ YEAR
]
_ (68) (69 ~(70) TV
(1F A SECOND MARRIAGE GO TO |.
Q.21a) -
: o _ol
79-80

21cc.1n what month and year
were 'you {divorced/

22éc.ln what month and year
werd you {(divorgced/

widowed/separated)? widowed/separated)?
MONTH YEAR MONTH YEAR
1 [ | | | ! i 1 |
| | -~ L L | |- | | 1
(IP A THIRD MARRIAGE GO TO {RECORD OTHER MARRLAGES
Q.22a) IN B.R.B. PG 21-25}
- 02 [tR) :
79-80 79-80

‘18



CARD 023

812039

© 23a.
than your (wife/wives)?

23,

FIRST PARTHER

In what month and year
did you begin living
with & partner

(the first time)?

24a.

MONTH YEAR
L 1~4 L1
{157 (6 17y (1

24b. How old was she at
that time?

: 17T
(WRITE IN AGE) | . | |
o 19 2
24c, In uhn: month and year
‘did this relu:ionuhip

Yesieonau (1 -1

NOvoserananres

Refuped..

SECOND PARTNER

24h. In what month and year
did you begin living
with & partner

the second time?

I ﬁONTH I ?TAR

241, YHow old was she at
that time?

(WRITE IN AGE) | |
LORE

24j. In what month and year-
" did this relationship

end? end?
MONTH YEAR MONTH YBAR
; { H L | || -
21327 B3R Ql)
_Cu;ren:.;( 24 -1 Curreny..( 25 !

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

Yes.(26 (=1 (ASK Q.24e)
Ko...7es__-2 (SKIP TO Q.24g)

.241. When was that?

24k. Did thie partner ever
" becoma pregnant by you?

Yes,( 2«
NO---..-

-1 (ASK Q.24L)
=2 {BKIP TO Q.24n)

24L, When was that?

MONTH. YEAR
. | | |
1st ! [-] |
777 G8 787 (30
MONTM . - YEAR
20d | |- |
nd ;
- (31) (32) G1) (357_

24f. What was the outcome of

that pregnancy? {What

‘was the outcome of the
second pregnancy?)

First | Second

I
s -11G6¢
__=2|
3!
4l
_ ~5]

Live birth. (35 (
Hl!carr:age...
Stillbirth....” .
Abortion......
Not sure..

l

[

" 24g. Did you or your partner
use birth control regu~-
Tarly to avoid preg=-
nancy?

Yes.(32( 1) (GO TO NEXT
No....: -7 [ PARTNER
. 0.24h) ol
79-80

=1
-3

-4
-3

24m, Hhat wis the outcome of
that pregnarcy? (Whar
was the outcome of the
second pregnancy?)
First | Second

ey I o ]

Live blr:h (3% l|(36( -1

24n. Did you or your partner
use birth control regu-
larly te avoid preg=
nancy? .

|Yes.(37C ~1) (G0 To NEXT
No...... 2| PaRTNER
. ' © Q.240) 02
’ ‘19-80

{WRITE IN NUMBER) | |

“Miscarriage... -2|_ -2{.
CBEillbirth.... =M T3
Abortionssecae_ w4l wk
Rot sure......__ =8 "5

19

Have you ever lived together as a.pnrtner for 3 months or more with somaone other

(Ask Q.23b)

_..._._.'g} (SKIF TO Q.25)

. How many times did you live as a
partner with someone for 3 months or more?

| timee

THIRD PARTHER

2&0. In what month and year
did yéu begin living
with & partner
the third txme?

HONTH YEAR

JTTﬂr)'LTlerm-

24p. How 61d was she at
that time?

| (WRLTE GE) ] ZI
WRI IN A -
y "CiﬁY‘EE‘TL

J24q. 1n what month and- year -

did this relltlonshlp
. end?

Current..{ 2% -1

|24r. Did this partner ever

becoma pregnant by you?
Yes. Q6 ( -1 (ASK Q.24a)
Noussver. =2 (BKIP..TO Q.264u)

2&.. Hhen uas-that?

YEAR -

MONTH

24¢., Hhat wae .the outcome of

that pregnancy? (What
wae the outcome of the

second pregnancy?)

F1r|t | Second
Live birth. 05 ( -1|06( -1
Miscarriage... 2| L
Stillbzrthd...___—Bi _h;
Abortion.sesss__ =4l _~h
-SI -5

-NOt 8yre.s...,

24u. bid you or ydur partier
use birth control regu~
larly to avoid preg~

nancy?
Yea(37( -1} (RECORD- ADDITION-_
No...,. =31 AL PARTNERS 1N

S.R.B. PG 26)

203
79-80



CARD 025

812039

25&0

d:scusaed, that you have cauaed?

'25b. When wae that?

FIRST
MONTH YEAR
1 R
(137 {I&y {15y (16

Yes.(12(

-1 (ASK Q.25b)

Do you know of any other pregnnncles. in addit:on to thoge we have already

(SKIP T0 Q.268)

B YO -2
25d. When was that? 25f. When was that?
] SECOND THIRD '
MHONTH YEAR . MONTH -
l | [ '
(18 (19 (20) 2Ly .“ (23) (2&)

25¢. What was the outcome of
that pregnancy?

Live bireh, (17¢ -1
Miscarrisge.... -2
Stillbirth,.... -

1))

AbOTtioNiverses _~h
Not sure....... -5

PROBE: Wers thprc any
othera?

.(IF YES, ASK Q.254)

| erome:

25e. What Gns the outcoms off
that pregnancy?

Live birth.{(22( -1
Miscarriage.... ]
’ Btillbirth-..-_- -3
Abortion.esevss -l
NOL BUTQcsasses

g

Were there any

- others?
(IF YES, ASK Q.25f)

§ PROBE:-

:25g. What was the outcome of
that pregnancy?

Live birth.(27¢( -1

Miscarriage.... -2

Stillbirth,.... -3

Abortioneceera, -

Hot sure.cssues -5

et

Were there lny'

othars?
(IF YES, GO TO 5.R.B., PAGE ‘27
Q 156)

26s. Did you ever try for a pariod of a year or more to conceive a child uithout being -
able to? . .
Yes. (28( <1 (ASK Q.26b)
Wosevees =2 - (SKIP'TO Q.27)
26b, Qhan was that? f?RbBE: Were Ehefnwiny:othér times?)
First ;im# : Seconﬁ time Third Time.
FROM FROM o " Frow '
MONTH YEAR MONTH : YEAR - - - MONTH YEAR -
A S U O & I
| TO 10 10
MONTH YEAR -:HONTH YEAR . MONTH YEAR
| N N S
G50 (30 657 (36 41y T4y 2 7 '

26c. During (this per;od/any of these pertods) did either you Or your partmer see a
doctor to diacues any difficulties in conceiving children?

BN | [ PAPOONCI

Yeu.(53( -1
-2

20



CARD 027 812039

TASK EVERYONE]| THAND RESPONDENT CARD V"]

778, There are many reasons thet some couples hnd it difficult or impossible to
conceive a child, Pleame read this card and tell me the letter for each reason which
ever applied to you or & spouse or parther. Any other reason?

