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INTRODUCTION

A. Hello, Mr. (LAST NAME). My name is (NAME) from Research Triangle
Institute. I am calling for the Centers for Disease Control of the U.S.
Public Health Service. We are conducting a nationwide study of "the
health of U.S. Army veterans called the Veterans Health Survey.

You should have received a letter/|-geeent-ffy- from Dr. James Mason- the
Director of the Centers for Disease Control. ¥&e--ibe-t-t-e-r—d-es-c-rl-btrd -tlii'S'

-fc—s fcudy-.

Do you remember receiving this letter?

1 = YES -> SKIP TO C.
2 = NO

B. I'm sorry that you haven't received the letter. We mailed the letter to
(ADDRESS), (CITY, STATE, ZIP).

Is that your correct mailing address?

1 = YES -» Apparently it has been delayed in the mail, but let me
briefly tell you what it says.

2 = NO -> I will get your correct address later, but let me briefly
tell you what it says.

The Centers for Disease Control is a nationally recognized public agency
that specializes in health-related research. The purpose of the Veterans
Health Survey is to find out if certain groups of Army veterans have more
health problems than others, and if so, why. You are one of approximately
40,000 veterans who have been selected at random from Army records to be
invited to participate in this important study. Our records show that
you served in the Army from (ENTRY YEAR) to (DISCHARGE YEAR). Is that
correct?

1 = YES
2 = NO -> SKIP TO ID-1.

ao yo
An important part of this study is a-30*to -45" minute telephone interview
about your tour of duty in the Army and a number of health related
topics. Participation in the survey is voluntary. There is no penalty
for not participating, nor will it affect any benefits you may be
entitled to. However, you are very important to the study because your
answers will represent thousands of other Army veterans like you. In
addition, although there may be no direct benefit to you from participa-
tion, we feel that the survey results may benefit all veterans as a
group.

We can assure you that no one outside of the U.S. Public Health Service
and the private research firms working on this study will know you have
participated or what information you gave.

SKIP TO D.



C. The letter you received described the Veterans Health Survey, which will
involve telephone interviews with over 30,000 Army veterans. You are
very important to us because your answers will represent thousands of
other Army veterans like you. In addition, we feel that the survey
results may benefit all veterans as a group. Your answers will be held
in complete confidence by the Centers for Disease Control.

D. Unless you have questions or would like some more information, I would
like for us to begin the interview now. If at any time you decide that
you do not wish to answer one or more questions, just let me know and I
will go on to the next question.

ANSWER ANY QUESTIONS BEFORE CONTINUING.

IS SUBJECT WILLING TO COMPLETE INTERVIEW?

1 = YES
2 = NO - NEED TO SCHEDULE A CALLBACK APPOINTMENT
3 = NO - SUBJECT REFUSES INTERVIEW

IDENTIFICATION

AAA ID-1. Is your correct name (FIRST NAME, MIDDLE INITIAL, LAST NAME,
SUFFIX)?

1 = YES -> SKIP TO ID-3.
2 = NO (ENTER NO IF ANY PART OF NAME IS INCORRECT.)

ID-2. What is your correct name?

ENTER THE CORRECT FIRST NAME (LIMIT OF 15 CHARACTERS).

ENTER THE CORRECT MIDDLE INITIAL (LIMIT OF 1 CHARACTER)
(IF NO MIDDLE INITIAL, ENTER "8".)

ENTER THE CORRECT LAST NAME (LIMIT OF 20 CHARACTERS).

ENTER THE CORRECT SUFFIX; i.e.,JR.,SR. (LIMIT OF 3 CHARACTERS)
(IF NO SUFFIX, ENTER "888")

AAA ID-3. Is your date of birth (MONTH, DAY, YEAR)?

1 = YES -> SKIP TO ID-4.
2 = NO

ENTER THE CORRECT DATE OF BIRTH:

MONTH - (1-12)

DAY - (1-31)

YEAR - (LAST 2 DIGITS ONLY)
_ 9 _



AAA ID-4. Were .you born in (CITY, STATE/COUNTY)?

1 = YES -»• SKIP TO ID-5.
2 = NO

In what city and state were you born?

ENTER THE CORRECT CITY OF BIRTH (LIMIT 15 CHARACTERS).

CITY: _

ENTER THE CORRECT STATE OR FOREIGN COUNTRY OF BIRTH ABBREVIATION
(2 LETTERS).

STATE:

AAA ID-5. (IF DATES NOT KNOWN, SKIP TO ID-5A.)
Did you serve in the Army from (ENTRY YEAR) to (DISCHARGE YEAR)?

.1 =.YES -»• SKIP TO SECTION A.
2 = NO

ID-5A. What year did you enter the Army?

RECORD LAST 2 DIGITS OF YEAR.

ID-SB. What year did you leave the Army?

RECORD LAST 2 DIGITS OF YEAR.

INTERVIEWER:
IN YOUR BEST JUDGMENT, ARE YOU SPEAKING WITH THE CORRECT RESPONDENT?

1 = YES -> CONTINUE WITH SECTION A.
2 = NO -»• DISCONTINUE INTERVIEW.

-3-



SECTION A. GENERAL HEALTH HISTORY

My first questions are about your general health, as well as some
specific health conditions. For some questions, you will need to answer only
"yes" or "no". For others, I will ask you to give me a more detailed answer
or description. Please take time to think carefully about each question and
give me the most accurate answer you can. -We—wont—fe«—ge-fc—eompl-etc;,—accurate-
•information--£&v—^feh-rs- -study:—

AAAA-01. Compared to other people your age, would you say your health in
general is excellent, good, fair, or poor?

1
2
3
4

EXCELLENT
GOOD
FAIR
POOR

AAA A-02. How tall are you without shoes?

ENTER NUMBER OF FEET (RANGE = 4 - 7 ) .
FEET: _

ENTER NUMBER OF INCHES (RANGE = 0 - 11).
INCH:

AAA A-03.

AAA

How much do you weigh without clothes or shoes?

ENTER THE NUMBER OF POUNDS ROUNDED TO NEAREST POUND.
(RANGE = 75 - 500).

POUNDS:

Over the last 3 months, how many times have you gone to see a doetor
or other medical person? Do not include times when youj.xwere an
^overnight patient in a hospital or visits to the dentist^,

.ENTER THE NUMBER OF TIMES.
ONE ENTER "888" AND SKIP TO A-06A.

A-05A. Now thinking back to your^w^s_t recent doctor visit, what was the
main condition that caus<f3 youx^p go to the doctor? What did the
doctor say the proble.jir'was?

1NSE IS VAGUE
jjnpairment
prbtilem
ruptu

ENTER THE CONDITION NAME (LIMIT OF 40 CHARACTERS).

PROBE FOR PEflFIC CONDITION IF RE
cancer disease

atta.e-K condition disorder
defect illness trouble

IF A-04 = 1 VISIT, SKIP TO A-06A ON PAGE 6.
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A-05 Now thinking back to your next most recent doctor visit, what vfas
the ma_in condition that caused you to go to the doctor? What/did
the doctor say the problem was?

PROBE FOR SPECIFIC CONDITION IF RESPONSE IS VAGUE , E.<
cancer
condition
defect

disease
disorder
illness

ENTER THE CONDITION NAME (LIMIT OF 40 CHARACTER,

IF A-04 =\2 VISITS, SKIP TO A-06A ON PAGE

VISIT 3

A-05C.

impairment
problem
rupture

Now thinking back to your next most decent doctor visit, what was
the main condition thatScaused you/to go to the doctor? What did
the doctor say the problemXwas?

PROBE FOR SPECIFIC CONDI1
ailment cancer
attack condition
bad defect

[O/ IF RESPONSE IS VAGUE , E.G.
lisease impairment
disorder problem
illKess rupture trouble

ENTER THE CONDITION/AME (LIMIT OF 40 CHARACTERS).

IF A-04 = 3 V SITS, SKIP TO A-06A ON PAGE 6.

| VISIT 4

A-05D. Now thinking back to you next most recent doctor visit, what was the
main condition that caused you to go to the doctor? \ What did the
doctor say the problem was?

3ROBE FOR SPECIFIC CONDITION IF RESPONSE IS VAGUE
ailment cancer disease impairment
attack condition disorder problem
bad defect illness rupture

ENTER THE CONDITION NAME (LIMIT OF 40 CHARACTERS).

-5-



AAA A-06A. Are you currently taking any type of medication that was prescribed
for you by a doctor or other medical person?

1 = YES t^t^+X^t)

2 = NO -»• SKIP TO A-10A ON PAGE 9.

A-07A. I will need to record the names of each of the prescribed medica-
tions that you are currently taking. Since I need to spell the
medication names correctly, it would be helpful if you would read
the names from the container. (ALLOW RESPONDENT TO RETRIEVE
CONTAINERS.)

MEDICATION 1

What is the name of the medication you most frequently take?

ENTER TIDE MEDICATION NAME (LIMIT OF 30 CHARACTERS).

A-08A. What is the main condition for which you take this medication? What
did the doctor say the problem was? (^ps^claJL.: kJK̂ ot-̂ oAjf' «»< "tfa. iocx^y
eJJft-cXiA? jI Clio's*.: COK*4" I^L^J. e7̂ £f<-t»}<Aj<ruO 1& <^tr?) ^̂  (J
fv *£QBE_Jt)RJ3PECIFIC CONDI

ailment can
attack condi
bad — Select

3N IF RESPONSE
impairment
problem
—~—--—.___
rupture

ENTER THE CONDITION NAME (LIMIT OF 40 CHARACTERS).

disoft
illness

A-06B. Are you currently taking any other prescribed medication?

1 = YES
2 = NO -> SKIP TO A-10A ON PAGE 9.

MEDICATION 2

A-07B. What is the name of the second prescribed medication you are taking?

ENTER THE MEDICATION NAME (LIMIT OF 30 CHARACTERS).

A-08B. What is the main condition for which you take this medication? What
did the doctor say the problem was?

able

ailment
attack

CONDITION IF RESPONSE IS VAGUE
c an" CTErr———-~____ disc a^e___^_-—impairrnent
condi_t_iao— l̂̂ o?5E-r-~--____g£oblem
efect illness rupture

ENTER THE CONDITION NAME (LIMIT OF 40 CHARACTERS).
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A-06C. Are you currently taking any other prescribed medication?

1 = YES
2 = NO ->• SKIP TO A-10A ON PAGE 9.

MEDICATION 3

A-07C. What is the name of the third prescribed medication you are taking?

ENTER THE MEDICATION NAME (LIMIT OF 30 CHARACTERS).

A-08C. What is the main condition for which you take this medication? QWhat
did the doctor say the problem was?J A

/t
SPECIFIC CONDITION IF RESPONSE IS VAGUE^

ailment carTceT"—-——___ disejijse_—•—-—tmpaTrment
attack condjLto-Ott-—-—"""""cTisorcTST" —pxob_lcm

iefect illness rupture

ENTER THE CONDITION NAME (LIMIT OF 40 CHARACTERS).

Are you currently taking any other prescribed medication?

1 = YES
= NO -* SKIP TO A-10A ON PAGE 9.

MEDICATION 4

A-07D. What is the name ofx^he fourth

ENTER THE MEDICAT10

A-08D

medication you are taking?

OF 30 CHARACTERS).

What is the main condition for which y^u take this medication? What
did the doctor say the/problem was?

PROBE FOR SJMlCIFIC CONDITION IF RESPONSE^tS VAGUE
ailment yS cancer disease impalsrnient
attack/ condition disorder problem"*

defect illness rupture

E.G.

trouble

ENTER THE CONDITION NAME (LIMIT OF 40 CHARACTERS).
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A-N36E. Are you currently taking any other prescribed medication?

1 = YES
2 = NO -» SKIP TO A-10A ON PAGE 9.

MEDICATION, 5

A-07E. Whatxis the name of the fifth prescribed medication/you are taking?

E\TER THE MEDICATION NAME (LIMIT OF 30 CHARACTERS).

A-08E. What is the \ain condition for which you tatye this medication? What
did the docto^ say the problem was?

PROBE FOR SPECIFIC CONDITION IF RESPONSE IS VAGUE , E.G.
ailment cancer disease/ impairment
attack condition disorder problem
bad defect illness rupture trouble

ENTER THE CONDITION NAME (LPMIT OF 40 CHARACTERS).

A-06F. Are you currently taking

1 = YES
2 = NO -> SKIP

MEDICATION 6

o\her prescribed medication?

,GE 9.

A-07F. What is the name of the sixth prescribedNmedication you are taking?

ENTER THE MEDICATION NAME (LIMIT OF 30

A-08F. What ys the main condition for which you take this\medication? What
did /the doctor say the problem was?

PROBE FOR SPECIFIC CONDITION IF RESPONSE IS VAGUER E.G.
ailment cancer disease impairment
attack condition disorder problem
bad defect illness rupture

ENTER THE CONDITION NAME (LIMIT OF 40 CHARACTERS).
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AAA AAj-OA. Are you currently taking any form of treatment prescribed
doctor or other medical person, other than medication?

1 = YES
2 = NO •» SKIP TO A-14 ON PAGE 10.

TREATMENT I\

A-11A. WhatVs the treatment that you take most frequently?/

ENTER TREATMENT (LIMIT OF 40 CHARACTERS).

A-12A. What is the rfrain condition for which you ta/Ke this treatment? What
did the doctor\ay the problem was?

PROBE FOR SPECIFIC CONDITION IF RESPONSE IS VAGUE ,
ailment can\er disease/ impairment
attack condition disorder problem
bad defect\ illness rupture

ENTER THE CONDITION"¥AME (LtrflT OF 40 CHARACTERS).

E.G.

trouble

A-10B.

TREATMENT 2

Is there any other pres^ribed^ treatment that you are currently
taking? ,

1 = YES
2 = NO SKIP/TO A-14 ON PAGEYLO.

A-11B. What is the se-cond treatment that you are tawing?

ENTER TREATMENT NAME (LIMIT OF 40 CHARACTERS).

A-12B. What /is the main condition for which you take this treatment? What
did/the doctor say the problem was?

PROBE FOR SPECIFIC CONDITION IF RESPONSE IS VAGUE ,
ailment cancer disease impairment
attack condition disorder problem
bad defect illness rupture

ENTER THE CONDITION NAME (LIMIT OF 40 CHARACTERS).
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Is there any other prescribed treatment that you are currc
taking?

1 = YES
= NO -> SKIP TO A-14.

TREATMENT 3

A-11C. What is the third treatment that you ajrfe taking?

ENTER TREATMENT (LMKC OF ̂ CHARACTERS).

A-12C. What is the main copdition for whichNyou take this treatment? What
did the doctor say/the problem was?

PROBE F0lfsPECIFIC CONDITION IF RESPONSE-ISVAGUE , E.G.
ailrpdnt cancer disease impa'xrment

:ack condition disorder proble
'bad defect illness rupture trouble

ENTER THE CONDITION NAME (LIMIT OF 40 CHARACTERS).

AA A-14.

A-15

A-16.

A-17.

Does any impairment or health problem keep you from working for pay
either full or part time?

1 = YES •*
2 = NO

SKIP TO A-17.

Are you limited in the kind p_r amount of work you can do because of
any impairment or health problem?

1 = YES
2 = NO

SKIP TO A-17.

Are you limited in any way in any activities because of an impair
ment or health problem?

1 = YES
2 = NO SKIP TO A-20.

What is the main condition that [keeps you from working/limits the
kind or amount of work you can do/limits your activities]?

2R SPECIFIC CONDITION IF RESPONSE IS VAGJ
' ' i..—̂ ^ _ i '

ailment cancer-—— disease——• "impairment
attack cojaditioft--- cTTsorcTel

defect illness rupture

ENTER THE CONDITION NAME (LIMIT OF 40 CHARACTERS).

-10-
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AAA\-20. Since your discharge from active duty in (DISCHARGE YEAR) until no
how many different times have you been a patient in a hospital
overnight or longer?

ENTER NUMBER; IF NONE ENTER "888" AND SKIP TO A-23 ON P/GE 15.

HOSPITAL STAY\ri

A-21A. In what\year did you first go to the hospital af^er your discharge
from actrve duty?

ENTER E LAST 2 DIGITS OF THE YEAR.

(YEAR MUST BE\J DISCHARGE YEAR.)

