
Q.)l. Medical Pruviders -- OTHER MEDICAL CONDtTIONS 

DIAB~TES 

b. First told had: 

MONtH YEAR 
I I I I I I 
I· I H I I 

<2R) 129) btl) U,) 

c. Doctor/facility where 
diagnosis made: 

h. First told had: 

c. 

MONtH YEAR, 
I I I I 
I H I 

(4!,) (45) (46) (1,7) 

Dbctor/facility where 
diagnosis made: 

CARD 137 &12039 

b. first told had: 

I c. Doctor/facility where 
diagnosis made: 

Name __________ --I Name __________ -l Name __________ _ 

Address' _________ ..., Address _________ -j Address _________ _ 

CIS ________________ --1 C/. ________________ -4 C/ s ---------------

d. Doctor l!!l consulted: 

,......:M"O:;:NT .. ""-T YEAR 
I I I I 

.'-",.",,",,1 =--<:,-1-1 I I -bn 0) Old ns> 

e. Doctor/Faeility l!!! 
consulted. 

I u. 

e. 

Doctor l!!! consulted: 

MONTH YEAR 
I I I I 

I I 1-1 I I 
(48) (49) (50) 15n 

Doctor/Facility l!!i 
consulted. 

I d. 

I 
Ie. 

Doctor l!!S consulted: 

Doctor/Facility ~ 
consulted. 

Name, ___________ IName, ___________ IName' __________ _ 

Address, ___________ IAddrus' __________ IAddreu, ______ ..,-__ _ 

cis ___ ..."..-,... ______ ,Cls ______ ---ICIS ,.-______ ~--

-----------~--~----------------------------------~--------------------------.------------
"EMT CONDITtO/! 

b. First told had: 

HOkiH YEAR 
I I I I I 

I I' I-I I I 
(36) (37) (38) (39) 

c. Doctor/~aci1ity where 
diagnosis m.de: 

ENLARGED LIVER 

b. First told had: 

I c. 

MONTH YEAR 
I . I I I 

I I 1-1 I 
{52} (53) (54) (55) 

Doctor/facility where 
diagnosis made: 

JAUNDICE 

b. First cold had: 

i c. 

MONtH YEAR 
I I i I 

i I 1-1 I I 
(68) (69) t1O) (71) 

()oct-or/facility where 
diagnosls Made: 

Name, __________ --l Name ___ -' ______ -l Name __________ _ 

Address, _________ ..., ArldresS'-________ -j Address _________ _ 

CIS ________ ..., CIS _________ 1 CIS _______ _ 

d. 

e. 

Doctor last consulted: 

MUNTH Yfo:AR 
I I I 1-, 

I I 1-1 I I 
(40) (41) (42) (43) 

Doctor/Facility l!!l 
consulted. 

i d. Doctor ~ consulted: 

MON'rll n:AR 
'--111 I 
I I I-I I I 
(56) (57) (58) (59) 

Doctor/Facility l!!! 
consulted. 

I I d. 

I 
Ie. , 

Doctor l!!l consulted: 

MONTH 'I'_1.Yl'fA",R~T 
I I I T 

I I 1-1 I I 
(72) ()3) (74) (75) 

Doctor/Facility l!!l 
consu I ted. 

N.me ___________ 1 Name ___________ i Name __________ _ 

AddruR, __________ 1 Address __________ 1 Address _________ _ 

CIS __________ Ic/. __________ IC/8 



Q.31. Medical Providers 

HEPATITIS 

b. First told had: 

e. 

MONTH YEAR 
I I 

I I I-I I I 
(12) (lJ) (14) (15) 

Doctor/facility where 
diagnosis made: 

CARll I II! 811039 

OTHEl{ MEDICAl. CONDITIONS (CONTINUEl.I) 

CIRRtlOSIS OF THE LI VER 

b. First told had: 

I c. 

.,--,M"O",N",TH,,-.,. YRAR 
I I 

I I 1-1 I I 
(28) (29) (311) (31) 

Doctor/facility where 
diagnosis made: 

INT&STINAL PARASITES 

b. First told had: 

c. 

, __ M~O~N~T.!.H~T YEAR 
I I 

I I 1-1 I I 
(44) (45) (46) (47) 

DoctQr/facilit,Y whel'e 
diagnosis made: 

Name' _________________ -1Name' __________________ �Name'---------------------

Addreas. _________________ -I Addres.' ___________________ 1 Addre 88 ________________ _ 

CIS ----------1 CIS _________ \,OIS _______ _ 

d. Doctor.!..!.!.!. consulted: I d. Doctor.!..!..!!. consulted: d. Doctor.!..!!! consulted: 

c. 

MONTH YEAR 
i I i I I 

I I I-I I i 
(16) (17) (m U9) 

Doctor/Facility last 
consulted. --

I c. 

MONTH YEAR 
I 1 i 1 

1 I I-j I I 
( )2) OJ) (J4) (35) 

Doctor/Facility last 
consulted. -

MONTH YEAR 
I 1 I 1 1 1 
I .1 . 1-1 1 1 
(48) (49) (50) (si) 

c. Doctor/Facility ~ 
consulted. 

Name __ ~ _____________ ~Name ___________________ IN.me--__ ---------------
Address ________________ -I Addreu ________________ 1 Addre88 _______________ _ 

CIS ______________ ~CIS-----------~C/S-------------
----------~-------------------------------------------------------------~----------------

GAI.L BI.AO()t:R 

b, First told had: 

MONTH YEAR· 
. i I I i 

I I' 1-1 1 i 
(20) (2t) (22J ( 2]) 

c. Doctor/facility where 
~ !agnos is made: 

OTHto:R I.IVF.R CUNnI't'WN 

h. Firat told had: 

MONTH YEAR 
1 .1 i 1 

i I 1-1 I' 1 
( JM (J7) ( 3M (391 

i c. Doctor/facility where 
d iagnos i s made: I 

i 

I 

OTHP.R RESPIRATORY 

h. Firat told had: 

MONTH YEAR 
I iii I 

I 1 .1-1 1 1 
(\2) (\J) ( 54) (55) 

I c. Dootor/facility where 
dia&noeis made: 

Name, ___________________ :Name ___________________ IName---------------------
, 

Mdre 88 __ ----------------: Addre 88 _______________ : Add r~ 86 _________________ _ 

CIS _____________ !CIS I CIS - ____________ _ 

d. Poctor.!.!!i consulted: id. Doctor lli~ consulted: I d. Doctor last consulted: 

! MONTII YF.AR ,I MONtH YEAR MONTH YEAR 
I I I I 

I I 1-1 I I 
(24) (2)) (26) (11) 

e. Doc.tor/Facility last 
conaulted. --

I I I I I I I I 
I I 1-1 I I 1 I I-I I I 
(40) (ill) ( 42) ( Id) ( 56) ( 57) ( 58, ( 59) 

I 

il.:. Doctor/Facility last 
1 consulted. --
i 

Ie. Docto,r/Jo'acility l!!! 
consulted. 

::::-.-.-.. ~~~:~~~~~~::~~~~~~~I::::e .. ____________ ~I::::eS8 _____________ _ 
CiS ___ -'" ____ ~,S ______________ ,oIS _____________ _ 

241 



CARD J 18 812039 

Q.31. Medical Providers -- OTHER MF-DIeAL CONOl'rWNS (CONTINUED) 

OTHER MAJOR CONDITION~ 

b. FirRt told had: 

MONT" Y~AR 
I I I I 

I I I-I I 
(bO) (61) (b2) (fd) 

C. Doctor/facility where 
diagnosis made: 

SECOND MAJOR COMIH nONS 

r
· I Fic" told had: 

,MONTH YEAR 
I I TI""'-"'IP-rl 

I
i I ( I 1-1 I I 

I 
I 

)() ()() 

Doctor/hcility where 
diagnosis made: 

lb. , 

I 
I 

THIRD MAJOR CONDITIONS 

Firs t told had: 

MONTH YEAR 
I I I I 
I I-I I 

( ) ( ) ( ) ( ) 

Doctor/facility wher~ 
diagnosis made: 

I 
I 

Name ___________ iName, ___________ Name, __________ _ 

I Address __________ jAddrt!SS __________ AddT'ess, _________ _ 

CIS 1t:/5 le/s ------------, ------------ ----------
d. Doctor.l!.ll. conRulted: 

MONTH YEAR 
I I I I I 

I I 1-1 I I 
(64) (65) (6,b) (67) 

I 

e. Doctor/Facility last 
consulted. --

Doctor taRt conRulted; 

MONTH YEAR 
I I I I 
I 1-1 I 

( ) ( ) ( ) ( 

Doctor/Facility last 
consulted. --

I 
I 

) 

I 
I 

, 

Doctor l!!l consulted: 

MONTH YEAR 
I I I I 
I I-I I 

( ) ( ) ( ) ( 

Doctor/Facility last 
consu 1 ted. --

I 
I 

) 

Name ___________ INamt> I Name __________ _ 

Ad dress. __________ lAddress lAddresa' _________ _ 

CIS C/ S CIS == __ --====-
----------------------------- ---------.------------------- -~---------------------------
Q.34 Medical ProvidpTI'I -- "COP 

b. ~ consulted doctor 

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

( hil$ G1<) <. 716 ( n) 

c. Doctor/fRcility last 
consu 1 ted: --

Name __________ _ 

Acldress _________ _ 

~:~--------------------------------------------

242 



-Q J~ - Medical Providers 

A. 
PATCHES OF SKIN· CHANGE COLOR .. Doctor/fAcility when' 

diagnosis made: 

Nam!'! 

Address 

CIS 

t. 

g. 

Month/year diagnoais 
msae: 

MON'!'H YEAR 
I I 

I' I I-I I I 
(,:» (,1) (14) (";) 

Doctor/Facility last 
consulted. --

B. 
EASIER BRUISING OF SKIN 

e. Doctor/facility where 
diagnosis made: 

Name 

Address 

ic/s 

f. Honth/year diagnosis 
made: 

MONTH YEAR 
I I I I 

I I I-I I ' I 
<'ti) <,9) (III) (JI) 

Doctor/Facility l!!! 
consulted. 

CARD 1 }'I 812039 

c. 
SKIN EXTRA SENSITIVE 

e. Doctor/ fad lity where 
diagnosis made: 

Name 

Address 

CIS 

f. 

g. 

Month/year diagnoais 
made: 

MONTH YF.AR 
I I I I 
I I I-I I I 
(44) (4\) (46) (47) 

Doctor/Facility ~ 
consulted. 

Name ___________ IName,_' ___________ IName __________ _ 

Addre u __________ 1 Addre u, __________ IAddre 88 _________ _ 

CIS __________ I
C

/
S 

- ________ I"/S ________ _ 

h. Horith/year l!!! 
conlulted: 

MONTH YEAR 
1 I 1 I 

1 I I-I I 
{.16} Un Us) U9} 

D. 

h. Honth/year last 
consu 1 ted': -:---

243 

h. Month/year last 
c::onsulted: --

MONTH YEAR 
1 I 1 1 

I I 1-1 I 1 
(48) (49) (50) (51) 

130-431. 



CARD! 34-140 812039 

Q.36 -- Medical PTovideT~ 

A. 
NIIHRN1~SS IN I.JMRS 

I',. Doctor/fIlcility whare 
diAgnosill made: 

" . 
'rINGI.ING IN LIMHS 

Doctor/facility where 
dia~nollis made: 

c. 

I 
IUIH.NING iN I.IMRS 

g. Doctor/facility "'here 

I 
dia~no8is made: 

Nilme ___________ 1 Name ___________ Namt! ___ ~ ______ _ 

Address. __________ 1 AddreSfl' __________ iAddt'ess'-________ _ 

CIS _________ :C/S ________ IC/8 _______ _ 

h. Month/year diagnosis 
made: 

MONTH YEAR 
1 I 1 1 

I I I-I I I 
(52) (5l) (54) (51) 

i. Dnctor/FRcility ~ 
consulted. 

I 

h. Month/year diagnosis 
made: 

MONTH YEAR 
1 I I I 

I I I-I I I 
(68) (69) (70) (71) 

I i. Doctor/Facility l!!l 
I cOnl~ulted. 

