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SYSTEMIC LUPUS ERY THEMATOSUS
RISK FACTOR QUESTIONNAIRE

Good morning (afternoon/evening). Thank you for agreeing to take part in this study. Our questions will
cover your health, personal habits, hobbies and jobs..and (FOR WOMEN) questions about women’s
health.

Many of the questions will ask you to think back in time to your childhood, your teenage years and, [FOR
CONTROLS:] several years ago, [FOR CASES:] before you developed lupus.

We understand that some things will be difficult to remember. We would like to have your best possible
answer, so please take the time you need to think things over.

Everything you tell me in the interview will be kept private and confidential, as is required by law. Your
name does not go on this form, only an ID number does. But, if for any reason you would rather not
answer a question, we can skip it and go on to the next.

Do you have any questions before we begin?
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A. Demographics

First I'd like to check the information we already have. Y ou were born (READ BIRTHDATE FROM FLAP) and
your age now is (READ AGE FROM FLAP). Isthat correct?

[IF CORRECTIONS NEEDED, SLASH AND CORRECT ON FLAP.]

Al

A4.

AB.

Where were you born? state:

[AZ]

[IFNOT US] country:

[IFBORN IN NORTH OR SOUTH CAROLINA:]
A2. Which county in (North/South)

[A3]

Carolinawere you born in? county:
[IFNOT BORN IN THE US]]
A3. How old were you when you came to |_|_|
livein the United States? AGE
Where did you live for the longest
time from birth through age 157 state: [A5]
[IFNOT US| country: [A6]
[IF STATE=NC OR SC]
A5.  Which county? county:
Wheat is the highest level of schooling Grade schoal................... [A7].cconne 1
that you attended? Wasiit... High schoal..................... [A7] .o 2
Vocational/Technical......[A9]............. 3
College....coovvveceiiieennns [A8]............. 4
Graduate or
Professional schooal ......... [A9].....c....... 5
[IF GRADE OR HIGH SCHOOL ] I | I
A7. What grade did you finish? GRADE
[IF COLLEGE:]
A8. Didyou complete a college degree, did you COLLEGE DEGREE........ccccccvevvennnne 1
stop before getting a degree, or are you still SOME COLLEGE.......cccocevievievernnne 2
in school ? STILL IN SCHOOL ......ccovvvrrrirneen 3
DON'T KNOW .....ooiieiririeciesieeeene 8

[SCRIPT FOR CASES ONLY:]




Many timesin thisinterview we will ask you about atime before you got sick. That’s because we are interested
in experiences that occurred before you developed lupus. Please understand that this study explores many things
that might be related to your health and we do not mean to give you the idea that any of them are known to cause

any particular medical problems.

[SCRIPT FOR CONTROLS ONLY']

Many timesin thisinterview we will ask you about a period of time in the past. For the lupus patients, we ask
about the time before their diagnosis. We ask the people in the comparison group about a similar time in the past
so that we can compare the experiences of the two groups. Thetimein the past is called your “reference date” or

your “reference age.”

A9.  Thinking back to (REF DATE - 3), when
you were (REF AGE - 3) years old, were youl...

A10. Thinking back to that same time when you
were (REF AGE - 3), did you have any kind
of health insurance?

All. Atthat time, did you ever not get health care
or delay getting health care for financial reasons?

[CASESONLY:]
A12. Do you have a(NC/SC) driver'slicense
(or state-issued ID for non-drivers)?

B. Symptoms

[FOR CASESONLY B1-B10. FOR CONTROLS SKIPTOB11)]

2

Working full-time.........ccccoevvenennnn 01
Working part-time..........ccceevvernenen. 02
Homemaker ........cccoovevenincieneens 03
Retired ... 04
Disabled.......ccocoverininieeeeeeeee 05
Unemployed ........ccooeovenininencnienns 06
SNt ... 07
Other ..o 08
SPECIFY:
DON'T KNOW ..o 98
YES ..o 1
NO .o 2
DON'T KNOW ..ot 8
YES oo 1
NO o 2
DON’'T KNOW ..ot 8
YES oo 1
NO ..o 2
DON’'T KNOW ..ot 8



Now I'd like to learn more about your experiences with lupus. Some people are sick for many years before being
diagnosed, and others are sick only for afew months.

Bl

B2.

B3.

BS.

B6.

B8.

What was the first symptom you had that you think

was related to lupus?

When did that occur?

Did your lupus illness come on fairly quickly or
over along time, that is...

[IF >3 YEARS]
B4.  About how many yearswasit?

How many physicians did you see before your
diagnosis was made?

Were you given any different diagnoses during
(that year/the (B3/B4) years)?

[IF YES]
B7. What were they?

Since you were first sick, have you had periods of
flare and remission, or has your illness been
fairly constant?

[IF FLARES AND REMISSIONS]
B9. How many flare-ups have you had?

B10. Areyou currently having aflare-up or are
you in remission?

SYMPTOM

L] L1

MONTH  AND YEAR
withinoneyear ............. [B5]...ccccunn. 1
during 1-2 years............ [S15] I 2
or during 3 Or more years...........c...c..... 3
DON'T KNOW .....ooeireirirenieesinens 8

#YEARSl | I
#PHY SICIANS |_|_|

= 1
N[O T =51 — 2
DON'T KNOW......... 1= —— 8

Flare and remission.............J.....|..... ol
Fairly constant .............. [B1y] 2
DON'T KNOW ............ [Ba].. ..... ...8

Flare-up ..cccooeeeeeeeeeeee e 1
ReEMISSION ......cveeeeeeceeeee e 2
DON'T KNOW ....cooeieeeceeeceeiee 8



[ASK EVERYONE]

B11. [IF YES] B12.
| have afew questions about your current health. 1I’m going to Areyou limited alot or
read alist of activities you might do during atypical day. Does limited alittle?
your health now limit you in...
DK ALOT ALITTLE
a.  vigorous activities, such as running, lifting heavy objects, 8 1 2
or participating in strenuous sports?
b. moderate activities, such as moving atable, pushing a 8 1 2
vacuum cleaner, bowling, or playing golf?
c. lifting or carrying groceries? 8 1 2
d. climbing severa flights of stairs? 8 1 2
e. climbing oneflight of stairs? 8 1 2
f.  bending, kneeling or stooping? 8 1 2
g. walking more than amile? 8 1 2
h.  walking several blocks? 8 1 2
i.  waking one block? 8 1 2
j- bathing or dressing yourself? 8 1 2
B13. How much bodily pain have you had during the past NONE ...ttt 01
4 weeks? [READ] VY Mild.....coooiiieeeee 02
M. 03
MOCENate.....cvvveeeereeeee e 04
SEVEIE..ieeee ettt 05
VENY SEVEIC.....ooivierieireeiree e 06
DON'T KNOW ..o 98
B14. During the past 4 weeks, how much did pain interfere NOt & all ..o 1
with your normal work (including both work outside alittle it 2
the home and housework)? [READ] MOJErAEY ..o 3
quite abit......ccceeeierirer e 4
EXIreMElY ..o 5
DON'T KNOW ..o 8




[ASK EVERYONE]]

Now | have alist of symptoms or conditions I’ m going to ask you about. Please tell me if you have experienced

any of these.

[IF YES]

Haveyou ever...

B15.

B16.
How old were you when you
first experienced this?

turned white, blue, or red in

the cold?

NO....[B17-CASES/B20-CONTROLSY].....2
DK....[B17-CASES/B20-CONTROLY].....8

a had araised skin rash caused by too muchtimein  YES.......ccccoeeeee. 1
the sun (not a sunburn)? NO.......[B15b] .......2 L_LJ
DK....... [B15b] ....... 8 AGE
b. had ared rash across your cheeksfor morethana  YES.........ccccceieee 1
month, called a butterfly or malar rash? NO....... [B15(]........ 2 |_|_|
DK....... [B15c]........ 8 AGE
c. had arash that was round, hard and thickened, and YES........cccoovveveenn.. 1
can leave ascar? NO......[B15d] .......2 |_|_|
DK....... [B15] ....... 8 AGE
d. had ulcers (sores) in your mouth or nosefor more  YES.......ccoooeeeeee. 1
than 2 weeks? NO...... [B15q].......2 |_|_|
DK....... [B15€]........ 8 AGE
e. had arthritis, joint tenderness or swellingintwoor YES.......ccccooeveeee. 1
more joints for more than 3 months? NO....... [B15f]........ 2 |_|_|
DK....... [B15f]........ 8 AGE
f. had pleurisy, or difficulty taking adeep breath, for YES......ccccovvveenn. 1
more than afew days (asign 2f inflammation of NO .. .. [B15q] ...... 2 |_|_|
thelining around your lungs)’ DK ....... [B15]] ......8 AGE
g. had a seizure or convulsion? YES..iiireieeiene 1
NO....... [B15h] ....... 2 |_|_|
DK....... [B15h] ....... 8 AGE
h. had rapid loss of lots of hair? YES..iiiieieeieee 1
NO....... [B15i] ........ 2 ‘-—|—|
DK....... [B15i] ........ 8 AGE
i. had unexplained weight loss of 10 or more YES..ieeieenn, 1
pounds? NO.......[B15] ........ 2 |_|_|
DK....... [B15]] ........ 8 AGE
j. had agritty or sandy sensation in your eyes? YES..eeeen, 1
NO....... [B15K] ....... 2 ‘__|_|
DK....... [B15K] ....... 8 AGE
k. had adry mouth that caused you to wake up =S 1
needing water? NO......[B15] ........ 2 L_LJ
DK....... [B15I] ........ 8 AGE
I. Haveyour fingers ever been unusualy sensitiveto  YES........cccooveeeenen. 1
the cold? NO....... [B15M] ......2 Ll
DK....... [B15m] ......8 AGE
m. Have your fingers ever YES o 1

C

AGE

[FOR CASESONLY]

B17. Besideswhat we have talked about, did you have any other

5




symptoms before your diagnosis that you now think were NO.....c.c...... [SECTION C/D]............. 2

related to lupus? DON'T KNOW ............ [C/D]..cccuun. 8
[IF YES]
B18. B19.
What were they? How old were you the first time this
occurred?
a | I I
AGE
b ‘__l_l
AGE
c |_l_|
AGE
[SKIPFO-SEEFION C FOR WOMEN/SECTION D FOR MEN.]

