LOUIS HARRIS AND ASSOCIATES, INC.
630 FIFTH AVENUE |
NEW YORK, NEW YORK 10111

Dear Mr. Doe N |

Louis Harris and'Assbcfates has been_esked by thE-United_States Air Force to
conduct interviews for a health study of Air Force pilots and servicemen who
served during the Vietnam conflict. The U.S. Air Force School of Aerospace

Medicine ts undertaking this study in order to answer quest1ons about poss1b1e
health effects of hav1ng served tn Vietnam.

We need: your cooperation in this study. The va11d1ty of the results of the -

study depends on the willingness of veterans like yourself, who have been
selected for the survey, to part1c1pate. Reliable tnformation will enable us
.to reach sound conclus1ons of.v1ta1 relevance to all Vietnam veterans.

One of our interviewers will be calling you in the next two weeks to arrange
an appofntment with you, The interview will cover many aspects of your mili-
tary experience, occupational experience, family history, health history and
health care utilization. Since the interview may take one or two hours to
complete, we will schedule the interview at your convenience.

" Thank you for your cooperat1on. 1 hope that you will “join us in this impor-
tant project.

Siﬁcere]y,

'LOUIS HARRIS
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',-_,; 1S HARR! =3 AND ASSOCIATES INC.

¢ ¥TE ESL TELEY -aADdE

LOUIE maRRIS INTEPKATIONAL 'KNT

b MARE.E FEANLCE LPINIDON RESEAPCH CENTRE

20 WELBECHK ST,
~OKRCOGON WiM BAB ENGLAND -
TEL O1-488-81% TELEX 244C2

it BuE VA IENHE
QL BAGE, FRANCE

TEL Ci-280 9684 TELEX! 2COGC F

PRIVACY ACT STA-‘_I’EMENT - EPI'DEMIOLOGI“C STUDY_ |

AUTHOR! 'Sect1on 133, 1071-87, 3012, 5031 and 8012 T1t1e 10,
United States Code and Executive Order 9397, :

PRINCIPAL AND PURPOSE(S): The purpose of requesting personal
~information is to assist medical/technical personnel in
developing records relative to your participation in an approved
epidemiologic investigation. The Social Security Number (SSN)
and Armed Forces Service Number (AFSN) are necessary to identify
 the person and records. o

ROUTINE USES: This 1nformat1on w111 be used to 1n1t1ate,
coordinate, and conduct the investigation. It will be used to
compile statistical data, but information allowing identification
of the individual volunteer will not be included. Data and -

results from this investigation may be used to supplement

other approved research studies conducted at the USAF. Schoo]

of Aerospace Medicine or at other Federal agenc1es engaged

in the conduct of s1m11ar studies.

WHETHER DISCLOSURF 1S MANDATORY OR VOLUNTARY, AND EFFECT ON
INDIVIDUAL FOR NOT PROVIDING INFORMATION: D1sc1osure or =
requested- 1nformat10n is voluntary. If the information is

not furn1shed, acceptance as a subject is not possible.

This 1s an all-inclusive Privacy Act Statement which will

apply ‘to all requests for personal information made by -
medical/technical personnel during the time you are a volunteer
subject. A .copy of this form will be placed in your 1nvest1gat1on
sub1ect folder as ev1dencn'oF tn1s not1f1cat1on :

Your signature merely acknow]edges that you have. been advised
of the foregoing. If reouested, a copy of this form will be
furn1shed,to you. o S S -

Signature Qf Uo1untéer S SSN ~ Date

141



YOUR
AGE
THEN

LIFE

MILITARY

- EXPERIENCE

OTHER

JGBS

MARRTAGE

EVENTS

S  CHART
- - U.S. Air Force Survey

i
CFAMILY

DEATH

MAJCR
JLLNESS.

GTHER
SPECIAL
EVENTS

193U -_"j--l---““q-'—---—-du—-g‘——--——b—m.uﬁ-‘—‘-—H--—q—'—.m-—-—--_—--‘-----
31 _,'_.-'u.h-—nb—a—'—---;_'-.-_-n-.--‘—--.-....-.....___.-__-.._.._..‘..".._..‘-_..._...--..-»_._,w
_32'----..——-n—d—-.i——_—pﬂ—'.q_—--—qa----_:——_..—-.-—ﬁ..u..«....‘...a‘-g'--.-----..-.'.._.....
-33-"--4--—q-———-—.q-a——-—«-—'-"--'-a-]-—--..—.-..-....._-.-._.-—-—.——'—-_---.—a—--—-———
34 : 1 s e A SR y

1933 -a—.—-—-——-q—--————q--_a—.--n-_—_-——_--—4-_-'-.-.--4—--—aﬂ.'.._-..-q-._u.—'-—---
£ JNNONP! DU i R St ISURR SRR ARt M,
37 ———Aa—a————q-oaﬁ---d'—-—n---_—-;_'...r--—...d---.q‘—--]—-‘.—up-:————--—---.-‘
38 - | _

o "‘"‘---‘-‘-—-—l_--d--————.-q--—-—-._—--.u—.._5b_d.'-d.d.-q-d-——--u--—----—-----""
39 i | T -
"

lg“ -“'."’_—'--—-‘--—---ﬁa—-‘_--.-—q'q-l-n---—d-h'——-'w-‘u-ﬂ—-'—-n"—'--.---—---ﬂ
41 ‘b---ﬂ-ﬂ_-?”-’--‘-’ﬂ.-_-—-",”.-*--qh-_J.-—--‘d&-—-b.-:-'-‘l‘--“---—-
42 e R L I B R N kI I T e .
_43--a--—-"&ﬂﬂq-..-l--ﬁ".w-a—.l--wn_h.p'.-’.-’a-‘.--_id-l_-_----_ﬁ-h--—-;--—---—--’
44 - : " - - g :

;o . * . . .

19"3 .ﬂ—.-d---~‘h---~~-ﬂ“-—---.hﬂ“..—-h—q-“-‘--.ﬂﬂﬁ-.-—--‘.---_-_------
46-------'--.---‘-‘-ﬂﬂ.---ﬁﬂn'--——-qﬁ-&-ﬂ—--h-ﬁp’.-#’--b-&‘--ﬁ‘t
‘i? ----«------ﬁ-.b.--ﬁ-.h_—’--b-w.ﬂ&_;h.ﬂ—"’—ﬂrﬁ--‘-h”—’.m--n-,hv-'a-.—----'n
48 _-----'-——-—--_-'-“--.-'-u.mqi'.---.i..'--g‘.---.'_.-'.a.--'—--I--;'4-'-'-4..;"..‘.._..--_-4....4....-.--
49 | - - - .

0 o 1.1 BN T

195 . n--’-—-p—-cn—H.—_—'---_-d--m-:-—--ic‘--'bq—lﬁ‘--a—-—--—a—--lcn—b'—----a------.-
51u-——-——c.u--ab-—.----.-—_.--u-v---_»-'-__.'-:-f-—-:-—q---h—"q...-—u-ha-ﬂ;;n;--;a--u-.--.---io-
n
‘-'._._.-.-—---——»----—a—i-—-a-oa—«u:-_ﬂ»p--—'—-w-- -u_-—_-b-'—l—u—-'-.b_;--_--'---_--'--_-——-
53..-.—a—n--n--'-——g-__q-o-i-—.-.-'g-_'g..a-a——,-'.-_-a..!..‘.._:.-__-.-..Jq....-»a-'-r—n-—_..___...........--—-
1 . y LT J L ) J

1955 —ﬂﬂ-—.--“-----.—--'ﬁ-,--.--.-'.-_-’-'-.-—--i‘bﬁ-‘----'q-i—ﬂ.’-‘-—v--‘.:-'.ﬂ---
3_6;-_-_.‘._.d,-,_,h.._*aq—-_.—‘a.l.n.-_.._...-.._..;._._..--.___,_a._;?.....-,__._;_r_____'.._..--_’___.__.--.
57—-;—apa.a—u-—-.;—n--—_-'.-——-Q_..-p..-.._——-in--'-—---._—-h-'--_--'-a—.—-———-—'——-_
9 - - - : . ‘ - R .

1960 ...--;---_--.-...a._.....-_—-.‘..._'_--"_:--.--..-.74._--_.-..-.-_'--_._;:-'7--;-_-......._.'.-..--;—..'_
R il wdi it ) PP AR S I S ER TR S
f‘-,—-._—-..-.---.._--'---'--.---.‘--"—-.._—..-...'«-—--'.-.-.'_-q..‘---.;..-'_'..-:_..'..'...'....'.4.,....-.-Q..-'\---------—--—-
h!'--a--—-,---é—n«--i_--_--—h-—'..‘.—‘-—-'-—--»-'-4'.;-..'-.'-A..n-.-‘-'u.---.-....*u"--'---_-_—--—
hi ' "

!905 'm‘-—-‘—--;.H-——---—.-&'q---;——-:—wdn-blh——-.-d.-i-d';-\.wd_&'d-_-‘d-;--’ﬁ‘_'—---.--;_f.
66.-a--_--;—_——-—.»———---«.-:.--———-—a—'mn-.-|-'-.-¢_...'.__‘a.._-'......;.J;...,L.._..—..;--umu_m---r—-f:
67;-.—-n‘-—‘_-_d--q-n-—-—-'--.lﬂ-.’_qd!ﬂ_d-—-ﬂ.qp-'nph.u..’._—'&'u.-d*-'ﬂ-ﬂb-*-—.--ﬁ—u-b-ﬂ
68—--‘—--ﬂ--”-”—--‘é”-_ﬂﬂﬂ.ﬂﬂ:?‘—_-.-hl—_-_m*&a—d—_-":—h-‘_ﬂﬂ--ﬂﬂlﬂl-ﬂh"-.

9?0 -—-—-ﬂ-ﬁ-ﬂ---d—--.-ﬂﬁﬂ---ﬂ-.-----dr----‘—-ub--m-‘l'-.-F---l-.'-u—-.'——
71-'---"W'---------"--"-‘--—m--—-——--a-—-l——‘—q-.l--—-n-wu-c—-———————"
72‘p‘—‘r--——-g—.---“dﬁ_--ﬁ--ﬂ-ﬁlﬂn—--.-q—m_---‘-----b-»_b-w-.ﬂ--'-_--u.-bﬂ-‘u.ﬂ
73??’-P.—_----.---'ﬂ-;bﬁ------”—---d-—ﬂm--——-_--c--qu—--l_-'--ﬁ“---'
74 : b . :

975 ——-—-c—u--—--.——-——--u-o——-..d-»—_---—.-..—._.oa.h—&———-—-—.-.-....-.--'-—————-'0'-"
76 -.-—'———'a--o'-——-—'lg-.-—.—---—.;--——--—q-o_.-u-—-o--—’--s—-—-—.u-_.._.—h-'.._.-.pa--_———
77 e ot e e e e e e ] e o  an e e o e o m m m b b e e koo o -
"5 ———-i—-———--u--d.——h—-dd-q-{aq.—--u——a—.._'_‘....._..4__.__...—-.—.--‘_——qt--..-.n.—--p-«-m—-
79 ' )

980 il e R e i KT A SRR SRR MDD
8]—-——--——-&--——npd_—pﬁ--T-ﬂ_-n—_—'-‘-q----‘.-&-----&'hud-..-ﬂpa—--_-ﬁ--’-




SHOW CARD "A" : . - STUDY NO. 812039

High School Diploma
High School thivalency Diploma
Associate'of'Arts (A.A.).

Bachelor of Arts (B.A.) or Bachelor of .
_Science (B S. ) '

Masters (M.A. oriM.S.) '

Doctorate (Ph.D., M.D., Ed.D., Sc.D.)

Z_Othefsw'
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SHOW CarD ''B"

05

06

07

08

09

10

11

Aerospace
Alrcrafre

Agfitulture

Automotive

“Chemical

Eleat;onic

Mining

Pest Control

Petroleum

Textile

“None Apply -
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SHOW CARD "cC"

[1}%
02

03

04

.
06
o7

- 08

09

10

I 1

Pill

Douche -

Foam

Jelly, Cream.ngppoSitory :

IUD
Condom, -Rubber

Diaphragmi.

:Diaphragm”and'delly--
'Rh&tﬁm‘w'Calendat :

- Rhythm - Temperature -

withd;awal;"

'dﬂmr_
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’

SHOW CARD "p" S STUDY NO. 812039

a. Sterility due to surgery

b. Known sterility due to.injury, accident,
or illness ' ' '

¢c. -Sterility due to unknown causes
d. Impotence
e. Other known medical/physical conditions

"f. Some other reason
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SHUW CARD "E : STUDY NO. 812039
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SHOW CARD "F" | o - : | - STUDY NO. 81203c

'Gery.gf;en

Fa irly ---o--f-i_t:-e_n
fsémeiiméé_ '
Aél_més.t’ h_ejre r -

Never




SHOW CARD "G"

0l
03

04

05

06

07

Asbestos

X=ray or nuclear radiation

Industrial chemicals

_Defoliants‘or herbicidés '
‘Insecticides or'pes;i¢;des

Degreasing ;hgﬁicals c

None of these

.149‘
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L)
s
4

SHOW CARD "W S aeny w0. 810

Alr filter
Ccopstes
Face ‘shield-
| -JS.Pecia-'l. c'lrj‘bt};;-iugi S

_ Washing facilities .

L PR

g,




SHOW CARD "I

$5,000~%9, 999
$10,000-$14,999

$15,000-$19,999

520, 000~$24,999
525,000-529,999
'530,000-534,999 .
$35,000-$39,999

$40,000-544, 999

$45,000-549,999

$50,000-$54,999

$55,000-$59,999

$60,000~564,999
$65,000-$69, 999
1§70,000-$74,999
| §75,000-§79,999
. $80,000-$84,999
585,000-589,999
$90,000-§94,999
1$95,000-$99,999

SIO0,000 or more
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CARD 135 o S . tase No._

SELF-ADMINISTEKED SHERT

[rThese nexAt. questxons are about how .you ‘have felt durlng the last three months.

