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Q.75 Hedical Providers -~ Prieumonia '
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d. Doctqr/facilicy where d. Doctor/facility where = d. Doctor/facility whare
firat diagricais made: ) firng diagnodia made: '_ ) firat diagnoéis made:
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Address . . :Addresa " ) Address
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(.36, Medical Providers -« Cancer
Part 4 . Part 5 Part 6
€. Month/year first . c. Month/year first c. Month/year first
diagnosed -diagnosed . diagnosed
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Q.37 Madica] Providers -- Leukemia

b. Modath/year firgt
diagnosed
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firat diagnosis made:
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¢. Doctor/facility where:

Name . .

Address

c/s.
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), VML Medicat Providers «= OTHER MEDICAL CUﬂDITIONS

DLABETES THYROLD 7 ANEMIA.

h. - Firat told had; b. Firat told had: bi First told had: -
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“diagnosis made! - diagnosis madé: - - : diagnosis made:
Name - : ) __ Name - . "~ . Name B
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Q,jﬁ, Modical Providers -— OTHER MEDICAL CORDIT[ONS fCONTiNUED)

WEPATITLS CIRKHOSIS OF THE LIVER ‘ INTESTINAL PARASITES
., First told had: k. First told had: b. First told had:
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Q.3B. -Medical Providees -- OTWER MEDICAL. CONBITIONS (CONTINUED)

OTHER _HAJOR CONDI'._['IONS '
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Q.42 -~ Medical Providcrs

A,

B.

C.

PATCHES OF SKIN CHANGE COLOH

EASIER “RUI%TNG.OF SKIN

€. Docloer/facility where
diagnosis mnde:
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Q.43 -- Medital Providers

_CARD 139-140,

A, B. ) C.
NUMBNESS 1N LIMBS TINGLING 1N LiHBS ENtNC IN LIHBS

h. Doctor/facility where
diagnosis made: .

."
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hi _Dbctoﬂlfac;lxty where
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Respondent anewer. to Q.GOsts PP
(L TEPTPPON
Noevwvnvnnen
Record Check Box
"Yes" or If- Any Recording

62a. .

6la.
- bha.,
65a,

' 66a.

67a.

68a.

.69a.

70a.

1a.

72a.
73.
74,
75.
76.

7.

Did you

‘Did you

lose your appetite. ..V .o cicesnvacsnesiasonanss

Jose, weight without trying to =7 as much as . ..
_ten pounds a]together..,.,...,........f.}..............

Did yodur eating increase so much that you gained

Did.you

-Len pounds’ altogether...............,..................

have trouble. falllng asleep, ntaylng asleep,

In Question Group

et —

or waklng up too early........,........................ -

Were you sleeping too much,............................

D1d you

: Did‘you

Did you

feel tired out all the EAMET s cavavrsnrssecssnns
talk or_move'mare alquly‘:hnn ys ususl (or you?

have -to bé moving all the time -~ that is, you

couldn t sit stili and paced up -and doun?..............

uas your Lntereat in sex a lot lese than usual?........

Did you

have‘a'}ot more trouble'concentratlng than isg

usual-for you?}(....................,-.-q...a,...*.....

Did your thoughts come much slower thian usual or seem

Did'you_

Did you
gomeone

Did you
Did you

Did you

- mixed up’..............................................

feel worthleap, sihful,.or-guilty?........,..a.

think a 1ot about death - either your own,

else's, or death in general?....cevieesivaaveis_

feel like you ﬁaﬁted to dié?...,..;.......r....'

feel po low you :hought of commlttxng suxc;de?-

atcempt Buicide? i ersicrranscssancrnsransannanes

Y

s re——

At e s

. .

e s et

e —— b —
s ——————re~
————————————
s ——————————
‘i m—————
r————————
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138a. 1f you were ashad, would you be uillmg to have & physmal axamination at a time
convenient for you? .

D Yes..i.uan. {590 -1 _
R N T -2 (:A_SK Q. 138b)

138b. What is your resson for not wenting to Kave the exdmination?

138c. Under what conditions wduld you be willing to havé an éxamimation?

e
(o1,

e

(o4l

e

98
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 CARD 006 . 817039
141, Addltlonal L)v:l:nn T:uxnlng Programh (0.6)
4ih Plﬂﬁlﬂm_ ith Plnytn ﬂlb;ﬁiﬁﬁiﬂm

b. For.what kind of work"
Was yoatr: naxt civilian
tralntng program pre- .
partng you’__ .

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

i. For what kind of work
" wAs your next civilian
training program pre-
péaring you? )

15.¢ a5 ¢ a5«
(s ¢ as (. Q6 ¢
(7.4 -({7( a7 ¢
(8¢ i (18¢

(184 (19¢ C(9C

“e.. . In what month and year
did you start thip
. training?

‘Monfu : YEAR

’?ﬁFT'TFT7l '?ffj'ifiﬁ“

o

d. 1n what month and year

did you complete this

training? _

HONTH . '.vénn
1 17T .I-' N
| L -] |

0«) @s) - 426} Q?)

e. Have you participated
in any other civilian
job training program
that prepared .yni for a
majer changé. in your
nccupnrlnn? '

11 (ASK Q. L61£)
.'?'(RETURN TO
.

No......

0Ok -

- o

b~

| Mo

g, 1n what month and year
. did you start-thia

K. . In what month and year
. did you start this

tralning’ 'trhining?
MONTH YEAR HONTH YEAR .
‘i l ; 1 -1 7
! | ! “1.

|, “in what month and year

did you complete this

ki In whal month and year
. did you complete this

© training? training?
 HOWTH YEAR S nopmy YEAR
T 1T 11 | T T 1T T I
| L= e 1- l : ]
G GEY. (29 &) . RN TR RN TOR TR

'{9 Have.yqu'parricipnted

-in any jother civilian
job trdln:ng program
that prepared you for a
major chanpe in your

Vnccupntlnn?

Yes.Q8( =1 (AqK Q 1&13)
1 {RETURN -TO
; Q PN

o

m: . Have you participated

in any other civilian
joh training program
that'prepared you for a.
major change. :in- your
on:t:upal::.cm'J

:es Q8 - ( -*l (RETURN TO Q7).
0--..- -

06
79-80
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b,

Ath Fropram

L. Yur what klnd of work

was your next militard

additional Military Job Training Programs €0.7)

Sth Progyom

k. . For what kind o} work
- was your next military

Gth Propynm

Bor what kind of work
was your noxt military

training progyam pn. trdlnlng program pro—_ trdining profiram pre~
puring yuu’ .paring you? paring you?
£15¢ (15 _Lts¢
{ L6 (160 (16
(4 {1 {170
J . I8 (18¢ e (8¢,
— (19¢ . (19( (9¢
c. What i# the AFSC for {hs What is the AFSC for m. . What is the AFSC for
that job? that job? : that ]0b7
£0 ¢ it 208 e £20€
€. Tn what mordth and ﬁear 14, In what méath and ycéf n. _in what month dnd year"
did wnu start rhis did you start thig . did you gtart thim-
training? training? training?
. MONTM - YBAR  MOlTH YRR HbNTH YFAR
T | [ D T I I A !
1 | = 1 ] i | R I | . 1
1) G2) 630 (2w Gl @z) @3V Gh _15“?15?7“l133977mi
e. In whet mnnth and yonr j; LIn what month aﬁ& .5, In what monch and yeéf
did you complete this :.did you complete. th1s did you complete this
:raming? : tratmng" - _ :ra:nmg" ‘
MONTH . . ' . 'YEAR . | ' MONTH YEAR HONTH _ YEAR .
1 I l i f l' : | I | | |' -l | .
141

'rrsrmr-mrmr"

f,- Mave you participated
in.any other'military.
job-training program.
that prepared you for n
mAjor change in yeur
uLcupat10n°

Yes.{ngl “1 (ASK Q. 142y)
Ne...... *2 (RETURN TO
R
L
749-H0

.
W“@W

© Have ‘you - participated
in any other milkitary
Jjoh training program-
that prepared you for a
major chanfe in your
occupat:on7

Yea.(29( _ -1 (ASK Qi1421) :

No...ves =2 (RETURR 10

a.8)

g5 -
76-80

100

Mo -

L -:'T;f-%- L

. Have you participaced
- in any Gther milltary
job. traxhing program
that prepatéd you for 4
major change .in your. .

occupatnon? !

Yes.9¢ -1 (RETURN TO Q. a).‘

06
79-80
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143-145 Additiona)l joba (Q 8-13)

Seventh Job

143s5.1In what month and year
did you start your
next job that lasted
- three months or longer?

. HONTH YEAR
T 1 T I [
| | |

“G5) 06

2| |
(177 (8)

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

TRECORD IN 5, R B. - PG 1 N

Eighth Job

.lkkh;ln what month end year

did you start your
next job that lasted
three months or longer?

YEAR
T I I
I-1 ! I
7)) a8)

HONTH

Qs5) Qe )

b. What {is/wes) the name

of your employer?
TRECORD 1N S.R.B. = PG 1

Hinth Job

14%a.In what month and year
.did you start your
next ‘job that lasted
three months .or longer?

HONTH

1 | 1T

i I-1
a5 (e

YEAR
T 1
i

!
(in 1

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

IEEEOED IN S.R.B. - PG b

¢ (lsIHas) the job full-

time or part-time?

Ful] time,. (19 (- -1
; 1 [ < S

Part time,... o =2

d. What kind of buginess
is tha} -- what (do/.
did) they make or do
there?

¢. (1s/Wse) the job full-
time or part-time?

Full time..{(93( —1'
Part timg...:..

-2

d.. What kind of business
ie that —- what (do/
. did) they. make or do

' meu?

“¢. (1ls/Wag) the job full-
: time or part-time?

Full time..0% (- -1
P-rt time.vaws. =2

d. Hhat klnd of business

: is that -- what (do/ -
did) “they make or do
there?

e. What (do/did) you actu-

ally do on the job -~
vhat (are/were} some of
your main dutlca?

e. What (do/did) you actu-
‘ally do on the job --
what (4ré/vere) some of
your- main dutien?

!nncono 1N §.R.B, = PG} |

2. What {do/did) you actu~
~ally .do on the job ==
what {are/wers) some of
-your main. dutien?

_lauconn IN 8.R.B. - PG 1 |

[RECORD IN 8.R.B. - PG 1 |

HAND RESPOHDBHT CARD 'Rt
. Plaase look at this
card end tell me the

number which best de-

" -peribes the kind of jn-| .

- dustry you {(work/

worked) in..
wrrtE I8 T T 1
NUMBER) .-

§. In what month and year

did this job end?

HAND RBBPO ENT CA Hph
ease look at 't
card and tell me the
number which bast da-
acribes the kind of in-
dustry you (work/
. worked) in.

(WRETE IN 1 T I

NUHBER) | __
‘ L T: ) I

‘#+. In what month and year |

did thisa job end?

YEAR

MONTH YEAR MONTH
I 1 | T | I |
| I =l ! | | b=t |
(23} (24) €5 (26} (23) (24) ) (26)
Current . . (RETURN TO | Current . (RETURN TO .~
Job.-(zz -1 Q.lna) ~job..(22¢ =1 Q.l4a) - .

h. Hhat was the main rea~

son you etoppad worktng'

on your Job?

" h, What was the main raa:‘
8on you' stoppad work;ng
on your- job?

(280 .

(WRITE 1IN

{HARD RESPONDENT CARD “B"|
, Please look at this
card and tell me the
numbaer ‘which bast de-
. scribee the kind of in-
dustry you (work/
. worked) in. .

71 1

NUHBER)“

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

zﬂ YEAH

. - |
) )'(_ ]
Current (RETURN TO

job. (2 g -1 q. léa)

h, Hhat wag the main rea-
son ‘you. etopped workzng
on your. job?

(28 £28¢
. (29 £.29¢ (29¢
(ASK Q.144a) ' (Asx Q.145a) (ASK q. laba) '
oG iy

FU-Hi )

0!



CARD (0H

812039

1h6-14b Akdditional Jobs (A~13) Cont'd.

Tenth Job
l46a.In what month and yesr
did you start your
next Job that tasted
three mohths or longer?

MONTH YEAR
T T T 1 I
[- | h=] | |
sy a6y 01 g

h. What (is/was} the name
of your cmployer?

Elevgnth Job

147a.In what month and year
did you start your’
next job that lasted
three months or longer?

HONTH YEAR

Twelfth Job

148a.1n what month- and year

: did you stari Yyour
next job that lasted
three months or longer?

T [
I-1 !

MONTH , AY?&&
| 1 : |

(1 (16 (1) (IR

b What (ialuah) the name
daf your egg_gyer?

I
: I ~] [
T ey 7y (e

b, What (is/wae) the‘nnme
of your employer?

ThFcorn 1w A R A, - 16 1 1

c. ilslﬂusi the job full=
time or-parc-tine?

Full time..( 5 l

Part t.mc .

d. “hat kind of busincss
" is that -~ what (do/
did) they make of do

TREGORD 1N S. R,

¢i (la/was) the job full-
time or part- txme?

Full time..{ 1% 1

Part txme......

‘d, What klnd of buginess
is that -= what (dof
did) theéy make or do

- PG 1

TRECORD IN S.K.B. = PG 1 |

.  <. (!sl&ns) the job 1ui{*

time or part-time?

Full time..{19( -1

Part time....»._ <2

d, What kind of buginess
ig that -~ whht {(do/
did) they make or do

there? thére? there?
e. What (do/did) you actu+ e. What (do/did) you actu- e What (dbjdid) you Bctu-
ally do on the job —= ally do on the job =- ally do on the job =
- what (are/were).some of what (are/were) some of what (arelweré) some of
. you? main duties? our main duties? your maxn dutiasg?
[RECORD [N 8iR.Bs - PG I || |RECORD IN S.R.B; - PG 1_1 [RECORD IN S.R.B, = PG 1

THaND_RESPONDENT CARD "B"]

THAND RESPONDENT CARD "BV

f. Pleaas lopk at thip
card and tell me the
number whigh best de-
scribes the kind of in-
dustry you (work/
worked) inl

" {WRITE IN I
NuMBERY | ] 1
0) . (2l

g. In what. month and year

did thia job end?-

YEAR
| !
1 i
(45) (267

MONTH
T | |
! | =1
(21 (24)

(RETURN TO
Q.l4a)

. Current
job. (270 -1
h. What was the main rea-
son you stopped working
.on your job?

(onl

f. Please look .at this
‘card and tell me the
numbér which best de-
scribés the kind of in-
dustry you (work/
wnrkeﬂ) in.

(wRiTE IN T T T

.NUMBER) ] |-
207 (2

g. 1n what month and year
did this job end?

THAND _RESPONDENT CARD “B'i
f. Pleade look at this
card and tell me Che
- number which beet de-
scribes the kind of in-
duatry you (work/
worked) in.

(WRITE IN
NUMEBER)

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

MONTH YEAR MONTH_ YEAR
| T | [ 17 T
| - : ] | . -] |
(21) (240 (25) (26) {23) @6). Q5) (28
Current (RETURN TO" Current (RETURN TO
job..(27( =1 Q.lka) job. . (27{ - -1 Q. 1&;)

h, What was the main ree-
son you stopped working
on your job?

(28¢

h. What -wag the main. reg-
gon you stoppad working
on your job? : )

(280

(ay (

_{29¢

{29 (

“(ASK Q.14748)

|(J
i-Hu

(MKﬁJgh)
11

(RETURN TO Q.14a}
I.'

