s,

CARD 007 -

812039

Q.28
FOURTH PERIOD
28a. In what month and yaar
did the fourth. perivd |
hegin? And in what'
month and year did it
end?
FROM _
; MONTH . \ YEAR :
N [T 1
| | [~ ] I
18y (197 - 1207 (210
TO .
HONTY] YEAR
T 1 | 1
| J l\ A {
IR DR (25)
28b. How o0ld were you in
(BEGINNING DATE OF
PERTOD)?
L | AGE
(Eﬁi (27)
28¢.  During thds period did
: either of you see & .
doctor ro -discuss any
difficulties in _
‘ conceiving e¢hildren?
YeBsseeeas {28 ~1
[P -2

NOsvoonss

(GO TO NEXT -$ERIOD)

Additional Periods oE_lnfer:iIity

CFIFTH PERIOD

SIXTH PERIOD

(60 TO .NEXT PERIOD) - -

190

28d. In whdt monCh and year | 2Bg. 1In ‘what month and ‘year
did the flfth period : _ did thé sixth perLod
bégin? -And in what ‘hegin? .And in what
month hd year did it month ‘Bnd year did it
end? end? : '
FROM FROM .
MONTH ) YEAR HONTH YEAR
T S I y l il T
i | [-F - | | | l-1.
(1gy (1gy {207 (21} (18 5 (19 5
T . TO- o
MONTH YEAR MONTH.__ _ YEAR
I | B R U O [ | |
- O I | [ | TN o AN S
27y (23).  (24) (25) (Z2y (2% {28) (2%)
2B8e. How old-were you in 28h. . How old wetre you in
.. (BEGINNING DATE OF © {BECINNING DATE OF
PERIOD)? PERIOD)?
TT T T 7
N | AGE. | L ...1 AGE.
(265 (27) (263 (27)
28f. During this period did |28i. During thig peried did

‘either of ybu sae.a ' | - aithar of you eg¢ &

" doctor to.diecuss any -.doctor to-discuss any’
‘difficulties in ’ difficulcies in
conce1v1ng ¢hildren? _ conteiving children?

YQB-;-.-h-(ZB( '1 Y&B ....--(28(

NO;...-:--.... . "2 ND ...... ek b _-2
.J—% . . "" ) -
I T T 9-80

CRETURN.TD @, 1283 .
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GARD 0173

SLilibirehias.
Ahuvtiﬁn.r;-----i

'

20c,. aAfter; how mAnY, weoks
U dtd the prugnancy und?’

1 ! | Neekn .
(20 P L

29d H0w old were

thaL tTmP?

(wu1wﬁ'iﬁjAGEj”‘5 "

© 29e. Way (STUDY RESPONDENT)
your parcner. | in this
: ;Lpregnnncy”
: L
YEH-(?A( ;
NOViaens -2
Were either of you

29f.
- using birth control av.
Ehe time you became
pragnunt?

Yes,(25( . ~1 (ASK.Q.29g)
= (HRTP 0 Q.7

HNosevass

20h) .

'(GG'TQ Qfﬁﬁ g/h)

4o SEilIBirehay o
Ahortion...‘.....

: :1' ‘l" J Waéks
- (21) ‘;[:

you AL " .

?f‘guRITE:fﬁfAuE) i

130¢ .

0,009-31 Additional Mi%vdrrinnvﬂ/ﬁfillhir!hnlhhnrriﬂnﬁ
EREGNANCY - - PREGNANCY
.?Uu. Ta- what wout b and veaps ] e I Qhuf:muuth il e
i Lhie Lipdi o aueh ' did the . next such
" pregnaney end? pregnaney end?
MUNTH YEAR MONTH - - YEAR
1 o | T I 1 1 | B
N T S N A [N O o A
STUsY Q16). (17) 18y 0Os) (16) " (17) €18)
2ub. . Did tﬁtﬂ pr;gnancy énd 30h Did thxs prugnnncy ‘énd
“in A m1ncnrr1ngp, sLxl]- ‘ ino m1huurr1aga, still=
hlrrh “nr nhnrt]on' : hlth, or nhortion’."'
'Mlnuut:anguu,(lu( fj. H]nturtluvv..(lﬂi ; ~r.

ik i
= e

'-3

J0g ‘AfLur‘nuu mnny weekp

10d. How n]ﬂ were . you ar
: that t:me? : .

208i  Wak (BTUDY RESTONDENT)
T your” partner fn: this.
" "prdgnaﬁry?
Yes.(!h(-
Nulttl-n“ ""2
Were either of f&d

the time you becnme-
pregnnnt?

Yes. ( 28¢ =1 {AfK. Q. 3ng)
Nt wowan =2 (SKIP 0 Q. th)

(GO T0 Q. 30E/M)

" :”ﬂj;éa
“did the prepnanty end? (.

| | (wRrte 1N acE) [

“waing hirth control at |’

812039

vkmnNﬂNCv*h

T wlaat month .an.! w',n
g he pext . such
preghancy end?

i

" MONTH YEAR

B e paets: ) U —

Lt Jel o b
(157 6y (173 (18)

3!b. ﬁ1d thlB pregnancy end
“ina miscarriage, BEilt=

blrth. or nhort;on’
1 Hlarnrflnbo. (ln( -1
SEillitthe vaveii . =2

CRABOEELOR. s er s e =3
- RCSSRE SRR

After how many wéeksn
‘did thé pregnaticy end? -

: J?EETlTETYL‘;" |

314, flow old vere Yoo at

o ;héfit&me?

‘Was (STUDY REGPONDENT)
_ your partner in this
“-‘pr@ghAHeyt

YGE&( S 1

NO..-;n"_"“*

T
IVEL Were ‘¢ither. af- you
Cuning hirth control at
©the bime yuu hacame

. prvghantf :

‘ua(g 1(wkoau)

‘Nﬂo_licdu

.2 (BRLP-TO Qu3lIh).

-(ao;vo-qfslglh)_;f-
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Q.29-31

PREGNANCY - 4

CARD 013

PREGNANCY 5

PREGNANCY &

THAND RESPONDENT CARD "C* |

[ILAND RESPONDENT CARD "¢"|

TAND RESPONDENT. UARD "G

2%¢. Pilease look at thid card
and tell tme All the num-
hers that apply to the
types of hirth congrul
you or your partner were

30g., Please look at this card
and tell me all the num-
bers that apply to the
typea of birth control
you or your partner were

Jg. Pleass¢ lodk at thia card
- and tell me all the num-
bars that apply t¢ the
types of birth control
you OF your partner were

(1F M15CARRIAGE OR
ETILLBIRTH IN Q.29b,
‘ASK (1.29i. IF ABORTION
IN 0:29h, SKIP TO Q.29m)

29i.

Nid a8 do¢tor tell you

- why this {miscarriage/
stittbirth) might have
occurred?

“1 (ASK Q.293)

Yenildl(
CRoyuuvee =2 {SKIP TO Q.29n)

i, (1F MISCARRIAGE oR
STILUBTRTH IN 0.30b,
ABK. 0,300, TF ARORTION
TN. Q:30b, SKIP TO Q.30m)

Rid a doctor tall. yon
why thie (miscarriage/
stillbirth) might have
occurred?

-1 {ASK Q.30j)

Yes. (41(
Novvser_ =2 (SKIP TO Q.30m)

'ves.(al(

uging. using. ) using.
01,0260 =1 06,0310 =1 Jor.(zel =1 06,0300 =1 lon.2ef . -1 06.030¢ =1
02.(270 C07.0320C -v 02290 -1 074320 -1 Joz.(27C =1 0333 =1
03.¢ =1  0B.(3 1 03.(280 -1 08,4330 -1 j03.(7R -1 R «1
4. (29( ~1 09. (3&( 04, (294 -1 09,4 34( -1 04, (29( =1 09.(34l ~1
0s.(30(. -1 0. (3 05, ¢30( «1 10.(35( - -1 05.(39( -1 10,(35( -1
: 11.(36 é C1LE0 -1 S S YT
12 (SPECYFY) ’ 12 {SPECIFY) 12 (SPECIFY) ’
21 -1 (370 -1 \ (740 -1
29h. How ﬁaﬁy months did it [30h. " How maﬁ} months did it ‘|31h.  How many’ monthe - dig it
‘take you to Become tAake you to become take you to become
pregnant this time?. pregnant ‘this time? ; pregnant this time?
. . ) —r :
| 1 - Ménthe | | | Monthe i | Mon:hs
3 39 : {38 (39) ) (38} (39)
Less than 1 month, (400 =1 [Loss thaw 1 nonth, (400 =1 Hesa than muutn.{an( “1
Wong't trying....ovr... =t  |Wasn' t L T PP =1 MasntE trying. e eaine. <2

131i. (IF nrécannrnce on

STILLBIRTH BN Q.31b,
ASK Q.31i. 1F ABURTION
"IN G.3b, BKIP TO'Q.31m)

id a dodtor tell you
why this (misedrtiage/
stilibirth) might have
ncrurred?

=1 (A% Q.313)

No......_“;:i fSKIP'TO Q.31n)

What-did the doctor say

29j. What d4id the doctor 8ay |30j.,  What did thc doctor say{3!).
cavaed the {miscar- caused the (miscar- caunedl the (miscar-
riage/stitlbireh)}? riage/scilthirth)? CFiame/sLillbireh)?
: . A
T 29Kk, What e the name of Che [0k What bs the - wame of the [Tk What is e ande uf the
: det sy o medical Thei i doetor oy medical baci 4 dabr b or or hedical fdedl
ity Ehat you unnuultvd v thal you counsulted Jdty that you conaulted-

about this?

about thisg?

[RECORD TN S.R.B. = PG 1]

abhut thia?

R.5e

TRECORD TN 5%, Hem PC 11

291, In what month and year 0L, In what month .and year |3iL. 1f what month and year-
waé that? wns Fhdcf was thar? :
}RECURD IN 5.R.B. ~ PG_J“i IRECORD IN $,R.B, - PG 3 | }RECORD. IN §.KR.B. = .PC kI
(SKIP TO 1. 290) (SKIP TO ¢}.30m) T(SKEP 10 O 31D
(GO It NEXT PAGE) _(Cu TONEXT (66 TO NEXT PAGE)

I'AGT)

T



CARD 013

812039

Q.29-31

PRECNANCY 4

29m.

PHREGNANCY 5

13Im,

EREGNAKCY 6

280, When you were smoking
cigarettes on a Fairly .
regular basis during
- this pregnancy. on the
average; how mnny packs’”
Eer waak ‘did . you ‘emoke?

y pack we mean 20
cigarectes. = .o

L 1 Packé
(A35 (a&)

Lesas than one pack (hﬂ( -1

29p. ‘Dtd you drrnk'n]co-

halie beverages (heer;:’

wine, or hard liquor)
on a‘regular basis dur<

1ng this pragnancy? RN S

Yeﬁ..(#b( -1 “(ASK”Q.29Q)
Noswassss =2 (BKIP TO
Q.30e)

About how many dranks
a week would you say
that you had during
this pregnlncy7

i |- drinks

i |
(7)) (48 .

01
79-80

29g.

(ASK_Q.JUai

'309,-Nhen'yqu”uefeismdking

'Z'Less'thahjnﬁc paék,KASI-T-l

cigdrettes on a fairly
-regular bagis during
th1s pregnancy, on :he
average, how many packs
pet week did: you: amoke?‘
By pack weé mean 20 .
cigarettes. :

that you liad during
~ this pregnancy? -
7T
L_ 1 | drinks:
(47) (4B}
0z
79=80

(ASK Q.3Ha)

195

& week would you-say |- -

“What was the main 30m. What was the main What was the main
reason for the reason for the reason. for the
abortion? abortion? abortion?
"29n: Did you smoke 30n. id you Aamoke In.  Did you amoke
- cigaretten on a fairly | ‘ciparettes on o fairly : cigarettes on a fairly
regular basia during "regular basis during regular basis during
this pregnhnqy?' rthis pregnancy? this pregnancy?
Yes.(42( -1 (Asx Q. 290) Yer.(42( -1 (ASK Q.300) Yes.(42(_ -1 (ASK Q.310)
No......L -2 (SKIP TO0 No..iaar =2 (SKIP TO iNo...... =2 (RETURN TO -
Q.29p) Q.30p) Q.18a)

1'3lo. When you were smoking

" cigarettes on a fairly
regular bagis during
‘this pregnancy, on the
average, how many packe
- par_week did you smoke?

By pack. we mean 20
cigaréttes.

DECIYINS

"L§§q tﬁan_one'ﬁd¢k;(55( -1

130p. Did you drink alea~ | 11p.  Didiyow drink alco- -
< i helie heverages (beery - . .holic beverages (beer,:
wine, or hard 1 pr) : wine, or hard liquor)
00 A rugular ba dur~ ‘ “oi"a reéguldr basis dur-
. '?1ng uhis pregnancy?fb Wil ing thxe ;n'e[u1.ranc3,r'l
Iven. . (a6( -1 (Asﬁ Q:300) Ives. (it <1  «ask 0.31q)
-No.......__—? (SKIP'TO Novewswun __=2 (GO TO NEXT
T ifeNaY ' PREGNANCY )
30q. Abnutlhow'ﬁﬁnf'drinﬁs a 3jq.. Aboiit how meny drinks

.4 week would you say .
that .you had- durlng
thls pregnancy°

Tf——jfﬂﬂwT o
o drtnks

o
@y (as)

03 ..
79-80

(RETURN TO' Q:1Ra)
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LOUIS HARRIS AND ASSOCIATES. INC.
630 FIFTH AVENUE
NEW YORK, NEW YORK 1G 111

TEL (2181 978 -1860GC TELEX 1482380

LOUIS HARRIB INTERNATIONAL. INC

Lows HARAI4 FRanCE ) . ) ) : OBINION AEBEARCH CENTRE

21 RUE VIVIENNE - . . ) . . . ce C . 30 WELBECRK ST,

78002 PARIS, FRANCE : . . : LONDON WiM BAB ENGLAND

TEL. 0)1-2680 -9854 TELEX‘!‘!OOODI F o ’ TEL: O1-488-BI81 TELEX 24403
Dear .

Louis Harr1s and Assoc1ates has been asked by the Un1ted 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 of Aerospace Medicine .is undertaking this
Study in order to answer quest1ons about poss1b1e effects of
having served in V1etnam

. T have Just completed. an’ 1nterv1ew w1th Lou1s Harris and

~ Associates on the United States -Air Force Health Study.
As part of this study, they would like to interview the former
wives of study participants. You will be asked to provide

- information on health and health care services. 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 conclusions
of vital relevance to all Vietnam veterans and the1r families.

