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SECTION OC : OCCUPATION

Now | am going to ask about jobs you may have had over your lifetime. This includes full-time, part-time and
seasonal jobs that you did for pay; military service; and volunteer work that involved a time commitment of at
least 10 hours per week. If you had a major job change while working for the same employer, such as a
promotion to a supervisory position, for example, please treat that like a separate job.

OC1. Do you currently have a full-time or part-time job
other than homemaking?

OC2. Which of the following best describes your current
situation? Are you...
[IF R GIVES TWO OR MORE RESPONSES, ASK:
“This question only accepts one answer. Which answer
best describes you?”]

OC3. What month and year did you start this period of [time
as a homemaker / time as a student / unemployment /
retirement / time doing OTHER]?

OC4. How many jobs do you currently have where you work
at least 10 hours per week?

<BEGIN REPEATING RECORDS - CURRENT JOBS>

YES. ..o [OCA]..cccviiie, 1
NO e 2
ahomemaker ........coccoovvvveiieiieiciecnen, 01
aStudent .......coovveiiii e 02
unemployed........ccocevvviviieciecce e 03
FELIFEd ..o 04
or, do you do something else .............. 05
SPECIFY:
T A T I
MONTH YEAR

<GO TO 0OC19>

<CATI - WRITE ROSTER OF DATES, JOB TITLES, AND INDUSTRIES TO SCREEN>

OC5. What is your [other] job title?

0OC6. What type of company or organization do you work
for? That is, what do they make or what services do

they provide?

OC7. What are the specific tasks that you usually do
asa(n) [JOB TITLE]?

OC8. What month and year did you start this job?

OC8a. Since you started this job, did you ever take time off,
or a leave that lasted at least six weeks in a row?

OC8b. How many weeks and/or months in total did
you spend away from this job, counting only
times when you were away for at least six
weeks in a row?

0OC9. How many hours per week do you usually work
at this job?

OC10. Do you work regular hours, that is, starting and
stopping work at about the same time every day?

OC-1

#JOBS

JOB TITLE

INDUSTRY

ACTIVITIES
[ A I O

MONTH YEAR
N = T 1
N[ T [OCI]..orrrecerene 2
REF covvvooeeeerevens [161s) I 7
DK ovvveeeeessreens [OCY]..coeerrrerre 8
I A
WEEKS MOS
|||
HRS/WEEK
YES oo [OCLL].oovevveeeeee. 1
N[ T 2



OC10a. Do you work rotating shifts, or do you
work irregular or varying hours?

OC11. What hours of the day do you usually work
at this job?

OC12. How many different shifts do you rotate between
at this job?

<BEGIN REPEATING RECORDS - SHIFTS>

OC13. What hours of the day do you work for the
[first/next] shift?

<END REPEATING RECORDS - SHIFTS>

OC14. How often do you change from one shift to the next?

OC15. On average, how many days per week, per month, or per
year do you work at night? “Work at night” means any
shift that includes at least one hour between midnight and
2:00AM. [IF R SAYS “NEVER” ENTER 00.]

<IF OC15 =00, REF OR DK GO TO OC17>

OC16. On average, how many times per week, per month,
or per year do you have to adjust your sleep schedule
because of work?

OC17. Which of the following best describes your usual
physical activity while on the job? Isit...

OC-2

ROTATING SHIFTS.......[0C12]........1
IRREGULAR HOURS .... [OC15]........2

STARTTIME: |_|_|:|_|_| AM/PM
STOPTIME: |_|_|:|_|_|AM/PM
<GO TO OC17>

REF oo [OCI15]..ccmmrnneneeen 7
DK oo [OC15]..cciommrrnnneee 8
|

#SHIFTS

START TIME: |_|_|:|_|_|AM/PM
STOPTIME:  |_|_|:|_|_| AM/PM

CHANGE EVERY: |||

# OF

DAYS....cooviiine [OC17]..ccoiiiie 1

WEEK(S) ............ [OC17].ccoiiiiin 2

MONTH(S) ......... [OC17]..ccoviiiiine. 3

||

#DAYS

PER WEEK ...t 1

PER MONTH.....cciiiriiiiiccce 2

PER YEAR ... 3

IN TOTAL oot 4

|||

#TIMES

PER WEEK ..o 1

PER MONTH.....coiiiiiiiicicc 2

PER YEAR ..ot 3

IN TOTAL oo 4

mostly sitting, with some

standing and/or walking.................... 1
sitting and standing equally

(may include some walking)............. 2

mostly standing with some walking......3
continuous walking or other movements

that increase your heart rate slightly .4
heavy manual labor that causes

sweating and increases your

heart rate substantially....................... 5



OC18. While working at this job, do you regularly... Y N
a. work in dusty conditions ............. 1 2
b. breathe in chemical vapors
Or fFUMES...ocveicvee e 1 2
c. get chemicals or oils on your
skin or clothing...........cccocvenene 1 2
d. come in contact with solvents
OF degreasers .........ccvveerennenns 1 2

e. come in contact with metal chips,
metal dust or metal fumes........ 1 2

<ASK OC18al ONLY IF OC18a = YES>

OC18al. Was the dust from... Y N
a. SaNd OF rOCK ......cevvveevrieiiieeeiiee 1 2
b. concrete, brick, or mortar............ 1 2
C. SOM e 1 2
d. grains, animal bedding,

OF MANUIE ..uvvvvvvvvieveviinieenraneannns 1 2

LT 1 (011 | 1 2

f. clay, ceramics, or enamel............. 12

9. WOOM dUSE ....cveeiviriiieeicieci 1 2

h. rubber, or plastic ...........c.cccoeenee. 1 2

I MetalS ..o, 1 2
SPECIFY:

J. other materialS...........cccoevvennnnnn. 1 2
SPECIFY:

<END REPEATING RECORDS - CURRENT JOBS>

Now | will ask about jobs you have held for one year or longer from the time you turned 18 years old up to your
current [job/situation]. We will ask about times you spent as a homemaker or student later. For now, please
include only full-time and part-time jobs, military service, and volunteer work that took at least 10 hours per week
of your time. Please do not include any jobs that lasted less than a year. If you were a teacher and worked less
than 12 months out of the year, please include those teaching jobs along with the rest of your jobs that lasted a
year or longer. And please remember, if you had a major job change while working for the same employer,
such as a promotion to a supervisory position, for example, please treat that like a separate job.

<BEGIN REPEATING RECORDS - PAST JOBS OUTLINE>
<CATI - WRITE ROSTER OF DATES, JOB TITLES, AND INDUSTRIES TO SCREEN>

OC19. From the time you turned 18 years old up to your current YES oo 1
[job/situation], have you had [a/any other] full-time or part- N[ B [OC27]..ccveiieieins 2

time job that you held for at least 12 months in a row? REF ..o [OC47/0C48] ............... 7
DK..oeieieeine [OC47/0C48] ............... 8

<IF OC1=NO AND OC19 = NO ON FIRST ITERATION OF LOOP AND R’S AGE AT DATE FROM
0OC3>18, GO TO OC28 AND AUTOMATICALLY SET OC28 = NO; IF OC1 = NO AND OC19=NO
ON FIRST ITERATION OF LOOP AND R’S AGE AT DATE FROM OC3< 18, GO TO OC47>

<IF OC1= YES AND OC19 = NO ON FIRST ITERATION OF LOOP AND R’S AGE AT EARLIEST
START DATE FROM OC8 > 18, GO TO OC28 AND AUTOMATICALLY SET OC28 = NO; IF OC1 =
YES AND OC19 = NO ON FIRST ITERATION OF LOOP AND R’S AGE AT EARLIEST START
DATE FROM OC8 < 18, GO TO OC48>
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0C20.