[FOR CONTROLS ONLY']

[IF YES]

B20. B21.
How old were you when
Have you ever... you first experienced this?

a. been told by a doctor that you had anemia, low blood,
or alow white cell or platelet count?

zZ
o
‘©
R
=)
KX
N

o
~
‘w
N
(@)
Re)
e
>
@
m

b. been told by adoctor that you had protein in your
urine?

zZ
o
‘@
N
=)
O,
N

o
A
‘w
N
o
S,
e
>
@)
Q

c. been told by adoctor that you had a positive blood test

for anti-nuclear antibodies, or a positive FANA or
ANA test? DK.....[B20d]....... 8

zZ
o
‘@
N]
)
Z
N

>
0]
m

d. been told by a doctor that you had ablood test positive
for anti-DNA antibodies?

z
O
‘w
N
N
£,
N

o
A
‘@
N
N
2,
a
>
@
m




[CONTINUED, FOR CONTROLS ONLY]

[IF YES]
B22. B23. B24.

Did adoctor ever say you have (CONDITION)? How old wereyou | Have you taken any
when you werefirst | prescription medicine
diagnosed with for (CONDITION)?
(CONDITION)?

Y N RF DK AGE Y N RF DK

a. rheumatoid arthritis (a crippling 1 2 7 8 1 2 7 8

arthritis that can deform the hands)

b. sclerodermaor systemic sclerosis 1 2 7 8 1 2 7 8

(ashrinking or tightening of the skin)
c. lupus 1 2 7 8 1 2 7 8

d. undifferentiated or mixed connective 1 2 7 8
tissue disease

e. multiple sclerosis 1 2 7 8

f. any other disease called connective 1 2 7 8
tissue disease or auto-immune disease?
SPECIFY:

SPECIFY:

g. diabetes 1 2 7 8 Do you useinsulin?

1 2 7 8

i |

[FOR MEN, SKIPTO SECTION D]




C. Reproductive History
FOR WOMEN ONLY

[COMPLETE THE CLU REPRODUCTIVE CALENDAR ON THE SEPARATE DOCUMENT. THE SCRIPT TO COLLECT
CALENDAR INFORMATION FOLLOWS]

Now I'd like to fill out this calendar of eventsrelating to women’s health.

Cl. Your agenow is , right?
[CIRCLE CURRENT AGE; IF OVER 60, WRITE IN BOX.]

C2. Your referenceageis .
[CIRCLE REFERENCE AGE.]

C3. How old wereyou when you started having periods?
[IF DK, PROBE FOR GRADE IN SCHOOL. CIRCLE MENARCHE AGE; IF < 10, WRITE AGE IN BOX ]

C4. Now let’sput your pregnancieson the calendar. Have you ever been pregnant?
[IFNO, SKIPTO C6]

[IF CURRENT AGE < 55:]
Cda. Areyou currently pregnant?

I'll ask about each one of your past pregnancies. | would liketo know about all pregnancies, including any
miscarriages, stillbirths, abortions, and other kinds of lost pregnancies.

C4b. Tl meabout the (first/next) pregnancy in your life. How old wer e you when the pregnhancy ended?
[CIRCLE AGE.]

C4c. Did thispregnancy end in alive birth, miscarriage, stillbirth, abortion or something else?
[IFLIVE BIRTH:]

Wasit asinglebirth or twinsor more?
[WRITE CODE LETTER IN OUTCOME BOX BELOW CORRESPONDING AGE.]

[IF MISCARRIAGE]
C4d. How many weeks or months were you pregnant?
[WRITE # WEEKS, CONVERT FROM MONTHS IF NECESSARY, IN BOX BELOW OUTCOME.]

[REPEAT FOR EACH PREGNANCY. IF MORE THAN ONE PREGNANCY AT THE SAME AGE, USE C4e, f, g
TO RECORD INFORMATION FOR THE SECOND.]

So you have had a total of pregnancies (not counting your current pregnancy) in your life, right?

[CHECK TOTAL NUMBER OF PREGNANCIES AND WRITE NUMBER IN BOXES TO FAR RIGHT, NOT
COUNTING A CURRENT PREGNANCY ]



[IFANY LIVEBIRTHS]
C5. Did you breastfeed (any of) your baby(ies) for at least 2 weeks?
[IFNO, SKIPTO C6]

C6.

C7.

C5a. Which onesdid you breastfeed?

[CIRCLE AGE(S) CORRESPONDING TO BIRTH(S) ]

C5b.About how many weeks or months did you breastfeed this (fir st/second/etc.) baby?

[WRITE # WEEKS, CONVERT FROM MONTHS IF NECESSARY, IN BOX BELOW AGE.]

[REPEAT FOR EACH BREASTFED BABY ]

Now |I’m going to ask about birth control pills. Did you ever take the pill?
[CIRCLE 1,2, OR8] [IFNO, SKIPTO C7]

Céa.

Co6b.

Ce6c.

ced.

How old wer e you when you (started taking the pill thefirst time/took the pill again)?

Did you takeit then for lessthan a year, or ayear, or more?
[CIRCLE AGE BEGAN PILL.] [WRITE ‘P FOR SINGLE PARTIAL YEAR IN BOX BELOW AGE.]

[IF>1YEAR]
How many yearsdid you takeit (that time)?

[CIRCLE SUBSEQUENT AGESPILL TAKEN.] [WRITE‘'F FOR FULL YEARS; IF ONLY ONE FULL YEAR,
WRITE ‘F IN START AGE BOX, AND/OR ‘C’ IN LAST BOX IF CURRENTLY USING.]

Did you ever stop or changeto a different pill because you had problemswith it?
[CIRCLE 1, 2, OR 8]

What wasthereason?
[CODE REASON LETTER IN BOX(ES) PROVIDED; THERE ARE SPACES FOR A MAXIMUM OF TWO

REASONS] [IF“OTHER” REASON IS CODED, WRITE THE REASON ON THE SPECIFY LINE TO THE
RIGHT.] [REPEAT C6a THROUGH Cé6d, UNTIL NO FURTHER USE.]

Did you ever get any shots or implantsto prevent pregnancy?
[IFNO, SKIPTO C8]

CT7a.

How old were you when you first used this?
[CIRCLE ALL AGE(S) PRODUCT WAS EFFECTIVE]

Did you use shots or implants any other time?

How old wereyou then?
[CIRCLE AGE(S)]

[REPEAT UNTIL NO FURTHER USE|]



Now I’m going to ask some questionsto find out if you had any surgeriesinvolving your female organs, or a
hysterectomy, or if you may have gone through menopause.

C8. Haveyou ever had surgery to remove your uterus (or womb) or one or both ovaries?
[IFNO, SKIPTO C9]

[IFYES]
C8a, b, c. What was removed?

[CIRCLE'Y, ‘N, OR ‘DK’ FOR EACH; a 10VARY,b. 20VARIES, c. UTERUS. IF MULTIPLE ORGANS
REMOVED, ASK:]

Wereall removed in the same surgery?

How old wereyou?
[CIRCLE AGE(S). IF2OVARIES REMOVED SEPARATELY, CIRCLE 2 AGESON 2 OVARIESLINE.]

[lFUTERUS REMOVED:]
C8d. Intheyear beforeyour surgery, did you have one or more menstrual periods?
[IFNO, SKIPTO C9]

[IF YES]

C8e. Wereyour periodspretty regular, that isat least every 2 months, or infrequent, that is morethan
2 months between periodsor very irregular?

[WRITE 'R’ FOR REGULAR AND ‘I’ FOR INFREQUENT OR IRREGULAR IN THE BOX BELOW THE
YEAR BEFORE SURGERY. SKIPTO C11)]

[IF NO TO SURGERY]

C9. Haveyou gonethrough or do you think you could be going through menopause? [IF NO, SKIPTO C11]
[IF NO PERIODS BEFORE SURGERY ]
So before your surgery had you gone through menopause? [IF NO, SKIPTO C11]

[IFYES]
C9a. Wasit anatural menopause or wasit caused by medical treatment or something else?
[IFNO TONATURAL, SKIPTO C10.]

[[FYESTONATURAL:]
C9b. How old were you when you think you began menopause?

How old wer e you when you had your last period?

[CIRCLE AGES FROM AGE BEGAN TO LAST PERIOD. IF STILL GOING THROUGH MENOPAUSE,
CIRCLES SHOW THROUGH PRESENT AGE.]

[IFLAST PERIOD AGE < 2 YEARS BEFORE CURRENT AGE:]
C9c. How many months hasit been since your last menstrual period?
[FILL # MONTHSIN BOXES]

10



C10. [IF MEDICAL OR OTHER CAUSE, CIRCLE 1 FOR #10.]

C10a. What wasthe cause or reason for your menopause?
[WRITE REASON ON SPECIFY LINE.]

C10b. How old wereyou?
[CIRCLE AGE(S)]

C11. Haveyou ever used any estrogen or other female hormone, such as Premarin or an estrogen patch or
cream, often taken for menopause?
[IFNO, SKIPTOINSTRUCTION ABOVE C12]

Clla. How old wereyou when you started using this medication (again)?
[CIRCLE AGE BEGAN HORMONE.]

C11b. How many months or yearsdid you (take/use) it (that time)?

[CIRCLE SUBSEQUENT AGESHORMONESUSED.] [CODE ‘P FOR ONE PARTIAL YEAR, ‘F FOR FULL
YEARS; FOR ONE FULL YEAR, WRITE ‘F IN START AGE BOX, AND/OR ‘C’ IN LAST BOX IF
CURRENTLY USING.]