I would appreciate it very much if you a150 wou1d grant a

representative of Louis Harris and Associates an interview.
fShort1y after receiving this letter, you will be called on

by an interviewer from Louis Harris and Associates who, at
~your convenience, will either conduct. the interview or set
~up an appointment. The interviewer will answer any quest1ons

you may have about the study. '

Thank you.

Sincerely,

(SIGNATURE OF STUDY RESPONDENT) .

(PRINTED‘NAME OF STUDY RESPONDENT)



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

Dear

. Louis Harris and Associates has been asked by the United States Air Force
to conduct a study of the health of former and current Air Force servicemen
who served during the Vietnam conflict. The U.S. Air Force School of Aero-
space Medicine is undertaking this study in order to answer questions  about
possible effects of -having served tn Vietnam. o -

In order to complete the study, we need to interview both the Air Force
personnel selected for this study and their wives. We have already completed
an interview with your former husband and now we need your cooperation in this
endeavor. The interview is quite short and should take no longer than twenty
?1nutes to complete. - The questionnaire focuses on the health of you and your

amily. - ' : ; ' '

The validity of the results depends on the willingness of women Tlike
 yourself to participate in the study. Reliable information will enable the .
Afr Force to reach sound conclusions of vital relevance to all Vietnam vet-

erans and their families, T S S

A copy of the letter from the Surgeon General of the Air Force which was
sent to your former husband s attached. It will explain the purpose of. the
study in detail. The fact sheet, which is part of this letter, includes a
telephone number which you may call if you have additional questions.

One'of'dur'1nterv1ewers will bé'contact1ng you in the next two weeks to
arrange an—appointment.._ﬂe-wi]] schedule the interview at your convenience. -

© Thank you for.youb coopefat1on;' I hope that you will join us‘iﬁ‘th1s
1mportant project. S - B _ o

- Sincerely,

‘Louis Harris

195



| LOUIS HARRIA PRANCE
2} RUE VIVIENNE"

Louls HARRIS AND ASSOCIATES. INC.
630 FIFTH AVENL 13
NEW YORK, NEW YORK 1O 11
TEL "212) @75 - 1800 TELEX I453§3
LOUIE. HARRIB INTERNATIONAL. ING.

OFINION RESEARCH CENTRE |
30 WELBECK 3T, -

. 7B00R PARIS, FRANGE . . . . LONDON WIM 8AD ENGLAND

- TEL.

Di-2640 -9084 TELEX!: 200801 F X ) ) . . TEL: O~

4!6-Hl!l TELEX, 24402

PRIVACY ACT STATEMENT - EPIDEMIOLOGIC STUDY

AUTHORITY: Sectior 133, 1071- 87 3012,.5031 and 8012, Title. 10,
Un1ted States Code and Executive Order 9397 :

PRINCIPAL AND PURPOSE( ) The purpose of reguesting persona1

Jinformation 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 10 1dent1fy
the person and. records. . .

-ROUTINE USES: Th1s 1nformat10n 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 Sthool

of Aerospace Medicine or at other Federal agenc1es engaged

in the conduct of. similar stud1es o

- WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY, AND EFFECT ON

INDIVIDUAL FOR NOT PROVIDING INFORMATION: D1sc1osure or
requested information is voluntary. If the information is
not furn1shed, 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 1nvest1gat1on
subJect folder as evidence of this notification.,

Your signature merely acknow?edges that you have been advised

- of the forego1ng If requested, a copy of this form will be

furn1shed to you.

- Signature of Volunteer R SSN - Date -

196 °



SHOW CARD "C"

01

02

::. "
05
06
o
08
09
10

11

Pill

Dpuche

. Foam

Jelly, Cream, Suppository

1UD
Condom;_RubEef':

Diaphtégm

.Di;phragm'éﬁd_Jéiiy
,Bhytﬁm1-_h§1gydar   ; 
'Rhyﬁhm_- Tempéfaﬁbre
-ﬁithdrawél e

Other -
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SHOW CARD "D-1" ' ' ‘ _ STUDY NO. 812039

a. Sterility due to surgery

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

c. Sterility due to unknown causes
d; Lack of in;efest in sex
e. Other known medical/physical conditions_'

f. Some other reason

198



LOUIS HAnms AND ASSOCIATES lNC
J"O FIFTH AVENNLE
NEW YORK. NEW Y OFK |C>|_.il

TEL 2IE) 97%-4800 TELEY (48383

“OuUls HAHﬂlB IN'I'ERNA'NONAL NG

wCUIB mARRIS FRANCE LT . . - "FINIQN RESEARCH “ENTRE
21 RUE VIVIENNE . ] : o ) . S 30 WELBECK 8T S
7BO0E PARIS, rumct : o i : . LONDON WiM BAB ENGLAND

TEL. O1- 260 - 9684 TELEX: 20080 F . ) . TEL: Ol-.dlﬁ-ﬁiﬂi TELEX, 24400

 UNITED STATES AIR FORCEsHEALTH:STUDY

Name of Medica?'Provjder/Medica1 Faci}ity

Name of P]aCe_ ~

Street Address'f

o 3 R 4 1

Phone Number

Dear Doctor or Adm1n1stra¢or

I am participating in a survey conducted for the Un1ted States Air Force
to gather information or the health of current and former Air Force personne1
and their families. As part of this survey, medical providers who have
delivered health care services to me are being asked to supplement the
1nformat10n that I have a]ready prov1ded to the study.

By this statement or a photocopy of 1t, | hereby author1ze and request
you to furnish the United: States Hea1th Study with any medical
'1nformat1on in your records on the -health serv1ces recefved by me,

in connection with a birth on

_ : Related hea]th care was prov1ded
during the period _ R to S

- Tﬁank_you‘vebyfmUCh.s

 Sincerely,
Resp, # o R STgnature of Patient
FOR OF?ICE USE GNLY R

“Date

MEDICAL PROVIDER PERMISSION FORM: SPOU
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S | FOR OFFICE USE ONLY:
LOUIS HARRIS AND ASSOCIATES, INC
630 Fifth Avenue

New Yurk, New York 10111 Case #
¥ 812039 , : - _
: Air Force Health Survey : _ Respondent ¥
| INTERVIEW EVALUATION " | '
' (NVERVIEWER:

COMPLETE THE FOLLONING IN PRIVATE IMMEDIATELY AFTER THE INTERVIEH USING
TOUR BEST JUDGMENT TO ANSWER FACH TTEM.

T L TRy P VR W

I, Jace of respondent: .
: Black.......... P

Nonblack.......\. Ceranaeas f'f'
2a. Did the respondent want to termanate the interview before it was
finished? .
No.,,..;....,...;...*;___ {SKIP TO Q3a)
2T P (ANSWER 2b AND 2c)

2b. . At what questtﬁn mimber or during-uhat question series?

't Mhat was the reeson?

- Cm e ek e+ e i bl s i

M3 wore there any (other)'signiritant'prob1ems during ihe interview?

uo.;.........;..... . sKIP 1O Q48)
YOS e it eaaeiat T (ANSWER 3b)

3b. Describe the*preb1ems.

da. . Bid respondent refer to records during the intervmew?

Nowass .......;;.... e SKIP To 05a)
-Yes...,..;;......,;. (ANSNER ab) -

4b. What records did the respondent use?:

‘ba. Has anyone else present at any time dur1ng the 1nterview? :

NOu e earees e i (SKIP TO QB) fiﬁ'
Yes;..w.c..;.......u____, (ANSHER 5b and: 5c)

" Bb. Nho was present’ RECO! R'L_

5¢. - During which sectibn(e)?v

6. Length of interview:

minutes

200



LOULS HARRLS AND ASLOCIATES. INC, -~ ~ -~ = - Study = B12039
630 Fifih Avenue Co T . .
. New York, New. York 141111

AIR F()RCE HEALTH SURVEY
MAILINL: TRANSMITTA[ FORM

- TU New Vurk Ofﬁu
S Lou‘iq Harms and Assocwtes
;qun '

et s+ o e 1 s

T 'lnbervuwer' Name z P'Ipasp Prhlt

' N-l|”§-"pﬂ(:k¢g:‘3 cnnwtam_:. “thc: f‘unnmug mahema]. for R A
: . N Study Subject Respondent Numbiey

-w‘r-i:’h* 1n Nl‘Mh[R of fiae h 1t.em be-tlng_ 5

: b_;l'_l'l_ﬂ;\‘i_"-SUI%dH T INJLRVHN T
Stuuy_'s_ulue(.t Nairie. J\‘Hgnment Sheet . oo

Study Subject Privacy Act Statement: (Slgned)“.....

Study Sl'lbj.'ugt f)uestmnnaire....j...-...‘.'._,.. v L St

-Sﬁudm}'Suhﬁect Supplemenm .Recerding Book.......;.‘;,..-.
Study Sub,j.ét;t Sell’ Adhn1mi~stered F(wm..,

: &tuﬂy-_,'Subeéqt mmc.ﬂ Cﬁnse' For'm

DRI N A ;
JENSTAIRIEUREE Wb RIS

Study ;Sub)‘uct Forner wife Consent Letahe .

Study'Subject lnumwewer F.v-_ uaticm Fom

-nRLsENT EIFF N

st ettt -

' Spuu%e f)un".l.mnnaﬂu e i Lerewan SRR s T e W il
Spouse .upplmnpn*ual Rocordinq Book ______
: Spuuw Mediwi (’on unt For'm . '. .. ._' i e
'Jpouse Enter v'wwer lva]unt‘ion Form . .

. I(iI{MER Nll' T R TR IR C
_ F'ormer N‘He Namp f(t ~.w1rmu=nt Shaet B O P R

.I‘rn vaLy J‘\Lt )lamnnnt (Shqnod) ...... Ceasan Ve S e
Spouse Quest |unna1 oL . S R . e e e e S
“Spouse Jupjlll’lliﬁ'rlidl Itvwrqu lsook. :'.' P ...',: ‘e Lo . .-'__”__;____ e
.‘mpouw Medual Conre ,vnt, Iorm._, ...... :.'._ i Qv . i .-..'; R - _,'_..;_:__ -
| l)l)ll‘:t& Inter vicﬂwm t va]uatimn For'm. .. e - N
PRI LASLRYICY, S .

i'r oAy Nanw A ujnun til ,hu\ T > S e e S T
. Pr wm,y ACt ‘nLal.t'nlur\t (Stqrted) . . A .. AT . o

Pl axy Quustwnnair.v... SR e e in . - ;‘.‘ﬂ__ R

‘Pnoxy wupulu-mvnt..ﬂ Hog nr'd]nq Buok

P uxy Midical coni nt R S
RS my intér vwwc* I v«i]uat O s e e e
Rr.'t:.!.’.ilv_l:d-t' : .
© bate o
Hmrkud ln m L e [ C
, S R S
i O

e e L



CHAPTER III
NEXT OF KIN (PROXY) QUESTIONNAIRE

: The following Next of Kin (Proxy) Questionnaire was used to collect base-
1ine -data for the Epidemiologic Investigation of Health Effects in Air Force
Personnel Following Exposure to Herbicide Orange. This data was collected
during 1981-1982. Al1 available proxies were included in this. data collection
effort. The questionnaire and supplemental recording book are the actual
field instruments. They have been photocopyed and reduced for the purpose of
this report. One show c¢ard, anatomical representation, is included as an
attachment to demonstrate to the reader complete data collection methods.
Additional attachments include the Privacy Act Statement, Life Events Chart,
Medical Permission Form, Introductory Letters, Interview Evaluation, and Mail-
ing Transmittal Form. The Next of Kin (Proxy) Questionnaire, as used in the
field, follows. ' ' :
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LU 43 LMD S0 B i e, s s wrs et Voo wiies

“ 630 Fifth Avenue
O.M.B. NUMEER
Hew York, New York 10}11 07010037 Case No.
: ) Approval Expires
11/30/82

Study No. 812039 : .
Respondent #:

PROXY QUESTIONNAIRE .
- " CONFIDENTIAL

This study is being conducted to collect information on the health -of current and former
Air Force personnel and their Families. Since I will be asking you questions about the
hedlth, career, and personal history of (STUDY RESPONDENT), we -have prepared a Life
Events Chart to help you remember when verious ‘events in his life occurred.

The beat way to use the Life Events Chart is to firat record when he was born in the Age
Columti, or how old he was in 1930, if he was born before 1930. Then, record his age at
‘¢ubsequent S-year intervals in.the Age Column. MHNext, note the year he graduated from
high. school end/or college in the next column, “You can enter Cthe year he joined the
military in the next column. There are other columns Lo record any marrisges or

. © children he mey have had, as wcll as other major events in his life.

1 will be asking you queatioha'abéut aach of these areds during the interview. _If you
will take a few momente to fill out the Life Eventd Chart now, it will help you to

recall dates and ages during the interview.

Fi;st; 1 have & few background questions to aak you.

-———————— i o o o o e ———— R e o 1 e e - e o e e —-——— e

‘1. -Mnat_{is/wee) (STUDY RESPONDENT'S) dare of birth?

(WRITE 1IN DATE) .  MONTH DAY YEAR.

L T ) Tt F |
SOV TR G WO L 3 RSO W &
Ty THTH o)

2: In what city and state was (STUDY RESPONVENT) born!

TRECORD TN SUPPLEWENTARY RECORDING BOOK ON PAGE 1]

A j\hf was his religious preference <= Vas ix-Prokaihant.'Carholic, Jewieh, some other:
religion, or no religion? o S . :

Protestant..sscanescacessel_C -1
CatholiCieivavessvonasuoinness =2
Jpvish;.J;......i....a_....»J. -3
Othar (SPECIFY) -

. h

NODE: s enoovntonssensncrassnesn -5

4. What was the higheat grade or year in high sthool that he completed?

Legs than ! year of H.8...(_ ¢ L w1
. ist year H.5. (9th Grade)..... -2

Znd year H.S. (10th Grade}...» =3
“3rd year. H.8. {11th Grade}.... b
“4th year H.8. {12th Grade),ee.___ - =5

|

|

|

|
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— CARD _ 812039
lHAND'RESPONDENT CARD 'A“ , : ]
S5a. Please look st this card and tell me which of these regular academic school
certificatee, diplomas, or degrees (STUDY RESPONDENT) had obtained? - o
THULTTFLE REéaiﬁ BELOHI . .
_ . YEAR
High achool diplomas.ieseiesuiiasenrisrsrnnnsrensaainl ¢ ~1 | I B
: . o : : R —— | | I
_ R DG
| o . : o _ ___YEAR
High echool equivalency diploma..u...eiseseensinosssl { S O . [T
_ _ g e . ; . Do |
) ) S N
. - ) Y o)

Associate of Arts L0 R T Y I =1

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

1 Y S -1

'Hastefs...........................a.;;...l........;.( { -1

Doctbratéuf.............!......L...;;....a;.........( { !

