Sister Study Baseline
Computer-Assisted Telephone Interview (CATI)

Part 1 of 2



SECTION PX: PERSONAL HISTORY OF CANCER

I’d like to begin with some questions about cancer.

<IFINT 9=YES, GO TO PX2>
PX1. <FIRST OCCURRENCE:>
Have you ever been diagnosed with any type of cancer?
<ALL OTHER OCCURRENCES:>
Were there any other times you were diagnosed
with cancer?

<BEGIN REPEATING RECORD - CANCER TYPE>

PX2. What type or types of cancer did you have
at the time of your [first/next] diagnosis?
[CHECK ALL THAT APPLY]

[IF R ANSWERS “SKIN CANCER,” PROBE:
Was this melanoma or non-melanoma skin
cancer?]

[IF R GIVES A CLINICAL RESPONSE, THAT
DOES NOT MATCH A CATEGORY AND IS
NOT A PART OF THE BODY, PROBE: “What
specific part of the body did this cancer affect?”]

= T 1
N[ T 122G 2
REF coovvoeoeereeen [PX8] oo 7
DK oo 122G 8
BASAL CELL CARCINOMA........... 1
BLADDER ........osmmmeveereeseeereeriessesnnen 1
=] e Te] 0 J 1
210 1Y/ E 1
BRAIN ...oooovveeeeeseeeeeeeseeeeeeeesseseeens 1
BREAST weoovvveceeeeeeeeeeesesseeeeesssseee 1
CERVIX, CERVICAL ......cooerrrrrrren, 1
COLON, COLORECTAL ...evvvrverrnnn. 1
ENDOMETRIAL oo 1
HODGKIN’S DISEASE ........ccoon.... 1
INTESTINE, INTESTINAL ............... 1
LEUKEMIA ...cooeeeeeeeeeeeeeeeeereeesesenen 1
LUNG .ecooeeveeeeeseeeeeeeseeeeee e 1
LYMPH NODES «..vvveooveeeeveceeseesenen 1
LYMPHOMA ....oovvvveeeeeeeeeeersesseseeen 1

NON-MELANOMA SKIN CANCER
(EXAMPLE: BASAL OR
SQUAMOUS CELL CARCINOMA)1

NON-HODGKIN’S LYMPHOMA .... 1

OVARY, OVARIAN ......ccocvvriiin. 1

RECTUM, RECTAL ... 1

SQUAMOUS CELL CARCINOMA..1

UTERUS, UTERINE..........ccooerin. 1
OTHERL1 SPECIFY: 1
OTHER2 SPECIFY: 1
OTHERS SPECIFY: 1

<ASK ONLY IF PX2 = BASAL CELL CARCINOMA OR SQUAMOUS CELLCARCINOMA;

ELSE GO TO PX3>

PX2a. Was this (basal cell/squamous cell) skin cancer?
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<ASK ONLY IF MORE THAN ONE CATEGORY IS CHECKED IN PX2; ELSE, GO TO PX4.>

<ASK ONLY IF MORE THAN ONE CATEGORY IS CHECKED IN SX13; ELSE, GO TO SX15.>

PX3. Where did the cancer begin? [IF R HAD BASAL CELL CARCINOMA ......... 01
“METASTATIC CANCER AND DOES NOT KNOW BLADDER.......c.ccoooeiereieiee e, 02
WHERE IT STARTED, CODE AS “OTHER” BLOOD ..., 03
AND REMARK] BOWEL ....ccovvveiicreece e, 04
[IFR WAS TOLD BY DOCTOR THAT THE BRAIN ..o, 05
CANCER STARTED IN TWO OR MORE (PRIMARY) BREAST ....c.cooeiiiiiiiene e 06
SITES AT THE SAME TIME, CODE AS “OTHER” CERVIX, CERVICAL......cccvvvrunnne 07
AND SPECIFY “MULTIPLE PRIMARIES OF COLON, COLORECTAL ................ 08
UNDETERMINED ORIGIN.”] ENDOMETRIAL......ccceovviiirinen. 09

HODGKIN’S DISEASE ................... 10
INTESTINE, INTESTINAL ............. 11
LEUKEMIA. ... 12
LUNG oo 13
LYMPH NODES ........cccoevivveiene 14
LYMPHOMA ... 15

NON-MELANOMA SKIN CANCER
(EXAMPLE : BASAL OR

SQUAMOUS CELL
CARCINOMA) ...coiiiiriiiiieieienns 17
NON-HODGKIN’S LYMPHOMA .. 18
OVARY, OVARIAN .....ccccovvrrrienn 19
RECTUM, RECTAL .....ccccvvvrrrinnnn 20
SQUAMOUS CELL CARCINOMA 21
UTERUS, UTERINE.........cccevvvrnene 22
OTHER ...t 99
SPECIFY:
<ASK ONLY IF PX2 = BREAST CANCER; ELSE GO TO PX5>
PX4. What was the date of your diagnosis? | | | | | | | | | | |
MONTH DAY YEAR
<GO TO PX6 >
PX5. How old were you at the time of this diagnosis?
[IF LESS THAN ONE YEAR OLD, ENTER AS “007]
AGE
PX6. Did you have chemotherapy as a result of this YES oo 1
diagnosis? NO e 2
PX7. Did you have radiation therapy as a result of this YES oo, 1
diagnosis? NO ot s 2
<GO TO PX1>
<END REPEATING RECORD - CANCER TYPE>
PX8. Have you been tested for BRCA 1 or 2? This is genetic YES .. 1
testing for breast cancer genes. NO.......... [NEXT SECTION] ............ 2
REF........ [NEXT SECTION] ............ 7
DK........... [NEXT SECTION] ............ 8
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PX9. Were you told that you have a mutation in one YES oo
of the known breast cancer genes? NO e
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SECTION SX: SISTER HISTORY

Now 1’d like to ask you some questions about your sister][s].

SX1.

I see in your record that you have [# SISTERS FROM YES...oviie [SX2] .o 1
SCREENER] sister[s], living or deceased, with whom NO o 2
you share at least one biological parent. Is this correct?

<IF SX1=YES, FILL SX1a WITH # OF SISTERS FROM ENROLLMENT DATA>
SXla. How many sisters do you have, living or deceased,
who share at least one biological parent with you? |_|_|

# OF SISTERS
<BEGIN REPEATING RECORDS - SISTER>
SX2. Please tell me your [oldest/next oldest] sister's first, last FIRST NAME:
and maiden name. [VERIFY SPELLING.] LAST NAME:
MAIDEN NAME:
SX3. QUESTION DELETED
SX4. QUESTION DELETED
SX5. What is your sister’s date of birth? (If you don't know her full | | | | | | | | | | |
date of birth, please give as much information as you can.)
MONTH DAY YEAR
SX6. Is [FIRST NAME] still living? YES o 1
NO. ..ot [SX8]..covvriririiinn 2
REF ....ccoovenee. [SX10] .o 7
DK..ooereeiee [SX10] .o 8
<ASK ONLY IF SX6 = YES AND SX5-YEAR = DK; ELSE GO TO SX10>
SX7. How old is she now?
[IF LESS THAN ONE YEAR OLD, ENTER AS “007] |—|—|—|
AGE
<GO TO SX10>
SX8. What year did she die?
YEAR
<ASK IF SX8 = DK>
<ASK ONLY IF SX6 = NO AND SX5-YEAR = DK; ELSE GO TO SX10>
SX9. How old was she when she died?
AGE
SX10. [Is/Was] she your full sister or half sister? FULL................ [SX12] .o 01
HALF ..o, 02

IDENTICAL TWIN [IF
VOLUNTEERED]........[SX12] .....03
FRATERNAL TWIN IF
VOLUNTEERED].........[SX12] .....04
TWIN, NOT SPECIFIED [IF
VOLUNTEERED].........[SX12] .....05
ONE OF A MULTIPLE BIRTH [IF
VOLUNTEERED].........[SX12] .....06
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SX11. [Do/Did] you share the same biological mother or the SAME MOTHER..........ccccoiviiieine 1
same biological father? [IR R SYAS SHE AND HER SAME FATHER. ..o, 2
SISTER SHARE THE SAME MOTHER AND FATHER,

GO BACK TO SX10 AND CHANGE RESPONSE TO
“FULL” SISTER.]

<BEGIN REPEATING RECORDS - SISTER CANCER HISTORY>

SX12. <FIRST OCCURRENCE:>

[Has/Was] [FIRST NAME] ever [been] diagnosed with any YES e 1
type of cancer? N[O [SX20]..ccovvveiirrnenn, 2
<ALL OTHER OCCURRENCES:> REF ..o [SX20] ..cociiiiiinnn 7
Were there any other times she was diagnosed with cancer? (D] 52, ¢240] [ 8

SX13. What type or types of cancer did she have

at the time of her [first/next] diagnosis? BASAL CELL CARCINOMA ........... 1
[CHECK ALL THAT APPLY] BLADDER.......cccccoitrieieenrce e 1
[IF R ANSWERS “SKIN CANCER,” PROBE: BLOOD ...t 1
Was this melanoma or non-melanoma skin BOWEL ..ot 1
cancer?] BRAIN ..o 1
[IF R GIVES A CLINICAL RESPONSE, THAT BREAST ... 1
DOES NOT MATCH A CATEGORY AND IS CERVIX, CERVICAL......cccoveevrurnenn. 1
NOT A PART OF THE BODY, PROBE: “What COLON, COLORECTAL ....cccvevrnee. 1
specific part of the body did this cancer affect?”] ENDOMETRIAL......ccovevveireveevie 1
HODGKIN’S DISEASE .........cccceeuennn. 1
INTESTINE, INTESTINAL............... 1
LEUKEMIA ..o 1
LUNG ..o 1
LYMPH NODES .......cccoevviviiieiens 1
LYMPHOMA .......coiieeerceeeie e 1

NON-MELANOMA SKIN CANCER
(EXAMPLE: BASAL OR
SQUAMOUS CELL CARCINOMA)1

NON-HODGKIN’S LYMPHOMA ....1

OVARY, OVARIAN ....c.ccovviiiinn. 1
RECTUM, RECTAL ..o 1
SQUAMOUS CELL CARCINOMA .. 1
UTERUS, UTERINE..........ccooerien. 1
OTHERL1 SPECIFY: 1
OTHER2 SPECIFY: 1
OTHER3 SPECIFY: 1

<ASK ONLY IF SX13 = BASAL CELL CARCINOMA OR SQUAMOUS CELLCARCINOMA,;
ELSE GO TO SX14>

SX13a. Was this (basal cell/squamous cell) skin cancer? YES e 1
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<ASK ONLY IF MORE THAN ONE CATEGORY IS CHECKED IN SX13; ELSE, GO TO SX15.>

SX14. Where did the cancer begin? [IF SISTER HAD
“METASTATIC CANCER AND DOES NOT KNOW
WHERE IT STARTED, CODE AS “OTHER”

AND REMARK.]
[IF SISTER WAS TOLD BY DOCTOR THAT THE
CANCER STARTED IN TWO OR MORE (PRIMARY)

SITES AT THE SAME TIME, CODE AS “OTHER”
AND SPECIFY “MULTIPLE PRIMARIES OF
UNDETERMINED ORIGIN.”]

SX15. How old was she at the time of this diagnosis?
[IF LESS THAN ONE YEAR OLD, ENTER AS “00”]

<ASK ONLY IF SX15 =DK OR RF>
SX15a. Was she in her...

<ASK SX16-SX19 ONLY IF SX13 = BREAST CANCER>

SX16. Was the cancer found in her left breast, her right
breast, or both breasts?

SX17. There are different types of breast cancer. | am going to
read a list. Please tell me if your sister was diagnosed
with any of these types. [ADD REMARK AND
NOTE ANY COMMENT GIVEN ON DIAGNOSIS.]

SX-3

BASAL CELL CARCINOMA ......... 01
BLADDER........cccoviiiiiiiii, 02
BLOOD ...t 03
BOWEL ....ocviiiiieee 04
BRAIN ..o 05
BREAST ...ttt 06
CERVIX, CERVICAL.........ccovvrnn. 07
COLON, COLORECTAL .......ce... 08
ENDOMETRIAL.......cccoviiiiiiiinnnn, 09
HODGKIN’S DISEASE ................... 10
INTESTINE, INTESTINAL ............. 11
LEUKEMIA. ... 12
LUNG ..o 13
LYMPH NODES ........ccccoviiiiiienns 14
LYMPHOMA ... 15
MELANOMA SKIN CANCER........ 16

NON-MELANOMA SKIN CANCER
(EXAMPLE : BASAL OR

SQUAMOUS CELL
CARCINOMA) ... 17
NON-HODGKIN’S LYMPHOMA .. 18
OVARY, OVARIAN .....ccocovririiiens 19
RECTUM, RECTAL ...c.ccvecveerrnnn 20
SQUAMOUS CELL CARCINOMA 21
UTERUS, UTERINE.........cccoevnnnen. 22
OTHER ..ot 99
SPECIFY:
L]
AGE
TEENS .o 01
208 e 02
B0S e 03
A0S ..ot 04
BOS et 05
BOS ...t 06
T0S ettt 07
B0S ..t 08
90 or older .......ccooveeeieiiicee 09
LEFT BREAST ..ot 1
RIGHT BREAST ... 2
BOTH BREASTS ... 3
ductal carcinoma in situ (DCIS).......... 1
lobular carcinoma in situ (LCIS)......... 2
invasive (infiltrating) ductal
CArCINOMA ...c.veieeieiieiesie e 3
invasive (infiltrating) lobular
CArCINOMA ..o 4



SX18. Was the breast cancer estrogen receptor positive, or
“ER positive™?

SX19. Was the breast cancer progesterone receptor positive,
or “PR positive”?

<END REPEATING RECORDS - SISTER CANCER HISTORY>

YES .o 1
NO o 2
YES .o 1
NO .o 2

<ASK ONLY IF SISTER’S CURRENT AGE OR AGE AT DEATH IS > 30>

SX20. [Before her diagnosis of breast cancer, had/did]
[Has/Did] [FIRST NAME]’s menstrual periods
[stopped/stop] permanently?

<* GO TO SX22x1 OR NEXT SISTER OR NEXT SECTION>

SX21. Did her periods stop due to...

SX22. At about what age did [she go through menopause/
she have her uterus or ovaries removed /she undergo
radiation or chemotherapy that stopped her periods
permanently]?

[IF R GIVES A RANGE OF AGES,
RECORD THE OLDEST AGE.]

<ASK ONLY IF SX13 = BREAST CANCER>

SX22x1. Did your sister’s breast cancer treatment cause
her periods to stop permanently? (This may
include radiation, chemotherapy, Tamoxifen,
or other treatments.)

SX22x2. At about what age did her periods stop
due to breast cancer treatment?

<END REPEATING RECORDS - SISTER>

SX-4

YES o 1
1\ (@ J [l 2
CURRENTLY GOING THROUGH
MENOPAUSE .[*]..ccccoovivevriiinnne 6
REF ..o, s 7
D] -G [l 8
a natural menopause.........ccocerververeenenn 1
the surgical removal of her
ULErUS OF OVariesS......ccccvveveveereveneenn 2
radiation or chemotherapy................... 3
L] ]
AGE

NO ....[NEXT SISTER/NEXT SECT] .2
REF...[NEXT SISTER/NEXT SECT].7
DK ....[NEXT SISTER/NEXT SECT] .8

L[]

AGE



SECTION BC: GENERAL HEALTH AND BREAST CONDITIONS

Now I’m going to ask you a few questions about your general health and then some questions about any breast
conditions you may have had.

BCL1. In the past 12 months, would you say your health excellent ..., 1
has generally been... VErY JOOU......coooiiiieiecie e 2
GO0, 3

AU e 4

POON ..ttt 5

BCZla. When was your most recent routine physical exam, less than 6 months ago .........c.ccceeeeee. 1
or complete check up? Would you say it was... from 6 months to 1 year ago ............... 2

more than 1 but less than 2 years ago . 3

2-5YEArS 800 ...ocvvveeieiee e 4

more than 5 years ago .........ccccevvenene. 5

BC2. Have you been to a dentist in the past 12 months? YES (oo 1
NO .o 2

BC3. Have you ever been told you had periodontal or gum disease? YES oot 1
NO .o 2

BC4. Have you ever lost any adult teeth due to disease or decay? YES oo 1
(Please do not count wisdom teeth extractions, or teeth lost NO ot 2

due to accidents, violence or orthodontistry.)

The next few questions are about cancer screenings you may have had.

BC4a. Have you ever had your colon checked by having a YES .o 1
colonoscopy or sigmoidoscopy exam? NO .t 2
BC5. Have you had a Pap smear or pelvic exam in the past 12 months? YES........ccccoiiiiiii v 1
NO ..ot 2
BC6. Have you had a breast exam by a doctor or other YES oo, 1
health care provider in the past 12 months? NO e 2
BC7. Have you ever had a mammogram? YES oo 1
NO....coviriinns [BC8aA]......ccoovvvrnnnn 2
REF ..o [BC8Ba]......ccoovvvvrrnnnn. 7
(D] QU [BC8a].....cccoovvvrernnnn 8
BC8. Was your last mammogram.... less than a year ago .........ccccevverveveennne. 1
one to two Years ago.......cccoceevvervennnens 2
more than two years ago ..................... 3
BCB8a. Have you ever had a screening ultrasound of the breast? YES oo 1
NO....ooovirirnns [BCBO] ..o, 2

BCB8aAge. How old were you when you first had a

screening ultrasound of the breast?
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BC8bh. Have you ever had a screening MRI of the breast?
BC8bAge. How old were you when you first had a
screening MRI of the breast?
BC9. QUESTION DELETED
BC10. Has a doctor or other health professional told you that

you ever had any of the following breast conditions?
Please answer “yes” or “no” for each.

<IF “NO” TO ALL BC10a-h, GO TO BC 21>

YES .o 1
NO. ..o [BC10a].....ccccrvevnenn 2
L1
AGE
Y N
a. breast lumps or nodules........... 1 2
b. dense breasts ...........ccccevrrunne. 1 2
C. uneven or one-sided breast
densities.....cocevvevieiieciece e, 1 2
d. Dreast Cysts........ccoovrvvrirennennns 1 2
e. fibrocystic breasts.................... 1 2
f. breast calcifications ................. 2
g. fibroadenoma .........c.ccoceveinennns 1 2
h. any other breast condition........ 1 2

<IF “BREAST LUMPS OR NODULES” IS “NO” IN BC10a, THEN DO NOT ASK BC11-12a>
<IF “BREAST CYSTS” IS “NO” BC10d, THEN DO NOT ASK BC13-14a>

Have you ever had [PROCEDURE] ... How old were How many times in
you when you total have you had
first had [PROCEDURE]?
[PROCEDURE]?

BC11. abreast lump or lumpstotally YES........cccc...... 1 BC12. BC12a.

removed (lumpectomy)? NO.....[BC13]...... 2 AGE # OF TIMES

BC13. abreast cystor cystsdrained  YES........cccccoeee. 1 BC14. BCl4a.

(aspirated) or removed? NO....[BC15]...... 2 AGE # OF TIMES

BC15. aneedle biopsy to diagnosea  YES........ccoceoenee. 1 BC16. BC16a

A
breast condition’ NO.....[BC17]...... 2 AGE # OF TIMES
BC17. asurgical biopsy to diagnose ~ YES.........ccccveue.e. 1 BCI8. BC18a.
.
a breast condition? NO....[BC19]...... 2 AGE 4 OF TIMES
BC20. BC20a.
BC19. any other type of biopsy to \I\Ggs [BC21] """" é |_|_| |—|—|
diagnose a breast condition? T R T AGE # OF TIMES
BC21. Have you had a mastectomy to prevent breast cancer, YES oo
that is, a prophylactic mastectomy? N[O [BC23]..cooiiiieeine
REF ..o [BC23] ...,
(D] QU [BC23] ..o,

BC22. How old were you when you had the prophylactic
mastectomy?
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BC23. [Before your mastectomy did/Have] you ever [have/had] YES oo 1
breast reduction surgery? N [© J [BC25] ..o 2
({1 [BC25] ..o 7
DK..oovveeee [BC25]...covevivrenne 8
BC24. How old were you when you had breast reduction surgery?
AGE
<BEGIN REPEATING RECORD - BREAST ENLARGEMENT>
BC25. [Before your mastectomy did/Have] you ever [have/had] YES e 1
[another] breast enlargement surgery? N[O [BC33]..cooviveiein 2
REF ..o [BC33]..cooiereverennen 7
DK.oovreeene [[S1GXXC] P 8
BC26. How old were you when you had [the next] breast
enlargement surgery? [IF R REPORTS MULTIPLE
SURGERY AGES: Please tell me your age when you AGE

had the [first/second/...] surgery; | will ask about additional breast

enlargement surgeries after | get some information
about the [first/second/...] one.]

