
Q.~5 Medical Providers -- Pneumonia 

ht Time 

II. MonthS/YlAsts had t.hnt 
t irne. 

MONtH YEAR 
TI ---""il="-TI 1 1 
J.,I """,'-1 --;;-; H I I 

((2? (13) (14) (IS) 

!Q 

2nd Timf> 

ft. Montha/years had thAt 
time. 

MONTH "_..!Y-I'~",AR,,--.,. 
1 1 1 T 

I I H I I 
(20) (21) (22) (23) 

!Q 
MONTH YEAR 

I I I I 1 I 
I I 1-1 I I 
(24) Us) <Zhl <27) 
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3rt! Time 

B. Months/years hRd that 
time. 

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

(2il) (29) (30) tl i ) 
!!? 

MONtH YEAR 
I I I I I 1 
I I· H I I 
(12) (]3) (4) (35 j 

b. noctor/facility who made b. 
diagnosis. 

DQccor/fArility who made b. 
diagnosis. 

Dbctoi/facility who made 
diagnosis. 

Name Nattle 

Add.ress Address 

CIS CIS 

e. Name of .hospital. •• NamE' of hoepl.cal. 

Nllme HilmI' 

Address Addre&s 

ciS CIS 

Q.36. Medical Providers _. Cancer 

c. Month/year fir§t 
diagnosed 

MONTH yBAR 
1 1 

I I H I I 
( 36) (17) 68)( 19l 

d. Doctor/fAcility where 
fitst diagnosis made: 

c. Month/year Ii!!! 
diagnosed 

MONTH YEAR 
1 1 

I I 1-1 I 1 
( 44)( 4\) t 4';) ( 47) 

d,. Doc'tornacility where 
firAt di8~noRiR made: 

Name 

Addtess 

CIS 

e. Name of. hospital. 

N,"nl' 

Address 

CIS 

c. M~rith/year first 
dliignoaed 

MgNTH YEAR 
1 I 1 1 1 1 
I. I I-I II 
~52}- (5)) (5~) (55) 

d. noctor/faeiHty where 
firRt disMnosis nUil41e: 

Nam~ ___________ NBiIlt! ___________ Nam"' ____________ _ 

Address __________ AddrE'ss __________ Addrp.ss _________ _ 

CIS _________ CIS ___ ~ _____ CIS _______ '-'-_ 

e. Doctor/facility l!!l 
conaulted. 

e. Doctor/facility Last 
tonsulted. . --

e. Dottbr/fscllify.l!!!.E. 
(fohsulted. 

Nftme ___________ N"me _________ ~_ Nl'lmf!._ ....... ~ _____ ~ __ 

Addrt!8s __________ Adduss, __________ AddreU, _________ _ 

C/S ______ ~ ______ ~C/S ________________ C/S __ ~--~------

f. Month/YPRT.l.!!!!!. 
l','n~u 11 ,>tl • 

f. Month/YE'M ~ 
CU1Hill] tt'(I. 

MONTI! YEAR 
I I I i 
I 1-1 I 1 

.(MI) (49) (~{j (41 ) 

:H) 

f. Mr1nth/Y('llr lAst 
.'lllll'luil.'d. 

MONTH Y£AR 
I 1 I I I I 
I I· 1-1 I I 
(l6 ) ( I'> ('jB) (\9) 



Q.36. Medical Prtlvirlt'rs -- C,lllc('r 

c. Month/year first 
diagnosed --

MONTH YEAR, 
I I I I I I 
I I I-I I' I 

( bO) (61) (6z) ( td) 

d. Poctor/f~r.ility where 
first diagnosis ma,de: 

c. Ho~th/year!i!!! 
diagnosed 

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

( 68) ( fly) ( 70) ( 7 JJ 

d. Doc tor / Cad Ii ty where 
first diagnosis, madE": 

CARD 136- 131 812039 

c. Month/year!i!!! 
diagnosed 

MONTH YEAR 
I I 

I I I-I I I 
(Il) (13) (4) (15) 

d. DoctorlfacJHty ""here 
fitst dia(nosis made: 

Name ___________ NalllE"' ___________ Nam'<! __________ _ 

Address __________ Addre88, ___ ,-______ AddrC8S __ ,.:. ______ _ 

/ PiS ____ -,-______ CiS ___________ CiS ________ _ 

e. Doctor/facility last 
consulted. --

e. Doctor/£acility last 
consu I ted. --

e. Doctor/facility!!!! 
consulted. 

Name ___________ Name ___________ Name' __________ _ 

Addrus, __________ Addreas __________ Addres8 _________ _ 

ciS _________ CiS ____________ Cis ________ ~ 

f. Month/year last 
c~n8ulted. -----

MONTH YEAR 
I I I I I I 
II' H ,II 
~4 ) (65) . (66) (67) 

f. Honth/year l!!i 
consulted. 

MONTH YEAR 
I I I I 

I I H I I 
q2 ) (73) ( 74) (75) 

f. Month/year 18ft 
consu I ted •. --

MONTH YEAR 
I I 1 

I I I-I I 1 
(16) (17) (18) (19) 

---------.------------~----------------------~----~--------------~-----------------------

Q.37 Medical Provider. -- Leukemia 

b. Honth/year 'first 
dia~no8ed -' 

MONTH YEAR 
1 1 1 r 

1'1 H I I 
(20) ( 2» (22) ( "3) 

c. Doctor/faeilhy where 
firlt diagnosis made: 

Name' ____________________ __ 

Addre88_~ _______ -

cis _"---,. ____ --,-_ 

f. Doe'tc;r/facility hst 
consulted. --

Name, __ --------------------
Addrps,;' _________ _ 

CiS __________ _ 

g. Honth/yen l!.!l 
con/fu.lted. 

MONTI! YEAR 
1 1 I I, I I 
I I 1-1 I I 
( ~4 (25)' bt) (2:1) 

01 



DIABETtS 

h. First told had: 

MONTH Y§AR 
I T ,I 

I I I-I I I 
(28) (29) ( 30) ( 30 

E!. Doctor / faci li ty where 
diagnosis madel 

orUF.1t MEDICAL CONDITIONS 

b. First told had: 

e. Doctor/fadlity where 
diag;nosie made: 

CARD 137 811032 

bi First told had~ 

MONTH YEAR 
I I II I I 
I I I-I I I 
(60) (61) (62) (6) 

e. Doctor/facili.ty where 
diagnosis made: 

Namr~ _____ ~ __ ~ Name __ ~ ______ ...... Nalflf _______ -"-...,._ 

Addl'ess _______ -'-_ Address _________ Addres8 ___ ~ ____ _ 

CIS ________ ~ cis __ -'-~ ____ CIS ....... ~_'__ ____ _ 

g. Doctor!!!l consulted: 

MONTH YEAR 
I I I I 

I I I-I I I 
( 32) ( >:j) ( '4) ( J,) 

~. Doctor/Facility!!!! 
consulted. 

a. Doctor l!!! consulted: 

h. Doctor/Facility l!!l 
consulted. 

g. Doctor!!!! consulted: 

MONTH ~EAR 
I I II I 
I I H I ,I 
(64) (65) (66' (67) 

h. Doc:tor/~at:ilit,y last 
eonsulted. 

Narne' __________ Name' ________ -'-_ Name, _________ _ 

Addre&s'~ _________ Addr ... ~ _____ ..... __ Addre88, _______ -'-_ 

::~------------------------------..,.-----..,-..,.--.:-:-.. -.~~~ .. ~ . .,..---.,..-------.,.--::",.."-~-.. -~--::-.-.,..~-~-~--.,..:::-.... ~~~ .. ~ .. .,..:';.~-,.. . .,. .. ~-.., . .,..----.~ . .,,"'.,. .. .,.-..,"---------
V<ART CON01T10~ 

b. ~irst told hadl 

e. Doctor/facility where 
diagnosis made: 

ENLARgeR LlVER 

b. Firat told had: 

HUN1'lI "-_V"'"I,,,AR:.,... ... 
I. II I 
I I 1-1 , I 
( 52) ( S3) (54) ( 55) 

e. Docto~/fa¢ility where 
dis:g,no.is ,made: 

JAUNpICe 

.b. Fitat told haa: 

e. Doctot/facility where 
d iagno$ is tnade: 

Name ____________________ N.Me ____ "_~ ____ "_ ______ N.me~ ____ ... __________ __ 

Address __________ Address_ ........ _ ..... ____ Address ____ -"-____ _ 

CIS ______ ~ __ CIS ..... _~ _______ C/S _~ ..... ____ ....... _ 

g. Doctor l!!r consulted, 

MONTH YEAR 
I II I I 

I I I-I I I 
( 4'} ( 41) <42) <43) 

h. Doctor/Facility lsst 
consu1ted. 

8. noctot last consulted: 

MONTH YEAR 
I I II I I 
I I·· H , I 
~6) (17) ( sBl ( 59) 

h. Doctor/r8~ilitY!!!i 
consulted. 

g. Doctor!.!.!l consul-ted: 

MONTH Y'A~ 
I I II I 
I . , .. 1-' I I 
(/2) (13) (74) hs) 

h. Do,ct,or/hCility l!!.S. 
consulted. 

AddTe8s __________ Addteu ___________ Addt .. s ___ ~ ____ _ 

";'/S 
_______________ C/S _____________ C/S __________ ~ __ _ 



I., Hrstloldhad: 

,.-"",,,OTt"!.!'!..' --0 YEAR 
I I I I 
I I-I I 

':'(nJ~.' ... )-'-n(1-'J')-'-

p, noctor/facility where 
rliAenosifl mAde: 

CARn i'18 812039 

OTHER MEDICAL CONDITIONS (CONTlNUEO) 

CIRRHOSIS OF 'l'IIE LIVER 

b, First lold !lad: 

MONTH YEAR 
I I 

I I I-I I I 
12.) (29) (30) (11) 

e. Doctor/facility where 
diagnosis mnrle: 

INTESTi"NAL PARASITES 

b, First told !'ad: 

T~M~O~N~TI~'-, YEAR 
I I 

I I I-I I I 
(44) (115) (4h) {41J 

e. Doctor/facility where 
dial{nosis mIld\:!: 

Nllme __ --------- Name ___________ Name' __________ _ 

1\c1drE'SS __________ Address' __________ Address' _________ _ 

. _________________ C/S ________ -----C/S _______________ __ 

MONTH -YEAR 
I I r--r-r 

I I I-I I I 
(10) (17) (ISHJ9) 

h, Ooctot/Facility ~ 
('(In!'lulted. 

g. f)octor.!!!.!:. consulted: 

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

( 3:1 (J}) (34) US) 

h. Doctor/facility last 
eonsultf"d. ---

g. Doctor ~ Consulted: 

MONTH YEAR 
I i I I 

I I 1-1 I I 
(48) (49 ) (50) <5j) 

h. Doctor/Facility l!!! 
consulted. 

Nnme, _____ -.,. ___ -'-_ Name ___________ Name __________ _ 

Adllreils, __________ Address __________ Address _________ _ 

ciS ~ ____ ~ __________ C/S __________________ C/S ________________ __ 

~ ~--- ... "'----.. -... -........ ----- .. ---.. -.. -.. ------------..... --... -.. -----------_ .... --"'-----.-_ .... _-_ .. _------
GALl, BLADDER 

h. Fl"rst told had: 

e. Doctor/facility where 
diagnosis made: 

OTHER LIVER CONDITION 

h. First told had: 

e. Doctor/facility where 
diagnosis made: 

OTHER RESPIRATORY 

b. "First told had: 

MONTH Y£AR 
iii i I 
II HI i 

(52) (53) (54) (,5) 

e. Doctor/facility wher"e 
diagnosis made: 

Nsfl1e, ___________ Name ___ .,-_.,-______ Name, ___ ~ ____ _' __ 

Address ___ -_----- Address' ____ ------ Address. ________ --

C/S __________________ c/S ________ ----------C/S--____________ ~ __ 

/01.' DoctC'lr.!lli COntHllted: 

MONTH YEAR 
I I I I 

I I 1-1 I I 
( 2') ( ~5) ( :?t» ( 27) 

h. Doctor/Facility l!!! 
consulted. 

g. Doctor l!!! consulted: 

h. Doctor/Facility last 
consu 1 ted. ---

g. Doctor l!!! consulted: 

~ONTH YEAR 
I I I J I 
I I H I I 
(56) (57) (58) (59) 

h. Doctor/Facility last 
consulted. ---

NAmf' ___________ Name __ ---.------ Name,_----------

AdctreBs, __________ Addreu_,_-------- Addreu _________ _ 

cIS . ____________ CIS ______________ CIS ________________ _ 
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Q.1R. Medical Provider. "- OTHER MEDICAL CONbiTIONS (CONTINUED) 

OTHER MAJOR CONDITIONS 

b. First told had: 

MONTH YEAR 
I I I I 

I I. j-I I I 
(60) (61l (62) (63) 

e. Doctotlfacility \oJhere 
dia~no8i8 made: 

Name~ ________________ ~~ 

g. Ductor last consulted: 

h. Docto~/Faeiiity l!!! 
c:ohsulted. 

Nam· ______ ~ __________ ~w 

812039 

rl.~~~~ ____ ~~~ 
........ 1.. .............. _100 ......... _."'_ ............ "" ..... _ ........... _ ....... _ .. .: ...................... ""'_ .. _--~ ... ___ I,I. .. _"" ... _ .......... _ ... ..:.oIj ..... ~ .... ___ .......... _ .. _ 

Q.41. Medic's.l Provid'ei's ..... ACne 

h. Last consu1ted -doctor 

c. Doctor/faoility last 
consulted: 

Addte.a ____________ .• 

cIs ~~ ____________ __ 

V4 
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Q.47 -- Mpdicnl Providers 

A. 
mC:RES OF SKI N CRANCE COLOH 

~. I)oclor/faciiity wlll'U' 
diagnosis mnde: 

D. 
EASlER JlRUISlNG OF SKIN 

e. IJoctor/laciJitv wl1f>rj> 
dia~nofliA nlacle: 

c. 
SKIN EXTRA SENSITTVE 

e. Doctor/facility where 
diagnosis made: 

Nam'. __________ ~ Name ___________ Name __________ _ 

AddrPlis __________ Address __________ Address _________ _ 

_____ -,---____ Clg __________ CIS _--,. _______ _ 

t. Month/Yf!sr diagnosifl 
tnadl! : 

MONTIl YEAR 
I I I I 

I I I-I I I 
(L2) (\j) (14)(15) 

g. Doctor/Fad 1 ity' 'i'S8t' 
consulted. 

f. Honth/year diagnosis 
made: 

MONTH YEAR 
I I I I 

I I 1-1 I I 
(26) ( 2<~ ( ,() ( 31) 

g. Doctor/Facility l!!! 
consulted. 

f. Month/year diagnosis 
made: 

MONTH YEAR 
I I I I 

I I H I I 
'" ) (,,I (,,;) ('7) 

g. Doctor/Fadlity ~ 
consu 1 ted. 

Namfl ___________ Name, __ --'-________ Name __________ _ 

Address _________ ~ Addreu' __________ Addr88$ _________ _ 

CIS ____ --,... ____ CIS ____ "-____ CIS __ -'-_____ _ 

h. Month/year last, '. 
con~uIted: --

MONTH YEAR 
I I, I 

I I I-I r 'I 
(\(d Un (ui) (9) 

D. 
IlASH ON BACK 

e. Doctor/facility where 
diagnosis made: 

h. Honth/year last 
consulted: --

MONTH VEAR 
I I 

I ,I j-'I I' I 
(2) (3'J) (J') (J5) 

E. 
EXCESSIVE HAIR GROWTH 

t". Doctor/facility yhel'e 
diagnosis made: 

Name ___________ NB:me __________ _ 

Address, __________ Address_.,...._-' _____ _ 

C/S _________________ C/S ______ • ________ __ 

f. Month/year diagnosis 
ma.de: 

MONTH YEAR 
I I I I I I 
I I 1-1 I I 
(20), (l'b (22) (2j) 

g. DOctor/Facility l!!! 
consul ted. 

f. Month/year diagnosis 
made: 

MONTH T_-,V"EA:>!R'--T 
I I I I 

I I 1-1 I 
(36) (j I) "-r(J"srrj.l..(7"j"9rrj':' 

h. DoCtor/F'acility.!..!ll 
consulted. 

Name ___________ Name, __________ _ 

Addrcss' __________ Address, _________ _ 

CiS 
________________ C/S ______________ __ 

h. Month/year last 
c'onsulted: --

MONTI! YEAR 
I I 

I I I-I I I 
(24) (25) (26) (17) 

h. l1onth/Yl4ar.!.!..!.! 
consulted: 

MONTH YEAR 
I I I 

I I 1-1 I I 
(flO) (/d) ().2) (l+ I) 

LIS 

h. Honth/year l!!! 
consulted: 

MONrlt VEAR 
I I 

I I 1-1 I I 
('8) (49) (50) ( sb 
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Q.43 -- Medital Providers 

h. 

A. 
~UMBNESS IN LIMBS 

Doctor/facility where 
diagnosis made: 

B. 
TINGLINQ IN UMBS 

'.t-~ 

h. Doctor/fael1ity whete 
diagnosis made: 

C. 
BU!Ni~G IN LIMBS 

h, Doctof/facility where 
diagi\osi& made: 

Name __________ ~ N8me.....: _________ N8me, __________ "-_ 

Addre88 _____ ~ __ ~ AddteBs, __________ Addr ... ' __ ~ __ ~_..;...._ 

CiS CIS CIS 
--""~--~~ ------- ........ """"''''''''''---~ 

i. Month/year diagnosis 
m8de~ 

MONTH YEA~ 
I I I I I I 
I I !-I I I 
(52) (53) ( 54) (55) 

j. Doctor/Facility l!!l 
consulted. 

i. Month/year dia.nosis 
marie: 

MONTH T_""Y§/"A",R...,. 
I I I I T 
I I H I I 
(68) (69) (0) 17 15 

j. Doctor/Facility l!!! 
cbnsultlerl. 

i. HOnth)year diagnosis 
made: 

MONTH, YMR 
I , II I 
I , '"I I I 
(16) (17) (18) (19) 

j. Dootor/Fa~ility!!AS 
consulted. 

N8me _____ ~ _____ Nome' ______________ Name' .. ____ ~ ___ ~ 

c/S ______ ~ ____ "-"~c/S _______________ cIS~ __ ~~ ______ __ 

k. Month/yeat last 
consulted: 

HON~H ,YEAR 
I I II I I 
I I 1-1 I I 
(565 (575 . 68) ( so) 

p. 
PERSISTENT ACHES IN LIMBS 

h. Doctor/facility where 
diagno$is made: 

k. MontH/year 1l!l 
consulted: 

,MONTH YEAR 
I I 1 I I I 
I ,1

1
1-1. I I 

(72) (11 04) (75) 

'. E. 
REDUCTtON iN GRIP STRENGTH 

h. bo~tor/facility ~here 
diagnotis made: 

N.m. __ -'-______ ~ N."'.~ __ ~~ __ ~ __ 
Addre88. ____ ~ ____ Addr88S __ ..... ___ ..... __ 

c/s __________ ~~ ___ c/S ____________ ~ __ 

i. Month/ypar d,ap,noais 
lLIade: 

MONTH YEAR 
I I I I 

I I H I I 
( 6(j (61) (62) ( 6'll 

j. Doctor/Facility l!!! 
consul ted. 

i. Month/yul' ,ll8Rnosis 
made: 

MONTH YEAR 
I I I I I I 
I I H I I 

(76 ) tn ) (liD (79 ) 

j. Doctor/Facility.!!!! 
consulted. 

