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INTRODUCTION

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.

Cy. S in Lo Tk
You should have received a letter *eeeﬁﬁa; from Dr. James Masoiﬁ the

Director of the Centers for Disease Control. Fhe—detter—described—this
impertant—gtudy,

Do you remember receiving this letter?

1
2

YES -+ SKIP TO C.
NO

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 =N0O = 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 dimportant study. Our records show that
you served in the Army from (ENTRY YEAR) to (DISCHARGE YEAR). Is that
correct?

1
2

YES
N0 -+ SKIP TO ID-1.

Q0 HO
An important part of this study is a-36- to -5 minute teclephone interview

about your tour of duty in the Army and a number of health rclated
topics. Participation in the survey is voluntary. There is no pcnalty
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.S5. 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,




The letter you received described the Veterans Health Survey, which will
invelve telephone interviews with over 30,000 Army veterans. You are
very important to us because your answers will represent thousands of
other Army wveterans like you. In addition, we feel that the survey
results may benefit a2ll veterans as a group. Your answers will be held
in complete confidence by the Centers for Disecase Control. )

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 qQuestions, 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 SCHEDULL A CALLBACK APPOINTMENT
3 = NO - SUBJECT RETFUSES INTERVIEW

IDENTIFICATION ]

AAA TD=1,

ID-2.

AAA ID-3.

Is wyour 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.)

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'")

Is your date of birth (MONTH, DAY, YEAR)?

YES = SKIP TO ID-4.
NO

1
2

I

ENTER THE CORRECT DATE OF BIRTII:
MONTH - (1-12) I
DAY -  {1-31) R

YEAR - (LAST 2 DIGITS ONLY)
=2



g
AnA ID-4, Were you born in (CITY, STATE/COUN?F)?

YES - S5KIP TO ID-5.
NO

1
2

In what city and state were you born?
ENTER THE CORRECT CITY OF BIRTH (LIMIT 15 CHARACTERS).

CITY:

ENTER TI[E 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)?

|
2

JYES »  SKIP TO SECTION A.
NO

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

RECORD LAST 2 DIGITS OF YEAR.

Ib-5B. 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?

YES - CONTINUE WITH SECTION A.
NO - DISCONTINUE INTERVIEW.

1
2

Wt




SECTION A, GENERAL HEALTH HISTORY

My first gquestions are about your general health, as well as some
specific health conditions. For some questions, you will need to answer only
"yes" or '"mo'". For others, I will ask you to give me a more detailed ansWwer
or description. Please take time to think carefully about each guesticon and

give me the most accurate answer you can. He—want—-to-get—-completes—aecurate
Anformation—for—this--study-—

AAA A-01. Compared to other people your age, would you say your health in
general is excellent, good, fair, or poor?
1 = EXCELLENT
2 = GOOD
" 3 = FAIR
4 = POGR
AMA A-Q2. How tall are vou without shoes?
ENTER NUMBER OF FEET (RANGE = 4 - 7).
FEET:
ENTER NUMBER OF INCHES (RANGE = ¢ - 11).
INCH:
AAA A-03, How much do you weigh without clothes or shoes?

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

POUNDS:

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

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

[VISIT 1|

A-05A. Now thinking back to your st recent doctor visit, what was the

main condition that cauge 0 go to the doctor? What did the
doctor say the prob%;n was?

PROBE FOR SPECIFIC CONDITION IF RE NSE IS VAGUE , E.G.
ailment cancer discase impairment

atta condition disorder
defect illness

ENTER THE CONDITION NAME (LIMIT OF 40 CIIARACTERS).

IF A-04 = 1 VISIT, SKIP TO A-06A ON PAGE 6. \\\‘\\\\\\\

trouble




PROBE FOR SPECIFIC CONDITION IF RESPONSE IS VAGUE ,
ailment cancer disease impairment
attack conditicen disorder problem

defect illness rupture trouble

THE CONDITION NAME (LIMIT OF 40 CHARACTER

A-05C. Now thinking back to\§ ecent dector visit, what was
the main condition that\caused you £o go to the doctor? What did

PROBE FOR SPECIFIC CONDIRION IF RESPONSE IS VAGUE , E.G.
ailment cancex isease impairment

attack condition problem

bad defect rupture trouble

{ VISIT 4 | /

A-05D. Now thinkipg back to you next most recent doctor visit, what was the

doctor gay the problem was? \\

ROBE FOR SPECIFIC CONDITION IF RESPONSE IS VAGUE , E.
ailment cancer disease impairment
attack condition disorder problem

bad defect illness rupture

ENTER THE CONDITION NAME (LIMIT OF 40 CHARACTERS).




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

1, O Apnticl

1 = YES
2 = N0 =+ SKIP TO A-10A ON PAGE 9.
A-OTA. 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 THE MEDICATION NAME (LIMIT OF 30 CHARACTERS).

A~084A. What is the main condition for which you take this medication? What .,

%}%ﬁ ?%%tgﬁiﬁyﬁ&proble%ﬁ%gm: %‘\;{?@Jf % e {ocp(-a, A
CONDITEDN I T E.G.

FOR SPECIFIC RESPONSE I
ailment
attack

ENTER THE CONDITION NAME (LIMIT OF 40 CHARACTERS).

A-06B. Are you currently taking any other prescribed medication?
1 = YES
2 = NO ~» BSKIP 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?

R SPECIFIC CONDITION IF RESPONSE IS VAGUE
ailment cancer disease i fment
attack j

ENTER THE CONDITION NAME (LIMIT OF 40 CHARACTERS).




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

1 = YES
2 = N0 -+ 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? (ﬁhat
did the doctor say the problem was?) A
iy

SPECIFIC CONDITION IF RESPONSE IS VAGUE 5
”:??ﬁg;EQB‘*EEHEET“*-w_haHJLLE2gggM,—~—~*"Iﬁ§§§;agiz*ﬂgﬂeﬂd
attack conditi 1s0f3Er--*_pxgblgﬂq_hﬁ“tfguhlg

#Jyyi-~—*”’Tﬁﬁ§;§fiukﬂ#’m#§;1ness rupture

ENTER THE CONDITION NAME (LIMIT OF 40 CHARACTERS).

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

YES
NO

+ SKIP TO A-10A ON PAGE 9.

[ MEDICATION 4 |

A-07D.

A-08D. What is the main conditi u take this medication? What

did the doctor say the problem was?

PROBE FOR SPECIFIC CONDITION IF RESPONSE
ailment cancer disease i
condition disorder

defect illness trouble




A-NQ6E. Are you currently taking any other prescribed medication?

1 = YES ;
2 = NO - S3KIP TO A-10A ON PAGE 9.
{ MEDICATION 5 |
A-07E. What, is the name of the fifth prescribed medication/you are taking?

ENTER THE MEDICATION NAME (LIMIT OF 30 CHARAGAERS).

A-08E. What is the
did the docto

ain condition for which you talé this medication? What
say the problem was?

PROBE FOR SRECIFIC CONDITION IF REFPONSE IS VAGUE , E.G.

ailment diseas impairment
attack diso;ﬁ@r problem
_bad illngss rupture trouble

ENTER THE CONDITION NAME (LWMIT OF 40 CHARACTERS).

NS

A-06F. Are you currently taking ady other prescribed medication?

1 = YES
2 =NO - SKIP/TO A-10A ON RAGE 9.
| MEDICATION 6 |
A-07F. What is the ngfie of the sixth prescribed\medication you are taking?

ENTiﬁ/? MEDICATION NAME (LIMIT OF 30 BHARACTERS).

A-08F. What js5 the main condition for which you take this\medication? What
did fhe 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).




Adn ANOA. Are you currently taking any form of treatment prescribed by a
doctor or other medical person, other than medication?

1 = YES .

2 = N0 > SKIP TO A~14 ON PAGE 10. .
[ TREATMENT 1\
A-11A. What s the treatment that wvou take most frequently?

ENTER TREATMENT (LIMIT OF 40 CHARACTERS).

—— £
" 7

A-T124. What is the
did the docter

in condition for which you taKe this treatment? What

ay the problem was?

PROBE FOR SPECIFIC CONDITION IF RESPONSE IS VAGUE , E.G.

ailment disease impairment
attack disordér problem
bad illq;és rupture trouble

ENTER THE CONDITION NAME (LIMIT OF 40 CHARACTERS).

A-10B, Is there any other presgribed treatment that you aré currently
taking? 1
1 = YES /f
2 =N0O = SKIF TO A~14 ON PAGEN]1O,
[ TREATMENT 2 | / B
7/
A-11B, What is the sefond treatment that you are ta

A-12B. What As the main condition for which you take this thxeatment? What
he doctor say the problem was?

PROBE FOR SPECIFIC CONDITION TF RESPONSE IS VAGUE

L

ailment cancer disease impairment
attack condition disorder problem
bad defect illness rupture

ENTER THE CONDITION NAME (LIMIT OF 40 CHARACTERS).




Is there any other prescribed treatment that you are currenfly
taking?

YES
NO -+ SKIP TO A-14.

o

[ TREATMENT 3 |

A-11C, What is the third tPeatment that you aré taking?

ENTER TREATMENT (LIt OF 40 CHARACTERS).

' <
A-12C.  What is the maiijﬁgpdiiion for which

ou take this treatment? What
did the doctor saythe problem was?

PROBE ﬁ/SPECIFIC CONDITION IF RESPONSE 38 VAGUE , E.G.
ailpent cancer disease impairment

ack condition disorxder proble
bad defect illness rupture

ENTER THE CONDITION NAME (LIMIT OF 40 CHARACTERS).

ZAA A-14, Does any impairment or health problem keep you from working for pay
either full or part time?

1 = YES -+ SKIP TO A-~17.
2 = NO
A-15. Are you limited in the kind or amount of work you can do because of

any impairment or health probigm?

1 = YES - SKIP TO A-17.
2 = NO
A-16. Are you limited in any way in any activities because of an impair-

ment or health problem?

1 = YES
2 =N0 = SKIP TO A-20.
A-17. What is the main condition that [keeps you from working/limits the

kind or amount of work you can do/limits your activities]?

| R _SPECIFIC CONDITION IF RESPONSE IS VAG
ailment canc i Impairment

L attack condiri i blem
O A “! defect illness rupture
o A-1F ENTER THE CONDITION NAME (LIMIT OF 40 CHARACTERS).

botsr yaerresd .

T



X&Méwgwm HA-20 T A-22F feo bt ttiiac (o
' Keribean )ﬁmgmﬁmmmmw%%
éa{&)u.r A-es &,

ABA Since your discharge from active duty in (DISCHARGE YEAR) until n
how many different times have you been a patient in a hos
overnight or lenger?

tal

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

[ HOSPTITAL STAYNI | —_

A-21A. In what\year did you first go to the hospital af
from actiye duty?

r your discharge

ENTER . LAST 2 DIGITS OF THE YEAR.

(YEAR MUST BE\2Z DISCHARGE YEAR.)

ndition for whi you entered the hospital?

the problem wgs?

A-224. What. was the main
What did the doctor sa

PROBE FOR SPECIFIC € RESPONSE IS VAGUE , E.G.

ailment cancer digease impairment
attack condition disorder problem
bad defect llness rupture trouble

ENTER THE CONDITION N T OF 40 CHARACTERS).

IF A4-20 = 1 HOSPI}‘AéIZATION, SKIP\’;Q\ A-23 ON PAGE 15.
{ HOSPITAL STAY 2 | / \

A-21B. In what year di

you next go te the hospital?

ENTER THE LAST 2 DIGITS OF THE YEAR.

A-22B. What wgs the main condition for which you entercd thd hospital?
What ¢dd the doctor say the problem was?

PROBE FOR SPECIFIC CONDITION IF¥ RESPONSE IS VAGUE , E.G.
ailment cancer diseasc impairment
attack condition disorder problem

bad defect illness rupture trouble

ENTER THE CONDITION NAME (LIMIT OF 40 CHARACTERS).

IF A-20 = 2 HOSPIIAL]XATIONS, SKIP TO A-23 ON PAGE 15.

4 -it-
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\’V@IEPITAL STAY 7 | . /

A-21K, In what year did you next go to the hospital?

ENTER THE LAST 2 DIGITS OF THE YEAR.

(YEAR MUST BE 2 DISCHARGE YEAR.)

A=-22G. What th the main condition for which wyou enteréd the hospital?

What did“the doctor say the problem was?

R SPECIFIC CONDITION IF RESPONSE VAGUE , E.G,
cancer disease
condition disorder

fect illness

PROBE
ailment
attack
bad

problem
rupture - trouble

ENTER THE CONDETION NAME (LIMIT OE/40 CHARACTERS).

I¥ A-20 = 7 HOSPITAIEZ&TIOH?(/;KIP TO A-23 ON PAGE 15.

[HOSPITAL STAY 8 | . ><

A-21H. In what year did you nexy go te theé\ hospital?

ENTER THE LAST 2 IGITS OF THE

A-22H. What was t main condition for which you entered the hospital?
What did th& doctor say the problem was?

PROBE FOR SPECI¥IC CONDITION IF RESPONSE IS VA , .G,
aflment cancer disease impairme
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. \\\\

S B

14




\\\EHOSPITAL STAY 9 |

bl
AN ‘
A-21T. In what year did you next go to the hospital?
AN ENTER THE LAST 2 DIGITS OF THE YEAR,
™,
(YEAR MUST BE 2 DISCHARGE YEAR.)
A-221. What was the main condition for which you enter the hospital?