Y

Others (SPECIFY)

o . | . _. . — B | o 1{ - .%1
(i). o o I .  "-; L ( .. o

. j g :
o .... - : ._ g | :._- | ;. . _;..(. (‘_ :> .
No-cartjfisa:e;.dtPIO@a. or:ﬁégfee (vbluntééféd)%.;;(€ ( o _ .~i .

" TFOR_EACH DEGREE DIPLOMA, OR CBRTIFICATE ASK Q.5p

YEAR
A
C ) {(
YEAR

b. 1In what year did he receive his (CERTIFICATE/DIPLOMA/DEGREE)]T" TRECORD ABOVE
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CARD 812039

6a. 1 am intereated in training programs which prepared (STUDY RESPONDENT) for a major
change in his oceupstion. Firet, I will ask about ¢ivilian job training programs.

. Besides the formal schooling you told me about, did he participate in any civilian job
trainidg programe that prepared him for a major change in his occupation?

Yebo.ol_ =1 (ASK Q.6b)

HOuauuuans -2 {SKIP TO Q.7a)

3rd Program

For what kind of work
was hise pext civilian
training program pre-
paring him?

ind Program

For what kind of work ~ i
was his next civilian
training program pre-
_paring him?

It Program

b. For what kind of work £.
" was his first civilian
t¥aining program pre~

~ paring him? .

[ { ¢ { (
[ ( ¢

In what month and year

- ¢+ In what month and year {g. In what month and year k.
did he start this = did he start this did he start this
training? ‘ © training? training?
MONTH YEAR MONTH YEAR e - MONTH - YEAR
| i I i i . 11 1 I | ! 11 ! |
1 | | i ! ] | L R | Ll I~ P §
C )0 U YO} C.y (0 )

0 COey Yo

d. In what month and year
did he complete this -
training? -

MONTH'

h. In Qhﬁt month -and year
did he complete this
training? o

MONTH. YEAR

L. 1In what month and year
. did he complete this
training? .

MONTH YEAR

{ | I ! |
I ! I-1 ! I

e. Did he participate
in.any other civilian
job treining program
that prepared. him for a
major change in his-
occupation?

Yes.(__( -1 (ASK Q.6F)

Bo.soven =2 (SKIP TO Q.78)

Ty T Ty

i, Did he participate
in any other civilian
Job training program
" that prepared him for a
major change in his
otcupation? '

Yes.(_ { -1 (ASK Q.6j)

Nouseen.__~2 (SKIP TO G.7a)

205

T 1701 01
) | - 1

m. Did he participate
in any other civilian
job training program
that prepared him for a
-major charnge in his
occupation? o

Yes.{_ ( -1 (RECORD ADDI-
- " TIONAL TRAIN-

ING. PROGRAMS

“IN 8.R.B, ON

PG, 13) i

No.veeso -2 (GO TO Q.7a)



CARD

812039

7a. HNow, lecr's talk about military technical'ahd 5
prepared (STUDY. RESPONDENT) for a major change ifn h
schooling {and the joh training. programe) you ve to

pecialized training progrnms.that

g occupation.

Besidés the formal

1d me about, did he participate in

any military technical or specislized training programs that prepared him for a ma]or

change in hlp gecupation?

lst Program

b. For what kind of work

was his first military

training program pre-
paring him?

Yes...( _( -1
BOsesansnw, . =2

Ind Program

g+ For what kind of work
was hie next military’
training program pre-
paring him?

(ASK Q.7b)

(SKIP TO Q.B)

3rd Program

L. For what kind of work
was his next military
‘training program pre-
paring him?

¢ o . S
¢ : ¢ ¢«
( ¢t €«

¢. What was the APSC for
that job?

¢ (

Ih. What was the AFSC for

that job?

L«

me Hhat wan the AFSC for
‘that job?

(

d. In what month'and‘yeaf

did he start this

did he start this

i. In what hnn;ﬁ and year

n. In-vhat mon th and yaar
_did he start this .

training? training? training?

MONTH YEAR “ MONTH YEAR MONTH YEAR
1 | B | | | | I1 | ] | T I
| |-1 | | ] l -1 | | i | I-1 | |

Yoy ¢y Oo)

e. In vhat month and year

did he complete this
training?

HONTH YEAR
[ ; I I

f. Did he participate
in any other wilitary
job training program
that prepared him for a
major change in his
occupation?

Yes.{ _ { -1 (ASK Q.7g)
Nowoot.on

.~ (SKIP TO Q.8)

j» 1n what month -and year
~did he complete this
training?

MONTH YEAR

o.. 'In what month and year

did he complete this
training?

MONTH YEAR

R o
| S L IS |

TTCT U0

k. Did he participate

in any other military
job training program
that prepared him for a
major change in hisg
nccupatlon’

Yea.(__L
No......

-1 (ASK Q.7L)

200

-2 (SKIP TO Q.B)

Yo ¢y o)

1p. Did he participate

in any other military
.job treining progrem
that prepared him for a
major change in his
occupation?

-1 (RECORD ADDI-
T1ONAL TRAIN- -

Yes.( (

ING PROCRAMS
IN $5.R.B. ON
PG, 14)

Noevssno_ =2 (GO TD Q.8)



_school ﬁull vima..
vnclude jobs in: the military.

THAND. RESPONDENT cnknz“s“l

CARD

812039

8. Now I have some questions about working..

Please tell me about all his jobs that

lasted tliree m monthe or longer since the first tlma (STUDY REBPONDENT) atopped going to

Eliit Job
#a. In what month and ye&aT
did he: start his
firset job that lasted
three monthe. oF lonsgr?_
© " MONTH_ YEAR
Vool | 8
N S T
Ty C . 0 YTy
Bb. What was the name

-~ of his employer?

Second Job

| 9a. ln what month and yeat

did he satart his
next job thet lasted

MONTH: - . YEAR
1 TTT 1
| [ G N | 1.

A I S D D M

What was the name

- 9b.
of his employer?

_three montha or longer? |

Count changes of jobs for the eame emplayaz as separate jobs.

}0a.

Do not

Third Job

In what menth and year
did he etart his

next job that lasted
three months or longer?
MONTH YEAR
| A i
I i-1 .
T yC ¥y o

10b. What was the name

of his employer?

TRECORD IN. S.R.B, - PG 1 |

TRECORD IN §.R.B. = BG 1 Il

[RECORD IN §.R.B. ~ PG 1 I-

da on the jeb -~ what
were soma of hie main
dutles?

' [RECORD TN BoiBa s PO r|

do .on the job *= what
were some of hin main
dutxes? .

.Bc-"Waa‘Ehe job.fullr . 9¢,. Was the job. Eull- 10;, ‘Was the Job full~
time or part~timel? tnmé or par:-t;me? E time or part-time?
Full times.(_§ -1 "Full time..(__( -1} Full time..(_ (-1
Part Eimevessee =1 Part timesasses =2 | Part timesvossa__ =2
q8¢; What kxnd of business | 9d. What kind of businels .10d. What. kind -of business.
i - wae that -= what! . 'wad that =-=- what % was- that -- what
- did: they make or do did :hoy make or do did they make or do
thare? : _bheru? :hare? :
Lt ¢ (<
_ ¢ ¢ ¢t [
ge. What did he actuslly | %e. Whiat did he actusily | 10s. What did he asctvally

d6. on the job =-- what
uare some of hia main

'| THAND RESPONDENT CARD "B"]

oon ha atopped workzng.'-

at that job?

" son ha cucpped uorkxng
'at chan job?

Bf. FPlease look at this - 9T, Please Look &t this
v dard ond tell me the . éard -and: tell me the -
number whi¢h best du- number which best dé- |
gcribes tha kind of kn-| ‘gépribes the kind of fn |
_dustry he worked. im. dustry ha worked in.
(wriTh 1N T T P (wRiTE N T T T
wumperRy b b .. b wemeer) § L |
{. )..( ) T [
_Bg. ln wha: monch and year [ 9g. ln what month and year
did nhas job end? ‘ did this job end?
HONTH ' YEAR MONTH YEAR
j 0% S Y N 1 1
' L -1 S % g O R |
t, } ¢ [ ) ¢t YOy € O
Current . (EKIP TO |icurzent (SKIP TO
job..o{_€ =1 Q.14) -jobe (=) Q.14) .
8h. - What was the main rea- =§h. _What was the main ves—:

- THAND: RESPONGENT CARD "B"|
1 10f. Please lcok at thie

-gard’ and tell we the
number which best de- ~
‘scribes the kind of in-
dustry he uorkad ln.

(WRITE IN . T"“T“‘“r
| BUMBER) | I |
- S0 ¥ L0}
-lﬂé. In what mﬁnth.and5yéar
¢ did this job. end?
HONT YEAR
] S A 1 ]
I SN RN il A | 1
AR I IS ) Yy
i Currentr . (sKIP'To '
johto( ( ’1 Q ”I)

“A0h. What wae the main. res-.
son he'. atoppad uorklng
et that job?

TASK Q.9a)

(ASK Q.108)

207

(ASK Q;lla)



CARD 812039

Fourth Job

1la. In what month and year
did he start his
_next job that laated
three months or longer?

MONTH

Fifth Job

12a. In what month and year
did he start his
next job that lasted
three months or longer?

MONTH

11b. What was the name
.of his employer?

12b. What wos the name
of his employer?

Sixth Job

13a. Inm what month and year
- did he start his
_next job that lasted
three months or longer?
MONTH - YEAR
| 3 |-t |
CoOU 7Y Ty

13b. ‘What was the name
of his employer?

TRACORD IN S.R.B. - PC 1 ||

" |RECORD IN S.R.B. - PG } |

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

lle. Was the job full-
time or ‘part=time?
Full time.,.{ ( -1

Part tlme...... —_r7

12c. Was the job full-
time or part-time?

Full time..( { -1

Part the...... T2

13c. Was the job full- -
time or part~time?

Full time..{_ {

-1
Part. t1me...... "2

11d. What kind of buainess 12d. What kind of businegs 13d. What kind of business

was that —- what (do/ was that == what (de/ : -was that -~ what {do/

did) they make or do did) they make or do -did) they make or do
there? there? there?

{ ¢ { ¢ C (

(¢ € g (o

1le. What did hé. actually 12e. What did he actually 13e, What did he actually

do on the jab -~ what
vere some of hie main
duties?

do on the job -- what
were some of his main
dut les?

do on the job ~- what
-were some of his main
dutieg?

IRECORD IN S.R.B, -~ PG I |

TRECORD IN S,R.B. = PG 1 |

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

THAND RESPONDENT CARD. TE"]

[HAND. RESFONDENT CARD "B"l

11f. Please look at this

- card and tell me the
number which best de~
ecribes the kind of in-
dustry he worked in.

(unxra W T |
"NUMBER) - | | }

llg. In what month and yaar

did this JOb end?

'THRﬁB"iEspounENT CARD VBT

12f, Please look -at thie
card and tell me the
number which best de-
.scribes the kind of in=
dustry he worked in.

(WRITE IN T T |
NUMBER) ] | I

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

HONTH YEAR _ MONTH “YRAR
T | T7 T [ 7 | | I
| Lo 1=l b 1 [ - I |
CyO ) Yo Y oy
. Current {SKLP TO Current (sx1p TO
Codeb.l(_ (-1 Q.14) jobeul (. Q. 1)

11k, What was the main res-
: son he stopped working .
at that job?

.lﬂh What was the main réd—

@on he stopped workxng
at that job?

. 13f. Please look at this
card and teil me the
riumber which best, de~

. scribes the Wind of in-
‘dustry he worked in.

MRITEIN T T 7

NUMBER) | |}

13g. In what month and year
i d;d this Job end?

MONTH YEAR
1T T
! IR ot |
CYOo )y 30
Current (SKIP TO
job.a(' Q.14) -

-

13h, What wai_the main rea-
son he stopped working
at that job?

(ASK Q.12a)

{ASK Q.13a)

, b
(RECORD ADDITIONAL JOBS IN
S+R.B. - PG 15 AND 15)




- b,

-

CARD

812039

k. In what month and year
did he. next enter the
Armed Forces!?

MONTH YEAR

I [0 |

| 1 i o N
: D IR ¢

L. What branch of the m111— .

tary was :hat’

A;r Force.( ( -1
HaVY s esavoses =2
ATMY o sovroanes -3
Marin@ge.ovses =4
Coaat Guard..,. =5

m.  Wae he diecharged or
separated from the
(BRANCH OF SERYICE)T

l4a, N#w i am going to ask jou.about-(BTUDY RESPONDENT'S) years in the military.
a. In what month and year | f. In what month and yesar
did he first enter the did he next enter the
Armed Forces? Armed Forces?
HONTH YEAR MONTH _YEAR
] 1 11 1 1 ! | 1 | |
Voo -1 | ! | | -4 | |
1Ty U7FU3 ST TUTU
What branch:pf thé mili- g. What branch of the mili~
ctary was that? : .tary was that?:
Air Farce.(_( -1 Air Force.(_( -1
Navyitoiaoenas -2 NEBVYY i oveussans - =2
ArMyeesossvans -3 APTMY.snaisenas -3
Harines..veser =4 Marines..i..as —&
Coast Guard.ei__ - -5 " Coast Guard... --5
MWas he diecharged or h. Was he discharged or
:saparated.from-ghe- separated from .the
{BRANCH OF SERVICE)?- " (BRANCH OF SERYICE)T . -
Dzschnrged/ l ) . Diachﬁrgedl'.
saparatgd (- ( 1 (ASK separated,( _( -1 (ASK
T Q. 14d) : L Q. l4i)
§eill in . - 1 Sgill in - ] ‘
(HlLITﬁRY)....Jﬂ_ﬁZ (SKIPfTO '(HILITARY).--;v‘_fZ.ISKIP'TO

In what month and year

Q. 15)

I whsl'ﬁoniﬁ énd.yeq;_

i
was he dlncharged/ | was he discharged/
separated from the . | separated fram the
.(BRANCH OF HIL11ARY)? (BRANCH OF HILITARY)T
. MONTH_ YEAR MONTH - YEAR
T 117 | 1 ] AN |
| 1] I |- ; | i1 I |
Oy SO YOy - CY ) Oy
€. Fdllowing his separation j.. Following lis separation
or discharge in (DATE IN'| . of -discharge in (DATE 1IN
. "d"}), did he reenter the "iM), did he raenter the
Afped Forcea? -_Armed Forces? .
Yes..(_{ -1 (ASK Q.14f) |Yea..(_ { -1 (.\sx_q.m)
.No....... 2

{SKIP TO. §.1%)

NQ. IR o_r_a_j.—"?_.

n.