Name ____________ M8rne ______ ~ __ _ 

Address _______ ~_ AddreSl. _____ ~_~_ 

CIS ____ ~ ______ t/S _~~_~ ___ __ 

k. Month/year last 
(,Ilnflultedi --

k. Month/yeat ,l.st 
contlulted: 

MONTH YEAR 
I I 

I I H I I 
(12) (13) (14) Cl5) 

k. HOnth/ye.r i.,. 
cbnluludl 



812039 

nespondenl Bnewer to Q.60 was 

yt!B •••••••• ___ _ 

No ••••• ; ••• __ _ 

----------~--------~---------------------- .. ----------------------------------------------
Record Check Box 

115 11 

If Any Recording 
In Question Group 

628. Did you lose your' 4ppetite.> ••••• ; •••••.•••••• -.~ •••••••• _____ _ 

638. Did .yo\,!"\\o,se',weig):'l,,t without; trying· to --: ~8 mUC,h ,a8 
ten pounds altogether ••• ,', •••••••• 0 ••••••••••••••••••• , _____ _ 

648. Did your eating· increase &0 much that you gaine'd 
ten pounds 81t~gether •••••• , •••••••• " ••••••••••••• "," ' _____ _ 

658. Did you have trouble. falling a81e~p. staying asleep, 
OT w,Qking up too, earJy ••••••••••••••••• 0.00,0 ••••••••••• ______ } 

668. Were you sleeping too much? ••••••••••••••••••••••••••• _____ _ 

678, Di4 you feel tired out all ~he time? •••••••••••••••••• ____ _ 

70a. Was your interest in sex 8 lot le88 than usual? .... ' ••• ____ _ 

11a. Did you have' 8 J_ot more trouble concentrating than i8 
usual for you?.' •••••••••••••••••••• , ••••• _ ............... ___ ~_} 

72a. Did YO,ur thoughts come much slower than usual or seem 
mixe'd 'up? ••••••••••••••••••••••••••••••••••••••••••••• _____ _ 

73. Did 'you feel wor,thles,. sinful. or guilty? •••••••••••• _____ _ 

74. t>i,d you think a lot abo",t death either your own, 
80m~one else's, ot: death in g'enel'al? •••••• , •••••••••••• _____ _ 

75'. -Did you feel like you w8!nted to die? •••••••••••••••••• _____ _ 

76. Did you feel so low you thought of committing 8uicide?_~ __ _ 

77. Did you attempt $uicide? •••••••••••••••••••••••••••••• _____ _ 

07 



1388. It you were asked, would" you be ~iliirig to have: 8 phy.ical examinatidn at a time 
convenient for you? 

yes ....•.••... ( S9( -1 
No •••••• ;; ••• .; ••• ~-2 (ASK Q.138b) 

138b. What is y~ut reason for not wa~ting to ha.~ the txamination? 

138c. Undet what eo~ditibn8 would you be willing to have an exaMinatidh? 

I, 

(61( 

(62( 

,(W 
(64( 

(W 
(llL.._ 

, (,67( 

(i!lL...... 

(69( 

(10\ 

(7i( 



____________ C::!.A~Re:"_"O''''lf''_, ____ --'8"'1-"""-03"'9'-_ 

141. Additional Civilian 1ruininK PTtl~ram~ «(l.(.) 

h. li'ot what kind of .work 
WliS yout" n.llxt dvllian 
training program pre­
paring you? 

c. In what month 
did you start 
training? 

{IS ( 

(I) ( 

(lS{ 

{!9 ( 

and year 
thi$ 

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

(20 )(21) (22) (23) 

n. 111 what month and yp8r 
rllIl you complE!t(' Chill 
training? 

MONTH Ye'A:R 
I I I I I I 
I I I-I I I 

(21,) (25) 126) (27) 

e. Have you participated 
in any other civilion 
job tuining pro~r8m 
that prepart>d you (,or 8 

major chllngp. in 'YOIIT 
occupat ion? . 

01, 
79-80 

fASK Q. 141£) 
(RETURN TO 

Q.7 ) 

I 

. 

. 

f. For what kind of work 
was your negt ('"hd 1 illn 
training progrnm pre­
paring you? 

g .. In what month 
did y(lu I,tart 
trai.ning? 

us ( 

(16 ( 

07 { 

( IB( 

(l9( 

and year 
thi 8 

MONTV YEAR. . 
I I I II I 
! I 1-1 I I 
Ild ) Ill. ) (22) Ill) 

h. In WI:HU mnnth And' yflt8T 
did you completE> thil'! 
trainin~? 

MONTH YEAR 
I I I I II 
I I H I I 
(24) (25) (2nl (27) 

(. U~vt! yOiu participated 
in any ~ther civilian 
joh t r~ininR' program 
th'at IjrepArt.cI you Cot' a 
mlljor ,chllnp;E' in your 
occupation? 

YP8.(l8'( "'1 

No •.• ~-2 
(ASK Q.141j) 
(ReTUKN TO 

Q.7) 

j. For what kind of work 
Wft.fl YOII,,.. nf'xt c.ivilian 
training ,program pre­
paring you? 

k, In what month 
di,d you stsrt 
training? 

05 ( 

06 ( 

0) ( 

( lS( 

(19 ( 

and year 
this 

MONTH YEAR 
I I I I I 

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

1,.. In whal. ml)nth and year 
fiifi you compiPt(' rhiR 
trAining? 

,MONTIi YEAR 
T I 

I I I-I I I 
(:11.) ~5) t!6) t!7) 

m. lI11ve you part i c i pated 
in any otllPr civililln 
jnh trllininr progrAm 
ths,t prep,a,red yo,u to't! a 
mlljor change -j n your 
occupation? 

' ... ak ( -I (RETURN TO Q.71 
N.o ••• ~-2 



CAltD 007 812039 

jl,;'. !\lhlition.11 Militllry Joh 'l"rl1;nirlj!' ProgrAmR Co.7) 

!! ,!!~_.!,r(1!'r~ ~t~ l'ro~l·nm bth Pn'~\rlllil 

, FI'l" whllt k irld of work ~. For whlle kind 01 work L. FOT what k inti ur work 
\~,l " VOLlr next mil J tllr\' w"' yOllt nt>xt ,m} I i tary W.'I!'I your next mi 11 tar), 
t )":1 i n i ng projl.r: llu Pl"·'- truini.nS'; progrnm pr.·- training proAram rrp~ 
[Jurinv, YIlU? paring you? r'aring: YOII'! 

( 1" ([S( r IS( 

( lOr ( 11i( <lo( 

.. _______ . r..lJL_ . .wL.. p7< 

~~ 
( I", - D§( m~, 

.. - ._- (12 , m~ P9( 
. 

, . Whllt i. th. AFgC fOT h. What i, the AFSe foc .m. What is the APSe foe 
thAt job? that .1~o? that job? 

0n ( L I , (.Il! , ~ ~Q( I 

mOrlth 
, .. 

d. 1n wh:"lt And year I. Tn wh.'t month snJ1 y(>8'( n. In what mon.th ,nd year 
did Y(\11 'It Art this did you start thi 8 did you start th i·s 
tra;nin~? trainint? tr~ining·? 

MONTI! '/~AR M0T'!H YE~R MONIH XF,AR 
I I 1.1 I I I I I I I I I I I I I 
I I , , I I j-I , I , I I-! I I 

!2 1 ) !22 ) !23 ) ( 24) /iii <22 ) Ii) ) <24 ) III ) a2) (2J) (24) 

•• 111 what mc!nth Rnd y<>lIT j. In what month and year o. tn what month and year 
d.ld. you compJeet! ·this did you .complet. thhs· did ,you complete this 
training? training? training? 

MONTH ·YEAR MONTH YMR MONTH 
. 

YE~! 
I I I I I I I I I I I I I I I I I I , I 1"1 , I , I 1- , I I I , H I I 
(25 ) (26 ) (21) (28 ) (25 ) (26 ) (27) (28 ) (25 ) (26 ) (27) t2B) 

r. Have you participated k. Have you participated p. Have you par.t.i,ei,pate·d 
in any ather ~jlilary in ~ny other miljt4ry i.n: any other mOtt'lIry 
job trllining prngram, joh t 1"'a i n i ng prot.ram job traihine, pr.ogr.am 
thAt prt'parocl you fM " that prepared you for a that pre·pared you for • IIH1jnr chllngp in your mil .lor Chdn~& in your nlajQr ,ch·ange in your 
occupat ion? oeclJpation'? otcups:t·.;.on? 

Y~~s.(~"'l (ASK Q. 142~) Y.'.(22.i-- 1 (ASK Q.142]) y, •. (~·l (RETURN TO Q. 8) 
NCI •••• ,._ ... 2 (RETURN TO No •••••• .--2 (RE'l'UR.N ,·0 N/) ••••• -2 

11·") Q.8) -

J.L 
79-80 

100 



143-)45 Additional jobs (Q.8-1J) 

Sev~nth Job 

143a.ln what month and year 
did you start your 
next job that las~ed 
three months or longer? 

MONTH YEAR 
I I I I 

I I 1-1 I I 
<IS) (16) (I) (18) 

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

IRECORD IN S.R.8. - PO I I 

c. (Is/Was) th~ job full­
time or part-time? 

Full time .. (l\)( -1 
Pa'rt time. ,.~-2 

d. What kind of business 
is tha~ -- what (do/ 
did) ~hey make Or do 
there? 

e. What (do/did.) you actu­
ally' do on the job -­
wh,et (are/were) 80me of 

I HAND RESPONDENT CARD "8" I 
f •• :lean look at th18 

card and tell me the 
nu_ber which b •• t de­
.cri.b'es the kind' of in­
dU8~,ry you (work/ 
worked) in. 

'WRITE IN 
NUM~~R) . 

I 
I I 
(2P 

8' In what month and year 
did ,thh job end? 

MONTH YEAR 
I I I I I I 
I I.H I I 
( 23) (24) ~S) (26) 

Current' 
job •• (-'1L--1 

(RETURN TO 
Q.I4a) 

h~ Wha,t was the main rea­
aon y()u stopped working 
on your job? 

(ASK Q.1440) 

0) 
-79="«6 

( 2Y( 

Eighth Job 

144a.ln what month and year 
did you start your 
next job that lasted 
three months or longer? 

MONTH YEAR 
I I I I 

I I 1-1 I I 
US) Ct6) U) ) U8 ) 

b. What (is/was.) the naMe 
of ~our employer? 

IRBcOa IN S,a.B. - PC 1 I 

c. (Is/Was) the job full­
ti,me or part-time? 

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

d. What kind -of buain'eaa 
is' that -- what (do/ 
did) they make or do 
there? 

e. What (do/did) 'you actu­
ally do on the job ... 
what (.tre/were)- some of 
your !fin dutie.? 

IR~CORD IN S.R.8. - PO I I 

card and tell ,me t~e 
nu.ber which be.t de­
.cribes-the kind of in~ 
duatry you (work/ 
worked) in. 

(WRlTE IN 
~UHBER) 

I 
I I I 
(20) \2i) 

I. In what month and year 
did thi-! job end'l 

MONTH YEAR 
I I I I 

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

,Current (RETURN TO 
job .. (27( -\ Q.14.) 

h. What was the main re'a'" 
son you stopped work ins 
on your·job? 

08( 

(ASK Q.14Sa) 
(29( 

IOJ 

CARD ooB 812039 

Ninth Job 

14~a.ltl whst month and year 
did you s tart your 
next job that lasted 
three month a or longer? 

T~H~O~N~T'~I~ YEAR 
I I I I 

I I I-I I I 
65) (165 (I) (18) 

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

IRECORD INS.R.B. - PC I I 

c. (Is/Was) the job full­
time or part-time? 

Fu 11 t ~me .. (1_9_( __ -1 
Part ttme •• " ",_-2 

d. What kind of buainess 
is that .. - what (do! 
did) they'make Or do 
there? 

e. What (do/did) you actu­
ally do 'on the job .... 
what (are/were) 'some of 
your main duti~A? 

IRECORD IN S.R.8. - PC I 

card and tell me the 
number 'which best de" 
,cribes the kind of in­
du.try you (work/ 
worked) in. 

(WRITE IN 
NUHBSR) 

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

g,~ In what month and year 
did thla job ~lOd? 

HONTV YEAR 
I I I I 

I I !-i I I 
(2') (24) (25)(26) 

Cu,rrent ('RETURN TO 
job .. ,(lZ,L.-1 <P4.) 

h. What waa the main rea­
aon you stopped working 
on your job? 

(ASK Q.1460) 
09 

11J .. HO 

( 28( 



146-\48 ~dditional J()bs (R-I') Cont'd. 

Tenth Job Eleventh Jbb 

146a .In what month and year 147a.1n what month and year 
did YOll start your did you start your 
next Job t1het lasted next joh that lasted 
three mohths Or lon~er? three months or longer 

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 
(l:) ) (ltl) ( 17) ( I B) ( IS) ( 16) (I) ( 18) 

h. WhAt (is/was) the name hi What (ia/was) the name 
of ~our cm£loxer? of Xour eme1oxer? 

J..HJ:TQ.~!'-l~.~dill!..._ ':" _.!.'<]_ .. I_L IRECORO IN s.n.". - PC; I 

, . t ls/Wllld llll' Job filII· " (la/WAS) (he job full-
time or part-l in'l('? time or part-time? 

Full t inh:> •• (.2..2L--1 Full time .• (..!2L--l 
I'll rt t ,II'e •••••• - -1 Part time .•.••• _-2 

". ','hilt kino of b~n:;incss d. What kind of business 
i, that .... what (do/ is that -- what (do/ 
oid) they ma\<.e or' do did) they luke or do 
there? there? 

e. What (do/did) you actu· e. What (do/did) you actu 

ally d:~:/~~!;, job -~ ally do on the job .:.-

:~~~~: . ".;;i:.~ome of 
what (are/were) some 0 
Iour main duties? 

I ""CORD IN SIR.B .• PC I IRECORD IN S.R.B! - PC 1 

%\ND R£SPONDENT CARt> I'B,II IHAND RESPONDENT CARn 'iBlq 
f. Ple8lle look at thi$ f. Please' look at this 

card and tell me the card· and tell me the 
numbl1r whi~\i beat de- number which best de-
scribes the kind of in- scribes the kind of in 
db.try you (work/ dustrY you (work/ 
worKed) in~ w01"ked) in. 

(WRITE IN I I I (WR1Tf: IN I I I 
NUMSER' I I I .NUMBER) I I I 

(20 j W) (20 ) ( 2D 

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

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

(23 ) (24 ) (2S) (26 l (23 ) (24) (2S) (26 ) 

Current (RETURN TO Current (RETURN TO 
jOb •• (21L-1 Q. 14.) job .. (2H ~"'l Q.t4.) 

h. What w88 the main 1'88- h. What was the main rea-
son you stopped working son you stopped working 
on your job? on your job? 

(?8( (28 ( 

(;.SJ{ Q. 147.) 
(%4 ( 

(ASK 11. \480) 
(29 ( 

" ,- , I ~il ) 

to,! 

CARD on!:! 812b39 

Twelfth Job 

1488.1n what month and year 
did you start y.ou1' 
next job that lasted 
three months 6r longer? 

MONTH ~~~YlJj¢iI!g!4....T 
I I l T 

I I 1"1 I I 
ds ) (16) ([)) ( 18) 

b. What (ia/was) the name 
of YOur emp19yer7 

IRECORO IN S.K.I\. ... PG ·1 J 
C. (ls/~AS) thp job ;ul{~ 

time or ,part-time? 

Full time .• { 19( "'1 
Part time •.. ::-:-----~ 

d. What kind of business 
is that -'" what (dol 
did) they make or do 
there? 

e. Wl\at (dO/did) you actu­
ally do on the Jbb· ,-"' 
what (are/were) some 'of 
your main duties? 

IRECORD IN S.R.B, • PG 1 

I HAN)) RESPONPENT CARD "B"I 
f. Please look at tMs 

card and cell me the 
number which best de­
acribes the kind of in~ 
dustry you (work/ 
worked) in. 

(WRITE IN r-Tli 
NUMBER) ~ 

g. In what month and year 
did this jOb end? 

_"!~"0"l'N~TH"-+ YEAR 
Till I 
I I 1-1 I I 
(z3) (24) <;1S) ( 2~ 

Current (RETURN to 
job •• (2)( -I Q.14a) 

h. What -wa' the main res" 
son you st6~ped wotking 
On your job? 

(28 ( 

(29 ( 
( RErURN TO Q. 148) . 

1/ 

l'I'·,'i() 



n. II, Whfll, mnnth lInd yf"llr 
did VOl, '!'I<>xt ('nteT tIlt' 
Armf';I' F\);C;;'! 

HON'J'H YEAR 
'1 1 I I I 
I I H I I 
-m;;-mT ( 16) (J7) 

t. III whnt I1I1,nth :lnd Y(':Jr 
did -YllU nt'xt ('ntel ti,t! 
Armf'd Fo~'! 

I'lONTII YEAf! 
I I 1 I 

I I I-I I I 
'(14) OS) (16) (11) 

\(, 11'1 "'h'lt month .1.11,1 \'I';U 

diJ YOU n('X1" pntl'r' tlit­

Anned Fo;:C;;': 

MONTH YEAR 

I I I I 
I I I-I I I 
(j.4) OS) (l6) (11) 

b. Whnt branch of the mili- g. What br~'"t'h of tnt' mili .. L. WhAt' hrl1nch of the' mili~ 
tsry was that? tDry was th~t? tary was that? 

Air Force.(ls( -1 
Nsvy ••.••••••• ______ -2 
Army.......... -3 
Marines •• 0,0" ,-.---4 
Coast Guard ••. :=-S 

c. Were you d iacharged ·or 
sepanted from the 
(BRANCH OF SERVICE)? 

Discharg.ed/ 
separatf'd • (!.2.L..-l (ASKQ.d 

St i 11 in 
(MILITARy) ••••• _-2 (RETURN 

TO Q.16) 

d. In what month and year 
were you discharged/ 
separated from the 
(BRANCH OF MIJ.lTARY).? 

MONTH nAR 
1 1 

I . I I-I II 
(20) (il) (22) (23) 

Air Force.< .p! "1 
Navy.......... ....2 
Army ••••••• ~ •• ---~3 
Marines .••••.• ----4 
Coast Guard ••. :=-5 

h. Were )10'-1 .-discilar.e:o"or 
separated from _~he_· 
(BRANCH OF SERVICE)? 

Discha,rgfld/ 
separated.{~-l (ASKQ.1) 

Slil'l in 
(MILITARy) ••••• _-2 (RETUkN 

TO Q.16) 

i. In what month and y,ear 
were yO\1 di scharged/ 
separated from the 
(BRANCH OF MILITARY)? 

MONTH YEAR 
1 ,I 1 1 

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

Air Force.{lfd -1 
Navy.......... -2 
Army ••••••••.• ----3 
MaTi nea •••••• ,----1. 
Coast Guard ••• ~-5 

m. Were you ,di.ch8rg~d or 
separate_d 'from .the 
(BRANCH OF SERVI CE)? 

Di'scharaed/ 
separated.(~-l (ASK f).OJ 

Stn 1 in 
(MlLITARY) ••••• _-2 \ KETURN 

TO Q.lfli 

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

MONTH Yl:;AR 
1 11--11" 

I I I-I I I 
(20) (2 \) (22j(JT) 

e. Following your separation j. Following your separ'ation o. 
or 'd'~8Chal"~p _in, (bATE IN 
I.'i")" did you reenter 'the 
Armed Forces?, , ' 

FollowinR ynllr .<;!'ptlrtlt ion 
or, d{schtlrgC! in (UA'1'E'lN 
"n") , did you reent"'!'! th~ 
Armed Forces? 

OT dischR'Tgp in (DATE Ir;l 
lid") I did vou reenter the 
Armed Fo'rces? 

Yes •• (24( -1 (ABK Q.1491) 
No .... ~-2 (RETURN TO 

Q.16) 

04 
-'-9-RO 

Yos •• (1!L....I (AHKQ.149k) 
No ....... _-2 (RETURN TO 

Q.16) 

os 
"j"i)::8Q 
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Yes •• (24( -I (R&TUNN TO: 
No •••• 7.72 Q .• 16) 



CAKDolb B1203~ 

150. Additiona} Countries Stilti~)nt!d (Q.16/17) 

St'vt'nth CUlITlt I"~' Ei~htb r.OU11~t~ Ni nth COllnt r:z: 

" . Wha r wa" t Iw n("xt countr p .• What w •• the next country m. Wha' wa. the nf:'xt country 
tlwl you w~~r\:! t;tatlont'd that you Wf!rt!" stationed thilt you were statich'leo 
in for more than qO claYR in for more than 90 days in for more thsn 90 days 
whi 1e 011 activp duty? whi Ie on acti'.~e dllty? whi te or! active duty? 