A-22A. What, was the main condition for whieii you entered the hospital?
What did the doctor sa\ the problem w

PROBE FOR SPECIFIC CONDITION l£ RESPONSE IS VAGUE , E.G.
ailment cancer \ disease impairment
attack condition \ disorder problem
bad defect \lllness rupture trouble

ENTER THE CONDITION NAM/ (LlHjT OF 40 CHARACTERS).

IF A-20 = 1 HOSPITALIZATION, SKIP V) A-23 ON PAGE 15.

HOSPITAL STAY 2

A-21B. In what year didt you next go to the hospital?

ENTER THE LAST 2 DIGITS OF THE YEAR.

A-22B. What wa^ the main condition for which you entered the\ hospital?
What d-id the doctor say the problem was?

PROBE FOR SPECIFIC CONDITION IF RESPONSE IS VAGUE , E.G.
ailment cancer disease impairment
attack condition disorder problem
bad defect. illness rupture

ENTER THE CONDITION NAME (LIMIT OF 40 CHARACTERS).

trouble

IF A-20 = 2 HOSPITAL1ZATIONS, SKIP TO A-23 ON PAGE 15.

- n - " ~
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DSPITAL STAY 7

A-2lX. In what year did you next go to the hospital?

ENTER THE LAST 2 DIGITS OF THE YEAR.

(YEAR MUST BE ̂  DISCHARGE YEAR.)

A-22G. What wks the main condition for which you enteped the hospital?
What did\the doctor say the problem was?

PROBE FOR SPECIFIC CONDITION IF RESPONSE PS VAGUE , E.G.
ailment
attack
bad

cancer
condition

fect

disease
disorder
illness

ENTER THE CONDUCTION NAME (LIMIT OF/40 CHARACTERS).

mpairment
problem
rupture trouble

IF A-20 = 7 HOSPITALrZATIONS/ SKIP TO A-23 ON PAGE 15

HOSPITAL STAY 8

A-21H. In what year did you nexl/go to the\hospital?

ENTER THE LAST 2/DIGITS OF THE

A-22H.

(YEAR MUST/BE ^ DISCHARGE YEAR.)

What was the main condition for which you e\tered the hospital?
What did the doctor say the problem was?

PROBE FOR SPECIFIC CONDITION IF RESPONSE IS VAC
a/lment cancer disease impairmer
/attack condition . disorder problem
bad defect illness rupture

ENTER THE CONDITION NAME (LIMIT OF 40 CHARACTERS).

IF A-20 = 8 HOSPITALIZATIONS, SKIP TO A-23 ON PAGE 15.

E.G.

rouble

-14-



OSPITAL STAY 9

A-21I. In what year did you next go to the hospital?

ENTER THE LAST 2 DIGITS OF THE YEAR.

\(YEAR MUST BE ̂  DISCHARGE YEAR.)
-,

A-22I. What was the main condition for which you entereu the hospital?
What did the doctor say the problem was?

VAGUE , E.G.PROBE FOJR SPECIFIC CONDITION IF RESPONSE
ailment \ cancer disease /impairment
attack "condition disorder / problem
bad defect illness / rupture trouble

ENTER THE CONDITION NAME (LIMIT 0̂  40 CHARACTERS).
\

IF A-20 = 9 , SKIP TO A-23.

HOSPITAL STAY 10

A-21J. In what year did you/rlext go to the Jtospital?

ENTER THE LAST 2 DIGITS OF THE YEAR\

A-22J.

(YEAR/MUST BE S DISCHARGE YEAR.)

What wXs the main condition for which you entered the hospital?
Whatydid the doctor say the problem was?

PROBE FOR SPECIFIC CONDITION IF RESPONSE IS VAGUE \ E.G.
ailment cancer disease impairment
attack condition disorder problem
bad defect illness rupture tro\ble

ENTER THE CONDITION NAME (LIMIT OF 40 CHARACTERS).

AAA A-23. Has a doctor or other medical person ever told you that you had
chloracrie--that is, acne related to a chemical exposure, not regular
acne?

1 = YES
2 = NO SKIP TO A-28 ON PAGE 16.
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A-24.

A-25.

What parts of your body were affected?
il

ENTER ALL THAT APPLY - UP TO^CODES.

T«rBBeMEW

/ "•{ 9 = THIGH> LEG, KNEE
(/"|lO =

(\ ~ FACE (INC.NOSE,LIPS,EYELIDS) 6-
*„ \ 2 = NECK
**•" )3 = EAR s'' IIQ = FOOT, ANKLE, TOES

(_4 = SCALP pi = ARM, FOREARM, WRIST, ELBOW
3>~% = CHEST ^'112 = HAND, FINGERS
(6 - BACK, SHOULDERS } ~ B£ = ALL OVER BODY

i - -̂  7 - miTTnrii'c; 4-4—- OTHER—'\1 = BUTTOCKS

= 6-eoiN $sDK = DO NOT KNOW

In what year did you first develop chloracne?

ENTER LAST 2 DIGITS OF YEAR.

A-26A. What chemical caused your chloracne?

ENTER THE CHEMICAL NAME (LIMIT OF 40 CHARACTERS).
TO ft

A-27A. Were there any other chemicals that helped cause, your chloracne?

1 = YES
2 = NO •* SKIP TO A-28.

A-26B. What other chemical caused your chloracne?

ENTER THE CHEMICAL NAME (LIMIT OF 40 CHARACTERS).

A-2 Was there any other chemical that helped cause your chlo

J) A-28.

What other chemical caused your

HTTHE CHEMICAL NAME (LIMIT OF 40 CHARA

2 = NO ->

AAAA-28. Since your discharge from active duty in (DISCHARGE YEAR), have you
•noticed excessive hair growth on any part of your body?

1 = YES
2 = NO SKIP TO A-31
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A-29. What parts of your body were affected?

ENTER ALL THAT APPLY - UP TOXCODES.

/I - FACE (INC. NOSE,LIPS,EYELIDS) -0 - ADDOMEJf-

\ 2 = NECK / 5"9 = THIGH> LEG> ̂ EE

I J 3 = EAR ^ LlO = FOOT, ANKLE, TOES
(_4 = SCALP X"ll = ARM, FOREARM, WRIST, ELBOW

3 -i = CHEST 2. £12 = HAND, FINGERS
6 = BACK, SHOULDERS ^ =i» = ALL OVER BODY
= BUTTOCKS -i4-«

DK = DO NOT KNOW

A-30. In what year did you first notice^je?cessive hair growth?

ENTER LAST 2 DIGITS OF YEAR.

AAAA-31. Since your discharge from active duty, have you seen a doctor or
other medical person because of any type of skin condition^ £> ~

1 = YES
2 = NO -» SKIP TO A-37 ON PAGE 21.

SKIN CONDITION 1

A-32A. Please describe the most recent skin condition for which you have
seen a doctor or other medical person. What did the doctor say the
problem was?

IC CONDITION IF RESPONSE IS
ailment cance"?—-———___dise&s.e—•—""""""'impairment
attack condjJJum-- disorder— ~4urobl_em

e~fect illness rupture

ENTER THE CONDITION NAME (LIMIT OF 40 CHARACTERS).

A-33A. What parts of your body were affected by this condition?

ENTER ALL THAT APPLY - UP TO^CODES . &M~- /^ <t~J t~~ ft -

1 = FACE (INC. NOSE, LIPS, EYELIDS) 8 = ABDOMEN
2 = NECK 9 = THIGH, LEG, KNEE
3 = EAR 10 = FOOT, ANKLE, TOES
4 = SCALP 11 = ARM, FOREARM, WRIST, ELBOW
5 = CHEST 12 = HAND, FINGERS
6 = BACK, SHOULDERS 13 = ALL OVER BODY
7 = BUTTOCKS 14 = OTHER

DK = DO NOT KNOW

-17-



A-35A. Did you first notice this condition before, during, or after your
active duty in the Army?

1 = BEFORE
2 = DURING
3 = AFTER

A-36A. Have you had any other skin condition since being discharged for
which you've seen a doctor?

1 = YES
2 = NO •* SKIP TO A-37 ON PAGE 21.

SKIN CONDITION 2

A-32B. Please describe this other skin condition. What did the doctor say
the problem was?

^SPECIFIC CONDITION IF RESPONSE IS V/>
.ailment cajnc~er-~——_____disea_sj2—-—~~~ impairment
attack condjLjojoa—-—"^-___Droblem

fefect illness irupTnTre-——_££ouble

ENTER THE CONDITION NAME (LIMIT OF 40 CHARACTERS).

A-33B. What parts of your body were affected by this condition?

4. CA^y^
ENTER ALL THAT APPLY - UP TO^CODES f̂

1 = FACE (INC. NOSE,LIPS,EYELIDS) 8 = ABDOMEN
2 = NECK 9 = THIGH, LEG, KNEE
3 = EAR 10 = FOOT, ANKLE, TOES
4 = SCALP 11 = ARM, FOREARM, WRIST, ELBOW
5 = CHEST 12 = HAND, FINGERS
6 = BACK, SHOULDERS 13 = ALL OVER BODY
7 = BUTTOCKS 14 = OTHER

DK = DO NOT KNOW

A-35B. Did you first notice this condition before, during, or after
active duty in the Army?

1 = BEFORE
2 = DURING
3 = AFTER

A-36B. Have you had any other skin condition since being discharged for
which you've seen a doctor?

1 = YES
2 = NO -> SKIP TO A-37 ON PAGE 21.

-18-



SKIN CONDITION 3

A-32C. Please describe this other skin condition, (what did the doctor say
the problem was?) A

A
-ERQEEJTOR__SPECIFIC CONDITION IF RESPONSEJJL̂ AGUE-~T''Ê 57
ailment caTnrer--—~ . disease ~~~~ impairment
attack c ond.it.ion—~""disorTitrr———__pj:ob 1 em

___bajl——-*~ "d'efect illness ruptureT

ENTER THE CONDITION NAME (LIMIT OF 40 CHARACTERS).

A-33C. What parts of your body were affected by this condition?

ENTER ALL THAT APPLY - UP TO £ CODES.

1 = FACE (INC. NOSE,LIPS,EYELIDS) 8
2 = NECK 9
'3 = EAR 10
4 = SCALP 11
5 = CHEST 12
6 = BACK, SHOULDERS 13
7 = BUTTOCKS 14

DK

Q
ABDOMEN
THIGH, LEG, KNEE
FOOT, ANKLE, TOES
ARM, FOREARM, WRIST, ELBOW
HAND, FINGERS
ALL OVER BODY
OTHER
DO NOT KNOW

A-35C. Did you first notice this condition before, during, or after your
active duty in the Army?

1 = BEFORE
2 = DURING
3 = AFTER

A-36C. Have you had any other skin condition since being discharged for
which you've seen a doctor?

1 = YES
2 = NO SKIP TO A-37 ON PAGE 21.

(SKIN CONDITION 4]

A-32D. Please describe this other skin condition. ^Wtiat did the doctor say
the problem was?) A

A
OR SPECIFIC CONDITION IF RESPO

ailment cFarTcirr _djLs_eajxe———' impairment
attack condiiioe-—- "cfiscmlel———^i_co_b_lem

efect illness rupture

ENTER THE CONDITION NAME (LIMIT OF 40 CHARACTERS).
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A-33D. What parts of your body were affected by this condition?

A-35D.

ENTER ALL THAT APPLY - UP TO JT CODES.'-
1 = FACE (INC. NOSE, LIPS, EYELIDS) 8
2 = NECK 9
3 = EAR 10
4 = SCALP 11
5 = CHEST 12
6 = BACK, SHOULDERS 13
7 = BUTTOCKS 14

DK

ABDOMEN "
THIGH, LEG, ANKLE
FOOT, ANKLE, TOES
ARM, FOREARM, WRIST, ELBOW
HAND, FINGERS
ALL OVER BODY
OTHER
DO NOT KNOW

Did you first notice this condition before, during, or after your
active duty in the Army?

1 = BEFORE
2 = DURING
3 = AFTER

Have you had any other skin conditions since being discharged/for
which you've seen a doctor?

1 = YES
2 = NO -> SKIP TO A-37 ON PAGE 21.

SKIN CONDITION 5

A-32E. Please describ^ this other skin condition,
the problem was?

'hat did the doctor say

"SPONSE IS VAGUE , E.G.PROBE FOR SPECIFIC CONDITION IF
ailment cancer \̂  disease impairment
attack condition N. disorder problem
bad defect >̂  illness rupture trouble

ENTER THE CONDITION [T OF 40 CHARACTERS).

A-33E. What parts of your/body were affected by tĥ s condition?

ENTER ALL/THAT APPLY - UP TO 8 CODES.

1 = Ê CE (INC. NOSE,LIPS,EYELIDS) 8 = ABDOMENN

2 5/NECK 9 = THIGH, LEGvKNEE
= EAR 10 = FOOT, ANKLE,

4 = SCALP 11 = ARM, FOREARM, tt^IST, ELBOW
5 = CHEST 12 = HAND, FINGERS
6 = BACK, SHOULDERS 13 = ALL OVER BODY
7 = BUTTOCKS 14 = OTHER

DK = DO NOT KNOW
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A-35E Did you first notice this condition before, during, or after your/
active duty in the Army?

1 = BEFORE
2 = DURING
3 = AFTER

A-36E. Havte you had any other skin condition since being discharged for
whicfvyou have seen a doctor?

SKIP TO A-37.

SKIN CONDITION 6~|

A-32F. Please describe\ this other skin condition,
the problem was?

ENTER THE CONDITION

'hat did the doctor say

PROBE FOR SPECIFIC CONDITION IF RESPONSE IS VAGUE , E.G.
ailment cancer disease / impairment
attack condition disorder problem
bad defect \ illne^ rupture trouble

(LIMIT OF 40 CHARACTERS).

A-33F. What parts of your body were/af

ENTER ALL THAT APPLY/- UP

1 = FACE (INC.
2 = NECK
3 = EAR
4 = SCALP
5 = CHEST
6 = BACK, /HOULDERS
7 = BUTTC

LIPS

cted by this condition?

CODES.
s

EYELID 8 = ABDOMEN
9 = THIGH, LEG, KNEE
= FOOT, ANKLE, TOES

11\= ARM, FOREARM, WRIST, ELBOW
HAND, FINGERS
LL OVER BODY
TIER

OT KNOW

A-35F. Did you first notice this condition before.
active d/uty in the Army?

BEFORE
DURING
AFTER

sing, or after you

AAA A-37. Over your entire lifetime, how many different times have V>u had a
blood transfusion? (IF NOT SURE, PROBE: About how many\irnes?)

ENTER THE NUMBER OF TIMES; IF NONE ENTER "888."
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AAAA-38. Since your discharge from active duty in. (DISCHARGE YEAR), has a
doctor -e* — other -medionl person — ê rer told you that you had anemia or
"tired blood"?

1 = YES
2 = NO

A A A A - 3 9 . Since your discharge> fi-om active duty in (DISCHARGE YEAR':) ; has a
doctor -or other ••medical- .poroon o-v-o-g told you that you had infectious
mononucleosis or mono?

1 = YES
2 = NO

AAAA-40. fte.you have diabetes?

1 = YES
2 = NO -» SKIP TO A-42A.

A-41. In what year were you first told by a doctor -or other •me4j.G-al pcraon
that you had diabetes? ^

ENTER LAST 2 DIGITS OF YEAR.

AAA A-42A. Has a doctor -or other medical pcraon ever told you that you^had any
form of cancer^ ^nclud^M leukemia,A Hodg
cancer' <ao'well ao'any other form-of cancer^

leukemia,A Hodgkins disease, -sad- skin

1 = YES
2 = NO -» SKIP TO A-46A ON PAGE 23.

CANCER 1

A-43A. In what year were you first told you had cancer?
A

ENTER LAST 2 DIGITS OF YEAR.

A-44A. What type of cancer did the doctor say you had; than?

RECORD CANCER TYPE (LIMIT OF 40 CHARACTERS).

A-42B. Were you ever told that you had a second type of cancer, one that
was not spread from the one you just told me about?

1 = YES
2 = NO -» SKIP TO A-46A ON PAGE 23.
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CANCER 2

A-43B. In what year were you told you had the second type of cancer?

ENTER LAST 2 DIGITS OF YEAR.

A-44B. What type of cancer did the doctor s.ay you had then?