What did’ the doctor say the problem was?

PROBE FQB SPECIFIC CONDITION IF RESPONSE VAGUE , E.G.

ailment . cancer disease mpairmenkt
attack "¢condition disorder problen
bad defect illness rupture trouble

ENTER THE CONDIT{ON NAME (LIMIT 40 CHARACTERS).
AN

“
s\
5

<.
IF A-20 =9 HOSPITALIZAQEQNgi SKIP TO A-23.

\\
(HOSPITAL STAY 10 . S,

A-21J. In what year did you

N
ext go to the hospital?

ENTER THE LAST 2 DIGITS OF THE YEAR:

(YEAR/MUST BE 2 DISCHARGE YEAR.)

A-22T7. What
What

wAs the main condition for which you entexed the hospital?
id the doctor say the problem was?

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

ENTER THE CONDITION NAME (LIMIT OF 40 CHARACTERS).

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

YES
NO -+ BSKIP TO A-28 ON PAGE 16.

—
it N

...15...



A=24, What parts of your body were affected?

7 !

! = FACE (INC.NOSE,LIPS,EYELIDS) &-=—tBPOMEN )
J-: 2 = NECK (’ﬁ{‘}‘ = THIGH, LEG, KNEE
3 = EAR 10 = FOOT, ANKLE, TOES
4 = SCALP _¢11 = ARM, FOREARM, WRIST, ELBOW
3= % = CHEST 2312 = HAND, FINGERS
Y= {6 = BACK, SHOULDERS 3 =4§ = ALL OVER BODY
=% 7 = BUTTOCKS So-=—OTHER—
5= 0N ?:DK = DO NOT KNOW
A-25. In what year did you first develop chloracne?

ENTER LAST 2 DIGITS OF YEAR.

A-264. What chemical caused your chloracne?

ENTER THE CHEMICAL NAME (LIMIT OF 40 CHARACTERS).
DK =y S 0 A4-28

A-274A, Were there any other chemicals that helped causé%your chloracne?
1 = YES
2 =N0 -~ SKIP TO A-28.

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

ENTER TIE CHEMICAL NAME (LIMIT OF 40 CHARACTERS).

there any other chemical that helped iijifﬂfiiﬁfﬂ}iélgﬁﬁeng?‘

o

A-2 Was

A-26C. What other chemical ca

""ENI—I"R”T”EL CHEMICAL NAME (LIMIT OF 40 CHARA

" | —

AAA A-28, Since your discharge from active duty in (DISCHARGE YEAR), have you
jijicé excessive hair growth on any part of your body?

1
2

YES
NO =+ SKIP TO A-31.

Hn

-16~-



A-29,

A=30.

AAa A-31.

What parts of your body were affected?

ENTER ALL THAT APPLY - UP TO 8 CODES.

1 = FACE (INC. NOSE,LIPS,EVELIDS) -8~=—#BBOMEN-
2 = NECK [, §.9 = THIGH, LEG, KNEE

I 93 = gar 10 = FOOT, ANKLE, TOES
4 = SCALP §:11 = ARM, FOREARM, WRIST, ELBOW

3 = = CHEST Z £ 12 = HAND, FINGERS

6 = BACK, SHOULDERS 7 =x% = ALL OVER BODY

4—%& = BUTTOCKS A= QPHER—

5= LEOIN €= DK = DO NOT KNOW

In what year did you first notic

thao

ENTER LAST 2 DIGITS OF YEAR.

Since your discharge from active duty,
other medical person because of any type of skin conditioni(dtffgxtﬁu~ﬁ.

chérnacne)?

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

eqexcessive hair growth?

have you seen a doctor or

[ SKIN CONDITION 1 |

A-32A.

A-33A.

Please describe the most recent skin condition for which you have
What did the doctor say the

seen a doctor or other medical person.

problem was?

~PROB

attack conditi i
_jﬁyiﬂﬁﬂ“””’ﬂagfgiiloa illness

ENTER THE CONDITION NAME (LIMIT OF 40 CHARACTERS).

SPECIFIC CONDITION IF RESPONSE IS
ailment cance

¥
impairment
oblem
rupture

What parts of your body were affected by this condition?

ENTER ALL THAT APPLY - UP TO,&’CODES.

~ v I by

[ T TN TR T O £

FACE (INC. NOSE,LIPS,EYELIDS)
NECK

EAR

SCALP

CHEST

BACK, SHOULDERS

BUTTOCKS

17~

8

9
10
11
12
13
14
DK

(1A I I VI I O B

MMWH—A'J'{

ABDOMEN

TILIGH, LEG, KNEE

FOOT, ANKLE, TOES

ARM, FOREARM, WRIST, ELBOW
HAND, FINGERS

ALL OVER BODY

OTHER

DO NOT KNOW



A-35A. Did you first notice this conditien 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
2

YES
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. N
caf disea impairment

.ailment
attack
b

ENTER THE CONDITION NAME (LIMIT OF 40 CHARACTERS).

A-33B, What parts of your body were affected by this condition? _
u #e e f?'iﬁ‘;
ENTER ALL THAT APPLY - UP TO _$ CODES
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 you¥Y
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
2

YES
NO -» SKIP TO A-37 ON PAGE Z21.

..18-



[ 'SKIN CONDITION 3 |

A-32C. Please describe this other skin condition. 6huat did the doctor say
the problem was?) A
: A i
~£ROBE‘EQE“§EE§i£iC CONDITION IF RESPONSE IS VAGUE—"E.G.
ailment T o disease——"""impairment
attack cond;t;on—"”"::afgggﬁcrﬁﬂuﬁh_problem
ﬂwgdﬂawwf” defect illness £EE€E?€“‘"~4Hﬁn&ﬂ¢L

ENTER THE CONDITION NAME (LIMIT OF 40 CHARACTERS).

A-33C, What pérts of your body were affected by this conditien?
ENTER ALL THAT APPLY - UP TO E/CODES. ng M M.‘* /‘]-c),‘f
1 = FACE (INC. NOSE,LIPS,EYELIDS) 8 = ABDOMEN
2 = NECK 9 = THIGH, LEG, KNEE
3 = EAR 10 = FOOT, ANWKLE, TOES
& = 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-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 vou've seen a doctor?
1 = YES
2 = N0 = SKIP TO A-37 ON PAGE 21.
{ SKIN CONDITION & |
A-32D. Please describe this other skin condition. (hhat did the doctor say
the problem was{)
A

OR SPECIFIC CONDITION IF RESPONSE 18 V
i impairment
blem
rupture

ailment
attack
b

illness

ENTER THE CONDITION NAME (LIMIT OF 40 CHARACTERS).

-19-




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

ENTER ALL THAT APPLY - UP TO @ CODES. :i o i A‘cy{
1 = FACE (INC. NOSE,LIPS,EYELIDS) 8 = ABDOMEN
2 = NECK 9 = THIGH, LEG, ANKLE
3 = EAR 10 = FOOT, ANKLE, TOES
4 = SCALP 11 = ARM, FOREARM, WRIST, ELBOW
5 = CHEST 12 = HAND, FINGERS
6 = BACK, SHOULDERS 13 = ALIL OVER BODY
7 = BUTTOCKS 14 = OTHER
DK = DO NOT KNOW
A-35D. Did you first notice this condition before, during, or after your

active duty in the Army?

BETORE
DURING
AFTER

1
2
3

"

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

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

ol

[ SKIN CONDITION 5 |

A-32E. Please describ®m this other skin condition. hat did the doctor say

the problem wag?

PROBE FOR SPECI SPONSE IS VAGUE , E.G.

CONDITION IF

ailment cancer e impairment
attack condition rder problem
bad defect “Ilness rupture trouble

ENTER THE CONDITION N. T OF 40 CHARACTERS).

A-33E. What

1 8 = ABDOMEN
9 = THIGH, LEGy KNEE
= 10 = F0OT, ANKLE, 18
= 11 = ARM, FORLARM,
= 12 = HAND, FINGERS
= BACK, SHOULDERS 13 = ALL OVER BODY
= BUTTOCKS 14 = OTHER
DK = DO NOT KNOW
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A-3QE. Did you first notice this condition before, during, or after your
active duty in the Army?

1 = BEFORE
2 = DURING .
3 = AFTER

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

=+ SKIP TO A-37.

{ SKIN CONDITION 6 }

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

hat did the doctor say

PROBE FOR SPEC

IC CONDITION IF RESPONSE IS VAGUE , E.G.

ailment canc disease impairment
attack condityon problem
bad defect rupture trouble
ENTER THE CONDITION {(LIYIT OF 40 CHARACTERS).
A-33F, What parts of your body wer cted by this condition?
ENTER ALL THAT APPLY/- UP TO 8 CODES.
1 = FACE (INC. NO = ABDOMEN
2 = NECK = THIGH, 1EG, KNEE
3 = EAR = F0OOT, ANKLE, TOES
4 = SCALP = ARM, FOREARM, WRIST, ELBOW
5 = CHEST HAND, FINGERS
6 = BACK LL OVER BODY
7= ;

A-35F. Did you
active

irst notice this conditien before,
ty in the Army?

duking, or after vou

BEFORE
DURING
AFTER

AAA A-37. Over your entire lifetime, how many different times have %pu had a
blood transfusion? (IF NOT SURE, PROBE: About how many

ENTER THE NUMBER OF TIMES; IF NONE ENTER ''888."
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AAA A-38, Since your discharge from active duty in (DISCHARGE YEAR), has a
doctor er-ether-—medieab-person—ever told you that you had ancmia or

"tired blood"?

1
2

AAA A-39. Since your discharge, frem—eaetive—dirbyin-—(BISCHARGE—-¥EARY, has a
doctor ee-ether-medical-persen—avar told you that you had infectious

mononucleosis or mono?

YES
NO -

ttn

1 = YES
2 =NO
H:o/s-a(aoﬁ't woen Told -am:bﬁﬂ(
AAA A-40. nyou have diabetes?
1 = YES
2 = NO - SKIP TO A-42A.

A-41, In what year were you first told bZ a doctor es—-ethermedieal—person
that you had diabetes? A

ENTER LAST 2 DIGITS OF YEAR.

AAA A-424, Has a docterx 4&%ﬂ&%ﬁ&*ﬂﬂ&é&é&%‘?&f&&ﬂ ever told you that you had any
form of cancerf '}hcludcnsleukemla, Hodgklns disease, Zad skin

cancer? as—well—ws—any-other—feormof-—cancer

1 = YES
2 = NO > SKIP TO A-46A ON PAGE 23.
[ CANCER 1|
A-434A. In what year were you first told you had cancerx?
"
ENTER LAST 2 DIGITS OF YEAR.
A-44A. What type of cancer did the doctor say you had?thcn%
RECORD CANCER TYPE (LIMIT OF 40 CHARACTERS).
A-42B. Were you ever told that you had a secend Ltype of cancer, one that

was not spread from the one you just told me about?

1
2

YES
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 say 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

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

1
2

YES
NO = BSKIP TO A-50A ON PAGE 26.

it n

& Bt re TanaC, Suonh, 7L Syt T
A~HT7A . In what year were you first told you had i

ENTER LAST 2 DIGITS OF YEAR.
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A-48A. What type oﬁqtumor, growth, or cyst did the doctor say you had +hes?

ank whene wae K Localid
RECORI) TYPE (LIMIT OF 40 CHARACTERS).

Arm TART of Doy

A-46B. Has a doctor ss—ether—medicel—pesrson ever told you that you had any
other type of Aen~cancesens-tumor, éﬁG%T—ﬂfﬂg¥0W%hl*

wlh
YES L nba’x

NO -~ SKIP TO A-50A ON PAGE 26.

K

[ 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 then?-
Al potkenn wives K Localid P
" RECORD TYPE (LIMIT OF 40 CHARACTERS)

Amn PART OF @BodY

Y

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

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

{BENIGN GROWIH 3 |

A-47C. In what year were yo/1told 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 +4hen?-

Aede Lhore witns K a:czd 7
~ RECORD TYPE (LIMIT OF 40 CHARACTERS).

N AND PrET OF Body,
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A-46D) Has a doctor or other medical person ever told you that you had an
other type of non-cancerous tumor, growth, or cyst?

1 = YES

NO > SKIP TO A-50A ON PAGE 26.

[ BENIGN GROWTH &

A-47D, In what ‘year were you told you had this tumor, groWwth, or cyst?

ENTER DAST 2 DIGITS OF YEAR.

A-48D. What type of tumon, growth, or cyst did the ¢bctor say you had then?

RECORD TYPE (LIMJT OF 40 CHARACTERS)

A-46E. Has a doctor or other medisal per that wou had any

1 = YES
2 = NO
[ BENIGN GROWTH 5 |
A-&TE, In what year were u told you had tumor, cyst, or

growth?

ENTER LAjj/Q DIGITS OF YEAR.

A~48E, What type #f tumor, cyst, or growth did the doctor gay you had then?

REZORD TYPE (LIMIT OF 40 CHARACTERS).

N,

A-46F . a3s a doctor or other medical person ever told you that youNwad any
other type of non-cancerous tumor, growth, or cyst?

1
2

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

i
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“~~ZENTGN GROWIH 6 | ) . _ /
at year were you told you had this tuqu*,ngGEET/;r cyst?

A-47F.
e
ENTER 1A DIGITS OF YEAﬁ;/’/’/,rffffzf
e
A-48F. What type of tumpr{”growth, or cyst did doctor say .you had then?

