
Dear Mr. Doe 

LOUIS HARRIS AND ASSOCIATES, INC. 
630 FIFTH AVENUE 

NEW YORK, NEW YORK 10111 

Louis Harris and Associates has been asked 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 is undertaking this study in order to answer questions about possible 
health effects of having served in Vietnam. 

we need your cooperation in this study. The validity of the results of the 
study depends on the will ingness of veterans like yourself, who have been 
selected for tne survey, to participate. Reliable information will enable us 
to reach sound conclusions of vital relevance to all Vietnam veterans. 

One of our interviewers will be calling you in the next two weeks to arrange 
an appointment 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 cooperation. I hope that you will join us in this impor­
tant project. 

Sincerely, 

LOUIS HARRIS 
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PRIVACY ACT STATEMENT - EPIDEMIOLOGIC STUDY 

AUTHORITY: Section 133, 1071-87, 3012, 5031 and 8012, Title 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. 

ROUTINE USES: This information will be used to initiate, 
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 School 
of Aerospace Medicine or at other Federal agencies engaged 
in the conduct of similar studies. . 

l~HETHER Dr SCLOSURE IS MANDATORY OR VOLUNTARY ,AND EFFECT ON 
INDIVIDUAL FOR N07 PROVIDING INFORMATION: Disclosure or 
requested. i nforma t i on is vo lunta ry. I f the i n,formati on is 
not furnished, acceptance as a subject is not possible. 
This is 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 investigation 
subject folder as evidence of tnis notification. 

Your signature merely acknowledges that you have been advi·sed 
of the foregoi ng. If requested, a copy of thi s form .wi 11 be 
furnished to you. 

5 i gnature of VOlunteer SSN Date 
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SHU\{ CARD "A" 

., 

High School Diploma 

High School Equivalency Diploma 

Associate of Arts (A.A.) 

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

Masters (M.A. or M.S.) 

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

Others 
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SHOW CARD "B" 
STUDY !\O. Si:03c 

01 Aerospace 

02 Aircraft 

03 Agriculture 

04 Automotive 

05 Chemical 

06 Electronic 

07 Hining 

08 Pest Control 

09 Petroleum 

10 Textile 

11 None Apply 

• 

• 
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SHOW CARD "c" STUDY NO. 812039 

01 Pill 

02 Douche 

03 Foam 

04 Jelly, Cream, Suppository 

05 IUD 

06 Condom, Rubbe.r 

07 Diaphragm 

08 Diaphragm and Jelly. 

09 Rhythm ~ Calendar 

10 Rhythm - Temperature 

11 Withdrawal 

12 Other 

I 
. 

. 
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SHOW CAlUl "D" STUDY NO. 812039 

8. Sterility due to surgery 

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

c. Steril~ty due to unknown causes 

d. Impotence 

e. Other known medical/physical conditions 

f. Some other reason 
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~I1U\, CARD "E" 
ST~DY NO. 812039 

,~' 
,,-,) 
. -r)::'" 

-
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SHOw CARD "F" 

Very often 

. Fairly often 

Sometime's 

Almost hever 

Never 
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SHO\O: CARD "G" STUDY NO. 812039 

01 Asbestos 

02 X-ray or nuclear radiation 

03 Industrial chemicals 

04 Defoliants or herbicides 

05 Insecticides or pesticides 

06 Degreasins chemicals 

07 None of these 

. 
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SHO\, CARD "H" 
ST~JY ~O. 81203" 

Air filt~r 

Goggles 

Face shield 

Special c1othin.£ 

Washing fac ili ties 

.... 
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SHOW CARD "I" STUDY NO. 812039 

A. $5,000-$9,999 

B. $10,000-$14,999 

C. $15,000-$19,999 

D. $20,000-$24,999 

E. $25,000-$29,999 

F. $30,000-$34,999 

G. $35,000-$39,999 

H. $40,000-$44,999 

L $45,000-$49,999 

J. $50,000-$54,999 

K. $55,000-$59,999 

L. $60,000-$64,999 

N. $65,000-$69,999 

N. $70,000-$74,999 

O. $75,000-$79,999 

P. $80,000-$84,999 

Q. $85,000,..$89,999 

R. $90,000-$94,999 

S. $95,000-$99,999 

T. $100,000 or more 

151 



CARD 135 Cc.se No, _________ _ 

SELF-AD~II NI sn:lu:n SHEET 

These next (luestions are a~out how_you have felt d\lring the last thrl:!C:! months. 

}'or tl8ch question, please circl~! a numher (or the one answer that COmes closest to the 
way you havE! been feeling during the last three months. 

I. How oft ... n <lid yOll hecome nE'trVOus or jumpy when faced with excit'ement or une:Kpected 
situations during the past 3 months? 

Always.................... (17) 

Very o,flen................ 2 

Fairly often., •• ",......... 3 

SomE-times................. 4 

Almost nevt'!" •••••••••••••• 

Never ••••• '.~· •.•••••••••••• · 6 

2. 11010' mu.::h of the timlt, durin~ the [,llli't· 3 OlOIHhs l 'di,r'you ree'f relaxed tt:hd free of 
tension? 

All of t'he time........... (18) 

A good deal of the t irne •• , 
r ,", f 

3 

Some of the t illle ••••••• " •• .4 

" . 
A little of the- "rime~' ~' .'.' •• 5 

3. !)uring the put 3 month:;, how much ,oJ ,t,he timo:(h'4Ne ydu fen reat1esR tidgety, or 
impatient? 

I, • 

iJ 
~ 
'~. 

All of the' t i"me.,.". ' ••.••• , •• ·1 

HI)!I t of t!l«" t· i 1!le .• 1 • , •••••• 2 

A good <iClli of the t irilC ••• 3 

~\!lIle of 
')(.1\' .. P', " '''.(-,' 
[h~' pll~e.' •• , ••••• ~. 4 

Ali t LIe' u:f t,h~, vtJ nltlt{~ '.' : !~:, \, ~ 

Non~ of the time •.• ~ ••.••• · 6 

( 19) 

During the paflt 3 months. haw you b~\?n '1nx;~~~,~.- or w~,~~;ipd?' 

Yes, extrtHllely 80, to the point of 
heino ,iek '" ,oImust 'ick............... (20) 

Yes, very Imleli SI) ••• ' ••••••••••••••••• ;. 1 

Yes, quite 
, ,'; 

;l lot ••••••••••••••••.•••••• 3 

Yes I 80mp, .(lno\lgh to' ,bo.ther' mf'......... 4 

Yes, s litt)!;.' hit...................... S 

No. ,not at nIl......................... 6 

PI.~~ASF: TOHN OVER 
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'. II"W oJlll~n, clur'n}~ t!lI" 1,,1'11 nm,nth", IIitvl' '1<lU hf'~1l .... Ilkill!' Up fp."'lill~. ftt!811 and 
I,' Ii I t'll? 

Alw~y~" ,'v~IY Juy......... (21) 

Al UlIlfl I "VI'I")' IliIY.......... 2 

}10flt day~) •••••••• ,......... 3 

!;um~ elolY,.., hili lliiunl'ly not 4 

lillrdly {!v{·r ...••••.••••••• 5 

Npvt'r wake lip t.~ling 

I ,'SI l'eI. •• •• •• ••••••• •••••• 6 

o. IJl\rin~ tlw pllst 'I nI'lnch!>, huw ()ft'~11 diel yuur lI,uhI8, tlhnke, wh(!n you ·tril~t1 to. do 
something? 

Vli!ry toll ... , ..•.•••••••• ' •••• 2 

Musl diIYH................. :I 

Burne ,days, ho t IISUlI,ll Y not il 

H;:Iydly ('v(lr......... •••••• 5 

7. lIow much of the tilllf: during the -paul J muuths haY,e you felt calm tIOd pelijceflil? 

All of tho t im(>, ••••••••••• 

Most of th~ time •••••• 0,' 2 
t. <~\ 

A ~(}'od ,.4t!.'1 j»)f tho ti'mt>., •• l 
, 

"t'lme:. o. '.'~ ••• SOlJ'll~ Of .the 4 
v ,,',, 
; 

A 1,ihl~ of the cime. ..... 5 

Non't> of chi'! t im~ •••••••• .. 6 
h'l :;:'1 

-I"~ 

, , i " 

11';\ . ,I " c' (·l?f.r; ,i '1 ' 
how oftt!)l tlld you r,d ratded~i~,P8~t,\Ol'·cQ,'n,.l~'~,~~1 t<l'l '1f'~~)'.J'i 11)\1\ ' 

AlwAy ................ , ."" I :(.2~) 

"'<tiTty of~(!u ••••••• ', .. ,~,t ••• '\ 

'Som~lltncs •••• · ••••• ~ ••••••• 4 

Almost n~ver.............. 5 

, ',th~,Y~r····.····............ {, 

Y. lIow much have you been botherEHI hy Iwrvousness,. or your "nel'ves~" dur.i,ng 'C'h?"J)8",e',.' '3 
months? 

, , 
l::,"tn!lnel}, 80, to the !,oint'. w1tElt~'- C 
cuuld nut lakt' cure 'of thi.n,1l8' ••••• ' ••••• 

V('\,y niu:ch bothered ••••••••••••• ' ........ . 2 

J\nther(on fp'litl' a 'lot b.y neTVI;!S ••••• ,.... 3 

BothlHlHI IlOlIll!, enoullh to l)1)cice~ ••• ~... 4 

nOChl:'TPd jllfl t LI I i I tie by lIf!rV,e-s •• 0... 5 

N\'l~ bOliWl'I!t1 At 1111· by IWrVtl8 •• ~ • .-..... b 



LOUIS HARRIS AND ASSOCIATES, INC. 

630 FIFTH IW£NUE 

. NEW YORK. NEW YORK 101 I I 

lel. :e12J ",,7!1-laOO TEl-EX 148383 

1..0UIS HARRIS "'RANCE 

. 21 RUE VIVIENNE 

78002 PARIS. "'RANCe: 

TEL.. 01- 2eo ·&ea", TI:L.I!X: 200001 F 

UNITED STATES AIR FORCE HEALTH STUDY 

Name of Medical Provider/Medical Facility 

Street Address 

Ci ty State Zip 

( ) 
Phone Number 

Dear Doctor or Administrator: 

LOUIS HARRIS INTI!R"'ATIONAI... INC 

OPINION RI!:SEARCf.I CENT"'£. 

30 we:L.8ECK ST . 

l.ONOON WIM 8Ae ENG\...ANO 

TEl.. OI.4ee-~I!51 TEl-EX' Z.403 

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, me.dical providers who have delivered health care 
services to me are being asked to supplement the information that I have 
already provided to the study. 

Y 1S S a emen or a p 0 
request you to furnish the United States Air Force Health Study 
with any medical information in your records concerning the 
health services received by me, 
These services were provided during the period 
to ____________ _ 

Thank you very much. 

Sincerely, 

Resp. II Signature of Patient 

rOR OFrrCE USE ONLY: Date 
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TEL. e . • ee· 5115: TCr..tj[ a •• :'!o 

Dear 

Louis Harris and Associates has been asked by the United States 
Air Force to conduct a study of the health of Air Force pilots 
and servicemen who served during the Vietnam conflict. The 
U.S. Air Force School oT Aerospace Medicine is undertaking this 
study in order to answer questions about possible effects of 
having s.erved in Vietnam. 

I have just completed an interview with Louis Harris and 
Associates on the United Stat'es Air Force Health Study. 
As part of this study. they would like to interview the former 
wive'S of study partici'pants. You will be askec:! to provide • 
information on health and health care services. It is essential 
to the accuracy anc:! completeness of the study thetall selected 
participants anc:! their fami·lies p.articipatein the stuc:!y. 
Reliable information will help proc:!uces.ound conc;.lusions 
of vital relevance to all Vietnam veterans and their families. 

I would appreciate it very much if you also woulc:! grant a 
representati ve of Loui s Harri s and Associ ates an i nterv,iew. 
Shortly after receiving this letter, you will be callec:! on 
by an interviewer from Louis Harris and Associates who. at 
your convenience, wi 11 eithel" conduct the interview or set 
up an appointment. The interviewer wiil an.swer any questions 
you may have about the study. ' 

Thank you. 

Sincerely. 

(SIGNAtURE OF STUDY RESPONDENT) 

(PRINTED. NAME OF STUDY RESPONOENT) 

, 



FOR OFFICE USE ONLY: 
LOUIS HARRIS AND ASSOCIATES. INC 
630 Fifth Avenue Case N ______ _ 
New York. New York 10111 

N 812039 
Ai ,. Force Health Survey Respondent # ____ _ 

INTERVIEW EVALUATION 

IN fERVI EWER: 

'

-COMPLETE THE FOLLOWiNG iN PRiVATE iMMEOiATELY AFTER THE INTERVIEW. US~NG 
YOUR BEST JUDGMENT TO ANSWER fACH ITEM. 

-.~ ...... - --'"'-" ...... , _ .. _-_. . .. - .. ~--- ...... __ .- ... , .... -.•.... - .-~ 

, . ,:rtce of respondent: 
Black ............ . 
Nonblack ............... .. 

2a. Oid the respondent want to tenninate the interview btdore it was 
finished? 

No.................. (SKIP TO Q3.) 
Ves •....•••..•.•..•• ::::: (ANSWER 2b AND <c) 

2b. i\t what question numbe,r or dut'ing what question Cieries? 

'e I"hat was the -reason? 

___ ... _. ____ ...... -'.,_._ .... _ •. _ •• ____ ._ • __ .. ~ - • _. ___ - __ 'W' __ • __ •• _,. __ ._01 

1, ,'?re there any (other) signi ficant p"oblem, .,I(·iog I.he Intllrv'iew? 

No .................. _ ...... (SKIP TO Q4.) 
Ves ................. __ (ANSWf.R 3b) 

3b. Uescrlbe the. problems. 

4a. Did respondent refer to records during t.he Interview? 