©otent

L

FATENY]



CARD 015

14a,  Additionnl Periads ufaMilitury.Serviup TP Y]

a. in_ﬁhal,mnnth and year f.. in what munth nnd.Quur
did vou next enter the did ‘vou next enter the
Armed Forcer? Armed Forcer?. '

MONTH - YEAﬁ MONTH YEAR

! [ l_ .lﬁ | [ Tt 1
| : {1 I b i [

(g (! ) (16) (172 (]47 LR LSRAYA)

b: What branch of tha mili- g. -What branch of the mili«
tary was-that? : tary uaS'that? .

Air Fnrce.(lﬁ 1 Air Force.( | = 1
NAVY . ervavnnes NEVY .iseoniine
Army. ccvsvinaas —3\'%_ ATy vrninnios f3h
Marines..vsses =4 Marinee....ves -4
Coast Guard... - . Coast Guard..._ . -5
c. Were you diachargeﬁ;pf | he Were yon diséﬁ#rged o:ﬁ
separated -from ‘the 1.  eeparated from: the:.
(BRANCH OF ssercs)? (BRANCH OF SERVICE)?
Dtschargedl Dlachargad/ - : ig
separated (19( -1 (ASKQ a¥- aeparated (19(_ -1_(ASKQ.1)
Seill inm . CStill in
{MILITARY) ivaso -2 (RETURN (MILITARY).-... -2 (RETURN
“TO .16}

1n what month and ‘year.

TO Q. 16)

In what month and year

d. 1i.
‘were you didcharged/ weré you discharged/’
-separated from, the ‘peperated from the
(BRANCH OF HI]ITARY)? -(BRANCH OF MILITARY)’
HONTH : .YEAR ' MONTH YEAR .
[ T 1T | [ | |

R NN Y I

or discharge in (DATE IN
) Hdll)
. Armed Forces? _
Yes..( 24( -1 (Asxgq.la9f)
Bo+esesse__=2 (RETURN. TO
Q.16)

Following your aepardtiqn'

did vou. reentar the :

! No'_,.-‘..’

£
'Lmﬂ (21) (22) (23)

j-
. or dxschnrgp Ain (DATE IN
Sy,
¥aArmad Forcea"zi
Yaa..(24( --I (ABK Qi lhDR)
=2 (RETURN.TO

0,16).

Lm.

LN

Follow:ng your aeparatxon_

did you raenter the‘

fiehar

Tn what menth aml year
did you pext enter the
. Anmed FOrCLh

I,

MONTH .
- [ 4 [
[ =] | P
UDIIVYRRS

I |
HERREDE

L. Nhnr'hrnnéh of the mili=
tary war that?

Air Force.(18 ¢
-_Navy..........
‘Army..u...«._.
Mﬂrlnes.......

__Coaat Guard...

Were you discharged or
aeparnted from the .
{PRANCH OF SERVICE)?

Dxacharged/ : R
separated { lﬂ -l‘(ASK ¢.n

Still in

(MILITARY) s vvee =2 \RbTURN

TO Q.16

- In what month and year

. were you discharged/
separated from the
{BRANCH OF‘MILITARY)?

_YEAR
T |
]

| .
céi} 01)

MONTH
N §

| | L-
TR0y @)

‘Following ynnrjsvpnrnt1nh"
or discharge in (DATE LN
M"Y, did you reénter-the
--;~Armed Forces? :

[+ 1)

L
79-80

L5,

103

F5-80

[ves.. 24 1. CRETURN 107
] No...,;.;;-z Q 16) "
06

T80



CARD 16

_B1203%

150,

Seventh Country

A, Whiar was the next country]
that you were stationed
in for more than 90. days.
while ou nerive duty? =

Qa=153f

Additional Countries Stntionad'(0.16f17).

Eighth Country -

that you were stalivned
in for more thun 90 daya
" while on active duty°

Qa- 15)

What. wap .the next country

Ninth Country

What waesg the next country
that you were statianed
in for more than 90 days

while or act1ve duty’

ﬂ& 15)

(RP(URD COUNTRY HERE AND TN

{ RECORD CnUNTRY HERE AND IN

TRECORD COUNTRY HERE AND IN

' ST

FGCHG

. 104

SR . PG 2 AND GONTINUER) S.R.H, PG ?_AND CONTIHUF) S.R.B, PG.2 AND CONTENDE)

No orhovs: (it -1 (uﬁTuﬁN' ’ Nn'ﬁrhvrn.(ld(- -! (RETURN Mo others.(16( <1 (KETURN "

TO Q. 18) : . TO g, 18)" ' T0 q.ls) _

h. In what month and vear h,  1m what month and year - A. 1n-what, month and year ‘
did you begin and end ac- did .ynu begin.and end ac-| | did you begln and. end ac-
tive duty in (COUNTRY)? tive duty in (COUNTRY)! tive duty in (COUNTRY)?

BEGIN o HEGIN : BEGIN :
HONTIL YFAR HONTH - YEAR MONTH  ~ YEAR
I I i ol I I | Sl | N
I 1 -1 | | | -1 | | | R R b ) !
17 s ) Qo) a7y a8y (e) Qn) (173 Ua) 09) 20)
_MONTH . YEAR ) HONTR - YEAR. . HONTH YEAR
[ r ST | I ] | R
| [ 4=l [ I S l (SR ot S I
21y {22} (23) (24) QD (22) - (23) (24) ' (21) @y @Iy @y
lurront.ia(éi -1 ﬂurrnnl...(“S( -l ) Curron{...(lb( “1
- [ . .

‘€. What spe;:fxc job asaign={i. lwhat specific Job assign« ¢. What sbecific job assgign-
ments (do/did) you: have - ments (do/fdid) you have | - -mente (do/did) yod have -,
in {(COUNTRY)? "Cdn you “i{n (COUNTRYY? "Can’ you” in CCOUNTRY)? Can: yau
give me:fhe’ AFSC° o _ g;vc me the AFSC? : : g1ve e the AFSC?

1, ey ]y, " (26-28), (26 28)

2. RS ¢ o 11 & PO (29-31) iy

3. L (392300 [ 30 L @2-30) |3, " _(32-36)

d. {(Do/Did) your duties .in j!. fD&[Dia)jyour dd;ie% in'._p;l_(bofbidj your dufiea in g
{COUNTRY) include flying? {COUNTRY} -include’ flying?|. {COUNTRY) "include flying?

CYes.(35(____ -1 Yesi(35C -1 |Yes.(38C a1

Mo e o g No. s oo =2 el TN 2

e. How many flight hou;s_ %< How many flight hours q. How many Illgh: héurs
did you.log while 1n did you log while in ° did ‘you log uhlle in-
(COUNTRY)? .~ (COUNTRY)? . _ (CDUNTRY)? '

B I I | Hours k ) - | Hours P B - o . | Houra.
(36} (37} (38 "( 5 (37) (5&) ‘ - (36) (1), (387 '
- Other. (SPECIFY) Other (bPLC[FY) :-‘f fother FSPEC}F!) _
RETHSRE R . (394 RPN ¢ S B

f. What specnflc letter and L, ‘What specific letfgf and‘.F- What -speaific letter and
numerical designation(s) | - numerical designatien(s) numerical degignation(s)
did each.aircéraft have? d1d each a:rcrafb ‘have? cdid each aircraft have’

. (a0-aM1 1, ' (au-a3) 1. (40-43)

4, . N I e C(hheal)

3. C =513, (48-51) 3. (68-51)

i Rt G2 hs : (52-59) "

- CASK 0L T _ {ASK N, 150m) T (ABK . 151a) _

' T 1+ I 04 . T L
T




C

ARD 016

12039

I'!l. r‘uirhlmnnl Cowntries ‘at

Inm-h Connltry
What was thi
that Wvol were stat ioned

in for more than S0 dave
while on acrive duty?

( l-l- ]_l}
-(—-l':‘ ﬂR“ (!‘lNlH'I’ ERE AND 1N

S.R.L. PE? AND CONTENUE)
No others. (=1 (RETIRN

CTU UL TR

BEXE CuBt ey

at mlu-d ((} 167173

Eleyenth_ _ﬂuﬂlll

K
©othat 'you weri stationed
i for mary than 90 days
whide on. active duty!?

(1-15)

What wak the nvi(';nhntry_

Twel{th '(;nu'lﬁl Iy

" What was the pext c_buntry_ )
that vou were slationed |
in for more thap 90 iays
whilﬂ-on‘aétive duty?

(la 15}

. (RF:HRD COUNTRY TKRE AND TN -
S5.RGB. PG 2 AND CONTIHOE)

(RETURN
TO 0 1H)

“No wrhierss fIL\'(__._'I

In. wiint month dnd vear

IR AT

(hFenRh COUNTRY WEHF TAND TN
? AND CONTINUEY
o others {160 -1 CRETURN

: DO U 18)

- did you log. while A
{COUNTRY )T ~ Do

T*ﬁ“‘“*rﬁ

| |_Hours .

(36)'(17) (€

OthPr (5Ph<IFY)

.

.(19(

nther (hPhCIPY)

151 ¥

deyou logiwhile.dn.

(couNTnY)? o
T_"—Wh__-“rtu__T .
K 4. L. Hours

Ry
lb ) (Jf ) (18 ).

..( Ji

by 0D whnt month and vear B a7 In whar month and }ear
- did you heg:n and’ end ac=) - did you hrgln and eid ge=j did- you hegln aud and sec-
Cive dnty Ju (COUNTRY)° tive: d“ly in t(ﬁUleV)’ po tuve dury ins (tUHNTRY)?
‘:"' | Eﬁ&iﬁ ,f A HF(IN SR o Bhu]N
L MONTH ' : H“NW" i Yr““ SR L MONTH .i:a.w. !?;“_-
L PO A B T 1 1 (U SRS I N I IR SYSA i IO S S T
SR CRTH IS vt R I S EEPICE: CHOTNE KCeTeL I MNEUIRT SOt IS LTS LS W b |
7 (18) (19) i3 zO SEORE T FIAEOT D =BT E 1T I =(§7)‘{ra)-;'<10);(2h3 ;
o MOHTH K YFAR "--“MONTH_‘s: YEAR T ‘MONTH'SZ YFAR
N I .[1 i | S Lo I_.} T;_ R A Py K 1. ,
L = | S R iR TR I : | ; -Z. )
(yl) ()2) (13) (bafﬁ : ‘(zl) (22) ‘ﬂ(aﬁb (i_ (21) (21) : Qsﬁ (2@)-1
Currrnt...(gé l ’ Lurrent...(ZS( -1 .._: Current...(25( _-f.
. What npncifxc iab assigits i. 3what spat:fxc 1ob assxgn--q; what spec1f1c 3ob aas1gn~
T mentd (dofdid tj : b ments (dofdid): you huve Coowante (dofdid).you have,
in (CODNTRY)? Lo i (COONTRY )T S in {COUNTRY)? . can you .
Rive mb the AFSC?’ o give me’ rlie ) A give e the AFSC" Lo
L B 526h28);1; ";'- (26—28)
2. AR 0 P “H-ug-nl)
3. : et s (3z~;A)-sa“ . (32—14) B
4. .(Do/bid}ii_. . di: 4 j(Do/Did) yhur dutnos Sa | ; Do/Did) YOUP dutzea in
- (COUNTRY ). {ngluds NV) :ndlude flylng? (ﬁOHNTRY) A nglude flyL
Ve (3SC -1 | '.‘vea @5 e
:NO.o-oOo “2 "O"‘f{f - --2
e. . How many fl1ghr hﬂnrs" iow many rllpht houra _‘q.i'HOW'many filght houba"ﬁ

did; you log whllc Jn e
(COUHTRY)". . L

What épgtif}( !ettot nnd

ﬁ: thr ﬂPﬂle\L lotlor and!

g 'c1[1c 1etter ard’

; ﬂFnlgput'nn(s) num&r:cal1d9n1ﬂnur1nn(a)3 denlannt;on(u) .
Cdid each .”" T 4|it h.wnl Jdid each. airc ruﬂ hnva T R B

1, " tapaad | e "mo»;sy -@0-&3i

2, (aamu7):éﬁi - @A-azy‘=‘,*” “Gh-a7).

3. wsesn |3, =51y 851
b et -(SEHhSY QL RPN ' N R I 1 3 J5)

LASK Q.151g) B quK Qal5]m) : CARETURK TO QL 1RY i
S e “, l AR DR A 2
. 1"-) 8() ‘mvm

s

;-*79—30



Carp 020

812039 -

152~154.

FOURTH_ MARRIACE

152a.1n what month and year
did you get married
the fourth time?

15%3%a.Tn what mohth and vear

Addit{onu] Matriages (Q;lﬂ-??)

'FIFTH MARRTAGE

did you ger marrled the
"fifch cime?

. HMONTH YEAR MONTH . YEAR

| [ [T 1 I | | [ 1 1
[ 1~1 f [ | | o I 3
05 4s ) 470 018 ) Crgr o (1) (i@

b. Whot (is/was) her cur-
" rent full name? -
- JRECORD TN S.R.B. PG 7 1

b, What (is/was) her cur-
. rent full name?
RECORD 1IN S.R. PG

S1XTH MARRIAGE

lﬁha.in what. morth and vear:

did vou get married the
sixnth cime? X

YEAR .
| | T1 i T
Pl 1-1

‘(15) (18)

MONTH

I, |
(17} (18)

" h. tht (ia/was) her cur=- .
rent full name?

What was her maiden
name ?

.c'

What was har maldeu
‘name?

c.

TRECORD IN S4K. . PG ?‘T ’

What was her maiden
rame?
[

c.

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

YRECORD IN S.R.B, PG 2 |

IRECORD TR S.R.B. PG 2 |

What is her ddte of

d. What is her date of “d.
hirth? hirth?
MONTH YEAR MONTH YEAR
- I R [ [ 11 1 [
} I -1, | | ! ! 1-1 | |
(19) (z@ tzn (23 ' {15y (30 21y 2%

e. ane you ever had any
children by (your,thls)
wife?

Yes...(2X =1

No..;..ur. w2

Did your. wlfe ever have
any prpynnnctes hy you
which ended in a mincar=
riagp°

t.

Yea...(2M __-1 (48K Q.g)

-2

‘e. Have you evet had any
children by (yourlth;s)
wife?

Yos... (2% -1

NO.-hQ{--- -2
—

f Did your wife ever hnva
any prapnanctes by Jyou

which ended in a mxscar— ’

riagé?

Yes...(24(~

depppp—r—la.

-1 (ASK Q.g)

d, What is her date of
hirth?

MONTH YEAR -

|
e. Have you ever had any

children by (yodr/thla)
wife?

-1
=2.

Yeg. . {23

Nosseessae

f. Did your wife ever have
-any. prcgnanclen hy you
which ‘ended 1n a mlstar—
riage?.

Yes. i { 24( - -1 (asK q.p)

106

NO.venanns : NOvsaeanas oY No....,... -2 :
{3KIP TO T plsxirTO | (SKIP TO
Don't know_ -3} Q.152L) |Don't know =3] 0s153) [Dpon't knew_.__ =3 | d.154L)
g+ When was that? - (PROBE: | 'g. When was: that? . {PROBE: g. When was that? (PROBE:
Any others?) Any others?) Any o:hars?)
“MONTH YEAR MONTH YEAR MONTH YEAR
17 .1 I | _ Tl T [ | T
JET | | Lhise | I~ lat 0] | - | .
: T35y 38y, I : ‘razrlrzsy— lTi?TlTﬁﬂYl TIN.T
MONTH YEAR MOMTH - . YEAR HONTH YEAR
[ ] T R | [ ' :
nd | [ | [|2nd | (SR ok M B 1 1 _L_(,J,I :
- (Y T0) R V Y I 3 AT 1) 3 1) A 5 DR 4 7)) - 7295, (307‘ T Iy
MONTH YEAR MONTH . " YEAR MONTH .~ - YEAR
: [T ] | 1. - -
3rd . -1 3rd o I 3re ] i A L
(33) {3a) (35) (36) (33 (34 (35 (36) |- TOI3Y (3E) (35 (26)
MONTH YEAR _ . MONTH YEAR_ MONTH. YEAR .
[ [ ] [ ] 11 ] 1. N .
4th -1 I 1laen | I I~I 1. agh o F L -] R
— ™ i k s ) T 3IN 038 T () (au)
(GO 'TO Q.152Nh) (Go ™0 q. 153h) ' (co TO' Q. 154h)
A



ADDTTIONAL RECORDING ﬁHEET'FnR RON- L LVE =151 RENS

~ FOURTH HARRIQ(;I: :
M1 L 1%2h°

Tue! |- | } l Huni hts
O _
Wasn't trying (141 -1
Bon't knpwesesons._ =2
: T T T
rd | b1 Homhs
Y (16)

Wasn't teying (171 V”_"I
Dan't lmuw . ) ?

