CARD 'jj? §12039

0.31,  Medical Providers -- OTHER MEDICAL CONDITIONS

- DIABETES
b .First told had:

MONTH YEAR

THYROID

b. Firet told had:

MONTH YEAR

CANEMIA
b.. First told had:

MONTH YEAR

T | [T i |
] I~1 i |
(Jq) [€TH]

)
(28} (29)
c. Doctor/fecility where
diagnosia made:

-

| | 113 i I

] 1 1 '
3| { 1-1

| ) | !
“qa) (an)  (qpd Ca7)

c. Doctorffacility where
diagnoaie made: :

- i
G60) (617 (627 (p3)

c. Doctor/facility where
diagnosis made:

‘Name Name Name
Address Addrees Address
c/s c/s /s

d. Doctor last consulted:

MONTH YEAR

d, Doctor last consulted:

MONTH YEAR

4, Doctor last consulted:

MONTH YEAR

T L [ [
i | !

11
[~}

| ! |

=)

| | I
GFY B3 "GaY G5

a, Doctor/Facility last
congulted.

| | |
8 (497 (500 (51)

a. Doctor/Facility last
consulted.

|1 | |
teu) (65) {e6) (7)

e. Doctor/Facility las
conaultéd. :

Name Name Rame
Address Address Address
c/s c/s c/8

HEART cogbeloﬁ

b. First told had:

" ENLARGED_LIVER

b. First tnld.had:

JAUNDICE

b.. First told had:

YEAR

MONTH __YEAR MONTH YEAR ___HONTH
] ¢ I . | [0 ] | [ f T | 1
| { i- I | i | -1 i | | L I- L i
(36 I8y (397 627 (537 {54) {55) (687 Teg) 703 (717

c. Doctor/facility where
diagnosis made:

¢, Doctor/facility where
diagnosie made: '

Name

‘¢, .Doctor/facility where
diagnosis made:

Name Nawme
Address Address Addregs
c/s c/8 ‘ /8

d. Doctor last consulted:

YEAR
I T
| i

MONTH

o [ !
| | {-

d. Doctor last consulted:

MON'TH

d. Doctor last consulted:

MONTH YEAR

. YFAR
i

I I

[60) (61 (4D (am

e. Doctor/Facility last
conaulted.

|
| el 11
(56) (57)  (58) (59)

‘le. Dector/Facility last

consulted.

T T T
L. 1
G2y G3)

| .
(74 (75}

¢. Doctor/Facility last
congulted.

~Name Name Name
Addresa Address Address
c/s c/s c/s

2t
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INTESTINAL PARASITES

b. First told had:

MONTH- YEAR

T T T |
! 1= 1

Q.31. Medical Providers -- OTHER MEDLCAL CONDITIONS (CONTINUED)
HEPATITIS CIRRHOSLS OF THE LIVER
b, First told had: b. Firer told had:
MONTH YEAR MONTH YEAR
T T T T ] T 1 1T T 1
i - b d | | 1~1 11
G2y (13) {14) (15) 8y 2oy "G (3D

' Doctor/ﬁacility-uﬁgre
diagnosis made:

c. Doctor/facility where
diagnosis made:

|
Taly (45y  (46y (47)

c. Doctqrffacilitg vhere
diagneais made:

Hame Name Name
Address Address Address
c/s c/s

c/8

&. Doctor lsat consulted:

d. Dector tadt_conﬁui;ed:

4. Doctor last consulted:

HONTH YEAR MONTH YEAR HONTH _YEAR
1 17 1 1 S I O N O 1 1T T 1
I N Y B N S T L el
{16 (17 (1B} (19) 32y (3 (30 (35). {48y (49)
c. -DBctor/Fucility'laat c. DoctorlFacxlxty laut : c; ﬂoctor/?acility-lait
conaulted, consulted. . gonsulted.
Name Name Name
Address Address Address
/s lers Jers

b, Firet told had:

 YEAR

OTHER L} VEK CONDITION

h. ﬂFifst tu]d.hnd{

MONTH MORTH ~ YEA
[ I I ] oo e
- I L~ L | | | =1 1 1

C22) (29 (g (30D C3d) (39

'Cg. Doctor/faclllty uhere
dimgnosis made:

c. Doctor/facility.where
diagnesis made:

UTHPR RE PIRATDRY

h. First told had:

: YEAR,
g I [N
! [N Rt I |

Gz )63 U540 (55)

c. Dpntor/facility where
diagnosis made:

Name iName Hame

Address lAddress Address

c/s _iG/s c/s

d. Doétut last consulted: jd- Doctor last consulted: d. Doctor last consul:edir

MONTH YEAR ' ! MON'TH » . YEAR _ MONTH YEAR
| | i | ! i I [ | i) ] [ 1 -
1.1 |-1 I b | J=1 i } | ; -1 |
(24)y (23) (25) (27} i Cady (al) - (_#2) (A‘J) (560 (57) (s, (59)

e, Doctor/Fac:lx:y last

v. Doctar/Facility’ laat e, Doctor/iacxlxty laat
conaulted.- i consulted. cnnsulted..
Name Name Name
Addreas Address ‘ fsﬁdréaa
/s c/s less:
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Q.:n.' Medical Providers -~ OTIER MEDICAL CONDITLONS (CONTINUED)

OTHER. MAJOR CONDITIONS
b.. Firat told had:

'~ _HONTH YEAR

. SECOND MAJOR CONDLITIONS'
fbe Firat. told had:

MONTH YEA

THIRD MAJCR CONDITIONS

"ib. Firet told had:

MONTH

T

! I |
| -1 '

1 } I
ORI LD

c, Doqtor/facility where
diagnosis made:

i T By
B I . | !

[ R

Doctor/frcility where
| diagnosis made:
! .

: |
R S o I IR

i Doctor/facility where
diagnosis made: :

Kame Name Hame
Address Address Address
c/s Iuls /s
d. Doctor last consulted: | Doctor last conaultéd:. E' Doctor 1ant.consu1ted:
MONTH YEAR : MONTH YEAR | MONTH YEAR
| I 11 Py | | | i | [ | [ | |
I -1 ) Loyl 1 b1 I | ] | {1 I
(64Y (863} (6b) (67} i YOy C.yo CHYy Oy 30
-l .
e. Doctor/Facility last Doctor/Facility last ] Doctor/Facility last
consulted. T consulted. ’ t consulted.
Name Name ﬂame
Address Address Address
c/s /S c/s
0. 34 Medical Providers —-— Acne

Firpt

b. Last consulted déctor-

MONTH YEAR
1 11 T
| b 1= I I

Cod @97 (7 C7D

c. Doctor/facility last
consulted:

Name

Address

c/s

(%)
F-9
ra
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n.35 == Medical Providers

A

CARD |39

‘B,

c.

PATCHES OF SKIN CHANCE COLOR

Doctor/facility where

EASLER BRULSING OF SKIN

€.

SKIN EXTHA SENSITLVE

“ h.

TeT (170 (18) 119)

e. e. Doctor/facility where Doctor/facility where
diagnosis made: diagnosis made: diagnoeis made:
Hama Name Name
Address Address Address
G/s C/5 cls
f. Month/year diagnosis f. Month/year diagnosis f. Month/year diagnosis
made; Co © made: ) made:
MON'TH 7 _YEAR MONTH YEAR MONTH .YEAR
[ I . | S R booT [ [
i | -1 1 | | -1 | | O _l-l ] i
Q2 Gy ey ) (28) (29)  .(30) (31} (4hy (43)  (46) (47)
&+ Docter/Facility laat & Ddctor/Facility lagt - gs: Doctor/Facility last
consulied. ' consulted.  consulted.
Name Name Name
-Address Address Addrees
c/s c/s c/s-
Month/year last h. Month/yéar Llast h.. Hohth[yea; last
‘eonsulted: consulted: conaulted:
MONTH _ YEAR  MONTH _YEAR MONT YEAR
T ITT T ) T 1T T 0 ™1 11T .
I ! i WS I . S R L b i~ |
(3270337 Y G357 Cag) (49) 7 {s0) {51)

7]

.. .6_43.
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(.36 -- Medical Providers

A

"

C.

HUMBNESS 1IN LIMBS

AT Doctorf/facility whare
diagnosis made:

TINGLING IN LIMBS -

}. Doctor/facility where
i diagnoris made:

BURNING - LN _LIMBS -

[¢.. Doctor/facility where
diagnosip made: ‘

i
Name iName Name -
Address LAddress- Address
c/s i¢/s c/s
L, Month/year diagﬁouia | h. Month/year diagrosis | s anth/yéar diagnosis
made: i made: i made:
MONTH YEAR i MONTH YEAR. i MONTH YE AR
1 1T T T | T 1T 77T T : T-71 7171
| | [~1 | A R ] -1 1 1. ! | | st IO
s (53) 0 (gg) (55) | (a8} (09). (700 (71) ! an)y (17 (18 (19
‘i, Dpctor/Facility last i i. Doctor/Facility last 1i. Doctor/Facility last
consulted, © consulted. i consulted.
Name Name anme
Addrass Address Address
crs c/s LGC/8

'y, Month/year last
T consulted:

YEAR .

N Honfh/year last

| 3. - Month/year last

consulted: : conautted:

_MONTH __ _ YEAR . __MONTH __YEAR
T 1T T—T1 1T T T.
l | =] | I ; | :.4P11‘TZJT'T§l."

72 07 _(29 75 Q0 (2D ] .

MONTH
R
S -] -
o Usgd (a7 sy (ag
D.

E.

REDUCTLON. LN GRIP STRENGTH

PEREISTENT ACHES IN LIMBS

g, Doctor/facility where
diagnosais made:

8. Doctof/iacility where
diagnosir. made:

Name Name
) Address Address
c/s ic/s
h. Month/year diagnosis | n. Month/year diagnosais
made : ' madae : ’ :
MONTH YEAR i MONTil YEAR
=T TT™T 1 . T T T3 .
Lo = L L - _
Cond Cord Cand Gyl i (ST T MR ST M I
. i, ) |
i. Docter/Facility last |' L. Doctidr/Facility last
consulted. consulted. v
i
Name Name, i
Address Address
cis e/s
j. Hnﬁthlynar last i. Month/year last
consulted: consulted:
MONTH YEAKR . MONTH #EAR
| [T I [ [ i a4 |
I I S T A S N
Coa) Com Cao) (ol G- o1y s
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Q.54 Additional Civilian Training Programs (Q.6)

. 4th Pragrnm'

b. For what kind of work
was his pext civilian
training program pre-
paring him?

