
Q.28 Additional Periods of Infertility 

FOUR'!'M PElnOl) FIFTH PERIOD 

28a. In what month and year 28d. 
Ilid t'he foutth period 

In what monLh and yeat' 
did the fifch period 
hegi.n? -Ane! in what 
month 1111d year did it 

begin? And in what 
month and year did it 
(lnd? 

FROM 
MONTH . YEAR 

I I I I I 1 
I I 1"1 I I 
\1B)-"-rr9) ( 20) ( 21) 

TO 
MONTi1 Yb:AR 

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

2Sb. How old were you i.n 
(BEGINNING DATE OF 
PERIOD)? 

1 
I I I AGE 
(26) (27) 

end? 
FROM 

MON'r" YEAR 
I I I I I I 
I I I-I I I 
(lSi 119) (20) (21) 

TO 
MONTtl YEAR 

I I I I 
I I H I I 
(22) (23) (24) (25) 

18e. How old were you in 
(BEGINNING DATE OF 
PERIOD)? 

I I I 
I ·1 1 AGE 
(261 (27) 

CARD 00) 812039 

2Rg. 

SIKTtl PERIOD 

In what month and year 
did the shth period 
he~in? And in what 
month and year did it 
end? 

FROM 
MONT!! YEAR 

I I I I I I 
I I H. I I 
(18) (19) (20) (2{) 

To 
MONTH YUe 

T I I I 
I I 1-1 1 I 
(22) (23) (24) (2$) 

28h. How old were yQU in 
(BEGINNING DATE OF 
PERIOD)? 

I 
I I I AGE 
(26) (27) 

28c. Duriog tl\'h per'iod did 2St. 
either ~f you see a 

During this period did 2si. 
either of ybu see a 

During this period did 
eUhet ,of you see a 
doctor to discuss, 8hy 
difficulties in 
conceiving childTen? 

doctor t,o di8c::uss any 
difficultie& ',in 
cdneeiving children? 

'it:!s ••••••• (28{ -1 
No ••.•••••••.•• _-2· 

(CO TO NEXt PERIOD) 

doctor to discuss any 
difJi,culties in 
conceiving childTe.n? 

J ••••••••• (28( -I 
No ••••••••••• ~_ ... 2 

....QL 
79-80 

(GO TO NK~T. PERIQU), 

190 

Y ••••••••• (28( -I 
No •••••••• ' •••• """,,,,--2 

)9~gO 
(RETURN .T(> Q.12 • .). 
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I), :'O~ 'II Add i t i ,111;1' M i '(Cdr r i :11'.1' ~/St i 11 b i rl hp,/ Abort i ,lilt; 

'JI)'I, r 10- 1>.'\1:11 ,,111,,1 k illld VI,;,t, 

,lid till' lirHt ~uch 

pr,>gnRllcy ('n(l? 

MON'l'tt VEAl{ 
i i 
I H I I 

(I,) (},) (17) (IR) 

Oil'! tt.lifi, prtq.l,nancy f'nd 
in II fftlACllrritlfitf?', stin­
hifth~ ~r nhnrtion~ 

'1'1il'!,:art'i'<1~I! •• (ltl( -] 

t;l i l1hil"l'h ••••••• _-'J 
AhtH't i tin. ~ • ~ •••• ' .. _ .. 3 

At tE':r )10\" T,nl1n,~,; Ioi!?~,k!:l 
did the ,pr~gn,an,/::y ~nd?' 

I I I 
I I I W.ek, 
(20) (21\ 

29,1. liow ofd Wt!r'I.· yOIl At." 
tll.ft t ',i:f.ff1P1 

Iii 
(WH1'n~ ni ACE I 'I ". I I 

, Wlmj' 

2'.1.. Was (STUDY nt'sPONneNT) 
yoot' pllttl\e-r' in this 
,pre f4~'l1nc '11 . 

• 
'/"'(~'1 
No •••••• _""2 

1011. 111 Wllill ",1111,1]1 ,\lItl V,',ll 

dill t h,,' IIt'xl Iwell 
prl:!l/.nHIH·~ f'ncl1 

MONTII YI!;AH. 
I I 

I I I-I I I 
(15) 111» (171 (18) 

30b. 1)id this pn'gnt111CY end 
ill £I'miilcorrl'Rge., still" 
~irt!11 ur nllortion? 

Mil!l'urd',iJH, •• (lq( "'1 
1Hillbirth....... :..2 
Ahorlion •• , ...... ;-- --3 

~u~. Aftur, ilUW tnliny Wt~ek8 
",fid tht, "i>~'l·~nat1.~y end? 

I I I 
I . i I W.ek. 
120) (21) 

30d. How n hi were 'lOll at 
that timf>'? 

Iii 
(WRITE iN Aut)!' i '. I 
> , ; ,H2) d!n 

30", w •• (STUOV ~EsrONnEIiT) 
your 'p'st'tr'ier -in this 
prdgnsnr,y? 

Ve •• ( .lI!i". " 1 
No •••• .-._ .. 2 

11 iI. 111 \,'1,01\ 111"1\1 h, all,1 \l1'ill 

dl.d ['lip Ill)xt ,sud) 
pt"f'glllln(:y t~nl;i'! 

MONTH YEAR 
! ! 

I I 1-1 . I I 
(15) (16) (1)) (lS) 

bid thia pregnancy end 
in_ ,,a miscarriage, .still­
birth, or nhottionY 

M i I'iCl1T't't'oge' •• ( I Q,( -1 
Stillbirth • •••• 'i~ ~2 

Alhlrtiun •••••••• ,="'3 

'llc. After II ow many w~eks 
-(lid the t:irf'~~s"ey eno'? 

I i 
i i ! Week, 
(20)(2tl. 

31d. How ol-d , ... ere YO(I at 
thAt tiMe? 

I I I 
(WRlTEIN AGE)i' .! I 

(Wm) 
H.. w •• '(:STUOv,MsPONOENT) 

your p4t',tner in this 
Pfe'gi'ulncy? 

29L Were either of you '30f. Wttre' t'l i thet ()f }l'OU 
tiRill~ hir.th CUlltf(J\ at 
tile time, you bee'llme 
pr:t1~l'ilJ'l\t1 

3\'f. whe' 'If; thllt. of, you 
uAing hJf'th control at 
th't! tiMt,"you :l\lrcame 
pr.gli~ritr .... 

uadng birth con~ru.1 a.l 
th~ ~im!"! YOll beca.ln:~ 
PUrI;I,I:,nt?' 

"s.(ll!.--t (ASI( Q.29.) 
No ............... 2 (SlOP fO Q.-?Qh) 

(00 'to Q.l9 g/h) 

" ,'I! 

V ••• (ll!.--I (APKQ.30g) Ye •• (ll!.--l (ASK Q;ng) 
Nn ...... _-2 (SK1P TO Q.30h) . No ...... _-2,(SKlPtO Q.,31h) 

(GO "0 Q.30il/h) «('II TO Q.3Ig/h) 

lU1 
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Q.29-3J 

PRRGNANCY 4 PNM;NANCY 5 PkEGNAN£Y 6 

I BAN!) RI':SPQNIlF.:N'I' GAH.b "e"l IIIAND RESPONDENT CARl) "c"l IHANI) RESPONDi~t (lAlW 1'(;" I 

29 •. ph'88e look at th is card 30~. P1E!llSe looL( at th i s card 31g. Please look II r thHl card 
.nd tE'l1 me ,11 the nom- and tt') 1 mt~ <0111 the nllm- ond tt! 11 m. all the num-
hers tha l .1pply to th~ ben; tlla t avply to the beu that apply t. the 
types of h irth contrul typeR of birth control types of birth cbntrol 
you or your partner were you or your partner were you or your partner were 
IIsinl!:. uRin~. usin~. 

01.(20( -J Oil. ell( -\ 01.(2,·.( -\ Ofl. (31 ( -J {)I.(~-l 06. (.l..IL.--1 
02.(~-J (l7.{m--l O?.(~-I 07.(~ - J 02.(27( "J 0~«3?( ~I 
03. ('28r"':"-J oa.o)( -1 03.<1x( -J OR. (21.L...-J 03.0R( , -J OR. (:nr:::-J 
04.<29( -J 09. <lli--l 04.("29{ -I QI)'(34( -I Oil, (.i...2.L...--} 09.(34( -I 
05. (19.L--J JO'(ill-- J 05.0()( -J JI).(W--I 05. (l.2L--1 JO.(lli::-1 

11'(~""1 J1.06( -J Il.(~"l 
J2 (SPECU'Y) J2 (SPECU'\,) 12 (SPECIFY) 

.(~-1 . (llL--1 , • (.lZ!..--J 

29h. Haw many months did it 30h. How fIIany months did it 31h. How Inany montlls did it 
take you to bpcome tAk(> you to becom(> take you to become 
pregnant this time? pr"'Rnant thi 9 time? pte~n811t tihis ~ime? 

I I I I I I i i I 
i I. I Months i I I Months I i I Months 
bS) (39\ OS) (30) (38) (39) 

l.f'!Ul rh"11 1· mnrlth.{4n( -I l;t'~~ (h~1I1 ) II\()nt"h.~40( -I l,I'flR ·than J "1,llIlh I (tillL........-1 
WnBQ.: t ttyinp.. •••••• ~ ... "I. W.1f1n't t'ryin~' .•••.•• ~-7 WI1Rr'llt tryin~ ••••••••• __ ... 2 

29i. (1 F HI SCARIU ACrt oil lUi. (1 F Mt seAIUU Am: on :\1 i. (I~ MISCARRIAOE OR 
STILLSIRTI! IN Q.29b, s'rILLBI.RTH IN Q.301i , S11I.LBIRT"~N Q.lIb. 
MK Q.291. IF A"ORTI0N ASK Q. 301. T F AflORTlON ASK Q.31i. IF ABORTtON 
IN Q.29h. SKIP Tn Q.29m) IN Q.30b, . SKIP TO' Q.30m.) tN. Q.3Ib • SKII' to Q.31m) 

Did 8. tloctor t~11 you nirl , fioctor tpll Y('U \)i d • doctor tell you 
why UH s tmiscarTilip'p/ why thlfl (mi'scarr1::1gel why this tmisearriagel 
stillbirth) migHt h,ve Fltillbirth)" might hs.vc gtil1birth) might h.ve 
occurred? o.ccurtl'<l? oct'utr.d? 

Ye/t.(41( ""I (ASK Q.29j) Yes·(ilL--l (ASK Q.30j) Yes I (4l( "'1 (ASK Q.31j) 
No ••• ~ ... 2 (SKIP TO Q.29n) No •••••• - -~ (SKIP TO <).30n) No ••• ~-2 (SKIP TO Q.3Jn) 

29.1. Whot did thp. doctor .oy 30j. Wh.1l did the ooctor '.y 31 j. Whnt c.lic.l the doctor say 
cauat>d the (miiiccll'- cnuRfld ("h(l (miscHr- tllURt>t! the (IIll8Car-
ri nge/st i lib) rth )., riARP/fltillhirth)'! l'iRKt~"il i llbirth)? 

. 

'I"fk. Wht,1 i, Ihp 11111111' '" 1111' ·lOII. Whlll is t hI' l\/l\ll" u' t h,' 11 k. Whill i H 'lhl' 1111,\11' II r thp 
.1,1('1111 " r 1I1I'.lil'lll Illci I ,llwl(\1 III" 111<'.1 iE'H 1 Ill(' i I ,I.k,pr· Ill" jll ... fl i~'H \ Ilid I 
it)' th:\1 you ~onfllllt ... .1 llv lhliL y~UI CUIHllI Ilcu .i l Y thll.l you consulted 
nbout th i s? nbouL th i s1 abbut th i a? 

i.RECgRD IN S.R.B. - Jle 3 i !I*CORIJ IN S.R.B. - PI) 1 i I RF.CORn IN SXB. - p,; ) i 

29L. 10 what month And yellr lOl., In wh.H mnnth 110(\ YE!lu' ::J1L. ,. WhAl munLh and yeer 
w'! thn t? W.'1fl i"hrl f? w.a tha t? 

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

I 
I RECORD IN SIR.B. - PC 3 I iRECORD !~ §.R.B. - PC l I 

(SKIP TO \~ • .:.!9n) (~KIP TO (~. 30n) (SKIP "0 Q.31n) 

I 
,. ... , 

• . ,' .. . ',' :0 "0 .: T pAGE «(;0 10 N]o.XI ~A(,I.) «(,0 II NLXI I M,l.) (' NJX 

l~) ..! 



Q.29-31 

PREGNANCY 4 

2CJm. What WA~ the main 
reason for the 
abortion? 

.. 

PKE'->NANCY 5 

jOin. What was th€', main 
rf~a80n for the 
abortion? 

CARD DJ3 812039 

PREGNANCY 6 

31m. Whnt was the!' main 
reason for the 
abortion? 

29n. Oid you IImokt' 10n. Did ),011 Amokl." 31n. Did you gmoke 
cigarettes on a fairly 
regular basis during 
this pref!:nancy? 

citAretteR on n fairly 
Tagular hasis during 
this pregn .... ncy? 

Y.s.(~-I (ASK Q.290) 

No •••••• -:., ... 2 (SKIP TO 
Q.29p) 

290. When you' were smoking 
cigarettes on a fairly 
reg~lar basis dl).rint 
this pregnancy I _ on the 
aV,enge, ~'hnw m'~ny packs cer' week 'did YOll '.smoke? 
y -pack w,e mean 20 

29p. 

ci'garettes. 

I I I 
I I Ip.\,~! 
(43) (44) 

Did you drink IIleo': 
holie beverageR (beer," 
wine, ~r Ila rd 1 iquo,r) 
on a regular hasiA dur­
ing this -pregnancy'? . 

ciAarettcs on a fnirly 
r'egular buts during 
th i s pregn,'tncy? 

Y ••• (~-I (ASK Q.300) 

No ...... _-2 (SKIP oro 
Q.30p) 

,3'00. W!:'.en you were 8n1oking 
ciR8l"ettes on '. 'fafrl)' 
re~ul(lr ,.b,Uis dud'ng 
this pretnancy, on the 
average, how many packs 
Bet week diG )'ou- smolc,'e? 
By pack ,we mean 20 
c,igaratte •• 

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

30th Did' you drink 81 co .. 
1; ho l'i:c h'ev,eUQlu (b,eel: ". 

winE', or hard' liqlJt;)l') ; 
on a' rtlgi.il,ar b08'8t~~ du~;;'; 
ing' ,tlh:i,s p-r,grianc'yl ~ 

YeR •• (46( -1 
No •• " •• ~-2 

(ASK Q.29q) 
(SKIP TO 
Q.300) 

Y .... (46( -I 
. No •••• ~-2 

<AiiJ Q. 30q i 
(SKIP TO 

,. Q.31a) 

Yes.(i!.L-I (ASK Q.3Io) 

No •••••• _-2 (RETURN TO 
Q.18a) 

310. When you were smoking 
cigarettes on a fairly 
regu,lar b.asis during 
this pregnancy. on the 
aver8ge~ how many pac'ks 
per week did you emok'e? 
By ,pack we mtan 20 
d'garettes. 

31p. 

I t I 
I I I Pack, 
1(43) (44) 

Djd you'drink alco­
llolic:ibe;veragfts (beE!.r. 
w~np, .or he rd liquor) 
on'; a regu-t'tlt' "has is dur-

o fr'lg this pre~nancy? 

Ves .. (46( -I 
No .... ~-2 

(ASK Q.3Iq) 
(GO TO NEXT 
PREGNANCY) 

29q. About ho~ many drinks 
a week wou ld you say 
that you had during 
til i R pregnancy? 

30q. Abotlt how milny drinks " 31q. 
iI w(!e\; would yuu,',say 

Ahout how many drinks 
a week would' )'o'u say 
t~at you had duting 
t~ i,s pre~na"cy? 

, I 1 
I I I :drinks 
(47) (4R) 

01 
1'Q':8O 

(ASK Q.30,) 

that you had during 
thi8 rre~nRn(:y? 