RD TYPE (LIMIT OF 40 CHARACTERS).

AAD A-50A. Ifas a doctor -es—eother—medical-person ever told you that you had

cirrhosis of the liver?

1 = YES
2 = NO + SKIP TO A-50B.
A-51A. In what yeary

that you had c1rrh051s of the livex?

ENTER LAST 2 DIGITS OF YEAR.

AAA A-50B. Has a doctor -ex—ether—medieal—personm ever told you that you had

hepatitis or jaundice?

1 = YES
2 =N0 =+ SKIP TO A-50C.

pert. o froet Tld
A-51R, In what yeap\éééE;—Az%g£f-eﬁ-e%hef—mediea%~fﬂf&e&~f§gg§ﬂ%eiiwyoﬂ—

that you had hepatitis or jaundice?

It

ENTER LAST 2 DIGITS OF YEAR.

Arl A-50C. Has a doctor -ozsther—medical-person ecver told you that you had
porphyria (por-éex-ee~ah)?

EYP
I = YES
2 = NO -+ SKIP TO A~50D.
el
A-51C. In what yecarp-dd

that you had porphyr1a°

ENTER LAST 2 DIGITS OF YEAR.
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Aan A-50D. Has a doctor s#—ether-medicaldperson ever told you that you had a
liver abcess?

1
2

YES
NO + SKIP TO A-50E1.

o

S e i
A-51D. In what year, & r—other—medical—person—firet—tell—you-

that you had a liver abcess?

ENTER LAST 2 DIGITS OF YEAR.

AdA A-50E1, Has a doctor seother-medieal—persen ever told you that you had any

other type of liver condition?
N

1 = YES
2 =NO - SKIPE ?0 A-52A.
7529'« o Cv - cora Tty Ww
A-50E2. Whatpdid the doctor say -t—h-a—t-—t—he—eeﬂd-i-e:i.-eﬂﬁwas?

Hun

"ENTER CONDITION NAME (LIMIT OF 40 CHARACTERS).

A-51E. In what  year did a doctor ~er—eothor—medieal—person
first tell you that vou had that condition?

ENTER LAST 2 DIGITS OF YEAR.

oin-

AAA A-D52A. —Sinee-your-disecharge—frompebive~duty, Has a doctor-ﬁf—e%hef—med&e&}
sergeon told you that you had aa¥~&¥p3—0£ nlcer? ethefm44wwk4bqﬂaﬂ

steex? P 3 e e WA o Sttt
vES b A-628 = e r ey

NO -+ SKIP TO A-55A ON PAGE 28. 1) 800
ib?kﬁﬁhc-'Q 'Pﬂfﬁaﬂuﬂa«.
3)duodied 0 botlotind oo

1
2

I n

|ULCER 1|

A-534. cer did the doctor say it was?
RECORD TYPE (LIMIT OF
A-544. In what year were you E}rst told you had thiﬁdulcer? 6&0&3L enche aﬂﬁu
ol cea s Do
ENTER LAST 2 DIGITS OF YEAR. <2
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A-528 Since your discharge from active duty, has a doctor or other medical
person ever said you had any other type of ulcer?

—

(L |

YES
NO ~» SKIP TO A-55A BELOW,

[ULCER 2]

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

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

ENTER LAST 2 DXGITS YEAR.

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

A-52C. Since your discharge from
person ever teld you that yau

1 = YES
2 =NO ~» SKIP TO
[ ULCER 3|
A-53C. What kind of ulcer did the doctor say wag?
ENTER TYPE (LIMIT OF 40 CHARACTERS).
A-54C. In what Year were you first told you had this ulcex?
TER LAST 2 DIGITS OF YEAR,
AAA A-S54. Since your discharge from active duty, has a doctor or other medical

person told you that you had any other type of stomach, Yatestine,

rectal, or gallbladder problem?

YES
NO » BSKIP TO A-58A ON PAGE 32.

1
2

It 4
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[ GASTRQINTESTINAL 1|

A~56A. What did the doctor or medical person say the problem was?
PROBE FOR SPECIFIC CONDITION IF RESPONSE IS VAGUE , E.
ailment cancer disease impairment
ttack condition disorder problem
defect illness rupture trouble
ENTER THE CONDITION NAME (LIMIT OF 40 CHARACTERS).
A-57A. In what year did a doctor or other medica)’ person first tell you

that you had this condition?

ENTER LAST 2 DEGITS OF YEAR.

A-55B. Since your discharge fro;\q§tive
person told you that you h

rectal, or gallbladder problew/

(g
ou

YES
NO - GSKIP TO A-58A ON\PAGE 32.

[ GASTROINTESTINAL 2 |

uty, has a doctor or other medical
aply other type of stomach, intestine,

A-56B. What did the doctdg/or medical person say the problem was?

PROBE FOR/SPECIFIC CONDITION IF RESPONSE IS VAGUE , E.G.

cancer disease impairment
condition disorder pioblem
defect illness rupture trouble

ENTER THE CONDITION NAME (LIMIT OF 40 CHARACTERS).

A-578.
that you had this condition?

ENTER LAST 2 DIGITS O YEAR.

n what year did a doctor or other medical person firkt tell you

~29-

\



rectal, or gallbladder problem?

YES
N0 > SKIP TO A-58A ON PAGE 32.

—
It N

(GASTROINTESTINAL, 3 | -
A-56C. What did\the doctor or medical person say the problgm was?

PROBE ¥OR SPECIFIC CONDITION IF RESPONSE IS NAGUE , E.G.
ailment cancer discase impairment

attack condition disorder
bad defect illness rupture trouble

ENTER THE CONDITION NAME (LIMIT 40 CHARACTERS).

A-57C. In what year did a doxtor or othe
that you had this conditden?

medical person first tell you

ENTER LAST 2 DIGITS OFN\YEAR

A-55D. Since vyour discharge from

YES
NO =+ B5K

—
o

A-56D. What did the /Adoctor or medical person say the pxoblem was?

PROBE/ FOR SPECITIC CONDITION II' RESPONSE IS WAGUE , E.G.
ailpent cancey disease impairient

ack condition disorder problem
defect illness rupture

trouble

ENTER THE CONDITION NAME (LIMIT 40 CHARACTERS).

A-57D. In what year did a doctor or other medical person first telNl 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 medi
person told you that you had any other type of stomach, intes
rectal, or gallbladder problem?

YES
NO -+ ©SKIP TO A-58A ON PAGE 32.

[ GASTROINTESTINAK 5 | .
A-56E. What did the doctor or medical person say the prob¥em was?
PROBE FOR SPECIFIC CONDITION IF RESPONSE Iy VAGUE , E.G.
ailment cancer discase impairment
attack condition disorder problem
bad fect illness rupture trocuble

ENTER THE CONDITION NAME (LIMIT OF 40 CHARACTERS).

A-57E. In what year did a doctoy or otﬁél medical person first tell you

that you had this condition®

ENTER LAST 2 DIGITS OF

has a doctor or other medical
type of stomach, intestine,

A-55F. Since your discharge from active dut
person told you that/you had any othe
rectal, or gallbladder problem?

YES
NO

i
i n

SKIP TO A-58A ON PAGE 32.

| GASTROINTESTINAL 6

A-56F, What did/;he doctor or medical person say the problew 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).
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1ﬁ§1ﬂk‘”“%;H:Pat year did a doctor or other medical person first you
yon _had this condition?
“H-N'-v-__\

o

ENTER LAST 2 DIGLIS- -

. -

e T i —

AAA A-5BA. Since your discharge from active duty, has a doctor or other medical
person told you that you had any type of kidney, bladder,  urinary
tract yeos—prostate problem? é%_
1 = YES
2 = NO » SKIP TO A-61 ON PAGE 35.
KIDNEY 1 |
A-39A. What did the doctor e¥—medieal-persen say the problem was?
FOR SPECIFIC CONDITION IF RESPONSE IS VA
ailment Cante — impairment
attack condjiti i oblem
hmﬁﬁhgﬁgzﬁ;zh"“““treuhlﬂ
ENTER THE CONDYTION NAME (LIMIT OF 40 CHARACTERS).
A-60A. In what year did & doctor wrother.pedical—paxser first tell you
that you had this condition? A
ENTER LAST 2 DIGITS OF YEAR.
A-58B. Since your discharge, frem—aetive—dutyn, has a doctor er—othermedieel
pexrsor told you thaL you had any pother type of k1dney, bladder, -
urinary tracty ez.prostate probiem? AT A
1 = YES
2 = NO - SKIP TO A-61 ON PAGE 35.
[ KIDNEY 2] L R .
A-59B.

What did the doctor er—mediesal—pereen say thc problem was?

SPECIFIC CONDITION IF RESPONSE 15 VAG G

ailment
attack

ENTER TUE CONDITION NAME (LIMIT OF 40 CHARACTERS).
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e
A-60B. In what year did .~ doctor ~sr—othes—medieol-pereon—first tell you

that you had this condition? A

ENTER LAST 2 DIGITS OF YEAR.

A-58C. Since your discharge,-from-actine~dutizy has a doctor oxr—other-mediest
persen told you that you had any other type of kidaey, bladder,ﬂ

urinary tract, er-prostete problem? A

YES
NO - SKIP TO A-61 ON PAGE 35.

1
2

[ KIDNEY 3 |

A-59C. What did the doctor sx—medical-persen say the problem was?

SPECIFIC CONDITION IF W
"ailment cand ige impairment
W : roblem

defect illness rupture 2

ENTER THE CONDITION NAME (LIMIT OF 40 CHARACTERS).

A-60C. In what year dldfiﬁdoctor sr—other—medical—pereon flrst tell you

that you had this condition?

ENTER LAST 2 DIGITS OF YEAR.

Since your discharge from active duty, has a doctor or other
rson told you that you had any other type of kidney
uri tract, or prostate problem? .,

[
ftnon

TP TO A-61 ON PAGE 35.

A-59D. What did the doctor or medi ay the problem was?

| perso

|
PROBE FOR SPECIFIC CONDITION IF RESPON
ailment canter disease impad
attack condition ‘disorder
bad defect illness rupture

NTER THE CONDITION NAME (LIMIT OF 40 CHARACTERS).
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A-60D. In what vyear did a doctor or other medical person first tell
that you had this condition?

ENTER LAST 2 DIGITS OF YEAR.

ther medical
ney, bladder,

A-58E. Sincg your discharge from active duty, has a doctor or
told you that you had any 'other type of ki

urinary tract, or prostate problem?

LS

nh

+ SKIP TO A-61 ON PAGE 35.

[ KIDNEY 5 |

A-59E. What did the doct

or medical person say/the problem was?

SPONSE IS VAGUE , E.G.

ailment cance impairment
attack conditiyn problem
bad defect ess rupture trouble

ENTER THE CONDITION N

A-60F. In what year did a doctgr or ¢ hef medical person first tell you

ENTER LAST 2 DIGXTS OF YEAR.

doctor or other medical
e of kidney, bladder,

arge from active duty, has
ou that you had any .other t
, or prostate problem? -

A-58F. Since your dis
person told
urinary tra

+ SKIP TO A-61 ON PAGE 35.

{ KIDNEY 6 ] e e

A-59F. 1ab did the doctor or medical person say the problem wasy
" PROBE FOR SPECITIC CONDITION IF RESPONSE IS VAGUE 5 E.
ailment cancer disease impairment
attack condition disorder problem
bad defect illness rupture

ENTER THE CONDITION NAME (LIMIT OF 40 CHARACTERS).
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4A:éﬂEé_ﬁﬁh§g what year did a doctor or other medical person first
trat-you had this condition?

—

—

ENTER LAST 2 DIGITS OP-¥EAL.
DIGIT

e - M‘“\
'—.-.‘_‘__._..--‘-"""" \
AAN A-61. Have you ever been told by a doctor or other medical person that you

had high®lood pressure or hypertension?

1 = YES
2 = NGO - SKIP TO A-65A.
A-62. In what year were you first told you had high blood prcssure(br
hypertcnsiody
{4}

ENTER LAST 2 DIGITS OF YEAR.

A-63. Has a doctor or other medical person ever advised you to lose weight
because of high blood pressure @r hypertensionf
A 4
1 = YES
2 = NO
A-64, Has a doctor ever prescribed medicine for your high blood pressure
@r hypertensiody
A A
1 = YES
2 = NO .
vt Mﬁﬁdwya@&va&ﬂowt4oaq¢fﬂﬁwolgou_yua1rf¢AM~kA£~a‘“d&“*,aﬁkTuuqf:wauAm,
AAD A-65A. urlng the past 4 weeks 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

AAA A-6B5C. (buring the past 4 weeks:)have you been bothered by dizziness?