Sth_Program

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

6th Program

*j« For what kind of work
wag his next civilian
training program pre-
paring him?

(13{ (18¢ (15
(1AL {16&6( L1AL
(114 erla a7¢

18-19

c. 1In what month and year
did he atart this

|18-i9l

g+ In what month and year

did he atart this

training? training?
MONTH _YEAR - _MONTH YEAR
I | B ] 1l I |
| | =L : 1 A= |
Tzm (21 (22 (29 Gy Gy ()

d. In uhat month and yoar
did he complete thll

h. 1In what month and year

did he compliate thiu

training? trninlng?
MONTH _YEAR MONTH . YEAR -
(20 (29 (20 (2D 20 (29 (a0 ¢

e. Did he psrtiéipa:e
in any other civilian
job- Eraining program

that prepared him for a

ma jor change .in hll
occupat;on?

Yes. (2 -1 (aBK Q.‘E')
No.evue__»2 (RETURN. TO
: . Qula)

79-80

i. Did he participate

in any other civilian

job training program

thut'pruplrad him for a

major change 1n hll
‘occupat10n°

Yes.( zgg -1 (ASK Q.5

Notessses -2 (RLTURN TO
)

05

245
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k- 'In what month and year
did he atart this

training?
“MONTH YEAR
T 1 1T 1
R 1 S
Caod by (22 (21

L. . In what month and year
did he completa. thie

training?
MONTH. - YEAR
.Jl T { P
B (9 <29 (20

m. Did he participate
_in any other ecivilian
job training program
that prapared him for a
major change in hll
occupation?

Yes.( g -1 (RETURN TO

No...... =2 Q.74

06




0.55. Additional Military

4th Program

" b.. For what kind 6f work

’ was hip next military

training program pre-
paring him?

Training Programs (Q.7}
|' 5ty Program
&. For what kind of work

pating him? .

(1%

was :hie mext military
training program pre-

CaRD 007 _812039
bth Program
L. For what kind of .work

was hig mext military
:raln;ng program -pre~
purlng him? : ’

in any other mxlltary o

job training program
that preparad him for 8
major change in his
occupation?

T Yes:{2u( =1 (ASK Q.g)
No......_ -2 (RETURN T0
L Q.8)

]

Ty-Hu

_in Any other military

" job.training program
that prepared him for a
maJor change in his
=occupntann9

Yes. (90 -1 (ASK Q.L)
No...vve__~2 (RETURN TO
Q.-8)

240

(15( C{L5¢
(10 (16¢. - (16¢
arg S 17t
T8z =207 ; 18- 20)
c. What was the AFSC far - . What was the AFSC for : m What was the AFSC for
- that job? ) ! that Job? -+ that job?
¢t i . (o (<
d. In what month and.year '.f{. .In what month and yaar na_'In.what month and year
~.- did he start thig ! did he start this ! did he starc this
training? . o training? ik “training? .. _
- . c e . ' . . )
MONTH - YEAR . - | MONTH_ YEAR . MONTH YEAR
o E N E R T B B ERR I | R
- U A | ! |k el NEEER RELEN | -1 |
21y (22)  (23). (24) i (21) (22 (23) (2%) e 021 (22 (23) (24)
. | o _ r . :
; L
e. ln what month and year _ j. In what month nnd year: I_:o. In uhat'monfh and year
did he complete thle did he cnmplete thisa. | “did he complete this
treining? . traxnlng? S __V“- cra:nlng? e _:" e
. ] [}
HONTH __YEAR : uouru YEAR. . - MONTH - 1_!%A§' Lo
A i AT [ N F | T f?T._;:H__l T .
| [ - 1 I ] =l . | I R R | |
(25) (26) - (27) (28) (29) .(26) €17y (248) (25 (20). (27 (28)
" f. . Did he parfiéibate_  k, Dld he partlxtpate glp. Did-he participate

"in .any other military

 job training program

No.

“ee R

that prepared him for a
major change im his
ocCupatlon?

(rag_ = (RhTURN T0
-2 Q.8)
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CARD 812039
¢. d6~6l Additional Joba (Q.8-13)
. .Seventh JoB Eiahth Job Ninth_Job
56a. In what month arid year | 57a. 1n what month and year | 58a. In what ﬁonth'and Year

did he start hia
next  job that lasted .
three months or longer?

HONTH YEAR
-

did he start his
next job that lasted
three months or longer’

HONTH YEAR

| did he start his
i next job that lasted
: thrae months or longer?

MONTH YEAR

- |

1l

1
b

P |

-

] |
| 1=

1

! i
a5) (1e) . (177 (8)

b What was the name

! ! I
A QT T TR

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

|
ﬁ;s) Gey  G7Y G8)

b. What was the name

of his EmntoEar?' )
L] 1] 13 -

Was the. job full-

Was the job full- .

‘Was the: job full-

c. I c.
“time or part tlme? time or part-time? time or part-time?
Full tnmn..( 9 1 Full cime..(19( =1 Full time..(19( -1
Part. tlme...... Part t;me......- -2 Purt time...... ™2
d, Hhat-kihd'of buiineaa d. What kind of buainess d. What kind of buslness
| -was that -~ what ' ' was ‘that =- what - was. that -« what -
‘did they. make or do did they make or do- did thay make or do
there? “there? : there?
|
o
e. What did ha acuually e What did he actually .e» What did he a:tunlly
do on the job == what | do on ‘the job -~ what: “ do'on rthe job ~- what
ward gsome of hll main | - wera some of th main. . ware some of hie. main
dutiag} - " dutieg? . dutige?
IRELORD IH S R.B. - P(‘ l T' TRECOR IN R.B. - PG REC! l R.B, ~

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

card and cell we rhe '
number which beat de-

dustrey ha uorkeq_zn.

‘scribes the kind of i“',

_card and tell me the

number which beet de- .
scribes the kind of in~ .
dustry he worked in.

, _ S P s S

(wrITE IR T T T DCWRITE IN T L (WRITE IN- T T 1

NUMBER) | R E NUMBER) *~ | g . WUMBER) | - .. |
oy (2 o 200 (21} : : o 20) (2

g« In what month and year " B. ln what munLh and yaar g+ In what ‘month a@nd year

did thia Job end? d;d th:s Job end? did thig job end?
MONTH YEAR MONTH - YEAR nonrn YEAR .
[ ] : : . P [ ] T 1
| S N I T b ; ] I [
C23) (u8) 7 128) (26) () (247 (:5) Tan (21) (zETﬁ 26 .o
Current  (RETURN T0 - [Current -~ = (RETUKN T0  Current 7. (RETURN 'TO
job.. (270 -1 'q.i4) 2 joby (27€ ~170.14) ' Job“(27( —1 Qe 1&)

h. What was the main rea- 'E he Hhé:lﬁsa_the main rea- i h.. Hhat I*TY: the maln Tea-
son he stopped working - "80n he dtopped working sgn-he stopped working
at that job? : : " ak that job? E at thac job?:.

| ' (24 | (28
(29 oy i (29
- (ASK Q.57a) (ASK Q.58a) i (ABK Q.59a)
I0-33) 07, T _08_ A ST} "_Q9_.
Co 79-4n 79-80 79-8

TS

iy

247
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CARD
Tenth Job Eleventh Job Twelfth Job
59a. tn what month and year G0a. In what month and year 6la, In what month and year
did he start his did he start his did he start his
next job that lasted next joh that lasted next job that lasted
three months or longer? three. months or longer? three monthe or longer?
MONTH YEAR HONTH _YEAR MONTH YEAR
J I I | ] I ! { i ! o | B
| - | | | [~ ! } [ -1 [
G52 Oal (L7 Qs) Qo) Q77 s Q57 W) Q7). Q87

as)l

b. What was the name
of his employer?

h. What wes the name
of hie employer?

b. What was the name
of hig employer?

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

{RECORD IN %.K,B, ~ PG 1 |

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

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

Full vime.: (Lo -I

Part time..e... -2

d. What kind of husiness
was that =~ what (do/
did) they make or do
there’

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

Full time..(1g( -1

Part time......_ -2

What kind of husiness
was that -- what (do/
did) they make or do
there?

¢. Was the job full~-
time or part-time?

Fult time..(ig{ -1
Part time....,,__ =2
What kind of buginess
was that -- what (do/
did)} they make or do
there?

What did he actually

do on the job =~ what
were some of hip main
duties? )

What did he actually

do. on the job -~ what
ware some of his main
duties?

What did he actually
do on the job -- what
were aome of his maln'
dutiea?

|RECORD IN S,R.B, ~ PC 1 |

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

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

[HAND RESPONDENT CARD VB"[

TWARD RES?ENDEET-@?ED R

TAAKD RESPONDENT CARD "B"]

f. Please laok at this
card and tell me the
number which best de~
scribes the kind of in-
dustry be worked in.

"(WRITE IN | [
NUMBER ) | ] |

22

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

MONTH YEAR
] 1 ! | ]
| ] -1 ] |
(23) C24) (25 (28
Current (RETURN TO
job..(27¢ -1 Q.14)

he
san he stopped uorklng
at that job?

(28¢

What was the main rea—

E. Please Vook at this
card and tell me the
number which hest de-

. scribes the kindrof im-
dustry he worked in.

l | 1

20

(WRITE 1IN

NUMBER)

21

o

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

f. Please -look at this
card and tell me the
numbar which best de-

" scribes the kind of in-
dustry he worked in.

l i I

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

{WRITE LN
NUMBER )

Cjobel{ 70 -1 _Q.lg)

What was the main rea-
son he stopped working
at that job?

h.

MONTH - YEAR ! MONTH YEAR
[ [ T I T | REE L T
| | [~ | [ | | -1 1 1
(23 - C24) (25 (26) [ C23) C2a) . (25) Caer
. o .
Current - {RETURN TO | Current (RETURN TO
; .

Job..(zz( -1 Q. 14)

h. What uaa the mgxn rea~ -
son he sropped working
at that job?

(280

_(28¢
(29( (29¢ (29¢(
(ASK Q.60a) {ASK Q.6la) (RETURN TO Q.14)
FEIET) IE[SER) FEI5))
1] o : 12
e n T4-80 7980 e LT
{34-36) YEIIEET (34-36)



~b.  What branch of the mili-

CARD.

'0;5 812039

Q.62. Addicionel Perieds in
a. In what month and year
did he next enter tha
" Armed Forces?

ﬁili:ary (Q.14)

£, 1n what wonth and year
did he next enter the
Armad Forces?