'-1 I 
I I I drinks 
(47) (4R) 

(ASK Q.310) 

I 1 I 
I I I dTink,s 
(47) (48) 

-2l.. 
79-80 

(RETtIRN TO Q.IRa) 



L.OUIS t-IARFu5 I:'ltANCt 

21 RUE VI .... IENNE 

?!S002_ "''''''US, "RANCE 

TEl... 01- ;:"'0 -.SeA T£L.£)(~ 200801 F" 

Dear 

LOUIS HARRIS AND ASSOCIATES. INC. 

630 F!FTH AVENUE 

NEW YO~'K. NEW YORK 101 I I 

TEL (2121 ~75"Ie.OC 1'1..£)< ,,,,e3e3 

1..0UI$ MAR"!I$. INTERNATIONAL.. II\oC 

OPINION AeSCARCI-I CENTRE" 

30 wltt.SECK ST. 

J,.ONDON WIM SAl!! ENGLANO 

TEL.: OI-"*8f3-811!1, TU.EX 2 .... 03 

Loui s Harri s and Associ ates has been .asked by the United States 
Air florce 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 questions about possible effects of 
having served in Vietnam. 

I have just completed an interview with Louis 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 
i nformati on on health and health care services. It 15 essentta 1 
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 their families. 

I woul d appreci ate it very much if you a 1 so would grant a 
representative of Louis Harris and Associates an interview . 

. Shortly 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 questions 
you may have about the study. 

Thank you. 

Sincerely, 

(SIGNATURE OF STUDY RESPONDENT) 

(PRINTED NAME OF STUDY RESPONDENT) 



Dear 

Lour S HARR I SAND ASSOC I ATES , INC. 
630 FIFTH AVENUE 

NEW YORK, NEW YORK 10111 

Louis Harris and Associates has been asked by the United States Ai r 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 effeFts of having served in Vietnam. 

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 
minutes to complete. The questionnaire focuses on the health of you and your 
family. . ' 

The validity of the results depends on the willingness of women like 
yourself to participate in the st,udy. Reliable informat,ion wnl enable the 
Air Force to reach sound conclusions of vital relevance to all Vietnam vet­
erans and their families. 

A. copy of the letter from the Surgeon Genera,l of the Air Force which was 
sent to your former husband is 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 our interviewers will be contacting you in the next two weeks to 
arrange an appointment. We will schedule the interview at your convenience. 

Thank you for your cooperation. I hope that you will join us in this 
important project. 

Sincerely, 

Lou; s Harri s 

195 



L.OUIS "'AAAIS plRAN/';E 

21 AU~ V1VlltNNE. 

"15002 PAAIS. I'"AANCI!: 

Tilt",. ol·,eo -810154 TEOLoI!:X: 200601 ". 

LOUIS HARRIS AND ASSOCIATES. INC. 
6:30 FirTH AVENl't:: 

NEW YO~K. NEW YORK 101 I I 

TIZL '2IZ~ 97!!>-1600 TELEx 148383 

1..0UII!!i HARAIS INTERNATIONAL. INC· 

OPINION RESEARCH CENTRE 

:)0 WIltI.Be:CK ST. 

1..0NOON, WIM 8A8 ENOL.,t,ND 

TI!:I.: 0,": ... 10.5115' TI!:L..EX: 2"""03 

PRIVACY ACT STATEMENT - EPIDEMIOLOGIC STUDY 

AUTHORITY; Section 133, 1071-87, 3012, ·5.031 and 8012, Title 10, 
United States Code and Executive Order 9397. 

PRINCI PAL 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 u.sed to initiate, 
coordinate, and conduct the investigation. It will be used to 
compile statistical data, but information allowing identification 
Of the i ndi vi dua 1 volunteer wi 11 not be incl uded. Data and 
results from this investigation may be used to supplement 
other. apprOved research studies conducted at the USAF Stho.o'1 
of Aerospace Medicine or at otller Federal agencies engaged 
in the conduct of similar studies. 

WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY, AND EFFECT ON 
INDIVIDUAL FOR NOT PROVIDING INFORMATION: Disclosure or 
requested information is voluntary. If the information 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 this notification. 

Your signatur,e merely acknowledges that you have been advised 
of the foregoing. If requested, a copy of this form will be 
furnished to you .. 

Signature of Volunteer SSN Date 

,q/i . 



S HOW CARD "c" STUDY NO. 812039 

01 Pil1 

02 Douche 

03 Foam 

! . 04 Jel1y, Cream, Suppository 

05 IUD 

06 Condom, Rubber 

07 Diaphragm 

08 Diaphragm and Jelly 

09 Rhythm Calendar • 
. 

10 Rhythm - Temperature 

11 Withdrawal 

12 Other 

. 

• 

1.97 



SHOW CARD "D-l" STUDY NO. 8120;39 

a. Sterility due to surgery 

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

c. Sterility due to unknown causes 

d. Lack of interest in sex 

e. Other known medical/physical conditions 

f. Somp other reason 

~98 



LOUIS HARRIS AND ASSOCIATES. INC. 

NE.W YO~K.NEW YUhI' 10111 

I-CUl5 .... ARRI$ F'RANCE 

21 RUE VIVIENN! 

75002 fIIAAIS. ,..-4NCE 

Ttl.. Ol~ 2eo ·eoe. TE1.EX: looeol ,. 

UNITED STATES AIR FORCE HEALTH STUDY 

Name of Medical Provider/Medical Facility 

Name 01 Place 

Street Address 

city State zip 

( ) 
Phone Number 

Dear Doctor or Administr&tor: 

... OUIS HARFHS INTfRHAT10NAI. "'IIC. 

OPINION R!SEARCI-I CENTRE 

30 W!.L.8e:CK ST. 

;..ONOOH WIM 8Am tNOI.ANC 

TEl.: 01 .... 86-&151 TEL.E.X: 2 .. 0403 

I am participating in a survey conducted for the United States Air Force 
to gather .information 0!1' the health of current and former Air Force personnel 
and their families. As part of this survey, medical 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 t s statement or a P Iiltocopy. 0 '.' ereby. aut on ze an request 
you to furnish the· Un,i'tedStates Health Study with any medical 
information in your records on the.health service.s received by me, ," -'. 

_________ --" __ in connection with a birth on 

during the period 

Thank you very much. 

Resp. # ___ -;-______ _ 

FOR OFFICE USE ONLY: 

I I II 

Related health care was provided 
to 

Si ncerely, 

Signature of Patient 

Date 

MEDICAL PROVIDER PERMISSION FORM: SPOU 



FOR OFFICE USE ONLY: 
,OUIS HARRIS AND ASSOCIATES, INC 
630 FiFth Avenue Case 1 ______ _ 
New York, New York 10111 

# 812039 
Ah' Force Health Survey Respondent # ____ _ 

INTERVIEW EVALUATION 

INfERVIEWER: 

'

-COMPLETE THE FOLLOWING IN PRIVATE IMMEDIATELY AFTER THE INTERVIEW, USINj 
YOUR BEST JUDGMENT TO ANSWER EACII ITEM. 

. .----, ....... ..-.. - ... ~----- ,._,---"-". -- ........... ~.-- .. ,- .. ----.- ...... 

I. dillce of I"e,spondent: 
Black ............. . 
Nonblack. ....... " ...... . 

2a. Old, the respondent want to tenninate the interview before 11 was 
finished? 

No.................. (SKIP TO Q3a) 
yes ......•.......... ::::: (ANSWER 2b AND 2c) 

2b. ilt what questiOn number or during what question ,.ries? 

_ .•. --_ ..... _--,-,._. -_.-

1r: \"hat was the reason? 

---_ .. --'--,----_._---_.-----.- ----- .-----.. -~.-.... '---
'\a wllre there any (other) signi ficant pr'obleDl~ .. hH'illg the interv"iew? 

No .................. _ ..... ,_ (SKIP 'ro Q40) 
yes ................. __ (ANSWf.R 3b) 

3b. Descri be theprob 19ms. 

4a. Did respondent refer to records during the interview? 

No.. •. .. .. .. • .. .. .. • (SKI P TO QS.) 
Ves ................. == (ANSWER 4b) 

4b. What records did the respondent use? ___ ~_. ___ -'-__ _ 

Sa. Was anyone else present at any time during the interview? 

No ................. ---",-'('SK·!P TO Q6) 
Ves ................ ---....(AN5WER 5b and 5c) 

5b. Who Was present? IRE,CORD RELATIONSHIP I 

5c. During which section(s)? _~ ____________ ..,.. __ 

6. Length of interview: 
minutes 
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CHAPTER III 

NEXT OF KIN (PROXY) QUESTIONNAIRE 

The following Next of Kin (Proxy) Questionnaire was used to collect base­
line data for the Epidemiologic Investigation of Health Effects in Air Force 
Personne 1 Foll owi ng Exposu re to Herbi ci de Orange. Thi s data was coll ected 
during 1981-1982. All 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 card, 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
i ng Transmittal Form. The Next of Ki n (Proxy) Quest i onnai re, as used in the 
field, follows. 
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..,IJ\J',' ",...,' ............ " ............. n ....... , 

630 ri·fth Avenue 
New York. New York 10111 

.Study No. 812039 

PROXY Qllf.STlONNAIRE 

C.H.'S. NUMBtR 
0701"0033 

Approval Expires 
11/30/82 

Case No. 

Qespondent II: 

CONFiDENTIAL 
________ H _____________________________________________ ___________________________ • ______ _ 

This study is. being conducted to collect information On the health of cunent and former 
Air Force personnel and their families. Since 1 will be asking you questions about the 
health, career, and peraonal hiatory of (STUDY RESPONDENT), we -have prepared a Life 
EVf.ntr; Chart to help you remember when various events in his life Occurred. 

The best way to use, the Life Eventa Chart is to first record when he waa born in the Age 
Column, pr how old he wU in 1930, if he was born before 1930. Then, record his age at 
liubs~qu'ellt S-yellr intervals in the AgE> Column. Next, note the year he graduated from 
hiF,h school and/or college in the nf.xt column. You can enter the year he joined the 
military in the next column. Thf!re are other columns to record any marriages or 
chi,ldun he Dlay have had, as well 8S other major event a in his life. 

I willlH' asking you questions about each of theae areas d,uring the interview. If you 
will take a few moments- to fill out the Life Events Chart now, it will help ycol,l to 
re'cal} dales and ages during the interview. 

First, 1 have a few backsround queationa to ask you. 

1. What (ill/waa) (STUDY RESPO~DENT"S) date of birthl 

(WRITE IN DATE) HONTH DAY YEAR 
I i i I I I i i I 
I 
( 

I 
) ( ) 

1-1 
( I ) ( 

I-I 
) ( 

I 
) ( ) I 

2.~' In what Citr and state was (STUDY RESPONDENT) bo!!n? 

I RECORD IN SUPPl.EMENTARY RECORDING SOOK OM PAGE 11 

,3., What was hi, religiou8 preference ~- waa it Prousr.,an·t, Catholic, Jewish, some other. 
religion, or no religion? 

Pro,teatant •••••••••••••••• ( -1' 
Cathol ic •••••••••••••••••••••• ___ -2 
Jewish •••• ' •••• t ••••••••••••••• ___ -3 
Other (SPECIFY) 

-4 
None........................ .. -5 

4. What WfiS the highest grade or year in high school that he completed? 

Leas than 1 year of U.S ••• ( ( -1 
lat year H.S. (9th Grade)..... -2 
2nd y8ftr H.S. (-10th Grade}. ••• ,----3" 
3rd year H.S. (11th Grade) •••• ------·4 
4th year H.S. (12th Grade) •••• :::::::-S 
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CARD 812039 
IHAND RESllONDENT CARD "A"I 
Sa. Please look at this card and tell me which of these regular academic sehool certificates1 diplomas, or degrees (STUDY RESPONDENT) had obtained? IMULTIPl.E RECORD BEI.OWl 

High school diploma •••••.•...•.••....••.. 0 ••••••••• • (......;'-___ -1 

High school equivaJency diploma .••.•..••..••.•.• •.•• {......;'-___ -I 

Associate of Arts (A.A.) .......•... ' ...•.•...•••.•.. . (_'-___ -1 

Bachelor of Arts (B,A.) or Bachelor of Science 
(B.S.) •.•••••••••..••••.•••••••.•.• .: •••.•• .: •••••.• (_'-___ -1 

Hasters ••...•••••.••.•••••••••.••...• ~ •.•.•.•.•••••• (_'-___ -1 

Doctorate' •..••••.•.••..•••.•.•••••••.•••..•••••••••• (......;'-___ -1 

Others (SPECIFY) 

(1) ________________ ,(--' ___ -1 

(2) ______________ ~_,(--' ___ -I 

(3) _______________ ---,(--'----1 

No .certificate, diploma, or degree (volunteered) ••• • (_,.. ___ -1 

IFOR EACH DEGREE, DIPLOMA, OR CERTIFICATE, ASK Q,5bl 

YEAR 
I I I 
I I I 

( ) ( ) 

YEAR 
I I I 
I I I 
( ) ( ) 

YEAR 
I I I 
I I I 
( ) ( ) 

YEAR 
I I I 
I I I 
( ) ( ) 

YEAR 
I I I 
I I I 
( 1 ( ) 

YEAR 
I I I 
I I I 
( ) ( ) 

YEAR 
\ I 
I I 

) ( ) 

YEAR 
I I 
I I 

) ( ) 

YEAR 
I I 
I I 

) ( ) 

5b, In what ye.r did he Teeei.e hi. (CERTIFICATE/DIPLOMA/DECREE)? IRECORD ABOVE I 

204 



CARD 812039 

6a. I am intereated ,in tralnlng programs which prepared (STUDY Rf;SPONDENT) for 8 major 
chang~ in his OCCupSI ion. First, I will ask about civilian job tr81nlng .,rograms. 
Besides the formal schooling you told me about, did he participate in any civilian job 
t.taillit\& programs that prepared hill! for a maior chanse i(l his occupation? 

1 f! t Program 

h. For" what kind of work 
was his first civilian 
traininF program pre­

,paring him? 

. 

e. In what month .n~ ye.ar 
did he .tlrt this 
training? 

MONTH ~EAR 

I I I I I I 
I 
( ) 

I 
( ) 

H I 
( ) ( ) I 

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

MONTI! YEAR 
I I I I I I 
I I I-I I I 
( ) ( ) ( ) ( ) 

e. Did he participate 
in any other c ivi Uan 
job training program 
that ,prepared him for a 
major change in h'h 
occupation? ~ 

Ye •. ( ( -I (ASK Q.6f) 
No ... ~-2 (SKIP TO Q.7a) 

. 

~ ..... (-,,-__ ,-1 (ASK Q.6b) 

No •••••••• ___ -2 (SKIP TO Q.7.) 

2nd Program 

f. For what kind of work 
was his next civilian 
training program pre­
paring him? 

g. In what ~onth and yen 
did he .tart this 
trainin,? 

MON!H YEAR 
I I I I I I 
I I H I I 
( . ) ( ! ( ) ( ) 

h. In what month and year 
did he 'complete this 
training? ' 

MONTH YEAR 
I I I I I I 
I I I-I I I 
( ) ( ) ( ) ( ) 

i. Did he participate 
in any other civilian 
job- ttaining pro&ram 
that prepared him for a 
major change in hi. 
occupation? 

~ ... ( ( -I (ASKQ.6j) 

. 

No •••••• ___ -2 (SKIP TOQ.7.) 
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3Td Program 

j. For WhaL kind of WOrk 
was his next civilian 
training program pre­
paring him? 

. 

k. In what month and year 
did he start this 
training? 

MONTH YEAR 
I I I I I I 
I 
( ) 

I 
<. ) 

H 
( ) 

I 
( ) 

I 

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

MONTH YEAR 
I I I I I I 
I I 1-1 I I 
( ) ( ) ( ) ( ) 

m. Did he participate 
in any other civilian 
job training-program 
that 'prepared 'him for a 
major change in hi. 
occupation? 

Ye •• (~-I (RECORD ADDI­
TIONAL TRAIN­
tNG PROGRAMS 
IN S.R.B. ON 
PG. 13) 

No •••••• ___ -2 (GO TO Q.7.) 



CARD 812039 

7.. Now, let'a talk about military technical and specialized training prosrams that 
prepared (STUDY RESPONDENT) for a maior change in hie occupation. Besides the formal 
schooling (and the job training programs) .you've told me about. did he participate in 
any military technical or apeci.lized training proSTame that prepared him for a major 
change in hi. occup.tion? 