(,,-'" (1 4- 11) (14-15) 
~ KECOHO COUNT,IW H~:RE AND IN (RECORD COUNTRY HE~E AND IN ( RECORD COUNTRY HERE AND -1 N 
s .11.11. 1'(; 1 ANh C:ON'('INlm) S.R.I\. pc. '} ANI) CONTlNUE) S.R.n. PC 2 ANn CONTINUE) 

N,. ('>th,~ni'(~ -1 ( IH<:TlIl(N No OI'h"rR.(~ -1 ( !tl-:TURN No other!!. (!2..L -I ( kE'J'UHN 
TO Q.IR) TO Q.18) TO Q. IS) 

h. In whnt month lind Vt'IlT h. In wh,tt month and year n. In what month and year 
dIll yuu ht'gin lind I'ncl .<- rli d ynu bt>&in lind pnd ne- did you begin twd l1n'd n<-
II vt! duty in (COIJNTtl.y)? dvE' ,Iuty in (C(lUN'l'RY):! t ive duty ih (COUNTIW)? 

~10NTIl 
~ ~ .!lliQ.!!:! 

YF.AR 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 H I I 
li 7) ( 18) (19 ) (20 ) (1)) (18) (19) (26 ) (17) (18 ) (9) (20 )-

~ ~ ~ 
MONTII YEA~ 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 1-1 I I I I 1-1 I I 

<21 ) <22\ (23) (24) 121) (22 ) (23 ) (24 ) ! (21 ) (22 ) (23 ) (24 ) 

Cllff"lIt ••• <iiL-c-1 Ourrcnl ••• (;!; ( -I (;U1"r("l'lt ••• (~ -I -.--- , 

c. What sp,E'f'.i.fic job atlfli~n- L \What Rp'ecific job as'Sign'" o. What speci fic job 8:Ssign-
mf'nts (cJo/did) yo\'\'have "'menUl (do/d,d) you ha,ve menta (dCl/did) you, havC! 
in' (COUNtRY)'? Ca'l you :;n (COONTRY)? Can -you» in (COUNTRY»? Can y,ou 
~ivp mp ,the' AFSC?' igive me the AFSC? glove tn,e the ArSa,.? 

1. (26-28) 1. 12h-2S). l.. (26-)8) . . 

2. (29-31) 2. (29-31) 2. (29- 31) , 
3. m"3il, j. , (32"34) 3:/, (32-)4 ) 

• 
d. (Do/Did) yO~lr dut iea in j. (Oo/Oi~t) your dut-iea in p. (Oo/O-id) your duties in 

(COUN'rRY) include flying? (COUNTRY) include flying,? (COUNTRY) include flying? 

YE'9.(3S( -'1 Y.s •. (35 ( -1 Yes. (35 ( -I 
No •••••• _-2 No •• ' •••• _-2 No ••• > ••• - -2 

I , 

How many fl ight h3ul"s P. How many' flight hours k. How many fli.ght hou_rs q. 
d_icl you log whU" in did you 1.og whi 1e in d'id 'you log whi'le 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 ) (\7) ( 38) (36 ) (J7 ) Os) (36 ) PO (3B) 

ULher (SPECIFY) Other (SPEC I FY) < O,th£:,r (SPECIFY) 

.(~ -I .(~.1 .(~-1 

f. What sp{'cific letter and L. What apeci£ic letter and r. What specific letter and 
numerical de,6 i~nat ionh~) numerical designation(s) numerical designati.on{s} 
did each lIi r craft have? d ld eAi'h si,rcra'ft have?' did eacb_ aircraft have? 

1. (40-4l) 1. (4Q-43) 1. (40-43) 
. 

1. (1.1,-1,7) , . (44- 117) 2. . (44-1,7,) 

. 

(!.H- 51 (48-51) (46-~ _3. ___ . __ 3. - 1.... 
~_. ________ .. ___ -1:~ 4. C'i.l- 'j 'J) 4- (~)2- ')~) 

{A):I--: (', I ',{),,11 (ASK n. 1 r,n!n) (M>I-: t}.,'>l.,) 
, 

O} 08 U'J 
, f'i-"H-U '7"g--H'o ")"9:"Hri 

104 



____ -'""',A"R"O;...',,'''''''::.' _____ Ell 2039 . 

Twt·J ft II Count l')' 

iI. Whitt WIlr, t.lIt· tlt"xi ("Il'unlry)/;.. WillI! "la's th~ III'X" \:\l'untr II .. What was t.llt' nt'xl country 
lh,lL vou Wl'rt' !.:l{ltioned 
in fur mun' lllM> qo dayn 
w11il(' on,3ctjVt' clut)''! 

til/I! .,\','h wt'rl" <:tnt i01\f'li tlwt yO\! \~('rl! flt,1t i01\l'd 
in j"l' morr' [linn IJ() day!> in I"l' 1I,,'r\ \I-o/ln -('10 dny!:' 
'~hlll' (III .1C'rivl' 'dldy" whill' on .1('tiv(' dillY'! 

nftw()~I) l;IlllN-;j1rYijj.:m:-"f..·~i\t'~~21 
S,H.I'\. Pr': ';, ANII t:ONTINIf!<;) 

No ullit'I't"(J.h.L..-1 (lH':T!lIIN 
To 1/. I H) 

No '.IIIt'rt:l'(.l~i_,,:,'·l (RET(IIW Nil (>th("~.(lliL .. -l (IU:TlJRN 

h, III wb'll! '1\li)nth nnd Y{'nr I,. 

did '1011 begin and E'nd ac-
t i 1/1" dll t y il1'( COUNTllV)? 

rum 
MO~n, Y.¥AH 

I \ 1 I'. I 
I . \' '.1-1 '. I . .... I 
(21) (n) "(2) (2/,),," 

CurrfH,t •• ~ (~-l 

c. What 'lIp~cific Job il8flisn- i. 
m._,entil (dP/rlid)·",Y~lI ,h~,Y,~: I, 
in (COON1'RY)? C"~yn" 

-:,j(ive 'm'~'" _',t'\~, .';,!_.~E.?', '~,' . 

I, ... " .... '(26-28)· J. 

TO o. pn I'(l Q. l~) 

1n \""hllt Illonth and vellr n, 
(lid yo,> tJo~in aLIe! end a~-
t· i \If' rhlt)' in I ('OIlN'f.'ttY)? 

current.:.(~-l 

What "SiHH' j fie .lob G_-8sign" o. 
ments (do/di.p:l ),ou hi:lve ' 
i'1'l (couwrRY)'? tan' )'llI'j' 
g~ve' ,mt' th~ AF',se?, • 

In wl",f (!Iontli and year 
did yoU h~gln tlud end /lie·' 
t i Yf' <1uty 'j n ,( ('OIlN'I'HY) '/ 

~~ 
1-,·}~9~~_. T 'J'~" Y~~!~--T 
!. \1-1 I. 1 

(J.) )U8) :0.) (20) 

§!1!!. 

T
.,.-!M"0o;N",THo;....,. YEAR 

1 J I I 
1 1 , 1-\ I I 
(z! )en) (h) (24) . 

,CiJtre-nt ••• (~-l 

What specific: job'ass,ign" 
menta (do/lii'd),. y~u haY$, 
hi <COUNTRY)? 'Can you 
give ,'rile thE' AF$C? 

• i2(,-~8) .,1 ... _'-_____ ..;("'26"'--'2;:;:8 .. ) 

(22"31) :,2.:.' _ .... ___ ~-..;("'29,,-:-:l"'ILi I ,2-.:,_' ...;; ____ ~~""(2,,9c:.."'3Io.L...) 

3, 

d, 

(' 2-' 4 3,<32-:14) .. 3 ':..,' _ . ..,... __ ..".. __ ---'("'32"-" 34) 

(Oo/Did), YOl,~':,d~,t:ie-s. I'n' 'j. 
(COU~rkY) in,eludE' r,IYin8!i , 

,(.l>o/nid')' you'r clutir~"in ,~. ':«'-Do/DTd) y_out 'd\ities fo 
~'(:VII.~:rN'i) in,clucle f1yi'ng'? (tOllN~RV) inclll\le flyi~g?,:~: 

Y.8,(3S( -I 'Ye.,ci5( -I y •• ,05( -I 
No •••••• ~-2 

'-'":> 

p. How mAny fli'p,h,t hpUTA 
cI i(1, 'you lpl',_ wh,I:1 e j II 
(COUNTRY)? . 

'---" 1 I: I I IIpurll 
(6) on (,)B) 

Othpr ,(~P~CIFY) 

.q~ . .L--:-l 

No;,~,.; •• ~-2 

k'. 't()~ ,in,~IlY;' flip:hl ho.urs 
J--dld""YO~l ,I.oy:wldle in 

(COIJNTRY) ? 

r- T--r 
'1 +1 I 1\0"rs 

(16) (17) (.1S) 

Oth.e.r. ,( SP~~CI n) 

f. Wl\tn r.poad-fi,(: ,1'ettC",l lind 1.. 
nuniPl'i (,1I',ll ,tli"A i R,utt'i nn(8) 

wi\lIt !'Iri't":C'ifi,c'lct-l"p"r, Iltld 
'n'ilmer i ('it!, ':dP'R.i AnHI':i ~,n('II') 
cl'in,r'II('h ldrC'ql-f~ 11II\I('" (I i Ii I'Jwh ,11,-1 n',I"lI-t,t, 1\II\11"! 

No' •••••• _-2 

q. How mall)' fl isht houa:a 
d {d, .y.ou, log- whil:c j,ll, 
(COUNTRY) ? 

I I 
II. . ,1·01 ,llo~ •• ·,; 

(16 )07)' dS) ., " 

Other (SPEdFY) ____ ...,.....-,x3... C.l 
-t~,~ 

1'"0 Wh'a't, '$pc.d£i.c )'etter I,ln-{f 
. '~j"tiie;r:i (i'It:l: :d~ II i l\1l11,t, .'on,(;8) 
cl;i.d \'/H:h: .1,h·nuTl' hoyd? 

1. (40-·9) b (40"'-.'13) L (40-43) 

""-- ____ (f~{I-:( 7) 2, (44-47) 

3, ._M __ .\~!t-.2!2.. ), 

'-'-'-- (ASK Q.J\I~) CR~'tllRNT() Q,IA) 
(52-,5) 

., 



CARD 020 81'039 

15Z~1~4. Additionnl MAtria~es (Q.IR-22) 

FOURTH MAR.RIACE 

1'}2a.lo whll~ month and yf"ar 
did you get mst'ri-('d 
th~ fourth time'! 

MONTH YEAR 
T I 1'---'--, 
I I 1-1 
(ll ) (\") "'('"'" 

b. What (is/\<J.:lR) 

rent filii n>llm 
IRE~ORn IN S.R.B. 

c. What waR her 
name? 

IREeORO IN S.H.B. 

d. Whllt if; hf'r d 
hirth1 

MONTH 
·1 I I I 
I I H 
11 9) ( 20) .c,..,U 

I I 
) ( 18) 

her ('ur-

e' PC , I 

maidpn 

PC 2 I 

or" of 

YEAR 
I I 
I 
( 22) 

I 
D 

had eny e. Have you ever 
children by ( 
wi fe1 

yourlthie) 

Y ••••• ( 23( -1 
No ••••••• ,-,"",'"2 

ever have 
fitS hy you 

f. Did your'wife 
any pr'pp:nnnC'l 
which t"ndf!<i i 
riagp? 

n 8 mi RC8r-

Ye •••• (.:2~4(,-_-1 (ASK Q.g) 

"0 ........ _____ -,'\ 
Don't kn.ow __ -3J 

g. When was that 
Any others?) 

MONTH 
I 

I I 1-
(25){26) 

MONTH 
I 

I I I-
t 29) (30) 

MONTH 
I 

I I 1-
(33)(34) 

MONTH 
I I I 
I I 1-
<'7)(38) 

? 

I 
I 

I 
I 
I 

I 
I 

(SKIP TO 
Q.15'~) 

(PRoilE: 

YEAR 
I 
I 

(27) (28) 
vr-:AK 
I 

( ]1) I (32) 

YEAR 
I 
I 

( 35) ( 36) 
YEAR 

I 
I 

( 39) ( liO) 
(GO TO Q. 15'h) 

I 
I 

I 
I 

I 
I 

I 
I 

FHTH MARRIAGE 

1/)18.1n what mOhth and year 
di<1 you p,er married the 
fHth time'! 

MONTH YEAR 
I I I I 

I I I-I I I 
q5)(f6) (17)«(8) 

b. Whlll (i P,/WIHI) her cur'"' 
rent full name? 

JRECORD IN s.R.S. PC 2 I 

c. What was her maiden 
name? 

IRF.CORO TN S.R.B. PG Z I 

d. What is her dJte 01 
hi rth? 

MONTH YEAR 
I I I I 

I I I-I I I 
119) (20) (2l) (22) 

e. Hav!!! you evet had any 
children by (your/this) 
wife? 

Y ..... ( 23( -) 
NO •••••••• __ ·, 

r. Did your wife ever have 
any prep,nanc i u by you 
which ended in a lIIia¢ar­
riagf'? 

SIXTH MA~RIAGE 

},4a.10 what month and yt!8r 
did yOU ~et married the 

sixth tim!!!? 

MONTH YEAR 
I I I I 

I I I-I I I 
(1,) (10) (,,) (f8) 

h. What (i A/WIIS) IlPr Cllr­

rent 1ul} name? 
IRECOBD IN SIR.n. PC 2 I 

c. What was her maiden 
name? 

IRECORD IN S.R.B. pC 2 i 
d. What is her date of 

hirth? 

MONTH Y~AR 
I I I T 

I I I-I I I 
(19) {io} (2i) (22) . 

e. Have you ever had any 
chi ldren by ,(your/this) 
wi fe? 

Y ••••• (23( -) 
No •••••••• _____ -2 

f. Did your wife ever have 
any p-rCp,n8nc i E'fI hy, you 
which endpd in, a miatar­
ri,,age? 

Y ••••• (.;;24 .. (,-_-1 (ASK Q.g) Y ••••• (_2-,4(,-~_1 (ASK Q.a) 

No ••••••• ·---'1 (SKtp TO 
DOR"t knOW __ ':"'3J QolS3L) 

g. When was' tliat? (PROBE: 
Any oth~rs?)' 

MONTH YEAR 
I I I 

ill I 
{ 155 I (26) 

1-

MONT" 
I 

~ I I H 
( 29) ( 30) 

MONTH YEAR 
I 

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

MONTH YEAR 
I I I I 

ill I I H- I 
( 37) ( 38) ( 

(GO '1'0 Q. 153h) 

lIlt) 

I 

NO •.•••••• __.__-2}(SKIP TO 

Don't know __ -3. Q.154L) 

g. When was that~ (PRO,'St! 
Any others?) 

MONTH YiAR 
I I I I 

l!l I I I-I I 
(2S) l265 {27~ (285 

MONTII YEAR 
I I I I I 

1n! I I 
(29\ (30) 

1-1 
(3,1) I (32) 

MONTH YEAR 
I I I I I 

~ I 
(3J) 

I 
(34) 

I-I 
(35) 

I 
(36) 

MON~H YEAR 
I I I I 

i!.h I I I-I I 
(31) (38) (39) ( 40) 

(GO TOQ.1S4h) 

I 
I 

I 
I 

I 
I 

I 



"'OUR!" MARRI~<':1::: 
MIscARRIAGES -Q. I S2h 

I 
1 .. ,< 1 Monl It ~ 

-('1';') ""ft"I)' 
W,Jsn't tryinl'. (14( -\ 
Uon'r knuw ••••• -:,-:-:---2 

-,----1 
3rd _I ____ I __ L ~lolll.hs 

( I .,) (If,) 

Wli S~I' t I lOY i flit tl'L_ ... -
n,lI' t -know ••••• ~ •• ___ _ 

4th 

.,.--..... -, 
I I I MonthR­
(18) (19) 

Wasn't trying (.!..2.L.-":1 
Don't knl)"' •••••• ~._-2 

F 1 f'r" MA-ltRl AGt: 
MISCARRIAGES - Q.I;3h 

I 
I II 

11HI J 1 1 Monfhs 

I 
(11) (13) 

WllR~l' t trying (.l..!!i.--l 
Don t know ••••• ; •• _-2 

I 

I 
I 'IrJ M()nLhs i ( I ',) (\ (,) 
1 WlIS,~I' t 1:l"yiug .(LrJ_-1 
, D'"1 t knuw ••••••• , - ') 

I -1 
11th 1 1 I -Munth!! 

(JR) (IQ) 
WaRIl't tl'ying (lO( -1 
Oon"t know ••••• ~ ... 2 

«(;0 'f(l Q.IS·!i) 

81203t} 

SIXTH MARRIAGE 
MISCARRIAGEs - Q.154h 

I 
2nd _I __ 1 __ 1 MonthR 

(12) (13) 
W.1'l',"t tryinR (~-l 
Don t knnw •••••••• _-2 

,,-------r 
]1"0.1 I I \ Mouths 

(15)(1')· 
Wll~n't t.ryinr, (17( -I 
DOli't kn(lw ••••• ~-2 

I 
I I Months 

(IR) (J9) 

W8E11~' t tryin~ (~-l 
Don t know., •••••• _-2 

(GO TO-Q.lS40 

IAFTER Q.152k/J53k/154k ASK FOR ',"CH M1S(i •• ~ 
Were eith.H~ 1)( YOII Ufli'l~_,bi,r.th,c()ntrol' lit th(> tj,me Ahe t'oer.Amf> pregnAnr? 
1 FOil l!!! __ l.~~iI.~!!..'<..Ll .. , 

TtrANj)·,:ti~:-SlilJNl)~N-;L'-'t:AiiiriiCii"1 

Please lool( at, this card and telt ml~ all-,the nUinbers that appty to -the'typeil" I,f birth 
control you used. I 
lst: C!1-22)! 1st! (2h22) 1st: (21-22) 

I 

2nd,: (23':'24): 2n~1: (23-24) 2nd:, (23-24 ) 

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

4th! (21-28)/4th: (21-28) 4th: (21-28) 
(GO TO Q.20).) (GO TO Q.211.) (00 to Q.221,) ._ .. -------_ ....... _--------------'----,.._ .. ---"'--,--------------------,---------- --_ ... _----- ---_ .. _-

t'OUR'nl MARRlAGP. 
S'rILLBU'l'HS - Q. 1 ;2n 

I I 
2nd I, I . "j 'Monlh~ (m DO) 
WallIl' r try i'ng (31 (. "'1 
Donlt know ••••• -.-•• ---2 

I I 
3rd I I I MonthR 

-(2) 0)-
Wasn,l t tryinr. 04( .. t 
Oon'l know ••• , ,:-.-.---.-, 

r--,- -I 
4th I I I MOllthli 

('5) (6) 
Wasn't 'tryinp, (J7( .', 
Oon't klln"' ••.•• ·.7":---:! 

(GO TO Q.1 ;2() 

nrANlj1tYHii(miii~tff -(f.ijffi'rt-:-" I 

F I'F'fH MARRIAGE 

STU.LIIlR'I'IIS - Q • .15301 

I I I 
21111 I I I Month!; 

(29) DO) 
WaRn,l t trying (3l( -1 
Don't ,know ••••• ~-2 

I 
3rd I I I Months 

(32) ( 33) 
WlI8n't t'ryin,' (lit( -1 
Ilnn l t Ilnow ••••• -.-.. ---;, 

r-- r----r 
4th 1 I I Months 

fj5TT:i1T 
Wit'An'l trvillJl. OJ{, -I 
0'0;1' t k"l.l~ ••••• :-:--:=-7. 