No .................. __ . ISKIP TO Q5a) 
Ves ............... ". __ ANSWER 4b) 

4b. What records did the respondent use? __________ _ 

Sa. Was anyone elsepreselit at any time during the Interview? 

No ................. _ (SKIP TO Q6) 
Yes ••.••••••••••••• _ (ANSWER 5b and 5c) 

5b. Who was present? I ReCORD RELAnONSHIP I 

5c. .Durlng which sectlon(s)? ____ -~--------__ 

6. Length of Interview: 
minutes 
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lOil!', ti/\RR!( ·\~ID A'-,",nCIATES. INC. 
63(1 rifth AVI!IIUe 

Study ; 812039 

N~w Yor~. N"w Yor~ illill 

HIt 

FIWM; 

New Y{)I:~ ,Uffi«(<' 

AI R FORCE HEALTH SURVEY 

MAILl_NG TRAN~MI . .n!!UQg~ 

\.ou';S 'lIi~rl';s dlll\:'Associates 

Itlt-" p(Il'kdq,,~ l:unt!lill-, t.he l(jllowiolJ IIhltUl'itll for'" ' . 
. . . . ... . s'tudy--si,b'.jecf R~,pondi"nrN'umher 

Study Sull,iect Pri,Vdcy ~ct ~;"taton\(;'Ilt' (~)igll(>d). ,', ., •.•.........•.•... ','. '._.~. __ .~_.'.:._ 

Study Subject questionnaire ... , ......................... , .. ' .. ··.·· .. · ____ _ 

Study Subject Supplllmental Recording Book ............................... __ -'-_ 

Study Subject Self Administered Form .................................. ____ _ 

Study Subject Modi.c,' Consent Form ........................... ·, .. · .. · . ___ _ 

Study Subj!!"t Formll .. Wile Consent Leuer .............. , .... , .......... ___ _ 

Study SUhjUl:t l,nterv'iIIWt~1' Evaluation- ronn •• 0., ._ •••• " ••••••••••• ' ••••• '" ', __ ':"' __ 

PRESENT ,Wilt:. INHRVIJW 
~i'i vdc/A" t s taTei""" t (5 i gn"d) ............. " ........................... ___ .. _ 

Spuuse QU(~~:.t 'i(1I1nai l"() •• ',o ' ~" ••• ' , ,-. , • ' •••••••• -••••••• , •••••••• " •• ',' ••• _ •. :, __ ._~_ 

SPIIUc"V )uVIJ1t~mt~nt(ll !(l!cQt'dillg Uook .. ,." •.... , ~,"""""""""'" ""._--,-__ ,_ 

SP':lU5e .M,!,cjic(11 Con~nnt fOfllI. ',""" ",., .••• ,', .• ',' •••• " ........... , •.••••. _ ..... ____ ._ 

S"(I()ll~i! intl!l"vi't!Wer lvaluati-on Farm, ... ", ',,:,' ; .... " ',' ,' ... ~ . I' ••• '., • , •• '.: •• < _____ ... _ 

'1'11111,11'1{ 1~j[1 ' . 
I (JI'dll~)' .-W 1ft" Nanit! As '; i UllIlllHl t -Sh(!~!t ••• , , ' ••• , .', ••• ', • ;' .,.- ••••.• , • ,: ',." •••• ,'" .. ~ ..•• -:~ ... ,_ 

Pri Vi'tCY Act ).t.a'tOlilt-H,it, (Signed',) •.• ,:, ' ',' ..•• ,P' .- •••• ,' ••• ,,' •• , • , .-, , • '.' •• o. ,_.,. ___ ... , 

Spuu~p. ()lll'<;tionnail'e .... ,-""""" .. , .•.••. ~ ,' .•. 0,'" ',"; '", _', ~.)., ~ ••• , .• ____ .. _~ 

Si)(lU',(~ \upp It'IIICHl ta 1 1~(>(:OT'di ng BoOk .• """ 0 , •• ,' •• ,' " •••• , ••••• - ,', •• ~ ',' •••• ___ --..:.--~ 

~puu ... e f~ed'i (11 Con~,l'llt form .•....... ' ....•. ' ••...• , .• ,' •••••• i ••••••• - i ••• _. ___ ._. 

)(I()u~e'lnt,t'rviewer [valuation form .. , ... , ...... 0 •••• ".0 ••••• 0 •••• '.,. '. __ • __ ._ 

PIHIXY INH.llVI EW 
P'rnxy"'Na'me ihs'-{gnR1Pli( Sheet., ..... ,." ... , ......•..• ',. ,'., ..... " ...... _ .. ___ ._ .. ~ 

P"i v.'cy Ac t s tote",,,,,! (SiQned)., .. ,. ' ...... ' , ... ' . " ... ' , , ... , ........ , ______ '_ 

Proxy QlIe,~ Li Ullna"l 1'0, .. , • ,. , ..•... , , , .. . ..... ,., .. " .. , .............. . .•. _--" .. 
I'I'OXY SUPjl1t!111ontal I~t'\:ordi'hg UOQk •. _.,.,. ','" .•. , ... , .•........•..•.• , .'~_ .. _ .. _~ ..... 

Prilxy M(>dicil.1 r.ons('llt.,., ......•....• ,.,., ,', ~ .. ; .. ,,:., ... ',. ,',.,'.'." ..... 
, " .-.. --.. - ....... 

Proxy lntf!-rvit'wer (valuatlon .....•.. , ......•....•....•.........•. , .. '~ ____ ..... ~. 

Re'cei vtHI: 



CHAPTER II 

SPOUSE QUESTIONNAIRE 

The foll owi ng Spouse/Partner Quest i onnai re was used to coll ect basel i ne 
data for the Epidemiologic Investigation of Health Effects in Air Force 
Personnel Following Exposure to Herbicide Orange. This data Was collected 
during 1981-1982. All 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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LOUIS HARRIS AND ASSOCIATES. INC. 
630 Fifth Avenue ;---;:--::--:-~:::::=,...., 
New York. -New YOrk 10111 O.M.a. NUMBER 

Study No. 812039 . 

0701-01l33 
Approval Expires 

11130/82 

fOR OFfICE USE ONLY: 

Csse No. , lii!l? 

Respondent iJ: 
SPOUSE QUESTIONNAIRE 5-8 

CONFIDEN1'lAL 

Pnaent wife •••••• (18( -1 
Fortne·r wife •••• '. " ••••• ___ -2 

~-----------.------------------------------.---.-------------------._--------------------
This study i'.~,!bein:g conducted to collect 
Air Force pat'Elonnel and their 'families. 
<lue8tipn~ about health.' , 

information on the health of currellt and fonner 
I "w.ill 'be asking backSl"ound questions a,nd 

FirAt, 1 h'~ve a,few .haC'kgi-o~nd"que:sti.Q1l8 to aslt you. ______________________ w ____________ • __________ • _________________ ~ _______________________ • 

1. WhAt is your date of birth? 

(WRITE IN ,DATE) MONTH DAY YEAR 
I I I I I I I 
I 11-1 II-II I 
09) (10) m) (n)" <Z3) (24) 

I 
I, 

150 
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2. How mnny children have you 'had -- t'hat' is; of how many children are you the natural 
mother? Please include children who live wi th you, those who live elsewhere, and those 
who may ·no long~r b~ living. 

II 
(WRITE IN NUMBER) .:..1="","1=,.,.,.1 children (ASK Q.3) 

(2S) (26) 

No children •••••••• (=.2.t..J('-__ ·-1 (SKIP to Q.8) 

3. Starting with yout' first child, what is the fiTRt and last name of Ilhe child 88 it 
app~8rs on the birth certificate? 

REC ltD FIRST AND LAST NAMES OF ALL CHILDREN IN S.R.6. - PAGE 1. WRITE I H F 
NAME ONLY AT THE TOp OF THE APPROPRIATt (:OLUMN(S). 

FIRST CHILD Si-:COND CHILD THIRD CHILO 

NAME: _______ _ NAM~: __________ I NAME: _____________ _ 

40, How old i, (CH1LD) now? 58. How ol~1 is (CHILD) now? 68. How old is (CHILD.) now? 

I 
I I I Age 
(2S) (29) 

Child died •• (2QL -1 

4b. ( la/Was) (CH1LD) male 
or female? 

M.le ...... (3J( -I 
Female •••••••• _____ -2 

4c. How much did (CHILD) 
",eigh at birth? 

POUNDS OUNCES 
I I I I I I 
, I· 1-1 I , 
(3i) (33) (34) (JS) 

Don,l t know ••• (36( __ -1 

. 

I 
, , I Age 
(2S) (29) 

Child died •• (1QL-l 

Sb. (Is/Was) (CH1LD) m.le 
or female? 

M.le ...... (3\( -1 
Female •••• ~ •• , __ -2 

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

POUNDS OUNCES 
I I I I 

, I 1-1 I I 
(32) (3J) (34) (35) 

Don't kn!)w ••• (~J6"'( ____ -1 

I 
I I , Age 
(28) (29) 

Child died .. (;!QL-l 

6b. (Is/Was) (CHILD) m.le 
or female? 

M.I ....... (3\( -I 
Female •••••••• _____ -2 

6c. How much did (CHILD) 
weigh at bh-th? 

POVNDS OUNCES 

: : -I-I 1 , 
(32) (33) (J4) (3$) 

Don't 1tnow ••• (""36"'(~__'-1 

4d. What is (CHILD)'s birth- 5d. What is (CHILO)'s birth". 6~.; What is (CHILO)'s birth-
date? date? date? 

MONTH DAY YEAR MONTH DAY YEAR 
1111 I 1111111 

I . I 1-1 I '-.LI "",'-=*'117'-:;;;..,1 .,...,.1-1 I H I I 
(37) (lS) (39) (40) (LI) (42) (37) (3S) (39) (40) (41) (42) 

IALSO RECORD lN S.R.S.-PC II IALSO RECORD lN S.R.B.-PC 11 

MONTH DAY YEAR 
I II I II I 

I I H , H I I 
(37) (3S) (J9) (40) (41) (42) 

'ALSO RECORD lN S.R.s.-PC 11 

4e. Was the child premature, Se. Was the child premature, 6e. Was the child prematurtl, 
full term. or overdue? full term, or overdue? full term, or overdue? 

Premature. (43( -l)<ASK 
Ov~rdue •••• ::::::-2 Q.4£) 

Full term ••••• _-3\<SKII' TO 
Not sure •••••• _-4) Q.4g) 

Prematute.(43( -l\(ASK 
Overdue .... ::::::-2.1 Q.5f) 

Fu 11 tetm ••••• _-3)< SKI P TO 
Not sure •••••. _-4 Q.5g) 

Premature. (43( -l)(ASK 
Overdue ••• ,:-:-:--"'2, Q.60 

Fu 11 term •••• ,_"'31 (SKIP TO 
Not sure •••••• _-4) Q.6g) 

4f. ~ow many weeks (overdue! Sf. 
premature) was (CHILD)'! 

How many weeks (overdue! 6f. 
premature) was (CHILD)? 

How many weeks (overdue! 
premature) was (tUILD)~ 

I 
I I I weekg 
(4ft) (il'i) 

(GO To Q./tg) 

I 
I I I weeks 
(44) (4S) 

(GO TO q.'>g) 
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I 
I I I wee~. 
(44) (4S) 

(CO TO Q.6g) 

• 



FIRST CHILO 

4g. Where are (CHtLO)'s 
birth registration 
records located? In 
what city snd state is 
tbat? ' 

I~CORD IN S.R.B. PG I I 

4h. Whet'€: aTe (CHlLO)'s 
current medical records 
located? In what city 
and state is that? 

IRECORD IN S.R.B. PG I I 

4i. What was (CHILD)'s 
father' 8 ful.l narne?· 

/RECORD U S.R.B. PG I / 

4). How old were you 
when (CHILD) waa born? 

I 
I I I Ag.e 
(46) (47) 

CARD 001 812039 

SECOND CHILD 

5g. Where are (C~ILD)ls 
birth registration 
records locAted? In 
what city and state is 
that? 

IRECORD IN S.R.B. PG I I 

THIRD CHILD 

6g. Where 'are (CHILD) I s 
hirth registration 
records located? In 
what city and state is 
that? 

/RECORD IN S.R.B. PG I I 

Sh. Where BTe (CHILD) I s 6h. Where sre (CHILD)'s 
current medical records 
located? In what city 

current' medical records 
located? In what city 
anrl fitntc is that? 

IRECORD IN S.R.B. PO I I 

5i. What was (CHILD)'s 
father's full name? 

IRECORD IN S.R.8. PC I I 

5j. How old were you 
when (CHILD) waa born'? 

I 
I I I Age 
(46) (47) 

6i. What was (CHILO)'s 
father's full name? 

IRECORD IN S.R.B. PC I I 

6j. How old were you 
when (CHILD) waa born? 

i 
I i I Age 
(46) (47) 

4k. Were either of you using Sk. 
birth control at t~e 

Were either of you using 6k~ 
birth control at the 

Were either of you u~ing 
birth control at the 
time you became pregnant 
with (CHILD)? 

time you bee~m~ pregnant 
with (CHILD)? 

Y'a.(~~-I (ASK Q.4L) 

No ...... ~-2 (SKIP TOQ.4m) 

liiANii RESPONPENT CARD ,'C" I 
4L. Ph •• e look !,-t' ,this 

card and tell me all of 
the numbers that apply. 
t~ the types of birth 
-cortrol you or )'our 
partner were practic­
ing? 

01. (49( -I 
02. (ior--I 
03.(~-1 
04. (nr-'-I 
05.(53( -I 

12 (SPECIFY) 

______ .(~-I 

(GO TO Q.4m) 

time ),OU beFame pregnant 
with (CHILD)? 