Yeo ... (-''-__ -1 (ASK Q.7b) 

No ••••.•.• ___ -2 (SKIP TO Q.8) 

ht Program 2nd Program 3rd ~rogram 

b. For what kind of work g. For what kind of work L. Fot what kind 0 f. work 
W88 hi 8 first military was hia next military W88 his next mi l·itary 
training program pre- training ptogram pre- tT8inin~ program pre.,. 
paring him? paring him? paring him? 

( ( ( ( , ( ( 

( ( ( ( ( ( 

( ( ( ( ( ( 

. . 

c. What was the AFse for h. What was the APSe for ... What wOs the AFSO for 
that job? thst . job? that job? 

( ( ( ( ( ( 

d. In what month Ond year i- In what -month and year n. In what month arid ye~r 
d i,d he I tart th.J.s did he start this did he start this, 
trainio_s? training? training? 

MONTH YEAR . HONTH YEAR HONTH YEAR 
1'1---'- I I I I I I I I I I I I I I I 
I I 1-1 I I I I H 1 I I I H I I 
( ) ( ) ( ) ( ) ( ) ( ) ( ) ( ) ( ) ( ) ( ) ( ) 

•• In what month and year j. 10 what month ·and year o. In what month and year 
did he complete this did he comp.Jete this did he complete this 
training? training? training? 

MONTH YEAR MONTH YEAR MONTH YEAR I'I--rr-r---r -r--I -I'I I I I I "'I [ 1 I 
I I H 1 1 L 1 1-1 1 1 _1 __ 1_1-1 1 1 
-(-)-r-) -(-iTT ( ) ( ) ( ) ( ) ( ) ( ) ( ) ( ) 

f. Did. he participate k. Did he participate p. Did he participate 
in any other _ilitery in any other miUtary in any ~ther military 
job training program job training program job training program 
that prepared him for a that prepared him for 8 that pr.pared him for a 
major change in his majoT chaoge in hi. major change in his 
occupation? occupation? occupation? 

.'e8.( _(_d (ASK Q.7g) Ye8.( ( -I (ASK Q.7L) Ye8.( -(--I (RECORD ADDI-
No •••••• _-2 (SKIP TO Q.8) No ••• ::-:- -2 (SKIP 'ro Q.8) TlONAL TRAIN-

ING PROGRAMS 
IN S.R.B. ON 
PG. 14) 

No •••••• _-2 (GO TO Q.8) 

.!Ul) 



CARD 812039 

8. No.w I haN.e .ome q.ues·ti;ons about working\o Please tell- me abou.t all his jobs that 
luted three man-the or longer .,inee the fiu,t time' (STUDY' RESPONDENT·) stapp,ed eoing to 
school ('ulll time., Count chang'.-.- Q·f. j;oba- f,or. the tame employar 88 separate jobs. Do not 
ilnc,tud.e Jobs i·n- tlle mi,lita'TY .• 

Second J'ob 

6.·. tn what mon'th and ,. •• 'T 9'8., In wha,t month and year 
d i'd- he' 8 tart his 
firs,t job that lasted 
th'ree montha or 10nael'? 

MONTI! YEAR 
TI-""'Ir-rl "-1 -"il"'· "-'1'1 
I I 1- ,I, ..,-,,,..1 ,-,,,,,1 
·')()T)() 

Sb·. Wha t wa,& the name 
_...2.!...his emeloyer? 
I~~ IN 8.1'.8. - PG 

8e;.. Was. the Job full­
tilDQ 0 .. 1' p.,.,C-t\ ime? 

8d • 

Full time •.• .t-.J.--1 
Pa,~t time-...... 0_-2 

. Wh's\:. kind· o'f busin.-.'. 
wa.' tha,t -- ",he·t 
d:i.dl ,tlh.y Ql,alt., o,t' do, 
th'.~e·t_ 

( 

( ( 

8e. 'Wh<ft·t dcld, he actuanr 
d'Q on th,t jpb ..... wh.'1l 
",_en 80mt' o-f hie ma-·in 
d,uc,ie 8,?' 

TiiECOi!j}fN S.K.8 .. - PC 1 

. iMND-iE'Si'OiiiiENTCAiW"i"T 
r;--U,e'ase look. at trh,i. 

<i'ant' andl t.eU me' the 
numbu: wh.i;cb. bu t cl ... 
.cribes, the ki'nd of i'n­
dU&II:J!y" he wo-rked· inio 

(WRIT. IN 
NUMBER) 

I 
I, 
( 

I I 

) I( 1 
8a. hi what month nnd' y:ear 

d,td; 'Ilh,i s Job end.? 

MonTH n:AR 
T-rl' 1 1 I 
I 1 1-.1..1 ,.....,.,,1 I 
( ). ( ) -( ) (,-

CUrrent 
Job •• (_(_. _-1 

(SKIP TO 
Q.14) 

8h,. Wh'u. ,v·lts: th. ma,in rea­
··~8on h., .. topped, workina 

*t tli-fl't job? 

( 

(ASK 1I.9a) 

cl-i-d, he' a ta-T t hi,. 
next jpb that' lasted 
three montha 0< longer? 

MONTH' YEAR 
1 1 1 T 1 1 
I I 1-1 1 I 
( ) ( ) ( ). ( ) 

9b. What was the name 
\ ~!....!l~e.l'OYet'? 

TiEeoRD ~.N' S. R"'.~.B'::'."-'-;:P""G-""" 

9c.. W.s the job. full­
time or part-time? 

Full ti ..... ( ( -I 
'.'rt t'ime ••• :::::-2 

Wh.-t k,ind of bua.ine .. 
waa' tha-t -- what 
4id' they, make- or do 

. the-re? 

( 

9'.,. Wh,.,t ,d'id' he ec tu.'l' 1),-' 
do' on the j,ob, ... - wha\t 
were aorne of hi'a' lI'Iain 
dut ied' 

TRICORD l-k. S'., k. i.. .. PC t 

"ANDiiiisPONDEN~ .CARil'T'T 
Ple.-.e,· ,ook- e, th,u, 
calld; -.-nd, te-ll tile. the 
numb.,r wh,i~ch be-a t de,­
acribaa the k-inci' of itt­
d,da-try he :worked, in. 

(WRITE IN 
NUMBER) 

) ( 

9g. In what month and 
did .this job end? 

1 
I 

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

( ) ( ) , ) ( 

Current (SKIP fO 
Jol>"<-L-I Q .• lI,) 

year 

I 
I 

) 

What' w,a,a the ma-in tree-· 
60n he I-topped working 
u that job? 

(ASk Q.IOa) 

l07 

Th·ird Job 

LOa. In what month and y.ear 
d,id· he .tart his 
next job ths,t luted 
three months 0< longer? 

MONTH YEAR 
1 1 1 1 I 
1 I I-I 1 
( ) ( ) ( ) ( 

lOb. What was the name 
of hia employer? 

IRECORD IN S.R.B. - PG 

~ lOc'. Was the lob full­
time or pa't'c' .. time? 

1 
) 
I 

Full time •• ( ( -1 
'8,rt time,~ .,::::----2 

: 10d. What kind of busin ... 
waa· that -- what 
did, they make or do 
there? 

10e'. WhAt d'id he actu,.lly 
d:o, on, lIhe Job. -- wha t 
war-e .ome o_f hi-a main 

c'a'rd' and tell me the 
number which beat de~ 
a.cribe'a the kind of in'" 
duetry. he wO-lTked in. 

. (WRITE IN 
NUMBER) 

) ( 

109. In what month end' yen 
did thi. job end?-

MONTH YIUAR 
1 I 1 I 1 1 
LI ,.....,.I'"r-.-!.I-.LI ....,.;1""· -,-11 
~()().-()() 

;Currentl" 
j~b •• (_ ... _( _-I 

l:: 

(SkIP TO 
Q.14) 

:lOh_. WhItt waa the main n4~ 
eon he _stopped work-ing 
at that job? 



Ila. In what month and year 
did he start his 
next job that lasted 
three months or Ionger~ 

MONTH YEAR 
I I II I I 
I I 1-1 I I 
\" j ( j -'o(r-j<'-r( -.j .... 

lIb. What was the name 
___ o.1.J1_~.!mp I oy"e"t . .:..l-:::::-: ..... 
IRRCORD IN S.R.B. - PC 1 I 

lle. Was the job full­
time or part-time? 

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

lId. What kin~ of bUlOine&8 
was that -- what (dol 
did) they make or do 
there? 

( ( 

( . ( 

lIe. What did he actually 
do on the job -- what 
were some of his main 
duties? 

IRECORD IN S.R.B. - PC 1 I 

IHAND RESPONDENT CARD "B"I 
llf. Please look at this 

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

(WRITE IN 
NUMBER) 

I I I 
I I I 
( j ( j 

ll~. Yn what month and year 
did this job end? 

MONTH YEAR 
T-""'TI '-"-""1 TI --'''1'1 ""-"'1 
I I I-I I I 

-'-c(,.--;)c'-r-( -jr -'-c(r--;)c'-r-( ~)r 

Current 
job .. (_(_-J 

(SKIP TO 
Q.14) 

11h. What was the main rea­
son he stopped working 
at that job? 

( ( 

(ASK Q.12aj 

Fifth Job 

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

MONTH YEAR 
"'1 ---"''TI !"-"-I TI ---'TI "'-TI 

I I 1-1 I I 7( -';j7( -...j .... ""(r-'I"j '-?(-)r 

12b. What was the name 
of his employer? 

IRECORD IN S.R.B. - PC 1 I 

l2c. Was the job fu1l­
time or part-time? 

Full time.,( ( -1 
Part time •• • ~-2 

12d. What kind of business 
was that -- what (dol 
did) they make or do 
there? 

( ( 

( ( 

l2e. What did he actually 
do on the job -- what 
were some of his main 
duties? 

IRECORD IN S.R .• B. - PC 1 I 

INAND RESPONDENT CARD "B"I 
12f. Please look at this 

card and tell me the 
number which best de­
scribes t~e kind of in­
dustry he worked in. 

(WRITE IN 
NIIMBER) 

I I I 
I I I 
( ) ( j 

12&. In what month and year 
did this job end? 

T -1:!M(",lNf'1'-,!H--,- T_.!YTRA~R'-T 
I I I I I I 

-,;1 ,....,..1,;-".1-.1-,1 ,......,.,I'-r--rl 
()() ()() 

Current <SKIP TO 
job .. (_(_-1 Q.14) 

l2h. What was the main rea­
Ion he stopped working 
at that job? 

( ( 

( ( 
(ASK Q.13a) 

CARD 812039 

Sixth Job 

l3a. In what month and year 
did he start his 
next job that lasted 
three months or longer? 

MONTH YEAR 
'I -=';'1 =-"1 '-1 ---';::1 =-'1 
I I 1-1 I I 
~(r-'j~(-)r~T(~)~(~)~ 

l3b. What was the name 
of his em81oyer~ 

IRF.CORD IN S.R.B. - PC 1 I 

l3c. Was the job fu11-
time or part-time? 

Full time •• (_( __ -I 
Part time •••.• . _-2 

l3d. What kind of business 
was that -- what (dol 
did) they make or do 
there? 

( ( 
. 

( . ( 

13e. What did he actually 
do on the job -- what 
were some of his main 
duties? 

IRECORD IN B.R.B. - PC 1 I 

IHAND RESPONDENT CARD "B"I 
l3f. Please lOOk at this 

card and tell me the 
number which best,de­
scribes the kind of in­
dustry he worked in. 

(WRITE IN 
NUMBER) 

I I I 
I I , 
( j ( j 

13g. In what month and year 
did chi. job end? 

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

( ) ( ) ( ) ( 

C\lrrent 
job .. (_(_-1 

(SKIP TO 
Q.14) 

I , 
) 

13h. What was the main rea­
son he stopped working 
at that job? 

( ( 

(RECORD ADDITIONAL jOB~ I~ 
S.R.B. - PG 15 AND 16) 



CARD 812039 

14. Now 1 am going to ask you about (STUDY RESPONDENT'S) years in the military. 

s. In what month and year 
did he first enter the 
Armf':d F~? 

MONT" T_-'Y'fEA",R!-T 
I I' I I 

,~,-L-JT( -..)"-,1 (~)rl 

f. In what month and year 
did he next enter the 
Armed FO"r'C'es? 

MONTH YEAR 
" -"'''1-1 !!!...-'-, " ---''1'1 ""-, 
I I I-I I "-r( ........ )-'T-( ........ ).!. .!.(r-T) '-,(-r 

k. In what month and year 
did he next enter the 
Armed Fc;-;ces? 

MONTH YEAR 
" -"'TI '-"-" 'I ---''1'1 ""-""1 
I I I-I I I 
-'-r-( ........ )-'T-( ........ ).!. .!.r( -.):'-r( -) ..... 

h. What br.1nch of thl;' mili- g. What hranch of the mili- L. What branch of the mili-
ta'ry was that?, taT), was that? tary WAS that? 

Air Force.( -1 
Navy •••••••••• ___ -2 
Army.......... -3 
Marines ••••••• ----4 
Coast Cuard •• ~===-5 

c. Was he dieeharged or 
,'separllted froll ,tthe 
(BRANCII OF SERVICE)? 

Dl.scha'rged/ 
8~paut~d.(_. _(_~l (ASK 

Q.14d) 
Still in 
(MILITARy) .... ;_-2 (SKIPT 

Q.15) 

d. In what month and year 
W88 he discharged/ 
separ.,ted' from the 
(BRANCH OFMILI1'~RY)? 

MONTI1 YEAR 
I I -II--r-....,-
I I I-I I I -( ) ( ) ( ) (T 

Air Force,( -1 
Navy ••••••• -. -. -. -----2 
Army •••••••••• ----3 
Marines ••••••• ----4 
Coast Cuard ••• _-S 

h. Was he disch'faed or 
aeparated from ,the 
(BRANCH OF SERVICE)? .. 

Discharged/ 
up.rated. (_(_-1 (ASK 

Q.14i) 
Still in 
(MUITARY) ••••• _-2 (SKIP TO 

Q.15) 

i. In what 'month and year 
was he dischargedl 
&epa,rated frQin the 
(BRANCH OF MILITARY)? 

MONTH '--Y""~r' AR",-,. r--'r--:r I I 1 
I I I-I I I 
( ) ( j "-,( ........ )-"'(,...--;) ..... 

Air Force,( -} 
Navy.......... -2 
~tmy •••••••••• ===-3 
Marines....... -4 
Coast Cuud ••• --5 

m. Was he discharged or 
separated from ~he 
(BRANCH OF SERVICE)? 

Discharged/ 
sepsrated.(--1---i (ASK 

Q.14n) 
Still in 
(HILITARY) ••••• ~-2 (SKIP TO 

Q.IS) 

n. In what month and year 
was he discharged/ 
.ePA,rated from the 
(BRANClI OF MILITARY)? 

MONTlI T_-,YTE",AR!-T 
I I I I I 

I I I-I I I 
T)"() '!';("""")""'('--'j,.'-

•• F61'1owing his separation j. 
or discharge ill (DA'fE IN 
lid".>. did he reenter the 
Armed Force,? 

Following his separation o. 
or discharge in (DATE, IN 
"i"), did he reenter the 
Armed ):'orcel? 

Following his se,paration 
or discharge in (DATE IN 
"n") , did he reenter the 
Arm'ad Forces? 

Yes_ •• (....:..L...- 1 
No ••••••• _-2 

(ASK Q.14 f') 
(SKIP TO Q.15) 

hs .. ( . ( -I ,.-
~Q. ','" •• _-2 

(ASK Q.14k) Y .... (--1---1 
(SKIP TO Q.IS) 

(RECORD ADDI­
.TIONAL SER­
VICE PERIODS 
IN S.R.B. 
PG \7) 

No ....... _-2 (SKIP TO Q.IS) 



CARD 8120)9 

15. I would like to ask you the names of all the countries (STUDY RESPONDENT) was 
stationed in while on active duty in the Armed Forces. 