A
1

2

YES
NO

=35-



AAA A-65D, (huring the past 4 weeks% have you been hothered by aax loss of
Afeeling, numbness, or ting ing in your feet or hands?
1 = YES
2 = NO
AAA A-65E. (burlng the past 4 weeks) have you been bothered by -aay weakness in
Ayour arms or legs? A
1 = YES
2 = NO '
AAA A-65T, (burlng the past 4 weeks) have you been bothered by awy soreness in
the muscles of your arms, hands, legs, or feet?
1 = YES
2 = NO
AAA A-65G. (burlng the past & weeksghave vou been bothered by ringing or other
funny noises in one or bfth ears?
1 ='YES
2 = NO
Sunnetly ~ othin e T Nk Tl Tk 3
ArA A-66A. Do you, nyphealth problem that M—M‘ﬁ%ﬂ;w
Plesar A0 yol o clude AestaL e
1 = YES
2 =NKN0 - BSKIP TO SECTION B ON PAGE 39.
[ PROBLEM 1 ] N _
A~BT7A. What is this other condltlon’? (?Mbl. Y w?s The @%M%&‘M?)
( Brolot ;. (bat fximd ad] & ot ?
OR SPECIF CO ION IF RESPONSE IS VAG
ailment impairment
attack {ti i gblem
illness rupture
ENTER THE CONDITION NAME (LIMIT OF 40 CHARACTERS).
A-66B. Do you, have aany other health problem?eh-a-t—-h—a-s—ﬁe-b——be-eﬁ-meﬂt:i-ened-so—
fore? A

YIS
NG + SKIP TO SECTION B ON PAGE 39.

o]
f0

Quuctimo A -30 T A -22F (Reriocl veroiom) awde

ﬁmm A-d L A-1F e yoor Locdlih henn. .
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[ PROBLEM 2}

A-67B. What is this other condition?
i FOR SPRECIFIC CONDITION IF RESPONSE IS VAGUE DN T )
ailment ca disease Imfal rment
attack iti roblem

b illness

ruptiuyt uble

ENTER THE CONDITION NAME (LIMIT OF 40 CHARACTERS).

A-66C, Do you have any other health prob1eﬁ?%h&%—hashﬁotﬂbecn—mentivneﬁ"sv
—farl? A

—t

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

[ PROBLEM 3 |

A-67C. What is this other condition?

SPECIFIC CONDITION IF RESPONSE IS VAG
ailment Cancer i impairment

defect illness

rupture
ENTER THE CONDITION NAME (LIMIT OF 40 CHARACTERS).

A-6 Do you have any other health problem that has not been mentt
ar?

< YES
2‘:\N0x\ -+ SKIP TO SECTION B ON PAGE 3

[ PROBLEM 4 |

A-67D. What is this other conditi

FROBE FOR SPE C CONDITION IF
ailment ancer disease
condition disorder
defect illness

ONSE IS VAGUE , E.G.
impairment

)

ENTER THE CONDITION NAME (LIMIT OF 40 CHARACTERS).

=37-



-66K. Do you have any other health problem that has not becn mentioned
far?

b=
non

YES
NO » SKIP TO SECTION B ON PAGE 39.

A-67E. What isN\this other condition?
PROBE ¥KOR SPECIFIC CONDITION IF RESPONSE IS VAGUE , E.G,
ailment cancer disease impairment

attack condition diseorder problem

bad illness rupture trouble

ENTER THE CONDITSON NAME (LIMIT OF 40 CHARACTERS).

AN s

A-66F. Do you have any other heal roblem that has not been mentioned so

far?

YES

NO TO SECTION B ONRAGE 39.

3%
|

['PROBLEM 6 |

A-67F. What is this other condition?

PROBE FOR SPECIFIC CONDITION IF RESPONSE IS VA
ilment cancer disease impairme
attack condition disorder problem
bad defect illness rupture

ouble

ENTER THE CONDITION NAME (LIMIT OF 40 CHARACTERS).
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SECTION B. MARITAL AND REPRODUCTIVE HISTORY

AAA B-Q1. Now I would like to ask e—few—guwestions about your marital
status, end—allthe—pregroneies—you—have—fathered. Are you .
currently married, widowed, separated, divorced, or have you
never been married?

MARRIED

WIDOWED

SEPARATED

DIVORCED

NEVER MARRIED - SKIP TO B-03.

LAoEe L B e
i ioen

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

ENTER NUMBER OF TIMES.

AAA B- How many times altogether have you fathered a pregnancy? In
regnancies that ended in a live birth, a miscarriage, tillbirth,

or induced abortion, but do not include a rent pregnancy.

(IF UNSURE PRO

About how many times?

ENTER NUMBER: IF NO '"88" AND SKIP TO B-19 ON PAGE 44.

. COMPLETE A PREG Y SECTION FOR EACH PREGNANCY REPOR

EGNANCY RESULTED IN MULTIPLE BIRTHS, FOLLOW INSTRUC
NCILIATION BOX FOR COLLECTING DATA ON ALL BABIES.

n39-



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 childheod. 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|
, Cirst - borw
B-04.4. (Let's begin with the wddest. 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
2

LIVEBIRTH
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.

B-04.A. Was your (second) child a boy or girl?
1 = BOY
2 = GIRL
. B-04.13, In what month and year was [he/she] DLorn?

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

STILLBIRTH = SKIP TO NEXT CHILD. CATI SUPPLIES
"STILLBORN, YEAR OF BIRTH" IN ROSTER.

f
I



B-04.D. What did vyou name [him/herl}?

ENTER FIRST NAME., CATI SUPPLIES NAME IN ROSTER.

|CHILD 3|

B-04.A. Was your {third) child a boy or girl?
1 = BOY
2 = GIRL

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

MONTH  YE&R

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

1
.2

LIVEBIRTH
STILLBIRTH - SKIP TO NEXT CHILD. CATI SUPPLIES
"STILLBORN, YEAR OF BIRTH" IN ROSTER.

B

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

ENTER FIRST NAME. CATI SUPPLIES NAME IN ROSTER.

[REPEAT SERIES FOR 17 MORE CliJLDREN. |

[

) ‘-h_'“"""--... N
B-05. [Was your child/Were any of your children] boxn wlth any type of .
birth defect or malformation that was diagnosed by a doctar? Lﬁﬁiﬂtfg ™
C T sua& s

1 = YES . -

2 = N0 -» SKIP TO B-08. . *ﬂﬁﬂmﬂw,ﬂw. -
B-06. SHOW ROSTER OF ALL CHILDREN (LIVEBORN AND STILLBORN).

1 = JOHN

2 = STILLBORN, 72

3 = SUZIE

ETC.

Which child was born with a bhirth defect or malformation?
(PROBE: Any others?)

ENTER NUMBER THAT CORRESPONDS TO NAME OF EACH CHILD WITH RBIRTH
DEFECT.



[ FIRST CHILD WITI[ BiR1TU DEFECT )

B-07.A. What kind of birth defect or malformation did the doctor say (NAME)

had-—dld S(QPdocLoniﬁe it a me?%nw? c(,dao Lt)wlui?aﬂf'é &ata/wi“)
L S

“OR_SPECIFIC CONDlTION L 18
ailment CaNCE
attack CoI
b defect

illuness rupture

ENTER CONDITION NAME (LIMIT OF 40 CHARACTERS)

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

YES
NO

.DON'T KNOW > »+ GO TO NEXT CHILD WITH BIRTH DEFECT OR B-08.
REFUSED

(Ve v I O B
B un

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

SPECIFIC CONDITION IF RESPONSE IS
ailment impairment

attack

disorder
defect illness

rupture

ENTER CONDITION NAME (LIMIT OF 40 CHARACTERS)

{ SECOND CHILD WIfil BIRTH DEFECT |

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

SPECTTTC LOND]lION IF RESPONSE IS VAG T
ailment cancer 32 A8 G 1mpa1rm?nt

attack i disordE“‘““*pk@hlﬁ&_ﬁw“*_“truubégé
defect illness rupture

ENTER CONDITION RAME (LIMIT OF 40 CHARACTERS)

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

= YES

= NO

DON'T KNOW 3~ GO T0O NEXT CHILD WJITH BIRTH DEFECT OR B-08.
= REFUSED

YOS DD
1



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

F RESPONSE IS VAGHETE.G.
cance impairment

C ; disorder
defect illness

SPECIFIC CONDITION I

ailment
attack

rupture

ENTER CONDITION NAME (LIMIT OF 40 CHARACTERS)

[THIRD CHIID WitH BIRTH DEFLCT |

B-07.4. What kind of birth defect or malformation did the doctor say (NAME)
had--did the doctor give it a medical name?

SPECIFIC CONDITION IT RESPONSE IS VAGUER
cancer iseas iMpairment

’ ¥Ohlglﬁﬁ‘"“‘treubLa
illness rupture

ENTER CONDITION NAME (LIMIT OF 40 CHARACTERS)

ailment
attack

B-07.B. Was [he/she] born with any other birth defect or malformation that
o was diagnosed by a doctor? :
4

YES
NO

DON'T KNOW}—> GO TO NEXT CHILD WITH BIRTH DEFECT OR B-08.
REFUSED

o

W ook

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

] SPECIFIC CONDITION Iﬁ5E?EEEEEEazﬁfEAﬁHET’Efﬁf_—ﬂ
ailment cance 18 impairment
attack c o disorder blmm‘"h“““tfnubie_
defect iliness rupture

ENTER CONDITION NAME (LIMIT OF 4G CHARACTERS) -




{ FOURTH CTILD WITH BIRTH DEFECT ]

#

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

OR _SPECIFIC CONDITIUN IF REEEEEEE*E§“EABUE7‘ihTﬁﬂE‘
ailment cance impairment

attack o 4 X .em
ﬂuuk»w“‘”"“aﬁgcct illness rupture

ENTER CONDITION NAME (LIMIT OF 40 CHARACTERS)

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

YES

NQ

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

non

= Jie-T I
I

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

disorder
defect illness

.2

rupture

ENTER CONDITION NAME (LIMIT OF 40 CHARACTERS) '

| FIFTH. CHILD WITI[ 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?

“PROBE-EQR_SPRECIFIC CONDITION IF RESPONSE IS VA

ailment cancer mpairment
attack 1td disorder
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 = YES

2 = NO

8 = DON'T KNOW:}@ GG TO NEXT CHILD WITH BIRTH DEFECT OR B-08.
4 = REFUSED



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

-PROBE“EQE~§EEEéEEC CONDITION IF RESPONSE I8 VAGUE
ailment cancer- §eas j "
attack conditios 18

_Egﬂ__u—ﬂ*‘””ﬂﬁfgiiln illness rupture ———txouble

ENTER CONDITIOR RAME (LIMIT OF 40 CHARACTERS)

[SIXTH 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?

ECIFIC CONDITION IF RESPONSE IS VAGUE
ailment cancer iseas oifairment
isorder

attack conditi
defect illness

ENTER CONDITION NAME -(LIMIT OF 40 CHARACTERS)

rupture

B-07.B. Was [he/she] boxrn with any other birth defect or malformation that
: was diagnosed by a doctor? '
L4
YES
KO
DON'T KNOW‘=+ G0 TO B-08.
REFUSED

(S T I { !

LT= I =T R )

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

PECIFIC CONDITION IF RESPONSE IS VAG

i iMpairment
lem
rupture

ailment
attack

defect illness

ENTER CONDITION NAME (LIMIT OF 40 CHARACTERS)

| IF ALL CHILDREN STILLBORN, SKIP TO B-17. |




(otﬂ&&) ‘

B-08. Did (any of) your child(ren) have any,serious health problem or
impairment that was diagnosed by 3 doctor within the firstgayvearSof

life (not counting the birth defects you've already told méraboﬁ%)?

1 = YES ‘Focf -
2= N0 =+ SKIP TO B-11.
B-09. SHOW ROSTER OF ALL LIVEBORN CHILDREN.
1 = JOIN
3 = BUZIE
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.

[ FIRST CHILD WITH PROBLEH |

B-10.A. What kind of health problem or impairment did the doctor say (NAME mﬁ)
‘ had--did,the doctor give it a medical name?(73AEm-:bavﬂqbaﬁttstj*- L
fuxh{?Q)?%%obL:CJh«f' - o4 Ly wndd wae of ?
PECI¥IC CONDITION IF RESPONSE IS VA
ailment cancer _diseas Pairment

attack conditi
W QLLESTIOM‘ defect illness

w ol g0 TAL  pn conpITI MIT OF 40 CHARACTERS
1t oo T NDITION NAME (LIMIT )

rupture

ja ?
~PORTHS __NEARS ‘
B-10.B.  Did [he/she] have any other serious health problem or impairment
that was diagnosed by a doctor within the firsgayeaﬁ?of life?

ﬁim
YES

NO
DON'T KNOW }-* GO TO NEXT CHILD WITII PROBLEM OR B-11.

REFUSED

wooe ko
oo

-

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

h

Mpairment
Fﬁhlﬁﬂthh“"‘“‘trﬁﬁblc
rupture

ENTER CONDITION NAME (LIMIT OF 40 CHARACTERS)

attack

illness

w ol oael tha. cbud L
[RT VAR 7 VNN, 2 ,bta_’»,m»o(_?
—monTHS . Yeres



[(SECOND CHILD WITH PROBLEM | ,

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

"OR SPECIFIC CONDIIlON Ir RLSPONSE IS VAGUE
allmenL ca sALrment

defect illness
ENTER CONDITION NAME (LIMIT OF 40 CHARACTERS)

! I'e

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

= YES : Y A

NO
. DON'T KNOW’}+ GO TO NEXT CHILD WITH PROBLEM QE B-11.

rupture

D OO B
I

REFUSED

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

SPECIFIC CONDITION IF RESPONSE 1S
impairment
blem
rupture

ailment
attack

defect 'illness -

ENTER CONDITION NAME (LIMIT OF 40 CHARACTERS)

od .. .2

[ THIRD CHILD WiTli 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?