TABK Q,27b AND Q.27¢ FOR _EACH REASON IN Q.27a.]
27b. Did reason (LETTER) apply te you or your epouse? |MULTIPLE RECORD BELOW]

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

Q.27a Q.27b Q.27c  Year
A. ' ' .
Respondent....(1& =1 T i T
Sterility due to surgery......{2¢ -1 : ) I | |
Swouse/partner@9 { ~1f | . | |
. e ooy 3y
B. . . Regpondent....Q0 ¢ <«1| T ] il

Sterility due to injury, acc:.dent, ‘ E R N R R k)

or 111neu (SPECIFY)

a3l - ‘ - AT T T
. | - Spouse/partner@l ( -1]| 1 . | : |
C.
Sterility due to unknown o _ Reupondanl':.....&__g_g___;-l
.cnuus......................(}4( -1 R
spoﬁs'elﬁar:nef(z_g__(__*-i- j | |
: 3 {39
D. : :
ImpOLencersersssesssanrerninas 3 ( T““*Tmm-{-
. W Gl
E. .
Other known medical or physical ' .Reapondent....(?is__—l T—___T--r

conditions (SPECIFY) | | |

.16 ¢ -1 ‘ o T 1 i

. Spouse/partrer@5({ -1[ | | N

TEEYTT G Y
F. o ' |
Some other reason (SPECIFY). ' Respondent....@6 (-} 'I__"'T'—_I'
B 3 mm oy
A7 ¢ -1 . i |
| - Spouse/partner@7( -1 'L(Tg) 1))

2
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28.
father?
who may no longer be l;vzng.

29.

'(HRITB IN Nuupznl

How many children have ybu had - that is, of how many children are you the‘nafurai
Please includeé chliildren who live with you, thoss uho live elueuhere, and- those

children (ASK_Q.29)

) ) (13

No Chlldreﬂ---oovo'q& 1

Starting u:th your first child, what is the flrst and last name of the ch;ld as it
appears on the birth certificate?

(SKIP 10 Q.33)

RECORD FIRST AND LAST NAMES OF ALL CHILDREN IN S.R. B.'- PAGE 3~4. WRITE IN THE FLRGT

FIRST CHILD

NAME :

30a. How old is (CHILD) now?

T 1 7T
| | -Age
16

15

Child died..(1X -1

30b. (Is/Was) (CHILD) male

' or female? -
Male..... (18 -1

Female..oovoss -2

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

POUNDS
NN

| {, . 1-1
(9 20)

OUNCES
N
N |
@)y (23

Don't know.,.(23 (

30d, What is (CHILD)'s birth-
date?

MONTH DAY YEAR

-1.

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

JECOND CHILD

NAME :

3la. How old is (CHILD) now?

Child died., (1% __ -1

31b. (Is/Was) (CHILD) male
’ or female?
Male.... ..(LB__S_;__“-I

" Famale...ocvws -2

3lc. How much did (CHILD)
weigh at birth? .

POUNDS OUNCBS

THIRD CHILD .

NAME :

32a. How old is (CHILD) now?

‘ .
| | | Age
5T (16

-{Child died..(17( -1

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

Male..ss.. .08 ( -1

. Female..ssoass -2

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

POUNDS OUNCES

'TETYW§57"LETT"T7EF'

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

31d. What is (CHILD) g birth-
date?
YEAR

‘MONTH DAY

W&'chtrr"'—a"rerr

Don't know.. .(_23(____-1

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

MONTH DAY

T 1 1 1 T
[T I o T T

| ]
257 (257 (28 @7) T8y @9

] — e

I

I'] : :fl : i: Ifl | } i |

"JALSO RECORD IN S.R,B.SPG 3]

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

Premature. {30 ( -1
Full termeee.. -2
Overdue.s.vacs. =3
-Not auUTe...esn

-4

(6o To Q.30f)

|ALSO RECORD IN §.R.B.-PG 3]

Jle. Was the child premature,
full term, or overdue?

Premature.( JQ -1
Full term.sves. =2
. Overdue....ees =3

Not sure..csas ]

(GO TO Q.31f)

lALSO RECORD IN S.R.B.-PG 3|

32e¢. Wae the child'premetufe,
full term, or overdue?

-1
-2
«3

Premature.( 3Q
"Full terme....
Overdue..sveas
Not sure......

|

(GO TO-Q{azf)

£
o



" TRECORD IN 8.R.B. ¥C 3 ]

30g. Where are (CHILD}'s

- 30h. What was (CHILD)'s

CARD 028

812039

FIRBT CHILD - SECOND CHILD THIRD CHILD

30f. Where are (CHILD)'s
birth registration
records located? 1n
what city and state is
that?

current medical records
located? 1n vhat city
and state ip that?

|RECORD IN SfH}B.'PG 3 l_

3if.

JRECORD IN S.R.B. FG 3 |

31g. Where are (CHILD)'s

Where are (CHILD)'s
birth registration -
records located? 1Ip
what city and state 19
that?

current madical recorde
located? 1In what clty
and state ip that?

32f. Where are (CHILD)'e

birth- regzatra:xon
records located? 1In
what city and state is
that?

JRECORD IN S.R.B, FG J |

'32g. Where are (CHILD)'s

current medical reccrds

located? In what CICY

and state is that? .
RECORD IN 8.R,Bi PG 3

mother's full name?

TRECORD IN S.R.B. FG 3 |

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

T

{ 1| Ag,

birth control at the )
time she became pregnan
wi.th: (CHILD)?

30j. Were either of you.usin1 313. ‘Were either of you uiing
t

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

31h. What waa {CHILD)'s

311. How old was the mother

mother's fyll name?

32k, What-was (CHILD)'s

mother's full namel

TRECORD IN S.R.B. PG 3 I

when (CHILD) was born?

i——
J‘mrT'ml e

birth-control at the
time she became pregnant
with (ounnn)v :

=1 (ASK Q‘JIk)

|RECORD IN 5.R.B. PG ¥ |

32i. How old was the wother

when-(CHILD) wag born?
— =

R Crae:

32j. Were either of you using

birth control st the
time she became pregnant
wieh (CHILD)? -

Ves,(aag -1 (ASK Q. 30k) Yes.(33C - : Yes.(33( =1 (ABK .Q.32k)
Novieuws =2 (SKIP TO Q.30L) [Noees..s_ =2 (sKIp 10 Q.31L) No...... ~2 (SKIP TO q 3)
3 E ARD. . ND - ONDENT ¢ i .
30k.  Pleass look at this -31k. Please look at this 32k. Please look at this
card and tell me all of card and tell me all of card and tell me 811 of
the numbers -that apply the numbere that apply the numbers that apply
to the types of birth to the types of birth to the types of birth
contrel you or your contrel you or your. control you or your
partner were practie- partner were practic— partner vere PfBCtIC‘
ing? : ing?: ing? -
0L (340, =1 06.(39C =1 J01.(36( -1 06.(39( 01.(36( -1  06.39( -1
02.(35( 07. (30 -1 |02.(35C_~1  07.(&dl -1 |0z.( -1 07.(20C -1
03T -1 08, (BT -1 [03.(FBC"-1 08, (AT -1 03.(3®C -1 08.(3T(_ )
04. (3 -1 09.(02C__-1 | 04.(37T""-1  09.¢ ~b |04 (3T -1 09.(38C 1.
05.( 38( -1 10. (43¢ -1 05.(36( =1 10,C43¢  «] 05-(35‘ -1 10.{43( =1
o 11 (a4 -1 _ II,(ZE( -] . 11.(Za( =1
12 (sPECIFY) . . - T 12 (sPECIFY) = 12 (SPECIFY) .- I
a8t -1 450 = S5 -1

(60 TO Q.30L)

(60 TO Q.31L)

23

(60 TO Q.32L)
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FIRST CHILD

30L. How many months did it ~

take her to become preg-

! nant with this child?