I h. Month/year diagnosis 
made: 

MONTH YEAR 
I I I I 

I I J-I I I 
no) (1)) (18) (19) 

Ii. Doctor/Facility.!.!.ll. 
consulted. 

Name ___________ IName' ___________ !Name' __________ _ 

Addrfil:ss __________ Address, __________ IAddress' _________ _ 

! 
CIS ~ _____ -,-__ CIS _____ -----" leis __ ..,_-_----

I 
"'onth/year last 
consul ted: --

I .\-. Honth/year last 
consul ted: --

MONTH YEAR 
I I I I 

I I J-I I 
(72) tn) (74) (7s5 

I .1. Month/year laat 
COt\flU 1 ted: --

MONTH YEAR 
I 1 I I I I 
I I +-1 I I 
(20) (2U (22) (zj) 

...... __ .. __________ - _ .... _________ _ .... __ .......... - ________ - - - - - 00_"" _ ......... __ .. ____ .. _ .. _______ ... _, _____ _ 

g. 

O. 
PERSISTENT ACHES IN LIMBS 

Doctor/facility where 
diagnosis made: 

E. 
REDUCTlON, 1 N ORl P STRENCTH 

I g. Doctor/facil ity where I diagnosiA mn~e: 

Name,~----------iN8me __________ _ 

! 
AdJress· _________ ~iAddress----------

CIS _______ ---'_IC/S ________ _ 

h. Month/year diagnosis 
made: 

h. Month/year diagnosis 
made: 

i. Doctor/facility lul 
consulted. --

MONTII YEAR 

II~ I I I-I I 
(/(JO}) 7~i1! 

I 

i. Doctor/Facility l!!! 
consulted. . 

NtlmE"~ __________ i NamE' _______ "--__ _ 

Address. __________ ! Address ______ -,.-__ _ 

CiS ---------I'C/S ________ _ 
.1. Month/yeRT taRt I. Month/ytHIT l!ll 

conRulted: -- I consulted: 

MONTH YIo:AR MONTH YRAR 
I I I I I 

I I I-I I I 1 I I I-I I l ht,) ( tJ r1) ( 6{) ( h n , ( 11)' ( J ,15 '7( 7',,",j.!.("'15"j'" 



Q.S4 Additional Civilian Training Programs (Q.o) 

4th Prosram 

b. For what kind of work 
was his next civil ian 
training program 'pre-
paring him? 

Jl5( 

,,. 
{ 171 

~ 

c. In what month and year 
did be start ehie 
tuining? 

MONT~ YEAR 
I I I I I I 
I I 1-1 I I 

( 20) ( ~t5 ( 22) ( 2') 

I 

d. In what Month and year 
did he complete thi. 
1iraining? 

M2NTH YEAR 
I I I I I I 
I ! 1-1 I I 
(24) ( 25) (26) ( 27) 

•• Did he participate 
in any other civilian 
job trainins procram 
that prep41red Mill for a 
major cha.nse in h,ia 
occupation? 

'''.(-ZlL--1 (ASK Q. f) 
No •••• ' o. _-2 (RETURN TO 

Q.7.) 

04 
79-80 

Sth Pro~ram 

f. For what kind of work 
was hi, ne~t civilian 
trainins program pre-
paring him? 

!lSI 

'" .... 

'H! 

liEi1 

g. In "'hat month and year 
did he start this 
training? 

MONTH YEAR 
I I I I I I 
I I I-I I I 
( :w> til ) ( :!2) ( 23) 

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

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

( 24) (~5l ( 26) 
I I 
( 27) 

i. Did he participRte 
in any other civilian 
job training program 
that prapared him for a 
ftlajor chanse, in hit 
.occupation? 

Y".(-ZlL--1 (ASK Q.j) 
No. 00 0 o. _-2 (RETURN T.O 

Q.7.) 

05 
"i9-8O 

245 

I 

. 

CARD 006 812039 

6th Program 

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

{] 5 ( 

{]M 

(17 ( 

k. In what month and year 
did he .cart chi, 
training? 

MONTH YEAR 
I I I 
L! ,."".",1 r.:-.,...H I I 
-( 20) (~I) ( 22) h'15 

L. In what month and year 
did he complete thi. 
crUnin,?· ' 

MONTH YEAR 
I I I 
! ·1 1-1 I I 64 )( 25) (26) ( 27) 

m. Did he participate 
in any other civilian 
job training pro,ul'll. 
that prapare'd hi1ll for a 
major change in hi, 
occupation? 

' ••• (-ZlL--1 (UTURN TO 
No •••••• _-2 Q.7.> 

06 
"T9-8O 



Q.5S. Additional Milltllry Trllining'Prognlms (Q.]) 

4th Program I Sth Progrtlill 

b. 
witS his n!!xt militaTY was his next military 
training program pre- training ))rogram pre-

f'or what kind of work II g. }<'or what kind of work 

__ p_a_r_i_n_g_h_i_m_? __ ...:.(:..1 ':..' (,--+1
11

, __ p_._r_i_n_g_h_i_m_?_.;......:(.;.I_',.:.(_ 

. (lb( . (J6( 

----------------~(1~7~( __ ~1 ______________ ~(_J7~(~ 
--------------------~I --------~-----------

i ------,L!O'5!!U,...".,-,rm-il -----"TTl!!.'O:2!!J""-"""" 
c. What was the AFSC for 

thll t job? 

I I h. What was the APSe for 
th~t job? 

------'--'--+i ------'--'-­
d. to what month and year 

did he start this 
training? 

MONTH YEAR 
I I. I 

I I H I I 
(21) (22) (2') (24) 

, i. 10 whllt month ;lnd year 
did he start this 
trainins:? 

MONTH Y~AR 
I I 

I I !-I I I 
(21) (22) (23) (24) 

CARD 007 812039 

L. 

m. 

n. 

6th Vrogram 

For what kind of work 
was his next military 
training program pre­
paring hiin? 

(1 ~( 

(l6( 

(\ 7 ( 

What was the AFSe for 
that job? 

( 

In what month and year 
did he start this 
training? 

MONTH ..--,y",E",AR,,-.,. 
II 1 

I I 1-1 I I 
(21) (22) (23) (24) 

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

j. In whllt month lind year 'I,), In ,what' month and Your 
did he complete this 
training? 

MONTH YEAR 
II I 
I H I I 

(2:) (2fl) (21) (28) 

f. Did he participate 
in any other ,mi HUry, 
job training program 
that prepared him for a 
major change in his 
occupa t ion? 

Yes.(~-l 
No •••••. _-2 

(~SK Q •• ) 
(Rl~TURN TO 

Q.8) 
\).'1 

i\J:"Hi) 

did 'he cOInplete this 
training? i' 

k. Did he part ~dpllte 
in Any oc,h'er- ,mi U.tal')' 
job training program 
that preplIl't'>d him fat' a 
major change in his 
pc'cupatinn? 

Y'!6.(~-1 
No •••••• _-2 

(ASK Q.L) 
(Rl':TllRN TO 
Q.') 

, 
MONTH Y§-AR 
Il 
I 1-1 I I 

("): (26) (27) (28) 

p. Did he participate 
in any other"military 
job training program 
that prepared him for a 
major chaoge in his 
occupation? 

Yes. (:'\)( -1 (RETURN 1'0 
No ..• -:-:-:---2 Q.8) 

()6 
79-80 



Q. 51)-01 Additional Jobs (Q.8~13) 

Sevttnth Job Eishth Job 

564. In what month and year I 578. In what month and year 
did he start his 
next job that lasted : 
tht'~e months or longer? 

b. What was the name 
of his emploIe~? 

iRECORD IN S.R.S. + PG 

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

Fun eimE! •• <.l.2i--1 
Part, time •••••• _-2 

d. What kind of buainus 
was that - .. wh .. t 
did they makA or do 
there? 

e. What did he actually 
do on the job ~- what 
were 80~e of his main 
duti.'at 

IRECORD 1-N: S.R.B. -'PC I I: 
I 

I HAND ~EiPON~EN[ CARD "B" I 
f. Pease' 00 at thu 

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

(WRITE IN 
NUMBER) 

Uo) 

I 
I I 

G] 
In what month and year 
did this job end? 

MON'fH YEAR 
I I I I 

I I .)-1 I I 
(23) (24) (25) (26) 

did he start his 
next job that lasted 
three month a or longer? 

MONTH YEAR 
I I I I 

I I 1-1 I I 
(IS) (Lb) (17) (18) 

b. What was the name 
of his emplo!er? 

iRlcoRD IN §JR.i. - PG 

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

Full tirne •• (19( -1 
Part time •• ~::::::-2 

d. What 'kind of buainess 
was that -- what 
did ,they make or do 
there? 

e. WhAt did he aetuaUy 
do on the jo~ -- what 
were some of his ,main 
duties? 

'iRECORD ttl S.R.B. - ,PO i 

c lrd and tell me th, 
number wh ich bes t de'" 
scribes the ~ind of in­
dustry he worked in. 

(WRITE IN 
NUM8ER) 

g. 

Current (RETURN TO ;: Current (RETURN TO 
Q.14) job .. (lZ.L..-1 Q.14) 

h. What 'was the main rea­
aon ~e stopped working 
lit that joh? 

(ASK Q.57.) 

(2.8 

{29 

_'ll_. 
79-80 

-f job~ .Cot .. 1 

h. What was the main rea-
80n he .topped working 
at. that job? 

(ASK Q.,8.) 

·(io·· .. ji) 

'(ii;-''}(7f 

247 

(2~ 

(29 

CARD 008 812039 

I 

Ninth Job 

588. ~n what month and year 
did he start his 
next job that lasted 
three months or longer? 

b. What was the name 
iJf his emplonr? 

!REcoRD fN s.R.A. - pO 

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

Full time .. (19( -1 
Part time ••• ::::::-2 

d. What kind of business 
was that ... "" what 
did they make or do 
there? 

e. Wh-at did he actually 
do'on the job -- what 
were some of his main 
duties? 

IRKeORD IN s.R.i. PC i 

and 'tell me the 
number which best de­
scribes the kind of in­
dustry hit worked in.· 

(WRITE IN 
NUM8ER) 

g. 
IDl 

In what '-month and year 
did this job end? 

MONTH YEAR 
I I I i 

i I 1-1 I i 
(2]) (24) (25) (26) 

Current (RETURN TO 
job •• (27( -I Q.14l, 

'-. 
h •• What- w"s, the main rea­

oon-'b. stepped- wotking 
at that jo"? 

(ASK Q.,9.) 

( 28 

( 29 

... ..IlL. 
79-80 



Tenth Job 

59a. 1n what month and year 
did he start his 
next job that lasted 
three months or longer? 

MONTH YEAR 

I I I I 
I 1-1 I 

US) nh) (17;.GH) 

b. What was the name 
of his rmployer? 

lRECORD IN S.R.B. - PG 

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

Full ti.me.,(.!.2i-..-l 
Part time •••••• _-2 

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

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

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

Ii 
I HAND RE SPONDENT CARD "B" I 1 

f. Please look at this 
card and tell me the 
number which best de- I 
scribes the kina of in- . 
dustry he worked in. i 

(WRITE IN I I I I· 

NUHBER) I I I 
( 20) ( 2D 

@ 

t U JO en " 
g. In what month and year I 

d'd h' . b d' 1 

. 

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

( 23) (24) (25) "6) 

Current (RETURN TO 
job •• <11.L.. .. I Q.14) 

h. What was the main rp.a-
son he atopped working 
at that job? 

~2H ( 

(29( 

(ASK Q.60.) 

CARl) 0011 812039 

Eleventh Job 

60a. In what month Jlnd year 
did he start hi s 
next Job that lasted 
three months or longer? 

MON'rH YEAR 
I I I I 

I I 1-1 I I 
ti5) (16) (17) tiH) 

h. What was thE' n;tme 
of his employer? 

IRECORD IN S.R.B. - Pl: I I 

c. Was the job ful}­
time or part-time? 

Full time •• (.!.2i-..-l 
Part time •••.•• _-2 

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

e. What did he actually 
do· on the job -- what 
were some o·f his main 
dutiea? 

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

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

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

(WRITE IN 
NUMBER) 

I 
I ! ! 
(20) ( 21 j 

1 t lS )0 

g. In what month 
d'd h' . b en 

I3]J 
and year 

d? 