RECORD CANCER TYPE (LIMIT OF 40 CHARACTERS).

A-42C. Were you ever told that you had a third type of cancer, one that was
not spread from either of the first two cancers?

1 = YES
2 = NO -» SKIP TO A-46A.

CANCER 3

A-43C. In what year were you told you had the third type of cancer?

ENTER LAST 2 DIGITS OF YEAR.

A-44C. What type of cancer did the doctor say you had then?

RECORD CANCER TYPE (LIMIT OF 40 CHARACTERS).

AAA A-46A. Has a doctor or other medical person ever told you that you had a
V.̂ i*....s.ivVv>UV»̂ Ŵ̂ 1'̂ -" ~ ̂'V-̂ *..'*."**'-*--*-̂ -̂  Vp-̂ -V1**"*-

non-cancerous or benign tumor, growth, or cyst?

1 = YES
2 = NO •* SKIP TO A-50A ON PAGE 26.

BENIGN GROWTH 1

A-47A. In what year were you first told you had/ytho condi'faion?.

ENTER LAST 2 DIGITS OF YEAR.
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A-48A. What type of tumor, growth, or cyst did the doctor say you had

RECORD TYPE^CLIMIT OF 40 CHARACTERS)
of

A-46B. Has a doctor -or other • mcdieol pcraon ever told you that you had any
other type of .non-cancerous., tumor, -cyct^ or .growth?

1 = YES
2 = NO -> SKIP TO A-50A ON PAGE 26.

| BENIGN GROWTH 2

A-47B. In what year were you first told you had this second tumor, growth,
or cyst?

ENTER LAST 2 DIGITS OF YEAR.

A-48B. What type of tumor, growth or cyst did the doctor say you had

RECORD TYPE (LIMIT OF 40 CHARACTERS) .

A-46C. Has a doctor or other medical person ever told you that you had any
other type of aon-cancorouo- tumor, growth, or cyst?

1 = YES
2 = NO -»• SKIP TO A-50A ON PAGE 26.

| BENIGN GROWTH 3

A-47C. In what year were you/|told you had this third tumor, growth, or
cyst?

ENTER LAST 2 DIGITS OF YEAR.

A-48C. What type of tumor, growth, or cyst did the doctor say you had
^ 6OA*«-~ t*Jt>*/ it J&OC*3jUi( ?
RECORD TYPE (LIMIT OF 40 CHARACTERS).
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A-46D Has a doctor or other medical person ever told you that you had anj
other type of non-cancerous tumor, growth, or cyst?

1 = YES
2 = NO -> SKIP TO A-50A ON PAGE 26.

BENIGN GROWTH

A-48D

A-47D. In what Vear were you told you had this tumor, growth, or cyst?

ENTER EAST 2 DIGITS OF YEAR.

A-46E.

What type of tumory growth, or cyst did the d-octor say you had then?

RECORD TYPE (LIMIT OF 40 CHARACTERS).

Has a doctor or other medi\al person ever told you that you had any
other type of tumor, growth,\>r cyst?

1 = YES
2 = NO •* SKIP TO A-5

BENIGN GROWTH 5

PAGE 26.

A-47E. In what year were you told you had t>his other tumor, cyst, or
growth?

ENTER LAST 2XDIGITS OF YEAR.

A-48E

A-46F

What type eft tumor, cyst, or growth did the doctor\ay you had then?

RECORD TYPE (LIMIT OF 40 CHARACTERS).

fas a doctor or other medical person ever told you that you^iad any
other type of non-cancerous tumor, growth, or cyst?

1 = YES
2 = NO SKIP TO A-50A ON PAGE 26.
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GROWTH 6~1

at year were you -told you had this tumorj^-growth, or cyst?

ENTER LAST-̂ L DIGITS OF YEAR.

A-48F. What type of tunjo-r^growth, or cyst dich-t-he^doctor say .you had then?

RD TYPE (LIMIT OF 40 CHARACTERS).

AAA A-50A.

A-51A.

Has a doctor -en?—otho-g—medical person ever told you that you had
cirrhosis of the liver?

1 = YES
2 = NO •* SKIP TO A-50B.

In what year^-4i«l—aJ'-dogcor—or—other—medioa-1 poroon firot tcll-yett-
that you had cirrhosis of the liver?

ENTER LAST 2 DIGITS OF YEAR.

AAA A-50B.

A-51B.

Has a doctor .or other --medical — person? ever told you that you had
hepatitis or jaundice?

1 = YES
2 = NO -> SKIP TO A-50C.

In what year/^ did^ a — ooe-t&g — e* — e-fefee* — medical pcr-free— first -tell you-
that you had hepatitis or jaundice?

ENTER LAST 2 DIGITS OF YEAR.

AAA A-50C. Has a doctor ^* — efch&E — nte-d-ical — poroon' ever told you that you had
porphyria (por-feee-ee-ah)?

1 = YES
2 = NO -» SKIP TO A-50D.

A-51C. In what yoar/i'did — dorfco.r — &* — other — medical pe-t:so.a.. .first toll you-
that you had porphyria?

ENTER LAST 2 DIGITS OF YEAR.
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AAA A-50D.

A-51D.

Has a doctor -o* — ofehor — med-LcaX -pe-rooii- ever told you that you had a
liver abcess?

1 = YES
2 = NO SKIP TO A-50E1.

-did*1 aIn what
that you had a liver abcess?

ENTER LAST 2 DIGITS OF YEAR.

•3?—med-i~ea-l—pe-r-son—-j-JHee-fe— fee-H.-- -you'

AAA A-50E1.

A-50E2.

Has a doctor .or .other., medical pcr-oon ever told you that you had any
other type of liver condition?
A

1 = YES
2 = NO -* SKIP TO A-52A.

What^did the doctor say that the condition^ was?

ENTER CONDITION NAME (LIMIT OF 40 CHARACTERS) .

A-51E. In what year did doctor -e* other medical person-
first tell you that you had that condition?

ENTER LAST 2 DIGITS OF YEAR.

AAA A-52A. ••Sinco'-your-ehrfreka-rgo -fr-em active -dufey-, ||as a doctorA-og 'Other- medical
told you that you had -aey—typo of ulcer"? othor—than -o—okin

-ulcer? 7

1 = YES
2 = NO -> SKIP TO A-55A ON PAGE 28.

A-53A. What kinct~T>f--al£er did the doctor say it was?

RECORD TYPE (LIMIT OF .-40-efflfRA63CEES 1 .

A-54A. In what year were you first told you had this.ulcer?- /\

ENTER LAST 2 DIGITS OF YEAR.

L
-3

rfvtfv- <
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A-52B\ Since your discharge from active duty, has a doctor or other medical
person ever said you had any other type of ulcer?

1 = YES
2 = NO •* SKIP TO A-55A BELOW.

ULCER 2 | \

A-53B. What kind of ulcer did the doctor say it was?

RECORD\TYPE (LIMIT OF 40 CHARACTERS).

A-54B. In what year were\you first told you had/this ulcer?

ENTER LAST 2 D\GITS YEAR.

A-52C. Since your discharge from
person ever told you that y

1 = YES
2 = NO -> SKIP TO

ULCER 3~|

duty, has a doctor or other medical
any other type of ulcer?

A-53C. What kind of ulceir did the doctor say i-t was?

ENTER TYP/(LIMIT OF 40 CHARACTERS).

A-54C. In what Vear were you first told you had this u\cer?

vfTER LAST 2 DIGITS OF YEAR.

AAA A-55A. Since your discharge from active duty, has a doctor or otsher medical
person told you that you had any other type of stomach, N^ntestine,
rectal, or gallbladder problem?

1 = YES
2 = NO -> SKIP TO A-58A ON PAGE 32.
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\
GASTROINTESTINAL l'l

A-56A. \What did the doctor or medical person say the problem was?

PROBE FOR SPECIFIC CONDITION IF RESPONSE IS VAGUE , Ej
ailment cancer disease impairment
ittack condition disorder problem
b\d defect illness rupture / trouble

ENTE\ THE CONDITION NAME (LIMIT OF 40 CHARACTERS).

A-57A. • chiiIn what year dud a doctor or other medicaj/person first tell you
that you had this, condition?

ENTER LAST 2 DIGITS OF YEAR.

A-55B. Since your discharge from\ctive fluty, has a doctor or other medical
person told you that you had â fy other type of stomach, intestine,
rectal, or gallbladder problem

1 = YES
2 = NO -* SKIP TO X-58A ON\PAGE 32.

GASTROINTESTINAL 2

A-56B.

A-57B.

What did the r or medical person sayvthe problem was?

PROBE FOR/SPECIFIC CONDITION IF RESPONSE IS VAGUE , E.G.
ailment/ cancer disease impairment
attack/ condition disorder problem
bad / defect illness rup\ure trouble

TER THE CONDITION NAME (LIMIT OF 40 CHARACTERS).

[n what year did a doctor or other medical person fir\t tell you
that you had this condition?

ENTER LAST 2 DIGITS OF YEAR.
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A-55

A-56C

A-57C

Since your discharge from active duty, has a doctor or other medi-cal
person told you that you had any other type of stomach, intesjzlne,
rectal, or gallbladder problem?

1 = YES
2 = NO SKIP TO A-58A ON PAGE 32.

What didxthe doctor or medical person say the problem was?

PROBE\OR SPECIFIC CONDITION IF RESPONSE IS/VAGUE , E.G.
ailmentX cancer disease impairment
attack \ condition disorder p/roblem
bad \defect illness /rupture trouble

ENTER THE CONDITION NAME (LIMIT 40 CHARACTERS).

In what year did a doVtor or other/ medical person first tell you
that you. had this condition?

ENTER LAST 2 DIGITS OFXYEAR,

A-55D. Since your discharge from Active &uty, has a doctor or other medical
person told you that you/had any \ther type of stomach, intestine,
rectal, or gallbladder problem?

1 = YES
2 = NO SKIP TO A-58A ON PAGE 33

| GASTROINTESTINAL 4 1

A-56D. What did the/doctor or medical person say the problem was?

PROBE/FOR SPECIFIC CONDITION IF RESPONSE IS VAGUE , E.G.
ailment cancer disease impairment
attack condition disorder problem
rad defect illness rupture \ trouble

ENTER THE CONDITION NAME (LIMIT 40 CHARACTERS).

A-57D. / In what year did a doctor or other medical person first te\l you
that you had this condition?

ENTER LAST 2 DIGITS OF YEAR.
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A-55 Since your discharge form active duty, has a doctor or other medical
person told you that you had any other type of stomach, intcst/ne,
rectal, or gallbladder problem?

1 = YES
2 = NO SKIP TO A-58A ON PAGE 32

GASTROINTESTINAL 5

A-56E. What did bhe doctor or medical person say the problem was?

PROBE TOR SPECIFIC CONDITION IF RESPONSE I/VAGUE , E.G.
ailment. \ cancer disease impairment
attack \condition disorder /problem
bad defect illness / rupture trouble

A-57E.

ENTER THE CONDITION NAME (LIMIT OF/0 CHARACTERS).

In what year did a doctd
that you had this condition1

ENTER LAST 2 DIGITS OF

er medical person first tell you

A-55F. Since your discharge fXom active duty\ has a doctor or other medical
person told you that/you had any othe\ type of stomach, intestine,
rectal, or gallbladder problem?

1 = YES
2 = NO SKIP TO A-58A ON PAGE 32.

GASTROINTESTINAL 6

A-56F. What did tthe doctor or medical person say the problem was?

'PROBE FOR SPECIFIC CONDITION IF RESPONSE is VAGUE\ E.G.
ailment cancer disease impairment
attack condition disorder problem
bad defect illness rupture tr\uble

ENTER THE CONDITION NAME (LIMIT OF 40 CHARACTERS).
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In what year did a doctor or other medical person first.
~yo-u_liad this condition?

you

ENTER LAST 2 DIG

AAA A-58A. Since your discharge from active duty, has a doctor or other medical
person told you that you had any type of kidney, bladder, urinary

"or proctake- problem?

1 = YES
2 = NO SKIP TO A-61 ON PAGE 35.

KIDNEY 1

A-59A. What did the doctor .or 'medical pcroon say the problem was?

FOR SPECIFIC CONDITION IF RESPONSE IS
ailment caTrĉ rr- _____ diseas£u—-—• impairment
attack condi.tioa——'3TsoTcte'r~———.-pxpblem

defect illness rupture

ENTER THE CONDITION NAME (LIMIT OF 40 CHARACTERS).

A-60A. In what year did & doctor
that you had this condition?

ENTER LAST 2 DIGITS OF YEAR.

s* first tell you
A,

A-58B. Since your discharge^ from active duty^ has a doctor or other modloa-l-
•person told you that you had any pther type of kidney, bladder, ff
urinary tractx ar....pcosl:a l:e. problem?

 A ' ''

1 = YES
2 = NO -> SKIP TO A-61 ON PAGE 35.

KIDNEY 2

A-59B. What did the doctor -OF • modieal"-gcroon? say the problem was?

SPECIFIC CONDITION IF RESPONSE IS VAGI
——^ __——*—"ailment caTTcTrr——-—_____disea^s_e_^_--—-—Impairment

at tack condition- ' 3isorcTeT—•— _nrpblem——~~-~~̂ ^ *• —̂~—~̂ »,
lefect illness rupture

ENTER THE CONDITION NAME (LIMIT OF 40 CHARACTERS).
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A-60B. In what year did >*•* doctor -e*—other--mod-ioa-1 -pC'EBon-first tell you
that you had this condition? A

ENTER LAST 2 DIGITS OF YEAR.

A-58C. Since your discharge^-from activa .duty, has a doctor .or other mcdicaL
•poroofi told you that you had any other type of kidney, bladder,
urinary tractx or-prost-a-fce problem?

 A /

1 = YES
2 = NO -> SKIP TO A-61 ON PAGE 35.

KIDNEY 3

A-59C. What did the doctor .or modical por-s-ea- say the problem was?

SPECIFIC CONDITION IF RESPONSE ISVAGJ
• a i Iment cilmceTr-———_____diseaj£_— •—impairment
attack ôondit-ieft--"" oTsS
-b*d-—' "" defect illness rupture

ENTER THE CONDITION NAME (LIMIT OF 40 CHARACTERS).

A-60C. In what year did j? doctor -e*—other- medical person first tell you
that you had this condition? A

ENTER LAST 2 DIGITS OF YEAR.

Since your discharge from active duty, has a doctor or other
jrson told you that you had any other type of

urirta-tv tract, or prostate problem? ,

1 = YEE
2 - NO (IP TO A-61 ON PAG£ 35.

[KIDNEY 4 |

A-59D. What did the doctor or medical" persotb^say the problem was?

JS VAGUE , E.G.PROBE FOR SPECm-CT CONDITION IF. RESPON
ailment CjHrfcer disease
attack ^/condition disorder
bad s^ defect illness rupture

NTER THE CONDITION NAME (LIMIT OF 40 CHARACTERS).

-33-



A-6C In what year did a doctor or other medical person first tell you
that you had thj s condition?

ENTER LAST 2 DIGITS OF YEAR.

A-58E. SincV your discharge from active duty, has a doctor or/ther medical
person, told you that you had any 'other type of ki/fney, bladder,
urinary, tract, or prostate problem?

SKIP TO A-61 ON PAGE 35.

A-59E. What did the doctovr or medical person say/the problem was?

PROBE FOR SPECLKIC CONDITION IFjRESPONSE IS VAGUE , E.G.
ailment cancerX disease impairment
attack condition diso/der problem
bad defect \ ilLness rupture trouble

ENTER THE CONDITION N/ 1OF 40 CHARACTERS).

A-60E.

A-58F.

In what year did a doctcfr or o\hejr medical person first tell you
that you had this condition?

ENTER LAST 2 DIGITS OF YEAR.

Since your discharge from active duty, has \ doctor or other medical
person told .you that you had any .other tyipe of kidney, bladder,
urinary tract, or prostate problem?

SKIP TO A-61 ON PAGE 35,

[KIDNEY 6] /

A-59F. :iat did the doctor or medical person say the problem w.a

PROBE FOR SPECIFIC CONDITION IF RESPONSE IS VAGUE .,
ailment
attack
bad

cancer
condition
defect

disease impairment
disorder problem
illness rupture troub]

ENTER THE CONDITION NAME (LIMIT OF 40 CHARACTERS).
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AAA A-61. Have you ever been told by a doctor or other medical person that you
had high "blood pressure or hypertension?