Months
(46) (47)
‘Less than 1 month (48( .1

Wasn't trying...i«..... -2

" 30m. D:d (CHILD) have lny
birth defecta? :

Yes. (4 49( " -1 (ASK Q.30n)

-2 {8K1P TO. Q. 300)

NO.-....'

- '30m. What kind of birth de--
‘ fects did (a)he have?
Any others?

. ,Y.I-(l|9(

SECOND CHILD

31L. How many months did it

take her ‘to become preg- -

nant with this child?

1
: - | Months
Ge) G7)

Less than 1 month. (48( 1

Wasn't trying..,.....

In. nid'(cntbn)_hévé any
birth defects?.

-1 (ASK Q.31n)

Novevens 2 (SKIP TO Q.310)

31n. What kind of birth de-
i fects did (s)he have?
. Any others?

THIRD GHILD

37L. How many wonthe did it
take her to become preg-
nant with this child? -

Honths

Go) 7))
Less than 1 month. q; 1

Hasn t trying.........

. 32m. Did (CHILD) have any

bzrth defects?
‘lu.(_L -1 (ASK Q. 32n)
Hoieosua_=2 (SKIP TO Qv 320)

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

300. Was (CHILD) ever diag~
-~ noaad .ae having cancér?

31lo. Was (CHILD) ever diag~ |
noaed as hav1ng cancer?

120’ Was (CRILD) ever disg-
- mosed aé having cancer?

3 50

Yll.(SO( -1 (ASK Q.30p) . 'Yés.(SO( =-1 (ASK Q.31p) Yéa-(Sﬂ( =1 (ASK Q.32p)
Nowessos ~z (8KIP TO . 30t) |Nou.eris_-2 (SKIP TO Q.31r) Nou.voss =2 (SKIP T0 Q,321)
30p.  In what month and year |31p. In vhat month and yaar. a2p. 1In Hﬁat mbnth_nnd year
. wag the diagnosia made? . was the disgnosie made? * wan the diagnosis made?
MONTH _YEAR _MONTH Y$jk i o MONTH . YEAR
o - L S I B RN R 1% S
51)- (52 (53) . (54) €33) (54) ~(51).(32)

30q. What k1nd of cancar was .

(51) (52)

31q. What kind o! cancer wae

32q. What kind of cencer Qas:

d:agnosed? ) dlagnosed? : disgnosed?
'(55-56)11' (55-56) “(55-56)
Not sure. . 5% -1 * {not sure. (57 -1 ot sure..{37( -1

(GO TO Q.30r)

"'(Go.ro Q.311)

{co T0 Q.32r)

24
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FIRST CHILD

30r. (Does/Did)(CHILD) have a
diagnosed learning dis-
abitiey?

Yas.(SB( -1 (ASK Q.30s)

Noyy,avs =2 (BKIP TO Q.30t)

30s. What kind of learning
dipability (does/did)"
(8)he have?

SECOND CHILD

(Does/Did) (CHILD) have a
diagnosed learning dis-
sbility?

Ir.

Yes. (58 (  ~1 (ASK Q.31s)

Noc.sees__ =2 (BKIP TD Q.31t)

3s. What kind of learning
disability (does/did)
(a)he have?

812039

THIRD CHILD

32r. (Does/Did)(CHILD) have a
diagnosad learning die-

- ability?
Yee.{ 58 -1 (ASK G.32e)
No...ee.__ =2 (BKIP TO Q. 32:)

32s. What kind of learning
disability (doen/did)
(8)he have?

3oc. (bqgalbid)(cHiLD) have
any physical, mental, or
motor ‘impairmenta?l

Yes.(59( «1 (ABK Q.30u)
No.sesvs =2 (SKIP TO Qi30v)

30u. What kind of impairment
(dnesldid) (s)he have?

{Yes.(39.0 -1 (ABK Q.31u) .

31t. {Does/Did){CKILD} have
.any phyesical, mental, or
motor impairmenta? .

~-~2 (SKIP.TO qi31v)

NOsuisnes

31u, What kind of impairment |
(does/did) (s)he have?

32t. (Doas/Did)(GHILD). have
any. physical, mantal, or
motor impairmants?

|tes. {59 (-1 (ASK Q.32u)

No¢..... 2 (axIP TO Q 32v)

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

. TINUE
SKIP TO NEXT
‘CHILD '

OTHERWISE :

"~ GON=

TINUE

BKIP TO NEXT
CHILD

OTHERWISE:-

OTHERWI SE ;

SKIP TO NEXT
| CHILD

30v. On what date did
(CHILD) dia?

MONTH DAY YEAR

TTv. On what date did
(CHILD) die?. ..

MONTH DAY  _ YEAR -

T
|- -1

A B

32v. On what date dxd
(CHILD): die® -

MONTH . DAY YEAR
K I I 1) T B B

(60) (61) (e2) (63) (64) (65)

30w, What was the cause of
death?

moS (61) mz) %3) ma; (653

31w. What was the cauae of
death?

eo) %1) mz) G3) (64) (65)

32w,'Hhat was the cause of

desth?

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

131xy Where is (CHILD)'s

death ragistered? In
. what city and state is
that?

[RECORD IN 5.R.B. PG 3 ]

(GO TO NEXT CHILD _
Q.314) :

- |IRECORD IN S.R.B. PG 3.1

(GO TO. NEXT CHILD

0l
7980

o 0-328)

02
79-80

25

32:.

Where ia (CHILD)'s
deatir regietered? In

. what city and state is
that?

: IREGORD IN 5.k.B. rc's.l .'

| (RECORD. ADDITIONAL CHILDREN

IN $,R.B. = PG 2B-39)

7580



CARD 033

812039

33,

Now let's talk about your health.

that your health ie excellent; good, fair. .or poor?

Excellent....(12( -1
Good.senan- e -2
Fairsseseasoocnns_ . =3
POOTreesasrsanensan -k

Compared to other people your age, would you aay.

34a. Did a doctor ever tell you that you had pneumonta?
Yes. 03 ( ~l (ASK Q. 34b)
| Y . -2 (BXIP TO Q.36a)
34b. . How many times have you had pneumonia?
' (WRLTE IN RUMBER) )
: T
| | | times
First Time Becond Time . Third Time
3Sa. Dufing vhat months and | 35, During what months and |35k. During what months and
years did you have years did you have ) years did you have
pneumonia (the firat pneumonia (the eecond * pneumonia (the th;rd
time)? time)? t1me)1
[RECORD I§.81B.B. ¥G 5 | ~ TRECORD IN E.R.B. PG 5 | TRECORD IN §,R.B, PGS
IF BEFORE , SKI? TO BEFORE 1, IP
Q 3sf. : Q.35k.
35b, What is the full pame 35§, Whet is the full name What is the full name

of the doctor who made
the diagnesis or -the -

medical facility where
the diagnosia was made?

. JRECORD IR 8.R.B, PG 5 |

What prescrlbﬁd medi~

of the doctor who made
the diadgnosis or the

medical facility where
the digghosis vas made?