MONTH • YEAR 
I I I I I I 
I I 1-1 I I 

( 23) ( 24) ( 2r» ( 26) 

Current (RETURN TO 
jol> .. (.ul-- 1 Q.14) 

h. What waf; tlH" mlli n rea-
Bon he stopped working 
at that job? 

(ASK Q.6la) 

24H 

PH( 

(29~ 

11 
79"="§[i 

! , 
i 

Twelfth Job 

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

MONTH YEAR 
I I I I I 
I 1-1 II 

US) U6) U7) liB) 

h. What was the name 
of his employer? 

IRECORD IN S.R.,B. - PG 

c. Was the job £ul1-
time or part-time? 

Full time"(G~-l 
Part time •.•••• _-2 

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

e. What did he act'ually 
do on the job -~ what 
were some 'of his main 
duties? 

IRECORD IN S.R.B. - PG 1 

!HAND RESPONDENT CARD hBill 
f. Pleaae look at this 

card and tell me the 
number whiCh best de­
scribea the' kind of in­
dustry he worked in. 

(WRITE IN 
NUMBER) 

I I 
I ! I 
(20)(21) 

g. In what month 
IEl 

and year 
1 t 1.8 JO d'd h' . b en d' 

MONTH YEAR 
I I I I I I 
I I 1-1 I I 
( 2 J) ( 24) ( 25) ( 26) 

Current (RETURN TO 
jol> •• (..uL--1 Q.14) 

h. What was the main rea-
son he stoppod working 
at that job? 

'~IH 

(,2( 

(RETURN TO Q.14) 

12 
T9"-86 
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Q.62. Additional Periods in Military (Q'.14) 

a. 1n what month and year 
did he next enter th' 
Armed F'0Tc'8s? 

HONTH YEAR 
I I I I 

\ \ 1-1 I \ 
(14) (15) (16) (17) 

f., In what month and y'e&r 
did he next enter the 
Armed Forces? 

MONTH YEAR 
I I I I 

\ I I-I I \ 
(14l 05) 116) (!7) 

k. In what month and year 
did he ~ enter the 
Armed F~rce8? 

MONTH YEAR 
I I I I I 
I I 1-1 \ I 
(14) (15) (16) (17) 

b. What branch of the milt- g. What branch of the mi i- L. What branch of the mili-
~. cary was that? tary was that? tary was that? 

Air 'orcl!.(lS( -1 
N.vy ........... _-2 
Arm, •••••••••• ______.-3 
Marine ••••••• 0 ___ -4 
Coalt Guard •• 0_-5 

c. Was he diSCharged or 
sap"rated cfrom the 
(BlANCH ot SERVICE)? 

Diech.rgedl 
•• p.r.t.d.(~-l (ASK 

Q.62d). 
Still in . 

·(MILITARY) ..... _ -2 (~~~~~S 

d. In what mo~th and year 
wa. he dischersedl 
,eparated from,the 
(BlANCH OF MIl.nARY)? 

MONTH YEAR 
I I I I 

I \ \-1 I \ 
(20) (21) (22) (23) 

e. Following hi. eaparation 
or di.charge in (OAtE IN 
"d") J did he reenter the 
Armed Force.? 

Y •••• (~-I 
No ....... _-2 

(ASK Q.62f) 
(RI!:TURN TO 
Q.15) 

Air Force.(18( -1 
Navy •••••••••• _______ -2 
~rmy ........... _-3 
M.rin.s •••••• ~ ______ -4 
Coast Guard •.• _-5 

h. Wa. he dilcharsed or 
.eparated from che 
(BRANCH OF SERVICE)! 

Diechara.d! 
•• p.r.t.d.(~-l (ASK . 

Q.62i) 
Sti'll in 
(MILITAIlY)..... -2 (RETURN 

- TO Q.15 

i. In what month and year 
was he discharged! 
saparated from the 
(BRANCH OF MILITARY)? 

MONTH YEAR 
I I I I 

\ I 1-1 I \ 
(20) (21) (22) (23) 

j. Following his separation 
or discharge in (DATE IN 
"itl), did he reenter the 
Armed ,Force.? 

Air Force.( lS( -1 
Navy •••••••••• _____._-2 
Army ............ _-3 
.Marines ........ _ -4 
Coast Guard .• • ___ -5 

m. Was he discharged or 
aeparated ftom the 
(BRANCH OF SERVICE) 7 

DiSch.tl.dl 
•• p.r.t.d.(~-l (ASK 

Q.62n) 
Still in 
(MILITARy) ..... _-2 (RETURN 

TO Q.\S) 

n. In what month and year 
was he discharged/ 
aeparated from the 
(BRANCH OF MI~ITARY)? 

MONTH YEAR 
I I I I 

\ \ I-I \ \ 
(20) (21) (22) (23) 

o. Following his separation 
or discharge in (DATE IN 
"nil), did he reenter the 
Armed Forces? 

.... (.u.L- I (ASK Q.62k) Y •••.• (24 ( >It (RETURN TO 
(RETURN TO No .... ~.2 5 Q.15) . No •••••• 0_-2 
Q.15) 05 06 

79-80 79-80 

249 

I 
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Q.63. Additional CountTies (Q.15·-16) 

Seventh CountrY 

•• What was the next country 
that he' "'Be stationed 
in for more than 90 days 
while on active,duty1 

(14 -1.'> 
(RECORD COUNTRY HERE AND IN 
S.R.E. PC 2 AND CONTINUE) 

No 0 ther s. (.l.JLL-"'1 (RETURN 
TO Q.17) 

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

!!£!.! 
MONTH YEAR 

I I I I I I 
I I H I I 
(17 ) (18) (19) (20) 

Ell! 
HONTl! YEAR 

I I I I I I 
I Ill) 

I 
12~) 

I-! 
(231 I (24) 

I 

Current ••• (25( -I 

c. What specific job aasian-
'.m.ents did he. have 
in (COUNTRY)? Can you 
sive me ,the AFSC? 

1. (26 ·26 

2. ! l~ ;J.J. 
. 

3. (32 -34 

d. Did hi. duties in 
(COUNTRY) include flying? 

'ies.q5( -I 
No •••••• _-2 

e. How ~ny flisht hours 
did he log wbile in 
(COUNTRY)? 

I I I I 
I I I I Hour. 
(36) (m 138) 

Other (.SPECIFY) 

f. 

1. 

2. 

3. 

4. 

• (liL,-1 

What apecific letter and 
numerical designation(s) 
did each aircraft have? 

(40(-4: 

(44 (-47 

(48(-',) 

(~2{-~') 

(ASK Q.g) 

(6"-71 ) 
.--. (72-75) 

07 
1')-tW 

Ei2hth CountrY 

g. What waa the next countr 
that he was stationed 
in for more than 90 days 
while on active duty? 

(14 -1 
• (RECORD COUNTRY HERE AND IN 
IS.R.B. PC 2 AND CONTINUE) 
I 
11'10 othere,(~"'l (RETUR. 

TO Q.17) 
• I !h. In what month and year 

did he begin and end.Be'" 

i tive ,duty in (COUNTRY)? 

I 
!!ill! 

MONTH YEAR 
I I I I I I 
I I 1-1 I I (m (l8) (19) (20) 

Ell! 
MONTH 'tEA! 

I I I I I I 
I I I-I I I 121) (22) \23) (24) 

Current ••• (25( -1 

i. ,What specific job assiii\· 
mentl did he haye 
in (COUNTRY)? Can you 
give me the AFSC? 

1. (26 ·21 

i 2. (29 .)] 

~. (32 :l!l 
j. Did hi. duties in 

(COUNTRY) include flying? 

'ies.Q5( -1 
NQ •••••• _-2 

k. How many -flight hout'S 
did he log while in 
(COUNTRY)? 

I I I I 
I 
136) 

I 
(7) 

I 
138) 

I Hout'S 

Other (SPECIFY) 

L. 

1. 

2. 

3. 

4. 

.. (l2L-1 

What specific letter and 
numerical designation(s) 
did each aircraft have? 

(ASK Q.m) 

.. __ ._ .(56-59) 
("'l-63) 
(h,'1 -(on 

250 

(bO<-

(44 (-47 

(4H(-~11 

(52(-5' 

.. __ (68-71) 
(72-7')) 

OIl 

/'):"tlll 

Ninth Country 

m • Wha:t was the next c.ountry 
that he waa stationed 
in for mOl'e ,than 90 days 
while on active duty? 

(:HI -J.~ 
(RECORD COUNTRY HERE AND IN 
S.R.B. PC 2 AND CONTINUE) 

No other •• (lAL--1 (RETURN 
TO Q.17) 

n. In what ~onth and year 
did he besin and end ac-
tive ,duty in (COUNTRY)? 

.lli.!.!i 
HONTH YEAR 

I I I I I I 
I 
(17) 

I 
(la) 

I-! 
(19) 

I 
(20) 

I 

Ell! 
MONTH 'tEAR 

I I I I I I 
I 01) 

I 
(22) I-! (23) 

I (245 
I 

Current ••• (~-l 

o. What specific job .. sian-
menu did be have 
in' (COUN'I'RY)? Can you 
she 11'8 th, AFSe? 

1. ('D-'-~a 

2 • (,~'"~Jr 

3. ~3, -36 
. 

p. Did his dude. in 
(COUNTRY) include flying? 

Yes. (35( -1 
No •..••. _-2 

q. How many fli'ht hours 
did he 108 while in 
(COUNTRY)? 

I I I I 
I I 

(37 ) 
I I Hours 

136) (38) 

Other (SPECIFY) 

• (.l.2.L-1 

r. What specific letter and 
numerical designation(s) 
did each aircraft have? 

1. 

2. 

3. 

4. 
(ASK Q.64.) 

(56-59) 
----"(00-61) 

(hil_ hI) 

(40(-43 

(44(-47 

(48(-51 

(52(-55 
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Q.64. Additional Countries (Q.15-16) 

a. 

Tenth Country 

What' was the next country g. 
that he was stationed 
in for more than 90- days 
while ,on active duty? 

Eleventh Country 

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

Twelfth Country 

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

( (- ( 4(-1 (14(-15 
""'="R"'O'"C"'O""'''T=y""1H'''''k'''""tA''NO*'''IiiNi"'-'l '""RE"'C"O"R"D'"""CO"'U;;:N"T"'R"Y"'H=R"E'""'"A"NO""'IiiN'" ( RECO R~ COUNTRY HERE AND t N 
S.R.B. PC 2 ANO CONTINUE) S.R.B. PC 2 AND CONTINUE) S.R.B. PC 2 ANO CONTINUE) 

No 

b. 

c. 

1. 

2. 

3. 

d. 

others. (..J...kL--l (RETURN 
TOQ.I7) 

In what ~Onth and y~ar 
did he begin and end ac-
tive duty in (COUNTRY)? 

!!2!!! 
MONTH YEAR 

I I I I 
I 1 1-1 1 I 

( 17) ( 18) ( 19) ( 20) 

HONTH YEAR 
I I I I 

1 I 1-1 I I 
(21) (22) ( 23) ( 24) 

CU'l'rent ••• ( ... 2"SC,-_-1 

I 
i 
I 

I 

i 
! 

i 

No 

h. 

What specific job assign-I'i. 
menta did he have 

.,in.(COUNTrtY)? Can you J 

ghe me the AFSC? 1 
!?h ~2B_ 1. 

ql!-J 2. 

(12( -Jt 
Did hi. duties in J. 
(COUNTRY) include flying? 

othere. (.!.!lL--l (RETURN 
TO Q.17) 

In what month And year 
did he begin Bnd end ac-
tive duty in (COUNTRY)? 

BEGIN 
MONTH -- YEAR 

I I I I I I 
! I 1-1 I I 
(17) «(8) «(9) (20) 

ID2 
MONTH YEAR 

I I I I I I 
I I 1-1 I I 
(2n ( 22) ( 23) (24) . 

No 

n. 

What specific job assign- o. 
ments did he h4ve 
in (COUNTRY)? Can you 
give me 'the AFSe? I 

othera·(lL-l (RETURN 
TOQ.17) 

1n what month and year 
did he begin and ,end ac-
tive duty in (COUNTRY)? 