Yea.(~-I (ASK Q.5L) 

No ...... _-2 (SKII' TO Q.5m) 

IHAND RESPONDENT CARD "c" I 
SL. Plea8~ look at this 

card and U·I'1 me all of 
the numbers that apply 
to the types of, birth 
control you or your 
partner were practic­
ing? 

01.(49( -I 
02.(m--1 
03.(~-1 
04. (nr-'-I 
05.(53( -I 

12 (SPECIFY) 

06.(54( -I 
07.(~-1 
08.(~-1 
09. (m--I 
10.(SS( -I 
ll.(lli--I 

I-------·(~-I 

(GO TO Q.5m) 

161 

Yea.(~-I (ASK Q.6L) 

No ...... _-2 (SKIP TO Q.6m) 

IHAND RESPONDENT CARD "c"l 
6L~ I Please'look at this 

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

Ol. (49( -I 
02.(~-1 
03.(~-1 
04. (nr-'-I 
5.(53( -I 

12 (SPECIFY) 

f------.(~-I 

(GO TO Q.6m) 
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FIRST CHILD SECOND CHILD THIRD CHILD 

4m. How many months did it 5m. How many months did it 6m. ,How many months did it 
take y0U to become preg~ take you to become preg- take you to Lecome preg· 
nant with this child? ntlnt with this child? nant with this child? 

I I I I I I I I I 
I I I Months I I I Months I I I Months 
(615 (62) (6l) (62) (6\) (62) 

Less than 1 month. (63(, -1 Less than 1 month.(63( -I Less than 1 month.(~3( -I 
Wasn It trying ... o '0' ., __ -2 Wallln't trying •• o •••• • , __ -2 Wasn't trying .•. " .... . __ ~2 

4n. Did (CHILD) have any 5n. Did (CHILD) have' any 6n. Did (CHILD) have any 
birth defects? birth dde'cts7 birth defects? 

y.,.(~-I (ASK Q.40) Ye •• (~ -1 (ASK Q.50) Ye •• (~-I (ASK Q.6o) 

No .••••• _-2 (SKIP TO Q.4p) No •• o ••• - -2 (SKIP TO Q.5p) No •••••• _-2 (SKIP TO Q.6p) 

40. What kind of birth de- 50. What kind of birth de" 60. What kind of bil,th de-
fects did (s)he have? fects did (s)he have? fects did (a)he have? 
Any others? Any others? Any others? 

. 

4p. Was (CHlLD) eyer diag- 5p. Was (CHILD) ever disg- 6p. Was (CHILD) ever diag-
nosed as having cancer? nOled as having cancer? nosed as having canced 

Ye,.(~-I (ASK Q.4q) Y.s.(~-I (ASK Q.5q) Y.s.(~·1 (ASK Q.6q) 

No •••••• _-2 (SKIP TO Q.4,) No •••••• _-2 (SKIP TO Q.5s) Mo •••••• _-2 (SKIP To Q.6,) 

4q. 1n what month and year 5q. In what month and 'lear 6q. In what month and year 
was the diagnosis made? was thE' diagnosis made? was the diagnosis made? 

MONTH YEAR MONTH YEAR MONTH XEAR 
I i i I i I I I I I I I . I I 1.1 I I I I I-I I I I I H I I I I 
(66) (67) (68) (69) (66) (67 ) (68) (69) (66)· (67) (68) (69) 

4r. What kind of cancer was Sr' • What kind of cancer was 6 .. What. kirtd of cancer was 
di8~nosed? diagn08E'd? diagnosed? 

No t sure .. OO( -I Not Bure .. (70( -1 Not sure •. OO( -I 

(CO TO Q.4,) (CO TO Q.5,) (CO TO Q.6s) 

01 02 -.&. 
~ 79=80 79-8q 

! 

1hZ 
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FIRST CHIl.D SECOND CHILD THIRD CHILD 

l) s. (Doe s /Did) (CHI LD) have 5s. (Doe s/ Ili d) (cln LIl) have 6 •. (Does/Did)(CHILD) have 
a diagnosed learninp, a diagnosed learning a diasnosecl learning 
disabi! ity? disahility? disahility? 

Yes. (g,L-I (ASK Q.4tl Yefl.(lll--l (ASK Q.St) Yes. (!.1.L--I (ASK Q.6t) 

No ...... _-2 (SKIP TO Q.4u) No ...... _-2 (SKIP TO Q.Su) No ...... _-2 (SKIP TO Q.6u) 

4t. What kind of learning St. What kind of learniOJ~ 6t. What kind of learning 
disability (does/did) disability (does/did) disability (does/did) 
(s)he have? (s)he have? (s)he have? 

4,u •. (Does/D~d)(CHILD) have Suo (Does/Did)(CHILD) have 6u. (Does/Oid)(CHILO) have 
any physical, mental, or any physical. mentalj or any physical, mental) or 
motor impairments? motor impairme,nts? motor impairments? 

Ye •• (lli-- I (ASK Q.4v) Ye •• (lli-- I (ASK Q.5v) Ye •• (lli-- I (ASK Q.6v) 

No •••••• _-2 (SKIP TO Q.4,,) No •••••• _"2 (SKIP TO Q.5,,) No ••••.. _-2 (SKIP TO Q.6,,) 

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 have? 

. 

. 

IF CHILD IS DEAD: CON- IF CHILD IS DEAD: CON- IF CHILD IS DEAD: CON-
TINUE TINUE TINUE 

OTHERWISE: SKIP TO Q.4z OTHERWISE: SKIP TO Q.S. OTHERWISE: SKIP TO Q.6. 
.. 

,..". On what date .did 5". On what' date did 6". On what date did ) 
(CHILn) die? (CHILD) die? (CHILD) die? 

. MONTH· DAY YEAR MONTH DAY YEAR MONTH DAY YEAR 
I I II I I I I I I I I I J I I I I I I I I I I I i I 
I I I-I I 1-)· I I I i I-I I I-I I I 

)14) 
I I-I I I-I I I 

(14) (15 (16) (17)18) (19) (4) OS) (6) (7) (8) (9) 05) (6) (\7) (8) (9) 

4x. What was the cause of Sx. What was the cause of 6x. What was the cause of 
death? death? death? 

4y. Where i. (CHILO)'s 5y. Where- is (CHILD)'s 6y. Where i. (CHILD) I II 
de,8th regist!!red? In death registered? In death registered? In 
what city and state i. what c:ity and state is what ci ty and state is 
that? . that? that? 

IRECORD IN S.R.B. pa 1 I IRECORD IN S.R.B. pa 1 I IRECORD IN S.R.B. PG 1 I 

(CO TO Q.4.) (GO TO Q.S.) (GO TO Q.6.) 
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FIRST CHILD 

4z..' Did you smokE" on a 
fairl·Y regular basis 
during this pregnancy1 

YO •• (I2i---1 (ASK Q.400) 

No •••••• __ -2 (SKIP to NEXT 
CH,LD) 

4a8. When 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 
cigarettes. 

I 
I I I Pack. 
(2U (22) 

SECONDCBnD 

5z. Did YOu smoke on 8 

fairly regular basis 
during this pregnancy? 

Yes. (12L--1 (ASK Q.58a) 

No •••••. w--1 (SKIP TO NEXT 
CHILD) 

58a. When you were smoking 
cigarettes ·on a fairly 
regular basis during 
this pregnancy, on the 
avp.rage, how many packs 
per week did you smoke? 
By pack we mean 20 
cigarettes. 

I 
I I I racks 
W} (22) 

CARD 004 812039 

THIRD CHlt.D 

6z. Did you smoke on a 
fairly regular basis 
during this pregnancY'? 

Yes.(12L--1 (ASK Q.6aa) 

No •••••• __ -2 (SKIP TO NEXT 
CHILD) 

baa. When you were 8flloki'ng 
cigarettes on a faiTly 
regular basis d'.Iring 
this pregnancy, on the 
average, how many packs 
per w~ek did you smoke? 
By pack we mean 20 
cigarettes. 

I 
I I I Pack. 
. (2Il (225 

Less than one ~aek'(lli-."'l Leu than one paek.(lli-.-1 1.ess than one paek.(llL,..-l 

4bb. Did you drink aleo" Sbb. Did you drink aleo- 6bb. Did you d-rink aleo'" 
holic beverages (beer, 
wine j or hard liquot) 
01'1 a regular basis dur'" 
ins this pregnancy? 

holie beverages (beer, 
wine, or hard liquor) 
on a regular basis dur-
ing this pregnancy? 

Ye ••• (24( -I 
No •••• :-:::: .. 2 

(ASK Q.4c.) 
(GO TO NEXT 

CHILD) 

4ee. About how many drinks 
a week would you say 
that you had during 
this pregnancy? 

I 
I I I drink. 
<2s} (26) 

01 
79-8ii 

(GO TO NEXT CHILD) 

hoBc beverages (beer I 
wine, or ha'rd liquor) 
on a' regular basis dur-
ing this pre,gnaney? 

Ye ••• (24( -I 
No •••• :::::-2 

(ASK Q.5cc) 
(CO TO NEXT 

CHILD) 

Sec. About_ how many ddnks 
a week would ,·ou say 
that you had during 
this pregnancy? 

I I I 
! I I drink. 

(2S) (6) 

02 
79-80 

(GO TO NEXT CHILD) 

ANY CHI1.oREN: ASK Q. 7. I 
NO CHILDREN: SKIP TO Q.8. 

Yes •• (24( -I 
NO •••• ~-2 

(ASK Q.6cc) 
(GO TO NEXT 

CHILD) 

6ce. About how many drinkS 
a week would you say 
that you had durIng 
t:bis pregnancy? 

I 
I I I drink. 
(25) {26} 

(RECORD ADDITIONAL CHILDREN 
IN B.R.B. PAGE 4) 

CARD 007 

7. DLd you and (STUDY RESPO~DENT) hav~ the 'numher of childr~n you planned on? 

Y ••••••• {\2( -II.(SKIP TO Q.9) 
NO •••••••••• _-2J 

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

Yes ..... 03( -1 
No •••••••••• _-2 



CARD 007 

lla. Did yuu ,lilt! (STIIlW fU:SI'ONOEN'I') (!v('r try lUI" a 1'(~ri()(1 of A 'yC'l11 01 mOTt' to COIlC('IVf> 

{, child without hrin~ nhlro t(l? 

No •••••••••• __ -2 (SKI P TO Q.ll) 

9h. For how many periods of one year or more did this happen? 

lOa. 

FIRST PERIOD 

In what month and year 
did, the first period 
begin? And i.n what 
month and year did it 
end1 

FROM 
MONTH YEAR 

I I I I 
1 I I-! I I 
(8) (9) 120) (21) 

TO 
MONTH YEAR 

I I I I 
I I 1-1 I I 
(22) (23) (24) (25) 

lOb. 'How old we\"e yoou in 
(BEGINNING DATE OF 
PERIOD)? 

I 
I I AGE 
(26) (271 

lOc. Durina th i s period did 
eIther of you see a 
dnctor to discuss any 
difficultiee' in 
c;:onceiving children?'" 

Y •••• ; •••• (28( -I 
No •••••••••••• __ -2 

I 
I I I periods 
05) (J~) 

Not sure' ........ (17( -1 

SECOND PERIOD 

10d.' In what month and year 
dicl the second period 
begin? And in what 
month and 'year did it 
end? 

FROM 
MONTH YEAR 

I I I I 
I I I-I I I 
(18) (19) (20) (21) 

TO 
MONTI! YEAR 

I I I I 
I I I-! I I 
(21) (23) (24) (25) 

10e. How old were you in 
(BEGINNING DATE OF 
P&RtOD)? 

I 
I I I AGE 
(26) (27) 

THIRD PERIOD 

109. In whAt month and year 
did the' third period 
begin? And in what 
month and year did it 

. end? 
FROM 

MONTH T_~Y'f§A~R'---T 
I I I 1 

I I I-! I I 
(18) (19) (20) (21) 

TO 
MONTH YEAR 

I I I I 
I I I-I I I 
(22) (23) (24) (25) 

10h. How old were you in 
(BEGINNING DATE OF 
PERIOD)? 

I 
I I I AGE 
(26) (27) 

IOf. During this period" did 10L 
either of you see a 

During this period did 
either of you see a 
doctor to discuss any 
difficulties in 
conceiving children? 

doctor to discuss any 
d i'fH"cu 1 tie's i.n 

. enn'ceivin~ children? 

Y ••••••••• (28( -I 
No .•.•••••.••• _-2 

02 
i9-Bii 

Y •• · ••••••• (28( ,I 
No •• · ........... _-2 

~ 
~ 

(GO TO NEXT PERIOD) (GO TO NEXT PERIOD) (RECORD ADDITIONAL PERIODS 
IN S •. R.B. PAGE 19) -------' ... --------------.. ------ ------------------------"----- -------------_ .... _- ... ----_ ....... _-

11. Did you ever hayti' difficu1tlet; in conceivin~ 8 child with sny other husband or 
partner? 

ye8 •••••••••• (29( -1 
No............... -2 
No oth~r hush3nd'---

partner •••••••• ______ -3 

01 
i9-Bii 

165 



CARD 012 812039 

lAS. EVERYONE I IHAND RESPONPENT CARD "Il-I"! 
128-, There are many teSSo;na that some couples find it difficult or impossible to 
conceive a child. Please'read this card and tell me the letter fot eaet reason which 
!.'!!!. applied to (STUDY RESPONDENT). Any Other reason? 

IASK 9.12b. AND 9.12< FOR EACH REASON IN 9.12 •• 1 
12b. Did reason (LETtER) apply to you or your sPduse? IMULTIPLE RECORD BELOW I 

12c.. In what ,year did this occur or become known to you? 