¥or each questlon, please circle a numher for the one ansuer that comes ¢losest to the
way you have been ieelxng dutxng the luxt three months.

I.. How often did you hecome nervous or Jumpy whan’ faced with excltement or unexpected
situations durlng the past 3 months?

Aluaya..........-..;:..1.. i _(l?j.
ey oftemencinine 1
Fairly ;f;&n;yf.,{..;J--{.-:J
:Sometimcs.rf.l.;}....f,a.; 4

:Almoéf ﬁe#g}f.l;,;.;.;.i.. 5

CNEVET s svat s it eranas B

2.7 flow much af the nlme, durlng the past El munths, did’ you feel relaxed nbd.free of
tenalon° : o T

B

Ml_'of thé timecse..vverse 1 (18)

; s Mot of ghetiime avdyiine iy
i . A -good daal of the time
i . " T T )
ﬁ Same of the.
L. Alitrleof €
Ndnc_qf the:: i
s ' ¥
_ e R Sl _
3. Durln" the paut 3 muntha, how much 'gf the time.hdve you felt rastiess,; [idgety, or’
impatient?. : : . . : . ‘ PR T e
ATT OF the Time. oy vydinosy T (09) 7
'_Hnat‘o-f the‘ L ;,....'..'.- e
: ‘ ' _ F
_g ,A gnod deal af rhe tlmc:.._ 1 £
’\ B
§ i
None of the time..i.
4, During the past 3 wonths, have you bgen:qnxéo@s
Yea, extremely. o, Lo the paint of . .
heing sick wr Almost icKeeyivessasenes L (20}
Yeg, very much S0.eseraesnarsrsrnsassin 2’
Yes, quite’a léc...,;{;;J.,.....if:.... 3
'Yes,.some,tnnbugh-tpﬁbqthef”me....4..;. 4 .
Yes, 8 1itEie Ditieaisarsiieneniranies 5 3

"No, ot 8 alleseiveesnnnnsesssnrnainne. -

R

" PLEASE TURN OVER.
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S oW olbun, .ﬂurinu

the piegt
lnhlﬂd“ .
b, hurlnh the pns: 1 months,

aumethlng”

CAlwaye, eve ty dﬁy....,.;..' 1

Very odbeiin ooy caiiiua

T v 'l

fresh and

*;m"n[“;i hhvu.f&ﬁ:péuu.unhiﬁy uﬁ fealing
'Aiw_.v;-,l _v:vm"_r duy..."._.....- RO EA)
Almnnt_FUuryidnj?...u}....' K

Ménr Jnyu.;..;.;.,;....r;. )

Some d&ys, it uéﬁa11§'not 4

Hardly “erf"""""';" 5

Never wake up leeling

B - T

Bow often did your hands, shake- when you tried to do

Ly

[

Mo L dﬂfﬁf-;;.u...{.;{}.;-:_3_

" Bome days,. but usually not 4

Y,
0nthn°

' Very much huthﬂred......x.............. o

-1-‘Bntherod qumtu-a lot: by nervea........._‘;i

Jiow. much of the time_dhriug the pasl 3 monthe hnve'youifel; caim-ﬂdd.qucefﬁJ?

CALt pf the Lfma.{.;;.;...}' 1

Fniflyvuf(éh.l....;;144.., k!

ALMOBL MEVEr..iivaeriaivse 5

,ﬂQ§er.;};{....3..},.,.}.;; 6

How much huve you beon butherﬂd hy nervouaness, or your "nervaé,” durl'g

Hothered

andly 9vuf.J.;.;JJ.;.i...' 5

28y

haat of tho tlme..... vi 2. _._ RS

Boinetimes. o vl iV ey b

hstremely uu, td ‘the; polnt where
‘could not Lake cure of thlng&

yaaviaas

snmg enounh Ln notlce........, L

Bothefﬂd jnﬁt n Tivele hy nﬂrven vivess 005
Not bothvlud at nll hy nvrvea..,......‘_' b.

]Uhéh younhn§Q'anpleted Itgmn 1-9

return ths mhaet to lnte vi w-f




Louis HaRRIS AND ASSOCIATES INC'.

630 FIFTH AVENUE
NEW YORK, NEW TORK 1 Q111

TCL (212 @78 -1800 TELEY 148383

LOUIS HARRIS FRANCE
| 21 RUE VIVIENNE '
78002 PARIS, FRANGE
TEL. OI- 200 -00B4 TELEX: 20080 F

UNITED STATES AIR FORCE HEALTH STUDY

Name of Medical Provider/Medical Facility

Street Addrese

Ciﬁy .h . - State . - Zip
( ) '

Phone Number

Dear Doctor or Adm1n15trat0r

LOUIS HARRIS |~'rzn~n'r_:ou.'cg_mc
qpm‘lou'nzsznncu CENTRE

30 WELBECK 5T.

LONDOM WiM BAB ENGLAND

TEL:I O1- 4888151 TELEX: 24403

I am participating in a survey conducted for the United States Air force to
gather information on the health of current and former Air Force personnel.
As part of this survey, medical providers who have delivered healtth care
services to me are being asked to supp]ement the information that I have

a]ready provided to ‘the study.

health services received by me,

By this statement or a phofocopy of 1t, [ hereby 3UThorize and
request you to furnish the United States Air Force- Health Study
“with any medical information in your records concerning the

These serv1ces were provided durﬁng the per1od
to :

Thank you very much.

Sincerely, B
Resp. # g o - * Signature of Patient
FOR OFFTCE USE ONLY: ] | TR
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“OUIE WARTIE FRANIE

2 RAVE V.V ENKE

- . . . .
LOLIS HARRIS ANC ASSQOCIATES 'NC
WEW O YDRH NES D R ~
CL. #-2 T EGL CLubs S83ES
Lo R mARPIE INTERNATIOMAL T
S5inioN RESLARE= SEMTRE

20 WELBETK 37

Jecn2 BARIG. FRANCE o o . : . SCNDON WiM BAE ENDUAND
TE. O-260-98Ba TLLEX' RODBC! F . : . Co ©OTEL £ -466-818: TELLR #eall
Dear

Louis Harr1s and Assoc1ates has been asked by the Un1ted States
Air Force to conduct & study of the health of Air Force pilots
and servicemen who served during the Vietnam conflict. The
U.S. Air Force School of Aerospace Medicine is undertaking this
study in order to answer questions about poss1b1e effects of
having served in V1etnam . . .

1 have just comp1eted an 1nterv1ew with Louis Harris and
- Associates on the United States Air Force Health Study.

As part of this study, they: w0uld 1ike to interview thé former
wives of study participants.  You will be asked to provwde g
information on health and health care. serv1ces It .is essential
to the accuracy and completeness “of the study that all selected
participants and their families participate in the study.

Reliable information will help produce. sound conglusions N
of vital relevance to a11 V1etnam veterans and their families.

I would apprec1ate it very much if you a1so would grant a
representative of Louis Harris and Associates an 1nterv1ew._;
Shortly after receiving this letter, you will be called on .
by an interviewer from Louis Harris and Associates who, " at.
your convenience, will efther conduct: the 1nterview or set -
up -an appointment. The 1nt=rv1ewer w1i1 answer any quest1ons
you may have about the studv :

Thank you

' S1ncere1y. ‘

(PRINTED. NAME OF STUDY RESPONDENT)



. _ ‘ N FOR OFFICE USE ONLY:
LOUIS HARRIS AND ASSOCIATES, INC : ‘

630 Fifth Avenue . o : | ' ,
New York; New York 10111 1-Case,

4 812039 . : o - —
Air Force Health Survey _ . . Respondent #

INTERVIEW EVALUATION
INTERVIEWER: ' ;

COMPLETE THE FOLLDNING IN PR]VATE lMHEDIATELY AFTER THE INTERVIEH USING .
YOUR REST JUDGHENT TO ANSNER FACH ITEM

P A PO SR o |

1. lace of respondent:

Black.............. .. o
Nonblack......... e
2a. Did the respondent want to terminate the interview bufore it was
finished? .
Nooov oo nes ra {SKIP TO Q3a)
Yes, it iiie i " (ANSWER 2b AND 2c)’

2b. At what question number or during what question series?
c. Vhat was the reason?

T a1 e e b & B e s e abman o — o

Ta  anre there any (other) sxgn1f1cant p!ob]ﬂms during lhe intervnew7

NGt - (SKIP 10 Q4a)
Yes.,.......,..,... (ANSNrR 3b)

3b. Uescribe the problems.

da. Did respondent refer to- records during the intervxew’

NOwirerresnaeinnns . {SKIP T0 Q58)
YeS.iiioaiiieinano_ (ANSWER 4b)-.

4b.'.what records did the respondent use’

 ba. was anyone e1se present et any tame during the tnterview?

MO« eeennenes v {SKIP TO Q6)
Yes.,. ..........,..,.e“____(ANSNER_Sb and 6¢)

"&b, who was present?! ﬁEEﬁRD ﬁELFT[ON§HiF]

5¢c. During which section(s)?

6. Length of interview: _
: minutes
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LOUL HARRD® AN A%"OC TATES . INC. T Study 812039
630 Fifth Avvnue oo R : L o
New York va York lulll

AR TORCE HEALTI sunvzv
MMLIN(. TRANbM._'TTAl' FOR

To; New YonL 0ff1(v e
o 10u1s uarr1q and Associates

' rmm

'Ihiu;p&cmd”e_uuntnln the Iu]lowlng mutunlnl tur

Study ﬂthoct hespondent Numher

‘Iﬁ} " -

DY SUBILCT INT'{ WVIEW.

Study %uhju(t Nang: A»4|gnnmnt &hev ,o ”;ﬁ:;,.f{.},;j_;f_;i, . -

" Study Sub]ELL Pr1vary ALt Statement: (>1gned) ..;‘;; : : ;,

..Study Subiect Queft10nnaire .;.' ........ "';i ..... ';;.Li. e '_-mw:__;w
-Study SubJect bupp]vmenta1 Record1ng Book...;....},;;.;,...,};....;:,;_ . _
Study SubJect Se]f Adm1nistered Form...‘...{.;..;...;..;.;;.,}:.;L.;;,;__*__;__H.

. Study Subject Med1ca1 Consent Fonu .,;;.;..;:;;;{:,F;;}}.;A;;:.,. .“'7' =

.Study Subjptr Fnrm01 Wifa: fonsent Letter..;......:;:{;;...,;.;;,;;};f}_":' f?:;
-Study Suhaﬂtt !ntonviuweu Eva1uation Iorm.......{‘pi;.f..;.;.}xﬁgF;}T.“;d_;;;;;__

PRESFNT Nlll INTERVIEW

' p”Vﬂw Act. tatement- (Siqnvd) N iaee i R o o ..;! . —ﬂ__‘
PSR QU ETOMABF. st
_:Spuﬂ&t \upplomvnta] RULOPUIHQ Book.é--»;.Jfﬂ.u,i.;q.,.....,f-;....l.,;wd._gq._«;_
) ~""UUE'U M”dluﬂ l“"'lf‘lll. FOI"III_. o '.." : ".;'."' '. "'Z' "._' i e I-.‘.o'_- Cear ... T
'Sp"“““ l”t““V1vwer Lva1uat1nn Form .;.-?ii;z.,éhyy;.}.. e L

2 RHER wll‘l ' b
IU|mu1 lev Namp As' unmunt Sheat...

Pr1vncy At Sldtemunt (Signed) .;Jf;n;géf_h,srllﬁi""ﬂ
quuse Qunﬂtlonnaire i 2m.g3.;mli.;;ig_f :'L;f

_jSpnufe xupplumvntal Rv(urd1ng Bnnk...,;;u f[':-:

.‘bpuusu MPdILd1 Con*an +olm..;j....“{.r.;fl.f:;};..g;ji.?;f."” =
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CHAPTER 11 =~
SPOUSE QUESTIONNAIRE

- The following Spouse/Partner Questionnaire was used to collect baseline
data for the Epidemiologic Investigation of Health Effects in Air Force
Personnel Following Exposure to Herbicide Orange. This data was collected
during 1981-1982. . A1l available spouse/partners, both - present and former,
‘were included in this data collection effort. The questionnaire and supple-
mental recording book are the actual field instruments. They have been photo-
copyed and reduced for the purpose of this report. Additional field docu-
ments, such as show cards, -are included. as attachments to the questionnaire.
Additional attachments include: Introductory Letter, Privacy Act Statement,
Medical Permission Form, Interview Evaluation, and Mailing Transmittal Form.
The Spouse/Partner Questionnaire, as used in the field, follows. :
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LOULS WARRIS AND ASSOCIATES, INC. = R FOR OFFLCE USE ONLY:

.- 630 Fifch Avenue - .
‘New York, New York 1011 00?0?;Oﬂg§“E“ Case No.. oo
’ npproval Expires -
11/30/82
"Study No. 812039 Co
T : Lob Lo . . - Regpondent ¥ ) .
SPOUSE QUESTIONNAIRE . . ‘ L T 5=8
' " CONFIDENTIAL -
. i Present wife...roo (180 -1 '
Former wife,soaiosiais . =2

This study’ a*hexng conducted to collect informaticn on the health of cutrent and former
Air Force pergonnel and their - Eamllles. e u111 be asklng hackground questions dnd’
questions about heulth.__ R

F)rat I hnve ] few hnckground queltLona to ask yuu.j'

__...u....--—--------—.-.‘-_.............----- ety i

i s em v e i

1. Nhat'im your date -of birth?

u|, _ l.‘ |
s —119) (no) (21) (zz) (25) (¢

St

(WRITE.IN DATE) _MONTH DAY - YEAR .
T T TT T
-l [

s



" CARD 001

812039,

2. How many children have you had -- that is; of how many children are you the natural
mother? . Please include children who live. with you, those ‘who live elaewhere,_and those

who may -no longer be¢ living.