BEGIN 
MONTH -- YEAR 

I I I I I I 
I I I-I I I 
(t75 (18)"" (19) (26) 

ID2 
MONTH YEAR 

I I II I I 
I I H I I 
at) (22) (23) (24) 

CU'l'Tent ••• a,,5'-\.( __ -I 

What .pecific job assign­
ment. did he have 
in (COUNTRY)? Can you 
give me the AFSC? 

(2~-2~~1~. ______________ ~~~6~~~28~ 

I (2)( -3~.:.2~. ___________ ..;C2"'9'--"-~ .. J\'-: 

( H( -)41,,"3:... ___________ -'( .... )Uz<"--::.)~4 

Did hi. duties in IP' Did his duties in 
(COUNTRY) include flying?, (COUNTRY) i.nclude flying? 

Ye •• ( 3S( -I y ••• 05 ( -I i 
,Ye •• ( 3~ -I 

NO._ ••••• _ ... 2 

e How many flight hou~s 
did he log while; in 
(COUNTRY) ? 

I I I I 
I I I I Hours 

( J6l ( 37) (JA> 

Other (SPECIFY) 

,(~-I 
. 

f. What specific letter and 
numerical deaignation(s) 
did each airc'l'4ft have? 

I. (40(-4J 

2. ({,4(-47 

3. (I,B( -')1 

4. ('j2(-'j~ 

(ASK Q.g) 

(56-59) 
---(60-6) 

(-M-67) 

(hH-71) 
--(72-75) 
--- _.~O __ 

7-;-HO 

No •••••• ___ -2 

How many flight hours 
did he log while in 
(COUNTRY)? 

I I I I 
I I I I Hours 
( 36) ( J 7) ( 38) 

Other (SPECIFY) 

.(~-I 

L. What speeific letter and 
numerical designation(s) . 
did each aircraft have? 

1. (~O! -63 

2. (!t;i( -;i Z 

3. (lIB( -51 

4. (~2( -55 
(ASK Q.m) 

(56-59) 
--(60-6J) 
. ==::.J 611- (7) 

(68-71) 
--(72-75) 

11 
79"-110 

251 

lNO •••••• ___ .2 

Iq How I'A8ny flight hout's 
I 
I 

did he log while in 
(COUNTRY)? 

I I I I 
I 
()i» 

I I 
(31)-(38) 

I Hours 

Other (SPECIFY) 

,(..lL--1 

r. What specific letter and 
numerical designation(s) 
did each aircraft have? 

I. ( 40( -4) 

2. (44( -47 

3. (4H( -51 

4. ( 52\-55 
( RETURN TO Q. 1 75 

(56- 59) 
(60-63) 

.".-~':_':'~ «(,q -6 7) 

(68-71) 
(72-75) 

12 
7q~Rn 
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Q.65-67. Additional Marriages 

FOURTH MARR1 AGF. 

0"", In what mdnlh IIIHI yt>lIr 
did he get married the 
fourth time? 

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

'RicORD IN s.R.B. ~G'2 

c. What was her full 
maiden. name? 

IUCORO IN B.R.B. PO 2 
lY-49 

d. During this marriage, 
how many times was he 
living apart from his 
wife (you) for more tha 
three months? 

I I 
JoI,""",,"r:-,,-r1 Tim •• 

( 50> ( 5tl 

Never •• ( .. 5~2:..( _.: ... 1 (SKIP TO 
Q.f) 

•• How many months'did they 
(you) live a~art the 
(first/next) t i.1'IIe? 

I 
1!.!. I I 

(53) (54) 
I Months 

I 
lru! I I Month. 

ls5S lstJ 

I 
lI.!! I I I Months 

(5?)(5al 

I 
ill! I ( 59> 

I t 6~ I 
Months 

I l£!! I I 
( 611 ( 621 

I Months 

I 
~ I I J Months 

(63) (64) 

(00 TO Q.65t) 

bhfl. In whflt 1lI1l11th RIl\1 yt'flr 
did hp get married the 
fifth time? 

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

l*tCORO IN S.R.B. PC 2 

c. What was her full 
m.iden name? 

IUCORO IN B.R.B. PO 2 

Begin card .220 19-49 

d. noring chis marriage, 
how many times was he 
living apart from his 
wife (you) for more than 
three months? 

I 
I I I Time. 
( 50> (51l 

SI XTH MARR!~.!i 

010. In willI[ ,nt~nth IInJ y.'or 
did he get married the 
sixth time? 

MONTH YEAR 
I I I I 

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

b. What (ia/was) the cur­
re~t full name of 
tblt wife 

I~ECOR6 IA s.R.ti. PC 2 

c. What was her full 
maiden name? 

IUCOR» IN S.R.8. PO 1 

Be~tn car,d 220 19-49 

d. During this marriage, 
how many times w.s he 
living apart from hi. 
wife (you) for more than 
three months? 

I I I 
I ! I Tima. 
(50) (51) 

N.Vet •• (",5",2( __ -1 (SKIP TO. 
Q.f) 

i 
,N.v.r •• (.:.5:;l2(_....:-1 (SKIP TO 

Q.f) 

•• )tow many ~~nthfl did th.J .e~' How, many morith. did they 
(you) live aRaTt. the I (you) live apart the 
(first/next) 'time? ' ( first/next) t i.ine? 

i 
I lIst I 

!!l I I ! Months I I Montha 
(53) (54) 1- (53) (54) 

I 1 
lru! I 

Gs ~ 
I I Months 

[56 ~ 
lru! I I 

(55) (56) 
I Honths 

I I I IlLS I I I 
l!! I I I Months , 

(571 
I I Months 

til ) (58 ) , ( 58) 

I I 
ill! I. I I Months ill! I I I Month. 

G9 ~ t 6(~ I ( 59) ( 60) 

I I I 
~ I I I Months Il£!! I I I Months 

(61) (62) .1 61 > (62) 

I I. I 
~ I I I Months l..§.!.!l I I I Months 

(63) (64 ) , (.3) (64) 
I 

(CO TO Q.66f) I (CO TO Q.67f) 

25:! 
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Q.65-67. Additional MArriages (CONTINUED) 

651. 

FOURTH MARRIAGt: 

!IF ONLY MARRIAGE! 
At the time he (dled/ 
became incapacitated) 
was h. divorced, 
widowed, separated, or 
Wll' he married ,and 
living with hi. wife? 

Living with (RETURN 

wife ••• (~-I TO Q.22)\ 

!)ivnnpd •••• '_-'l}(RKII' 'ro 
~epal'"lllt!'d.... -3 Q. h) ! 

Widowed •••••• =-4 
!RECORD IN $.R.B. PC 2 ! 

ilF OTH~R MARRlNiES! 

g. How did that marriage 
end ~~ w •• he divoreed 
or was he' widowe'd? 

DivorC'd(~.l\(ABk Q.h) 
Widowed ••••• _-2) 

IRtco,b IN S.R.B. PC 2 I 
h. In-what montb and year 

was he (divorced/ 
widowed'/ separated) 1 

MONTH YEAR 
I II I I 
I I I-! I I 
(68) (.9) (10) (1ll 

(IF A FIFTH MARRiAGE GO TO 
Q.66a) 

__ (72-13) 

(14-75) 

(76-77) 

FlF'fH MARRIAGE 

t F LAST MA Rt ACE 
66f. At t e tlme e -dud/ 

bec.m~ incapacitated) 
was he divorced I 
widowed, separated, or 
was he married and 
living,with his wife? 

SIXTH MARRIAGE 

IF LAST MARRIAGE 
67f. At t e tlme he led/ 

became incapacitated) 
wa. he divorced, 
widowed, •• paraeed, or 
wa' he married and 
living with his wife? 

Living with (RETURN i Living with (RETURN 
TO Q.22) wife ••• (!ili.L--l TO Q.22) I wife ••• (l!2.L-I 

~ivnr('p,tI""'_-?1un(lt> TO 
SPpArAtf'It. ••• -3 Q.h) 

Widowed •••••• =-4 
!RECORD IN S.R.8. PG 2 

! ir OTHER MARRIAGES I 

g. How did that marriage 
end -- wa' he divorced 
or was he widowed? 

D~vorc.d(~-il.(ASK Q.h) 
Wldow.d ••••• __ -2) 

IReCORD IN s.R.ti. PC 2 ! 
h. In what month and ysar 

wa' he (divorced/ 
widowed/separated)? 

, 

Pivnr('I·c\ •••• '_-2~(SKll' 'ro 
S~raralPd •••• -) Q.h) 
Widowed •••••• ::-4 

!RECORD IN S.R.8. PG 2 I 

IIF OTHER MARRIAGES! 

g. How did that marriage' 
end -- wa. he divorced 
or was he, widowed? 

: D~vorc.d(~. -il.(ASk Q.h) 
i Wldowed" ••••• _ ... ~ 

IRECORD IN S.R.8. PG 2 ! 

h, In wnat month and year 
wa. he (divoTced/ 
widowed/ separated)1 

(IF A SIXTH MARRIAGE GO TO' 
Q.67a) 

(RETURN ·rOQ.22) 

(72-7) 

(74-7'» 

(76-77) 

(72-)3) 

(74-75) 

•• __ >. (76-77) 
.0.4.. __ _ 

79-1-10 

253 



CARD 028 812039 

68-70. Additional Children (Q.22-26) 

fOURTH CHILl.! 

NAME' ________ _ 

68a. How old i8 (CHILD) now? 

1 
1 1 1 Age 
05) (6) 

child died .. (lli---l 

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

Hale •••••• ( la( -1 
Female ••••••• • __ -2 

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

POUNDS OUNCES 
I I I I 

1 1 1-1 1 1 
( 19) ( 20) ( 21) ( 22) 

Don 1 tknow' .. (?3( -1 

d. What i. (CHILD) 'a hiT,J 
date? ! 

MONTH DAY YEAR I 
I I I I I I, , ! 1 1-1 1·1-1 1 1 

24) ( lS) (26) ( 27) (28) \ 29) 

FIFTH CHILD 

NAME : 

698. Howald ill (CtilLO) now? 

Child died . . (_'_'(_-1 

b. (Is/Was) (CHILD) male 
ot female? 

H.le ...... (ul( -1 
Female ••••... . __ -2 

c. HO,,", much did (CHtLO) 
wei.gh .t birth? 

POUNDS OUNCES 
I I I I 

1 1 1-1 1 I 
( '9) (,0) ( 21) (22) 

Don't know ... <:n( -1 

d. Wh.t is (CHILO)'s birth­
date? 

SIXTH CHILD 

NAME , _______ _ 

1 I 70a. How old i.s (CHILO) now? 

I 
I , 

1 
1 1 I Age 
n;) ()6) 

Child died •• (~-l 

b. (Is/Was) (CHILD) male 
01" female? 

Male .••••.• (18( -1 
Female ••••••• • __ -2 

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

POUNDS OUNCES 
I I I I 

1 1 1-1 1 1 
(j 9) (20) ( 21) ( 22) 

Don't know ••• (23( -1 

d. What i. (CHILO)'s birth­
date? 

MONTH nAY YEAR MONTH DAY yEAR 
I I I I I I I I I I I I I I 

1 1 1-1 1 1-1 1 1.1 1 H 1 H 1 1 
(24) (21) (26) (27) (28) (29)' ( 24) UI). ( 26} ( 27) (28) ( 29) 

IALSO RECORD IN S.R.B.-PC 31 IALSO RECORD IN S.R.R.-PC 31 'IALSO RECORD IN S.R.B.-PC 31 

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

Premature.( "116 -1 
Fu 11 term..... -2 
Overdue ••••••• ::::::-3 
Not sure •••.• .• __ -4 

(CO TO Q. f) 

, 
e. Was the child premature.l 

fllll term, or overdue? i 
PreJllaturc.( w( -1 
Full term..... -2 
Overdue •..... . ---3 
Not sure •••••• -::::-4 

(GO TO Q. £) 
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e. Was the child premature, 
full term, OT overdue? 

Premature. (j(6 -1 
Full teTm ••••. _-2 
Overdue....... -3 
Not sure •••••• -::::-4 

(GO TO Q. f) 



FOURTH CUILD 

68£. WheTe arE' (CHYLO)' II 
birth registration 
records located? In 
what city and state is 
that? 