1 T T :
4th A 1 Moiths.

(15) ey -
CWasn't trying (2000 <1
“eDon't kmowess.aaain =27

(G0 10 Q. 15"1)

_ FLPTH_MARK1AGE
M SCARRTACES = Q. 153h

T‘““'F““T .
Jod I | | Months
TN
Waan't trying (14¢ -1
Don't KNOWssvavio. -~ =2
O s i
i__ trd |_ | | HnnLha
; Q51 06 ]
Wadin'v Leyiapg {270 -1
f_)un't kl‘iuw.-....‘.:—.__—__—_-?
. .T_‘""T__""T
ith | -] | Hontha
(1rd).(19)
} ,Hann t t:ylnp (o -1
“Ton'' t know......; -2
((‘0 rn Q I5h)

TAFTER Q. 152u/151k/15au ABK . FOR EACH MISCARRIAGE:]

CARD. 143 ' 812030

S5IXTH MARRIAGE

Mlsrxﬁﬁricﬁﬁ'"‘Trilsah
. T
nd | | | HMonths
(i2) (Um
Wasn't trying (14 - -1
Don't knowessaeu.t =2
Ird | | - 1 Mouths
(15) Ry .
W.nm roErying (17¢ -
_ Don' t km-u.....:ﬁ-.m.wu—Z
hen | | Months
) (18) (19)

Wash't trying (200 -1

- Don*t knowe. oSy ~2- 

et Torﬁ.isni)

Were egither of you uuing htrrh unntrn\ at. Phﬂ time ahe hernme prannnnr’

1FOR ANY. "Yhs" AbK;T

Pleaae \ook at.this. Lard and tall me ull the numbers that apply to the types of ! hir:h

i control ‘you uded.

Meer L (:1-22)_1sc: - ’-:'-' (21 22)
nds L (23°24) [2nd: (a3 | nan (2324
Tede - (252 v (zs-ze)- Yeds o (25<26)
bewi o . (27-28) athy . ___27-28) ach . (27-28)
(G0 TO Q. zoL) . ’ (LO TO Q 21L) _ (co To Q.221),
FOURTH MARRIAGE ‘ FIFTH MARRIAGE -~ .. _ SIXTH MARRIAGE -
“$TILLBIRTHS - Q.152n | * °  GTILLBIRTHE ~ Q.153n STILLBIWTHS ~ Q. 1540
: o T T : 1’7"71‘”'"‘T
2nd- - Montha PO i_ oLl Momtlis - and L) | Mouiths
: 130 ' 79

9 € ) :
Wasn't rrying (11( -1
Don't KnoWaes«ioes =2

. . ..i N .‘ l .
3rg | I | Months

77y (33

K] =]

Pon' " Kiow. : ... =7
BN e
‘bth | i | Munthn
' 3Ry (36) .
Wasn't ‘trying (32( - -1
Non't KNOW. enwvnee =

;G0 TO 0.1520)

I

' .
| Wanan't trying ) L
{:Dnn tkNOWe e eeaae__ =T

Ird | i | Montha
(32) EJS)

“Wasn't trying (3a( ET St

.; g

'.'Dnn_t know . .-......___—'.‘

. T i I_'._...;.'..I- -
Cdeh o] '-__I_ Months:
: (3 5 36y . :

1. Wasnt L teving (3?( 41”

“Don't kunu....ﬁ..._- "? -

'Lun 11Ttp;]53d)

1AFTru 1. 15_Lj|,1p/1snp ASK ¥R rn(u qritlnlwrn

lgby o . o (21-22)"

Waen't trying (31( ) *1_.j
-Don't know...vviv._ =2

ird | i ‘| Months -
' (3223} . .
“Magn't trying (4l -}
nnn't knuw._.-.....; -2
_ '“_"r""'T
3 O U i chths:
’ 36)

Waan't try:ng (37( “-1
- Don 3 know...,....

(GO T0- Q. 15&0)

Wore o1thvr o) you aming- birih cnnlrol nr rhu-rlmo sho hvanmo prvgndnt’

JFOR ANY “YER" ASK: I

“THANY REAVORDINT (Aun'ﬁ“ﬂ

Please look at-this card nnd‘cel] i 1]1 UN

cnnrrnl vnu navd.

e L U3H-3e)

Cdmdii o thn=AD)
i __;mﬂ_;__M_;;}n9~niy
a:h N ) (n@-as)

(C0 TOq. lﬁ.qi

i(h Tu q 53q5
107

:.'I 'H';: L _____( i_.H -._;\;)' -

Pomds L (wosa |
ﬂﬂf';m_;.-;ﬁ;_;m AhD=h) ]
4th: L f{éé-ns)

nuﬁhukﬁ_tha;_npply to Lhe typer of bipth

Ll ¢ SRR S I VT

At hnea)
ez SN LEET R

Atk o (beas)

J G- TU 0. T 54q)

s



RECORDI NG SHEE

FUN NON LlVI -IHIHIH

[ARD M_‘

NI 2034

ADDITLONAL

AT AR AGE
ABORTIONS = 1) .

l'"‘T
I

|
(s’ﬂ)j (I?)
Wadn't tr',llhf'_ “lﬂ( . "1

’ ')lm i Muul T}H

Bon't hknnw, . ..' *?
T .
H‘-F N | Hnlllhr‘ )
B ) AL
Waan'c. eviap (316 <0
chen't koow..seae.. o2
T
Aty | [, Mot s

(50)"(7‘)"
Wal.n totreying (5"4( "I
Don't Koowsssisieas -2

40010 ). 1%2c\

o ed _L '_L‘

Atk

FLFTH HAI““A(!|
AIiURI IUH": K

tiwl | | Hunlhh

' (aFT‘(afT _
THawnte lrvnny (ot - -1
" Pan'E know, i _-'°.'? ’

o s e s et m )
i 1
ol Month

S

- Waan't trying (il =)
! [ S NS I

Don’t Know. . e, -2

| _Huntlm.

it M‘

D Wasntt trying (540 —}' |

Non ! I. 'Imuw.

......;_n_—z,

(GO l'O Q. IJJB)

_.[AFTER T 152:/153:/15&: X FOR AT AHETOT

() V5

C il

ath )

ey v L

hl}_jll M.M(EHM.

s

ABuﬁTﬁxnn T e

| | na iy
l_(__ T Mnnlh ‘.
REY LTy '
Wann't tryiap {agk o =1
RLOTRT AN T (T P S

: 31':1 0 ‘f L= 1 Honths’

nsn t tryahg (51(

1- Dan! t knhu......;.

VT |
I ’i Moprhs
152y (%3 )

W Wasn't rrying (54l -_l;‘_

Dai't know.:osvesi_ =2

‘_ico TO.Q‘kbﬂt)

" Were either of ging hlrth ¢antrol at tho tlme ahe hedam« ﬁregnnnt?
~ TFGR_ANY “vss“ ASK T . o . .

IHAND RFSPONDENT CARD "c"]

Plaase look at this card and'twll e all Ele numbors that

control you ured.,
ELE

?!\1] : '.

v et e s e ey o

lnt:_;_' o i A hH)

Gthi (hl h?)

(GO o q 15“7‘

&

3

S04

R mm)."

(G? fa) ]

o 5545”6._)

T

L (BTESR)

RS TICAR

Goh-62) | 4

éﬁpiﬁiééffhé=tYpegféﬁ'p%fch}ﬁj”

(55 Shi

e
&I\'d% . (57"'\33‘ .
hnl N --‘(‘)!l-'h(”:-t o

etrmbemseerb vt

(b:»hz\ i

'l  *;7~



CARD 020 -

__B12039

FOURTH MARRIAGE

152h.How many months did it
take your wife to
hecome pregnant thia
1 iime?
| |
| | | Months
] Ty (43
Wasn't trying (L3( -]
Non'E knoW. v avssse =2
i. lhow many weeks had your
wifc been pregnant when
the {lat, etc.) mis-
carriage occurred?

4o |
: | Weeks

Iz

nd L b Weeks

(b)) 147)

| weeks

)

Did a doctor tell you
why ‘this {lst, etc.)
miscarriage might have '
occurred?

?es;(52(' -1 (ASK Q. k)
Nowesrsr_=2 (SKIP TO Q.152L)

k. What did the doctor say
caused thé miacarriage?

_Don

i T [
st 1 | | Weeks
nd | | | Weeks
3rd L. 1. | Weeks
ath L f | Weeks
50) (51
j. Did a doctor tell you

FIFTH MARRIAGE

153, How many monthr did it
take your wife to
vecome pregnant thie

time?
] . |
| | i Months'
(ABEEY]
Waen't trying (3¢ - -1
'L KNOW. o ranns -2

i+ How many weeke had your
wife been pregnant when
the (1nst, etec.) mie-
carriage occurred?

why thia (1st, etc. }
miscarriage might have
occurrod?

.Yec-(5 g -1 (ASK Q.k)
No......' =2 (SKIP TO Q.153L)

k. What did the: doctor nay
caused the miscarrisge?

1t

Wasn't trying @3 (
Dop't KNOWe s e avrss -

Yen.@z(
.- P

STXTH_WARRIACE

154h;How many months did it

take your wife to
become pregnant this
time? )
| .

I, |~ | Months

.(Il)_(zﬁ
-1
2

i. How many weehs had your
wi'fe been pregnant when
the (1at, ete,) mis-
carriage occurred?

| 1
et b 1 | Weeks
T
2nd | | | Weeks
GEY @1
3rd- | | | Weeks
. | SR [
aeh

Leorteryt
0

j Did a doctor tell you
‘why this (1st, etec.)}
miscarriage might have
occurred?

~1 (ASK Q. k)
-2 (SKIP TO Q. 15&L)

k. What did the doctor may’
caupéds the miscarriage?

C1at K llt. ) ' .'.
2nd 2nd and .
Ird | 3rd ard

" 4th sen

L. Did your wife have any
pregnanclen by you which
ended in a st;llbtrth*

Yea..r(53( -1 (ASK Q.m)
HOuernrens -2 {SKIP TO Q.

L. Did your wife have any
pregnancies by -you which
ended in & stilibirth?

Yen...(33(

Novasioone

-1 (ASK Q.m)
-2 (SKIP TO Q.

| ves. . (53¢
NOwsebenes

L. Did your.uife bave any
preanancies by you which
ended in & stillbirth?

~1 {ASK Q.m)
-2 {8KIP TO Q.

152q) 1%3q) 1%4q)
m. When was that? (PROBE: m. When was that? (PROBE: m. When was that? {(PROBE:
Any others?) Any othera?) ’ Any others?)
. MONTH YEAR MOHTH VEAR MONTH YEAR
L [ 1 b 1 : 1 T 11 1 |
st 1 I-1 | 1] 12t | |~ | ] lae - | | 1~} l |
MONTH YEAR : HONTH MONTH YEAR
B
2nd | IR Lot R 2nd : - . ||2nd ) -1
- 58) (59) - (60) (61 : : T
MONTH ~_YEAR HONTH YEAR MORTH YEAR -
| i 1 | 1 i [ 1 i | ] [ i
3rd | | 1-1 T -] | 113rd | | o NIRRT |
(GZy (63) ~(bd4) (63) - G4 Y 165] )
MONTH YEAR MONWTH YEAR " MONTH __YEAR
] L [ T' I I | I} | [ 1 |
ath ] [ i-1 1 4th Tlagh IS L W
- UGBy (1) (6B) (69) 133 Z 7 69) 1. 66y (677 (68) (69)
(GO-TO 0.1520)  p§ | (GO0 TO Q. 153n)05 : 06 {60 TO Q. lihn)
79-80

“79-80

O

b

T9-80



CARD 220

81203%

TOURTH_MARRIAGE

152n.How many months did it
take your wife to
become pregnant this
time?
i |
{ | |
(15 (139
-Masn't trying @4 ( 1

Don't know..

Months

L S,

FIFTH MARRIAGE

153n.How many months did it
take your wife to
become pregnant :hta

time?
| |. .1 Monthe
I (1

Wasn't trying (J4& - -1

Don't know... -2

R

SIXTH MARRIAGE

154n.How many months did it
teke your wife to
become pregnant this
time?

T T 1

Lot MohtHs
(12) (1))
iy

Wasn't trying -1
Don't know.... -3

cree

o. Did a doctor tell you 0. Did a doctor tell you 0. pid & doctor tell you.
why this stillbirth why this stillbirth why this stillbirth
 might heve occurred? might have occurred? might have occurrad?

Yes.(15¢ =1 (ASK Q.p) Yes. (15 ¢ -1 (aSK Q.p) Yes. (5 (1 (ASK Q.p)
No..ooio_ =2 {(SKIP TO Q.152q}) Roesorse -2 (SKLP TO Q. 153q) Ho......_~2 (6KIP TO Q. 15&q)
p. What did the doctor say p. What did the doctor say P Hﬁat did the doctnr say

caused the (lat, ete.) causad the (lsc, ete.) cauaed the (lat, etc.)
stillbirth? stillbirch? atillbirth?
lst ist lat
2nd 2nd Ind -
3rd 3rd 3rd
4th th, 4t
g. Did your wife ever have q. Did'your wife ever have q+ Did your wife ever hawé

any pragnanclea by you
which ended in abortion?

Yes...(16( ~1 (ASK Q.r)

Nowasusans -2 (SKIP TO Q.

any pregnancies by you

which ended ia abortion?-

Yos.. ({16 ¢ -1 (ASK Q.1)
BOvissaoen

=2 (SKIP TO Q.

any pregnancies by you
which ended in abortion?

Yee... (16 ¢
NOeorsnoes

-1 (ASK Q.1)
-2 (SKIP' TO Q.

152u) 15) 154k}
r. When was that? ~{(PROBE: r. When was that? (PROBE: r. When was that? {(PROBE:
Any others?) _ Any othérse?) Ahy others?)
MONTH YEAR : nou'n{ v : | HONTH YEAR
] 1 M1 | | | 1 [ ! i
1ot | [ R | YT ; |- I | |'_l_g_5_ ] =l 14
(17 1155 %y @07 |° 20
. nom‘u YEAR HONTH ma : MONTH - TE Y?An :
| | 1
2nd .l_....._‘___ 'L(“_—F—H' 2nd Lm_l_ﬂ_i 'HTSJ'MTL 2ng | | l-] ]
(21) (22) 23) (21) (22) (£3) (2%)
MONTH YEAR ' MONTH YEAR
] I [ ] | ! I 1 l o IR |1 } t
3rd | | -1 | I} 3rd |} 1 -1 1 3rd | i -1 0 .
(25) (260 (220 (28) (257 (267 (277 @28) G5y W6y Q7Y 28
HONTH YEAR MONTH YEAR - MONTH YEAR
| { ] | 1 ! ! { 11 1 |
4th l 1 ,3_5_11 i [T it | Haew LI -1 1 I
(9 (307 3 “(29) (o) (31} 32)

[

. How many mofithe did it
_ take your wife to :
become pregnant this

time? :
B Ty
-
| ! Months
(33
Wasn't trying (35( -3
Don't know.... -2

R

#. How many months did it
take your vife to
become pregnant this

cime?
| |
i | Months
(33) (34) .