BC27. Was the surgery performed on your left breast,
your right breast, or both breasts?

BC28. What type of material was used in this breast
enlargement, [a] breast implant[s] or your own
bodily tissue?

BC29. What type of breast implant did you have [this time]?
[READ CATEGORIES IF NEEDED]

BC30. Did you ever have [this/either of these] implant[s]
removed?

LEFT BREAST ... 1
RIGHT BREAST ....cooiiiecieeeve 2
BOTH BREASTS .....ooovveveeeeeeeee 3
IMPLANT oot 1
BODY TISSUE............ [BC25]........... 2
REF ..o, [BC25]........... 7
5] S [BC25]........... 8
silicone gel ..., 01
SAlINE oo 02
hydrogel ... 03
PVP o, 04
saline and silicone combined ............ 05
(0] 11 1=] (TR 06
YES oo 1
NO oo 2

<IF BC30=NO AND BC27 =1 0OR 2, GO TO BC25; IF BC30 = NO AND BC27 =3, GO TO

BC33>

<IFBC30=YES AND BC27=10R 2, GO TO BC32>

BC31. Was the implant removed from your left breast,
your right breast, or both breasts?

BC-3

LEFT BREAST ... 1
RIGHT BREAST ..., 2
BOTH BREASTS ... 3



BC32. How many years and/or months did you have [this/these] | | ‘ | | |

implant[s]? YEARS MONTHS
[IF LESS THAN ONE MONTH, ENTER “00 00”]

<GO TO BC25>

<END REPEATING RECORD - BREAST ENLARGEMENT>

BC33. Have you ever had breast reconstruction surgery YES oo 1
of any kind? NO........... [NEXT SECTION] ............ 2
BC34. How old were you when you first had breast reconstruction
surgery? [IF R REPORTS MULTIPLE SURGERY AGES: AGE
Please tell me your age when you had the first surgery.]
BC35. Did you have this reconstruction on your LEFT BREAST ....coooiiiiiiiieece 1
left breast, your right breast, or both breasts? RIGHT BREAST ...t 2
BOTH BREASTS ..o 3
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SECTION RS: ENVIRONMENTAL EXPOSURES/ RESIDENTIAL HISTORY

Next I will ask about your current residence, the residence where you lived the longest as an adult, and where you
lived the longest during childhood. For each of these residences there will be questions about the household and the
neighborhood where it is located.

RS1. Do you live in one residence year-round, or do you ONE RESIDENCE ......ccccoevevierrnennn 1
have a second residence where you spend at least HAVE SECOND RESIDENCE.......... 2
two months per year?

<FILL “primary” and “that is...” IF RS1 =2 (R HAS SECOND RESIDENCE)>
RS2. What is the full street address of your [current/primary]

residence [, that is, where you live most of the year]? STREET #
(Please provide as much information as you can.)

[READ ADDRESS BACK TO R STREET NAME
AND VERIFY SPELLING.]

[ENTER “NA” FOR COUNTY IF THERE IS NO APARTMENT #
COUNTY TO REPORT.]

[IF R OFFERS A PO BOX OR RFD (RURAL FREE CITY/TOWN
DELIVERY) NUMBER, PROBE: “Can you please tell

me your street address, that is, where your home is STATE ZIP
physically located?”]

[IF R SAYS SHE ONLY HAS A PO BOX OR RURAL COUNTY [PARISH]

ROUTE, PROBE: “Do you know your 911 address?”]

RS2x1. Thinking about the street your house is on, how many Lo, [[REYAE] [T 01
lanes does this road have in total? [DO NOT READ 2 s 02
CATEGORIES.] B 03

Lo 04
D 05
Bt 06
T e 07
B 08
s 09
10 OR MORE........cccooiiiiiiiiiininn, 10
RS2x2. Is this road divided by a median or barrier of any kind? YES oo 1
NO ..o 2

RS2x3. How would you describe the traffic on this road very light ..o 1
during rush hour? Would you say that it is... lght .o 2
[IF R SAYS THERE IS NO TRAFFIC AT ALL, MOCEIALE........ovieiicieieie e 3
RECORD AS “VERY LIGHT”] REAVY ..o 4

VErY NEAVY ....ooviviiiieciee e 5

RS3. Please tell me the name of the nearest cross-street or
road that intersects with the street where you live. CROSS STREET NAME
[READ BACK TO R AND VERIFY SPELLING.]
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RS3a. About how far away is your residence from this intersection? within 100 feet ............. [RS3al]........ 1

Would you say it is... more than 100 feet, but less than a
quarter mile............... [RS3x1]........ 2
between a quarter mile and one
mile ............. [RS3X1] .cccvveireiirinenn 3
1 = less than 1 city block more than one mile. ........cccoveverenenn. 4
2= 1 to 4 city blocks RS3asp. SPECIFY #MILES: |_|_|
3 =510 16 city blocks # MILES
4 = more than 16 city blocks <GO TO RS3x1>
(1 mile = 16 city blocks) REF oo [RS3XL] eovrvrrrreerrree 7
DKoo [[REX) ¢ [ 8
RS3al. Thinking about the road that intersects with the street Lo [RERE ] [ — 01
you live on, how many lanes does this road have intotal? 2..........ccccocviiiiieiieiivc e 02
[DO NOT READ CATEGORIES.] B 03
Lo 04
D s 05
Bt 06
e 07
B 08
s 09
10 OR MORE........cccooevieiiriisesien 10
RS3a2. Is this road divided by a median or barrier of any kind?  YES.....cccocviiiii i 1
NO ..o 2
RS3a3. How would you describe the traffic on this road very light ..o, 1
during rush hour? Would you say that it is... lght ., 2
[IF R SAYS THERE IS NO TRAFFIC AT ALL, MOErate......cocovvvevverieieieeee s 3
RECORD AS “VERY LIGHT” ] REAVY ... 4
VEry heavy ... 5
RS3x1. Aside from the roads that you just told me about, YES oo 1
is your residence within two miles of a heavily N[O [¥Toeeeiii 2

traveled road?

<* IF RS3 = DK, GO TO RS4; IF RS3 = RESPONSE OR RF, SKIP TO RS6>

RS3x2. Is this road within a quarter mile of your YES...ccooeiee [IREE2C 1
of your residence? NO o 2

RS3x3. Is it within one mile of your residence? YES .o 1
NO ..o 2

RS3x4. How many lanes dos this road have in total? L 01
[DO NOT READ CATEGORIES.] 2 s 02
B 03

Lo e 04

D 05

B 06

T e 07

B s 08

s 09

10 OR MORE.......ccocvoiiiiiiiiiinnn 10
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<ASK RS4-RS5 ONLY IF RS3 =DK; ELSE, GO TO RS6.>
RS4. What is the nearest landmark to this residence

that you can recall? LANDMARK
[READ BACK TO R AND VERIFY SPELLING.] REF ...ccoeiinne. [[RE1] 7
DK .coveiriririee, [[RE1) SR 8
RS5. About how far away is your residence from this within a quarter mile ........ [RSE]......... 1
landmark? Would you say it is... between a quarter mile and
onemile......ccooevennnnne. [RSE]......... 2
more than one mile...........ccocevevinennee 3
1=1to 4 city blocks RS5sp.  SPECIFY #MILES:
2 =5 to 16 city blocks
3 = more than 16 city blocks # MILES

(1 mile = 16 city blocks)

RS6. What year did you start living at this residence? [IF R |_|_|_|_’
OFFERS LENGTH OF TIME SHE HAS LIVED AT RESIDENCE YEAR
ENTER “DON’T KNOW” AND RECORD YEARS AND
MONTHS IN NEXT QUESTION.] REF ..o (261 [ 7

(D] G [[RE]:] 8

<ASK ONLY IF RS6 = CURRENT YEAR OR CURRENT YEAR - 1; ELSE GO TO RS9>
RS7.How many months have you been living at this
residence? [IF LESS THAN ONE MONTH,

#MONTH
ENTER “007] S

<GO TO RS9>

<ASK ONLY IF RS6 = DK>
RS8. How many years and/or months have you been L | | L | |
living at this residence?

YEARS MONTHS

RS9. Is this residence the one where you have lived the YES oo 1
longest since the age of 20? NO e 2

<IF RS7 <12 MONTHS, GO TO RS15>
RS10. Since you began living at this residence, have there YES o 1
been any periods of time when you did not live there N [© J [IREYE] [P 2
for three or more months in a row? (Due to extended REF ...ccooevee. [IREHES) 7
travel, for example.) DKoo [RS15] .o, 8

RS11. Thinking about all those times, about how many
years and/or months in total were you away from this | | | \ | | .
residence?

<BEGIN REPEATING RECORD>

<IF RS11 >12 MONTHS, ASK RS12-RS14; ELSE, GO TO RS15>

RS12. <FIRST OCCURRENCE:> Did any of the times you YES oot 1
were away from this residence last 12 months or longer?  NO.......c.cccenee. [RS15] ..o, 2
<ALL OTHER OCCURRENCES:> Were there any
other times you were away from this residence for 12
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months or longer?

RS13. What year did you [first/next] move out of this
residence for at least 12 months?

RS14. What year did you move back in? [IF R OFFERS
LENGTH OF TIME SHE WAS AWAY FROM
RESIDENCE, ENTER “DON’T KNOW” AND

:

YEAR

:

YEAR

RECORD YEARS AND MONTHS IN NEXT QUESTION.]

<ASK ONLY IF RS13 = DK OR RS14 = DK; ELSE GO TO RS12> | | ‘ ‘ | |

RS14a. How many years and/or months were you away from
the residence this time?

<END REPEATING RECORD>

RS15. Is your current residence on an active farm or orchard?
[A FARM IS WHERE CROPS ARE GROWN OR
LIVESTOCK IS RAISED. DO NOT INCLUDE SMALL
PERSONAL GARDENS.]

RS16. Has this property ever been used as a farm or orchard
for any of the time you have been living there?
[A FARM IS WHERE CROPS ARE GROWN OR
LIVESTOCK IS RAISED. DO NOT INCLUDE SMALL
PERSONAL GARDENS.]

RS17. To the best of your knowledge, was this property
used as a farm or orchard within 20 years before
you began living there? [A FARM IS WHERE CROPS
ARE GROWN OR LIVESTOCK IS RAISED. DO
NOT INCLUDE SMALL PERSONAL GARDENS.]

RS18. s this residence located in an urban, suburban, small town,
or rural area?

RS19. Which of the following best describes this residence?

RS-4

YEARS MONTHS

YES. ..o [RS18] ..o 1
NO .o 2
YES..ooivien [[RETR] [ 1
NO ..o 2
YES oo 1
NO .o 2
URBAN. ...ttt 1
SUBURBAN ...ttt 2
SMALL TOWN ......coooviiiieeveeeee e, 3
RURAL ... 4
OTHER ...t 5
single family house ...........cccccevenneee. 01
duplex, or multi-family house........... 02

townhouse, row house, apartment, or
condominium building with up to

four StOries.....coocvvevecvieec e, 03
apartment or condominium building

with five or more stories .............. 04
mobile home or trailer............coo....... 05
a room in an institution, such as a

nUrsing NOMe........ccoceeeveicicnenn 06
another kind of residence................... 07



RS20. In what decade was this residence built?

RS21. What is your personal main source of drinking water at
this residence? Is it...

<IF RS21 =02, 03, OR 04, ASK:>
RS21a. Do you use a water filtering system? This does not
include water-softening systems.

RS22. Was there ever a change in your main source of drinking
water at this residence?

<* IF RS21 =04 GO TO RS24; ELSE GO TO RS26>

RS23. What was the main source of drinking water for
most of the time you have been living at this residence?
Was it...

<IF RS21 = RS23, DO NOT ASK RS23a>

<IF RS23 =02, 03, OR 04, ASK:>

RS23a. Did you use a water filtering system? This does not
include water-softening systems.

BEFORE 1950 .......ccoevviiiviieeiieen, 01
19505 ..uiiiiiiii e 02
1960S ... 03
L9705 ..t 04
1980S ... 05
19905 ...t 06
SINCE 2000 .........cocvevieeiecee e, 07
bottled water........c..cocovvveivivieeireeee, 01
community well............ccoooiiienn. 02
city or town water .........cocoeveevevvernnnnn. 03
private Well..........ccooeviiiiiiiiicien, 04
rain water or CiStern..........ceeevevvvenenn. 05
river, lake, or pond water .................. 06

DON’T DRINK WATER ..[RS27] ..08

YES .o 1
NO .t 2
YES .o 1
(@ I [T 2
[ { =1 [l 7
DK .ot ol PR 8
bottled water...........cceovvviiiiiiiee, 01
community well.........ccccoovevevevneinene. 02
city or town water .........cccoevvvevvernnnnn. 03
private Well.........ccoooooiiiiiiiieiens 04
rain water or Cistern..........cccocveveeennn. 05
river, lake, or pond water .................. 06
YES .o 1
NO .o 2

<ASK ONLY IF RS21 = 04 OR RS23 = 04; ELSE GO TO RS26>

<FILL IF RS21 =04 AND RS23 =01, 02, 03, 05, 06, OR 07>
RS24. Has the private well [that you currently use for
drinking water] been there the whole time you have
been living at this residence?

RS25. What year was this well put in?

RS26. Do you also use [WATER SOURCE FROM RS21]
for coffee, tea, frozen
concentrated juices, or other beverages you make or mix
with water?

RS-5

YES oo, S22 1
NO oo seee e e 2
DK v [RS26] ...ovvveererrineee 7
REF covvvooeeeeeee [RS26] ...oovvvvvverrrnne 8
YEAR
NS T [RS28] ...orvvvveerrann 1
NO oo eeeeeeeeeeeeee s s eesee e 2
NOT APPLICABLE ..... [RS32] ......... 6



RS27. What is the main source of water used at home for
[these beverages/coffee, tea, frozen concentrated
juices, and so forth]? Is it...

<IF RS27 =02, 03, OR 04, ASK:>
RS27a. Do you use a water filtering system? This does not
include water-softening systems.

RS28. Was there ever a change in your main source of
water used for these beverages at this residence?
(coffee, tea, frozen concentrated juices, and so forth)?

<* |F RS27 = 04 GO TO RS30; ELSE GO TO RS32>

RS29. What was the main source of water for these
beverages (coffee, tea, frozen concentrated juices,
and so forth) for most of the time you have been
living at this residence? Was it...

<IF RS29 = RS21 OR 23 OR 27, DO NOT ASK RS29a>

<IF RS29 = 02, 03, OR 04, ASK:>

RS29a. Did you use a water filtering system? This does not
include water-softening systems.

<IF RS24 OR RS25 ARE ANSWERED, GO TO RS32>

bottled water..........ccooevviveiiiiee, 01
community well.............ccooviveinnn 02
City Or tOWN Water ..........cccovevveveenne. 03
private Well.........ccooviiiiiiiiiiens 04
rain water or Cistern..........cccocceeveeenne. 05
river, lake, or pond water .................. 06

DON’T DRINK THESE
BEVERAGES......... [RS32]......... 08

YES oo 1
NO .t 2
YES oo 1
NO. .o, o 2
REF ..o ol PO 7
(D] QT [l 8
bottled water...........ccoecvviveviiiiiee 01
community well.........c.cooceeeeiieinnn. 02
city or town water .........ccocevvevennenne. 03
private Well.........ccoovoiiiiniiiiie 04
rain water or Cistern..........cccooeevernenee. 05
river, lake, or pond water .................. 06
YES .o 1
NO i 2

<ASK ONLY IF RS27 = 04 OR RS29 = 04; ELSE GO TO RS36>
<FILL IF RS27 = 04 AND RS29 =01, 02, 03, 05, 06, OR 07>

RS30. Has the private well [that you currently use for
these beverages] been there the whole time you
have been living at this residence?

RS31. What year was this well put in?

RS32. What is your main water source for showering and bathing?
Isit...

RS32a. About how many minutes on average do you spend each
time you take a shower or bath?

RS-6

YES..ooooiveen. [RS32] ..cceoveeiin 1
NO oot 2
REF ..o [RS32] ..covviiienne 7
DKoo, [RS32] ..cccvveeiri 8
YEAR
bottled Water.......cccccvvevvvveviiiiee i, 01
community well.............cccocovrnnn 02
city or town water ..........ccoceeevevernenn 03
private Well.........ccooviiiiiiiiicien, 04
rain water or CiStern..........ceeevevvvvenn. 05
river, lake, or pond water .................. 06
# MINUTES



RS32b. How many showers or baths do you take per day, per
week, or per month, on average?

# TIMES

PER DAY ..ot 1

PERWEEK ... 2

PER MONTH......oeiiiiiii e 3

RS33. Is there a fireplace or wood-burning stove inside this residence? YES......c.ccocciiiiiiii v, 1

NO...ooviee [RS36] ..o 2
RS34. About how many days per year do you use a fireplace |_|_|_|
and/or wood burning stove at this residence? DAYS PER

[IF LESS THAN YEARLY, ENTER AS “07] YEAR
<IF RS34 =0, GO TO RS36>

RS35. What kind of fuel do you burn in the fireplace Y N
and/or stove? Do you use... A WOOU ...cviireieie e 1 2
b. coal...cccoovviii 1 2
c. natural gas or propane............... 1 2
d. artificial logs (like Duraflame).1 2
e. other fuel ........cccorviiiiir 1 2
RS36. What is the main source of heat at this residence? Is it... Natural gas........coceevveveveeiievesneieenns 01
IECHriCItY . ..ccveeeeiee e 02
fuel Ol ..oei 03
KErOSENE ....o.vevveiieiiiicie e 04
PrOPANE......eerieiririirieree e 05
(070 | S 06
WOOD.....ciiiiieieieeie e, 07
SOMAr ... 08
OTHER ..., 99
SPECIFY
RS37. What is the energy source for the cooking stove top or range IECHriCItY . ..o 01
top at this address? Is it... gas or natural gas...........cceeevvivenenne. 02
WOOd Fir€ ..oovveivciee e 03
(070 | S 04
PrOPANE......eveveee e see e 05
OTHER ... 06

<IF RS6 =CURRENT YEAR OR CURRENT YEAR -1, THEN GO TO RS43>
<IF RS9 = NO AND R LIVED AT CURRENT ADDRESS <10 YEARS, GO TO RS43>

RS38. During the time you have been living there, was this YES e 1
residence ever treated regularly with insecticides or NO...ooovriinn [RS43] .o, 2
pesticides, either by you or someone else, to REF ..o [RS43] ..o 7
control insects, rodents, or other pests, either inside DK.vvevevireen, [IREY/X] [P 8

or around the foundation? [DO NOT INCLUDE
THE OCCASIONAL SPOT USE OF CHEMICALS.]