IRECQRD iN s.R.i. PG j I 

B~ Where are (CaILO)', 
cu'rrent medical records \ 
located? In what city f 

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

I , , , 
(31) ()2) 

Age 

pJ-4sl 
j. Did (CHILD) have any 

birth defecta? 

Y ••. (~-I (ASK Q.k) 

No~ ..... _-2 (SKIP 1'9 Q.t.) 

k. What kind of birth de" 
'ftcU--did (,)he have?' 
Any otbers? 

L. Was (CHILD) ever diag" 
nosed .. having cancer? 

Yea.(..2.!!L..-1 (ASK Q.m) 

I 

FIFTH CHno 

69f. Where are (CHlLO)'s 
birth regLstration 
rQcords located? In 
whst city and state is 
that? 

!RECORD IN s.ft.B. PC j 1 

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

i,. How old was the mather 
when ,(,t:HILO) w.s born? 

I , Ace 

CARD 02H 812039 

I 
I 

SIXTH CHYLD 

70f. Where are (CHILO)'s 
birth registration 
records .located? In 
what city and state is 
that? 

IRECORD IN s.I.B. PC j i 

g. Where are (CHILD) IS 

current ,medica! records 
located? what city 

i. How old was the mother 
when (C~ILD) was born? 

I , Age I I I I 
(]I) (31) 

131- 48 11 
(31)(31) 

133-481 
j. Did (CHILD) have any 

birth defect.? 

Ye •• (1!.2.L--1 (ASK Q.k) 
I 

No ...... ~-2 (SKIP TO Q.L) 

k. What kind of birth de­
fact. did (s)he'have? 
Any other.? 

j. Did (CHILD) hay. any 
birth defect,? 

, Y".<A2L--1 (ASK Q.k) 

i ' 
f No ••••• "_"2 (SKIP TO Q.L) 
I 

1 k. 

I 
What kind of birth de­
fect·j d~d (,a)he hive? 
Any other.? 

L. ''''u' ,(CHILD) .• v.r di'ag- ·1 
nosed ,as having cance't' . 

I 

L. Wal' (CHILD)' ever diag .. 
nosed .s having cancer? 

Y.'.(..w.L:1 (ASK Q.m) i Y".(.2llL--1 
I 

No •••••• __ -2 (SKIP TO Q.o) , No ...... __ -2 (SKIP TO Q.o) , No •••••• _-2 

(ASK Q.m) 

(SKIP TO Q.o) 

m. In what month and year ~ m. In wh4t month and year m. tn what month and year 
wa. the diagnosis made? was the die,noliA made? wa' the diagnosis made? 

MONTH YEAR 
I 1.1 , I 

, I 1-1 , , 
(0;15 (52) (sn hI,) 

n. WIllt kind 'of canee'r', ·was 
diaanoaed? 

(5,-So) 

Not 8Ul-e .. ( 57( -I 

(GO TO Q.o) 

MONTH YEAR 
i I t I 

I , H I I 
( ') I) h:!) (~d) ( 1)4) 

n. What kiM of cancer waa 
diagnosed? 

~,5"56l 

Not sut'e •• ( ',z( -I 

(GO To Q.o) 
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n. What kind of canc.er was 
dhano'8:ed ? 

~l5-l6l 

Not sure •• ( 57( -I 

(GO TO Q.o) 



FOURTH CHlLD 

680. (Does/Did)(CH11.D) havp a 
diagnosed learning diR­
abil ity? 

Yes. (~-l (ASK 9. p) 

No •••••• __ -2 (SKIP TO Q.q) 

p. What kind of harning 
disability (does/did) 
(s)hf> have? 

q. (Does/Did)(CHlLD) have 
any phyaical, mental, or 
motor impairments? 

Ye'.(aL..-I (ASK Q.r) 

No •••••• _-2 (SitlP TO Q.a) 

r. What kind of impairment 
(does/did) (a)he have? 

IF CHILD IS OV,AO: coN­
TI NlIt. 

otHtRWISE: SKIP TO NEXT 
CHILD 

a. On what date did 

(C1tlt..D) die? 

CARD 028 812039 

FIFTU CUILD SIXTH CHlLD 

690. (Does/l>id)(l.:HILD) nave a 700. (Does/Did)(CHILD) have a 

diagnosed 'learning dis- disgnosed learning dis-

ability? 1 ability? 

Ye •• (~-1 (ASK Q.p) I Yes. (1!U--I (ASK Q.p) 

No ...... _"2 (SKIP TO Q.q) I No ...... -2 (SKIP TO Q.q) 

" -
p. What kind of learnins 

disability (does/did) 

(s)he hav.e? 

q. (Does/hid)(CHILO) have 
any physical, mental, Or 
motor impairments? 

. Ye •• (~-I (ASK Q.rl 

p. What kind of learning 
disability (does/did) 
(s)he have? 

q. (Ooes/Dicl)(CKILD) ha·ve 
any physical, mental. or 

motor impairments? 

; Ye •• (~-I (ASK Q.rl 

No •••••• _-2 (SKIP TO Q •• ) ! No ...... _-2 (SKIP TO Q.s) 

r. What kind ·of impail'll'Ient 
(does/d'id) (B)he have? 

r. What kind ·of impairment 

(does/did) (a)he have? 

--------!--------
Tt"F""'C"HI"L"'O'"""IS""'D"'E"'AO,.·",. ""'CO"'N:;---"'" II IF CHILD IS DUD, 

flNUE I 
CON­
TINUE 

SKIP TO' NEXT 
CHILD 3,'_''f_H_E.,R,..W_I S-,E,..' ,..,.."'S"Kt,.P,....,T"O..,..NF._.X_T_..:. II OTHERWISE: 

_ CHILO 

s. On what data d1l.l 11'!"".:-.-::o("Cn-.. ~-'~"',eD'":t)""'dd"'.,,:"te',:-. "'d"i"'d---":' 

{CHILD) die? ""- .. 
i 

KONTH DAY YEAft MONTH T ..... D::;AV ..... -,. ,._y",.::;AR"-'T,IT-,K,.0'TN1""H...,. DAY YEAR 

I I I , 'I I I,' I 'I , I II 'II I I I I I I I 
I I 1-1 I 1-1 I II I I H I H I I. I I 1-1 I 1-1 I I 

(6(1) (61) (b2) (6J) (") (/,'>l,(I,O) (bl) (b2) (bJ) (61.) (b5)I/I>0) (01) (oll (oj) (04) (/,5) 

t. What was the cause of 

death? 

u. Where is (CHILD)'s 
death registeroi!d? in 

what city and statE' is 

that? 

t. What was the cause of I t. What was the cause of 

deeth? I ___ d_e_e_th_'_' ______ _ 

\I. Where is (CHILD)'s 
d~ath l"t!gistl!r~d? In 

what city and state is 

that? 

u. Wht!re is (CH1LO)'a 
death r~gistered? In 
what city and state is 

that? 

l~tCOAD IN S.A ••• pa:l I ,IRECORD IN s.ft.B. PC j I IREC(jRD IN S.R.B. PO j I 

(GO TO NKXT CHILO Q.64a) 

hKlI,. 

MH .. 

hHp. 
Of, 

I'J·*·:·{(j 

(GO '1'0 Nl';X'I' CHILO Q.70a) 

h8u. . .t.h.h.-.6}). 

hKl. .<,6.K.-.h.~). 

hXII, .(.7.lJ.-/I). 

68\1. . (J.-'!.-}}). 
!lC, 

;·tl_·H·O 

~:·il' 

(GO TO N~XT CHILD Q.7la) 

Mill. (0<>-67) 
. .. -_ ....... --- ..• ,-- .... 

hKn • 
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71·73. Additional Children 

SKV~:NTH GH 11.1l ~ I NTH CHll.f) 

NAHO' ________ _ 
NAH" '----------1 NAHE' ________ _ 

71&. How old is (CHILD) now?! 72&. How old is (CHILD) now? 73a. How old is (CHILD) now? 

I 
I Age 
( 15) <16) 

Child died •• <.l.lL.:.. .. 1 

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

Ha)e •••• ' •• ( IH( .. 1 
Fem81e •••••••• _____ -2 

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

POUNDS OUNCES 
I I I I 

I I I-I I I 
(19) (20) (2l) (22) 

Don't know ••• ( .. 1",,1(,-_-1 

1 

I 1 I Age 
(lS) lt6) 

Child died •• (llL-1 

b. (t,/Was) (CHILD) male 
or female? 

Hal ........ (lu( -1 
Female ••••••• , __ -2 

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

POUNDS OUNCES 
I 1 I 1 

I I J-J I 1 
( 19) ( 20) ( 2n ( 11) 

Don't know ••• ( .. ' .. 'J( ..... _-1 

I 

1 1 
... r;-;;TI'r.-Z"l"71 Age 

US} Uo}' 

iChild died"(lli---1 

b. (la/Was) (CHILO) male 
or female? 

MolE' •••••• ( Itl{ -1 
Female •••••••• __ -1 

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

POUNDS OUNCES 
1 I I I I 

I 1 H I 1 
( 19) ( 20) ( 21) ( 22) 

Don't know ... ( .. 2 .. 3(~_-~1 

d. What i. (eH'ILD)'. birth"'l d. What is (CHILD)', birth''': d. Wh'at is (CHILD)'. birth'" 
date? date? date? 

MONTH DAY YKAR HONTH DAY nAR MONTH DAY YEAR 
I I I I I I I I I I I I I I I i I iii iii I I I i 
I 1 I-i I I-I I r i 1 I-i I' I-Iii I I H I i-1 I I 
(24) ( 25) ( 26) ( 27)( 28}( 29) 124) (25) ('6) (27)2S) (29) (24) (25) (26) (27) (28) (29) 

I 
IALSO RECORD IN S.R.B.-PG 41 ! 'ALSO RECORD IN S.R.B.-PG 4) )ALSO RECORD IN S.R.B.-PG 4) 

I , 
e. Was the child premature.! 

full tam, or overdue? ' 

Premature.()o( -} 
Full term...... -2 
Overdue ••••••• ---3 
Not sure ••••• ,=="'4 

(GO TO Q.I) 

e. Was the child premature,l 
full teTm,·or.overdue? ! 

Premature.(w( -1 
Full term ••••• _-2 
Overdue. " •••• __ - 3 
Not aure •••••• _-4 

(GO TO Q. f) 
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e.,Was the child premature, 
full t.~. or overdue? 

PrAmature.(10( -1 
Fu 11 term..... -2 
Overdue ••••••• ::::::-3 
Not .ure •••••• __ -4 

(GO TO Q. f) 
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SEVt:NTli CIIILD 

71f. Where are (CHILD)'s 
birth registration 
records located? In 
what city And state is 
thaL? 

IRECORD IN S.R.B. pG ~ I 

g. Where are (CHILD)'s i 

current medical records: 
located? 1n what city 
and stRte iR that? 

[RECOR!> IN S,R,B. PC I~ 

h. What was (CHILD)'s 
mother's f u 11 namE!7 

IBEeaRD IN S.R.B. PC .4 I 

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

I I I 
I I , 
( 3]) 62) 

Age 

j. Did (CHILD) haye any 
birth defects? 

Y ••• (~-l (ASK Q.k) 

No •••••• __ -2 (SKIP TO Q.L) 

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

F::IGIiTIl CHIt.!) 

7'lf. When are (CHILD)'s 
birth re~istration 
r~cords located? In 
what city and state is 
that? 

IRECORD IN S.R.B. PC 4 I 

g. Where are (CHILD)'s 
current medical records 
located? In what city 
and atRtp iR that? 

IRl':(!OKD IN $.".1\. I'(~ II 

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

)RECORO IN S.R.B. PC 4 ! 

i. How (1' rl was the mother 
when (CH1LO) was born? 

I 
I I I 
(3D()j) 

Age 

j. Did (CHILD) have any 
birth defects? 

Ye •• (~-I (ASK Q.k) 

No •••••• __ -2 (SKlP TO Q.L) 

i· 
! 

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

----------------- -----------------

L. Was (CHILD) ever diag­
nosed a8 having oancer? 

i L. Was (CHlI~O) ~yer diag-
1 noserl a8 haVIng cancer? I 

NINTH r:HILO 

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

IRECORD IN S,R,B, PC 4 I 

g. Where are (CHlLO)'s 
current medical records 
located? rn what city 
Rnd state is that? 