3.
appears on the birth certifi

{WRITE 1N NUMBER)

i

i children (ASK Q.3)
©{25) (26) . .
No children.so.qss(27¢ ~1 (SKIP TO Q.8)

cate?’

Starting with your -firat child, what is the firat and last name of the child as it.

RECORD FIRST AND LAST NAMES OF ALL CHILDREN IN S R.B. - PAGE 1.

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

wn'_rr“ﬁ v W_H FIRST |

" 'FIRST CHILD

SECOND CHILD

MNAME ;  NAME:
48, How old is (CHILD) now? | Sa. How old is (GHILD) now?
—r—T o
| | | Age | | Age
(28) (29): (23) (29)
Child died;.(30( -1 Chlld d18d..(30( Fi
4b, (1s/Was) (CHILD) male 5b. (Is/Was) (cuth) mele
or femala? ) or female?
Maleasooo. (30 -1 Male.sssns (31( -1
Femalesaossons -2 Female. st oen -2
4c. How much did (CHILD) Sc - How much did (CHILD)“
weigh dt birth? = weigh at birth?
POUNDS OUNCES | POUNDS OUNCES
| l T | . L1 !
Lo | l I |
Don.'t knou...(]b( -1 Don't know. L(36( -1

rm——————

Tenild dled-.(30(

* THIRD.CHILD

NAME :

6a. tow old is (CHILD) now?

) .
- || age.
(28) (29) -
-1

(18/Mas) (CHILD) male
or female?

6b.
Male..soa (300 =1
Female.ssnoies -2

How much did (CHILU).
weigh at birth?.

Gcl

POUNDS QUNCES. .
a1
a5
'de?t_khﬂu..L(36S' -1

6d: - What is (CHILD)'s birth;

4d. What is (CHILD)'s blrth- 5d, . What is- (CHILD)'s bxrth*
date? date? date?
MONTH DAY _ YEAR - MONTH - DAY YEAR | MONTH . DAY YEAR
1T TT 1 "1 71 17 1T 11T ¢ 1T 171 1T TT7T 11
| | R I | 1 T O T Y IO T O N T . O N 1Y (O M
-(37) (33) (39) (40) 41) (42 (37) (38) (39) (40) (al) (42)1(37) (38) (39) (40) (41) (42}

TALEO. RECORD IN S R.B.~PG ‘1

TALSG REGORD IN S.R.B.-PG 1]

TALSD RECORD IN s.a.a.-rc 1]

Se.

4e. War rhe ch11d premature, Was the child premature,
full term, or overdue? full term, or overdue?
Premature.{(43{ -1}(ASK Premature.(43(  "-T1(ASK ~
Overdue.....or__ -2 Q.4f)  lOverdue..:.... - Q.51)
Full term..... -3\ (SKIP TO [Full term..... ___=3\(SKIP TO
NOt Sure..... . -4 Q.4g) |Not aure...... - Q.5g)
4f. . How many weeks (overdue/ 5f., How many weeks (Qverduéf

premature) was {(CHILD)?
; .

| | | weeks
(44) (4%) ’

(GO TO Q.4g)

_ premature) was {CHILD)?

: _ 7
1l 1 | weeks
T 44) (45)

{GD To-q.ﬁg)

160

|Overdues.ivas

.. Waa the child premature,
full term, or overdue?

be

Premature.(43(  -1]{ASK
) Q.6E)°
Full term..... ~3](sx1p TO

Mot sure......__ ~4f Q.6g)
_ How ﬁany waeks (overduel
premature) .was (SHILD)?

6f.

i weeks
(hﬁ) (&5)

(60 TO Q.68)



CARD 001
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F1RST CHILD

Where are (CHILD)'s
birth registration
records located? In
what city bnd state is

4g.

SECOND CHILD

. Wnere are (CHILD)'s.
hirth registration
records. located? . In
what city and state is
that?

bR,

THIRD CHILD .

Where are (CHILD)}'s
hirth registration
records located? In
what ‘¢city and state is
thac?

that? :
DRD IN S. R B, PC 1 |

TﬁEcoun IN 5.K.B. PG 1 i

tnEconn TN S,R:B. PG 1 |

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

4h.

Where are (CHILD)'s

. current medical records
located? In what eity
and stnte is that? )

Tiacoab IN S,R.B. PG I |

TRECORD IN S.R.B, PG 1 |

Wnat was (CHILD)'s
father's full name?

4i.

What was {CHILD)'s
father's full name?

5i.

IRECORD IN S.R.B. PG 1 }

How 0ld were .you
when (CHILD) was born?

L | Age
(46) (47)

43.

Were either of you using

birth control at the

time you hecame pregnant
. with (CHILD)?

4k,

Yéa;(aa( -1 (ASK Q.4L1)

- No...... =2 (SKIP TO Q. 4m).

1ﬁKﬁ'“ﬁE§p5ﬁﬁEﬁT‘Eﬁiﬁ‘ﬁE"I:

"Yea.(ﬁa(

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

How old Qere;ynu .
when (CHILD) was horn?

1T 1
Lo 11 Age
Ta6) (41

5j.

“Were either of you using
birth control at the-

Sk

‘time you begame pregnant

with (CHILD)?
48 -1 (ASK'QlSL)-

No...... =2 (SKIP TO Q 5m)

K

“THARD RESPONDENT CARD Tl

Where are (CHILD)'s
current medical records
located? ~ In what city
and state is that?-
Inaconn IN S.R.B. PG 1 |

6h.

What was (CHILD)'s
father's full name?
[REGORD 1N 5.R.B. PC 1 |

bi.

‘How old were you
when (CHILD) was born’

]
| Age

CT(aky (A7)

63.

Were either of you using
birth control ‘at the
time you became preéghant
with (CHILD)?

6 ks

Yes: (48( -1 (ASK Q.6L)

Mo ses.. -2 (EKIP TO Q.6m)

THAND RESPONDENT CARD "C'l -

161

4L,  Please look at. thzs J15L.. . Please look at this (l6L: . Please: look at this
card and tell me all of{ - card and t&l) me all of . card and tell .me all of
‘the numbers that apply. the numbers that apply the -numbers that apply
te the typee of birth to the.types. of blrth to the types of birth
cortrol you or ypur . control you or your tontrol you or your
parcner were prnctlc- " partner were praétic- partner were practlc-
1ng7 ing? ing?
01.(69( -1 06.(34( -1 [01.(49( =1 06.(34¢ -1 - [0l.(49¢ -1 06.(54( -1
02. (501 -1 07.455¢ . -1 {02.(500 -1 07.¢55( -1 [oz2.(50( -1 07.(55C_ -1
L0351 - 08.(56( 03.¢51( -1 08.(560 17 J03.(51C__ -1 . 08.(56( - -1
04. (521 -1 09. (3T =1 04.(52C___ -1 . 05.(37T -1 04 . (52T =1 09.(371 -1
05.(53C -1 10.(58( -1 105.(53C -1 - 10.(58( -1 . [05.(53( -1 10.(58( -1
. ) Coo 11,059 =1 ) 11.(59( . -1 : IS TIRS
12 (SPEczFx) o 12 (SPECIFY) ' 12 {SPECIFY)
(60( .-} +660¢ - -1 «(60(. -1
(GO TO Q.4m)’ (G0 TO Q- 5m) (GO TO Q.6m)
x[



* CARD 001

812039

FIRST CHILD

How many monthe did it
take you to become preg-
nant with this child?

| | | Months
61

.

62).

Less than 1 month.(§3( - -1
Waan't trying..coseuee -2

Did (CHILD) hsve any

SECOND CHILD
“How many months did it
take you Lo become preg-
nant with this ¢hild?

] T [
| | | Months
ﬁl 62) ' .

Sm.

Less than 1 month.(63( -1
Wasn't trying..ccenves -2

pid (CHILD)} have any

Masn't tryingesevsevess

" THIRD CHILD

e e e )
‘How many months did it

take you to become preg-
nant with this child?

. T”--‘ll-_-. '|

TeT

Grn.

Months

62

Less than 1 month.(63( -1
=2

diagnosed?

d1agnnned?

4n, 5n. 6n. Did (CHILD) have any
birth defecta? birth defects? birth defects?
Yes.(64( -1 (ASK Q.40) Yes.(64( -1 (ASK Q.50)" Yes.(64( =1 (ASK Q.60)
No.usves_=2 (SKIP TO Q.4p) |MNow..oes =2 (SKIP TO Q.5p) |Now....._-2 (SKIP TO Q.6p)
4o. HhafIRLnd of birth de~ | 50. What kind of birth de~ |66, What kind of birth de-
fecte did (s)he have? fects did (8)he have? fects did (s)he have!?
Any dthers? Any others? : Any others?
4p. Wae (CHILD) ever diag- |5p. Wae (CHILD) ever diag- ‘6§, Was {CHILD) ever diag-
nosed as having cancer? . nosed as havxng cancerT ‘. nosed as having cancer?
Yes.(65( -1 (Asx Q.4q) | Yes (65( -1 (AsK-Q.5q) . |Yes.(68( =1 (aSK Q.6q) .
Nousvsei_=2 (SKIP TO 0. as) |Ro...... =2 (SKIP TO' Q.58) [Wo......_ 2 (SKIP 10.q. es)
4q. In what month and year 5q.__'In-what.mbnth and-year 6q: In what month and year
" was the dlagnosls ‘made? © was the diagnosis made? wes the diagnosis made?
_ MONTH YEAR " MONTH YEAR MONTH YEAR -
™71 1T 1 ] R
! 1-] | Lo -1 | I D .
TE6Y (67)" " (68) (69)° (66) (67) (68) (69) (66) (67) (68) (69)
4r.. What kxnd of cancer was | 5r, What Kind of cancer uas 6r.  What kind of cancer vas

dlagnoaed’

Not sure..(70(

(GO ThH Q.4s8)

Not sure..(70{ 41:

(cO' TO Q.58)

02
79-80

162

N@;.auref.(?o( -]

(GD T¢ Q.68)

03
76-80,




812039

CARD (04
FIRST CHILD SECOND CHLLD THIRD CHILD
ts. {(Does/DidY(CHILD) have |%s. (Does/Did}(CHILD) have |6s. (Does[Did)(CHItD) have
a diagnosed learning a diagnosed learning a diagnosed learning
dirability? disability? disgbility?
Yen.(12( -1 (ASK Q.4t) Yes.(12( -1 (ASK Q.5t) Yes.(12( -1 (ASK Q.6t)
Nowevseo =2 (SKIP TO Q.4u) |Mo..ies. =2 (SKIP TO Q.5u) | Now.....__=2 (SKIP TO Q.6u)
4t. What kind of learning 5t, What kind of learnihg 1 6t. What kind of learning
"~ digability (does/did) disability (does/did) disability (does/did)
{8)he have? (8)he have? (s)he have?
tu... (Does/Did){CHILD) have |5u. (Does/Did){(CHILD) have | 6u. {Doea/Did) (CHILD} have
: *  any physical, mental, or - any physical, mental; o1 any physical, mental, or
motor imphirmenta? motor impairments? motor 1mpairments?
Yes.(13( -1 (ASK [N Yes {130 =~1 (ASK Q.5v). Yes.(13( - -1 (ASK Q. 6v)
Houuosr. =2 (SKIP TO q.lm)' Nouvsreo =2 (SKIP TO Q.5w) No...... __=2 {SKIP TO Q.6w)
4v. What kind of impairment |5v.’ What kind of ‘impairment |6v. “What kind of impairment
(does/did) (s)he have? (does/did} (s)he have? - (does/did) (e)he havel?
IF CHILD 18§ DEAD: CON- iF C“ILD 1S DEAD: CON~ IF CHILD I5 DEAD: CON-
_ TINUE ' TINUE 1 © TINUE
OTHERWISE: SKIP TO Q.42 UIHERNISE‘ "SKIP TO Q 52 ‘| OTHERWISE: SKIP TO Q.62 _
. Un what date did So " On what date 4id 6w, On what date did .
(CHILD) die? (CHILD) die? . (CHILD) die?
- MONTH - DA‘i ‘YEAR MONTH DAY __YEAR MONTH DAY YEAR
| | IS B IR I1 ] Il | 11 IELE ! IR | 1 P I
SN TSP K ICRNO A £ O A N I Ll [- l | Lo 1= -1
T6) (15) (167 Z 7Y (18) (19) (lk) (15 (16} (17) 19)]C14) (15) (16 18) (19
4x. What was the cause of 5x. What was the cause of 6x. What was the cause of
- death? death? -death?
4y. Whare is (CHILD)'s 5y. Where is (CHILD}'s 6y. Where is. (CHILD)'s
death reg;-:ered° In death registered? In death registered? In
what city erd state. is what city and state is ‘what city and state ‘is
that? that? that? - .
JTRECORD IN S.R.B, PG 1 | [RECORD IN S.R.B. PG 1 ]| IRECORD TN S.R.B. PG 1 |
{60 To Q.a=) © (GO TO Q.5z) - {Go TO Q.éz)

163



CARD 004

* FIRST GHILD

Did yOU‘smbke on a
fairly regular basis
during thig pregnancy?

'hzw'.

Yes.(20( -1_(ASK Q.Gaa)

NOvessss_~2 (SKIP TO NEXT
: CHILD)

4aa. Hhen you were smoking

cigarettes on a fairly
regular basis: during
this pregnancy, on the
average, how many packs
per week did you smoke?
By pack we mean 20
ciparettes.

| 1 |

i .| Packs

21) (22

5z.

Yes.(20(

[

SECOND . CHILD
Did you smoke on-a
fairly regular basis
during this pregnancy?

-1 (ASK q.saai

-1 {SKIP TU NEXT
CHILD)

Saa. When you were amokxng

Less than one pack.{23(

Yag..q+ea{12(

:;}(snp T0 Q.9)

NOseraererns

cigarettes on a fa:rly
regular basis during
this pregnancy, on the
‘average, how many packs
per week did you smoke?
By pack we mean 20
cigarettes.