OC21.

0cC22.

0C23.

0C24.

What was your job title for the [first/next] job you held
for at least 12 months in a row since you were 18 years old?

What type of company or organization did you work
for? That is, what did they make or what services did

they provide?
What were your usual activities as a(n) [JOB TITLE]?

What month and year did you start this job?

What month and year did this job end?

<ASK OC25 ONLY IF OC23 = DK AND/OR OC24 = DK>

0OC25.

About how many years and/or months did this job last?

OC25a. At any time during this job, did you ever take time off,

0C26.

0C27.

or a leave that lasted at least six weeks in a row?

OC25b. How many weeks and/or months in total did
you spend away from this job, counting only
times when you were away for at least six
weeks in a row?

How many hours per week did you usually work at this job?

Here’s what | have recorded, starting from when you
were 18 up to the present: [READ ROSTER OF JOBS
AND DATES TO RESPONDENT INCLUDING START
AND STOP DATES, GO BACK AND CORRECT
ERRORS IN DATES BEFORE ANSWERING THE
QUESTION BELOW] Is this a complete list of all

the jobs you have held for one year or longer?

<END REPEATING RECORDS - PAST JOBS OUTLINE>

<BEGIN REPEATING RECORDS - GAPS>
<ASK OC28-OC39 ONLY FOR A GAP > 1 CALENDAR YEAR BETWEEN OCCUPATIONS>

0C28.

0C29. How many jobs did you have [in YEAR/from YEAR to YEAR]

I do not have anything recorded for [YEAR/YEAR to YEAR].
During that time, did you have a full-time or part-time job
that lasted for at least 12 months in a row that you haven’t
already told me about?

that lasted for 12 months or longer?

OC-4

JOB TITLE
INDUSTRY

ACTIVITIES
I Ay O O O

MONTH YEAR
[ I A O O O

MONTH YEAR
[ R A
#YRS  #MOS
= T 1
N[ T [OC26]...vvvvvereen 2
== = [OC26]..vvveeerenee 7
DK oo [0o72:) P 8
[ A
WEEKS MOS
|
#HRS/WK
=T 1
N[ T (]o710) F— 2
REF o oovveeoeeeeeeeeeeeeseeeseeeesseessee s 7
DK oo eeseesseeseesesssees e 8

= T 1
[N [o T (]okc 4 I 2
REF vovvvvee. [OC28/0CA40] ............... 7
DK v [0C28/0C40] ............... 8
|||
#JOBS



<BEGIN REPEATING RECORDS - MORE PAST JOBS>

<CATI - WRITE ROSTER OF DATES, JOB TITLES, AND INDUSTRIES TO SCREEN>

0OC30. What was your job title for the [first/next] job you held?

OC31. What type of company or organization did you work
for? That is, what did they make or what services did
they provide?

OC32. What were your usual activities as a(n) [JOB TITLE]?

0OC33. What month and year did you start this job?

0OC34. What month and year did this job end?

<ASK OC35 ONLY IF OC33 = DK AND/OR OC34 = DK>
OC35. About how many years and/or months did this job last?

OC35a. At any time during this job, did you ever take time off,
or a leave that lasted at least six weeks in a row?

OC35b. How many weeks and/or months in total did
you spend away from this job, counting only
times when you were away for at least six
weeks in a row?

0OC36. How many hours per week did you usually work at this job?

JOB TITLE
INDUSTRY

ACTIVITIES
T Ay O O I

MONTH YEAR
T I Ay O O I

MONTH YEAR
I W
#YRS  #MOS
YES cooeeeeeeeeeeseeeseseeseeseeeesessessee e 1
N[ T [OC36]...ervvverean 2
REF covvoooeeeeeveen, [OC36].rvvveerrrrerneen 7
DK oo [OC36].vvveererenneen 8
I A
WEEKS MOS
[
#HRS/WK

<GO TO OC30 FOR NEXT JOB OR OC28 FOR NEXT GAP>

<END REPEATING RECORDS - MORE PAST JOBS>

OC37. Which of the following best describes what you did
[in YEAR/from YEAR to YEAR]? Were you...

<ASK ONLY IF OC37 = 05>
OC38. Please describe briefly what you did.

a homemaker......coccceoveveeee i 01
ASTUAENT ..o, 02
unemployed........ccoovevvivevieieie e 03
=1 T (Lo I 04
did you do something else................... 05
or is there an error in one

of the dates | have recorded ............ 06

OTHER

<GO TO OC28 FOR NEXT GAP, OR OC40>

<ASK ONLY IF OC37 = 06>
0OC39. What was the error in the dates?

DESCRIPTION OF ERROR

<GO TO OC28 FOR NEXT GAP, OR OC40>

<END REPEATING RECORDS - GAPS>

OC-5



<BEGIN REPEATING RECORDS - DETAILS FOR EACH JOB LASTING > TWO YEARS>

OC40.

0C42.

OC44.

OC4s.

You have told me about your work as a(n) [JOB TITLE]
from [MONTH/YR] to [the present/ MONTH/YR]. Did
you work regular hours at this job, that is, starting and
stopping work at about the same time every day?

OC41. Did you work rotating shifts, or did you
work irregular or varying hours?

Did you ever work at night in this job? “Work at night”

means any shift that includes at least one hour between
midnight and 2:00AM.

OC43. How many years and/or months in total did
you work at night in this job?
Which of the following best describes your usual physical

activity in [this/these] jobs [that [was/were] similar to your
current job]? Wasiit...

While working at this job, did you regularly...

<ASK OC46 ONLY IF OC45a = YES>
OC46. Was the dust from...

<GO TO OC40 FOR NEXT JOB OR GO TO OC47>

YES ..o [OC42]......ccoe. 1
NO .ot 2
REF ... 7
DK e 8
ROTATING SHIFTS ..o 1
IRREGULAR HOURS ........ccoviiiree 2
YES oo 1
NO...coooiirrien, [OC44]......cie. 2
REF ..o, [OC44].....oiii. 7
DK o [OC44]......coe. 8
Iy O
#YRS  #MOS
mostly sitting with some
standing and/or walking.................... 1
sitting and standing equally
(may include some walking)............. 2

mostly standing with some walking......3
continuous walking or other movements
that increase your heart rate slightly .4
heavy manual labor that causes
sweating and increases your

heart rate substantially...................... 5
Y N
a. work in dusty conditions.............. 1 2
b. breathe in chemical vapors
OFr fTUMES...oeiiiiee e 1 2
c. get chemicals or oils on your
skin or clothing...........ccccveneee. 1 2
d. come in contact with solvents
Or degreasers .........ccocveereennennns 1 2

e. come in contact with metal chips,
metal dust or metal fumes ....... 1 2

Y N

a. SaNd Or roCK ......cceevveveviiieiiieeinieane 1 2

b. concrete, brick, or mortar............ 1 2

C. SOM e 1 2

d. grains, animal bedding,

OF MANUIE ..ovvvvvvvevevereriiereeaneaanns 1 2

LT (o] U | 1 2

f. clay, ceramics, or enamel............. 1 2

9. WOOM dUSE ....c.veeiieieieieeeieeiine 1 2

h. rubber, or plastic ...........c.cccvenee. 1 2

I MetalS ..o, 1 2
SPECIFY:

J. other materials..........cc.ccoovrirennn. 1 2
SPECIFY:

<END REPEATING RECORDS - DETAILS FOR EACH JOB LASTING > TWO YEARS>
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<ASK OC47 ONLY IF OC1 = NO AND OC19 = NO ON FIRST ITERATION OF LOOP>

OC47. Have you ever had at least one full-time, part-time or YES 1
summer job that you held for at least one month? Please NO....coeeee. [NEXT SECTION]........... 2
include any paid or unpaid work that you did for at least REF............ [NEXT SECTION]........... 7
10 hours per week, even work that you did before the DK .o [OCA48].....ocviviene 8
age of 18.