RS39. For what kinds of pests was this residence regularly Y N
RS-7
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treated? Was it treated for... A ANES e 1 2
b. cockroaches..........ccoccvvvrinnnnns 1 2
C. beesorwasps........ccoeeveinnnn, 1 2
d. FlieS.iiiiei e, 1 2
€. SPIAETS....oviieiiii e 1 2
f. MOSQUIOES ......eevveevirvieiieen, 1 2
g. fleas or ticks, not on pets........ 1 2
h. termitesS.......ccooevvniiiiirces 1 2
i. any other pests, such as moths,

silverfish, caterpillars, mice, rats,
gophers, or moles................... 1 2
SPECIFY:

RS40. Altogether, how often were pest control chemicals ailY ..o 1
applied, on average? Would you say... WEEKIY ... 2
[COMBINE FREQUENCY OF ALL APPLICATIONS MONENIY .o 3
OF ANY PRODUCTS USED.] every 20r 3months.........ccccceveveienenn, 4

ONCE OF tWICE @ YEAr ....ocvvveveirriirieene 5

RS41. When the pest control chemicals were applied all the time.......cocooviiie 1
how often did you personally apply them? Would most of the time.........c..coovveieicicen, 2
you say... about half of the time .............c.cceni. 3

some of the time........ccccceevvvveeinennn, 4
NEVET ...t 5

RS42. How many years in total did these regular pest
control treatments occur? # OF YEARS
[IF LESS THAN ONE YEAR, ENTER “007]

<FILL "'since you've lived there" IF RS6 = CURRENT YEAR OR CURRENT YEAR - 1>
RS43. Have any pest control chemicals been used at YES oot 1
this residence even just once [in the past 12 months/since NO ..o [RSAT] oo 2
you've lived there], either inside or around the foundation? REF ..o [RSAT] ..o 7
DKoo, [RSAT] oo, 8
RS44. For what kinds of pests were pest control chemicals Y N
used at this residence [in the past 12 months/ A ANES o 1 2
since you've lived there]? Was it... b. cockroaches..........cccceverunnnen. 1 2
C. bees or wasps.........cccvvvevvernnnns 1 2
d. FlieS .o 1 2
€. SPIdErS.....ccvviriiiieeee 1 2
f. MOSQUItOES ......eevveevieiieiieen, 1 2
g. fleas or ticks, not on pets........ 1 2
h. termiteS......ccccovvvvviiviveiecenenn, 1 2
i. any other pests, such as moths,
silverfish, caterpillars, mice, rats,
gophers, or moles................... 1 2

SPECIFY:
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RS45.

RS46.

Altogether, how often were the pest control

chemicals applied [in the past 12 months/

since you’ve lived there]? Would you say...
[COMBINE FREQUENCY OF ALL APPLICATIONS
OF ANY PRODUCTS USED.]

When pest control chemicals were applied, how
often did you personally apply them? Would you say...

RS47. Does this residence have a garden or yard that has been
treated [in the past 12 months/since you’ve lived there],
with weed Killers or insecticides including those labeled
organic, such as pyrethrum or rotenone?

RS48.

RS49.

RS50.

Which of the following products, including those
labeled organic, were used on your garden or yard
[in the last 12 months/since you've lived there]?
<ONSCREEN INSTRUCTION FOR A:>

[IF R SAYS “FERTILIZER”, PROBE: “Did

this fertilizer contain a weed killer?” IF YES,
RECORD AS “YES”.]

<ONSCREEN INSTRUCTION FOR C:>

[IF R SAYS “FERTILIZER”, PROBE: “Did

this fertilizer contain insecticides?” IF YES,
RECORD AS “YES”.]

<ONSCREEN INSTRUCTION FOR I:>

[IF R SAYS “FERTILIZER”, PROBE: “Did

this fertilizer contain a weed Killer or insecticides?”
IF YES, PROBE FOR PRODUCT, GO BACK
AND CHANGE ITEM AOR C.]

Altogether, how often have these products

been used on your garden or yard [in the past 12 months/

since you’ve lived there]?
Would you say... [COMBINE FREQUENCY OF
ALL APPLICATIONS OF ANY PRODUCTS USED.]

When these products were applied, how often
did you personally apply them? Would you say...

<ASK ONLY IF RS50=2, 3,4, OR 5; ELSE GO TO RS51>

RS50a.

[In the past 12 months/Since you’ve lived there] have
you used a professional lawn care service?

RS-9

all the time......cocovvveeeeee e,
most of the tiMe.......ccocvevveieee e,
about half of the time .........ccccccevveeene
some of the time........ccccoevvviiieccie,

a. weed Killers applied broadly.....1
b. occasional spot use of weed

KIIErS v 1
c. lawn insecticides ........ccccoovvene.. 1
d. chemicals to treat tree

iSEASES.....ccvveevrieiiiie e 1
e. insecticides for tree

infestations 1
f. pesticides for fruit or vegetable

garden........ccoveveeeieie e, 1
g. chemicals for outdoor plant

diSEASES....covveve e, 1

h. insecticides for outdoor plants .1
i. any other outdoor pesticides .....1

all the time.....ooeoveieiiic e
most of the tiMe.......ocoveeivviee e
about half of the time .........cccccevveee
some of the time......cccovcvevve v,

N

N



Now 1’d like to ask about some different places that may be near your residence. Please include those places
that are currently operating, as well as those that have shut down.

Is your residence within two miles of...

Is [ITEM]...

Is the [ITEM]
currently operating,
or has it shut
down?

RS51. a power
plant?

RS52.

RSS53.

NO ...... [RS54]......... 2 | a. withinaquarter mile Y..[RS53].1 | OPERATING.....1
of your residence N PO 2 | SHUT DOWN ... 2
;ggl """""""""""""" % b. within one mile Yo 1
RS51sp. What is petroleum or oil ........ 3 of your residence N 2
the power or fuel water or hydropower. 4
source that nuclear power ........... 5
generates WINd ..o, 6
electricity at this solar power ............... 7
plant? Isit... geothermal power .....8
RS95. RS56.
. a. within a quarter mile Y..[RS56].1 | OPERATING..... 1
RS54.abusstation  yES. ... 1 of your residence TR 2 | SHUT DOWN ... 2
or truck NO ...... [RS57]......... 2
depot b. within one mile Yoo 1
of your residence N 2
RS58. RS59.
a. within a quarter mile Y ..[RS59] .1 | OPERATING..... 1
RS57. a gas station YES..coiiiieiiii, 1 of your residence )\ P 2 | SHUT DOWN ... 2
a9 NO ...... [RS60].......2
b. within one mile | TP 1
of your residence [} P 2
RS61. RS62.
a. within a quarter mile Y..[RS62] .1 | OPERATING..... 1
RS60. a military YES. . 1 of your residence [\ T 2 | SHUT DOWN ... 2
base NO ....[RS63] ......... 2
b. within one mile | TP 1
of your residence )\ P 2
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Is your residence within two miles of... Is[ITEM]... Is the [ITEM]
currently operating,
or has it shut
down?

YES..iiiin 1 RS64.
RS63. a dry cleaner NO ... [RS66] ... 5 RS65.
a. within a quarter mile Y..[RS65].1 | OPERATING..... 1
of your residence N 2 | SHUT DOWN ... 2
<IF RS63=YES, ASK:>
RS63a. Is the dry cleaning YES........ 1 b. within one mile Yoo 1
done on site? NO ......... 2 of your residence N 2
RS67. RS68.
a. within a quarter mile Y..[RS68].1 | OPERATING..... 1
RS66. an oil refiner YES. .o 1 of your residence N 2 | SHUT DOWN ...2
' Y NO..[RS69]...... 2
b. within one mile Yo 1
of your residence N PO 2
RST70. RS71.
a. within a quarter mile Y..[RS71].1 | OPERATING..... 1
. YES. .o 1 of your residence N 2 | SHUT DOWN ... 2
RS69. apapermill 5" “1Rs70] 2
b. within one mile Yo 1
of your residence N PO 2
RS73.

<BEGIN REPEATING RECORD> RS74.

a. within a quarter mile Y ..[RS74] .1 | OPERATING.... 1

RS72. [a/any other]  YES....o... 1 of your residence  N.oooooooeeee 2 | SHUT DOWN ...2

factory NO ....[RS75] ......... 2
b. within one mile Yo 1 | <END
of your residence N PO 2 | REPEATING
RS72sp. What SPECIEY: RECORD>
kind of factory?
(What is made
there?)
RS76. RS77.

a. within a quarter mile Y..[RS77].1 | OPERATING..... 1

RS75. a leather YES. . 1 of your residence N 2 | SHUT DOWN ... 2

tannery NO ....[RS78] ......... 2
b. within one mile Yoo 1
of your residence N 2
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Is your residence within two miles of ...

Is [ITEM]..

Is the [ITEM]
currently operating,
or has it shut
down?

RS78. a slaughterhouse.

RS79.

RS80.

Please do not a. within a quarter mile Y..[RS80].1 | OPERATING..... 1
count poultry YES...coiiiie 1 of your residence N 2 | SHUT DOWN ... 2
processing NO ....[RS81].......... 2
plants as b. within one mile Yoo 1
slaughterhouses. of your residence N 2
RS82. RS83.
a. within a quarter mile Y..[RS83].1 | OPERATING..... 1
RS81. a poultry YES . 1 of your residence N PO 2 | SHUT DOWN ... 2
processing plant  NO.... [RS84]......... 2
b. within one mile Yoo 1
of your residence [\ P 2
RS85. RS86.
a. within a quarter mile Y..[RS86].1 | OPERATING..... 1
RS84. asewage YES .o 1 of your residence N PO 2 | SHUT DOWN ... 2
treatment plant NO.... [RS87]......... 2
b. within one mile Yoo 1
of your residence N 2
RS88. RS89.
RS87. a qarbade a. within a quarter mile Y..[RS89].1 | OPERATING..... 1
' dSm ogr YES .o 1 of your residence [\ AT 2 | SHUT DOWN ... 2
Iandﬁll NO.... [RS90] ......... 2
b. within one mile Yoo 1
of your residence N 2
RS91. RSO2.
RS90. an incinerator a. within a quarter mile Y..[RS92].1 | OPERATING..... 1
(a furnace for burning \N(cE)S R893 ........... ; of your residence [\ T 2 | SHUT DOWN ... 2
waste or other -1 Lo . .
materials) b. within one_mlle Yoo, 1
of your residence N 2

Is your residence within two miles of...

Is [ITEM]...
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Is the [ITEM]
currently operating,
or has it shut
down?




<ASK ONLY IF RS15=NO; ELSEGO TO

RS96.>
<BEGIN REPEATING RECORD>

RS93. [a/any other]
farm or orchard

[AFARM IS

WHERE CROPS

ARE GROWN

OR YES
LIVESTOCK IS
RAISED. DO
NOT INCLUDE
SMALL
PERSONAL
GARDENS,]

RS93sp. What
kind of farm or

SPECIFY:

orchard?

RS94.

a. within a quarter mile Y..[RS95] .1
of your residence [} P 2

b. within one mile Yo 1
of your residence [\ PO 2

RS95.

OPERATING..... 1
SHUT DOWN ... 2

<END
REPEATING
RECORD>

RS96. a nursery or

RS97.

RS98.

commercial a. within a quarter mile Y..[RS98] .1 | OPERATING..... 1
greenhouse, YES . of your residence N 2 | SHUT DOWN ... 2
not including NO.... [RS99]
retail garden b. within one mile Yoo, 1
centers of your residence N 2

RS100.

RS99. high tension
power lines,

that is. heay YES .o, a. within a quarter mile Y.[RS101] 1
, fieavy NO......[RS101] of your residence N 2
power lines
lc;rrr:eetittézlvery b. within one mile Yo 1
ge, of your residence N 2
towers
RS102.

a. within a quarter mile Y.[RS103] 1

RS101. a commercial ~ YES oo, of your residence TR 2
airport NO ...... [RS].03]
b. within one mile Yo 1
of your residence N PO 2
Is your residence within two miles of... Is[ITEM]...
RS104.

RS103. an animal YES oo,

waste lagoon

a. within a quarter mile Y.[RS105] 1

of your residence N P 2
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. within one mile

of your residence

RS105. a hazardous
waste site

RS106.

. within a quarter mile

of your residence

. within one mile

of your residence

RS107. a golf course

RS108.

. within a quarter mile

of your residence

. within one mile

of your residence

Yoo 1
N 2
Y.[RS107] 1
N 2
Yoo 1
N 2
Y.[RS109] 1
NI 2
Yoo 1
NI 2

RS109. a swamp,
marsh, or bog

NO..[RS1114] .......2

RS110.

. within a quarter mile

of your residence

. within one mile

of your residence

N 2
Yo 1
N 2

RS111.

RS112.

QUESTION DELETED

QUESTION DELETED
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<ASK ONLY IF RS1 =2 (R HAS SECOND RESIDENCE); ELSE, GO TO RS114>

RS113. What is the full street address of your second residence,

where you spend at least two months per year?
(Please provide as much information as you can.)
[READ ADDRESS BACK TO R AND VERIFY
SPELLING.] [ENTER “NA” FOR COUNTY

IF THERE IS NO COUNTY TO REPORT.]

[IF R OFFERS A PO BOX OR RFD (RURAL FREE
DELIVERY) NUMBER, PROBE: “Can you please
tell me your street address, that is, where your home
is physically located?”]

[IF R SAYS SHE ONLY

HAS A PO BOX OR RURAL ROUTE, PROBE: “Do

you know your 911 address?”] [IF RESIDENCE WAS

IN ANOTHER COUNTRY, SELECT “NA” FROM
PULL DOWN LIST.]

<IF RS9 = YES, GO TO RS195>

STREET #

STREET NAME

APARTMENT #

CITY/TOWN

STATE ZIP

COUNTY [PARISH]

COUNTRY

<IF R LIVED AT CURRENT RESIDENCE >10 YEARS, GO TO RS195>
<IF RS9 = DK AND R LIVED AT CURRENT RESIDENCE >10 YEARS, GO TO RS195>

Now | am going to ask about the residence where you have lived the longest as an adult.

RS114. What is the full street address of the residence where
you lived the longest since the age of 20?
(Please provide as much information as you can.)
[READ ADDRESS BACK TO R AND VERIFY
SPELLING.] [IF R SAYS THERE WAS NO
ZIP CODE FOR THIS RESIDENCE, ENTER “96”
FOR ZIP CODE.] [ENTER “NA” FOR COUNTY
IF THERE IS NO COUNTY TO REPORT ]
[IF R OFFERS A PO BOX OR RFD (RURAL FREE
DELIVERY) NUMBER, PROBE: “Can you please
tell me your street address, that is, where you home is
physically located?”]
[IF R SAYS SHE ONLY HAS A PO BOX
OR RURAL ROUTE, PROBE: “Do you know your

911 address?”] [IF RESIDENCE WAS IN ANOTHER
COUNTRY, SELECT “NA” FROM PULL DOWN LIST.]

RS114x1. Thinking about the street your house was on, how many

lanes did this road have in total? [DO NOT READ
CATEGORIES ]

RS114x2. Was this road divided by a median or barrier of any kind?

RS-15

STREET #

STREET NAME

APARTMENT #

CITY/TOWN

STATE ZIP

COUNTY [PARISH]

COUNTRY
Lo [RS114X3]....vvvveeeenn. 01
7 S 02
T 03
Ao 04
TN 05
Breeeeeeeeeeeeeeeeeee e s 06
T e 07
I 08
Dot eee et 09
10 OR MORE-......evvveeeeeeereeereeseeeneen 10
YES coooeeeeeeeieeeseeereeseeseeseeesessseesseinn 1
N[ T 2



RS114x3. How would you describe the traffic on this road very light ..o, 1

during rush hour? Would you say that it was... lght o, 2
[IF R SAYS THERE IS NO TRAFFIC AT ALL, MOAErate......ccoeevveiieiieecteeceecre e, 3
RECORD AS “VERY LIGHT” ] REAVY ...ecveece e 4

Very heavy ..o 5

RS115.  Please tell me the name of the nearest cross-street or
road that intersected with the street where you lived. CROSS STREET NAME
[READ BACK TO R AND VERIFY SPELLING.]

RS115a. About how far away was your residence from this within 100 feet ........... [RS115a1]...... 1
intersection? Would you say it was... more than 100 feet, but less than a
quarter mile ............ [RS115x1]...... 2
between a quarter mile and
one mile..... [RS115x1] .......cccuu.ee... 3
1 = less than 1 city block more than one mile. .........ccccevvvvennne 4
2= 1o 4 city blocks RS115asp. SPECIFY #MILEM_,
3 =510 16 city blocks # MILES
4 = more than 16 city blocks <GO TO RS115x1>
(1 mile = 16 city blocks) REF oo [RS115X1] oo 7
DK oo REHRLS N [— 8
RS115al. Thinking about the road that intersected with the street 1..........ccc........ [RS115a3]....ccccvneee. 01
you lived on, how many lanes did this road have intotal? 2..........ccccoviiiiiiiiic e, 02
[DO NOT READ CATEGORIES.] St —————— 03
Lo 04
D 05
Bttt 06
s 07
B 08
T PP RTURPR 09
10 OR MORE.......cccoviieiirirrnsieenn 10
RS115a2. Was this road divided by a median or barrier of any YES o 1
kind? NO .o 2
RS115a3. How would you describe the traffic on this road very light ... 1
during rush hour? Would you say that it was... lght .o, 2
[IF R SAYS THERE IS NO TRAFFIC AT ALL, MOErate......ccccovvveriieieeeee e 3
RECORD AS “VERY LIGHT”.] NEAVY ..o 4
Very heavy .....ccccvvivviccic e 5
RS115x1. Aside from the roads that you just told me about, YES oo 1
was your residence within two miles of a heavily NO ..o ol 2

traveled road?
<* |F RS115 = DK, GO TO RS116; IF RS115 = RESPONSE OR RF, SKIP TO RS118>

RS115x2. Was this road within a quarter mile of your YES...ooene [RS115X4] .ccoviiiirinne. 1
of your residence? NO .o 2
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RS115x3. Was it within one mile of your residence? YES .o 1

NO ..o 2

RS115x4. How many lanes did this road have in total? L - 01
[DO NOT READ CATEGORIES.] 2 02
B 03

Lo 04

D 05

Bttt 06

e 07

B 08

TSR 09

10 OR MORE.......ccooviiireiee e 10

<ASK RS116-RS117 ONLY IF RS115 = DK; ELSE, GO TO RS118.>
RS116. What was the nearest landmark to this residence

that you can recall? LANDMARK
[READ BACK TO R AND VERIFY SPELLING.] REF ... [RS118]..cccviveiiieenns 7
DK..oovovevern [RS118]...coviveriene 8
RS117. About how far away was your residence from this within a quarter mile ...... [RS118]....... 1
landmark? Would you say it was... between a quarter mile
and one mile................ [RS118]....... 2
more than one mile..........ccocovvvvninnnn 3
1 =1to 4 city blocks RS117sp. SPECIFY #MILES:
2 =510 16 city blocks 4 MILES
3 = more than 16 city blocks
(1 mile = 16 city blocks)
RS118. What year did you start living at this residence?
YEAR
RS119. What year did you stop living there? [IF R OFFERS LENGTH
OF TIME AT ADDRESS, ENTER “DON’T KNOW” AND YVEAR
RECORD YEARS AND MONTHS IN NEXT QUESTION.]
<ASK ONLY IF RS118 = DK OR RS119 = DK; ELSE, GO TO RS121>
RS120. How many years and/or months did you live at this residence? | | | | | \
YEARS MONTHS
RS121. Between the time you moved in [in (START YEAR)] and YES oo 1
moved out [in (STOP YEAR)], were there any periods of NO...ooovirirn [RS126]....cccccvvvvenne 2
time when you did not live at this residence for three months REF ................. [RS126]...ccccvvirrnenn 7
or more in a row? (Due to extended travel, for example.) DKoot [RS126]....ccccoovvvennne. 8
RS122.Thinking about all those times, about how many years
and/or months in total were you away from this residence? | | | | | ‘

YEARS MONTHS
<BEGIN REPEATING RECORD>
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<IF RS122>12 MONTHS, ASK RS123-RS125; ELSE, GO TO RS126>

RS123. <FIRST OCCURRENCE:> Did any of the timesyou = YES.......ccccoiiiiiiviii e 1
were away from this residence last 12 months or longer? NO................... [RS126]....ccccvvivennne 2
<ALL OTHER OCCURRENCES:> Were there any
other times you were away from this residence for 12
months or longer?

RS124. What year did you [first/next] move out of this residence

for at least 12 months?