.IRBCORD 1K E.R.B, PG 5 |

asL,
- of the docter who made
“the diagnosis or the
medical fecility where
the diagnoais was made?

IRBCORD IN 8.R.B. PG 5 |
[} ’

35e.
: of that hespital?

TRECORD IR S.R.B. PG 5 1

of that hospital?

. 35¢c. 33h, What prescribed medi- 35m. What preacribed nedn-
cine did you take for cine did you take for cine did you take for
the pneumonla you had the pneumonia you had the pneumonia you had
that time? that time? that time?

1. 1. 1.

2. 2, 2.

3. 3. 3.

354. Were you hospitalized |35i. Were ﬁou hospitalized {35n. Were you hospitalized
for the pneumonies you -for the preumonia you - for the pneumonia you
had that time? had that time? haed that time?

Yeas.(16( -1 (ASK Q. 35¢) Yes.(17( -1 (ABK Q.35i) Yes.(18( -1 (ASK Q.350)

No...... 2 (SKIP TO Q.35¢) - Hoq.....__-2 (SKIP TO Q.35k) Ho.....- =2 (SKIP TO Q 365)
What was the full nsme [35j. What wes the full name | 35c. Hhat vag the full name

of that hosp:t-l”

TRECORD TN s.n.n. PG S |

. TRECORD_IN -S.R.B. PG 5 ]
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36a.

Did a doctor ever tell you that yéu had cancer?

Yes..(12¢( -1 (ASK Q.36b)
13-14
Hovavonss =2 (SKIP TO g.37)
36b. In which perte of your body was cancer located?

LT8T EACH BODY PART BELOW.
FOR ADDITIONAL PARTS.

IF MORE THAN THREE BODY PARTS, USE B.R.E. ~ PAGE 40

Part 1

Fart 7

Part 3

36c. In what month and year

S PART) first diagnosed?
TRECORD IN 5.R.B, PG 5 |

36d.

What iu'the full name
of the doctor or the
medical facility where

the diagnosis was made?
fRECOED'IN 5,R.B. PG 5 |

dbe,

What ie the full name
of the doctor or the
medical facility you
last consulted about
cancer of the (BODY
PART}?

TRECORD IN S.R.B. PG 5 ]

J6f.

During what month and

sult (NAME FROM Q.36e)?
TRECORD_IN 6.R.E. PG 5 |

‘ 363.

What treatments or
medicines did you take
for cancer of the (BODY

PART
HULTIPLE RECORD BELOH

|36
was cancer of the (BODY ("

365.

36k,

356L.
year did you last con~ |-

36m.

In what month and year
was cancer of the (BODY

- PART) first diagnosed?
lRECORD IN S,R.B. PG 5.|

What ie the full nams
of the doctor or the
medical facility where

the diagnosis vwas made?
!RECORD IN 5.R.B. PG 5 [

360, 1In what month and year

was cancer of the (BODY
PART) first diapnosed?
TRECORD 1IN 5.R.B. PG 5 |

36p,

Hﬁat ie the full name
of the doctor or the
medical facility where

the diagnosis was made?
[RECORD IN S.R.B._Pa 5 1

What is the full name
of the doctor or the
medical fecility you
last consulted about

_cancer of the (BODY
PART)?

| 36q.

What is the full name
of the doctor or the

" medical facility you
last consulted about
cancer of the (BODY
PART)?

JRECORD IN 5.R.B, PG |

TRECORD TN 8.R.B. PG 5 |

During vhat month and
year did you last con-

_sult (NAME FROM Q.36k)?
IRECORD IN S.R.B. PG 5 |

What treatments or
- medicines did you take
for cancer of the (BODY

PART)?
MULTIPLE RECDRD BELOW

27

R 3:6.8-:

Dufing vhat month and
year did you last con~
sult (NAME FROM Q.36q)?

JRECORD IN B.R.B. PG 5 |

Jé6r.

Nh-: treatments or
medicines did you take
for cancer of the (BODY
~ PART}? .

nunr:r E. s ORD. BELOW|

Radiation......{13( -] a.u;ntion......(IS( -1 n.diation......(zs(.' =1
. Chemotherapy...({ -1 Chemotherapy...(10 -1 Chemotherapy...(I60 -1
BUTBETYsvusasayl =1 | Burgery...see.of _~1 | Burgery.eeeiss.d -1
Other (SPECIFY) - ' Other <39501rv) " Other (SPECIFY)
(18 =1 .(13( -1 18 -1
36h. During what month and [36n. During what month and |36t. During what month .and
year did you first rve- year did you firat re- year did you first re-
ceive (EACH TREATMENT ceive (EACH TREATMENT ceive (EACH TREATMENT
CODED IN Q.36g) for CODED IR G.36m) for CODED IN Q.36s8) for
cancer of the (BODY cancer of the {BODY cancar of the (BODY
PART)? PART)? PART)?
- MONTH YEAR | MONT#H YEAR - MONTH YEAR
Radie- [ T)Redia- LT T T T T|radia- - ! -
[ ST-T T | |~ | 1| tiomesn. | | =] i || tions... | =] |
o CrgY G- o) (2 CreY Cao) 217 629 (§T)) z205-4215'T553
. MONTH Z__YEAR ) MONTH' YEAR : . MONTH - YEAR
Chemo~ ! Cheémo= P ‘| |Chemo= |
therapy. | - 13} therapy. - 1l therapy. | - 1. |- |
03 7 (780 (250 Cagl} - G2 (za) T28) (26 123) (24) T8} ¢
MONTH YEAR MONTH YEAR - MONTH YEAR
SRR S | OO B
‘Surgery.. - Burgery.. - Surgery.. . -
‘ Q7 ) Gg} (29)(301 C2n Tofd B9 T30 I
MO TTH I | . MONTH YEAR MONTH YEAR
' 1 | 1. |
Other.:.. | V. |-] |- Other.... | | Otherv.s. | | ’-I' I
TR AETAET B17 Gz B3y G T Oy oW
(GO TO NEXT BODY PART)} (GO TO NEXT. BODY PART) (GO TO NEXT BODY PART IN
ol 02 5.R.B. PAGE 40) 03
by T8O 7980
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EMIA N'T PRE

Has & doctor ever told you that you had leukemia?

ch..(lZ( -1 (ASK Q. 37b}
_ No....,.,______-_, (SKIP TO Q.38)
37p. Lﬁ whaﬁ month and yeer was yoﬁr laukamia first dia;nouéa?
. TRECORD TN 5:R.B. = ¥% €7

37¢, What is the full name of the doctor or the medical facility where the
diagnosis was made? : .

[RECORD IN s.n.n. < PG 6.1

37d. What treltments or medicines have: you taken for 1eukem1a? !RBCORD BELOW!

D. HEDICIHE{TREATHENT o . E. FIRST. nscz:vnn

MONTH - YEAR
R
_ a0
133 Q&) (5) (16)
- MONTH  °  YEAR
T
47 he) 199 20)

1.

o . e . MONTH YEAR
ET . _ T T

T
217 422)-Q3) 24,
37e,’ During vhat_month and yeat did you first recaivu (EACH TREAIHENT OR MEDICINE -
iy qQ. 31d)? lnzcﬁnn gaovzj : _ R . _

3f. tht is the full name of the doctor ar medienl fnc:lity you lget
‘econsulted about your: 1euk¢m1;? L

lRECORD IN B.R. B.I* PG 6 |

373,' During vhl: month and year did you laat consult (NAHE IN Q 37837

I“‘bonn IN 5. B, n. = pc 6 T

28
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38a. I would like to ask you some questions about other medical conditions you may have
had.