(L:U Tel' 9. 1 ~Jo) 

81 XTH HARRlAGE 
S'fl1.LB'I RTHS .. Q. 154n 

I 
2nd 1 I I M(,It\Lhs 

(29) (30) 
-W,un't trying (31< "1 
o-on't know •• , ••• :-;:::-2 

I 
"lrd I I 1 Months 

oirl")j")-: 
Wasn't trying (J4( -\ 
nl~I1't Iln()w ••••• ~-2 

r--r---r 
IHh I I I Months 

m·) (36) 
Wlisn't tt'y,jn~ '(37 ( -1 
thlO-' t kl\OW ••••• ~-2 

(00 ",0 Q.JSlto) 

Plaut' 1()()I~ IH thiA card ~ncl tell nw 1111 tllI~ 11lllfihera tllat 'apply lo lhl! typt'ts of t-irth 
cont~ol ynl1 IISf-d. 

1 

1 MI : .. _________ ---_(:lH-·jQ)IIMt,: 

I 
"' _.(1,0-1,1)1 :1'111: ___ .. __ • __ .,, ___ (1,0-1,1) 

Ir,I:. __ . __ . ____ , __ . ____ (,,:1-,'1 I) II cl: (I, :'-I,'!) 11"\ : ____ •. ________ (I,;' ,I,'!) 

)07 



T-----T 
;/1, II I I ~I''''I, I." 

.. "Ct, (.T'-(:,-n-
"!,ISlI't tr-)ihp (/I~( •. \ 

11,111'1 \Ino .......... -.-.-.-· -'., 

Ird 

'i-'-"-i-'" T 
I I I MUlililll 
'T,1jTT'.m' 

WII~H't tryin!', <''iLl_wl 
111')0' t kl1nw........ ..:! 

-1--1-1 
\,)2r'TrnJ ~hljll h,; 

WaHIl't tr)'i()):~ (~_-,l 
Don't know ••••••• '---0-2 

(00 TO (~. 1 1l,2t) 

T 
'li,,1 I I I M"lll.hR - n. (,;}Tt;"1T" 

,WIPH\'r Irvin)~ (~~l 
\)(111' t 1oww •••••••••.. __ - 2 

r--Y-"I 
1 rll .L_._-L~_.J. Munth:. 

WrtRn'I' tryinl'. (2.!..L..-. .. , 
Oon't know •••..••• __ -2 

!., h 

i' -r--'i 
1.( ';:1')1(1;1)"[ 

,\~a!'lH' l ~ rying-'(2!!.!......;.....-l 
Oon'l \(\1ow •••••••• _'2 

(GO Tb Q.1S:Jt) 

I AFTER Q.Il~t n ~ 3t 11 54t ASK FOR F.ACU ABORTION:! 
Were either of you ysins 'hi-tth ¢ont.rol IJ,t tha time 
iFOn ANY "YI!S" ASK: 

r~--I 
-"til ~L __ I Mnntils 

W.11'1~'t tryihg (1!..L ....... -1 
Don, t knhw ••••••• '_'2 

(00 to Q.154t) 

IHANn RiSPS"DENT ~6RD'''£''1 
PlolJse look lit th a card ~Ild tellnlll all the ~umbed that" a~ply,',tb the rypetot bit"th 
control .you IIs(>d. 

I at: _______ ..1.' (Y)"~f;) I fit: 

~_ ..... _.~ ••. ~_ ......... ~_. ( r).., . rIg)' 21')"': 

lid: 

04 
W1i1l 

{·,I) 1.II)j 1/.1: . 

'r,< 

( ')~I-hO) :tr.l! .•. ~ __ ..... _ .,._,("IJ··hU)' 

0\ mo 

.. :' 



CARD 020 812039 
FOURTH MARRIAGE FIFTH MARRlAGE SIXTH MARRIAGE 

1'J:?h,lIow many months did it 153h,How many monthR tlid it 154h,How many months did • t 
Inkp your wife to lake your wi fe to tak~ your wi fe to 
hl'rl,mf> prl'y,nant thi II become pre~nant "his become pre~nant th i s 
I i trw'! lime? time? 

I I I I I I I I i 
I I I Months I I I Months I I I MOnths 

ct. I ) ( 4Z (4 [ ) ( 4~ ( 41) (42) 
Wasn't trving (43( -) Wasn't trying (43 ( -1 Wasn I t trying (43 ( -1 
I)on'~ k oo~ ..••. -.-.. ---2 Don't know ••••• ~-2 Doni t know ••••• -. -•• ---2 - -

•• How nutny wt'ekfl had your i . 1I0w mAny we,,"ks h, .. l your •• Ilnw mllny w('cks h:1C1 yuur 
wife been pregnant wht"n wife heen pregnant-when wi'{ e been pt'egnant when 
thf> ( I st I etc.) mis- the (lat, etc.) mis- the o at I etc.) mis-
carria~e occurred? carriage occurt'ed? carriage occurred? 

I I I I I I I I I 
W I I I Weeks l.!! I I I Weeks l.!l I I I Weeks 

(liZ) it; S ~ {'2ili ~ ?liS, ~ (Zf2i J ~:s J 

I I I I I i i i I 
~ I I I Wf'!ekS 1.!l!! I I I Weeks !!l!! I I I Weeks 

(4bj(4i) (4~ i (41) (4~ ) (47 ) 

I I I I I I I I I 
2!! I I I Weeks lo! I j I Weeks ~ I I I Weeks 

F+B ~ l49, (lf8 , lli9 ~ UtB J P.~ 

i. I I I I i I I I 
~ I I I Weeks ill. I I I Week. !5.!l I I I Weeks 

(50) (SI) (50 i (5Ji (So i (Sii 

j. Did a doctor tell you ' J. Did a doctor tell yOu J. Did a doctor tell you 
why this Ost I etc. ) why thi, (t.t I etc. ) Why this Oat, etc.) 
mi scardage mi,ght have _hearri_ge lQi_ght have miacarri.ge miSht have 
occurred? occurred? occurred? 

Ye •• (52 (' -1 (ASK Q;k) Y ••• (~-I (ASK Q.k) Yea. (52 ( -I (ASK Q.k) 
No ... :-:-:=-2 (SKIP TO Q.152L) No ••• '.'_"2 (SKIP TO Q.153L) No ••• ~-2 (SKIP TO Q.154L) . 

k. What <I. id the doctor say k. What did the doctor say k. What did the dOctor say 
caused the mi-ecar,riage? cau.ed the miscarriage? caused-the miscarriage? 

lot lot - lIt , 
2nd 2nd 2nd . 

. 

"d 'rd 3r' 

4th 4th 4th 

L. Oid ypur wife have ,any L. Did your wife have any I •• Did your wife have any 
p'regnanci-efl hy you which pregnanci •• by you Which pre~nancies by /1oU which 
ended in a stillbirth? ended in a stillbirth? ended in a stillbirth? 

Yea ••• '( 53 ( -I (ASK Q.m) Ye •••• ($3 ( -) (ASK Q.,,) Ye .... (53( -I (ASK Q.m) 
No •••••• , •• __ -2 (SKIP TO Q. No •••••••• _-2 (SKIP TO Q. No., ••••••• __ -2 (SKIP TO Q. 

152. ) 153.) )54.) 

m. Whf'!n W8l'! that? (PROBE: m. When was that? (PROBE: m. When was that? (PROBE: 
Any others?) Any others?) Any others?) 

MONTH YEAR MONTH YEAR MON'l'H YEAR 
I I I ! : I I I I : I I I I I I 

l!.! I I I-I ill I I I-I lot I I 1-1 I I 
(54 > (55) 

"o~E~;" 
(54, {55, 

"o~E~;' I 
(54 ) (55- ) (56 ) (57 i 

MONTH MONTH MONTH YEAR 
I I I I I I I I i-: : I I I I I I 

~ I I I-I I I 2nd I I I 2nd I I 1-1 I I 
(58) tsg) (60) (615 (58) (59 ) (60 ) {61} {58 ) (59 ) (60 ) (51) 

MOrTH YEAR MONTH YEA! MONTH YEAR 
I I I I I I I I I I I I I I I I I 

l!i I I I-I I I 3rd ! I I-I I I 3rd I I I-I I I 
(62) (63i (i14 ) (~5i (62) (63) (~4i(65i (62j (63 ) (6li ) (65 ) 

MONTH YEAR MONTH ya~R 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 4th I I I-I I I 4th I I 1-1 I I 
( flo) ( 67) ( 68) ( 69) ( 66) ( 67) (68) ( 69) (66) wi (68) (69) 

((;01'0 Q.152n) 04 (GO TO Q.lS3n)05 06 (GO TO Q.154n) 
79=80 79-80 79-80 

j 



OURTH MARRIAGE 

1520.How many months did it 
take your wife to 
become pregnant this 
time? 
1 1 I 
I I I Months 
(12)(13) 

Wasn't trying o...!...i--l 
Deln't kno ........... _-' 

o. Did a doctor tell you 
"'~Y this stillbirth 
mIght hsvp occurred? 

FIF H MARRIAGE 

153n.How many month. did it 
take your wife to 
become pregnant thi. 
time? 
I I I 
I I I Months 
(12)(lJ) 

Wasn't trying ( ~4( -\ 
Don't know ••.•• ~-2 

o. Did a doctor tell you 
why this .tillbirth 
miaht have occurred? 

CARD 220 8}2039 
SIXTH MARRIAGE 

154n.How many month. did it 
take your wife to 
become pregnant t~is 
time? 

1 I 1 
I I I MontHs 
02) (1) 

Wasn't trying (~-l 
Don't know •••••••• ____ -, 

o. Did a doctor tell you 
why thia stillbirth 
might have occurred? 

Y ... (15 ( -I (ASK Q./>l Ye •• (15 ( -1 (ASK Q.p) Yes.n1..L-l (ASK Q.p) 
NO .... I._-2 (SKIP TO Q.152q) No ••• ~-2 (SKIP TO Q.lS3q) No •••••• _-2 (SKIP TO Q.154q) 

p. What did the doctor .ay 
caused the (1st, etc.) 
atillbirth? 

p. What did the doctor lay 
cauaed the (l.t, etc.) 
.tillbirth1 

p. What did the doctor say 
caused the (lat, etc.) 
stillbirth? 

~1'~t~ __________________ ~~I~.t~------------------__4~I~.t~----~--------------

~'n~d~ ____________ ~ __ -.,£2n~d~ __ ~ __ ~ ____ ~ ____ 4£2n~d~---------------~---

~)~,d~ ________________ _i~3,T~d~------------~--_i~3~Td~------------~---

:4~th~ ________________ ~~:4~'h~----------------~:4~~~,--------------------

q. Did your wife ever have 
any pragnancie. by you 
... hich ended in ahortion? 

Yes ••• (l6( -1 (ASK Q.T) 
No ........ _-2 (SKIP TO Q. 

152.) 

r. When was tHat? (PROBE: 
Any others?) 

MONTH YEAR 
I 1 I I 1 
1 1 1-1 1 1 
(1)) (IS) \"!._~201 

. MONTH YEAR 

q. Did your wife ever have 
any pregnanciel by you 
which ended in abortion? 

Ve. •• ,,16 ( -1 (ASK Q.r) 
No •••••••• ____ "'2 (SkIP TO Q. 

IS3.) 

r. When wa. that? (PROlE: 
Any others?) 

MONTH YEAR 

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

V ••••• ()6 ( -\ (ASK Q.r) 
No •••••••• _-2 (SKIP TO Q. 

154u) 

r. When va. that? 'PROBE: 
Aily othera?) 

MONTH YEAR 

I I 1-: I let o 7) (l8) -'<11m" ,n, 1~"r:;;20'r'1I;'l ...... 
1 1 1 1 1 1 
I I H 1 1 

MONTH . YEAR 
(17) (is) (19) (20) 

HONTH YEAR 
, I I I 1 I I I II! 

1 1 1-..,.,1".,.,,1 =c'i . ...,2 n"d 
(2)) (22) (23) .!~4) 

ni-:: 
(21) (22) \,,!._~~., 

1 I I-I 1 1 
(li) (22) (23) (24) 

MONTH YEAJ 
1 I I 1 I 1 
I I I-I I I 
(25) (26) '271 '281 

"0"T1I YEAR 

I I i-I : 1 
(29) (30) (») (><) 

s. How many m09ths did it 
take your w1fe to 
become pregnant this 
time? 

1 1 1 
I I ! Months 
(3) (j4) 

Wasn't trying (35( -1 
Don't knOw •••.• ~~2 

t. ~18t was the main tea.o~ 
for the (1st, etc.) 
abortion? 

1 s t 

2nd 

hd 

4th 
(GO TO Q.152v) 

MONTH YEAR HON'rll YEAR 
I I I I I I 1 I I 1 1 1 

)Td I I 1-1 I I 
(25) (26) '.11 \<" 1 

lTd I I 1-1 I 1 
(25) (26) (27) (28) 

MONTH YEAR MONtH ytAR 
I I I I I I I I 1 I 

I 1 l-I..,..,n.I.,...",,-Ll :.4""t h (29) (30) ,,,, <3l1 
I 1 1-1 1 1 

(29) ()O) (31) ()2) 

a. How many month. did it 
'ake your wife to 
become pregnant chi. 
time? 

1 I 1 
! I I Month. 
())) (34) 

Was~'t trying (~-l 
Don t know •••.••• ,_-2 

t. What w •• the main re •• on 
fo, the (IH, etc.) 
abort ion? 

lot 

2nd 

hd 

4th 
(GO TO Q.153v) 

1 J () 

$. How many months did it 
take your witt to 
become pregnant this 

- time? 

t. What. waS the main reason 
fo, the <1st: , etc. ) 
abottion? 

'ot 
2nd 

"d 

4th 
(CO TO Q.154",) 



FOUR'!'ll MAf(RIAG~, 

1'>:'11. tl'" AN'!' C()NC~:I'TIONS 

ClIl !.!) , HI SCARRIAt:t; , 

STI 1.1.111 HTH, nil AilOR· 
'rl{)~: SKII' 'rll '/.w 
,\1,1, (ITlumtl: /\SJ.; I).,,) 
lIid ,·ilhcr ,VOll ,II" y\lUr 

~itp IISP birt" ~nn(rol 

techniques rL'~"larlv? 

Yea •• (~-l (ASK Q.v) 
No.~., ••• __ -2 (ASK Q.x) 

IIiAND RESP('INDENT eARn "e"l 
v. Pleasp. look at this card 

am! ti'11 me All thp num­
hi'''" that ,apply to_,thE' 
tyr~A nl birrll control 
you or YI'lur: wift' nO)"lnal­
ty us~d. 

OJ • ( 37 ( -I 06.(42( -I 
O'.(~-I 07. (m---I 
OJ.(m--I 08.(~-I 
04.(~-I 09. ('1;';(""'-1 
05.(4H -I 10.(~-I 

11.(4H -I 
12 ( SPECIFY) 

- ---"''''',"",,''''C"::''. ( 4 8 ( - I 
(~KIP TO Q. x) --. 

w. Ili<l any of .these> preg­
nancies occur while 
t~ither you or your wife 
WE"re llr8cticinp.' birth 
contra}? ' 

Y~S •... (~-l 
No' •••••• ", __ -, 

'II. ,()lIrinr." liliA' mnr!'i~'IH'1 
how mAny t 1mt>.<I wi'rt> yO'I' 
1 ivilll/. a~~lrt froln your 
wife for'more than three 
!!!2!!E.h! ? 

I 
I I I Ti,mes 
(50) (51) 

Neven ,(~-I (SKIP TO 
Q ••• /bb) 

y. How m~ny months did you 
live apart the ({irstl 
next) time? 

I 
.l.!!.! 1 1 1 Months 

l S':f) r ~~~ 

1 
2nd 1 I 1 Month.s 

(55)(561 

l!.1: Months 
~ ~ '" l !BS 

1 1 

~ 1 1 1 Mnnths 
( ~tJ) ( ~Ili 

1 

~ I I I Monthll 
1 6 V 1 6l!i 

,--
~ ~kJnth!l 

(It) ) (64 j 
(r.o 't'() ('I.1'i7')',) 
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FIFTH~R~R~I]A~GrF.------~~~~~~SIIX[TBH[}M~AERRgI~A~G~E~---

I') )\1. (IF AN'!' CONCEPTIONS 
CHILD, MISCARRIAGE, 
STlLl,BfR'rH, Oil AROR-
rIOt>.: SKip TIl 'l.w 
AI.! ll'l'm;I,S: M;K (/.U) 
Did eitlll'l"' you tlr Y-lJur 
wifr l'~P hirth c0ntrnl 
techniques regularly? 

YC's •• (36( -1 (ASK Q.v) 
No •••• :::::-2 (ASK Q.x) 

InAND RESPONDENt CARD "c"l 
v. PleeRP look at this card 

and ti'11 me all the num­
herR thnt npply to th~ 
typps of birth contrp) 
you or your wife normal­
ly lIsed. 

01.(37( -I 06.(42( -I 
02. (:nn---I 07. (ur----I 
Ol.(m--I 08.(~-I 
04.(!?) -1 
05.(_. __ -1 

09.(~-1 
10. (.or--l 
1l.(47( -I 

12 (SPECIFY) 

.(48( -I 
-----~(~SK~tnp~TO~Q.xr____ 

w. Did any of these preg­
nancies occur while 
eithu you or ,your wife 
were ,prac;:ticing bir,th 
contro,11 

Ye., •.. (49( -I 
MO •••••• ~ .. 2 

x. During this morriap,e, 
ht'lw mAny,- t imPtI wert> Y-l"IlC' 
living apArt fr(~m ynu,r 
wife -tor mOre than three 
!!!2!Uh!? 

i 
1 1 ,I Time. 
(50) (51) 

Never •• (~-l (SKIP TO 
Q .•• /bb) 

y. How many months did you 
1 ive apart the (fi.rs-t I 
next) t,ime? 

I 
!!l 1 

( 5ll 
I 

( 54l 
1 Months 

I I I 
~ 1 

nIl 
1 
15~l 

1 Months 

I. I I 
.mt 1 I 

r ~ 'j 
1 Months 

( ~R~ 

I 
~ 1 1 1 Monthtl 

( ,9) ( 60) 

i!h Mnnths 
~ r;u ~ b~ 

I 
.ill I 

, 
I'1l)O ths 

(6 I j (bit) 
(GO TO (l.lS3z) 

111 

1')4\1. (It' AN'!' CONCEPTIONS 
CHILD, MISCARRIAGE, 
STI LI.BI R1'B. OR AfiOR-
T[ON: SK1\' 'I'll (~.w 

AU. OTHERS: ASK Q.\1) 

Did cilll~r Villi or yO\LI" 

wife lisp birth control 
techniqu~s regularly? 

Yes •• (36 ( -1 (ASK Q.v) 
No •••• :-:-:--2 (ASK Q.X) 

I HAND RESPONDF.N'! CARD "e" , 
v. please look at this card 

and- tell me all the num­
bers th~t apply to the 
types of birth control 
you, or your wife normal­
ly used. 

01. (37 ( -1 OO.(42( -I 
02.<3S{ -I 07.<m==-1 
Ol.(l9( -1 08.( ( -J 
04.(~-1 09. (Zi3"(""-J 
05. (ilC-f 10dm--I 

11.(~-I 
12 (SPECIFY) 

"""~-r .... "..,,.,...r!". (48 ( -I (sKfP TO Q.xr------
w. Did any of these preg­

nancies occur while 
either Y<lU 'or y(;)01' wife 
were practicins birth 
conHoU 

x. Durinp. this m8Tria~e. 
hl'lw mllny r imt>1I "'l'Tt' )'tll1 
living apart from your 
wife for more than three 

!!!2!!!h! 7 

I 
I I I Times 
(50) (51) 

Never .. (~-l . (SKIP TO 
Q ••• /bb) 

y, How many months did you 
live apart the (first! 
ne~t') time? 