Wasn't trying (35( =1

Pon't KnNoweevesan, =2

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

[ | I
! | | ¥onthg

3y (34)
Wasn't trying (3%( -1
Don't know.sesrnns =2

What uas.ﬁhe main reason

" t. What was the main reasor{ t. What was the mein reason| t.
for the (lat, etc.) for the {lst, atc-) for the (lst, ete.)
abortion? abortion? abortion?
ist lat let 1
2nd 2nd 2nd
C3rd 3rd Irc
4rh 4th 4th

(GO TO Q.152v)

(GO TO Q.153v)
110

(GO TO d.lShv5



CARD - 220

812039

FOURTT MARRIAGE.

1 _‘J'.'.u .

F1FTH MARRLAGE

STXTH MARR]AGE

(TF ANY CONCEFUIONS -- | 153, (IF ANY CONCEPTIONS == | 154u. (IF ANY CONCEPTIORS --
CHIND, HTSCARRIAGE, CRILD, MISCARRIAGE, CHILD, M1SCARRIAGE,
STILLBIRTH, R ARDR- STILLBIRTH, 0N AROR- STILLBIRTL,. OR ABOR-
THOK: . SKRIP TO Qow ) TION‘. CBKIP TO Q.w TION:  SKLIP.TO Q.w
ALL OTHERS: . ASK Q.u} ALl OTHERS: ASK Q.u) ALL OTHERS:  ASK .ud
Pid either you or your bDid either you or your Did either-vou or your
wite use birth control wife wse hirth control wife use birth coatrol
techniques regularly? techniques regularly? techniques regularvly?

Yer, {36( -1 (ASK Q.v) Yos..(36 ¢ =1 tasK q.v) ) ¥es. {36 C ~1 (ASK G.v)

Wy ysorae_~27 (ASK Q.x) No.eesrre. =2 (ASK Q.X) Noweriree =2 (ASK Q.M

HAﬁD WEGPONDENT GARD "C' H P CARD AND -RE! DE A

v. Please Yook -at this card
apd tell me all the num-
hers that .apply tn.the
types of birth control
you or your wlfe normal-

v. Pleare lvok at this card
and tell me ail the num-
hers that apply to the
types of birth controel

" you or your wife normal-

v. Please look at thie card
~ and tell me all the num-
bere that apply teo the
typea of birth control

you.-or your wife normal- -

Ly used. Iy used,. .1y used.:
01 (37C =1 06,042 -y LO1.(37( -1 . 06,(42( 01.(37¢ =1, 06.(42¢ -1
0. (B0 -1 07.(&3(.__-1. |o2.( -1 0% -1 |o2. (BT -1 07.( -1
03 AT -1 8. (A5 1 03, (T -1 0B.(FBC -1 |03.(39( -1 0B.(BA( -]
04 T80 1 09.(T5C -1 | ou AU L1 09.( -1 | 04.( -1;. 09.(A0( =1
05 (310 =1 10.(G6C =1 -|05. (AT -1 10. (860 »1 | 05.461C -1 10. (GEC__-1
: i RSN YT LT -1 . 11.(571 -1
12 (SPECIFY)}: |12 (SPECIFY) - - " - 112 (SPECIFY) : '

: L [ A48 -1 4B
{SRIP 10 Q.x) B {3KTF TO Q.ij‘* o TERIPTO Q xJ

) u. Did any ‘of .these prég-
nancies’ occur while
cither you or.your wife
were practiclng birth

-contTol?

Yes....(bB( :

NO e eeesasnn —?

ihmwuw m\nmwnnm.
how wany. fimes werd yon
Tiving - npurt froin: yawr

wife for more ;han three| °

“munths?
T S
| ] | Times - .
| 50y (51
Never:.(52___ -1 (SKIP TO
- Q.aa/bd) -

y. How many months did you
Live apart khe (fxrat/
naxt) time?

g
[l

1st | Months
nd | {° . | Monthe
55 (5
ard | | | Months
1). o
Y :
aeh | | | Months
' SURELT
5th | “ || -Months
{60 16D
1 T _
6Lh ] ] | Manths

(6O TH 0.1572)

len 1

w. Did any of these preg~
nancies occur while - o
“either you or .your wife
were. prac:xctng b:rth
control i

-1

.;..2.'

ey (W9
COUNBL e

During this mur(iﬂge,'

how many. imen were ymb

living apart from your. .
: months
cmontins

b b Times

7505 (51) '
' ﬂevér..(52( <1 (SKIP TO
. ' : Q-aafbb)

¥y« How mnny monthe did you
live “apart the (First/
next) time?

. T |
155 N Months -
T (s Usw o
. T 7
nd | § Months
(5% (58)
I . -
3rd | | Months
T 1 .
4den 1o | | Manthe .
-(59) (60
sth. | ! | Months
. i)
|- % | -Months .

*

(Go TO 0.153z)
111

wife .for more than thres

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

9 =

Yesuivw
NOsvinnvens

‘During this marriage,
Chow many Fimes were you
living apart {rom your
wife for morg than three

‘monthe?
[
- | Times
(50) (51) '
Never. ,(32( " (8KIP TO
: ‘ Q.aa/bb)
-y. How manj months did you
live apart the (flrst/
o next) txme"
T
Y1 3 N | Months
- s'{gg)fzgzy‘
2nd 1%1?311__7l Months
4) 056 '
ard | ] | Months
el o me 1ol
: 5 ;
T 1 1 .
arn b | | Months
139 (80
s5th ) | | Honths
6D (6
'Qﬁn. N L” { Months ~

(GO TO Q.154z)



CARD - 220

512039

FOURTH MARRLAGE

152z.8s a result of (this/:
-these) separations, did

you and your wife have
fewer children than you

wanted to have?
Yes....(65( C -1

NOweoenoons -2

TIF ONLY MARRIAGE[
aa.Are you currently mar-
‘ried and living with
your wife, or are you

divorced, widowed, or .

separated?
Living with ~ (RETURN
wife...(66( -1  TO Q.23)

Divorced..... -2} (SKIP TO
Separated.i..__~3| Q.cé)
4| -

Widowed.s.s. L

separated?
Living with (RETURN
wife,..(66( -1 T0 q.23)
Divorced.....__~2)(SKIP TO
Separated.... =3 Q.cc]

FIFTH MARRIAGE o

153z.48 .2 result of (this/

" rhese) séparations, did
you and your wife have:
fewer children than you
wanted to have

=1
-2

" Yen..
CNOwsvevense

..65(

|1F LAST MARRIAGE |
aa.Are you currently mar-
ried and living with |
your wife, or are you
divorced, widowed, or

Widowed. ..\ i__“q

SIXTH MARRTACE

154z.A5 & result of (this/
thege) separations, did
you and your wife have
fewer children than you
wanted to hsve?

Yes....(ﬁ_gr__(wm_-l
NOweerwsvan

[TF LTAST MARRIAGE]
‘ma.Are you currently mar-
. Fied and living with

your wife, or are you

divorced, widowed, or.
aeparated?
‘Living with (RETURN
wife.,. 860 «1 T Q.23)
Divorced,....__~2]{SKIP TO
Separated,..._ _-3r Q.cc)

Widowed...i..__=4)

TRECORD IN S.R.B» PG 2 |

[TF_OTHER MARRIAGES]

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

_ Divorced(67( ~-1 (ASK Q.cc)
widnued.,... - .

IRECORD IN S.R.B. PG 2 |

[iF GTHER MARRLAGES]

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

DiQDrcea(67("41 (ASK Q.cc)
wldowed..... -

- [RECORD 1N 8.R.B. PG 2 |

T OTHER MARRIAGES|

bb.Wow did that marridge
end ~- were you divorced
- or were you widowed?
Divorced(67 ( - (ASK Q. tc)
Hmdowed.....

|RECORD IR -S5.R.B. PG 2 |

cc.Tn what month and yebf
were you (divorced/
widowed/separated}?

YEAR
T [ [
I -l 1
(68) (69) (70) (/1)
(1F A FIFTH MARRLAGE GO .TO
Q.153a)

MONTH
I

vh
Tou 80

IBECORD lﬂ S.R,B, PG 2 |

'cc.ln_uhut month and year
" were you (divorced/

: TRECORD IN s.n.a..pc 2 |

¢c.In what monch and yéa;
were you {divorced/

gidpwed/sgbara;ed)? wxdoued/separated)’
B ﬁONTH YEAR ) MDNTH YEAR
0 0 1 O O A e
. ‘| . .
(68) ( (o) > (68) 69 - 0. (1)

{1F A olXTH MARRIAGE GO TO

Q. 154a)

SIEE

. (RETURN: TO ¢.2%a)

'_99.;;q
7980



155,
FOURTH_PAKTNEK
6. In what month and VeAr
did vou bepin living
with a partner

the fourth time? -

MONTH

Additional Partners (Q.24).

- FIFTH_PARTNER

" h. In what month and year’
did you begin living
with a partner
the fifth time?

YEAR __ MONTH YEAR

1 [ 1T L | | il T 1 T
| [ 1 | | -1 | |
lTTST’TTES‘ TV {18y - (I3 (1) Q775 U8y

‘b. How 0ld was ahe at
that time?

T
(WRITE TN AGE)} | |

]
{197 (207

c. In what month ond year.
did this relltlonﬂhlp

1. How old was she at
that time? -

T

|twriTeE N AcEY | | ]

a8y {28y

j+ 1n what moath and yéar
did thie relat:onsh1p

end? end?
HONTH . YEAR MONTH YEAR.
] 11 I l l O r I
-1 - b
'T!TT'TifT' "Tf37"TiWT' '??TS'T?TT' '1237'?f?7*

Currentf.(25( —1

4, Did thie pértner'evér”
become pregnant by you?.

_Currentt.(25( =l

k. Did this pattner ever
" becowe pregnant by you?

-1 {ASK Q.

CARD 023

812039

_ SIXTH PARTNER -

o In what month and. year
did you.hegin living
with a partner
the rRixth time?

MONTH YEAR
| I T ! !
i) =l 1 !
sy TteY Ta7y Uy

p. How old was ahe at
that time?

: |
J(WRITE IN AGE) } I [

19 )

q. In uhar month and year
did. this relatlonshlp

end?
__MONTH YEAR
AR
'(zl)l(zzrl_ &3 (za)l
Current..(zs( -1

t. Did th;s.partner ever
become_pregnant by you? .

Yea.(26( -1 (ASK Q. o) .. Yea . (26( Ly Yaa.(26t -1 (Ask 9. &)
No...ve.. -2 (SKIP TO Q. g) [Noi..tv.__~2 (SKIP T0 Q. n) mmn.q(mrmm u)
6. When wag that? L. When wna.that? i- _ 8. When was that’
. __MONTH_ YEAR . | __mowmk . YEAR MONTH_ YEAR
' | }-I b } . : _{ ‘ : j L : :_ v |
lst | | ol S| 1st | - wt W st - -
=T TEN 1535 2" . (22) (28} (295 (30) @7y 25
. MONTH YEAR MONTH YEAR MONTH YEAR
S R P ] i Il T T o I I 1 I |
2nd |- R and | | -l L 1 204 | i -1 ]
(31) 32y (33) T34 ) (31 327 ~(337 (34) Gy 32) ¢

£. What was the outcome of
that pregnancy? {(What

. ' was the oukcome of the

- pecond pregnancy?)

First | Second
Live hirch.(35( - =1|{36( o
Miscarriage...__-_~2| __=2
Stillbirth....___-3| -3
Abortioni....._ —4|  __ ~4
Not sure......__ =5l _"5

g+ Did.you or your partner
use hirth control regu-
. larly. to avoid preg-

nancy?
Yes.(37(  ~1] (GO TO NEXT
Mo...er.. =2 I ' PARTNER
7 Q.h)
LI
79~8U

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

First | Second
Live birth.{35(. ~1]{36( =~}
Miscarriage,..__ -2| -2}
seiltbirch,.oa_— =3 -3
Abortions..vee - =41 -4
Not sure...e.._ =5l =5

'n.:btd'you or your partner,

uee hirth control regu- |

larly to avoid preg-

nancy?
{Yea (37  =1[(GO TO NEXT
No...ies__ =2 |  PARTNER
’ Q.0)
p5__
7580

11%

ANOvsase =

t. What was the outcome of
that pregnancy? (What
was the outcome of the
second - pregnaney?)

Eirst | Second

) | '
Live birth. (33( ~1](36( -
Miscarriage...  =2| -2
stillbirth.... =3l 3
Abortxon.....u__;-al b
Not sure...:..__ =51 -5

u. Did you oOr your partner
- use birth control regu-
larly to avoid preg-
ngney?

Yes(37( '1}(RETURN TO Q. 255)

06 - .
TF9HD



156. Additional Pregnemcies (Q.25)

" b. When was. that?.

.d.'_wheh was- that?

SECOND

"FIRST .
MONTH YEAR MONTH YEAR.
I I T T 1 T gl 1T T T
| | ot AR A | R Y KA S|
(13 {14)  (15) (16)

¢. What was the outcome of
that pregnancy? o

Live bireh.(17%( -1

|

Miscarri&ge. ... -2

Stillbirthssins - =3
Abortion.....\. b
Not sureceesees -5

PROBE: Were there &ny
others?
"(IF YES, ASK Q.156d)

"e. What was the putcome of -

that pregnancy?

Live birth.(17( .. =1
‘Migcarriage.... -2
Stillbirthss s -3
Abortion....... -4

_ Hot-sure....... ~5

l

|

|

|

BROBE: ‘Were there any . S

. others?
(IF YES, ASK Q.156f)

TR

oo i ckRp 141

f. When was that?

THIRD - -

MONTH . + YEAR.
t | T 1T !
| | 1+4 |
(13) (14) - (15) (16)

_ g. What was the outcome of

* that pregnancy?

Livé bireh.(17¢ -1
Miscarriage...._ -2
S¢illbireh..... !
ABOYLiON. . v, -4

|

_Notlaute..c.... ~5

Were there any -
others? .
{RETURN TO Q.26a) - -

PROBE:




CARD 028

812039

127086, " Additional thildren
FOURIH CHILI

RAME -

. 1475.How old is (CHILD) now?

T T
| | | Ape
BASE
Child died. o0 1% =1

(1sf/Was) {CHILD) wmale
or female? .

b,

'Malﬂ.x.:j.( 14 -1
Fomale, s veans -2

¢, How much did (CHLhD)
- wesph At birth?

POUKDS OUNCES
I IR
| R IR Y I S
_"W)(zo TN ER)

Sun t-knnw...(ZI : -]

d. What is (CHIIH) 8 h\rth—

(Q.30-312)
FIFTH CHILD -

NAME ;

158a.How old is {CHILD) now?
| ! | Age
) 5 1D

Child died..{ 1A =}

b, (ls/Was) {CHILD)} male
or female? . _
1ﬁnfg.,;..{((l&- -}
Female.. -2

RN RN

¢ How.much did (GHILD}
welgh at bzrth’

STXTH CHILD

NAME :

15%9a.How old is (CHILD) now?

T T.

| |- | Age
[ 16 )

Child died. . (17( =1

.{1s/Was) (GHILD} ma]e
or female?

' Ma]ea.J...(lﬂ( <1

L Female..irnrys -2

. Mow.much did (CHILD)
: weigh ‘at birth?