9.128 Q.12b 

A. 
Spouse 

Sted Ii ty clUE' to surgery •••.•• ("-12"'('-__ -1 respondent •• (~-l 

Study 
rp~pondent •• (~~l 

----------_..10_---_ ... _----------------... -------- ___ ... _________ ... _____ ... ' __ ..... 
Spouse 

B. respondent •. <l.9.L..--1 

Sterility due to injury, accident, 
or illness (SPECIFY) 

_________ .03( -I Study 
Tespondent. '<llL-""l 

9. pc Y_ear 

I I 
I I 
(3~) (31 ) 

I I 
I I 
(32) (3) 

I I I 
I I J 
"T3i;)\i5) 

-------------~-------------------------~---. -----.---------~-------- ------------------c. 

Sterility due to unknown 
causes •.••.•.••••••••••••••• <.,,14,.,('-__ -1 

Spouse 
re8pondent •• (~-1 

Study 
respoNdent •• (~-l 

I I 

,,-/1 (7::40""5 ..I....r,( 4 rf 
----------------------------------~--------- -----------------.------ -------_ ..• --------

D. 
Spouse 

-i respondent'I(~~l I I 
I I 
(425 (43) 

Lack of interest in $ex ••••••• ( .. I"-S,.( __ _ 

Study I I 
respondent •• (lli--l I I 

(44) (45) ______________________________________ ~ ____________________________________ w __________ _ 

Other known medical or physical 
conditions (SP~CIFY) 

_________ .U6( -I 

Spouse 
respondent •• (~-l 

(46-) 

Study 
reRpondent •• <111----1 

(48) _______________________________________ ~ ________________ w ____ ~ __ ~ __ ~ ___ ~~ _____________ _ 

F. 
Spouse 

Some other reason (SPEC,IFY) respondent •• (~·l 

(SO) 
__________ • (\ 7( -1 

Spouse 
resPbndent •• (~-l 
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D. Now tid· like'. to kno\~ ahout any oth~r pregnancies. you had that ,did not end in live 
births -- that is, any pre~nancie8 that ended in miscarriage, I'Itillbirth, or abortion. 
Did you ever have a pregnancy that ended in miscarriage, stillbirth, OT abortion? 

Ves •••••••• (.!.1"'21'----,-1 (ASK Q.14) 

NO ••••••••••••• __ -2) 
Not sure ••••••. __ -3 

(SKIP TO Q.18.) 

14', Bow many such pregnancies did you have? 

,PREGNANCY] 

l~a. In what month and year 
did the first 8uch 
pregnancy end? 

MONTH VEAR 
I I 

I I I-I I I 
(IS) (16) (17) (18) 

I 
I 1 1 Number 
(13) (j4) 

PREGNANCY 2 

168. In what month and year 
did the' next such 
pregnancy end? 

MONTH YEAR 
I I 

I I 1-1 I I 
(15) (16) (17) (18) 

ISb. Did this pregnancy end 16b. tHe! this pregn,anc), eor! 
in d miscarriale, 8till-' in a misean,'i_ge) stHl 
birth, or abortion? birth, or abortion? 

Miscarriage •• (19( -1 
Stillbirth ••• ~~.. -2 
Abortion •• 0 ••••• '.::::-3 

l5c. After how many weeks 
did the pregnancy end.? 

r-r--,-
I I I Week. 
(20) 1215 

l5d. How 'Old were you at 
that time? 

I 
(WRITE IN AGE) I I I 

(22) (23) 

Hiscarriage •• (19C -1 
Stillbirth....... -2 
Abortion •••••••• ,_-3 

16c. After how many weeks 
did the pre8nan~y end? 

I 
I I I Week. 
(20) (2)) 

l6d. How old were you at 
that 'time? 

I I 
(WRITE IN AGE) I I I 

(22) (23) 

PREGNANCY 3 

178. In what month and year 
did the next such 
pregnancy end? 

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

17b .• 

(15) (16) (17) (16) 

Did this pregnancy end 
in a miscarriage, still· 
b,i rth, or abort ion? 

Miscarriage: •• (19( -1 
St,illbirth....... -2 

, Abortion ••••••••• ==-3 
17c. After how many weeks 

did the pregnancy end? 

I 
I I I Week. 
(20) (2)) 

17d. How old were you at 
that tiMe? 

I 
·(WRlTE IN AGE) I I I 

(22) (23) 

IS.. W •• (STUDY RESPONDENT) 16.. Wa. (STUDY RESPONDENT) I 7e. Wa .• (STUDV RESPONDENT) 
your partner in this 
pregnancy? 

.'fe •• (24( -I 
·Nu ••• ~-2 

1St. We,re either of you 
using· birth· control at 
th~ time you became 
pr,e,gndnt? 

your partner in this 
pregnancy? 

V ••• (24( -1 
No •• ~~-2 

16f. Were either of you 
using birth control at 
the time YOII became 
pregnant? . 

Ye •• (2S( -I (ASK Q • .lSg) Ye •• (2S( -I (ASK Q.16g) 
NO ••• ~-2 (SKIP TOQ.15h)NO ... ~-2 (SKIP TO Q.16h) 

(GO TO Q.15 g/h) (GO TO Q.I6g/h) 

167 

your partner in this 
pregnancy? 

Yes.(24( -1 
No 0 •• :-:-:::-2 

17f. Were either of you 
u,ain& birth control at 
the ,time you became 
pregnant? 

Ye •• (2S( -1 (ASK Q.17g) 
NO ••• ~-2 (SKIP TOQ.17h) 

(GO TO Q.17g/h) 



CARD .013 S12039 

PREGNANCY 1 PREGNAN"Y 2 PREGNANCY 3 

. 

iHAND RESPONDENT CAUD "e"! AND RESrONm;NT CA D C HAN ESPONDENT CARD "c" i 
l'g. Plp.a~p loo\< .t this card log. PI~~A~ look .t chi fI card 17g. t'1ease look at this, card 

and te 11 me a) 1 the num- dnc! te II me £Ill the I'lutn- and tell me all the num-
hers that Ilpply to thp bel'S thllt apply to 'he bets that ~ppiy to the 
types of birth control typ~s of bittll cunLrol lypes of birch.concrol 
you or your partner were you ot your partner were you or your partner were 
using. using. using. 

01. (26( -1 06.(3l( -1 01. (ZJ!L.-- I 06.(31( -I 01.(2.( -I v6. (3)( -I 
02.(~ -1 07.(~-1 OJ.(2l( -I OJ.(~-I 02.(~-1 07.(~-1 
03.(~-1 OR. ('i3(""""" -I OJ.OS( -I OB.(3'ir""··-l 03.tW--I 06. ('i3(""""" - I 
04.(~-1 Oq.(~-I 04. (lli-..,·I 09.(m--;1 04.(2Q( -I 09.(34( -I 
OI.DO( -I 10.(3,) -I 01. (l2.L--1 IO.(~ -I Ol.(l!!i--I lO'~ffi---l 

II.(~-I 11.(3.( -I 11. (_,6 __ -1 
12 (Sl'EC I FY) 11 (SPECTFY) 11 lB.~tIFY l 

.(~ -I . (ll..L-.- I . (ll..L-. -I 

ISh. How 11\110)' month!> dic..l it 1611. How, niaoy months did it 17h. How many mOrlchs did it' 
take yOll to become take you to become take you to be-;:o,me 
pregnant this t imt>? prt~gn,!U\t this time? pregnAnt th~f1 time? 

I I I I I I I I I 
I 

(3S) 
I I 
()9) 

Months I I 
<3S) 

I Months I I I Months 
(39) be) (39) 

Leas than 1 month. (i!!.L-"1 Lees than I month. (i!!.L--\ Less than 1 mOoth.(40( -1 
Wasn't trying ••••••••• _-2 Wasn't tryinp, •••••.•••• _-2 Wash1t trying •••••• ~-2 

lSi. (IF MISCARRIAGE OR 16i. (IF MISCARRIAGE OR 17i. (IF MISCARRIAGE OR· 
STILLBIRTH IN Q.llb., STILLQIRTIlIN Q.I~b, STILLBIRTH INQ.17b, 
ASKQ.15i. IF ABORTION ASK Q.16i. IF ABORTION ASK Q. \ 7i. IF ABO.RTlON 
INQ.15b , SKiP TOQ.iSm) IN Q.16b, SKIP TO Q.16m) IN Q.17b, SKIP TO q.17m) 

Did s doctor t'e) 1 you I Did a doctor tell you Did 8 doctor teU you 
why thifl (miscarriagel why this {miscarriage/ why this (m,iscart'i age/ 
stillhirth) miRht have stiUhitth) might have stillbirth) mi~ht, !Iave 
occurred? occurrt'd? occurred? 

Yes.(4J( -I (ASKQ.llj) Ye., (i!.L-..1 (ASK Q.lnj) 1Y ••• (41( -I (ASI< Q.11j) 
No ••• -.-. -. --2 (SKIP TO o.ISn) No •••••• _-2 ("KI P TO 0.16n) ~o •• :::-:="'2 <SKIP TO 0.17n) -
15j. What did the doctor •• y \6j. Whut did the doc Lor •• y 17,j • What did thl doctor sa~' 

caused the (miscar- caused the {miscsr'" caused the (m'iscar-
riaRe/stillbirth)? ri~g~/sttllbirth)? r~age/still~irth)? 

-
. _ . 

. 

l\k. \.,that is tbt" name of tM .k. WhAt, if' the nBme of the 17k. What is the name of the 
doctOl- 0)" lIH.'tHcal f ac i 1 doc Lor or medical fad 1': doctol' or med,ical facil 
ity that you consulted ity that you consulted ity that .'You consulted 
ahollt thlR? ahout this? about this? 

IRECORD IN S.I<.8. - Pc. 3 I IRECORD IN S.R.B. - PC 3 I IRECORV I~ s J. B. - fC 3 I 

IlL. In Wllllt Ilionth and year 6L. In what month and year ?L. In what month aod year 
was that? w.s that? .... that? 

I RECORD TN S. R. fl. - PC: 3 I J RECORD IN S.ILS. - PC 3 I 

.. 

I~E~ORD IN S •. R.8. " PC 3 I 
( SKI'!' Tn 1,1 _ tll1 ) (HH.II' Tn C).hll) (SKH.TO Q.70) 

.. . " . .. . . .- .. .. (GO 10 Nlo:X I l-'AGf') 

166 



PREGNANCY 1 

1"111. Whllt, wall till' Injiill 
reason for the 
abortion? 

. 

rR'~GNAN(:\, 

16m. Willi I WIlt! thl' 1111,111 

reason for the 
abortion? 

15n. Did you smoke 16n. Did you smoke 
cigarettes on a fairly 
regular basis during 
this pregnancy? 

cigarettes on a fairly 
regulJr basis during 
this pregnancy? 

Yes. (!!lL-I (ASK Q.150) 

No •••••• .--2 (SKIP TO 
Q.15p) 

150. When you were smok'ing 
cigarettes on a fairly 
regular basis during 
this pregnaney" on the;,,' 
average, how many packs 
per week did you .moke? 
By pack we ,mean 20 
cisarettes.-

I I I 
I I I Pae~s 
(43) (44) 

Yes.(llL-1 (ASI< Q.16o) 

No •••••• _-2 (SKIP TO 
Q.16p) 

160. When-YOti were smoking 
cigarettes on a fairl.Y 
regular basis during 
this pregnancy. on the 
average, how many packs 
-per week did you smoke? 
By pack we menn 20 
cigarettes. 

I I I 
I I I Packs 
(43) (44) 

CARD 011 81103CJ 

I'/m. Whlll Wilt. tht, maill 
r'eason for the 
abonion? 

17n. Did you smoke 
cigarettes on a fairly 
regular basis during 
this pregnancy? 

Yes.(!!lL-I (ASK Q.17o) 

No •••••• _-2 (SKIP TO 
Q.17p) 

110. When 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 
eigarettes. 

I I I 
I ! I Packs 
(43) (44) 

Leu than one p,~ck.(llL-l Lesl than one pack.(llL,-1 Less than one pack.(llL-1 

15p. Did you .drink 'alco- 16p. Did you drink alco" l7p. Did you drink alco­
holic beverages (beer, 
wine, or hard liquor) 
on a regular basis dur­
in~ this pregnancy? 

holic bever'ages (beer, 
wine, or hard liquor) 
on a regular ba.is dur-
ing this pregn_ncy? 

Yes •• (46( -1 (ASK Q.15q) 
(GO TO NEXT 
PREGNANCY) 

No ••••• ' •• _-2 

15q. About how many drinks 
8 ,week wou Id you say 
that you had durin~ 
this· rregnancy? 

I I I 
I J I drinks 
(47) (48) 

01 
79-80 

(GO TO NEXT PREGNANCY) 

holic beverages (beer, 
wine, or hard liquor) 
on a regular basi. dur-
ing this pregnancy'? 

Yes •• (46( -I (ASK Q.16q) 
(CO TO NEXT 
PREGNANCY) 

No •••• ~-2 

16q. About how many drinks 
a wee,k wo!J ld you say 
that you tiad during 
this pre.gnan~y1 

I I I 
I I I drinks 
(47) (48) 

02 
79-80 

(GO TO NEXT PREGNANCY) 

109 

Yes •• (lli--I (ASK Q.l7q) 
(GO TO NEXT 
PREGNANCY) 

No •••••• ,_-2 

17q. About how many drinks 
a week would you say 
that you had during 
this pregnancy? 

I I I 
I I I drinks 
(47) (48) 

03 
79-80 

(RECORD ADDITIONAL PREGNAN­
CIES IN S.R.B. PAGE 20) 



CARp 

18a. We would like your cons.nt for the ,doctors and medical facilities you mentiGned 
du~ing this interview to provide medical records to the Air Force Health Sutvey. These 
records will help us obtain more detailed information about the health services you 
talked about. . 

ITURN TO 5.R.B. PG'. ENTER NAMES OF MEDICAL PROVIDERS ON APPROPRIATE 
AND ASK RESPONDENT TO SieN EACH FORM. 

IFOR EACH SIGffED FORM, ASK:I 
lSb. What is the current address of (DOCTOR/FACILITY)? 

Thank you for participating in the Air Force Health Study! 