- YEAR

MONTH . YEAR - MONTH
1 (IR [ | f ] TT 1
i | - i R L Y WA L1 |
(14} (15)  (16) (17) (16} (17

tary was that?

A1r Forca. (18¢ 1
Navyeeovmuannn o

Amy...-.u... "3'_
Marines..ivone =~ =k
Goact Guard... wh o

¢. Was he diuchurséd or
separated from the
(BRANCH OF SERVICE)?

Dxacharsed/ -
separatcd (]g =1 (ASK
. Q. 62d)
8till .in )
(HILITARY)..... -2 (RETURN

T0 Q.15

d." In vhat month and year
was he discharged/ -
seperated from. the
(BRANCH oF HILITARY)?

(14) (L5}

g+ What branch of the m111*
tery was that?
Air Force.(]g 13
Navy..........
Army..-........ “3

—p————

Marings..esens -ly

et

Coast Guard... = -

bt

he Was he distharged or
sepgrated from tha
(BRANCH OF SERVICE)?

i. 1In what month and year
was he discharged/
saparataed from the .
_{BRANCH OF MILITARY)?

MONTH YEAR MONTH "~ YEAR
[ | T T S ] { T T
| I -1 _ 1 | - L. {
(20) (21 (22) (23) (zoy (21} (22) (23)

e. Following his eeparation
or diechatge in (DATE IN

"d"), did he reenter the |’

Armed Porcea?

j+ Following hie separation

- or discharge in (DATE IN
"i"), did he reenter the
Armed Forces?

(ABK Q. 62f)

Yen.. (24 -1
No.senunr__=2. (RETURN TO -
S Q18 g

G‘o-(zﬁ-_‘_ ].

ki In what month and year
did he next enter the
Armed Forcen?

YEAR

HONTH
T T | I
] | =] | -
(14) (150 (14) C17)

L. What branch of the mili-
tary was that? -

Air Force.()3( 1

' Navy..........

CATMY . iieineana -3
MATINGS eeraue =4

Coast Guard... -

e Has he discharged or
separated from the
( BRANCR OF SERVICE)?

' Diachar;edl Diuchergadl :
separa:ed (]9 -1 (ABK " separated.{)q( 1 (ASK
Q.G!i) Q.G!I‘l)
Sttll in : 8:111 in
(HILITARY)-...- -~2 (RETURN (HILITARY)..--. — (RETURN
- 10 Q. 15y - T Q.15)

n.  In what month and year

was he diecharged/
separoted from the
"(BRANCH OF MILLTARY)?

MONTH YEAR -
E RS L1
C(z20) (1) () (23)_

0. Following his separation
.or discharge in (DATE 1IN
"a"},. did he reenter the
Armed Forces?

Yas-,‘.(.’M (- }(RET’URN T0

HO-&--..-_

0.15)

(Aax Qe 62&)

| CIEPPRED — -2 (RETURN.TO
Q:15) s
' 7580

249
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Q.63
Seventh Country
a, What was the next céuntry g

that he was stationed

in for more. than 90 days

while on active duty?

(14 -15
N

——-.——.

-1

{ CORD GOUNTRY HERE AND
§.R. B. PG Z AND CONTINUE)

No others.(Lp( -1 (RETURK

Additional Countries {(Q.15-16)}

Eighth Country

that he was atationed
while on active duty?
. s -8
RECORD COUNTRY HERE AND IR
S.R.B. PG 2 AND CONTINUE) -

No othera.{1f¢ 1 ( RETURN

‘What epecific job amsign-
" ments did he have
- in (COUNTRY)? Can you
give me the AFSC?

T0 Q.17) T0 Q. 175
_b. In what month and year h. ‘1n what month and year’
did he begin and end ac- did he begin and end ac-
tive duty in (COUNTRY)? tive duty in (COUNTRY)?
. BEGIN : BEGIN
MONTH YEAR MONTH ] YEAR
i I 1T | I ] 1 | |
| -1 I ] ]
(17} (18)  (19) (20) (17) (18)y - (19) {20
o Em B
MONTH YEAR HONTH L YEAR
1 [ I | i | LI
[ I =}, | | | ! : -I | l
Szl (229 (23) (28
Current...(25( -1 Currentit.(gg -1

What specific job - assigh*
“ments. did he have
in. (COUNTRY)? . Can you

What wa# the next country

in for more .than 90 days |

" Ninth Cbuntrx
What was the next country
that he wae stationed

in for more .than 90.days
while on active duty?

~ . G4 -15
RECORD COUNTRY HERE. AND IN

5. R'B. PG 2 AND CONTINUE)

No others (1§ -1 (RETURN
O Q. 173

In what month and year
did he begip and end ac~
tive duty in (COUNTRY)?

n.

BEGIN
HONTH YEAR

H—ﬁwrj-rv'ml

EHR YEAR
|

24,

MONTH

21 (23)

Current... (25( -1

What specific job assign-
-mengs did he have

in- (COUNTRY)T Can you
give me the AFSCT

(22

0.

£26:-28

give me thgaAFSC? : -
S . (2§-“2J 1.

250

1. (26 -38{1:
A {39 -3tz (29 :3pl2.- (29797
3, (32 -343- (32 Jﬂu3""- (32 =3
d. Did his dutiea in ‘ j+ Did his duties imn P Did his duties in
(COUNTRY) include flying? (COUNTRY) includé flying? {COUNTRY') include flying?
Yea.(35( 1 Yas.{35( 1 Yes. (35( 1
Nocaewss - No.....- No......
e. How many flight hours k. How many flight.hours : q. How many flight hours
did he log while in did he log while in did he lpg while in
(COUNTRY)? (COUNTRY)? (COUNTRY)? :
| | | | Hours | | Hours lT___lT_;TLr_‘TL Hours
362 (37) (38 _ {ae} (37) (38 36) (37) Q38
.. Other (SPECIFY) Othe: (SPECIFY) - Other (SPECIFY)
(394 -1 _+(39( =1 L(agl_ -1
£, What gpecific letter and [L. What specific letter and |r. What specific letter and
numerical designation{s) numerical dasignation(a) numerical designation(a)
did each aircraft have? did each aircraft have? did each airerafr have?
1. (4o(-43 1. Canlosal s ‘(60(-45
2. (aa =47 2. (sal-47] 2. (44 (=47
3. Gaa-n 3. (aB{-nll 3. (48(-51
4. 524=55 &, o (52(=5n 4, : (52(=55
“(ASK q.g) (ASK Q.m) : Tfhsx Q.64a}
(56=59)  ___ (6B-71) (5650 .
T T(60-63) Tre-rsy T onnyy  —{8Eny) .__--gzg ?g; _A68-71)
C(h4-067) .0 UL YY) ’ e (hh-ai) (72055}
7Bl FumB Yooii
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Additional Countries (Q.15-16)

251

Q.64
Tenth Country Eleventh Country Twelfth Country
a. What was the next country| g. What was the next country|m. What was the next country
that he was stationed that he was stationed that he was stationed
in for more than 90 days in for mere than 90 days in. for more than 90 days
while on active duty? while on active duty? while on active duty?
(1ol =19 {14(-19 L1a(-15
RD COUNTRY HERE AND IN RECORD COUNTRY HERE AND IN {RECORD, COUNTRY HERE ANRD IN
S.R.B.. PG 2 AND CONTINUE) S.R.B. PG 2 AND CONTINUE) S.R.B. PG 2 AND CONTINUE)
No others. (16l -1 (RETURN No othere.(y6( -1 (RETURN No othere.(16( -1 (RETURN
T0 Q.17} TO Q.17) T0 G.17}
b. . 1n what month and year h. Tn what month and year ' n. . In what month and year
did he begin and end ac- did he heg;n and end ac- did he begin and end ac-
tive duty in (COUNTRY)}?" tive duty in (COUNTRY)? | tive duty in (COUNTRY)?
BEGIN BEGIN BEGIN .
MONTH YEAR MONTH YEAR MONTH ) YEAR
T 1 bl o | ] || | | LR | |
{1 i~ [ ] | -] | ] | -l | |
(I (1% . (19 (20 ‘ [ ! *rtijrTET"‘(jv$'11n$-
” END END END
MONTH YEAR MONTH YEAR MONTH YEAR
I N | | | 1 ] | | 1 | |
| | [ J 1 {=] Joo 1 { | - | |
©odzn (2 2% (24 I {21 (22) . 7 ()
Current...( 2% - -1 I Current...( 25 " ~] Cﬁrrent...c5 { -1
& tht apecific job .assign-ji. What specific job asgign=~|o. What wpecific job auéign-
ments did he. have ) ments did he have ments did he have
_in-(COUNTRY)? Can you in (COUNTRY)? Caa you in (COUNTRY)? Can you
give me the AFSC? give me the AFSC? give me the AFBC?
1. Go &28 |1, (26 =28 1. gﬁ €28
2, (g -3z, {2 -38 3. 29 €31
3. (a3 343, Kdz-ur- (X =34
d. Did his dutiase in. j. Did his duties in * ‘Did his duties in
{COUNTRY) "include flying?| (COUNTRY) mclude fly:.ng (COUNTRY) - include flying?
Yes. (34 -1 |Yes. G5 ( -1 !Yes (3% -1
NOvsaare -2 NOsssnss -2 }No...... *2
¢. How many flight houre k. How many flisht_ﬁuurs !q. How many Ellght hours
did he log while in did he log while in did he log while 1n
{COUNTRY)? {COUNTRY)? : (GOUHTRY)?
- | Hours L d 4. .| Hours | o ] | Hours
36 38) (36 (30 (38 3o (a7 (3
Other (SPECIFY) Other (SPECIFY) ‘Other (SPECIFY)
T NET R Aagl -1
f. Hhat specific letter and ‘L. What specific letter and |r. What apec1f1c lectter and
numerical deaignation(s) numerical designation{(s) . numerical deangnat1on(s)
did each eircraft have? did each aireraft have? did each aircraft have?
1. (a3l 1e Y, A 4 8 (408 -43
2. (aal-a7i 2 (qal-47]2. ey
3. (a5 3. (ggtosy]3. (4B(=51
b, (52059 4. : _(52¢_ssla, . (5% =55
" (ASK Q.3) (ASK Q.m) ' (RETURN TO Q.17}
(56-59) (hE-71) (56-59) ~(68-71) (56-59) . ____ (68-T1)
(60-63) __(12=15) ___(60-63) __An-75) ~ {60-63} - (72-75)
_(ba=07). 210, TTTTC64-67) o1l T (h4=6T) Y
- . 79-80 THG T TUSRT
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Q.65-67.
" FOURTH HMARRIAGF,

65a, ln what month amd year
did he get married the
fourth time?
MONTH YEAR

] |

-1 4

(1s) Cie) - (r7) Gig)

b. What {is/waa) the cur-
rent full name of -
that wife

Additional Marriages

FIFTH MARRIAGE
b, 1n what month and year
did he get marriad the
fifth time? .