WN IF RESPONSE IS VAGUE,—Fre™”
ailment Ccancer isease ——"TMpairment

attack co i isorder -ﬁ?Lthgmw;;"“““-ﬁgouhl
,had-wﬁ“""““#aE%git*eﬁﬂpﬁﬂﬂgzzzgg;h“ﬁﬁﬂ 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 firsyt yeaﬁfof life?

1
1 = YES e
2 = NO i
8 = DON'T KNOW y+ GO TO NEXT CHILD WITH PROBLEM OR B-11.
9 = REFUSED

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

; ¥ SPECIFIC CONDITION TF RE?PONGL IS VAGUE, |
ailment 3 i . ment

attack lem
defect illness rupture

ENTER CONDITION NAME (LIMIT OF 40 CHARACTERS)

>

[FOURTH CHILD WITH PROBLEN |

B-10.4, What kind of health problem or impairment did the doctor say (NAME)
Ihad--did the doctor give it a medical name?

irment
~OLblgmﬁ_hh“‘“‘tro&bl&
rupture

ENTER CONDITION NAME (LIMIT OF 40 CHARACTERS)

ailment
attack

defect illness -°

B-10.B.  Did [he/she] have any other serious health problem or impairment
that was diagnosed by a doctor within the flre§1yea550f life?

1 = YES ' tguf“

2 = NO }

8 = DON'T KNOW v+ GO TO NEXT CIILD WITH PROBLEM OR B-11.
9 = REFUSED

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

-~

~“PRORE- SPECIFIC CONDTTION i¥ RESPONSE IS VAGUE
ailment cancer

impairment
attack cggd;L&en'* disorder

ect. 1 ?ﬁgblﬂm*_“ﬁ_‘*Tnxﬂﬂxhl“
Jbag—"""defect illness rupture

ENTER CONDITION NAME (LIMIT OF 40 CHBARACTERS)

> o



| FIFTIf CHILD WITH PROBIEM |

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

R_SPECIFIC CONDITION IF RESPONSE IS VAGUE
ailment CanteY diseasgﬂﬁ,.-%mpﬁffﬁgﬁngiJ;r‘
attack condition———di5order em
,pgd,.p-ﬂw*-aEfEEEl illness rupture

ENTER CONDITION NAME (LIMIT OF 40 CHARACTERS)

?
ﬂA)aejL cen S _—

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

YES iﬁL

NO

“ DON'T KNOW }+ GO TO NEXT CHILD WITH PROBLEM OR B-11.°
REFUSED

LR =T R
oo, o

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

ECIFIC CONDITION IF RESPONSE Is
ailment cancer impairment
attack it
b

disorder "
defect = illness rupture

ENTER CONDITION NAME (LIMIT OF 40 CHARACTERS)

otd ... ? —
Aaw S

[ SIXTH 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?

*0R SPECIFIC CONDITION IF ﬁEjf?ﬁﬁiﬂ;ﬁ_EAﬁHE—*ﬁfﬁfﬂw
ailment > impairment
attack __conditt disor oblam _
bhad—"""" defect illness M

ENTER CONDITION NAME (LIMIT OF 40 CHARACTERS)

=10~



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

YES

NO

DON'T I{NOW}& GO TO B-11.
REFUSED

i n n u

WD R e

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

SPECIFIC CONDITION IT RESPONSE IS VAGUE
canc iseas i Trment

ifi Tsorder

illness

ailment
attack

rupture

ENTER CONDITION NAME (LIMIT OF 40 CHARACTERS)

B-11. Did (any of) your child{ren) ever develop leukemia or cancer?
1 = YES :
2 =N0 - SKIP TO B-14.
B-12. SHOW ROSTER OF ALL LIVEBORN CHILDREN.
1 = JOHN -
3 = SUZIR »
ETC.

Which child(ren} developed leukemia oxr cancer?

(PROBE: Any others?) )
ENTER NUMBER THAT CORRESPONDS TO NAME OF EACH CHILD WITH LEUKEMIA
OR CANCER.

[FIRST CUILD WITI CANCER |

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

ENTER NAME OF SPECIFIC CANCER (LIMIT OF 40 CIIARACTERS)




| 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 CHIYD WITI 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 WITil 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 “CNEMBER) liveborn children still living?

1 = YES -+ BKIP 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?

YES .
NO } _
DON'T KNOW ;- GO TO NEXT DECEASED CHILD OR B-17.
REFUSED o

nunn

oQo B e

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

. FOR SPECIFIC CONDITION IF RESPONSE 1S V.
ailment ca impairment

attack condits disorde el
defect

illness rupture
ENTER CONDITION NAME (LIMIT OF 40 CHARACTERS)

N

( SECOND DECEASED CHILD |

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

- YES

O oM =
woe i

NO :
DON'T KNOW }-5- GO TQO NEXT DECEASED CHILD OR B-17.
REFUSED oA

B~16.B.: What did the docfor say was the cause of (his/her) death?

RESPONSE IS JAGLE -6
impairment

disorder Lﬁhﬁhﬂ*“‘f?ﬁubie-“
illness rupture

ENTER CONDITION NAME (LIMIT OF 40 CHARACTERS)

ECIFIC CONDITION IF
cancer i

ailment
attack

—-13-



[ THIRD DECEASED CIIILD | ’

B-16.A. Did (NAME) die before [he/she] was 1 year o0ld?

YES

O ‘

DON'T KNOW ;> GO TO NEXT DECEASED CHILD OR B-17.
REFUSED

n 4w "

[T v o T SR

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

PECIFIC CONDITION IF RESPONSE IS V TG
cancer i impairment

disorder
defect illness rupture

ailment
attack

ENTER CONDITION NAME (LIMIT OF 40 CHARACTERS)

5

| FOURTH DECEASED CHILD |

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

YES

NO

DON'T KNOW?}*‘ GO TO NEXT DECEASED CHILD OR B-17.
REFUSED Co

T e R
e N

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

SPECIFIC CONDITION IF RESPONSE IS VAGUE
cance iseas tmpE 1 rment

. isor E?‘““**ﬁ;ohlgm_ﬁ__‘hhhﬁﬂﬁnﬂﬂiL
defect illness rupture

ENTER CONDITION NAME (LIMIT OF 40 CHARACTERS)

ailment
attack

[ TIFTH DECEASED CHILD |

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

YES
NO
DON'T KNOW ;~ GO TO NEXT DECEASED CHILD OR B-17.

n#un

ootk

REFUSED

14—



B-16.8. What did the docter say was the cause of (his/her) death?

ailment
attack
ba

mpairment
roblem

illness rupture " —————trouble

ENTER CONDITION NAME (LIMIT OF 40 CHARACTERS)

[ SIXTH DECEASED CHILD| -

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

YES

NO

DON'T KNOW ;= GO TO B-17.
REFUSED

ioanos

D O3 R e

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

PECIFIC CONDITION IF RESPONSE IS VA
‘ailment CANCEL isea mpairment

attack conditio i
' defect illness

ENTER CONDITION NAME (LIMIT OF 40 CHARACTERS)

rupture

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?

~EBownototrebude - a e tre P re R REs

ENTER NUMBER. IF NONE, ENTER "88" AND SKIP TO B-19.

,

—15-



[FIRST PREGNANCY |

B~18-A.  Thinking now about the (first) pregnancy (that ended early)--did it
end in 2 miscarriage, an induced abortion, or a tubal pregnancy?

IF #1,SKiP O B-l§.3.

1 = MISCARRIAGE
2 = INDUCED ABORTION
3 = TUBAL PREGNANCY
— 4 = QTHER (1 BABY ﬂISCARRIRD BUT ANOTHER WAS DELIVERED)
B-18.B. In what month and year did that (TYPE) occur?

_ MONTII IF DK, |nNew QRUESTION #ﬂ
YEAR DL thic oceun };uﬁﬂ‘u

[SECOND PREGNANCY | “oun % b T M‘&H) |

B-18-A. Thinking now about the (second) pregnancy (that ended early)-—dld it
end in a miscarriage, an induced sabortlion, or a tubal pregnancy?

MISCARRIAGE Odvete ér\.. aqqd._
INDUCED ABORTION '

TUBAL PREGNANCY

OTHER (1 BABY MISCARRIED BUT ANOTHER WAS DELIVERED)

i nn

oS SL I

B~18.B. In what month and vear did that (TYPL) occur?
___ MONTH

_ YEAR

| THIRD PREGNANCY |

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

MISCARRIAGE

INDUCED ABORTION

TUBAL PREGNANCY

OTHER (1 BABY MISCARRIED} BUT ANOTIIER WAS DELIVERED)

e
I | I VI )

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

MONTH

_ YEAR

| new QuesTion #J_

._._.__.a_l,wfm)
NGBV 7 /2




[FOURTH PREGNANCY | AL~ W'TJ

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?

MISCARRIAGE

INDUCED ARBORTION

TUBAL PREGNANCY

OTHER {1 BABY MISCARRIED BUT ANOTHER WAS DELIVERED)

HoHom o

W N e

B-18.B. In what month and vyear did that (TYPE} occur?
____ MONTN

YEAR

[ FIFTH PRECNANCY | et

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?

MISCARRIAGE

INDUCED ABORTION

TUBAL PREGNANCY

OTHER (1 BABY MISCARRIED BUT ANOTHER WAS DELIVERED)

mnan

ol B

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

YEAR

| SIXTH PREGNANCY | v S

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

MISCARRIAGE

INDUCED ARORTION

TUBAL PREGNANCY

OTHER (1 BABY MISCARRIED BUT ANOTHER WAS DELIVERED)

Iy 8 i

I R e

hl

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

___ MONTH

-17-



AAA B-19.,

B-20.

B-224.

B-23A.

B-244A.

B-254.

B-26A1.

B-27A1.

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?

IF "NO" Sk o W QUESTIONS ATTHCHED |

YES
NO = SKIP TO SE6FLON-~G-ON-PAGE—48~

[
Ho

Did this preblem happen with more than one wife or partner?

1 = YES
2 = NO .
Thio cuf]
In what year didﬂyeu first}1 i i ife.or..partanerl.

ENTER LAST 2 DIGITS OF YEAR.

Did zﬁg:-wifegir partner see a doctor -sr—ether-medieal-persen—to

discuss difficulties in conceiving children?

1
2

YES

"NO =+ SKIP TO B-25A. . : t
[urje/ had 4 condadiin et prade b Affs etk

Did the doctor say your partne:rw&9-fhe—onemwhouhad-tht~pmob}cm9

To CoNCeire ©

N

1 = YES

2 =XNO
Did you see doctor er—~ether—medieal—person about this difficulty A CONLES
with thljhmég ner

1 = YES

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

cgwyLGﬁwn z?hufiwxi&.of'

Did the doctor-9;-0&he*-med&ea%~pefﬁen say you had a problem?
Lot o aonenine

1 = YES
2 = NO - SKIP TO B BOX ON PAGE 45, . .
i e AN

What did the doctor -e¥-ethep-medieal-—persen say the-?feb%em wasy -did

Je- give it a medical name?

tha foclin

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

3

TO B BOX ON PAGE 45.

~bfym

)
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B-26A3.

B-27A3.

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

TER CONDITION OR PROBLEM NAME (LIMIT

Did the doctor or her medical

problem?

say vou had any other

1
2

YES
NO -+ SKIP

i

What did the d
he.give it

or or other medical person the problem was, did

medical name?

NTER CONDITION OR PROBLEM NAME (LIMIT

B
BOX

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

Earlier you told me ket 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.

B-23B,

B-24B.

B-25B,

Al it N
In what year did you first have-the-pzzzzlm with the seconqapartner

with whom you couldn't conceive a child?

ENTER LAST 2 DIGITS OF YEAR.

Did that wife g)r partne% see a doctor er—ether-medical—persom to

discuss difficflties in ddnceiving children?

1
2

YES
NO = SKIP TO B-25B. . .
L/ MLWWM&
Did the doctor say your partnc%]ﬁ&ﬁym%he~@ﬁe_who—ha&wtht*pnddhmﬁ“
4&&ﬁcuii & conceis ? n
1 = YES
2 = NQ

Did you see a doctor er—ether—medieal—persor about this difficulty
with thid%¥E ngf?

A
YES seeniony C 0w PaweE Y
NO > SKIP TO B—28-ON—PAGE—46—

mu

1
2

..{‘5_



B-26R1.

B-27B1.

B-2

B-27B2.

B-26B3.

B-27B3.

B-28.

6‘7 M -

1
2

YES Seenony O ord Pase Y

NO -+ SKIP 10 &-28T . T

s COITON
What did the doctor er—ether-medieal—persom say the problem waﬁfﬂdid
hegive it a medical name? N

(1

The foclsr

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

Did the doctor or other medical person
problem?

1 = YES

N0 -+ SKIP TO B-28.

i

the doctor or other medical person
it a medical name?

What
he give

]

ENTER GONDITION OR PROBLEM NAME (LIMIT CHARACTERS).

Did the doctor \E}\\?ther medical pergon say you had any other
problem?

YES
NO =+ BSKIP TO B~28,

ot
o

What did the doctor or other
he give it a medical name?

dical person say the problem was, did

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

Was there a thi
for a year or

wife or partner with whom
ore to conceive a child?

ou tried unsuccessfully

+ SKIP TO SECTION C ON PAGE 48.

year did you first have this problem with “this wife or

ENTER LAST 2 DIGITS OF YEAR.

-4



-23C. Did that wife or partner see a doctor or other medical person to
discuss difficulties in conceiving children?