<FILL LAST SENTENCE ONLY IF OC47 WAS NOT ASKED>

I will ask some questions about work in specific industries. Please tell me if you have ever worked in any of these
industries, even if it was for as little as one month, or even if you have already told me about specific jobs in that
industry. [Please include paid and unpaid work that you did for at least 10 hours per week, even work that you
did before the age of 18.]

0C48. 0OC49. 0OC50.
Have you ever worked (for at least one How old were you when | About how many years and/or months
month)... you first worked... in total did you do this kind of work?
a. asa hairdresser, YES oo, 1 | | | \ | |
barber, or assistant  NO...[OC48b] ...2
in a beauty salonor REF..[OC48b]...7 YEARS MONTHS
barber sho DK “[OC48b] "'8 AGE <IF OC50a>2 YEARS, GO TO
P MODULE>
- YES oo 1 L] ]
b. asa manicurist or
pedicurist g&fggjgg} § L] YEARS MONTHS
DK ”[OC48<:] "'8 AGE <IF OC50b >2 YEARS, GO TO
MODULE>
: : YES oo 1 Ll ]
c. with cosmetics or NO...[0C48d] .2
perfumes REF..[0C48d] ...7 YEARS MONTHS
DK “[OC48d]m8 AGE <IF OC50c > 2 YEARS, GO TO
MODULE>
d. cleaning houses or YES ..o 1
' - NO...[OC48¢] ...2 L] ]
other buildings REF..[0C48¢] .7
DK ...[0C48¢] ...8 AGE YEARS MONTHS
e. indrycleaning [IFR YES........c....... 1 | | ‘ | | |
WORKED AT ADRY NO...[OC48f] ...2
CLEANER BUT IS REF..[OC48f] ...7 YEARS MONTHS
UNSURE IF DK...[OC48f] ...8 AGE <IF OC50e > 2 YEARS, GO TO
CLEANING WAS MODULE>
DONE ON SITE,
CODE AS “YES” AND
REMARK ]
YES 1 L] L]
f. onafarm or orchard ESF%ggjgg} § YEARS MONTHS
DK "[oc4sg]m8 AGE <IF OC50f > 2 YEARS, GO TO
gl MODULE>
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OC48.
Have you ever worked (for at least a
month)...

OC49.
How old were you when
you first worked...

0OC50.
About how many years and/or months
in total did you do this kind of work?

g. ina YES .o

I

greenhouse, NO...[OC48h]...2 |_|_| YEARS MONTHS
anursery, or in REF..[OC48h]...7 AGE <IF OC50g > 2 YEARS, GO TO
lawn care DK...[OC48h]...8 MODULES> '
YES oo ol ] L L
h. as ateacher or NO...[OC48i]....2 YEARS MONTHS
teacher’s aide REF.. [OC48!]....7 AGE <IF OC50h > 2 YEARS, GO TO
DK...[0OC48i]....8 MODULE>
i. asadoctoror YES o 1 L | | | | \
physician NO...[0OC48)]....2
[INCLUDE REF..[OC48]]....7 YEARS MONTHS
RADIOLOGIST DK...[0OC48j]....8 AGE <IF OC50i >2 YEARS, GO TO
HERE] MODULE>
j. asanurse, nurse YES oo, 1 L ]
practitioner, student NO...[OC48k]...2 |—|—| YEARS MONTHS
Bﬁgss?cci);n’sassistant SEKF%ggjg:g; AGE <IF OC50j 22 YEARS, GO TO
MODULE>
k. asadentist,dental YES................. 1 | | | ‘ | |
hygienist, dental NO...[OC48l]....2 |_|_| YEARS MONTHS
Zssistiirllt,borina REF..%OC48H....7 AGE <IF OC50k > 2 YEARS. GO TO
ental la DK...[OC48l]....8 - ’
MODULE>
YES oo 1 L] ]
I. asanx-ray or other NO..[OC48m]...2 |_|_| YEARS MONTHS
radiology technician REF.[OC48m]...7 AGE <IF OC50l > 2 YEARS. GO TO
DK..[OC48m]...8 MODULE>S ’
m. handling chemicals
C T YES 1
pood e wojocisn 2 | 1] Pl
orchgmist’r REF..[OC48n]...7 AGE YEARS MONTHS
y DK ...[0C48n] ...8
laboratory
. inan animal shelter YES oo 1
' L NO...[0C480] ...2
g][f\i/séermarlans REF..[0C480] .7 | | ‘ | | |
DK ...[0C480] ...8 AGE YEARS MONTHS
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OC48.
Have you ever worked (for at least a
month)...

OC49.
How old were you when
you first worked...

0OC50.

About how many years and/or months
in total did you do this kind of work?

YES o 1 L] L
0. painting housesor ~ NO...[OC48p]...2 |_|_| YEARS MONTHS
other buildings REF..[OC48p]...7 AGE <IE OC500 > 2 YEARS. GO TO
DK...[OC48p] ...8 MODULE> ’
YES ..o, 1
p. in building NO ...[0C48q] ...2 L] L]
construction REF..[OC48q]...7 YEARS MONTHS
DK...[0C48q] ...8 AGE
YES .o, 1
g. inroad construction NO...[OC48r]...2 L ]|
REF .[OC48r] ...7
DK...[OC48] ...8 AGE YEARS MONTHS
YES ..o, 1
r. ina papermill or NO...[OC48s] ...2
sawmill REF .[OC48s] ...7 |—|—| | | | ‘ | |
DK...[0C48s] ...8 AGE YEARS MONTHS
YES ..o 1
s. inamine or quarry 'F\;SFEggjggg | | | | | |
DK...[OC48t] ...8 AGE YEARS MONTHS
t. inamicrochip YES ..o, 1
: . NO...[OC48u]...2
mAUiNG  pel [0 L .
DK...[0C48u]...8 AGE YEARS MONTHS
u. ina factory YES .o 1
Please specify what NO...[OC48v]...2
kind: REF .[OC48V]...7 |—|—| | | ‘ | | |
DK...[0C48V]...8 AGE YEARS MONTHS
v. inanyoherjobyou g |
NO...[0C51]....2 L L
know about REF .[0C51]....7
ify: . YEARS MONTHS
Please specify: DK...[0C51]....8 AGE
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Now I'm going to ask about specific chemicals and other materials you may have ever used in any of the jobs you

have held.

OC51.
Have you handled [MATERIAL] at
least once a week in any job you have

had?

0OCh2.
How many years
and/or months in all
have you worked
with [MATERIAL] at
least once a week?

OC5h3.
During the [MONTHS/
YEARS] you worked
with [MATERIAL],
about how many days
per week or per month
did you handle them?