YEAR

RS125. What year did you move back in? [IF R OFFERS |—|—|—|—|

LENGTH OF TIME AWAY FROM RESIDENCE, YEAR

ENTER “DON’T KNOW” AND RECORD YEARS

AND MONTHS IN NEXT QUESTION.]
<ASK ONLY IF RS124 = DK OR RS125 = DK; ELSE GO TO RS123> | | | | | \
RS125a. How many years and/or months were you away from

this residence this time? YEARS MONTHS

<END REPEATING RECORD>

<IF TIME AT THIS RESIDENCE ((MOVE OUT YEAR - MOVE IN YEAR +1) - TOTAL TIME AWAY) <
2 YEARS, GO TO RS195>

RS126. Was this property ever used as a farm or orchard for any of  YES.............. [RS128] ...ccvvvvvrvrennne. 1
the time you were living there? [A FARM IS WHERE NO o 2
CROPS ARE GROWN OR LIVESTOCK IS RAISED.
DO NOT INCLUDE SMALL PERSONAL GARDENS!.]

RS127.To the best of your knowledge, was this property used YES oot 1
as a farm or orchard within 20 years before you NO ..o 2
began living there? [A FARM IS WHERE CROPS
ARE GROWN OR LIVESTOCK IS RAISED. DO
NOT INCLUDE SMALL PERSONAL GARDENS.]

RS128. Was this residence located in an urban, suburban, small town, URBAN........cccccciiiiiiiieeeiee e 1
or rural area? SUBURBAN. ..o, 2
SMALL TOWN ....cooiviveivr e, 3

RURAL ..ot 4

OTHER ...t 5

RS129. Which of the following best describes this residence? single family house ..........ccccceviennn 01
duplex or multi-family house............. 02

townhouse, row house, apartment or
condominium building with up to

four Stories.....coocvevvcvveee e, 03
apartment or condominium building

with five or more stories .............. 04
mobile home or trailer............coo.u..... 05
a room in an institution, such as a

nursing home.........cccoeveveveieecene. 06
another kind of residence................... 07
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RS130. In what decade was this residence built?

RS131. What was your personal main source of drinking water

for most of the time you lived at this residence? Was it...

<IF RS131 =02, 03, OR 04, ASK:>
RS131a. Did you use a water filtering system? This
does not include water-softening systems.

RS132.Was the private well there the whole time you
were living at this residence?

RS133.What year was this well put in?

RS134.  Did you also use [WATER SOURCE FROM D131]
at this home for coffee, tea, frozen concentrated
juices, or other beverages you make or mix with water?

RS135.What was the main source of water used for [these

beverages/coffee, tea, frozen concentrated juices, or

other beverages you make or mix with water]

for most of the time you lived at this residence? Was it...

<IF RS135 =02, 03, OR 04, ASK:>
RS135a. Did you use a water filtering system? This
does not include water-softening systems.

<IF RS132 OR RS133 ARE ANSWERED, GO TO RS138>

RS136.Was the private well there the whole time you lived

at this residence?
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BEFORE 1950 ......cccceovieiiiiinice 01
19508 ... 02
1960S ... 03
19708 i 04
1980S ... 05
19908 ... 06
SINCE 2000......ccceoiieirieirieirieeienes 07
bottled water................... [RS134].....01
community well ............. [RS134].....02
city or town water .......... [RS134].....03
private Well.........ccoovviiniiiiie 04

rain water or cistern........ [RS134].....05
river, lake, or pond water[RS134].....06
DIDN’T DRINK WATER [RS135].08

=Y 1
NO oo 2
NS [D134] .o 1
N[ T 2

bottled water................... [RS138].....01
community well.............. [RS138].....02
city or town water .......... [RS138].....03
private Well..........ccoooovvviiieiiiiiene, 04
rain water or cistern........ [RS138].....05

river, lake, or pond water[RS138].....06
DON’T DRINK THESE

BEVERAGES............ [RS138].....08
YES oo 1
Lo 2
YES oo [RS138] ...oovvveer 1
Lo 2



RS137.What year was this well put in?

RS138. What was your main water source for showering and bathing

at this residence? Was it...

RS138a. When you lived at this residence, about how many
minutes on average did you spend each
time you took a shower or bath?

RS138h. When you lived at this residence, about how many
showers or baths would you take per day, per week,
or per month, on average?

RS139. Did this residence have a fireplace or a wood-burning
stove?

RS140.About how many days per year did you use a fireplace
or wood burning stove at this residence?
[IF LESS THAN YEARLY, ENTER AS “0”]

RS141.What kind of fuel did you burn in the fireplace
or stove? Did you use...

RS142. What was the main source of heat at this residence?
Was it...

RS-20

YEAR
bottled water...........cocovveiviieee e 01
community well..........c.coooeviviven. 02
city or town water .........cccoceeeverrennnne 03
private Well........ccooveviviviiie e, 04
rain water or Cistern..........ccoeeveveveenee. 05
river, lake, or pond water .................. 06
other water SOUICe ......cceevvvevveeerrnnens. 07

# TIMES
PER DAY wovvveooeeeeeveeeeeeseeeseereeseeseeens 1
PER WEEK ..vvcoooeeeeeeeeseeeseeeresseneeees 2
PER MONTH.....movvveeeeneeerersessenenen 3
=T 1
N[ [RS142] ..o 2

L[]

# DAYS PER YR
<IF RS140 =0, GO TO RS142>

Y N
WY (o To o K 1 2
b. coal....cccovviiiiii 1 2
C. natural gas or propane .............. 1 2
d. artificial logs (like Duraflame).1 2
e. other fuel ..o, 1 2
natural gas ........cccoeveveevieeseeveesie e, 01
RlECHIIC..cviiiei e 02
fuel oil ..., 03
KEIOSENE ....oevveevee e, 04
PrOPANE......eveeee e see e 05
COAl et 06
WOOU.....ooiiiiicie e 07
0] - SRR 08
OTHER ..o 99

SPECIFY:




RS143. What was the energy source for the cooking stove
top or range top at this address? Was it...

RS144. During the time you lived there, was this residence
ever treated_regularly with insecticides or pesticides,
either by your or someone else, to control
insects, rodents, or other pests, either inside
or around the foundation?

RS145. For what kinds of pests was this residence regularly
treated? Was it treated for...

RS146.Altogether, how often were pest control
chemicals applied, on average? Would you
say... [COMBINE FREQUENCY OF ALL
APPLICATIONS OF ANY PRODUCTS USED.]

RS147. When pest control chemicals were applied,
how often did you personally apply them? Would
you say...

RS148.How many years in total did these
regular pest control treatments occur?
[IF LESS THAN ONE YEAR, ENTER “00.]
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leCtriCItY....cceviree e 01
gas or natural gas.........c.ccccevveevrinnennnn 02
WOOd FIF€ ..o 03
COAl .t 04
PrOPANE......corveiririereeree e 05
OTHER ... 06
YES oo 1
NO...ooverrrne [RS149] ..o 2
REF ..o [RS149] ..o 7
DK..oovevrere, [RS149]...ccoovveenn 8
Y N
A ANLS e 1 2
b. cockroaches........c.ccccoovvvniennns 1 2
C. bees or wasps.........ccocvvvrvernnnn. 1 2
d. FlieS. i, 1 2
€. SPIAErS.....ccvvevievie e e 1 2
f. MOSQUItOES ......cveviiiiice 1 2
g. fleas or ticks, not on pets........ 1 2
h. termitesS.......ccooovvniiieiiiies 1 2
i. any other pests, such as moths,
silverfish, caterpillars, mice, rats,
gophers, or moles................... 1 2
SPECIFY:
AAIY .o 1
WEEKIY ..o 2
MONthIY ..o 3
every 2 0r 3months.........ceevvvnennenen. 4
oNce Or tWiICe a YEar .....ccevcvvvvervennnnns 5
all the time.......ccooeiiieee, 1
most of the time............ccoocviie i 2
about half of the time .............cccccoe.e. 3
some of the time.........ccocvvveveivcienne 4
NEVET ..ottt 5

#YEARS



Now 1’d like to ask about some different places that may have been near this residence.

Was this residence within two miles of...

Is [ITEMY]...

RS149. a power

RS150.

"
plant? NO..... [RS151].......2 | a. within a quarter mile Y.[RS151] 1
of your residence N 2
;gg' """""""""""""" % b. within one mile Yo 1
RS149sp. What petroleum or oil ........ 3 of your residence N 2
was the power or  water or hydropower. 4
fuel source that nuclear power ........... 5
generated WINd ..o, 6
electricity at this solar power ............... 7
plant? Was it... geothermal power ..... 8
RS152.
. a. within a quarter mile Y.[RS153] 1
RSlSl a bus station YES ........................... 1 Of your rgsidence N [ ........... ]2
or truck NO ..... [RS153]........2
depot b. within one mile | TP 1
of your residence N 2
RS154.
a. within a quarter mile Y.[RS155] 1
. YES..oiiieeien 1 of your residence N P 2
RSIS3.agasstation 5 ""IRs155].....2
b. within one mile | TP 1
of your residence N 2
RS156.
a. within a quarter mile Y.[RS157] 1
RS155. a military YES. .o 1 of your residence N P 2
base NO ...[RS157] ........ 2
b. within one mile | TP 1
of your residence N 2
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Was this residence within two miles of...

Is [ITEM]...

RS157. a dry cleaner

NO ...[RS159] .......

RS158.

a. within a quarter mile Y.[RS159] 1
of your residence N PO 2
<IF RS157 = YES, ASK:> b. within one mile Yoo 1
RS157a. Was the dry cleaning YES.... of your residence N 2
done on site? NO......
RS160.
a. within a quarter mile Y.[RS161] 1
RS159. an oil YES. .o of your residence N P 2
refinery NO ...[RS161] ........
b. within one mile | TP 1
of your residence [\ P 2
RS162.
a. within a quarter mile Y.[RS163] 1
. | = T of your residence N 2
RS161.apapermill  \5" “rs163] ...
b. within one mile | TP 1
of your residence N 2
RS164.
<BEGIN REPEATING RECORD>
a. within a quarter mile Y.[RS165] 1
RS163. [a/any other] of your residence  N.oooooooreeee 2
factory YES .o
NO ... [RS165] ....... b. within one mile | TP 1
of your residence )\ P 2

RS163sp. What  gpgcIFY:
kind of factory?

(What is made

<END REPEATING RECORD>

there?)
RS166.
a. within a quarter mile Y.[RS167] 1
RS165. a leather YES...ie, of your residence N 2
tannery NO ...[RS167] ........
b. within one mile | TP 1
of your residence N PO 2
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Was this residence within two miles of ... Is [ITEM]...
RS167. RS168.
slaughterhouse. a. within a quarter mile Y.[RS169] 1
Please do not .
count poultry YES. ..o, 1 of your residence N 2
f0Cessin NO ...[RS169]......... 2
plants as g b. within one mile Yoo 1
P of your residence N PO 2
slaughterhouses.
RS170.
a. within a quarter mile Y.[RS171] 1
RS169. a poultry YES...coiiie 1 of your residence N 2
processing plant NO ...[RS171]......... 2
b. within one mile Yoo 1
of your residence N PO 2
RS172.
a. within a quarter mile Y.[RS173] 1
RS171. asewage YES. .o, 1 of your residence N 2
treatment plant NO ...[RS173]......... 2
b. within one mile Yo 1
of your residence N PO 2
RS174.
a. within a quarter mile Y.[RS175] 1
RS173. agarbage dump YES......ccooiinn 1 of your residence N 2
or landfill NO ...[RS175]......... 2
b. within one mile | TP 1
of your residence N PO 2
RS176.
RS175. an incinerator a. within a quarter mile Y.[RS177] 1
(a furnace for burning YES. .o, 1 of your residence N 2
NO ...[RS177]......... 2
waste or other . .
materials) b. within one_mlle ) 1
of your residence N PO 2
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Was this residence within two miles of...

<ASK ONLY IF RS126 = NO; ELSE GO

TO RS179.>

<BEGIN REPEATING RECORD>

RS177. [a/any other]
farm or
orchard

[AFARM IS
WHERE
CROPS ARE
GROWN OR
LIVESTOCK
IS RAISED.
DO NOT
INCLUDE
SMALL
PERSONAL
GARDENS ]

NO...[RS179]........2

Is [ITEM]...
RS178.
a. within a quarter mile Y.[RS179] 1
of your residence )\ P 2
b. within one mile Yo 1
of your residence [\ PO 2

<END REPEATING RECORD>

RS177sp. What SPECIFY:
kind of farm or
orchard?
RS180.
RS179. a nursery or
commercial a. within a quarter mile Y.[RS181] 1
greenhouse, YES oo, 1 of your residence N, 2
not including NO...[RS181]........ 2
retail garden b. within one mile | TP 1
centers of your residence N 2
RS181. high tension RS182.
fhcg{[\’?sr I;{;Z‘:’/’ YES .o 1| a. within a quarter mile Y.[RS183]1
» eavy NO.....[RS183]........ 2 of your residence N 2
power lines
carried by very b. within one mile Yo 1
large, steel .
of your residence N 2
towers
RS184.
a. within a quarter mile Y.[RS185] 1
RS183.acommercial ~ YES 11 of your residence NP 2
airport NO ...... [RS185] ........ 2
b. within one mile Yoo 1
of your residence N PO 2
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Was this residence within two miles of ... Is [ITEM]...
RS186.
a. within a quarter mile Y.[RS187] 1
RS185. an animal YES . of your residence N 2
waste lagoon NO... [RS187]........
b. within one mile Yo 1
of your residence N 2
RS188.
a. within a quarter mile Y.[RS189] 1
RS187. a hazardous YES . of your residence N 2
waste site NO...[RS189]........
b. within one mile Yo 1
of your residence N 2
RS190.
a. within a quarter mile Y.[RS191] 1
YES . of your residence N 2
RS189.agolfcourse  \5 “rrsior] ...
b. within one mile Yoo 1
of your residence N PO 2
RS192.
a. within a quarter mile Y [RS193a]1
RS191. a swamp, YES . of your residence N 2
marsh, or bog  NO...[RS193q] .......
b. within one mile Yoo 1
of your residence N PO 2

RS193. QUESTION DELETED

RS194. QUESTION DELETED
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Now | am going to ask some questions about where you lived as a child. | understand it may be hard to remember
events from a long time ago; please answer the best you can.

<ASK IF RS9 = NO AND R HAS LIVED IN CURRENT RESIDENCE <10 YEARS; ELSE GO TO RS195b>
<FILL “primary” FOR RS195a AND RS195b IF RS1 =2 (R HAS A SECOND RESIDENCE)>

RS195a. Was the residence where you lived the longest before SAME AS CURRENT
age 14 the same as your current [primary] residence, the RESIDENCE.......... [RS238]....cccceve. 1
residence where you lived the longest as an adult, SAME RESIDENCE WHERE R
or was it different from both? LIVED LONGEST AS
AN ADULT ....... [RS238].......cc0.... 2
DIFFERENT FROM BOTH............... 3
<ASK ONLY IF RS9=YES OR IF R HAS LIVED IN CURRENT RESIDENCE >10 YEARS>
RS195b. Was the residence where you lived the longest before YES ..o [D238] ..o 1
age 14 the same as your current [primary] residence? NO e 2

RS196.What is the full street address of the residence where you lived

longest before age 14? (Please provide as much information STREET #
asyou can.) [READ ADDRESS BACK TO R AND

VERIFY SPELLING.] [IF R SAYS THERE WAS NO STREET NAME
ZIP CODE FOR THIS RESIDENCE, ENTER “96”

FOR ZIP CODE.] [ENTER “NA” FOR COUNTY IF APARTMENT #
THERE IS NO COUNTY TO REPORT.]

[IF R OFFERS A PO BOX OR RFD (RURAL FREE CITY/TOWN
DELIVERY) NUMBER, PROBE: “Can you please tell

me your street address, that is, where your home is STATE ZIP
physically located?”]

[IF R SAYS SHE ONLY HAS COUNTY [PARISH]
A PO BOX OR RURAL ROUTE, PROBE: “Do you know

your 911 address?”] [IF RESIDENCE WAS IN ANOTHER COUNTRY
COUNTRY, SELECT “NA” FROM PULL DOWN LIST.]

RS196x1. Thinking about the street your house was on, how many Lo [RS196X3].......cccvvnee. 01
lanes did this road have in total? [DO NOT READ e s 02
CATEGORIES.] B 03

Ao 04
D ————————— 05
Bttt 06
T e ———————— 07
B 08
0 s 09
10 OR MORE.......cccoiviiiniiininienn 10
RS196x2. Was this road divided by a median or barrier of any kind? YES .o 1
NO ..o 2

RS196x3. How would you describe the traffic on this road very light ..o 1
during rush hour? Would you say that it was... lght oo, 2
[IF R SAYS THERE IS NO TRAFFIC AT ALL, MOAErate......ccvevvevieireecteecte et 3
RECORD AS “VERY LIGHT”.] NEAVY ..o 4

VEry heavy ... 5

RS197. Please tell me the name of the nearest cross-street or
road that intersected with the street where you lived. CROSS STREET NAME
[READ BACK TO R AND VERIFY SPELLING.]
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RS197a. About how far away is your residence from this within 100 feet ........... [RS197a1]...... 1

intersection? Would you say it was... more than 100 feet, but less than a
quarter mile .............. [RS198]........ 2
between a quarter mile and one
mile ........... [RS198] ... 3
1 = less than 1 city block more than one mile. .........ccccoevrrenene 4
2= 1o 4 city blocks RS197asp. SPECIFY #MILEM_,
3 =510 16 city blocks # MILES
4 = more than 16 city blocks <GO TO RS198>
(1 mile = 16 city blocks) REF oo [RS198] oo 7
DK..oooovevee [RS198]...ccovririnnne. 8
RS197al. Thinking about the road that intersected with the street 1..........cc......... [RS197a3]......cco...... 01
you lived on, how many lanes did this road have intotal? 2..........ccccoviiiiiiiici e 02
[DO NOT READ CATEGORIES.] S ————— 03
Lot 04
D 05
Bttt 06
T s 07
B 08
USRS 09
10 OR MORE.......cccoveiieiiienrnienn 10
RS197a2. Was this road divided by a median or barrier of any YES .o 1
kind? NO .o 2
RS197a3. How would you describe the traffic on this road very light ..o 1
during rush hour? Would you say that it was... lght .o, 2
[IF R SAYS THERE IS NO TRAFFIC AT ALL, MOErate........ccovvverieeieeeee e 3
RECORD AS “VERY LIGHT”.] NEAVY ..ot 4
VErY NEAVY ....ovvieiiii e 5
RS198. Aside from the roads that you just told me about, YES oo 1
was your residence within two miles of a heavily NO ..o ol [ 2

traveled road?

<* IF RS197 = DK, GO TO RS199; IF RS197 = RESPONSE OR RF, SKIP TO RS201>

RS198a. Was this road within a quarter mile of your YES...cooee.. [RS198c] ...ccvevverrrnn. 1
of your residence? NO .o 2

RS198b. Was it within one mile of your residence? YES o 1
NO .o 2
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RS198c. How many lanes did this road have in total? L 01

[DO NOT READ CATEGORIES.] 2. 02
B 03
Ao 04
T PSPPI 05
B 06
e 07
B 08
0 09
10 OR MORE.......ccoiiiiiiiiiccen, 10

<ASK RS199-RS200 ONLY IF RS197 = DK; ELSE, GO TO RS201.>
RS199. What was the nearest landmark to this residence

that you can recall? LANDMARK
[READ BACK TO R AND VERIFY SPELLING.] REF ..o [RS201] ..ccvvvvieienne 7
DK..oooovevee [[REYA0) 1 [ 8
RS200. About how far away was your residence from this within a quarter mile ...... [RS201]....... 1
landmark? Would you say it was... between a quarter mile and
onemile.......cooevenne. [RS201]....... 2
more than one mile.........ccocoorrennn 3
1 =1to 4 city blocks RS200sp. SPECIFY #MILES:
2 =510 16 city blocks 4 MILES
3 = more than 16 city blocks
(1 mile = 16 city blocks)
RS201. What year did you start living there?
YEAR
RS202. What year did you stop living there? [IF R OFFERS
LENGTH OF TIME SHE LIVED AT RESIDENCE, |—|—|—|—|
ENTER “DON’T KNOW” AND RECORD YEARS YEAR

AND MONTHS IN NEXT QUESTION.]