I 
ill 1 1 1 Months 

( 53) ( 54) 

I 
,tn,i I I I Months 

~ 5)~ ( 56l 

I 
3rd 1 1 1 Months ..,.. (Sn t ~~~ 

I 
m 1 1 1 Months 

( ~~) ( ~V) 

1 

i!h I I 1 Months 
( 61l 1 6,l 

I 
ill! 1 I 1 Months 

(63) (64 ) 
(GO TO Q.154,) 



FOlllt'nl MARRlAGE 

152z.As a result of (this/ 
these) gep~rntions, did 
you and your wife h~ve 
fewer children than you 
wanted La havl!'? 

yes •••• (65 ( -1 
No ••••••••• __ -2 

IIF ONLY MARRIAGE I 
aa.Are you currently mar­

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

l.iving with 
wife ••• (~-l 

(RETURN 
TO Q.23) 

Divorced •• : •• __ -2}<SKIP TO 
Separated..... -3 Q.cc) 
Widowed •••••• :=-4 

IRECORD IN 8.R .• B. PG 2 L 

IIF OTHER MARRIAGES I 

bh •. How did that marriage 
end -- were you divorced 
or were you widowed? 

D~vorce. (H§l.L..-i).(ASK 
Wldowed •••.• __ -2J 

Q.cc) 

IRECORD IN S.R.B. PG 2 I 

cc.ln what month and ye'ar 
weTe you (divorced! 
widowed/separated)? 

MONTH YEAR 
I I I I 

I I I-I I I 
(68 ) (69 ) (70 ) Ill) 

(IF A FIFTH MARRIAGE GO TO 
Q.153.) 
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FIrTH MARRIAGE 

lS3z.As a result of (this/ 
c~ese) 's*parations, did 
you and your wife have" 
fewer children than you 
wanted to have? 

Yp.9.; •• (65( -1 
No ••••••••• __ -2 

IIF LAST MARRIAGE I 
aa.Are you currently mar­

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

Living, with 
\ttife ••• (~-l 

(RETURN 
TO Q.23) 

Divorced ••.•• '_-~(SKIP TO 
Separated.... -3 Q.cc) 
Widowed •••••• ::-4 

IRECORb IN S.R.B. PG 2 ! 

IIF OTHER MARRIAGES I 

bb.How did that marriage 
end -- w~fre you d i vQl'ced 
or were you widowed? 

Q.cc) 

ISECORD IN S.R.B. PG 2 

cc.In what month and year 
were you (divorced! 
,widowed! se.ps 1'8 ted)? 

MON'l'H YEAR 
I I I I 

! I 
(69) 

H 
UO) 

I I 
(68 ) 

(IF A SIXTH 
Q.l,4s) 

(71 ) 
MARRIAGE GO TO 

112 

QL...... 
79-80 

SIXTH MARRIAGE 

154z.As a result of (this! 
th~s~) separations, did 
YOll and y6u1' wife have 
fewer children than you 
wanted to have? 

Ye8 •••• (O>( -1 
No .••••••.• _____ -2 

liF LAST MARRIAGE I 
a8.Ar~ you currently mar­

ried and livin~ with 
your wife, at are you 
divorced, widowed, or, 
fI~p8rsted? 

Living with 
wife ••• (6~"'l 

(RETURN 
TO Q.23) 

Divorced ••• "--n<SKtp TO 
Sepatated\... -3 Q.cc) 
widowed •••••• ---4 

IRECORD IN S.'.B. PC 2 I 

liF OTHER MARRIAGES I 

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

Divorced(~-i\(ASK Q.cc) 
Widowed ••••• __ -2J 

IRECORD IN S.R.B. PC 2 I 

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

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

(68) (691 ) (70 )(71) 
(RETURN TO Q.23.) 

9.L-
79-80 
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155. Addilional ParLnf'rS (Q.24) 

FOURTH PAktNEI< 

a. In what month lIno Yf'ar 
did you hp~in livl11~ 

wi th Ii partner 
the fourth t tme'! 

MONTH YEAR 
1 1 1 1 1 
! I 1-1 . I I 
tlS) (i6) (17) (\8) 

b. How old wag she at 
that time1 

I 
(WRITE IN AGE) I I I 

(9) (20) 

('. In whAt month and y.'ar 
did this relatinnRhip 
end? 

MONTII YEAR 
I I I I 

I I 1-1 I I 
(21) (22) (23) (24) 

Current •• (,,25::.('-__ -1 

d. Oid this partner ever 
become pregnant by you? 

YeR.(26( -I (ASK Q. ~) 
No ...... '. -2 (SKIP TO Q. g) 

e. Wh~n was that? 

MONTH YEAR 
I I I I I I 

l!.! I I 1-1 . I I 
(27) (2/1) (29) (30) 

MONTH YEAR 
I I I I 

~ I ·1 I-I I I 
I3Il ( 32) (33) 134 ) 

f, What was the outcomf' ('If 
that pregnancy? (WhAt 
was the outcome of the 
second presnancy?) 

Fi rst 1 Second 
-- I--

Live birth.(35( -11(36( Ml 
.Mi8carriage.:::::-21 ---::~2 
Stillbirth.... -31 -3 
Ahortinn •••••• :::-41 ::-4 
Not aure •••••• _-51 _-; 

s. Did,You or your partner 
use ,birth control regu-
18r.1.Y to avoid preg­
nancy? 

Yes. (1.?l--11 (GO TO NEXT 
No •••••• -2 J PARTNER 

- . Q.h) 

FIFTH PARTNER 

h. In what mon-th and year 
di<l you hegin livinf, 
wi th a partner 
till' fi flh timp? 

MONTH YEAR 
I I 

I I 1-1 I I 
(15) (16) (17) 118) 

1. How old was ahe at 
that t ime1 

I 
(WRITE IN AGE) I I I 

(9) (20) 

j. In whal month and year 
did this relationAhip 
end? 

MONTH YEAR 
I I I I 

I I 1-1 I I 
(21) (22) (23) (24) 

Current •• (:25:.>.( __ ·-1 

k. Did thia partner ever 
become pregnant by you? 

Ve •• (!!L-I (ASk Q. L) 
No ...... _-2 (SKIP TOQ. n) 

L. When was that? 

MONTH YEAR 
I I I I 

!!l I I m) (28) 
1-1 I 

(29) no) 
I 

MONTH YEAR 
I I 

~ I I 1-1 I I 
(31) (32) (33) (34 ) 

m. WhAt was the outcome of 
that pregnancy? (What: 
W4S the outcome of the 
second pregnancy?) 

Fi rat 1 Second -1-
Live birth.(35( -11(36( -1 
Miscarrisge.-. -. -, -21 ---2 
Stillbirth .... -·31 --3 
Abortion ••••• ,-·41 --4 
Not sure ... ,,,="51 :_; 

n. Did' you or your partner. 
use birth control regu­
larly -to avoid preg­
nancy? 

V ••• (EL--l} (CO TO NEXT 
No ••••••. -2 PARTNER 

- Q.o) 

ll.L __ 
29-80 

113 

SIXTH PARTNER 

o. Tn what month rind year 
did you hegin living 
wi th a partner 
tllf' ~i~th timp? 

MONTH YEAR 
I I 

I I I-I I I 
(5) (6) (1)) (8) 

p. How old was ahe at 
that .t ime? 

I 
(WRITE IN AGE) I I I 

(19) (20) 

, q. In what month lind year 
oid_ this relationship 
end'! 

MQNTH YEAR 
I I I I 

I I I-I I I 
(21) (22) 123) (24) 

Cu rre n t •• (2_5_(:..... __ -1 

r. Did this partner ever 
become pregnant by you? 

vas.(!!L-l (ASK Q. .) 
No ...... _-2 (SkIP TO Q. 

s. When was that? 

MONTH YEAR 
I I I I 

lU I I I-I I 
(27) (28 ) (29 ) (30 ) 

MONTH YEAR 
I I I I 

~ 
<31 ) 

I 
(32) 

1-1 I 
(33) (34) 

u) 

I 

I 
I 

t. What was the outcome of 
that pregnancy? (What 
was the outcome of the 
8f'cond pregnancy?) 

First I Second 
-- I--

Live birth.(35( _lj(36( -1 
Misca,rriage .-. -. --21 ---2 
Stillbirth •••• --31 -"3 
Abortion ••••.• - ... 41 --4 
Not sure •••••• :::-;I ::-5 

u. Did you or your partner 
U8e birth control regu­
larly to avoid preg­
nancy? 

v"(EL--ll(RE'fURN '·0 Q.25.) 
NO ••••. _-2J 
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156. Additional Pregnancies (Q.2S) 

h. When was that? 

FIRST 
MONTH Y~AR 

I I 'T I I I 
I I 1-1 I I 
(13) (14) (15) (16) 

c. What was the outcome of 
ths t pregnanc)'? 

Live birth.{ 17( -1 
Miscarriage.... -2 
St i 11 birth .... . ----3 
AboTtion •••••.• -------4 
Not sure ...... ,=='-5 

PROBE: Were there any 
others? 

(IF YES, AS~ Q.156d) 

d. When was that? 

SECOND 
MONTH YEAR 

I I I I 
I I 1-1 I I 
( 13) (4) ( 151 (16) 

e. What was the outcome o,f 
that prf'gMncy? 

Live hir~h.,(17( -1 
Miscarriage.... -2 
Sti llbirth. -. .. ,-=::"3 
Abor~ion ••••••• ___ -4 
Not 8ure~"",, __ "5 

PROBE: 'Were there any 
others? 

(IF YES, ASK Q.156f) 

II-I 

f. When was that? 

THIRD, 
MONTH YtAR 

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

g. What was the outcom_e of 
that pregnancy? 

Live birth.0 7( -1 
Miac8rTi~ge.... , -2 
Stillbirth . • ' ... ---·3 
Abortion ....... -=::-4 
Not :sute ....•. , __ -5 

PROBE: Were there any 
others? 

(ReTURN TO Q.26a) 

, , 
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F1 FlIl elll Lil SIX'-!! CHILO 

NA~r : ______ _ NAME: ___________________ 
1 

NAME: ------
1'J7.!l.tlow oln is (CHILO) now? nSa.Howold is (CIIlLO) now? 159a.How old is (CHILD) now? 

1 1 
I I I A •• 

(15 ) ( 16) 

Chi I,! ,lid, .• (_l_~_-l 

h. (1s/\o,';J~) (CHILD) ltlAle 

or ft'>m.'llf'? 

1':;:1 1 P •••••• ( I H:' -I 
Fom,lo •••...•• _____ -Z 

c. lIO\,' much .:lid (CHILO) 
\~"'irh fit hirth? 

rO\1NOS OUNCES 
I I I I 

I I l-l I 1 
( 19) ( 20) (2D (W 

d. What is <CHIl.n)':A hirth-
1.1'8 t ('? 

MONTH DAY YEAR 
I II I I I I 

I I I-I I I-I I I 
(24) ( 25) (2b) (27) (2") (29) 

I;'\.~o RECORD IN S,R.R.-PC 31 

('. t~3S the chi Id prf'rnlltUTf", 
full term,' or 1,)\I~rd'h!? 

Prr>m .. :itllT('.{ '3(X -1 
Full t('rm ••••• _-2 
p\lt>rduf>....... -3 
r'1.1! ~lIr ........ =====-(1 

I 
I I I Age 
U5 ) ( 1M 

Child djed •• (~-J 

h. Os/Was) (CHILD) male 
or f ('rna h'? 

Mole ...... US< -I·· 
Female •..••••• __ -2 

c. How much di,d (CUltO.) 
weigh lit birth? 

_POUNDS OUNCES 
,-- I 1 1 I 
I I I-I I I 
( 19) (20) (2f) (n) 

Don't know ... (.::.2",3( __ -1 
. 

d. What Ls (eHII,D)'fI birth­
date? 

1 

I I I Age 
( IS) ( 16) 

Chi)11 died •• (.l2i.-.- 1 

b. Os/Was) (CliILO) malE" 
or femRle? 

Male ...... ( 18( -I 
F~male •••••••• __ -2 

c. HOw,much did (CHILD) 
w~igh at birth? 

POUNDS OUNCES 
I I I I 

I I 1-1 I I 
119}(20) (215 (W 

Don',t knO\ool ••• ( ... 2",j(~~-1 

d. What i8 (CHILO)' s birth­
d,8te? 

MONTI! DAY T_Y!.!E,A~R_rh-l:!IIO~Nr·T!.!H'-r DAY YEAR 
I I I I I I I I I I I I I I I 1 

I I I-I I 1-1 I I I I I-I I I-I I I 
(24) as ) (26) (27)( ~8) (29) (24) (25) (26) (27) (~8) (29) 

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

e. Was the child Premat\lrE"j 
(ull term, or o\ler~ue? 

. Premature", ( JO( -} 
full tE"rm..... -2 
Over.due ••••••• --3 
Not sure ••••• ,==,,4 

(G(l T(i q.IIRf) 

1.1.; 

e.',Wlle the child prE>m.ture, 
full te,rm, or overdue? 

Pr~mature. ( 30( .. 1 
FuJ 1 term..... -2 
Overdue ••••••• ----3 
Not sure •••••• ==-t. 

(CO 10 Q.119f) 



FOURTH CHI LD 

iSH.Where are (CHILo)'R 
hiTth re~i8tration 
records located? Tn 
what city and state is 
that? 

IRECORD IN S.R.B. PC 3 I 

g. Where are (CHILD)'s 
Cllrrpnt medi'cal records 
located? Tn what city 
SlId 8t8t~ is that? 

IRECORD IN S.R.B. PC 3 I 

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

IRECORD IN S.R.8. PC 3 I 

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

I 
I I I Age 
(.3') (32) 

j. Were either of you usin 
birth control at the 
time she became pregnan 
with (CHILD)? 

Ye •• (~-I (ASK Q.k) 

No ...•.• __ -2 (SKIP TO Q.L) 

I HAND RESPONDENT' CARD "Cn I . 
k. Please look at this 

CArd and tell me all 0 
the numhers- that apply 
to the types of birth 
control you or your 
partner were practic­
ing? 

0]. (34 ( -I 
o2.(~-1 
03.(m-C I 
04. (m--I 
05.<38( -I 

12 (SPECIFY) 

06.(39( -I 
07. (i;ii('-I 
08.(~-1 
09. (ur---I 
10.(~-1 
11.(44( -I 

....... _____ .(ill-- I 

(CO TO Q,157L) 

CARD 028 812039 

FI FTli CUI 1.D 

15f\J.WhE'r1' liTe (CHTI.O)'s 
birth registration 
rec¢rds located? In 
what city aod state is 
that? 

IRECORD IN S.R.B. PC 3 I 

g. Where are (CHILO)' s 

h. What was (CIHI.O) IS 

i. How old wa~ th~ mother 
when (CHtLO) was born? 

I 
I I lAse 
(31) (32) 

j. Were eit~er of you usio 
birth contro.1 at the 
time she became pregnan 
with (CHILD)? 

Ye •• (::.::L-1 (ASK q.k) 

No •••••• __ -2 (SKIP TO Q.L) 

'. ' : ,,'; ". 

I HAND RESPONDENT CARrinC" I 
k. P1ea~e look at this 

card anel' tell nie 8"11 0 
the numhf'1"8 that apply 
to the typP8 of birth 
control you-or your 
partner were practic­
ing? 

0].(34( -I 
02.(~-1 
o3.(m---1 
01 •• (m---I 
o5.(~-1 

12:(SPECIFY) 

OO.(39( ~I 
0). (41i'(""-1 
08.(~-1 
09. (m--I 
10.(~-1 
l]'(~-I 

______ . (!!2..L--I 

(GO TO Q.1581.) 

lill 

S!X1'11 CIIILP 

159 f ·Wh&rE' are (CHILO)' s 
birth registration 
rE'cordS located? In 
what city and state is 
that? 

IRECoRD IN S.R.B. PC 3 I 

g. Where are (CHILO)' s. 
current medical records 
located? In what city 
and state is that~ 

IRECORD IN S.R.B. PC 3 I 

h. Whllt waf; (CHII.O)'s 
mother's full name? 

IRECORD IN S.R.B. PC 3 I 

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

I I I 
I I lAse 

(31 j (32) 

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

Ye •• (~-I (ASK Q.k) 

No •••..• __ -2 (SKIP TO Q.L) 

IHAND RESPONDENT CARD "C", 
If. Please 1001< at this 

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

0],(34 ( -I 
02. (i'S(--1 
03.(~-1 
04. (m---l 
o5.('lS{ -I 

12 (SPECIFY) 

______ .(~-1 

(CO TO Q.159L) 
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. FOURTH CHILO FIFTH CHILO SIXTH CHILD 

1~7I..'low m~ny mOl,lhs did ; l 158L.How many months did i ,t 159L.How many months did it 
rlll((' hpt to becornt' preg- take he< to become preg take her to become preg-
nant ",oi th thiR ch i 1 d? nant wi th this ch ild? nant with this child? 

I I I I I I I I I 
I I I Months I I I Months I I I Months 
( 40) ( 47) ( 46) ( 47) ( 46) ( 47) 

Less than 1 month.( 48(' -1 Less than 1 rnonth.( 4S( -1 Less than 1 month. (48( -I 

Nol trying ..... , ..•. , ___ -2 Not trying .•.•. , ...•• _. __ -2 Not trying •••••....•.. __ -2 

m. Did (CllILD) have any m. D;d (CHILD) h'ave Rny m. ~id (CHILD) have any 
hi rth defects? birth defects? birth defects? 

\'E's.(~-l (ASK Q.n) Ves.<!2!.--1 (ASK Q,n) Yes.{~ -1 (ASK Q.n) 

No ••••.• _-2 (SKIP TOQ.o) No ....... _-2 (SKIP TO Q.o) No • .; •••. _-2 (SKIP TO Q.o) 

n. What kind of, birth de~ n. What kind of bhth de- n. What kind of bi1'th de-
fects did (s)he have? fec'ts did (s)he have? fectl did (s)he t:tave? 
Any others? Any others? Any others? 

.. 

. 

.. 

o. WI!,-g' (CHILD) ever diag- o. Wa,s (CHILO) ever diag- o. Was (CHILD) ever diag-
nos~d as having cancer? nosed 'as havin~ :canc~l'?" nosed',;a" ha\ping cancer? 

V ••• (..lli--1 (ASK Q. p) V ••. (~-I (ASK Q. p) Ve •• P(~ -l'(ASK Q. p) 
, -- , 

No ••••• ',_-2 (SKIP TO Q.rl No •••• ' •• _-2 (SKIP TO Q.r) No •••••• _"":2 (SKIP TO Q.rl 

. p. In what month' and year p • In wh'at month and year p. 11') wha~ month -and, year 
was the dla~nosis madf!? was the diagnosis Made? was the diagnosis made? 

MONTH YEAR MONTH YEAR MONTH YEAR 
I I I I I j' I I I I I I I I I I I I 
I I H I I I I I-I I I I I 1-1 I ! 

(51 ) (52) 635 ( 54) (51 ) (32 ) IS)) 154) (5n ( 52) (53) ( 54) 

q. WhAt kind of cancer was q. ~8t kind 01 cancer was q. What kin.d of canc:er was 
rlia~1"!osed,? d!iagno8ed? diagnoud? . 

( 5;c56 ' (55-56 (55-56 

Not sure •• (57 ( -I Not 8ure··(iti~-1 Not sure •• (sZ ( -I 

(CO TO Q.157r) (GO TOQ.158r) (GO TO Q.159rl 
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. 

FOURTH CHlLI~ FI PTiI CHILD SIXTH CHILD 

IS7r.(OO',./Did)(CHILO) have .!I I Stir. (Does/Did) (CHILD) have Ii 159r. (Doe a/Did') (CIlI LD) have a 
d i Ill:nostld l(>arnin~', dir.- diagllosl"u itlBrning di~- diagnosed learning dis-
.,,, iIi r v'! Ilt>ility? al:dlitv? 

yp!l.(~-l (ASK Q.s) YE"s.(~. -1 (ASK Q •• ) Ye8.(~ -1 (ASK Q.8) 

No •••••• _-2 (SKIP 1'0 Q. d No •••••• -2 (SKIP TO Q. t) No •••••• -2 (SKIP TO Q.t) -

s. Wh., ~ind of learning , . What ~ i'1d of learning , . What kind of lurninJ 
diubility (does/did) disabi IIty (does/did) diubility (does/did 
(s)hl' havE:'! (s )h~ h.,ve? (s)he have? 