[REPEAT C11a AND C11b UNTIL NO FURTHER USE.]

[REFER TO CALENDAR. IFDID NOT TAKE REPLACEMENT ESTROGEN CHECK (E) HERE
AND SKIPTO C17.] [IF TOOK ESTROGEN REPLACEMENT PER CALENDAR, ASK:]

C12. What were the main reasons you started Y N DK
taking estrogen? [READ LIST.] Please a hot flashes or
choose one or two of those. night SWeats.........ccccecveee. 1 2 8
b. heavy bleeding................. 1 2 8
c. adoctor's
recommendation .............. 1 2 8
d. to help prevent
OStEOPOrOSIS...c.vveuveveeniee, 1 2 8
e. to help prevent
heart disease...........c.c....... 1 2 8
f. other ..o 1 2 8
SPECIFY:
1.
2.

11



C13.

When you were age , What estrogen product did you (use/take)
the (first/second/third) time? [TAKE AGES FROM CALENDAR]

Cl4.
[IFC13=01, 02, or 03:] Can you identify
which (estrogen/progesterone) you took?

[SHOW PICTURES]
estrogen pill (such as Premarin) .........ccccceeeenee 01
01. ; : | | | I
progesterone (Proveraor Cycrin) .........ccoceeeeee. 02 | Estrogen:
AGE both estrogen (Premarin) and CODE
progesterone (Provera/Cycriny .......ccccceeveeennene. 03
€Strogen PaCh......cccveueeririeeeee e 04 | NAME
€SErOgeN CrEAM......coveereereecree e 05
OTHER......c ottt 06 Progestin: | | | |
SPECIFY: CODE
. | NAME
DON'T KNOW ..o ,;'8
estrogen pill (such as Premarin) .........cccccceveuens 01
02. | | I progesterone (Proveraor Cycrin) .........cccceeeeeee. 02 | Estrogen: ‘——|——|—|
AGE both estrogen (Premarin) and CODE
progesterone (Provera/Cycrin) ........ccccceeveceenene. 03
€StrOgEN PALCN......oevvevceeeeeeceeee e 04 | NAME
ESIrOJEN CreaIM.....ccvve ettt 05
OTHER.......ooi e 06 Progestin:
SPECIFY: CODE
NAME
DON'T KNOW ..o m 3
estrogen pill (such as Premarin) ..........ccccceeeene. 01
03. | | I progesterone (Proveraor Cycrin) .......ccccceeuee.e. 02 | Estrogen: |_|_|_|
AGE both estrogen (Premarin) and CODE
progesterone (Provera/Cycriny .......ccccceeeevennene. 03
€Strogen PaCh........ceueivivieeiee e 04 | NAME
€StrOgEN CrEAM......cocviereereesree e 05
OTHER......o ottt 06 Progestin: | | | |
SPECIFY: CODE
NAME
DON'T KNOW ..o ..].d8

12




#sus 1 |

[IF YES]
C15. C16.
Did you stop or change to adifferent What was the reason?
prescription because you had problems with
(PRODUCT)?
N DK
Y N DK
1 2 8 bleeding between periods....................... 2 8
l depression/mood Swings.........ccceeeueeneene. 2 8
headaches..........ccooeveniniiiee 2 8
[IFYES] Weight gain........ccceeeieeveeiecee e 2 8
(BT Ao UK (o] o NS 1 | OTHER ... 2 8
OF ChaNQE?.......cov e 2 SPECIFY:
DON'T KNOW ..o 8 |_|_|
1 2 8 bleeding between periods.............ccccc... 2 8
l depression/mood SWiNgS.........cccceeereene. 2 8
headaches..........cccccvivveviiiciccicce 2 8
[IFYES] WEIGNt QaIN....c.coeerieee e 2 8
Did YOU SLOP, . .eeveeeeeeeieeeeeiesiesie e 1 | OTHER ... 2 8
OF CRANGE?. ...ttt 2 SPECIFY':
DON'T KNOW ...ocooiieiceeeeeccee et 8
(1]
1 2 8 bleeding between periods.............ccccc... 2 8
l depression/mood SWiNgS..........ccceeereene. 2 8
headaches..........cccocovivveeiiiiiee 2 8
[IFYES] WEIGNt QaIN....c.eoeiiereeee e 2 8
Did YOU SLOP, . 1 [ OTHER ..o 2 8
OF CRANGE?. ...ttt 2 SPECIFY':
DON'T KNOW ..o 8
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IF ALWAYSUNDER THE INFLUENCE OF BIRTH CONTROL PILLS, PREGNANCY,
BREASTFEEDING OR ANY OTHER HORMONES, CHECK HERE AND SKIPTO C31]

#sus[ |

Now | have some other questions about your menstrual periods.[LOOK AT CALENDAR WITH RESPONDENT ]

C17. C18. [IF CHANGED:]
Rj’é’)?';g In the first few years after age Looking at time periods over the years C19.
NOT (MENARCHE AGE)/After age (C19 AGE), | when you were not [CHOOSE About how old
CODED] | about how many days on average were APPLICABLE ITEMS] (taking birth were you when
there between the start of one period and control they (first/next)
V| the start of the next? pills/pregnant/breastfeeding/using any changed in
other hormones), did your periods stay length?
about that length or did they change?
01. S 24 0aYS..cciicieei e 01 | Stayed thesame............. [C2]].............
FROM: | 25-30 dayS......ccevvrverririerienieeeeeeeesennee 02 | Changed.......cccccrimrererineneeeeesesee
| 31-34dayS. e 03 | DK ot [C20]....ccuu.. | | |
ACE | 35:60 AayS.......coovveerreesereesereesseressnnenns 04 AGE
To: Infrequent, > 2 months apart .................. 05
' Irregular, could not tell within 1 week
AGE when your period would come............... 06
DON'T KNOW......oooiiiriiiieeeeeeseie 98
02. S240aYS...coiiiee 01 | Stayed thesame............. [C20]......c......
FROM: | 25-30 dayS......ccccovveevvrieeienieceesie e 02 | Changed........cccoeeriririnenieeeeeeesiee
| 31-34dayS. e 03 | DK e [C20]............. | | |
AGE | 3560 AayS.......oveerererereereereeeeresseeseen. 04 AGE
To: Infrequent, > 2 months apart .................. 05
’ Irregular, could not tell within 1 week
AGE when your period would come............... 06
DON'T KNOW......oooveeeeeeee e 98
03. S 24 0AYS....coeeeeeeee e 01 | Stayed thesame............. [C20]....cccnee.
FROM: | 25-30 daysS.....cccccvvvverivenienee e e esieeneen 02 | Changed.......cccoceveeriieeeneeeee e,
| 31-34dayS..ee e 03 | DK v, [C20]............. | | |
AGE | 3560 dayS.......eveererererreseereereeessresesnen 04 AGE
To: Infrequent, > 2 months apart .................. 05
’ Irregular, could not tell within 1 week
AGE when your period would come............... 06
DON'T KNOW......ooeeieieecee e, 98
04. 24 daYS....ccoeeeieee e 01 | Stayed thesame............. [C20]....cconue.
FROM: | 25-30 dayS......ceververreriennereeeeeeeesesnee 02 | Changed.......cccccvimriririneneeeeeeee
| 31-34dayS. e 03 | DK vt [C20]....cccuue. | | |
ACE | 35:60 AayS.......covvveerreeeereesereesseressnnnnns 04 AGE
To: Infrequent, > 2 months apart .................. 05
' Irregular, could not tell within 1 week
AGE when your period would come............... 06
DON'T KNOW......oooiiirieiiieeeeeeieie 98
Continuation page? Y N
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C20.

C24.

C25.

C26.

Did you ever go to the doctor because you YES. .o
had very long, very short, or irregular cycles? NO .o [C24] .............
DON'T KNOW .......... [C24] .............
[IFYESTO C20:]
[IFYESTO C21:]
C21. C22. C23.
Did adoctor ever What was it? How old
prescribe any treatment? | [FOR EACH TREATMENT, RECORD were you
Y N DK | AGE AT FIRST USE.] Y N DK | then?
1 2 8
a.  ora contraceptives 1 2 8 |_|_|
AGE
b. other medication 1 2 8 | | |
SPECIFY: AGE
c. other treatment 1 2 8 | | |
SPECIFY': AGE
During your late teens (and 20s), (when you were 1-2daysS..ccccceceereenee e
not using birth control pills/shots/implants) about 35 dayS. .o,
how many days did your period usually flow? Wasit... B-7 daYS....ceeveecee e
morethan 1 week..........ccocvvveeenennnene.
DON'T KNOW ..o
NOT APPLICABLE......ccccvvieennne.
How would you describe your periods during those ([0 o |
years? [READ] MEdiUM ...
OF NEAVY oo
DON'T KNOW ....coveirirvrerieeeeene
NOT APPLICABLE......ccccoovveenne.
During your late teens (and 20s), (when you were not (Lo 1 o ] o
using birth control pills/shots/implants) how much pain mild cramps with
did you have with your periods? [READ] medication seldom needed...............
moderate cramps with
medication usually needed...............
severe cramps with
bed rest needed ........ccoooeviiiienne.
DON'T KNOW ..o
NOT APPLICABLE......ccccocvrennne.
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C27. Didyou ever tell adoctor that you had long, heavy YES. oo
or painful periods? NO .o [C3]] oo

[IF YESTO C27]

[IFYESTO C28:]
c2s8. C29. C30.
Did adoctor ever What was it? How old
prescribe any treatment? were you
Y N DK Y N DK |then?
1 2 8
a  ora contraceptives 1 2 8 |_|_|
AGE
b. ibuprofen, Motrin, Advil or other 1 2 8 | | |
similar products AGE
c. other medication 1 2 8 | | |
d. other treatment 1 2 8
SPECIFY: LX'@'
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Now I’m going to ask about some other women’s health problems.