'POUNDS -

OUNCES

bon*t know..:(23 =1 |

d. What is (CHILD) n hirth-

POUNDS_ OUNCES .
™71 IT=T 1 ™71 17

N Y I N I T 1 N
<19) T%5 (2D (22) TTSY (207 (0 (2D

- Don't know: .+ ( 23( -1

d. Wnat ia (CHILD)'g birth-

date? date° date?
MONTH. pAY YEKR. | wontH DAY YEAR MONTH " DAY YEAR
T TT T - 1T1T 1T T "1 Fi [l | I T-- J T 1 ) | l |
[ P I [ I | | {~] | i~ | | |-|

TALE0 RECORD 1N 8 .R.B.=PC 3.

{ALSO. RECORD IN S RaB.-BC 3]

TALED. RECORD 1N SeR.B.=PG A1 -

¢. Wag the child premature,
" full term, ar overdue?

- Preomature. (3

o=
Full termes..s .
: 2 i
Overdiue,vovs s -3 .
TNot Buresas e .=k

oe To 0,1471)

es Hdp thq'chi]d premature,
“full. term, or overdue?

:Premature, { 30
“Full termes e
OverduB.sssseos
Not sure......

(GO TO0.158)

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

-1
—— 2

- -3
-4

Premature. { 30(

Full term....,.
COverdugesesses

NOt BUTE.vseet

— e s
e —r—

(CO_TO Q.149F)

ITES



_CARD (28

812039

FOURTH CHILD
1570.Where are (CHILD)'s
birth registration

records located? Tp - .

what city and state is -

that?

FLFTH GHILD

1581 .Where are (CHILD)'s
birth registration
records Jocated? 1In
what city and state is-
that?

!X1H CHILD

'159f .Where are (CHILD)'s
birth registration
records located? -In
vwhat city and state is
that?

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

. TRECORD IN S.R.B. ®G 3 |

g+ Where are (CHILD)'s

current medical records .

located? Ton what city
and state is that?

g Where are (CHILD)'s
turrent medical records
located? 1In what c1ty
snd state is that?

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

‘8. Where are (CHILD)'s.
current medical records
located? In what city
and state is that? -

IRECORD IN S.R.B. PG 3 |

|RECORD IN S.K.B. PG 3 |

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

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

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

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

IRECORD 1N S.R.B, PG 3 |

IRECORD IN S,R.B. PG 3 |

i. How.0ld was the mother
when' (CHILD) was born?

TTTTT
| L | Age -
3ty Yy

"j. Were either of you using

birth control at the

time she became pregnang

with (CHILD)?
Yes.(33( -1 (ASK Q.K) -

Nou.....__-2 (SKIP TO Q.L)

TRAND RESPONDENT CARD "¢ | T

.Yea.(33(

Nossavon

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

_ { ]

. 1 ] Age

birth control at the -
. time she became pregnant
“rwirh (CHILD)?

—1 (ASK Q k)

-2 (SKIP TO Q L)

ij..Here either of you using -

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

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

] | 1 .
[- b | Age -

jo Were either of you using

- birth control at the
time. she became prégnant
with (CHILD}?

Yes.(SJ( f—1 (ASK Q. k)'

No...... —2 (SKIP TO Q L)

' THAND RESPONDENT CARD e[

k. Please look at this

card and tell me all off

the numbers. that apply
to -the types of birth
control you or your =
partner were pract1c-

k.  Please look. at th;s
card afid tell me-all o}
the numhers that apply
to the typesa of birth
control Jou or your
peTiner were. practlc—_

ks Please look at this

* card and tell me all of
_the .aumkers that apply
to the types of birth
control you or your
partner were practic-

ing? .  ing? ) 1ng°

01.034( ~ -1 06.(39( -1 di,(aa{ X1 06, (39¢ -1 01.(34( -1 06.039( . -1
02.(350 -1 07.(a00C__ -1 [ 02.(35(__-1. 07.(a0( 02,35 -1 07.GO( -1
03,36 =1 08.(ATC_ -1 | 03.(36C__-1 08, (RTL -1 03,3 -1 08:(FTT__~1
04. (3T -1 09, (3XT -1 04.C37C_ =1 09 (BT =1 | 04 (3TC__ -1 09.(8ZC -}
05.¢38C -1 10,301 Jo5.(3BC__~1 10.3FC -1 (05,380 -1 10,4530~
o 1L(EAT_ -t : : R Y CTI RIS ; 1L, G -

12 {SPECIFY) 12-(SPECIFY) - - ‘12 (SPECIFY) = -
45 -1 L0 -1 NI

(GO TO Q.157L)

{GO TO Q.1581)

EST

(co T0_Q.159t)



CARD 028

812039

- FOURTH CHILD
121 0ow many months did it
take her to become prag-
nant with this child?

i i T
| 1 | Months
(&o (4D .
Less than 1 month.( 48(" -1
-2

Not crying

m. Did (CHLLD) have env
hirth defects?

Yes, (4% -1 (ASK 0. n)

No....., -2 (SKIP TO" Q o)

© i What kind of birth de-
fects did (g)he have?
Any others’

| Less. than 1 month, (480

FIFTH_CHLLD

ISBL.HOW many months did it
© _taKe her to become preg=
nant with this child?

| Months

ey (a7

-1

Not trying...... S -2

Vm.'Did‘(CﬁlLb) have any
:birth'dnfects’

Yes (49( -1 (ASK an)

No..;...__-z ($KIP TO"Q.0)

n{'what_kind'nf-si?th de-
fects did (e)he have?
Any others?

RO

S1XTH CHILD

.159L.How many montha did it

~ tske her té become preg-
nant wich thie child?

| Months
(46) (41
Less then 1 month. ( &8( -1
Not EXYINg.e e e s vaine .-2

m. D1d (FHILD) have any
blrth defects?
Yes (49( —I (ASK Qim)

-2 {SKIP TO Q.0) -

- What kind of birth de-
“fects did (s)he have?
Any others’

0. Was (CHILD) ever diag-" |

nosed as-having cancer?

o, Was.(CHTLb) ever diag+
nosed a8 hav;ng taneef?

Yes.(su -1 (ASK Q p) Yes (sm —1 (ASK 0 p)
Novasvs 5-2 (SKTP TO Q.1) No...... ) (sk1P 1O Q.r)
P 1n what monkh- and year p; In ‘whet month and year | -
was the diagnosiez made?| ~  was the diagnosis made?
MONTH veag | MONTH YEAR
g TT77T 1 T T T 1
0 o L b b i-1 Lol
[GRREN DG BTY 8Ty 63 S

B1)

q. What kind of cancer wae.
diagnosed? :

(*55;56-:_

q. What kind of cancer was
daagnoned? .

(55*56

- Ho;..r.a

o, Wie (CHILD) ever diag-
‘nosed. &a hEV1ng cancar?
Yes (SW e (ASK Q. p)

-2 (SKIP To Q.r)

In whﬁf ‘month aﬁd year
~ .waa the diagnosis made?

e

MONTH YEAR

ok

q. What kind of cancer was
-diagnosed?

(55—56

Not sure..(57( - -1~

(60 TO Q.157v)

Not sure..(5z

'f(co To-q.Lssri.-'

"ot aure..(iz___ﬂ__ﬁﬂ l

(Go To_Qllsar)

117
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812019

FQURTH CHILD

157¢.{Doe a/Did}(CHILD) have o 158r. (Does/Did) (CHILD) have a

diapnosed learning dis-

abiliry?
Yesa (3B( -1 (ASK G.s)
Hoeuwowo_ =2 {SKIP T0 Q.¢}

What %ind of fenrning

FIFTH CHILD

diagnosed ltarn:ng dis-
ability?
Yen. (58 (-1 (aSK Q.s)

NG, .evne_ =2 (SKIP TO Qut)

SIXTH CHILD
159r . (Does/Did) (CHILD) have a
diagnosed learning dis~
ability? :

.Ves.( S8 -1 (ASK Q.8)

NOss s

_ -2 (SKIP T0 Q.t)

. ‘What kind of learnin

&. Wh “ §. What kind of learn1ng 8
dimability (does/did) disability (does/did} disability (does/did
(s)he have? {s)he have? (sYhe have?

“t. {Does/Did)(CHILD) have t. (Does/Did}(CHILD) have t. (Does/Did)(CHILD) have
any physical, mental, or any physical, mental, or any physical, mental, or
motor impairments? metor impairments? motor impairments?.

Yes. (390 -1 (ASK Q.u) Yes. (59 ~1 (ASK Q.u) Yes. (59 (  ~1 (ASK Q.u)
No.ovee =2 (SKIP TO Qiv)  [MNo......_~2 (SKIP TO Q.v)  |No......__-2 (SKIP TO Q.v)

u. What kind of impairment
(does/did) {a)he have? -

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

us What kind of impairmant
" (doeg/did) (s)he have?

"CON~-

TF CHILD IS BEAD:- TI¥ CRILD 1S DEAD: _ﬁ‘- IF CRILD 16 DEAD: . CON-
. _ TENUE TINUE - ST TINUE .| *
OTHERWISE: - SKLP TO NEXT: OTHERWISE: SKIP. TO NEXT orﬁanwxsz: SKIP ‘TO NEXT
CHILD : : CHILD - . " CHILD
v. On what date did v. On what date did v, On what date did )
(CHILD) die? (CHILD) die? - "~ (CHILD) die?
~ MONTH DAY YEAR MONTH DAY YEAR MONTH DAY YEAR
f ' I I I [ I i I l [T ! [ T | R T R e R e R
i - [-1. | (-] B TR N | I NN K O RS 1 A P
(1)) (615 3315 (637 (84) 3555 (555 1515 t625 3635 (s} (65} (60} (61D Te2) (623) (64) (65}

w. What was the cause of
death?

w. What was the cause of
death’ o

w, Hhat waa the cause of
death?

x. Where is (CHILD)'s
desth registered? In
what city and atate is
that?

TRECORD IN 5.K.%. PC 3

x. Where ie (CHILD)'s
death registered? In-
_what ¢ity and state is
that?

IRECOBD iN S.R.R., PG 3 [

. Where is {(CHILD}'s
-daath regietered? In
what city and state is
that?

TRECORD IN &, R,B. PG 3 1

(G0 TO HEXT CHILD
Q.158a)

(GO TO NEXT CHILD
Q.159a)

05

LI
79- 40

79-80

(RECORD ADDITIONAL CHILDREN
IN S.RK.B. - PG 32-35) .

9
79-80

s



817099

‘ CARD 028
160-162.  Additional Childfen (0.30=32}(CONT' D)
savEqu'cnrnﬁ '  E1ouTh ciiLp NINTH CHILD
NAME : | NAME ; NAME :

160i . Hou old is (CHILD) now?
_ _ R
1 1 | Age

Child died,. (1% -1

(1a/was) (CHLLD) male

h.
or female?
Male..oro.. (8.4 -1
-2. .

Female. vorss o,

¢.. How much did (CHILP). -
-weigh at birth? -’

POUNDS
l

hg) Qo)

__OUNCES

11
t«1

1-
Ql) Qz)

Don=t knou[..Ql : fl

. d. What ie (CHILD)'a bxgrh-

Y6la.How old is (CHILD) now?
IR _
| | | Age
16

Child died..(17( -1

b. {1s/Was) (CHILD) male
‘or female’

Hale..-...( 180 1

Female dave e

&, How much did (LHILD)
we1gh at birth?

POUNDS OUNCES

Tchild died..{17¢

162a.How old ‘is (CHILD) now?

1 | | ﬁge

53 (16

~}

b, (Is/uas) (CHILD) male

or female7

o Hale...,..(
-~ 'Female..

I -1

=2

v ey

. ¢y How much.did'(CHLLD)

weigh at birth?

PbUNbs ounczs :

T TT°
L gl

TR Qo)

'DOn't'knoﬁ...Qﬁ (

d. What ins (CHILD) a blrth-

L '
(19) 0 ) (21) (22)'

Don t knnw...(23( '~1

d. Hha: in 0CHILD) '8 blfth“.

datel date? ' date?

MONTH DAY . YEAR MONTH . DAY YEAR .| voNtH :bAY‘ ©YEAR
T - TT 1 NEEN T 1T 17T b1 40 b -1 Y1 l ]
TR S ot G [T T I | S T e T R OO O | P v 1 {-1 |
Qa) (25 ) @61 Q?) @289 Qg) Q43-@5) C200 (20 (28) (29 @4) 55 ) (zm (2) (2 3 29)

- 1AL8O RECORD 1N S.E,B.*PG_Bl

¢, Was the child premature,

full term, or overdue?

-1

Premature.( 3

Full term,.... -2 -

Uverdue.......___"__—B-
- a )

NOL ‘BUT€..vsas

(GO TO ,1608).

[ALSO RECORD IN s,R.B,epc 3r

e. Wap thg child premaiufe;
full term, or overdue?

=1
=2
-3
=4

Premature.( 30(
“Full term,.
Ovérdue..
NOt BUTEs»eaes

|

s e

|

|

(60 TO QuY6TL) -

A4S

TALEO RECORD TN B.R.B.-FC 3]

ea-Hﬁi the-cﬂild premature,
fiull term, or_overdue?

-1
-2
«3
~4

“Premature,{ 30( .
Full termes..s
Overdug.oavs...

"Not Aure.. ...

ni

|

(GO .T¢ Q.lbzf)

1y



CARD 023
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SEVENTH CH1LlL
160 . Where are (CHILD)'s
hirth répistration
records located? In
what city and atate is
that?

EJGHTH CHILD
lﬁl[ Where are (CH!LD)'
birth r(glntrnt:nn
vrécards located? In
what city and state is
that? -

HlNTH.CHllD

IGIE ‘Wiiere are (CHILD}' 5
b:rth reglstrnllnn
records located? ‘In-
what ¢ity and state is
that? '

[RECORD 1N S, R n. PG 3 I

"TRECORD. 1N 5. .8, P03 r

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

[RECORD IN S. n B, PG_ 7T

" g. Where are (CHILD}'s
current medical records
located? . In what city
and srate is thar?

g+ Where are (CHILD)'s
current medical records
located? In what city
and etate js that?

{RECGRD IN S.R.B, PG 3 |

TRECORD 1N S.R.H, PG 3 I

|RECORD IN_S.R.B. PG 3 1]

h. What was (CHILD)'s
~_ mather's full name?

h. What was (CHILD)'a
mother's [ull name?

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

JRECORD IN S5.R,B. PG 3|

TRECORD 1IN S.R.B. PG 3.1

How old was the mother
when (CHILD) was bora?

| | |

hs

Age

jo Were either of you uking]
birth control at ‘the
‘time she became pregnant
with (CHILD}?

ie Hou old was the mother
. when (CHILD) was bdrn9.

[ n‘ge“

EDREIN

j. Were either of you usinq

birth control at the

time ghe became pregnant

with {CHILD)?

IRECORD 1K 8.R.B. PG 3

1.3ﬂou old ‘was the mdther
. when (CHILD) was bora?

T ! i
b1 - | Age
1Y (32 .

Were either of you using
hirth control at the
 time she became pregnant
'wlth (CRILDY?