T 71T

| | | Packs
{21 22 :

bz,

1812039 °
THIRD CHILD

Did vyou smoke on &
“fairly regular basis
durlng this pregnancy

Yea.(__i__ -1 (ASK Q baa)
NOvasss.__=2 (SKIP TO NEXT
: CCHILD)

baa.’ When you were smoklng

cigarettes-on a fairly
regular basig during.
this -pregnancy, on the
_average; how many packs
per week did you smoke?
"By pack we mean 20
cigarettes.

T
| | | Packs
s (21) (22

Leaé than one pack.(23( =1

Did you drink alco~ -
holic beverages (beer,
wine, or hard liquor)
on a regular basis dur-
ing this pregnancy?

6bb.,

Yes..(24( -1 - (ASK Q.6ec)
Noesssvss =2 (GO TO MEKT

CHILD)

About how many diinks
& week would you say .
that you had during
this.pregnancy?

: | drinks
{26y

ﬁég..

(75
o3

79-80

(RECORD ADDITIONAL CHILDREM
~IN 5.R.B. PAGE &)

L.--... ______________ e e o o et e e o o i e P T e e

'CARD 007

Less than ohe'pa;k.(QJ( -1 -1
4bb.. Did you drink alco- | sbb.  Did fou_drink alco-
holic beverages (beer, holic bevergges (beer,
wine, or hard liquor) wine, or hard liquor)
on a regular baaig dur- on a regular basis dur-
ing this pregnancy? ing this prégnancy?
Yea..(ZA( -1 (ASK Q.hce) | Yes..(26( -1 (ASK Q.5ce)
Nov.esens =2 (GO TO NEXT Nossveses =2 (GO TO NEKT
CHILD) : CHILD)
4ec. About how many drlnka jec, About hou many drinks
& week would you say : a week would you say
that you had during that ‘you had during
this pregnancy? - this pregnancy?
1 | drinks | | | drinks’
25 26 o (25) (26
01 02
~80 75-80
(GO TO REXT CHILD) (GO TO NEXT CHILD)
TIF ARV CRTLPREN: ASK G.7.
1F WO CHILDREN:. SKIP TO Q.8.
7. Did you and (STUDY RESPONDENT

have the numher of children you plamned on?

8. Did you and (STUDY RESPONDENT) plan to have children?

- Yes.....(13(
© HOsasseneres

=1
-2

104



"CARD D07

8120739

%a.
o child without

9b.

“ NoU aure........(17(:

" FIRST PERIOD

Did you and (STUDY thPUNDPN1) ever try lor
hotnL e to?

Yen, .

No.ovuwesnnes

For how many periods.of one year

RLNL TN

-2

) .
| | perioda

|
{157 (167 -

SECOND PERICD

10a. .In what month and year | 10d.. In what month and year
" did the first pericd ‘ did the second period |
begin? And in what ‘begin? And in what
-month and year “did i€ month and year did it
end? - end?
FROM FROM .-
"MONTH ) YEAR - HONTH YEAR
I R | 1 ol 1 | I
[ 1 S MRS L R i
(18) (1) (20) (21)" {18} (19) (20) (21)
L U R : TO
MONTH _YEAR MONTH YEAR
T vl ' f 1T ] 1
R A o I S I T T O R A
(22) (23) (2a) (25)" - {22y (23) - (24) (25)
10b. How old: were you in . | 10e. How old were you in
(BEGINNING DATE OF ) ‘{ BEGINNLNG DATE OF
PER1OD)?. ~ - - PERTOD)?
T . :
! AGE . i -AGE
.(26) an (26) (27)
10¢.. Durlng this period did [1Df. During this perigd did
either of you see a either of you see a
-doctor ‘to digdusse any doctor to discuss any
difficulties 'in difficultien in
conceiving children? eonceiving children?
Yea...'..’..(?ﬂ( -1 Yes a0 (280 =1
NOwwsevnsavess —2 1L IR

{GO TC NEXT PER1OD) -

................._‘.a......_..__..—-—_..__......_;.-.'-.,.

11,
partner?

Y8 (29

-2

79-80

(GO TO NEXT PERLOD)

a period of a ‘year or more to conceive

CCANKE L Uh)

{SKIP TO Q.11)

or more did this happen?

THIRD_PERIOD

In what month and yeat

.103.-
- did the third period

begin? - And in what
month and year did it
" end?
FROM
~_MONTH . YEAR
| | |
b 1= [T
(18) (19} _ (20) (21)
. MONTH .. - - YEAR .
| I 1.1 T
| R RO 1 g {
(22) (23)  {(24) (25)

How old- weré you in
. {BEGINNING DATE OF
PERIOD)”

-10h.

| AGE

During this period did
either of you mee a
doctor to discuas any
difficulties in
concelving ehlldren?

. Yeeu.x-...(ZB( !

"9_.-‘_-.;-'-;-_-.- “"2
.
.9__

1 (RECORD ADDITIONAL PERIODS

IN §.R.B. 'PAGE '19)

-1
NBeeievsseannsanans -2 -

No other husband/

PATENEEL . u v ias -3

. 798D, -

165

b e e - - - -—--n————‘------

Dld you ever have d:fftcultieu in concetv:ng A child with any othar husband or



!Asx EVERYONEl

T‘END RESPONbENT'LARD “n— ]

12a.
conceive a child.
ever applied to (STUDY RESPONDENT).

.CARp 012

8;2039

There ate many reasons that some couples find it difficult or 1mpoe51ble to
Please read this card and .tell me the letter for each reason thch
Any other reason?

Es

Other known medical or physlcal
cond;tlons (SPECIFY)

.'Spouse

respondent..(26(

‘|ASK (Q.12b AND Q.12¢ FOR EACH REASON IN 0.12a.| . ) . .
13b. Did reason (LETTER) apply to you or your spduse? JMULTIPLE :RECORD BELOW!
12c. 1n what year did thie occcur or hecome known to you?
Q.12a G.12h g.12c_ Year
A, .
: : Sp0uae - .
Sterility due to surgery......(12{ -1 respondent..(l&( -1 {1
. ' (30) (D)
Study _ } 1
respondent.,(19( =1l |- o |
. _ o (32} (3%
et ek e e e o e e et e o e i s
: Spouae ) - - :
B. respondent..(zo( -1 T 1 T
: : | | !
Sterility due to injury, accident, - (34) (38}
or illness {SPECIFY} : _ _ : e
(13 -1 ﬂs:udy : . T
R re3pondent..(21( a1 . o ]
' (361 (3N
c. L
o _Spouse -
Sterility .due to urknown ( . respondent..( g =1 | | |
csuaes......................(14 -1
StUdY .':"-'.:'l . =
reapondent..(ZS( ! .
" ey Gy
D ) . " .
: : : o . Spouse ’ N L
Lack of intereat in 9&8K..». .. {15( - -1 - reapondent.a(ZA( T T 1
- a2y (4l
Study = T
respondent..(25( o2 ' I I I
| @y

-

LTl

(16( Study 1T S
renpondent.-(Z?( -1} ;
: (48) (49)
F. :
Spouse . .

Some other reason {SPEGIFY) respondent..(28{ _ -1 { ‘ -
; : |

“(50). (517

17 -1 . .
Spouse L S il
re:pOndent..(29( ~1 { L

(52) (53)

166




CARD 013

812039

i3.

Now I'd- 1ike: Lo know about any other pregﬁancies you had that did not end in live

births -~ that is, any pregnancies that ended in miscarriage, atillbirth, or abortion.
Did ‘you ever have 'a pregnancy that ended in mtscarrlagL, stillbirth, or aboertion?

14. How many such

PRFGN&NCY 1

lﬁa. In what month and year
dld the first such
pregnancy end?

“MONTH " YEAR -
1 ! | |
[ -

sy (167

| I
17y (18)

15h. Did this bfegnanty‘endj

in & miscarriage, atill-f

birth, or abortion? -
Miscarriage..(19( -1 -
Stillbirthesyysses =2 -
Ahortton......... .3

Aftar how hany.weeke

15¢. _
© did the pregnancy end?

.
| | Weeks
(20} (21)

15d. How ‘old were you at
’ that t1ma?

T"*'1'*"’7T
(WRITE IN AGE)} | i

|
(22) (23)

Was (ETUDY RESPONDENT)
your partner in this
pregnancy?

15e,

Yea.(24( -1

NOL e =2

Were aither of you

- uging-birth. tontrol at

_ tha time you became
pregnant? i

15¢.. -

=1 (ABK q 15g>

Yee.(25(
No.«sowe =2 (BKIP TO -Q.15h)

(GO TO Q.15 g/n)

I Miscarriage..(19(
L Stillbirth.ieeoss

: (HR]TE IN AGE) 1 i |

Jres.{25¢
Hodeacns

Yes.riooasa (120

-2\ (sKip
-3 {

=]

NOvieiatanonnas
NOL SuT@.vesvss

pregnancieg did you have?

1

| "Number

R

. PREGNANCY 7

16a. In what montb and year
did ‘the' next such
pregnancy end?

MONTH YEAR:

{asx_q.la).

TO Q.18a) -

PREGNANCY 3

17a. In what month and yeér
did the next:such-
pregnancy end?

._MONTH YEAR

-1

! 1

Al P |
(15) (16) (17) (18)
16b. Did this pregnancy end

in a miscarriage, still<
birth, or abortion?' ’

Goayl
-2

Abortlon.......-. Y

16:._ After how many weeks
did the priégnéancy end?
: : Weeks
€20} (21)

16d How old were you at .
- thnt tlmé?

_ o Q.
léc. Was (STUDY RESPONDENT)
your partner in thle
pregnancy?

Yes.(24( -1
”-No..i..._;-Z'

Were either of you-
using. birth eontrol at
‘the time you became
pregnnnt?

16f.-

~1 (ASK Q.16g) o
=2 (SKIP TO .Q.16h)

- Tty (2

(WRITE IN AGE) | | |

Ll L__.d
(15) (1e) (17 (18)

176, ﬁid.this_ﬁregnancy.ehd-

in a miscarriage, atill~
birth, or sbortion?
Miscarrisge..(19( . -1
Stillbirthe...vs.___ =2
‘Abortlon......... -3

17¢. After hou'mﬂnyfueeks

' . did the pregnancy end?
-———-T-f——-—r )

| Weeka

ety e

17d. How old were you at

~ that time? :
.._.

(223 (23

Was. (STUDY RESPONDENT)
your partner in this
pregnancy?

‘17e.

Yes. (240 -1
Ho.eaeu_ =2

Were either of you
uging birth control at
the .cime you became

- pregnant? .

17£.

Yes. (25¢ -1 (ASK-Q.17g)
No.vens_~2 (SKIP TO Q.17H)

(o TQ-Q.Ieg/ﬁ) E

.167

(G0 TO G.17g/h)



- 812029

CARD 013
PREGNANCY 1 PREGNANCY 2

DREGNANCY 3

THAND - RESPONDENT CARD “C"]

TREND RESTPONDENT CARD VC']

TERE RESEOROENT CARD T T

154, Please Yook at this card

bers that apply to the .
types of birth control
you Or your partner were

and tell me all the num

16g. Pleane look at this card
and tell me all the num-
bere that apply to the
types of birth control
you or your partner were

17¢. Pleadse look at this card
.and tell me all the num-
bers that apply to thé
‘Lypes of birth control
you Oor. your parcner vere

Leas than-1 month. (40( =1
Waen't trylngieesoesss =2

{IF MISGARRIAGE OR
STILLBIRTH 1IN Q.15b,

ASK Q.15i., TF ABORTION
1N Q.15b, SKIP Tit.Qil5m)

154.

~ Did & doctor tel) you
why this (miscarriagef -
gtildbirth) migbe have
occurred?

Ves.(41( -1_(Asx~o.15jl“
NOwesses__ =2 (SKIP TO.Q.15n)

What did the doctor sa§
caugsed the {(miscar-
riagefstillbirth)?

153,

"|Less -than 1 honth.(éﬁ('- -]

Waen't trying.....}...ﬂ_ﬁrf
(LF MIBCARRIAGE OR
STILLBIRTH 1N Q. 16b,
"ASK Q.16i. IF ABORTION
. IN'Q.1Bb; SKIP TO Q.16m)

16i.

Did a doctor tell you
why this (miscarriage/
stillhirth) mlght have
oecurred° o

Yes.( 1 “1 (ASK Q. 163)
No....;. -2 (SK1P TD Q 1an).

m1nt d1d the doctor_say
caused the (migcar— °
viage/stillbiren)?

165+

Less than 1 month.{(40( -

e (410

using. using. ua:ng.
01.026( -1 06.{31¢ -1 01.(26( -l 06.(31¢ -1 01.(?6( -1 G6. (31 -1 .
02.€370 -1 07.4320 =1 {02.037C__=1 - 07.Q32(__.-1 lo2.(270 . -1 07.632( -1
C03.(ZRC__ -1 0R.(3 Z l 03.(280__ -1 0B.(33L 03, 78( -1 08.(33 -1
04, (T9( -1 ou, (3&( : 0&.(295_ -1 -09;(3&(. =1 |04.{29 “ 09.(3&! -1
05.¢300 -1 10.035¢( 1050300 -1 10.(35C -1 [os.30( -1 10.4350 0 -1
: o 11.{3a -1 11,4360 -1 ‘ 11.(368 . -1
12 {SPECLIFY) 12 (SPECTFY) ' 12 (SPECLIFY)
37 -1 320 -1 L -1
15h. How maoy months did it |16h. How many morichs did it f?h- ﬁoﬁ men} months did it
take you to become take yru to become take you to become
pregnant this time? pregnant this time? . - pregnant this time?
T 1T . - _ '1‘-—f“T-*——T -
| | | Months | | | Months | .| Moaths
38 Q9 ' -(38) (39 i S (38 (3 . o

-1
WGsh t try1ng......... -2 -
171. (IF MISCARRIAGE OR .
STILLBIRTH IN.Q.17b,

‘ASK Q.17i. IF ABORTTON
IN-Q.17b, SKIP TO 4. 17m).