= YES
2 = NO - SKIP TO B-25C,
B-24C,

doctor say your partner was the one who had the problem?

YES
No

B-25C,

B-26C1.

B-27C1. What did the doctor or dther medica
he give it a medical name

person say the problem was, did

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

B-26C2. Did the docter or othgr medical person say you had any other

problem?
1 = YES
2 =NO ~+ SKIP TO SECTION C ON PAGE 48.

B-27C2. What did the dogtor or other medical personizsay the problem was, did
he give it a dical name?

ENTER LONDITION OR PROBLEM NAME (LIMIT CF CHARACTERS) .

B-26C3. i doctor or other medical person say you Rad any other

= YES
= N0 =+ SKIP TO SECTION C ON PAGE 48.

the doctor or other medical person say the problem wa
he give it a medical name?

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

Anp C-01. Now I would like to ask you abouL medical care vyou received in the
Army. Vere you a patient in a hospltal
overnight or longer while you were in the Army?

ENFER-PHE-NOMBER-OF— 1B FF-NONE-ENTER—M8881—AND—SKEP
PG =BT A—ON-PAGE~5 0

1=ves
e 22 N0 Y S TD C-05 A ond PApE SO

| ARy HOSPITHL STAY /]

A. A//\Apr_»/mw‘m JLW%»_ e
frmp ladoyd LAl vt_-w’/‘*‘-—/w« m
ST AL CFr Ao
(Proboe : Jhat /QZ]:‘Q m,a/zﬂ
(Proloa: Lot Mz(womb 5&0«:/

EXNTER. THE ConpiTiond AAHe& (LHJCHﬂ@ACT‘Er&S)

1 = Yes —> SgP

~4g-



0 LA , e
ﬁ{?ﬂ ' i:i ﬁoui::_. b~ Tha >
1 = Yes

N ey U Sl o gt il

e 'J%m, iy e Cordiliin.

ERTER NumBeRrR. OF TImES

s
G e 1D sy
G /«JIB
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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,

1 = YES IF

2 = NO

C-04D. . happen during or after a foreign tour of duty?

[ ARMY HOSPITAL STAY iﬂ\ /

C-02E. What was the main condition for whigh you were hospitalized prior to
the time you just told me abowt? VWhat did the doctor say the
problem was? ~

PROBE FOR SPECIFIC CON

ION IF RESPONSE IS VAGUE , E.G.

ailment cancer isease impairment

attack conditj disorder problem

bad illn rupture trouble
ENTER THE ITION NAME (LIMIT OF %0 CHARACTERS).

C-03E. Did thjs hospitalization happen during Basic Tra1 ing?

YES + SKIP TO C-0SA.
NO

noun

happen during or after a foreign tour of duty?

YES
NO

AAA C-054. 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.)

YES
NGO - SKIP TO SECTION D ON PAGE 55,

1
2

[ HEALTH PROBLEM 1 |

C~06A. What health problem «es—preblems. caused you to see a doctor or other
medical person{ What did the doctor say the problem was? (PM!:L WX P‘“‘:I E )

7 FOR SPECIFIC CONDITION IF RESPONSE IS V. EEE?
allmcnt caﬂtErﬁ-mmh__ﬁ_géggA&a;~*"**“Tﬁ§§§%ﬁgﬁzﬂﬁﬂeﬂﬂﬂﬂ dﬂéi
attack %ton””“’“'d15ordEr“ﬂquu*pxgglgﬂhﬁm‘htrﬁuble

defect illness rupture

ENTER THE CONDITION NAME (LIMIT OF 40 CHARACTERS).

-5{)~



C-05B. Did you have any othexr health problem{ﬂ;n the Army that caused you
to sce a doctor but for which you were not hospitalized?

1
2

YES
NO - SKIP TO SECTION D ON PAGE 55.

[ HEALTH PROBLEM 2 |

C-06B. What other heiizh problem caused you to see a doctor or other
medical person? 1at did the doctor say the problem was?

. FOR SPECIFIC CONDITION IF RESPONSE IS
ailment ca dis impairment

attack condi disoT —-problem
illness rupture ——treuble

ENTER THE CONDITION NAME (LIMIT OF 40 CHARACTERS).

C-05C. Did you have any other heslth problemg}gh the Army that caused you
to see a doctor but for which you were not hospitalized?
1 = YES
2 = NO =+ BSKIP TO SECTION D ON PAGE 35.

[HEALTH PROBLEM 3 |

C-06C. What other health problem caused yoﬁ to see a doctor or other
medical persod?ﬁdhat did the doctor say the problem was?
F: 1

SPECIFIC CONDITION IF RESPO§E@L¥L§_HAGBET“IfTi#

ailment canc digeage~—""  impairment
attack conditiom—" disot oblem
defect illaess rupture

ENTER THE CONDITION NAME (LIMIT OF 40 CHARACTERS).

C-05D. Did you Have any other health problemdkﬁn 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.

-51_



{ HEALTH PROBLEM & |

medical person?(What did the doctor say the problem was?

C-06D. What other health problem caused you to see a dociir or other

A

P PECIFIC CONDITION IF RESPONSE IS VAGU

ailment cance mpairment
attack condition— roblem
_bad——defect illness rup - trouble

ENTER THE CONDITION NAME (LIMIT OF 40 CHARACTERS).

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

1
2

YES
NO -~ GSKIP TO SECTION D ON PAGE 535.

no

[ HEALTH PROBLEM 5 |

C-06E. What other hea}lth problem caused you to see a doctor or other
medical person? what did the doctor say the problem was?
A

OR SPECIFIC CONDITION IF RESPONSE IS VA
impairment
roblem

ailment
attack

[HEALTH PROBLEM 6 |

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

you to see a doctor or other
the problem was?

PROBE FOR SPECI CONDITION IF RESPONSE
disease impai
condition disorder problem
defect illness rupture

TER THE CONDITION NAME (LIMIT OF 40 CHARACTERS).
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C-05G. Did you have any other health problems in the Army that caused you
to see a doctor but fer which you were not hospitalized?

1
2

YES
NO =+ SKIP TO SECTION D ON PAGE 55.

i

[HEALTH PRGBLEM 7 |

C-066G. What, other health problem caused you to seec a docﬁpéfior other
medical person, what did the doctor say the problem wap?

PR Bg FOR SPECIFIC CONDITION IF RESPONSE IS VAGULE, E.G.

ailm Qf cancer disease impajrment
attack condition disorder problem
bad defect illness pture trouble

ENTER THE CQNDITION NAME (LIMIT OF/jg/ HARACTERS) .

C-05H. Did you have any othe
to see a doctor but for

health probléms in the Army that caused you
hich yvou were not hospitalized?

1
2

YES
NO » SKIP TO SECRYON D ON PAGE 55.

inon

[HEALTH PROBLEM § |

C-06H. What other health
medical pexson, wha

oblem caused Wou to see a doctor or other
did the doctor say the problem was?

PROBE FOR
ailment
attack
bad

ECIFIC CONDITION IF RESPQNSE IS VAGUE, E.G.
cancer disease impairment
condition disordex roblem

defect illness pture trouble

ENPER THE CONDITION NAME (LIMIT OF 40 CHARACTLERS).

d you have any other health problems in the Army thwt caused you
to see a doctor but for which you were not hospitalized?

YES
NO -+ SKIP TO SECTION D ON PAGE 55.

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

ailment cancer disease impairme
attack condition disorder proble
ba . defect illness ruptu?e trouble

PROBE FOR SPECIFIC CONDITION IF RESPONSE IS VﬁzigéfEfG.

ENTER\\HL\R?NDITION NAME (LIMIT OF 40 C CTERS) .

“ e

Y f‘i
\ ./
C-05J. Did you have any othe{\ziflth probiems in the Army that caused you

to see a doctor but for™which ifu‘werc not hospitalized?

1
2

NO > SKIP TO CTGN D ON PAGE 55.

| HEALTH PROBLEM 10]

alth problem caused y;:ﬁxtg see a doctor or other
on, what did the doctor say the“problem was?

C-06J. What other
medical pe

BE FOR SPECIFIC CONDITION IF RESPONSE IS\ VAGUE, E.G.
ailment cancer disease impaixment
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

aan 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? T
1 = YES
2 = N0 > GSKIP TO D-08.
D-02. Have you ever smoked cigarettes regularly, that i% at least one a
day? A
1 = YES
2 = NO > SKIP TO D-08.

. e
b-3. Do you now smoke cigarettes regularlyj‘(’ W,&a) MM ot ““&'K .

1 = YES
2 =NO ~ SKIP TO D-05.
D-4. On the average, how many cigarettes a day do you smoke?

ENTER NUMBER;

+ SKIP TO D-07.

M«-M

D-05, On the average, how many cigarettes a day did you smoke -

SR A:qwckazr,443xLQVd%r.Caﬂtiﬁusi‘dvub-¢LEuACItL 2

ENTER NUMBER OF CIGARETTES; -

b-06. How long has it been since you smoked cigarettes regularly,(;hat is,
at least one a daf? P
A

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

D-07. How old were you when you started smoking cigarettes regularlyX

X Lea ei '
¢ yogier mviiabatys D14

ENTER AGE IN

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

—

YES
NO -~ SKIP TO b-11.
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n Al ‘aoa-.oMak.ﬂ—

D-09. For how many years altogether have you smokeqqcigars?

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

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

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

Add D-11. Have you smoked more than 50 pipes of tebacco in your life?

1 = YES
2 = NO -~ OSKIP TO SECTION E ON PAGE 57.

01‘£L1' u_ADh~okﬁh
D-12. For how many years altogether have you smokegqa 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".

wlo
™5
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AnA E-O1.

01
E-65.

E-g¢.

0k
b E-87.

E-88%

SECTION E. ALCOHOL USE

PR,/ é&a_, >

Lo Otn oo .

Have you, had at least -5 alcoholic drin i i-fe? This
includes beer, wine, and hard liquor. A

1

2 =NO =+  SKIP TO SECTICN F ON PAGE 59.

ot @
Do you now drink alcoholic beverages¥X &€ M el A .

—

= YES 0b
2=NO =+ SKIP T0 E-8%".

On about how many days per month do you drink alcoholic beverages,
on the average?

ENTER NUMBER OF DAYS (RANGE 1-31) ;—FFEESS-EHEN-ONE-ENTER—88Y.

1f 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.

09
» SKIP TO E-88-

(bt L drindeh ot peact =
4&H¥m-eﬂ-£m&h&s—ye&—m alcoholic beveragesx how many

days per month would you drink, on the average?

ENTER NUMBER OF DAYS (RANGE 1-31) ~¥F—EESS—PHEN-ONE-ENTYER—88%T

How many drinks per day would you have on the average, on those days
when you would drink? '

ENTER NUMBER OF DRINKS.

X Lesd oe o

How old were you when you stopped drinking alcoholic beverages}‘?

ENTER AGE IN YEARS.

How old were you when you started drinking alcoholic beverages?

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

-57~-



V E-09. a period in your life of at least 6 ys—When you
averaged wmore drink(s) per day on
those days when you dr

1 = YES
2 = NO -+ SKIP 70 SECTION F ON PAGE 59. )
E-10. 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 2 YEAR
STARTED.
E-11. During this time, on how many days per month would you drink
alcoholic beverages, on the average?
' ENTER NUMBER OF DAYS (RANGE 1-31); TFTRS5-THEN-ONE-DAY-
—ENFERHUEH,
E-12. During this time, how many drinks per day would you have on the

average, on those days when you would drink? -

ENTER NUMBER OF DRINKS. z
Er b OR-E—05.

}va QuESTIDM E ~09
PR S Mwwm
thhaqur‘zr%L_ . Zgzdf LhﬁﬁatﬂéaM3L€>
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SECTION F. DBACKGROUND INFORMATION

AbA F-01. Now I have a few questions about youry background. What is the
highest grade or year of regular school or college you have com-
pleted? 1uHréﬁﬁﬁﬂ&Hﬁﬁ;ﬂ%&eaﬁgzﬁzi:Z¥aénéngi ’

§8 = NONE

ELEMENTARY/JUNIOR IIGH 01 02 03 04 05 06 07 08
HIGH SCHOOL 09 10 11 12
COLLEGE 13 14 15 16 174713+

How many months of vocational training have you

ENTER {
(60 = AO-OR-MOURE MONTI

e

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

ONE ENTER "88".

READ CATEGORIES:

LESS TH%N $5,000
$5,000 TO $10,000
$10,001 TO $20,000
$20,001 TO $30,000
$30,001 TO $40,000
$40,001 TO $50,000
OVER $50,000

T e
(LI T L S | B [

AAATF-04, How many people were supported by this income?

ENTER NUMBER OF PEOPLE.

AMAE-05. What is your main racial background? Are you: (READ CATEGORIES TO
RESPONDENT.) 4

WHITE , “NOR-HIBPANEC

BLACK, NeN-—HTISPANES

HISPAKIC

ASIAN OR PACITIC ISLANDER
AMERICAN INDIAN OR ALASKAN NATIVE

(O I UV
(VI VI T I LI
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SECTION G. OCCUPATIONAL HISTORY

AAA G-01. Are you currently working for pay either full or part time?
1 = YE§ )
2 =NO = SKIP TO G-10 ON PAGE 61.
G-02. Is that full time or part time work?
1 = FULL TIME
2 = PART TIME
3 = MULTIPLE JOBS (IF MENTIONS MORE THAN ONE JOB)
Yiows o5 Wk To bewind aloouct ths

G-03A. , ¥hwet kind of work de you do? luhat i 30%306 e ?