N

Ye. (33 =) (ASK Q.k) Yes,(33(_ -1 (ASK Q.&) ves.(aat -1 (ASK Q.k)
NOLoasa e =2 (SKIP TO Q.160L) No'uvrre =2 (SKIP TQ Q.161L) Nn...... _-2 (qxlp TO 0.162L)
THARD RESPONDERT CARD YT | THKND RESFONDENT CARD "Cl | ITAND RESTFORDERT TA
%. Please look at this . k. Plénsc look at this k. 'Pledse Took at this .
card and tell me all of card and tell me all of tard and rell me a1l of
the numbers that apply the numhers Chat apply the numbers that apply
to the types of birth to the types of birth to the . types of birth
control youw or your " control you or your ’ .contre] you or your
partner were practlc- .pnrtner were prnCt1C' pdltncr weTe” pract1~-
ing? _:ng’ _ 1np? . s
01,0301 06.C380 - <1 {01 RC =1 06.(38C__ -1 [01.(38(_ 1 one(38( -1
07,0350 07,0400 -1 | 02,35 -1 07.(a0C -1 [e2. (55 07,0
03.0360 -1  OR.{41 -1 "{03.( -1 coR.{all =1 {03.(% ) 08.(#[1 -1
04, (37 -1 04, (G =1 04, (31 ~1.7 09 (820 -1 104,337 -] 09.(G30.. =t
05.¢38C -1 10.0230 _~1 |os.(a8C _-v 10,030~} 05.¢38C =1 10.4430 =1
1t. (gg( T o 11, (440 b I R 110540, -1,
12 (SPECIFY) 12 (SPECIFY) o 17 (SPRELFY) '
Aasl -1 Aagt =1 O T

{60 TO Q.160L)

(€0 TO Q. 1611),

120

(80 T0 0.162L)




_CARDL

028 812039

SEVENTH CHILD

1601 How many monthg did- it
take her to become preg-
anant with thie child?

1 [
Lol | Months
Ge) @7
Lese than | month. {8 (
Not tryingi....

-1
....... -2

m. Did (CHILD) have any
birth defects?

Yes.( 44 -1;(asx Q.n)

__=2 (5KIP TO Q.0)

‘n., What kind of birth de-
facts did (adhe have?
Any others? )

EIGHTH €HILD

POl fow wany montha ted 1t
take her to become preg-
nant with this child?

[ |
| | Months
&6 G7)
Leas than ) month. ( 48 =1
Not trying.. ..o ivvees -2

m. Bid (CHILD) have any
birth defecta?

Yes.{49.¢ -1 (ABK Q.ni

Noussvae__=2 (SKIP TO Qio)

n. What kind of birth de-
facts did (s)he have?
Any othars?

lah.

Yea-(ﬂ9(

NINTH CHILD
How many months dad ot ]
take her to become preg-

nant with-this child?

i | I

L1 1 Monthe
G6 ) (aly _
Les? than 1 month.( 4& -1
Not EXyYing...evvenunve ~2

m. bid (CHILD} have any
birth defects?

-1 (Aqk Q.n)
NOveasar

) .= (skiLp To Q o)

n: What kind of birth de~
facts did {s)he have!
‘Any others?. :

o."™ae (CHILD) ever diag-
nosed as having cancer?

. 0. Wag (CRILD)} ever diamg~

‘nosed s having cancer? |

Yean. (30 ¢ -1 (ASK Q.p) _ "Yea.( 5 N -1 (ask Q,p)
...l.. - KIP: TO . b N sedees -2 (BKIP TO
No 2 (5 1 160 ) o o 161 )
p. 1n what month'dhd.yair‘ p..'in what month and year
was the diagnosis made? was the diagnosis made?
MONTH . YEAR " MONTH YEAR
| | N I RS EE | ] [ 1 |
Lo b 1] A SO DT Lo P I
T51) (527 . (53) (84) - (1) (52) (53) (54)

Cq. Hhﬁt kind of c¢ancer was
diagnosad?

L (55%56)

. q. ‘What’ k:nd of cancer was |

diagnosed?
(53-56)

oL Nasf(C“tLb) ever. diag~
© noeed ab having cun:er?

Yu.(so(

-1 {ASK Q.p)
_No...... -2 (sx1p TO
.162:)
p. In what'monfh and year
waa the dlagnosls made?
_ HONTH YEAR
T ] j |
j! i 1-l | L.
(51} (520 (53 .654)

'g. What kind of cancer was
diagnosed? .

§55—56)

. Rot sure. . {59 ol

(GO TO Q.1607)

| vot sure. . (57

=

_ Not sure..(57(

;1*

© (CO TO Q.1621).

: (GO TO Q.161r)

121



CARD 024

812039

SEVENTH CHILD

160r.{Does/Did} (CHILD) have a
" diagnosed learning dis-

ability?
Yes.(38( ~1 (ASK Q.s)
No......_=2 (SKLP T0 Q.t)

‘s, What kind of lnarnlng
disahilicy {does/did}
{(#dhe have?

ETGHTH CHILD

161r.(Does/Did) (CHILD) have a
diagnosed learnlng dig-

abllxty?
Yer.(38( -} (aSK Q.8)
Norvov. =2 (SKIP TO Q.t)

8. What kind of learnin
- digability (does/did
(8)he have?

NINTH CHILD

162r.(Does/Did) (CHILD) have a
diagnosed learning dis-

abilivy?
Yes. (58( -1 (ASK- Q )
uo,..... -z (SKIP TO Q.t)

6. What kind of learning
dissbility (does/did)

(e)he have?

N

{Does/Tid) (CHILD) have

“'any physical, mental, of _

motor impairments?
Yes.(59( =1 {ASK Q.u)
Houovuve__=2 (SKIP TO Q.v)

u. ﬁhat kind of impairment
(doeg/did) (a)hé have?

(Does/Did) (CHILD) have

t.
any physical, mental, or]
motor impgsirments?
Yes.(59( ~1 (ASK Q.u)
Mo......_ =2 (SKIP TO Q.v)

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

t. (Does/Did)(CHILD) have
‘any physical, mental, or
motor_impairmenta?

Yea.(59( - -1 (ASK Q.u)

No.eowo. =2 {SKIP TO Q.v)

u. What kind of impairment
(does/did) (elhe have?

“CoN=T

TF CHILD 1S DEAD: COR- J1F carLD 18 BEAD:  CON= IF CRILD 16 DEAD:
TINUE - - TINUE i * TINUE ~
OTHERWLISE: SKIP TO NEXT. OTHERHISE- “SKIP TO NEXT OTHERWISE: SKIP TO NEXT
CHILD ‘ ‘ - CHILD ' : CHILD
v. On what date did v. On what date d1d v. On what dace did ° )
(CHILD) die? . (cusz) die? _ (CHILD) die?
MONTH DAY YEAR MONTH DAY YEAR - | _ MONTH DAY YEAR
S .I I | ST T torEor o
| 1 1- O (ot I S % O T | % SO PO ot N AU ot TR O
T60F Tol) (525 I sl T‘IT‘TEET I?RB‘TETT T82Y 183 TeaY (65)| (607 (61) (673 (63) 677 (65]
w. What wes the causa of w, What was the cauge of w. What waé the cavse of
death? . deatb? death?

X+ Where is (CHILD)'a
death registared? In
what city and state is
that?

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

"X, Where is (CHILD) 8
death reg;stered’ In -
. what .city and’ atate ie
that? - o

 TRECORD IN S.R. B, T 31

“TREGORD. TN

" x+ Where is- (CHILD)'a
death registered? In "
_what cxty and state is
that? - .

(G0 TO NEXT CHILD
g.161a)

L07
7980

(GO TO NEXT CHILD
Q. 162a)

98
7980

{RECORD ADDITIONAL CHILDREN
IN $.R.B, = PG 36=39)

09,
7980



CARD (28

812039

_Additional Children

163-165.
TENTH CHILD
NAME :

163a.How old_is (CHILD) now?
1T | Age

t.155 ilﬁj
(|i ~1

Child died.

b. (1s/Was) (CHILD) male

or female?

Male....on( 18 . - =t
Female..... -2

e

" ¢. How much did (CHILD)
weigh at hirth?

POUNDS OUNCES

{Q.30-32) (CONT'D)
ELEVENTH CHILD

NAME ;

164a.tlov old is (CHILD) now?

T T1 71
| | | Age

E§ Y (16)

Child died..(1?{ =1 *°

(1s/Was) (CHILD) male
or Female?

b.

Male....,. (18 . =3

Female..ocueas -2

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

POURDS

f | ¥ | IEAENN
1l ! -1 Lt

..__DUNCES
| KB RO B
I | -1

W) (20 (zn' 22
. Dan't.khow...( 2X -1

4, Hhat is (CHILD)'s bzrth-‘

09y (200 T(Z1) (2

Don't knﬁﬁ...(2ﬂ -1

d. What ie (CHILD) P barth-

TWELFTH CHILD

NAHE:

165a.How old is (CHILD) now? -

| .

I | | Age

NIBDESTIE
Child died..(17( -}

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

Male......(18( -1
- Female......s.

c. How much did (CHILD)
weigh at birth?

POUNDS
! I

l .
49 ¥y (20)

OUNCES
T ] I

I-] |,
(21) (22) .

Don't kﬁou...(23( -1

d. What is (CHILD)'s birth-

date? date? - _ . date?
MONTH naw YEAR MONTH DAY YEAR | MONTH DAY «  YEAR
RN R R .
@4) Gs) (20 (2ﬁ %”E Q9|28 (25 (26 (2H 1 B ) Y@y (zn (28 (29

TAL80 RECORD IN S.R.B.-PG 3l
e, Was the child premature,
full term, or overdue?

-1
-2 .

Premature. (30 (

Full termesoq.
Overdue..,.... -1
ot sure...a..

- -

(GO TO §.163f)

Ta laLso RECORD 1N & Re B.-¥C 31

@, Was the child nreﬁaihre;
full term, or overdue?

Pramature.(30( -1

Full termsede. -2
Overdue....... -3
. i

Not gureé......

(6o TO Q:1645)

123

[ALSO RECORD IV S.R.B.~PC 3]

Wae the child premature,
full cerm, or overdue?

Premature.(30f -1 .

€.

Full term..... -2
Overdug....... -3
Not sure....ds ~d4

(GO TO Q.165F)



CARD 028

8120}9

TENTH CHILD

163f.Where are (CHILD)'s
birth registration
records located? In.
‘what city and state is
that?

164f.Where. are (CHILD)'s

ELEVENTH CHILD

birth registration
records located? 1In
what city and state is
that?

TWELETIL CHILD. '

1657, Where are (CHILD)'s
birtli registration
records located? iIn
what city and gtate is
that?

TRECORD IN S.R.B. € 3 1

g. Where are (CHILD)}'s. .

current medical records

-located? In what city

and state is that?

i

JRECORD IN 5.R.B. FG 3 1

g+ Where are (CHILD)'s
current .medical records
located? In what city
and state ig thar?

TRECORD TN G.R.B. PG 3 |

. Where are (CHILD)'s
current medical records
located? 1In what city

" and gtate ig thar?

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

IRECORD IN S.R.%. PG 3 |

" TRECORD 1N 5. R.B, PG 3 |

h. What was (CHILD)'s
mother's full name?
|RECORD IR S.R.B, PG )

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

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

|RECORD ‘1IN S.R.B. PG 3 |

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

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

71 7T
| | Ag
NETVER))

e

Were either of you using
hirth conktrol at the
time ahe became pregnant
with (CRILD)?

Yes.{33{. -1 (ASK Q.k)

Bo.,.c..__=2 (SKIP TO

Q.163L)

THAND RESPONDENT CARD TGV].

Yes.(33( -1 (ASK Q.k)

.
3

How old was the mother
when (CHILD) waa born?

T

| | Age
- (31) (32)

birth control at the

time she became pregnant
© with (CHILD)? .

—2 (SKIP TO
Q.164L)

Noweoos

" THAND RESFONDENT GARD "C']

Were either of you using]

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

Age

j« Were either of you using
birth control at the
time she becama pregnant
with (CHILD)?

- Yes.(33( -1 (ASK Q.k)

NOwvawvo =2 (SKIP TO
ST e T 0 165L)

“THARD RESPORDENT CARD VD]

k. Please leck at this k. Please look at this " k.- Please leck at this
card and tell me all of| card and tel] me &}l of] card and tell me all of
the pumbers that apply the numhers that. apply the numbers that mpply
to the types of birth to the types of hirth- to the types of birth
control you or your - control you or your contral you or your
partner were prnctlc- - partner were prnftlc-_ partner ware. pract)C‘
ing?. ing? ing?

POLulagC =1 0b(38C -1 [01.034% -1 06,0380 -1 FOL QAL -1 06.(39( . -1
02,0350 -1 07.¢ -1 |02.(35C_ -1 07.(5?( -1, 102,035¢ -1 07.(0( -1

03.(FBC -1 08.(ETC -1 03,0360 -1 OB (AL ~1 |063.(360 -1 08.(41
04, (7T -1 09.(4 i =1 04.(371 -1 09,0420 -1 04 (37 ! 09. (527 =1
05 B0 o1 10.(A3C -1 |05 R - 10,0430 -1 |os.(38C -1 1n -
i ’ VLGERT -1 - A T : T —|

1?2 (SPECIFY) 12 (SPECIFY) i 12 (SPECIFY)

L (43¢ -] {454 -1 A5 1

{CO TO 0.163L)

(GO TO Q. 164L)

(GO TO G.165L)

424



812039

TENTH CHITLD

I61L.How many months did it
take her Lo become preg=-
nant with thia child?

;___T
|_Hontha

3465 Ca?)
Less than 1 month (5& 1

Not tEYing.vinoensaas -2

it rsiaambans

m. Did (CHILD) have any
birth defects?

Yes.( 4% -1 (ASK Gun) ©

=2 {(SKIP TO Q.o0)

Hui--..a

n. What kind of birth de=
fecto did (e)he have?
Any othera?

11

ELEVENTH CRILD
164L . How many months did it
take her to become preg-
nant with this child?

Novsuse 2 (SKIP TO Q.0)

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

ARD 028

TWELFTH CRILD

165L.How many months did it
take her to become preg-
nant with this child?

[ | I |
1 | | Monthe | Monthe
as s iZ?S (46) (47)
Less than 1 month.(48( ~1 |Leas than 1 month. { 48( -1
Not trydng....\o.v... - =2 | Not erying......e.... -2
m. Did (CHTLD} have any m. Did (CHILD} have any
bir@h_dofectq? hirth defecta?
Yes. (490 =1 (ASK Q.n) |ves. (a9( -1 (ASK Qun)

=2 (EKIP TO Q.0)

Hoowausu

ne Vhat kind of birth de-
fects did {e)ha havel
Any others?

0. Was (CHILb)_Ovef-ding-
néued as‘huving canaor?

0. Was (CHILD) ever diag-
nosad as having canccri

Yts.(5m

Yas.( g 1 (AEK Q.p) -1 (A8BK Q. p)
Noi...v._=2- (6KIP TO Nossosss_ =2 (SKIP TO
Q.1631r) . Q. 1641).

p} In what month and year | p. In ﬁhat tornth and. year
" was the diagnosis made? wau the dlagnoazl mnde?
MONTH YEAR MONTH _ _ YEAR

. R '
1 - - Al
61) 62 (s3) (54) (sn {s2) (53 (54)

q. What kind of cancer was
diagnosed?

( 5556}

di-gnosed?
;'55-56)

) No......

q+ What kind of conccr was

0. Wds (CHILD) ever diag-
nosed an having cancer?

Jy¥es. (5 S ~1 (ASK_Q.p)

=2 (SKIP ro
Q.165r)

In what wonth and year
was the diagnoais made?

-1

_YEAR

MOKTH
B

L L
(5;) (52) (53} (54)

q. What kind of cancer was
diagnoned?

(55-56)

Hot sure..67 { -1

(60 TO Q.163r) -

Not_uura.;(ST( -

(60 TO q. 1647)

INot sure..(57¢

-1

(GO TO Q.165¢)




..-"

carp 028

TENTH CHILD

e e

l&3r.(Does/Dxd)(CHllD) have a 16ar.(uoes/n1d)(CHILu) have

diagnosed learning dis-
abhiliry?

Yen.(58( =1 (ASK G.s)

No......__=2 (SKIP TO Q.t)

. What kind of learning

Yes.(38(

ELEVENTH CHILD

diagnosed learnlng dis
ability?

4

-1 {(ASK Q.s)

HOweseea =2 (SKIP TO Qit)

What kind nf Iéuruing

_ 812039
TWELFTH CHILD

a 165r.(Does/Did)} (CHILD} have a
diagnosed learning die-
ability?.