C31. [IFYES] C32.
Did adoctor ever say that you had... How old were you?
Y N DK AGE
a polycystic ovarian disease? 1 2 8 | | |
b. premature ovarian failure or 1 2 8 | | |
early menopause?
c. dysfunctional uterine bleeding? 1 2 8 | | |
d. endometriosis? 1 2 8 | | |
[IF NO OR DK TO ENDOMETRIOSIS, SKIPTO C37.]
[IFYESTO ENDOMETRIOSIS]
C33. Didyou have any tests doneto find out that YES.. s 1
you had endometriosis? NO .o [C35].......... 2
DON'T KNOW .............. [C35] .......... 8
Y N DK
[IFYES]
C34. What tests were done... a. ultrasound ................ 1 2 8
b. laparoscopy .............. 1 2 8
c. other surgery ............ 1 2 8
d. anything else............ 1 2 8
SPECIFY:
C35. Wasany treatment prescribed? YES.. e 1
NO .o [C37].......... 2
DON'T KNOW .............. [C37] o 8
[IFYES]
C36. What was the treatment... MediCation..........cceeereieeiere e 1
S0 1 (0 oY 2
or something else.......cccoeeveveeveevnnnen. 3
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C37. Didyou ever try to get pregnant for more than R =S T 1

12 months without success? NO s 2
DON'T KNOW ....cooiiiiiriieireie e 8

C38. Haveyou ever visited adoctor, clinic, or hospital YES. .o 1
because of difficulty becoming pregnant? NO .ot [SECTION D]...... 2
REFUSED ............ [SECTIOND]...... 7

DON’'T KNOW ....[SECTION D]....... 8

[IFYES]
C39. Was (the/any) doctor ableto tell you why you D =S T 1
and your partner were having difficulty? NO .o [C41]...oce 2
REFUSED ............... [OZ N F— 7
DON'T KNOW .......[CA4]].......oe....... 8
[IFYES]
C40. What was the nature of the problem?
[RECORD VERBATIM]
C41. Did you ever take any medication or hormone, YES..o e 1
including shots, to help in getting pregnant? N[O [SECTION D]... 2
REFUSED ............... [SECTION D]... 7
DON'T KNOW .......[SECTION D]... 8
[IF YES] [IF YES]
Cc42. C43. C44.
Wereyou given [READ LIST]....? How old wereyou | How many
when you began months did you
taking (AGENT)? | use (AGENT)?
Y N RF DK AGE #MONTHS
a. progesterone (Provera) 1 2 7 8 | | I | | I
b. danazol (Danocrine) 1 2 7 8 | | | | | |
c. bromocriptine (Parlodel) 1 2 7 8 | | | | | |
| [IF YES] | [IFYES] |
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C45. C46. C47. C48.
Wereyou given [READ LIST]....or anything else? How old were | Was (AGENT) | How many
youwhenyou | part of an cyclesdid
first used in-vitro you use
(AGENT)? fertilization (AGENT)?
procedure?
Y N RF DK AGE Y N DK | #CYCLES
a. clomiphenecitrate (Serophene, Clomid) 1 2 7 8 | | | | | |
b. hMG (Pergonal, Metrodin) 1 2 7 8 | l I 1 2 8 | | I
[hM G=human menopausal gonadotropin]
¢c. hCG (Profasi, Pregnyl) 1 2 7 8 | l I 1 2 8 | | I
[hCG=human chorionic gonadotropin]
d. GnRH (Lutrepulse, Factrel) 1 2 7 8 | | I 1 2 8 | | I
[GnRH=gonadotropin releasing hormone]
e. GnRH agonists (Lupron, Synarel) 1 2 7 8 | | | 1 2 8 | | |
f. anything else: 1 2 7 8
1 LI | 12 2 ef LLJ
2. | I I 1 2 8 | I I
3 L1 | 12 & LLJ
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D. Early Environment

Now I’m going to ask you some things about your childhood.

DI. When you were a child and up until you were age 15, in a city (>100,000 pop.) .ccecevevrverennnne 1
did you live most of the time... N asuburb .....cooceeevevereeieeeeeeeee 2
1N TOWI ceceiiiicicceienceee e 3

in a rural area (in the country,

but not on a farm).........cceeveevveieeneenen. 4
0N & farm....ccoocveveeeieieeeeeeeee e 5
or somewhere else..........ceevreverirrennnnen. 6
SPECIFY :
DON’T KNOW ..o, 8
D2.  Up until age 15, was the main source CITY WATER ....ccocvviiiiinicnn 1
of drinking water for your home city water, well PRIVATE SYSTEM....ccccocecnininicnens 2
water or some other system? WELL WATER ....cocooiiiiiiiiiieeee 3
CISTERN. ...t 4
BOTTLED WATER........cccccevrierennens 5
OR SOMETHING ELSE...................... 6
SPECIFY:
D3.  As ateenager, how often did you get sunburned more than once a year .......cccocceeevecnnee 1
on average... ONCE @ YEAT c.eveerneieneieneeereeeeeeeeeneneene 2
once every few years......ccoceeeveveereeenennen. 3
NEVET ...ueeuriiireeenretenieeneerenreereeneenesreeneenns 4
DON’T KNOW ..ot 8
D4.  As achild or teenager, did you ever miss more than YES oo 1
2 months of school in one year because of an illness? NO .o, [E1] e 2
DON’T KNOW ........... [E1] i 8
[IF YES:]
Ds. De.
How old were you? What (was/were) the illness(es) or condition(s)?

AGE

CEE
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E. Occupational History

Now I’m going to ask you about your jobs and about some materials that you may have handled.

El. Have you ever worked at a job outside YES ..o, 2 S
of the home for at least 1 year? NO e

[IF NO:]
E2. Have you worked in a job training YES oo
program for at least 1 year? NO.ooeieeeen, [E15] oo

Let’s start with the first job (or job training program) you held for at least one year. Also tell me about jobs you
might have held seasonally for a few years.

21



E3. E4. ES. Eo6. E7. E8.
What was the | What kind of company or What were your main In what year | In what year | How
job title of the | organization (did/do) you activities or duties as a did you start | did that job | many
(1st/2nd/etc.) | work for? (JOB TITLE)? working at end? hours per
jobyouheld | [IF CONGLOMERATE:] that job? week
for 1 year or | What did your part of the (did/do)
longer? (co./org.) specialize in, that you

is, what did they make or work?
do?
01. JOB1
L et ey b
Start Stop hours/wk
year year
Industry Occupation
L[]
02. JOB2
L ey b
Start Stop hours/wk
year year
Industry Occupation
L1 11
03. JOB3
L et ey b
Start Stop hours/wk
year year
Industry Occupation
04. JOB 4 LI [
L ey b
Start Stop hours/wk
year year
Industry Occupation
05. JOB5S
L LLL L)L
Start Stop hours/wk
year year
Industry Occupation
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ssug 1]

E9. E10. Ell. El12. [IF YES TO E12:]
How Did you work Did you work | Was your E13. El4.
many mostly days, outside in the | work area Was the dust from Did you usually use a
months evenings, nights sun for at noticeably | ground dirt or mask or respirator?
per year (from 11pm to 7am | least 10 hours | dusty? something else?
(did/do) or a close variation), | per week for
you work | or rotating shifts at at least 3
at this this job? months of the
job? year?
Y N DK Y N DK Y N DK
|I|Days ............................ 1| 2 8 |[YES... 1 | Dirt..... 1 2 8 |Mask..., 1 2 8
hs/ Evenings........cccceeuee. 2 NO........... 2 | Other ........ 1 2 8 Respirator ......1 2 8
t
MOTEASIYT | Nights e 3 DK........ 8 | SPECIFY:
Rotating, day/eve....... 4
Rotating, day/night....5
| I I DaYS....oovoeveerrerrenenn: 1|2 8 | YES.... 1 | Dirt..... 1 2 8 |Mask.o., 1
Evenings........cccoeuenee. 2 NO........... 2 | Other........ 1 2 Respirator ......1
months/yr .
NightS....ccoeeeriienennne 3 DK........... 8 SPECIFY:
Rotating, day/eve....... 4
Rotating, day/night....5
| I I DaYS....ooveeererreeeienennn 1|2 8 | YES..... 1 | Dirt..... 1 2 8 |Mask..., 1
hs/ Evenings........cccoeuenee. 2 NO........... 2 | Other........ 1 2 8 Respirator ......1 8
t
MOTEASIYT | Nights e 3 DK........ 8 | SPECIFY:
Rotating, day/eve....... 4
Rotating, day/night....5
1]
| N —
| I I DaYS....ooveeererreeeienennn 1|2 8 | YES..... 1 | Dirt..... 1 2 8 |Mask.o, 1
Evenings.......c.ccceuuee. 2 NO........... 2 | Other........ 1 2 Respirator ......1
months/yr .
NightS....ccoeeerieenennen 3 DK........... 8 SPECIFY:
Rotating, day/eve....... 4
Rotating, day/night....5
11
| I I DAYS..orrreeeereeserreee 1{1 2 8 |YES....1 |Dirte... 1 s | Mask oo 1
Evenings.......c.ccceuuee. 2 NO........... 2 | Other........ 1 2 8 | Respirator......1 8
months/yr .
NightS....ccoeeerieenennen 3 DK........... 8 SPECIFY:
Rotating, day/eve....... 4
Rotating, day/night....5
 — —
L1 1
E3. | E4. E5. | E6. E7. | ES.
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What was the | What kind of company or What were your main In what year | In what year | How
job title of the | organization (did/do) you activities or duties as a did you start | did that job | many
(1st/2nd/etc.) | work for? (JOB TITLE)? working at end? hours per
jobyouheld | [IF CONGLOMERATE:] that job? week
for 1 year or | What did your part of the (did/do)
longer? (co./org.) specialize in, that you
is, what did they make or work?
do?
06. JOB 6
Lt
Start Stop hours/wk
year year
Industry Occupation
07. JOB7
RN Cre ety el
Start Stop hours/wk
year year
Industry Occupation
08. JOB 8
[TT1] Tt e i)l
Start Stop hours/wk
year year
Industry Occupation
09. JOBY9
- L L
E— E— Start Stop hours/wk
year year
Industry Occupation
10. JOB 10
T m— .
[N - — L1 1 ] Start Stop hours/wk
year year
Industry Occupation
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E9. E10. Ell. E12. [IF YES TO E12:]
How Did you work Did you work | Was your E13. El4.
many mostly days, outside in the | work area Was the dust from Did you usually use a
months evenings, nights sun for at noticeably | ground dirt or mask or respirator?
per year (from 11pm to 7am | least 10 hours | dusty? something else?
(did/do) or a close variation), | per week for
you work | or rotating shifts at at least 3
at this this job? months of the
job? year?
Y N DK Y N DK Y N DK
| I I DaYS....ooveeveeerreererenn: 1|2 8 | YES..... 1 | Dirt..... 1 2 8 |Mask..., 1 2 8
hs/ Evenings........cccceeuee. 2 NO........... 2 | Other ........ 1 2 8 Respirator ......1 2 8
t
MOTEASIYT | Nights e 3 DK........ 8 | SPECIFY:
Rotating, day/eve....... 4
Rotating, day/night....5
| I I DaYS....oovoeveerrerrenenn: 1|2 8 | YES.... 1 | Dirt..... 1 2 8 |Mask.o., 1
Evenings.......c.cccoueee. 2 NO........... 2 | Other........ 1 2 Respirator ......1
months/yr .
NightS....ccoeeeriienennne 3 DK........... 8 SPECIFY:
Rotating, day/eve....... 4
Rotating, day/night....5
11
| N —
| I I DaYS....ooveeererreeeienennn 1|2 8 | YES..... 1 | Dirt..... 1 2 8 |Mask.o, 1
hs/ Evenings.......c.cccoueee. 2 NO........... 2 | Other........ 1 2 8 | Respirator......1 8
t
R BT o 3 DK.......... 8 | SPECIFY:
Rotating, day/eve....... 4
Rotating, day/night....5
11
|_|_| DaYS...ooveoerrerennrenens 1| 2 8 |YES... 1 | Dirtuennee. 1 > | Mask......... 1
Evenings.......c.ccceuuee. 2 NO........... 2 | Other........ 1 2 8 | Respirator......1
months/yr .
NightS....ccoeeerieenennen 3 DK........... 8 SPECIFY:
Rotating, day/eve....... 4
Rotating, day/night....5
| I I DAYS..orrreeeereeserreee 1{1 2 8 |YES....1 |Dirte... 1 bLel | Mask....o 1
Evenings.......c.ccceuuee. 2 NO........... 2 | Other........ 1 2 8 | Respirator......1 8
months/yr .
NightS....ccoeeerieenennen 3 DK........... 8 SPECIFY:

Rotating, day/eve....... 4
Rotating, day/night....5
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Just to be sure that we haven’t missed any jobs that might have been part of your working experience, I would
like to read you a list of some industries. Please tell me if you ever worked in any of these industries, even if you
have already told me about specific jobs in that industry, or even if you worked for only a few months.

E15. El6. E17. E18.
Did you ever work at any of these jobs.... At what age How many years | About how
were you first did you work in | many months
[IF YES, ASK E16 - E18.] employed in (INDUSTRY)? | per year did
(INDUSTRY)? | [01 =<1 YR] you work?
Y N DK AGE #YEARS MOS/YR
a. textile, clothing, or hosiery 1 2 8
manufacturing?
b. poultry processing plant? 1 2 8
c. hog processing plant? 1 2 8
d. cleaning or sorting agricultural 1 2 8
products, such as produce or tobacco?
e. paper or pulp mill, lumbering 1 2 8
or saw mill?
f. glass manufacturing? 1 2 8
g. pottery, ceramics, or 1 2 8
china manufacturing?
h. stone or brick mason, 1 2 8

brick layer, or in a quarry?

i. sandblasting or abrasive 1 2 8
grinding of rocks or stone?

j. other grinding, of glass or 1 2 8
other material?

k. cleaning metal parts, for example in 1 2 8
engines, machines, or guns?

l.  mining? 1 2 8

m. manufacturing of scouring powder 1 2 8

or other cleansers?

n. manufacturing of plastics,
petroleum products, rubber, 1 2 8
chemicals, or dyes?

0. paint manufacturing or 1 2 8
commercial painting?

p. furniture manufacturing, repair, 1 2 8
or refinishing?

g. manufacturing cosmetics or 1 2 8
drugs?

r. as an artist or sculptor 1 2 8

working with clay?
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E15. El6. E17. E18.
Did you ever work at any of these jobs.... At what age How many years | About how
were you first did you work in | many months
[IF YES, ASK E16 - E18.] employed in (INDUSTRY)? | per year did
(INDUSTRY)? | [01 =<1 YR] you work?
Y N DK AGE #YEARS MOS/YR

s. other arts and crafts using glues, 1 2 8

paints, or solvents?
t. as abeautician, barber, 1 2 8

or a cosmetologist?
u. dry cleaning? 1 2 8
v. house cleaning, maid, janitor, 1 2 8

or other cleaning worker?
w. extermination of pests, insects, 1 2 8

or rodents?
x. landscaping or gardening? 1 2 8
y. asa lifeguard? | 2 8
z. outdoor instruction or service, for 1 2 8

example in sports or nature activities?
aa. film developing? 1 2 8
bb. dental lab or office? 1 2 8
cc. medical diagnostic lab? 1 2 8
dd. pathology lab? 1 2 8
ee. research lab? 1 2 8
ff. nursing? 1 2 8
[IF NO TO NURSING, SKIP TO E22.]
[IF YES TO NURSING, ASK:] [IF YES:]

E19. E20. E21.
Did you... For how many months or During those (months/years)
years in total did you do about how often did you do
(ACTIVITY)? (ACTIVITY)?
Per
Y N DK # Months  Years | # times Week Month Year

a. administer I 2 8 | 2 | 2 3

chemotherapy drugs?
b. work with anesthetic I 2 8 | 2 | 2 3

gases?

Now I’m going to read you a list of chemicals and other compounds that you may have used at least once a week

on any job.
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E22. E23. E24. E25. E26.
At least once a week on a job, have you used or What age were | How many During the While working
worked with... you when you | years in total years with
started using did you use you used (MATERIAL),
[IF YES, ASK E23-E26.] (MATERIAL)? | (MATERIAL)? | (MATERIAL), | did you usually
[ADD how many use special
YEARS] days per year protective
did you use it? | clothing, such
as coveralls,
[00=<1YR] gloves, or
masks?
N DK AGE #YEARS #DAYS Y N DK
a. mercury? 2 8 | | I 1 2 8
b. cadmium? 2 8 | | I 1 2 8
¢. scouring powder or scouring 2 8 1 ) 8
cleanser (such as Comet or
Ajax)?
d. stains, varnish, or other wood 2 8 1 2 8
finishes?
e. paints or paint products, or 2 8 1 2 8
paint thinner or remover? ‘—l—l
f. perchloroethylene (PERC) 2 8 1 2 8
or tetrachloroethylene
(Solvene, cleaning solvents)? |_|_
g. trichloroethylene (TCE, 2 8 1 2 8
Triasol, Carbona)? ‘._|_
h. tile or fiberglass? 2 8 l | I 1 2 8
i. clay? 2 8 | | I 1 2 8
j. enamel? 2 8 l | I 1 2 8
k. super-glue products? 2 8 | | I 1 2 8
1. chlorine? 2 8 | | I 1 2 8
m. benzene, xylene, or toluene? 2 8 | | I 1 2 8
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F. Farming Experience

I have some questions about farming.

F1.  Since age 10, did you ever work or live on a farm? YES e, 1
NO .ot [SECTION G] .....2
DON’T KNOW ...... [SECTION G] .....8
[IF YES:]
F2. F3. F4. Fs. Fé.
Did you work or live on a farm | In what state | What were the major products During harvest time,| During harvest
(AGE RANGE)? was this that were grown or raised on about how many time, about how
farm? the farm? days per week did many hours per
[AFTER REF DECADE, SKIP | [IF NC/SC:] [READ LIST:] you spend working | day did you
TO F14.] What county? in the fields or with | work in the
the crops? fields or with the
crops?
YES NO DK Y N DK
a 1 2 8 a. tobacco............... 1 2 8
b. sweet potatoes...1 2 8§
state c. soybeans ............ 1 2 8 | | I | | I
F 10 th h 15 7o) 4 s R
rom age 10 through age d. com b2 8 H#DAYS #HOURS
IF NO. SKIP TO F2b e. peaches .............. 1 2 8
[E NO, ] [T ]| peanuts.e... 1 2 8§ |[IF 00, SKIP TO
g. grains ......c....... 1 2 8 | F7]
county h. cotton ................. 1 2 8
i livestock............. 1 2 8
j. other.....coee..e. 1 2 8
D:l:l SPECIFY:
[IF LIVESTOCK ONLY[, SKIP
o,
b 1 2 8 a. tobacco............... 1 2 8
b. sweetpotatoes...] 2 8§
state c. soybeans ............ 1 2 8
From age 16 through age 19 d. corn.....cccevvrnennne 1 2 8
e. peaches .............. 1 2 8
IF NO, SKIP TO F2c.
[ ] LT PANYLS v 1 2 8 #DAYS #HOURS
g. grains .............. 1 2 8
county h. cotton ................. 1 2 8 E;: ]00’ SKIP TO
i livestock......... 1 2 8 '
j. other.....coeenee. 1 2 8
[T 1] |seeciFy:

[IF LIVESTOCK ONLY, SKIP

TO F9.] |:|:|
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[IF YES TO F9:]

[IF YES TO F12:]

F7. F8. F9. F10. F11. F12. F13.
Other than Other than Did you About how Did you wear Did you About how often
harvest time, harvest time, | personally often did you | rubber gloves | personally apply | did you apply
about how about how mix mix or arespirator? | insecticides (not | insecticides?
many days per | many hours insecticides insecticides? fertilizers) to
week did you per day did (not crops or animals
spend working | you work in fertilizers) on or livestock
in the fields? the fields? the farm? buildings?