A{SKIP. TO G.15)

M

Dlacharged/ .
separa:ed (__C -¥ (ask
- Q. 1an)_
Still ‘in
(HILITARY)..... '-2 (sRIP TO
i Q.15)

.In what month and year
was he discharged/
saparated from the

 (BRARCH OF HILITARY)?

HONTH : YEAR

Following. hie Beparation
or discharge in (DATE IN
"n"), did he reanter the
Armed Forces?

* (RECORD ADDI-

- TIONAL- SER-
YICE PERIODS
IR S.R.B,
PG 17) '
(SKIP TO Q.15)

Yes.-(

2
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15. .1 would like to ask you
stationed in while on active

First Country

Starting with induction,
in what country was he
first stationed while on
active duty? Include
temporary duties of
greater than 90 days.

TRECOKD COUNTRY WERE AND IN

the names of all the countries

duty in the Armed Forces.

Second Countr2

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

(¢

{STUDY RESPONDENT) was

Third Cbugtri

What was. the next count.
that he ‘was stationed
in for more than 90 day
while on active duty?

(<

(RECORD COUNTRY HERE AND 1N
S.R.B. PG 2 AND COHTINUE)

S.R.B.. PG 2 AND CONTINUE) No others.( { =1 (SKIP TO
Q.17)
b. 1n what month and year h. 1n what month and year
did he begin and end ac- did he begin and end ac- |
- tive duty in (COUNTRY)? tive duty in (COUNTRY)?
BEGIN BEGIN
- MONTH YEAR MONTH YEAH
[ i 11 [ | | [ f |
- | -1 I | | =1 |
SOY Oy O YU ) Cryo )y YO
MONTH YEAR MONTH - YEAR
a1 11 [ | T -1 1 i
1 ] {-1 Ll P [-] l |
ey Oy o Ty S D MR S B
Current...{ ( -1~ Current...( _( -1

What specific job.assign-
‘mente did he have

in (COUNTRY)}? Can you
give me the AFSC?

<,

Wnat specific job assign-
. ‘ments did he have

in (COUNTRY)? “Gan you

glve me the AFSC?

i.

(RECORD COUNTRY HERE AND IN
8.R.B. PG 2 AND CONTINUE)

{ -1 (SKLP TO
Q.17

No others.{
n, In what month and year

did he begin and end ac-
tive duty in (COUNTRY}?

BEGIN -
HONTH YEAR
.
.-.|
o
-~ END ",
MONTH "~ " YEAR
| | | [
| 1 1~} 1 |
Yy ) Yo
: Current...(_;i_;__-l

6. What specific job assig . -
ments did he have
in (COUNTRY)}? Can you.
give me the AFSC?.

¢

1. LS 1. LKL (.
2. ¢t ta. o S Gt
3. . € 1a, (¢
d, Did his duties in j.  Did his duties in - 1p- Did his duties in
(COUNTRY) include flying? (COUNTRY) include flying? (COUNTRY) include flyin
Yes.(_( =1 : Yes. (__( -1 | vesu (.t -1
O, uuaus -2 [T -l -2

e. -Mow many flight hours
.did he log while in

k. llow manj flight hours
did he log while in

HOiwweos

g+ - How mnny fligHt hours
did he log while in

(COUNTRY)? (GOUNTRY)? (COUNTRY)? -~
T 71 T T T T 1 1 1
} | | Hours | i |l .| Hours | . ! Hours
g LSRR Y YO Y07 ' [ I D B D
. Other (SPECIFY) Other (SPECIFY) Other (SPECI?Y).'
' L S L G -
f. What specific letter and |L. What specific.letter an&' k::'tht upecific letter an
_numerical deeignation(a) numérical designation(a)} " numerical degignation{(s
did each aircraft have? did each aircraft have? did each aircraft have?
1. C L. (. {
2. C |2 (2. [
3, (13 . |a. (¢
4, (L Ja. C s (¢

(ASK Q.15g)

(ASK'Q.ISm)_

210

(ASK Q. 16a)
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Question 1&
Fourth Country

What was Lthe next country
that he was stationed

in for more than 50 days
while on active duty?

(S

Fifth Country

Whst was the next country
that he was stationed
in for more than 90 days
while on active duty?

(¢

Sixth Couyntry

m. What was the next country
that he was staticned
in for more than 90 days

while on active duty?

(¢

(RECGRD COUNTRY HERE AND IN
8,R,B: PG 2 AND CONTINUE)

TRECORD COUNTRY WERE AND TN
S.R.BE. PG 2 AND CONTINUE)

(RECORD COUNTRY HERE AND 1R
E.R.B. PG 2 AND CONTINUE}

Ro others.( ( -1 (SKIP TO |No others.(_ _{ =1 {(S8KIP TO [No others.(__( -1 (SKIP To
Q.17} : Q.17) Q.17)
b. ‘1n what moath shd year h. In what month and year n. In what month and year
did e begin and end ac- did he begin and end ac- did he begin and end ac~
" tive duty in .(COUNTRY)? tive duty in (COUNTRY)? tive duty in (COUNTRY)?
BEGIN ' BEGIN - BEGIN
MONTH YEAR MONTH: YEAR MONTH YEAR
| | ] I i 1 I L | ] | TT | |
| 1 [ I I [~] i L. -1 1 |
CoaC Yy OO SOy 0y O) CYo Yy ¢ yo))
END. END BN
MONTH YEAR . - MONTH YEAR KONTH ~ YEAR
. - : o) 1 1 |
B T o U T SR N -l
CH oYy 0 YO e YO o)
Cdrfpnt...( [ Current...( ( fl. Current...( ( ~1
¢, What epecific Job asaxgn- i. What specific job assign- o.  What épecific job-aésign*
~merits did he have mants did he have " ‘mente did he have.
in (COUNTRE)? Can you in (COUNTRY)T Can you in (COUNTRY)? . Can you
‘give me the AFSCT : give me the AFBCY give e the_A?SC?_
1. - L s Sy «
2 R 2. ¢ 2. ¢ ¢
3 ( ( 3. L.t 3. [
d. Did his duties in 3. Did his duties in - p. Did his dutids in
-(COUNTRY).include-flying? (COUNTRY) include flyxng? .. {CODNTRY) include flying?
Yes.(__( 1 ' Yes:( (a1 Yeal (-1
L P, Hosovnan -2 HOuvessss =2
e. How mahy-flight hours k. How many flight.hnurs q. How many flight hours
did he log while in . did he log while-in did he log while in
(COUNTRY)? (COUNTRY}? (COUNTRY)?
T T T 1 T 1. R A S .
[ | Hours ] || Hours | i | Hours
CYO oy o) c)yo o Yoy o ) '
Other '(SPECIFY) Other (8PECIFY). | other (SPECIFY)
- L d(_ o N
f. What specific letter and |L. ' What specific letter and |r. What specific letter and
numerical designation{s) | . numerical designation{e) | . numericel designation{s)
did each aircraft have? _did each aircvaft have? . did’each aircraft have?
L e o CC v L
2 C 2 SRS 0 G § T - C
3. G 3. R S G P (¢
4 L S P 6 fh. R

TR g 160

(ASK Q. 16m)

21

(RECORD- ADDITIONAL COUNTRIES
IN-S.R.B. PG 18 AND 19) -



CARD

812039.

Nou 1 uould l:ke to ask you sbout about (STUDY RESPONDENT 8 marxtel hxstory

17.  Was he ever legally ‘married?
Yes.{. ( -1 {ASK Q.18)
NOoveosus -2 (SK1P TO .22}
18. How many times waa he legally mﬁrriéq?
(WRITE IN NUMBerR) | | 1 times
: L C Yy o
FleTfouLv MARRLAGE 'SECDND MARRIAGE - TMIRD HARR1§6£
19a. In whgt'month and year | 20a. In what month and year |2la. Iln what wonth énd year

did he get married {the
first time)?

YEAR
T 1 I
i~ l |

OOy U )

MONTH

)
1 |
[GS]

)
19b. What {is/was) the cur-
rent full name of

that wife
lRECORD IN S.R.B. PE 21

19¢. What was her full
maiden name?

ERECORD IN S.E.B. PG Z I

19d During this marriage,
how many times-

wag he
lxvln% apart’ from his
vife (you) for more tha

:hree montha?

| | | Times
C )¢ )
Never..( ( -} {SKIP O
Q.19€)

19e.
(you) live spart the
(first/next) tlme?

T

st | | | Months
€ ) )
2nd | ! i Monthe
. )
- 1
rd | | | Months
B
4th ] _Months
ey C)
seh 1| 1 Months
N I
TTT T
6th -1 | | Months
YU

(co TO Q.190)

How many months did they

did he get married (the
second time?

MONTH YEAR
R

What {(is/was) Che cur~
rent full name of
that wife

"20b.

did he get married {(the
third time?

MONTH YEAR
T Pl o

1 | -1 | 1
[ Y U YU

(

21b. What (is/was) the cur-
reat full name of
that wife

TRECORD IN 5.R.B: PG.2 |

TRECORD IN S.R.B. PG 2 T

20c. What was heér full

maiden name? -
‘REEOED TH B.R.B. Pc'i'[

20d. During this marriage,
how many timee was he.
livxn% apar: Erom hie

you

20e. How many monthn dxd tha
{you) live apart the
(Elrat/next) t1me?

lggi | '}. _| Months
NS
2nd | . | Moriths
} )
Ard | I Months
|
4th | Monthe
0
T 1
5th ] | -~ | Months
Cye
T ]
6th .

l

1 {° | Months

(GO TO Q.208)

212

2lc., What was her full.

aiden namel
Eggcdgﬁffﬁ"ﬁ.ﬁ.ﬁ.“bcfifr

21d, During this marriage,
- how mapy timeés waa he -
livin% apart from hie

¥

wife for more than wife (you) for more tham
three months? three montha? -
1 | | Times ! | 1 Times.
[T ' ¢ )0 o
Hever..(_( . -1 (SKIP TO | Nevar:.(_ (%1 (SKIP 70
) T Q.20f) '., Q.21f)

21e. How many months d:d they
(you) live apart the
(flrstlnext) time?

Y|

ler | |___| Honths

3 (..) TenEl
Jind | ! | Months

] .

3ed | ] | Months

4t | | .| Honths

Sth L -|, Monthe

) [
T

sen

1. ' | ] Honths

(60 0 . ilf)




CARD

812039

FIRST/ONLY MARHLAGE

TIF ONLY HARRIAGE]
19f. At the time he {(died/
became incapacitated)
wat he divorced,
widowed, separated, or.
was he married and
living with his wife?

Living with - | (SKIP TO
-1 Q.22)

wife. . {_ (-

20f.

=2 (SKIP TO

Divorced, ...
nvpdlnted....' -3( Q. |Qh)
Hlduwed......j -4 .

SECOND MARRIAGE

[IF LAST MARRIAGE]
At the time he (died/
became incapacitated)
was he divorced,
widowed, separated,
was he married and
living with his wife?

Living with
wife...(. ( -1 q.22)
Divorced.....“_fé (8KiP TO
Separated...,_~3{ Q.20h)
Widowed......_ -4 .

or

(SKIP TO

THIRD MARRIAGE

{TF LAST MARRIAGE ]

‘21f. At the time he (died/

became incapacitated)
was he divoreced,
widowed, separated, or
wad he married and
living with his wife?

(sKip TO

Living with
=1 Q.22}

uife...( {

1 Divorced.....
Separateds...,

Widowed......_

__~2) (sK1P TO

~3r Q.21h) . o

4

J;Eunuu IN S, R.B. PG 7 |

JIF OTHER MARRIAGES] .-

19z. How did .that marriage
-and == was he divorced
of wap he widowed?

" Divorced{ .
wxdowed..... -

'deoued.....

{ ~t}(ASK Q. 19h)~

TRECORDG TN 5.R.B. PG 2 | -

TTF OTHER WARRIAGES]

20g. How did that marridge .
end ~- was: he divorced
or was he widowed?

}(Asx Q. 20h)

Divorced( .

‘Divorced( - (
Nxdowed.....

TRECORD TN S B FC 7 1

" JIF_OTHER MARRIAGEZ].
2lg. How did that marriage
end -~ was he divorced
or was he widowad?

'-1}(Aix Q.21h)
-7 . .

TRECORD IN 8.R.B. PC 2 ]

19h. T 'what month;and year .

was he (divorced/

- widowed/naparated)?
MONTH . YEAR
! i 4] |
3 | | | i
OY Oy Oy

(IF A SECOND MARRIAGE GO TO

q.70a)

JRECORD IN §.R.B. PG 2 |

20h, In what month and year
wae he (divorced/

cgkn IN 8. R B PG 2 I

Zlh. In what month ‘and year
~was he (divorced/

. ;widqued/quafated)? uadouedlscparated)?

- MONTH . =T¥EAR : MONTH . YEAR
SRR R B ) I ] | T 1 1
O R 1 l. L1~ .
- ) () ) ( C ¥ ( 5 SOY 6

(1F A THIRD uaanxacs co 10 -

Q. 2la)

[ 29
—
(75

{RECORD OTHER MARRIAGES
IN 5.R.B. PG 20 AND 21)
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22. How many children (has/did) {ETUDY RESPOMDENT)
children was he the natural father?
living and those who may no longer be living.

23. ‘Starting with the oldest

appears on the birth certificate?

(WRITE IN NWUMEER)

Wo childrencevosesal_(

child, what is the

l !
SO0

;(hadlhave) == that is, ¢f how many
Please include all children

; both thqse who are
| ¢hildren (ASK Q.23)

-1 (SKIP TO Q.27a)

firet and last name of the child daii:

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

FIRST CHILD

NAME :

24n., How old is (CHILD) now?