A-62.

1 = YES
2 '= NO SKIP TO A-65A.

In what year were you î_rsjt told you had high blood pressure (or
hypertension)? "

t\

ENTER LAST 2 DIGITS OF YEAR.

A-63.

A-64.

AAA A-65A.

Has a doctor or other medical person ever advised you to lose weight
because of high blood pressure (or hypertension^?

A /\

1 = YES
2 = NO

Has a doctor ever prescribed medicine for your high blood pressure
(or hypertension)"
A A

1 = YES
2 - NO

uring the past 4 weeik.s have you been bothered by persistent or
migraine headaches? A

1 = YES
2 = NO

AAA A-65B. During the past 4 weeks, have you been bothered by twitching, tics,
or tremors?

1 = YES
2 = NO

AAAA-65C. (During the past 4 weeks J have you been bothered by dizziness?

* /V
1 = YES
2 = NO
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AAA A-65D.

AAA A-65E.

AAA A-65F.

(During the past 4 weeks,) have you been bothered by awy. loss of
"feeling, numbness, or tingling in your feet or hands?

1 = YES
2 = NO

(During the past 4 weeks,) have you been bothered by -*a$s weakness in
^your arms or legs? /\

1 = YES
2 = NO

(During the past 4 weeks,) have you been bothered by a«y soreness in
'"the muscles of your arms? hands, legs, or feet?

1 = YES
2 = NO

(DAAA A-65G. (.During the past 4 weeksjhave you been bothered by ringing or other
funny noises in one or both ears?

1 = YES
2 = NO

AAA A-66A. Do you^Haveiny^ health problem that haa not-been men'tffimed' so-far?-
tUr-

1 = YES
2 = NO -> SKIP TO SECTION B ON PAGE 39.

| PROBLEM 1~1 ______

A-67A. What is this other condition?

ailment
attack

CONDITION IF RESPONSE IS VAGI
'

cancST --- — ____disea_s_e- -- • — Trnpairment
condiiiaa— --- ̂Trs"o?3?T~ — — ~_p_cob_lem
defect illness rupture

_disea_
Trs"o?
illness

ENTER THE CONDITION NAME (LIMIT OF 40 CHARACTERS).

XK»

A-66B. Do you^have <4ny other health problem:-t-hat hao not been mentioned 3-0
J O
Tel 3_^

1 = YES
2 = NO -> SKIP TO SECTION B ON PAGE 39.

ft -3-0 "to ft -
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PROBLEM 2

A-67B. What is this other condition?

jreiRJJPECIFIC CONDITION IF RESPONSE IS VAGUE
ailment ~~caHttrr—________(lisease_____——-impairment
attack condition——--^____t)roblem

~ •*•*-*—

bad. defect illness rupture

ENTER THE CONDITION NAME (LIMIT OF 40 CHARACTERS).

nible

A-66C. Do you have any other health problem;-that-ha-a- not -been- mentioned sir
_ *. j%

1 = YES
2 = NO -> SKIP TO SECTION B ON PAGE 39.

PROBLEM 31

A-67C. What is this other condition?

SPECIFIC CONDITION IF RESPONSE IS VAGI
ailment caiiceT"— ____dise^ae—•—• impairment
attack cond,iti&ft— ~~ disorcTe

defect illness rupture

ENTER THE CONDITION NAME (LIMIT OF 40 CHARACTERS).

A-6 Do you have any other health problem that has not been mentioned so
far?

-> SKIP TO SECTION B ON PAGE 3?

fPROBLEM'T]

A-67D. What is this other conditi

PROBE FOR SPE
ailment
attack/"" condition

defect

>ONSE IS VAGUE , E.G.
impairment

disorder plxiblem
illness ruptutcL trouble

ENTER THE CONDITION NAME (LIMIT OF 40 CHARACTERS).
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\-66E. Do you have any other health problem that has not been mentioned
far?

SKIP TO SECTION B ON PAGE 39.
1 = YES
2 = NO

A-67E. What isvthis other condition?

PROBE TKOR SPECIFIC CONDITION IF RESPONSEJTS VAGUE , E.G.
ailment NV cancer disease /impairment
attack \condition disorder / problem
bad chs,fect illness / rupture trouble

ENTER THE CONDITION NAME (LIMIT/6F 40 CHARACTERS).

Do you have any other heal
far?

roblem that has not been mentioned so

1 = YES
2 = NO -»• TO SECTION B ONNPAGE 39.

PROBLEM 6

A-67F. What is tĥ s other condition?

BE FOR SPECIFIC CONDITION IF RESPONSE IS
ilment cancer disease impairme

attack condition disorder problem
bad defect illness rupture

ENTER THE CONDITION NAME (LIMIT OF 40 CHARACTERS).

E.G.

ouble
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SECTION B. MARITAL AND REPRODUCTIVE HISTORY

AAA B-01. Now I would like to ask o few quootiona about your marital
status, eud all the pgegfiano-iee you have "fathered. Are you
currently married, widowed, separated, divorced, or have you
never been married?

1 = MARRIED
2 = WIDOWED
3 = SEPARATED
4 = DIVORCED
5 = NEVER MARRIED •* SKIP TO B-03.

B-02. How many times have you been married?

ENTER NUMBER OF TIMES.

AAA E^t How many.times altogether have you fathered a pregnancy? IncJttfae any
pregnancies that ended in a live birth, a miscarriage.
orlm^induced abortion, but do not include a ̂p*rfrent pregnancy.

(IF UNSURE PROBE>^About how many tiroes^

ENTER NUMBER: IF NONI^SENT.HRT'88lt AND SKIP TO B-19 ON PAGE 44.

COMPLETE A PREGfc SECTION FOR EACH PREGNANCY REPOR1 VBOVE.

IF A^PREGNANCY RESULTED IN MULTIPLE BIRTHS, FOLLOW INSTRUC1
DNCILIATION BOX FOR COLLECTING DATA ON ALL BABIES.

IN
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B-03. Now I have some questions about the children, if any, that you have
fathered. Please include all babies who were born alive, as well as
any babies who may have been stillborn or who died shortly after
birth or during childhood. Do not, however, count miscarriages,-
abortions, or any pregnancy that did not result in a liveborn -or
stillborn baby. Altogether, how many children have you fathered?

ENTER NUMBER. IF NONE, ENTER "88" AND SKIP TO B-17.

| CHILD 1 |

B-04.A. (Let's begin with the .oMomte- child.) Was your (first) child a boy
or girl?

1 = BOY
2 = GIRL

B-04.B. In what month and year was [he/she] born?

MONTH YEAR

B-04.C. Was [he/she] a live birth or a stillbirth?

1 = LIVEBIRTH
2 = STILLBIRTH •* SKIP TO NEXT CHILD. CATI SUPPLIES

"STILLBORN, YEAR OF BIRTH" IN ROSTER.

B-04.D. What did you name [him/her]?

' ENTER FIRST NAME. CATI SUPPLIES NAME IN ROSTER.

| CHILD 2 I

B-04.A. Was your (second) child a boy or girl?

1 = BOY
2 = GIRL

B-04.B. In what month and year was [he/she] born?

__ MONTH YEAR

B-04.C. Was [he/she] a live bir th or a stillbirth?

1 = LIVEBIRTH
2 = STILLBIRTH -» SKIP TO NEXT CHILD. CATI SUPPLIES

"STILLBORN, YEAR OF BIRTH" IN ROSTER.



B-04.D. What did you name [him/her]?

ENTER FIRST NAME. CATI SUPPLIES NAME IN ROSTER.

[ CHILD 31

B-04.A. Was your (third) child a boy or girl?

1 = 'BOY
2 = GIRL

B-04.B. In what month and year was [he/she] born?

MONTH YEAR

B-04.C.' Was [he/she] a live birth or a stillbirth?

1 = LIVEBIRTH
. 2 = STILLBIRTH •* SKIP TO NEXT CHILD. CATI SUPPLIES

"STILLBORN, YEAR OF BIRTH" IN ROSTER.

B-04.D. What did you name [him/her]?

ENTER FIRST NAME. CATI SUPPLIES NAME IN ROSTER.

I REPEAT SERIES FOR 17 MORE CHILDREN. |

B-05. [Was your child/Were any of your children] born with any type^of
birth defect or malformation that was diagnosed by a doctor?

1=YES
2 = NO -> SKIP TO B-08. _.___ _

B-06. SHOW ROSTER OF ALL CHILDREN (LIVEBORN AND STILLBORN).

1 = JOHN
2 = STILLBORN, 72
3 = SUZIE

ETC.

Which child was born with a birth defect or malformation?
(PROBE: Any others?)
ENTER NUMBER THAT CORRESPONDS TO NAME OF EACH CHILD WITH BIRTH
DEFECT.
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FFIRST CHILD

B-07.A. What kind of birth defect or malformation did the doctor say (NAME)
had--did the doctor give it a medical name?

CONDITION IF
c a c T T — - - - _ _ d i

disor^Te
de fec t illness

impairment
].em

rupture

(//*=>/

ENTER CONDITION NAME (LIMIT OF 40 CHARACTERS)

B-07.B. Was [he/she] born with any ojzhcj: birth defect or malformation that
was diagnosed by a doctor?

1 = YES
2 = NO )

• 8 =. DON'T KNOW> -> GO TO NEXT CHILD WITH BIRTH DEFECT OR B-08.
9 = REFUSED )

B-07.C. What other birth defect or malformation did the doctor say (NAME)
had? (Did the doctor give it a medical name?)

ailment
attack

SPECIFIC CONDITION IF
cauo^e

j:&iuii-kiOTr~~ disorder"
defect illness

impairment
j3-&olU_e_rn_
rupture

ENTER CONDITION NAME (LIMIT OF 40 CHARACTERS)

| SECOND CHILD WITH"BIRTH JDEFECfl

B-07.A. What kind of birth defect or malformation did the doctor say (NAME)
had--did the doctor give it a medical name?

SPECIFIC CONDITION IF RESPONSE IS VAGI
ailment caruTer •—-̂ iî sasfi———""impairment
attack coodifcrtm disorder~"

defect illness rupture

ENTER CONDITION KAMI-: (LIMIT OF 40 CHARACTERS)

B-07.B. Was [he/she] born, with any other birth defect or malformation that
was diagnosed by a doctor?

1 = YES
2 - NO
8 = DON'T KNOW
9 - REFUSED

-> GO TO NEXT CHILD WITH BIRTH DEFECT OR B-08.



B-07.C. What other birth defect or malformation did the doctor say (NAME)
had? (Did the doctor give it a medical name?),

PECIFlC CONDITION IF
carTccr

disorcTer
defect illness

impairment
p*oiLLcj3
rupture

ENTER CONDITION NAME (LIMIT OF 40 CHARACTERS)

THIRD "CHILD"WITH BIRTH DEFECT"|

B-07.A. What kind of birth defect or malformation did the doctor say (NAME)
had—did the doctor give it a medical name?

^SPECIFIC-CONDITION IF RESPONSE ISVAGUE.,
ailment canceiT"-—_dl^e_as_e___——-TfflpaTrment
attack

defect illness rupture

ENTER CONDITION NAME (LIMIT OF 40 CHARACTERS)

B-07.B.

B-07.C.

Was [he/she] born with any other birth defect or malformation that
was diagnosed by a doctor?

1 = YES
2 = NO
8 = DON'T KNOW
9 = REFUSED )

GO TO NEXT CHILD WITH BIRTH DEFECT OR B-08.

What other birth defect or malformation did the doctor say (NAME)
had? (Did the doctor give it a medical name?)

ailment
attack

SPECIFIC CONDITION IF
cance

disorder
defect illness

impairment
problem.
rupture

ENTER CONDITION NAME (LIMIT OF 40 CHARACTERS)
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FOURTH Grnj_WITH~BIRTH DEFECT']

B-07.A. What kind of birth defect or malformation did the doctor say (NAME)
had—did the doctor give it a medical name?

"impairment
tffl ^dsorcTer - - ~ _

defect illness rupture

ENTER CONDITION NAME (LIMIT OF 40 CHARACTERS)

SPECIFIC CONDITION IF

B-07.B.

B-07.C.

Was [he/she] born with any other birth defect or malformation that
was diagnosed by a doctor?

1 = YES
2 = NO \

. 8 = DON'T KNOW >-> GO TO NEXT CHILD WITH BIRTH DEFECT OR B-08.
9 = REFUSED )

What other birth defect or malformation did the doctor say (NAME)
had? (Did the doctor give .it a medical name?)

ailment
attack

SPECIFIC CONDITION IF
cancer~

Disorder"
defect illness

impairment
;p*€tblejn_
rupture

ENTER CONDITION NAME (LIMIT OF 40 CHARACTERS)

FIFTH.CHILD WITH BIRTH DEFECT

B-07.A. What kind of birth defect or malformation did the doctor say (NAME)
had—did the doctor give it a medical name?

"TtdfiE-F-QR_SPECIFIC CONDITION IF RESPONSE IS VM
' ' i -- " '

ailment cancer '——-—-d^segse———"impairment
attack jrpjxdifctem-"~~~~dis order

defect illness rupture

ENTER CONDITION NAME (LIMIT OF 40 CHARACTERS)

B-07.B. Was [he/she] born with any other birth defect or malformation that
was diagnosed by a doctor?

1
2
8
9

YES
NO
DON'T KNOW
REFUSED

•-» GO TO NEXT CHILD WITH BIRTH DEFECT OR B-08.



B-07.C. What other birth defect or malformation did the doctor say (NAME)
had? (Did the doctor give it a medical name?),

JBRJJPECIFIC CONDITION IF RESPONSE ISVAG]
ailmentcanCcr——_____diseas£ tffipaTrmeiit
attack concTrUi
bad—— cfcTfect illness

ENTER CONDITION NAME (LIMIT OF 40 CHARACTERS)

B-07.A. What kind of birth defect or malformation did the doctor say (NAME)
had — did the doctor give it a medical name?

SPECIFIC, CONDITION IF RESPONSE IS VAGI
ailment cancelT
attack j:on

defect illness rupture

ENTER CONDITION NAME (LIMIT OF 40 CHARACTERS)

B-07.B.

B-07.C.

Was [he/she] born with any other birth defect or malformation that
was diagnosed by a doctor?

!•= YES.
2 = NO
8 = DON'T KNOW
9 = REFUSED

GO TO B-08.

What other birth defect or malformation did the doctor say (NAME)
had? (Did the doctor give it a medical name?)

SPECIFIC CONDITION IF RESPONSE IS VAGI
ailment cancel1"——-—-^_disejyL£— —TTfipaTrment
attack _£on

defect illness rupture

ENTER CONDITION NAME (LIMIT OF 40 CHARACTERS)

lie

STILLBORN, SKIP TO B-17.
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B-08.

B-09.

Did (any of) your child (rcn) have any^ serious health problem or
impairment that was diagnosed by a doctor within the first^year^of
life (not counting the birth defects you've already told meTabout)?

1 = YES
2 = NO •» SKIP TO B-ll. V

SHOW ROSTER OF ALL LIVEBORN CHILDREN.

1 = JOHN
3 = SUZIE

ETC.

Which child(ren) had a serious health problem or impairment that was
diagnosed within their first year of life?
(PROBE: Any others?)
ENTER NUMBER THAT CORRESPONDS TO NAME OF EACH CHILD WITH FIRST YEAR
PROBLEM.

I FIRST CHILD WITH PROBLEM"]

B-10.A. What kind of health problem or impairment did the doctor say (NAME)
had--did vtljê  doctor giye_it a medical narne?̂ ?̂ *̂  •• k/T̂ Xp̂ <̂̂  ĉ *- ̂ ace^t

SPECIFIC CONDITl'
cancer
cone
defect

ENTER CONDITION NAME (LIMIT OF 40 CHARACTERS)

B-10.B. Did [he/she] have any other serious health problem or impairment
that was diagnosed by a doctor within the first.yearSof life?

6 . * *
tioc

1 = YES V
2 = NO )
8 = DON'T KNOW > •* GO TO NEXT CHILD WITH PROBLEM OR B-ll.
9 = REFUSED )

B-10.C. What other health problem or impairment did the doctor say tfcm- (NAME)
had? (Did the doctor give it a medical name?)