Did ‘8 doctor tel]l you
_why this (miscarviage/
stillbirth) mlght have
occurred” C

-1 (ASK Q. 173) SR

Now vonve = (SKIP TO Q .17n)
Hﬁét did tha do;tor say
cavsed the (miscar-

’rxagalstzllb:fth)’

1750

What is the name of the
doctor or medical facil=
ity that you consulted '
ahout thig?

‘15k.

16k,

What. i the name df-thg

ity that you consulted
" abput this?

doctor op medical facild

17k, - What is the name of the .
doctor or wmedical facil
ity that you ‘consulked .

" about this?

TREGORD IN 5.H.R. - 763 T

[RECORD IN S.R.B. - PC 3 |

Tnsconn IN 5, n B, = PG 3 1

15L. 1In whnt wonth -and year 16L,. 1In what month and vear {7L. In what ‘month nnd year
was that? was that? was that?
|RECORD TN $.R.H. - PG 3 | *Inaconb IN S;K;B, = PG 3 | 1REQORD IN s n B. - Pc 3 r
CSKEP T gu o) CHRIPTO Quon). (bKIP‘TO‘Q.7n)
(GO VO NEXT PA@E) (G0 T NEXT PAGE) - (GO TV NEXT PAGE)

168



812039

_ PREGRANCY 1

PREGNANCY 2

Tom.  What wan the woin

CARD 013"

PREGNANCY 3

thin.  What was thf wiin 17m. Nhnt.wun the wain
'reéaog tor_;he reason for the reason for the
abortion? abortion? - abortion?

15n. Did you smoke: 16n. Did you smoke 17n.  Did you smoke

cigarettes on a fairly
regular basie during
thie pregnancy?

Yes.(42( -1 (ASK Q.150)

No...... =2 (S8KIP TO
Q.15p)

150. When you were smoking'
cigarettes on e fairly
regular bagis during
thie pregnancy, on the .
average, how meny packs
per week did you smoke?

" By pack.we mean 20 -
vigarettes.. :

. )
| 1 | Packs
A OV N7 _
Lesrs thahque pack. (45( -1

Did you drink alco- .
holic beverages (beer,
wine, or hard liquor)
on a regular basis dur-
ing this pregnancy?

15p:

Yes.\(46( ~1 (ASK Q.15q)
No..iowss__=2 (GO TO NEXT
o PREGNARCY)

About how many drinks
a8 week would you say
that you had during
this pregnancy?

15q.

L1 1| drinkas
&7) (48) .

01
79«80 -

(GO TO NEXT PREGNANCY)

cigarettes on a fairly
regular basis during
" this pregnancy?

Yee.(42( -1 (ASK Q.160).

Nowvessn =2 (SKIP TO
Q.16p)

l6o. When you were smoking
cigarettes on a fairly
regular basis during
this pregnancy, on the
average, how many packs
per week did you emoke?
By pack we mean 20 :
‘cigarettes.

] Packs
%37 (G4 '

Less than one pack.(45( -1

16p. Did you drink alco~

holic beverages {beer,
vine, or hard liquor}
on a regular basis dur-

ing this pregnency?..

Yea..{46( ~1 (ASK Q.l6q)
Nosieusss =2 (GO TO NEXT

" PREGNANCY)
About how many drinkse
& week would you say
that you had during
thia pragnancy?

T 17T _
| - | drinks
(47) (48)

16q.

i

- _02
79-80

(GO TO -NEXT PREGNANGY)

cigarettes on a fairly
regular basis during
‘this pregnancy?

Yes.(42(_.~1 (ASK Q.170)

Novsevss__-2 (SKIP TO
: Q.17p)

170. When you were smoking
cigarettes on & fairly
regular basis during
this pregnancy, on the
‘average, how many packa
‘per_week did you smoke?
By pack we mean 20

-eigarettes.,

[. | .‘ |
L P
TG G

Less than one pack.{45( -1
Did yéu drink alco-
holic beverages {beer,
wine, or hesrd liquor)
on & regular basis dur-
ing this pregnancy?

17p.

Yes..(46( -1

Noveasesns_ =2

{ASK Q.17q)
(GO TC NEXT
PREGNANCY )

About how many drinks
a week would you say

" that you had during
this pregnancy?

' | | drinks -

.
@7y (48) .

03
79-80

17q.

(REGORD ADDITLONAL PREGNAN-
CIES IN S.R.B. PAGE 20)

109



CARD ., . 812039

18a. We would like your consent for the doctors and medical facilities you meht ioned
during this interview to provide medical recorde to the Air Forceé Héalth Survey. These
records will help us ob:aln more detailed 1nformatxon about the health aervxces you

talked about.

TURN TO 5.R.B. PG 3. ENTER NAMES OF MEDICAL PROVIDERS ON APPROPRIATE PERMISSIOH FORMS
AND ASK RESPONDENT TO S1GN EACH FORM.

[FOR EACH SLGNED FORM, ABK:l
18h. What is the .current addresa of (DOCTOR/FACILITY)?

Thank you for pgrtlcipatihg in the Air Force:Health Study!

TIME INTERVIEW ENDED: . _(am/pm)

l 7-})
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Q.4a-6a and 19-21 CHILDREN

CHILD

FIRST

SECOND

THIRD

FOURTH

 FIFTH

SIXTH

h. - CURBENT MEDICAL

0.29 RAME d. BIRTHDATE g. BIRTH RECORDS i. FATHER'S y- DEATH RECORDS
: . RECORDS FULL NAME
First MONTH DAY YEAR _ Place Place First Place
I 17 11 !
Last L 1=t 1 t-F ¥ lecss c/s . Last c/s
First HONTH DAY YEAR = Place Place First Plece
! T 17T ¥ 11T T 1 i
Last | T o TS TN L I I o7 £ cfs Last cls
. First ] MONTH DAY YEAR Place Place Firet Place
| o 1 T+ | :
Last | i- R Ot | | ¢/s cls - Last c/s
First - MONTH DAY YEAR Place" Place First Flace
: T T T 117 1T 1 L :
Last 1t -t 1 _§-1 b+ _lers e/s Last cfs
- ) )
First MONTH . DAY YEAR Place Place . First _PI_ace
¥ 1T §¥T T17 1 1 -
Last | TR S O R R £ S IR I -7+ - cls Last c/s
First | MONTH DAY YEAR  Place Place First Place
F P TTF 7 1 , .
Last [ O ) S R 1 S S A -2 crs Last cis




TELT

CARD

" CHIWD

SEVENTH First

EIGHTH

. ELEV-
ENTH -

TWELFTH

Q.42-63 and 22-24 CHILDRER

d. BIRTHDATE

Q.29 RAME - g BIRTH RECORDS | hi. CURRENT MEDICAL i.. FATHER'S y- DEATH RECORDS
. IR : " { RECORDS - FULL NAME '
MONTH _ DAY . YEAR _ Place Place First Place
o - F TV F 11T T 1. . -. e
- Last Pt -1 -3t tcerse €5 " __ Last CfS.
First_ MONTH - DAY YEAR __ Place: * Place First, Place
™1 1T T IT ¢ 1 - e
Last kb - Y -1 - less cfs Last c/s
First _MONTE - DAY YEAR  Place - Place First Place
' | AN TV B N S O A R - o y
Last ] b b k-3 1 terss c/s _-Last cfs
_ Firse HONTH DAY YEAR - Place ‘Flace First Place
. T 1T 1 17§ 1 ” :
Last, [ S 1 N S 1 U R 72 crs Last c/s
First MOSTH DAY _  YEAR  Place _ Place_ ~ First Place
o ProTn 1T e T 0 o -
Last L SR LY S S T R S N7 _cfs Last cis
Fitst WONTH DAY YEAR  Place Place_ First_ . Place_
- T T i o o _
. Last i | 1-1 | - { cfs c/s - Last €fs
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812039

Qi15k=17k.. Medical Providers - Miscarriages/Stilthirth

Pregnancy 1

15k. - Doctor/facility
. consulted:-

: -Pregnaﬁcy_?‘

- 16K. ‘Doctor/facility.

‘consulted:

' CaRD. P14

‘P;égnanCy 3

17k

Doctor/facility.

T, ¢onBulted:

Name Name_ Nilrm.z';--".'=
Address Addresn address
c/s cls s .
4. 15L=15m, '
15L. 161, 7L,
MONTH _ YEAR MONTH. YEA . MONTM . YEAR
_ I 1.1 I T [ T I Tt 1
l [ L~ ; ! L | o S 1z - n I
{12y (130 (14 €15) ey (1 U (9 Se0 ) (2 (22) (23
Q.29%-31k. Medical Rfovider,-,; MixcarriageaIStillbirth' _
29k, Doctor/facilify © 30k. Doctor/facility - 31k, Doctor/facilicy
_gonaulted: consylted: - © eg plygq;_ B
Name__ Naﬁe Namg; ;
Addrégs Addrcss,  Addr§nh
c/s’ /s (TN L
Q.29L=31m. N
7oL 3oL, . M o
MONTH . ° YEAR, .. MONTH _YEAR L YEAR .
. [ | | 1] U RS S
P 1-1 .1 [ FEE R 1 N Y N LI 1
124) .(25) (26) (27) L24) 1 25) {26) C27) (241 125) (26)-127)



S CARD 001 #1709
Q.19-21 Aadditional Children
FOURTH CHILD FLETH GHILOD S1XTH CHILD

‘NAME ! [NAME : NAME :
19a. How old is (CHILD) now? |20a. How old is. (CHILD) now? |21a. How old is (CHILD) mow? .

1 1 1 o T

| I | age . | | Age } Age

(28) (29) (2m1) (29}

child diedis (30(_ -1

}19h. {1s/Was) (CHILD) male
“or: female? T

Malevsoans

. it - 1
Fomale -2

--------

19¢. How much did (CHILD)
welgh .at blrth?

POUNDS

_ ouucss
T TT T T,
R N £ A N
(34) (33)' (34) (35)

. Don £ KNOW. e (36(

19d. What . is (CHIID) & birth-

Chiid died..

._‘_‘ .

(30 -}

20h. (16/Waa) (PHILD) mule
or 1¢ma|u?
MAbeeese s l)l( _;1"'
Female.....+ e =2

20¢, How much did (LH[LD)
we1gh at blrth’

T (28) (29)
Child died.. (300 -1
21b. (Iﬁlwds) {CHILD) male
or menle7

Mn1eu,.,.;(31( e
Femalessssoons -2

41c. How much did (CHILD)}
weigh at birth?

(35)
Don't '-mf.)w...(36(:.'j -]

2nd What is (FHILD) 8 blrth-

dnte° dm:e’J
MORTH DAY YEAR ' MONTH - DAY - YEAR .
I B I— ] I— Ty l { 'l -t‘T }
I R 1 o i ' - i
G j_tazi'(svi 3 5 1395 Z 0) E41S (a2 5

Gan ii&? :3??‘( _5

POUNDS ounuus POUNDS _ OUNCES
T Tﬁ I T 1 [T [ 1
[N N o R l | SR TN ) A A

(32)'(33) (34) (12)(33) (34) 35y

-Donft knoua,.(36( -1

21d “What is (CHILD)'e birth-

date”
MONTH . bAY YEAﬁ
T r 7T -71 17 1 |
| ] T N T Y P S
cpacokeapcRauE

TRLso choup N S. a B.~PG 1l

TALS0. FECORD IN 5. R.B.-FG 11

19e. Mas the .child prematuré,
full term, or overdue?

Premature. (430 --1 (ABK..

Overdugsssanss 0 Q 19f)
Full termessss.. fs Tskxp T0
NoL Bure....s: -4 Q.19g)

19, How many woeks (overdue/
premnture) was (CHILD})?

T T
1 ' | weeke -

'TZKT'TZ'T'

(GO T0 @ 1987

|Bramatures (43 i -*l}(ASK

20e. Was the chxld premature,
full term, or overdug?

Overdue....... T Q 20f)
Full term..... "-3 (SKIP TO
Not Aurdy ey Q 203)

20f . How many veeks (overduel
premature) was (CHILD)?

| | weeks
e

(6O T0 Q.20g)

TALSO RECORD IN S R.B.-PG. L]

21e. Uas the ch11d premature.
full term, or overdue?

Premature. (52&___71 (ASK

Overdue....... : Qe 21f)
[Pul1 tomm. vie - (SKIP TO
| Not nura.......' -4 Q.21g)

21f Hou many weaks (overdue/
premlture) wae (CHILD)?

.T_fﬂ_r__,_T
1 b | weeks
445 45 '

(00 TO Q.21g)

118



CARD 001

812039

FOURTH CHILD

Where are (CHILD)'s
birth registration
recdrds located? In
what city and state.is
that?

|RECORD TN S,R.B. PC 1 |

19g.

“FIFTH CHILD

Where dre (CHILD)'s
birth registration
records located? -In
what city and state is
that?

20g.

BIXTH CHILD

21g. Where are (CHILD)'s
birth regiestration
tecords lotated? In
what city 4nd gtate is
that?

TRECORD TN SR P01 T

lRECORD N . E PETT

Where are (CHILD)'s
‘current medical records
. tocated? In what city.

and state is that?
IRECORD IN 5. R.B. PG 1[

12h.

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

20n.

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

21h.

19i. What was (CHILD)'s
father's full pame?.
JRECORD IN 5.R.B, PG 1 |

How old were you
vwhen (CHILD) was born?

]
| Age

193,

(ae)'(a7}

.19k, Were either of you using
birth control at the
time you betame pregnant
with (CHILD)?

~ JRECORD IN 5.R.B. PC 1 |

20j. How old were you

201, What was (CHILD)'s
father's full name?