T T
I | i Age
( YO}

Child died..(_( -1

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

~1
-2

Malée,ioanf
Femaleivsvanne

Z4c. Mow mudh did (CHILD)
’ weigh at birth?

| HAME:

{child died..( ¢

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

SECOND CHILD

"3-4. WRITE IN THE FIRST 'T

_ “THIRD CHILD

NAME :

25a. How old is (CHILD) now!

| ) L '
. Age
Ty B¢

-1

25b. (1s/Was) (CHILD) male
‘or female?

Mele. ..o { (. =]

Female.siveva. -2

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

POUNDS OQUNCES POUNDS .OUNCES

. + l

_ - . |- - .

C ) ) C )¢ CHY o) Oy o
Don't know...{  { -1 " Don't know. .. (__( -1

" 24d, What is [CHILD)'s hirth-

—

25d. What is (CHILD)'s birth~

26a. How old is (CHILD) now?
: — - ;
! ! [ Age
C )«

Child died..{  ( -1

| 26b. (1e/Wae) (CHILD) male .

~ot femalel

Maleiseonel o -1

Female....sars =2

26¢. How much did  (GHILD)
weigh at birth?

POUNDS _ _ OUNGES

. i~
) ¢

AR

Don't know...{ ( -1

'26d. What is (CHILD)'s birth-

date? date? date? _
HONTH DAY YEAR MONTH DAY YEAR .MONTH DAYI.- YEAR
I D I R I S I R S 1 D O A A Y N IO
S N o S N 1 N R -t 1 - (38 S NORN ot KA SR ol N MO
(0T CH T YTy YOy Ty YO U UHYUTHYOHTTT S

[ALSO RECORD IN S,R,8,-PC 3]

24e. Was the child premature,
full term, or overdue?

-2
-3

Premature.{ (
Full term..
Overdue...cv..

Not Bure...... -4

B —

|

(GO TO Q.24f)

[ALSG RECOKD IN §.R.B.~PG 31

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

Premature.{ ( -1
Full terme. ... -2
Overdue....... -3

NoL sure...... =4

(Go. TO Q.25f)

|ALSO_RECORD IN §.R.B.~PG 3]

26e. Was the child prémature,
full term, or overdue?

Premature.( ¢

-1
Full term. ... -2
Overdue...ouee, -3
-4

Not Bure,.,....

{CO TO Q.26f)




CARD

FIRST CHILD

Where are {CHILD)'s
birth registration
records located? In
what city and state is
that?

24f

25f. Where are (CHILD)'e

SECOND CHILD

birth regietration
‘records located? 1n
what city and state is
that?

81203¢

THIRD CHILD

16f. Hhefe are (CHILD)'s

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

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

|REGORD IN S,R.B. PC 3 |

24g. Where are (CHILD)'s
. current medical records

located? In what city
and state ig . that?
EC 1 +B. PG

25g. Where are (CHILD)'s

current medical records
located? 1In what city
___&and. state ie that?
R D R.,B., PG

IRECORD 1K S.R.B. PC 3

26g. Where are (CHILD)'s
current medical records

" located? In what city
and state ia that?
N . P )

26h. What was {CHILD)'s
mother's full name?

25h. What was (CHILD)'s
mother‘s full name?

26h. What was- (CHILD)'s
mother's full name?

TRECORD IN S.R.B, PC 3 |

IRECORDY IN S.R.B. PG 3 |

"IREGORD .IN S.R.B, PC 3 |

241, How old was the méther
when - (CHILR) was born?

g . | Age.

243, Did (CHILD) have any
birth defects? _
Yes.{ _{_ ~1 (ASK Q:.24k)

Nowsvawe [ =2 (SKIP TO Q.24L)

26k. What kind of birth de-
’ © fects did (edhe havel

25i. How old was.the mother
‘whan (CHILD) was born?

I
).

Asé

25j. Did (GHILD) have any‘
bxrlh defects? o
Yes.(_( -1 (ASK Q. 25k)

“‘0---..-‘-

__72=(sx1p-ro Q.25L)

25k, What kind of birth de~
fects did (s)he have?

Yeas.(

26i;_Hoy old was the mother )
when (CHILD) wad born?

[ | | Age

26j. Did (CHILD) have any
birth .dafacts?
{ -1 (ASK q;zsk)

Howienas -2 (SKIP TO Q.26L)

26k, What kind of birth de--

" “fecta did (slhe have?!

__Any.otheru? Any others? . . Any.others?

‘ < o .
C ¢ ¢« (¢
L R ¢«

24L. Was (CHILD) ever ‘diag-
"~ nosed as having cancer?

25L. Was {CHILD) ever diag-
' nosed aé having'cancer?

_Zﬁﬁ. Hqs (CHILD) ever diag-

- .mosed ab having cancer?

Yes.(__( ~1 (aSK Q.24m) Yes (. =1 tasx q 25m) 'EYes . R S (ASK Q-26m)
Now.o.v. =2 (SKIP TO Q. 240) Nu;.....;_-z (SKIP TO Q.250) Nowavera_ =2 (SKIP'TO Q.260)
24m.. In what month and year |25m. .In what mnnfh and year | 26m. . lu what month and year
©cwas the diagnosis made? was the dlngnoalu made?[ wag the diagnosis made?
MONTYH YEAR s HON1H . YEAR . HONTH YEAR
i T T IR | 1. | ! | [
SIS RPN ot NS N | Lo d= ! I l k- | l
Yy () OOy T YO )

R T

24n. Uhai'kind of cancér was
diagnosed? . .

_25n, Hhat klnd of cancer ‘was

d;agnosed’

26n. What kind of cancer was
diagnosed? :

Not'aufe..(“_j Sy

(G0 TO Q,240)

Not sure{.(-

(80 To Q.2%0)

‘Not sure..{_( - -

-1

" (GO TO Q.260)



. CA

RD

FLRST

HI

D
{Dovs/Did){CHILD) have &
diagnosed learning dis-
ability?

240,

Yes. ( ( -1 (ASK Q.24p)

2%0. (Daus/D\d)(CHTLD) have a

SECOND_CHILD
diagnosed learning dls-
-abilicy?

Yes.(__ (-1 (ASK Q.25p)

812039
THIRD CHILD

260. (Dues/Did) (CRILL) have a
diagnosed learning dis-

.abilicy? .
Yes.(__{ -1 (ASK q.zspd--

No.ounns =2 (SKIP TO Q.24q) | Bo...se. -2 (SKIP TO Q.25q) | No.eevy._ =2 (SKIP TO Q.26q)
24p. What kind of laarning 25p. What kind of learning. "76p. What kind of learning
disability {doeafdid) digability (doea/did) disabilicty (does/did)
{edhe have? ' (s)he have? _ (s)he have?
(¢ P O ¢ o
g (L ¢
249. (Dous/Did)(CHILD) have |25q. (Does/Did)(CHILD) have | 26q. {Does/Did) {CHILDY have
any physical, wmental, or - any physical, mental, or any phyaical, mental, or
motor impairments? ) motor impairments? © wmotor impgirments? _
Yea.(__{ -1 (ASK Q. 24:)' Yes.(__(_-1 (ASK Qu257) | Yas.(_(_ -1 (ASK Q.26r) -
No....+._=2 (SKLE TO Q. 248) | Novsusvs =2 (SKIP 10 Q. 258) | Now.oeu =2 (SK1P TO Q.268)
247 Wnat Kind of impairment | 25t Hhat Kind of impairment 26r. What kind of inpairment
(does/did) (s)he have? ' (doealdtd) {a)ne nave? (does/d¢id) (s)he have?
(S ¢ (£ ( ¢
o ¢ ¢
TF CATOS TS WEADT  CON- TYV¥ CHTLS T6 BEABT —GON- | | TIF GWILE T8 BEAD:, CON-
. _T1NUE : ’ ’ TINUE . " TINUE
OTHERWISE: SKIP TO NEXT OTHERWISE; SKIP TO HNEXT OTHERWLISE: SKIP TO-NEXT
CHILD - ) " CHILD CHILD )
248. On what date did -258. On what date did 268, On what date did D
{CHILD) die? (CHILD) die? . (CHILD) die?
MUNTH DAY YEAR MONTH bAT YEAR ".HDNTH DAY YEAR
T 1177 1T 11 1171 1 1 T 17 11T 17T 1
I DS L O N o ¥ S N Kot VRO AN L% LS O 1 I AN . S N ) DO
CHYC YOy YO Yy oo Yo ( YO YO YO Yo ¢ Yo Yy o )yo
24;. What ‘was the cause of 25¢t. tht was the cauae of 26t. What was the cause of
death? . : death? i . death?
(¢ L ( (
{ { (

24u. Where is {(CHILD)'s
death registered? In
vhat city and state is
that?

TRECORD IN S.R.B. PG 3 |

(GO TO NEXT CHILD
Q.25a)

Where is (CHILD}'s
death registered? In

" what ¢icty and state La
that?

25u.

26u, Hhere is (CHILD) 5

-death reglstered? In

. what city and atate is
that?

|RECDRD IN §.R.B. PG 3|

lasconn IN S.R. B pc 3 L

(GO TO NEXT CHILD
Q.26a) -

210

(RECORD -ADDITIONAL . CHILDBEN
IN §.R.B. = PG 22-30)
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Now let's-telk about (STUDY SUBJECT'S) health.

27a. . Did (STUDY SUBJECT) ever

27b. How many Uime

Firgt Time
28a. During what months and
years did he have
preumonia {the flral
time)?

Inruunn IN S.R.B. PC 5 T

Yes.(_ (

No...f..

128f..

have pneumcnial

=1 (ASK G.27m)
-2 (SKIP To.q.z
8 did he have pneumonial’

(WRITE IN HUMBER)

Second Time

‘During what months and-

- years did he ‘have
pneumonia (the second
t1mp)°

9a)

L
{ i | times

Ihird Time
28k, Durtng what months and
"years did he have

prneunonia {(the third
time)?

Inaconb IN S.R.B.PCS !

IRECURD 1IN s,R;B. PG & |

“TUF WLFORE 1961, SKIP §0 IF BEFORE 1961, BKLP TO | TiF BEFORE 1961, SKIP TO
Q.28f . . PR Q. Qﬁk- : . o Q. 29ﬂ.
28b.  What is the full name What is the full name What is the full name

of the . doctor who made
the diagnogig or the

medical facility where
the diagnoaie was made?

TRECORD IR S.R.B. BG5S |

What prescribed wedi-

288i
- of the doctor who made
the dxagnoszs or the
medical facility where
the dnasnosia was made?

| 281.

of the doctor who made.
the diagnosis or the

‘medical faeility where
the diagnosis was made?

IRFCDRD lN S. R n. PG 5 I

‘TRECORD IN B.R.B. PG 5 ]

"~ of that hospital?

PRECORD 1N S.R.B.. FG 5 ).

of that hospnta]?

28¢. 28h. What prescribed medi- | 28m. Whet preescribed medi-
cine'did he take far cine did he téke.fo:_ cine did he take for
the pneumonia he had - ./ the pnéumonia he had. the pneumsnia he had
that time? that time? that timae?
1. (| o fr (('
7. S 2 Lt (¢
-3, S G K Y (ALK )X ¢
- 28d. Was he haspitalized 28i.  Was he hospitalized iSn. Was he-hdspitalizqd
- for the pneumonis he- | . = for the pneumonia he ‘ ~ for the pneumonia he
had that time? - = | had chat time? had that time?
Yo {__(_ =1 (ASK Q.20e) Yas.{_ (=1 (ASK Q.28i) Yea.{__ (-1 (ASK Q.280)
'No......“_-Z (SKIP TO Q.28f) Nov.sooo_ =2 (SKIP TO Q.28k) Noessss. -2 (SKIP TO Q.77a
' " IN E.R.B. PG 11)
28e. Wnhat was the fuli ﬁjﬁe ?Bj. ﬁhat wage the full name: 280. Hhit was the full pname

of that hospxtal?

Jgsconn IN 5.R. B rc sI

lnsconn IN 5.R.B. PG 5 |

217

(RECORD ADDIT;ONAL PERIODS
IN 5.R.B. PAGE 31)



.‘CARD'-

8126}§

29a.

29b.-

Did (STUDY ‘RESPONDENY) ever have cancer?

Yes..( ( -)

Nosuaguas, -2

(SK1P TO

n which parts of his body was c3ncer located?

(ASK Q.zéb)'
30)

“[LTST EACH BODY PART BELOW.
FOR ADDITIONAL PARTS.

IF MORE THAN THREE BODY PABTS USE S.RiB. =~ PAGE 32

Pa;t'g

Part 2

?uEt_S

1n what month and year

wags cancer of the (BODY
PART) firat diagnosed?

[RECORD 1N S.Rk.B. PG 6 |

29c,

What is the full name
of tle doctor or the -
medical facility where
the diagnosis wus made?
TRECORD IN S.R.B, PG 6 |

29d.

What is the full name
of the doctor or the
medical facility he
last consulted about
cancer of the (BODY
_PART)?
. JRECORD 1N 8,R.B. PG 6 |

29‘& +

During uhat:month and

29f,
" year did he last con-

- sult (NAME FROM Q.29e}7|
TRECORD IN B.R.B. BG 6 |

. 29m..

What traatments or
medicines did e take
for cancar of the (BODY
PART)?

29g.

|29x.

28i, 1n what month ond year

'PART) firet diagnogad?
1Rbc0kn IN S.K.B. PG 6 [

Hhat is the full name
.of the doctoer or the:
medical facllity where
the diagnosis was made?
|chonn IN 5.R.B. PG 6 1

293.

What is tha full name
of the doctor or.the
medical facility he
- last consulted about.
““canter of the (BODY
PART)?.
JRECORD, 1K S.R.B, PG 6 l

29L._ Durxng:uha; month and’

. yaar did he last con+

tht-traatmeqta or-
e medicinas did he take:

PART)?