, . (Does/Did}(CHlLO) have l • (Does/Dict)(CHILO) have t. (Ooes/Did)(ClilLD) have 
any physical, mental. 0' any physicB'l, mental, 0' any physical, mental, 0' 
motor impairments? motor impairments? motor impairments? 

Yes.(~ -1 (MiK Q.u) YE's.(~-l (ASI< Q.u) Ye6.(~-1 (ASK Q.u) 

No •••••• - -2 (SKIP TO Q.v) No ••.••• -2 (SKIP TO Q.v) No .••••• -2 (SKIP TO Q.v) - -

u. What kind of impairment u. What kind of impairment u. What kind of impairment 
(does/did) (s)he have? (does/did) (a)he have? (does/did) (s)he hIVe? 

IF CHILD IS UEAD: COH- I,' CHILD IS DEAD: CuH- IF CHILD IS D<AD: CON'" 
TINUE TiHUE TINUE • 

01'1IERWI SE: SKlP TO NEXT OTHERWISE: SKIP TO NEXT OTHERWISE: SKIP TO NEXT 
CHILD CHILD CHILD 

v. On what date did v. On what date did v. On "'hat date did ) 
(CHILD) die? (CIIILO) djf>? (CHILD) die? 

. MONTH DAY YEAR MONTH DAY YEAR MONTH DAY 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 I I I-I I I-I I 1-/ I 1-1 I I 
( 60) ( 615 ( 62) (63) (64)(65) ( 60) (61) 6-2) (6l) '(641 \651 (60) (6Il62) (63) (64) (65) 

w. What "'8S the cause of w. What was ,h. cause of w. What was the cause of 
death? death? death? 

. 

x. Where is (CHILD)'s x. Where is (CHILD)'s x. Where is (CHILD) 's 
death registered? In death registered? In death registered? In 
what city and state i, what city and state i. what city and state i, 
that? thee? 

IRRCORD IN S.R.R. PC j I IRECORD IN S.R.B. PC j I 
that? 

lRECORD IN S.R.B. Pc 3 I 

(CO TO NEXT CHILD (CO TO NEXT CHILD (RECORD ADDITIONAL CHILDREN 
Q.158.) Q.159.) IN S.R.n. - PC 32-35) 

.Q.4_ . ~-, 06 

7<J···HO 79~HO i9.:Bo' 

J J b 
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160-161. Additionlll Chi Id-ren (o.30-32)(CONT'P) 

Sf-VENTll ClIll.lJ E 1 r.IITII em LO Nl NTH 'CHll.D 

N"'''' _______ _ NAME ' ________ --,-1 NAME , ________ _ 

}I'IJa.How old is (CIlIl.O) now? lola.How old is (CIULD) now? 1628."ow old is (CHILD) now'! 

I 
I I I Age 
(15)(16) 

Child dipd •• (~-l 

b. (Is/WaR) (CHILD) male 
or ft!male? 

MaI ....... 08 ( -I 
F~male ......• , __ -2 

c. How much did ('CHt-tO) 
'wE"igh at birth? 

POUNDS OUNCES 
I I I I 

I I 1-1 I I 
(19)<20) (21)<22) 

Don't know ••• (:23 ( __ -I 

I 
I I I Age 
Q5)(16) 

Child died •• (~-l 

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

Male ...... ( 18( -I 
Female ......•.• _ .. 2 

c. How mu(',h d j d (GHI.LI)) 
weigh at bi'Tth? 

,POUNDS OUNCES 
I I I I 

I I 1-1 I I 
G9)(20) (21)(225 

, Don 0 t know ••• <2'-'!3-"( __ -1 

I I 
I I I Age 
05 ) i 16) 

Child died .• (~-l 

b. (Is/Was) (CHILD) msle 
or female? 

H.I ••••••• (18( -I 
,-Pemale ••••••• "_-2 

c. How much did (CHlLI;l) 
weigh at birth? 

POUNDS OUNCES 
I I I I I I 
I I 1-1 I I 

(1.9) aO )(2n (22) 

Donl-t ,know ••. (~2",31.( _-,-I 

d. What is (CHILD)t~,bi:1;'th- d. What ill (CHILD)l s bil"th- d. ,Wh,'t ill ('citlt,O)':s birth-
date? date? d8te? - - - - - -.- - ~ I I I I I 1\ j jl I I I I I I I I \. I \ II I I. I I 

I I H I \- I L I I-I I 1-1 I I I I I-I I 1-1 I I 
(24 ) (25) (26) (27) (28) (29) 124 ) (25) (26) (21) (28) (29)1-1 <24 ) &5 ) (6) (27) (28) (29) 

IALSO RECORD IN S;R.B.-PC 31 IALSO RECORD IN S.R.H.-fC 31 IALSO IiECORD IN S.B.H.-PG 31 

e. Was the child 
full tPrm, Clr 

premAturp , 

overdue? 

Premo'ture.C;K( -1 
Full term..... -2 
Overdue ...... . ----3 
Not sure ...... :==::-4 

(GO TO Q.1601) 

I 
.. 

e. ,Was th,e child pl'emstu,l"e, 
full ~erm,- or overdue? 

Premature.( 30( , --I 
Full -term ..... _-2 
Ov~rdue •.••••. ~-3 ' 
Not &ure ..••.. ______ -4 

(GO TO Q.I61.0 ! 

e,. ',W.u the ~hi1d premature, 
rtu-l1 t,erm. or overdue? 

Premature.(30( ';'1 
F\lll term..... -2 
Overdue., •..... ==:-'3 
Not !'lure ...•. . ___ -4 

(00 TO Q.1620 



SEVENTiI CHILlJ 

16Of.W1wre are (CilILD)'s 
hirth fP1iRtriitinn 
rt'('ordfl IOClIlPd'! In 
what city and state is 
thnt? 

IRECORD IN S.R.B. PG 3 I 

r. Whpre are (CIIILO)'s 
CUrrent medical tecords 
located? In what city 
and state is that? 

IRECORD IN S.R.B. PC 3 I 

h. Wh.1t was (CHILD)' s 
mother's full namp1 

IRECORD IN S.R.B. PC 3 I 

i. Howald, was the mother 
when (CHILD) was born? 

I 
I I I A~e 
(31) (32) 

j. Were either of you ullin 
birth control at the 
time she became pre&nant 
with (CHlLD)? 

Ve'.(1]L-l (ASK Q.k) 

CARD 02ts 

E J GIITH cm til 

161 f ·When' ,1)"P (CHTJ.O)· s 
birtll rp~iRtrlltinn 
rpcorcls locat~d? In 
what city and state i$ 
tha t? 

IRECORD IN S.R..B. PC 3 I 

g. WhE're- Are (CHILD)'s 
Currel'll medi~nl r@cords 
locat@d? In what city 
and stat@ i8 that? 

IRECORD IN S.R.B. PG 3 I 

h. What was (CIIlLD) 's 

i. How old was the mother 
when <CHILD) was btl'rn? 

I 
I I I Age 
On (32l 

j. Were p.ither of you usin 
birth control at 'the 
tim~ she became pregnant 
with (CHlt.D)? 

Ve •• (l1i---1 (ASK Q.k) 

NINTH CHlI.D 

162 f 'Wht"rp are (CHTI.n)'s 
bi'('th re~ifltrllrion 
rpcorc;\s Iocatp,d? In 
what city and state is 

g. Where are (CHILD) 's 
curtent medical records 
located? In what city 
and state ia that? 

I.ECORD IN S.'.8. PC 3 I 

h. What was (ClI1Ll»'s 
mother', full name? 

IRECORD IN S.R.~. PC 3 I 

i. How 0. Id was tho:.' mother 
when (CHILD) was born? 

I I I 
I· I I Age 
01)(32) 

j. Were either of you using 
birth control at the 
time i'lhe became p,rep,nal1t 
with (CHILD)? 

y ••• (~-\ (ASK Q.k) 

No ...... _-2 (SKIP TO Q.160L) No ...... _-, (SlOP TO Q.161L) No ...... --,-2, (SKIP 1'0 Q.162L) 

I HAND RESPONDENT CARb i'e" I 
k. Please look s't th i s 

card and rell me nIl of 
the n"mhers that apply 
to the types of birth 
control you or your 
pnrtnpr were practic­
ing? 

01.( )4( -1 
02.(W--I 
03.(~-1 
04. (m--l 
05.( 18( _-1 

12 (SrFr:lFY) 

_______ .(~-1 

(r.n TO Q.160L) 

IllAND Mf,pMbENT CARD "c"l 
k. 'pleasl' look lit this 

card Ollid tell me al) of 
thp numhers thllt apply 
to thE' types of birth 
cant to I you or yeur 
pllrtflE'r were practic-
:i ng? 

i'1. (SPf,ClFY) 

_______ ' (!UL....-l 

(r.O TO Q,.1611.), 

IllI 

!HAND RESrONDENT CARb "c"l 
k. PlplIse look At this 

c~rd and tell me nil of 
til(> liumbprti that apply 
to til'" types ef birth 
control you 0.1' your 
partner, wer~~ practit-
i nr.? 

01.()4( -1 
01. (:;sr---l 
03.(~-1 
04.(~-1 
05.(;81. -1 

----------------.(~-I 
(GO TO Q.1621.) 
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Sr.VENTIi CHI LI~ EIGIITII CHtLD ~INTH CHILD 

I !'lOt ,11"1,' nWllV (Il1,"th.!! di~1 it II> II.. HI'w mllny m(lllt Ill; til Ii " 1<>;'1..11(110' 1IIIIIlY 111,llItll,o; d "~I " take her to ,become prep,- takf' her to hecome preR take her t.o become preg-
nunt with this child? nant with this child? nant with this child? 

I I I I I I I I I 
I I I Mpnths I I I Months I I I Months 
0.6 ) 0. 7 ) "'6 ) IJ, 7 ) ({,6) (41) 

t.~Sfl than 1 month.(48 ( -1 1.ess thlln 1 month.< 4a: _1 Less than 1 month.( 48( -1 

Not trying.",.", ••• , __ -2 Not trying •.• , •. " ••• , __ -2 Not trying .•.••••• , ... __ -2 

m. Did (CHILD) have any m. Did (CH,lLO) have any m. Did (CHILO) have any 
hirth defects? birth defects? birth defects? 

y ••• (..!!lL--1 (ASK Q.n) Ye •• (~-1 (ASK Q.n) Yes.(~-l (ASK Q.n) 

No •••••• _-7 (oK1P TO Q.o) No •• ' •••• _-2 (SKIP TO Q.o) No •••••• - -2 (SKIP To Q.o) 

n. What kind of birth de- n. What kind of birth de- n. What kind of birth de-
fects did (s)h. have? fects did (a)he have? fect,s did (s)he have? 
Any others? Any others? Any others? 

. 

t 
. 

o. -W,8fI (CHI LO) ever d-hg- o. Was (C~ILO) ever diag- o. Was (CHILD) ever diag-
nosed as having caneer? nosed lIS havi'ng: tancer? n08'e'd il'/~ having caricet? 

Y.s.(~-1 (ASK Q.p) Y.s.(~-I (ASK a.p) y ••• (SO ( -I .IASK Q.p) 

No •••••• -2 (SKIP TO , No •••••• _-2 (SKIP to No •••••• _-2 (SKIP TO - Q.160r) Q.161<) Q.162<) 

p. In what tilbnth and year p. In what month and year p. In wha't month and year 
ws. the dillgnosls made~ was the diagnosis made? wa. the diagnosis made? 

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 1-1 I I I I 1-1 I I 
(St> (52) (53 ) ($4 ) (511 (52 ) (53 ) (54 ) (St> <52 ) (53) (54) 

q. WhAt kind of cancer was q. What kind ~f cancer was q. What kind of cancer WBS 

diagnosed? diagnosed? diagnosed? 

(S5-~) (55-56) ~55-.S6) 

No. aur-e •• {S'H -~ Not ture •• (!t7( -I Not sure •• (57 ( cl· 

, 

(GO TO Q.160rl (GO TO Q.161rl (GO TO Q.162r) 
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SEVENTH ClllLD EIGHTH CHILD Nl"NTH CHlLO 

160r.(Does/Did)(CHILO) have • 161r.(Does/Did)(CHILD) have a 162r.(DoQs/Oid)(CHlLD) have a 
diagnosed learning d i8- diagnosed learning d is- diagnosed learning dis-
ability? ability? abil ity1 

Yes.(~-l (ASK Q.8) Ye".(~-l (ASK Q •• ) Yes.(~-l (ASK Q •• ) 

No.~ •.•. _-2 (SKU TO Q.t) No •••••• _-2 (SKIP TO Q. t) No •••••• _-2 (SKIP TO Q. t) 

, . Whllt kind ()f learning , . What kind nf learnin~ •• What kind of learning 
disahility (does/did) disability (does/did disability (does/did) 
(s)he have? (8)he have? (s)he have? 

, . (Does/Did)(CtI1LD) have , . (Does/Did)(CHILD) have , . (Does/Oid)(CHILD) have 
any physical. mental. or any physical. mental, or any p~ysical, mental, or 
motor impsl rment~? motor impairments? motor impairml'tnts? 

Yes. (lli-.-1 (ASK Q.u) Yes. (22.,L..-l (ASK Q.u) Yes.(~-l (ASK Q.u) 

No •••••• _-2 (SKIP TO Q.v) No •••••• _-2 (SKIP TO Q.v) No •••••• ---.-2 (SKIP TO Q.,,) 

u. What kind of impairment u. What kind of impairment u. What kind of impairment 
(does/did) (s)he have? (does/did) (s)he have? (doea/did) (e)he have? 

I~'CHILD IS DEAD: CON~ 1F CHILD IS DEAD: CON- IF .CHILD IS DEAD, CON-
TINUE T1NUE TINUE • 

OTHERWISE, SKtp TO NEXT. OTHERWISE, SKIP TO NEXT OTH~RWISE' SKIP TO NEXT 
CHILD CHILD CHILD 

v. On what date did Y. On what date did v. On what date d,d ) 

(CHILD) die? (CHILD) die? (CHILD) die? 

HONTH DAY YEAR MONTH DAY YEAR MONTH DAY 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 H I I 

166} 
I I-I I 1-1 I I 

l60) 
I H I H I I 

( .01 ( 6J! ( 621 ( 631 ( 64) ( 65) {60 (62 ) ( 63) (M) (655 t6I) (62) (63) (64 ) (65 ) 

w. What waa the cause of w. What was the cause of w. What was the cause of 
death? death? death? 

. 

. 

x. Where is (CHILb)I S x. Where is fCHII,.O)"s x. Wher'e ie (CHILD)' s 
death reaistered? In death -registered?' 'tn death registered? tn 
what city and state i. what city and state i. whet -city and Btate is 
that? that? ,tha~?' , 

IRECORD IN S.R.B. PC 3 I IRECORD IN S.R.B. PC 3 I 18ECORD IN S.R.S. PC 3 I 

(GO TO NEXT CHILO (GO TO NEXT CHILD (RECORD ADDITIONAL CHILDREN 
Q.16Ia) Q.162a) IN S.R.B. - PC 36-39) 

'07 08 09 
"j9:8o Tij::8Q 79-8U 
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163-165. !\dditional C,hildr~n (Q.30-32)(CONT'O) 

TENTH CHIL 0 

NAHE, _____ _ 

163a.How old is (CHI 

I 
I I I Ag 
(15)(16) 

Child died .• C..l..lL--1 

b. (Is/Was) (CHILD 
or ff'male? 

Male ....... ( I&: 

LD) no,~? 

e 

) male 

-I 
Female •••••••• __ -2 

c. How much did (C 
weigh at hirth? 

POUNDS OU 
I I I 

I I I-I 
U 9 ) (2ol ";<2~I') 

Don't know ••• ( 2J( 

HILO) 

NCES 
I I 
I I 

(, 22l 

-I 

d. What i. (CHILD) 
da,te,? 

IS 'bi'rth-

MONTH DAY 
I I I I 

I I I-! I 1-
(4) (25) (2f>l (27) 

IALSO RECORD IN s.a. 

e. Was the child p 
full term, or 0 

Premature. (30 ( 
Full term ••••• 

YEAR 
I I I 

Lm ' (2~ l 
B.-PC 31 

remature, 
verdue?" 

-1 
-2 

Ove rdue ••••••• =::: -3 
-4 Not sure •••••• __ _ 

(CO TO Q.163fl 

ELEVENTH CHILD 

NAME; 

164a.llow old i. (CHILD) now? 

I I I 
I I I Age 
65 ) ( 16) 

Chi Id died •• (1ZL--I 

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

H.le •••••• ( IB( -I 
Female •••••••• -2 -

c. How much did (CHILD) 
weiSh at birth? 

POUNDS OUNCES 
I I I I I I 
I I I-I I I 
([9)(20) (21) ( 22) 

Don't know ••• ( 23( -I 

d. What is (CHILD)'. birth 
date? 

MONTH !lAY lEAR 
I I I I I I I I ! I I-I 
• 24) (25') ( 26) 

I I-~ (27) ~n) I (l§ 

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

e. Was ,the; chi Id Aremature 
full term, or overdl,le? 

Premature. ( JO( -I 
Full tenn ••••• -2 
Overdue ••••••• =:::-3 
Not lure •••••• __ -4 

(CO TO Q.164f) 
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I 

TWELFTH CHILD 

NAME' _______ _ 

165a.How old ia (CHILD) now? 

I I 
I I I Age 
ds ) 06) 

Child died •• (~-l 

h. (Is/Was) (CHILD) male 
or female? 

Hale •••••• ( 18( -1 
Female ••••••• , __ -2 

c. How much did (CHlLD) 
weigh at birth? 

POUNDS OUNCES 
I I I I 

I I H I I 
q9 ) (20) (21) (22) 

Don't kno'lol ••• ("2,,,3( __ -1 

d. What is (CHILD) IS birth­
date? 

MONTH DAY. YEAR 
II I I I I I I I 

I I . I 1-1 I I-I I I 
) (24) (is ) (l6 ) (27) 28) (29) 

IALSO RtCORD IN S.R.B.oM 31 

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

Pnmature.(30( -1 
Full term ••••• _-2 
Overdue •••• , •• ___ -3 
Not 8uri!! •••••• ___ -4 

(CO TO Q.165f) 



TENTH CHILD 

Ifl3f.Where are <CHILD) '!! 

birth registration 
records located? In 
what city and state is 

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

I R~:CORO IN S.R. B. JlC 3 I 

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

IRECORD IN S.R.B. PC 3 I 

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

I 
I I I Age 
(31) (32) 

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

'e •. (;uL.-I (ASK Q.k) 

No •••••• _-2 (SKI'P TO 
Q.163L) 

IHAND RESPOND£NT CARD tlc"l 
k. Please look at this 

card and tell me all of 
the humbprs that ~pply 
to the types of birth 
control you or your 
partner wp.rp. practic­
inp.? 

12 (SPECIFY) 

lib. (39 ( -1 
07.(~-1 
08.(~-1 
09.(42( -I 
10. (1,)( ~ I 
1 1 • (''-,,'C' . - I 

_______ .(lli-..-
J 

(co TO 0.163L) 

CARD 812039 

EI.EVF.NTH CHILD 

Ifl4 f .Where 0\t'E' (CHILD)'s 
birth registration 
records located? In 
what city and state is 
that? 

\RECORD IN S.R.8. PC 3 \ 

g. Where are (CHILD)'s 
current medical records 
located? In what city 
and stat~ is that? 

iRRCORD IN S.R.R. PC 3 1 

h. What WRj; (CHILO)'s 

i. Howald was the mother 
when (CHILD) was born? 

I I I 
I I I Age 
(31) (32) 

j. Were either of you usin 
birth control at lhe 
time she became pregnant 
with (CHILD)? 

'e •. (;uL-I (ASK Q.1<') 

No •••••• __ -2 (SK[P TO 
Q .164L) 

I HAND RESPONDl:NT CARD "C" I 
k. 'Please look lit this 

card and tell me ill 0 
the numbers thal apply 
to tho types of hirth 
control you or your 
partner wer~ rrn~tic­
ing? 