Fust C ouner>:: S eeon d C ouner):: th' d C 1r oU!ltr:z: 

a. Starting with induction. g. What was the next countr m. What was the next count. 
in what country wU he th~t he was stationed that he was stationed 
first atationed while on in for more than 90 days in for more than 90 day: 
active duty? Include while on active duty? while on active duty? 
temporary duties of 
sreatef than 90 days. ( ( . ( ( 

(RECORD COUNTRY HERE AND IN (RECORD COUNTRY HERE AND IN 
( ( S.R.B. PG 2 ANDCO~TINUE) B.R.B. pC 2 AND CONTINUE) 

TIECORD -Cliliili'liYHE1IF."ANP-U;-
S.R.B. PC 2 AND CONTINUE) No others.( _(_-I (SKIP TO No others.( _(_-I (SKIP TO 

Q.I7l Q .17) 

b. In what month and year h. tn what month and, year n. In what month and year 
did he begin and end ac- did he begin and end ac- did he begin and end ac' 
tive duty in (COUNTRY)? tive d\lty in (COUNTRY)? eive duty in (COUNTRY)? 

BEGIN Mill. Mill. 
MO~~-- YEAR MONTH YEAR MONTH YEAR 

"---1 1 1 1 1 1 1 1 1 I 1 1 1 1 1 1 
I 1 1-1 1 1 I I 1-1 1 1 1 1 1-1 I 1 
( ) ( ) ( ) ( ) ( ) ( ) ( ) ( ) ( ) ( ) ( ) ( ) 

~ ~ ~ 
MONTI! YEAR MONTH YEAR HONTH YEAR 

I I I I I I I I I I I I I I I I I I 
j 1 1-1 I I 1 I I-I I 1 1 )1 1-1 ! 1 

( ) ( ) ( ) ( ) ( ) ( ) ( ) ( ) ( ( ) ( ) ( ) 

Cunene: ••• ( ( -1 Current ••• ( ( -I Current ••• ( ( -1 

c. Whet spec.Hic job auign- L What specific job aasign- o. Whet .pecific job assigl 
mente did he have menta did he have ments did· he have 
in (COUNTRY)? Can yau in (COUNTRY)? 'Can you in (COUNTRY)1 Can YOu 
give me the AFSC? give· me- the AFSC? give me the AFSC? 

1 • ( ( 1. ( ( \: ., . ( ( 

2. ( ( 2., ( ( 2. ( ( 

3. ( ( 3. ( ( 3. ( ( 

d. Did his duties in j. Did his duties in p. Did his duties in 
(COUNTRY) inclUde flying? (COUNTRY) include f1yin&? (COUNTRY) include fl)'inl 

Yes. { ( -I Ye8.( ( -I Ye •• ( ( -1 
No •••••• __ -2 No •••••• __ -2 No •••••• ~-2 

e. How many f1 i gh t hours k. now many f1igh~ hours q. How many flight hours 
did he log ~hile in did he log while in did he log while in 
(COUNTRY)? (COUNTRY)? (COUNTRY)! 

I I I 1 I 1 I I I 1 I I 
I I I 1 Hours I I 1 I Hours I I 1 1 Hours 
( ) ( ) ( ) ( ) ( ) ( ) ( ) ( ) ( ) 

Other ( sptcIFY) Other ( SPECIFY) Other (SPECIry) 

. ( _(_~I .( _(_-I . ( _(_-I 

f. ~at specific letter and L. What specific letter and •• What 'pecific letter an< 
numerical designation(s) numerical designation(s) numerical designation(s: 
did each aircraft hav'e? did each aircraft have? did each aircraft have? 

I. ( ( I. ( ( I. ( ( 

2. ( ( 2. ( ( 2. ( ( 

3. ( ( 3. ( ( 3. ( ( 
, 

4. ( ( 4. ( ( 4. ( ( 
(ASK Q.lSg) (ASK Q.15m) (ASK Q.lba) 

2111 



CAR~"~ ____________ ~8~1~2~O~l9~ __ 

Question }l. 

Fonrth Country Fi feh Country Sixth CountrY .. What was the next country g • What was the next country rn. What W88 the next country 
that hr was ststionpd that he WRS stationed that he was stationed 
in for more than 90 days in for more than 90 days in for more than 90 days 
while on active duty? while on active duty? while on active duty? 

( ( ( ( ( ( 

TRECORDCOUNTRY HERE AND IN (RECORD COUNTRY HERE AND IN (RECORD COUNTRY HERE AND IN 
S.R.B. PC 2 AND CONTINUE) S.R.B. PC 2 AND CONTINOE) S.R.B. PC 2 AND CONTINOE) 

No othera. ( _(_-1 (SKIP TO No olhet'B.( _(_-I (SKIP TO No others.( _(_-I (SKIP TO 
Q.17) Q.17) Q.17) 

b. In what month and year h. In what month and year n. In what month and year 
did lie begin and end ac- did he begin and end ac- did he begin and end se-
el_ve duty in (COUNTRY)? tive duty in (COUNTRY)? tive duty in (COUNTRY)? 

~ !!E!.!i ~ 
MONTH YEAR MONTH YEAR MONTH YEAR 

I I I I I I I I I I I I I I I I I I 
I I H I I I I 1-1 I I I I 1-1 I I 
'( ) ( ) ( ) ( ) ( ) ( ) ( ) ( ) ( ) ( ) ( ) ( ) 

~ ~ ~ 
HONTH YEAR HONTH YEAR HONTH YEAR 

I I I I I I I I I-I I I I I I I I I 
I I H I I I I I I I I 1-1 I I 
( ) ( ) ( ) ( ) ( ) ( ) ( ) ( ) ( ) ( ) ( ) ( ) 

Curr_nt •.• ( ( -I Current ••• ( ( -I Current .•• ( ( -I 

c. What specific job 8s.ign- i. What apecific job 88sign- o. What specific job a88ign~ 
menU did he bave ments did he have menta did' he have 
in (COUNTRY)? Can you In (COUNTRY)! Can you in (COUNTRY)? Can ),ou 
give me the .FSC? aive me the AFSCt give me the AFSC? 

I. . ( ( I. ( ( 1. ( ( 

2. ( ( 2. ( . ( 2. ( ( . 
3. ( ( 3. ( ( 3. ( ( 

d. Did his d~tie. in j. Did his duties in p. Did his duties in 
(COUNTRY) include flying? (COUNTRY) include flying! (COUNTRY) inc'lude flying? 

Yes.( I -I Yea.( ( -I Yel. ( ( -I 
No •••••• __ -2 No •••• o • 

__ -2 No •••••• __ -2 

e. How many fl ight hours k. How many flight hours q. How many flight hours 
did 'he log while in did he log while in did he log while in 
(COUNTRY)! (COUNTRY)! (COUNTRY)! 

I I I I I I I I I I I I 
I I I I Hours I I I I Hours I I I I Hours 
( ) ( ) ( ) ( ) ( ) ( ) ( ) ( ) ( ) 

Other {SPECU'Y) Other (SPECIFY) Other (SPECIFY) 

. ( _(_-I .( _(_-I . ( _(_-I 

f. What specific letter and L. What apecific letter and r. What specific letter and 
numerical deaianation(.) numerical deaianation(a) numerical desianatio'n(a) 
did each aircraft have? did each aircraft have? did eaeh aircraft have? 

1. ( ( 1. ( ( 1. ( ( 

2. ( ( 2. ( ( 2. ( ( 

3. 
. . 

( ( 3. ( ( 3 • ( ( 

4. ( I 4. .. ( ( 4. ( ( 
(ASK Q.16g) (ASK Q.16m) (RECORD ADDITIONAL COUNTRIES 

IN S.R.B. PC 18 AND 19) 

211 
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Now 1 would like to ask you about about (STUDY RESPONDENT 1 S) marital history. 

17. Was h~ ever legally married? 

Yes.( -I (ASK Q.18) 

No"" ,, ___ -2 (SKIP TO Q.22) 

18. How ~ny times waa he lessl1y married? 

~ST/ONLY MARRIAGE 

19a-. In what mOhth and year 
did he ~et married (the 
fi l'S t time)? 

MONTH YEAI! 
-I I ir-Ti 
I I I-I I I --,TT'- -( ) ( ) 

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

19c. What was her full 
maiden name? 

IRECORD IN S.R.S. PG 2 

19d. During this marriale, 
how many' times was he 
livin~ apart from his 
wife (you) for mot'e thB 
three months? 

1 I 1 
I I I Times 

( ) ( ) 

Never •• ( -I (SKIP TO 
Q.191) 

I I I 
(WRITE IN NUM8ER) ,LI.,.-+I.,.-..,..cl tim .. 

( ) ( ) 

~Q.ND MARI\IAGE 

20a. In what. month and year 
did he get married (the 

second time? 

MONTH YEAR 

r-I--'-I I I 
I I 1--,-1 r-rl r-rl ,,\TO( ) ( ) 

20b. What (is/was) the cur­
rent full name of 
that wife 

IRECORD IN S.R.S. PG 2 

20e. What was het' full 
maiden name? 

IRECORD iN B.R.S. PG 2 

T,HIRD MARRIAGE 

21s. In what month and year 
did he get married (th~ 

third time? 

MONTH YEAR 

I I I I I 
",I ,----,c'-l ,--.rl - I I I 
-( ) ( ) II'\} 

2lb. What (is/was) the cur­
rent full name of 

21c. What was her full 
!!Iaiden name? 

lRECORD iN S.R.B. PG 2 

20d. Durins thb marriage, 21d. During this maTria,e, 
how many times was he 
living apat't from,his 
wife (you) for more than 
t!,ree monthS? 

how many time. was he 
livins apar~ from hi. 
wife (you) for more than 
three months? 

1 1 I 
I I I Times 

( ) ( ) 

Never •• ( -I (SKIP TO 
Q.20f) 

I 1 I 
I I I Times 
( ) ( ) 

Never •• ( "I (SKIP TO 
Q.21f) 

1ge. lIow many months did they 20e. 
(you) live apart the 
(first/next) time? 

How many months ~id they ,21e. 
(you) live apart the 
(first/next) time? 

How many months did they 
(you) live apart the 
(first/next) time? 

I I I I I I I I I 
!.!l I I I Months ill I I I Months l!! I I I Months 

( ) ( ) ( ) ( ) ( ) ( ) 

I I I r 1 1 I I I 

1!J2. I I I Monlhs 2nd I I I Months 1!l2. I I I Months 

( ) ( ) ( ) ( ) ( ) ( ) 

I I I I I I I I I 

~ I I I Months "l!! I I I Months ~ I I I Months 

( 5 ( 5 ( ) ( ) ( ) ( 5 

I I I I I I I I I 
ill. I I I Months ill. I I I Months m I I I Months 

( ) ( ) ( ) ( ) ( ) ( ) 

I I 1 r I 1 I 1 1 

.llh I I I Months iE.h I I I Months .ill. I I I, l10nths 

( ) ( ) ( ) ( ) ( ) ( ) 

r I I r I I I 

it!! I I I Months ~ 1 I Months llh I ! Months 

-rl'\} ( ) ( ) ( 5 ( 5 
(GO TO Q.19f) (GO TO Q.200 (GO TO Q.210 

.!l2 



FIRST/ONLY MARHIAGE 

IIF ONLY HARRIAC:ET 
1'9£. At the time he (died/ 

becamc incapacitated) 
was he divorced, 
widowed, separated, or 
WAS II~ married and 
livin~', with his wife? 

I.ivinp, with 
\.Ii fe ••• (_.i._-1 

(SKIP TO 
Q.22) 

iJivorced..... -2}<SKlP TO 
f,~~parat;ed •• , ,=-.3 Q.IQh) 
Wldowed." ••• _-4 

t~!:CO~"!?._I N S. R .. I\. PGTl" 

It F O'rnER MARRYXGEsT 

199. How did that marria&e 
"end -- was he d i vurced 
or was he widowed? 

Divorced(_(_'_-I~(ASK Q.19h) 
~idowed ••••• ~2J 

IREcoilD IN S.R.a. P!fD 

19h. In what ,mOnth and year 
was 'he (divorced/ 
wi dowed/ separate'dJ ~ 

MONTI! V';AR 
I I I I I 
I 1-1 I I 

(""T(-) ( ) ( ) 
(.IF A S~COND MARRIAGE GO TO 

Q.20a) 

CARD 812039 

SECOND MARRIAGE 

IIF LAST MARRIAGE I 
20f. At the time he (died/ 

became incapacitated) 
was he divorced, 
widowed, separated, or 
was he married and 
living witll his wife? 

Living with 
wifPoo.(_(_-1 

(SKIP TO 
Q.22) 

Divorct!d ••••• _-i}(SKIP TO 
SepaT8tcd.... -3 Q.201)) 
Widowed •••••• =-4 

~ECOR~.k.B. PG 2 

IIF OTHER MARRIAGES I 

20,. How did that marriage 
end -- waa he divorced 
or waa he wi~owed? 

D~VOrCed(_(_-I\.(ASK Q.20h) 
Wldowed ••••• ~-2J 

IRECORD IN S.R.a. PG 2 

20h. In what month and year 
was he (d ivoreed/ 

. wi,dowed/separated)? 

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

( ) ( ) ( . ) .( ) 

<iF A TIIlRD MARRIAGE CO 1'0 
Q.2Ia) 

.:13 

THIRD MARRIAGE 

IIF LAST MARRIACEi 
21f. At the time he (died/ 

became incapacitated) 
was he divorced, 
widowed, separated, or 
wa$ he married and 
living with his wif~? 

Living with 
wife ••• (_(_-1 

(SKIP TO 
Q.22) 

lJivorced .•• "_"'~<SKIP TO 
Separated~,., __ -3 Q.21h) 
Widowed •••.• ,_-4 

iRECORD IN S.R.B. PC 2 I 

IIF OTHER MARRIAGES I 

211' how did that marriale 
end -- wal he ,divorced 
or was he widowed? 

Divorce.d(-L--I ~(ASK Q.21h) 
widowed ••••• _-2J 

IREcgRD IN S'R.B. PC 2 

7lh. In wh'.at 'mon'th 'and year 
was he (divorced/ 
w idowe d/ ,epa'r:B t'ed')? 

HON!~ YEAR 
I I II I I 
I I I-I I I 
( )' ( ) ( ) ( ) 

(RECORD OTHER MARRIAGES 
IN S.R.B. PG 20 AND 21) 



CARD 812039 

22. 1I0w many children (has/did) (STUDY RESPONDENT) 
children was he the natural father? Please include 
living and those who may no longer be living. 

(had/have) -- that is, of how many 
all children, both those who are 

I I 
(WRITE IN NUMBER) I I children (ASK Q.23) 

) ( ) 

No child .... en •.•••••• (-''-__ -1 (SKIP TO Q.27a) 

23. Start ina with the oldest child, 'what is t.he first and last name of the child as it 
appears on the birth ,certificate? 

RECORD FIRST AND LAST NAMES OF ALL CHILDREN IN 8.R.B. - PAGE 3-4. WRITE IN THE FIRST 
NAHE ONLY AT THE TOP of THE APPROPRIATE COLUMN(S). 

FIRST CHILD 

NAME: NAME: 

248. How old is (CHILD) now? 25a. 

I I I 
-"I r-,-'Ic,--.-cl Ag e 

( ) ( ) 

Child died .. (_(_-I 

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

Child 

2Sb. 

SECOND CHILD 

Howald is (CHILD) naw? 

I I I 
I I I Age 

( ) ( ) 

died .. ( _(_-I 

(Is/Wa.) (CHILD) mole 
or female? 

Male ...... ( ( -I 
Female ..•.••• • __ -2 

ale ..•••. ( ~ -I M 
F emale .•••••.. _-2 

24c. \low much did (CHILD) 
weigh at birth? 

-,P~O~UTND,,-:S!......,. ~.~O~UTNC,,-!, E",8~ 
\ I' \ \ I I 

.1-1 ,-,,...1 ~;-,-I-.l-I ,..-;".1 ,--;-,-1 
()()()() 

Don"t know ••• (_->-__ -I 

2Sc. 

I 
I 

( 

Do 

How much did (CHILD) 
'\'leigh at birth? 

POUNDS OUNCES 
I I I I \ 
I I-I I I 

) ( ) ( ) ( ) 

n't know ... ( ( -I 

24d. What is ~CHILD)ls birth- 25d. 
date? 

What is (CIIlLO) 's birth-
date? 