TMULTIPLE RECORD nauowl

'IMUlTIPLF RECORD BELbul

Radiation......( |

Chemotherapy,..( ( -}

SUrgery.iveseesl -1
" Other (SPECIFY)
N O SR
29h. During what month and:
" . year did he first re-
ceive (EACH TREATMENT.
CODED IN Q.29g) for
cancer of the (BODY.
PART)?
MORTH . YEAR
Radia~ o | Pl
©EiOMaas. | Y |
O YY) )
_ MONTH YEAR
‘Chemo- - I f |
" thérapy. - 4 |
' YUYy )yOo )
. MONTH - YEAR
ST T 1T T
Surgery.. | | -1 L
S Cy o 30 )o )
MONTH YEAR
Forh
Other.... 1 | |~] I |
C Yy )y o )

(GO TO NEXT BODY P3RT)

] de;m:lon---...( =1
”Chemn:herapy,.,(
Surgery..covees ( (>

“Other (BPEGIPY)

e

N ¢
200, . During whgt month ‘and |
' ~year did he -first re-
ceive (EACH TREATMENT
_CODED IN Q.29m) fer.
- cancar of ‘the (BODY
PAR1)?
MONT YE R
Radia- [ l .] i ;i i
tionv... | L 0=l joool
: YO0 YO |
MONTH YEAR: -
Chemo- | N
therapy. | - .
CHO Yo yQo )
MONTH YEAR
- | | P | R
Surgery.. | | b=f |}
. C 2y Yo yo
MONTH YEAR
v P11
Othier.... | | =1 |- 1
Yy Oy Oy O

(GO TO NEXT BODY PART)

218

. wis cancer.of the {(BODY |

_gult (NAME FROM: 9.29R)1'
IREC ORD IN S.R.B. PG 6
for cancer of the (BODY

t‘x -1

2964

‘In what month. and year

was cancer of the (BODY

PART) first diagnased?

[RECORD_IN S.R.B. PG 6 |

-2991

What is the Euli name

" -of the Hoctor or. the-
medical facility where

the diaglosis was made?

| RE

CORD_IN S.R.B. PG 6 |

29q.

Whet is the full name
of thé doetor or. the-
medical facility he

last consulted about

“cancar of the (BODY

PART) ¢

1359030 IN 5.5, P66 [

29;.

9%,

Durxng what month hnd .
year did he last con-

_ -gult (WAME FROM Q.294)7
RECORD TN S.R.B. PC 6

What treatments or -

.medicines did ‘he take

for cancer of the (BODY
RTI?T

MULTIFLE RE OR BELOU

. Rad;at;on......(
;Chémotherapy...(_ -1

U gth

“ -1

C BUPEeTY.ssieeeol -1
er (SPECIFY)
N

20¢

- During what month and

year ‘did he first re-
ceive (EACH TREATMENT -

CODED IN Q.295) for
- cancet of the (BODY.

© PART)?
. MONTH - YEAR
Radia~ | i )b |
eione ... | ] Rl i
Sy Oy O )
.- MONTH - YEAR
chemo= T T 1 .
therapy. | |- :
C 3 C ) Y ()
. MOMTH. . . YEAR
o o 1y
Surgery.. | I Y M R
YOy ey
MONTH = -~ YEAR
T T
Otherssee || 1-]
S O )0y
{GO 10 NEXT 'BODY. PART. IN .
PAGE . 32) :

B.R.B.




" CARD . - 812039

i!F LEUKEMIA NOT PREVIOUSLY MLNTIONED ASK T

———

05, Did (STUDY RESPONDENT) ever have leukemia?

x.s..( { -1 (ASK 4.30b)
NOweonans -2 . {SKIP TO Q.31a)

" 30b. 1In what month and year was his léukemia first diagnosed?

IRECOﬁD-IN B.R.B, = PC 7 |

30c. What is the full name of Ehe doctor or the medical facility where the
diagnosie was made?

|RECORD 1N B.R.B, .~ PG.7 |

30d. Hhat traltmenta or medxcxnes dxd he take for leukemla? ‘RECORD BELON[

D, _MEDICINE/TREATMENT . L RS FIRST RECEIVED
T . SR '  MONTH YEAR
1. . . : (¢ o T T O
e } . | I ) I
YO Y4 yo)
e o R . .. _MONTH YEAR
2, C ‘ AL . . 1 IS I I
o S oo . : J =l -1 1
: e YOO
i e e _  MONTH YEAR
3. - { : | DU Y DR T
] -1 1
Ty YO U )
* 30e. bﬁfing.ﬁhat month and year did he flrst receive (EACH TREATHENT OR
"HEDICIHE IN Q.30d)7 lRECORU ABOVE! .
I _ ﬁdf. SMpst is. tha full neme of the doctur or medical fac;lzty he last

consulted about his laukamxaT

[RECORD_TH 8.K. B. - BG 7 T

-30g: Dur:ns ‘what ‘month and yelr d;d he lnat ponsult (NhHE IN q.30£)7

Iuaconn 1N 8.R.B, = PG 7 1



CARD L " 812039

3la. 1 uould like ta ask you aome quest)ons lbout ather medxcul aond;tzons (STUDY
RESPONDENT) may have had. .

1.

2.

&,

10.

11.

12.

13, .

Did he ever have disbetes?

Did

Did

Did

Bid

Did

" Did he’

bid

Did he

Lid he

Did he

_he'

he

he

he

he

he

he

Did he

ever have

ever have

ever have

("X" BOX ON PAGE 18)

{_..._.-1. (X" BOX ON PAGE 18)

("X" BOX ON PAGE 18}

T TIPS g | -1
NOswssvosoanavon =2
‘thyroid ﬁrqbdamh?
Yes (SPECIFY).
No.;.;...;;..:..;....:f,;. +2
anemia?
T VDU G O -1
Nn......u...f.. -2
a heart ;ondition?
Yes (SPECIFY). (

eVe} have:

ever h;ve_

eva} ﬁévg

ever have -

everlﬁnve
\

aver hava

everl. have
‘ever have

ever have

i

-1 ("%" BOX ON PAGE 18)

NOsuvesvovosatassnsnnnisas

an enlnrﬁed liver?

Yea........(

“olocnoi-‘04-.|
jaundice?

fes...{....( {

-1

Srr——p——

w1

e et ———

" NOssserassdonas

‘hepatitis?

Yesenenenoal

frascun B A

R

Nd;....;.;;.u.:

cirrhoals of the lzver?

Yes........(

No..-..........

inteutxna! parasttan?

Yés....i...( {

“0.....;;----‘-'

gnll bladder prnblema?

Yes.......-(..(

MO renveonsnnnn

«1.

-~

C A
g

«1

_.____..”5;2

any'othér_iiqer condition?

Yes (SPECIFY)

R

=1 ("x":nbx_bﬂ-hﬂcﬁ‘l9)'

(.

-2

("x" BDX DN PAGE 18)
(2" BoX ON PAGE 19)

("X" BOX ON PAGE 19)°

S{"X"BOX ON PAGE 19)

("X BOX ON PAGE 19)

NOssoanessannonsstonsnosss

-2

e )

«1 ("X BOX ON PAGE 20)

a respiratory condition other than pneumonial =

" Yes {SPECIFY)

W

A

=1 (“X" BOX-ON PAGE 20)

ROstuoevvsssivssnnonsinnnes

any other major condition?

-2

e

Yes. (SPECIFY ALL OTHER CONDITIONS)

;(

e

<1 ("X BOX DN PAGE 20)

[ L T

Wy

=2



. _ 7 - _ — . CARD ' . 812039
: : ‘ DIABETES P rHYnOID'?ROBLEHs P _ Akgﬂln { - A HEART CONDITiON } AR ENLARGED LIVER-
1ASK Q.3Ib THROUGH Q.31e | : } ] t : i | T
- IFOR EACH BOX "X“ED ON | 7 { 7 ( T i T | 1
ipp. 18-20 | S ! S ! U ' S IS I R
31b." When did a doctor first .

3le.

- 3le.

7z -

tell him that he had

(COHD[TION)’-Q............

What is the full name of
the doctor who wade the
diagaosis or the medical -
faclllty wvhere the diag-
nosis was made?.....,.....

When did he last coasult
a doctor for (COMDITION)?.

What is the full name of
the doctor or medical
facility he last com
sulted about his )
'(CON‘DITION)----...-.......

TRECOKD IN S.R.E.T

IPAGE B _

TRECORD IN S.R.5.T
IPAGE 8 1

VRECORD IN S.R.B.1

]PAGE B8 |

TRECORD 1IN 5.R.B.T

IPAGE 8 I
{Co TO NEXT counrtion
l!xll ED )

|RECORD IN S.R.B.|

igaqus: 1

IRECORD IN S.R.B.]

{EECORD IR S.R. B i
!PAGE 8 i

TEECORD IN S.R.B.|

IpAGE 8 |

{RECORD IN S R.E.T

lg;cavg . 1

TRECORD IN S.R.B.|
i PAGE 8 {

lgnc;rs i

|RECORD IN S.K,B.]

_Irncz 8 i

[RECORD IF S.R.5.]

 TRECORD 1IN S.%.B.T

TRECORD 1IN S.R.B.1

|PAGE 8 i

[ PAGE 8 |

_ TRECORD 1IN 5.R.B.T

| PACE 8

GO'TO WEXT. CONDITION
"EUED) -

1
(G0 TO WEXT COHDITION
"x“En)

IPAGE 8 ;)

TRECORD IN S.R.B.T

|PACE 8 i

(G0 TO NEXT CONDITION

IIx!lE’D)

IRECORD IK S.R.B. [
|PACE B _

|RECORD IN S.R.B.I
{PAGE 8 1

TRECORD IN 5.R.B.1
| PAGE 8 1

TRECORD IN S.R.B.1

- |PAGE B |

(GO TO NEXT CORDITION
"X"ED) )



CARD . . 812039

GALL BLADDER PRUBLEMS

JAUNDICE i HEPATITIS | CIRRHOSIS OF THE LIVER | INTESTINAL PARASITES |
TASK Q.31b THROUGH Q.3le | } ] 1 ' |
[FOR EACH BOX "X"ED ON i T T : I } I ] ; ! 1 | T |
lpp. 18-20 | | 1 } I i I l I I 1 | ] !

31b. When did a doctor first
tell bhim that he had
(CONDITION)?....i0ivenanns

|RECORD IN S.R.B.|
{PAGE 9 I

[RECORD 1IN S.R.B.]
PAGE 9 |

TRECORD IW S.E.B.[
1PAGE 9 |

IRECORD IN S.R.B.|
IPAGE 9 i

" TRECORD IN S.R.B.]
IPAGE 8 - I

31c. Wwhat is the full name of
the doctor who made the

3ld.

3le.

diagnosis or the wedical
facilicty where the diag-
nosis was made?. .. ...0unn.

When did he last coasult
a doctor for (CONDITION)Z.

What is the full name of
the doctor or medical
facility he last con-

. sulted zbout his

(CONDITION)?evcnncnnasuns

IRECORD IN S.R.B.]
IPAGE 8 {

TRECORD IN S.R.B.|
[PAGE 9 ]

[RECORD IN S.R.B.|

IPAGE 9 ‘ |

|RECORD IN S.R.B.]|
{PAGE 8 }

- JRECORD TN S.R.B:]

| PAGE 9 |

}RECORD "IN S.R.B.}
{PAGE 9 |

TRECORD 1IN S.R.E.]

[PAGE 9 - i

[RECORD IN S.R.B.]
LPAGE 9 !

TRECORD IN S.R.B.]
IPAGE_8 i

TRECORD IN 5.R.B. I
| PAGE 9

{RECORD IN S.R. B.I
[PAGE 9

JRECORD IN S-R.B.]
IPAGE 9 1

TRECORD IF S.EK.B.T

[FAGE 9 i

TRECORD IN S.R.B.1
|PAGE & i

TFECORD 1IN §.K.B.1
H

- {PAGE 9

(GO TO NEXT CORDITION {Go 1O HEXfiCOHDITIDN (GO TO HEXT CONDITION

(G0 TG WEXT CORDITION . (GO TO NEXT cnnnltrou ;
: - "X"ED) "X"ED) "X"ED) )

"X"EDY} : “x"so)



812039

ASK
FOR
IPP.

q.31b TRROUGH Q.31e |
EACH BOX “X"ED oN |
18-20 |

31b.

3le.

314,

w Jle.

Wher did 2 doctor first
tell him that he had
(CONDITION)?..-.....;....-

Woat ie the full name of
the doctor who made the
diagnosis or the wedical
facility where the diag-

nosis was madel:..iuienaa.

When did he last consult

© a doctor for (CONDITION}?.

What is the full name of
the doctor or medical
facility he last con-
‘sulted about his
CCOFDITION)?.tunanncnnens

ANY OTHER LIVER
~ CONDLTION

lA RESPIRATORY CONDITION -|
| OTHER THAN PWEUMOMIA

1
i
1

-__CARD

ANY OTHER. MAJOR

CONDITIOR.

;
|

. SECOFD -OTHER MAJOR

!
- COMDITION. 1
i
i

|

THIRD OTHER MAJOR
CONDITICN

I i

IRECORD IN S.R.B.]

lncoanmsnal

| PAGE 9 1

| PAGE P

IRECORD IN- ..R a_f

}REcoaD m S.R.B.|
. IPAGE 9. .

!PAGE 9 i

TRECORD IR S.R. B_f
IPAGE 9. |

TRECORD 1N S.R.B.|

1RECORD 1IN S.R.B.]

lPAGE 9 = |
(GO TO NEXT CONDITION
"X"ED) -

EP'AG.E 9 R

TRECORD IN S.R.B, P '

|PAGE 9. .
{GO- TO '_l_n'.xr D rnon
"x"znl

IRECORD IN S.R.B.|

TRECORD IR 5.R.B.|
|PAGE 10 - i

TRECORD IN S.R.B.1

JPAGE 10 — I

TRECORD IN S.K.5.7

|PAGE 10 i

H!ECORD iN S5.R.B.|
|PAGE 10 i

1PACGE 10 : }

TRECORD IN S.H.B.1

[RECORD IR S.R.EB.|
IPAGE. 10 P

TRECORD IN 5.R.B.1

| PAGE 16 ]

* . IRECORD IN S.R.B,|

|PAGE 10 |

- 1PAGE 10 .