OC5h4.
When you used
[MATERIAL], did
you usually wear
protective clothing
such as gloves,
coveralls or a mask?

a. gasoline or YEARS MONTHS # DAYS
any other YES. ..o 1 YES .o 1
petroleum NO...[0OC51b]...2 PER WEEK............... 1 INO.iiieie 2
products REF.[OC51b]...7 PER MONTH............ 2
DK...[OC51b]...8 PER YEAR .............. 3
IN TOTAL ................ 4
b. any solvents, L | | L | |
such as 4 DAYS
f’f.ﬁiile =T 1 | YEARS MONTHS = 1
na hthailene NO...[OC51c]...2 PER WEEK............... LINO oo 2
ang so forth REF.[OC51c]...7 PER MONTH............ 2
DK...[OC51c]...8 PER YEAR ............... 3
IN TOTAL ................ 4
c. any dyes or YES. ..o 1
inks No..[ocsid].2 | | | | | | | L[
REF .[OC51d]...7 # DAYS
[DO NOT INCLUBE(H%Q\&B ¥ YEARS MONTHS
HANDLING PENS, MARKERS, PER WEEK.............. 1
OR OTHER WRITING PER MONTH.... 5 YES ....oooooc 1
INSTRUMENTS, OR HANDLING PER YEAR ... 3 [ R 2
TONER CARTRIDGES FOR IN TOTAL «.oooor..... 4
COPIERS OR PRINTERS.]
_ YEARS MONTHS #DAYS YES 1
d. any paints YES. ..o 1 NO 5
NO...[OC51e]...2 PER WEEK............... (O
REF.[OC51e]...7 PER MONTH............ 2
DK...[OC51¢]...8 PER YEAR ............... 3
INTOTAL ..ovvvvvvens 4
e. any stains or YES 1| YEARS MONTHS #DAYS YES oo 1
varnishes NO...[0C51f] ...2 PER WEEK . 1 NO ..o 2
REF.[OC51f]...7 PER MONTH............ 2
DK...[OC51f] ...8 PER YEAR ............... 3
INTOTAL ..ovvvvvvenes 4
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OCs1.

Have you handled [MATERIAL] at
least once a week in any job you have
had?

0OCh2.
How many years
and/or months in all
have you worked
with [MATERIAL] at
least once a week?

OC5h3.
During the [MONTHS/
YEARS] you worked
with [MATERIAL],
about how many days
per week or per month
did you handle them?

OCh4.
When you used
[MATERIAL], did
you usually wear
protective clothing
such as gloves,
coveralls or a mask?

L)L L1
. YEARS MONTHS #DAYS YES oo 1
any pesticides YES................ 1 NO 5
NO...[OC51g]...2 PER WEEK............... 1| s
REF.[OC51g]...7 PER MONTH............ 2
DK...[0C51g]...8 PER YEAR ...ovvvvooo. 3
IN TOTAL ... 4
L) L LL]
# DAYS
any acids YES. ..o 1 YEARS MONTHS YES .o 1
NO...[OC51h]. 2 PER WEEK............... (T 2
REF.[OC51h]. 7 PER MONTH............ 2
DK...[0C51h]. 8 PER YEAR ...ovvoooooo.. 3
IN TOTAL ... 4
HEEN L]
o # DAYS
2?|3S"“b”ca“”g YES oo i YEARS  MONTHS YES oo 1
NO... [OC51i] ...2 PER WEEK............... LN T 2
REF . [OC51i] ...7 PER MONTH............ 2
DK...[OC51i] ...8 PER YEAR ...ovvvooooo. 3
IN TOTAL ... 4
any gluesor  YES......cccoc.. 1
adhesives NO..[oc511..2| | | | | | | 1]
[DONOT  REF.[OC51j]...7 # DAYS
INCLUDE  DK...[0C51j]..8 | YEARS MONTHS YES cooveeereeeessne 1
ADHESIVE PER WEEK............... LN T 2
TAPES OF PER MONTH............ 2
ANY KIND ] PER YEAR ....ooooooo.. 3
IN TOTAL ... 4
1) L Bl
# DAYS
any soldering  YES.................. 1 YEARS " MONTHIS YES .o 1
materials NO...[OC51K]...2 PER WEEK............... LN T 2
REF .[OC51K]...7 PER MONTH............ 2
DK...[OC51K]...8 PER YEAR ...oovoooooo. 3
IN TOTAL ... 4

OC-11




OC51.

Have you handled [MATERIAL] at
least once a week in any job you have

had?

0C52.
How many years

and/or months in all

have you worked

with [MATERIAL] at

least once a week?

OC53.
During the [MONTHS/
YEARS] you worked
with [MATERIAL],
about how many days
per week or per month
did you handle them?

OC54.
When you used
[MATERIAL], did
you usually wear
protective clothing
such as gloves,
coveralls or a mask?

k. any metals

NO..[ocs1.2 | | | | | | | L]
REF.[OC51] ...7 #DAYS
DK...[0C51l] ...8 | YEARS MONTHS
PER WEEK............... 1
[DO NOT INCLUDE PER MONTH............ 2
HANDLING FINISHED METAL PER YEAR ....oooooo.... 3
PRODUCTS LIKE PENS, INTOTAL e 4 | YES i 1
PAPER CLIPS, FILING NG TR 2
CABINETS, OR TOOLS. ONLY
INCLUDE WORKING WITH
METAL BEING USED IN THE
PRODUCTION OF
SOMETHING ELSE.]
L L] L[
# DAYS
: ‘:gzgfrr%?k YES oo p | YEARS MONTHS YES oo 1
clay or brick  NO- [0C51m] .2 PER WEEK............... R Lo T 2
REF [0C51m] .7 PER MONTH............ 2
DK.. [0C51m] ..8 PER YEAR ....oooo...... 3
IN TOTAL ..., 4
1) L L]
m. animal parts, # DAYS
carcasses, YES . 1 YEARS MONTHS YES ..o 1
blood, or  NO...[OC51n] ......2 PER WEEK............... R Lo T 2
raw meat REF .[OC51n] ......7 PER MONTH............ 2
DK...[OC51n] ......8 PER YEAR ...ovvvooo. 3
IN TOTAL ..., 4
L) L L]
YEARS MONTHS #DAYS
o xorays  YESwmmsm, 1 2= T 1
NO.....[SECTION]....2 PER WEEK............... (O T 2
REF ... [SECTION]....7 PER MONTH............ 2
DK.....[SECTION]....8 PER YEAR ....oooo...... 3
IN TOTAL ..., 4

0C-12




SISTER STUDY JOB MODULE: BUILDING CONSTRUCTION

BUL. How many different full-time or part-time jobs have
you had working in building construction? # JOBS

I am going to ask about some specific tasks that you may have done while working in building construction.
<IF MORE THAN 1 JOB READ THE FOLLOWING SCRIPT:> In answering these questions, please think about
your overall experience in all of your jobs of this type.

BU2. Did you ever do rough carpentry framing while YES. o 1
working in building construction? NO....co.ee. [GO TO BUSG].................. 2
REF............. [GO TO BU6].......covevee. 7
DK ..o [GO TO BUSG]........oeuce. 8
BU3. How many years in total did you work in a
(building construction) job where you did this |_|_|
(rough carpentry framing)? #YEARS
BU4. How many months and/or weeks per year on
average did you work in a (building construction) MONTHS/YR WEEKS/YR

job where you did this (rough carpentry framing)?

L]

BUS5. On average, how many hours per week did you do

this (rough carpentry framing)? #HOURS PER WEEK
BUG6. Did you ever do finishing carpentry while working in YES. o 1
building construction? NO ..o [GO TO BU10].......coevveeee 2
REF............ [GO TO BU10]......ceenee 7
DK ..covvvine [GO TO BU10].......cevenee 8
BU7. How many years in total did you work in a
(building construction) job where you did this |_|_|
(finishing carpentry)? #YEARS
BU8. How many months and/or weeks per year on
average did you work in a (building construction) MONTHS/YR WEEKS/YR

job where you did this (finishing carpentry)?