MONTH DAY 
I I I I I 
I I I-I I 
'rTTJ ( ) ( 

HON 
I 
I 

IALSO RECORD IN S.R.H.-PG 31 IALSO 

Til 
I I 
1-1 

( j ( 

RECORD 

DAY YEAR 
1 I 1 I I 
I I-I I I 

) ( j ( j ( ) 

IN S.R.B.-PC 31 

24e. Was the child premature, 25e. 
full te~, or overdue? 

Was the child premature, 
full term, or overdue? 

Premoture.( -1 P remtlture.( ( -I 
u1l term ••... -2 

erdue .•.•... ---3 
ot sure •...•• ===:-4 

Full term..... -2 F 
Overdue ..•.•• . ----j Ov 
Not sure .••••. ===:-4 N 

(CO TO Q.24f) (GO TO Q.2S0 

THIRD CHILD 

NAME: 

268. How old i. (CHILD) now? 

I I I 
I I I Age 

( ) ( ) 

Child died .. ( _(_-I 

26b. (Is/Wa.) (CHILD) male . 
ot hans le? 

Hale •••••• ( ( -I 
Fema 1e .•.••••• _-2 

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

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

( ) ( ) ( ) ( ) 

Don't know ••• ( ( -I 

26d. What is (CHILD) I $ birth 
date? 

, MONTH DAY YEAR 
1 I I 1 I 1 I I 
I I 1-1 I 1-1 I 
~ ) ( ) ( j ~ ) ( j ( 

IALSO REpORD IN S.R.B.-PG 31 

26e. Waa the child premature 
full term, ot overdue' 

Premature.( ( -I 
Full term •...• ______ -2 
Overdue ..••••. ______ -3 
Not sure ••.•.. __ -4 

(CO TO Q.260 



CARD 

FIRST CHILn SECOND CHILD THIRD CHILD 

241. When: are (CHILD)t s Bf. Where are <CHILD)'. 26t. Where are (CHlLD)' .. 
birth registration birth regi8tration birth registration 
records located? In rQcord. located? In records located? In 
what cit)' and State i, what city and ata-te i, what city and state i. 
thaC? that? that? 

'RECORD IN S.R.B. PC J I IRECORD IN S.R.B. PC 31 IRECORD IN S.R.B. PC 3 I 

24g. Where are (CHILD)'. 25,. Where are (CHILD)'. 26g. Where are (CHILD)'s 
current medical records current medical records current medical records 
located? In what city located? In what city loc'ated? In what city 
and atate i!~tlldt? and state i, that? and St8t~ i, that? 

lRECORD IN S.R.B. PC j , iRECORD IN S.R.B. PC j , IRECORD IN s.R.B. PC 3 , 
2/.h. What was (CHILD)'s 25h. What was (CHILD) '8 26h. What was (CHILD)'. 

mother's full nnme? mother's full name? mother's fu 11 name? 
IRECORD IN S.R.B. PG 3 , IR~CORD IN S.R.B. PC 3 , 'RECORD IN S.R.B. PC 3 1 

24i'. How old was tilt' mother 2Si. Huw old was the mother 26i. HOW old was the mother 
when (CHll.O) was born? when (CHILD) was born? when (C\!lLD) was born? 

, , I , I , , , , 
I 1 , -Age 1 

, I Age I , , Age 
( ) ( ) ( ) ( ) ( ) ( ) 

24j. Did (CHILD) have, any 2Sj. Did (etlILD) hav,e any 26j. Did (CHILD) have any 
birth defect.? birth ,defects? birth "de~ects? 

·Yet.( _(_-1 (ASK Q.24k) Yea.( _(_-1 (ASK Q.25k) Y ••• (-.l.--l (ASK Q.26k) 

No •••••• ~-2 (SKIP TO Q.24L) No •••••• _-2 (SKIP TO-Q.25L) No •••••• _-2 (SKlP TO Q.26L) 

24k. What kind of birth de- 2Sk. What kind of birth de- 26k. What kind of birth de-
fects did (s)he have? fects di'd <a)he hllve? fects did (a)he have? 
Any others? Any others? Any ot,hers? 

( ( ( ( ( ( .---. 
( ( ( ( ( ( 

( ( ( ( ( ( 

24L. Was (CHILD) ever disg- 25L. Was (CHILD) ever d'ias- 26L. Was (CHlLD) ever diag-
nosed as having cancer? nosed as ~aving cancer? nosed as having cancer? 

Yes.( _(_-1 (ASK Q.24m) Ve •• ( -.l.--1 (ASK Q.25m) Yeo. (-.l.--1 (ASK Q.26m) 

No •••••• _-2 (SKIP TO Q.240) No •••••• _-2 (Sp P 'ro Q.250) No •••••• _-2 (SKIP TO Q.260) 

24m. In whllt month alld year 25m. In what. mouth And year 26m. In what month and year 
. WIIS. tlw d iagnotl i II .nade? wa. the diagnosis insde? . wa. the diagnosis ? made. 

MONTII YEAR HONn~ YEAR MONTH V~AR , I r r-T---r 1 , II I , , , I , , , 
_, ___ I __ 1-1 , , , 

1 I-) I , , , H , , 
( ). ( ) ( ) ( ) ( ) ( ) ( ) ( ) ( ) ( ) ( ) ( ) 

24n. What kind of cancer was 25n. What' kind 0'£ cancer was 26n. What kind of cancer wa. 
diagnosed? diasnosed,? di'agnoted? 

( ( ( ( ( ( 

Not eu~e .• ( .-1 __ "1 Not sure •• ( ( -1 Not 8ure •• ( ( -I 

(GO TO Q.240) (CO TO Q.250) (CO TO Q.260) 

215 



CARD 812039 

SECOND CHILD TII1RD c,IITLn ----,._---" 
240. «()Ot.'s/Did)(ClllI.0) have a 2So. (Ooes/Did)(CUlLP) have Ii 260. (DVi!s/Did)(CHILO) have a 

dia~nolled learning dis- diagnosed 'le.rning dis- diagnosed learning dis-
ability? abj Ii ty? ability? 

Yu.( _(_-I (ASK q.20p) Y.'.(..-L-1 (ASK Q.2~p) ye •• (.....L--I (ASK Q.261') 

No •••••• _-2 (SKIP TO Q.24q) No •••••• -,"--2 (SKIP TO Q.25q) No ...... _-2 (SKIP TO Q.26q) 

241'. What kind o'f lAsrninF, 2Sp. What' Itinci of learning 76p. What kind D'! learning 
disRLility (does/did) disahility (does/did) disability (does/did) 
{s)h.., have? (s)he have? (s)he havtl? 

( ( --- ( ( ( ( 

_1..._(- ( ( ( ( --_. _. 

20q. (D{)cl'l/I)idHCIHI.P) havc 2Sq. (Does/DidHCHILD) have 26q. (Does/Did)(CHlLO)' have 
any physical, IIItlntal. 0 any physical, mental, 0' any physical, mental, 0 , 
motor impairments? motor impairments? motor impairments? 

. 

Yea.( -(--I (ASK Q.24rl Yes.( _(_-I (ASK Q.25rl Yes.( _(_-I (ASK Q.26rl 

No ....•. _-2 (SKH TO Q.20.) No •••••• _-2 (SKIP TO Q.25.) No, •••••• ': __ :'"2 (SKH TO Q.26.) 

2id. Wtul't kind of impairment 25r. What kind of impairment 26r. What kind of impairm.nt 
(does/did) (s)he have'! (doea/did) (a.)he have? (doe./di4) (.)he have"? 

( ( ( ( ( ( . 
( ( . ( ( ( ( 

Fcm.oiSDEAb: c~~ I" "". •• v •• ~" CU"- IF CHI.u .5 uoAD:. CON-
TINUE T[NUE TINUE 

O'l'IU':RWI SE: SKI P TO NI':XT OTHERWISE: SKIP TO NEXT OTHERWlS~: SKIP TO~EXT 
CHILD cnnO CIIILD 

--. -------24.,. On what date did 258. On what date did 268. On what date did 
(CHILO) die? (CHILD) die? (CHILD) die? 

MONTII DAY YEAR MON'f11 DAY YEAR MONTH DAY YEAR 
1111 I :.'; i I 

I . I II I H i I I I I I II I I 
I I I-I I _1_1_..1-1 1 1 I 1 I-I 1 I-I 1 1 
( ) ( ) ( ) ( )rrrl ( ) ( ) ( ) ( ) ( ) ( ) ( ) ( ) ( ) ( ) ( 

20t. Wbat was the cause o( 2;<. What was the cauae of 26t. What W88 the cause of 
death? death? death? 

. 
( ( ( ( ( ( -
( ( ( ( ( ( 

24u. Where i8 (CHILO)'s 25u. Where is (CHILD)'s 26u. Where is (CHILD) IS 

death regietered? In death registered? In de.th registered? In 
what city and litate i. what city and state i. what city and state i. 
thac? that? that? 

TiiEGORD IN S.R.S. PC 3 1 IRECORD IN B.R.S. PC 3 I IRECORD IN S.R.~. PC 3 I 

«(;0 'fa NEXT CHILD (CO TO NEXT CHILD (RECORD MDITlONAL CIIILDIlEN 
Q.2;0) Q.260) IN S.R.B •• PC 22-30) 
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Now It.·t's talk Ilbout (STUDY SUBJECT'S) health. 
27a. Dit! (STUDY SUI\J~:CT) ttVl'r have pneumonia? 

Ye •• (_( ___ -1 (ASK Q.27b) 

No ••••.. ___ -2 (SKIP TO Q.29a) 

27b. How many times did he have pneumonia? 

First Timl' 

288. During what blonths and 
years did he have 
pn,el.monia (the first 
time)1 

IRECORD Iis.R ••• PC II 

IIF·ii.fVH>: 1961. SKIP .~ 
Q.28t. 

28b. What i. the full name 
of the doctor who made 
the diagnoai8 or the 
lIIedical. f.c~lity where 
the dt'agno.is was ude? 

T"RECORD IN S.R.6. PC I I 

28c 0 What prescribed .nodi-
cine did he tak~ for 
the pneumonia he had 
that time? 

I . ( ( 

2. ( ! 
3. ( ( 

2Sd. Was he hospitali2ed 
for the pneumonia he 
had that t lme,? 

Yt!s. ( ( -I (ASK Q.2k.) 
No •• 0 :-0._-2 (SKIP TO Q.28f) 

28e. What was the full narri~ 
of that hospital? 

IRECOltn IN S.R.B. PC S I 

(WRITE IN NUHBER) 
I I I 
-'.1,-",",1.,--,-'-1 tim .. 
-( ) ( ) 

Second Time, Third Time 

28t. During what months and 28k. During what months and 
y~ars did he have years did he have 
pneumonia (the second pneuillonia (the third 
t ir"ne) 1 t imcd1 

IRECO'-Ii INS.R.8. PC I I IRECOlW IN S.R.B. PC I I 

II F U~FOREF)61-;-ruP-Tti--· 

I 
YY"SEFORE 1961 , SKIP TO I Q.28k. Q.29a. 

288' What i8 the full name 28L. What is the full name 
of the doctor who made of the doctor who made 
the diagno8ia or the the diagnoais or the 
medicd facility where medical fae i li ty where 
the diagn'o8 ia was made? the diaanoda was made? 

. 

IR§CORD IN S.R.8. PC I ! IRECORD IN S.R.6. PG 5 ! 

28h. What preacribed medi ... 28m. Wha,t prescribed medi-
cine did he take for cine did he take for 

,the pneumonia he had the pneumOni'a he had 
that time? that time? 

1. ( ( 1. ( ( 

2. ( ( 2. ( ( 

3. ( ( 3. ( ( 

28i. Was he hospitali2ed 28n. Wa. he hospitalized 
fur the pneumonia he {or the pneumonia he 
had that t,ime? had that time? 

Ye •• ( ( -\ (ASK Q.28i) Y ••• (_(_-I (ASK Q.280) 
No ••• :::--2 (SKIP TO Q.28k) No •••••• _-2 (SKIP TO Q •. 77. 

IN SoR.B. PG 31) 

28j. What wa' the full name 280. What was the full name 
of that hospital? of that hoapital? 

.. 

IRECO~O IN S.R.6. PG 5 I ! RECORll IN Sol.B. PG ~ I 

(RECORD ADDITIONAL PERIODS 
IN S.R.B. PAGE 3\) 
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29a. Did (STUDY RESPONDEN'j') ever have cancer? 

Y .... (.-:>-_..;-1 (ASK Q.29b) 

No ....... _-2 (SKlP TO Q.30) 

29b. In which parttl of his body W46 cancer 1deated? 

ILl ST EACH BODY PART BELOW. 
FOR ADDITIONAL PARTS • 

IF MORE THAN THREE ""DY PARTS. USE S.R.B •• PACE 32. 

T 
. 

29(:', In wh .. t month and year 
was cancer of the (BODY 
'fJA!{T) first diAgnotled? 

IfU:CORD IN S.ILB. )1(; 6 I 

19d. What is the full name 
of the doctor or the 
me~ical faeility wh~re 
th~ d iasnos i s .... ,IS made? 

IRECORD IN. S.R.B. PC 6 I 

2ge. What is the full name 
of the doctor or the 
medical facility he 
last consulted about 
cancer of the (BODY 
PART)? 

IRECORD IN S.R.B. PG 6 \ 

29f. During what month and 
year did he last 'con­
sult (NAME FPOM Q.29.)? 

TRECORb iN S.R.B. PC b I 

29&. What tteatments or 
medicines did he take 
for cancer of the (SODY 
PART)? 

IHVLTlP~E RECORD BEI,owl 

Radiation •••••• ( ( -1 
Chemotherapy ••• (~ -1 
Surgery •••••••• (--L-.. l 
Other (SPECIFY) 

______ • (--L--1 

29h. Durinl,t what month and 
year did he firat re­
ceive (EACH TRgATMENT 
CODED IN Q.29g) for 
cancer of the (BODY 
PART)? 

29i. In what· month lind year 
wn~ cancer of the (aODY 
PART) first diHsn9!ed1 

IRECO~" IN S.R.B. PC 6 I 

29 j • Wha t i 6 the fu 11 name 
of th~ doctor, or the 
mecUeal facUity where 
the diasno~is iSS made? 

IRECORD IN S.R.B. j 6 I 

29k. ~lat is the full name 
of the doctor or the 
medical facility he 
last consulted about 
cancer of the (BODY 
PART)? 

IRECORD IN S.R.B. ~c 6 I 

29L. nuring what month and 
y(l:4r did he hat con'" 
.ult (NAME FROMQ.29k)1 

TR[COHD IN S.R.B. pG 6 I 

29m. What treatments or 
medicines did he take 
for cancer of the (80DY 
PART)? 

TijiiJ.TI PLE RECORD »iilijit 

Radiation •• _ ••• ( ( -1 
Chemotherapy ... ( ( -I 
Surgery ......... <--L-'""1 
Other (SPECI~Y) 

~ ___ .(--L--I 

29n. Ouring what month 'and 
year did he -first re­
ceive (EACH TREATMENT 
COI)ED IN Q.29m) for" 
CAnCer of -the <BODY 
PAR1')? 

MONTH YEAR MONTH YEf,R 
\ I I I I I Radi.- I I I I I I Radia­

tion •••• I _~_.1-,-1 ~Ir-tl tion .... ! I H I J 
()()() ( )( )( )( ) 

Cht!iIIO- I 
th.rapy. I 

( 

I 
Surgery •• I 

( 

MONTH YEAH MONTH YEAR 
I I I I I Chemo- I I r I I 
I I-I I I th.rapy.! I j-'I""""J.,I ....... fl 
)()()(»)( ()( 

MONTH YEAR MONTH YEAR 
I I I I I I I 1\ I 
I I-I _L I Surgery .. I I 1-(1 I ) ( ) () n ( ) () ) ( 

MONTH YEAR HONIT" VtAR 
r-I--\ -\ -\--1 I I i T I 

Othor .... \ I I-I I \ Otloer .... \ \ I-I I \ 
()()()() ()()()() 

(GO TO NEXT BODY PART) (cn TO NEXT BODY PART) 

2H:i 

2_90.- tn what tnG:lnth, and year 
was cancer of the (SOny 
PART) .£is'S diasnosed? 

I RtCOR". IN _.R.B. ·PG·6 I 

29p. What is the full name 
of the doctor or the 
_medical ,hcili'ty where 
the 'd'iagn6si! was made? 