STXTH MARRIAGE

674a. In what wmoenth and. year
did he- get married the
sinth time?

.. MONTH

MONTH YEAR - YEAR
1 1T T 1 T 1 17777 1
o I-1 ] ] | | o J
1157 Glar - 170 Gigl). {15) (16) . {17) (IH)
‘b, What (is/was} the cur- ! b. Hhat (1afwas) the Gur-
rent full name of § rént full name of

_that wife, ,

" TRECORD_I¥ B Rab, PG 21

What wag her full
maiden name?

C

What was her full \
maiden name?

e

__thgt wife n
IﬂEEﬁEg T E.E.E. B¢ 2 [

¢. What was her full
_majden name?

TRECORD IN S. R B, PG 2 |

TRECORD IN S5.R.B, PG 2 |

19-49

d. During thip marriage,
how many times was he
living ‘apart from hie

wife (you) for moré than
thfee\mdnths?
T . |
| | Times
- Ger o
Hever..(52( -1 (sugp_ro
= Q.f

v -How many months did they|

(you) live apart the
(firet/next) time?

T T
| 1 ‘| Months
( 53) :

lst
ggg ! ! Honths
g;g | ! Monthe
Ath. ! { ] Hontha
) 5 [
ath .L(_.. o | Months
6V Le -
. . : .
6th

|

i l ! Months
(63) (064) '

. _
lst [ ] Houtha
(53) (54) ;
355 L 1 Honths -
3rd ! Honcha”
o GB)
. ath 'l. I Hontht
6*9_5 T e ‘
Sth . _:l . | Months
617 \62 S
6th | | Morthe

(GO TO Q.65f) .

Begln card 220" 19-49 i

d. Durihg this marriage,
how many times was he
living apart from his !

-wife {you) for more than
three months?

———ra i .

| i | Times .
WY OD . -
Never..{532( -1 (SKIP TO
= Q.£)

e. How many ﬁonthn did the
{you) .live apart. the
(Eirst/pext). time?

e e e e e

|

_i____...._
{o3) (6a)

" (GO TO Q.66F)

(28]
[32]
to

RECORD IN S.R.E, PG 2 |
Begin card 220 - 19-49

d. During. thie marriage,
‘how many timee was he
living apart from his

wife (you) for more than
three months? ‘

Never..{32(

-1 (SKIP TO

¢, Mow many morithe did they
{you) live aparct ‘the:
(firet/naxt) time?

lat - Months
{53 (54)

T——n—lrn—u-lT. !

2nd L.l | Menths

‘ 530 4567 .

T

3rd |-Months .

c (57) (58) ‘

_§£n= | Mon:ha_

() (64)

(GO fO Q.67F)
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Q.65-67,

FOURTH. MARRLAGE

. lIF.ONLY HARRIAGE! :
65f, At the time he {died/
became incapacitated}
was he divorced,
widowed, separated; o
was he married and
living with hia wife?

r

Living with (RETURN
wife...(ppl —1 TO Q.?Z)

Divorced..ow. =7 (SKIP TO

Separated...._ =3{ 4. hy

Widowad..vses__*

TRECORD 1n's.n.n.“bc-é T

T

_§. How did that marriage

..end == wae he. divorged .

or was he widowed?

Divorced(ﬁz ik(ABK Qn)

Hldnwad.....

h..Lln what month and year

was he (divorced/

i Widowed.ssses

Additional Marriages (CONTINUED’

FLFTH MARRIAGE

TIF.LAST MARRIAGE] |
66f. At the time he (died/

became incapacitated)
was. he divorced,

" -widowed, separated, or
was he married and
“living with his wife?l

Living with ~ {RETURN

wife,..(pn( -1
~) (RKIP TO
e gan)
-4

nlvnrrpd.....
prnrnted....

TRECORD IN 5.R.B. PC 2 |

TO Q.22)i

IF LAST MARRLAGE
67f. At the time he (died/

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

i Living with

" (RETURN
wife.. (ool -1 To_q.z:)
! Nivoreed...o._ =2 (SKTP TO
o Separated, .. -3} 0. h)
- Widowed, ... .. -ﬁ

TRECORD T8 B85, F8 1]

F_OTHER HARRLAGEB

g. How did that marfiasc.
end == was he divorced
or vas he widowed?

Divorced{s7{ %(ASK Q h).

Hldouad.---.

h. In what month ‘and. yesr
was he (divorced/ -

_widowad/aeparated)? u;dowedfaeparnted)’
_MoNTH YEAR - MONTH YEAR
=T TT T 1 ™1 1T T T
el ] el 1
-T68) Ca9) - (707 (71) Teal Th9) 70 710"
(IF A FIFTH nann:nce 0. T0' CLF & STXTH MARREAGE co To'
[+ 8 66&) Q.67a)
(72-73) (T2=T)
TaeTsy (74-75)
___(76-77) _ L (ee1Ty .
a4 : L
79-80.

76-80

I3 ornsn-nann:adzsl_'

g, How did that marrisge -
; and -- was he diverced
or was he widowed?

vaorced(gz %S(ASK Q. h)

Widowed'..ov. =2

I
% Tii’bnn NS85, PC 7]
i h. In what monLh and yaar.

was he (divorced/
: wxdowed/separated)"

HQNTH ﬂg

i (aa) (bg)

(70) (71)

_(agrunu TO‘Q.QZ)

(721

_(74-75)

L 76=77)
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Additional Children (Q.22-26)

68-70. .
FOURTR CHILD FIFTH- CHILD SLXTH CHILD
NAME : NAME : NAME :

68a. How old is (CHILD) now?

[ {
I | Age
15) (16

Child died..{17( -1

b. (Is/Was) (CHILD) male
or Eemaie?

Mﬂ]etooooo( a i 1

-Famale.,......

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

. _ | .
69a. How old is {(CHILD) now? |70a. How:old is (CHILD) now?

I ] !
| | | Age
5y (16 ‘

Child died..(17( -1

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

b..

Malesooena (13 .-l

Femalevsesosrs -2

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

-POUNDS ouucﬁs

Child died..{17(

1

'

15

Age
16

-1

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

Hﬂle-ooooo(IE 1

Female........

c. How muéh did {GHILD)
waigh at bxrth?

POUNDS OUNCES

! [

POUNDS QUNCES
AR

| L.
(190 C20 © C21) (22

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

d. what is (CHILD)'s hirth-

[ L
(1®V(ﬂ0‘ (20 (2D

_Don't_knbu..-(lj( . "1

d. What is {CHILD)'s birth-

| | |
(19} (2®= <21>(2m

Don't know,..(23( -1

d. What is (CHILD) 8 erth-

date? date? date?

MONTH DAY YEAR l _MONTH DAY - ' YEAR MONTH DAY . YEAR
T 1T T I T T T 37T - IT T TIT T FTT 1 1T 1 1
USROS VNI ok JNR AV X N U s O WSO o U AP S O AN 1% OO N LIRSS SO
(2a) Casy Cowd T (29 C20} C26) (25 Cze)- (21 (28 (29 (207125 (20 (29 (28 (29

JALSD RECORD IN 5.R,.B.—-PC 31 .

e. Was the child premature,

full term, or overdue?

Premsture. {_f l
Full term.....
COverdu@..eeese . -3

Not sure....., =4

'(co TO Q.F)

{ALSO RECORD IN S.R.B,~PG. 1]

31ALSO'REC0Rp'1N S.R.B.-PC 3]

a. Wag the child prsmatufe,! ¢. Was the child premature,

full term, or overdue?

Premature.( 3o l
Full term.....
Overdue.......

Not gutec..qs..

e
—3
i

l-—-——- a

(GO TO Q.f)

5

full term, or overdue?

Premature.( T).S l

Full termes... =2
Overdue..cosass -3
NOot BuTB.sesss -G

{60 TO Q.f)
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CARD 028
FOURTH CHILD FIFTH CHILD SIXTH_CHILD
68f. Where are (CHILD)'s $9f. Where ave (CHILD)'s Where are (CHILD)'s

birth registration

records located? 1In

what eity and state is
- that?

0%

B« Where are (CHILD) 8
current medical recorde
locared? In what city
and srate is that?

vha e
o

N 5,R.B. PG

h. What was (CHILD}'s
mothar's full namel?

TRECORD IN B.R:Bs PC 3 |

" {. How 01d" was the mother’
~-when (CHILD) was butnl

T

tJls {325

j. Did (CHILD) have any
‘birth defects?

p

Age '

F33-48)

Yes. (gl =1 (ASK Q-K)
uoL...;f__gz (BKIP TO Q.L)

ke What kind of birth de-
facts-did (sdhe have?l"
" Any -others?

birth registration
records located? In
what city and s:ate is
that?

IN-S. . P

F0f.

- birth registration
records .located? 1In
what city and etate is
that?

TRECORD TN S.K.B. PC ¥ 1

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

TRECORD TN .K.5. PO 3T

h. What was ICHILD)'s
mother's full name?
JRECORD 1N S.R.B. PG 3

g« Where are (CHILD)'s
current medical records
located? In what city"

" . .and state is that?
| TRECORD IN 5.R.B. ﬁ“i—]’
h. What was (CHILD}'s

mother's Eull name?
TRECORD IN S.R.B, PG 3 .

.
I
i

i. How 0ld was Ehe"ﬁnthe
when ((HILD) was. born

j. Did {CHILD) have any
‘birth defectal? ;

1
?

Yeo. (490 -1 (ASK q k)

Nowsssre_-2 (sxlp TO Q.L)

k. Hhat kind of birth de-
fects did (adhe have?
Any othera?

T-GE}

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

: . |
L1 1 Age
©obgr? At —
33-48

jo-Did (CHILD} have any
birth defects?

A ves {490 -1 (Asx'o x)

NOweonny —2 (sx:r ™ Q. L)

k. What kind of birth'ﬂh-
fects did. (edhe have?
Any uthers?

L. ﬁas.(CHiLn)_awer:dla§~ 1

nosed a8 having cancer?

Yes.(50( -1 (ASK Q.m)

Noesssns__~2 (BKLP TO Q.0)

. In what month and year

was the dlngnoaxn made?