IttP.CORO IN SoILK. PG (, I 

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

[RECORD IN SoR.B. PG ~ 1 

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

i 
I I I 
(3l)(J25 

Age 

. 133-48 1 

jo Did (CHILD) have any 
birth defects? 

Yes. (~-l (ASK Q.k) 

No •••••• _-2 (SKIP TO Q.L) 

k. What kind of bittli de­
fect~ did (s)he have? 
AhY othe,rs? 

L. Was (CHILD) ever diag­
nosed as having cancer? 

't'e8.(~-1 (ASK Q.m) 
\ 
! Yes. (r)O( -1 (ASK Q.m) 
; -- , Yes.(.:wL--l (ASK Q.m) 
, 

No •••••• _-2 (SKIP TO Q.o) ~ No .... ,,_-2 (SKIP TO 0.0) 

m. In what month 3nd 
W3S the diagnoRik 

MON'n, n:AH 

: , 
ytlar I 

d 
" 

rna eOj 

I I I I I I I I I-I I I 
(l'l (52) (53) (54) 

n. What kind of cancer was 
diagnosed? 

( c) r)": ')(,) 

Not sure .• 0 7( -\ 

(GO TO Q.o) 

m. In what month and' year .. 
was tht" diagnoRis made?: 

MONTn T-_V""r,A""'-T I I I I 
I I 1-1 I I 
(51) (",) (53) (54) 

n. What kind of cancer was 
diagnosed? 

P")-'>fJ~ 

Not sure •• (')/( -1 

(GO To Q.o) 

No •••••• __ -2 (SKIP TO Q.o) 

mo In what month and yesr 
was the diagnosis "made? 

n. What kind of cancer was 
diagnosed? 

''"1'1- ];/:Il 

Not sure •• (r)?( -1 

(GO TO Q.o) 



SEVENTH CHILO 

710. (Ooes/Did)(CHILO) have a 
diagnosed learning dis­
abil ity? 

Yes.(~-l (ASK.Q.p) 

No •••••• __ -2 (SKIP TO Q.q) 

p. What kind of learning 
disability (does/did) 
(s)he have? 

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

v.'.(.22L..-1 (ASK Q.r) 

No •••••• __ -2 (SKIP TO Q •• ) 

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

IF CHILD IS DEAD: CON-
TINUE 

OTHERWISE: SKI P TO Nfo;XT 
CHILD 

s. On ",hat date did 
(CHILO) die? 

MONTH DAY YEAR 
I I I I I I I I I 
I I \-1 I 1-1 I I 
(hO) (61 (62) ( (3) ( (4) ( 6.'» 

t. What was the cause of 
death? 

u. Where is (CHtLO)'s 
death registered? In 
what city and state i. 
that? 

iRECORD IN S.R.B. PG 4 I 

(GO TO NEXT CHILD Q.72.) 

hHn. . _ _ (J{~-J)) 

h~]I •.. ___ ._. ____ _ ,"~l..'!-}}J 

CARD 02H 812039 

EIGHTH CHILO NINTH CHILD 

720. (Ooes/Did)(CHILO) have a 730. 
diagnosed learning dis­
ability?_ 

(Ooes/Did)(CHILD) have a 
diagnosed learning dis­
abi lity? 

Yes.(~-l (ASK Q.p) 

No •••••• _-2 (SKIP TO Q.q) 

p. What kind of learning 
disability (does/did) 
(s)he have? 

q. (Ooes/Did)(CHILD) have 

IYes.( 58( -1 

INO ... ~-2 
! 

(ASK Q. p) 

(SKIP TO Q.q) 

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

I 
any physical, mental, 0 ri 

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

Yes. (.22L..-1 (ASK Q.r) 

No •••••• __ -2 (SKIP TO Q.s) 

r. What kind of impairment 
(doea/did) (8 )he have? 

. IF CHILD IS DEAD: CON-
TINUE 

OTHERWISE: SKIP TO NEXT 
CHILD 

a. On what date did 
(CHILD) die? 

HO~TH DAY YEAR 
I I I I I I I I I 
! I I-!' I I" I I I hoI (6162) (6) (64) (65) 

t. What was the cause o_f 
death? 

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

IRBcokb IN s.R.B. PG 4 I 

(GO TO NEXT CHILD 0.73.) 

!lHu. (hh-67) 
.--.----~.--------~-

hHn •.. _. _. __ • _V_(~-JJ} 

()8p, ____ ___ •. ___ J2''--}}.L 

I 
lYe.· (.22L..-1 (ASK Q.r) 

I 
fNo •••••• _-2 (SKIP TO Q.s) 

I 
! 
I 

r. What kind of impairment 
(does/did) (,)he have? 

I 1------

IF CHILD S DEAD: C N­
TINUE 

~rHF.RWTSE: SKIP TO NEXT 
CHILD 

s. On what date did 
<CHILD) die? 

t. What was the cause of 
death? 

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

IREcoRb iN s.«.6. PG 4 I 

(GO TO NEXT CHILD Q.74.) 

OKll •. _ _ . ________ ~~6_:.i:y.? J. 

h8f •. ______ M_' _~~'!.8_-}~9) 

IIHI),. ___ ._ .• __ .• J2.!'-7.J ). 

ht!p. _~""':(1.!.:7 4-7)1. 
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74-76. Additional Children 

TENTH CHILD ELEVENTH CHILD TWELFTH CHILD 

"A~: ______________ ___ NAHE: _________ _ NA~: ________ _ 

748. How old is (CHILD) now? 75a. How old is (CHILD) now? 768. How old is (CHILD) now? 

I 
I I I Age 
( I'd t lid 

Chilli died •• (_I_I( __ -1 

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

Male •••••• ( U~( -1 
Female ••••••• : __ -2 

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

POUNDS OUNCES 
I I I I 

I I 1-1 I I 
( 19) ( 2(~ (1Il ( 22) 

nun't kllnw ••• (~.'-'('-( __ - ( 

d. What is (CHILD)'s birth-; 
date? 

, , 

Coh i I cI died •• (_I_I (_-I 

b. (18/Wa~) (CHILD) male 
or femfl\£>? 

Male •••••• ( IH( -1 
Female •••••••• ___ -2 

c. How much did (CHILO) 
wpigh At birth? 

pOUNDS OUNCES 
I I I I 

I I i-I I I 
( 1"J) ( :!Il) UD ( n) 

Ihlll'l kH"W ••• (l.._« ____ -( 

i 
d. What is (CHILD)', birth-I 

date? I 

.!."..,,rm,r Ag e {lid (]I,) 

Chi ld died •• (_1_11_-1 

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

Male ...... ( J8( -1 
Female •••••••• __ -2 

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

POUNDS OUNCES 
I I I I 

I I H I I 
(1~) (211) (21) (22) 

\lOll't klluw ••• (~:'-'.~'-__ -( 

d. What ia (CflILO)'a birth­
date? 

MONTH DAY YEAR, MONTH DAY YEAR i . MONTH DAY YEAR 
I I I I I I I I: I I I I I I II III I I I I I I I 

I I I-I I I-I I I! I I I-I I I-I I I I I 1-1 I I-I I I 
( 24) ( ,55 ( 2b) ( 2» ( 21ll( 29) i ( 2!,) ( 2',) (.!o) (27) (>H) ('19) (210) (2~ (26) (17) (28) (29) 

1 1 
1 

[ALSO RECORD IN S.R.B.-PC 41 lIA1.S0 RECORD IN S.R.fl.-PC 41 ([ALSO RECORD IN S.ft.B.-PC 41 

I 
e. Was the chi ld premature'l' 

full term, or overdue? 

Prpmaturf'.( "\('( -I 1 
Full tprln ••.•• ___ -2 
Overdue....... ...) 
Not sur~ •••••• ~-4 

(GO TO Q. f) 

I 

\ 

I 
e. Was the child premature,: 

fu 11 t erm , or overdue? ! 
1 

Premftture. ( Il( -1 
Fu 11 tl"l"In •••.• ___ -2 
Overdue ••••••• ______ -3 
Not BUrl' •••••• _-4 

(GO TO Q. f) 
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i 
! 

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

Premature. (_1,,('(""" __ - 1 
Full terln..... -2 
Overdoe ••••••• :::::::-3 
Not sllre...... ...4 -,--

(GO TO Q. f) 
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tENTiI CHILD 

74£. Wlll~rt1 lIfC' (ClllLO)'s 

hirth r.~~il>lrnl i"" 
rt'l'unh locatr.d? 1" 

""hilt city and stat,· ill 

that? 

r 7S r. ,",. ,:I.:::N~:I\::: ~~, 
i 

hirtl\ rl~~i~trlltion 

r~corJs iocatpd? In 

""hilt t'ity and stat" if! 

that? 

I~ECokD IN S.'." PC 4 I 

g. Wh~Te lire (CHILD)'s 
c.qJ'rent medical records! 
located? In what city 
~nd stlltf' is that'( 

IRECoRD IN s.R.B. PC 4 

h. What WI8 (CHILD)' s 
mother' fI full nam{!? 

JRBCORO TN ~.R.B. PG 4 I 

i. How 'old wos the mothf"t' 
whpn (CHILD) was horn? 

I 
I I I Age 
b" (12) 

~ 
j. Did (CHILD) have any 

birth ,defects? 

Yes. (.!!.2.L.-1 (ASk Q.k) 

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

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

iRECORO IN ~.R.B. pc. 4 1 

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

located? In what city 

h. What (CHtLD)'s 

i. How-old wns the mother 
whi!t'l (CIULD) was horn? 

I 
I I I 
(ll) (d 

IIHHI 
j. Did (CHILO) have 'any 

birth defect.a? 

Ye •• (A!l.L.-I (ASkQ. k) 

No •••••• _-2 (SkiP TO Q.L) 

k. What kind of'birth de­
fects did (s)he have? 
Any other.s? 

L. Waa (CHILD) ever diag-! L. Was (CHlLO) ever diag-

nosed 88 having cancert i noud .!8 having cancer? 

Ye'.(.:.uL--1 (ASK Q.m) i Ye •• (.:.uL--I (ASK Q.m) 

No .... 00_-2 (SKIP TO Q.o) 

m. In what month and year 
was the diagnosis made?; 

MONTH YEAR 

I I I I 
! 1-1 I I 

C;.!l (~,,) ( ,3) ( ';4) 

n. What kind of cancer was 
diagn08ed? 

p~-562 

Not su·l'e •• ( 'lI( -I 

<00 'ro Q.o) 

No •••••• _-2 (SKIP TO "Q.o) 

m. In what month and year 
was the diAgnosis made?: 

n. 

Not 

MONTH YEAR 

I I I I 
I 1-1 I I 

(')1) (')~) (~1) (5',) 

What kind' of C~ncer \ia" 
di..gnosed? 

(2'-Sol 

sure .. ( ',1( -I 

(GO TO 0'.0) 

lui 

TWELFTII CHILD 

76f. Where are (CHILO)'s 
birth rl'gistrat ion 
rt'('"')l'(ls locatt>rl? 1n 

whnt city and stlltp if! 

·that? 
IR£CORD IN S.R.B. PG 4 j 

g. Where are (CHlLD)'s 
current medical records 

located? In what city 
Rnd state is that? 

IRECORD IN s.R.B. PG 4 

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

IRECORD IN S.leB. PG 4 \ 

i. How old WAS the mother 
wh_~n (CHtLD) W811 born? 

Age 

133-481 
j. Did (CHILD) have any 

birth defects? 

Ye •• (A!l.L.-I (ASk Q.k) 

No •••••• __ -2 (SKIP TO Q.L) 

k. What ~ind of biTth de­
fects did (s)he have? 
Any others? 

L. Was (CHILD) eve'r diag­

no"e:d- as havint cancer.? 

Ye'.(.:.uL--1 (ASk Q.m) 

No •••••• _"2 (SKI'P TO Q.o) 

m. tn what month and year 
was the diagno.is made? 

MONTH YEAR 
I I I I I 
I ! H ! I 

(51) (52) (53) (54) 

n. What kind of cancer was 
diagnoaed? 

'~~-2gl 

Not sure .. ( v< -I 

(GO TO Q.o) 
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TENTH CHILI> EUO:V"~N'I'H CHII,I) TWI::LF'l'H CHILD 

740. (Does/Did)(CHILD) have a 
diagnosed learning dis­
ability? 