TIME INTERVIEW ENDED: 
_______________ (am/pm) 

17d 
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Q._4a-6a and 19-21 CHILDREN 

~ Q.29 NAME d. BlRTHDATE g. BIRTH RECORDS h. CUI!RENT MEDICAL i. FATRER '£ y. DEATH RECORDS 
RECORDS FULL NAME 

FIRST First IIONTH DAY YEAR Place Place First Place 
1 1 1 1 1 I 1 I 

Last _I _ I _ I-LJ_H I I CiS CiS Last CiS 

SECOND First MONTH DAY YEAR place Place First Place 
f I I I I I I 

Last I H I H I CIS CiS Last CIS 

THIRD First IIONTR DAY YEAR Place Place First Plaee 
I f I I 1 I I I 

Last I H r 1-1 I t CIS CIS Last cIS 

~ 
~ 

No FOURTH First MONTH DAY YEAR Place' Place First Place 
I I I 1 I I I I • 

Last I H I H I I CIS CIS Last CiS 
( ) 

FIFTH First IIONTB DAY YEAR Plaee Place First .Place 
I I I I I I I 

Last I H I I-I I CIS CIS Last CiS 

SIXT-n First HONTH DAY YEAR Place Place First Place 
I I I I I I I [ 

Last I H I H I l·clS CIS Last: CIS 



CARD 

Q.4a-6a and 22-24 CHlLDRE-N 

~ Q.29 NAI1E d. BIRTlfDATE •• BIRTH RECORDS h • CURREn HEDICAL i. FATHER'S y. DEATH RECORDS 
REcoRDs FULL NAME 

SEVENTH First HORTlI PAY YEAR Place Pl.ce First Place 
I I I I I I I I.. 

Last I H I H I I CIS· CIS Last CIS 

, 
EIGHTH First IIONTH PAY YEAR Place ' Place First Place 

I I I I I I I I 
Last I I H I I-I I CIS Cis Last cIS 

NIltTlI First HORTlI PAY YEAR Place Place First Place 
I I j j I j I 

Last I I-I I 1-1 I CIS CIS Last cfS 

- TEIm! First l!OIITII DAY YEAR . Place Place First Place 
~ 

I I I I I I I I '" 
Last I I-I I 1-1 I I CIS CIS Last CIS 

ELEV- First IIOIITH DAY YEAR Place Place Firs-t Place 
ENTH I I I I I I I I 

Last t I-I I 1-1 I j CIS CjS Last CfS 

TWELF1ll First IIOIITH DAY YEAR Place Place First Plac:e 
f I I I I I I I 

Last I I-I I I-I I I CIS CIS Last CIS 



Q.1.%-17k. Mertil.!al Providers -- MiscorriAgf>s/Stil1hirth 

prt'gnancy -1 Prt"gnallc y 2 

15k. Doctor/facility 16k. Ooctor/facility 
consu I ted:· conflulted: 

CARI),014 BlfO;9 

Pre~narll::y 3 

17k. Docto'r/fac:i1 it:y 
<;,onsu l'ted I 

Nflme' ___________ NamEt ________ '-'-__ Namc ___ -'" ___ ..... ___ _ 

Address, ______________ Acldrpsfl_~ _______ Addreu _________ _ 

ciS __________ CIS _________ CIS __ -'-____ ~_ 

\J.ISt-ISm. 

15L. 

"ONTH YEAR 
I I I I 

I I I-i I I 
(12) ( 13) (14) (15) 

1M .. 

MON'l'11 YEAR 
1 I I I 

\ I H I I 
(16) (17) (18) (19) 

17L.. 

MONTH _.....!Yi-tA!!!R!.,;.~ 
I I '1 1 

I I H I I 
eo ) (2J) (22) (2;) 

---_ ....... --..... _-_ ..... ---_ ............ -...... _----_ ... -............ .:.. .. _ ..... _-_ ... _ ... _--_ ... ------_ ..... -:' ............. ,..,.. .......... _-_ ... -.., ........ -----
Q.291(-3lk. Medical Providers ... .1. Mbicarriages/Stillbir~h 

29k. Doc~ot/facility 
¢oPsulud: 

30k. Doctor/facility 
consul ud: 

Name' ..... _____________ Na$e, __ ~------------

31k. Doc.tor/facillty 
cOl'~·1I1t.d: 

Name'.,'"-_'--________ _ 

Address _________ Addrcs. _______ ~_ Addresi, ___ ....., _____ _ 

CIS _______ ...... _ CIS __ ~ ____ ,....-_ C/S __________ _ 

29L. 

MONTH YEA1{ 
1 1 I I 

I I 1-1 I I 
( 24) ( 25) ( 26) (z7) 

301.. 

MONTH YMR 
I I II 

I , I-I I I 
(24) (25) (26) (m 

;IL. 

MONTH Y~AR 
I I II I 
I , 1-11 . I 
(24) ( 25) (26) <275 



CARll 001 

Q.19-21 Ad(t;t innRi ~hi l(ir~n 

FCltJHTtl CHI 

NAM!: '_-.... ___ _ 

198. How old is (CHI 

r.hi ld dit>cJ".\(~-l 

1Gb. (lR/WAI'l) (CHlI.D 
or' fpmlll('? 

M ... Il f'.' ••••• (31 ( 

LIl 

LD) now? 

e 

) mall' 

-\ 
r(,InB lc> •••• ~ ••• __ -, 

IQc. nnw much .Iid (C 
'Weigh at b.~ .. rth.1 

HILD) 

POUNDS OU NeES 
. II I I· 
II 1-1 
(32) (33) -'.,("'"34'"') 

Don't know ••• <36{ 

11)(\. \-fhet is <CllILO) 

date? 

~'()NTl1 PA '{ 
I I I i 

I 11-11 1-
(37) (38) (39) (40) 

I ALSO RECORD IN S .• R. 

1ge. Was the child p 
full term. or 0 

I I 
I I 
(35) 

-\ 

, s birth-

, YEAR 

I I I 
I. I I 
(41 ) (42) 

B.-PC II 

r~mature , 
verdue? 

FI FTII CHtJ,O 

NAME: 
... 

20a. !-tow old i, (CHILD) now? 

I I I 
I I I Age 
UR) (2 q) 

eh i 1 d died •. (lQ,L -I 

20b. (1"s/Hali) (ClIlI.D) male 

"' ft'm<'l1 p? 

"Il~ lp •••••• l:3 I ( -\ 
Fema IE' •••••••• -2 -

20c. How much did (CIIILD) 
weigh At birth? 

POUNDS OUNCES 
I I I I I I 
I I 1-.1 I I 
(32) (33) (34 ) (35) 

DonI t know ••• 06( -I 

20d. What i, (r.lHI,O) IS birth-

c\At~? 

MONTII DAV YEAR 

I I I I I I-I I 
I I j-I I I I 
(37) (38· (39) (40) (4\) (42) 

IALSO RECORD IN S.R.S.-PC II 

20e. Was the child premature, 

full term, or overdue? 

PremAture.(~-ll 
Overdue ••• .-•• ,_-21 

(ASK, 
Q.19f) 

pr.~.ture.(~"I}(ASK 
: Overdue •••• ,,' : __ .' ._-2 Q',:,20f). 

'(S~IP TO 
'''Q.I'g) 

Full tenn..... -j) 
Not 9ure~ ••••• - ':'4f 

19f. How mall)' w.~ek8 

prematu·t>!) was 
{overdue/ 
(CHILD)? 

r-Ii 
I \ I we 
(i;i;)T4IT" 

eks 

(GO TO Q.19g)· 

. 

I 

'Funte""'..... -3}(SKIP TO 
~Ot, ;sure •• " ..... --4, Q.20g): 

. ,- ,", ' 

201. How mallY weeks (overdue/' 
premature) w .. • (eHI!.D)? . 

I I , I 
I I I weeks 
(44) (45 ) 

(GO TOQ.20g) 

175 

51 XTn CHILD 

NAME: 

'21 a. How old i, (CHILD) now? 

I I I 
I I I Age 
. (28) (29) 

Chi ld d,i(>d •• (2Q,L -I 

2.\h. (Is/Was) lCHILD) male 
or f(>mAl(>? 

MAle-•••••• (31( -\ 

FemalE' •••••••• __ -2 

21 ('. How much did (CHILD) 
weigh' at birth? 

POUNDS . OUNCES 
I I I I I I 
I I I-I I I 
(32) (33) (34) (35) 

Dontt know ••• (36( -\ 

21d. What is (CHILD)'. birth 

datt!? 

MONIH DAY YEAR 

I I I I. I I I I 
I I 1-1 I I-I I 
(37) (31l) (39) (40)(41 ) (42 

IALSOREeORD IN S.R.S.-PC II 

2le. Was the child pnmature 
full term, or overdue?" 

Premature.(43( "';~}(ASK 
Overdllli.' ••• ::::: .. 2 ' 'Q.2U) 

Full tenn ••••• _ .. -3}'SKIP TO 
~o-t 8Ur,EI, •••• , •• _ ... 4 Q.21g) 

I 
I 
) 

21f. H9'W many we'e\f.& (overdue I 
preMature) wa. (CHILD)? 

I I I 
I I I weeks 
(44) (45 ) 

(00 TO Q.2Ig) 



FOURTH CHILD 

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

IRECORD IN S.R.B. PC 1 I 

19h. Where are (CHILO)'s 
current medical records 
located? In what city 

19i. What was (CHILD)'s 
father's full name? 

IRECORD IN S.R.B. PC 1 I 

19j. How old were you 
when (CHtLD) WRS born? 

I 
I I I Age 
(46) (47) 

FIFTH CHILD 

20g. Where are (CHILO)' s 
birth registration 
records located? In 
what city and state is 
that? 

IRECOR" IN S.R.B. PC 1 I 

20h. Wht!re are (CHILD) 's 
current medical records 
located? In what city 
and state is that? 

IRECORD IN S.H.B. PC 1 I 

20i. What was (CHILD)'s 
father's full name? 

IHECORD IN S.R.B. PC 1 I 

20j. Ho .... old were you 
when (CHILD) wa. born? 

I 
I I 
(46) (47) 

! Age 

CARD 01 812039 

SIXtH CHILD 

21g. Where are (CHILD)' s 
birth registration 
records located? In 
What city and State is 
fhat? 

IRECORD IN S.H.p. PC 1 I 

2lh. Where are (CH1LD) "s 
current medical records 
located'? In, what city 

21j. HOw OLd wete you 
when (CHiLD) was born? 

I 
I I I Age 
(46) (4)) 

19k. Were either of you using 20k. 
birth control at the 

Were either of yo~ using 21k. 
birth control at the 

Were either of 'yOll using 
bi-rth conttol at the 
time you became pregnant 
with (CHILD)? 

time you became pregnant 
with (CHlLD)? 

Yes. (~-I (ASK Q.19L) 

No •••••• __ -2 (SKIP TO Q.19m) 

IRAND REsPONDENT CMD "c"l 
19L. Please look at this 

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

01. (49( -I 
02. (5'(i(--1 
03.{~-1 
04.(5"2'\--1 
OS. {S3( -I 

12 (SPECIFY) 

06. (S4{ -I 
07.{SI( -I 
OB.{S6{ -J 
09. (57r---1 
1O.{m--l 
11.{59( -I 

______ .{ill--I 

(CO TO Q.19m) 

I 

time you became pregnant 
with (CHILD)? 

Y ••• (~-I (ASK Q.20L) 

No •••••• __ -2 (SKIP TO Q.20m) 

IHAND RESPONbENT CARD "c"l 
20L. Please look at this 

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

01.{49{ -I 06.{S4{ -I 
02.(W---J 07. (S5( -I 
03.(~-1 OB.{56( -I 
04.{~-J 09. (-rrr--1 
05. {11L--1 10.(m--1 

II.{S9{ -I 
12 (SPECIFY) 

I __ ~ __ ~_·(ill--I 
(CO TO Q.20m) 

Yes.(~-I (ASK Q.2IL) 

No'"" •• __ -2 (SKIP TO Q.2Im) 

I HAND HE.SPONDENT CARD "e" I 
2lL. Please look at this 

card and ttll me all of 
-the numbers that apply 
to the types of birth 
control you Or your 
partner were ptactic­
ing'? 

01. {49( -I 
02. (W---I 

06.(S4( -I 
O).(m---I 

03.(~-1 OB.(m--1 
04.(S2I -I 09. {S7~ -I 
OS. (llL--1 10. (1!--1 

11. (12L--1 
12 (SPECIFY) 

1 ________ • (ill-- I 

(CO TO Q.2Im) 



CARD 001 812039 

FOURTH CHILD FIFTH CHILD SIXTH CHILD 

19m. How many months did it 20m. How many months did it 21m. How many months did it 
take you to become preg~ take you to become preg- take you to become preg-
nant with this child? nant with this child? nant with this child? 

I I I I I I I I I 
I I I Months I I I Honths I I I Months 
(6j) (62) (61) (62) (615 (62) , 

Leas than'l month.(63( -I Leas than 1 month.(6'3( -I Less than 1 month.(63( -I 
W.an l t ~rying •••••••• 0 __ -2 Wasn't trying •••••••. 0 __ -2 Wasn't trying •••••••• 0 __ -2 

19n. Did '(CHILD) have any 20n. Did (CHILD) have any 21n. Did (CHlLD) have any 
birth defecu? birth defects? birth defects? 

Y.o.(~-I (ASK Q.190) Y."(ill--1 (ASK Q.20o) Y ••• (~-I (ASK Q.2Io) 

No •••••• _-2 (SKIP TO Q.19p) No ••••• • ~-2 (SKIP TO Q.20p) No •••••• _-2 (SKIP TO Q.2Ip) 

190. What kind of birth de- 200. What kind-of birth de- 210. What kind of birth de-
fects did (s)he have? tecta did (.">he have? feet. did (,)he have? 
Any others? Any others? Any tithers? 