1"”9“"_ T

(sn (,n

‘YEAR
|

L
(81 (54)

n. What kind of cancer RO

" L. Was (CHILDY sver diag~
) nosed ‘as having cancer?

Yeo.(gg -1 (ASK Qem)’

Mour.ive 2 (SKIP TO Q.0)

In what month and ysar

L. Was' (CHILD) ever diag-
' nosed as heving cancer!?

Yea';(jg'(_—x (ASK Q.m)

Nossasse__~2 (SKIP T0 Qo)

In what month and year -

Lom. m.

was the diagnosis made?| was thé disgnoais made?
I MONTH YEAR " MONTH . - YEAR®
LT T 1 T 1T T 1
; R PR R N O Y S
i (51} O (5N (54) VIR EEL (,a)

I. '
n. What kind of canear was

n. What kind oE carncer was

diagnooed? ) diagnosed’ L dxasnoaed?
o (55-56). _(35-56) (55500
Not sure..(57( -1. Not- sure..()7{ AT Not sure..(iz -1
(6o T0 Q:0) (60 TO Qu0)

28

(GO TO Q.0)
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FOURTH CHILD
680, (Does/Did)(CHILD) have a
diagnosed learning dis-
abilicy?

Yes.(5B( -1 (ASK q.p)

Noweessn_~2 (SKIP TO Q.q)

P Hhét-ﬁind of learnin
i disability (doas/did
(a)he have?

'

FIFTH GHILD

690. {Does/Bid}(CHILD) have a
" diagnosed ‘learning dis-
ability?

iYes. (330 -1 (ASK Q.p) |
i ™
{Noveasss_ =2 (SKIP TO Q.q) i
: ‘ 4
' I
Lo . i
p» What kind of learnin i
disability (does/did

(s)he have? o

" S1XTH_CHILD
700. {Does/Did){CHILD) have a
diagnosed learning die-
ability?
Yes.(58( ~1 (ASK Q.p)

Now.eee. -2 {SKIP TO Q.q)

p. What kind of learning
disability (does/did)
(8)he havel D

{Does/Did}{CHILD) have
any physical, mental, or
- motor impairments?

Yea.(50( -1 (aSk Q.r)

NDervoses =

2 (S8K1P TO Q.s)

r. Uhht kind of imﬁaixmen:

(doeafdid} (a)he have?

g. (Does/Pid)(CHILD) have
any physical, mental, or
_ motor impairments?

Jten.fsyl -1 (ASK Q.r) :

+

. (Daes/Did){(CHILD) have
any. physical, mental, or
motor impairmenta? -

Yes. (59 ( _-1 (;sﬁ Q.r)

Nosiesvs =2 (SKIP TO Q.8)  Wou....._~2 (SKIP TO Q.8)

r,'Hhat“kind-oﬁ_impéirmqnt
* {does/did) (s)he have?

"r. What kind of impairment
¢ ~(does/did) (s)he have?

.
i
I
{
+
t
!
H
]
H

IF CHILD 18 DEAD: CON-
E «  TINUE,
|OTHERWISE: SKIP TO NEXT
- CHILD

TF CHILD 18 DEAD: GON- .
TINUE
SKLP TO NEXT

OTHERWISE :
o CHILD

TIF CHILD 18 DEAD: GOR= |
: ‘ . TINUE
SKIP-TO'NEXT
CHILD

| OTHERW1SE :

8. On what date did
{CHILD) die?

MONTH YEAR

"5 On what_dats did
"(CHILD) die?

 HONTH _ DAY,

1 T N
L=t t= 0

' YEAR
T 1 T
[ I i

!
]
i
i
1

[t

N

T TT T 1t

O what date did
- {CHILD) dia?

D. YEAR

MONTH .
1 117 1 TT b1

AY
Ll = 4 1= b

|
(60) (61) (uz).(bz) (64) (63}

t. What was the cauae of’
death?

0y (61) (62} (63) (h4) (65}

t. What was the cause of
~ death?

Tom) (h1) (62) (63) (64) (A5)

t. What wag the cause of
death? .

Where is {CHILD)}'s
© death registered? In
what city and state is
that?
TRECORD IR S.R.B. PG 1 1.

u. Where is (CHLLD}'s -
death - registered? In
what city. and state is
that? )

i
!
{
|
{
|
]
|
1
!

i

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

TRECORD 1N §.f.5. PG 3 1

(GO TO NEXT CHILD Q.69%a)

o, . (vflfb_a_f)_:i_)
Ayt . nB-0Y)
odn. . cH=13)
bhp (7471

------- | l:a';_
FU-Hy

TRECORD 1N S.RK.B. PG 3 1

(GO TO NEXT CHILD Q.70a)

H8u. . _(__f‘f_’."_r’_"’.).
GH1 . Lob=09)
bR, ATUT )
b8p. (73—%7)

at

{GO TO NEXT CHILD Q.71a)

68y e BO-BT)
BT (68-89)
a8u. L (Fo=73).
odp. (74-77}
L
-80



CARD (128 812039
71-73. Addi;ianaI'Children
SEVENTH CHILD' _| ElfﬂrﬂijﬂthE HINTH CHI LD
Nnna} | NANE: ' NAME :

71a. How -old ia (CHILD) now?|
. _ '

| Age !
16 .

Pl
15

Child died..(17( -1

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

Haie...;..(Jlﬁ___4_fl
Femile..iouses -2

neieere

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

72a. How old is (CHILD) now?

T T 7T
bt
15 16

Child died..(17( -1

|
|

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

Male...as.l ﬁ(- . -1
Female..ooovas_: =2

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

POUNDS QUNCES POUNDS OUNCES
T 1T 71 1. T 1T 17711

S R A | 1-] L1
T19) (2o - (21) (220 (19 (200 {210 (2

Don't know..s{ 23( . -1

1
I
H
1

d. Hha: is (CHILD) & birth=

" bon't know. s {20 «1

d. What is (CHILD) 8 b:rth-,

73a. How old is (CHILD) now?

i |- Age
15) (16) "
Child dled..(l?(

=1

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

Male......{ 1t : ~1

 Female....u.e. -2

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

POUNDS OUNGCES
T It T
! J - !

(19 (200 "(21) (22)

:Doﬁ't'knou...(igﬂ____;rl

d. Wnat is {CHILD) 's birch~

date? . date date?

MONTH DAY YEAR | __ MONTH DAY . YEAR WOHTH ~ - DAY YEAR
o1 ! T T |} 1 Il 1 T1 i 1 T TT | 1 | 1
T T 3 P SR 1) SN I 0 T VOO X NN AN Lot AN JNY K SOV MO ot S f-1 1 1

(29) (24} (25T (26) (27) (2&) {29) (Ed) (2%) (Qﬁ) 1277 (28) (29)

_(2@ (29 (20 t2m (28

lALSO RECORD IN S.R. B.-PG bl
. ‘

e, Hau the child prematureﬁ
full term, ot overdue?l

‘Premature. ( 30¢ -1
Full termeesss ~2
Overdueensssas -3

Not BUr€..ceu

(GO TO Q.f)

¥

f

[ |
s I

ik S

|AL80 RECORD 1N SR, B.“PG__l lAL B0 REGORD IN S R.B.-PG 4]

€. Wag the child preﬁature,
full term,'orloverdue?

Premacure. (3¢ -1
Full term..... =2

Overdut..oeess -3

NOt BUTE.uvase &

(60 10 Q.F)

257

'e.luas'the~ch11d premature,

full term, or overdue?

Premature.{ 30( -~}
Full term..ess ~2
Overdue..iavse -3

NOt BUYE. svss -4

(G0 TO Q.F)
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SEVENTH CHILD

e e

71f. Where are (CHILD}'s
birth registration
records located? In

what city and state is |

E1CITH CHILD

72€. Whére are (CHILD}'s
birth registration

records lecated? 1In

what city and state is

that?

'‘NINTH CHILD
73f. Where are (CHILD)'s
birth registration
records located? In
* what city and state is

that?

]
that? 2
IRECORD iN S, R.B. PG &4 |

IRECORD 1N s BB, PG 4 ]

TRECORD IN S.R.B, PG &4 |

2. Where are (CHILD)}'s
current medicsal records:
located? In what city
and state is that?

g. Where are (CHILD)'s

current medical recordas.

located? 1n whst city
and atate in_that?

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

_and state is that?

TRECORD IN S .R.B. PC & |

TRECORD IN S.K.0. PG 4 |

h. What was (CHILD}'s
mother's full namef

e mother 6 full NAMeT
_TRECORD IN §.R.B. PC 4 1

h. What was {CHILD)'s
mother'a full pamel

[RECORD IN 5.R.4. PC & |

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

TRECORD IN §.R,B, PG 4 |

i. How old was the mother
when (GHILD} wse born?t

j. Did (CHILD) have any
birth defecta?

Yes-(“g( -1 (ASK Q. k)

~2 (SKIP 10 Q.L)

NOwaenso

k. What kind of birth de- !
facts did (edhe have?
Any othera?

l‘l'es.('ﬁ‘)(

, No......

i. How 01d was the mother
when (CHILD) was born?

’ .
| | 1_Age
31

j. Did {CHILD) have any
birth defects?

_-1 {ASK Q.k)

-2 (SKIP TO Q.L)

k. What kind of birth d€4

fects did (s)he have°
Any othera? -

TRECORD LN 8.R.B. PG 4 |

i. How old was the mather
when (CHILD) was borm?.

§. Did {CHILD) have any
birth dafects?

Yes. (ﬁ9( ~1 (ABK Q. %)

No..}...‘_fz (5KLP TO Q.L)

k. What kind of birth de-
facts. did (e)he have?
Aty othera?. '

L. Was {CHILD) ever diag~
noaed as-havihg cancer?

L. Waa (CHILD) ever diag-

mosed as having cnncer?l

L. Was {CHILD) evevr diag-
nosed as having cancer?

RETH

Yed. (O0C -1 (ASK Q.m) Yes. (»U( -1 (ASK Q.m) Yes.()n( -1 (Ask3q.m)
Noessrro_ =2 (SKIP TO Q.0)  {Now.wow. =7 {SK1P TD D.0)  Nosnrons T (SKLP TO Q.o)
. "i
m. In what month and year m. ln what month and’ year ? m: In what month and jear
was the diagnosié made? wag the diagnosis made” . wes the disgnosis made?
MONTY YEAH MONTHL YEAN ; MONTH ) YEAR
T 1 ] LR 1 | rt | T 1 il I
| i - { | ' i -1 ] 1 : | - | |
EIMERN 53) {54 (510 (»J) (53) (54) (510 (320 (530 (54
n. What kind of cancer was n. What kind of cancer was ‘n. What kind of cancer wWas
diagnoeed? diagnosed? diagnoeed?
(95=50) {55~56) (45=56)
~ Not sure..(07¢ -1 Not sure..{n7( -1 Not sure..{537{ -1
(G0 TO Q.0) (GO T0 Q.0) (GO TO Q.0)
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SEVENTH CHILD

7lc. {Does/Did}{CHILD) have a
diagnosed learning dis-
ability?