750. (Oo8s/Did)(CIIILO) have a 760. (Ooes/Did)(CHILO) have a 

Yes.(2..t!.L--l (ASK Q.p) 

No •••• ,,_-2 (SKIP TO Q.q) 

p. Wh.'lt kind of learning 
diAahility (does/did) 
(s)he havt!? 

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

Yee.(~-l (ASK Q.r) 

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

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

IF CHILD IS DEAD: CON-
TINUE 

OTHERWISE: SKIP TO NEXT 
CHILD 

e. On what date dld 
(CHILO) die? 

diagnosed le,1rning diR­
o.bit ity? 

Yes.(.l.8.i.--1 (ASK Q.p) 

No •••••• _-2 (SKIP TO Q.q) 

p. What kind of leaTning 
disability' (does/did) 
(s)he have? 

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

!Yes.(~-l (ASK Q.r) 

No •••••• __ -2 (SKIP TO Q.5) 

r. What kind of impairment 
(dries/did) (s)he have? 

IF CHILD IS DEAD: CON-
TINUE 

OTHERWl~E: SKIP TO NEXT 
CHILD 

a. On what date did 
(CHILD) die? 

diagnosed learning dis­
, abi I tty? 

No •••••• _-2 (SKIP TO Q.q) 

p. Whnt kind of learning 
diflability (doe8f~id) 
(a)he have? 

q. (Does/Did)(CHIL'O) h~ye 
any physical, mental. or 
motor impairments? 

Yee.(..>.L--1 (ASK Q.r) 

No ...... __ -2 (SKIP TO Q.8) 

r. What kind of impairment 
(doea/did) (s)he have? 

IF CHILD IS DEAD: CON-
TINUE 

OTHERWISE: SKIP TO NEXT 
CHILD 

e. On. what date dld 
(CHILD) die? 

MONTH DAY YEAR MONTH DAY YEAR i MONTH DAY YE'AR 
I I I I I I I I 1·1 I I I I I I I I: I I I I I I I I I 
I I 1-1 I 1-1 I 1:1 I I-I I 1-1 I III I 1-1 I I-II I 
( 61b ( (1) ( (2) ( (3) ( (4) { (5)d 6(» ( 61) ( b:.i) (6.l) (64) (65}i «(){~ (hi) (il2) (63) (h4) (hS) 

t. What was the cause of 
death? 

II, Whl"n' ill (1:1I11,1I)'s 
tl~ath rvgi8t~red1 In 
what city and state is 
that? 

IRECORD IN S.R.S. PC 4 I 

(GO TO NEKT CHILD Q.7'a) 

hH: , 

! I 

t. What was the cause or 
death? 

II. Wht·r .. ifl (1:lIll,n) 'II 
d~ntll rCMIAter~d? In 

I 
what city and state is 
that?, 

IRECORD IN S.R.B. PC 4 I 

(GO TO NEXT CHILD Q.76a) 

hHu" 

n~p " 

202 

t. What was the cause of 
death? 

II. W11I'rf> iH'\mlll.O)'fI 
death rQgistcred? in 
what city and state is 
that? 

IRECORD IN S.R.S. PG 4 I 

(RETURN TO Q.27.) 

hHu, .. ____ . __ ._. ___ ~6_o..~.()}) 

hHf, • _______ t/!H_-.(~I)J 

hoI', .... _______ __ <.L'!...-})) 

l2 
f4:~H'{) 
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77. Adtlitltlll,ll i'n,'uffionin ({J.nl) 

Fourth "imE' 

77a. Dud n~ what months and 
yt'jI r h did h.· tin,,!, 
pnt:lulnonia ( the fOlir~h 

t i tilt»? 

I RECORD IN S.R.'6. PG 5 , 

It 
I IF 8~rORE 1'161. SKIP TO 

Q. f. 

h, \o/hllt ill tlw full nllme 

c. 

of thf' rinctOT who mad!! 
thfO (iill$noSis or tlw 
medioll facility wh,'re 
Ihp rillt)!n08i~ 'was 11Iao1t.'?i 

What 'pr~8c;ribed mE'!di­
Cine did he, take 'for 
the pnpumo~ ia hE hild 
that t i'nw? , 

Fifth 1'il11l' 

77" During what mtmth!; n.nd 
yt~arH ellll II'" 1t,IV,· 

pneulnunia (I h~ f 1 f til 
t imfO)? 

!RECORD IN S.R.II. PG 5 

IF I\r.PORr. 19()l. SKIP 'ro 
(1. k. 

g. What is thr. fllll nAmp 
of thp rlocr<,r who made 
thl' d i agllOA i!l or thl> 
mE-rHea I. flld 1 ity wht'n 
thl' diil~IW$is Wil'; mnde? 

!RKCORl) IN S.H'.lI. PG 5 r 

What preae,rined medi. ... 
cine did he Lake for 
the pi'II~\lmj)nia he had 
thai: tin.!;!? 

Sixth Time 

17k. Ollrin~ what months and 
y .. ilfH II id lIfO have 
pnt'!Ulnonia (the sixth 
t imp)? 

I REcoRD IN S.R.B. PG 5 I 
Ir I\EFORE 1961 1 RETURN TO 
Q.29a. 

1" What is the full namE' 
of thE> doctor who 'Mde 
thp. diagnosis ~r the 
InprHCII1 f"dlity where 
th~ diBgnosis was mode? 

I.KeDRn IN s.a.B. PG 5 T 

m. What p~@scribed medi­
cine dId he take for 
th.c pnaumonia he had 
that L I.tne? , 

~1~· __ ~~ ____ ~~~ __ 1~1~. ________ ~ __ ~~ __ ~1~. ____________ ~~ __ 

~2~· ____________ ~~ __ 1~2~. ____________ ~~~~2~. ____________ ~~ __ 

~3.~ ________ ~~_11~3.~~~ ____ ~~~:~3.~ ____ ~ __ ~~_ 
I 

d. Was' he hospitalized 
for th(O pnp.umoni'li he 
had thnt time? 

Y~s",(-i--l' (ASK Q.E') 
No ...... ~-2 (SKIP ·ro".f) 

e. What w.HI the filII njlm", 
of that' hospital? 

iRF.CORD IN.S.,k.S. PG 5' 

i. Wu he ht'flpH,~liZ1id 
for tn'-' 'pneuo'llll\ia he 
hnrt thAt r lme? 

,63 

n. WaB; he hpspitalized 
for the '-pneumonia he 
had that .I. i.me? 

, Yes. ( ( "'1 
No •• :~"2 

(ASK Q.o) 
rkE'rU~~, 'to 

Q.290l 

o. WhA,t w.1.S ttl .. full name 
of thAt: h(18pi.t811 

lagGORD IN s.R.h.pG 5 

/ 
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78. Additional Cancer (Q.2Q) 

I -------1 , 
7Bc • . In what month anrl y""r ! 7Hi. 

was cllnCe. of the < BOI)Y 1 
PAR'n fir~t c'liagnoH"d? 

(RECORD IN S.R.B. PC 6 I 

In whllt' YUnnth and YE'aT 11780. 
was CIInC,;!t of the (BODY 
~ART) fiut diagnosed? I 

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

In what munth and year 
was cancer of the (BODY 

, 
d. Whllt ill t.h ... full Ililnl!' I 

of the dnct()r nr till' 
medical facility wh~re ! 
the diagnosis "'1'11'1 mncit'?1 

IRECORD IN S.R.~. PC ~ I 

e. What is the full nsml;;' 
of thl' doctor ('II' thf' 
mt'eliCIl1 ftld I it)' Iw 
last conRlllted ahout 
t.llncer of the ([lODY 
PART)? 

IRECOR]) IN S.R.H. PG 6 I 

f. Durinll, what month <'Ioel 
year did he last con­
sult (NAME FROM g. t')?j 

IRECORD IN S.R.B. PG n I 

g. What treatments '" m~d icines nid he take 
for cancer <\{ th, ( BODYi 
PART) ? 

I MUL rt PLE RECORD 8E1.owI 

Radiation •••••• (l5( -1 
Chemotherapy ••• (lht -1 
Surgery •••••••• (Ll...-.--, 
Other (SPECIFY) 

______ • (1_"_(_-1 

h. During whllt month And 
year did he fiT&t re­
ceive (EACH TRF:ATMEN'f 
CODED IN Q.g) for 
cancer of the (BODY 
PART) ? 

I 
! 

I 
I 

j. Wh/H (.'1 till" full nllml' 
tlf th.! ,(Ioctor or the 
Inediclll facility ",here 
the diagnosis was made? i 

iRECOtW IN !LR.B. I)G 6 I 

k. Whnt. ;Il thf' full nllme 
of th., rlnctor \Jr thp 
fIIPelie:!! faci lity hl" 
last t'onRu I ted .1hout 
C.:InCH Of the (POOOY 
PART)? 

IREconD IN R.R.B. PC 6 i 

L. DurinA what month and 
year elid he last con­
RUlt (NAME FROM O.k)? 

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

m. Whot trcatmp.nt~ or 
mE'dicint'fI clicl he takp 
fo< cancer of the ( 80DY 
PART) ? 

I HULTIPl.g RECOlUl 8ELO'WI 

Radiation •• ~ ••• (~-l 
Chemotherapy ••• (~-J 
Surgery •••••••• (~-1 
Other (SPECTFV) 

n. During what month and 
yeu rlid' he first -re­
t'l;!ive (MCH 'r1U;ATMEN'f 
COOE\') IN Q.II'I) for 
c Ilneer (.l r the (BODY 
PART)? 

MONTH YEAR 

p. What is tilt' lull n.nmp 
of tht' dnctl.'lr, or thE" 
medical l8cility where 
the diRgnosis was madt'? 

(RECORD IN S.ICl:I. Pt: 6 1 

q. What i!;l the full name 
of the rloCCor or the 
mp.dicnl f,,('iJ'ily hI' 
1 Rst con~uJ t('(1 "hol1(" 
cnncer of the (!~rmV 
PART)? 

IRECORD IN S.R.B. PC 6 

r. Durin~ what month and 
year did he last con­
~ult (NAME FROM 0'9)? 

!RgeORD IN ~.R.B. PG 6 \ 

, . What tr""atment!': 0' 
medicines !lid h' take 
for eanCE'r ot th' ( ~ODY 
PART)? 

I HULTrP1.E RECORD Bf-LOwl 

Radi8tion •••••• (~-1 
ChellIocherapy ••• (~-l 
Sur~eJ'Y •••••••• (~-l 
Other (SPECIFY) . 

_____ ; (Ul..L--l 

t. During what month and 
y~ar did he firBt re­
ceive (EACH TRF.ATMF.NT 
CODEO lN Q.5) for 
cancer of the (BODY 
PART)? 

MONTH YEAR MONTH VEAR I 
I I I I .. IIRadia-

tion .... I I 1-1 I II tlon .... 
Radill- I Iii I·R.dia-

I I 1-1 I I· tion .... 
(It) (/0) (:'1) <:!.!), 

I I I I 
I I H I I 
('Jl)} (20) (:![) (~:) ()lj) Cll!) U I) (:~ ~ ) 

Chemo- 1 1 1 I J Ch~mo-
MONTH V~AR I 

thprAPY. I \-1 I \ .. thl""'llpv-. 
(:II) {:I,It> (,",) (.'1»i 

MONTII VKAI< r 

I I I I i I 
Surgery •• I I I-I I I Surgery •• 

tV) UH) (29) UO) 
MONTH YEAR 

I I I I 
Other .... I I 1-1 I I Other .... 

MONTI! YEAR 
I I I I 

MONTH YEAR 
I II i r:tlf~mo-

I I I-I I I 
(:' \) C'!,) 0'7)"(7i;) 

IhrrArY. I I I-I I I 

MONTH n:AR. 
T I I I I I 
I I 1-1 I \11 Surgery •• un UH) U4) O() 

MONTH Vl!.AR ' 
Ii-I"I I 
I I 1-1 I I 
( II'> ( I.') ( II) ( I!, ) 

(~\) (:.',) (.',) (.'11) 
MONTH YEAR 

I ! I I i 
I I 1-1 I I un, (:>~d Uq) Un) 

MONTH YEAR 
I I I 

( II) h~') ( I'd ( \d 
(GU TO NEXT 60DY lIART) (GO TU NEXT ROI)Y PAR'!') 