1. Dbid you ever have diabetes?

" YeBearnns..{6L( -1 ("X" BOX ON PAGE 26)

Nocesnsrensnnss =2
2. Did you ever have thyroid problemg?

Yes (SPECIFY)

H62¢ =1 ("X" BOX ON PAGE 26)
- 2 .

“o-uIDl_lll...to..o....--‘o
3. Did you ever have anemia?

Yeu.......-(§3( 1 ("X" BOX ON PAGE 26)

Novuvsuseonnnanan
", Did you ever have a heart condiiion?

Yes (SPECIFY)

NI =1 {"X"™ BOX ON PAGE 26)
NOtiasonnroosscssnsnsnanse | "2

5. Did you ever have an enlarged liver?

Yesseneenas (650 1 ("X HOX ON PAGE 26)

Nossssosonnnnnn, -
6. Did you ever have jaundice?

Yoo..e.euen(g6C__ =1 ("X" BOX ON PAGE 27)

Nococolllll.lbo. =2
7. Did you ever have hepatitist?

Yepnarinen i (830 -1 ("X" BOX OR PAGE 27)

No.............
8. Did.you ever hawc cl;rholta of :hc liver?

Yesieuesss. (6% 1"("3" BOX ON PAGE 27)

No...--.-......
9. Did you ever have intestina]_pa:aultes? _

"Yea..oo0e (8K -1 ("X BOX ON PAGE 27)

FOseatvasnssnse -2

10, Did you sver have gall blndder-problaml?

' Yas........( i O 1 ("X" BOX ON PAGE 27)
Now v ) ' '
11. Did you ever have any other liver condition?'
Yes (SPECIFY) _
-(71( : *1 ("X BOX. ON PAGE 28)

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

12,  Did you aver have & respiratory condltlon other than pnoulonzn?

Yén (SPBCIFY)

(24 -1 (X" BOX ON PAGE 28)

_ T -2
13. bid:you_nvér hlvg any othér major con#iifon?”
' : Yes (spac:rvi ' : _
' - .73¢ - " ("X" BOX ON PAGE 28)

BOovisrsavnanes Parenaengevs -2
LS N,

29



817039

TASE §.355 THROUCH Q.538h 1
|FOR EACR BOX “X"ED OR }
“1ep. 26—28 ¢

38b.

I8e.

St

38f.

'583.'

3gh.

. When did 2 doctor first

tell you that you had
(COMDITION)? suserinsnivean

Hhat:is the full neme df

"_the docter who made the

disghosis or the medical

) -facthty where the diag-
_jmﬂ was nde’...........

5 Bo puhm (CMTIO!)‘

nouﬂ......................

Are you. eurrently taking
any prescribed medicines

for your (COFDITIOF).. reee

What are :he nemes of

the wedicines you-sre
taking for (CONDITION)’

, , CARD 038 § S .
DIABETES i_ THTROID PROBLEMS % AREMIA } A HEART CONDITION . % AN EWLARGED LIVER
) 1 ] ) i i ] 1 i T 1
1 | 1 i I ! ! | { 1 i t
TRECORD 1N S.R-B.] TRECORD TH §.R.3.] TRECORD IN S.R.B.] |  TREcDRD IN S.R.B.T . TRECORD 18 S.R.B.T
lPacE 7 | L PACE - 1 4 |PACE 7 1 - [PheR 7 i iPAGE 7 _ 1
TRECORD. IR éli“iZT TRECORG TH S.R.B.] [RECORD 1IN S.R.B.T “TRECORD 1N S.R.5.T TRECORD IN S.R.B-T
- JPAGE 2 -1 |PﬂGE-7' : I |PAGE 7 . } fPAGE 7 § {PAGE 7 I
Yes. (120 -1 (ASK Q. 18e) Yesm(lzi -1 (ASK Q.38¢) [Yes.(12( -1 (ASE Q.38e) {¥es.(12( -1 (ASK Q.38¢) |Yes.(12( -1 (ASK'Q.38e)
Bo......_ -2 (SKIP T0 Q.|Ro...... -2 (SKIP 10 Q. {Fo......_~2 (SKIP T0 Q.{Wo......_ -2 (SKIP To Q. No......_ -2 (SKIP TO Q.
383) 383) - 38g) s8g) 38
res.(lx -1 (ASK Q.3BE) [¥es. ( 13( -1 (ASK Q. 3ae) fes. (13 -1 (ASX Q.38§) Yes. (13( -1 (ASK Q.381){Yes.(13( -1 (ASK Q.38f)
Ho...7v._ -2 (sqIP T0.Q. [No...TT. -2 (SKIP 70 Q. [No...=-._~2 (SKIP TO Q. {No....o._-2 (SKIP TO Q.|No...7o. -2 (SKIP 10O Q.
38g) - .. 38g) - : 18g)

Igg)

J_Bg)_

Any Others?incereesrenanes

When did you last co‘nnu_lf
a dqcl:o’r for (CONDITION)?.

'Hhat is the Eull name of

the docter or medicatl.
facility you last con -
sulted about your
(CB!DITIDH)’..............

"|RECORD IN 5.R.B.] °
IPAGE 7 i

|PAGE 7

|RECORD IR S.R.B.]

|PAGE 7 1
(GO TO NEXT CORDITION
"X"ED)

61
75-B0

TRECORD IF 5.R.B.]

[ RECORD IH s. R B.l |  [RECORD IN &.R.B.{
K i

{PAGE 7

TRECORD 1IN 5.R.B.[

{ PAGE

7 |

[rRECORD IN 5.R.B.[
IPAGE 7 i

TRECORD LN S.R.B.]

|PAGE

7

"X“ED) -

LPAGE 7. . ]
(60 TO NEXT .CONDITION
"X"ED)

62

79-80 .

(GO T0 WEXT CONDITION

63
7980

{GD TO NEXT CONDLTIO

"X"ED)

b
79-80"

JRECORD TN S.R.B.1
1PAGE 7 1

TRECORD IR 5.R.B.1

|PAGE 7 o
{CO TO WEXT CORNDITLON
"X"ED) .