Yes.(38(_~1 (ASK Q.p)
Nouveveo_~2 (SKIP TO Q.q)
p..Hhat kind of learning .

digsability (does/did)
(8)he have?

EIGHTH CHILD

720. {(Does/Did}(CHILD) have a
diagnosed learning dis-
ability?

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

Nou....i__=2 (SKIP TO Q.q)

p. What kind of learnin
disatility (does/did
{8)he have?

NLNTH CHILD .

730. {Doee/Did)(CHILD) have &
diagnosed learning dis-
ability?

Yes.(58( -1 (ASK Q.p)

No..sens =2 (SKIP TO Q.q)

p. What kind of learnin
disability {(does/did
{(a)he have?

§

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

Yes. (590 -1 CASK Q.1)

No....h.__fé (SK1P TO Q.s)

f. Wnat kind of impairment
(does/did) {s)he have?

q. (Doea/Did}{CHILD) have
any physical, mental, or
motor impairments?

Yes.(39( =1 (ASK Q.r).
Noeseess =2 {SKIP TO Q.8)

- r. What kind of impairment
(doea/did) (alhe have?

g. (Does/Did){CHILD) have
any physical, mental, or
moter impairmencs?

Yen.(sﬂ( -l.tASK Q.r)

No.sesss__~2 (SKIP TO Q.8)

r. What kind of impairment
(does/did) (8dhe have?.

TIF CATLD T8 DEAD: COWN-

TF CHILD 18 DEAD: COW-

TF CHILD 15 DEAD: . GON-

o . TINUE _ TINUE. - : _ TINUE
IOTHERWISE: SKIP TQ NEXT OTHERWISE: . SKIP TO NEXT UTHERHYSE: SK1P .TO NEXT
CHILD o CHLLD 1 CHILD

8. On what date did. “ 8. On what date did’ 8. On‘whac'date did )

~ {CHLLD) die? (CHILD) die? (CHILD) die?

MONTH DAY YEAR MONTH _ DAY YEAR MONTH DAY YEAR
RN o ! [ [N R I L;! ! 1 o1 | ]
i TN Lot DO D Kt R NUOOE N 1 L IO 1*} 2l %-1 Lo =l o = 1
To0? Cald (e2) (o3} (aa) (o8) [Cagy C61) 02 (R3Y (6a) (osY [(a0) Cn1) (62) (63 (as!? ay)

t. What was the cauge of t. What was the cagse of t. What wae the cause of

death? death? ) death?

‘u. Where is (CHILD)'s - u. Where is (CHILD)'a u. Where is (CHILD)'s

death registered? In death registered? In deeth registered? In
what city and stgté is what city and state is what city and state is
that? . . - that? . rhat?.

[RECORD IN S,R.B, PC & | :R.B. P RD Rl -

(GO TO NEXT CHILD Q.72a) (GO TO NEXT CHILD Q.73a) (GO TO NEXT.CHILD Q:T4a)
COBuy_ L (bb-6]) hﬁu.___:_f_«.T.QQh{hll . héuﬁ“_w _;___L§§:EZA

baf. L. (hd=hY) oat. . {bH=6Y) b8f -,L_;-.-_Jﬂﬁzﬁqy
bin -0 Hln. ______ PRI T {_JH.I].._7-__._"__';“.__‘&1!].—7 _

o8p. AT CO08p. L (74-77) uaﬁ.__ . fig;[{_
2 DB ' S 09
75180 7980 79-80

T
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74-76. Additional Children
TENTH CHILD ELEVEFTH_CHILD TWELFT&ICHILD
NAME : NAME : . B ! NAME :

74s. How old is (CHILD) now?

T 171

| | | Age
15 16

Child died.. (120 -1

b, (la/Was) (CHILD) male
or female?

: Male......([&( -1
A8

Femalessssrsnas =2

"c. How much did (CRILD)
weigh at birth? -

POUNDS

S Chitd died..(14(

75a. How old i& (CHILD) now?

| | | -Age
Y [

._1.

“Child died., (17

'76a. How o1d is (CHILD) now?

T
| | | Age .
t[)ii }i

_.1

'
o

. (la/Was) (CHILR) male

or famalte?
Hnle......(lﬂ( -1
Female. ceeves ~2

c. How much did (CHILD)
weigh at hirth? - '

OQUNCES i POURDS OQUNCES
[ [ [ ] ! N 1 |
T P T T T R T Y 1 N I A
Cro (200 2y (2 T () 021 02D |
. . ! ‘ o :
Bon't know. . (1 i .1t Bon't Rnow, . (2K -1

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

i
'
i

i
d. What is (CHILD)'e bu'l:h—i

b, (Is/Was) (CHILD) male

or Eemale°

Ma‘le-......(JB( -1

Femalesverness_ -2

¢. How mueh did (CHILD)
weigh at h1rth?

POUNDS OUNCES .
| e

[ L
9y (20 (2D (2D

Don' U i o (2K ) -1

d. Hhat ia (CHILD) 8 birth-.

date? date’ dnte’
MONTH DAY YEAR MONTH DAY stn' . MDNTH ' DAY YEAR
| | I 1 [ T T i | I | T T 11 | i l ]
| | -1 -l | t ] I | §-1 -1 -1
Cow (0% (2 (29 (a8 (2929 (29 'm 5% 08 ¢9) 26 ’5 (55 Ziﬁ

i

TALSO RECORD TSR —PC 4]

{
'1
|
!

1ALSO" nsconn 1N 5.R.B.,~PG 4]

TS0 ngponn IN S.R.B.-PC 4]

full term, or overdue?

Premature, {3 -1
Full terme ... -2
Overdueg. v ~3

~&

NOt BUTQ+eernee

(GO0 TO Q.f)

e. Was the child premature,|

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

Premature. ( 3K -1
CFul)l termas... Co=2
Overdue...ovs -3

e -4

Not Burt..

_-l

(60 TO Q.f)

260

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

Premature.{ 30X -1
Full termeeses -2
Overduesssesss -3
NOL BuTre...ees o~k

e .
T

© (6070 Q.f)
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TENTH CHLLD

Poiiilh UL

ELEVENTH CHILL

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

751, Where are {CHILD)'s
hirth registration
records located? 1o
what city and mtate is
that?

TWELPTH GHILD

. 76f. Where are (CHILD)'s

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

TRECOEP IN S.R.B. PG % T *+ TRECORD LN §.K.B, PG 4 |

TRECORD 1N 5.k P

g. Where are (CHILD)'s
cyprent medical records

located? 1In what city j
and state is that? l
i

g. Where are (CHILD) B
current medical’recorde
located? In what city
and state is that?

5.

g. Where are (CHILD)'s
. current medical records
located? 1In whst city
and stste is that?

KD

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

h. What wes (GHILD)}'s )
mother's full name? R
TRECORD 3N $.R.B. PG 4 |

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

RECORD IN S,R.B. PG &4 |

TRECORD _IN S.R.B. PG 4 |

How -0ld was the mother

{..HO;;Dld‘Wﬂs the mother i. H
when (CHTILD)} wae horn? when (CHILD) was bora?
i i | Age : B | ‘Age
12} 31

D] 12 o
jo Did (CHILDY have’ any ‘
birth defecta?

i

j. Did (CHILD) have any |
bxrth defects? .

: |

v:;.caa -1 (ASK Q.K) D Yes. (gof_ =1 (ABK QW) '’

No...... -2 (SKIP TO Q. L) No..;.;.__

-2 (SKLP TO Q.L)

. What klnd of birth de~
tects did (s)he havel
Any others?

k. What kind of birth de-
facts did (d)he have?
Any others?

' No......

is HOH_ﬁld.Hﬂﬂ the mother
when. (CHILD) was born?

.]_Agé
T G2

33-&8

j. Did {CHILD) have any
birth defects?

© Yes.(49( -1 (ASK Quk)

it (8KIF TO Q. L)

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

L. Was ((CHILD). ever d;as-
nosed ag having cancer’

L. Waa (CHILD) aver disg- |
nosed as having cancer?
Yes. (5l =1 (ASK Q.m} ? Yes.(qn(' -l (ASK g.m)

NOwersss -

L. Was (CHILD) ever disg- -
nouqd,al:hqvlng'canceri

Yea.(ﬁg("-t (Ask_ohm) .

-2 (SKIP TO Q.0)

~2 (SKIP TO Q.0)  Mo......_ =7 (SKIP T0 Q.0) ,uo...,..;_
m. 1In what month and year m. In what month and yeaf - In what month and year
was the diagnosias made® - was the diagnosis madel was the diagnosis made?
_HONTH_ year | MONTK _ __ _YEAR MONTR YEAR
T T 71 1. T 1 T 1 1 T _ :
| NERT I ot [ ol [ EEECA IO R R S| - ] !
(5!) (o (59) (54) tany (s2y (53 (54) - Ts0) (520 (53) (54)

n. Whit ind of cancer wae

!

H
. . : -
n. What kind-uf cancer was

n. What Kind of cancer vas

(GO TD Q.0)

diagnosed? "diagnosed? diagnosed?
' (55256) L (55-56) (55 56).
Not sure..( Z -1 Mot aure..( (. .ft'. N Not.uqrg..(ﬁz( l:
‘ (GO_TO Qo) (60 TO 0. 0)

ko
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TENTIE_CHILD

Tho. (Does/Dld)(CHlLD) have a
diagnosed learning dis-
abili:y?

Yes.(58( -1 (ASK Q.p}

No...vso__~2 (SKIP TO Q.q)

‘p. What kind of ledrnin
disability (does/did

(8)he have?

?

ELEVENTI CHILD TWELF'EH CHILD

756. (Does/Did)}{(CIUILD) have a|760. (Does/Did)(CHILD) have a

" diaghosed learning dis- . diagnosed learning dis~ .
ﬂblllty j' - ability?