01.()4( -J 
02.(3S( -I 
03. D6( -I 
04.(~-1 
Wi. (]~L_" -\ 

12 (SpgCIPV) 

06.(39( -I 
07.(4?( -I 
0~.(4 ( -I 
09. (m---I 
10. (;;-rr---I 
I I • (1.1,"( " .--\ 

I-------·(~-I 
(CO TO Q.164L) 
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TWELFTn CIll LIl . 

16')f.WhHE' arE' (CHILD) 's 
birth registration 
records located? In 
what city and state is 

g. Where are (CHILD)' s 
current mediasl records 
located? In what city 
snd state is that? 

IRECORO IN S.R.n. PC 3 

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

IRECORD IN S.R.B. fG·3 I 

i. Howald was the mother 
when (CHILD) waa born? 

I I I 
I I I Age 
pI) (32j 

j. Were either of ~ou"uHing 
birth control ftt the 
time she became preanant 
with (CHILD)? 

'e •. (llL.-I (ASK Q.k) 

NO •••..• ~-2 (SKIP TO 
Q.165L) 

I HAND RESPQNOENT C'RDOICh I 
k. Please look lit this 

card and tell me all of 
the numbers "tha"t apply 
to" the types of birth 
control you or your 
Partner were practic­
ing'! 

01. <J4 ( -I 
02 • .<m--1 
03. (i6T--I 
04.(~-1 
O').(~-I 

12 (SPECIFY) 

06.("j9( -I 
07 • (;;;rr' -I 
08.(~-J 
09. (m---I 
IO.(m--I 
11.(/,/1 T- ""-I 

________________ .(/~-1 

(GO TO Q.16Sl.) 
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TENTH CHUD F.I.EVE~TH CHILD TWELFTH CHlLD 

16.3L..How many months die! ; t 164L.llow many months did it 165L.Ho .... many months did it 
take her to become "reg- take her to become preg- take her to become preg-
nant wi th this chi ld? "ant with this chi ld? nant with this child? 

I I I I I I I I I 
I I I Month a I I I Months I I I Montha 
( 46) (47) M ) ( 47) ( 46) ( 41) 

tess than 1 month.(ML--l Less than 1 month.(ML--l Leas than 1 month,(~-l 
Not trying .......•.. . __ -2 Not trying •... ... , ,. , __ -2 Not trying .. , .•• , ", . __ -2 

m. Did (CHlLO) havf' any m. Did (CHILD) have sny m. Did <CHILD) have any 
birth defects? birth MfE'cts? birth defactR? 

Y' •• (.!L:L..- 1 (ASK Q".n) Yu.(~-l (ASK Q.n) Yes. (.!2L.. -I (ASK Q.n) 

No •••••. _ .. 2 (SKIP TO Q.o) No •••••• _-2 (SKIP TO Q.o) No •••••• _-2 (SKIP TO Q.o) 

n. What kind of birth de· n. What kind of birth de- n. What kind of birth de-
fect. did (.)he hav.? feet. did (.)he have? fecta did (s)he have? 
Any others? Any others? Any other.? 

" 

o. Was (CHILD) ever dia,- o. Was (CH1LD) ever diag- o. w •• (CH1LD) ever diag-
nosed a. having c~nQ.r1 no.ed .a hav1na cancer? no.ed as having cancer? 

Y ••• (1!L...-I (ASK Q.p) Yo •• (12i--1 (ASK Q. p) Y ••• (~-I (ASK Q.p) 

No.', •••• _"'2 (SKIP TO No .... ,,_-2 (SKlP TO No •••••• _-2 <SKIP TO 
Q.163r) Q.IMr) Q.165r) 

p. In what month and year p. In what month and year p. In what _onth and year 
",as the ,diagnosis mad.? was: tht di-agnosi8 1Iltd.? Was tht diagnosis mad.? 

MOHIH YEAR HOHTIt YEAR HOHTH 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 1-1 I I I I 1-1 i i 

(\1 ) 62 ) ( 53) ( 54) ( 51l (52) ( 53) ( 54) ( 51) (52) (53) ( 54) 

q. What khd of caneer was q. What kind of cancer waa q. What kind of cancer was 
diaRno .. d~ diagnosed? dLagnoaed? 

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

Hot 8ure •• ~7 ( -I Hot aure •• (57( -I Not sure .. (S7( -I 
. 

(GO To Q.163rl (GO. TO Q.164rl (GO TO Q.I65r) 
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TEN1'H CII J LI> ELEVENTH CHILD TWEbFTH CHI LI) 

163r.{Does/TJid)(CHI1.D) havC:! a 164r. (Does/Did) (CHILO) have a 16Sr.(Does/Did)(CKILD) have a 
d isgnollecl learning dis- d j.sgnosed learnint dis diagno$ed learning dis-
.1hility? ability? sbit ity? 

YeR.(~. -1 (ASK Q.s) Yes.{~-l (ASK Q.s) Yes.(~-l (ASK Q •• ) 

No •••••• -2 (SKI P TO Q. t) No •• o ••• - -2 (SKIPTOQ.t) No •••••• - -2 (SKiP TO. Q. t) 

, . Whilt kind vI if'llrning .. What" kind ,,' leCirnins s. What kind of learni.ng 
disabi.lity· (does/di.d) disability (docs/did) disability (does/did) 
(S)IH' hllvt"? (,dhe hav~? (s)he hav~? 

--_._------ .. _.-.-,. ---- - -
--------_ .. _----- , -

, . (Oucs/IJi.d) «;111. l.l) hay/:"_ \ to (Doe~/Did)(CHlLD) haye t. (Does/Did)(CHILO) h'avi! 
anv phYBical, owntal, " 'n, physical, mental, 0 an, physical, mental, 0, 
mr to'( imptliT11Ir>ntl"! mntol impairments? motor· impai·rments? 

Ye!l.(12L-- 1 (ASK Q.u) Yes.(~)~( _-1 (ASK Q.u) Y.s.(22.i.....-l (ASK Q.u) 

No •••••• - -2 (SKiP TO Q.v) No •••••• _. -2 (SKIP TO Q.v) No •••••• _-2 (SKIP TO Q.v) 

u. What kind of impairment u. What ki-nd of impairment u. What kind of impainnent 
(does/did) (s)he have? (does/did) (s )he have? (does/did) (s )he have? 

- ----,~-- ------. 
- ----.-.--------- -----.. 

IF CHlLO IS DEAD, CON-l IF CHILO IS DEAD: CON- IF CHILD IS DEAD: CON-
.TINUE TINUE TINUE 

OTHERWISE: SKIP TO NEX'f' OTHERWISE: SKIP TO NEXT OTHERWISE, R.,'URN ~O.Q.l). 
CHILD CHILD 

v. 0, what ds"t;·· diu v. On what date did v. On what date did ) 
(CJlILD) die? (CHILD) d·ie? (C:HILD) dle? 

MONTH DAY YEAR MONTH DAY yEAR M(j~TH DAY 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 
h,Jrni-16Z)I(6)\-hM I I 1-1 I I I I-I I 1-1 •.. I I 

(66) (/>1 j i 1)1) (63) 'b.} 'b>} ·60 j eM j. (g2) (6J) (64) (65) 

w. What WA' th~ cause of w. What w .. lhe c.uuse' of w. What "'_48 the Cause of 
death? death'! death? 

. 

x. Where is (CHlLO)' S x. Where i, (CHILD) I s •• Where is (CHILD)'s 
death registered? In death registered? In death reg'istered? in 
what city And stllte i. what city ai\d state is what dty and state is 
that? that? t!!at? 

I RECORD IN S .• R.6. PC 3 I I RECORD IN S.R.S. PG 3 I I RECORD iN S.R.6. PG 3 I 

(CO TO NEXT CHILD (CO Ttl NEXT CHILO (RETURN TO Q.~3) 
Q.l64a) Q.16I)a) 

'0 ~. I, I;! 
'i'-J- ~io Ill-Mil 79--HlJ 
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166. Additional Cancer (Q.16) 

!!!!..i 

66, In ~hat month and year 
was r}ancer of the (BODY 
PART tint di ... gnoud? 

REC RD t 8.R.8 PC 6 

d. What is the full name 
of the dO"Ctor or the 
medical facility where 

'She di.Bnosts was made? 
RECORD IN S.R.B. PC 6 I 

•• Whet i. the, full n8me 
of the doctor or the 
1I'1t!:dieal fad lit y yOu 
last consulted about 
cancer of the ,(B'ODY 
P~RT1? 

RECORD IU S.R.8. ~G 6 I 

f. Du-rin& what llionth and 
year did you last con .. 
.ult (HAMI!! nOM' g.I') 

REcORD 1@ &.1.8'. PC 6 I 

,. What treatment. or 
medi4ines did you take 
for cancer' of the '(BODY 
faRT!? . 

IMULTIPL! RECORD BELOW I 

Radiation •••••• (15( -1 
Chemotherapy ••• (~-l 
sur&ny.0'~ •••• .;('l7( ';,',:"1 
Other (tp£CIP'1) 

• (.!.!!L--I. 

h. Durin, what month and 
yea:r did you f.i rs t ,l'f'" 
catV. (EACH Trt,EA1MENT 
CODED IN Q.S) fot' 
cancer of the (BODY 
PART)? 

!tONTU Y,AR I 
adia- I 1 1 1 
tion •••• ! ! I-!'! 1 L9> ( 20 2t> ( l2 

MONTH YEAR 
h.mo- I I I I I I C 
the.,apy. LJ) 1 1-1 

(,4) (2S) 
1 I 
bfl) 

MONTH YEAR 
I I 1 1 I I 

s urgery-•• 1 1 \ -I I \ 
(In (2M"(29) <30 

MONTH' YEAR . 
1 I 1 1 1 1 

o ther ••• ~ 1 1 I-! I· \ (31) (32)3) (34 
(GO TO NEXT BODY PART) 

0/, 

IlJ-HO 
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1-66i In what month and year 1660. In what month and year 
was can'cer of the (BODY was cancer of the (BODY 
PART) first diaanosed? 

IRICORD IN S.R.B. PC 6 I 
j. What is ,the tull name 

of the, dot tor or the 
medic.l f.cility where 
the di.gnosis was made? 

IRECORD IN S.R,B. PC 6 I 

k. What ,is the full name 
of the doctor or the 
m_die.l facility you 
last consulted about 
eancer o-t the (BOnY' 

L. no-ring what month ana 
year did you 1.st con­
!j!1t (NAME FROM O.k) 

lREcORn IN S.R.B. K6 j 

m. What "treatmenu or 
.ed~cines did you take 
for canc,'r of- the (BODY_ 
PART!! 

IMULTIPLE RECORD BELOW I 

Radiation •• -•••• ( !S( .,1 
Chemothetapy ••• (~-l 
8ur •• Ty •••••••• (IZI:::-1 
OtheT (SPECIFY) 

______ • (.!.!!L--I 

n. During what month and 
year did y~~ first re· 
ceive (EACH T,RtA1'MINT 
CODED IN q.rn) for 
Cancer of the (BO Y 0 
PART)1 

MONTH 
Rodl.- I I I I 

YSAR 
I I 

<ion, ... ~ I 1-
: '1\0: ( 20 ! 1 ~ 21) ( 22 

MONTH 
Chema" I 

the:rapy. I I !-­
(/3) 04) 

MONTH 
! I I 

Sur,8ry •• 1 I ~-27) <28 
MONTH 

I I I 
Oth.r~ ••• f ! ,~ 

3d b2 
(CO TO NEXT BODY 
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YEAR ! ! ! 
Ls) I I 

126) 
YEAIt 

I I I 
129)1 (j6~ 

YEAR 
I 1 1 

L)(3J 
PART) 

O'i 
11_' (J 7. ~ 

p. What is the full name 
of the doctor Qr the 
medical facility, where 

q. What is the full name 
of the doctor or the 
medical facility you 
las t consu 1 ted about 

of the (BODY 

r •. Duri~g.wb.t month and 
' .. 4r did" you bst con" 
suit (NAME: PROH..J2.u) 

IRECORD IN S,.R.'S.- PC 6 I 

.~ What treatments" or . 
medicine. did you take 
,fot' caneer 0 f the (BODY 
PART)? 

tMlJL'l'IPLE RtCORD BELOW 1 

.. di .. io ....... (15( -1 
Chemotheupy ••• (n;r--"1 
SuTg.ry ........ (IH -1 
Othe. (SP&CIP'1) 

_____ .(1!L--l 

t. Dur'in-g what- month and 
year did you titat re­
ceive (lAC" fR£ATMlHT 
CODED IN Q.8) lor 
c aneer 0"£ the (BODY 
PAR~)? 

MONTH YEAR 
Rod i.· I 1 I 1 I I 
d ...... ! I I-I '·1 I 

(\9> <20 oIl (22) 
MONTH YEAR 

Chemo- I I I i I I 
the.epy.! I' \-1 1 1 

2J) (.4'25) (26) 
MONTH YEAR 

I j I I i I 
Sutiery .. ~ ! I"~ 1 1 

2" (29)29) (3b) 
MONTH YEAR 

I Iii I I 
Oth.r •••• I' 1 I-! I 1 

31) tl2) 3]) (34) 
(REtURN TO Q.37a) 
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167. Additional Cigarette Ptriods (Q.45-47) 

167c. After that, about how many ps.cks per week did you smoke? 

I I I 
I 1 , packa per week 
(i2) (13) 

d. Until what 
regular basis? 

month and year did YOu continue to smoke (HUMBER) p'acks per week on a 
MONTH YEA! 

I I I I (IF DATE IS THE SAllE AS <).450: RETURN TO Q.47a. 
I I 1-1 I I ALL OTHERS: CONtINUE) 
iJ4) 0;) (lb) ( 17) 

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

I 
, I I packs per week 
(18)(1") 

f. Until what month and year did you con'tinue to smoke (NUMBEIt) packs ptr week on a 
regular basis? MONTH yeAR 

I I I I I I (RETURN TO Q.47a) 
I .·1 H I I 
(20) (21) (22) (23) 

----------------------~--------------~------------------------------_ .. ------------------
168. Additional Pipe Period, (<).48-50) 

168c. After that. about how Many pipefuls per week did you amoke'? 

d. Until what 
a regular basis? 

I 
I I I pipefuls per week 

<:145 ( 25) 

month ilnd year did you c.ontinue to smoke (NUMB£R) J:lipefuls per week on 
. MONTH nAR 

I I I I I I (IF DATE IS THE SAME AS Q.48c: RETURN TO 1).50 •• 
I I 1-1. II AI.L OTHERS : CONTINUE) 
(26) Iv) (28) (29) 

e. After that, about how Many pipefull per week did you .MOke? 

I I 
I I I pipefuls per week 
(30) (31l 

f. Until what I\'l.onth and year did you continue to amoke (HUMBErt) pipefuls per week on 
a regular bui.? MONTH YEAR 

I I I I I I (RETURN TO Q.50a) 
I I 1-1 I I 
(32) t 33) . t 34) t 35) 
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169. Additional Cigar Period. <Q.51-'3) 

169c. After that, about how many eigars per we.~ did you sMoke? 

iii 
I . I, I c iaars pe,r week 
(36) (31) . 

d. Until 'what mOI'l~h 'and yeu d,id you cOhtinue 
't'elular basis?: MONtH YI~R 

to '1ftoke (NUMBER) e ilara per week on 11 

T r I I I (IF DATE IS THE SAME AS Q.51e, RETURN TO Q.53 •• 
I ! 1-1 ! I 
(38) (9) (4'0) {41} 

ALL OTHERS, CONTINUE) 

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

f. Until what 
r"aular buh? 

I 
I I I c igan per week 
(42) ( 43) 

month and year did you t:ontinue to amok. (NUH'8£R) daar.lt; per week on a 
MONTH !lAB 

I r I II (RETURN 'l'0 Q.,3.) 
I I !-I ! I 
(44) {455 (465 (475 .. 

,'-' 

."f' , 

',Ii' 
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170. Additional Drinking Periods (Q.S4~56) 

170c. After that, about how many drinks per week did you have? 

I I I 
I I I drinks per week 
(48)(495 

d. Until what 
regular basis? 

month and year did you continue to drink (NUMBER) drihks per-week on a 
. MONTH YEf,R 

I I I I I I (IF DATE IS THE SAME AS Q.54c: RETURN TO Q.56a. 
I I 1-1 I I ALL OTHERS: CONTI NUl) 
(50) (51) (52) (5~? 

e. After that. about how many drinks per week did you have? 

I 
I I I drinks per week 

(54 ) ( ;5) 

f. Until what month and year did you cohtinue to drink (NUMBER) drinks per week on a 
regular basis? MONTH YEAR 

I I I I I I (RSTURN TO Q.56a) 
I I I-I I ! 
(56)67) Cl8)(il9) 

171. Additional M.rihuana Periods (Q.S7-59) 

171c. After that, about how many joints per week did you 8~k.? 

I I I 
I I I joints per week 
1(0) ill ) 

d. Until what month and year did ),ou continue- to sUloke (NOH8£R) joint; peT week ·on a 
regular baaia? MONTH Y!tAR 

I I I I I I (IF DAT! IS THE SAllE AS Q.57c: RETURN TO Q,59a. 
I I I-! I . I ALI. OTHERS: CONTINUE) 
(6i) (63) (64) 1 ts) 

e. After "that. about bow many joinei pet w.ek did you amoke? 

I I I 
I I I joints per week 
(66) (67) 

f. Until what month and year did you continue to amoke (NUMBER) joint. per v •• k on 8 
regular ba.h? MONTH YEAR 

I I I I I I (RETURN TO Q.59a) 
I I 1-1 I I 
£8 5 ( 09} ('05 (71 ) 

130 



Q.)72-. Additional Jobs and Toxic Substances (Q.130) 

SEVENTH JOB 

IBAND RESPONDENT CAiID '"C"I 
172a. l.'1'dle working at' (EMPLOYER) as (D{,"!'IES). 
do/did you come in contact "'ith any of the subs,tances 
on this card? By contact. 1 mean that" you inhaled, 
tasted. had skin contact with. or were radiated by 
any !,'f these suhstances? \HULTIPLE RECORD! 

01 •• ( 1:1; -I 
02 •• (~-1 
03 •• (14( -I 
04··(llL-I 

05. <16( -I 
06.(~-1 
07.<18< "I 

(IF "07." 
SKIP TO ' 
MEXT-JOB) IASK 9.172b FOR EACH SUBSTANCE_CODED IN_O.I72a._1 

172b. In-general. how .. ny days a _onth 
(do/did) you'co-e in contact with 
(SUBSTANCE) ? 

h~ ANY -SUBSTANCE, CODED IN Q.172b, ASK O.172d 
01<=-._' ,- While you ,were on that job, hoW often _did 
you wash -to remove the (SUBSTANCES) or u~e pro­
tective gear -- would you say all of the time, 
some of the, ti1lle. or never? 

1 1 1 
01 •• 1 1 1 04 •• 1 1 1 

(19)(20) (21)(22) 

1 i 
02 •• 1 1 1 05 •• 1 1 1 

(23)(24) (25)(26) , , 
03 •• 1 1 1 06;.1 1 1 

(27)(28) (29)(30) 

Atl the time(~:"'lJ(ASK· Q. 
Some of, 172d) 

the time .. o ••• _-2 

Never •.••.•••••• -3 (CO TO NEXT 
- JOB) 

on that job? Air filter ••••••• • 02( -~. . 
Goggles ••.••..••.• (~-l fGO TO 

Special clothing •• (3S( -1 
Face Shield ....... 04i .. -1 NEXT JOB) 

Washing facilities(36( -1 

07 
F-BO . 

CARD 130 

EIGHTH JOB 

01 •• (ll.!.--1 
02 •• (liL..-I 
OJ •• (ill:.-I 
04··(llL-1 

I 1 
01 •• 1 1 1 04 •• 1 1 1 

(19)(20) (21 )(22) 

i 1 
02 •• 1 1 1 05 .• 1 1 ! 