65

79-380
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S . cmmoas
- JAUNDICE | _HEPATITIS | CIRRHOSIS OF THE LIVER | INTESTINAL PARASITES | CALL BLADDER PROBLEMS
TASK Q.38b THRODGH Q.3a8nh | : : | TR b . I _ . i .
-IFOR EACH BOX “X"ED ON I A i | T 'I - i -1 1 i T - 1T
PP, 26-28 A, | . 1 3 I 1 s I | 1 1 ! 1 i 1
: 38b. ‘When did a- doctor first . ) R e e : SRR : i
: tell you that you had IRECORD IN 5.R.B.] - |RECORD IN S,R.B.T YRECORD IN S.H.B.f |BECORD IN S.H.B. ] TRECORD 1IN S.R.B.|
{CONRDITION)?. ... 0. o.. |PAGE 7 | i IPACE B | Ieacz 8 ! lm\cs 8 : {PAGE 8 H
38c. What is the full name of
*  the doctor who made the . . . .
diagnosis or the medical j L : ) _
Facility where the diag- - TRECORD IN S.R.B.1 - xzconn IN. s.a B.T VRECORD IN §,R.B.[ . TEECORD IN §. R. B.1 IRECORD IN 5.R.B.]|
' mosis was made?...iiiuene. lm,-:-: 7 | Imcr: 8 1 JPACE B - . ] fPAGE 8 i | PAGE 8 1
38d. Do you have (CON'DITION) i :
nov’.................;....Yes.(;g =1 (ASK.Q.38e) ?es.(rz(‘ ~1{ASK Q.38e} [Yes. (12 (<1 TASK Q.38e)}[¥es. 02 12 (-1 (ASK Q.38e) [Yes. 02 (-1 (ASK Q.38e)
No...... -2 (stp T0. Q. Mo, ..ol -2 "(SKLP 10 Q- Weé....eo -2 (SKIP TO Q. [Mo......_—2 (SKIF TO Q.lHo...... _~2 {SKIP 0 Q. .
' o 38g) -4 L L asg) Ilo 383) © 38g) 18g)
: 38e. Are-you.currently taking - : - .
any prescribed medicines SR .
for yonr (COHD!TION)...-..Yes as¢ -1 {ASK Q.38f) Yes (13{ -1 (ASK Q.38e) [Yes. G3( -1 (ASK Q.38f)tﬂes.a3( -1 (ASK Q.38f) [Yes.d3 ¢ -1 (ASK Q.38f)
Boossren -2 {SKIP 10 Q.Iuo...... =2 {SKIP TO Q.lﬂa...... ~2 (SKIP T0 Q. fNo... .. -2 (SKIP T0 Q. {No... .. —_-2 (SKIF T0 Q.
o . 38g). T 33;) --38g) . . 38g) 38g)
I8f.: What are the names- of - ST : o
" the medicines you are -
““taking for (CONDITION)?
- Any OtheTa?.eerevrnreranns
38g. . When did you 148t consnlt ' s L e e R )
" a doctor foz (cnnnxrlon} TRECORD IN S.R.B.1 - TRECORD IN §.H.B. 1 RECORD IR 5.R.B. [RECORD IN &.K.B.1
1PAGE 8 I IPAGE 8 | IPAGE 8 IPACE 8 A
wite . What is theé full nne.of
the doctor or medical o '_ .
* facility -youo last’ con— : L .-
sulted about your _ Inzconb iN S.R, “T 1 lnzcoxn IN S.K. s.l . ! CORD IR S.R.B. i TRECORD W 5. R.B.T TRECORD IN 5.R.B.1
(CONDITION)?,...vvvuivenns - IPAGE 77 " iPACE 8 "] " IeacE 8 1 1PAGE 8 | IPAGE 8 I
o ; - .- (GO TO NeXT connlrlﬂﬂ (G0 10 NEXT CONDITION = (€O TO NEXT CONDITION (G0 TO NEXT CONDITION (GO TO NEXT CONDITiON
x"sn) - “X"ED) ' "X"ED) . "X“ED) “X"ED)}
i z L L s
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ANY OTHER LIVER

TasK Q.38b TﬁRDUGﬁ Q.38h I

CORDITEON

1 1
i {

A RESPIRATORY COWDITION .

|
P
|
| I

OTHER THAN PNEUMORIA

3
|
|
1

ANY QTHER

'MAJOR CONDITION
| I
i1

|FOR EACH BOX "X"ED ON |
ipP. 26-28 1
38b. When did a doctor first

38c.

38d.

3Be.

I8E.

38g.

38h.

tell you that you had
(CONDITION)}?.esuneiinvnnsess

TRECORD IR S.K.B.T
} PAGE 8 i

What is the full nsme of
the dector who made the
diagnosis or the medical

| PAGE

TRECORD IN s R.B.
l

{RECORD 1N S.R.B.|
{PAGE 9

facility where the diag-
nosis vas made?....uvnenae

. TrEcorD TN 5.R.B-]
IPABE 8 2

| PAGE

{RECORD TN s.n.a.}

TRECORD IN s,R.B.EV

1PAGE 9

Do you have (CONDITION)
|- T

Ate you éﬁrren:ly taking
any prescribed medicines

for your (couvtrton)......Yes L3

1 'CASE Q.38e)

now’........;-........--..Yeﬂ (1X

-2 ESKIP TO Q.
38g)

Z1 {ASK Q. 38f)

Yes.(1X -
No-.....

Yes. (11
No......

-1 (ASK Q.38e) |Yes.(2 12 (-1 (ASK Q. 38e)
__=2 (SKIP T0 Q. “0\.--.. __—2 (SKIP T0 Q.

3I8g) .

" 38g)

-1-(ASK Q.38e) |Yes. (13 ( - -1 {ASK Q.38f)
-2 (SKIP 10 Q. |No... .. -2 ¢SKIP TO. Q.

38g)

38g) -

Horvsnne -2 (SKIP TO Q.

. . 28g)
What aré the names of '
the medicines you are
taking for (CORDITION)? .
Any otheru..............-.
When did you last consult-
a dector for (CONDITION)?, I CORD IN S.R.E.T

. : - {PAGE 8 F-i

{PAGE

TRECORD 1R S.R.B. ]

TRECORD IN S.R.E.|

|PAGE 9 |

What is.the full nsme of
the dactor or medical
facility you last con-
sulted sbout your
(COHDITION}’..............

[RECOBD IN 5.K.B.1 -
IPAGE 8 . . i-

| PAGE

"TRECORD 1N S.R.B.T

8

TRECORD IR 5.%. B
i

IPAGE 9

(GO TO KEXT CONDITION

nquD)

2L
79-80

lr.x"ED)

{60 TO NEXT CONBLT101
72 »

75-80

CARD 038
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Have you ever had acne on your face!

(SKIP TO Q.42)

35,
Yes.. (120 .~ -1 (ASK Q.408)
Nowssunsin ~2 {SKLP TO Q.42)
408. During wﬁa; }gar did you last have acne on your face?
; | Year
(WRLTE TN YEAR) r‘ I 1(ASX Q.40b)

First Period

40b. Think about the first
time you had acneé.on
your face —-~ when dzd
it ntart?

MONTH YEAR

1T 1T T 1

| ] -! | %

a6 Zl?& 18) (19
Until when did that
last?

40c.

YEAR

I
T (20 (DT

Please show me on thie
diagram where the acne
was located (the first
time).

- MONTH

40d.

[HAND RESEONDENT TARD "E"|

lgULTrpLE RECORD nsnou!'

| s0g.

40h.

40f. Think about the second
time you had acne on
your face =- wheén did
it start?

MONTH

| Il -1
L1 !%l 1
32) “(34) (35
Until when did thet
laat? :

YEAR

MONTH. . _

| 1=l 1 |

Please show me on this
“diagram where the acne
vas locatad

YEAR

Before 1961 ..(15(

{aon.

~1
Third Period
40j. Think about the third
time you had acne on
your face -~ when did
it starc?

‘MONTH . YEAR

AOR. Until when did :hat
1 “last?
HONTH YEAR
‘ 1

T T

-! L~ l
: .

Please show me on this

diagrem where the acne
" was located.