Yea.(3a( -1 (ASK Q. p) Yes,(5g( =) (ASK Q.p)

-2 (SKIP TO Q.q)

Nouurees =2 (SK1P TO Q.q) NOoswavn__
p. Whatr kind pf.learnin . -p. What kind of learnxng
% : ~ disability (does/dld

disability (does/did

(sthe have?” {s)he have? .

q. (Does/Did)(CHILD) have
- any. physical,
motor impairments?

Yea.(ﬁg( ~1 {ASK Q.t}

Nowsosse_~2 . {SKIP TO Q.n)

. r. What kind of impairment

(does/did) (s)}he havae? .

mental, or

IE

ﬁ. {Does/Did)(CHILD) have .
~any physical, mental, or
motor impairments?

Yes.( 5¢ -1 (ASK Q.71)

=2 (SKIP TO Q.s)

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

Yea.( 5% -1 (ASK Q.r)

Nowesone 2 (SKIP¥ TO Q.s) NO.oonas
I

r. What kind of impairment

{
r. What kind of impairment :
(dogs/did) (s)he have?

(does/did) (s)he have?

CON~

IF CHILD IS DEAD: CON- :-IF CHILD IS DEAD: CGOR- . CJ1F 6ﬁ1LD IS DEAD:

TINUE b _ TINUE_ | h " TINUE

OTHERWISE: SKIP TO WEXT : OTHERWISE: SKIP TO NEXT { OTHERWISE: SKIP TO HEXT

CHILD l . -CHILD o .j_ . CHILD

8. On what date did ! 3. On what dste did t 8. On what date did }
(CHILD) die? o (CHILD) die? L. (CHILD) die?

MONTH DAY YEAR MONTH ‘ DAY YEAR | _MONTH DAY . YEAR
R A e e L e D L e e P
(PR RO 3 WO SRR 7 SN SO A (RSN N ) e €. NN SN | S R Ko T S % NS
Cotd (ol Cod (6 (6d) (593(6m (oD (69 (69 T6H (6m (R0 (60 (6 (63 (65 (69

. What was the cause of t. What was the cauae of t. What wag the cause of
death? death? § death? :

. t

we Where is (ORI s w. Where in (CHILD) *a ne Whore iw - u'uuu) .

: death regiastered? Ln death regiatered? In death regiastered? In
what city and state is what city and state is ‘what city and state ia
that? that? - . that?

JRECORD TN 8.k.B, PG & | TRECORD IN §.R.B. PG 4 | T““conn N S.R.B. PC & 1

(GO TO NEXT CHILD Q.75a) {GO TO NEXT CHILD Q.76a) (RETURN TO Q.27a)

blu, __(ba=b7) CABu, (bb-BT). 0By, (66=07)

0y (6B n) BT, _ LhB=hY) oBr. {hB~061)

G, (Fu-71) - 680, _LJ0-13) t>8u._ (7u=7 1)

O&p RO celbp. L (AT T Obp. (74-77)

1o e 1
J9=80 FYm Ry ToaHg
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77. Additional Pneumonia (Q.74)
Fourth Time
77a. During what months .and

Yiurse \li(l. he have
- posununia. (the 1uuth
time)?

TRECORD IN 5 R B pc 5 7

Eifth Time
77f. During what mooths and
years dad e have R
phewinun i A (lhc ftith

Teimp)?

"L RECORD [N SR PG T

CSlxth Time
77k. During what months and
years did he have
preumonia (the gi{xrh
time)?

!RECORD IR §,R.B: PG 5 |

1

.TF BEFORE L4961, SKIP FO IF BREFORE 1961; bK]P To ’ IF BEFORE 1961, RETURN TO
Q f. vk L 10i?9a.
i
b, What is the full name R+ What is the full name 1., What is the full name

of thﬁ doctor who made
the d]agnnsts ar the ...
medicnt facility where

vhe' . diammosis was made?

T

TREGORD LN SoB.B. PG 5 ]

cy Wiat ‘prescribed mediw

=

of the doctor who made
‘the diagnaiis or the -
medical facility where
the dldgnnalq war made?
]

of thé doctor who made
" the diagnosia or the
~medical facility where

“the diagnosis wad made?

|uﬁvunn IN S, u.u. el

h.' What preserihed medi=

“TRECORD IR s.n.a.'pc s |

-

ol

635

y ' L . Hhat prescribed medi=~
¢ine did Re take for. cine.did he Lake far _eine did he. taks for
- the pneamonia ha had” ] the pneumonia he. had o the pnoumon1a hé had
thnt time? ) o thnt txne” R S " that Lime’

‘1. b 1 L S ¢ L ¢
2. (L C o Lt
3. BRSNS R T L

. i ) . : .

4. Was he hospitalized L Wag e hnﬁpiﬁaiizﬁd_ " m. Was he hpspitalized

* .-for the pnaumonia he  fér the prieumsnia he for the -pneumonis he
_hnd that- ttmo’ had thar-rime? : " had that iime?

Neai( (=1 (ASK Que) Iyes €0 =1 CASK. Guj)- Y Yes. ({41 CASK Qig)

No.. oew. =2 (SK1P TO Q. £)  [No., _;72 (sxzp TO Qik) © - Nouwooi =2 (RETURN 10
' ' ‘ Q 293)
g._'uhat was the fn]l name j. What wag rhe fult nnmo f"o. What wisg th‘ full name
of :hat hnapxtal’ i o of that” hosp1tnl? 4 Cof that hoapttal? :
5
|RELORD IN H B. PG 5 ) IRECORD IN S R. B‘ PG 5 | i '-thGQRD lN-b.RrB' PG 5
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78, Additienal) Cancer (Q.?QY
Part &4 Part 5 Part 6
Téc. ko what month and year ;7Hi. 1n what month and year [78o. In what munfh and year

wag cancer of the {(BODY
PART) firet diagnosed?
TRECORD IN S,R.B., PG 6 |

What is the full
of the donctor or the
medical facility whore
the didgnosinm wan made?
|RECORD IN S.R.B. PG A |

d, name

What is the full name
of the doctor or the .
medical facility he’
1astitnnsu]ted ahout
cancer of the {BODY
PART) !

JRECORD 1N $.R.H. PG 6 |

€.

During what month and
year did he last con-
‘sult (NAME FROM Q. )7
TRECORD IN S.R.E., PG 6 |

f.

What' treatments or

B _
) medicines did he take

for cancer o[ the (BODY

. PART) 7
MULTLPLE REC RD BELOH

Radlat1on......(L5( ~1
Chemotherapy...({p (- -1
SUrgeTY.veseons(]7
Other (SPECIFY)

L8 -1

During what month and
year did he firet re-
ceive {EACH TREATMENT
CODED IN G.g) for
cancer of the (BODY
PART)?

MONTH YEAR

o

|

|

|

| .

| . Surgery.iiae.aa
?

|

“Redia-. T ] {
tion.... | |

S0y G2y Oy
MONTH TEAR

Chemo- T v 17
therapy. | |

S

Gy e
YHAR

Sy Cadi

MONTH
_ T
Surgery.. | |

1)

[

=l
C27) C2d) (29) (30)
MONTH

YEAR |

[ [
Other.... | | -]

|
Oy () o) e
(Cu TO NEXT BODY PART)

D4
FUIKO

wae cancer of the (BODY
PART) [irst diagnosed?

was cancer of the (BODY
PART) first diagnosed?

i RECORD IN S.R.TB, PG 6_|

{RECORD 1N S.K.B, PG 6 |

What is the full name
of the doctor or the i
medical facility where |
the diagnosis wae made?!

What is the tull name
of the doctor or Lhe
medicai lacility wherte
the diggnosis was made?

[RECUORD IN S.R.B, PG -6 |

_IRECORD IN S.R.B, PG b

IE] the.full name-

year did he last con-
| ault (NAME FROM Q.k)}7

What g. What is the {ull name

: of the doctoer or the of the doctor vr the
: medica] facility he medical facility he

! last consulted ahout tast consulted about
g cancer .af .the (HODY cancer ol the (BODY
P PART)? PART)?

t. JRECORD IN &.R, B. PG b l {REGORD: IN S.R.B. PC &

% L.. bDuring what month and r. During what month and

year did he last con-
sult (NAME FROM (.q)7

IRECORD 1N 5. R.B. PG 6 1

TRECORD 1N S.R.B. PG ¢ |

é me Whnt crcatmontn or

i medicines’ dld he take
for cancer of the (HODY
PART) 7

: ﬁﬁLTliLE hEcoun BELOH[

Radiatione.e... (15 (
- Chemotherapy...(]] ¢l
T

Other (SPECTFY}

_-(lﬂ( -1

During what month and
vear did he first re-
ceive (KACH TREATMENT
‘CODED 1IN Qum) for

g cancer of  the (BODY

PART)? . _
YEAR
]

| b
)

- .. _ MUNTH
Radia- 1]
cthefass L

Cry) Gn

T MONTH
Chemo= | |
therapyv. il |

b1
-1
1)

E
ey
t

Surgery.‘

'7 ’H Z gy z;n§
MUKTH YEAR
-V 1T 1
Othervs.q | i -1 |

) O Gy Gy
(GO TO NEXT RODY PART)

|
|
b

Ehit

il

-] '

‘Radia- . 1

i-

What treatments or .
medicines did he take
for cancer ot the: (HODY
PART}?

yﬂnylﬁhF RECORD BELOH )

Radistion...... (s (
Chemotherapy-.... {1} ( —1
SBuTRETY e eanasafjz -1
“Other {SPECIFYY

sl -1

During whet month and
year did he firat re~
ceive (EACH TREATMENT
. CODED 1IN Q.s) for '
cancer of the (BODY
PART) T
_HONTH YEAR
i lod IO |
19) T GIY Go)
. MONTH YEAR
Chemo~ . | | ! f
thirrapy. | | |
1) (.:‘h)_
YEAR
TT"
| |
) )
YEAR

Ciomisas

|
N
(’ V) )
- MONTH

IR

Surgery.. | |
(277, (28
MONTH
1 1 1 1

Other.... | | [~] |
G Gy G Gugd

(RETURN TO Q.30a)

I
|
«

Tl
-l
)<

{n
D



CARD . ' 812039

- Q.50b-51 Medical Providera == DEATH

50b. Name of Hospital

Addfeas

City

State : - ‘ . ' ‘ Zip

51, Primdryl?hysiéian’ﬂame

E Apdress

CH!T.H“ _.jﬂ_@ R T T e

tate.’.