·\aECOBD IN S.R.B. PC 6 I 

29q. What is ~he full name 
of the doc tot or the" 
medical £ac_ilit)' he 
ltst consulted about 

ii of .he (BODY 

'Pc 61 

29r. During what month and 
year did he last con­
.ult (NAME FRO~ 0.29.)? 

!RICpRD IN S.R.B.SPC 6 1 
29 •• What treatments or· 

. medicines did 'he take 
for cancer of the (BODY 
W'r)? . 

!MU TIPLE RECORP BELOW I 

R"diati'on' •• , •••• ( ,.( _ ' -1 
Chemotherapy ••• C:C-I 
~~~:~rr SPE~i;'Yi (--L--

I 

.....,... ____ • (--L--I 

29t. Dudng what month and 
year did he first re­
.ceive (EACH TREAtMENT 
CaDEll IN Q.29,) for 
canc"er of the (BODY 
PART)? 

HONTH YEAR 
Radi.- I I I I I I 
.ion .... I \ H I \ 

()()()I) 

MONT" ~YEAR I I I ! I ( I ~ I I ). » 

I HO~TH II l~M I 
I \ 1-\ I I 
()()()() 

MONTH XEAR 
\ \ II I I 

Oth.r .... I I \-1 I I 
()()()() 

(GO TO NEXT BODY PART IN 
S.R.8. PAGE 32) 
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:I 
eukemi.? 

Y •••• (.-''--__ -1 (ASK Q.30b) 

No ••••••• ___ -2 (SKIP TO Q.31s) 

30b. ln what month .nd year vaa hi, leukemia first diagno8ed? 

IRECORD INS.le!. - PC 7 I 

30c. -What is the full name of- the doctor or the medical facility where the 
diagnosi8 wa~ me'de? 

laECORD IN S.R.B.- PC 7 I 

30d~ What treatments or medicines did he take for leukemia? IRECORD BELOW I 

D. MEDICINE/TREATMENT E. FIRST RECEIVED 

HONTH YEAR 
I I I I 
I j-) I 

) ( ) ( 

MONTH YEAR 
2. I I I I I 

I I ) ( I-I I 
( ) ( 

MONTH YEAR 
3. ( I I I I 

I ) ( 1-! I 
) ( 

30e. During what month 'and year d1d he Hut receive (EACH, TREATMENT OR 
HEUICIIIE INQ.30d)1IRECORD ABOVEI 

lOf. '"What is the full ,name of the doctor or medical facility he last 
conault'ed about hia leululmh? 

IRECORD IN.8.R.S. -PC 7 I 

,308, :Ou:r-ing wha:t'month and year did he las~·,~on8ult (NAME HI Q.30f)? 

IRECORD IN B.R.S. - PC 7 I 
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318. 1 would like to ask you .ome questions about other medical conditions (STUDV 
RESPONDENT) may have had. 

1. Did he ever have diabetes? 

Ye ••••••.•• (-:-::==:",,1 ("X" BOX ON PAOE 18) No............. -2 
2. Did he ever have thyroid prQblems7 

Y .. (aPECIFY) 

"NO::-.-.-.-.-.-..... .,..-.-• .,..-•• ~.-.-.-•• :~-• ...; •• '-~-=~ ("X" BOX ON PAGE 18) 

3. Oid he ~veT have anemia? 

yea •••••••• (_-'-__ ~-1 ("X" BO>:' ON PACE 18) 
No ••••••••••••• ___ ·-2 

4. Did he ever have a heart condition? 

Yes (SPECIFY) 
______ .(......; ...... __ -1 ("X" BOX ON PAGE 18) 

No ••••••••••••••• 0 • • • • • • •• -2 

~. IHd he ever have an enlarged 1 iver? 

Yea •• 0 ••••• ( -1 ("X" BOX ON PAGE 18) 
No ••••• " • 0 o •• 0 •• -2 

6. Did he ever have jaundice? 

yes •••••••• ( -1 ("X" BOX ON PAGE 19) 
No •• o. 0" 0 ",. 0,0 ° -2 

1. Did he ever have hepeltitis? 

Y .......... (......;'-__ -1 ("X" BOX ON PAGE 19) 
No ........ ; .... , -2· 

8. Did he e"et' have cirrhos,is of the liver? 

yea •••••••• (--;:::==:,,-1' ("X" 'BOX ON '~AGE 19) 
No. 0........... ..2:' 

9. Did he ever have intes,tina.Lpar8sit\uF 

, y ........ ;.(~:::::::="l ("Xn·'BOX ON PACE 19) 
NO •• 0 0......... -2 

10. Did he ever have gllll bladder problema? 

yes •••••••• (_L. __ ,,;"1 ("XII BOX ON PAGE 19) 
No •••••••• 0.... -2 

11. I)id he t'!vel' have any other 1iv:er condhion? 

Ye. (SPECIFY) 

"NO-'-'-'-'-'-"-'-'-'-'-"-'-'-'-'-":~-'''';'''---:~ ("X" BOK ON PAGE 20) 

12. Did he ever have a reapir_tory conditio" othtr than pneumonia? 

Ve. (SPECIFY) 
::-________ .(......;~ __ "1 ("X" BOX ON PAGE 20) 
No •••••••• 0 ••••••••• II • • • • • ..:.2 

1:1 •. Did he ever have any other major condition? 

Ye. (SPECIFY ALL OTHER CONDITIONS) 

No ................... :~:-.~ .. :::===~ ("X" BOX ON PAGE 20) 



'ASK Q.31b THROUGH Q.31. "' I FOR EACH SOX ··x"ED ON I 
IFF. 18-20 I 

31h. When did a doctor first 
tell him tha~ h~ had 
(CONDITION)? ••••••••••••• 

lIe. What is the full name of 
the doctpr who aade the 
diagno~i8' or the aedieal 
facility where the diag­
nosis ~a8 made? •••••.•••• 

31d. When did he last consult 
a doct,or for (COIW~TION)? 

31e. ~at ~s the full name of 
th~ doctor Or medieal 
fa~ility he last con-

JHABETES 

IREeORD IN S.R.B.I 
IPAGE 8 I 

1 RECORD IN S.R.R.I 
IPAGE 8 , 
IRECORD IN S.R.B.I 
IPAGE 8 I 

sulted. abou_t hi. I RECORD- IN S.R-.6.1 
(CONDITION)?,., ••• , •••• ,' IPACE 8 I 

(CO TO NEXT CO~DITION 
"X"ED) 

THYROID PROBLEMS 

1 , 
lRECORD"INS.R".B.1 
I PAGE 8 I 

lRECORO IN S.R.B.I 
IPAGE 8 I 

IRECORD IN s.i,lI.1 
IPAGE 8 I 

IRECORD IN s.R.B.1 
Ii'AGO 8 I 
(GO TO NEXT CONDITION 
'IX"~) . 

CARD 

ANEMIA 

IREtORl; IN S.R.B.I 
IPAGE 8 I 

,iRECORD nfS.R~B.-1 
IPAGE 8 I 

lREcOREflN ·S"R.B.I 
IPAC. 8 I 

IRECO\U> IN s.R.1I.l 
IPAGE 8 I 
(GO TO NEXT CONDITION 
"X"EO) 

A HEART CONDITION 

IRECORD IN S.R;B.I 
IPAGE 8 I 

I RECORD IN S.R.B.I 
IPAGE 8 I 

I RECORD IN S.R.B.\ 
IPAGE 8 I 

!RECORD IN S.R.B.I 
IPAGE 8 I 
(CO'YO NEXT CONDITION 
"X"ED) 

812039 

AN ENLARGED LIVER 

IRECORD IN S.R.B.' 
IFAGE 8 ! 

JRECORD IN S.R.-s.1 
IpAGE 8 I 

IRECORD IN s.a.B.1 
IPAG. 8 I 

'RECORD IN S.R.B.\ 
IPAGE 8 I 
(GO TO NEXT COfWITION 
"X"ED) ) 



IASK ~.Jlb THROUGH Q.31e 
(FOR EACH BOX "X"ED ON 
IpP. 18-20 

3Ih. When did a doctor first 
tell bim that he had 
(CONDITION)! •••••••••••••• 

3Ie. What is the full name of 
the doctor who .ade the 
di8gno8i~ or the medical 
facility where the diag-
nosis vas made! ••••••••••• 

3Id. When did he last consult 
a doctor for (CONDITION)1. 

JAUNDICE 

IRECORD IN S.R.B.I 
IPAGE 8 I 

JRECORD IN S.R.B.r 
IPAGE 8 I 

IRECORD IN S.R.B.I 
IPACE 8 I 

~ 3Ie. What is the full name of 
the doctor or medical 
facility he last con-

~ 

sulted about hie IRECORD IN S.R.B.I 
(CONDITION)?............. IPAGE 8 I 

(CO TO NEXT CONDITION 
"X"ED) 

HEPATITIS 

fRECORD IN S.R.B.I 
IPAGE 9 I 

fRECORD IN S.R.B.I 
IPAGE 9 I 

I RECORD IN S.R.B.I 
IPACE 9 I 

1 RECORD IN S.R.B.I 
IpAGE 9 I 
(GO TO NEXT CONDITION 
"X"ED) 

CARD 

CIRRHOSIS OF THE LIVER 

iRECORD IN SoR.B.l 
IPACE 9 I 

I.RECORO- IN S.R~B.I 
IPAGE 9 I 

!RECORDIN S.R.B.I 
IPAGE 9 I 

iRECORD IN S.R.B.I 
IPAGE 9 .I 
(GO TO NEXT CONDITION 
tI~"ED) 

INTESTINAL PARASITES 

IRECORD IN S.R.B.l 
IPACE 9 I 

iRECORD IN S.R.B.I 
IPAGE 9 I 

IRECORD IN s.R.s.1 
IPACE 9 [ 

IRECORD IN s.R.&.l 
IPAGE 9 I 
(GO TO NEXT CONDITION 
"X"EO) 

812Q19 

GALL BLADDER PROBLEMS 

!RECORD IN S.R.B.l 
!PAGE 9 I 

I RECORD IN S.R.B. r 
IPACt 9 I 

iRECORD IN S.R.B.l 
IPACt 9 I 

!P.ECORD IN S.R~B.I 
[PACE 9 I 
(GO TO NEXT CONDITION 
"X"ED) ) 



IASK Q.31b IHROUGH Q.31e 
FOR EACH BeX "X"ED ON 

IPF. 18-20 

3Ib. When did a doctor first 
tell him that be had 
(CONDITION)? ••••••••••••• 

31e. What is the full name of 
the doctor who aade the 
diagnosis or the .edical 
facility where the diag­
nosis was made! ..••••••.•• 

3Id. When did he last con.utt 
a doctor for <CONDITION)!. 

ANY OTHER LIVER 
CONDLTION 

I I 
I I 

IItECORD IN S.R.B.I 
IPAGE 9 j 

lRECORD IN-S.R.B.I 
IPAGE 9 I 

.lItECOItD IN 5.R.B.1 
iPAGE 9 I 

. N lIe. What is the full na_ of 
the doctor or ~ical 
facH ity he l .. t con-

~ 

'" 
sulted about his fRE-CORO- IN S.a.B.1 
(CONDITION)?............. IPACE 9 I 

(CO TO NEXT CONDITION 
"lCHED) 

I A RESPIRATORY CONDITION 
I 
I 
I 

OTHER tHAN, PNEllHONIA 
I I 
I I 

IRECORD IN 5.R.B.! 
IPAGE 9 I 

JRECORD IN S.R.B.t 
IPAGE 9 I 

IRECORD IN 5.R.8.1 
IpACE 9 I 

IRECORD IN 5.R.B.1 
IPAGE 9.· I 
(GO TO Ii£XT CONDITIO!! 
'~"ED) 

CARD 

AN,Y OTHER MAJOR 
CONDITION· 
I I 
I I 

IRECORD IN 5.It.R.1 
IPAGE 10 I 

IItECORD IN 5.R.B.1 
IFAGE 10 I 

IItECORD IN 5.R.8.1 
IpACE 10 I 

IRECORD IN 5.R.B.1 
IPAGE 10 I 
(GO TO NEXT CONDITION 
"X"ED) 

SECOND-OTHER MAJOR 
CONDITION 
I I 
I I 

jltECORD IN 5.R.8.1 
IFAGE 10 j 

IRECORD IN 5.R.8.1 
IPAGE 10 I 

lRECORO IN 5 ••• R.1 
IPAGE J(\ I 

iRECORD IN S.R._B.I 
IPACE 10 I 
(GO TO NEXT CONDITION 

.- ··X"ED) 

812039 

THIRD OTHER HAJOR 
CONDITION 
I I 
I I 

IRECORD IN 5.R.B.1 
IPAGE 10 I 

IRECORD IN S.R. B. i 
IPAGE 10 I 

JRECORl:' IN 5.R.B~ I 
IPAGE 10 I 

iRECORD IN S.R.B.I 
IPAGE 10 I 
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32. Did (S'rUDY RESPONO£NT) ever have acne on hie face? 

Ye ••• (-,,--_..:-1 (ASK Q.330) 

No ••••••• ___ -2 (SKIP TO Q.350) 

338. As far as you know, during what year did he last have 'acne on his face? 

I Year 
(WRITE IN YEAR) I (ASK Q 33~) . Before 1961 

First Period Second Period 

33b. Think about the first 33f. Think about the second 
time he had acne on time he had acne on 
his .fac('! -- when did his 'face -. wh~n did' 
it start? it s'tart? 

n~rn MONTH YEAR 
I I I I I I 

I I I-I I I I I I-I I I 
( ) ( ) ( ) ( ) ( ) ( ) ( ) ( ) 

33c. Until when did that 33g. lint i 1 when did that 
last? last? 

MON'rH YEAR MONTH nAR 
I I I I I I I I I I I I 
I I I-! I I I I I-I I I 
( ) ( ) ) ( ) ( ) ( ..., ( ). ( ) 

33d. Please show me on this 33h~ Plesse show'me on this 
diagram where the acne diagr~"n where the acne 
wa. located (the first wa. located', 
time). 

i HAND RESP()NOENT CARD Ii[ii'f IH~ND RESPON\)E~T CARD "Eul 

IMULTIPLE RECORD BELOW I IMULTIPLE RECORD BELOW I 

Temples ••••••••• ~~-l Temple ••••••••• J£n 
Eyes or eyelids. C C -1 Eyes or eyel.ids.C-'---l 
Ears ............ (-1--1 Ears ............ « -1 

Cheeks •••••••••• ( ( -1 Che:eks •••••••••• ( ( -1 
No se .••••••••••• ( -(--1 Nose ••• , ••••• ' •••• (-(-. --1 
Forehead •••••••• (~-1 For.head ••••••••. (--r-I 
Jaw, Chin, Othed ( -1 Jaw', ChIn, OtherC ( -1 

33e. Did he ~ver have 33;. Uid he ever .have 
anoth~r period of acne another period of acne, 
on his face? on his face? 

Yes. ( _(_-1 (ASK Q.33f) Yes.( _(_-1 (ASK Q.33j) 
No...... -2 (SKIP TO Q.410) No •••••• _-2 (SKIP TO Q.34a) -

~
ANY YES 0 TEM I,E, E E, ' 

IN Q.33d, ABOVE: ASK Q.34 •• 
ALL OTHERS: SKIP TO .350. 

S. 0 A S 

. 

(SKIP TO Q 35a) .. ---
Third Period 

33j. Think about the third 
time he had acne on 
his face .-- when did 
it start? 

MUNTI! Yl!:.AR 
I I I I I I 
I I I" I I I 
( ) ( ) ( ) ( ) 

33k. Unt i1 when did that 
last? 

MONTH YEAR 
I I I I I I 
I I . I-I I I ( ) ( ) ( ) ( 

33L. please Sh9W me on this 
diagram where the acne 
wa. located. 

lnAND RESPONDENT CARD Ittlll 

IMUL!IPLE RECO~D BELOW I 

Temple8 ••• ' ••• ~ •• ~. -\... -1 
Eyes or ey~1ids.(--r-1 
E.to ............ ( (. -I 

Che.k ••••••••••• (~-I· 
Nose •••••••••••• ( (' -1 
Forehead •••••••• ( ( -1 
Jaw, Chin, Othe"_( __ -1 

33m. Did he ever have 
another period of acne 
on hls face? 

Yes.( _(_-1 
No •••• '. ,_-2 

34a, Did he ever consult a doctor 
(temples/eyes or eyelids/ears)? 

or medical facility about the acne on his 

Ye •••••• (--''--__ -1 (ASK Q.34b) 

No .......... ___ -2} (SKIP TO Q .• J5al 
Don't know •• ___ -3 

'!I.b. When did he last consult a doctor about tile a'ene on his (temples/eyes or 
eyelids/ears)? 

IRECORD IN S.R.B. - PG 

34c. What was the name of tilt' doctor or medical facility he consulted at the tithe? 

IRECORD IN S.it:-B. - PC 