IHAND'RESPDNDENT-CARD En

|HAND RESPONDENT CARD “E“l

JHULTIPLE.RBCORD BELOH!

il

[MULTIPLE RECORD BELOW]

=1

. Templel.........Q& { -1 Templeg.aseesse @D ( -1 BT I@Besssssoss b [
IByes or eyelids (350 =1 JEyes or eyelida.@l‘t -1 Eyes or eyelidl.67-*“_rl
EAYS.vsvrinaseai(26 “1 | [lE8r8esrrencnsaasll =1 | | |Earg.cvansiensse -1
Cheeks..rssrons 270 -1 Cheeks. teonssrrs o ( -1 Cheakl..........5§ ( )
NoBeesssoseoes (28] -1 NoBE. s rsnessnea (bl i ~1 NOE®: eovassinsaes -1
Forehead. . ......(290 -1 Forehead........¢55( -1 | Forehead........

Jaw, Chin, Other(30(__ -1 Jaw, Chin, o=her¢ﬁf' -1 | Jaw, Chin, Other62 Z 1

bbg. Did }ou ever have
another .period of acne
on your face?

Yes. {33 { =1 (ASK Q.40f)
No.vvves =2 (SKIP TO Q.41a)

MP
IN. Q 40d,40h, OR 60L ABOVE' ASK Q kla.
ALL OTHERS: SKIP TO Q.42.

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

Yes. (47 ( -1 (ASK Q.403)
No..ssw._ =2 {BKIP TO Q.4l@)

hla.

41b.
eyelxdslears)?

4lc.. .

Did you ever consult a doctor or modical fac111t
(:emplea/cyes or eyelids/eéara)?

Yes.;(sa( -1

No.......

When did you last connult a doctor about the _acne on

.'Yes.63(

(ASK Q.41b)

40m. Did you ever have
another perioed of acne
on your face?

—1.
Nosvowes =2

y about the acné on your

-(sktp T0 Q.42)

your (temples/eyes or’

[RECGRD TN §.R.B. - PC. 9 |

IRFCORD IN 5.R. B. - P9 Rl

"33

What -was the name of the doctOr or medlcal fac;lxty yOu consulred at the trmc’




~29aé . cnan 135 812039

&ld;. When' you had this aene on your face d:d you aloo have it an your chest, back,
shoulders, ,arms, or lega? | . .o

| Yesi..o260 0 c1 (ASK Quéde)

Noerosoraesrs 2 (sxxp TO Q. 42)

“4le. ﬁhcré'uas that? . | ODE ALE TAAT AF?LYI

Ches:........(ZT( ) -1
xBaék.......w.(?B( G
'Shou.ldEt'ﬂ ven(29(. -1

S, T O & 1 T R O
Legs.eonsoee (30 -1

. ihlf."wheﬁ'uag thar?

_ FROM ]
L _ o MONTH - - YEAR
T l_ 1 I T 1
t | i i - [:' lv i
32) (337 (3437 (357 :
S |
MONTH. . - YEAR
| A i |
. .| . 1 | . .
; 36) - (37) £39)
h B ¢ #s
i Vi i f’_'. g
i 3a {
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42a. Have you ever had (READ EACH.COLUHN_HEADING)?
[IF "YES" TO ANY COLUMN HEADINC, ASK Q.42b-h FOR THAT COLUMN]|
A, _B. ' - c.
. B 5kin that was extra
Patches Easier bruising of the skin  sensitive or seemed to hurt
of your skin change color? than usual? for o reason?
Yea..®5 ( -1 Yen..( 67 . -1 Yes..(69( -t
[, (- PO -2 No....... -2 Nosesvvun_ =2
b. On what part of your b. On what part of your - b. On what part of your
" body did you have body did you have’ body did you have
(CONDITION)? Any {CONDITION)? Any . (CONDITION)? Any
other part? other part? - .other part? i
c.. Did you discuss (CONDI- |e¢. Did ynu'diacuku (CONDI~ |c. .bid'you discuss (CONDI-
TION} with a doctor? TION) with & doctor? TION) with & doc:0r?
Yes.( 6 -1 (ASK Q.42d) Yeo.{ 68 -1 (ASK Q.42d) . Yes.(70( - -1 (ASK. Q.42d)
No,.sens__=2 {GO TO NEXT Nousssee__=2 (GO TO NEXT ~ . [Nosvesss =2 (G0 TO NEXT
: CONDITION) ' CONDITION). . © . CONDITION)
d. 'Wﬁég was the diagnosis? |d. What was the di;gnosiu? di What was the-dilgnqsief‘
a. What is the name of the |e. What is the name of the |e. What is -the ngne-ﬁf the

doctor who made the diag-
nosis or the medical
facility where the diag~
nosls was made?

‘doctor who made the diag-
noais or the medical
~faéility where the dlng- g
nosie was made? .

- doctor who made the diag-
nosis or ‘the medical = .
facllity where the diag-
‘nogis was’ made? :

[RECORD IN 5. W NS 101

. TRECQRD 1IN G.R.B. - PG 141

f. Dur;ng what month-and .
yesar was the diagnosis

made?

During what month and.
year was the dlagnonls ‘
- mnda? . et

f.

lnnconn IN 5, n.a. - PG 10]

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

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

£-

What. is - the name of hhn.
doctor or . medical facil-
Loiey you last congulted
about (coun:rzou)7

Inzcoan TN G.Rs B -_F& 10

R 1d
Durtns what month lnd
year was the dtagnosxa
nade?

!nsoonv TN BeR,B. = PG 10]

£.

What' is -the name of the
doctor ‘or medical facii~
ity you laet consulted
dbout (CONDITION)}? .

1RE RECORD IN B.R.B. - PG 10]

lnzconn IN 5.R.B, ~ PG 10I

h. - During what wonth and
year did you last con—

‘sult (KAME TN Q.42g)?

h. Dur;ng what month and
year did you last cpn-

sult: (NAHE IN Q.42g)7

|RECORD 1IN §.R.B. = FG 10|

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

he

IRECORD IN S.R.B:. - PG 10]

TRECORD IN 8.R.B, - PG 10

TREGORD IN;S,R.B. - PG 10}
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42a. Have you ever had (READ

EACH COLUMN HEADING)?

EIF "YES" TO ANY COLUHN HEADINC ASK Q. h2b-h FOR THAT COLUM I

D.

_E..

& rash on your back cau.éd
by lower bdck pain?

A short period of éxcessive
hair growth caused by
lower back gpln?

Yes..{71( -1
Nosivenen -2

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

Yan..(73(
No......ay_fz

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

€. Dxd.yOU discuss {CONDI~
_TION) uith & doctor?

Yes.(72( =1 (ASK Q 424)

No.ossss =2 (GO TO NEXT
: "~ CONDITION)

d. What wae the diagnosis?

¢, Did you discuss (CONDI-
TIDN) with a doctoy?

Yaa.(?h( -1 (ASK Q. kzd)

Novesua ._.*-2

'd»_ ﬁhpt_uaa'the diagnopis?

e. What is the name of the -

doctor who made the diag-|

aosie or the,medical-
. flcxllty where the diag~
nosis was nadc?

TRECORD IN B.R, a. - PG 10|

€. What is the name of the
’ doctor'whq made the.diag-
nopis or the medical -
facility where the dxag-
nosis was made?

f. During tht month and
‘year was the dlagnosxs
made?