[RECORD IN S.R.B, PG L [

21i, What was (CHILD)'s
father's full name?

TRECORD IN §,R.B. pc 1]

when (CHILD) was born?

1 .
| ] | Age
{4y -

20k, Were either of you_using
birth control at the
tihe you became pregnant

with (CHILD)?

TRECORD TN STR;B, PG 1 |

21j. How old ware you -
when (CHILD) was born?

!
L

Age

(46) (47)

21k, .Were either of 'you uaing
birth coptrol at the
time . you became pregnant
with (CHILD)?

Yes, (48( =1 (ASK @.,19L) Yes.(48( -1 (ASK Q.20L) ves.(as( -1 {ASK Q.21L)
No,..... =2 (SXIP TO Q.19m) |Mo...... =2 (SKIP TO Q.2Cm) No...... =2 (5KLP TO Q. 21m)
[RARD REBPONDENT GARD e ] ‘TRAND RESPONDENT CARD. "C'T | TiaAN ESRONDENT C

19L. Please look at this 20L. Pleade look at this 21L, Plesse look at this
card and tell me all of card and tell me all of card and tell me all of
the numbers that apply the numbers that apply the numbers that spply
to the types of birth to the types of birth to the types of birth
contrel you or your control you or your control you or your
partner were practic- partner were practic— partner were practic-
ing? ing? ' ing?
01.€¢49( - -1 o0h.(34( =1 [01.€49( -1 06,(54( -1 01.(49( -1  06,(54( =~}
02.(50{ . -1 07.(55 -1 02,4500 -1  07.(55( -1 Jo2.(50( =~ 07.(55C__ =1
03.(51C  =~1 -08.(56{ -1 J03.(51( -1 08.(56( -1 |03.{31C__ -1 08.(56( -1
06 (32T =1 09.(57C__ -1 {04.(520C__ -1 09.(57C -1 |04.(52( =1 09.(37C__ -1
05.€33C __-1 "10.(58C_ -1 f05.¢53( "-1 10.(58(_ -1 [05.¢53( =1 10.(58( _ -1
11.¢59( -1 11.(59C -1 : 11.(59{ -1
12 (SPECIFY) - 12 (SPECIFY) - 12 (SPECIFY). T
460 -1 (60( -1 L(60( -1

(GO TO Q.19m)

(Go TO Q 20m)}

1706 .

{CO TO Q.2lm)



CARD 001

812039

FOURTH CHILD -

19m. How many monthe did it
take you to become preg-
" nant with this c¢hild?

|1 | Months

61 62
Lees than 'l month.(63(
Waan't ERYing.ecceseses

-1
—=2

19n. Did (CHILD) have any
birth defects?

Yes.(64( -1 (ASK Q.190)

No.souas ~2 (SKIP TO Q.19p)

190. What kind of birth de-
fects did (a)he have?
Any others?

FIFTH CHILD
20m. How many months did it
‘take you to become preg-
nant with this c¢hild?

} | | Monthe
1

Less than 1 month.(63(

-1
Wasn't tryinge.ciesnis -2

20n. ﬁid'(CHILD) have sny.
birth defecta?
Yes.(64( -1 (ASK Q.200)

Nowessre =2 (SKIP TO Q.20p)

1200, What kind of birth de-

“fects did (s)he have?
Any others?

SIXTR_CHILD

2lm. -How many months did it
take you to become preg-
nant with this child?

! I [ .
] | | Monthes
1 2
-1

Less than 1 menth.(63(

Wash't €ryingeseeavess -2

2In. Did (CHILD) have any
birth defects?

Yes.(&k( ~1 '{ASK q;21a)

Noweaiva__=2 (BKIFP TO Q. 21p)

2le, What kind of birth de-
fects did (s)he have?
-Any others?

19p. Was (CHILD) ever diag- .
nosed ag'haviﬁg'cancer?

Yen.(65( -1 (ASK Q.19q)

No......__-z (SKIP TO Q.198)

19g. - In what month and year
T was the diagnoais made?

HONTH YEAR

20p. Wae (CHILD) ever diag-
noged as having cencer?

Yes.(65( ~1 (ABK Q.ZOq)

No...... __~2 (8sK1p TO Q.208)

20q. 1In what menth and yaar

was the diagnédiS'made?

HOHTH YEAR

“‘rmLmrlmrszl

197, What kind of cancer vas
diagnosed? -

J'mﬁm‘mxjm

20r. What Kind of cancer was
diagnosed?

21p. Wis (CHILD) ever diag-
nosed as having’ cancer?

Yea.(65( ~l (ASK Q.21q)
No....-.' -2 (8KIP TO Q 21s)
21q.. In what month. and year

was the diagnosis msde?

MONTH " YEAR

S

21¢. What kind of cancer was
- diagnosed?

Not sure..(70( -1

(Gb:TO_Q.As)

"~ Q4

Not‘aure..(70(_.

-1 -

(GO TO Q.5a) .

03

-,

Not'sﬁfe.‘(70(

177

- (GO TO Q.68)

06
-8
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OURTH CHILD FIFTH CHILD SIXTH CHILD
195, (Does/Dxd)(CHILD) have |20s. {Dbes/Did)(CHILD) have |[21a. {Does/Did) (CHILD)} Have

a diagnosed learning
disakility?

Yes.(12( ~1 (Asx’q.l9£)

No...ivu_ =2 (SKIP TO .19u)

19t. What kind of 1egrﬁing
‘digability (docs/did)
(8)he have?

a diagnosed learning
disability? v

Yes.(12( =1} (Asx Q.20t)

No......_ =2 (SKIP TO Q.20u)

20t. What kind of- léarnlng
“digability (does/d1d)
(s)he have?’

a diagnosed learning
disabiliey?

Yes.(l?( -1 (ASK Q. 2lt)

Novuowsu =2 (SKIP TO G.21u)

| 21t. What kind 6f learning
disability (doeg/did)’
(s)he have? :

19u. (Does/DidY{(CHILD) have
any physical, mental, or
motor impairments?

vas.(iit -1 (ASK Q.19v)

NGevarn. —2 (SKIP TO Q.19w)}

19v. What kind of 1mp51rmenn
' (d008/d1d) (a)hie have?

(Does/Did}{CHILD) have
any physical,
motor impairments?

20u.

Yes. (13( 41 (ASK Q.20v).

HOweson.

—=2 (SKIP T0 Q.20w)

20v. What kind of impairment

(does/did} {8)he have?'

mental, or

2lu. {Does/Did)}{CHILD) have
any physical, mental, or
motor impairments?’

Yes.(13( -1 (ASK Q.Z1v)

Nowonrs 2 (SKIP.TO Q.21w)

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

iF CHILD 1% DEAD: ~GOWN-

CoN-

iF CHILD IS DEAD

GON-

(CHILD) die?

MONTH (DAY YEAR

TF CHILD 15 DEAD: )
. . ’ TTINUE : - TINUVE - TINUE
OTHERWISE: SKIP T0 Q.19z | | |OTHERWISE: SKIP-TO Q-20 OTHERWISE SKIP TO Q.212
19w, On what date did 20w On what date did 2o whatjdate-d1d )

(CHILD) die?’

MONTH DAY YEAR

- (CHILD) die?

"MONTH DAY. - YEAR

v AT T N T

[ Y Y S A Y A

L I T T T
T M 1 S A 1 A

-

1 T T - TT T T
Lol =t - 0]

-(14) €15) (16) (17) (187 (19)

19x. What was :he cauvse of -
‘death? '

(143 (15)- (16> (17) (18) (19)

20x. What was the cause of

desth?

(1&)_(15) (16) (17} T18) (19)

2ix. Wha: was the cause of
" death?

Where.is (CHILD)'s .
death registered? In

19y.

what ¢ity and etate ig |

that?

.20y1

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

IRECORD IN S.R.B. PG 1 |

IRECORD IN S.R.B, PG 1 |

2ly. Where is {(CHILD)'s
desth regxstered’ In
" what city and state is
that? -

{TRECORD 1N 8,R.B. PG 1T

(GO TO Q.192)

(Co TO Q.20z)

178

{60 T0:Q.212)



: Yes.(?D(

ARD Q04 812039

FUUHIH FHILD

]9&. Bid you amnko on a
fn:rlyrregular basia
during this pregnancy?

~l (ASK Q.19aa)
| S '~2 (SKIP TO
Q. Igbb)

J9aa.When you were smoking
cigarettes on a fairly
regular basis during
this pregnancy, on the
avg¢rage, how many packs
per week did you smoke?
By pack we mean 20

_cigarettes.
| |
: ] | Packs

21) (22

‘Less than one pack.(23({ = =1

- 19bb,’ Did you drink alco-
‘holic beverages (beer,
wine, or hard liguor)

* on a rvegular bapis’ dur-

'-1ng th;s pragnancy?

Yes. {24 S l

HOueeasss =2

sk q.19qc)_
(GO TO NEXT
CHILD) ..

19zc, About how many drinks
# week. would you day
that you had during
thid greghancy? o -

‘xﬂ?iﬁk&;

- -{G0 TO NEXT CHILD) -

F1E'TH CHILD

207. Did you smoke on a
fairly regular basis
during this pregnancy?

Yes.(20( -1 (ASK Q.20aa)
No...... =2 (SKIP TO
(. 20bb)

20aa.When you were amoking
cigarettes on a faeirly
regular basia during
this pregnancy, on the
average, how many packs
per week did you smoke?
"By pack we moan 20
tigarettes.

Packs. .
21 )

7%)

.Laaa than-one.paék.(23(

20bb. Did you dr1nk alco~
“holic¢ beverages (beer,
"wine, or hard liquor)

‘ing this pregnnncy?

.Yel..(g S w1 (ASK Q. 20cc)
No-wseese_ =2 (GO TO NEXT
CHILD)-'

20cc. About how many drinks
a week would you smy -
that you had during
this pregnancy?
4. o | drinks
S05.
9#_0

(G0 TO NEXT CHILD)

on a regular basis- dur=

{ves. (240

SIXTH CHILD
21z. Did you amoke on a
fairly regular basis
during this pregnancy?

Yes.(20( -1 (ASK Q.2laa)

Noswsere__=2 (SKIP TO
Q. 21bb}

2laa.When you were amoking
" cigarattes on a fairly
- .regular basip during
this pregnancy, on the
aversge, how many packs
per week did you bmoke? |
By pack we mean 20
cigarettes.,

A [
.lT__TLTmmTL Packs
{70y (32 R}

Lese than one pack.(23{ -1

| 21bb. Did ﬁou drink alco-

'h011c beverages (beer,
“'wine; or-hard liquor)

on & regular basiy dur~
ing thie pregnaney?

(ASK Q.21ce)
(GO TO NEXT
CHILD)

~1

Nﬁc--.-oo "‘2

?ICc. About how many drlnka

'a weal would ybu.say

.that you had dur:ng
th1s pragnancy?

Tl T

06
7580

~ (GO TO NEXT GHILD)

;79



Additienal Children

Q.32-24

SEVENTH CHILD
NAME :
72a. How old is (CHILD)-nhw?

y I
T{I8) (29

| Age
child died,.(30C -1
b,  (Is/Was) (CMILD) male

or female?

(310 -1

-7

- Male....
C Female.seereas

22¢. How much did (CHILD)
" weigh at birth?

OUNCES

CARD (01

ELGHTH CHILD

NAMF

‘Mow old is (CHILD) now?
T T
L1 | age
(28) (29)

Child died..(30{

23

23b, (Islwas) (CHILD) mnle
or female?

e o {314 -1

Male.. aL

Female.iveooun -2

23¢. How much did (CHILD)
weigh at birth?’

.. QUNCES

“{ 24b,

_812039

NLNTH. CHILD

NAME :

2b4a. How old is (CHILD} noﬁ?
1. 1T
! | Age
(28) (29

Child died;;(io( -1

(Is/Hhs) (CHILD) male
Cooor female?

A31( -1

Hale..;..
Female.eisnsae -2

24¢. Wow mugh did (CHILD)
- weigh at birch? -

POUNDS 'POUNDS POUNDS . OUNCES
1k | A | . [ [ |
1 | -1 i .t e - (. | =1
(32) (33) (34 735) (37) (33)‘._(34)‘(35) - (32) (33) (3&) (35)

" Don't unoQ..;(sﬁt ol bon't know...(36( - -1 Don‘t knﬁu...(36( “1
22d4. What is (CHILD)'s birth~ 23d. What is (CHILD) 8 birth- Zhd. What is (CHILD) 5 birth-

dgte? _ ) da:e’ : dqte? _

MUNTH DAY - YEAR ' MONTH - DAY YEAR - MONTH: Llf.DAY YEAR '
N mr T+ TfF 110 11 ] ol R
L - !—I — IO B Y N B Al | ] ! T '-;;

7Y (38 (39) (40) ALy (4| (377 (38) 1397 40y 42 ) ety (32)

TAL.SO RECORD IN SeR:B.=PG 2]

22e, Was the child premature,
full term, or overdue?

Premature.(43(  -1L(ASK
Overdue. soeees = q.22fF) .

Full term....._ =3|(5KLP TO
Not But@e.esss_ =4 Q.223)

22f. How many weeks {overdue/
premature) was: (CHILN)?

1.1 | weaks

44) (45

(G0 TO Q.228)

TALS0 RECORD IN S.R.B.-PG Z]

23e. Was the child premdtﬁre,
£411 term, or overdue?

Premature.(43( ~1{(ASK
Overdug.csssss. . =2} 0. 23f)

Full term...so__=3L(SKIP TO
NOt urdserees_ =6 0.23g)

R

low many ueeka {overdue/
premature) was (CHILD)?

T 1

l. ] | wegk;

23f.

(%)

{G0 TO Q.23g)

180

TALE0 nacogﬁ‘:n.s;ﬁ‘a.ééc‘zi

24e. Was the child premature,
full uerm dr‘overdue?