<ASK ONLY IF RS201 = DK OR RS202 = DK; ELSE GO TO RS204> | | | | | ‘
RS203. How many years and/or months did you live at this residence?

YEARS MONTHS

RS204. Between the time you moved in [in (START YEAR)] and YES e 1
moved out [in (STOP YEAR)], were there any periods of NO...ooviirn [RS206] .....ccccvvvvvennne 2
time when you did not live at this residence for REF ..o [RS206] ...ccoeveieirnnens 7
three months or more in a row? (Due to a boarding school, D] G [RS206]....cccccvvvvvennne 8

or extended travel for example.)

RS205.Thinking about all those time, about how many years | | | | | ‘
and/or months in total were you away from this residence? YEARS MONTHS

<IF TIME AT THIS RESIDENCE <2 YEARS, GO TO RS238>

RS206. Was this property ever used as a farm or orchard for any YES...coooeie [RS208] ....cccvvvvennne. 1
of the time you were living there? [A FARM IS WHERE NO e 2
CROPS ARE GROWN OR LIVESTOCK IS RAISED. DO

RS-29



NOT INCLUDE SMALL PERSONAL GARDENS.]

RS207.To the best of your knowledge, was this property used
as a farm or orchard within 20 years before you began
living there? [A FARM IS WHERE CROPS ARE
GROWN OR LIVESTOCK IS RAISED. DO NOT
INCLUDE SMALL PERSONAL GARDENS.]

RS208. Was this residence located in an urban, suburban, small town,
or rural area?

RS209. Which of the following best describes this residence?

RS210. In what decade was this residence built?

RS211. What was your personal main source of drinking water
for most of the time you lived at this residence? Was it...

<IF RS211 =02, 03, OR 04, ASK:>
RS211a. Did you use a water filtering system?
This does not include water-softening systems.

RS212. To the best of your knowledge, was this residence
ever treated regularly with insecticides or pesticides,
either by you or someone else, to control
insects, rodents, or other pests while you were living there,
either inside or around the foundation?

RS213. Altogether, how often were the pest control
chemicals applied on average? Would you say...
[COMBINE FREQUENCY OF ALL APPLICATIONS
OF ANY PRODUCTS USED.]
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YES .o 1
NO ..ot 2
URBAN. ...ttt 1
SUBURBAN. ...ttt 2
SMALL TOWN ..., 3
RURAL ..ottt 4
OTHER ... 5
single family house ..........ccccccevevneenne. 01
duplex or multi-family house............ 02

townhouse, row house, apartment, or
condominium building with up to

four StOriesS.......ocvvveeieiiiiee e, 03
apartment or condominium building

with five or more stories .............. 04
mobile home or trailer............cocuvee.... 05
a room in an institution, such as a

nUrsing NOMe........ccoceoevcicicen 06
another kind of residence................... 07
BEFORE 1950 .......ccocovviieviiieciie e 1
19505 ... 2
LO60S ...ttt 3
LO70S ..o 4
bottled water...........cooovevviviiiie i, 01
community Well..........cccooeviiinennn. 02
city or town water .........cccccevevverenenne. 03
private Well.........c.cocooviiiiviiccienn 04
rain water or CiStern.........cceeevevvevvnen. 05
river, lake, or pond water .................. 06
YES oo 1
NO .o 2
YES oot 1
NO ..o [RS215] ..ccoveveiiinnnn 2
REF....cccov... [RS215] ..o 7
DK..ooveveveee, [RS215] ..c.covevivviee 8
AAIY .o 1
WEEKIY ..o 2
MONthIY ..o, 3
every 20r 3months........ccccvveverenne. 4
ONCE OF tWICE @ YEAr ....ocvvveveeeriiireenne 5



RS214.When pest control chemicals were applied, how all the time.......cccccoeveviivi 1

often did you personally apply them? Would you say... most of the time.........ccccoevvviie e, 2
about half of the time ...........cccoevnen. 3

some of the time..........ccooevvvieieinnen, 4

NEVET ..ttt 5

Y N

Was this residence within seeing, smelling or hearing distance ~ RS215. a power plant?
of any of the following? Wasitnear... 1.2

source that generated electricity at
this plant? Was it...

(01T | 1
08S et 2
petroleum or oil.......... 3
water or hydropower.. 4
nuclear power............. 5
WINd ..o 6
solar power................. 7

geothermal power ...... 8
RS216.high tension power lines, that is,
heavy power lines carried by very

large, steel towers ............... 1 2
RS217.a commercial airport........... 1 2
RS218.a bus station.............cc.ce.e... 1 2
RS219.a gas station..........cccceevenee. 12
RS220.a military base ...........cc..c.... 1 2
RS221.adry cleaner ........ccccoueueeene 1 2

<IF RS221 = YES, ASK:>
RS221a. Was the dry cleaning done

(0] Y1 - 1 2
RS222.an oil refinery ........ccccovei. 12
RS223.a paper mill...........cccoceveee. 12

<BEGIN REPEATING RECORD>
RS224.[a/any other] factory........... 12
RS224sp. What kind? (What was
made there?)
<END REPEATING RECORD>
RS225.a leather tannery ................. 12
RS226.a slaughterhouse. Please do not
include poultry processing plants
as slaughterhouses. ............. 1 2
RS227.a poultry processing plant ..1
RS228.an animal waste lagoon ......1
RS229.a sewage treatment plant....1
RS230.a garbage dump or landfill .1
RS231.an incinerator (a furnace for
burning waste or other
materials) .....c.cocvevveieeniennn 12
RS232.a hazardous waste site ........ 1 2
<ASK ONLY IF RS206 = NO>
<BEGIN REPEATING RECORD>
RS233.[a/any other] farm or
orchard.......ccccoevvvviieninne, 12
[A FARM IS WHERE CROPS
ARE GROWN OR LIVESTOCK

2
2
2
2
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IS RAISED. DO NOT INCLUDE
SMALL PERSONAL GARDENS.]
RS233sp. What kind of farm or
orchard?

<END REPEATING RECORD>
RS234.a nursery or commercial
greenhouse, not a retail garden
CENTEN .. 1 2
RS235. a golf course .......cccvevvvennnne 1 2
RS236.a swamp, marsh, or bog......1 2

RS237. QUESTION DELETED

For the next few questions, please think about your entire life time.

RS238. Were you ever directly in the fog or spray of chemicals, YES oo 1
or as a child, did you ever chase after the fogger trucks NO...oooiririiine [RS242] .....cocvvvne. 2
or airplanes that sprayed for mosquitoes or other pests? REF ..o [RS242] ....ccovvvvvennne 7
DK oo, [RS242] .....cocvvvinee. 8
RS239. Did this happen before 1975, after 1975, or did it BEFORE 1975 .....cccoviieieeeieieeeee, 1
happen before and after 1975? AFTER 1975.....[RS241]....cc.cccvevurenn. 2
BOTH BEFORE AND AFTER........... 3
RS240. How many times did this happen before 1975?
# OF TIMES
<IF RS239 =1, GO TO RS242>
RS241. How many times did this happen after 1975? # OF TIMES

<IF ANY OF R’S RESIDENCES WERE USED AS A FARM WHILE R LIVED THERE (RS15=YES OR
RS16=YES OR RS126=YES OR RS206=YES) THEN SKIP RS242, BEGIN RESIDENTIAL FARM
MODULE.>

RS242. Have you ever lived on a farm for 12 months or more YES... [RES. FARM MODULE]....... 1
during your lifetime? This could be 12 months in a row, NO e 2
or a few months per year over several years. [A FARM
IS WHERE CROPS ARE GROWN OR LIVESTOCK
IS RAISED. DO NOT INCLUDE SMALL PERSONAL
GARDENS.]

Environmental Section: Personal Pesticide Use
Now I°d like to ask you some questions about insect repellents and pest control.

RS243. In the past 12 months have you used any chemical insect YES oo 1
repellents on your skin, hair or clothing? [DO NOT NO. ..o [RS246] ......cccvvvennn. 2
INCLUDE PRODUCTS THAT CONTAIN ONLY [ { = S [RS246] ....cccovvvrrenene. 7
CITRONELLA] DK..oovvveee [RS246] ....ccccvvrvenne 8

RS244.0ver the past 12 months, how often did you use all the time.......ccoooeviie 1
insect repellents in the summer? Would you say... most of the time..........c.ccccevvevvein e 2

about half of the time ............ccocvvennne 3

some of the time........ccccoeevvvveieinennn, 4

NEVEL ..ttt 5
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RS245.0ver the past 12 months, how often did you use
insect repellents the rest of the year? Would you say...

RS246. Inyour lifetime, have you ever used an over-the-counter or
prescription lice control product on yourself, or applied it to
someone else’s skin, hair, or clothing?

RS247.About how many times in your lifetime have you used
a lice control product on yourself or applied it on
someone else?

RS248. Do you currently have any pets?

RS249.Have any pets in your household been treated
with chemical products for fleas or ticks in the
past 12 months?

RS250.Which of the following kinds of chemical flea
or tick treatment was used on your pets?

<ASK ONLY IF RS250a, b, ¢, f, or g = YES:>
RS251.Who usually applied or gave the flea or tick
treatments in the past 12 months. Was it...

RS-33

all the time......ooovvieiiiee e
most of the time.......coccevveeievviieee
about half of the time ...........ccceeveenee.
some of the time......ccccoeevvvvevcviee e,

REF covvveoeeee [RS248] ...oevvveee

#TIMES

NO.......... [NEXT SECTION] ............
REF ....... [NEXT SECTION] ...........
DK ..o [NEXT SECTION] ............

NO.......... [NEXT SECTION] ...........
REF ........ [NEXT SECTION]............
DK.......... [NEXT SECTION] ............

. shampoos or dips........ccccvenvenne. 1
. POWCENS ..o 1

o o0 oo
wn
O
S
QO
<
&
i

. topical drops applied to
the skinor fur..........ccoocvveene. 1
g. any other type of chemical
ProduCt ......ccvvvirieieicieisenie e 1

Vet OF grOOMET ....ocvveviecveeie e
SOMEONE ElISE .o

NN N Z



SECTION PH: PHYSICAL ACTIVITY, SUN EXPOSURE, AND HOBBIES

Now | am going to ask you about any physical activities you may do during your free time. These activities
include sports, exercises, and chores around the home or garden; they do not include your activities while you are
working at a job.

<BEGIN REPEATING RECORD - ACTIVITY>

PH1.

PHG6.

<FIRST OCCURRENCE:> In the past 12 months, YES e 1
have you done any sports or exercise activities at least N[O [PHE]....ccoveeirin 2
once a week for at least one month? Please include REF ....cooene. [PHB]...cccoeiin 7
walking for exercise, yoga, dance classes and the like. DKoo [PH6].....coeiveiennne. 8
<ALL OTHER OCCURRENCES:> In the past
12 months, have you done any other sports or
exercise activities at least once a week for at least one month?
PH2. What [other] sports or exercise activity have you done
at least once a week for at least one month out of the
past 12 months? Please tell me about each activity ACTIVITY
one at a time.
<ACTIVITY WILL BE SELECTED FROM A LOOK-UP TABLE>
PH3.How many months out of the past 12 months have you
done this [(ACTIVITY)]? [INCLUDE ANY MONTH IN 4 MONTHS
WHICH R HAS DONE THIS ACTIVITY OR EXERCISE
AT LEAST ONE TIME PER WEEK ]
PH4.1n the months you did this [(ACTIVITY)], about how
many days per week or per month did you do this, 4 DAYS
on average?
PER WEEK ... 1
PER MONTH.....cocccoiiiiiiee e, 2
PH5.0n the days that you did this activity [(ACTIVITY)], less than 20 minutes per day ............... 1
about how much time did you spend on average 20 to 29 minutes per day .........cc.cceue... 2
each day you did this? Was it... 30 to 59 minutes per day ........c...ceeuee. 3
60 to 90 minutes per day ..................... 4
more than 90 minutes per day ............. 5
<GO TO PH1>
<END REPEATING RECORD - ACTIVITY>
On average during the past 12 months, about how much less than 20 minutes per day ............. 01
time did you spend walking each day? For example, 20 to 29 minutes per day .........c........ 02
walking to work, while shopping, or to the mailbox-- 30 to 59 minutes per day ................... 03
do not include walking for exercise. Would you say... 60 to 90 minutes per day ................... 04
more than 90 minutes per day ........... 05
IN WHEELCHAIR/ CAN'T WALK
...................... [PHS8]......c.cco...... 06
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PH7. On average during the past 12 months, about how many
flights of stairs did you climb up per day, per week, or per 4 FLIGHTS
month? By one flight, we mean about 10 stairs. Please do Please do
not include the use of stair climbing exercise machines. PER DAY ..ot 1
PER WEEK ... 2
PER MONTH.....coooiiiiiiiiicee 3
PER YEAR ..o 4
PH8. On average during the past 12 months about how much time less than 1 hour per week....................
did you spend each week vacuuming, mopping, scrubbing, more than 1 but less than 3 hours
washing cars, or doing other chores that increase your per WeekK .......cooviviiiiie e
heart rate slightly? Would you say... at least 3 but less than 7 hours per
WEEK ..o
7 or more hours per week....................
PH9. On average during the past 12 months about how much time less than 1 hour per week....................
did you spend each week moving furniture, doing yard more than 1 but less than 3 hours
work, or other chores that cause sweating and increase your PEF WEEK ...t
heart rate substantially? Would you say... at least 3 but less than 7 hours per
WEEK ..o 3
7 or more hours per week.................... 4
PH10. How would you rate your amount of physical activity MUCH LESS ... 1
over the past 12 months compared to when you were around LESS ..o 2
the age of 30? Would you say you are much less, less, ABOUT THE SAME..........cccoevvenen. 3
about the same, more, or much more active than you were MORE ...t 4
around age 30? MUCH MORE ........coooiiiiiiiiieiees 5

Now 1’d like to ask you about any physical activities you may have done as a child.
<BEGIN REPEATING RECORD - ACTIVITY>

PH11l. <FIRST OCCURRENCE:> Between the ages of 5
and 19, not including gym class or free play, did you NO. ..o [PH16]...ccoooiiiiiine 2
do any sports or exercise activities at least once a week
for at least two months? Please include dance, D] [PHL16]....cccovirirennne. 8
cheerleading, gymnastics, skating classes, and the like.
<ALL OTHER OCCURRENCES:> Between the ages
of 5 and 19, not including gym class or free play, did you
do any other sports or exercise activities at least once a
week for at least two months?

PH12. Between the ages of 5 and 19, what [other] sports
or exercise activity did you do at least once a week
for at least two months? [IF R OFFERS >1 ACTIVITY:
Please tell me about each activity one at a time.]

ACTIVITY

PH13. At what ages did you do this [(ACTIVITY)]? 5678910 11 12 13
[MARK ALL AGES THAT R DID ACTIVITY ] 14 15 16 17 18 19
ALL OF THE ABOVE
PH14. During [those years/that year], about how many less than 3months...........ccecevevieinn 1
months per year did you do this on average? 3t0 6 MONthS......ccovviiiiiiieece, 2
Would you say... 7109 mMONthS.....ooviiiiii 3
more than 9 months.............ccccveenee 4
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PH16.

PH17.

PH18.

PH109.

PH15. In the months you did this activity [(ACTIVITY)],
about how much time did you spend on average

each week doing this? Would you say...

<END REPEATING RECORD - ACTIVITY>

When you were around 10 years old, about how
much of your free time did you spend on average
each week in physically active play, such as riding
a bike, hiking, skating, dancing, or playing ball?
Please include time spent during recess. Was it...

When you were 10 years old did you usually...
[CHECK ALL THAT APPLY]

When you were around 10 years old, about how
much time did you spend on average each week
doing yard work, farm chores, or other chores that
cause sweating and increase your heart rate
substantially? Would you say...

When you were around 10 years old, could you have
been described as a "tomboy"?

less than 1 hour per week.............
more than 1 hour but less than 3 h
PEr WEEK ...
at least 3 but less than 7 hours per
WEEBK ..ot
7 or more hours per week.............

<GO TO PH11>

less than 1 hour per week.............
more than 1 but less than 3 hours
PEr WEEK ..o
at least 3 but less than 7 hours per
WEEK vt
7 or more hours per week.............

walk ¥2 mile or less to school.......
walk more than %2 mile to school
ride a bicycle to school.................
take a bus, car or train to school...
DID NOT GO TO SCHOOL .......

less than 1 hour per week.............
more than 1 but less than 3 hours
per Week .......ocooeivininiicnn,
at least 3 but less than 7 hours per
WEEK .o
7 or more hours per week.............

For the next few questions, please think back to when you were around 16 years old.

PH20.

PH21.

When you were around 16 years old, about how
much time did you spend on average each week
riding a bike, hiking, skating, dancing, or doing
other recreational activities that were not part of an
organized sports team or regular exercise program?
Was it...

When you were 16 years old did you usually...
[CHECK ALL THAT APPLY]
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less than 1 hour per week.............
more than 1 but less than 3 hours
per Week .......ccoovvvveveiiiiee
at least 3 but less than 7 hours per
WEEK .o,
7 or more hours per week.............

walk ¥2 mile or less to school......
walk more than ¥2 mile to school
ride a bicycle to school.................
take a bus, car or train to school...
DID NOT GO TO SCHOOL .......

ours



PH22.

<IF PH21 =“DID NOT GO TO SCHOOL”, ASK:>
PH21a. Did you work during this time?

PH21b. How did you usually get to work? Did you...
[CHECK ALL THAT APPLY ]

When you were around 16 years old, about how
much time did you spend on average each
week doing yard work, farm chores, or other
chores that cause sweating and increase your
heart rate substantially? Would you say...

PH-4

walk %2 mile or less to work ................
walk more than Y2 mile to work .........

ride a bicycle to work......

take a bus, car or train to work............

less than 1 hour per week

more than 1 but less than 3 hours

perweek.........oeevenine

at least 3 but less than 7 hours per

WeekK ..o
7 or more hours per week



Environmental Section: Sun Exposure

These next questions ask about your time outdoors in daylight. This includes time spent in full sun as well as in
the shade. When answering, please think about what you have usually done over the past five years. Remember
that we are asking about all time spent outdoors including activities like gardening, walking, and biking, but also

less physical activities such as relaxing. Please do not include time spent driving.

During the
[SEASON], about

When you are
outdoors in the

When you are
outdoors in the

When you are
outdoors in the

When you are
outdoors in the

<IFPH31=0,GO
TO PH33>

how many hours [SEASON], [SEASON], [SEASON], [SEASON], how
and/or minutes per how often do how often do how often do often do you use
day, week, or month | you wear a you wear long | you use a a sunscreen or
do you spend visor or a hat sleeves or long | sunscreen or products
outdoors in daylight? | with a brim? pants? Would | products containing
Would you you say... containing sunscreen on the
say... sunscreen on other (not face)
your face? sun-exposed
Would you parts of your
say... body? Would
you say...
PH24a. PH24b. PH25a. PH25b.
PI?F: RD?AY #MINS 1 never.............. 5 | never............. 5 | never............ 5 | never............ 5
PH23. spring PER WEEK ... 5 rarely._ ............. 4 rarely_ ............ 4 rarely_. ........... 4 rarely._ ........... 4
sometimes......3 | sometimes ....3 | sometimes....3 | sometimes.... 3
PER MONTH...... 3
usually ........... 2 | usually.......... 2 |usually.......... 2 |usually......... 2
<IF PH23 = 0, GO always............ 1| always.......... 1 | always.......... 1 | always.......... 1
TO PH26>
L L PH28
#HRS  #MINS neveF;H27a neveF;H27b' ; neveF;sta' 5 | never........ 5
PER DAY ... 1 MEVEY v A > | mever y rarely........ 4
PH26. summer | PER WEEK......... 2 A Yo Yo sometimes.... 3
sometimes...... sometimes ....3 | sometimes....3
PER MONTH...... 3 usually ......... 2
usually ........... usually.......... 2 | usually.......... 2 always 1
<IF PH26 = 0, GO always............ always .......... 1 | always.......... 1
TO PH29>
PH29a PH29b. PH30a. PH30b
#HRS #MINS never.............. 5 | never............. 5 | never............ 5 | never............ 5
PERDAY. oo L rarel 4 | rarel 4 | rarel 4 | rarel 4
PH29. fall PER WEEK ... 5 Yorrmnenninns Y s Yo Yorrerrinnnns
PER MONTH 3 sometimes......3 | sometimes ....3 | sometimes....3 | sometimes.... 3
""" usually ..........2 | usually...........2 | usually..........2 | usually ......... 2
<IF PH29 = 0. GO always............ 1| always .......... 1 | always.......... 1 | always.......... 1
TO PH31>
HHRS  #MINS PH31a PH31b. PH32a. PH32b
never .............. never............. 5 | never............ 5 | never............ 5
PERDAY...ccoccc L rarel rarel 4 | rarel 4 | rarel 4
PH31  winter PER WEEK ... 5 Yerrmeenrinns Y s Yo Yoo
sometimes...... sometimes ....3 | sometimes....3 | sometimes.... 3
PER MONTH...... 3
usually ........... usually .......... 2 | usually.......... 2 | usually ......... 2
always............ always .......... 1 | always.......... 1 | always.......... 1
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PH33. Have you ever used a tanning bed?