19p. Was (CHtLD) ever dia," 20p. Was (CHILD) ever diag .. 21p. Wa8~(CHILD) ever diag-
hOled a. havlng ·cancer? noae~ a8 having cancer? nosed as having can~er? 

Ye'.(ill--I. (ASK Q.19q) Y ... (~-I (ASK Q.20q) Y".(ill--I (ASK Q.21q) 

No •••••• _-2 (SKIP to Q.19.) No •••••• _-2 (SKIP TO Q.20.) No ••••.• _-2 (SKIP TO Q.2ls) 

19q. In what month and year 20q. In what month and year 2lq. In what month and year 
waa the dhgrl'osis tnade? was the diagnosis made? was the diagnosis made? 

MONtH Y,AR MONTH YEAR MONTH YEAR 
I I I I I I I I I I I I I I I I I 
I I H I I ! I I-I I I I I H I I 
(66) (67) (68) (69) (66) (67) (68) (69) (66) (67) (68) (69) 

19r. What kind of cancer was 20r. What kind of cancer was 21r. What kind of cancer was 
diagnosed? diagnosed? diagnoud? 

Not sure .. (10( -1 Not Bure .. ( 10( -I Not sure .• (70( -I 

(GO TO Q.4s) (GO TO Q.50) (GO TO Q.6.) 

04 05 06 
'f9-81j 'f9-81j i9-8O 

177 
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FOURTH C~ILD FIFTH CIlILD SIXTH CHrU) 

19s. (Does/Did) (ell I LO) have 20s. (Does/O id) (CHILD) have 21 s. (Doee/Did)(CHILD) have 
a diagnosed 1 ell ro i ng a diagnosed learning a diagnosed learning 
disability? d i Babi 1i ty? disability? 

Yes. (lli..--I (ASK Q.19ti Yes. <ill-.'" 1 (ASK Q.20t) Yes·(llL -I (ASK Q'.21<) 

No •••••• _-2 (SKIP TO Q.19u) No •••.•• -2 (SKIP TO Q.20u) No •••••• _-2 (SKIP TO Q.2Iu) 

19t. What kind of learning 20t. Whal kind o'f learning 21t. What kind of learnln* 
disability (does/did) disability (does/did) disability (does/did) 
(s)he have? (s )he have'~ (s)he have? - C 

, 

19u. (Does/Did)(CHILD) have 20u. (Oocs/Did)(CHILO) have 21u. (Does/Did)(CHILD) have 
any physical, mental, or any physical, mental, or any physical, mentat, or 
motor impairments~ motor impairments? motor imps itments? 

Yee.(.!lL--l (ASK Q.19v) Yee.(.!lL--I (ASK Q.20v) Yee. (.!lL--I (ASK Q.2lv) 

No •••••• _-2 (SKIP TO Q.19w) No •••••• _-2 (SKIP TO Q.2Ow) No •••••• _-2 (SKIP TO Q.21w) 

19v. What kind of impairment 20v. What kind df impairment 2lv. What kind of impainne,nt 
(does/did) (s)he have? (does/did) (s)he have? (do .. /did) (s)he have? 

, 
. 

.. 

IF CHILD IS DEAD: CON- IF CHILD IS DEAD: CON- IF CHILO IS DEAD: CON-
TINUE TINUE TINUE 

OTHERWISE: SKIP 'ro Q.19. OTHERWISE·: SKIP TO Q.20. OTHERWISE: SKIP TO Q.2h 

19w. On wha't date did 20w. On what d.ate did 21w. On what date did ) 
(CHILD) die? (CHILD) die? (CHILD) die? 

MONTH DAY YEAR MONTH DAY YEAR MONl'H DAY . YEAR 
I I I I I I I I I I . ( I I I I I. I I I I II I I I I I 
I I H I I-I I I I I I-I I H I I I I 1-1 I I-I I I 
(4) <IS) (16) (1» <lB) (19) (4) US) <16 ) (I 7) (IS) (9) (14 ) 05) (6) ( 1<7) {tS) (\9 ) 

19x. What waS the cause of 20x. What was the cause of 2lx. What wss the cause of 
death? d~8t~1 death? 

19y. Where- is (CHILD)'s 20y. Where ie (CHILD)'s 21y. Where ie (CHILD)', 
death registered? In death registered1 In death regi-stered? In 
what city and state is what city and state is what city and state is 
that? that? that? 

IRECORD IN S.R.B. PG 1 I IRECORD IN S.R.B. PG I I IRECORD IN S.8.B. PG I I 

(GO TO Q.19z) (GO TO Q.20z) (GO TO'Q.2h) 

I 
I 

17B 



FOURTH CHILfl 

l'Jz. Oie! you nmolq' on a 
fllirly r(~Rular hliSiR 

during this pregnancy? 

Ve •• (1!1.L-1 (ASK Q.19aa) 

NQ ••••• ,_-2 (SKIP TO 
Q.19bb) 

19aa.When you were smoking 
cigarettes on a fairly 
regular basis durin8 
this pr~gn8ncy. on the 
average. how many packs 
per'week did you smOke? 
By pAck we mean 20 
c iga-rt!ttes. 

I 
I ! ! Pack. 
(215 (22) 

Jo'I(l'TH CHILO 

2('70. Did you smoke on a 
fnirly regular basis 
during this- pregnancy? 

Yes.(~-l (ASK Q.20aa) 

No •••••• __ -2 (SKIP TO 
Q.20bb) 

20aa.~en you were smoking 
cigarettes on a fai~ly 
regular basia during 
this pregnancy, on the 
average', how many packs 
per woek did you smoke? 
By pack we mea~ 20 
cigarettes. 

I I ! 
I ! ! Pack. 
(2tl (22) 

CARD 004 812039 

SIXTH CHILD 

21z. Did you smoke On a 
fnirly regular basis 
during this pregnancy? 

V ••• (~-I (ASK Q.2Iaa) 

No •••••• __ -2 (SKIP TO 
Q.2Ibb) 

2laa.When 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 
cigarettes. 

I 
I ! I Packs 
121) (22l 

Leas than one pack.(23~," -1 Less than one pack.(~-l Leas than one pack.(~-l 

19bb.; Did you drink alco­
holic beverages (beer, 
wine. o~ hard liquor) 
on a re'gular bui.' dUr­

"ing this pregnancy? 

Ve ••• (ill-- I 
Nt,) ••••• ;._-2 

(ASK Q.19cc) 
(GO TO NEXT 

CHILO) 

19cc. Ab,out h_o~ m,QJ'ty: d'r:in~',s 
• ",e-ek WOUld" 'you, 's'S:Y 
that you ha4 during 
this p •• gn"ney1 

1 I ' I 
I' I,' I,dddnks' 
(25) (26) 

04 
i9-8o 

(GO TO NEXT CHILD) 

20bb. Did you drink .lco- 21bb. Did you drink aleo· 
holie bever_aes (beer, 
wine, or hard liquor) 
on a regular basis dur­
ing this pregnaney? 

holic'"bevetageB (beer, 
wine, ot hard liquor) 
on a regular .ba~i8 dUr-
ing ,this pregnancy? 

y .... (ill--I 
No •••••• ,_"2 

(ASK Q.20cc) 
(GO TO NEXT 

CHlLO) 

20ce. About how many drinks 
a week "'_Guld )'ou '8,1)' 

that you had dud ng 
this pregnancy? 

I I I 
I ,I ! drinks 
{25} {26} 

,,-'l.L 
79-!0 

COO TO NEXT CHILD) 

'y .... (24( -I 
No •••• :::::-2 

(ASK Q.2Icc) 
(GO TO NEXT 

CHILD) 

21ec. About how many drinks 
8. wuk would ybu 8a:f 
t'hat you' 'had durins 
this pregnancy? 

I I I 
I 'II drinkS 
(23) (26) 

06 
iWii 

(GO 'TO NEXTOHlLO) 



CARD 001 812039 

Q.1?-24 Additional Children 

EICH'rn CH'tLD N1NTH CHILO 

NAME' __ '-_____ _ NAME' ________ _ 

:!2a. How old is (CHILD) now? 23a. How old is (CHILD) now? 24a. How old is (CHILD) now? 

[ [ [ 
I I I Age 

(2R) (29) 

Chi hI died . . (~-1 

22b. (ls/Wa-!!) (CWILO) male 
or female? 

Male ...... Ol( "I 
temale .•...•.• _____ -2 

22c. How much did (CHILD) 
weigh st birth? 

POUNDS OUNCES 
[ I I I I [ 
I I 1-1 I I 
(32) 133) (34) (35) 

l>on't know ••• (~3,,6'-(_ ...... -1 

[ 
I I I Age 

(28) (29) 

Child died •• (~-l 

23b. (ls/Was) (CHILD) male 
or female? 

Mele ...... Ol( -I 
Female ..•...• . __ -2 

23t. Ho\ol much did (CHI-LO) 
weigh at birth? 

_POUNDS OUNCES 
,- [ I [ [ 
I I I-I I I 
OV (33) (4) (35) 

Don't _ know ••. (",36",( __ -1 

[ I I 
I I [ Age 
(28) (29) 

Child died .. (lli....,-I 

24b. (ls/Was) (CHILD) male' 
or' female? 

Mele ...... ql( "I 
Femate ••••••• • __ -2 

24e. How ,much did (CH1LD) 
weigh at birth? 

POUNDS DUFES I 
I I I I 
I . I [-I. I I 
(32) «(3) (34) (35) 

Donlt know ••• (",36",(-.._-1 

l2t!. What is (CHILP)'s birth- 23d. Whst is (CHIL'O)IS birth- 24d. What is (CHILP)'s birth" 
date? date? d~te?, 

NONTH DAY T-'Y",E",A",R-r'1 T"",U",O",NTH DAY 'i'""Y"E"AR=:"'-rllr"!!O",NrT"H"",,, . DAY YEAR 
I I II I I I I I I I I [ I I I I I I I I I I I I I I 
I I I-I I I-I I I I I . 1-1 I I-I I I I I ,1-/. I I-I. I I 
OJ) (38) 139) (40) (41) (42) (1) (38) m) (40) (4U (42) {37} (3aJ . .39) (40) (h5 W~) 

IA1.S0 RECORp IN S.R.S.-PC 211ALSIl ~ECORD IN s.a.s.-pc 2[ IAL$O BtCDap IN S.R.p.-pC 2[ 

22t'. Was the child prema,ture, 23e. Wu the child premature, 2;4e. ~as th~ child premature, 
full term, Ot overdue? full term, or oY~rdue? full- term, or loverdue? 

PrematuTe.(43( -l}<ASK 
Overdue. ",~"'2 q.22f) 

Full tfl:Tm ••••• _-3}<SKIP '1'0 
Not sute ..•.•. _-4 Q.22g) 

Prematuu .,(43,(. ... l}< ASK 
Overdue ••• • ~-2 Q.23£) 

Full cerm ..... _-3}(~KIP TO 
Not sure ...... _-4 Q.23g) 

Prom. c u TO • {ilL...... -i\. (ASK 
Ovotdu~ ....•. ,_-2) Q.24£) 

F. ull, tern ... ,,--:-3t.(SKIP TO' 
Not sure .•.•. ,_"45 Q.24g) 

22f. How many weeks (overdue/ 23£. 1I0w many weeks {overduel 24f. How ma"~ weeks (overdue/ 
prt!mature) WRS (emU»? premature) was (CHILD)? prl:ln'lature) was (ClttLO)? 

I 1 [ 
1 I 1 weeks I 1 I weeks I I I weeks 

. (44) (45) (410) (45) (44) (45) 

(CO TO Q.22g) (GO TO Q.23g) (GO TO Q.24g) 

180 



SEVENTH CIlILD 

22~. W\H'rt' are (CHlLO) 's 
hi~th registration 
records located? In 
,...hat city and state is 
that? ' 

iRECORD IN S.R.n. PG Z-r 

22h. Where ar~ (ClllLD}'!I 
current mt"dical rl"cords 
located? In what. city 
and state is that? 

I'RECORD IN S.R.'R. PG ;: 

22L What ~fl8 (CH1LO)'s 
fa'ther's fllll nam,'? 

iRf.eORD TN S.K.II. rc: :! I 

22j. Howald were you 
when (CHILD) was born? 

I 
I I I A(W 
(1.6) (47) 

23g. Wht!rr lire (cnIl.O) '5 

,hirth registration 
records located? In 
what city and etate is 
that? 

!RECORD IN S.R.B. PC ~(1 

2Jh. Where llr~ (CHILD)'s 
current medical record-s 
located? In what city 
and stnte is that? 

IR~CORn IN '.R.8. PG 2 I 

23L, What was (CHILD)' I) 
fathor'lI (;111 ntllne? 

hty.coito '1 N ,!LII, 1\. 'PC: ~J' 

23j. Howald weu you 
when (CijI~D) WU born? 

I 
I I I Ag~ 
(46) (47) 

CAIW Ul)) 

I 

NINTH CHILD 

24g. Where are (CHlLD)'s 
birth registr~tion 
records located? In 
what city and state is 
thl!t? 

iRECORD IN S.a.B. PG 2 ! 

24h. Where are (CHILO)'s 
current medical records 
located? In what city 

'and state is that? 
IRP-CORD IN S.H.B. PG 2 ! 

24i. What was (CHILO)'s 
father' 8 .full name? 

mCORn'IN 5.1{.1\. PC :! I 

24j. Howald were you 
when ('CHILD) was born? 

i 
I i I Ag. 
(46) (471 

22'. Were ,ei"ther oJ you using 23k, 
birth control at the 

Were" 'either of you using 24k. 
birth control at the 

Were either of, you using 
birth control at '-the 

t imo you' became -pre,gnant 
with (CHt-1.0)? 

Ve,.(~-I (ASK Q.22L) 

time ~ou became pregoant 
with '(CHILO)? . 