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

G-044. What kind of business or industry is that in? Wt water 1. Ao aXe the
et u_.woﬂf(_? (ProbE: MM,WI a"m“i!m->
RECORD ‘BUSINESS OR INDUSTRY (LIMIT OF 40 CHARACTERS).

NLY IF G-02 = 3, MULTIPLE JOBS. IF G-02 = 1 or 2, SKIP TO G-

G-03B. ind of work do vou do at your other job?

RECORD T

G-04B. What k%:;/iffggﬁiﬂﬁggfor industry is in?
R BUSINESS OR INDUSTRY (LIMIT OF 40 C

[ -~ vhat fioy
G-05. Is this job i your usual line of work% £irew the

type (¥ of jobsz/;ou have held the longestd

YES

1

%

2 =NO - GSKIP TO G~07 ON PAGE 61.
G-06. How many years, altogether, have you worked as a (JOB TITLE IN
G-03A)?

ENTER NUMBER OF YEARS, ROUNDED TO NEAREST WHOLE YEAR. LESS Tinw ownlC

~ SKIP TO G-19 ON PAGE 62,
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G-07.

G-08.

C-09.

G-10.

G

G-12,

G-13.

G-14,

11.

™. 20N N
What kind of work do you usually do? 644~:?hh

RECORD TYPE OF WORK (LIMIT OF 40 CHARACTERS).

What kind of business or industry is that in? St c‘“b*ay“

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

How many vyears, altogether, have you worked as a (JOB TITLE IN
G-07)7?

ENTER NUMBER OF YEARS.

> SKIP TO G-19 ON PAGE 62,

Are vyou now looking for work, laid off, disabled, on strike, or
something else? (XF MULTIPLE RESPONSE, CODE LOWEST NUMBER.)

DISABLED
SOMETHING ELSE

1
2
3

LOOKING FOR WORK 4
LATD OFF 5
ON STRIKE

When did you last work at a full time jobh?

ENTER MONTH OF TERMINATION (RANGE 1-12).

ENTER LAST 2 DIGITS OF YEAR OF TERMINATION.

What kind of work did you last do? ot aAMr_

RECORD TYPE OF WORK (LIMIT OF 40 CHARACTERS).

What kind of business or industry was that in? ‘A:utupg.cAkszx__r
RECORD TYPE OF BUSINESS OR INDUSTRY (LIMIT OF 40 CHARACTERS).

.

w thet o,
Was that your usual line of work¥ «i-—e. the type of work you have
done for the longest time~¥

1
2

YES
N0 - SKIP TO0 G-16 ON PAGE 62.

vt n
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G-15.

G-16.

G-17.

G-18.

AMA G-19.

AAA G-204A.

G-21A.

AAA G~20B.

How many years, altogether, did you work as a (JOB TITLE IN 6-12)7
ENTER NUMBER COF YEARS.

» SKIP TO G-19.

What kind of work do you usually do? ﬁcuzwhaACHQbm}yw

RECORD TYPE OF WORK (LIMIT OF 40 CHARACTERS).

. , . . .
What kind of business or industry is that in? N At

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

How many years, altogether, did you work as a (JOB TITLE IN G-16)7

_ENTER NUMBER OF YEARS.

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

&uﬁwwwwﬁ tor. addad_

The next few questions are about specific jobs you may have had

either full-time or part-time. (TNCLUDE MT-FOR-PAY JDAT IF vETERA ASES

op V‘DI.-M.LT\"EEE?—S.‘)
Have you ever worked in farming or ranching?

YFS
+ SKIP TO G-20B.

MWJ—MWM ;ln farming or ranching?

ENTER LAST 2 DIGITS OF START YEAR. LNEW QUESTIOAT T

?,c&« Moo Zﬂ“’ﬂ*—-
—ENYEFR—EAST-2-DF : 21;:%'/J éfmeT:r

o
Have you ever worked in forestryyglogging e ?
(DO NOT INCLWDE OTHER, Winbuworrinie
1 = YES
2 = NO - BSKIP TO G-20C.
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whak qan Aid ot St conbeny
G-21B %ﬁw«ﬂmﬁmdmmm forestr 61’ ing? i
. . : yxﬂ ogging, er—tumberingh

ENTER LAST 2 DIGITS OF START YEAR.

i MJM

AAD G-20C. Have you ever worked in highway, railroad, or utility right-of-way
maintenance?
1 = YES
= NO - SKIP TO G~-20D. R

2
S ket Al sou_ olEt
G-214A. A } i i i that type of work?

ENTER LAST 2 DIGITS OF START YEAR.

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

9"‘“"5” ¢ J 'm’l‘?»v('

de~ this type of work?

G-21D. A

AAA G-20FE. Have you ever worked in a weed-treatment-plant?

2 £2f @
AMM;P@@”;E{-MEL oL ‘“‘éa"w .
1 = YES J ?)
2 =N0 > SKIP TO G-20F. . . >
LA/«-. , F- ‘,;zf- y W—" )@A‘L‘. ¥ 'ﬂ‘é L
G-21E. f%%ﬁ%mm in aﬂmd—fﬁ&m lﬂ?"@é’

ENTER LAST 2 DIGITS OF START YEAR.

I
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AAA G-20F. Have you ever worked <& an incinerator?ﬁaeé%&ty?’

1 = YTS
> SKIP TO G-20G.

“ Sl uJs _ .
G-21F. :&ﬁin an incineratoréfagiditpd—

ENTER LAST 2 DIGITS OF START YEAR.

“ENTER-FAST-2~PEGITI-OF-END~¥EAR—— @L’CEK@ ) hend \wwz?
, N L dLas

PR N

had 6-2006. Have you ever worked in exterminating or pest control?
1= YES
2 = + SKIP TO G-20H.

wn.
G-21G. -k ih exterminating or pest control?

ENTER LAST 2 DIGITS OF START YEAR.

<

Have you ever worked in the making of herbicides?
1 = YES ﬂ,f’,,,w/fff”"’”
< NO - SKIP TO G-22.

e

e

" G-21H. During what peri id you_york”fh the making of herbicides?

ENTER LAST 2-DIGITS 0

-

_,/
— \
,,’,»f»,,,f«f”” ENTER LAST 2 DIGITS OF END YEAR. H\E“‘“ahﬂh
AAMA G-22, Did you ever have a job where -awyp-chemicals such as coal tar pro-

ducts, oils, or solvents got on your skin or clothing regularly?

YES
NO

1
2

o
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AMA G-23. Have you ever lived on a farm or ranch?
1 = YES
= N0 -+ SKIP TO H BOX. ?
; : ’ z ¢ IV AL <] at (L/LM-@A'
G-24, -[Wﬁﬂﬂd—wfhﬂi? 5
ENTER LAST 2 DIGITS OF START YEAR.
Alto , \N"*"”J
')manéz:fjii ZrJ*°°’ . :?
H DID THIS VETERAN SERVE IN VIETNAM?
BOX O YES - CONTINUE WITH SECTION H.
O NO - SKIP TO SECTION I ON PAGE 75.
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AAA H=01.

Add H-02.

AAA H-03.

AAAH-04A.

AAAH-04B.

AAAH-04C.

SECTION H. VIETNAM EXPERIENCE

The next sweup—of questions are about your tour of duty in Vietnam.
After you entered the Army, did you volunteer to serve in Vietnam?

YES
NO

1
2
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 2 ENTRY YEAR.
In what month and year did you end your tour of duty in Vietnam?

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

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

NOTE: END YEAR MUST BE £ DISCHARGE YEAR AND 2 ENTRY YEAR.

You. are probably familiar with the terms "herbicide" and 'defoliant'.
These -awe chemicals, such as Agent Orange and Agent White, swhieh are
used to make leaves drop from bushes and trees, or to kill drrersir
grass weeds,

Did you ever spray herbicides yourself in Vietnam?

1
2

YES
NO

Did you ever handle herbicide spray equipment or containers in
Vietnam?

1
2

YES
NO

I

Were you ever present when others were spraying herbicides in
Vietnam?

1
2

YES
NO

nn
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AAA H=04D. Did you ever get herbicides on your skin or clothing in Vietnam?

1 = YES
2 = NO
8 = DON'T KNOW vy
Sooked Lo K
AAA H-04E. Did you ever pass through an avea in Vietnam that had been sprayed
with herbicide; /
1 = YES
2 =NO
8 = DON'T KNOW

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

Add H-04G. Did you ever drink he in water that was contaminated with
herbicides? .-
=FES
2 = NO
8 = DON'T KNOW
L . e LAl
AAA H-0411. /%ngLﬁ%u expoked to herbicides in any other way in Vietnam?
1 = YES
2 = NO } > SKIP TO CHECKPOINT
8 = DON'T KNOW : ’ )

H-04J1. JAWhat other way were you exposed?
ENTER RESPONSE (LIMIT OF 50 CHARACTERS).

CHECKPOINT |

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

H~05. <§§E§§S£her During your tour of duty in Vietnam, about how many
weeks or monthsydid you work sprayingﬁﬂigggﬁké; or handling herbi~
cides?‘jaﬁui1nv¢*i‘ax CowTlititn T
(PROBE: Please give me your best cstimate.)

ENTER NUMBER OF WEEKS OR MONTIIS.

A
DAYS,
ENTER APIPLICABLE UNIT:
2 S=WERKS
= F=MONTUS
| =DANS
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H-06. How frequently did you work with herbicides during this time?

DATLY

SEVERAL TIMES PER WEEK

ONCE A WEEK -
SEVERAL TIMES PER MONTH

ORCE A MONTH

LESS THAN ONCE A MONTH

oot

O U B L Y

a
H-07A. What +ese the named of tggxherbicidqf that you worked with in
Vietnam?

ENTER NAME OF HERBICIDE (LIMIT OF 40 CHARACTERS).

H-084, Did you work with any other herbicide in Vietnam?
A
1 = YES :
2 = NO ~+ BSKIP TO H-094A.

H~07B. What was the name of the other herbicide?you”wefked—wfth—&n-Viatﬁem?
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 =N0 -+ BSKIP TO H-09A.

H-07C. What was the name of the other herb1c1de you—worked-with—tn—V¥ietnam?

- ENTER NAME OF HERBICIDE (LIMIT OF 40 CHARACTERS).

wThsobor
AAA H-09A. Bo—your—ehimdc—that—you Havéfhad any health problemﬁ’tha may have

been caused by exposure to,Agent Orange?

14&,La~4ruu40L
1 = YES

2 = N0 =+ SKIP TO H-14A ON PAGE 72.
¥ = Donr kNOW 2 SEVP

| HEALTH PROBLEM 1 |

H-104, Please describe the health problem that you think may have been
caused by yvour exposure to Agent Orange.

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

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

NOYE: YEAR MUST BE Z SERVICE ENTRY YEAR.

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

~» SKIP TO H-09B.

H-134.  What did the doNother medie

TRO!
PROBE FOR SPECIFIC CQ T1Q§ IF RESPONSE IS VAGUE , E.G.

person say the problem was?

ailment can;;wf’ﬂ dis e impairment
attack __.cthdition disorde problem
bad -7 defect illness ~cupture trouble
P
’,/’WRJENTER THE CONDITION NAMFE (LIMIT OF 40 CHARACTERS}h\\\\M\N\HMH
”’//,,,z// —
w e

iy -
H-09B. Be—you—think—ypen Hav%ﬁhad any other health probleq/ that fmay have

been caused by exposure to Agent‘Orange?

1 = YES
2 = N0 - SKIP TO H-14A ON PAGE 72.
T=DK =5
| HEALTH PROBLEM 2 |
H-10B. Please descrihe 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 2 SERVICE ENTRY YEAR.

ﬁ-u“H*TQBmﬁhﬁugiibgou g0 to a doctor or other medical person for treatment
pro wnwLﬁiﬁﬁhhh




What did the doctor or other medical person say the problem

FOR SPECIFIC CONDITION IF RESPONSE IS V E.G.
ailment disease ifipairment

attack condi di problem

bad defect rupture trouble -

ENTER DITION NAME (LIMIT OF 40 TERS).

- - AR
H-09C. Bo—you--thtnje-yon Have had any other health problemg thaéﬁ%ay have
been caused by exposure to AgenéiOrange?

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

¥ DR -3 Seae
[ HEALTH PROBLEM 3 |

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

o

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 2 SERVICE ENTRY YEAR.

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

= YES
- SKIP TO H-09D.
H-13C. What did the

qctor or other medical p on say the problem was?

PROBE FOR SPECI CONDITION LSPONSE IS VAGUE , E.G.

ailment cancer disease impairment
attack condition disorder problem
bad defect ness rupture trouble

ENTER THE CONPTITION NAME (LIMIT OR40 CHARACTERS).

ou think you have any other health problems that~gay have been
caused by your exposure to Agent Orange?
YES

NO » SKIP TO H~14A ON PAGE 72.

—
i

-70-



hY -
| BRALTH PROBLEM & |
H- 108,

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

RECORD HEALTH PROBLEM (LIMIT OF 40 CHARACTERS}. -

H-11D, at year did this problem start?

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

NOTE:

AR MUST BE 2 SERVICE ENTRY YEAR.

H-12D. Did you go to a
problem?

octor or other medical persdn for treatment of this

1
2

YES
NO - SKIP\IO H-09E.