Premature.( s =1 (ASK
Overdue.eesies - Q ZAE)

Full“cerm.....”;‘—a (SKLP TO
NOE Bute.sives__ = Q. 24g)
2&(. How many weeks (overdue/

premature) was {CHILD)?

I ]| weeks
T4ty (457

(GO TO Q.24g)




812034

SEVENTH CHILD

224. Where are (CHILD)'s
bireh registration
records located? In-
‘what city and atate iv

. that?
TRECORD IN §.R.B. ¥G )'T

EIGHTH CHILD

23g. Where are (CHILD)'s
bhirth registration
records located? 1In
vhat city and state is
‘that? :

ARD UL

'NINTH‘FHlLD

ﬂkg, Where are (CHILD) 5.
birth registration
. records located? 1n
what city and state is
that?

[RECORD 1N S.R.E, 9 2_1_

22h, Where are (CHILD)'s
cirrent medical records
located? - In what city
_apnd state is -that?

Where are- (CHILD)'s
current medxca] records

* located? In what city
and state is that?

23h.

TRECORD TN B.R.B. G 21

24h. Where are (CHILD)'s
current medical records
located? 1n what city
‘and ‘state is that? .

PG -2

TRECORD IN S.R.B, PG 2 1

22i. What wae (CHILD)'s. -
father's fnl) name?
|RECORD TN S.R. B ?ﬂ' 2

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

231. What was (CHILD) B
Sfathar'n:[ul) ‘name? .

| IRECORD IN S.R.B.

24i. Wnat was (CHILD)'s
"5 father's full namel?

Gt

223, How old ‘ware you o
when (CHILD) waa born? .-

] j | Age
(ue6) (47)

22k, Were. either of you: using
birth control at the
‘timd: you became - pregnanL
i ulth {CHILD)?

Ves.(aa( —1 (ASK Q. 22L)
e Wn!‘&w "
No...nu.f -2 (sxzv TO Q. 22m)

oy

i

"THAND _RESPONDENT .GARD "L

-'ves.(as(

.TRdekn TN Sl B, PG o1 .

23j. How old were you .

when (CHILD) was born?
ST

 |' | Age

ey e

23k,'ﬂerqﬁeither of ypq-uaihg
hizth control st the

time Jyou became pregnant

with {CHILD)?
-1(MKQJ3U-

No......_ -2 (SKIP TO Q. iﬂm)

| Yes. (As(

‘No......

TRECORD - 1N &.R. B,

'Zkg. How cld uere you .

when (CHILD) was born?

| | Age”
(A6) (47)

24k, Were -aither of you uaing
‘birth contvol at ‘the &
t;me you. became pregnant

“with (CHILD) T

-1 (ASK Q. ZAL)

-2 (EKIP TO Q. th)

.~!Hnuh gésbguﬁﬁnm CRRD VENT
43L, ' Plegase 1dok -at ‘thia

. THAND RESPONDENT CARD "C"

27L. Please look at this 241, Pleaae look at this
card and tell me all of card and tell me all of card and tell me all of
the numbers that apply | . ‘the. numbers that apply ‘the numbers that apply
to the types of birth to the typés of hirth "to the types of birth
control you or your W control you of your control you-or your '
partnet ware practxc—_ partner ware practic- partner were practxc-
1ng? ing?. ing?
01.¢49( =1 06.(54( -1 }01.¢49C -1 06.{340 -1 '10l.(49( -1 0a.(54( -1
02,0500 __~1 =~ o7.(35C -1 |02.{500 -1: " 07.(55( 02.(300___-1. . 07.{55C_ =1
03.(51 =) 08.(56( «1 .{03.(50C_~1- 08.(36( <1 |03 (StC__-1 o8.( 60 -1
04. (5201 n9. (577 =1 104.(52 -1 09.{(57 T {04 (520 =1 " 09.(57 -1
08.(53C__ -1 10.(38C_=1. |05.¢33C -1 10.(38( -1~ 05:(3 3 -1 10.(38( -1
R A T T T S o 11.059( - =1 | 11.,(5%( =
12 {8PECIFY) 112 {SPECIFY)} : - ' _12 (SPECIFY). i
600 -1 600 1 L(60¢ . -1

(60 TO. Q. 22m)

(60 10 Q.23m)

(GO TO '¢.24m)

181



ARD 001 812039,

SEVENTH CHILD .

22m. How many montha did it
take you to batome preg-
nant with thie child?

T
lT—TTJT““Tl Months
[3 62,

Léss than 1 month. (93(

Wasn't Cryingiceesava. :

22n. Did (CHILD) have any
birth defects?

Yes.(64( -1 (ASK Q.220)

Ho.ovas =2 (SKIP T0 Q. bzp)

220. What kind of bjirth de-
fects did (s)he have?
Any othera’

EIGHTH QHILD

123m: How many woiths did it

take you to hecome preg-
nant ‘with cthis child?

B sl

1 S

L1 | Monthe
(6l 62 ) .
Lﬁsa than 1-moﬁth.(63(' -1

Wasti'E tEYINg,aovaesen -

23n. Did (CHILD) have any
. birth defects?

Ve-.(gAi “} (ASK q.zz&)

NOocesioes

=2 (SKIF TO Q.23p)

236. What kind of birth de-
fects did (d)he have?
Any othare?

NINTH CHILD
24m, How many months did it
take you to become preg-
nant with this child?

I..° | Months
11317-(515
~1

Less than 1 month.{63(
Wasn't Cryingeseresvos__ =2

24n. Did (CHILD) have any
birth ddéfeces? .

Yes.(64( =1 (ASK Q.240)

{Wou.svun =2 (SKIP TO Q.24p)

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

22p. Was (CHILD) ever diag-
nosded as having cancer?

Xas. (65

«1 (ASK Q.22q)
Nosonrne =2 (SKIF TO Qu228)

In what month and year
wag the diagno-la hada?

229.

K MONTH YEAR

! | I I l

'22r. What kind of cancer wad
diagnosed?

.Yes.(bs(

239' Was (CHILD) ‘aver d1a3~
.nosed as ‘having cancer?

u1 (ASK Q.23q}
Nousnees __~2 (SKIP 0 Q. 235)

23¢.. In what month and year

Honrg ?FAR

wae the diagnosia made?|.

-

2hp' Wae (CHILb) ever diag-
.nosed a8 hav;ng cancer?

Yea.(65( . wl (ASK Q.24q)
ﬂo.s.;.¢ ,az (SKIP TO Q.248)

~In what month and year
was the disgnosie made

244,

uoutu yann

r‘cr"m“ﬁ‘j'cm‘

- diagnosed?

23¢. What klnd of cancer was

Hmﬂ-%m"rw

diagnosed?

i

Not sure..(20( -1

(G0 TO Q.44d)

07
7980

Not sure..(70¢ -1

B ———

(GL TO Q.58)

70

[

Not sure;.(10(3 -1

(GO TO Q.68)

e

i

ihr Wriat klnd af cancer was



CARL 004

812039

. SEVENTH_CHILD -

(Does/Did) (GHILD) have
‘s diagnosed léarning
dlsabtllty?-

228.

Yen.(12( -1 (ABK Q. 22:)

RO verai =2 (sx;? TO Q.22u)

22t. Hhst k1nd of learnlng
digability (doaaldxd)
(oﬁhe have? .*-

_Nq...;..__

: FICHTH PHIID

238, (DaoalDid)(C“ILD) have
a diagnesed learning
disability?

Yes.(12(_ -1 (ASK Q.23t)

-2 (SKIP TO Q.23u)
Z3t. What kind of learning

dinability {does/did)
(s)he have? .

NINTH CHILD-
[
248+ {Doea/Did)(CHILD) have
. a diagnosed learning
digpability?

Yes.(12( -1 (ASK q.za:)

Houesius l-2 (SKIF TO Q.24u)

264t, What wind of learning
. disability (doeun/did)
(8)he have? S

22u. (Doea/Did}{(CHILD) have
_-any phylical. mental, or
“nocor meatrmentaT

' v.s.(lat '-1 (ASK Q.22v).

— (sxtp TO q 22u)

Noo aven

22v.. What kind ot 1mpaxrnenu
(doesld;d) (s)he hnve?

23u. (Does/Did)(CHILD) have
_any physical, mental, or|
notor impalruents?

Yen.(lS( =1 (ABK. Q 23v)

uo...w,.j‘uz (auxp T0 Q.2$w)

23v. What kihd of 1mpa1rment
(QOQolﬂtd) (u)he ‘have?

24u. (Does/Did)(CHILD) have
.any physical, ments&l, or
. motor meetrments?-

‘ f‘ vea.(;a( -1 (ASK Q. 2av)

Wouueess =2 (SKIP To' Q. 2au)

24w, What kind of - 1mpa1rmant_
‘ (doesldid) (l)he hdve? -

CON-
: TINUE
SKIP TO Q 22e

JIF GRILD 18 DEAﬁ‘

OTHERWISE:

GO
TINUE
SKIP 10 Q.23%

_llF CHILH ts TR

OTHERWISE"

| TT¥ cwiLto 15 DEAD:

T
TINUE

{OTHERWISE:  SKIP TO Q.24z

2w, On et date a5
' (cnan) die?

3w, On: what data did
(CHILD) ﬂie?
Monru * "DAY' YEAR

125w, On whaﬁ da:; ala.

(CHILD) die?

: nonru . DAY

DAY

22x, tht was tha’ cauex of
daath? .

..: a" 1:}f{31321'“+ TTETLT'E}

. 233. What Hal the c¢ause of

death?

: I -I‘ 1l 1
b r! i *!-l P
f 14y {18y (16) (17 [SEAMIT)]

:ZRx. What wee the cause of
death?

-22y. Mhere is (CHILD)'s
. daath régistered? In
what city and state is
that? L

(60 70 Q.228)

23y. Where is (CHILD)'e
‘denth registered? In’
what city and- s:ate ie
that? .

1N S.R.B.

(GO ‘:I"O.;Q-.Z_JI.')- .

24y. Where is (CRILD)'s
death regnstcfed? In
uha: city and atate is’

- (G0 TO Q.éba) -

RRET LN



CARD 004

812039

22z. Did you smoke on a

Yes.(ZO(

No..wuuo

'22qa.When you were smoking

-BEVENRTH CHILD

fairly regular baeis
during this pregnancy?

-1 (ABK Q.22aa)

-2 (SKIP TO
Q.22aa)

cigerettes on & Fairly -
regular basis during -
this pregnancy, on the
averase, how many packs

Yes, (20

Nocauwsss

EIGHTH CHILD

23z. Did you emcke on a

fairly regular basis
during this pregrancy?

=1 (ASK Q.23aa)}

=2 (SKIP TO
Q.23aa)

23aa.When ybu ware amoklng

cigarettes on a faxrly
regular basis during

this pregnancy, on the
average, how many packs

L L T

per week did you amoke?

By pack we mean 20
cigarettes.

|
] Packs
AT gD

Less than one pack,.(23{ -1

' 22bb, Did you drink dlco-

holic beverages (beer,

wine, or hard liquor)

on & regular basis dup-

ing this pregnancy?

.Yos..(gb( =1

No....... -2

(ASK Q.22¢ce)
(GO TO NEXT
CHILD)

22co. About how many drinks
& waek would you- say
that you had during
this pregnancy? -

T 1T°T :
E_ - 5 | drinks

07
79-80

(GO TO NEXT CHILD)

- per _week did you gmoke?

By pack we mean 20
cigaréttes.

| ]
! | | Packs
21) (22 e

Less than cne pack.{23( =-1

23bb. Did you drink alco-
hol;o beverages (beer,
wine, or hard liquor}:
.on a régular basis duy-
ing this pregnancy?

Yes..(24¢ -1 (ASK Q,23ce)
Nu....... -2 (GO TO NEXT
CHILD)

23ce. About how many drinke
a4 week would you say
that you had during
this pregnancy?

T T

8
7o

(GO TO NEXT CHILD)

: Ho.......__—2

184

NINTH CHILD

24z. Did you smoke on a
‘Eairly regular basis
during this pregnancy?

Yes.(20{ <1 (ASK Q.24as)

_.~% (SKiP TO
Q.24aa) -

24a8.When you were smoking -

cigarettes on a fairly
-regular basia during

this pregnaney, on the
average, how many packe

per week did you smoke?

By pack we mean 20
cigarettes,

T } I

L | Packe
21 22

Lese than one pack-(ZJ(

2kbb Did you drink aleo-
holic beveragas (beer,
wine, or hard liquor)
on & regular besig dur-
ing this presnancyT

Yes..(24 £ -1

(ASK Q.24ce)
(GO TO WEXT
CHILD) '

2ﬁcc. About how many drimks
a wedk would you say
that you had during
this pregnancy?

T ""T_cl e

09
79-80 .

(G0 Yo NEXT CHILD)



Q.25~27 Additional Children

TENTH CHILD

NAME :

25a. Mow old is (CHILD) now?

| | Age

|
28) (z29) -

Child died..{30( -1
25b. (1s/was) {CHILD) male
or Eemale° E
Male. .;.-.(3!( -1
Femaleé..ssovss -2
25c. How much did (CHILD)
‘weigh at bivth?
OUNCES
AN |
1-1 |

POUNDS
T

L 1. 1
(32) (33 (34) (353

Don t know...(36( '-l

25d. what ia (CHILD) g btrth-

CARD 001

ELEVENTH CHILD

NAME :

268. How old is (CHLLD) now?
- T
I | Age
(z8) (z29) -

Child died..(30( =1

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

26b.

.-1.
—_—2

 Male.i....(31¢
- Female.cicaesa

26c. How wmuch did (CHILDY
© weigh at birth?:

POUNDS OUNCES

812039

TWELFTH CHILD

'-“AHE:

How old is (CHILD) now?

L 1
(28} (29)

27a.

Age

Child died..(30( -1
7b. (1s/Was) (CHILD) male.
or female?

Halessore (310 -1
Female -2

{27¢., How much did (CHILD)

- weigh at birth?