Othec. • •• I I H I I 
(II) h.') (II) (II,) 

(Rfo:'rURN T(l Q.10a) 

O!; 
·.,.q·--H-() 

';(10\ 

0') 
,·-,I_·,lf6 

llh 
'fq .. K'P 
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SOh. Namt" of Hos:pital 

Address 

c: i ty 

51. Primary/Physician' Name 

Address 

State' 

iii: 

;.n 

2()5 
,,()!; 

CARD 

.. ' \' . 

812039 

Zip 

" 



DEPARTMENT OF THE AIR FORCE 
USAF SCHOOL OF' AEROSPACE MEDICiNE (AFSC) 

aROqKs AIR FORCE SASE. TEXAS 78235 

The Ai r Force is conducting a very comprehensive health study 
Force members 'who served our nation in the Vietnam conflict. 
the. study is to determine the potential adverse health effects 
the complex environment of Southeast Asia. 

Federal record systems identified your late 

of certain Air 
The purpose of 
resulting from 

as having been aSSigned in Southeast Asia. The collection of information con­
cerning his health prior to his death is essential to the Ai r Force study. 
You are the best individual to give us the information we need •. We ask that 
you help us and all Vietnam veterans by voluntarily participating in this 
major health study. 

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

Our intent is to maintain all individual health data in the strictest 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 individual 
confidentiality. . . 

This is one of the most important heal th studies undertaken oy the Ai r Force. 
Your voluntary participation is critical to its success. The only way we can 
get clarification of the difficult questions being asked by the Vietnam veter­
ans ;s through your c.ooperation and participation. Any questions that you may 
have concerni ng this effort can be answered by 1 etter from the United States 
Air Force School of Aerospace Medicine, Epidemiology Division, Brooks AFB, 
Texas 78235, or a collect ca 11 to Area Code 512-536-3309. Thank you. 

Sincerely 

GEORGE D. LATHROP, M.D., Ph.n. 
Colonel, USAF, Me 
Chief, Epidemiology Division 

266 
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LOUIS HARRIS AND ASSOCIATES. INC. 

630 F"IF'TH AVENLIE 

NEW YORK, 'NEW vORK • 0 I I t 

TEL 'a'ill 97'5 -1600 TELEX 148383 

21 AU!. VIVIENNI!. 

7eOOl: ""Flle. F'RANCE. 

TIl.. 01-2eo _eeSA T'l:I.£)(: aooeOI F' 

PRIVACY ACT STATEMENT - EPIDEMIOLOGIC STUDY 

l.quis HARRIS INTEl=!NATIONAI.. INC. 

OPINION RESEARCH CENTRE 

30 wELBI:CK ST. 

LONDON WI'" 8AII ENGL ... ND 

'tEL.: OI-4ee_BltU T£I.I:)(: 2."03 

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

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

ROUTINE USES: This information will be used to initiate. 
coordinate. and conduct the investigation. It will be used to 
compile statistical data. but information allowing identification 
of the individual volunteer will not be included. Data and 
results from this investigation may be used to supplement 
other approved research studies condUcted at the USAF School 
of Aerospace Medicine or at other Federal agencies engaged 
in the conduct of similar studies. 

WHETHER DISCLOSURE IS MANDA:rdRY OR VOLUNTARY, AND EFFECT ON 
INDIVIDUAL FOR NOT PROVIDING INFORMATION: Disclosure or 
requested information is voltmtary. If the information is 
not furnished. acceptance asa subject is not possible. 
This isan 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. 

Yoursi gna'ture mere 1y acknowl edges that you have been advi sed 
of the foregoing. If reques ted. a copy of this fOrm wi 11 be 
furnished to you. 

Signature of Volunteer SSN. Date 
, '. 



LIFE EVENTS CHART 
U.S. Air Force Survey 
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12 
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~~ 

-

1955' _ 
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1960 
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69 
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JOBS MARRIAGE 

- --- - -- - --- - --
- - -- - .............. -- - --- -- .... _ ....... -

............... - ~ - -
- - - --- ------- - ---- ----- .. - -

- - - -- - - ... ----- -- - -
. . . --- - --- - -- - - - .. --- - - - --- _ .. - -- -.. --

• .. 
.;. 

-
-.- ................ ---- -- -"--

-.. .. - .. ----- .. .. 

~ ............. - .......... - ...... -.... ' ..... - ....... - .................. -
-- - --------~ - - --------..; 

---------- -- .. 
--

--- ------ -- ------------ --
----------;-------- .... --- --

1970 
71 
72 
73 
74 

--- -- --------
1975 

76 
77 
78 
79 

1980 
81 

-- --------------
---------- --------- --- ------------- ---- --. ------

--------- -------_._-- ---
266 

CHILDREN 

DEATH 
IN 

FAMILY 
MAJOR 

ILLNESS 

OTHER 
SPECIAL 
EVENTS 

- ----------------
------------------

---1---
---1---

..... -----------

--------- ------1---------- -,- - - ~ - - - - - - - -
--------- ------1------------1------

--f-o--­
'-- --1---­

-, - - - - - I- - -... ... _ .. --- ------1---
1-­
I- -
~ -
f- -

I- -

-­
r- -
f. -
f- -

f. - f- --- ~-
-------1------1---------

- .. .. -- ------1----
-- - .. ------, 

-- ---- ----- --

--------
- ........ -------------_ ........ _-

------------------------------------------- ------.--_ ........ -- -- - -,-
-----'------'-'- ---------

.. 



SHO\, CARD "8" 

• 

01 Aerospace 

OZ Afrcraft 

03 AS; r'fcl./!, rtfr 'II 

04 Au,omotive 

05 Chemical 

06 El.ctronic, 

07 Min:fng 

0& PUt Cancral. 

09 l".traleum 
", 10,-

·'1" 

10 T~cile 

11 None Apply 

• 

26.9 
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,-OWlS HAFlFll$ AND ASSOCIATES. iNC 

N[W YC~"" "'itw ·,c;::" L 0 I I' 

~ONOON ."fP.' eA. I!.NOl.ANO 

TEl. 0: ... 88-&1$1 "1::..11:)( 2 ... 0J 

UNITED STATES AIR FORCE HEALTH STUDY 

Name of Medical Provider/Medical Fa.c;lity 

Name of Place 

, Street Address 

city State zjp 

~ ) hone Number 

Dea r Doctor or Adm;.n; s trator: 

As an authorized representative for • I am 
participating in a survey conducted for the United States. Air Force to ,gather 
information on the health of current and former Air Force personnel. JS:s part 
of thi s survey. medi cal prov; ders who have del ivered hea lth care servi ces 
to are' being asked tosupp.lement informa,tion that 
I have already provided about him. 

~y th s statement or a photocopy 0 lt, • 
hereby author; ze and request you furni sh to~th'-'e"'"'MU~nir.t~e'".!d"'S!'l"lt:":a-:::t~es~Al"1i-::-r-­
Force Health Study any medical information in your recori:1s concerning 
hea lth servi ces recei ved by: 
These services were provided ~d"'u~r~in~g~t~h~e~pe~r""~'o~d~--------~~~----
to _________ ~ ______________ ___ 

Thank you very much. 

Resp, • __________ _ 

FOR om e~ USE ONL Y: 

I I I • 271 

Sincerely. 

Signature of Autnorized Representative 

'ul' Name of Authorized Representati va 

~te 
MEDICAL PROVI~ER PiRM!S~TO~ ~OPM __ ?ROIY 



LOUI, HARRIs. AND ASSOCIATES. INC 
630 fi fth ~ •. enue 

I .. ~;'" "' ~" 
Leas. ,-------New yo/'k" New Y6rk 1011'1 

I 812039 
Ail- rorce Health Survey Respondent Ii 

I. 
COMPthE WfoLLOWlNG"lN·PRi·vATE IMMEOiA1F.L-VmriiTiiE INTERvlEW";tiSING 1 
VOUR BEST~UOGMENT TO ANSWER rACIl lTEM. _M .. ____ ... _____ .... __ .__.. < •• , • ___ • .._"..... •••••• _ •• M""'._ ._ •• _ 

I, .:ilce ,of re::~pondent: 
6lac~ ......... ' ... 
Nonblar. ......... " ...... ; 

28. Oid, the, respondent want to tenninate ,the interview be,fore it was 
finished? 

No .. " .... " ...... " (SKIP TO Q3.) 
V., ................. :::.:::: (ANSWER 2b AND 2c) 

2b. '\t what 'CJu¢s tion number or <1ul'ing what que"tion qpT'ies! 

}r, t·ihat was th~ reas.on? 
._._ •••••••• R. " •• _ ••• _, •••• c ............ . 

1a ,Mre'.therc, any (othe·r') s19n1 ficant pr'oblems ,,"wing '~h.', i.ntervl'ew? 

No ••••••••..•.•••••• _ ....... ('KI~ TO Q4.) 
Ves ...... " ••••••• ". __ (ANSW~R 3b) 

3b. Ilescl'fbe the problems. ~ __ . ____ ~_ 

4.. Oidrespondent refer to records during the intervieW? 

No .................. __ (SKIP TO 1)5a) 
Vn, ............ " ,, __ (.AKSW£R 4b), 

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

Sa. Was anyone el&o present at any time during the intervi~w? 

No ........ " . " " .. _ (S~IPTO Q6). 
Ves ..... " " • " .... _ (ANSWER Sband. 5c) 

5b. Who wa. present? I RECOIW RE\At!ONSHIP I 

5c. During which 'ection(s)? _____ ...,........,....,... ___ -'-,----

6. Length of interview, 
minuteS 
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CHAPTER IV 

NON-COMPLIANT (MINI) QUESTIONNAIRE 

The foll owi I'Ig Non-compl i ant Questi onnai re was used to coll ect basel i ne 
data for the Epidemiologic Investigation of Health Effects in Air Force 
Personnel Following Exposure to Herbicide Orange. This data was collected 
during 1981-1982. 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
lows. 
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CONFIDENTAL 

INTERVIEWER NAME: 

O.M.B. NO: 0701-003; APPROVAL EXPIRES: 11/30/82 

UNITED STATES AIR FORCE STUDY 
NON-INTERVIEW HEALTH QUESTIONS 

CASE NUMBER 0102(45992A 

DATE OF NON-INTERVIEW HEALTH QUESTIONNAIRE: 1--1-.--11 -CD -CD 
MONTH DAY YEAR 

1. Compared to other people your age would you say that your health is ••• 

Excellent •••••••••• ~.Ol 

good, ••••••••••••••• 02 

fair, or .•....•••.•. 03 

poor? .••••.••••••••• 04 

2. Are you currently taking prescribed medicines for any illness? 

yes •••• ~.~ ••••••• Ol 

No •••• ~ •••••••••• 02 

.. 3. For what condition are you taking prescribed medicines? Any other conditions? 
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4. Within the past three months, did illne~s or injury keep you from work, not counting 
work around the house? 

yes ••••••••.••••.•• OI(A&B) 

No doesn't work •• 02 

A. How many days di d you mi ss from work withi n the past three months? 

CD Days __ 

B •.. What ill ness or conditi ons caused you to mi ss work? 

5 •. Did you earn any income from any job during 1980? 

yes., •••••••.•.•.. Ol(A) 

No ••••••••••••••• 02 

A. Was your income less than $20.000. $20 •. 000 to $40,000 or more than $40.0001 

less than $20.000 ...... ·.01 

$20.000 to $40.000 •••••• 02 

More·than $40.000 ••••••• 03 

6. In order to obtain the most complete and useful information that we can, we are 
asking some participants to have a physical examination. The USAF will pay for all 
travel and per diem expe.nses 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 examination will take place over a five day 
period that you find convenient. 

If you are asked would you be willing to have a physical exam at a time most 
convenient for you? 

yes •••••••••••••• Ol 

NO •••••••••• ~ •••• 02(A) 

A. What is your reason for not wanting to have the·examination? 

Thank you very much. 

5 days too long from fami1y ••• Ol 
5 days too long from work ..... 02 
Don't want to travel •••••••••• 03 
Other reason (SPEC1FY) ___ _ 
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