(23)(24) (25)(26) 

..---,--" .,.;.... ,--, 
0] •• 1 1 I 06 •• 1 1 1 

(27 )(28) (29 )(30) 

All the ti __ '(~-I~{ASK Q. 
Some of 172d) 

the time ••••••• __ -2 

812039 

NINTH JOB 

01.. (Il( -I 
02.'.(~-1 
03 •• (J4(-1 
04'.(IS( -I 

1 

05.{t6( -I 
06. (m--I 
07. (laT"""-1 

(IF "07." 
SKIP TO 
HEXT JOB) 

1 
0t..1 1 I 04 •• 1 1 1 

(19 H20) 

1 
02 •• 1 1 

. (23)(24) 

, .I 
03 •• 1 ,1 I 

(27 )(28) 

(21)(22 ) 

1 
1)5 •. : I I 

!25 )(26) 

1 
06 •• 1 1 1 

(29 )(30 ) 

An the time'(~-J(ASK Q. 
Some of 172d) 

the time ..•... 0 __ -2 

Never •••••• ~ ••••• -3 (CO TO Never............ -3 (CO TO NEXT 
- NEXT JOB) -- JOB) 

ir fil'er •••••••• (32( -~ 
ggles ••••••••••• (~ .. -I (CO TO 

ace shield •.••••• (~-l NEXT 
Special clotbing .. Cm---l JOB) 
Washing facilities{36( -1 

08 
F-BO 

Air fil'er •••••••• (32( -r Goggles ••••••••••• (~-l (CO TO 
Face shield ....... (34( -1 'EXT JOB) 
Special clothing •• (35( -1 
Weshing.facilities(36( -1 

09 
79-80 



Q.172. Additional Jobs and Toxic Substances (Q.lJO) (CONT'D) TENTH JOB 

!HAND RESPONDENT CARD "Gnl 
172a. While working at (EMPLOYER) as (DUTIES)~ 
do/did- you come in contact with .any of the substancE's 
on this card? By contact. I mean that you inhaled, 
ta~ted, had ~kin contact with. or were ra~iated by 
any of these substances? I~LTIPLE RECORD I 

01 •• (12( -I 
02 •• (p! -1 
03 •• (I4( -1 
04 •• IlS( -1 

OS.!!6( -I 
06.(17(-1 
07.(18(-1 

(IF "07." 
SKIP TO 
NEXT JOB) 

{AS'I: Q.U'2b FOR EACH SUBSTANCE CODED IN 9.172a.1 
112b. In- general, how many days a month 
(d-o/did) you come in contact with 
(SUBSTANCE)? 

!IF ANY SUBSTANCE CODED IN 9.172b. ASK 9.172cl 
177c. While you were on that job. how often did 
you wash to remove the (SUBSTANCES) or use pro­
tective gear -- would you say all of the time, 
some of the time. or never'? 

I 
01 •• I 1 J 

(19)(20) 

I 
02 •• 1 1 1 

(23)(24) 

I 
03 •• I \ 1 

(27)(28) 

I 
04 •• 1 1 1 

W H22) 

I 
05 •• 1 1 1 

(25)(26) 

I 
06 •.• \ 1 1 

(29)(30) 

All the ti1tle{.&L-I}ASK Q. 
Some of i72d) 

the time .•...• __ -2 

Never •.....••••• -3 -(GO Tn NEXT 
- JOB) 

on that job? 
Air filter •••••••• (32( -J.. 
Coggles ••••••••••• e33( -1 GO TO 
Face shielcf .•• •••• (~-1 NEXT JOB) 
Special clothing.,e3S<' -1 
Washing facilities(36( -1 

10. 
79-86 . 

CARD 130 

ELEVENTH JOB 

01. .(l2( -1 
02 •• (rrr--1 
03 •. (i4("-1 
04 •• US( -1 

OS.U6( -1 
06.(l7! -I 
07.(HS( -I 

(IF "07," 
SKIP TO 
NEXT JOB) 

1 I 
01. .1 1 1 04 •• 1 1 1 

U9H20) (21)(22) 

I I 
02 •• 1 1 105 •• 1 1 1 

(23 )(24) (25 )(26 ) 

I I 
03 •• 1 1 1 06 •• 1 1 1 

127 )(28) (29 )(30) 

All the ti_'(~-J(ASK Q. 
Some of I72d) 

the time ••••••. _-2 

Never ..• .••• ~ ... _. -3 (GO TO 
- NEXT- JOB) 

Air filter •••••••• (32( -~ 
Coggle,: ••.••••.•••• tnl -1 (GO TO 
Face shleld .•.••.• (34( -1 NEXT 
Special clotbirigA,e~-l JOB) 

ashing facilitieS(3M -1 

11 
79-80 

812039 

TWELFTH JOB 

01.:(12 ( -1 
02 •• (01 -1 
03 •• (l4( -1 
04 •• (iS( -1 

I 

05.(16 ( -1 
0'. (m--I 
07.(~-1 

(IF "07." 
SKIP TO 
NEXT JOB) 

I 
01. .1 1 1 04 •• 1 1 

(l9}(lO) (21 )(22 ) 

I I 
02 •• 1 \ 1 0; .. 1 1 1 

(23 )(24 ) (25)(26 ) 

I I 
03 •• 1 1 1 06 •• 1 \ 1 

(21) (28) (29 )(30) 

All the time.(31( -J(ASK o. 
Some of --- 172d) 

the time ...... . __ -2 

Never ...••..... .. __ -3 (RETURN TO 
Q.13l) 

Ah filter •••••••• (32( -.~ 
Goggles ••.•.•....• (33( - RE~RN T~ 
Face shield .....•. (34( -1 Q.131) 
Special clothing •• (~-l 
Washing fa~ilities(J6( -1 

-..!.L 
79-80. 



173. Additional Countries and Toxic Subst~nces (Q.133) 

'HAND RESPONDENT CARD lOG'" 
173a. In yoc·r job assignments whi Ie stationed in 
(COUtrrRY). <that t imeHdo/did) you come in 
contact with any of the following substances? 

(ASK Q.173b FOR EACH st'BSTANCE CODED IN Q.173a. j 
17Th. In general, how .any days a month 
(do/did) you COlfte in contact with 
(SUBSTANCE) ? 

\IF ANY SUBSTANCE CODED IN Q.173b, ASK O:17kJ 
173c. Did you wash to remove the (SUBST~tCE) 
or did you use protective clothing or gear 
when stationed in (COUNTRY) -- all of the time, 
some of- the time. or never? 

SEVENTH COUtITRY 

01. . (.u,L-I 
02 •• (~-1 
03 •• (.LS!--I 
04 •• (.u.L-1 

\ I 

(14-15) 

05. (2(i( -I 
·06. (m--I 
01.(221 -I 

(IF "07," 
SkIP TO 
NEXT 
COllNTRY) 

01 •• 1 1 1 04 •• 1 1 1 
( 23) (-24) (25)( 26) 

f 1 I I 
02 •• 1 1 1 

zlj( ta, 05 •• 1 1 1 
(Z9){ ]0) 

I I 
03 •• 1 1 06 •• 1 1 I 

(31)( 32) (33)(34) 

All the tirne(_.J5( --I~ .. AS; Q. 
Some 0 f 173<1) 

the time ••••. '.-:,.-2 

CARD 133 

EIGHTH COUNTRY 

(14-15) 

01.. (1&( -I 
02 •• (m--l 
03 •• (I8{""-1 
04 •• 09( -I 

05.(~-1 
06.(2lL- I 
07. (UL..:-I 

(IF "07." 
.SKIP TO 
NEXT 
COUNTRY) 

I \ I 
01 •• 1 1 1 04 •• 1 1 

(23Hz4) (z5j{26j 

I 1 
02 •• 1 1 1 05 •• 1 1 1 

(21)(28) ( 29)(30) 

1 1 1 
03 •• 1 1 1 06 •• 1 1 1 

(31)(32) (33)(34) 

All the time.(35( -s(ASK Q. 
Some of. 173d) 

the time ••••• ... __ -2 

812039 

NINTH COUNTRY 

04-15) 

OI •• U&( -I 05.(20( -I 
02 •• (l7T"""-1 06: (IT(-I 
03 •• (m--1 07. (m--I 
04 ... (I9( -1 (IF "07," 

I 

SKIP TO 
lIEXT 
COUNTRY) 

I 
01 •. 1 1 1 04 •• 1 1 1 

(23HZ4J (25H261 

1 1 
02 •• 1 1 1 

(27)(28) 
05 •• 1 1 1 

(29)(30) 

1 1 
03 .• 1 1 1 06 .. 1 1 I 

(31)(32) (33)(34) 

All the time'(~-lJASK Q. 
Som~ of 173d) 

thE' [hne. * ..... • __ -2 

Never............. -3 (GO TO NEXT Never ..... _........... -3 (CO TO NEXT Never ................ __ -3 (CO TO NEXT 
- COUNTRY) -- COUNTRY) COUNTRY 

'HAND RESPONDENT CARD "n"\ 
173d. ~ ieh- of the following did you use 
on that job? (MULTIPLE RECORD IF NECESSARY I Goggles.· ........... (.31.L-1 (00 TO 

Air filt.r •••••••• (~-~ 
Face -shield ..•••.• (.38L.....-1 NEXT 
Special elothing •• (~-l COUNTRY) 
Washing facilities-(~""l 

ggles ............ (~-l (CO 10 
ir filter •••••••• (~-~ 

Face shi~ld ••••••• (lBi---l NEXT 
Special clothing •• (~-l COUNTRY) 

ashing facilities(4Oi---1 

Air filt.r •••••••• (36( -~ 
Goggles ...•....•.. (37\-1 (CO TO 
Face shield ••.•••• (~-l NEXT 
Special elothing •• (~-l COUNTRY) 
Washing faeilitie~(40( -} 

09 
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In. Additional (':"';-:ries and Toxic Substances (Q.133) (COrrrtD) 

i HAND RESpONDENT CA?': ttG .. t 
173a. In your job c~=ignments while stationed in 
fCfltfNTRY), (that tl~.tdo/ditfl. you come in 
contact with any .of :~e following: substances'? 

IASK Q.173b FOR EA~~ :CBSTANCE CODED IN Q.173a.l 
173h. In gene.ral, ho.., lI'.any days a month 
(do/did) you come in contact with 
(SUBSTANCE)? 

!IF ANY SUBSTANCE ~:::::!) IN Q~173b, ASK ·9.173c! 

! 13e. Did you was:: :: remove the (Sl"BSTANCE) 
,~'r di-d''Vw;use o-rc:e::·:'ve clothing or'~ear 
;.,:hen s·t.aei6ned iT:! C:".-·::rR.Y) -- all of the time, 

tHAND RESPONDENT G?: "R" J 

TENTH COUNTRY 

(I4-15) 

01 •• {J6( -I 
02 •• (17(--1 
03 .. ( 18! -I 
04 •• (12L--1 

05.(20< -I 
06. (2i!-I. 
OJ.en! -I 

(IF "07," 
SKIP TO 
NEXT 
COUt.'TRY) 

I. , 
01 •• 1 I I 

t'23}(2M 

, j 
01 .. J 11 

(47)(28) , 
03 •• 1 1 I 

( 31){ 32) 

..... ( I 
04 •• 1 1 1 

.( 29( 26) 

J 
05 .• 1 1 

X .2.9) ( :)OJ 

I 
06 •• 1 1 I 

(33)( 34) 

All the. t""ilrle(~-l.J'(A~.K- 'Q. 
Some .of 1;3d) 

the time •••••• __ -2 

NE>ver........... -3 (GO TO NEXT 
=NTRY) 

Ji3d. Whid't o.f Ho? ::llowirig did you use 
on that job? l~lt::=-~ RECORD IF NECESSARyj 

Air filter •••••••• ( 36( -I 
C-oggles ••••• : ••••• (}7{--l (GO TO 
F2ce shield~ .••••• ( '1*( -1. NEXT 
Special c1o-thing •• ( 39( -1 COe~TRY) 
Wash!n~ faci1ities(4Q( -1 

CARD 133 

01..{16( -I 
02 •• (~-1 
03 •• (lst -1 
04 •• {12L--1 

ELEVENTH COUNTRY 

0 4-15) 

OS.{20( -I 
06. (2i!-1 
07.(n! -I 

(IF "07," 
SKIP TO 
NEXT 
COUNTRY) 

,--,---rj 7""1 --;--,-
(n •• 1 I 104 •• 1 I 1 

( 23)( 24) <25)( 26) 

1 
02 .• 1 I 1 

( 27}128) 

I 
0) •• 1 1 1 

(31)( 32) 

I 
05 •• 1 I 1 

(9)( 30) 

I 
06 •• 1 I I 

(33)( 34) 

All ~he d.me.(.lli..--l~(ASK Q. 
Some of.. . . 173d) 

the t: ime ••••••• __ -2 

Never ••• ;. •••••••• __ -3 (GO TO N£.X:r. 
COUNTRY) 

Air filteT ••• ~ •••• ( 36< -1 
Goggles ••••••••••• (37~ -1 (GO TO' 
Face shield ••••••• (38( -1 NEXT 
SpE'cial clotF.ing •• (39\ -1 COUNTRY) 
\:ashing:. faci.1it,ies(40( . -1 

_1_1_ 
79-80 

812039 

TWELFTH COUNTRY 

(14-15) 

01..{16{ -I 
02 •• (~-1 
03"{18! -I 
04··(llL-1 

OS.{20( .-1 
06.{~-1 
OJ·(n( -\ 

(IF "07," 
SKIP TO 

t I 
01 •. 1 1 I 

(23)(24) 

I 
02 •• 1 1 I 

(27)128) 

I 
03 •• ! 1 1 

(31)(32) 

NEXT 

COUt."'TRY) 

I 
04 .. 1 I 1 

(2S){26) 

1 
05 •• 1 I I 

(29)(30) 

1 
O~ •• 1 I 

(33)(34) 

A 11 the t ir.:e. (.lli..--1J ASK Q. 
St'lme of 173d) 

t~e t ilfle •••••• 0 __ -2 

Never............ -3 (RETURN TO 
-- Q.134a) 

Ai'r filter· •..••••• (36( -1 
GogglE'S ••••..••••• (m--I 
Face shield ••••••• (~-l 
Special clothing •• (~-l 
Washing fadlities(40t. '-1 

12 
79-80 
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134a) 



OFFICE OF THE SECRETARY 

James W. Doe 
1215 Middle Grove 
Norfork, .MD 23456 

Dear Mr Doe 

DEPARTMENT OF THE AIR FORCE 
WASHINGTON DC 20330 

The Ai r Force will soon begin conducting a very comprehensive health assess­
ment of certain Air Force members who served our Nation in the Vietnam con­
flict. This health IIssessmentis part of a medical study designed to help 
determi ne if you or your fell ow Vi etnam veterans may have had any compromi se 
to your health as a result of exposure to the complex environment of Southeast 
Asia. . 

Scientists at the USAF School of Aerospace Medicine have been given the re­
sponsi bil ity for conducti ng this important project. The Ai I' Force Surgeon 
General will contact you soon with more details and ask for your voluntary 
participation. . 

A major focus of the President's program for veterans is the resolution of 
health issues raised by them. The Air Force and I are cOlll1litted to doing our 
part in resolving these issues. I ask that you help us and all Vietnam veter­
ans by voluntarily participating in this major studY. 

Sincerely, 

Verne Orr 
Secretary of the Air Force 
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· . 

James W. Doe 
1215 Middle Grove 
Norfork, Me 23456 

Dear Mr Doe 

OEPARTMENT OF THE AIR FORCE 
HEADQUARTERS UNITED STATES AIR FORCE 

8OI.UNG "Fa DC 20332 

The Air Force is conducting a very comprehensive health assessment of certain 
Air Force members who served our Nation in the Vietnam contl ict. The USAF 
School of Aerospace Medicine has been given the 'responsibil ity for conducting 
this study. 

The. purpose of the study is to determine whether there may be any causal rela­
tion~hip between health problems and exposure to the complex and unique envi­
rorvnent of the war in Southeast Asia. Simply stated, we do not know if such 
health effects exist. You are bei:1g asked to voluntarily participate in this 
study because of your unique Southeast Asia experience. Your participation is 
critical to the success of this study. However, you should not view this in­
vitation to participate as a cause for alarm nor as an impJ;cation that you 
are' at risk for any known disease. 

To insure the scientific validity of the study, both an in-depth jnterviewand 
a detailed physical examination will be conducted. The administration of the 
interview will begin soon under the direction of a nationally recognized 
heal~h survey organ; zation. You will be contacted by phone or letter to ar­
range a convenient time for an in-home interview which will take fran tl«> to 
three hours. 

Shortly after the interview you will again be contacted to schedule a physical 
examination at a nationally recognized civilian medical facility. The physi­
cal examination will take approximately four days. Every effort will be made 
to minimize disruption of your normal activities and to facilitate your par­
ticipation in the study. Travel and per diem will be paid by the Air Force. 
For those not precluded by law. a stipend of $100 per day will be paid as a 
partial compensation for your time. 

Our intent is to maintain all individual health data in strictest confidence. 
In case outside parties attempt to gain access to the data, the Air Force and 
the Department of Justice are convnitted to protect this individual confiden­
tiality. Only in the event of an adverse final court deciSion, or in the 
highly un1 ike1y instance where serious medical deficiencies must be shared 
with appropriate medical authorities to. protect publ ic health and safety. will 
any personal heal th data be revealed. You are referred to the Fact Sheet for 
further information regarding this matter. 
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Thi sis perhaps one of the most important heal th studies undertaken by the Air 
Force. Your voluntary participation is critical to its success. Although you 
may feel healthy, numerous Vietnam veterans bel ieve that they have illnesses 
which may be attributable to service in Southeast Asia. The only way we can 
get clarification of these difficult questions is through your cooperation and 
participation. 

Sincerel,Y 

PAUL W. MYERS 
Lieutenant General, USAF,MC 
Surgeon General 
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FACT SHEET 

INTRODUCTION 

The USAF School of Aerospace Medicine, Brooks lIFB, Texas', is conduc­
t i n9 the st udy. 

You are being invited to participate in this study because of your 
specific duties and period of assignment in Southeast Asia. 

PURPOSE 

To determine whether there is a causal relationship between adverse 
health effects and exposure to the complex environment of Southeast Asia. 

METHODS 

- An in-depth health questionnaire will be administered to you by a mem­
ber of a health evaluation tean from Louis Harris and Associates, Inc. 

- A complete profile of your current health will be obtained by a physi­
cal examination which will be conducted by a nationally recognized outpatient 
clinic. 

Follow-up abbreviated health questionnaires andptJys i calexami nat ions 
will be conducted at years 3, 5, 10; 15, and 20 of the study. 

Travel expenses (including board and lodging) for the physical exami­
nation' will be paid by the Air Force. 

Stipend of $100 per day will be paid to study participants who are not 
on act i ve duty, Government employed or ot herwi se prec 1 uded by 1 aw from re­
ceiving such a stipend. 

Confidentiality is to be maintained except in two cases: 

A judicial order to release personal medical data following an Air 
Force and Justice Department defended lawsuit. 

Serious medical findings which impact public health and safety. 
Two examples of situations in which public health and safety would raise the 
questions of disclosure are: a participatnt has typhoid fever, a participant 
who directly impacts the safety of others either in his profession,' or as a 
volunteer, is found to have a serious nerve, heart or mental disorder. In 
this instance a committee composed of a physician (whose specialty is the area 
of the identified problem), a phy~ician of your choice, a fl ight surgeon, a 
judge advocate (lawyer) and a representative from your field of expertise will 
be convened to review the medical findings. Before any disclosure is made to 
medical authorities. the cOlTlllittee mus: deterT1~ne tha: the findings jeopardize 
the publ ic heal ttl and 5dfety. 
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BENEF ITS TO YOU 

You will recei ve a complete hea 1 th rev i ew and phys i cal exami nat i on of 
top level executive calibre at no cost to yourself. 

- You will be completely informed of all examination results. 

The information frcm this study will be provided to a physician of 
your choice if you so request. 

Questions concerning the study may be referred· to the USAF School of 
Aerospace Medicine, Epidemiology Division, Brooks Air Force Base, Texas 78235, 
or by calling collect AC 512 536-3309. 

- If you have recently changed your address or have an unl i sted phone 
nll1lber, please advise the USAF School of Aerospace Medicine. at the above 
address and phone number so that your records may be properly updated. 
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