POUNDS OUNCES

o

T S
| I I~

L. L.
(32) (33)  (34) (35}

Don‘t'kndw...(36( -1

26d. What is (CHILD) 8 birth=]

l
(327 (337 (34) (39)

Don't know...(36( ~1
F.1:2 SN,

27d What is (CHILD)'s blrth-

dute? date? _ _ da:e?
HONTH . DA?_ YEAR MONTH .DAY YEAR MONTH DAY YEAR
| I‘. T 1 N T 17T T 171 10 1Tit | b
I | I—I A -k .!-I 1 -g-l - ‘-l [N
E5§5 o) (G 42)1(3 8) (39) (40 (ali‘zazi- 7 ) (39) 1 2

IALSO RECORD. IR s.R.B.-Pczl

|ALSO RECORD IN S.R.B.~PG2 |

[ALSC_RECORD IN 8.R.B.~FG | -

25e, Was the child premature,
full term, or .overdue?

Premature (k3( =] (ASK )
Overdue....... - Q. 25f)

' L ~3J(sKIP T0
Not puré...ee. =4 Q.25g)

=

: Full terms....

ﬁoﬁ‘many weeks {overdue/
premature) was (CHILD)?

N I | weeks
4y 143

25¢.

(6o TO Q.ZSg)

26e. Was the child premature;
full term, or dverdue?

Premnthre.(43( -1l (ASK
Overdu@seevess = Q.26f)

Full term...;._;_f3 (SKIP TO
Q.26g)

Not Bure.seies -

26F. How many ueekp‘(overduél
premsture) was (CHILD)?

- |1 | weeks
44) A4

(GO TO Q.263)

185

|Premature. (43¢

27e. Wae the child premature,
full term, or overdue?

-1\(Ask
Overdue....--. "2 QoZ?f)

Fulllrerm....._mm-3 (SKIP TO
Not Bure..sees = Q.27g)
27f. How many weeks (overdue/
" . premature) was (CHILD)?

I | | weeks
44) (45}

(6o 10 Q.27g)




ARD 001

TENTH CHILD

Where &are (CHILD)}'s
hirth regiastration
records located? 1n
what city and state is
that?

25g.

ELEVENTH CHILD

26g. Where are (CHILD)'s
hirth regiatration
records located? in
what city and state is
that?

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

IRECORD IN S.R,B. PG2 |

812039

THELFTH-CHILD

| 278. Where are (CHILD)'s

hirth regiatration
records located? 1In
what city and étate is
that? - .

IREconﬁ IR 5-R.Bs FG_7 1

Where are (CHILD)'s
current medical records
located? 1In what city
apd state is that?

25h,

26h. Where are (CHILD)'s
current medical records
located? In what city

and state is that?

27h. Where are (CHILD)'s
.current medical records
located? In what city
and state ig that?

[RECORD 1IN S.R-B. PG ) l

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

25i. What was {(CHILD)'s
father's full name?

26i. What was (CHILD)'s
father's full name?

{RECORD IN §,R.B, PG 3 |

27i. What wae (CHILD)'s
father's full name?

UL

TRECORD IN S.R.B. PG 2.1

| RECORD IN S.R.B. PG 2

25j. How old ware you
when (CHILD) was born?

I
] -Age
(46) (47)

Were either of you using
birth control at the.
time you became pregrant
with (CHILD)?

25k.

Yes.(48( -1 (ASK Q.25L}

Hovsoosn, =2 {SKIP TO Q.Z5m)

THAND RESPONDENT CARD "1

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

263: How old were you
when (CHILD) was born?

| | | Age
{463 (41)

Were eithétr of you using
birth ¢ontrol at the
time you hechmé pregnant
Uith (CHILD)?

26K,

Yes.(48( -1 (ASK [+18 26L)

Nb..,.s._ =2 (SKIP TO Q.26m}

27}. How old were you
‘when (CHILD) was born?

Age

(46) (47)

27k. Were either of you using
birth control at the
time youw becams pregnant
with (CHILD)?

vea.(as( -1 (ASK Q.27L)

NOweeens _-2 (SKIP T Q. 27m)

THANG RESPOWBENT CARD "C™"]

TFAND RESPONDERT CARD e

{GO TO Q.25m)

(GO TO Q.26m)

25L. Please look at thia . = | 26L. Please look at thie  [27L. Please look at this
¢ard and tall me all of ¢ard and tell me all. of card and tell me all.of
‘tha numbers that apply. .the numbers that apply the numbers that apply
to the typee of birth to the types of birth to the types of birth
- tontrol you .or your . ‘control you ar your', control you or your
partner wéréa pragtic- partrer were practlc- partner were practxc*
ing? ing? ing?
01.(&9( =1 06.(54( 01.{49¢ -1 06.(54( -1 01.(49¢( -1 06.(23&;__f1
02.(50( ~1 07.(55 - 02.(50¢ =1 . N7.055%¢C - 02. (gﬂ( -1 07.(22 =1
03.{51C___-1  o08.(%67__-1 |[03.(5aT__-1 08.(56{ -1 [03.(50(_ -1 08.(56( -1
04.,(52( =1 09.(2?( -1 |'04. ({520 -1 - 09,(57 =1 04, (2_( -1 09.(57( . -1
05.{53( -1 10, (58( . 05.(53( =1 10.(58( ~1 05. ( JZ -1 10. (58 -1
11.(59¢ -1 ' 11.(59¢ -1 11, (59 -1
12 {SPECIFY) 112 {SPECIFY) 12 (SPECIFY)
JA800 -1 (80 -1 (B0C -1

{(Gb TO Q.27m)

Lo



812039

TENTH CHILD

25m. How many months did it
take you to become preg-
nant with this child?

RN
T

Less than 1 month.{63{ -1
Wasn't t:yingi........_ -2

Months

" 25a. Did (CHILD) have any
birth defecte?

Yes.(64{ -1 (ASK Q.250)

=2 (SKIP TO Q.25p)

250, What kind of birth de-
fects did {(8)he have?
Any othars?

ELEVENTH CHILD
26m. How many months did it

take you to become preg-
nant with this child?

lT—_TlT—_TL Months
) (620 .

Less than 1 month,(63{ ~1
Waen't trying.....cq.. -2

26n. Did (CHILb) have aﬁy
birth defects?
Yes.(64( -1 (ASK Q.260)

No......_ ~2 (SKIP TO Q.26p)

260, What kind of birth de-
fects did (a)he have?
Any othars? i

CARD_001

" TWELFTH CHILD

27m. How many months.did it
take you to become prég-
nant with this child?

T T
| I | Months
61 2
-1

Less than 1 month.(63(
Ween't CryiDBessvaonvs 2

27n. Did (CHILD) have any -
birth defecce?.

Yen.(64( -1 (ASK Q.270)

NOvawovas

-2 (S8KIP TO Q.27p)

270. What kind of birth de~
fects did (s)he have?
Any others?

25p. Was (CHILD) ever diag~
nosed as havl_ng cancer?

Yes (65( ?1:(ASK_Q.25q)

‘No.uunvs_~2 (SKIP TO Q.258)

23q.-
was the diagnosis made?

YEAR

In what month and year |

26p. Was (CHILD) ever diag-
’ noaed as having cancer?

[ves.(e5( -1 (ask q.269)

No.ussss_ =2 (BKIP TO Q.26s)

26q. .In what month and year
was the diagnosis made?

MONTH YEAR

" MONTH.
| Qi [ | i
Q-1

257. What kind- of cancer was

..{ ..| . ;i} Ii I |

26r, What kind of cancer was

27p. Was {CHILD) ever dieg-
" nosed as having cancar?

Yes.(65( -1 (ASK Q.!iq)

Noise.oo =2 (SKIP TO Q.27s)

27q. _in vhat month and year
waa the diagnoeis made?

MONTH YEAR

| IR 1 I‘I I. :

27r. What kind of cencer was

diagnosad? diagnosad? diagnoged?
Not. sure. . (10! -1 Not sure. (70 -1 Not sure.. (20 -1

(G0 TO Q.48)

10

=,

- (do TO Q.Ss)'_.

11

187

(6o TO Q.60)

12

15-80



CARD 004

812039

TENTH CHILD

(Poea/Did}(CHLLD) have
a diagnosed learning
disability?

258,

Yes.(12{ -1 (ASK Q.25¢)

-2 {SKIP TO Q.25u)

25t. What kind of learning
disabilicy (does/dtd)
{s)he have?

ELEVENTH CHILD

26a. (Does/Did}(CHILD) have
& diagnosed learning
disability?

Yes.(12{ -1 (ASK Q.26t)

No...... =2 (SKIP TO Q.26u)

What kind of learning
didability (does/did)
{s)he have?

26¢t.

IWELFTH CHILD

278. (Does/Did)(CHILD) have
‘e diagnoded learning
disabilicy?

Yes. (12( _~1 (ABK Q.27t) -

"2 {SKIP TO Q.27u)

[27t. What kind of leatning

diaability (does/did) -
(s)he have?

(Does/Did)(CHILD) have
any physical, mental, or
motor impairments?

25u,
Yes.(13(__-1 (ASK Q.25v)
—~2 {SKIP TO Q.25w)

25v. What kind of impairment
(dcea/did) (adhe have?

{Does/Did) (CHILD) have
any phyasical, mental, or
motor impairments?

You,
Yes.(13( -1 (ASK Q.26v)

No.esueo, -2 (SKIP TO Q.26w)

26v. What kind of impairment
{(does/did) (s)he have?

27u. {Does/Did){(CHILD) have
any physical, mentsal, aor
© mator impairments?

Yes.(13( ~1 (ASK Q. 27v)

No.wesss_ =2 (SKIP TO Q.27w)

27v. Hhat kind of impairment
(does/dzd) (s)he hava?

"TIF CHILD 18 DEAD: CON- TF CAILD 15 DEADT CON- IF CAILD 15 DEAD: GON-
TINUE _ ' TINUE _ ' TINUE
OTHERHISE: SKIP TO Q.25z OTHERWISE: SKIP TO Q.ZG; . OTQERWISE: SK;P_TO Q-Z?z
ﬁSw. On what date did 26w. On what date did 27w, 6n what date did - H

(CHILD) die?

(CHILD) die?

(GHILD) die?

]
]
(

MONTH DAY . YRAR | MowTH DAY " YEAR MONTH DAY EAR -
N S
[=1 - | =] - : - 1= |

14) -(15) (16) (177 (18) T19)|(T14) (15) (16) (17) (18) €19)] (147 (15) (167 (17) Cig) (199

253. What wae the cause of
death?

26x. What was the cause uE
_death?

27x, What -was the cduse of
deathT .

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

25y.

Z6y. Where is {(CHILD)'s
death tegistered? In
what city and state is
that? :

TRECORD TN S.R.E. PG 2]

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

(GO TO Q.25¢z)

(GO TO Q.26z)

27y. Where is (CHILD)'s
death registarad? In
what city and state is
that?

IRECORD 1N S.R.B. PG 2 |

(CO T0.Q.272)

© 188



CARD 004

812039

TENTH. CHILD:

252z. Did you smoke on a
fairly regular basis
-during this. pregnancy?

Yes.(20{ -1 (ASK Q.25aa)

Nov.ewse =2 (SKIP TO

Q.25aa)

25aa.When you were smoking

cigarettes on a fairly
regular basis during

- thig pregnancy, on the .
average, how many packs

 per_week did you smoke?
By pack we mean 20 .
uLgarettes.

[ I I..
l?_—le__Tl Packs
21 22 .

Lese thanm one pack.{23{. -1

25bb, Did you drink alco-
holic beverages {(beer;
wine, or hard liquor)
. on. & regular basie dur-
ing this pregnancy? ’

{ASK 'Q.25¢c)
(GO- TO- NEXT-
CHILD}

Yus. .(Z‘l( -1

-~

Nu.ssaaes

- 25e¢., About how many drinka-
a week would you sdy
that you had during
this pregnancy?

[ ] | -drinks

7555

(GO 'TO NEXT CHILD)

-Léss than one pack.(23(

ELEVENTH CHLLD

26z. Did you smoke on a
fairly regular basis
during this pregnancy?

Yes. (200 -1 (ASK {.26aa)

No.ou... =2 (SKIP TO
2600)

26aa.When you were smoking

cigarettes on a fairly
regular basis during
this pregnancy, on the

© average, how many packs

. per week d;d you -smoke?
Dy pack we mean 20 ]
cigarettes.

T T

| | Packs
21 22,
=1.

| 26bb. Did you drink alco-
< holie bavereges (beer.'
wipa, or hard liquer) -

‘on-a regulatr basia dur«|

1ng :h1s pregnancy?

Yes..(24( =1 (ASK Q.26ce)
TNB viuves_ =2 (GO -TO NEXT
a . CHMILD)

26¢cc. About how many drinks
‘a week would you say
thdr you had during
this pregnancy?

) : [ _ | drinks_

(GO TO NEXT CHILD)

LUTEEEEY

189

TWELFTH CHILD

27z. Did you emoke on &

fairly regular basis
during this pregnancy?

Yes,(20( -1 (ASK Q.27aa)

=2 (RETURN TO
Q.7)

27aa.When you wdre smoking

cigarettes on a fairly
regular basis during -
this pregnancy, on the
average, how many packe
‘per_week did you smoke?
By pack we mean 20
cigarettes.

1 T -

1 | | Packs

21 {22

Lees than one.phck.(23( -1

27bb, Did you drink alco-

. fholxc beverages (beer, .
wina, or hard liquer)
on & regular busis dur-
1ng this pragnancy?

Yes.-(Zﬁ( -1

“0.------ “2

(ASK.Q.27cc)
(GO TO NEXT
CHILD)

27cc. About how many drinks
‘a week would you say -
. -that ycu_had during
this pregnancy?
T_u__T_fﬁﬁT_

[_ |  l drinkg
ik

(RETURN TO Q.7)