PH34. Have you ever used a sunlamp for tanning or to control acne?

PH35. Have you ever worked as a lifeguard outdoors?

PH36. About how many years and/or months in
all have you worked as a lifeguard outdoors?

PH37. As a teenager or young adult did you usually try to get
atan?

PH38. Over the past five years, have you tried to get a tan?

PH39. Which of the following choices is the closest to what would
happen to your skin if it were exposed for the first time
to strong sunlight for at least an hour without using
sunscreen or protective clothing? Would you...

PH40. Have you ever had a sunburn?

<ASK ONLY IF PH33 = YES:>
PH40a. Have you ever had a burn from a tanning bed?

<ASK ONLY IF PH34 = YES:>
PH40b. Have you ever had a burn from a sunlamp?

YES oo 1
NO ..o 2
YES .o 1
NO s 2
YES oo 1
NO...ooeieierne [PH37] o 2
REF ....cccooenne. [PH37] o 7
DK..ovvieieie [PH37] o 8

YEARS MONTHS
YES oo 1
NO ..o 2
YES oo 1
NO ..o 2
get a severe sunburn with blisters ....... 1

get a painful sunburn, but not blisters. 2
get a mild sunburn followed by some

tanning

become tanned without any sunburn...4
have no visible reaction

<ASK QUESTIONS PH41-PH46 ONLY IF PH40, PH40a, OR PH40b = YES:>
<FILL IF PH40a = YES OR PH40b = YES OR PH40 = YES:>

PH41. Have you ever had a blistering [sunburn/or/ a
burn from a tanning bed/or/sunlamp] that did
not require medical attention?

PH42. How many times has this happened?

PH43. How old were you the first time this happened?
[IF LESS THAN ONE YEAR OLD, ENTER *00”.]
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<FILL IF PH40 = YES OR PH40a = YES OR PH40b = YES:>

PH44. Have you ever had a blistering [sunburn/or/ a burn YES e 1
from a tanning bed/or/sunlamp] that caused you to NO...cooovrirrinn. [PHAT] .o 2
seek medical attention? REF ..o [PHAT] oo 7
D] -G [PHAT] o 8
PH45. How many times has this happened?
# TIMES
PH46. How old were you the first time this happened?
[IF LESS THAN ONE YEAR OLD, ENTER “00”.]
AGE
PH47. What color are your eyes? BLUE ..o 01
BROWN OR BLACK.......c.cccovrunn. 02
GREEN ..ot 03
HAZEL .....covoviveeiececeeeee i 04
GRAY oot 05
OTHER ... 06
PH48. What is the natural color of your hair? [IF R ANSWERS BROWN ..., 01
“GRAY,” PROBE: "What was the color of your hair BLACK ..ttt 02
before it turned gray?"] BLONDE ......ccocovivvireccecr e, 03
RED ..ot 04
AUBURN.......cooiiiieeece e, 05
OTHER ... 06

Now | have some questions about activities you may have done as a hobby, not as part of a regular job.

Have you ever done any of these
activities or crafts on a regular
basis, that is, more than just once in

About how many
years in total have
you done this

Have you done
this in the past 12
months?

During the year[s] you did this
activity, about how much time
did you spend on average each

a while? regularly? week doing this? Would you
say...
PH50. PH51 PH52.
PH49. oil
painting, |_|_| Yo, 1 | lessthan 1 hour per week.... 1
or other Y oo, 1 YEARS N, 2 | more than 1 but less than 3
artistic N.[PH53] 2 | [IF LESS THAN hours per week............... 2
painting (as ONE YEAR, at least 3 but less than 7 hours
a hobby) ENTER “00”.] per week........coovveriennne 3
7 or more hours per week ... 4
PH54. PH55 PH56.
PH?S3. S%ié%%%s |—|—| Yo 1 | lessthan 1 hour per week.... 1
chemically | T 1 YEARS N, 2 | more than 1 but less than 3
(as a hobby) N.[PH57] 2 | [IF LESS THAN hours per week............... 2
ONE YEAR, at least 3 but less than 7 hours
ENTER “00”.] per week........covveriennne. 3

7 or more hours per week ... 4
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PH57. woodworking
(as a hobby)

Y oo 1
N.[PH61] 2

PH58.

L[]

YEARS
[IF LESS THAN
ONE YEAR,
ENTER “007.]

PHG0.

less than 1 hour per week.... 1
more than 1 but less than 3

hours per week............... 2
at least 3 but less than 7 hours
per Week........coovverennne. 3

7 or more hours per weeKk ... 4

Have you ever done any of these
activities or crafts on a regular
basis, that is, more than just once in

About how many
years in all have
you done this

Have you done
this in the past 12
months?

During the year[s] you did this
activity, about how much time
did you spend on average each

a while? regularly? week doing this? Would you
say...
PH62. PH63 PH64.
|_|_| Y 1 | lessthan 1 hour
oL Y, per week.... 1
PH6L. ;E‘:'nr:![ir;gng | T 1 YEARS [N S 2 | more than 1 but less than 3
(as a hobby) N.[PH65] 2 | [IF LESS THAN hours per week............... 2
ONE YEAR, at least 3 but less than 7 hours
ENTER “00”.] per Week........ooevervennnn. 3
7 or more hours per week ... 4
PH 66. PH67 PH68.
PHES. p((:)(?[::rn;ICS or |—|—| Yo 1 | lessthan 1 hour per week.... 1
making Y i 1 YEARS N 2 | more than 1 but less than 3
(as a hobby) N.[PH69] 2 | [IF LESS THAN hours per week............... 2
ONE YEAR, at least 3 but less than 7 hours
ENTER “00”.] per week........cocvverienne. 3
7 or more hours per week ... 4
PH70. PH71 PH72.
|—|—| Y 1 | lessthan 1 hour
................. per week.... 1
PHE9. %'Iif; ing Y e, 1 YEARS NI 2 | more than 1 but less than 3
(as a hobby) N.[PH73] 2 | [IF LESS THAN hours per week............... 2
ONE YEAR, at least 3 but less than 7 hours
ENTER “00”.] per week.........coevevernennn. 3
7 or more hours per week ... 4
PH74. PH75 PH76.
1] v ar
o == Y ess than 1 hour per week.... 1
PHT3. gtﬁglbnt?ygas T 1 YEARS N 2 | more than 1 but less than 3
N.[PH77] 2 | [IF LESS THAN hours per week............... 2
ONE YEAR, at least 3 but less than 7 hours
ENTER “00”.] per week........ooeveriennnn 3
7 or more hours per week ... 4
PH77. hobbies that PH78. PH79 PH80.
involve
soldering, |_|_| Y e 1 | lessthan 1 hour per week.... 1
such as Y e 1 YEARS N 2 | more than 1 but less than 3
stained glass N.[PH81] 2 | [IF LESS THAN hours per week............... 2
or jewelry ONE YEAR, at least 3 but less than 7 hours
making ENTER “00”.] per Week......ccccoevevveernennn 3

7 or more hours per week ... 4
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PHB81. hobbies that
involve

welding N .[PH85] 2

PH82.

L[]

YEARS
[IF LESS THAN
ONE YEAR,
ENTER “007.]

PH84.

less than 1 hour per week.... 1
more than 1 but less than 3

hours per week............... 2
at least 3 but less than 7 hours
per Week........ccoceeeriennne 3

7 or more hours per week ... 4

Have you ever done any of these
activities or crafts on a regular
basis, that is, more than just once in

About how many
years in all have
you done this

Have you done
this in the past 12
months?

During the year[s] you did this
activity, about how much time
did you spend on average each

a while? regularly? week doing this? Would you
say...
PH86. PH87 PH88.
|—|—| Y 1 | lessthan 1 hour
................. per week.... 1
PHES. Lerz:ft‘ﬁ:g Y o 1 YEARS N 2 | more than 1 but less than 3
(as a hobby) N.[PH89] 2 | [IF LESS THAN hours per week............... 2
ONE YEAR, at least 3 but less than 7 hours
ENTER “00”.] per Week........ccoceveriennene 3
7 or more hours per week ... 4
PH90. PHI91 PH92.
PH89. print
making |—|—| Yo 1 | less than 1 hour per week.....1
or silk Y o 1 YEARS N, 2 | more than 1 but less than 3
screening N.[PH93] 2 | [IF LESS THAN hours per week............... 2
(as a hobby) ONE YEAR, at least 3 but less than 7 hours
ENTER “00”.] per Week........ccocevervennnn 3
7 or more hours per week ... 4
PH94. PH95 PH96.
PH93. auto or
engine repair |—|—| Yoo 1 | lessthan 1 hour per week....1
(as a hobby) YEARS N 2 | more than 1 but less than 3
[THIS INCLUDES [IF LESS THAN hours per week............... 2
GENERAL ONE YEAR, at least 3 but less than 7 hours
AUTOMOTIVE ENTER “00”.] per Week........coevvvruennne. 3
WORK AND v 1 7 or more hours per week ... 4
REPAIRS TO Y s
ENGINES THAT N.[PHI7] 2
RUN ON GAS,
INCLUDING
SOME
LAWNMOWERS,
MOTORCYCLES,

AND GO CARTS ]

PH97. Have you ever done gardening on a regular basis, that is,
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more than just once in a while? NO...oooiirirnn [PH104] ..o,

REF ..o [PH104] ..o
DK ..o [PH104] ..o
PH98. About how many years in all have you done this

regularly? [IF LESS THAN ONE YEAR, ENTER “00”.] #YEARS
PH99. Have you done this in the past 12 months? YES .o
NO ..ot
PH100. During the years you did gardening, about how less than 1 hour per week....................
many hours per week did you spend doing this more than 1 hour but less than 3 hours
in the spring? Would you say... PEr WEEK .....ocveeviie e

at least 3 but less than 7 hours per
WEEK ..ot

7 or more hours per week...........c........

PH101. (During the years you did gardening,) about how less than 1 hour per week....................
many hours per week did you spend doing this more than 1 hour but less than 3 hours
in the summer? Would you say... per Week.......ocooevveveieir e
at least 3 but less than 7 hours per
WEEK ..o

7 or more hours per week...........c.o......

PH102. (During the years you did gardening,) about how less than 1 hour per week...................
many hours per week did you spend doing this more than 1 hour but less than 3 hours
in the fall? Would you say... PEr WEEK ...

at least 3 but less than 7 hours per
WEEK ..o

7 or more hours per week....................

PH103. (During the years you did gardening,) about how less than 1 hour per week...................
many hours per week did you spend doing this more than 1 hour but less than 3 hours
in the winter? Would you say... PEF WEEK ...

at least 3 but less than 7 hours per
WEEK ..ot

7 or more hours per weekK....................

PH104. Have you ever done any other hobby that involves glues, YES oo,
solvents, metals, or other chemicals on a regular basis, SPECIFY:
that is, more than just once in a while? NO........... [NEXT SECTION] ............
REF ......... [NEXT SECTION] ............
DK........... [NEXT SECTION] ............
PH105. About how many years in all have you done this

regularly? [IF LESS THAN ONE YEAR, ENTER *“00”.] #YEARS

PH106. Have you done this in the past 12 months? YES oo
NO ..ot

PH107. During the year[s] you did this activity, about how less than 1 hour per week...................
much time did you spend on average each week more than 1 hour but less than 3 hours

doing this? Would you say... Per Week ..o
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at least 3 but less than 7 hours per
WEEK .o
7 or more hours per week...........c........
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SECTION SM: SMOKING

Now | am going to ask you questions about smoking and your exposure to cigarette smoke from other people.

SML1. Have you ever smoked at least one cigarette YES...cooiiee [SM4] ..o 1
per day for six months or longer? NO .o 2
SM2. Have you ever smoked at least one cigarette YES . oo 1

per month for one year or longer? N [© [SM10X1] ..cooiirenee 2
DK oo, [SM10X1] ..vvoverrenees 7
[ { = S [SM10X1] ..ccoovirninens 8
SM3. How many years in total have you smoked |—|—|
at least one cigarette per month? #YRS
SM3a. How old were you when you started smoking
at least one cigarette per month for a year or |_|_|
longer? AGE
SM3b. How old were you when you stopped smoking?
[IF R SAYS “NEVER STOPPED”, ENTER R’S
CURRENT AGE.] AGE
SM3c. On average, about how many days per year did
you smoke? |—|—|—|
# DAYS/YEAR
SM3d. On the days that you smoked, about how many |_|_|_|
cigarettes did you usually smoke? # CIGARETTES
<GO TO SM10x1>

SM4. Have you smoked at least one cigarette per day, on average, YES ..o 1
over the past 12 months? NO...ooooiirrcee, [SMB] ...covvrrene, 2

DK oo, IS1Y/[5) [ — 7
[ { = [SM6] ..o 8

SM5. On average, about how many cigarettes have you
smoked per day, per week, or per month over the
past 12 months? [1 PACK = 20; . PACK = 10] # CIGARETTES

:

PER DAY ..o, 1
PERWEEK ... 2
PER MONTH......coeiiiiiinece, 3

TOTAL FOR PAST 12 MONTHS. ....... 4

I am going to ask you at what ages you have smoked cigarettes over your lifetime. If you have ever stopped and
started, please try to remember each time you stopped smoking for at least one year, and then started again.

<BEGIN REPEATING RECORD - SMOKING SEGMENT>
SM6. How old were you when you [first/next] started smoking
cigarettes regularly, that is, at least one cigarette per day AGE
for six months or longer?
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<ASK SM6a ONLY IF SM6 = DK:>

SM6a. Giving your best guess, would you say that it was... before your teens..........cccocevevvevvevnenn, 1
IN YOUr tEENS ...c.viviiiieeesee e 2
INYOUF 20S....cuiiiiieiiee e 3
INYOUP 30S.....ccveiieiiiie e 4
[iNnyour 40S]......ccooevviieiiircece e, 5
[IN your 50S] ......cccovineniiiiieeie 6
[iN your B0S] ......cceoverrrieere e 7
[iNyour 70S] .....cccoevviieeie e, 8

<ASK ONLY IF RESPONDENT IS A CURRENT SMOKER (SM4 = YES); ELSE GO TO SM8.>
SM7. Have you smoked cigarettes regularly every year since SMOKED EVERY YEAR.....[SM9]....1
then, or did you ever stop smoking for a year or longer? STOPPED ......ccovcveivreien, [SM8]....2

SM8. How old were you when you [first/next] stopped
smoking (an average of one cigarette per day)

for a year or longer? AGE
<ASK SM8a ONLY IF SM8 = DK:>
SMB8a. Giving your best guess, would you say that it was... before your teens.......cccceevevvevevveienne 1
IN YOUr tBENS ...c.iviiireieeceeeee e 2
INYOUP 20S......coiiieiieeie e see e 3
INYOUF 30S....cceiieieiieiece e, 4
[IN your 40S] ......cccooemeniieieeeeee 5
[iNyour 50S] ....ccccovvevvevieieie e, 6
[iNyour B0S]......ccooevveieiiireece e, 7
[IN your 70S] ......cccovineniieeceeee 8
<IF A SMOKING SEGMENT IS LONGER THAN 10 YEARS, BREAK IT INTO DECADES
AND REPEAT SM9 FOR EACH DECADE>
SMO. During the times you smoked regularly between the ages of
[START AGE] and [STOP AGE], how many cigarettes did
you smoke per day on average? [1 PACK = 20; %2 PACK = 10] # CIGARETTES
<IF SM7 =1, GO TO SM11>
SM10. Were there any other times that you started YES .o [SMB]....ccoveiiiine 1
smoking regularly again? NO oo 2

<END REPEATING RECORD - SMOKING SEGMENT>

The next questions are about smoking marijuana. Please let me remind you that answering these questions is
voluntary and all of the information we collect will be kept confidential. If for any reason you would rather not
answer a question, just tell me and we can go on to the next one.

SM10x1. Have you ever smoked marijuana? YES .o 1
NO...ooeieierne [SM11]..coiiiiiiie 2
DK..oveeieiae [SM11]..cooiiiiiine 7
({1 S [SM11]..ccooiiiiiiis 8
SM10x2. How old were you the first time you smoked
marijuana?
AGE

SM -2



<ASK SM10x3 ONLY IF SM10x2 = DK:>

SM10x3. Giving your best guess, would you say that it was... before your teens.......c.ccocvevvvevveveevnene. 1
IN YOUF tBENS ..., 2
INYOUF 20S......ciiiiiiieieieee e 3
INYOUF 30S....cuiiieiiiiee e 4
[iNnyour 40S]......ccooevviieieireece e, 5
[IN your 50S]......cccovviiriieiieeiee 6
[iN your B0S] ......cceoerrrieere e 7
[iNyour 70S] ....ccccoovevivevieie e, 8
SM10x4. In total, how many years did you smoke
marijuana? |_|_|
YRS
SM10x5. During the years that you smoked marijuana,
on average how often did you smoke it? |—|—|—|
# TIMES
PER DAY ..ocoiiiiiieeeee e 1
PER WEEK ..., 2
PER MONTH.....coiiiieiecee e, 3
PER YEAR ..ot 4
IN TOTAL .o 5

The next questions are about exposure to the cigarette smoke of others that you might have experienced. We will
start with the time from your birth up to age 18.

<BEGIN REPEATING RECORD >

SM11. From the time you were [born/AGE FROM M13Juptoage 18, YES......ccciiiiiiiiicie e 1
were there any [other] periods of time when your mother or N[O [SM14] oo 2
guardian who took care of you most of the time REF ..o [SM14] ..o 7
smoked at least one cigarette per day, for six (D] G [SM14] ... 8

months or longer, in the house or in your presence? [IF R SAYS
SHE HAD MORE THAN ONE CAREGIVER, PROBE: "Did
either caregiver smoke in the house or in your presence?"]

SM12. To the best of your knowledge, how old were you when
your mother or guardian (who took care of you most of the time) |_|_|
[first/next] started AGE
smoking regularly (at least one cigarette per day for six
months or longer) in the house or in your presence?
[IF R SAYS “FROM BIRTH,” ENTER 00]

SM13.How old were you when your daily exposure to this
cigarette smoke [first/next] stopped for a year or longer? AGE

This could be because your caregiver stopped smoking,
moved out of the house, or because you moved out.
[IF R GIVES AN AGE >18: For this question we <IF AGE <17, GO TO SM11>
are only asking about your exposure to cigarette smoke up to
age 18. I will ask about your exposure after age 18 later.
Keeping this in mind, would you say you were exposed to
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cigarette smoke up until you were 18 years old?]
<END REPEATING RECORD>
<BEGIN REPEATING RECORD>

SM14. From the time you were [born/AGE FROM M16] up to age 18, YES

have there been any [other] periods of time lasting six months N [© [SM17] .....
or longer when someone other than your mother or guardian REF ... [SM17] .....
smoked at least one cigarette per day in your presence? (D] G [SM17] .....

SM15. To the best of your knowledge, how old were you when
someone other than your mother or guardian
[first/next] started smoking regularly (at least one per day
for six months or longer) in your presence?
[IF R SAYS “FROM BIRTH,” ENTER 0]

SM16.How old were you when your daily exposure to others’
cigarette smoke [first/next] stopped for a year or longer?