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3Sa. Did (STUDY RESPONOEN~r) ever have (READ ~ACH COLUMN· HF..ADINC)? 

Ti'F"YES" TO All' COLUMN HEADING. ASK Q.35b-h FOR THAT COLUMN I 

A. 

Pa,tches 
of hi. skin· cha"ge eo'lor? 

Yes •• < ( -1 
No .••• :::---2 
DK •••••• :--3 

b. On what pArt of his 
body did h~ hs·yt' 
(corUJI TlON)? Any 
other part? 

-~------(--( -

G. Did ht! d.iIlCU88 (COND1-
TlIilN-) whh a d'octo1"1 

¥ ••.• (_(_-l (ASK Q.35d) 

No •.••••• _-2).(CO TO N"XT 
DK •••••• _-3j CONDITION) 

d. What ...,a-s the dia'gnoCl-i87 

. 

B 

Easin bruisin,g of the .\tin 
than' usue. l? 

'e •.. (_(_-1 
N,o....... -2 
UK ••••••• _-3 

b On what pa-Tt of his 
body did he have 
(CONDITION)? Any 
atht-I" part? 

( < 

( ( 

c Did he di.cusa (CONOI­
TlON) with a doct.or? 

' ••• <-L-I (ASK Q.35d) 

No •••••• -21.(CO TO NEXT 
DR •••••• _-3) CONDITION) 

( ( 

( ( 

C. 
Skin that was extra 

aen.itive or seemed to hurt 
fot' no reason? 

'e •.. ( ( -I 
No •••• -.-•• --2 
OK ••••••• =-3 

b. On what pa,rt of his 
body d,id he have 
(CONUI TiON)1 Any 
other part? 

c. Did he dhcu88 (CONDI­
TION) with a doctGr? 

' ••• (--1--1 (ASK Q.35d) 

No •••••• __ -21<SKIP TO 
DR •••••• __ 3J Q.36.) 

d. What wa. the diagnosis?-

e. Wh.-t is the name of the e What is thE!. name of the e. Whs,t is the name of the 
doctor wh-o made the diag­
noais or the medical 
fecil icy where the diag­
nosia was made? 

doctor who mada the, diag­
.n08i6 or the medical 
facil ity where the diag­
nOid I> wos mad'lf? 

f. HU'Ting wha·t monlh and 
)"Q'8r wHI the d i-agnos i 8 
mll'd'e-? -- .. 

Il<ECORD IN S.R.S. - PC III 

-doc tor who made the dia'B­
nosts or the medical 
fa~ili:ty wbere the diaa~ 
no~is was made? 

f nllring .... hc),t month and 
yesr WBS the diagnosis 
made? 

JRESORO IN S.R.B. - PC II! 

f. During what month and 
year WBS the diagnosis 
mad'e?, 

IRECORi) IN S.R.S. - PG 111 
g. What is the name of thl! g What is the name of the g. What ia the name of t'he 

dO~~tOT or med'ical facil­
j ty he lnt conl'HIl ted 
abuut «(;ONDlTION)? 

h. During what D'h)n-th and 
)feat' did he 18st con­
.ult (NAKE IN Q.35g)? 

1'REcOiii, IN S.R.8. -PC II! 

doctor or medica,l facil­
ity he '~8st cOl1Siulte'd 
about (~ONDITlON)? 

h Dur'ing ",ho-t jI'Ionth and 
ye-ar did' he 18.,t COn­
,I>lt (NAME IN Q,3'.)? 

IRECOR.!' IN S.R.B.- PG 111 
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doctor or med-ic:al fadl­
tty he 1as·t ,c'onsul ted 
about (CONDI'nON)? 

IREC01<D IN S.R.S. - PG III 

h. Dud,ns- what 'ItIonth and 
yen: d·i,d,'he' -la'8t con­
.ult (NAME IN Q.35&)1 

tRICORD INS.R.B. -PC III 
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36a. Asid~ from injury, (was there ever/has there ever been) a period of tlime when 
(STUDY RESPONDENT) had (READ EACH COLUMN HEADING)? 

IIF "YES" TO ANY COLUMN HEADING. ASK Q.36b-j FOR TltAT COLUMN! 

A. 

Persistent numbness in 
any of! his limbs1 

Yes. ,(_(_-1 
No •••••• ~_"2 
1>K •••••• " ........ -3 

b. Whan did he first 
notic~ (CONDITION)? 

MONTH YEAn 

ill I I 

t-fr+tl--;-,) Ic,(--+ 

c. Which limbs or muscles 
were aHeeted? 
(CONDITJON)! Any 
other part? 

d. During what period was 
the '(CONDITION) most 
intense?" 

FROM 
HONTI! YEAR 

I I I I I 
I I_~ -t-...,.,I.,.-+ 
rf() ) ( 

TO 
MON'fll ...--'-Y:rEA",R" 

I I I I 
I I-LI .,..,1 """* )( )1)( 

e. Did he see a doctor 
for (CONDITION)! 

Ye •. ( ( -1{IF NO OR DK, 
No ... -. -•• --2 GO TO NEXT 
oK ...... ::-3 CONDItiON) 

f. What was the diDgtlOsis1 

( . 

». 
Pers i8tent 

tingling sen8ations in 
any of his limbs? 

Yes •• (_(_-1 
No ••••••• _-2 
OK ....... _-3 

b. When did he firRt 
notice (COND1TlON)? 

MONTH YEAR 

I I I I 
I 1-+-1 ~I .-+ 

) ( ) ( ) ( 

c. Which limbs or muscles 
were affected? 
(CONDITION)? Any 
athol" part? 

d. During what ·period was 
the (CONDITION) mo.t 
intense? 

FROM 
MONTH YEAR 

I I-+-I ~I.-+ 
)( )()( 

TO 
MONTH _~Y'iE",A",R, 

I I r I 
I 1-+I~I7-+ ) ( ) ( j ( 

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

Ye •• ( ( -ltiF NO OR OK, 
No •• ,-,-,,-"2 GO TO NEXT 
DK •••••• __ -3 CONDITION) 

f. What was the diagnosis? 

! C. 
Persistent 

deep bu~ning sensations in 
any o,t his Hebs'1 

Yes •• (--1--1 
No ••••••• _-2 
DK ••••••• l....o.-3 

b. When did he first 
notice (CONDITION)? 

MONTH YEAR 
I I I I 
I I -+1 --:-,17-+ 
)()()( 

c. Which limbs or muscles 
were 8 f fected? 
(CONDITION)? Any 
other part? 

d. During what period .wu 
the (CONDITION) most 
intense? 

FROM 
HONTH YEAR 

I I I II 
I I)-t-"""!-'--+ ) ( ) ( 

TO 
MONTH YEAR 

I I I I 
I I -... 1 -",",,1...-4-

)( j( )( 

e. Did he see 8 doctor 
for (CONDITION)? 

ve •• (.....L.-IDlF NO OR OK, 
No...... -2 GO TO NEXT 
0" •••••• ---3 CONDITION) 

f. What WaS the diagnosis? 

. ( 

g. What is the name of the 
the diagnosis was made? 

doctor who made the diagnosis or the medical facility where 

IRECORD IN S.~.8. - PC 121 lRECORD IN S.R.B. - PG 121 IRECORD IN S.ft.8. - PG 121 

h. During what month and year va. tbe diagnosis made? 
IRECORD IN S.R.B. - PG 121 !RECORD IN S.N.B •. C PG 121 INECORD IN S.R.B. - PC 121 

i. What is the name of the doctor or medical facility he last c'onsulted about 

IRECOn" IN S.R.». - PC 121 IRECORD IN S.R.B. - PG 121 

j. puring what month Rnd year did he last consult (NAME IN Q'f36~g!!);,;?="",",,,",,-:-,,,,,,,_",,=,,,,,,,,,,, 
IRECORh IN S.'P..B. - PC 121 IRECOHD IN s.R.li. - PC 121 iRECORD IN S.R.B. - PO 121 

226 



_____ CAHIl RI.2Ul9 

36a. As,id~ tr'OIn in-jury. (was there'tiver/hati there ever been) • period of time whcn 
(STUU,{ RESPONDENT) had (READ EACH COLUMN UEAlHNC.)? 

\IF IIYES" TO Any COLUMN Hf.ADING. ASK q.43b-j FOR THAT COI.UHN! 

D. 
-Per-s""l8tEmt aches and pains 
_~y of h~. limh"."l_-1 

'il!!> .. ( ( -} 

No •••• ~-7 
UK •••• ' •• ,_-3 

L. Wht.!n clid he firRt 
I\utice (CONlHTION)? 

HUN'J'II nM! 
T-'I--I -I -!-I 

I I H I I 
n(} ( ) ( j 

c. Whi'ch 1 imbs or- Inuacles 
were a ff~c ted? 
(CONDITION)! Any 
oLher part:? 

(. 

d,. During what p'e-riod wae 
the ('CONOU'lOlf) mast 
intense? 

FROM. 
MONTH YEAR 
~r-II I I 
I I 
( ) ( 

I-I 
(. 

I 
) ( I 

TO 

e. Did lIe see a doctor 
for (CONDITION.)? 

Ye,8~t_' _(_, _-',{OF' NO, OR UK. 
No •••• '.. -2 GO TO NEKT 
DK •••••• =-l 'CONDl'rION) 

f. What was the diagnoHts? 

( 

E. 
A reduction 

in grip, strength? 

Yes •• ( ( -1' 
1'10 •••• -.-.. --2 
DI~ •••••.• _-3 

b. WlHln did he first 
noti,~ (CONUIT10N)? 

MONTI! Y-EAR 
r-'I-II I I 
I I I-I I I 
Ti(}T)"TI 

c. Wh i ch 1 imhs Or muse 1,8S 
were affected? 
(CONDITION)? Any 
other part? 

d'" During WhAt: period was 
the (CONDITION) moet 
intense? 

FROM 
MONTH Y'EAR 

I I 1"', --'-'rl "'-; 
I I-! I 1-"I).!.(r-+) +-"") "r(-+ 

, TO 
MONTH ,..-'Y.:rEA",R'-r r I I I I 

I I 1-1 I 
-( -j-(-) 7-( "'""') "t(-+ 

e. Did he see '8 doctor 
for «(''OND1TION)? 

Y ••• ( ( -1 
No ••• :::--2 
DK...... -3 

f. ~lat was the diagnosis? 

g. What i" the- name of the doctor who made the diagnosis 'or 
tha medica'1 facUity, where the, d'18'8no8-i& waa made? 

'RECORD IN •• R.B. - PC Izi I'RECORD IN S.R"l\o. - PC 121 

h. During what Month and Year waa the' diagnosiS .ade? 
IRECORD IN S.R ••• - PC 121 IRECORD I'N S.R ••• - Pc 12,1 

L What is the name of the doctor or oledica-l hciHty he 
last consulted about (CONDITlON)7 

IRECORD IN •• R ••• ~ PC 121 IRECORD IN S.R.8, - PC 12' 

j. During what month 
'1: l 6,)1 

and year did he bHH consult (NAME 1:N 

Ti<~:C(lRD IN S ••• 8. - lRECORD IN S.R.8. - PC 121 
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378. Did (STUDY Rf:!)J'ONU~NT) ever smoke cigarettes regularly for 8 period of at least one month? 

3lb. III what month 

37c. In whAt month 

yes ••••.. (_0-__ -1 (ASK Q.3lb) 

No •••••.•••• , _____ -2 (SKlP TO Q.39a) 

and yeaT 4id he .!.!.!!.!. smoking cigarettes on II fairl'y regular basis? 
'-1 --,-,M",ONrl T':;"_ij rl~ 
I I I-I I I .l.;(,..,)~(,..,)r (l-(-)-

and yeat did h,~ last smo\(e cigarettes on a fairly regular basis: MONTH YEAR 
I I I 1 1 1 
I I I-I I I 

( ) ( ) ( ) ( ) 

3td. Between (STAHl DATE) and (END I>A'('E). for about how many years alt9gether did (STUDY RJ.o:SPONllENT) j,lmoke cigarettes. oo't ¢ounting times when he 8topp~d smoking? 

I I I 
I ,..--..,..,.1.,-""",1 Y. a rs -( ) ( ) 

38. When (STUDY RESPONDENT) was' smoking cigarettes On a fairly regular basis, about how many pack!i per week did he smoke? By "pack" we mean 20 cigarettes. 

I 1 1 
.1r--rI..,... ..... .l.1 packs per week -( ) ( ) 

--.-----~---------------------------~------------------------------~---------------------
39&. Pid (STUDY RESPONDENT) ever Bmoke .• pi'pe regularly for a periQd of '~f leUt one ~? 

Y ........ (-'_.......;-\ (ASK Q.39b) 

No ••••••••••• __ -2 (SKlP TO Q.4U) 
• 39b. In what mbnth and year did he Atart tltnok'ing a pipe on a fairly regular basis? 

-r-!M""O,.NT!,!'"" -,. YMR 
1 1 1 1 I 1 

,1-,--",,1.,--,...1-1 I I ,)()()() 

39c. In what month and yel\r did he hst smoke a pipe on a fairly regular basis? MONl'H YEAR 
1 1 1 1 1 1 
I I I-I I I 
( ) ( ) ( ) ( ) 

39d. Betw~ell (Sl'AR'f DATE) and (END DATtO. for about how 1(18ny ye.rs alto$ethter did (STUDY R .. :SPON06NT) smoke a pipe. not f;::ounting timelLwhen he stop.ped smok1ng,1 

'I \ 1 
J.I r--,-l.1 r--,-l.1 Y •• r a 

( ) ( ) 

40. When (STUDY RESrOND~NT) was smoking a pipe <?,n a fairly resuhr basis in (START DATE) •• bout how .any pipefuls pe,r ·week did he smoke? 

1 1 I 
_,I_.,--...,..I...,..""".l.1 pipefuls, per week - ( ) ( ) 
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4la. Did (STUOY RESPONDENT) eve't' smoke cig8n regularly {or 4 period of ..!:!...l.!:..~ 
~? 

Yes •••••• (_'-__ -1 (ASK Q.4Ib) 

No •••••••••• , __ -2 (SKIP TO Q.43a) 

41b. In ,what month and year did he start smoking cigars on a fairly regular buis? 
YEAR MONTH 

I I I I I I 
I I I-I I I 

( ) ( ) ( ) ( ) 

In what month and year did he last smoke cigars on a fairly regular bAsis? 
MONTH YEAR 

41e, 

I I I I I I 
I I 1-1 I I 

( ) ( ) ( ) ( ) 

4ld. Between (START 'OATE) 'and (END DATE) ,- for about how many years al'tosether did (STUDY 
'RESPONDENT) ,smoke cigars, .not eounti-ng times when he stopped smoking? 

I I I 

"
1.,.-"",,1 .,.-"",,1 Y.a .. 
( ) ( ) 

42. When (STUDY RESPONDENt) was smoking ci.gars on a -fairly ·reaulat' basis in (START 
DATE), about how many ,ci'sars per weak did he smoke? 

I I I 
,!.I,-."I r-r' cigan per- ,week 

( ) ( ) 

1ft stoBY,RESPONDENT sROkED CIG~Ilf.TT'5! A pt~E,! pR cICARs" ASK:! 
43. t.n ~.eneTal, when he was slIk>klng d,id he inhale the amoke? 

yo ........ ( -I 
No ••••••• "'" , __ -2 

44a. -Now let·. talk about drink in, -alcoholic beverage.", that is, beer, wine, or 'hard 
li,quot'. Did he ever drink a~leohohc beverages on 8 'h'i-rly regu-t.t' 'bash? 

Y ........ (--'~_-I (ASK Q.44b) 

NO ••••••••••• _-2 (SKIP TO .Q.46) 