- {RECORD IN S.R.B.]

| PACE 10 |

(GO TO NEXT CONDITION
- MEMED}

TRECORD 1N S.H. BT
[PAGE 10

R () TO REXT COND[TION

T "X"ED)

RECORD IN S.R.B.|
PAGE 10 . ]
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- CARD
32. Did {STUDY RESPONDENT) ever have acne on his face?
Yes..(  { -1 (ASK Q:33a)
NOowssrsoy -2 (SKIP TO Q.35a)
334.  As far as you knou. during what year -did he last have acne on-his féce?
1 T Year - o - . o
(HRITE INYEAR) | | | (ASK Qi33) Before 1961..(_( -1 (SKIP TO Q.35a)
Elrst Perlod " Second Period Third Period
33b. Think about the first 33f, Think about the second | 33j. Think about the third.
time he had acne on time he had acne on time he had acne on
his face -- when did his face == uhqn did - his face .=~ when dxd
it scart? it start? it start?
MONTH | YEAR MONTH YEAR HUNfH YEAR
T 1 1T 1 1 ™1 TTT 1. L
I R Y T | R SO Lo T RO R S 1t N PSR
CHY oy oo CYC Yoy o CYye oy oD
33¢. Uncil when did that 33g. Until when did that 33k. Until ﬁhan did that
laat? last? lapt?
MONTH YEAR HONTH YEAR MONTH _ YEAR
I T ! _, T
_ |- ' R N W AN
Yy 3y )y O (__) (. ')f( ) DS »
334, Plesse ohow me on this [ 33h; Please show me. on thiq_' 33L. Pregse'shpu me on thig

~diagram where the acne

was located (the flrat
time).

_diagrom where ithe acne

was located.

diagram where the acne

. was located.

THARD RESPONDENT CARD "EV]

IMULTIPLE RECORD BELOW|

|HAND RESPONDENT CARD "]

"THAND RESPONDENT. CARD "E"T.

e Al gt

IHULTIPLE RECORD BELOW/|

TMULTLPLE RECORD BELOW

Temples. sussnsval K

Ial

Templeg.svseansal (=1 'Temples......a.. [

Eyes or eyelids.( _{ -1 Eyes or eyelide.( —-1'| | |Eyes or eyelids.(_(_ 1
EOYS.cennrenansal -1 Earb............( C =1 | ] |Eatgeeaiiininl S
CheekBovevsaoesel (=1 Chaeks.iorerarr (1 Cheeksivevesrsnal L =1’
[T - I s | NoBE: v eiivevenssl (- -1 NOBE.vsiswianean{ (=1
Farehead.ossesss{ (=1 Forehead....v..«{ L -1 | Forehead.....,..(’ -1
Jaw, Chin, Other( (=1 Jaw, Chln, Other( T -1 .| Jaw, Chin, Other{” ( ..-1

3le.

Yes.(
Nowusors

Did he ever have
another period of acne
on hisg face’

{1 (ASK Q.33f)
-2 {SKIP TO Q.hla)

331,

Yes.(
No...

Did ho ever have

anofhér_period of acne-

on his face?

(=1 (ASK.Q.33j)

—2 (SKIP TO Q.34a)

IN Q.33d, ABOVE:

TIF ARY TYES"™ TO TEMPLE EYES, EYFLIDS OR EﬁRS
ASK Q.34a8. -
ALL OTHERS: SKIP TO Q 35a.

~ 34a.

Jan.

34c.

33m.

Yes.(
No....

Did he ever have
another period of acne.
on his face”

£ - —1
_.2_

et

Did he ever consult a doctor or medical facxllty about the acne on hls
(temples/eyes or eyelxds/eatn)? .

Yes. .

No. ..
Don't

el -1

LI

knou, .,

{ASK Q.34b)

-_..-_....‘g}-(sxlb TO Q.35a).

When did he last consult a doctor about the acne on his (templea!eyes or
eyelids/ears)?

PG. }

IRECORD';N s.k.s. -

What was the name of the dector or medical facflity'he consulted &t the time?

BB - PC.

|RECORD. IN §.

224
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£12035

3%a.

Did (STUDY RESPONDENT) ever have {(READ RACH GOLUMN HEADTNG)T

TiF "YES" TO ANY COLUMN HEADING, ASK 0.35%b-h FOR THAT COLUMN |

B. .

A _C.
‘ Sk1n that-was extra
Patches Easier bruising of the akin sensicive or seemed to hurt

of his skin change color?

than'uaual?

for no raason?

doctor. or medical facil-
ity he last conaulted
abeput (GONDITION)?

B
. doctor or medical faeil-

“ity he last consgulted
nbout (LONDITION)?

“Yes..{ € -1 Yes..{_ { =1 Yes..( (-1
No.. s '2 'NU------o "2 No.-u....____—-2
DK.ovvwrs —3 DKy vseves *3 Dhueaero._ =3
b. On whui pnrt of his b. On what part of hie fb. On what part of his
) body did he Rave body did he hsve : body did he have
(CANDLITION)?  Any _(LONDITION)" Any (GONDITION)' ADy’
other parc? other part? . other part?
(( (S ( ¢
¢ ( ¢ S S
. Did he discuss (CONDL- [c. Did he discuss (GONDI- ~|c. Did he discuss (CONDI- -
TION) with & doccof? ~ TION) with a doctor? _ TION) with a.doctor?
Yes. ( JL-1 Gask o JSd) Yes.{__{ -1 CASK Q.35d) Yes.{ ¢ -1 (ASK“Q 3543
NOows o os_~2k(GO TO HEXT Novesors —2 (GD TO NEXT _Ho...... -2 (SK!P TO
DRevaces =3 CONDLTEON). DK...... -3} CONDITION) .DK...... - Q. 368)
d.  What was the diagnoaial? _:dJ Hha; was :he diasnosis?‘ d; Hhat_gag the diagnosis?
L (¢ ¢
(¢ (¢ (
e, what is the name of. the ‘€. tht is the nnme of the. |e. What.is the name of the
doctor who made the diag~ - .doetor who made ‘Che’ diag~ doetor whao mgde the diag-
nosis or Lhe medical nosis or the’ medical _ noafe or the medical
facility where rhe diag- |- fae11mty whare the d;ag- : - faeility where the diag-
noiéis was madae? rosis wds made? - : nosis was made?
[RECORD LN $.H.B. ~ PG 11] Iunuuun 1H 8.k, B, - PG L1] | RECORD 1N S.R.B. - PG L1
£, buring what month and f. During what wonth and f. During what month and
| year wag the dnngnaaxu year wag the d:agnosla - YeHT Wb the dxagnoaxs
‘ mﬂde? : : made?- made? - :
|nrcnRD IN s R,B, ~ PG 11| RECORD I8 S5.R.B. = PG 111 | [RECORD IN 8.R.B, = PG 11
g, What is the name oE the What .is the name of the B What is the namé of the .

_doctur or medical facil-
ity he last consultad
about (CONDITION)?

'Tficnnn-ln S.R.B, - PG 11

Inscekn TR §.R.B. = BG 11]-_

.Thzconp IN §.R:B. - PG 11l

he Durlng what month and
“year did he last com-.

pult (MAME 1N Q. 35;)’

(T

Dufing qhat'manch and
year did he last com- -
~eble (HAME - [N’ Q- 355)?

b During whdt month and

yaar did tie-last con-
(sule (NAHE IN Q. 353)?

Tnscogn IN 8iR.B. - P¢ 111

THECORD iR B.R.Be = PG 111

' -1nﬂc0RD;in SR - Pc'lxj‘
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812039 -

d6a.

{STUDY RESPONDENT) had (READ EACH COLUMN HEADING)?

Aside frOm injury, (was there ever/has there ever been) a per1od 6f time uhen

IIF "YES" TO ANY_COLUMN WEADING, ASK Q. 36b-J FOR . THAT COLUMN |

A

B.

L C.

Persistedt numbness in’
ahy of his Limbs?

Persistent
tingling sensations in
any of his limbe?.

Perelstent
deep burning sensations in
any of his limbs?

Yes..{ ( -1
Novessass -2
!)}\......4 -3

Yea..(_ ( -1
No.ooive. =2
DResverny =3

‘When did he first

Yes..( _( -1
No.......__wz
DK.warensy_-

b, When did he first

b. When did he first b.
© notice (CONDITION)? notice (CONDITION)? notice (CONDITION)?
MONTH YEAT MONTH YEAR MONTH YEAR -
P 1rb 1 0 1 1
I P Y I | I O ol N | N R A
C YO )yo C 2y e« [ O
¢. MWhich limbs or muscles c. Which limbs or muscles ¢, Which limbs or muscles
- were affected? were affected? ) were affected?
(CONDITION)? Any (CONDITION)? Any “{CONDITION)? Any
other part? other part? : other part?
( ¢ (¢ (.
s (' { ( (’ ¢
d. During uhht period was d. During what-period was - [|d. Dutihg whet period.was
the (CONDITION) most the (CONDITION) most the (CONDITION) most
intense?’ intense? intense?
FROM FHOM _ FROM
MONTI YEAR MONTH - YEAR ‘MONTH - YEAR
i |
Ty Ty YO YT Y ) I I G G
TO ' TO ' B 4]
MONTH YEAR MONTH: YEAR . HOWTH YEAR
R ST o R
[T A Lo O W [ D ol R I S o I |
L7y )y U ) O) MRS R SR YO 30y 00
e. -Did he see a doctor e, Did he see a doc;of. . Did he see a doctor
for (EONDITION}? © " for (CONDITION)? Eor (couanlon)?
Yes.(__ (=1 {(TF no_on~nx.-; Yes.(__( -1 {(1F NO OR DK, Yes. (. -1 [(1F NO OR DR,
Nowsusss_=2¢ GO TO REXT No..oooe  *2.0 GO TO NEXT No.wassa_ =24 GO TO NEXT
DR.uvswa, =3\ CONDITION} ] T3 CONDITION) DK...... ~3 | CONDLTION)
f. Wwhat was the diaguosis? | f. What was the diégnosis? £, Nhat wak the didgnosia?
RO (Rt [
C (. o S«

g. What is the name of the doctor who made the diagnesis or thé medicé] facility uhérg

the diagnosis was made?

TRECORD IN S.R.B. = PG 12]

TRECORD IN 5.R.B.

- PG 12]

h. During what month and year was the diagnosis made?

|RECORD, IN S5.R.B, - PG 12|

| RECORD IN $.R,B, - PG 12}

- |{RECORD IN S.R.B. =~ PG 12I

| REGORD -1N S.R.B. =~ PG 12|

i. What is the name of the doctor or medical fac111ty he last consulrad about

{CONDITION)?

TRECORD IN S.R.B. - PG 12]

IRECORD IN S.R.B.

- ¥G 12]

T‘EcdRD IN 8.R.B. ~ PG 121

j. During what month and yesr did he last consult (NAME IN Q.36p)7

TRECORD TN 5.R.B., ~ PG 12]

[RECORD 1IN S.R,E. - PG 12]

[RECOKD IN S.R.B. - PG 12§

220
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i6a.

Aside teom imjury, (was there uverlhas there aver heen) o period of time when

{STUDY RESPONDENT) had. (READ EACH COLUMN HLADING)’

T1F "YES™ TO ANY COLUMN HEADING, ASK §.43b-) FOR THAT COLUMN]

D

E.

Persistent aches. and pains

A reduction
in grip strength?

in any of his liwmbs?

Yes.. . (-1
‘Nowssoens =2
DR.. -.....'___-3

L. When did he first
nutice (CONDLTION)?

HONTH YEAR
| l | |- ! l
| i I
”—T ‘T

c.. Which limbs or muscles
were affected?
(CONDITLON)T  Any

_ other part?

(¢

tes..{ (=1
Hovewesna =2
Disssnans__=3

b. Whuen did he firet _
notice (CONDITION)?

MONTH . YEAR

I | : ; 1 }
| -1 -
T'—Y‘T_"T T"'T'T"T

¢. Which limbs or muacles
were affecred?
(CONDLTION)?
other part?

Any

¢ ¢

d. During what period was
the: (CONDITIGN) mast
intense?

FROM
MONTH YEAR
11 S

et~

" YEAR

. MOHTR
T 1
L1 1=
¢ y¢ )

]

e, Did he¢ see a doctor
for (CONDITION)? '

Yes.{ (-1
“Noeeesen 2
DEeernea *3

(1F NO GR DX,
‘GO TO NEXT
 CONDLTION)
f. What was the diagnosis?

N

¢ ¢

&, 'During what psrind-uaa.:

~ the (CONDITION} most

intense?
. FROM -
" - HONTH: YEAR
b b ol
N T T 3 VO SR
C Yy > 170}
' TO.
HONTII YEAR
[ S S B
| | - 1,
¢ )y ( ) ¢ Yy ¢ )

a. Did he see a doctor
For (CONDITION)?

Yes.(_ (-1

Novessos =2
1] QP *3

f. What was the diagnosis?

L

(-

(SR

g. What is the name of the doctor who made the diaghnsis‘or
the madical fagility where the diagnosis was madael

TRECORD 1IN S.R.Bs - PG 17]

[RECORD IN B.E.B. - PG 12[

h._ During what month and year wes the diagnbeise mede?

|RECORD 1N S.R.B. — PG 12[

JRECORD IN S.B.B. -apc:121

i. Hha: 18 the name of the doctor or medical fnc:lity he
last consulted abaut ' (CONDITION)?

[RECORD 1IN s,n.nJ‘~-rc 121

[REGORD IN S.R.B, - PG 12]

j- During what month snd yeur did he last

Q.36g)7

consult - (HAME TN

[RECORD IR S.R.B. - PG 1%]

PRECORD IN

S.R.B. - PG 12]



GARD ; _B12039

37a. Did (STUDY RESPORDENT) ever smoke cigarattes regularlz for a period of at 1east
oné month? -
L

Yea.....‘.(. (-1 (A;v.x'q.':_tm

Noweewuloansi =2 (SKIP TO §.39a)"

3. In what month and year did he ptart smok:ng c1garettea on a falrly regulnr basla?
MONTH YRR
N I R ]
L1 -1 l |
C YOy 1Ty

37¢. 1In what month and year did he lust smoke clgaretces on & fairly regular b4sis?
MONTH YFAR
| I I 1
| K -] t
Y ey YT

379, Betwaen (START DATE) and (END DAIE) for ahout how many yearsg altggethe did
(STUDY RLGPONDENT) dmoke cigaretftes, not ¢ounting t:mes when he etoppad smokxng’

l X | Years.
38. When (STUDY RESPONDENT) was smoking cigarettes on a faxrly regular basis, about how
many packs per week did he smoke? By "pnck“ we mean 20 cxgarettes.

I ] I' packs per veek

D B

5 ot bt - - . i - . - ...—..-..-—---«-——--u--....--.