Y N DK Y N DK
2 8 both.............. 1 2 8
neither ......... 2
|_|_| |_|_| |_|_| gloves |_|_|
#DAYS #HOURS | [IFNO OR #TIMES | only.............. 3 | [[FNOORDK, #TIMES
DK, GO TO GO TO F2b.]
resp.
[1F 00, SKIP Fl2] er week ....... 1 er week....... 1
TO F9 ] p only.....c.c..... 4 p
permonth...2 | pg 8 per month ..... 2
per year......... 3 per year......... 3
in total........... 4 in total .......... 4
2 8 both............. 1 1 2 8
neither ......... 2
|_|_| |_|_| |_|_| gloves |_|_|
#DAYS #HOURS | [IFNOOR #TIMES | only.............. 3 | [IFNO OR DK, #TIMES
DK, GO TO GO TO F2c.]
resp.
[1F 00, SKIP F12.] er week 1 er week 1
TO F9.] per week....... only.....c.c..... 4 per week.....
permonth...2 | pg 8 per month ..... 2
per year......... 3 per year......... 3
in total........... 4 in total .......... 4
[IF YES:]
F2. | F3. F4. F5. F6.
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Did you work or live on a farm

In what state

What were the major products

During harvest time,

During harvest

(AGE RANGE)? was this that were grown or raised on about how many time, about how
farm? the farm? days per week did many hours per
[AFTER REF DECADE, SKIP | [IF NC/SC:] [READ LIST:] you spend working | day did you
TO F14.] What county? in the fields or with | work in the
the crops? fields or with the
crops?
YES NO DK Y N DK
¢ 1 2 8 a. tobacco............... 1 2 8
b. sweet potatoes...] 2 8§
state c. soybeans ............ 1 2 8 | | I | | I
Duri 20s and 30s . COTM oo 1 2
uring your 20 d. com 8 #DAYS #HOURS
IF NO. SKIP TO F2d e. peaches .............. 1 2 8
[ ’ d f. peanuts............... 1 2 8 | [IF00,SKIP TO
g. grains ......c........ 1 2 8 | F7]
COunttI:' h. cotton .........c....... 1 2 8
i. livestock............. 1 2 8
j. other.............. 1 2 8
SPECIFY:
[IF LIVESTOCK ONLY, SKIP
[T |mor
d 1 2 8 a. tobacco............... 1 m
b. sweet potatoes...1
state c. soybeans ............ 1 2 8
After age 40 d. corn.....cccevirnennne 1 2 8
e. peaches ............. 1 2 8
[IF NO, SKIP TO F14.] P L]
f. peanuts............... 1 2 8 #DAYS #HOURS
g. grains ......c........ 1 2 8
county h. cotton ................. 1 2 8 E;: ]00’ SKIP TO
[T]|i tivestock......... 12 8| "
j. other.....coee..e. 1 2 8
SPECIFY:

[IF LIVESTOCK ONLY, SKIP
TO F9.]

[T
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[IF YES TO F9:] [IF YES TO F12:]
F7. F8. F9. F10. F11. F12. F13.
Other than Other than Did you About how Did you wear Did you About how often
harvest time, harvest time, | personally often did you | rubber gloves | personally apply | did you apply
about how about how mix mix or arespirator? | insecticides (not | insecticides?
many days per | many hours insecticides insecticides? fertilizers) to
week did you per day did (not crops or animals
spend working | you work in fertilizers) on or livestock
in the fields? the fields? the farm? buildings?
Y N DK Y N DK
2 8 both.............. 1 2 8
neither ......... 2
|_|_| |_|_| |_|_| gloves |_|_|
#DAYS #HOURS | [IFNOOR #TIMES | only.............. 3 | [IFNO OR DK, #TIMES
DK, GO TO GO TO F2d.]
resp.
[1F 00, SKIP Fl2] er week 1 er week....... 1
TO F9.] per week....... only.....c.c..... 4 p
permonth..2 | pg 8 per month ..... 2
per year......... 3 per year......... 3
in total........... 4 in total .......... 4
2 8 both.............. 1 2 8
neither ......... 2
|_|_| |_|_| |_|_| gloves |_|_|
#DAYS #HOURS | [IFNOOR #TIMES | only.............. 3 | [IFNOORDK, #TIMES
DK, GO TO GO TO F14.]
resp.
[1F 00, SKIP Fl2] er week 1 er week....... 1
TO F9.] per week....... only.....c.c..... 4 p -
permonth...2 | pg 3 per month ..... 2
per year......... 3 per year......... 3
in total........... 4 in total .......... 4
F14. To the best of your knowledge, was DDT ever used on YES e 1
the farm(s) where you worked or lived? NO e 2
DON’T KNOW ...ooiiiieieeieeeene 8
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G. Hobbies and Leisure

I have a few questions about hobbies and leisure activities.

[IF YES:]
Gl. G2. G3. G4.
Before (REFERENCE AGE), did you How old were you [IF <1 YR, WRITE 01 In (those/that) year(s),
do any of the following activities, not as | when you INBOXES. IF > 1 YR, | about how many days per
part of a job, on 5 or more occasions? (first did ACTIVITY/ | ASK]: month or year did you do
last did ACTIVITY)? | During those years, (ACTIVITY)?
how many years did
OUTSIDE OF WORK: you do (ACTIVITY) at FREQUENCY
least once? PER PER
Y N DK AGES #YEARS #DAYS MO YR
a. Print making or
silk screening 1 2 8 |FII!ST| |LA|ST | |—|—| |—|—| 1 2
b. Developing or printing
photographs 1 2 8 lFIIlSTl lLA|ST | "—|—| "—|—| 1 2
c. Stained or leaded
d. Oil or acrylic
e. Ceramics or pottery 1 2 8 |FII!ST| |LA|ST | |—|—| |—|—| 1 2
f. Furniture refinishing 1 2 8 lFIIlSTl lLA|ST | "—|—| "—|—| 1 2
P B R N A

G5. Before (REF AGE), did you swim for sport or exercise at

least once a week for 2 or more months of the year?

[IF YES:]

G6. How old were you when you started swimming

this often?

G7. How many years did you swim at least once a week

for 2 or more months of the year?

G8. About how many weeks per year?

G9. Did you swim in an...
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G10.

Gle.

Before (REF AGE), did you garden (not as a job) on a
regular basis, that is at least 3 or more hours a week
for 3 or more months of the year?

[IF YES:]
G11. How old were you when you started gardening
regularly?

G12. How many years did you garden regularly?

G13. During those years, did you usually work in
the garden about...

G14. Did you apply bug or weed killers to the garden,
or did you work in the garden shortly after
someone else applied bug or weed killers?

[IF YES:]
G15. About how often did you apply these chemicals
(or work after someone else applied them)...

Between (REF AGE - 3) and (REF AGE), did you spend
leisure time in the summer sun, for example sun bathing,
hiking, or boating, or things like that, during at least ten
days each summer?
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outdoor pool................. 1 2 8

or somewhere else....... 1 2 8
SPECIFY:

YES oo L e 1

NO oo, [G16]............. 2

DON’T KNOW ............. [G16]............. 8

AGE

#YEARS
3months....ccooiieieiniiee 1
6 MONthS...ccoviiiiiiiiieee 2
9 MONthS....oiiiiiiiiiineeeceeeee 3
or 12 months of the year....................... 4
YES e 1
NO o [G16]............. 2
DON’T KNOW ............. [G16]............. 8
about 1-2 times a year.......cccevveeveeeeenenn 1
several (3-6) times a year...........c.cueue... 2
many (>6) times a year .........ccceevenneene. 3
DON’T KNOW ..ot 8
YES o 1
NO e 2
DON’T KNOW ..o, 8



H. Diet
The next section is about dietary supplements and afew foods.
H1. During thethree years between (REF AGE - 3) and YES oot

(REF AGE), did you take any vitamins or minerals N[ @ [H4]...ooven
for at least 6 months in total ?

[IFYES]
H2. [IFYES]
H3.
Did you take... Did you take it...
once 2-4 5 or more
aweek times times
DK or less aweek aweek DK
a. any kind of 8 1 2 3 8
multiple vitamin?
b. vitamin A? 8 1 2 3 8
c. vitaminC? 8 1 2 3 8
d. vitaminE? 8 1 2 3 8
e. beta-carotene? 8 1 2 3 8
f. selenium? 8 1 2 3 8
g. znc? 8 1 2 3 8
h. iron? 8 1 2 3 8
i. anything else? 8
SPECIFY:
1 1 2 3 8
2. 1 2 3 8
3. 1 2 3 8
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H4.  During those three years between (REF AGE - 3) and

(REF AGE), did you use or take any dietary supplements YES .o 1
or preparations, including alfalfa products, echinacea, N[ @ [HO] ..ooovvireeie 2
horsetail or silica? DK v, <] 8
[IFYES] Y N DK
H5. Didyou (use/take)...
a dfafatablets?............ 1 2 8
b. dfafaextract?........... 1 2 8
c. dfdfatea?................. 1 2 8
d. echinacea?.................. 1 2 8
e. horsetail?......ccccceceenee 1 2 8
LS 1 o 1 2 8
g. anything especially for
hair, bones or nails?...1 2 8
SPECIFY:
h. anything else?........... 1 2 8
SPECIFY:
H6. [IFYES] H7.
During those three years did you est... About how often did you eat them?
<1 1-3 once 2-4 5-7
Y N DK | time/mo timessmo  aweek times'wk  times'wk
a dfafasprouts? 1 2 8 1 2 3 4 5
b. peas(frozen, cannedor 1 2 8 1 2 3 4 5

fresh)?
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The next questions are about smoking.