SPECIFIC CONDITION IF RESPONSE IS VAGI
; ——ailment carfcfeT— --Jliseas_e—. Impairment

~̂_ZŜ M *̂iĈ .j

attack con̂ jj_i©«—̂ —' cTisorder
defect illness rupture

ENTER CONDITION NAME (LIMIT OF 40 CHARACTERS)

J«o/
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[SECOND CHILD' WITH "PROBLEM]

B-10.A. What kind of health problem or impairment did the doctor say (NAME)
had—did the doctor give it a medical name?

rOR SPECIFIC CONDITION IF RESPONSE IS VAGUE,
ailment "clfiTtTrr _'disease_
attack cone_ —-

defect illness rupture

ENTER CONDITION NAME (LIMIT OF 40 CHARACTERS)

B-10.B.

B-10.C.

Did [he/she] have any other, serious 'health problem or impairment
that was diagnosed by a doctor within the first.year.sof life? •

1 = YES
2 = NO
8 = DON'T KNOW
9 = REFUSED

GO TO NEXT CHILD WITH PROBLEM OR B-ll.

What other health problem or impairment did the doctor say
had? (Did the doctor give it a medical name?)

SPECIFIC CONDITION IF RESPONSE _IS_
ailment cance~r——-~—.__dise.a-s-e——~~ impairment
attack jrojjjiiferoTidisolcclel

defect illness -••' rupture

ENTER CONDITION NAME (LIMIT OF 40 CHARACTERS)

(NAME)

| THIRD CHILiTwiTH PROBLEM"!

B-10.A. What kind of health problem or impairment did the doctor say (NAME)
had—did the doctor give it a medical name?

SPECIFIC CONDITION IF RESPONSE ISJ/7iCJIE-r-&rer
ailment cancfer~~— ——_d_ise§££—•—""Impairment
attack jcon^a^&fr—" ciisor3er~

defect illness rupture

ENTER CONDITION NAME (LIMIT OF 40 CHARACTERS)



B-10.B.

B-10.C.

Did [he/she] have envy _ qther serious healtli problem or impairment
that was diagnosed by a doctor within the firsX yearSof life?

f\ /I

1 = YES
2 = NO
8 = DON'T KNOW
9 = REFUSED

GO TO NEXT CHILD WITH PROBLEM OR B-ll.

What other heal th problem or impairment did the doctor say !fefej (NAME)
had? (Did the doctor give it a medical name?)

.SPECIFIC CONDITION IF RESPONSE IS VAGUE, IL
cancel
cojidjju-a»--- m_sordcr~
defect illness rupture

ENTER CONDITION NAME (LIMIT OF 40 CHARACTERS)

M.... ?
| FOURTH CHILD WITH PROBLEM"!

B-10.A. What kind of health problem or impairment did the doctor say (NAME)
had—did the doctor give it a medical name?

FOR SPECIFIC CONDITION IF RESPONSE IS VAGUE,———- •
ailment canTSt—•— _disease —impairment
attack _c_or

defect illness ' rupture

ENTER CONDITION NAME (LIMIT OF 40 CHARACTERS)

B-10.B. Did [he/she] have any other, serious health problem or impairment
that was diagnosed by a doctor within the first yearSof life?

1 = YES
2 = NO
8 = DON'T KNOW
9 = REFUSED

GO TO NEXT CHILD WITH PROBLEM OR B-ll.

B-10.C. What other health problem or impairment did the-doctor say the (NAME)
had? (Did the doctor give it a medical name?)

PECIFIC CONDITION IF RESPONSE
ailment cancel———disease..-- —iTiTplTi rment
attack condjLti-e«-""" cTisorder
Jia4— """'"""""defect illness rupture

ENTER CONDITION NAME (LIMIT OF 40 CHARACTERS)



[FIFTH CHILD"WITH PROBLEMJ

B-10.A. What kind of health problem or impairment did the doctor say (NAME)
had—did the doctor give it a medical name?

3R_SPECIFIC CONDITION IF RESPONSE IS VAGUE,
ailment carfTCrr——-—___jH.sease_
attack condition——-~aisordeTT
_bajj——-—~~ "dcffect illness rupture

ENTER CONDITION NAME (LIMIT OF 40 CHARACTERS)

B-10.B.

B-10.C.

Did [he/she] have any^ jother^ serious health problem or impairment
that was diagnosed by a~doct'6T within the first^yearsof life?

// A

1 = YES
2 = NO \

' 8 = DON'T KNOW >-» GO TO NEXT CHILD WITH PROBLEM OR B-ll.
9 = REFUSED )

What other health problem or impairment did the doctor say t4» (NAME)
had? (Did the doctor give it a medical name?)

gECmCCONDITION IF RESPONSE IS
ailment cancer " —~~~di.s£&s&-—-— impairment
attack jxmdj_tieir-—" disorder~~T

defect illness rupture

ENTER CONDITION NAME (LIMIT OF 40 CHARACTERS)

[SIXTH ciimTwiTH PROBLEMJ

B-10.A. Wliat kind of health problem or impairment did the doctor say (NAME)
had — did the doctor give it a medical name?

:IFIC CONDITION IF RESPONSEISJZAfilJ&r
ailment carTcTrr———___di§£as«-— ^impairment
attack __con di-t-torr ' di sottEr —juroble m

Jia-d— ~"~"~~~ defect illness rupture~~~~-^

ENTER CONDITION NAME (LIMIT OF 40 CHARACTERS)
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B-10.B. Did [he/she] have any other serious health problem or impairment
that was diagnosed by a doctor within the first year of life?

1 = YES
2 = NO
8 = DON'T KNOW >-> GO TO B-ll.
9 = REFUSED

B-10.C. What other health problem or impairment did the doctor say tfaa (NAME)
had? (Did the doctor give it a medical name?)

CONDITION IF RESPONSE
ailmcnt canccT~ •—— djseaso iiiip'STrment.
attack ccmdj_tiofl--- cTis order' '—jH5̂ ixlejJi
_baxi—•—•—" defect illness rupture

ENTER CONDITION NAME (LIMIT OF 40 CHARACTERS)

B-ll. Did '(any of) your child(ren) ever develop leukemia or cancer?

1 = YES
2 = NO -> SKIP TO B-14.

B-12. SHOW ROSTER OF ALL LIVEBORN CHILDREN.

1 = JOHN
3 = SUZIE ,

ETC.

Which child(ren) developed leukemia or cancer?
(PROBE: Any others?)
ENTER NUMBER THAT CORRESPONDS TO NAME OF EACH CHILD WITH LEUKEMIA
OR CANCER.

[FIRST CHILD'WITH CANCER 1

B-13.A. What type of leukemia or cancer did (NAME) develop? What did the
doctor say it was?

ENTER NAME OF SPECIFIC CANCER (LIMIT OF 40 CHARACTERS)



[ SECOND CHILD WITH CANCER"]

B-13.A. What type of leukemia or cancer did (NAME) develop? What did the
doctor say it was?

ENTER NAME OF SPECIFIC CANCER (LIMIT OF 40 CHARACTERS)

| THIRD CHILD WITH CANCER |

B-13.A. What type of leukemia or cancer did (NAME) develop? What did the
doctor say it was?

ENTER NAME OF SPECIFIC CANCER (LIMIT OF 40 CHARACTERS)

[FOURTH CHILD WITH CANCER]

B-13.A. What type of leukemia or cancer did (NAME) develop? What did the
doctor say it was?

ENTER NAME OF SPECIFIC CANCER (LIMIT OF 40 CHARACTERS)

B-14. Is (NAME) still living?
Are all of your -(-NUMBER)* liveborn children still living?

1 = YES -»• SKIP TO B-17.
2 = NO

B-15. SHOW ROSTER OF ALL LIVEBORN CHILDREN.

1 = JOHN
3 = SUZIE

ETC.

Which child(ren) (is/are) not living?

ENTER NUMBER THAT CORRESPONDS TO NAME OF EACH CHILD WHO IS DEAD.



[ FIRST DECEASED CHILD |

B-16.A. Did (NAME) die before [he/she] was 1 year old?

1 = YES
2 = NO
8 = DON'T KNOW >-»•
9 = REFUSED

GO TO NEXT DECEASED CHILD OR B-17.

B-16.B. What did the doctor say was the cause of (his/her) death?

FOR SPECIFIC CONDITION IF RESPONSEIS__W
ailment " caTTCTrri--~--___<|iji:ejL£̂ —• impairment
attack cojidit*mr^^<3 i sUrcTe

defect illness rupture

ENTER CONDITION NAME (LIMIT OF 40 CHARACTERS)

| SECOND DECEASED CHILD |

B-16.A. Did (NAME) die before [he/she] was 1 year old?

1 = YES
2 = NO )
8 = DON'T KNOW > -> GO TO NEXT DECEASED CHILD OR B-17.
9 = REFUSED ) •'

B-16.B.- What did the doctor say was the cause of (his/her) death?