BU9. On average, how many hours per week did you do

this (finishing carpentry)? #HOURS PER WEEK
BU10. Did you ever install wood flooring while working in YES. . oo 1
building construction? NO ...cccoveeee [GOTOBU14].........c....... 2
REF............ [GO TO BU14]................. 7
DK ..oooverene [GO TO BU14]................. 8



BU14.

BU11.

BU12.

BU13.

How many years in total did you work in a
(building construction) job where you did this
(install wood flooring)?

How many months and/or weeks per year on
average did you work in a (building construction)
job where you did this (install wood flooring)?

On average, how many hours per week did you do
this (install wood flooring)?

Did you ever sand wood while working in
building construction?

BU15.

BU16.

BU17.

BU18.

BU19.

BU20.

How many years in total did you work in a
(building construction) job where you did this
(sand wood)?

How many months and/or weeks per year on
average did you work in a (building construction)
job where you did this (sand wood)?

On average, how many hours per week did you do
this (sand wood)?

About how often did you use an electric sander with
a dust bag?

About how often did you use an electric sander without

a dust bag?

About how often did you sand wood by hand?

#YEARS

L[]

MONTHS/YR  WEEKS/YR

L]

# HOURS PER WEEK
YES . .o 1
NO......o...... [GO TO BU22]................. 2
REF............ [GOTOBU22]................. 7
DK ..o [GOTOBU22]................. 8

#YEARS

MONTHS/YR  WEEKS/YR

# HOURS PER WEEK
Rarely or NeVer .......c.cccoevvvieveieiiee, 1
SOMELIMES ..ot 2
Half the time ......oevveeeeiieeeeee, 3
Most of the time.......ccoovveeeeeiiieeieee, 4
Always....... [GO TO BU20]................. 5
Rarely or never .......c.ccocevevveveeninnnnnn, 1
SOMELIMES ..ot 2
Half the time ......oovvveeeiie e, 3
Most of the time........coovveeeiiieeieee, 4
AIWaYS ... 5
Rarely or never ........ccccooovevevecvieninnnn, 1
SOMELIMES ..ot 2
Half the time ......oooveeivieeee e, 3
Most of the time.......ccoovveeveeiiiieeiiee, 4
AIWAYS ... 5



BU22.

BU21. About how often did you wear a dust mask or Rarely or Nnever ........ccccooevcvivieeinennnn 1
other respiratory protection? SOMELIMES ...occvveveece e 2
Half the time ..o 3
Most of the time.........cccccoeveiivieini 4
AIWAYS ... 5
Did you ever paint, varnish, stain, or apply other finishes YES. oo 1
while working in building construction? NO....cccoeie [GO TO BU34]......cc.... 2
REF............ [GO TO BU34]................. 7
DK ..cooevee [GO TOBU34].......cc.o... 8
BU23. How many years in total did you work in a
(building construction) job where you did this #YEARS
(paint, varnish, stain, or apply other finishes)?
BU24. How many months and/or weeks per year on
average did you work in a (building construction) MONTHS/YR  WEEKS/YR
job where you did this (paint, varnish, stain, or
apply other finishes)?
BU25. On average, how many hours per week did you do |—|—|—|
this (paint, varnish, stain, or apply other finishes)? #HOURS PER WEEK
BU26. About how often did you use water-based paints, for Rarely or never .......ccccocevveveeiecincsinnn, 1
example, latex paints? SOMELIMES ... 2
Half the time ..o, 3
Most of the time.........ccoceeveieiieinin 4
AIWAYS....ccoviieiecece e 5
BU27. About how often did you use oil-based or solvent- Rarely or NEVES ......ccccevvvveiieicceeeee 1
based paints? SOMELIMES ... 2
Half the time ... 3
Most of the time........ccoovvviiiiicieien, 4
AIWAYS.....ocoviieiiiece e 5
BU28. About how often did you use water-based wood stains? Rarely or NEVES .......cccccvvvevieieiiese i 1
SOMEtIMES ..o 2
Half the time ..., 3
Most of the time.........ccooevviicvieieienns 4
AIWAYS ... 5
BU29. About how often did you use oil-based or solvent-based Rarely or never ........ccccovviencicienns 1
wood stains? SOMEtIMES ..o, 2
Half the time ..., 3
Most of the time.........ccocvvviviciiiiiien, 4
AIWAYS ... 5



BU34.

BU30. About how often did you use water-based varnishes?

BU31. About how often did you use oil-based or solvent-based

varnishes?

BU32. Which of the following did you usually use to
apply the paint, stain, or varnish?

BU33. Which of the following did you usually use to
clean your equipment?

Did you ever install fiberglass or mineral wool insulation
while working in building construction?

BU35. How many years in total did you work in a
(building construction) job where you did this
(install fiberglass or mineral wool insulation)?

BU36. How many months and/or weeks per year on
average did you work in a (building construction)
job where you did this (install fiberglass or mineral
wool insulation)?

BU37. On average, how many hours per week did you do
this (install fiberglass or mineral wool insulation)?

oo o

Rarely or Never .........cccooevcvvviieieenn 1
SOMELIMES ..o, 2
Half the time.........cccoeeiiiici, 3
Most of the time.........cccceveievinnin 4
AIWAYS ... 5
Rarely or NeVEr .......cccocvvveveiiieee 1
SOMELIMES ..o 2
Half the time........cccccoeeiiiiii, 3
Most of the time.........cccoceevevieieneie 4
AIWAYS ... 5
Y N REF DK
Brush.....cccooevviiiiie 1 2 7 8
(0] 1 =1 SRR 1 2 7 8
Spray gun.......cceeceeeeenne 1 2 7 8
sponge or rag
application................. 1 2 7 8
something else............... 1 2 7 8
Please specify:
Y N REF DK
soap and water............... 1 2 7 8
turpenting .........cceeveee 1 2 7 8
mineral spirits, or
paint thinner .............. 1 2 7 8
naphtha........cccceevienne 1 2 7 8
some other solvent ........ 1 2 7 8
YES. . oo 1
NO ...ccooveee [GOTOBU38]......ceneeee 2
REF............ [GOTOBU38]......cevnneee 7
(D] [GO TO BU38]......ccevenee 8
L] ]
#YEARS

L[]

L[]

MONTHS/YR  WEEKS/YR

L

# HOURS PER WEEK



BU38. Did you ever install asbestos insulation while working YES. oo 1

in building construction? N [© I [GO TO BU42]................. 2
REF............ [GOTOBUA42Z]................. 7
DK ...ooeevee [GOTOBUA42Z]................. 8
BU39. How many years in total did you work in a
(building construction) job where you did this #YEARS

(install asbestos insulation)?

BU40. How many months and/or weeks per year on
average did you work in a (building construction) MONTHS/YR  WEEKS/YR
job where you did this (install asbestos insulation)?
BU41. On average, how many hours per week did you do u—|—|
this (install asbestos insulation)? #HOURS PER WEEK
BU42. Did you ever remove fiberglass or mineral wool insulation YES. oo 1
while working in building construction? NO ..ccoeeeee [GO TO BU46]................. 2
REF............ [GO TO BU4AG]........c.c.... 7
DK ...oocovee [GO TO BU4AE]................. 8
BU43. How many years in total did you work in a
(building construction) job where you did this #YEARS

(remove fiberglass or mineral wool insulation)?

BU44. How many months and/or weeks per year on

average did you _Worl_< ina (buildi_ng constructio_n) MONTHS/YR WEEKS/YR
job where you did this (remove fiberglass or mineral

wool insulation)?