I-1.

I. Smoking History

Have you ever smoked cigarettes regularly, at
least 1 cigarette aday for 3 or more months?

At what age did you first start smoking
cigarettes regularly?

Did you smoke cigarettes regularly when you

were (REFERENCE AGE)?

[IFNOJ]

I-4. How old were you when you stopped?

On average, over the entire time you have smoked,

how much (do/did) you smoke each day? [1 PACK =20 CIGS]
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N[ T [SECTION J ......2
DON'T KNOW ......[SECTION J ......8

L1

START AGE
N4 =T (= 1
L@ T 2
DON'T KNOW .....[1-5] coevvvveeeree 8

AGE STOPPED

L]

#CIGARETTES
(<1 cig/day=00)



J. Hair Treatments

[IF YES]
JL. J2. J3. .
Have you used, at least 5timesinyour | How oldwereyou | [IF<1YR, What color or colors did you
life... when you (first WRITEOLIN use most?
used BOXES. IF>1
PRODUCT/last YR ASK]:
used PRODUCT)? | During those
years, about
how many years
did you use
(PRODUCT) at
least once per
year?
DK #YEARS
AGES
a. ahair permanent 8
(tocurl or to | | | | | | | | |
straighten)? FIRST  LAST
b. permanent hair dye 8
inwhich liquids are | | | | | | | | |
mixed together? FIRST LAST
c. hair rinse, color, or 8
frosting that washes | | | | | | | | |
out after afew FIRST LAST

shampoos?
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K. Medical History

Now | would like to ask you about skin conditions and allergies you may have had.

K1 [IFYES] K2.
Did adoctor ever say you had (CONDITION)? How old were you when you were
N RF DK | first diagnosed with (CONDITION)?

a. psoriasis 1 2 7 8 AGE:| | I

b. eczema 1 2 7 8 AGE;l | |

c. asthma 1 2 7 8 AGE;l | I

Have you ever had (CONDITION)? How old were you when you first
Y N RF DK | had (CONDITION)?
d. hay fever 1 2 7 8 AGE: | | |

e. hives 1 2 7 8 AGE:

f. poison ivy, poison oak, or poison sumac 1 2 7 8 AGE:

g. andlergic reactionto afood (thismeansthe 1 2 7 8

not that it made you sick to your stomach)

h. an allergic reaction to a bee or wasp sting 1 2 7 8 AGE:

i. anallergic reaction to animals 1 2 7 8 AGE:

L1
L] ]
food gave you arash or breathing difficulties, AGE: | | I
L]
L1

We are interested in allergic reactions to medicine which cause arash, or make a person swell up, or make it
difficult to breathe, but not those which just make a person sick to their stomach.

K3. Haveyou ever had an dlergic reaction to a medicine? YES .ot 1
N[O [K7] oo 2
DON'T KNOW ........... L/ — 8
[IFYES] K4. [IFYES] KS5.
Areyou dlergic to... How old were you the first time you
Y N DK | reacted to (MEDICINE)?
a. penicillin? 1 2 8 AGE: | | |
b. sulfadrugs? 1 2 8 AGE: | | |
codeine? 1 2 8 AGE: | | |
d. others?
SPECIFY: 1 2 8
AGE: | | I
AGE: | | I

K6. How many medicationsin total are you alergic to? |_|_|
#MEDICINES
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[IF YES]

K7. K8.
Were you ever vaccinated for hepatitis B? How old were you when you were vaccinated?
Y N RF DK AGE
1 2 7 8 | | |
[IF YES]
K9. K10. K11.
Did you ever have any kind of hepatitis? How old were you when | Which kind of hepatitis did
you had it? you have?
Y N RF DK AGE A B C OTHER DK
1 2 7 8 I | I 1 2 3 4
[IF YES]
K12. K13.
Before you were (REF AGE), did you ever How old were
have (CONDITION)? you (the first
time)?
N DK AGE

a. infectious 1 2 8

mononucleosis K14. Y N DK
b. tuberculosis 1 2 8 | | I Didyoutakeisoniazid? 1 2 8

Y N DK

c. shingles(alsocaled 1 2 8 When you developed 1 2 8

herpes zoster)

shingles, were you
taking any prescription
medication?

=

[IF YES]
What were you taking?

d. urinary tract 1 2 8
infections

L]
L]

#INFECTIONS

About how many of these infections did

you have before age (REF ACED:‘

Now |I'm going to ask about some more common infections that you may have had between the ages of

(REF AGE - 3) and (REF AGE).

K15. During these years, how many times did you have (CONDITION)?
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K15a A cold? [READ LIST] more than once ayear............ccoceevenene.
ONCE AYEAN ...t
every few Years.......ccooveeeeceneneeeeenene

K15b. Theflu? [READ LIST] more than onceayear........c.cccoceeeenee.
ONCE AYEAN ...t
every few Years.......occoveveevieeneeneeneens

K15c. A cold sore on or around your mouth? more than oNCe ayear........coceveereerennns
[READ LIST] ONCE AYEAN ..cccuveeveeeeeieeteeteeneeenteeseeens
every few Years.......ocooeveevieeneeneenieens
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K16. Haveyou ever had ablood transfusion?

[IFYES]
K17. How many times have you had a transfusion?

4= 1
(@ J L) 2
DON'T KNOW ....... [K20] c.oooorrmenneece 8

#TIMES

K18.
What was the reason you had a transfusion the (first/second/third)
time?

#08 [T ]
K19.

How old were you the (first/second/third)
time?

Injury with blood 10SS..........ccevviieiiieseee e 1
C-SECHION......ei e 2
SUMGEIY it 3 | | |
(@1 = OSSR 4 AGE
SPECIFY: |_|_|_|
Injury with blood 10SS..........ceeeiiiiececeee e 1
C-SECHION......ei e 2
SUMGEIY i 3 | | |
(@1 = OSSR 4 AGE
SPECIFY:
T T 1
. . | IS S E—
Injury with blood 10SS..........ccovviieieiiieee e, 1
C-SECHION......ei e 2
SUMGEIY i 3 | | |
(@1 = OSSR 4 AGE
SPECIFY: ——T
LI 1 1
[IF YES]
K20. K21.
Have you ever had a... How old were you?
Y DK AGE
a. stroke? 1 2 8 | | |
b. blood clot? 1 2 8 | | |
c. pulmonary embolism? 1 2 8 | | |
d. hypertension? 1 2 8 | | |
[IF EVER PREGNANT:]
e. pre-eclampsiaor eclampsia during pregnancy? ! 2 8 ‘-—|—|
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K22. Haveyou ever had any device or implant surgically YES .o 1
inserted into your body for one month or more? NO ..o [K32] v 2
DON'T KNOW .......[K32] c.oovvrrrenee. 8
[IF YES] [IFNO]
K23. K24. K25. K26.
What did you have implanted? Wasit......? How old were you Do you have the How old were you
when the (DEVICE) | (DEVICE) now? when it was
was implanted? removed?
Y N DK AGE N DK AGE
a apacemaker 1 2 8 1 2 8
AGE AGE
b. anartificia heart valve 1 2 8 1 2 8
AGE AGE
c. alensinyour eye 1 2 8 1 2 8
AGE AGE
d. denta implants 1 2 8 1 2 8
AGE AGE




[IF YES] [IFNO]
K27. K28. K29. K30. K31
What did you have implanted? Wasit......? In what part of the | How old were | Do you have | How old
body isor wasit you when the | the (DEVICE) | wereyou
located? (DEVICE) was | now? when it was
implanted? removed?
Y N DK BODY SITE AGE Y N DK AGE
a. apump to administer 1 2 8 1 2 8
medication | I | | | I
AGE AGE
b. ashunt, for example, 1 2 8 1 2 8
to drain fluid away
from the brain or | l | | | I
spinal column AGE AGE
C. aurinary catheter or 1 2 8 1 2 8
other kind of catheter
that was placed long- | l | | | I
term AGE AGE
d. artificia joints, pins, 1 2 8 1 2 8
or plates | I | | | I
AGE AGE
e. artificial arteries, 1 2 8 1 2 8
veins, or ligaments | l | | | |
AGE AGE
f. implantsthat recon- 1 2 8 1 2 8
struct or enhance
parts of the body, such | l | | | I
as breasts, ears, or chin AGE AGE
or nose
K32. People can have difficult timeswith an illness or death in
the family, divorce or marital problems, trouble at work, Y ES oot 1
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or many other things. Have you had atime or timesin

your life that were particularly stressful?

[IF YES]

N[O TR [SECTIONL] .....2

...... [SECTIONL] .....8

inyour life. What happened?

K33.
Briefly, please tell me about one or two, perhaps three of the most stressful times

K34.
How old were you
then?

a

AGE TO AGE

AGE TO AGE

L] L

AGE TO AGE
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L. Family History

Now I’m going to ask afew questions about the health of your blood relatives. We will not ask about adoptive or
step relatives.

L1. Wereyou adopted? YES ..o 1
N[ [ C] — 2
DON'T KNOW ............ S ] 8
[IFYES]
L2.  Sometimes people were adopted but still know YES ..o 1
some things about their biological parents. Do N[ [L20]....cc..e. 2
you have any knowledge of your biological parents? DON'T KNOW ............ [L20]............. 8
L3. L4. L5.
In what year was your Is(s/he) still alive? [IF YES] How old is (§he) now?
(mother/father) born? [IF NO:] How old was (s/he) when (s/he) died?