IF RESPONSEISV

ailment
attack ~~~ disorder

"defect illness

cancer
~~~ disorder"

rupture

ENTER CONDITION NAME (LIMIT OF 40 CHARACTERS)
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I THIRD DECEASED CHILD |

B-16.A. Did (NAME) die before [he/she] was 1 year old?

1 = YES
2 = NO )
8 = DON'T KNOW >-> GO TO NEXT DECEASED CHILD OR B-17,
9 = REFUSED )

B-16.B. What did the doctor say was the cause of (his/her) death?

iPECIFIC CONDITION IF RESPONSEISJ^
ailment canc^r"^ ~—~~~̂ iŜ &̂ £~~~ "impairment
attack juiQ43rfc±orr~" disorder

defect illness rupture

ENTER CONDITION NAME (LIMIT OF 40 CHARACTERS)

[FOURTH DECEASED CHILD"]

B-16.A. Did (NAME) die before [he/she] was 1 year old?

1 = YES
2 = NO )
8 = DON'T KNOW S •*• GO TO NEXT DECEASED CHILD OR B-17.
9 = REFUSED )

B-16.B. What did the doctor say was the cause of (his/her) death?

SPECIFIC CONDITION IF RESPONSE IS VAGUE.
ailment caTTceT-—___diseasj
attack

defect illness rupture

ENTER CONDITION NAME (LIMIT OF 40 CHARACTERS)

FIFTH DECEASED CHILD

B-16.A. Did (NAME) die before [he/she] was 1 year old?

1 = YES
2 = NO
8 = DON'T KNOW > •+ GO TO NEXT DECEASED CHILD OR B-17.
9 = REFUSED
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B-16.B. What did the doctor say was the cause of (his/her) death?
x

FOR SPECIFIC CONDITION IF RESPONSE IS V/
ailment Tfarnce*—_______d iseajie-— Impairment
attack cô djJJjMe---—-̂ "̂ ^
ba_d_—— ~ clefect illness rupture"

ENTER CONDITION NAME (LIMIT OF 40 CHARACTERS)

| SIXTH DECEASED CHILD] .

B-16.A. Did (NAME) die before [he/she] was 1 year old?

1 = YES ' •
2 = NO )
8 = DON'T KNOW >-> GO TO B-17.
9 = REFUSED )

B-16.B. What did the doctor say was the cause of (his/her) death?

SPECIFIC CONDITION IF RESPONSEIS__VA£
ailment canoer • —-_diseas_e--—• impairment
attack condjLtioa——" 3TsorcTer

defect illness rupture

ENTER CONDITION NAME (LIMIT OF 40 CHARACTERS)

B-17. In addition to the child(ren) that you've just told me about, we
need to know about other pregnancies, if any, that you fathered that
ended early, such as a miscarriage, an induced abortion, or a tubal
pregnancy.
How many pregnancies have you fathered that ended in a miscarriage,
an induced abortion, or a tubal pregnancy?

a—emwcfict.'̂ p-Ecgnoaoy .-•)—•

ENTER NUMBER. IF NONE, ENTER "88" AND SKIP TO B-19.
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(In RST " PR'E GNAN c Y"]

B-18-A. Thinking now about the (first) pregnancy (that ended early)--did it
end in a miscarriage, an induced abortion, or a tubal pregnancy?

"I"F" r̂ ? 1 <-^te\fy TD R— \7 R
1 = MISCARRIAGE J'r ^ ̂  > ° ̂' ' I*, o .
2 = INDUCED ABORTION
3 = TUBAL PREGNANCY
4 = OTHER (1 BABY MISCARRIED BUT ANOTHER WAS DELIVERED)

B-18.B. In what month and year did that (TYPE) occur?

MONT] I T.F I>K v -̂

SECOND PREGNANCY J - - -̂_ --------

YEAR

û ^̂ e*̂
B-18-A. Thinking, now about the (second) pregnancy (that ended early)--did it

end in a miscarriage, an induced abortion, or a tubal pregnancy?

1 = MISCARRIAGE ^t^rJL- cA<tvŵ J /H- 6JiJL_
2 = INDUCED ABORTION ^ , $ '-,-U
3 = TUBAL PREGNANCY L̂XxXJW

4 = OTIiER (1 BABY MISCARRIED BUT ANOTHER WAS DELIVERED)

B-18.B. In what month and year did that (TYPE) occur?

____ MONTH

YEAR

| THIRD PREGNANCY |

B-18-A. Thinking now about the (third) pregnancy (that ended early)--di'd'l't
end in a miscarriage, an induced abortion, or a tubal pregnancy?

1 = MISCARRIAGE
2 = INDUCED ABORTION
3 = TUBAL PREGNANCY
4 = OTHER (1 BABY MISCARRIED BUT ANOTHER WAS DELIVERED)

B-18.B. In what' month and year did that (TYPE) occur?

_ MONTH

YEAR

— 1



I FOURTH PREGNANCY]

B-18-A. Thinking now about the (fourth) pregnancy (that ended early)--did it
end in a miscarriage, an induced abortion, or a tubal pregnancy?

1 = MISCARRIAGE
2 = INDUCED ABORTION
3 = TUBAL PREGNANCY
4 _ = OTHER (1 BABY MISCARRIED BUT ANOTHER WAS DELIVERED)

B-18.B. In what month and year did that (TYPE) occur?

MONTH

YEAR

I FIFTH PREGNANCY"] ,06^*^ £/̂ -p*>/
o

B-18-A. Thinking now about the (fifth) pregnancy (that ended early)~-did it
end in a miscarriage, an induced abortion, or a tubal pregnancy?

1 = MISCARRIAGE
2 = INDUCED ABORTION
3 = TUBAL PREGNANCY
4 = OTHER (-1 BABY MISCARRIED BUT ANOTHER WAS DELIVERED)

B-18.B. In what month and year did that (TYPE) occur?
I

MONTH

YEAR

SIXTH PREGNANCY

B-18-A. Thinking now about the (sixth) pregnancy (that ended early)--did it
end in a miscarriage, an induced abortion, or a tubal pregnancy?

1 = MISCARRIAGE
2 = INDUCED ABORTION
3 = TUBAL PREGNANCY
4 = OTHER (1 BABY MISCARRIED BUT ANOTHER WA"S DELIVERED)

B-18.B. In what month and year did that (TYPE) occur?

_____ MONTH

YEAR
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AAA B-19. Did you and any wife or partner ever try for a period of a year or
more to conceive a child without being able to?

70
1 = YES
2 = NO -» SKIP TO CECTION C ON PAGE 40:

B-20. Did this -problem happen with more than one wife or partner?

1 = YES
2 = NO

B-22A. In what year did ywj.^'first .'feairp. frhjVs...prnhl^m with- a wife or -partner?

ENTER LAST 2 DIGITS OF YEAR.

B-25A.

B-27A1.

B-23A. Did 4hifl- wife Cor partner) see a doctor -o.r other • medical person to
A

discuss difficulties in conceiving children?

1 = YES
'2 ='NO •* SKIP TO B-25A.

*- tfatr it
B-24A. Did the doctor say your partner] -w&s — the — one who -had — tire — problem?

1 = YES
2 = NO

Did you ^.ee.^- doctor or-othcr medical person about this difficulty
with thisWpartner}?

1 = YES
2 = NO -> SKIP TO B BOX ON PAGE 45.

B-26A1. Did the doctor -or .othor-modi-cal porao'ti say you had a -problem?'

1 = YES
2 = NO -» SKIP TO B BOX ON PAGE 45.

What did the doctor or othcr-mcd-ieal pcrooa say the -problem wasr~did
Jie~ give it a medical name?

ENTER CONDITION OR PROBLEM NAME (LIMIT OF 40 CHARACTERS).

id_t.he doctor or other medical person say you had
problem"!

1 = YES
2 = NO TO B BOX ON PAGE 45

t/t
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A/o

/

/ =
"2 = No
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B-26A3.

B-27A3.

B
BOX

What did the doctor or other medical person say the problem was,
he give it a medical name?

TER CONDITION OR PROBLEM NAME (LIMIT OF 40 CHAJ

Did the doctor or
problem?

her medical son say you had any other

1 = YES
2 = NO -> SKIP

What did the dp-etor or other medical person
he. give it^a"'medical name?

the problem was, did

NTER CONDITION OR PROBLEM NAME (LIMIT OF 40 CHARACTERS).

IF FERTILITY PROBLEM OCCURRED WITH MORE THAN ONE PARTNER (B-20=YES,
CONTINUE WITH B-22B. OTHERWISE, SKIP TO SECTION C ON PAGE 48.

Earlier you told me -fetert there was another wife or partner with whom you tried
for a year or more to conceive a child but were unable to do so.

B22B. In what year did you first have -tho .problem with the second,partner
with whom you couldn't conceive a child?

ENTER LAST 2 DIGITS OF YEAR.

B-23B. Did that wife for partner) see a doctor -e* — other medical 'per&mi to
discuss difficulties in conceiving children?

1 = YES
2 = NO -» SKIP TO B-25B. .

B-24B. Did the doctor say your par tne7]-we-e — fefee — e«e— wh«— had the

1 = YES
2 = NO

B-25B. Did you see a doctor -&e—e-tho-r— medical—ptrrsmr about this diff iculty
\ l*_lv/rC / —v-

<1 -~->

1 = YES SfetTloO C OiO
2 = NO •* SKIP TO D 20 ON FAOE-^T

-45-



B-26B1. Did the doctor -or medical 'p

B-27B1.

B-2

B-27B2.

B-26B3.

B-27B3.

B-28.

B-22C.

*•

(X

1 = YES
2 = NO -»• SKIP TO -ft-Sfrr

What did the doctor o r -o they
£«"""give it a medical name?

say you had a problem?

C,

— pirrs-cm say the problem wasT--didT-

ENTER CONDITION OR PROBLEM NAME (LIMIT OF 40 CHARACTERS) .

Did the doctor or other medical person say you had any
problem?

1 = YES
2 = NO -» SKIP TO B-28.

er

What odd the doctor or other medical person say the g/oblem was, did
he givexLt a medical name?

ENTE!R\£)NDITION OR PROBLEM NAME (LIMIT OF 4<f CHARACTERS) .

Did the doctor
problem?

other medical person say you had any other

1 = YES
2 = NO •»• SKIP TO B'

What did the doctor or other/rfedical person say the problem was, did
he give it a medical name?

ENTER CONDITION OR/PROBLEM NAMEx(LIMIT OF 40 CHARACTERS).

Was there a thicd wife or partner with whorrNjrou tried unsuccessfully
for a year orymore to conceive a child?

1 =
2 =/frO -» SKIP TO SECTION C ON PAGE 48.

In wftat year did you first have this problem with "\his wife or
pa^Xtner?

ENTER LAST 2 DIGITS OF YEAR.
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5-23C. Did that wife or partner see a doctor or other medical person to
discuss difficulties in conceiving children?

1 = YES
2 = NO -»• SKIP TO B-25C.

B-24C. \Did the doctor say your partner was the one who had the/problem?

1 = YES
2 = NO

B-25C. Did yoo. see a doctor or other medical person about/this difficulty
with yoirr third partner?

1 = YI
2 = NO V•» SKIP TO SECTION C ON PAGE

B-26C1. Did the doctor ô  other medical person say/you had a problem?

1 = YES
2 = NO -» SKlfc TO SECTION C ON PAGE 48.

B-27C1. What did the doctor or \ther medica/ person say the problem was, did
he give it a medical name?

ENTER CONDITION OR PROBLEM/NAME (LIMIT OF 40 CHARACTERS).

B-26C2. Did the doctor or oth^r medica1^ person say you had any other
problem?

1 = YES
2 = NO -» SKT> TO SECTION C ON P&JE 48.

B-27C2. What did the doctor or other medical person\say the problem was, did
he give it a medical name?

ENTER/CONDITION OR PROBLEM NAME (LIMIT OF 4X) CHARACTERS).

B-26C3.

B-27CX-

Did /the doctor or other medical person say you \ad any other
pro/olem?

1 = YES
2 = NO SKIP TO SECTION C ON PAGE 48.

What did the doctor or other medical person say the problem was\ did
he give it a medical name?

ENTER CONDITION OR PROBLEM NAME (LIMIT OF 40 CHARACTERS).
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C. MEDICAL CARE IN ARMY

AAA C-01. Now I would like to ask you about medical care you received in the
Army. -How — many — different — fei-moa- \fere you a patient in a hospital
overnight or longer while you were in the Army?

•ENTER1 THE NUMBER OF TIMED; -IF NONE ENTER "000" MB GRIP
TO C 05 A ON

/? .

fy

(

C)L/

1.= V^s
2. * NO

-̂  s;tr[p

^

J-=
2L ̂
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Did this hospitalization happen during Basic Training?

SKIP TO C-02E IF C-01 > 4 HOSPITAL STAYS,
C-01 = 4, SKIP TO C-05A BELOW.

IF

it happen during or after a foreign tour of duty?

ARMY HOSPITAL STAY 5

C-02E.

C-03E

What was the main corrdition for whi$
the time you just totd^ me abo\
problem was? V

ENTER THE

you were hospitalized prior to
What did the doctor say the

PROBE FOR SPECIFIC CON
ailment cancer
attack conditix/n
.bad defe

IF RESPONSE IS VAGUE , E.G.
impairment
problem
rupture trouble

ITION NAME (LIMIT OFX° CHARACTERS).

Did th.j/s hospitalization happen during Basic Trarr^ing?

= YES -»• SKIP TO C-05A.
2 = NO

Did it happen during or after a foreign tour of duty?

1 = YES
2 = NO

AAA C-05A. While you were in the Army, did you have any health problems which
caused you to see a doctor or other medical person? (Do not include
problems you just mentioned you were hospitalized for.)

1 = YES
2 - NO SKIP TO SECTION D ON PAGE 55.

| HEALTH PROBLEM f]

C-06A. What health problem -e-g—p-geb 1 cmo- caused you to see a doctor or other
"7 \ tmedical person\ wnat did the doctor say the problem was?

FOR SPECIFIC CONDITION IF RESPONSE IS Vf
ailment calTCET-—•— disjaâ -e- ~ Tjripairment
attack _____^Si

defect illness rupture

ENTER THE CONDITION NAME (LIMIT OF 40 CHARACTERS).
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C-05B. Did you have any other health problem/ in the Army that caused you
to sec a doctor but for which you were not hospitalized?

1 = YES
2 = NO -> SKIP TO SECTION D ON PAGE 55.

HEALTH PROBLEM 2~]

C-06B. What other health problem caused you to see a doctor or other
medical person; (yhat did the doctor say the problem was?}

ft <\

FOR SPECIFIC CONDITION IF
ailment ""caiTCer — -— . _ _ _ _ _ _ d i s
attack cmi

defect illness

impairment
grob_l_em
rupture~~~

ENTER THE CONDITION NAME (LIMIT OF 40 CHARACTERS).

C-05C. Did you have any other health problem/in the Army that caused you
to see a doctor but for which you were not hospitalized?

1 = YES
2 = NO SKIP TO SECTION D ON PAGE 55.

HEALTH PROBLEM 3 ]

C-06C. What other health problem caused you to see a doctor or other
medical personj(What did the doctor say the problem was?)

l\

SPECIFIC CONDITION IF RESPOireE[
cac~eTr~-~~ — ___dig£a&e-—"-""""' impairment

— - — ̂defect illness rupture

ENTER THE CONDITION NAME (LIMIT OF 40 CHARACTERS).

C-05D. Did you have any other health problen^r in the Army that caused you
to see a doctor but for which you were not hospitalized?

1 = YES
2 = NO SKIP TO SECTION D ON PAGE 55.
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HEALTH PROBLEM 4

C-06D. What other health problem caused you to see a doctor or other
medical person^fVhat did the doctor say the problem was?)

A A

PlRDBE-^Ofi^SPECIFIC CONDITION IF RESPONSE IS VAGUI
• i ' —_ , _^—-—:—• "ailment cancer ———____diseaj£_—.—-—impairment

attack conjdrkj_an-- ' ^TTsortte-r ____j)roblem
Jiad "Defect illness rupTirrr .^trouble

ENTER THE CONDITION NAME (LIMIT OF 40 CHARACTERS).

C-05E. Did you have any other health problem/in the Army that caused you
to see a doctor but for which you were not hospitalized?

1 = YES
2 = NO -»• SKIP TO SECTION D ON PAGE 55.

HEALTH PROBLEM 5

C-06E. What other health problem caused you to see a doctor or other
medical person? (Vlhat did the doctor say the problem was?)

/» /
?OR SPECIFIC CONDITION IF RESPONSE IS VAC~- ^—*•

ailment carTCrex —______>diseas£,—-—•—impairment
attack condition---—"̂ TjTô ter-- —__jir_oblem
bad__—•—• aeTect illness rupture

ENTER THE CONDITION NAME (LIMIT OF 40 CHARACTERS).

Did you have any other health problems in the Army that caused yj,
4-O see a doctor but for which you were not hospitalized?

SKIP TO SECTION D ON PAGE 55.

["HEALTH PROBLEM 6

C-06F. What other health problem
medical person, what did th

you to see a doctor or other
loctor s&y^the problem was?

THE CONDITION NAME (LIMIT OF 40 CHARACTERS).

PROBE FOR SPECm-Cf CONDITION IF RESPONSE'̂ Ŝ VAGUE , E.G.
ailment ca-rfcer disease impairment
attack x^condition disorder problem
bad ̂ ^ defect illness rupture trt
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^C-05G. Did you have any other health problems in the Army that caused you
to see a doctor but for which you were riot hospitalized?

1 = YES
2 = NO SKIP TO SECTION D ON PAGE 55.

HEALTH PROBLEM 7 ]

C-06G. WhaV other health problem caused you to see a doctor or other
medical person, what did the doctor say the problem was"?

PR^BE FOR SPECIFIC CONDITION IF RESPONSE IS VAjSUE, E.G.
ailment cancer disease impairment
attack\ condition disorder problem
bad \ defect illness rapture trouble

C-05H.

ENTER THE CONDITION NAME (LIMIT OF A0/CHARACTERS).

Did you have any othek health problems in the Army that caused you
to see a doctor but forVhich you were not hospitalized?

D ON PAGE 55.
1 = YES
2 = NO -> SKIP TO

HEALTH PROBLEM 8

C-06H. What other health txfoblem caused Vou to see a doctor or other
medical person, whar did the doctor sav the problem was?