BU45. On average, how many hours per week did you do this? |—|—|—|
# HOURS PER WEEK
BU46. Did you ever remove asbestos insulation while working in YES. o 1
building construction? NO ..o [GO TO BUS0]................. 2
REF............ [GO TO BUS0].................. 7
DK ...ooeovie [GO TO BUSQ].......cevvee 8
BU47. How many years in total did you work in a
(building construction) job where you did this #YEARS

(remove asbestos insulation)?

BU48. How many months and/or weeks per year on

average did you _Worl_< in a (building cons_tructio_n) MONTHS/YR WEEKS/YR
job where you did this (remove asbestos insulation)?



BUS0.

BUSS.

BU49.

On average, how many hours per week did you do
this (remove asbestos insulation)?

Did you ever strip paint while working in building
construction?

BUS1.

BU52.

BUS3.

BU54.

How many years in total did you work in a
(building construction) job where you did this
(strip paint)?

How many months and/or weeks per year on
average did you work in a (building construction)
job where you did this (strip paint)?

On average, how many hours per week did you do
this (strip paint)?

Which of the following methods did you use to
strip paint?

Did you ever use adhesives or glues while working in
building construction?

BUS6.

BU57.

BUS8.

How many years in total did you work in a
(building construction) job where you did this
(use adhesives or glues)?

How many months and/or weeks per year on
average did you work in a (building construction)
job where you did this (use adhesives or glues)?

On average, how many hours per week did you do
this (use adhesives or glues)?

L]

# HOURS PER WEEK
=T 1
NO ...coooon. [GO TO BUSS]................ 2
REF ... [GO TO BUSS]................ 7
DK ..ovree [GO TO BUSS]................ 8

#YEARS

I

MONTHS/YR  WEEKS/YR

L

# HOURS PER WEEK

Y N REF DK
methylene chloride

paint strippers........... 1 2 7 8
ACHAS oo, 1 2 7 8
alkalis or caustic

solutions .......cccueeuneee. 1 2 7 8
heat gun.......cccccoveveiennens 1 2 7 8
1(0] (o] 1 [P, 1 2 7 8
another method.............. 1 2 7 8

Please specify:
YES. ..o 1
NO ....cocuee [GO TO BU6Q]................. 2
REF............ [GO TO BU6Q]................. 7
(D] [ [GO TO BU6Q]................. 8
L[
#YEARS

I

MONTHS/YR  WEEKS/YR

L]

# HOURS PER WEEK



BUGO.

BUGS.

BU59.

Which of the following adhesives did you use?

Did you ever apply wood preservatives while working in
building construction?

BUG1.

BUG2.

BUG3.

BUG4.

How many years in total did you work in a
(building construction) job where you did this
(apply wood preservatives)?

How many months and/or weeks per year on
average did you work in a (building construction)
job where you did this (apply wood preservatives)?

On average, how many hours per week did you do
this (apply wood preservatives)?

Which of the following wood preservatives did you
personally apply?

Did you ever handle or build with wood that was
pre-treated with preservatives while working in
building construction?

BUGG.

BUG67.

How many years in total did you work in a
(building construction) job where you did this
(handle or build with wood that was pre-treated
with preservatives)?

How many months and/or weeks per year on
average did you work in a (building construction)
job where you did this (handle or build with wood
that was pre-treated with preservatives)?

oo oTw

oo oTe

Y N REF DK
water based adhesives... 1 2 7 8
hot melt adhesives......... 1 2 7 8
contact adhesives........... 1 2 7 8
any other adhesive......... 1 2 7 8
YES. oo 1
NO ...coevnee [GO TO BU6S].......ccneuee 2
REF............ [GO TO BU6S].........c...... 7
DK ...ooevveee [GO TO BU6S].........c....... 8

#YEARS

MONTHS/YR  WEEKS/YR

# HOURS PER WEEK
Y N REF DK
CreoSote ......cccveveverenennne. 1 2 7 8
pentachlorophenol......... 1 2 7 8
inorganic arsenicals....... 1 2 7 8
any other preservatives.. 1 2 7 8

Please specify:

........................................... 1
[GO TO BU70]....en. 2
[GO TO BU70]..co.... 7
[GO TO BU70]..ecu... 8

MONTHS/YR  WEEKS/YR



BU68. On average, how many hours per week did you do
th_ls (handle or_bund with wood that was pre-treated # HOURS PER WEEK
with preservatives)?

BU69. Which of the following wood preservatives was Y N REF DK
the wood pre-treated with? a. CreoSote .......ccccceveververens 1 2 7 8
b. pentachlorophenol......... 1 2 7 8
c. inorganic arsenicals....... 1 2 7 8
d. any other preservatives.. 1 2 7 8
Please specify:
BU70. Did you ever lay bricks or concrete blocks while working YES. o 1
in building construction? NO ...ccooeveee [GO TO BU74]................. 2
REF............ [GOTO BU74]....cccovnee. 7
DK .oovveaee. [GO TO BU74]................. 8
BU71. How many years in total did you work in a
(building construction) job where you did this #YEARS
(lay bricks or concrete blocks)?
BU72. How many months and/or weeks per year on
average did you work in a (building construction) MONTHS/YR WEEKS/YR
job where you did this (lay bricks or concrete blocks)?
BU73. On average, how many hours per week did you do u—|—|
this (lay bricks or concrete blocks)? #HOURS PER WEEK
BU74. Did you ever mix mortar while working in building YES. o 1
construction? NO ..o [GO TO BU78].....cccne.... 2
REF............ [GOTOBU7E]......ceveee 7
DK oo [GO TO BU78]................. 8
BU75. How many years in total did you work in a
(building construction) job where you did this HYEARS

(mix mortar)?

BU76. How many months and/or weeks per year on
average did you work in a (building construction)
job where you did this (mix mortar)?

BU77. On average, how many hours per week did you do
this (mix mortar)?

I

MONTHS/YR  WEEKS/YR

L]

# HOURS PER WEEK



BU78. Did you ever clean masonry while working in building
construction?

BUSS.

BU79.

BUSO.

BUS1.

BUS2.

How many years in total did you work in a
(building construction) job where you did this
(clean masonry)?

How many months and/or weeks per year on
average did you work in a (building construction)
job where you did this (clean masonry)?

On average, how many hours per week did you do
this (clean masonry)?

Which of the following did you use to clean
the masonry?

Did you ever cut, shape, or remove damaged bricks or blocks
with power tools while working in building construction?

BU84.

BUSS.

BUS8G.

BUSY.

How many years in total did you work in a
(building construction) job where you did this
(cut, shape, or remove damaged bricks or blocks
with power tools)?

How many months and/or weeks per year on
average did you work in a (building construction)
job where you did this (cut, shape, or remove
damaged bricks or blocks with power tools)?

On average, how many hours per week did you do
this (cut, shape, or remove damaged bricks or blocks
with power tools)?

On average, how many hours per week did you use
use tools or equipment that were powered by gasoline

or diesel to cut, shape, or remove bricks or blocks?

o

........................................... 1
[GO TO BUS3]................. 2
[GO TO BUS3]................ 7
[GO TO BUS3................ 8
#YEARS

I

MONTHS/YR  WEEKS/YR

L]

# HOURS PER WEEK

Y N REF DK

a scraper or wire brush.. 1 2 7 8
muriatic or hydro-

chloric acid..
sandblasting......

another

method.