44'b. When did -he start ·dTinking alcoholic beverages on '. hi,rly regubr 'basis? 
--MONTH YEAR 

44c. 

45. 

I I 1\ I I 
I I 1-1 I I 
()()()() 

When did he l!!! drink on a fairly regular basis? 
MONTH YEAR 

I I I I I I 
I I 1-1 I I 

( ) ( ) ( ) ( ) 

When (STUDY RE'SPONDENT) drank alcohol ie beverages on '. hirly 
(START DATE)" about how many drink. eel' week did he u8ually have'!. 

I I I 

"Ir--rlr-~I drink. per .... k 
( ) ( ) 

regular basis in 
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Now J 1m ~Oi08 to a$k you 8 few quutions about his recreation and leisure activities. 

46. Wh'st are some of the hobbies and sport's he participated in on a regular basis? ' Any 
others? 

1. 

2. 

3. 

4. 

5. 

6. 

~7. Oid ht' purtici\!lIlt~ threl1 or more timf'8 in (READ· EACH ITI::M)? (CODE "Yt;S" FOR ANY 
l!rEM Mlo:NTJONE:D.IN'Q".t;il AND DO tWT 'READ,'PHAT' IT£M) 

,Yes No 

-I 1. Scuba d~ving""""""""""""",.""",".~ •••••• a ••• ""(_.l.. __ _ _ -2 

-I -2 .-2', Auto, hoat, or motorcycle racins ••••••••• ~ ••••••••••••••••• _ ••• (_'-."..~ 

-I 3. Skyd i v iilS' ........................... '.-••••• ', ••• J, ,,-... ~ .. II),~ ...... , * .. (-'.l......:.....:. _ _ -2 

-I 4. Mou'ntain c,limbins~ •••••••••••••••••••••••••••• ~ ••••• ':., ..... ~., •• (_!..-._.....:. -2 -
-I 5. Hang. &lidin~ ••••••••••••••••••••••••••••• , ••••••••••••.••••••••• (_ .... __ _ _ -2 

6. Plane racing or plane ,acJ~ob.~.~C,8.,_."n()t ,inctudi~~ ... ,fl,ight: _ 
training or any 8Qs.J'snmenu, ,'fo.t. the, Armea, Fot'¢e .•• ,H •••• " ...... ~. ( ,.L: ,j':: "~,l ~-2 

:",1 

, i:~ 
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IH~lil.y'!!.(i(i,.~"oNDeN1' 1S DECEASED. Mit: q.48-;:'2; OTHERWlSE GO TO 9.53.1 

Now 1 -would like to knuw more about the circumstanees surrounding (STUDY RESPONDENt'S) 
deat.h •. 

48. What was the official cause of hi .. dea'th" 

4.9. In ~h{lt city and HarE' WU8 (STUIlY RESPONI>t:N'f) living at the time of his death? 

Ci ty 

lil.!!!_ .. - ___ : . ...., ________ ... _-'---.;... .... _..:......:...-... ___ -....: ____________ -''-~ __ 

(IF OUTSl[)E \1.,5. ).Ji2!.'E.!.!L __ -'~ __ 

50.... WIlS IHt in a'llo8ldul at t.he liml) o.f hia death? 

v ........... (.......; __ -1 (ASK Q.IOb) 

No •••••••••••••• _-2 (SKIP TO Q.511 

SOb. What -was eh'e name oJ the hOflp,ital? IR,I';COltD IN S.R .• b. PAGE 33'1 

5J.. Whut is the n.Plt! of lh'. primary phy'siciart who was ,t'fltaponai,bh f01' hit) care at the 
time of iluth? 

y ••••••••••• (_J... __ C \ 

No ••• ~ ••••• , ••••• _-2 

5,. w~ would- like yuur cnnHent' fOl" the doctors and modie"l facilities you mentioned 
d'll-jOg this int.~rvic\1 (,j) vrovide (S'I'UUY RI~S,}·WWI{Wl·'S) modi-cal recurds to the Air Force 
lI~alLh ~\lIWY. Tlds w,il1 Iwlp us to 0\)(. lin' 111m'" ·complete ,And dutoi-led information about 
tht" 111'!tll th B~l"vice8 YO\I talked about. 

Ttwnl( YIJU tor participc1ring in t'h~ Air }'OTC'C UC!alth Study! 

TltlF JrnEHv\LW ~:-UlH'~[): __ ... ______ -....... _w __ (OiLll!jllI,) 
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Q.2. Where born: City: _'-__________________________________ _ 

State: _______ . ______________________________ _ 

Q.8b -13b. Employers
l 

Q.8e -13e Main Duties 

1st job: _________________________ _ 

2nd job: 

3rd job: 

4th job: 

5-th job: 

6th job: ________ ~~------------------

7th job :" _______ ~ _____ ......_ _______ ...; 

8th Job: 
• 

9,th jC)b: 

10th job: ________ -,_....,.. __________ _ 

11th job: 

12th job: 



Q.16: Countries Serv~d In: 

1. 7. 

2. 8. 

1. 9. 

4. 10. 

5. 11. 

6. 12. 

Q.19-2i <lnd b';-b7 Narital lIi,,!;.ory 

h. 
c. Wife is 

Current 
Full Name 

wi fe i 8 

Haiden Name 

Firstl 
only 
wife 

Second 
wife 

Third 
wife 

Fourth 
wife 

Fi fth 
wife 

Sixth 
wife 

812019 

fig 
Living 

wi th Wife Or 
DLvot'ced/ 

Se.paratedl 
Widowed 



Q.2':'-2.6 and 68-70 CHILD~EN 

Q.29 VAHE 

FIRST First:' _________ _ 

Last _~~--~~~_~ 

SEC~~P._ ~_Fh~t,~~-------­

Last _~-~~~--~~ 

Fir~t:~~_:__-------

fIFTH __ .' Fir$t" __ ~---'-----

SIXTfl Firs't~" C." '--_~ ____ ~_ 

Last _-,-~ ______ _ 

BIRTHDATE -f. Bl 2TR RECORDS g. CURR£lo'T MEDICAL 
RECORDS 

h. MOTHER'S FULL 
NA/1E 

u. DEATH REC(lRDS 

HONTH DAY 
I I I I T

-YEAR"'ir---r Place __________ Plae-e'~_~_----'-- First _______ Place,~ ____ __ 
I I I - -

t I-t t 1-/ I CiS ____________ ~ __ CIS "~----_-- ~ast __ ~~ __ CiS 

HOtrni DAt:Y. ·."~l~-·IP,mal"-':-·· -'Place _______ ~ __ Pla«'_-_"_'__ ____ ___'_ First _______ Place, _____ __ 
I I TI~~'-r -
t I-I I" I-I I CiS _________ ~_ CiS _,__------------ Las t _______ CIS 

!lIlN'DI'" ~ DAY" ,.....:.YEA"""R'--f' Plac-e ---' ________ Place,_" __ __,---- First ______ Place, _____ _ 

'111111 
11-111-11 CiS ~~ ___________ CIS ________ Last _____ CIS 

'j'iirti( "-,,DATi''''"-'-" TI , nta"" P-lac~ -'-________ Plae~_" _______ First ______ Place _____ _ 

I I-I I 1--,-' ---,'1,---,- CIS _________ CIS _______ L"a" ________ C/S 

u............ DAY T_Y!2E~-AItr" '-'""'I' Pla<:.e - _________ P-lace,~ _______ First"~ __ -,-__ Place ______ _ T'· /'r,-"ilf-'-'TI I I' - - -
I I-I I H 1 I CIS _______________ ,C/S _,_-'---------- Last ______ CIS 

MONl'J!'--f~'_" -,DA"Ttc."_"'C .-YEA\l""'C'""''';:''+'--- tiface , __________ ' . Place, ________ First ______ Place _____ _ 

I I I 1 I I 11 
I H I H I I cis _______________ ~ CiS _____________ Last ______ CiS 



").2.:.-26 and ~B-io CHILDREN 

CnIL!> Q.29 NA.'IE d. BIRTHDATE f. BIRTH RECORDS g. CURRENT MEDICAL h. HOTHER'S FULL u. DEATH RECORDS 
RECORDS NAME 

SEVENTH First HONTH DAY YEAR Place Place First Place 
I , I 1 , I f I 

Last I 1-1 I I-I I f CIS CIS Last CIS 

EIGHTH First- HOIITa DAY YEAR ' Place Place First Place 
f I f I I I I 

Last I 1-1 I 1-\ I CIS CIS Last CiS 

:a!"TH Firs-t MONTH DAY 'YEAR Pi-ace Place First Place 
I I I I i I ( I 

Las.t I H I H I I CIS CIS Last CIS 

E.~TH F-irst HONTH DAY . yEAR: __ P1.ace Place First Place ., I I i f .1 I I 
~~ Last f H I H I CIS CIS Last tiS 

~LEt'- ~hst" MONTH DAY YEAR , Place Place First Place 
ENTH , ! I 1 ! ! I 

Last L ___ I_I-I I lei I CIS CIS Last cIs 

Th"ELFTH first HOIITa 
.. 

DAY -YEAR Place PI ac-e First Place 
r I I f I , I 1 I 

Last I I I-I t H I I CIS CIS Last cis· 



Q.28 Medical f'rovidl'ra -- Pneumonia 

IlIl Timl' 

a. Months/ypsrr. h"d thM 
time. 

MONTH YF.AR 
1 ) I 1 

I I I-I I I 
'( I.!) (I') (t:,) (t',) 

IQ 
MONTH n:AR 

I 1 I I 
I I 1-1 I I 
(liJ){17> (U~jtl<.J) 

f1, Monthr,/Y\'llr~ \lild that 
t imp, 

_~M~(~)N~T~H~T YF,AR 
, I 1 1 1 

I 1-1 I 
'!"'-0""'-' "") C,,""""I .,-)~ t.') (1) 

IQ 
MONTH YEAR 

I I I I 
.t
1
0-', ,\?t) )1~\~6 5\.:7) 

CARD I 'If! 812039 

3rd Time 

llo Months/year!! had that 
time. 

MONTH YEAR 
.,-=rl "-'I 1 1 1 

I I-I I I 
(lH) (9) (W) U 1 ) 

IQ 
MONTH YEAR 

I I I I 
I I I-I I 
02} On (.l4) os) 

b •. Doctor/facility who mude h. 
diAgnosis. 

Doctor/fac:i}.ity who made h. 
dillgnolli!ll. 

Doctor/facility who made 
diagnosis. 

Name· __ · ________ -tName,_~ ________ _l Name' __________ _ 

Addrus' __________ 1 AdrlrP.B s Address 

CIS _________ 1 CIS ciS 

e. Nam~ of hospital. e. Name of hospital. e. Nalfle of hoapi tal. 

Name ___________ - __ I 
Naml'! . Name 

Addl'BIUI ____________ 1 Address Address 

CIS . CIS 
. CIS -----------_ ... ---.. ---.,._ .. -----_ .. _ .. _-- .. -------_ .. _-------....... -................ -.. _ ..... -.... __ .. _- ..... _---- .. ---

4th 'J'ime .~~ 6th T"1me .--
s. Months/y'eara had that a. Honths/years had that •• Months/years had that 

time. time. t ime'~ 

MONTH YEAR MONTH YEAR MONTII YEAR 
I 1 I I 1 I I I I 1 I 1 I I I I 1 I 
1 I I-I I I 1 I 1-1 I I 1 I I-I I I 
( ) ( ) ( ) ( ) ( ) ( ) ( ) ( ) ( ) ( ) ( ) ( ) 

IQ IQ IQ 
MONTH YF.AR MONTH YEAR MONTH Y~AR 

1 1 1 I 1 1 1 1 I 1 I 1 I 1 I I I I 
I I 1-1 I I I I 1-1 I 1 I 1 1-1 I I 
( ) ( ) ( ) ( ) ( ) ( ) ( ) ( ) ( ) ( ) ( ) ( ) 

b. Donor/faci.lity who mu.le h. Donor/facility who mude b. Doctor/facility who mode 

diagnosis. di3~nosi.8. rlia~no8i8. 

Name Name Name 

Addresr. AdJre8!l ~ddr~s8 

CIS CIS CIS 

•• Namf' of hospi t,a}. •• Name of hospital. •• Name of hospi.tal • 

Name Name Name 

Address Address ddress 

CIS CIS IS 
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CARD 1 :l11-! '.\7 812031) 

Q.29. Medical Provid~rs -- CUncer 

c. Month/yt'-Ilr first 
diagnosed ---

d. Doctor/fac:ility where 
first dia:goosis nlade: 

c. Month/year first 
dia!l:nosed --

MON'l't] YEAR 
1 1 

1 1 I-i 1 I 
(M,) (t,5) (41)) (47) 

d. DoCtor/facility wheTe 
first diagnoRis made: 

c. Month/year fir$t 
dia~nosed 

d. Doctor/facility where 
first diagnosis made: 

Name ____________ �Name,-----------�Namt!-----------

Adliress' __________ Address __________ IAddres8' ______ ~ __ _ 

Cis CIS CIS 
--------~-- -------------1 -----------

e. Doctor/facility last 
consulted. --

e. Doctot/facility l!!! 
consulted-, 

e. Doctor/facility last 
consu 1 ted. --

Name' ___________ Name ___________ IName' __________ _ 

Address' __________ AddreSS __________ IAddress, _________ _ 

C/s __________________ C/S ________________ ~lc/s--------------__ __ 

f. Month/yeaT last 
consul ted. 

c. Month/year first 
diagnosed 

MONIU YEAR 
1 1 

1 1 I-i 1 I 
(60) «d) (62) (63) 

d. Doctor/facility where 
first diaghosis made: 

f. Month/year l!!i 
consulted. 

c. Montij/yc~r first 
d i,agnosed --

MONTH YF.AR 
1 1 

1 1 I-i 1 1 
(1)8) (6') (70) ()]) 

d. Doctor/faCility where 
first di-agnolilis made: 

f. Month/year last 
con9ult<ed. -

c. Month/year first 
diagnosed -----

.d. Doctor/facility where 
first diagnosis made: 

Nllme ___________ IName __ -,-_____ ~ __ I'Name,-----------

Address, __________ IAddreSS _____ , _____ I'Address _________ _ 

CIS __________ CIS _________ '--'_Ic/S ~_~ ____ ~ __ 

e. Doctor/facility l!!.!. 
consulted. 

Ie. Uoccdr/facility l..!.!.t e-. Doctor/facility last 

I, conltlilte-d. I consulted. --

N~me~ __________ Namt" ____________ Name _____ ..:--____ _ 

AddrU8 __________ ! Addres s, __________ 1 Addres s _________ _ 

CIS __________ IC/S __________ IC/S 

r. Month/yt~ltr l.:!.!1..!. 
'·"11"" I t .'d, 

MON'['II Y~:AH 

1 1 1 1 I 
I I I-I I I 
(hi!) U/)) (6h) «(7) 

,.".11,,, 11.'.1. 

MONTll YI':AR 
I I 1 1 I, I-
I I i - i I I 
'(J7i'(/'jT 11:,) I",) 

r. Mlloth/ypsr last 
1'''11,".111',1.--

HUN1'H YEAR 
,--9:1 =-'1 1 1 1 
,-I ".,-,,cl 7."':"-;!-1 - 1 I 1 
-(j t» (17) (1/1) (J', ) 



Q.30 Medical Providers -- Leukemia 

b. Hont·h/yp.ar!...!....!:.!.l 
diagnosed, 

n9NTH ,YEAR 
I I" I ' 
1 1 1-ill 

~(''''!i1''')'''' ~(l"""')+' (22) (23) 

c. Doellor/facility-where 
firlH diafCnolli./t.:m.de: 

N.~., ________ ....;._ 
Add~e.8'~ ______ -, __ -c ____ _ 

1:/8 ________ ._ 

Doc 1:'1.'frIfaei 1.i t Y·'.!!..U. 
cOR8ulted. 

Name' ____ ~_~--_--____ --

Addr ... ''-___ ~ ..... ....;. .... ___ 

.g. l1onth/yea-r!!!J. 
·,c,onaulUd. 

" I, 

CARD 137 812039 

r" . 

. ,." f 

., 