Yes. (~-l (ASK Q.23L) 
.i .. H1~: 

No •••• ,.,.-,-~2 (SKIP TO Q.22m) No •.•••• _-.2 CS~lP TO Q.23~) 

/HANO RESPONDENT 'CARD "C"! 
22L. PleasE' look at this 

card' and -tell me aU of 
the numbers that aRP1y 
to the, ~ypes of bir:th 
Con.t to 1 you or your 
par~r.npr we-re practi'c­
i08? 

01.(49( -1 06.(S4( -1 
02'(~'1 07.(~-1 
03. (5Tr--1 OS.(W--I 
0/ •• <m--l Oq.(rn--I 
05.(53( -1 .' IO.(58( -I 

12 (SPEGIFY) 
11.(121--1 

• (ill--l 

(GO TO Q.22m) 

I HAND dSP2NDJUlT CARD hC:' I 
23L. Please ldak 'lit 'this 

car'd and tell me all of 
the' ,numbers _that apply 
to the types of hirth 
cant ro 1 you at' your 
partne:,r we,re practic­
ing? 

01. (49( -I 06.(54( -1 
02.(~-1 01.(~-1 
03.(~-1 OS.(W--I 
04. (m--I ()9.(rn--1 
05.(S3( -1 LO.(~-I 

11.(S9( -1 
12 (SPECIFY) 

• (ill--1 

(CO TO Q.23m) 

l~l 

t ~me y,ou became 'pregn~mt 
with (CHtLD)? 

I
lyes'(~-1 (ASK Q.24L) 

No.; •••• -2 (SKIP TO Q.24m) 
,;, -

IHAND RESPONDENT CARD "c"l 
24,1.; Please look at· this 

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

01. (49( -1 06.(54( -I 
02.(~-1 01.(~-1 
03.(~-1 OS. (S6! -I 
OJ,. (m--l 09. (51 -I 
05. (S3(. -I 10. (llL...-1 

12 (SPECIFY) 
11.(121--1 

• (ill-- I 

(GO To Q.24m) 



GARn 00\ 812039 

SEVENTH ell! Lb F.IG~TH GHILD NINTH CHILD 

22m. How many months did it 23m. How many InOllths did it 14m. lIow Hlany months did it 
take you to become preg- take you to hecome preg- take you, to become preg· 
oant with this child? nant with th is child? nnnt with chi s child? 

I I I I I I I I I 
I 
(6\) 

I 
( 6 2) 

I Months I 
t6i) 

I I Months I I. I Months 
(62) nil (62) 

Uss than 1 month. (63( -I L.ess than 1 'morith. (63( -I L.us than 1 month.(63( -I 
~1Il8nl t trying •....... ,_"'2 Wasn't trying, •...•.•. _-2 wasn't tr)'in&~ ••• ~ • ••• ----:...:.-2 

22n. bid (CHILD) have any 2)n. Did (CHILO) ha~e sny 24n. Did (CRILb) have .ny 
birth defects? birth defee t s? bitth defects? 

Y.s.(~-I (ASK Q.220) Ve'.(lli.-- I (ASK Q.230) Yes,(lli.-"I (ASK Q.240) 

No ................ 2 (SKIP to Q.22p) No ............... 2 (SKIP TO Q.23p) No •.••. ',_ .. :'2 (SKlP TO Q.24p) 

220. What kind of birth de~ 230. What kind of birth de- 240. Wll.t kind of birth de-
fects did (&)1\e have? .. fecta did (g)he have? hets did (.)he ·have? 
Any others? Any others? Any ·others? 

. 
22p. Wss (tHILD) ever dial· 23p. Was (t::HtL'D) eVer dia ..... 24p. ~as (CHtLb) ever diag-

no led a. having c8ficer? .. nosed as having cancE!r? nosed as h,ving a,ncer? 

'I ••• (ili--1 (ASK Q.22q) ~ ••. (ili--1 (AS~ Q.23q) 'leI. (ili--l (ASK Q.24q) 

No •••••• _-2 (SRt p to Q.Us) No •••••• _-2 (SKIP TO Q.23s> No ••••• "_"'2 (SKIp to Q.24s) 

22q. In what month and year 33'1. In what month and y •• r 24'1. I'n whit month and year 
wae the diagnosis made? wal the diagnosis made? was the diagnosis made 

MgNTH YEAR MONTH YEAR . MONtH ~EAR 

I I I I I I I I I I I I I I i I I I 
I (66) 

I 
(67) 

H I I 
US) !6.9) 

I I 1-1 I I 
-(66.) 16.7) tes) (69) 

I I .1-1. I I 
(66) (g~) (68) (69) 

221'. What kind of canCe.r was 23r. What kind of cancer was 241'. What' kind Qf cancer was 
diagnosed? di48nosed? d iagtioled? 

Not sure •. (70( -I Not 'ure .. (70( -I Not sure • • (to( -I 

(00 TO Q.4sJ (GO to Q.5,) (GO TO Q.6,) 

07 ~ 09 
79-80 "7'9-mi 

I 

I H.~ 
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SJWENTH CIII1.D EI GIITII r:1I tt.1) Nl NTti em Ul 
< 

225. (Does/Did)CC\\ILJ) have 218. (Doea/Di4)(Cl\lLD) have 248. (Doea/Did)(CHILD) have 
8 diagnosed learning a diagnosed Iparning II diagnosed learning 
dhabi lity? disability? diaahility? 

Yes. (lli--1 (AS~ Q.22t) Ye s. (..lli.--I (ASK Q.23t) Yes. (.!lL. -1 (ASK Q.24t) 

No •••••• _-2 (SKI.P TO Q.2:2u) No •••••• _-2 (SKIP ,TO Q.23u) No •••••• _-2 (SKIP TO Q.24u) 

22t. What kind of le'arnil'lg 23t. What kind of laarning 24<. What kin9 of learning 
di .. bHity (dou/did) 
( .. )he have,? 

diaabilit}!', (does/did) 
(s)he_'ha.ve? 

disability (does/did) 
(8 )he have? . 

" 

22u. (Doe./Did)(CHILO) have 23u. (Does/Did)(CHILD) have 24u. (Doe'/Did.)(CH~LD) have 
any physical. mental. or any phy.ical, lIental. or .any physioal. mental, 0 
motot impainn,ent8? lIotor impairMents? motor impairments? 

r 

Y"·(ilL- j (ASK Q.22v) Ye··(ilL-1 (ASK Q.2)v) Ye··(ilL-l (ASK Q.24v) 

No •• 10 ••• ~"2 (SKIP TO Q.22w) . No •••••• ...;,.. .. 2. ('KIP~O Q.2~) , t;!Q., ••••• _-2 (SKIP TO' Q',24w) 

22v .. What kind .,of ;-tmpail"lllnt 23v; Wll.t" kihd ~f im,airment 24v. What kind of impairment 
-'(doli/did) (1)1)e have? (~o •• /Md) (.)he hav.? (doe./did) (.)he heve? 

. 

. 

" , 

, .... , ' . 
IF .CHILD .IS DEAD: CON- IF ClIlLI) IS IlEAD,' 'CON- IF CHILO IS DEAD: CON-

TINUE TINU. TlNOE 
OTHERWISE: SKIP TO Q.22. OTHERWisE: SKIP TO Q.23z OTHERWISE: S~IP TO Q.24. 

22w. ,On, what date did 23w. On'what dat:e d,d 24w. ~~ what date d,id ) 
, (CHILO) dl.e? (CHILO) dfe? (CHILO) die? 

MONTH l!AX YEAR MONTH ~y Y§AR . MONTH D~Y YEAR 
I . I I I,.' I. I I I I I I I I I I I I I I I I « I I I I 
! I '1"/ I 1"11 j I I I-! I j-I i ! I j-, I 'j-II I 14) n,S), ,16).- tn, ,18) (19 (14) 115)16,), (P (IS) HP) W (16) m (8) U9 

. 

22x. What WI8 the ceu .. of 23x. What W.I the cause of 24x. What W88 ehe cause of 
death? death,? death? 

, 

22Y· When is '(CHILD)'. 23y. Where is (CHILD)', 24y. Where 'is (CHILD) 's 
death re~i8te~ed? In death re,i.tered? In death regi.tered? In 
what city and state i. what city and state i. what ci,ty and ,atate i. 
that? that? that? 

IRECORD IN s'.R.i. PG -2 I IRtcoiD .iN s.R.fi. fG 2 i 'RIcoRD' It! i;'k.B. PG 2 I 
(GO TO Q.22.) (GO'iOQ.23,) (CO TO Q.24z) 
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SEVBNTH CHILD 

22z. Did you smoke on a 
fairly re'gular basis 
during this pregnancy? 

Y ••• (~-I (ASK Q.22aa) 

No ...... _-2 (SKIP TO 
Q.22.a) 

'22~8.When 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 
cigarettes. 

I 
I I I Pack. 
(21) q2) 

• 

EIGHTH CHILD 

23z. Did you smoke on a 
fairly regular basis 
during this pregnancy? 

Y ••• (lli--I (ASK Q.23 •• ) 

No •••••• __ -2 (SKIP TO 
Q.23aa) 

23aa.When ybu were smoking 
cigarette. on a fairly 
regular basis during 
this ptegnancy. on the 
average. how many packs 
per week did you smoke? 
By pack we mean 20 
cigarettes. 

II 
I I I Pack. 
(m (22) 

CARD 004 

NINTH CHILD 

24z. Did you smoke on 8 
fairly regular·basia 
during this pregnancy? 

Ye •• (~-I (ASK' Q. 24 •• ) 

No •••••• -2 (SKIP TO 
- Q.24aa) 

2488.When YOu were smoking 
cigarettes on 8 fairly 
regular basis during 
this pregnahcy, on the 
average, how many packs 
per wee'k did you 8mGke? 
By pack we mean 20 
cigarettes. 

I 
I I I P.ok. (m (22) 

Lee. than one pack.(~-l L.s. than one pack.{l1!---l Less than one pack.(~-l 
22bb. Did you drink alco­

holic beverages (beer, 
wine, or hard liquor) 
on 8 regular basis dur­
ing this pregnahcy? 

y .... (l!!L--1 
No ••••••• _-2 

(ASK Q.22cc) 
(GO TO NEXT 

CHILD) 

22cc. About how many drinkS 
a week would you'say 
that you had during 
this pregnancy? 

I 
I I I drink. (m (26) 

07 
T9=8O 

(GO TO NEXT CHILD) 

23bb. Did you drink alco­
holio beverages (beer. 
wine. or hard liquor) 
on a regular basis dur­
ing thi. pregnancy? 

Y .... (llL--1 
No. 0 •••• ,_-2 

(ASK Q.23cc) 
(00 TO NEXT 

CHILD) 

23cc. About how many drinks 
a week would you say 

'that you had dUring 
this pregnancy? 

I I I 
I I·! drink. 
(25) (26) 

(GO TO NEXT CHILD) 

184 

24bb. Did you drink alco­
holic beverages (beer. 
wine. or hard liquor) 
on a regular basis dur­
ing this piregn.ncy? 

Y .... (&--I 
No, ••••• 0_-2 

(ASK Q.24cc) 
(co TO NEXT 

CHILD) 

24cc. About ho~ many drinks 
a we4k would you lay 
that you had during 
this pregnancy? 

I I I 
I I I drinks 
(25) (26) 

09 w-ao 
(CO TO NEXT CHILD) 
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Q.2S-27 Additional Children 

TENTH CHILO ELEVENTH CHILD TWELFTH CHILD 

NAHE, ________ _ NA~' ________ ·_I NAHE, _______ _ 

258. How old is (CHILD) now? 268. How old i8 (CHlLD) now? 278. How old is (CHILD) now? 

I 
I I I Age 
(28) (20) 

Child died •• (lQ.L.-I 

25b. (ls/Was) (CHILD) male 
or 'female? 

H.le •••••• (31( -I 
Female .•••••• • ___ -2 

25c. How much did (CHILD) 
weigh at birth? 

POUNDS OUNCES 
I I I I I 
I I H I I 
(32) (33) (34) (35) 

Don't know •• • (",36",( __ -1 

1 

I I I Age 
(28) (29) 

Child died •• (lQ.L.-l 

26b. (Is/WaR) (CHlLO) mate 
or female? 

H.le •••••• (3)( -I 
Female ....... . __ -2 

26c. HoW' much did (CHILD) 
weigh at birth? 

_POUNDS OUNCES 
-. I I I I 
I I H I 1 
(32) (33) (34) 05) 

Don't know ••• (",36::..:(~-,--1 

I 
I I I Age 
(28) (29) 

Child died •• (~-l 

27b. (Is/Was) (CHILD) ma.le 
Or female? 

H.le •••••• (3)( -I 
Female ••••.•. , __ -2 

27c. How much did (CHILD) 
weish at birth? 

POUNDS OUNCES 
I I I I 

I I H 1 1 
(32) (33) (34) (35) 

Don't know ••• (.~3.::6.:..( __ -1 

2Sd. What i. (CHILD)'s birth- 26d. What is (CHILD)'. birth- 27d. What is (CHtLD)IS birth-
date? date? 

MONTH DAY T-,Y~E'TA~R--..I .... .!H~OTNTH Do\Y T-,Y~E'TAR~.,.I.,-.!H~OTNT~Hl....; DAY YEAR r 
1 I 1 I I I iii 1 I iii I 1 I iii 1 1 I 1 1 I 1 
I I· .1-1 I 1-1 I I I I \-1 I \-1 . I I I ! \-1 I \-1 1 I 
(3.7) (38) (39) (40) (4\) (42) (m (38 (39) (40 (41) (42) (m (38 (39) (46 (41) (42') 

IALSO RECORD IN S.R.H.-PC 2 I IALSO RECORD IN S.ft.H.-PC 21 

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

Premature. <ill--ll(ASK 
Overdue ••••••• _-2J Q. Hf) 

Full .e""' ..... · -31(SKIP TO 
Not aure. 0" •• ="4J Q~,25g) 

. . 