3%a. Did (SFUDY RESPONDENT) ever nmoke a pre regulnrlx for a per\od of E leagt one
‘menth? :

Ye‘s_..‘._:...(. ( =1 (ASK Q.39b) .

Norereoninnin —2 (SKIP 10 Q.41e)

39, In uhat month and year dld he atart smokxng.a bipq'on'a fairly regular basis?

MONTH - YEAR

{ P TIT=T 7

RS S % I I

C YO ( ) ('_J

39c. 'In what month and year did he . Jast nmake a pipe.on s fairly regular basis?

MONTH YEAR ’ - : E : '

I I Vol IR

| ! I-1 L

'()() TITT

394,  Between (START DATE) and (END DATh) for about how many years altogethur d1d
{ STUDY REQPONDENT) smoke a pipe, not countlng times when he suopped smok;ng :

T :
| : Yeara.

YT

40. When (STUDY RESPDNDENT) wag smokxng & p1pe on .a falrly regular basxs 1n { START
DATE), about how many pipefuls- Eer week did he smoke?. ‘

T””"‘1““”“T R
| | | pipefuls: par week .

. .
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41s. Did (STUDY.RESPONDENT) ever smoke cigare regularly for a perieod of at least one
month? - o

C Yelieer..l_( -1 (ASK Q.41b)
HOvuavnrnonas -2 (SKLP TO Q.43a)

41b. 1In wha: month and year did he start smoking cigars on a falrly regular basis?
HONTH YEAR
1
i i _
( y€ y O YO )

41c. In what month and year did he lapt smoke cigars on a fairly regular basis?
HONTH : YEAR

3T OOy

41d. Between (START DATE). and (END'DATE),. for. about’ hou many years altogether did (STupY
RESPONDENT) emcke cxgars. not countxng times when he otopped smoklng?

I —

| | i Yeare

b2. Wnen (STUDY RESPORDENT) was smoking c;gars on a faarly regulur basis in (START
DATE), about how many ctgara ger weak did he .smcke?

| l cigars per'week

43, In- seneral. uhen ha vaE smoking dld he thnle the nmoke?

Yes.......( -1

ND............ —_—2

bﬁa. Now let's talk about drlnking aleoholic’ beverages, that is, beer, wine, or hard
llquor. Did he ever drtnk alcoholic beveragee on-a falrly regular baals? :

Yen.J....( (=1 (ASK G.44b)
NOwvesinuveen . ~2 (SKIP TO Q.46)

aaﬁ. When did he start drinking alcoholic beveragas on a fairly regular basis?
MONTH YEAR '

YTy T

b44c, Wnen did he last drink on a fairly ragﬁlar basis?-
MONTH. YEAR

45, When (STUDY RESPONDENT) drank alcoholic beverages on & fﬁirly regular basis in
([ START DATE), about how many drinks per week did he usually have?

}
| drinks. per week
€ Yq( 7 - ) '

229
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) Now I'm guxng to nak you a few quest:ons about h1s recrea:xon and leiaure act1v1t1es.

‘46, VWhat are some of the hobblas and spor:s he partlc;pated in on a regular basls? Any
'others’ . o .

1. S ...__': Lo . : ..".. . - ‘ . I - t ( .

N ) | T T 3 . e
3. ;;' (o
4, ' ¢

5. _( {

6. (<

47.  Did We participate three or wore timea in (READ EACH ITLM)? (CODE "YES™ FOR ANY -
'TEH MENTIONED IH Qs ﬁb AND DO NOT READ THAT ITEH) R

..fes | lNo
3. Seube q;ving.;;..,.,.;....,...g,..;....;,..,},3;3;...,.....;..( Lo -1 -2
X Ayﬁd; ﬁbhf. bf'mbtorcyciélraciﬁg..1J£.,.,15fQ.,1.}o;....;L.J..(. ( #. :-1 :M ;2
ﬁ-'.Hountain cl;mblnan---...,.;.......-..-;...--..,..a........-..-( LR }‘-1: .. " 2
':5;_ Hang. gl1d1ng...................;;.-..;;..;;....;.Q..-:}.;:. { _;l_' .-2
6.-.P1ane racing -or plane acrobatlcs. not. anludxns fl;ght : -

tra1n1ng or any nasignménthfo :the Armed ?orces..............Q5'
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i F HTUDY HLSPONDENT LS DECEASED ASK Q.h8-52' OTHERWISE G0 _TO Q.53 [

Now T would lxke to knuw more about thc clrcumstences surroundlng (SIUDT RESPOHDENT g}
deaﬂh

4B, ‘Whot was the official cause of his deatht

 (
g

49.° In what city and stare wes (STUDY RESPONDENT) living at - the time of'hfn death?

-Picy" . . o L . o ¢
seate T LA ' U
(IF QUTBIDE V.8.) Countey .. . . » I (¢

500 Was b in a‘hosyital,nt.bhc.timu ntnhiu-death?
Yes.........( L -1 (AsK.Q. 50b)

NOw v e be -2 (sxzp 10.Q. s1)-

. 50b.  What vas the name of Lhe hoapntal? ]RhCORD IN ERLh PAGE 33}

51 “What, i% the name of Lhe primary physxcxan who wus respunaible [01 h1a care at the
time of ﬂvuch?

- TRECORD TN §<H.B. PAGE 331

87, Was an antopsy performed?

Yen.........( e Sy

DRSSy .
HO-.-...:-----:-",. =2 .
B e

53, We would like your-consent for che doctpore and madtcal facillt:es you munttoned
daring thig intervicy to provide (STUDY RESVONDENT'S) medical records Lo thé Air Force
Health Survey, This will help-us to bl i e - cumplete and dutailed information about
the Twealth services you talked abnuL.

Thnnk_yUu tor pnrtiuipnring in the Air Force Health Study!

TIME FHLERVLEW ERDED: oSy

et .
Kk
= S
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.Q.2. Where born: City:

State:

Q.Bb-13b, Employers : _ Q.Be ~13e Main Duties

1st job:

2nd job:

3rd jdb;"

hth job:

:‘Sth job:

6th job:

" 7en jobi L

8th job: _

9rh job:

10th. job:

llth:jab:

12th job: .

[ £
i
LI



£120139

Q.16: Countries Served In:

Ca . R 7

S - L

6. S o L1z

:Q,lS-ZLIund tu-b] Marital HisLory

. i/ .
) : . o Living

b, T - R S With Wife Or
“Wife's . S : CC. ’ I Divorced/

| -Current . o T Wifets - - .- Separated/
Full Name ) . .Maiden Name . _ ) : Widowed

 First/ Lo . ] . _
wife o ; - R : ; = .

Sec¢ond

wmife

Third

wife .

Fourth:

wife

Fifeh
wife

. Sixth
wife




7 Q.23-26 and 68-76 CHILDREN

. CEHILDS Q.29 WAME.

FERST _ First

© f.. BIRTH RECORDS

Elqce

g- - CURRENT MEDITAL.

RECORDS.

,flacé

- h. MOTH

First

ER'S FULL -
NAME

u. DEATH RECORDS

Place

Last

,__‘C!S

S ers

Last

. €fs

. :SECONR._First_

Placer

First

Place

Last

Cfs

Last

tfs

THERD ~ Firse_ - -

Last -

Y T L
7 &y - FOURTH- Firsr_

': Las§

- Place P[icéﬂ 5 - Place
c/s cfs Last c/s
Place .. - “Plaee” First Place
c/S C/s Last /s

FIFTH . First

“Place -

Place

Last

C/S

s

Place

ST¥TH L First .-

Last

‘Place

. Ers

c/s




L3

ks

G.24-26

CHILD

SEVENTH

- ELEY—

ENTH

. TWELFTH

and »3-76 CHILDREN

Q.29 HAME d. - BIRTHDATE f.  BIRTH RECORDS g. CURRENT MEDICAL h. MOTHER'S FULL - u. DEATH RECORDS
: . " RECORDS NAME B
First HONTH DAY YEAR  Place ° ‘Place First Place
_ 1 TT 7 11 1 -
Last i 1 : I'FV i ‘1'}'7 | } ors 'c/s Last L EfS
- First- . WONTH . DAY YEAR - :Place ‘Place First Place
I 7T 17T T TV 7 7 .
Lask b i=1 1 - 4 - tcis c/s.  Last €18
First’ s MONTH - DAY . - ¥EAR .. Plaece Place ~First Place
- -4+ b0 b 817 i i ‘ :
Last b3 - 1 i 1 tess _cfs Last c/s
First’ MONTH - DAY T CUEAR - Place Plsce Firse Place
o ¢ IT° 1T 37 1.7 ' : -
Last LI S ot NS NN Lot TR A /51 c/s Last . els
First - MONTH fL‘DAf.;**FLTERR . -Place Place First Place
T T 17T 17T T - : ; :
Last 0 -F b =l 3 dess - c/s Last cis
Firse CMONTH - “BAY " -YEaR _  Place Place First ‘Place
- - | RN ANE : :
Last . Foor bbb b=t L begs cls Last C#s -
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Q.28 Medical Providers ~=- Ppneuwmonis
lat Time. Yod Time - 3rﬁ Time
a. Hnnths/yrar’ had that a. Months /yonrq had that a. Montha/years had that
time. . - time. time. )
MONTH YEAR MONTH YRAR ! MONTH YEAR
I I T 1 | I T | | | 11 o |
| | 1-] | | | | I-] | | | |- | §
IR EFILERNER] : Cod 1) ¢r) ey ¢ R Gy Ga) 1)
o o TR - 10
. MONTH . YEAR - MONTH . YEAR MONTH YEAR
R 11 | | 11 | i | 1 l [
| -t ] | | | -] ! il | |-} !
G707 ) - Ga Go) ey ke LYY LIRS ilﬁi 75)
b. . Doctor/facility whﬁ mude fh. ﬁoctor/facility who made | b, Doctor/facility who made
diagnosis. .. o diagnosis. : “diagnosis. :
Name__ ] Hame o - ‘Name
. " addresgs ) | Address; Address
ofs ' - lers N /8
e, HName of hospital. “le. Name of hospital. Tea: Name of hoapital.
Name - . ~Iname__ . . Name .
Address_ ' |Address____ . - |address
oIS . . o lets . Jcrs
auh Time Cseh Time . 6th Time.
. Hunths!yearn had that . |a. Honths/years had that a. Honthalyearn had that
time. time. - Ctimel
HONTH. ) -YE.ZAR o ’ MONTH YEAR . 'HONT-II A YEA.R
T 1T T T 1T - F T 1 T 1 1
] | 1] L. | | -1 ] | | | -1 !
C YL ¥y € 20 ) C Yy Yy € )yoh) 0y YO
10 10 I
MONTH YREAR ~ . MONTH: YEAR MONTH . YEAR
o I I oo T | 17T o
SR | ] N A3 I | | -t i
CyC )y Yo SOy Oy ) C Yy o)y "C)yC)
b. Doctor![ucility.whn mude |b. DocLor/fﬂcﬁlity who mude |b. Doctor/facility who mode
diagnosis. = . . © diagnegis. - i d1agnoaxs.
Name ' L - ) | Hame o |Name
Addreac . o 1 Addreas o lhddress
c/s o Clers o c/8
e, Wame of hospital. -Ia} Name of hoepifnl._ e, Name of hoapi:ql-
Ngme . Name . ' - . Name . .
Address : Address L . . |address
cfs .- . lers - ks

237
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Q.29, HMedical Providers -- Cuncer

Part 1

Part 2

Part 3

¢. Month/year firat
disgnosed

MONTH YEAR

c. Month/year first
diagnosed

MONTH YEAR

€. Month/year first

diagnosed

MONTH YEAR

[ 1T T
A J -1 |

I T ] | I

| 1 B

GeY T37) (387 (390

d.” Doctor/facility where
firet diagnosis made:

L=l 1 |
o) a5Y (ae) Gr)

d. Doector/facility where
~first diagnosis made:.

L - |
23 (33) (547 (557

d. Doctor/facility where
. firset diagnosis made:

Name Name Name
Address_ Address - |Address : N
/s /s /s

e. Doctor/facility last
consulted.

e. Doctor/facility last
’ consulted, .’ ’

e. Doctor/facility last
consulted.

Name Name | Name
Address Address __Addreas
c/s | C/8 Jefs

f. Honﬁh/yeaf last
¢onsulted.

MONTH YEAR

{ [ [ P
l

f. Month/year last
consulted,

. MONTH YEAR
I T
[-] [

f.. Month/year last’
consulted.

__MONTH YEAR

T T - TT T T

| I I- | ! I : | il | =] .4
Go) GrY o (az) (41)-_ Ga) Gy) o (50) (5)) (56)'(57) (;3) {59)
Part 4 Part‘5 ’ .

Part 6

L

c. Month/year firat

£, Month/ycar firat

t. Month/yeatr first.

diagnosed diaghoaed, diagnosed.

MONTH YEAR _MONTH YEAR. _MONT YEAR
1 1T 1 T T TT 1] T T T T
| I Lt | L 4= [ S N IS o ]
(an) (a1, (e2) (o) (682 to9) | (ol (7 2 (1) Q) Os)

d, . Doctor/facility where
firat diaghosis made:

d. Doctor/facility where
first diagnosis made:

ﬁ-'_Doctor/facility where
first diagnosis made

Nime Name .‘Namé
Address Addregs Address
c/s: c/s {C/S . .

e. Doctor/faclility laat
consulted.

e. 'Doctdr/fability Jast
consulted, )

€. _Dacto:/fECiiity last
congulted.

Name ‘Name Name
Address Adiress Address
G/8 lcts c/s

f. Month/vear last
ol ted,

MONTY
|

| i
(hd) (65)

it I
-1

f. Month/year last
’ connndLed,

f. Munth/yeér last .
vonaul e, -

HUNTH YEAR

MONTH YEAR
T T 7T 7.
1 i-i

T I T

| 4
b)) {67) ]

e ]
(?:) (797 (PR NEN)

23y

in) 037 I & I
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.30 Hedical Pro#idaré.-- Leukemia. i

b, Hpnbh]yeér'first'
- diagnoaed.

- MONTH YEAR. ¢
i-|

[ {
YRy Y )

c. Dogtor/facility whera
firet diagnosis. myde:

Name

Addﬁuldf,

v

£.. Doctor/ffacility lagt . -
" consultad: I

Wame___ Ll

ﬁddfggb:'-“} Ty ‘ -.'tx.'-¥7w _if'

- c/s’

.g: -Honmth/year last
coneulted. - - e