:' ; ;“205 '
I




DEPARTMENT OF THE AIR FORCE
USAF SCHOOL OF AEROSPACE MEDICINE (AFSC)
BROGKS AIR FORCE BASE. TEXAS 78235

The Air Force is conducting a very comprehensive health study of certain Air
Force members who served our nation in the Vietnam conflict. The purpose of
the study is to determine the potential adverse hea1th effects resu1t1ng from
the comp]ex env1ronment of Southeast Asia.

Federa] record systems identified your late B

as having been ass1gned in Southeast Asia. The collection of 1nformat1on con-
cerning his health prior to his death 1is essential to the Air Force study.
You are the best fndividual to give us the information we need. . We ask that
you help -us and all Vietnam veterans by voluntarily part1c1pat1ng in this-
major-heaTth study. : : ‘ S

Your participation will cohsist of an in-depth 1nterv1ew in your home. The
administration of the fnterview will begin in a few weeks under the direction
of a nationally recognized health survey organization, Louis Harris and AssSO~
ciates, Inc. You will be contacted by phone or letter by them to arrange a
c?nven1ent time for your fnterview which will take about two hours to com-
plete. . .

Our intent fs to maintain all individual health data in the str1ctest con=
fidence. In case outside parties attempt to gain access to the data, the Air
Force and the Department of Justice are committed to protect this individuai
conf1dent1a11ty.r .

This is one of the most 1mportant health studies undertaken by the A1r Force.
Your vo]untary participation is critical to its success. The. only way we can
get clarification of the difficult questions being asked by the Vietnam veter-
ans is through your cooperation and participation. Any quest1ons that you may
have concerning this effort can be answered by letter from the United States
Air Force School of Aerospace Medicine, Epidemiology Division, Brooks AFB,
Texas 78235, or a collect call to Area Code 512-536-3309. Thank you.

Sincerely

'GEORGE D. LATHROP, M.D., Ph.D.
Colonel, USAF, MC _
Chief, Epidemiology Division
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Louis HARRIS AND ASSOCIATES. INC.
630 FIFTH AVENUE
NEW YORK, NEW YORK 101011t
TEL '21Z) 975 -1800 TELEX 148383
LQUIS HARRIS INTERNATIONAL. INC.
QPINION RESEARCH CENTRE

2t RUE VIVIENNE ] 30 WELBECK 8T, . .
78002 FARIS, FRANCE - : : ’ LONDON WIM B8AB ENGLAND

LOUIS HARRIS FRANCE

TEL. OI- 260 - 9684 TELEX: 20080! £ ' ' - TEL: OI-486-8181 TELEX: 24403

- PRIVACY ACT STATEMENT - EPIDEMIOLOGIC STUDY

AUTHORITY: "Section 133, 1071-87, 3012, 5031 and 8012, Title 10,
Un1ted States Code and Executive Order 9397 '

PRINCIPAL AND PURPOSE(S) The purpose of request1ng personal

information is to assist medical/technical. personneT 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 1dent1fy

the person and records . .

ROUTINE USES: This 1nformat1on will be used to initiate,
- coordinate, and conduct the investigation. It will be used to
“compile statistical data, but information allowing identification
of the individual volunteer will not be included. Data and
results from this investigation may be used to supplement .
other approved research studies conducted at the USAF School
of Aerospace Medicine or at other Federa1 agencies engaged
1n the conduct of similar stud1es

_NHETHER-DISCLOSURE.IS MANDAJORY 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
med1ca1/techn1ca] personnel during the time you are a volunteer
subject. A copy of this form will be ‘placed in your 1nvestigat1on
subJect fo1der as evidence of th1s not1f1cat1on. :

Y°ur~&19nature merely acknowledges that you have been advised-.
of the foregoing.: If requested, a copy of this form will be -
furnished to you. - - T

'.Sjgnaturé'of VQ]hntééf f  : Jﬂ._  IQSSNl ’ 4 _  ;l;ba£é  .'_ -

':”3267[;'ﬁ3~
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L3uls waARSIE FRANCE .

2" BYE VIVIENNE

8002 PARIS, FRANGE

~EL. O1-28C -85+ TELEX! 20060 F

LOUIS HARRIS AND ASSOCIATES! INCH

SOl FiF T hsettaE
L ONEW YORR, NEW TTRR 1O

Trgy 212 975.1800 TELEN 48383

UNITED STATES AIR FORCE HEALTH STUDY

‘Name of Medical Prov{der/MedicéT*?ac111ty '

Name of PTate -

T'Street Address

CCity
)

' Phone'Number K

Dear Doctor or Administratdr-.'"" S

As an author1zed representat1ve for -
participating in a survey conducted Tor the.
information on the health of current an

CLSUIS waEmg SNTERNATIONAL, 1T

L@iMiOM RESEARCH CEINTRE
30 WELBEZK 8T’

LONDBON WiM 8AB ENOGLANG
TEL O!-488.8I18I TELEX 24403

1 am

United States. Air Force to gather
d former Air Force personnel. As part

of bhis survey, medical providers who have delivered: hea]th care serv1ces

to

are’ being asked to. supp]ement 1nfonmmt10n that
1 have aiready provided about him... :

to

By this statement or a photocopy of it, [, _
hereby authorize and request you
Force Health Study any medical informatio
health services: rece1ved by

These services were prov1ded duf1ng the per1od

furnish to the Un?teﬁ'States Air
n in your records . concerning

Thank you very much.

Resp.fi

Sihcerely,'

‘Z{gnature of Autnofized Representative

“FOR OFFICE USE ONLY:

_ q&ull_Namé of Authorized Répréséﬁtative
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' ' : | ‘FOR  OFFICE.UST ONLY: -
LOuLs HARRIS ) ASSUCIATES, lNC o 1 R
630 Fifth Avenue . & C o Case b

New Yo:k New Yﬁrk 1011l

# 812039 : "' o : SEPULETEE
Aiv Force" Hea]th Survey o ; _ Réspondent #

. INVERVIEW EVALUATION -
(NILRVIEHER T,

. a._'.

"GO FTE TAE FDLLOHING N PRIVATE IMMEDIA1rLY AFTER THE. lNTERVle usnua
| YOUR BEST JUDGMENT TO ANSKER FACH TTEM.

e e s oo e e e s ek b ¢ P cremmmrin dmm e e emen Cm e me i e S P

t, HALe_oI ra;pondent o =
oL Black.s e
Nonb]ark..i.......;.....;______.

2a. Did the respondent uant to terminale the iuterview before it was ;

fanished? _
. VR . ESKIP 10 Qda)
. ANSHER. 2b ‘AND ?c)

~2b.- \t what question number or du11ng what question aeries?

= At bk e e [

. lhat was the reason’ ,1_,“;j7-

it et e e i 2 et 5 et e ..._.4........_........_.'.-__._._ ;

" %E - dere! thare any (other) siqnificant problems dur\ng rhe 1nterview?

No;,....;..J...;.{.. (SKIP ro Qna)
S Vesuouiiennnes T (ANSHER 30)

© 3b. Desdffba-fhe problems.

4_4a,"Did respnndent refer to recards during. the interview?

No.................. (SKIP Tﬂ 05&)
Ves......oo.e - (ANSHER Ab)

--—-.—-

4b. What records did the respondent use?

- Sa. ‘Nas anyone else present at nny t1me during the interview?

NG evasen Ceedene el (SKiP TO 06) -
' Yes.................*_“Mh (ANSNER 5b and 5c)

_5b.“ Nho wus present?l Effﬁﬁﬁ RELFT?ﬁ IFI

Sc, ouring,wh{cn'gect{oﬁ(;}f

6. Length of interview: e A
. ‘ TR min_u.tais.__'--':." '
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| _CHAPTER IV
 NON-COMPLIANT (MINI) QUESTIONNAIRE

The following Non-compliant Questionnaire was used to collect baseline
data for the Epidemiologic Investigation of Health Effects 1in Air Force
Personnel Following Exposure to Herbicide Orange., This data was collected
during 1981-1982. The Mini-questionnaire was used for individuals who refused
~ the Study Subject Questionnaire (in person and telephonically). This instru-
ment was administered in person, via telephone, and independently (mailed to
study subject). The Non-compliant Questionnaire, as used in the field, fol-
Tows. o _ '
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CONF IDENTAL
O.H.B. NO: 0701-003; APPROVAL EXPIRES: 11/30/82

UNITED STATES AIR FORCE STUDY
NON-INTERVIEW HEALTH QUESTIONS -

CASE NUMBER _ 0102/45992A

L}

INTERVIEWER NAME:

DATE OF NON-INTERVIEW HEALTH QUESTIONNAIRE: | - -

MONTH DAY YEAR

1. Compared to other people your age would ydu‘say that your health is...
| Excellent,veeseseenns0l
900, +nverensonsennsl2
Falr, OF seevensesess03

. poor? -o'.oon;oi.o;-u'oo'oq‘ w

2. Are-you currently taking pfescrfbed medicines fbr-&hy 111hes§? _
. Yes...‘b.....;.a.01. 

NO....‘.I..;'...IQIIOZ

a4 3, For what condition are you taking prescribed medicines? Any other conditions?

1
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4, Within the past three months, d1d 111ne§s or 1nJury keep y0u from work, not count1ng
work around the house’ .
| | Yes!..l.l..‘._OOO..Ooll(A&B.)
. No aoesn'é_work..OZ
“A. How many days did you miss. from work'withinathe past- three months?
Days_______
B.... What 111ness or conditions caused you to miss work?
5. 'D1d you earn any 1ncome from any Job dur1ng 1980?
YES........-.-..-O].(A) ’
. . - No-...l.l-....l.loz )
A. Was your “income less than $20,000, $20,000 to $40, 000 or more than $40,0007 '
Tess than $20, 000.......01 _
$20 000 to $40, ooo......oz |
More than $40 000.......03_
6. In order to obtain the most complete and useful 1nformat10n that we ' can, we are

asking some participants to have a physical examination. - The USAF will pay for all

- travel ‘and per diem expepses so that participants may go to a nationally recognized
- medical facility. (IF SEPARATED OR RETIRED. FROM USAF, SAY: In addition, you will

receive a $100. 00 per day stipend. ) The examinat1on will take p1ace over a five day
period that you find convenient. ‘

If you are asked would you be w1111ng to have a physica1 ~exam at a time most

.conven1ent for you? .

.Yes..j;'......loﬂol
“Not;....‘.;;.;;; 02( )
A. What is your reason for not want1ng to have the exam1natfon?

5 days too long from fam11y...01j

5 days too long from work.....02
-Don't want to travel..........03

Other reason (SPECIFY)_ '

Thank'you‘very much. .
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