[IF R GIVES AN AGE >18: For this question we are only asking AGE
about your exposure to cigarette smoke up to age 18. I will <IF AGE <17, GO TO SM14>
ask about your exposure after age 18 later. Keeping this in
mind, would you say you were exposed to cigarette smoke
up until you were 18 years old?]
<END REPEATING RECORD>
The next questions are about cigarette smoke exposure you may have experienced after the age of 18.
<BEGIN REPEATING RECORD>
SM17. From the age of [19/AGE FROM M19] up to the present, YES . 1
have there been any [other] periods of time lasting six months NO....coue.e. [NEXT SECTION]........... 2
or longer when at least one cigarette per day was smoked in REF........... [NEXT SECTION]........... 7
your presence? DK..ooooovee. [NEXT SECTION]........... 8

SM18.How old were you when others [first/next] started
smoking regularly (at least one cigarette per day
for six months or longer) in your presence?
[IF R GIVES AN AGE <19: For this question we are only
asking about your exposure to cigarette smoke from the age
19 and up.]

SM19.How old were you when your daily exposure to others’
cigarette smoke [first/next] stopped for a year or longer?
[IF R SAYS “NEVER,” ENTER R’S CURRENT AGE.]

AGE

L[]

AGE

<IF AGE <CURRENT -1, GO TO SM17>

<END REPEATING RECORD>
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SECTION AL: ALCOHOL

The following questions are about drinking alcohol. Alcoholic beverages include beer and other malt beverages,
wine, wine coolers, and liquor. When | ask about a “drink,” think about a 12-ounce bottle or can of beer, a 5-
ounce glass of wine, one wine cooler, one shot of liquor, or one mixed drink or cocktail.

AL1. Have you ever had an alcoholic beverage? YES oo 1

NO........... [NEXT SECTION] ............ 2

AL2. Have you ever had ten or more alcoholic beverages in YES oo 1

any 12-month period? NO i 2
AL3. How old were you when you first drank an alcoholic beverage

(, that is, a 12-ounce bottle or can of beer, a 5-ounce glass of wine,

one wine cooler, one shot of liquor, or one mixed drink or cocktail.)? AGE
<ASK ONLY IF AL3 =DK:>
AL3a. When do you first remember drinking an alcoholic before 20 .....ccooevviie 01
beverage? Was it... INYOUr 20S......cciiriieieieisese e 02
INYOUr 30S.....ccocevieeieesee e se e, 03
[iNyour 40S]......c.ccovvvveveiice e 04
[in your 50S] ......cccoveneriiiieieiiiine 05
[in your 60S] ........ccoervereieieieiiiine 06
[inyour 70S] ....ccccoovevvevieneceeeeee, 07
AL4. Have you had an alcoholic beverage in the past 12 months? YES e 1
NO...oovrien [ALL0]..ccovvviiiennn 2
ALDS5. During the past 12 months, about how many days per week,
per month, or in total have you had alcoholic beverages? # DAYS
PER WEEK ... 1
PER MONTH.....cooiiiiiiiieeeeie 2
TOTAL FOR PAST 12 MONTHS .....3
ALSG. During the past 12 months, which types of alcoholic BEER/MALT BEVERAGES.............. 1
beverages did you usually drink? Did you usually WHITE WINE/WINE COOLERS......1
drink beer or malt beverages, white wine or white RED WINE/WINE COOLERS........... 1
wine coolers, red wine or red wine coolers, liquor, or LIQUOR.....cce e 1
sherry or port? [CHECK ALL THAT APPLY] SHERRY/PORT.....coovoviiiiiiieie 1

[IF R SAYS “CHAMPAGNE,” CHECK “WHITE WINE.”]
[IF R SAYS “MIXED DRINKS” OR “COCKTAILS,” CHECK “LIQUOR.”]

AL7Y. During the past 12 months, about how many drinks
would you have on the days that you drank? # DRINKS/DAY
<FILL “During the past 12 months,” IF AL7<4; FILL “of those” IF AL7>5>
ALS. [During the past 12 months,] did you ever drink four YES oo 1
or more [of those] alcoholic beverages in a row, in one NO...ccooivrie 2N 0 2
sitting?
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L[]

# TIMES

PERWEEK ... 1
PER MONTH. ...t 2
TOTAL FOR PAST 12 MONTHS. .....3

AL9. How many times has this happened in the past 12 months?

<ASK ONLY IF AL4 = NO>
AL10. How old were you when you last drank alcohol?

AGE

<IF AL2 =NO, GO TO NEXT SECTION>

<READ ONLY IF AL4 = YES>

I have finished asking about the past 12 months. The next questions concern drinking alcoholic beverages over
your lifetime.

<IF AL3 (START AGE) > 19 OR AL3a > “IN YOUR 20s”, GO TO AL17>
<IF AL3 (START AGE) =19, GO TO AL12>

AL11. At what ages between [START AGE] and [STOP [8] [9] [10] [11] [12] [13] [14] [15] [16]
AGE/19] did you drink alcoholic beverages? [17]1[18] [19]
Include any year in which you drank at least one drink ALL OF THE ABOVE........ccceeveirnene. 1
(a 12-ounce bottle or can of beer, one wine cooler, NONE OF THE ABOVE....... [AL17]....1

a 5-ounce glass of wine, one shot of liquor, or one
mixed drink or cocktail). [CHECK ALL THAT APPLY ]

<IF AL3 (START AGE) =19, FILL “When you were 19”>
AL12. [During those years/When you were 19] about how
many days per week, per month, or per year did

you drink alcoholic beverages, on average? #DAYS
PER WEEK ... 1
PER MONTH.....cccccoiiiiie e, 2
PER YEAR ...cooieieieeee e 3
AL13. When you drank alcoholic beverages in your teen BEER/MALT BEVERAGES.............. 1
years, which types did you usually drink? Did you WHITE WINE/WINE COOLERS......1
usually drink beer or malt beverages, white wine or RED WINE/WINE COOLERS........... 1
white wine coolers, red wine or red wine coolers, LIQUOR........cov e 1
liquor, or sherry or port? [CHECK ALL THAT APPLY.] SHERRY/PORT......cccceoviiniiniininiennns 1

[IF R SAYS “CHAMPAGNE,” CHECK “WHITE WINE.”]
[IF R SAYS “MIXED DRINKS” OR “COCKTAILS,” CHECK “LIQUOR.”]

AL14. During your teen years, about how many drinks would
you have on the days that you drank?
# DRINKS/DAY

AL15. When you were in your teens, did you ever drink YES oo, 1
four or more alcoholic beverages in a row, in one NO ..ot [ALL7].ccooiiirn, 2
sitting?
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AL16.About how many times did this happen in your teens? |—|—|—|

# TIMES
PERWEEK ..o 1
PER MONTH. ... 2
PER YEAR ....cooooiiiiic 3
TOTAL FOR TEEN YEARS.............. 4

<IF AL10 (STOP AGE) < 20, GO TO AL53>
<IF AL3 (START AGE) > 29 OR AL3a > “IN YOUR 30s”, GO TO AL23>
<IF AL3 (START AGE) = 29, GO TO AL18>

AL17. At what ages between [START AGE/20] and [STOP [20] [21] [22] [23] [24] [25] [26] [27] [28]
AGE/29] did you drink alcoholic beverages? [29]
Include any year in which you drank at least one drink ALL OF THE ABOVE........ccocvvvenrnne 1
(a 12-ounce bottle or can of beer, one wine cooler, NONE OF THE ABOVE.[AL23]......... 1

a 5-ounce glass of wine, one shot of liquor, or one
mixed drink or cocktail.) [CHECK ALL THAT APPLY ]

<IF AL3 (START AGE) =29, FILL “When you were 29>
AL18. [During those years/When you were 29] about how many

days per week, per month, or per year did you drink alcoholic #DAYS
beverages, on average?
PERWEEK ... 1
PER MONTH....cooiiiiiiiieicne 2
PER YEAR ..ot 3
AL19. When you drank alcoholic beverages during your BEER/MALT BEVERAGES.............. 1
twenties, which types did you usually drink? Did you WHITE WINE/WINE COOLERS......1
usually drink beer or malt beverages, white wine or RED WINE/WINE COOLERS........... 1
white wine coolers, red wine or red wine coolers, LIQUOR........cce e 1
liquor, or sherry or port? [CHECK ALL THAT APPLY.] SHERRY/PORT.......ccccccoviiiiiniininnennns 1

[IF R SAYS “CHAMPAGNE,” CHECK “WHITE WINE.”]
[IF R SAYS “MIXED DRINKS” OR “COCKTAILS,” CHECK “LIQUOR.”]

AL20. During your twenties, about how many drinks would
you have on the days that you drank?
# DRINKS/DAY

AL21. When you were in your twenties, did you ever drink YES oo 1
four or more alcoholic beverages in a row, in one NO...ccooovirie [AL23] ..o, 2
sitting?

AL22. About how many times did this happen in your twenties? |—|—|—|
# TIMES

PERWEEK ... 1

PER MONTH.....coooiiiriiineieeee 2

PER YEAR ...coooeveveeceeeee 3

TOTAL FOR 205 .....covveieieieieirsienen, 4
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<IF AL10 (STOP AGE) <30, GO TO AL53>
<IF AL3 (START AGE) > 39 OR AL3a > “IN YOUR 40s”, GO TO AL29>
<IF AL3 (START AGE) =39, GO TO AL24>

AL23. At what ages between [START AGE/30] and [STOP [30] [31] [32] [33] [34] [35] [36] [37] [38]
AGE/39] did you drink alcoholic beverages? [39]
Include any year in which you drank at least one drink ALL OF THE ABOVE.........ccevevenee. 1
(a 12-ounce bottle or can of beer, one wine cooler, NONE OF THE ABOVE.[AL29]......... 1

a 5-ounce glass of wine, one shot of liquor, or one
mixed drink or cocktail.) [CHECK ALL THAT APPLY ]

<IF AL3 (START AGE) = 39, FILL “When you were 39>
AL24. [During those years/When you were 39] about how
many days per week, per month, or per year did #DAYS
you drink alcoholic beverages, on average?
PER WEEK. ... 1
PER MONTH.....cooiiiriiieeeie 2
PER YEAR .....ccooiiiiiii e, 3
AL25. When you drank alcoholic beverages during your BEER/MALT BEVERAGES.............. 1
thirties, which types did you usually drink? Did you WHITE WINE/WINE COOLERS......1
usually drink beer or malt beverages, white wine or RED WINE/WINE COOLERS........... 1
white wine coolers, red wine or red wine coolers, LIQUOR......cce i, 1
liquor, or sherry or port? [CHECK ALL THAT APPLY.] SHERRY/PORT......ccccccoviiniiniininnennns 1

[IF R SAYS “CHAMPAGNE,” CHECK “WHITE WINE.”]
[IF R SAYS “MIXED DRINKS” OR “COCKTAILS,” CHECK “LIQUOR.”]

AL26. During your thirties, about how many drinks would
you have on the days that you drank?
# DRINKS/DAY

AL27. When you were in your thirties, did you ever drink YES .o 1
four or more alcoholic beverages in a row, in one N[O B [AL29] ..o, 2
sitting?

AL28. About how many times did this happen in your thirties? |_|_|_|
# TIMES

PERWEEK ... 1

PER MONTH.....cocccoiiiiie e, 2

PER YEAR ..ot 3

TOTAL FOR 30S ...cveveierieiiiicieiiennen, 4
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<IF R’S CURRENT AGE < 40, GO TO AL53>

<IF AL10 (STOP AGE) < 40, GO TO AL53>

<IF AL3 (START AGE) > 49 OR AL3a > “IN YOUR 50s”, GO TO AL35>
<IF AL3 (START AGE) = 49, GO TO AL30>

AL29. At what ages between [START AGE/40] and [STOP [40] [41] [42] [43] [44] [45] [46] [47] [48]
AGE/49] did you drink alcoholic beverages? [49]
Include any year in which you drank at least one drink ALL OF THE ABOVE........ccocvrvenenne 1
(a 12-ounce bottle or can of beer, one wine cooler, NONE OF THE ABOVE.[AL35]......... 1

a 5-ounce glass of wine, one shot of liquor, or one
mixed drink or cocktail.) [CHECK ALL THAT APPLY ]

<IF AL3 (START AGE) =49, FILL “When you were 49>
AL30. [During those years/When you were 49] about how

many days per week, per month, or per year did you #DAYS
drink alcoholic beverages, on average?
PERWEEK ..ot 1
PER MONTH....cccoiiiviiiiieene 2
PER YEAR ..o 3
AL31. When you drank alcoholic beverages during your BEER/MALT BEVERAGES.............. 1
forties, which types did you usually drink? Did you WHITE WINE/WINE COOLERS...... 1
usually drink beer or malt beverages, white wine or RED WINE/WINE COOLERS........... 1
white wine coolers, red wine or red wine coolers, or LIQUOR.......coe e, 1
liquor, or sherry or port? [CHECK ALL THAT APPLY.] SHERRY/PORT......ccccccevinivnivennninnnn 1

[IF R SAYS “CHAMPAGNE,” CHECK “WHITE WINE.”]
[IF R SAYS “MIXED DRINKS” OR “COCKTAILS,” CHECK “LIQUOR.”]

AL32. During your forties, about how many drinks would
you have on the days that you drank?
# DRINKS/DAY

AL33. When you were in your forties, did you ever drink YES oo 1
four or more alcoholic beverages in a row, in one N[ [AL35] ..o, 2
sitting?

AL34. About how many times did this happen in your forties? |—|—|—|
# TIMES

PERWEEK ..ot 1

PER MONTH....ccoiiiiiiiiiceene 2

PER YEAR ..o 3

TOTAL FOR40S ..o, 4
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<IF R’S CURRENT AGE < 50, GO TO AL53>
<IF AL10 (STOP AGE) < 50, GO TO AL53>
<IF AL3 (START AGE) > 59 OR AL3a > “IN YOUR 60s”, GO TO AL41>
<IF AL3 (START AGE) = 59, GO TO AL36>

AL35. At what ages between [START AGE/50] and [STOP [50] [51] [52] [53] [54] [55] [56] [57] [58]
AGE/59] did you drink alcoholic beverages? [59]
Include any year in which you drank at least one drink ALL OF THE ABOVE........ccocvrvenenne 1
(a 12-ounce bottle or can of beer, one wine cooler, NONE OF THE ABOVE.[AL41]......... 1

a 5-ounce glass of wine, one shot of liquor, or one
mixed drink or cocktail.) [CHECK ALL THAT APPLY ]

<IF AL3 (START AGE) =59, FILL “When you were 59>
AL36. [During those years/When you were 59] about how

many days per week, per month, or per year did you #DAYS
drink alcoholic beverages, on average?
PERWEEK.......coooiiiiiiiicc 1
PER MONTH....ccooiiiiiiiiieieene 2
PER YEAR ..o 3
AL37. When you drank alcoholic beverages during your BEER/MALT BEVERAGES.............. 1
fifties, which types did you usually drink? Did you WHITE WINE/WINE COOLERS...... 1
usually drink beer or malt beverages, white wine or RED WINE/WINE COOLERS........... 1
white wine coolers, red wine or red wine coolers, LIQUOR........cce i 1
liquor, or sherry or port? [CHECK ALL THAT APPLY.] SHERRY/PORT......ccccccevinvviiinnninnnn 1

[IF R SAYS “CHAMPAGNE,” CHECK “WHITE WINE.”]
[IF R SAYS “MIXED DRINKS” OR “COCKTAILS,” CHECK “LIQUOR.”]

AL38. During your fifties, about how many drinks would
you have on the days that you drank?
# DRINKS/DAY

AL39. When you were in your fifties, did you ever drink YES oo 1
four or more alcoholic beverages in a row, in one N[ [AL4L] ..o, 2
sitting?

AL40. About how many times did this happen in your fifties? |_|_|_|
# TIMES

PER WEEK ..ot 1

PER MONTH....ccoiiiiiiiicee 2

PER YEAR ..ot 3

TOTAL FOR50S .....oceiiiiiiiiiciiin, 4
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<IF R’S CURRENT AGE < 60, GO TO AL53>

<IF AL10 (STOP AGE) < 60, GO TO AL53>

<IF AL3 (START AGE) > 69 OR AL3a > “IN YOUR 70s”, GO TO AL47>
<IF AL3 (START AGE) = 69, GO TO AL42>

AL41. At what ages between [START AGE/60] and [STOP [60] [61] [62] [63] [64] [65] [66] [67] [68]
AGE/69] did you drink alcoholic beverages? [69]
Include any year in which you drank at least one drink ALL OF THE ABOVE........ccocvrvenenne 1
(a 12-ounce bottle or can of beer, one wine cooler, NONE OF THE ABOVE.[AL47]......... 1

a 5-ounce glass of wine, one shot of liquor, or one
mixed drink or cocktail.) [CHECK ALL THAT APPLY ]

<IF AL3 (START AGE) =69, FILL “When you were 69>
AL42. [During those years/When you were 69] about how
many days per week, per month, or per year did you #DAYS
drink alcoholic beverages, on average?
PERWEEK.......coooiiiiiiiicc 1
PER MONTH....ccooiiiiiiiiieieene 2
PER YEAR ..o 3
AL43. When you drank alcoholic beverages during your BEER/MALT BEVERAGES.............. 1
sixties which types did you usually drink? Did you WHITE WINE/WINE COOLERS...... 1
usually drink beer or malt beverages, white wine or RED WINE/WINE COOLERS........... 1
white wine coolers, red wine or red wine coolers, LIQUOR........c o 1
liquor, or sherry or port? [CHECK ALL THAT APPLY.] SHERRY/PORT......ccccccevinivnivannnnnnn 1

[IF R SAYS “CHAMPAGNE,” CHECK “WHITE WINE.”]
[IF R SAYS “MIXED DRINKS” OR “COCKTAILS,” CHECK “LIQUOR.”]

AL44. During your sixties, about how many drinks would
you have on the days that you drank?
# DRINKS/DAY

AL45. When you were in your sixties, did you ever drink YES oo 1
four or more alcoholic beverages in a row, in one N[ [ALAT] .o, 2
sitting?

AL46. About how many times did this happen in your sixties? |_|_|_|
# TIMES

PER WEEK ..ot 1

PER MONTH....ccoiiiiiiiicee 2

PER YEAR ..ot 3

TOTAL FOR60S .....oceiiiiiiiiicirren, 4
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<IF R’S CURRENT AGE <70, GO TO AL53>

<IF AL10 (STOP AGE) <70, GO TO AL53>

<IF AL3 (START AGE) =74, GO TO AL48>

AL47. At what ages between [START AGE/70] and [STOP [70] [71] [72] [73] [74] [75]
AGE/CURRENT AGE/74] did you drink alcoholic ALL OF THE ABOVE.........coevvvreeen 1
beverages? Include any year in which you drank
at least one drink (a 12-ounce bottle or can of beer, one wine
cooler, a 5-ounce glass of wine, one shot of liquor, or
one mixed drink or cocktail.) [CHECK ALL THAT APPLY ]

<IF AL3 (START AGE) = 74, FILL “When you were 74>
AL48. [During those years/When you were 74] about how

. # DAYS
many days per week, per month, or per year did you
drink alcoholic beverages, on average?
PERWEEK ..ot 1
PER MONTH.....cooooiiiiiiiiicicce 2
PER YEAR ..., 3
AL49. When you drank alcoholic beverages during your BEER/MALT BEVERAGES.............. 1
seventies which types did you usually drink? Did you WHITE WINE/WINE COOLERS......1
usually drink beer or malt beverages, white wine or RED WINE/WINE COOLERS........... 1
white wine coolers, red wine or red wine coolers, LIQUOR......cce i, 1
liquor, or sherry or port? [CHECK ALL THAT APPLY.] SHERRY/PORT......cccceoiiiiiiniininiennns 1

[IF R SAYS “CHAMPAGNE,” CHECK “WHITE WINE.”]
[IF R SAYS “MIXED DRINKS” OR “COCKTAILS,” CHECK “LIQUOR.”]