What did (he) die of ?
YEAR Y N DK

Mother: 1 2 8 AGE: | | | |
|_|_|_I_| CAUSE OF DEATH:

YEAR

Father: 1 2 8 AGE: | | | |
|_|_|_I_| CAUSE OF DEATH:

YEAR
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L6.
Most families, except Native Americans,
originally came to the US from other countries.
What country or countries or part of the world did

L7.
How would you describe (her/his) racial or
ethnic identity? | will read you alist and you
can choose more than one.

L8.
Did (g/he) live or work
on afarm as a teenager
or before you were born?

your (mother’ s/father’s) ancestors come from? Y N DK Y N DK
African American/Black ......... 1 2 8 1 2 8
a American Indian or
Native American ..........ccueeue... 1 2 8
b. SPECIFY TRIBE:
C- T
q ASIAN ..o 1 2 8
' Hispanic .......cccoovveenineicnien, 1 2 8
WHhItE.....oeceeeee e 1 2 8
, (0197 SO 1 2 8
DON'T KNOW ...oovveviiiiiieiieee e 998 SPECIEY -
African American/Black ......... 1 2 8 1 2 8
a American Indian or
Native American ..........coueeue... 1 2 8
b. SPECIFY TRIBE:
¢ 1]
d ASIAN ..o 1
' Hispanic .......cccooevevnineiniee 1 2 8
WHhItE.....oecee e 1 2 8
, (0197 SO 1 2 8
DON'T KNOW ..ooovveviieevieiieee e 998 SPECIEY -
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Mother:

Father:

Did adoctor ever tell your mother or father that they had any of the following diseases?

Lo. L10. L11. L12.
Any kind of thyroid disease? Cancer? What kind of cancer Sjogren’s Rheumatoid
was it when it was first found syndrome? arthritis?
(e.g. breast, lung)?
Y N DK Y N DK Y N DK |Y N DK
1 2 8 1 2 8 2 8 2 8
SPECIFY: SPECIFY:
1 2 8 1 2 8 1 2 8 1 2 8
SPECIFY: SPECIFY:

50




L13. L14. L15. L16. L17. L18.
Scleroderma, | Lupus? Diabetes (not Multiple Psoriasis? Has your (mother/father)
or systemic gestational)? sclerosis? ever had any allergy to
sclerosis? medicine, insects, or food
that caused a skin rash, not
just an upset stomach?
Y N DK|Y N DK Y N DK |Y N DK |Y N DK |Y N DK
2 8 2 8 1 2 8 8 8 |1 2 8
:L SPECIFY:
[IF YES] (Does/Did)
sheuseinsulin?
1 2 8
1 2 8|1 2 8 1 2 8 1 2 8 1 2 8 [1 2 8
¥ SPECIFY:
[IF YES] (Does/Did)
he use insulin?
1 2 8
L19. One more question about your mother: A medicine
called diethylstilbestrol or DES was sometimes given to YES . 1
prevent miscarriages. Asfar asyou know, did your mother NO e 2
take DES while she was pregnant with you? DON'T KNOW. .....cocoevircireecie e 8

Now I’d like to find out about whether you had brothers and sisters. We would like to know about brothers and
sisters that had the same parents you had. We will not ask about step, half or adopted siblings.

L20. How many full brothers do you have, either living or deceased?

L21. How many full sisters do you have, either living or deceased?

L]

#BROTHERS

L ]

#SISTERS

[IFNO SIBLINGS, WRITE ‘00" IN BOTH BROTHERS AND SISTERS RESPONSES, AND SKIPTO

SECTION M ]
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Did adoctor ever tell any of your siblings that they had any of the following

diseases?

L22. L23. L24. L25. L26. L27.
Isyour [IFYES] Any kind of thyroid Cancer? Sjogren’s Rheumatoid
(oldest/next) How old is (s'’he) now? disease? What kind of cancer | syndrome? | arthritis?
sibling a brother [IFNO] was it when it was
orasister? Is How old was (s/he) when first found (e.g.,

(s/he) still alive? | (s/he) passed away? What breast, lung)?
did (¢he) die of?
[DK=998]
Sibling  Living?
B S Y N Y N DK | Y N DK|Y N DK|Y N DK
1 2|1 2 2 8 g|1l 2 8|1 2 8
AGE:I | I
01 Cause of death: SPECIFY: SPECIFY:
1 2|1 2 1 2 8|1 2 g1 2 8|1 2 8
AGE:I | I
02 Cause of death: SPECIFY: SPECIFY:
LT [ 1 [T 1 [ T ]
1 2|1 2 1 2 8|1 2 g|l 2 8|1 2 8
AGE:I | I
03 Cause of death: SPECIFY: SPECIFY:
1T 1 11 11
1 2|1 2 1 2 8|1 2 g1 2 81 2 8
AGE:I | I
04 Cause of death: SPECIFY: SPECIFY:
I . 11 11
1 2|11 2 1 2 8|1 2 g1 2 81 2 8
AGE:I | I
05 Cause of death: SPECIFY: SPECIFY:
I | 11 1
1 2|1 2 1 2 8|1 2 gs(1 2 8|1 2 8
AGE:I | I
06 Cause of death; SPECIFY: SPECIFY:
—T—1 ] —T1 1 —T1—]
L1 11 L1 | L1 |
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#sue [ [ |

L28. L29. L30. L31. L32. L33.
Scleroderma, | Lupus? Diabetes, Multiple Psoriasis? Has your sister or brother
or systemic [FOR SISTERS] not | sclerosis? ever had any alergy to
sclerosis? gestational ? medicine, insects, or food

that caused a skin rash, not
just an upset stomach?
Y N DK
Y N DK Y N DK [Y N DK |Y N DKI|Y N DK
2 8|1 2 8 8 8 8 (1 2 8
SPECIFY:
[IFYES] (Does/Did)
(¢/he) use insulin?
1 2 8 (1]
1 2 8|1 2 8 1 2 8 |1 2 8 |1 2 8 (1 2 8
:lﬂ( SPECIFY:
[IF'YES] (Does/Did)
(¢he) use insulin?
1 2 8 (1]
1 2 8|1 2 8 1 2 8 |1 2 8 |1 2 8 (1 2 8
';l& SPECIFY:
[IFYES] (Does/Did)
(she) use insulin?
1 2 8 (1]
1 2 8|1 2 8 1 2 8 |1 2 8 |1 2 8 (1 2 8
r—:LY SPECIFY:
[IFYES] (Does/Did)
(¢he) use insulin?
12 8 (1]
1 2 8|1 2 8 1 2 8 |1 2 8 |1 2 8 (1 2 8
SPECIFY:
[IF—JNES:] (Does/Did)
(she) use insulin?
R (]
1 2 8|1 2 8 1 2 8 |1 2 8 |1 2 8 (1 2 8
SPECIFY:
[IFZ[)(ES:] (Does/Did)
(he) use insulin?
L2 s [
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M. Closing

M1. Considering the kinds of questions we' ve asked in thisinterview, is there anything else you think we need

to
know? I:I

These are all the questions | have for you. Thank you very much for your patience and cooperation.

Please understand that the questions I’ve asked you about working with chemicals and about different lifestyle

habits are standard questions in this type of research study. It is not known whether any of these things can
cause any particular medical problems.
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N1.

N2.

N3.

N. Interviewer Remarks

Where was the interview conducted? ClINIC et 1
HOME ..o, 2
(@1 1< (T 3

SPECIFY

Respondent’ s cooperation was: VEry go0d......ooerveeeeninieseniesiesieeenns 1
(€700 o F T 2
= 1 3
POOK ... 4
(@1 0= 5
SPECIFY:

The overall quality of responses was: High quality ........ccccen..... [\ 1
Generdly reliable........... [N5]....cce.e. 2
Questionable.........ccccevvveecenineeeene 3
Unsatisfactory ........oeeeeeienenencnene 4
Other ..o 5
SPECIFY:

[IF CODE 3, 4 OR 5 ABOVE]

N4.

The main reason for questionable or unsatisfactory quality of information was because the respondent:

Did not know enough information regarding the tOPIC.........cceeeeriririni e 01
Did not want t0 DE MOIE SPECITIC ....c.verviiieiiieeei et 02
Sounded bored OF UNINTEMESIE. ........cviiiiriri e 03
Sounded UpSet, dEPreSSEA OF NGIY .....cvevreriirierierteseese ettt e e e nbessesr e e s e e enes 04
Had POOTr NEAINTNG OF SPEECK.......ccuiieiitiiteeee et n e 05
Woas confused or distracted by frequent interruptions............coeoeereneneneneneeeee e 06
Was inhibited by others around Nim O NN ..o 07
Was embarrassed by the SUDJECE MEALTEY ..o 08
Was emotionally UNSLADIE ..o 09
WS PRYSICAITY 1] ..ot 10
Other (specify):
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N5.

N6.

N7.

The respondent:

Had trouble with amounts Or freqQUENCIES ..........ccccvirerireneeeeeeeee
Had trouble With dates .........ccoovveeececeee e

SPECIFY':

Z

DK

The respondent had trouble with the following sections:

DemMOQgraphiCS. .....cceveeeieriesiesiesie et
SYMPLOMS ...ttt
REProduCTiVe HiStOrY ........ccoiriiririenieeeeeese e
Early ENVIFONMENT........ccoiiiiiiereeeeeeeee s
Occupational HiStOrY .........coeririerierieeeieeeese e
Farming EXPEIENCE. ........ccvvrirerienesieseeeee e
Hobbiesand LEISUre.........covviiireneeereee s

SMOKING HISIOMY ..ot
HaIir TrealmeNtS. .. ..ccooviieeeeeeeees e
MediCal HiSIOTY ......ocveeiieieeeieeres s
Family HiStOrY ........ooeiiiieenieere s

FASTIOMmMoOOwW»>

pzd

NNDNDN

‘ \ 0 00 00 O

NNDNPNNNNNDNDNNDDNDDN

NA DK
8
8
6 8
8
8
8
8
8
8
8
8
8

Use this space for any other comments you have which may affect the interpretation of this respondent’s

answers.
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