. Yes.(3B( =1 (ASK Q.s)

HO<.vrvs__=2 (BKIP TO.Q.t)

u. What kind of impairment
{doea/did) {s)he have?

u. What kind of impairment
“(does/did) (sdhe havel

9 5. s. What 'kind b6f learming

. disability (does/did} : disability (does/did) disability (does/did)
{(8)ue have? (adhe have? {8)hu have?

t. (Does/LAd)(CHLLD Y have t. (Does/Did)(CHILDY have t. (DUes/Dld)(CHILD) have
anv physical, mental, v * any phyaical, mental, of any physical, mental, ot
mr ot jmpAirmente? motor impairments? motor impairments?

Yes. (590 =1 (ASK Q.u) | Yes (5wl -1 (ASK Quu) Yes.(39( -1 (ASK Q.u)
Nowveene =2 (SKIP T0 Quv) | Nowu.s.i_ =2 (SKIP TO Q.v) -2 (5KIP TO Q.v)

[ | [ T
*

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

TF GHILD 15 DEAD: ~ CON-

JI¥ CHILD 1S PEAD:  CON~ IF CHILD 15 DEAD:  CON- 'T
_ TINUE ) j . TINUE " TINUE
OTHERWISE: SKIP TO REXT OTHERWISE: SKIP TO NEXT OTHERHISE "RETURN" TO Q. 3J
_ CHILD. CHILD. _
v. 0 what date did v. On what date did V. On what date e )
(CHILD) die? (CHLLD) die? (CHILD). die?

MONTH ‘DAY YEAR HONTH DAY YEAR ndﬂru DAY __YEAR
rl';i' Hi'}T ‘ o l KR
l t - |"_! - l" wl | l
o7 (6l TE3Y (857 o3| 1607 (1) TRIYEST WY 55

w. What was the cause of
death?

w. What wasg the couse of
denth”

w. What Was the cause of
death?

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

x. Where ‘ie (CHILD) 8
death registered? In
what city aud state ia-
that? :

*. Where is (CHILD)'s
death registered? 1n
.what city and state is
that”

TRECORD 1N S.R.B. PG 31

[RECORD I8 S,R.83, PG 3 |

TRECORD. tu SR PC 3 ]

(GO TO NEXT CHILD
Q.1640)
IU
Fy-Ho

(GO TL NEXT CHILR -~
Q.165a)
AL
19- K1)

(RETURK TO Q.33)

T9-Bu

ldt
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Additional Cancer (Q.36)

CARD G36

166,
" Part 4 Part 5 . Part 6
166¢ Tn what ﬁon:h and year | 1661 1n what month nhd year |166o. In what month and year

wap cancer of the (BODY|
PART) first diagnosed?

1 RECORD TN 6. K, B PG 6 |

d. What is the full name
of the doctor or the
medical facility where
‘the diagnosis was made?
TRECORD IN S.R.B. PG 6 1

What is the full name
of the doctor or the
medical facility you
last consulted sbout
cancer of the. (BODY

PART)?
TRECORD 1§ S.R.B. PG 6 |

f.

During what month and
yaar did you last con-

sult {NAME FHOM Q..)
CORD LN B.R. B, '

was cancer of the (BODY
PART) fipst diagnosad?
- TRECORD 1N §,X.B, PG 6 |

e

What is‘the full name
of the dottor or the
medical facility where
the diagnopis was made?

_|azconn IN $:R,B. ¥G 6

K

What is the full name
‘of the doctor or the
medical facility you
‘last consulted about
¢ancer of the (BODY
PART)? '
[RECOR O IN S.R.B. PG 6 |

L.

During what month and
. year did you tast con=

g. What treatwents or m. What treatmenteé or ¢, What tredtments or .
medicines did you take medicines did you take moedicines did you take
: for cancer of the ‘(BODY for cancar. of the (BODY for cancer of tha (BODY
RT )1 PART)? | PART i
MULTIPLE RECORD BELOW| Imnru: R§CORD BELOW] [MOLTTPLE RECORD BELOW]
Radiagtion......{15( =1 Ridlltlﬂn---.-.(lS( -1 . Rediation.. ... .(13( -1
Chematherapy...{16(. =1 " Chemotherapy...(1b -1 " Chemotherapy...( =1
Surgcry.;......(17i S I BUTGOTYsversens =1 BUTgETY e evers (17 -1
Other (SPECIFY) Othlr (SPECTFY) Othar (SPECI?Y)
.(IB( it L0 TN L1B( -1 «(18( =1
h. During what month'and n. -During what month and t. During what month and
year did you first re~ . 3,Ly:ar did you firec re- . year did you first re-
ceive (EACH TREATMENT " eeive (EACH TREATHENT ‘ceive (EACH TREATHENT
GCODED IN Q.g) for = CODED IN Q) for . CODED IN G.s) for
cancer of the (BODY cancer of the (BODY cancer of the (BODY
.PART)? PART) ¥ PART) ?
. __MONTH _ __ YEAR | MONTH, vsan - nouwu . !EAR
tadie= T T T T T Tlkeates T T TTTT T|Radie= T T T :
Eions e i | -1 ] : | tionsase | l:i.oﬂ.-.'. I
< ey Cag) (210 () L 197 l 5 E 5 Iz;& (197 120; 21 3 §5] 5
. MONTH YEAR HDNTH YEAR MHONTH. YEAR
Chemo- 1 T T T|chama- . ! .ﬂChqmo- b B i
therapy. | ] j~] [ || therapy. | i 1= Lt therspy. § |- =] L1
w2 Cas). (25) {26} (737 (24) (257 (Ge)| S (2aY (eqy (25 (26)
HONTH " YEAR MGHTH YEA& HOHTH YEAR
. 1 |
Surgary.. | ST R O {Surgery.. | ] ! Sufgary.. l - ! l l
B oy e U 30 gory 1575 EEEE_ '
. MONTH = YEAR - - MONTH - YEAR HONTH : YEAR
o [ i 1 TT=1 1
other..oe L Lo 4= F- ]

- ENESHNEFREER
(GO TO NEXT’&OD? PART)

B Ly
79-80

was cancer of the (BODY
__PART} first disgnosed?
gnzconb 1N B.R.B, FG 6 |

Hhat is the full name

of the dogtor or the
medical facility where
the diagnoeis was made?
., |RECORD IN S.R.B. PG 6 |

pe

What is the full name
of the doctor or the
~medical facility you
last ecgngulted about
cancer of the (BODY

PART)?
IRECORD IN-8.R.8, BC 6 |-

During what month .and
‘yedr -did you last con-~-
sult (NAHE FROM

Te

ocher-ee 1| 1= {“‘TIT“J?
31 U320 L33

' _(GO TO NEXT BODY PART)
a5
Ta=uly

127

Other.... I‘ !
S (n:iunu TO Q. Jwa) j

uh

79~ B



CARD 142 -

812039

167, Additional Cigarette Pariods (Q.45-47)
167c. after that, about how many packs per week did-you smoke?
| || packs per waek
d.
ragular basis? HONTE ‘YEAR

1 T {1F DATE 15 THE BSAME AS Q.45¢.
l | | -ALL OTHERS: CONTIMUE)

(14) (15)_ (165 117)

e. After that, about hou.many packs per week did ybu'qmokﬁ?:
) : . . .
1 packs per week

2 L
18y (19}

Until wha: month and year dxd you cont1nue to smoke (NUHBER) packa per week on -

RETURN TO Q.47a.

f. 1Until what month apd year did yOu continue té amoke (NUHBER) packn per week on a

regular basia? HONTH : YEA

-I'I

(RETURN TO Q hTa)

168. Additional Ptpe Periodl (Q AB 50)

168c. After that, eb0ut how. many p:pefuls per ueek dxd you omoke?
| N e o

P l_pipefuls per ﬁdak‘
(243 (25) .

-

d. Until what month. and yenr did you contxnue to smoke (NDHBER) pipefuls per week on

a regular basis? MONTH - YEAR

I I
| Lo | | ALL OTHERS: CONTYNUE) °
(26) (27) (zs) (29)

-

e. After that, abouft how many pipefuln per, week did you smoke?

] [ 1 .
_|. | pipefuls per wesk
30 Sf i

{ 1T (IF DATE :s THE SAME AS G.hBe:

RETURN TO Q.50..

£. Unc11 what month 4nd year did you continue to smoke (NUMBER) pipefuls per week on

a regular bamisg? MONTH ___YEAR
' I | P | (RETURN TO Q.508)

128



 CARD 142 812039

169. Additional Cigar Periods (Q.51-33)
169c. After that, about how many cigare per week did you smoke?
’ . I I . ) . . V ‘ .
Sl ‘ l_qigarn per week
ey O3 : .

L 4. UREiy what monch and yenr dxd you continue to anuke (NUHBER) cngarh per week on a
‘pegular baaig?" : HO#TH

T 1‘““”T (IF DATE 15 THE -5AME-AS Q.5lc: RETURN TO Q.53a.
I i [~] | | ALL OTHERS: CONTINUE)
(38} (39) - T40) (41} " g

e, After thst, about how many cigira per week did you smoke?

et - TR
— cigats par weak‘
'(02) . ') . : ’

f. Uncil uha: month and year dtd you conttnue to auokn (NUHBER) cignrs par ubuk on &

regullr basis? MOHTH Co
) S TTTTTTY '.i' 1 (RETURN To Q 53e)

129



CARD 142 . 812039

170. Additional Drinking Perioda (Q.54-56)

170c. After that, about how many drinks per week did you have?

| | | drinks per week
1)

d. Until what month and year did you contxnue to dr1nk (NUHBER) drlnks per - veek ona
regular basis? . MONTH YEAR

| | B T T (IF DATE 16 THE SAME AS Q.54c: RETURN TO Q S6a.
| |- I ALL OTHERS:. cour:uuz)

e.  After .that, sbout how many drinks per week did you have!?

—TT -
i [ | drinks per week

“ G4y (59

£. Unctil what month and year did you cohtitue to drink (NUHBER) drinks per week on a
regular basia? HONTH : YEAR

| R (nsTunN T0 Q. 56a)

171. Additional Marihudna Periods (Q.57-59) _ _
171c. After that, sbout how many jointa per week did you smoke?
r‘_‘r‘M"T . . . '
l_‘_jlar_yi jointa per wadk
%07y &1 ' _ ‘

d. Until what month and year did you continue to smoke (NUHBER) joints per week on a
regular besia? - HONTH YEAR

! | 1 1 T (IF DATE 18 THE SAME AS Q.57: RETURN 10 Q,59a.
i -] 6STL ALL OTHERS: CONTINUE)
62) (am (6@ (

e. After that, about how many Joans pgr-wcek did you smoke? -
N .

I | | joints per veek

f. Until what month and year did you continue to ampke (HUHBER) Joxn:s per wegk on a
regular basis? - MONTH ~ YEAR -
| | 1 T~ T (RETURR T0 Q.5%a)

| | . .

e

|
-

130
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Washing facilities( 36 -]

" JWashing facilities(3g 360 -1

. 08
79-80

_ " CABRD 130 -
Q.172. aAdditional Jobs and Toxit Substances Q.130) -
. THAND RESPORDENT CARD F6™] o _ -
172a. While working at (EMPLOYER) as (DUTIES), : . B L o
do/did you come in contact With any of the substances 01..{1X -1 o5, (16( -1 01..€12{ -1 '05.006( -} 2 01..{12¢ -1 05.(16¢( -1
on this card? By contact, 1 mean that you inhaled, 02..013¢( -1 06.{177 -1 ©02..0130 -1 06.(17( -1 02:.(130 -1 06.(170 -1
tasted, had skin contact Hlth or were radiated by 03..(!&1 -1 071, (18(_ -1 .Oj.,{IET—_-l 07.(18( 03'-(14( -1 .07.08( -
any of these suhstances?_ .NULIIPLE RECORD' 04..(15( -1 (1F "07," ’ 04..035( -t «IF "07," 0&..(]5( -1 (1IF "o7,*
S ’ : . SKIP° 1O ~ . SKIP TO SKIP TO
: WEXT "JOB) NEXT. JOB) NEXT JOB)
lASK .172b FOR EACH sunsrancc LCODED IH 0. 112a.t : . . '
172b. In general, how many days a month o ' : : o :
{dofdid) you'come in contact thh N T T 71 P R A T T L DL I e
(SUBSTAMCE)? - ) O I N | ..| 11 oLLt b tosd or..) - | tea] ]
' (19) (20} (21)(22) - UsXzo) f211{(22) (19} (20) (21)G2)
b0 ] { ! { i : P : : b ! T T
‘0200 1 1 os..f i 02.. | 05..1 4 .| 0201 4 tesc.poop b
(23)(25) (25M26) 23)(24) {25)(26) (237247 ' (zsifze)
T T O TTT O TTTT T TITT T
s 03..1 1 1 oesi) 1| 03l 1 loe..j | | 03-.1 .1 los..} | |
L (27)(28) (29)(3o§ (27){28) (29)(30) (27)(28) (29)(30)
AR SUBSTARCE COBED TN 01775 &K : o L
17c While You uere on that job, how often did All the tlne(31( 31¢_-1task q.- All rhe time.(31({ -1j{asK q. All the time. (31( -1|(Ask q.
you wash to remove the (SUBSTANCES) or use pro- Some of. . 1724) Some of 1724) Some of : 1724)
tective gear —- wouid you say all of ‘the time, the Llne.}...{ ~2 the tlme....... fz : . the tlme.....-. -2
- some Of l:he tllne, or never? . T : . : S
. Sl . N Never.......-..."—3 (GO TO HEXT ‘Never............. "3 {60 To Never...... treeas -3 (G0 TO MEXT
R : " JoB) NEXT JOB}| - Jop}y
S TaAmD RESPONDENT TARD “H L _ : . ' :
- 172d. Whiech of the. following did you use - Air filter.....,..(32{ -} = Air filter........(32¢ -1} Air fllter........{32( -1
" én Chlt 1ob’ IHULTIPLE RECORD IF NECESSARY} Goggles...........(330 -1}¢co 10 ggles.o.oenn i (330 -1 (c0 TO Goggles...........(33({ -1| (co 10
. : Face shield...... (360 -1{NEXT Jog) ace shieldv...... (387 -1} WEXT |Face shield... ... .(321 -1IVEXT JOB)
Special clothing..(35( -1 Special clothing..(35(. -1{ JoB) Special clothing..{35{ -1}

Washing fac111t1es( ( -1

09
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CARD 130 812039
Q.172. Additional Jobs and Toxic Substances (Q.130} (CONT'D) TENTH JOB . ELEVENTH JOB TWELFTH JOB

|HARD RESPONDENT CARD "G"]

172a. While working at (EMPLOYER) as (DUTIES),
dofdid you come in contact with any of the substances
on this card? By contact, I mean that vou inhaled,
tasted, had skin contact with, or were radiated by

any cf these substances?

IMULTIPLE RECORDI

01..€312¢ -1 B5.(16¢( -1

02.. (130T -1 06.(37(_ -1

03..QQ4( -1 07.(18( -1

04, .{15¢ (1IF "07,”
- SKIP TO

TASK Q.172b FOR EACH SUBSTANCE CODED 1W Q.177=a.1 -

N¥EXT JOB)

1726, In general, how many days a month

{do/did) you come in contact with
{SUBSTARCE)?

- TIF ANY SUBSTANCE CODED 1N Q.172b, ASK Q.172¢c]

}7%c.” While you were on that job, how. often did
you wash to remove the (SUBSTAHCES) or use pro-
tective gear -~ would you.say all of the time,

some of the rime, or never?