............. 1 2 7 8
8

............. 1 2 7 8

........................................... 1
[GO TO BUSY................ 2
[GO TO BUSY................ 7
[GO TO BU8Y].....c........... 8
#YEARS

MONTHS/YR  WEEKS/YR

L]

# HOURS PER WEEK

L

# HOURS PER WEEK



BUB88. About how often did you wear a dust mask or other Rarely or Never ........ccccoeevcviveieincennn 1

respiratory protection while using power tools to cut SOMELIMES ..oevvee e 2
shape or remove bricks or blocks? Half the time ..o 3
Most of the time.........ccocevveiviiinie 4
AIWaYS ... 5
BUB89. Overall, what protective equipment or clothing YES NO REF DK
did you wear in your jobs doing building construction? a. chemical cartridge
respirator ...........co...... 1 2 7 8
b. simple dust mask........... 1 2 7 8
C. QloVeS....cooovevveiicriienn, 1 2 7 8
d. gogglesS......coeverviiennns 1 2 7 8
e. hardhat or other

N
~
oo

protective headgear ... 1

f. other protective
equipment.................. 1 2 7 8
Please specify:

Thank you for answering these questions about your work doing building construction. Now | will ask questions about
some other industries.

<RETURN TO OC>

10



SISTER STUDY JOB MODULE: CLEANING AND HOUSEKEEPING

CH1. How many different full-time or part-time jobs have
you had working as a cleaner or housekeeper?

L[]

#JOBS

I am going to ask about some specific tasks that you may have done while working as a cleaner or housekeeper.
<IF MORE THAN 1 JOB READ THE FOLLOWING SCRIPT:> In answering these questions, please think about
your overall experience in all of your jobs of this type.

CH2. Did you ever sweep floors with a broom while working
as a cleaner or housekeeper?

CHa.

CHA4.

CHs.

CH6.

CH7.

How many years in total did you work in a
(cleaning or housekeeping) job where you did
this (swept floors with a broom)?

How many months and/or weeks per year on
average did you work in a (cleaning or housekeeping)
job where you did this (swept floors with a broom)?

On average, how many hours per week did you
do this (sweep floors with a broom)?

About how often did you use sweeping compound?

About how often did you wear a dust mask
while sweeping?

CH8. Did you ever clean floors with a dust mop while working
as a cleaner or housekeeper?

CHO.

How many years in total did you work in a
(cleaning or housekeeping) job where you did
this (clean floors with a dust mop)?

Rarely or never
Sometimes
Half the time

Rarely or never
Sometimes

[GO TO CHS].
[GO TO CHS8].
[GO TO CHS8].

L[]

C

#YEARS

L[]

MONTHS/YR  WEEKS/YR

# HOURS

[GO TO CH14]
[GO TO CH14]
[GO TO CH14]

L]

PER WEEK

#YEARS



CH10. How many months and/or weeks per year on
average did you work in a (cleaning or housekeeping) |—|—| |—|—|

job where you did this (clean floors with a dust mop)? MONTHS/YR ~ WEEKS/YR
CH11. On average, how many hours per week did you do this
(clean floors with a dust mop)? # HOURS PER WEEK
CH12. About how often did you use dust mop treatments Rarely or NeVer ........ccccvevvcveveieinenenn, 1
on your mops? SOMEtIMES ..o, 2
Half the time ... 3
Most of the time.........cccoevviiiiiiieien, 4
AIWAYS ..o 5
CH13. About how often did you wear a dust mask while Rarely or never ........ccccoovevvieieiciienns 1
dust mopping? SOMEtIMES ..o 2
Half the time ..., 3
Most of the time.........cccccvevevivicerniennn, 4
AIWAYS ..o 5
CH14. Did you ever clean floors with a wet mop while YES o o 1
working as a cleaner or housekeeper? NO ... [GO TO CH18]................. 2
REF............ [GO TO CH18]......cevnee 7
DK ...cooovee [GO TO CH18]....ccceneeee 8

CH15. How many years in total did you work in a
(cleaning or housekeeping) job where you did

C

this (clean floors with a wet mop)? #YEARS
CH16. How many months and/or weeks per year on
average did you work in a (cleaning or housekeeping) MONTHS/YR WEEKS/YR

job where you did this (clean floors with a wet mop)?

L]

CH17. On average, how many hours per week did you do

this (clean floors with a wet mop)? #HOURS PER WEEK
CH18. Did you ever wax or polish floors while working as a YES. . o 1
cleaner or housekeeper? NO ..o [GO TO CH25].......cevve 2
REF............ [GO TO CH25].........c....... 7
(D] QT [GO TO CH25]................. 8
CH19. How many years in total did you work in a

(cleaning or housekeeping) job where you did

this (wax or polish floors)? #YEARS



CH20. How many months and/or weeks per year on

average did you work in a (cleaning or housekeeping) MONTHS/YR WEEKS/YR
job where you did this (wax or polish floors)?

CH21. On average, how many hours per week did you do
this (wax or polish floors)? # HOURS PER WEEK
CH22. About how often did you use a machine to wax Rarely or never ..., 1
or polish floors? SOMELIMES ... 2
Half the time ..., 3
Most of the time.........ccocevvviiiiiieieiens 4
AIWAYS ..o 5
CH23. About how often did you wear a dust mask while Rarely or never ........ccccceveiviiinicnn, 1
waxing or polishing floors? SOMEtIMES ..o 2
Half the time ... 3
Most of the time.........cccccvvvvevivvveieine 4
AIWAYS ..ot 5
CH24. About how often did you wear gloves while Rarely or NeVer ........ccccovevvvvevevnsennn, 1
waxing or polishing floors? SOMELIMES ...ovcveeeece e 2
Half the time ... 3
Most of the time.........cccocvvvvevvireierine 4
AIWAYS ..o 5
CH25. Did you ever strip wax or polish from floors while YES. o 1
working as a cleaner or housekeeper? NO ...cceeeee [GO TO CH32]................. 2
REF............ [GOTOCH32]......cevnee 7
(D] QT [GO TO CH32].........c....... 8
CH26. How many years in total did you work in a
(cleaning or housekeeping) job where you did AVEARS
this (strip wax or polish from floors)?
CH27. How many months and/or weeks per year on |—|—| |—|—|
average did you work in a (cleaning or housekeeping) MONTHS/YR  WEEKS/YR

job where you did this (strip wax or polish from floors)?

L]

CH28. On average, how many hours per week did you do

this (strip wax or polish from floors)? #HOURS PER WEEK
CH29. About how often did you use a machine to strip Rarely or never ..., 1
wax or polish from floors? SOMELIMES ...oecvvcie e 2
Half the time ..., 3
Most of the time.........ccccevviiiiiiien, 4
AIWAYS ..o 5



CH30. About how often did you wear a dust mask while Rarely or never ........ccccooevvvvvcviiecnenn, 1

stripping wax or polish from floors? SOMELIMES ... 2

Half the time ... 3

Most of the time..........cocoeveivieieiennn 4

AIWAYS....ccoviieecece e 5

CH31. About how often did you wear gloves while Rarely or NEVES ......ccccvevevvevieveceeiee 1
stripping wax or polish from floors? SOMELIMES ... 2

Half the time ... 3

Most of the time..........cocoeveriieinie 4

AIWAYS....ccoviieecece e 5

CH32. Did you ever vacuum carpets or rugs while working YES. .o, 1
as a cleaner or housekeeper? NO ..o [GO TO CH38]......ccevnee 2
REF............ [GO TO CH38].....ccevvee 7

DK ..covvrne [GOTO CH38]......cceveneee 8

CH33. How many years in total did you work in a
(cleaning or housekeeping) job where you did
this (vacuum carpets or rugs)? #YEARS

C

CH34. How many months and/or weeks per year on

average did you work in a (cleaning or housekeeping) MONTHS/YR WEEKS/YR
job where you did this (vacuum carpets or rugs)?