£. ‘Diring whag wonth and -
year was the dlagnosla
mnde? EEE

TRECORD 1IN S.R.B. = PG 101

lnzconn IN 5%, . - B0 1ol

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

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

TRECORD IN B.R.B. < PC 10]

insconn IN S.R.B, ~ rc 1ol

h. During what ‘month and
year did you leset con-
sult (NAME IN (i42g)7

h. Dur1ng what month and"
yesr did you last con-
sult (RAME IN Q.42g)?

[RECORD IN 8.R.E..~ PC_10]

{RECORD IN S.R.B. ~ PG 10]

30
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43a.
COLUMN HEADING)? :

Aside from injury, has there ever been a period of time when you had (READ EACH

A.

B.

[IF "YES" TO ANY COLUMN HEADING, ASK Q.43b-X FOR THAT cOLUHNt._

c.

Peteistent numbness in
any of your limbs?

‘Persistent .
tingling sensations in
any of your 1imbs?

.. Persistent
deep burning sensations in

Yas..(12(

any of your liwbs?

-1 Yes.. 27 ( -1 Yea..f42( -
" Noweaas .. =2 HGaosisss -2 No....75 -2
b. When did you first b, When did you first b. When did you firet .
notice (CONDITION)? - notice (CONDITION)? notice (CONDITION)?
MONTH _  YEAR _MONTH YEAR MONTH YEAR_
P 7T T v 1T 11 T T
O PO . I I | B IR R ot T A [ T L
C13 Ga) G575 Gg ) (8 ) (29) (:_ao) (a1 (3% (44, (43 (46)
¢. Whieh limbs or muscles c. Which limbs or muscles c. Which limbs or muecles '
vwere affected? were affected? were affected?
{CONDITION)? Any '(CONDITION)? Any (CONDITION)? Any
other part? other part? other part?
4. Do you scill have (CON- |d. Do you Atill have (CON- |d. Do you still have (CON-
" DITION)? " DITION)? DITION)? . =
fca.(l?( -1 Yes.(32( -1 7 ch4!47g -1
" Noveeses, =2 “Nowesae. =2 Novwsseo =2
e. During what period was e.. During Ghat period was e. During what period was
the. (CONDITION) most - . the (CONDITION) most " the (CONDITION) most
intense? - intense? | ' intense? T
FROM ' - FROM _ " FROM
MONTH, YEAR MONTH . YEAR " MONTH YEAR
1 17T 1 ™ . o TTTTT T
I O Lo N N g OO VO, £ N A : I R I % I
G187 (190 (2g) (21) (33971347 T 397 1(36) "R T 81
. TO . - TO: . o . . TO -
MONTH YEAR MONTH - YEAR __MONTH YEAR
T O K T SR I ot S B O e 1 ) |
(22Y (23) (24) (25) (373 (38 (39) (40) - 62 (33 (34 (5%
f.  Did you gee a doctor f. Did you Eee a doctor f.. Did you see & doctor

for (CONDITION)?

Yea.{o¢( ~1 (IF NO, GO TO
No.eeoo. =2 NEXT CONDITION)

g+ What was the diagnosis?

- For (CONDITION)?

Yes.{g{ -1 (IF NO, GO 'TO
Rosesass | ~2¢- NEXT CONDLTION)

8+ What was the diagnosis?

© for (CONDITION)?

Yes:(56°( -1 (IF NO, GO TO
No.svaes__=2 HEKT CONDITION)

Jg+° What was the diagnosis?

h. . What is the name of the

the diagnosis was made?

doctor who mdde thé diaghosis or the medical facility where

|RECORD IN 5.R.B. ~ PG 11] - TRECORD IN'§.R.B. ~ PG 11|  |RECORD IN 8.R.B. - PG 11]

i.__During whet month and year
TRECORD IN S.R.B. - PG lli .

vas the dia nosis made?

TRECORD IN_§.R.B, - PO 11}

i .

_(CONDITION)?

JRECORD IN S.R.B, - PG 111

TRECOKD_IN 5.W.B. - PG 111 -

[RECORD TN §.R.B. - ¥G 11

What is the name of the dottor ot madical facility you last conaulted -about

TRECORD TN B R < F¢ TIT

id you last congult (NAME 1N Q.42g)7

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

k. Durin what month snd year d
[RECORD IN S.R.B. = PG 11|
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&3a. Aside from injury, has thete ever been a perlod of time when you had (READ EACH
COLUMN HEADING)? :

|1 "YES" TO ANY coLunn HEADING,, ASK 0.4 3b-K FOR THAT. COLUHHY

D, L ' ] , E.
Persistent aches end pains | - A reduction -
in_any of your limbe? o in grip st;engch?
Yea. n(12( "*1 . Ye.o4(2?( ;
Hoswouens =2 _ HOvaviaes -2
b. Whan did you first {b. When did you first.
riotice (CONDITIOH)? - notice (CONDITION)T
MONTH _ . YEAR | - MONIH  YEAR
] ] | A _
| - | 1 - _
13y ) 1) (1) €8} (29y 30y {30
c. Which limbs o¥ muscles c. Whiéh limbs or muscles.
wvere affected? _ were affected?
(CONDITION)? Any (CONDITION}? Any

other part? ) other part?

n

d. Do you still have (CON- |4, Do you still have (GON-

DITION)? DITIOH)? _
Yes.(17( =1 B Yes. 02 ¢ =1
NOveanas_ =2 : No..\.;.. -2

e. During what pétiod was e. During what perlod was

the (CONDITION) most. tha (CONDITION) most
intense? . intense?
. FROM o FROM
MONTH YEA . o HONTH YEAR -
A T T 1 . I : |
1 - P4 IS l 2} |
183 (9 @) (20 (3% (3 t ) ED)
- T0 i .
MONTH . . YEAR : HONTH . YEAR
A S
PRE PR TREET (g Y %0 )
f, Did you see & doctor f. Did you see a ﬁoctor
for (CONDITION)? for (CONDITION)?

o ‘ S
Yes.{26( -1 (IF NO, GO TO Yen.( 41
No.s.ie._ =2 NEXT CONDITION) No...vs. __-2

g. What was the diagnosisﬂ Tge - Wnat was the diaﬁngsju?

h. What is the nane of the doctér who made the dlasnolls or
the medical facility where the dia : 1
[RECGRD IH S.K.B., =~ PG 11| CORD IN S.R. B¢ - PG 11|

i, During what month and year was ;he d:agnos:a made?
|RECORD IN S.R.B. = PG 11] lRECORD IN S.R.B, = PC 11]

j. What is the name of the doctor or medical’ Eecll;ty ‘you
last consulted ebout (CONDITION)?

[RECORD IN S.R B, - PG 11| IEECORb IN S.R.B, - PG 11]
k. During what month and. year did you last conault (NAHE
IN Q.42g)7 . . .
{RECORD IN §.R.B, ~ PG &1] TRECORD 1N S.K.B. = PC il -
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44n. (Besides the preacr:bed medicmu you told me nhout), are you currcntly taking. any
(other) medicines preacnbed by a doc:or? :

Ye-......(]gg - =1 (ASK Q..Mob)
No.;....:..}. -2 (SKIP T0 Q.45)

44b. For what conditions were the medicines proscribcd‘l Any other
conditions? .

(1

(14

(150

Tooa RSN

v