26e. Was the chIld premature, 
full term. or overdue? 

Premature.('43(- -l}<ASK 
Overdue, •••• ~-2 Q.26f) 

Full term ••• , ._-3}(SKIP TO 
Not 8ure .. o •• ,_-4 Q.26g) 

IALSO RECORD IN S.R.H.-PC 2 I 

27e. Was the ehHd premature, 
full term, or overdue? 

, Premature.(43( -l}<ASK 
Overdue •• .• ~-2 Q.27f) 

Full term ••••• _-31(SKIP TO 
Not 8ure ••••. ,_-4J Q.27g) 

25f. How ,many weeks {overduel 26f. How many weeks {overduel 27£. How many weeks (overduel 
premature) was (CHILD)? prem.stute) wu (CHILD)? premature) was (CHILD)? 

I 1 1 
I I I weeks 
(44) (4,) 

I I I weeks 
(44) (45) 

I I I weeks 
(44) (45) 

(CO TO Q.25g) (CO TO Q.26g) (CO TO Q.27g) 

185 



CARD 001 812039 

!tNT" CHILD 

25g. Where are (CHtLO)'s 
hirth re~i8tTfttion 
recorda located? 1.0 
whllt city And statl1 is 
lha t ~ 

IRECORD IN S.R.R. PG L I 

25h. Where are (CHiLD)'s 
current medical records 
located? In whAt city 
And state i8 that? 

I RECORD IN S.M..!. PC 2 1 

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

IRECORD IN S.R.B. PC 2 I 

2Sj. How old were you 
whf.n (C:HILO) wa. born? 

I 
I I I Age 
(46) (4 J) 

ELEVENTil CHILD 

26g. Where are (CHILD)'a 
hiTth r~RiAtratlon 
records located? In 
what ci ty and sCnte is 

, that? 
IRECORD IN S.R.B. PC27 

26h. Where are (CHILO)'s 
current medical records 
located? In whatAclty 

state is than 

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

IRECORD IN S.R.B. PC 2 I 

26j. How old were you 
when (C~Ii.D) was born? 

I 
I I I A8e 
(46 ) (41) 

25k. Were either of- you using 26k. 
birth control at the 

Were eith~r of you using 
birth control at the 
time yOll became pregnant 
with (CHILO)? 

time you became pregnant 
with (CHILD)? 

Y.s.(ill--I (ASK Q.2SL) Y".(lli--1 (ASK Q.26L) 

TWELFTH CHILD 

278. Where are (CHILD)'s 
hirth rqehtrnl.ion 
records located? In 
what city a~d state is 
that? 

I RECORD 'IN 8.R.B. Pc ,i I 

27h. Where are (CHILD)', 
current med~cal records 
lQcated? In what city 
and stfte is that? 

IRECORD IN S.R.B. PC 2 

27i. What was (CHILO)'s 
father's full name? 

IRECORD IN S.R.B. PC 2 I 

2Jj. 'How old wer_1! you 
when (C~ILD) wa. borh? 

I 
I I I Age 
(46) (4 J) 

27k. ~ere either of you using 
birth controi at the 
time you became pregnant 
with (CHILD)? 

Yes.(lli--I (ASK Q.2JL) 

No •••••• __ -2 (SKIP TO Q.2Sm) 0. •••••. __ -2 (SKIP TO Q.26m) No •••••• __ -2 (SKIP TOQ.2Jm) 

I HAND RESpotmENT CARD "eli I 
25L. Please look at this 

tud and' tell me 'all of 
the number-s that apply 
to the types of birt,h 
tontrol you ,or your 
partner we're "ractic" 
ing? 

0\,(!t2L....-1 06. (54( -I 
02.(SO( -I OJ.mr ...... -1 
03.(m--1 08. (m--I 
04.(S2( -1 09.(2)( -I 
OS. (llL....-1 10. (aL.--l 

12 (SP£CIFY) 
I\,(lli-- I 

.{~-I 

(GO TO Q.2Sm) 

I HAND RESPONDENT CARD "e" I 
26L. P,luse look at this 

card and tell m~ all,of 
th~ numbers that apply 
to the types of birth 
control you nr your 
partner were practic­
ing? 

01. (ilL....-) 06.(S4( "I 
02.(SO( -I OJ. ('5'S'r'-1 
03. (m--I 08.(m--1 
04.(SZ( -I 09.(51(--1 
OS. (llL...--1 10.(~-1 

1l.(S9( -I 
12 (SPECIFY) 

.(~-I 

(GO TO Q.26m) 

27L. Ple4ee look ,at this 
card and tell me all of 
the numbers that apply 
to the type, of birth 
control you or your 
partner were pract ic" 
il'lg? 

o\, (49( -I 06.(S4( -I 
02.(50(-1 OJ. ('5'S'r'-1 
03. CsTI---1 08. (m--I 
04. (5'2("---1 09'(E-I 
05. (llL--1 10. (58. -I 

I\,(lli-- I 
12 (SPECIFY) 

. (lli-- I 

(CO TO Q.2Jm) 
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TENTH CHIl.D f.1.EVENTH CHILD TWEl.FTH CHILD 
. 

25m. How many months did it 2&m. How many months did it 27m. How many months did it 
take you to become preg- take you to become preg- take you to become preg-
nant with this child? nant with this chi ld? nant with this child? 

I I I I I I I i i 
I I I Months I I I Months I I I Months 
(61J (62) (61) ( 62) (61J (62) 

Less than 1 month.(63( -I Less than 1 month.(63( -I Less than 1 month.(63( -I 
Wasn't trying •••.•••. . __ -2 Wasn't trying ....•.••• _-2 Wasn't trying ••••• , .• . __ -2 

2So. Did (CHILD) have any 26n. Did <CHILD) have any 27n. Did (CHILD) have any 
birth defect.? birth defects? birth defects? 

Ye •• (~ -I (ASK Q.250) Yes.(~-I (ASK Q.260) Ye •• (~-I (ASK Q.270) 

No .... , • _-2 (SKIP TO Q.25p) No ...•.• _-2 (SKIP TO Q.26p) No .• , ••• _-2 (SKIP TO Q.27p) 

250. What kind of birth de- 260. ~.t kind of birth de- 270. What kind of birth de-
fect. did (s)he have? fects did (a)he have? feet. did (s)he have? 
Any other.? Any others? Any othera? 

. 

2S,p. Wa. <CHILD) ever dia, ... 26p. Was (CHILD) -ever dial- 27p. w •• (CHILD) ever dr,g-
no.ed a. havins cancer? noaed as having cancer? nosed as having cancer? 

Yes;(ill.. -I (ASK Q.25q) Yea. (ill..-I (ASK Q.26q) Y.'.(ill..-I ·(ASK Q.27q) 
.. 

No .•.•• ~ _-2 (SKIP TO Q.25.) No •••••• _-2 (SKIP TO Q.26.) No •• , •• ,_-2 (SKIP TO Q.27.) 

25q. In what month and year 26q. In what month and year 27q. In what month and year 
was the diagnosis made? waa the diagnoais m4de? was the diagnosis made? 

MONTH YEAR MONTH YEAR MONTH YEAR 
r I I I I I I i I I I I I I I I I I 

I I . I-I 
(66" (67) (68) 

I 
(69) 

I I 
(66) 

I 
(67) 

1-1 
(68) 

I 
(69) 

I I 
(66) 

I 1-1 I I 
(67) (68) (69) 

25 •• What kind' of cancer wit. 26r. Whitt kind of cancer wa. 27r. What kind of cancer wa. 
diagnosed? diagnosed? diagnosed? 

Not sure .• OO( -I Not aure •• (10( -I Not .ure .. OO( -I 

(GO TO Q.40) (00 TO Q.5.) (GO TO Q.60) 

10 11 ~ ~ 'IJ-81i 

187 
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TENTH CHILD ELEVENTH CHILD TWELFTli'GHILD 

25$ . (DO •• /Did)(CHILD) have 268. (Does/Did)(CHlLD) have 278. (Do •• /Did)(CHILb) have 
a diagnosed learning a diRgnosed learning a diagnosed learning 
disabil ity'l disability? disability? 

Yes.02( -1 (ASK Q.25t) Yes. (l.1.t.--1 (ASK Q.26t) Ye •• (.!ll..--I (ASK Q.27t) -.-
No ..•••• _-2 (SKIP TO Q.25u) No .••••. _-2 (SKIP TO Q.26u) No •••••• _-2 (SKIP TO Q.27u) 

25t. What kind of learning 26t. What kind of learning 27t. What kind of learning 
disability (does/did) disability (does/did) disability (does/did) 
(s)he have? (s)he have? (s)he have? 

25u. (Does/Oid)(CHILO) have lou. (Does/Did)(CHILD) have 27u. (Does/Did)(CHILD) have 
any physical. mental. or any physical, mental. or any physical. mental, or 
motor impairments? motor impairments? motor impairments? 

Yes. (.!1L--I (ASK Q.25v) Ye •• (.!1L--1 (ASK Q.26v) y ••• (.!1L--I (ASK Q.27v) 

No •••••• _-2 (SKIP TO Q.25w) No ............. -2 (SKIP TO Q.2Ow) No .• ~ ••• _-2 (SKIP TO Q.27w) 

25v. What kind of impairment 26v. ~\at kind of impairment 27v. What kind $f impairment 
(does/did) (s)he have? (do •• /did) (s)he have? (does/did) (.)he have? 

: IF CHILD IS DEAD: CON- IF CHILD IS DEAD: CON- IF CHILD IS ORAD.: CON-
TINUE TlNUE TINUE 

OTHERWISE: SKI P TO Q.25. OTHERWISE: SKIP TO Q.26. OTHERWISE: SKIP 10 Q.27. 

25w. On what date did 26w. On what date did 27w. On what date did ) 
(CHILD) die? (CHILD) die? (CHILD) die? 

MONTH DAY YEAR MONTH DAY YEAR ~ONTH DAY !EAR 
I I I I I 1-: : I I I I I I I I I I I I I I I I I I 
I I 1-1 I I I I 1-1 I I-I I I I I 1-1 I 1-1 I I 
(t4) (155 (t6) 075 (tS) 119) (t4) (15) (16) (17 (lSi U9, (14) (15)16) (17) (IS) (19) 

25x. What was the cause of 26x. What was the cause of 27x. What was the c.use of 
death? death? death? 

?5y. Where is (CHILO)'s 26y. Where i. (CHlLP)'s 27y. ~ere is (CHILD)'. 
death rtgistered? In death registered? In death registered? tn 
what city and state is what city and state is what city and state i. 
that? that? that? 

IRECORD IN S.R.B. PC 2 I IRECORD IN S.R.B. PC 2 I IRECOR2 IN S.R.§. PC IT 
(CO TO Q. 25.) (CO TO Q.26.) (CO TO Q.27.) 

1~8 



'fENTH CHI LO. 

2'z. Did you smoke on a 
fairly regular basis 
dllrin~ this pregnancy? 

Ves.(l'll--l (ASK Q.25aa) 

No •••••• __ -2 (SKIP TO 
Q.25aa) 

25a8.W1H~n you were smoking 
cigar~ttes on a fairly 
regular basis during 
this pregnancy, on the 
average, how many packs 
I)er .... eek did you smoke? 
By pack we lRean 20 
cigarettes. 

I I. 
I I I Pack. 
{z)) (22J 

ELEVENTH CHILD 

262. Did you smoke on a 
fairly regl11ar basis 
during this pre~nancy? 

Yes.(lQ.L.-l (ASK Q.26aa) 

No ...... _-2 (SKIP TO 

26na) 

26aa.When you were smoking 
cigarettes on a fairly 
regular basis during 
this prtlgnallcy, on the 
average, how many ·packs 
peT week did 1.·ou smdke? 
By pack we mean 20 
cigarettes. 

i 
I I I Pack. 
(m (22) 

CARD 004 812039 

TWELFTH CHILD 

27z. Did you smoke on a 
fairly regular basis 
during this pregnAncy? 

Yes.(~-l (ASK Q.27aa) 

No •••••• _-2 (RETURN TO 
Q. 7) 

27aa.When you were smoking 
cigarettes on a fairly 
regular basis during 
this pregnancy, on the 
average, how many packs 
ReT .... eek did you smoke? 
8y pack we mean 20 
cigarettes. 

I 
I I I Pack. 
(2)) (22) 

Less than· one pack.(lli:...--l Less than one pack.(llL-1 Leu than one .pack.(lli:...--l 

25bb. Did you drink alco­
holic beverage. (beer; 
wine·, or hard H.quor) 
on a regular basi. dur­
ing ·this pregnancy? 

(ASK Q.25ccl 
(CO TO N}oxT 

CHILD) 

25cc. Ab.out how many drinks 
8. week would you say 
chat you had during 
this pregnan¢y? 

i 
I drinks 
(B) <26} 

10 
~. 

(GO TO NEXT CHILD) 

26bb. Did you drink alco­
holic bevetage. (beer, 
win •• or hard U'quod 
on·s regul.!;' bad. dut­
in& thia preananey? 

V .... (1!tL..-I (ASK Q.26ccl 
(GO TO NEXT 

CHILD) 
No ....... ~_ .... 2 

26cc. About ho~ many drink. 
a week would 10u say 
that you had· during 
this pre~nancy? 

i 
I I I drink. 
(25) (26) 

II 
~ 

(co TO NEX'r CHILD) 

18~' 

27bb. Did you drink alco­
holic beveragea (beer, 
wine, or hard liquor) 
O'n a regu.lar ba.is dur­
ing thi. pregnancy.? 

y .... (1!tL..-l (ASK Q.27cc) 
(CO TO NEXT 

CHILD) 
No ......... __ -·2 

27cc. About how many drinks 
a week wou ld you say. 
that you had during 
thit presnan'cy·? 

I 
I I I drinks 
(2Sl (2f)) 

(RE·TURN TO Q.7) 