PROBE FOR
ailment
attack
bad

condition
defect

EN1

PECIFIC CONDITION IF RESPONSE IS VAGUE, E.G.
cancer disease \ impairment

disorder
illness

problem
ipture trouble

THE CONDITION NAME (LIMIT OF 40 CHARACTERS).

C-05I Ld you have any other health problems in the Army th\t caused you
'to see a doctor but for which you were not hospitalized?

1 = YES
2 = NO SKIP TO SECTION D ON PAGE 55.
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ALTH PROBLEM ~9~\

What other health problem caused you to see a doctor or
medical person, what did the doctor say the problem was?

PROBE FOR SPECIFIC CONDITION IF RESPONSE IS VAGUE, Ê .
.ailment cancer disease impairment:
attack condition disorder problejvr
baax defect illness rupture trouble

ENTER TX CONDITION NAME (LIMIT OF 40 CHAJRACTERS)

\ '
C-05J. Did you have any other^ health protxL'ems in the Army that caused you

to see a doctor but forN-which yoXwere not hospitalized?
X /

1 = YES
2 = NO -» SKIP TO

HEALTH PROBLEM 10

ON PAGE 55

/ X
What other health problem caused you Xp see a doctor or other
medical pecsfon, what did the doctor say the\problem was?

C-06J.

JBE FOR SPECIFIC CONDITION IF RESPONSE IS\VAGUE, E.G.
''ailment cancer disease impairment
attack condition disorder problem
bad defect illness rupture \ trouble

ENTER THE CONDITION NAME (LIMIT OF 40 CHARACTERS).
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SECTION D. SMOKING AND ALCOHOL USE

AAA D-01. Now I would like to ask you some questions about smoking and alcohol
use. Have you smoked more than 100 cigarettes -- that is, 5 packs or
more -- during your entire life?

1 = YES
2 = NO -> SKIP TO D-08.

D-02. Have you ever smoked cigarettes regularly, that is at least one a
day? /

1 = YES
2 = NO -> SKIP TO D-08.

D-3. Do you now smoke cigarettes regularly^ $Ak*to #JL fa*j ff^- <*- .

1 = YES
2 = NO -* SKIP TO D-05.

D-4. On the average, how many cigarettes a day do you smoke?

ENTER NUMBER; IF LEGO THAN 1 A DAY ENTER "888"': —

_ •* SKIP TO D-07.

D-05. On the average, how many cigarettes a day did you smoke Juat gefoi'c

•you . qui-t-3 x»~cA*~-* sltQvJU*C\^ Ct& $£AsSk tfY^~- (LcpAxcCtC -
Q 0 Q 6 .

ENTER NUMBER OF CIGARETTES; IF LEGO THAN ONE ENTER "888".

D-06. How long has it been since you smoked cigarettes regularly,(that is,
at least one a day)? *

/\
ENTER NUMBER OF YEARS; IF LESS THAN ONE YEAR ENTER "888".

D-07. How old were you when you started smoking cigarettes regularlyX
Jttefc &yJ- <U-tx̂ XG. ̂  <***\ ) ?
ENTER AGE IN YEARS. O

AAA D-08. Have you smoked more than 50 cigars in your life?

1 = YES
2 = NO -> SKIP TO D-ll.
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D-09. For how many years altogether have you smokecLcigars?

ENTER NUMBER OF YEARS; IF LESS THAN ONE YEAR ENTER "888".

D-10. Over that time period, how many cigars a week would you smoke, on
the average?

ENTER NUMBER; IF LESS THAN ONE ENTER "888".

AAAD-11. Have you smoked more than 50 pipes of tobacco in your life?

1 = YES
2 = NO •*• SKIP TO SECTION E ON PAGE 57.

D-12. For how many years altogether have you smokecLa pipe?

ENTER NUMBER OF YEARS; IF LESS THAN ONE YEAR ENTER "888".

D-13. Over that time period, how many pipefuls of tobacco a week would you
smoke, on the average?

ENTER NUMBER; IF LESS THAN ONE ENTER "888".
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SECTION E. ALCOHOL USE
^ "V . *+*. + ~f~LA J H/_- A j

AAAE-01. Have you/j had at least -W alcoholic drink/iiy-your—1-rfe This
includes beer, wine, and hard liquor.

1 = YES
2 = NO -> SKIP TO SECTION F ON PAGE 59.

03 ^ ^ ̂ _<tvc£̂ ?
£-•6-2". Do you now drink alcoholic beverages^ <*£" Jit***' CV-t*"

1 = YES O£
2 = NO •* SKIP TO E-.W.

E-Ô T. On about how many days per month do you drink alcoholic beverages,
on the average?

ENTER NUMBER OF DAYS (RANGE 1-31). IF LE33 TJEEN ONE ENTER "88".

E-6-4. If a drink is considered one can or bottle of beer or one glass of
wine, or one mixed drink or shot of hard liquor, how many drinks per
day do you have on the average, on those days when you do drink?

ENTER NUMBER OF DRINKS.

-» SKIP TO E-&-. . _^^-

E-95. ^<DurMtg—thc"-enfea.-i?e—t-imo^that-you-dronlc alcoholic beverages, how many
days per month would you drink, on the average? ^

ENTER NUMBER OF DAYS (RANGE 1-31), IF LE33 THEN ONE ENTER "88".'

at
E-&6". How many drinks per day would you have on the average, on those days

when you would drink?

ENTER NUMBER OF DRINKS.

• £-•&?. How old were you when you stopped drinking alcoholic beverages?
A

ENTER AGE IN YEARS.

02-
E-6-8". How old were you when you started drinking alcoholic beverages?

ENTER AGE IN YEARS. AGE MUST BE ̂  AGE IN E-07.

-57-



7 E-09.

E-10.

period in your
averaged more
those days when you dr

life of at least
IN E-04

:rs"~~wKcri you
drink(s) per day on

1 = YES
2 = NO -> SKIP TO SECTION F ON PAGE 59.

What period was this, from what year to what year?

ENTER LAST 2 DIGITS OF YEAR STARTED.

ENTER LAST 2 DIGITS OF YEAR ENDED. YEAR ENDED MUST BE ̂  YEAR
STARTED.

E-ll. During this time, on how many days per month would you drink
alcoholic beverages, on the average?

ENTER NUMBER OF DAYS (RANGE 1-31); IF LEGS THEN ONE DAY
ENTER "00"-.

E-12. During this time, how many drinks per day would you have cm the
average, on those days when you would drink? "

ENTER NUMBER OF DRINKS. NUMBER MUST BE I NUMBER OF BRIMS IN
•E-04 OR E 85-.

J^t
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SECTION F. BACKGROUND INFORMATION

AAAF-01. Now I have a few questions about your background. What is the
highest grade or year of regular school or college you have com-
pleted, -not including vocational -training?

88 = NONE
ELEMENTARY/ JUNIOR HIGH 01 02 03 04 05 06 07 08
HIGH SCHOOL 09 10 11 12
COLLEGE 13 14 15 16

How many months of vocational training have you

ONE ENTER "88"ENTER
(60 = EO-OR'tK)RT"MONT

AAAF-03. Which of the following income groups represents your total combined
annual income, before taxes, 'for all members of your household
during (LAST CALENDAR YEAR)?

READ CATEGORIES:

11 = LESS THP $5,000
2 = $5,000 TO $10,000
3 = $10,001 TO $20,000
4 = $20,001 TO $30,000
5 = $30,001 TO $40,000
6 = $40,001 TO $50,000
7 = OVER $50,000

AAAF-04. How many people were supported by this income?

ENTER NUMBER OF PEOPLE.

AAAF-05. What is your main racial background? Are you: (READ CATEGORIES TO
RESPONDENT.) n

1 = WHITER NON III OP AN K
2 = BLACKX NON HISPANIC
3 = HISPANIC
4 = ASIAN OR PACIFIC ISLANDER
5 = AMERICAN INDIAN OR ALASKAN NATIVE
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SECTION G. OCCUPATIONAL HISTORY

AAA G-01. Are you currently working for pay either full or part time?

1 = YES
2 = NO -> SKIP TO G-10 ON PAGE 61.

G-02.

G-03A. /in

Is that full time or part time work?

1 = FULL TIME
2 = PART TIME
3 = MULTIPLE JOBS (IF MENTIONS MORE THAN ONE JOB)
Y^t/'to k^xJvJ oJffxXti tfa- . • ,_^ ~
kind of work 4& you do? UJfa& ^^ ^Ou^. do UXOL f- ~>

RECORD JOB TITLE (LIMIT OF 40 CHARACTERS). IF MORE THAN ONE
JOB, RECORD FULL TIME OR MOST FREQUENT PART TIME.FIROT.

G-04A. What kind of business or industry is that in?

RECORD ^BUSINESS OR INDUSTRY (LIMIT OF 40 CHARACTERS). V

G-05.

G-06.

IF G-02 = 3, MULTIPLE JOBS. IF G-02 = 1 or 2, SKIP TO Ĝ Ô r

G-03B. WhatHkj-nd of work do you do at your other j

RECORD TYl>E--QF WORK (LIMIT OF 4£-l3lARACTERS) .

G-04B. What kind of bu^iriess or industry is "Eha4̂  in?

5RD BUSINESS OR INDUSTRY (LIMIT OF 40 C

/•"

/(IIs this job/A

ERS)

jobjC«Tyou have held the longest?/"""
your usual line of worker (i > c* the

1 = YES
2 = NO -» SKIP TO G-07 ON PAGE 61.

How many years, altogether, have you worked as a (JOB TITLE IN
G-03A)?

ENTER NUMBER OF YEARS, ROUNDED TO NEAREST WHOLE YEAR. |_€SS

•* SKIP TO G-19 ON PAGE 62.
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G-07. What kind of work do you usually do? 0

RECORD TYPE OF WORK (LIMIT OF 40 CHARACTERS).

G-08. What kind of business or industry is that in?

RECORD TYPE OF BUSINESS OR INDUSTRY (LIMIT OF 40 CHARACTERS).

C-09. How many years, altogether, have you worked as a (JOB TITLE IN
G-07)?

ENTER NUMBER OF YEARS.

-» SKIP TO G-19 ON PAGE 62.

G-10. Are you now looking for work, laid off, disabled, on strike, or
something else? (IF MULTIPLE RESPONSE, CODE LOWEST NUMBER.)

1 = LOOKING FOR WORK 4 = DISABLED
2 = LAID OFF 5 = SOMETHING ELSE
3 = ON STRIKE

G-ll. When did you last work at a full time job?

ENTER MONTH OF TERMINATION (RANGE 1-12).

ENTER LAST 2 DIGITS OF YEAR OF TERMINATION.

G-12. What kind of work did you last do?
<J

RECORD TYPE OF WORK (LIMIT OF 40 CHARACTERS).

G-13. What kind of business or industry was that in?
Q

RECORD TYPE OF BUSINESS OR INDUSTRY (LIMIT OF 40 CHARACTERS).

G-14. Was that your usual line of workft -^i.e* the type of work you have
done for the longest time.J

1 = YES
2 = NO -» SKIP TO G-16 ON PAGE 62.
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G-15. How many years, altogether, did you work as a (JOB TITLE IN G-12)?

ENTER NUMBER OF YEARS.

-» SKIP TO G-19.

G-16. What kind of work do you usually do?
/

RECORD TYPE OF WORK (LIMIT OF 40 CHARACTERS).

G-17. What kind of business or industry is that in?

RECORD TYPE OF BUSINESS OR INDUSTRY (LIMIT OF 40 CHARACTERS).

G-18. How many years, altogether, did you work as a (JOB TITLE IN G-16)?

ENTER NUMBER OF YEARS.

AAAG-19. About how many months, altogether, have you been unemployed over the
past 3 years?

ENTER THE NUMBER OF MONTHS (RANGE 1-36).
ENTIRE PERIOD = 36; LESS THEN 1 MONTH = 88

AAA G-20A. The next few questions are about specific jobs you may have had
either full-time or part-time. (£MC±MJ*C M<fT- pofc-lW/ ̂ DflS If*

Have you ever worked in farming or ranching?

1 = YES
2 = NO •» SKIP TO G-20'B.

G-21A. JJurin-g — wfea-ty-j)eeie4— ̂-f — time — d-i-4 — you — woxk. Yn farming or ranching?

ENTER LAST 2 DIGITS OF START YEAR. [/»&*/ <v>U,eSTlD'M 7

l^j£; ,£_Ji v̂O*- <•*)

LAST'2 BfQITS OF'END YEAR.1 v̂ x̂ tv̂ JtL- "?

^ J

AAA G-20B. Have you ever worked in forestry^ ..loggingZ-or lumbc-L-ing,?-

1 = YES
2 = NO -> SKIP TO G-20C.
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•y

G-21B. A During wH&t period^ did' yuu—wuik- in forestry^ logging, er lumbering?-

ENTER LAST 2 DIGITS OF START YEAR.

ENTER LAST 2 DIGITS OF Eiffl YEAR'. ;

- • • - :

A A A G - 2 0 C . Have you ever worked in highway, railroad, or utility right-of-way
maintenance?

1 = YES
2 = NO -> SKIP TO G-20D.

W i<sk<J: i~m*_ ̂ ^ W^?~s^** <***$
G-21A. ^-During-vflicit por j f f ld . J f time~4ard> you dafl that type of work?

ENTER LAST 2 DIGITS OF START YEAR.

R E N T E R LAST 2 Meres-eg-ENS YEAR.

AAA G-20D. Have you ever worked in landscaping, lawn care, or grounds main
tenance?

1 = YES
2 = NO -> SKIP TO G-20E.

G-21D. / -Dui"ing"'"fflaaft"-peg'Juld -d-ga-you' ..... do- this type of work?

ENTER LAST 2 DIGITS OF START YEAR.

'ENTER LAST

AAA G-20E. Have you ever worked in a -wood treatment plant?. .

1 = YES 6
2 = NO -> SKIP TO G-20F.

G-21E. -&tMf-M*g-̂ m«t#pei--io(j di-d ycm woijk- in a-wood treatment-

ENTER LAST 2 DIGITS OF START YEAR.

ENTER LAST 2 DIGITS OF END YEART
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7AAA G-20F. Have you ever worked •*» an incinerator*

1 = YES
2 = NO -» SKIP TO G-20G.

G-21F. . -During fe4rf»e - did- -i-n an incinerator«?facility?—

ENTER LAST 2 DIGITS OF START YEAR.

- - •

AAA G-20G. Have you ever worked in exterminating or pest control?

1 = YES
2 = NO -»• SKIP TO G-20H.

G-21G. • Dui'in'g"-wfê -fer—gVgJr̂ 4-̂ 44d--you-'«o.r-fe i/i exterminating or pest control?

ENTER LAST 2 DIGITS OF START YEAR.

G-21H.

AAA G-22.

Have you ever worked in the making of herbicides?

1 = YES
•* SKIP TO G-22.

f1"'

During what pericStk^H-d you work" in the making of herbicides?

ENTER LAST >DIGITS OF̂ Ŝ ART YEAR.

ENTER LAST 2 DIGITS OF END YEAR.

Did you ever have a job where -SHay-chemicals such as coal tar pro-
ducts, oils, or solvents got on your skin or clothing regularly?

1 = YES
2 = NO
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AAA G-23.

G-24.

Have you evejr lived on a farm or ranch?

1 = YES
2 = NO -»• SKIP TO H BOX.

During wh
*y^ *
at pnri

,
od o timy was that?

ENTER LAST 2 DIGITS OF START YEAR.

ENTER LAST 2 DI&-HFS--QF
«vO*̂ ^

H
BOX

DID THIS VETERAN SERVE IN VIETNAM?
D YES -> CONTINUE WITH SECTION H.
D NO ^ SKIP TO SECTION I ON PAGE 75.
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SECTION H. VIETNAM EXPERIENCE

AAAH-01. The next -g*'oup--e-f questions are about your tour of duty in Vietnam.
After you entered the Army, did you volunteer to serve in Vietnam?

1 = YES
2 = NO

AAAH-02. In what month and year did you begin your tour of duty in Vietnam?

ENTER START MONTH (RANGE 1-12, DK=DO NOT KNOW).

ENTER LAST 2 DIGITS OF START YEAR (DK - DO NOT KNOW).

-NOTE: START YEAR MUST BE < DISCHARGE YEAR AND § ENTRY YEAR.

AAAH-03. In what month and year did you end your tour of duty in Vietnam?

ENTER END MONTH (RANGE 1-12, DK=DO NOT KNOW).

ENTER LAST 2 DIGITS OF END YEAR (DK = DO NOT KNOW)

NOTE: END YEAR MUST BE ̂  DISCHARGE YEAR AND ̂  ENTRY YEAR.

AAAH-04A. You are probably familiar with the terms "herbicide" and "defoliant".
These -ago chemicals, such as Agent Orange and Agent White, 'Which are
used to make leaves drop from bushes and trees, or to kill Irru&h",

weeds .

Did you ever spray herbicides yourself in Vietnam?

1 = YES
2 s NO

AAAH-04B. Did you ever handle herbicide spray equipment or containers in
Vietnam?

1 = YES
2 = NO

AAAH-04C. Were you ever present when others were spraying herbicides in
Vietnam?

1 = YES
2 = NO
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AAA H-04D.

AAA H-04E,

AAA

Did you ever get herbicides on your skin or clothing in Vietnam?

1 = YES
2 = NO
8 = DON'T KNOW

Did you ever pass through an area in Vietnam that had been sprayed
with herbicid

ver p;
icide?

1 ~ YES
2 = NO
8 = DON'T KNOW

Did you ever go into an area the same day it was spr

1 = YES
0

8 = D5

Did you ever drink,
herbicides?

2 = NO
8 = DON'T KNOW

in water that was contaminated with

AAA H-04I1. fficvG-y&KL exposed to herbicides in any other way in Vietnam?

}
1 = YES
2 = NO
8 = DON'T KNOW

•* SKIP TO CHECKPOINT.

H-04J1. *What other way were you exposed?

ENTER RESPONSE (LIMIT OF 50 CHARACTERS).

CHECKPOINT

REFER TO H-04A AND H-04B.
D ONE OR BOTH QUESTIONS = YES -» ASK H-05.
D BOTH QUESTIONS = NO -»• SKIP TO H-09A ON PAGE 68.

H-05.
-weeks or months^did you work sprayingyy

" *

your tour of duty in Vietnam, about how many
ingyy-Toading, or handling herbi-

<TL.

(PROBE: Please give me your best estimate.)

ENTER NUMBER OF WEEKS OR MONTHS.

ENTER APPLICABLE UNIT:
2 -*=WEEKS
3 ̂ MONTHS
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H-06. How frequently did you work with herbicides during this time?

1 = DAILY
2 = SEVERAL TIMES PER WEEK
3 = ONCE A WEEK
4 = SEVERAL TIMES PER MONTH
5 = ONCE A MONTH
6 = LESS THAN ONCE A MONTH

H-07A. What wo EG the name/ of VetcQ herbicideX that you worked with in
Vietnam?

ENTER NAME OF HERBICIDE (LIMIT OF 40 CHARACTERS).

H-08A. Did you work with any other, herbicide in Vietnam?
A

1 = YES
2 = NO -> SKIP TO H-09A.