H-13D. What did the doctor or “\other medjcal person say the problemlwas?

PROBE FOR SPECIFIC CO I¥ RESPONSE IS VAGUE , E.G.

ailment cancer discase impairment
attack condition disorder problem
bad defect lness rupture trouble

ENTER THE CONDITION MNAME (LIMKT OF 40 CHARACTERS).

H-09E. © Do vyou thinklyou‘ﬁave had any other hewlth problem that may have
been caused by/ﬁyégsure to Agent Orange?

1
2

in.n

NOK/X - SKIP 'TO H- 144 ON PAGE 72.

| HEALTH PROBIEM S,F/j

H-10E. Pleas
cau

despribe the o;hér'hgalih problem vyou think \pay have been
d by your exposure to Agent Qrange.

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 2 SERVICE ENTRY YEAR.
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H-13E.

/

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

SKIP TO H-14A.

What did the doctor other medica erson say the problem was?
PROBE FOR SPECIFIC COND
ailment cancer disea impairment

attack co ion disorder roblem

Z;;///,,,,/ efect illness
ER THE CONDITION NaME (LIMIT OF 40 CHARACTERS).

IF RESPONSE IS VAGUE , E.G.

trouble

Adb H-144A.

H~154.

H-14B8.

H-15B.

H-14C.

H-15C.

D
nBe you thtnkwyo&*eeme-lnto contact with any chemlcals(gther than

herbicides and defollanti?whlle you were in Vietnam? A
1 =YES
2 = NO =+ SKIP 10 H-16 ON PAGE 73.

fra

What chemicalﬁ/ﬁoﬂyeuu%hi&k—yeu-weﬁgqexﬁﬁsed to?
ENTER CHEMICAL NAME (LIMIT OF 40 CHARACTERS).

Did
ffDo-you'éh&&k~¥e&—eame into contact with any other chemlcalslother

than herbicides and defoliants while you were in Vletnamfl
A, el T A, e T

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

prent-
What other chemicalﬁ’éﬁuyeunéhénk—;X$:;;Ee exposed to?

ENTER CHEMICAL NAME (LIMIT OF 40 CHARACTERS).

Did ) S . )
you think-seu—eame into contact with any poth ch??icals other

than herbicides and defoliants while you were in Vletnam

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

YV, AY SRV, A
What other chemical deﬂyou—%héakﬁyogfwere exposed to?

ENTER CHEMICAL NAME (LIMIT OF 40 CHARACTERS).

inu
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A -16. Did you ever get malaria?

\12 = YES
\M SKIP TO H-1

H-17. Did you receive

eatment for malaria?

YES
NO

/" \\
Aa H-18. Did you take any'ﬂjatu:uaa to keep from getting malaria?

(NOT- INCLUDIN &> SHOTS)
1 = YES
2 = N0 -+ SKIP TO H-26 ON PAGE 74.

H:TgﬁT““““EE¥~;f:y different types of pills did you take to keep from
ma [avia?__ _

I

ing

ENTER NUMBER (RANGE T=3
..—-""M —-_‘“-‘M““'*n_
wM”M- H\
___.__M .
[—
H-204. What color were the pills you took?
G,

1=ORANGE 4=WHITE ahon X Ha Ma""‘* he- 5""“’" )
2=PINK S=YELLOW
3=RED 6=0THER

o208 Ll AL o Gt e o ek O

E“’LS PER WEEK
ENTER NUMBER COF 2% (DK = DO NOT KNOW).
o
[Ew Quesn f{] IF DON'T KNOW, SKIP TO H~19C IF NUMBER IN H-19A > 1,

i&ﬂﬁ ENFER—APPETCABLE-ONEE-

¢ 3= = : 2AGE~7 4.
A SN Sy ratae

What color were the other pills you took to keep from getting

malaria? ——titat—is—the—ones—that-you—took—for—the—second—ltongest

€s
NO t‘lP
1L H-19C

odof time?
1=0RANGE 4=WHITE
2=PINK 5=YELLOW
3=RED 6=0THER
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b, e A ke

H-20C. mm '-‘-;trse—pii-—}ﬁ-ﬂ'-

AAA H-26.

Plees PER WEER
ENTER NUMBER OF $M8S-(DK = DO NOT KNOW).

IF DON'T KNOW, SKIP TO H-26.

|

E UNIT: )15,,3 wnip(.m-da u:.)
U-r\-m

I m«rd{WW

Which of the followjigg statements, if any, describe your exposure to
combat in Vietnam?éﬁ%id you ever receive incoming fire from artil-
lery, rockets, or mortars?

(73
H zamu-;d )

EwW GUESTIO M wf_
o ]| s — g Borg e T

2

RFFUSED » SKIP ;O SECTION Y ON PAGE 75.

AAA H-27. Did you ever encounter mines or booby traps?
Aot ke o e, LeorTR
1 = yES — Yoy e AP A
2 = No Yrotnto © (:qb ?ug BaaAb
9 = REFUSED - SKIF TO SECTION I ON PAGE 75.
AAA H-28, Did you ever receive sniper or sapper fire?
1 = YE§ —> oot AADJ'WvJA:a tLM"a
2 = NO
9 = REFUSED - SKIP TO SECTION I ON PAGE 75.
AAA H-29, Were vou ever ambushed?
1= vEs = aboul W\M‘Wa s,
2 = NO
9 = REFUSED - SKIP TO SECTION I ON PAGE 75.
Ada H-30. Were you ever involved in a firefight with the Vietcong or the North
Vietnamese Army?
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
2

YES
NO
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AdA 1-01.

o3
» AMA T~EZ.

02~

y AAA T-83

AAA X1-04.

-4 -85

%0
L4

7 808 1-667

AdA I-07.

SECTION I. PSYCHOLOGICAL EXPERIENCES

Mﬂ‘fﬂ
Now I would 1like to ask vyou some questions concerni HILrrS
experiences you may have had during the past 6 months ow often
have you had repeated dreams or nightmarcs about things that
happened to vyou while in the Army? Was that...{(READ CHOICES)

SOMETIMES
NEVER

VERY OFTEN 3
OFTEN 4

1
2

non

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
2

VERY OFTEN 3
QFTEN 4

SOMETTMES
NEVER

nu
nn

During the past 6 months, how often have you avoided activities that
might remind you of things that happened teo you while in the Army?
Was that...(READ CHOICES)

1
2

VERY OFTEN

3 = SOMETIMES
OFTEN 4

NEVER

HE |

i

During the past 6 months, how often have you started to feel and act
as though a disturbing event vyou experienced in the Army was
happening all over again? Was that...(READ CHOICES)

1
2

VERY OFTEN

3 = SOMETIMES
OFTEN 4

NEVER

(|

(During the past 6 months;) how often have you felt anxious or
Atroubled when you were in situations that reminded you of times in
the Army? (Was that...(READ CHOICES))

1
2

VERY OFTEN 3
OFTEN 4

SOMETIMES
NEVER

iton

#on

(buring the past 6 months) how often have you felt ashamed or guilty
Aabout the kinds of things you did teo survive while in the Army?
(Was that...(READ CHOICES))

1
2

VERY OFTEN

3 = SOMETIMES
OFTEN 4

NEVER

o
mon.

(buring the past 6 months,) how often have you had trouble falling
nasleepﬂor sleeping too much? (Was that...(READ CHOICES))

) .
ERY OFTEN

3 SOMETIMES
TTEN 4

NEVER

non-

Qwstioe T -0 © IT-06 me.:)k?

A

60{@0(,0 gm'ﬁm I -0o% © I_-is .
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AAA 1-08, <%uring the past 6 umnths:)how often have you had trouble concen-
trating? (Was that...(READ CHOICES))

1 = VERY OFTEN 3 = SOMETIMES
2 = OFTEN 4 = NEVER N
AMA I-09, (During the past 6 months) how often have you had trouble with your

memory? (Was that...(READ CHQICES))

1 = VERY OFTEN 3 = SOMETIMES
2 = OFTEN & = NEVER
AAAT-10. @mring the past 6 months) how often have you been irritable and
short-tempered? (Was that.’..(READ CHOICES})
1 = VERY OFTEN 3 = SOMETIMES
2 = OFTEN 4 = NEVER .
o
AAAT-11, (buring the past 6 months:)how often have ycu had explosions of-;zg:?a¢0£
or S5 behavior? {Was that...(READ CHOICES))
1= 32RY OFTEN 3 = SOMETIMES
2 = OFTEN - 4 = NEVER
AAAI-12. Ghuing the past 6 monthsg how often have ycu lost interest in your
usual daily activities? {(Was that...(READ CHOICES))
1 = VERY OFTEN 3 = SOMETIMES
2 = QFTEN 4 = NEVER
AAAI-13, (puring the past 6 months) how often have you felt distant from
everyone, even those people vyou care about? (Was that...(READ
CHOICES))
1 = VERY OFTEN 3 = SOMETIMES
2 = QFTEN 4 = NEVER
AAAT~14, Ghuing the past 6 months) how often have you felt that life is not
meaningful? (Was that...(READ CHOICES))
1 = VERY OFTEN 3 = SOMETIMES
2 = OFTEN 4 = NEVER
AMAT-15. (During the past 6 monthQD 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))

VERY OFTEN 3 SCHETIMES
OFTEN 4 = NEVER

1
2

|
i
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AAA T-16.

AbA T-17.

Now, shiftipng the time period to include all of the past 12 months,

during the past 12 months)did you talk with a healt%apfgféssional

about a drug, alcohol, or emotional prob}fﬂg .y el healbh
1 = YES —» Sk ™ T-1¥
2 = NO -

During the past 12 months, have you gone to anyone other than a
health professional for heélp with a drug, alcohol, Bdr emotional
problem?

1
2

YES
NO

IF I-16 AND I~17 = NGO, SKIP TO I-19.

I-18. During the past 12 months, how many times have you gone for pro—
-fesatemat help with any of these problems?
ENTER NUMBER OF TIMES.
AAAT-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 =N0 -+ SKIP TO I-21.
I-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 T-21. INTERVIEWER: WAS THERE ANY SIGN OF HESITANCY OR DISTRESS ON THE

PART OF THE RESPONDENT DURING THIS LAST SECTION?

1
2

YES
NO

Ho
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SECTION J. DRUG USE

AAA J-01, The next few questions are about different drugs you may have used.
Please keep in mind that your responses will be kept completely
confidential,

}¢4A%j“#%4- o haokaoh,
While you were in the Army, did you use L
at least once a week for 3 months or longer? REAB—TACH-BRUGAND

“ENTER-ANIWER-, A= MES
2=NO
YES N
. Marijuana or hashish 2
kh%?“‘ﬁsnhgétﬁescaline .. 2
€. Cocal e e . . 1. 2
D. Barbituates . 1. 2
E. Amphetami 1. 2
F. Heroi [ 1. 2
P*"’€9 G. or angel dust . 1 2
Quaaludes , R

{ivaen, 1 okl

o3 - nand
AML T-6%, During the past 12 months, have you usedA&&y-é&%44uydkﬂdﬁwﬁﬁq§4haq¥p
at least once a week? -REAB-FACH-DRUGANDENTERANSWER™
1=Yes
2.=NO YES
Marijuana or hashish
or mescaline

[ ot B S S N S S G

e T - ) - Lw.1jhl ¢&;{ U (Ah— A cfaﬁlt @évﬁfoz
. fﬁﬁf Lgu’bmawm%m‘zw cavim  horotn

?bc"P m-gMWMMMMMXﬂs m/

J“‘Z‘j\?\- Code. wpts W
1= ~—» Wkt AlA wor ©
o S M

- haot qou pacd oThen
S

Oode o b
1=Yes — L&)ﬁalfdfdxtfa }kdam.éaCN&-CtaAa(:? ¥ 5/
2= No

D
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ADDRESS UPDATES

AAA So that we can update our records, I would like to get your current mailing
address.

YES
NO - REFUSED -~ SKIP TO LOCATOR INFORMATION, PAGE 80.

1
2

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

' okl Likets ead
AAA In case you move, we srrpht—went—-£o i ith-—veu—through—a—rela-
i i : the name, {phonc number,)-emd mailing

addresgfbf someone, preferably a close relative4n0§ living with you, who will
most likely know how to reach you. 016A*5“J

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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Nl

T pund 5 et
(Preadeckid Yoo prccle’enl) 2rtan— CONCLUSION

AdAn 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-

tion. |=,g,¢5
= 1;kh~ﬁoa4aunA-C1*“- o, ?$)¢nmeCJ@vQE)

We appreciate the time vou haveA{p;muL_hh;suimPékﬁaﬂﬁ—ﬁﬁudyh/4We would like to

thank you for your valuable contribution to the Veterans Health Survey. Fhaak
For—again—-for-your-ceopepratteon: Good-bye, Mr. (LAST NAME).

AAA L-10. RESPONDENT COOPERATION WAS:
1 = VERY GOOD 3 = FAIR
2 = GOOD 4 = POOR
AAA L-11, DID RESPONDENT CONSULT WITH ANYONE ELSE FOR HELP WITH ANSWERS?
1 = YES
2 = NO
AfA L-12, WAS RESPONDENT INTERRUPTED OR DISTRACTED BY ANYONE?
1 = YES
2 = NO
You. &ive owt 4
AAMA T-13. DID THE-RESPONDENT-EVER—REQUESY THE PHONE NUMBER OF THFE VET CENTER?
1 = YES
2 = NO
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