{HAND RESPONDENT CARD "H'']

172d. W¥hich of the following did you use
on that job? TMULTIPLE RECORD LF NECESSARY |

P [
1 IO S R O (O N T |

{19)(20} (21)(22}

| I I 1 I
02..1 L1 os..1 | |

(23)(24) (25)(26)

| ] B .
03..1 ! 1 o06..) b |

(27)(23) (293(30)

All the t1mefjl( ~1 J{ASK Q.

Some of 1724)
the time..... . =2
Never...... venee__~3 €GO TO HEXT

JoB)

Air Filter........(32( -1

_Goggles...........(]:i -1{(G0 TO
Face shield.......(340 -1fNEXT JOB)

Special clorthing..(35¢( -1
Waghing facilities(35( -1

10
79-80 -

02..(130_-1 06.(0170 -1
S 03..Q3(_ -1 07.(18( -1

04..(13C_ -1 (1IF "07,"
SKIP TO
NEXT JOB)
1 { R
o1..t 1 1o4..l b 1
a9y zoy 127}
1 1 17
02..1 L tos..l I |
C 23N (25)(26)
7 T T 7177
o3.. .t - tos..} | |
S anaed 237030y
All the time.(31( -1}(ASK Q.
Some of 172d) -
the time....oo. -2

: Never.......-.... -3 (G0 10
' NEXT 10B}

Jair filter....c....{32( -t

Coggles.veiecaaa...{330 -1{{60 TO
Face shield.......(34( -3{ NEXT ~
I:pecial clotbhing..{35( -1] JOB)
ashing facilities{3g0 -t

11
719-80

01..Q12¢ -1 o05.{l6( -1

01..(12¢( -} 05.486( -1
02..¢30T -1 06170 -1
“03..(L4( -1 o07.(18( -1

04..€05( -¥ {IF "07,"
SKIP TO
NEXT JOB)
[ P11
ot..] 1 to4..b 1 |
0z..1 I los..l 1 i
(23)424) @55(26) _
T T T 71
03..1 | loe..l 1 |
7 aE) [VLRTE I
All the time.{31{ (ASK 0.
Some of 172d)
the time..... ‘.a -2
CHEVET et rrarnrans -3 (RETURN TO
Q.131).

fair fidter.ivn.n.. . (32( -

Gogeles.....,.....(33( - 3{  -1}{RETURN TO
Face shield..... ..(3&( -4 Q.131) -
Special clothing..{35( -1
Washing facilities(36{ -1

12
79-80
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173. Additional Countries and Toxic Substances (Q.133)

SEVENTH t.‘omim

CARD 133

El

GHTH_COUNTRY

KNI NTH COUNTRY

{14-15) 1

{14=15)

Washing facilities( aol_ -1

:07

ashmg facilitie

o -1 coum'RY)
s( (

08

BTN

i . (34-15) -
{HARD RESPONDENT CARD “G"[ . .
173a. 1In your job assignments while statmned in o ’ :
{COUNTRY), (that time)(do/did) you come in 0L.. 0t =1 05.(20( -1 01..(16( -1 o05.(zgC -1 01.:.{16( -1 05.(20{ -1
contact with anvy of the following substances? 02:. (G307 -1 06, (FL(C -1 02..4170 -1 06.{33¢ -1 02. {170 -1 06:(ZI{ -1
' ) ' 03_"(IB =1 07.(z20 -1 03..(18( =1 0'7.(22' -1 03..(;80T -t o07.(ZxC -1
04..(19( -1 (IF ™07," 04..(19¢ -1 {(1F "07," 04..(19( -1 (IF "p7,"
. SKIP TO . SKIP TO. : SKIP TO
_ BEXT . - NEXT . NEXT
IASK Q.173b FOR EACH SUBSTANCE CODED TN Q.173a.] COUNTRY) " COUNTRY )} COUNTRY}
I73b.  In general, how many days a month - :
" (defdid} you come in comtact with ) ' 1 1 | R R T 7 P17 T - T1 I b [
(SUBSTANCE)? ' or..f |} o0&t | LIPS S N S N ol..] | to4a.l | -1
: o : o (5¥(2®) (Z3(28) (253(28)
I | N o 1 T 170 It R
02..p 1 1 o05..0 1 -1 0z..] I . Fos..p 1 02..] 1 los..l | |
L6 ) 129y (30} : (3330, [¢1a1¢13] 29730}
) LIRS I | A b1 I T | | i T T
03] 1 1 o6..f 4§ 03..) 1 doesnnl |} 03..1 I toe..]l 1 i
) : : - . . 3L (39 (35¢3%) (313(32). . (33)(35y GhH o9 GN05H
JIF ANY SUBSTARCE GODED IW Q.173b, ASK 0.173¢] ' _ " _ T . : ' o
173c.  Did vou wash to remove the (SUBSTANCE) 811 the rime(35( -1|(ASK @. , 1Al the time. (3:( ~1](aSK q. ATl the time.(35¢( -t {ask gq.
or. did you use protective clothing or gear _Some of o 173d) . |Some of- T 173d) Some of 173d)
_when stationed in (COUNTRY) -~ all of the time, l:he time.iv..._ -2 - the time....... -2 the time..coees =2|
some of the tlme, or never”‘ : ) i :
: o . i o N Hever........... —3 (GO TO NEXT !Never.-.......... __~ =3 (GO TO NEXT |Never.......... . -3 {GO TO NEXT
: : BT _ ' : COUNTRY) COUMTRY) COUNTRY,
THARD KESPONDERT CARD "H"] - . ’ : . . . N
1734, ¥hich of the following did you use Ay filter.,......(30 -1 : ir filter..eeoeo.of -1 jAir filter........(36( -}
‘on that job? TWULTIPLE RECORD IF NECESSARY] Goggl_es.'.._.....'.'..(:ﬂt'- -1 {co TO ggles...........(nz -1%(G0 TO . Goggles«.......... (370 70U -1k(co 1o
— ) Face shield.......{3a( -1fNEXT  fFace shxeld.......(:g( -1|NEXT Face shield..... «-G8T__-1fNEXT
Special clothivg..(y9¢ -1JCOUNTRY) Special clothing. Special c¢lothing..{39( -ifcountry)

Hashing facilities(300 -1

09
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173. aAdditional Coo-:zries and ‘Toxic Substances (0.1-3'3.)‘ (CORT'D)

. TENTH COUNTRY.

CARD .

TWELETH COUNTRY

(14-15)

. {14=15)

Fzce shield....... 4 i ~1, NEXT
Special eclothing..( 39( -1 COL'\-TR'Y)
Washing Eaclhnes(igg ~1

‘0
9=

Face shiefd.......(3g0_ -1 NEXT
Special clotRing..(39{ -1 COUHTRY)
Uashlng facilities(4 l -1

11
79-80

-1
-1
-1

Face shield.......{38 ( -1

Special clothing..{390 - -1
Washing facilities(40 ( -1

134a}

79-80

— — {14=15)
{RARD RESPONDENT CAZZ "G
173a. ' Inyour job zezignments while srationed in : ! : . -
fCOINTRY ), (that ti~e {do/did) you come in Co0l..(16C- -1 05.(20{ -1} o1t..(16( -1 05.(200 -1 01..{16¢ ~t 05.(z20( -
contact with' any of ire folliowing substances? : 02._.(17( -1 06.0210 --1. 02..017¢ -1 06.(21( -1 02..(17¢_ -1 06.(21C
. - 7 : B ' 103..0)80 "1 07.( 20 -1 03..( ( -1 0?.(22( =1 03..(] ( -1 07. (22(
N e B nA..(lg( -1 {1F "p7," 0&..(19( -1 (1IF "o7," ou..(19( -1 (IF "07,"
. - SKIE TO SKIP TO SK1P 1O
. S ' “HEXT - L os - NEXT . NEXT ‘
{ASK Q.173b FOR EACE UBSTARCE CODED IN Q.173a.] b . COUNTRY) - COUNTRY). COUKTRY Y
173b.  In general, how many days a wmonth : : ’ :
{de/did} you come in contact with S SO IER DU B N SR B SRR ] ok [ }
(SURSTARCE)? ' ot.. 1 -4 o0a..1 1 ) T ol 4 loa.l & i ot..b 4 boa. o 1 i
: o fz3)(24) ‘ (25}(26) o (233024) (253€28) - 230(z8) {253 (26
=1 1. T°1 I SO AR T B B A R N R |
o2.:.r b oA sl ‘ozi.l b hos.ip U 02..] los..l b 1
Uty (29)(35) - Caxesy T (29)(30) {273 (23) (297(30)
. PP N R A R B [ [ R 10
03..0 I 1 oe..d - 1 i o3..0 1 “loe..l t 1 Uk P N T I L S
. (31)(32-) 033)634) - 031)032) (33(34) {313(32) (33)(34}
TE ANY SUBSTANCE ~-1:h IN Q.173b, ASK Q.173c! R : L . S C Co
173c.  Did vou wast -- remove the (SUBSTANCE) Al the. time(35( - 350 -Tjtask Q. -fALl ‘the time.(35( ~~ -1]{ASK 9. A11 the time.{35( -1} (ASK Q.
or did wow ‘useé prc tve elothing er mear = " Some of . Some of.. . . - 1734) Some of 173d)
| when stacioned in "TRY) -- all of the time. the time...... the time....... =2 the time......- -2
~gome oF the time, cr odver? g : : e S - : : : :
B Nt oo Neversivvvevreoss __~3 (GO TO WEXT flever...ic.uve.... =3 (GO TO NEXT [Never....swsusvas =3 (RETURN TO
T L . : ' "~ COUNTRY) ) COUNTRY ) -~ Q,134a)
THAMD RESPONDENI Car- "H"] : : . : . : .
173d. " Which of tte I-ilowing did you use Air filter........{36( -1 Alr filter...... 36 -1 Air filter........ (36{ -1 (pETURN
on that job? TUULTIZIZ RECORD IF NEGESSARY] Coggles,.....:i...{370_ -1 (60 T0 - [Goggles........... (270 _-1 (G0 70 [Goggles- iv.......(37L -1 "1gq.



DEPARTMENT OF THE AIR FORCE
© WASHINGTON DC 20330

OFFICE OF THE SECRETARY

James W, Doe
1215 Middle Grove
‘Norfork, MD 23456

Dear Mr Doe

The Air Force w111 soon begin conduct1ng a very comprehensive health assess-

ment of certain Afir Force members who served our Nation in the Vietnam con-: .

flict. This health assessment ‘is part of a medical study designed to help
determine if you or your fellow Vietnam veterans may have had any compromise
to your. hea]th as a result of exposure to the complex env1ronment of Southeast
As1a. o _

Scientists at the- USAF School of . Aerospace Med1c1ne have been given the re-
sponsibility for conducting this important . project. - The Air Force Surgeon
General will contact you soon w1th more deta11s and ask for your voluntary
part1c1pation. .

~ A major focus of the President's program for veterans is the resolution of_
health issues raised by them. The Air Force and I are committed to doing our
part. in resolving these issues. I ask that you help us .and a11 Vietnam veter-.
ans by voluntar11y participating in this major study. -

S1ncere1y.

Verne Orr .
Secretary of the Air Force
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. DEPARTMENT OF THE AIR FORCE
HEADOUAR_TERS UNITED STATES AIR FORCE
BOLUNG AFB CC 20232

James W. Doe -
1215 Middle Grove
Norfork, MD 23456

Dear Mr Doe

The Air Force is conducting a very comprehensive health assessment of certain
Air. Force members who served our Nation in the Vietnam conflict. The USAF
School of Aerospace Medicine has been given the- reSponsib111ty for conduct1ng
this study. . . _

The. purpose of the study is to determine whether there may be any causa] rela-
tionship between health -problems and exposure to the complex and unique envi-
rorment of the war in Southeast Asia., Simply stated, we do not know if such
health effects exist. You are being asked to voluntarily participate in this
study because of your 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 1mp11cat1on that you
are at risk for. any known d1sease. ‘ o .

To. 1nsure the scientific validity of the study, both an in-depth 1nterv1ew ‘and
a detailed physical examination will be conducted. The administration of the
interview will begin' soon under the direction of a nationally recognized
health survey organization. You will be contacted by phone or letter to ar-
range a convenient time for an in-home 1nterv1ew which will take fram two to
three hours.

Shortly after the interview you will-again-be contacted to schedule a physical
‘examination at a nationally recognized civilian medical facility. The physi-
cal examination will take approximately four days. Every effort will be made
.to minimize disruption of your normal activities and to facilitate your par-
ticipation in the study. Travel and per diem will be paid by the Air Force.
For those not precluded by law, a stipend of $100 per day will be paid as a
.. partial compensation for your time.

Our intent is to maintain all individual health data in strictest confidence.
In case outside parties attempt to gain access to the data, the Air Force and
the Department of Justice are committed to protect this individual confiden-
tiality. Only in the event of an adverse final court decision, or in the .
highly unlikely instance where serious medical deficiencies must be shared
with appropriate medical authorities to protect public health and safety, w111
. any personal health data be revealed. You are referred to the Fact Sheet for
-further information regarding this matter.
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This is perhaps one of the most 1mportant health studies undertaken by the A1r
Force. Your voluntary participation is critical to its success. -Although you
may feel healthy, numerous Vietnam veterans believe that they have illnesses
which may be attributable to service in Southeast Asia. The only way we can
get clarification of these difficult quest1ons is through your cooperat1on and
participation.

Sincere]y '
PAUL W. MYERS = A 1 Atch )

Lieutenant General, USAF, MC . - .. Fact Sheet
Surgeon General : o . :
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FACT ‘SHEET

INTRODUCTION

- The USAF School of Aerospace Medicine, Brooks AFB, Texas, is. conduc-
“ting. the study. _ _ BRI

- You are being 1nv1ted 1o part1c1pate'1n this study because of your
specific duties and period of assignment 1n Southeast As1a.

' PURPOSE

‘To determ1ne whether there is a causal re]at10nsh1p petween adverse
heanth effects and exposure to the complex environment of Southeast_As1a,

METHODS
- An- 1n~depth health quest1onna1re will be administered to you by a mem-
ber of a health evaluation team from Lou1s Harr1s and Associates, Inc. :

_ - A complete profile of your current health w111 ‘be obtained by a phys1-
~cal examination which will be conducted by a nationally recogn1zed outpatient
clinic. : : _ .

4- Fo11ow-up abbreviated health quest1onna1res and phys1ca1 exam1nat1ons
w111 be conducted at years 3, 5, 10, 15, and 20 of the study. ‘

-' Travel expenses (1nc1ud1ng board and. 1odg1ng) for the physical exami-
nat1on w111 be paid by the A1r Force. _

'; Stipend of $100 per day will be paid. to- study part1c1pants who are not
on active duty, Government enp]oyed or otherwise precluded by law from re-
ceiving such a stipend. _

4

- Confidentia]ity 15 te be maintained except in two cases-

- A judicial order to release personal med1ca1 data fo]]ow1ng an - A1r
Force and Justice Department defended lawsuit.

: ~ = - Serfous medical f1nd1ngs-wh1ch 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 hi3 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 physician of your choice, a flight surgeon, a
judge advocate (1awyer) and a reprosenta+1ve from your field of expert1se will
be convened to review the medical findings. Before any disclosure is made to
medical authorities, the committee muﬂ* ceterw*ne that the findings Jeopard1ze
" the public health and safety. _
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BENEFITS TO YOU

- You will receive a complete health review and physical examination of
top 1eve1 executive calibre at no cost to yourself,

- You w111 be completely 1nformed of ‘all examination results.

- The information from this study will be-provided to a physician of
your cho1ce if you so request ' ' _ :

- Questions‘concerninglthe 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 unl1sted phone

nunber, pleadse advise the WUSAF School of Aerospace Medicine at the above
address and phone number so that your records may be properly updated.__
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