H-07B. What was the name of the other herbicide.you worked with in -Vietnam?

ENTER NAME OF HERBICIDE (LIMIT OF 40 CHARACTERS).

H-08B. Was there any other herbicide that you worked with in Vietnam?
A

1 = YES
2 = NO -> SKIP TO H-09A.

H-07C. What was the name of the other herbicide^you worked with LOT VitrL'uain?

ENTER NAME OF HERBICIDE (LIMIT OF 40 CHARACTERS).

••pU—- (Ap

AAA H-09A. *Bo — y*tt — fefetftk — fctwfe — ytm- HaveJ[had any health problem;/ thafiLmay have
been caused by exposure to^Agent Orange?

1 = YES
2 = NO -* SKIP TO H-14A ON PAGE 72.

HEALTH PROBLEM T]

H-10A. Please describe the health problem that you think may have been
caused by your exposure to Agent Orange.

RECORD HEALTH PROBLEM (LIMIT OF 40 CHARACTERS).
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H-11A. In what year did this prob

ENTER LAST 2 DIGITS 0'.

Lem start?

YEAR (DK= DO NOT KNOW)

L2A.

H-09B.

NOTE: YEAR MUST BE S SERVICE ENTRY YEAR.

Did you go to a doctor or other medical person for treatment
problem?

SKIP TO H-09B.

H-13A. What did the docto>~^r other medjxrai person say the problem was?

PROBE FOR SPECIFIC
ailment
attack

cancjar1"""
-e'olidition

bad defect

IF RESPONSE IS VAGUE , E.G.
dis"e-â e impairment
disorder^--^ problem
illness ^^-mpture trouble

ENTER THE CONDITION NAME (LIMIT OF 40 CHARACTER:

,
-Be — yew — t-hinfe-ye-u Ravetthad any other health problem^ thatjlmay have
been caused by exposure to Agent* Orange? '

1 = YES
2 = NO •* SKIP TO H-14A ON PAGE 72.

HEALTH PROBLEM~2l

H-10B. Please describe the other health problem you think may have been
caused by your exposure to Agent Orange.

RECORD HEALTH PROBLEM (LIMIT OF 40 CHARACTERS).

H-11B. In what year did this problem start?

ENTER LAST 2 DIGITS OF YEAR (DK= DO NOT KNOW).

NOTE: YEAR MUST BE S SERVICE ENTRY YEAR.

Did you go to a doctor or other medical person for treatment

1 - YES
2 = NO
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What did the doctor or other medical , person say the problem

FOR SPECIFIC CONDITION IF RESPONSE
ailmenf~~~~-~~cancer disease __^_— --±Tfipairment
attack condTt±rm~-_ dis-CHftJgr" problem
bad defect _^-— " "ttLaejss rupture

DITION NAME .(LIMIT OF 40

H-09C. -Bo—yott—fcttin-k—yem Have^had any other health problem;/ thatvmay have
been caused by exposure to AgentAOrange?

1 = YES
2 = NO -> SKIP TO H-14A ON PAGE 72.
?= t>K -*

HEALTH PROBLEM 3

H-10C. Please describe the other health problem you think may have been
caused by your exposure to Agent Orange.

RECORD HEALTH PROBLEM (LIMIT OF 40 CHARACTERS).

H-11C. In what year did this problem start?

ENTER LAST 2 DIGITS OF YEAR (DK= DO NOT KNOW).

NOTE: YEAR MUST BE ̂  SERVICE ENTRY YEAR.

Did you go to a doctor or other medical person for treatment oĵ this
problem?

= YES
2*XNO -> SKIP TO H-09D.

What did the o-qctor or other medical p̂ jr̂ on say the problem was?

PROBE FOR SPECIFTQCONDITION JLF""RESPONSE IS VAGUE , E.G.
ailment cancer x̂̂  disease impairment

disorder
ness

problem
rupture trouble

ENTER THE CONBITION NAME (LIMIT OTxAO CHARACTERS).

think you have any other health problems that̂ jay have been
caused by your exposure to Agent Orange?

1 = YES
2 = NO •* SKIP TO H-14A ON PAGE 12.
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ALTH PROBLEM ~4~]

Please describe the other health problem you think may have
caused by your exposure to Agent Orange.

RECORD HEALTH PROBLEM (LIMIT OF 40 CHARACTERS).

?en

H-11D. In what year did this problem start?

ENTER LAST 2 DIGITS OF YEAR (DK= DO NOT KNOW).

NOTE: JAR MUST BE £ SERVICE ENTRY YEAR.

H-12D. Did you go to a\Ioctor or other medical pers/on for treatment of this
problem?

1 = YES
2 =' NO -> SKIPNTO H-09E.

H-13D. What did the doctor orxpther medj/cal person say the problem was?

PROBE FOR SPECIFIC CONBTTIOH IF RESPONSE IS VAGUE , E.G.
ailment cancer \yuisease impairment
attack condition /\disorder problem
bad defect / illness rupture trouble

ENTER THE CONDITION/NAME (LIM̂ T OF 40 CHARACTERS).

H-09E. Do you think you/have had any other he\lth problem that may have
been caused by exposure to Agent Orange?

1 = YES /
2 = NO/-* • SKIP TO H-14A ON PAGE 72.

HEALTH PROBLEM 5,

Please describe the other health problem you think\tiay have been
caused by your exposure to Agent Orange.

RECORD HEALTH'PROBLEM (LIMIT OF 40 CHARACTERS).

In what year did this problem start?

ENTER LAST 2 DIGITS OF YEAR (DK= DO NOT KNOW).

NOTE: YEAR MUST BE I SERVICE ENTRY YEAR.
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E. Did you go to a doctor or other medical person for treatment of
problem?

2 = NC^x* SKIP TO H-14A.

What did the doctor~>csr^ other medicaL-^p'e'rson say the problem was?

PROBE FOR SPECIFIC COND
ailment cancer
attack
bad --"cefect

F RESPONSE IS VAGUE , E.G.
diseaS-e-- impairment
disorder ̂
illness nt^vUre trouble

'ER THE CONDITION NAME (LIMIT OF 40 CHARACTERS).

AAAH-14A

H-15A.

C0^r+JL~• /•
you 'think—ytra—c-amo- into contact with any chemicals (other than

herbicides and defoliants jwhile you were in Vietnam? A
yV*.v\ / J

A

•I = YES
2 = NO -»• SKIP TO H-16 ON PAGE 73.

What chemicalX "do you think you wore, exposed to?

ENTER CHEMICAL NAME (LIMIT OF 40 CHARACTERS).

H-14B.

H-15B.

- you -think—you oomc into contact with any other chemicals [other
than herbicides and defoliants while you were in Vietnam?J

1 = YES
2 = NO -» SKIP .TO H-16 ON PAGE 73.

, -
What other chemical^ do • you -think yAu wore exposed to?

ENTER CHEMICAL NAME (LIMIT OF 40 CHARACTERS) .

H-14C.

H-15C.

you tfeiitk—ymi—earne into contact with any othe_r_ chemicals other
than herbicides and defoliants while you were in Vietnam?\ *—

1 = YES
2 = NO -» SKIP TO H-16 ON PAGE 73.

What other chemical <lo you-thirtk -yoiy wcgc exposed to?

ENTER CHEMICAL NAME (LIMIT OF 40 CHARACTERS).
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H-17.

H-20B.

Did you ever get malaria?

1 = YES
-* SKIP TO H-1J

^> '̂
Did you receive^fty^fej^eatnient for malaria?

= YES
2 = NO

_̂
Did you take any -medicine- to keep from getting malaria?

1 = YES
2 = NO -> SKIP TO H-26 ON PAGE 74.

How many different types of pills did you take to keep from_
maTlfrra?—..

ENTER NUMBER (RANGE T=

ing

H-20A. What color were the pills you took?-(for the longest period of tripe) ?'

1=ORANGE
2=PINK
3=RED

4=WIIITE
5=YELLOW
6=OTHER

lv><
0

e w o f t c d d y o u t a k e h c a c pilla?
-plLLS t*e/e w/

ENTER NUMBER OF -TIMED (DK = DO NOT KNOW) .

7, *

IF DON'T KNOW, SKIP TO H-19C IF NUMBER IN H-19A > I.

ENTER APPLICABLE
•1 - PER DAY
.2 ~ PER WEEK

\ IF H-14>A ~ 1, SKH^-^Q-ft-
/ IF H-4J?A > 1, ASK H-19C

1-26 ON-fAGE 74.

H-19C. What color were the other pills you took to keep from getting
malaria? - -lliat — ts-; — the — otters — fcliat— yo«--fce-e& — fe-r — fcfe« — aceond — longest
period of timo^?- >

1=ORANGE
2=PINK
3=RED

4=WHITE
5=YELLOW
6=OTIffiR
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H-20C. How o

ENTER NUMBER OF ¥-IMSS"(DK = DO NOT KNOW)

AAA H-27.

AAA H-28.

AAA H-29.

AAA H-30.

IF DON'T KNOW, SKIP TO H-26.

UNIT:

AAA H-26. Which of the following statements, if any, describe your exposure to
combat in Vietnam?(^JDid you ever receive incoming fire from artil-
lery, rockets, or mortars?

1 =
2 = NO
9 = REFUSED •* SKIP fb SECTION I ON PAGE 75.

Did you ever encounter mines or booby traps?

9 = REFUSED -»• SKIP TO SECTION I ON PAGE 75.

Did you ever receive sniper or sapper fire?

2 = NO
9 = REFUSED -» SKIP TO SECTION I ON PAGE 75.

Were you ever ambushed?

"\ /t tLnt+.'f A^yV-̂  "V^̂ v̂ "t^-v— «o . . . .1 = YES — ̂  <Ubo<^~ $
2 = NO
9 = REFUSED •* SKIP TO SECTION I ON PAGE 75.

Were you ever involved in a firefight with the Vietcong or the North
Vietnamese Army?

1 = YES — "
2 = NO
9 = REFUSED -> SKIP TO SECTION I ON PAGE 75.

AAA H-31. INTERVIEWER: DID THE RESPONDENT SHOW ANY SIGN OF HESITANCY OR
DISTRESS DURING THIS COMBAT SECTION?

1 = YES
2 = NO
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SECTION I. PSYCHOLOGICAL EXPERIENCES

AAA 1-01. Now I would like to ask you some questions concerning vatrion-o
experiences you may have had during the p_ast 6 months .ffiOlow often
have you had repeated dreams or nightmares about things that
happened to you while in the Army? Was that... (READ CHOICES)

1 = VERY OFTEN 3 = SOMETIMES
2 = OFTEN 4 = NEVER

o3
AAA I-<&Z. During the past 6 months, how often have you had painful memories of

things that happened to you while in the Army. Was that... (READ
CHOICES)

1 = VERY OFTEN 3 = SOMETIMES
2 - OFTEN 4 = NEVER

01-
AAA 1-06". During the past 6 months, how often have you avoided activities that

might remind you of things that happened to you while in the Army?
Was that... (READ CHOICES)

1 = VERY OFTEN 3 = SOMETIMES
2 = OFTEN 4 = NEVER

AAA 1-04. During the past 6 months, how often have you started to feel and act
as though a disturbing event you experienced in the Army was
happening all over again? Was that... (READ CHOICES)

1 = VERY OFTEN 3 = SOMETIMES
2 = OFTEN 4 = NEVER

Ob f ,
1-63". (During the past 6 months,) how often have you felt anxious or

"^troubled when you were in situations that reminded you of times in
the Army? (Was that ... (READ CHOICES))

1 = VERY OFTEN 3 = SOMETIMES
2 = OFTEN 4 = NEVER

AAA I -067 (During the past 6 months,) how often have you felt ashamed or guilty
" about the kinds of things you did to survive while in the Army?
(Was that... (READ CHOICES))

1 = VERY OFTEN 3 =. SOMETIMES
2 = OFTEN 4 - NEVER

AAA 1-07. (During the past 6 months J how often have you had trouble falling
^asleep^or sleeping too much1? (Was that... (READ CHOICES))

1

1 = VERY OFTEN 3 = SOMETIMES
2 = OFTEN 4 = NEVER

L0

jC-oi -fc
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AAA 1-08. ^During the past 6 months,) how often have you had trouble concen-
trating? (Was that...(READ CHOICES))

1 = VERY OFTEN 3 = SOMETIMES
2 = OFTEN A = NEVER

AAA 1-09. (During the past. 6 months ,) how often have you had trouble with your
memory? (Was that...(READ CHOICES))

1 = VERY OFTEN 3 = SOMETIMES
2 = OFTEN A = NEVER

AAAI-10. (During the past 6 months J how often have you been irritable and
short-tempered? (Was that... (READ CHOICES))

1 = VERY OFTEN 3 = SOMETIMES
2 = OFTEN A = NEVER

/ \ rft«5C/V«X^.

AAAI-11. ( During the past 6 months A how often have you had explosions of -onggy
or *gg¥e**ive behavior? (Was that... (READ CHOICES))

1 = VERY OFTEN 3 = SOMETIMES
2 = OFTEN ' • A = NEVER

AAA 1-12. HDuring the past 6 months J how often have you lost interest in your
usual daily activities? (Was that... (READ CHOICES))

1 = VERY OFTEN 3 = SOMETIMES
2 = OFTEN A = NEVER

AAA 1-13. (During the past 6 months) how often have you felt distant from
everyone, even those people you care about? (Was that... (READ
CHOICES))

1 = VERY OFTEN 3 = SOMETIMES
2 = OFTEN " A = NEVER

AAAI-lA. (During the past 6 monthsy how often have you felt that life is not
meaningful? (Was that... (READ CHOICES))

1 = VERY OFTEN 3 = SOMETIMES
2 = OFTEN A = NEVER

AAAI-15. ^During the past 6 months,) how often have you felt jumpy and easily
startled or felt that you had to stay on guard all the time? (Was
that. . . (READ CHOICES))

1 = VERY OFTEN 3 = SOMETIMES
2 = OFTEN A - NEVER
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AAA 1-16. Now, shifting the time,period to include all of the past 12 months,
(5uring the past 12 nionths^did you talk with a health professional
(about a drug, alcohol, or emotional problem? '
V_—. , 1__ — ~_3> (T\.

1 = YES —^ SKtP1 TD JL^-\Y
2 = NO

AAA 1-17. During the past 12 months* have you gone to anyone other than a
health professional for help with a drug, alcohol, ^r emotional
problem?

1 = YES
2 = NO

IF 1-16 AND 1-17 = NO, SKIP TO 1-19.

1-18. During the past 12 months, how many times have you gone for -gi-o -
-f'EOoionai help with any of these problems?

ENTER NUMBER OF TIMES.

AAA 1-19. During the past 12 months, were you admitted to any kind of treat-
ment program because of a drug, alcohol, or emotional problem?

1 = YES
2 = NO -»• SKIP TO 1-21.

1-20. How many different times were you admitted to a treatment program
for any of these problems during the past 12 months?

ENTER NUMBER OF TIMES.

AAA 1-21. INTERVIEWER: WAS THERE ANY SIGN OF HESITANCY OR DISTRESS ON THE
PART OF THE RESPONDENT DURING THIS LAST SECTION?

1 = YES
2 = NO
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SECTION J. DRUG USE

AAA J-01.

03

The next few questions are about different drugs you may have used.
Please keep in mind that your responses will be kept completely
confidential .

While you we re in the Army_, did you use/frany of -the following drug-s
at least once a week for 3 months or longer? flEAD EACH

(TV
During the past 12̂  212:Gi}l£' nave You used^aay • of •• tho following' dr-ugo
at leastTonce a week? READ EACH DRUG A

Marijuana or hashish
or mescaline

PCJM>r angel dust . . /><. . . 2
uaaludes ........ 1 T̂ ^̂ . 2

_ <V

J_ = C

Jfi,

o
/ '

<A,«»"

0
1 = ̂ es C***-
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ADDRESS UPDATES

AAA So that we can update our records, I would like to get your current mailing
address.

1 = YES
2 = NO - REFUSED -> SKIP TO LOCATOR INFORMATION, PAGE 80.

ENTER STREET ADDRESS (LIMIT OF 35 CHARACTERS).

ENTER CITY (LIMIT OF 25 CHARACTERS).

ENTER 2 CHARACTER STATE CODE.

ENTER ZIP CODE.

I would also like to have a phone number where you can usually
be reached during the day.

ENTER PHONE NUMBER (XXX) XXX-XXXX
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LOCATOR INFORMATION

AAA In case you move, we •mi'ght--w«*t;fe--tê —go-t-bfr<?K in touch—w44Jt—y-eur—fefepettgh—e
tivc ay el'tys-g -'f-ri-ettij-r - Ple'oge frail" •nte'̂ the name , j[phone~ number^) -end mailing
address,^bf someone , preferably a close relative. not living with you, who will
most likely know how to reach you.

ENTER NAME OF PERSON (LIMIT OF 25 CHARACTERS).

ENTER RELATIONSHIP OF PERSON TO RESPONDENT (LIMIT OF 15 CHARACTERS).

ENTER PHONE NUMBER OF RELATIVE OR FRIEND (XXX) XXX-XXXX.

ENTER STREET ADDRESS (LIMIT OF 35 CHARACTERS).

ENTER CITY OF RELATIVE OR FRIEND (LIMIT OF 15 CHARACTERS)

ENTER 2 LETTER STATE CODE.
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CONCLUSION

AAA Mr. (LAST NAME), you have been selected by the Centers for Disease Control to
be invited to the free medical examination that is a separate part of the
study. Some information about the exam was included with the fact sheet and
lead letter that were mailed. Within the next few months you will be given
more information so you can make an informed decision about your participa-

^ v
We appreciate the time you have^iven this — important otudy-./̂ te would like to
thank you for your valuable contribution to the Veterans Health Survey. -Thonli
•you 'Cgai-ft-for your coopex'S't-ioa-; Good-bye, Mr. (LAST NAME).

AAAL-10. RESPONDENT COOPERATION WAS:

1 = VERY GOOD 3 = FAIR
2 = GOOD 4 = POOR

AAAL-11. DID RESPONDENT CONSULT WITH ANYONE ELSE FOR HELP WITH ANSWERS?

1 = YES
2 = NO

AAA L-12. WAS RESPONDENT INTERRUPTED OR DISTRACTED BY ANYONE?

1 = YES
2 = NO

AAA L-13. DID TIDE REOPONDENT EVER REQUESff THE PHONE NUMBER OF 34ffi VET CENTER?

1 = YES
2 = NO

-81-