ALS50. During your seventies, about how many drinks would
you have on the days that you drank?
# DRINKS/DAY

AL51. When you were in your seventies, did you ever drink YES e 1
four or more alcoholic beverages in a row, in one N[O [ISX] [P 2
sitting?

AL52. About how many times did this happen in your seventies? |_|_|_|
# TIMES

PER WEEK ... 1

PER MONTH....covvvirerrernnrrennennenns 2

PER YEAR ..o 3

TOTAL FOR 70S ...cooveieieiiccienieen, 4

This next question is asked of everyone.

AL53. Was there ever a period in your life when a doctor or a YES oo 1
health professional told you that your drinking was NO .t 2
hurting your health? [DO NOT INCLUDE TIMES WHEN
A PHYSICIAN TOLD R NOT TO DRINK BECAUSE IT MAY
INTERFERE WITH A MEDICATION.] [DO NOT INCLUDE
TIMES R WAS TOLD NOT TO DRINK BECAUSE IT MIGHT
WORSEN AN EXISTING MEDICAL CONDITION.] [DO NOT
COUNT IF R WAS TOLD NOT TO DRINK BECAUSE
SHE WAS PREGNANT.]
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<ASK ONLY IF ALS8, AL15, AL21, AL27, AL33, AL39, AL45, OR AL51 = YES>

AL54. Did you ever wake up in the morning after you had been YES e 1
drinking, and find that you couldn’t remember where you NO.......... [NEXT SECTION] ............ 2
had been or what had happened? REF ......... [NEXT SECTION] ............ 7
DK........... [NEXT SECTION] ............ 8

AL55. About how many times has this happened?
# OF TIMES
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SECTION SL: SLEEP PATTERNS

Next I will ask you about your sleep patterns.

SL1. Which of the following best describes your pattern for
waking up during the past six weeks? | have four choices
I will read. Please choose one of the following choices.

SL2.  Which of the following best describes your pattern for
going to sleep during the past six weeks? (I have four
choices I will read. Please choose one of the following
choices.)

SL3.  About how many years and/or months has this current
sleep pattern lasted?

<ASK ONLY IF SL1=1>
SL4.  About what time do you usually wake up for the day?

<ASK SL5-SL6 ONLY IF SL1=2>

SL5.  About what time do you usually wake up on...

SL5al. How many days per week do you usually get up

at this time?

SL-1

I wake up at about the same time, that is,
within 1 hour, every day of the
WEEK .o 1
I wake up at about the same time on
workdays, but | have a different wake-
up time on my days off................. 2
The time when | wake up varies by 2 or
more hours depending on what day
of the week it is, but the pattern is
consistent from week to week ........ 3
I have no consistent wake-up time...... 4

I go to sleep at about the same time, that
is, within 1 hour, every day of the
WEEK ..ot 1

I go to sleep at about the same time on
workdays, but I have a different
bedtime on my days off................. 2

The time when | go to bed varies by 2 or
more hours depending on what day
of the week it is, but the pattern is
consistent from week to week ........ 3

I have no consistent bedtime.............. 4

# YEARS # MONTHS

am []
I e I

<GO TO SL8>

am []

a. workdays |—|—| : |—|—| pm ]

am []

b. days off : om0l

a

# OF DAYS/WK

<GO TO SL8>



SL6. QUESTION DELETED

<ASK ONLY IFSL1=3>
SL7.  About what time do you usually wake up on...

<ASK ONLY IFSL2=1>
SL8.  About what time do you usually go to sleep?

<ASK ONLY IF SL2 = 2>
SL9.  About what time do you usually go to sleep on...

SL9al. How many days per week do you usually go to
sleep at this time?

SL10. QUESTION DELETED

<ASK ONLY IF SL2 = 3>
SL11. About what time do you usually go to sleep on...

SL-2

. MONDAY

. TUESDAY

. WEDNESDAY

. THURSDAY

. FRIDAY

. SATURDAY

. SUNDAY

am []

N e s

L1 L L o
L1 L L e
L1 L e
L1 L T
L1 L L e

am []

N e s

am []

I O s

<GO TO SL12>

am []

. workdays |_|_| : |_|_| pm [J

am []

. days off : om O]

L]

# OF DAYS/WK

<GO TO SL12>
. MONDAY |—|—|:|—|—|Zn”:g
. TUESDAY L |_|_|?)rr:g
. WEDNESDAY | [ |: |_|_|Z:g
. THURSDAY | | |: |_|_|Z'r:g
. FRIDAY |_|_|:|_|_|Z:E
. SATURDAY Lu:LuZ”nlg
. SUNDAY L] ] |_|_|an:15



<ASK ONLY IF SL1OR SL2 =4>
SL12. Do you usually sleep during the daytime or nighttime? DAYTIME ..o

<FILL “nights” FOR SL13-SL15 ONLY IF SL12 = 2; ELSE, FILL “days”>

<ASK SL13-SL14 ONLY IF SL1 =4 OR SL2 = 4>

SL13. On the [nights/days] that you get the most sleep, about | | | | | |
how many hours and/or minutes of sleep do you get? #HOURS # MINS

SL14. On the [nights/days] that you get the least sleep, about | | | | | |
how many hours and/or minutes of sleep do you get?

#HOURS # MINS

<ASK EVERYONE>
SL15.  About how many hours and/or minutes of sleep per | | | | | |
[night/day] do you get on average?

#HOURS # MINS

For the next several questions, please think about the past [# OF YEARS AND/OR MONTHS FROM SL3].

SL16. About how long does it take you to fall asleep on less than 15 minutes........ccccoevvvennee.
average? Would you say you fall asleep in... 15 minutes to half an hour...................
[DO NOT INCLUDE TIME R MAY SPEND IN more than half an hour but less than
THE BED READING, WATCHING TV, ETC,, ONE NOUN ... 3
BEFORE FALLING ASLEEP.] 0Ne hour Or MOre........cccevvvveeeien 4

<IF R IS BLIND AND CANNOT PERCEIVE CHANGES IN LIGHT (FROM SECTION MC), GO TO
SL19>
SL17. Do you usually sleep with a mask on to keep out light? YES oo

<IF R SLEEPS DURING THE DAY (BEDTIME BETWEEN 5AM AND 4:59PM OR SL12 = 1) DO NOT
SHOW “LIGHT FROM OUTSIDE.”>

Y N
SL18. What kind of light is usually present when you sleep? a. daylight.......ccooeoviiiniiiies 1 2
Is there... b. one or more lights on in the
FOOM ..o 1

c. light from a television on in the
room for most or all of the
NIght ..o 1
d. light from other rooms.................. 1
e. light from outside shining in through
windows at night, such as car
headlights, street lights, or

porch lights........cccovvniniiiienne 1
f. light from a small nightlight or
clock radio......cccoovveveeveienienne, 1
<IF ALL SL18a-SL18f = NO, ASK SL18g>
SL18g. Just to confirm, there is usually no light at YES oo
all present when you sleep? NO...cooovrirens [SL18a].....cccovvviveinnnne 2
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<FILL “nights” FOR SL19-SL20 ONLY IF SL12 = 2; ELSE FILL “days”>

SL19. When you are asleep, how often do you wake up for

any reason? Would you say...

SL20. On those [nights/days], how many times do you

usually wake up each [night/day]?

every [night/day] or most [nights/
AAYS] .o 01
three or four [nights/days] a week..... 02
one or two [nights/days] a week........ 03
one to three [nights/days] per month. 04
less than once amonth ...................... 05
NEVET.....cevvrnene. [SL22] ..o 06

# TIMES

<IF R IS BLIND AND CANNOT PERCEIVE CHANGES IN LIGHT (FROM SECTION MC), GO TO

SL22>

SL21. When you are awakened, do you usually turn on a light?

SL22. How often do you take naps? Would you say...

SL23. Have you taken prescription or over the counter
medication in the past six weeks to help you fall

asleep or stay asleep? [DO NOT INCLUDE HERBAL
TEAS, MILK, LIQUOR, OR ACUPUNCTURE. IF
R IS UNSURE THE TYPE OF MEDICATION COUNTS,

ENTER AS “YES” AND REMARK NAME OF

MEDICATION.]

SL24. How many times have you taken sleeping

medicines (prescription or over the counter) in the

past six weeks?

SL-4

YES o 1
NO .o 2
LIGHT ALREADY ON....c.cccovevennne. 3
every day or most days.........c...ceev... 01
three or four days a week .................. 02
one or two days a Week ...........co....... 03
one to three days per month............... 04
less than once a month ...................... 05
NEVET .ttt 06
YES oo 1
NO........... [NEXT SECTION] ............ 2

L[]

# TIMES
PERWEEK ... 1
PER MONTH. ..ot 2
TOTAL FOR PAST 6 WEEKS........... 3



SECTION SE: SOCIOECONOMIC CHARACTERISTICS

Now I’d like to ask some questions about your background. You may have answered some of these questions
during your enrollment, but please bear with me as | ask them again as a part of your interview.

SE1.

SE4.

SEG.

SE7.

Were you born in the United States? [IF R SAYS SHE
WAS BORN IN A U.S. TERRITORY OR COMMON-
WEALTH, ENTER “NO.”]

SE2. What country were you born in?

SE3. How old were you when you came to
live in the USA? [IF LESS THAN ONE
YEAR OLD, ENTER “00.”]

Do you consider yourself to be Hispanic or Latina?

SE5. What is your specific Hispanic origin or
ancestry? You may select one or more of
the following:

What race do you consider yourself to be? You may
choose one or more of the following:

To the best of your knowledge, were you adopted or
raised by someone other than your biological parents?
[IF R WAS RAISED IN AN ORPHANAGE OR
FOSTER HOME(S) BUT WAS NEVER ADOPTED,
ENTER AS “YES.”]

SE7a. At what age were you adopted (or did you begin living
with someone other than your parents)?
[IF LESS THAN ONE MONTH OLD, ENTER ’00 00’]

SE8. Do you have any knowledge about your
biological mother?

SE-1

YES oo = 1
N[ 2
COUNTRY

AGE
YES oot 1
NO...oooovivireve [IS1=15] [P 2
REF ...cooovvie. [SEB] ..ccovvvvvirainnnn, 7
DK..ooovvvivirevn 5] =15 [ 8
Y N
a. Puerto Rican.........ceccovevvevnnnnnne, 12
b. Cuban or Cuban American........ 12
c. Dominican (Republic)............... 12
d. Mexican or Mexican American.1 2
e. Central or South American........ 12
f. Other Hispanic origin................ 12
Y N

a. American Indian or Alaska
NatiVe......ocoeeieiieecee e, 12
D. ASIaN ...ccccovvveiiie e, 12

Pacific Islander...........cccueee.. 12
€ WHhite ..o 12
YES...ocooovevrenn. [SE7a] ..ccovvveiiveiiennns 1
NO. ..o [SE8a] ....cccovevevrrnne 2

I

YEARS MONTHS

=T 1
N[ T =) 2
REF oo I P 7
) ST I P 8



SE8a. Do any of your biological mother’s
ancestors come from...

<IF SE7 =NO, GO TO SE10>
SE9. Do you have any knowledge of your biological
father?

SE10. Do any of your biological father’s
ancestors come from...

Y N
a. Eastern EUrope......c.ccccevevvveeenen. 12
b. Scandinavia..........ceeveveevireenne, 12
C. ASIA .iiiiiiiiiei e 12
d. AFTICa ..o 12
e. the Middle East or
Mediterranean............ceeeveeenee. 12
YES ..ot 1
NO...oooeirrieeee [SE11] oo, 2
REF ..ccoovvn. IS =3 ) I 7
DK oo [SEL1]..cccoviviienne 8
Y N
a. Eastern Europe.........ccccocvevnnn 12
b. Scandinavia.........cceeevevvivireennnne 12
C. ASIA .ecviiiiiiiiiiiiieiieee e 12
(o N 1 (107 R 12
e. the Middle East or

Mediterranean...........ccccvveeevnee 1

These next questions are about your sexuality, marital status, and current living arrangements. Some of these
guestions may seem personal, but this information is very important to the study. Please remember that all your

answers will be kept confidential.

SE11. Would you say you are heterosexual, sexually attracted

only to men; homosexual, sexually attracted only to
women; or bisexual, sexually attracted to both men

and women?

SE12. Have you ever been legally married?

SE13. Which of the following best describes
your current marital status? Are you...

SE14. Are you currently living with someone as though married?

HETEROSEXUAL ..o,
HOMOSEXUAL......c.covviiiiiiiicie
BISEXUAL ..o

NO

SEXUAL ORIENTATION

(ASEXUAL) .o
Y= UL =10 J

legally married ........... [SE15].............
WIOWE ...
diVOrced.......coovviveiiieiee e
SEPArated........covveeririiiie e

<IF SE12 = NO AND SE14 = NO, THEN GO TO SE18; ELSE, GO TO SE15.>
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<FILL BASED ON SE13 AND SE14>

SE15. How many years and/or months have you [been married to

<ASK ONLY IF SE11 = BISEXUAL AND SE13=1 OR SE14 = YES>

SE16.

your current spouse/lived with your current partner/
been widowed/been divorced/been separated]?
[IF LESS THAN ONE MONTH, ENTER ‘00 00.’]

Is your partner male or female?

L L

YEARS MONTHS

<ASK SE17 ONLY IF SE13 =1 (R IS CURRENTLY MARRIED), OR IF SE14 =1 (LIVING WITH
SOMEONE AS MARRIED)>

SE17.

SE18.

SE109.

What is the highest year or level of school

your spouse or partner has completed?

Please bear with me as | read through this list one time.
Isit... [IF R SEEMS UNSURE, PROBE: “What is the
minimum level of education you are sure of?”]

What is the highest year or level of school

you completed? (Please bear with me as | read
through this list one time. Isit...)

[READ CATEGORIES IF NEEDED]

Thinking about last year, which of the following
categories best describes your total income from
all household members before taxes? Please
include income from all sources such as annuities,
social security, stocks, alimony and child support
earned in the past year. Wasiit...

SE-3

no formal schooling .........ccccccoeveeene. 01
less than or equal to 6th grade........... 02
7th grade or higher but less than high
school degree........ccccoovvvieicinnnn. 03
completed high school ..................... 04
G.E.D. (General Education Diploma)05
some college but no degree............... 06

associate or technical degree (include
LPN, RN and 1 to 3 year Nursing
Certification Program) ................. 07

bachelor's degree (BA, BS, BSN).....08

master's degree (MA, MS, MENG

MED, MSW, MSN)......ccocvvrirnnnnne 09
doctoral degree (PHD, MD, JD, DMD,
DDS, DVM) ....coviiiieieeieeseee e 10
no formal schooling ...........ccccoeeienne 01
less than or equal to 6th grade........... 02
7th grade or higher but less than

high school degree.............ccocoeee. 03
completed high school ..................... 04
G.E.D. (General Education

Diploma) ......ccooeveiiiinicee, 05
some college but no degree............... 06

associate or technical degree (include
LPN, RN and 1 to 3 year Nursing
Certification Program) ................. 07

bachelor's degree (BA, BS, BSN) .....08

master's degree (MA, MS, MENG,

MED, MSW, MSN) .........ccceuveenn. 09
doctoral degree (PHD, MD, JD,

DMD, DDS, DVM).......ccccevenene. 10
less than $20,000...........ccceeveevverveennen. 1
$20,000 t0 $49,999......cocvviiiiiie, 2
$50,000 t0 $99,999......ccevviierieere, 3
$100,000 to $200,000.......ccccecvvrerunrnne 4
more than $200,000..........ccccccveeevenene 5



SE20. Last year, how many people, including yourself, were
supported by this income?
[VERIFY THAT R HAS INCLUDED HERSELF
IN THE TOTAL NUMBER.]

<ASK ONLY IF SE20 >1, ELSE GO TO SE23>
SE21. How many of these people were under
18 years old?

SE22. How many were 65 or older?
For the next few questions, please think back to your childhood years.

SE23. Please tell me the adults who lived in your household
who were legally responsible for you when you were
age 13.
[CHECK ALL THAT APPLY]

[IF R SAYS “MOTHER” OR “FATHER,” VERIFY
IF PARENT IS BIOLOGICAL OR ADOPTIVE,
A STEPPARENT, OR A FOSTER PARENT.]

L]

# PEOPLE

=

# PEOPLE

L[]

# PEOPLE

MOTHER (BIOLOGICAL OR

<BEGIN REPEATING RECORD - HOUSEHOLD MEMBER EDUCATION>

<FILL BASED ON RESPONSES TO SE23>
SE24. What is the highest year or level of school
your [HOUSEHOLD MEMBER] had completed
when you were 13 years old? [READ CATEGORIES
IF NEEDED] [IF R SEEMS UNSURE, PROBE:
“What is the minimum level of education you are sure 0f?”]

SE-4

ADOPTIVE)....coooiiiiiiii e 1
FATHER (BIOLOGICAL OR
ADOPTIVE) ..o 1
STEPMOTHER........cccoeeiieercc e 1
STEPFATHER. ... 1
FOSTER MOTHER ........cccocevveveirinne, 1
FOSTER FATHER .....ccccooeievercene 1
GRANDMOTHER........ccooveeieieine, 1
GRANDFATHER ... 1
AUNT o 1
UNCLE. ...t 1
ADULT SISTER ....ccooiviiiiieiee 1
ADULT BROTHER........ccccvevveviiciene 1
LEGAL GUARDIAN, NOT A
RELATIVE ..o 1
PARENT OR GUARDIAN’S LIVE-IN
PARTNER. ... 1
NOT APPLICABLE (ORPHANAGE
OR INSTITUTION).... [SE25] ......... 1
OTHER1 SPECIFY: 1
OTHER2 SPECIFY: 1
OTHERS3 SPECIFY: 1
no formal schooling .........c..ccccevenene. 01
less than or equal to 6th grade........... 02
7th grade or higher but less than high
school degree........coevvevviveiennns 03
completed high school ...................... 04
G.E.D. (General Education Diploma)05
some college but no degree............... 06
associate or technical degree (include
LPN, RN and 1 to 3 year Nursing
Certification Program) ................. 07

bachelor's degree (BA, BS, BSN).....08

master's degree (MA, MS, MENG

MED, MSW, MSN) .......ccccvvnenns 09

doctoral degree (PHD, MD, JD, DMD,

DDS, DVM)....coormrreeereeneerrecresnnnee 10



<END REPEATING RECORD - HOUSEHOLD MEMBER EDUCATION>

SE25. How would you characterize your family's income Well OFf .o, 1
level during the majority of your time growing up? middle iNCOMEe.......ccoovvivrieee e 2
Would you say your family was... IOW INCOME ..o 3

POOT ..ttt 4

SE26. When you were growing up, were there times when YES oo 1

your family didn't have enough to eat? NO . 2

The following questions are about your experiences in the past 30 days. Please answer the following questions as
either: never, almost never, sometimes, fairly often, or very often.

never almost some- fairly very
never times often often
SE27. During the past 30 days, how often have you
felt that you were unable to control the 5 4 3 9 1
important things in your life? Would you
say...
SE28. During the past 30 days, how often have you
felt confident about your ability to handle 5 4 3 2 1

your personal problems? (Would you say...)

SE?29. During the past 30 days, how often have you
felt that things were going your way? 5 4 3 2 1
(Would you say...)

SE30. During the past 30 days, how often have you
felt difficulties were piling up so high that you 5 4 3 2 1
could not overcome them? (Would you say...)

SE-5




	Sister Study Baseline
	Part 1 of 2
	SECTION PX: PERSONAL HISTORY OF CANCER 
	SECTION SX: SISTER HISTORY 
	SECTION BC: GENERAL HEALTH AND BREAST CONDITIONS 
	SECTION RS: ENVIRONMENTAL EXPOSURES/ RESIDENTIAL HISTORY 
	SECTION PH: PHYSICAL ACTIVITY, SUN EXPOSURE, AND HOBBIES 
	SECTION SM: SMOKING 
	SECTION AL: ALCOHOL 
	SECTION SL: SLEEP PATTERNS 
	SECTION SE: SOCIOECONOMIC CHARACTERISTICS 