CH35. On average, how many hours per week did you do

this (vacuum carpets or rugs)? #HOURS PER WEEK
CH36. About how often did you use carpet deodorizers Rarely or NeVEr .......cccccvvvvvvevecice e 1
when vacuuming? SOMELIMES ... 2
Half the time ... 3
Most of the time..........cccceeverieieinien 4
AIWAYS ... 5
CH37. About how often did you wear a dust mask while Rarely or NEVEr ......ccccvvvvvveiececeeeee 1
vacuuming? SOMELIMES ..o 2
Half the time ... 3
Most of the time..........ccoceeveiiierninn 4
AIWAYS ...t 5
CH38. Did you ever shampoo or steam clean carpets or rugs YES. .o 1
while working as a cleaner or housekeeper? NO ......c..... [GOTOCHA43].....ccoeee 2
REF............ [GOTOCHA43]....ccocveneee 7
DK ..ooere [GOTOCHA43]....ccocvee 8



CH39. How many years in total did you work in a
(cleaning or housekeeping) job where you did

this (shampoo carpets or rugs)? #YEARS
CH40. How many months and/or weeks per year on
average did you work in a (cleaning or housekeeping) |—|—| |—|—|
job where you did this (shampoo carpets or rugs)? MONTHS/YR ~ WEEKS/YR
CH41. On average, how many hours per week did you do
this (shampoo carpets or rugs)? # HOURS PER WEEK
CH42. About how often did you wear gloves while Rarely or never ..o, 1
shampooing carpets or rugs? SOMEtIMES ..o, 2
Half the time ..., 3
Most of the time.........cccoceeveivierein 4
AIWAYS ... 5
CH43. Did you ever use furniture polish while working as a YES. e 1
cleaner or housekeeper? NO....ccooeee [GO TO CH48]......ccc....... 2
REF............ [GO TO CH48]................. 7
(D] QR [GO TO CH48].......conee. 8
CH44. How many years in total did you work in a
(cleaning or housekeeping) job where you did
this (used furniture polish)? #YEARS
CH45. How many months and/or weeks per year on
average did you work in a (cleaning or housekeeping) |—|—| |—|—|
job where you did this (used furniture polish)? MONTHS/YR ~ WEEKS/YR
CH46. On average, how many hours per week did you do
this (used furniture polish)? # HOURS PER WEEK
CH47. About how often did you wear gloves while Rarely or never ........ccccoevvvvviciic e, 1
using furniture polish? SOMELIMES ..o 2
Half the time ..o, 3
Most of the time.........cccocoeveiiviieini 4
AIWAYS....ooeecc 5
CH48. Did you ever use multipurpose cleaners while working YES e 1
as a cleaner or housekeeper? NO....coooee. [GO TO CH54].....cceeuee 2
REF............ [GO TO CH54]............... 7
(D] QT [GO TO CH54]......ccoeneee 8



CH49. How many years in total did you work in a
(c!eanmg or ho_usekeepmg) job where you did AVEARS
this (used multipurpose cleaners)?

CH50. How many months and/or weeks per year on
average did you work in a (cleaning or housekeeping) |—|—| |—|—|
job where you did this (used multipurpose cleaners)? MONTHS/YR ~ WEEKS/YR
CH51. On average, how many hours per week did you do
this (used multipurpose cleaners)? #HOURS PER WEEK
CH52. About how often did you wear gloves while Rarely or never .........cccoovvvvvvciiecnenn, 1
using multipurpose cleaners? SOMELIMES ..ot 2
Half the time ..o 3
Most of the time.........cccocoevevevennin 4
AIWAYS ..o 5
CH53. About how often did you use cleaners that Rarely or never ........ccccceeeveeveevecnnnnnn, 1
contain disinfectants? SOMELIMES ..o 2
Half the time ..., 3
Most of the time..........ccocoeveiinenninn 4
AIWAYS ..o 5
CH54. Did you ever use aerosol deodorizers while working YES.. e 1
as a cleaner or housekeeper? NO ..o [GO TO CH58]......cceveee 2
REF............ [GO TO CH58].......cceeee. 7
DK ..coveree [GO TO CH58]......ccenenee 8

CH55. How many years in total did you work in a
(cleaning or housekeeping) job where you did HVEARS
this (used aerosol deodorizers)?

C

CH56. How many months and/or weeks per year on

average did you work in a (cleaning or housekeeping) MONTHS/YR  WEEKS/YR
job where you did this (used aerosol deodorizers)?

L

CH57. On average, how many times per week did you do

this (used aerosol deodorizers)? # TIMES PER WEEK
CH58. Did you ever use oven cleaners while working as a YES. . e 1
cleaner or housekeeper? NO....ccooeee [GO TO CHB3].....cccvveee. 2
REF............ [GO TO CH63]......ccoenveee 7
(D] QI [GO TO CH63].....ccceenenee 8



CH59. How many years in total did you work in a
(c!eanmg or housekeeping) job where you did HVEARS
this (used oven cleaners)?

CH60. How many months and/or weeks per year on

average did you work in a (cleaning or housekeeping) MONTHS/YR  WEEKS/YR
job where you did this (used oven cleaners)?

CH61. On average, how many hours per week did you do

this (used oven cleaners)? # HOURS PER WEEK

CH62. About how often did you wear gloves while Rarely or never .......ccccccoevvevveveciiennnnnn, 1

using oven cleaners? SOMELIMES ..o, 2

Half the time ..o 3

Most of the time.........ccccoeveieieinin 4

AIWAYS....ccoiiieiecece e 5

CH63. Did you ever use window or glass cleaners while working YES . s 1

as a cleaner or housekeeper? NO.....oooee [GO TO CH68]................. 2

REF............ [GO TO CH68].........c...... 7

(D] QR [GO TO CH68]........c.c..... 8

CH64. How many years in total did you work in a
(cleaning or housekeeping) job where you did

C

this (used window or glass cleaners)? #YEARS
CH65. How many months and/or weeks per year on
average did you work in a (cleaning or housekeeping) |—|—| |—|—|
job where you did this (used window or glass cleaners)? MONTHS/YR ~ WEEKS/YR
CH66. On average, how many hours per week did you do
this (used window or glass cleaners)? # HOURS PER WEEK
CH67. About how often did you wear gloves while Rarely or never ........cccccovvveveeeveevneninean, 1
using window or glass cleaners? SOMELIMES ..o 2
Half the time ..o 3
Most of the time..........coceveiiieieine 4
AIWaYS ... 5
CH68. Did you ever do laundry while working as a cleaner YES. e 1
or housekeeper? NO.......... [RETURN TO OC].............. 2
REF......... [RETURN TO OC].............. 7
DK.......... [RETURN TO OC].............. 8



CH®69.

CHT70.

CH71.

CH72.

CH73.

CH74.

How many years in total did you work in a
(cleaning or housekeeping) job where you did
this (did laundry)?

How many months and/or weeks per year on
average did you work in a (cleaning or housekeeping)
job where you did this (did laundry)?

On average, how many hours per week did you do
this (did laundry)?

About how often did you use powdered
laundry detergents?

About how often did you use liquid laundry
detergents?

About how often did you wear gloves while
doing laundry?

L[]

#YEARS

I

MONTHS/YR  WEEKS/YR

L]

# HOURS PER WEEK
Rarely or never ........ccccceovevvevecvecnnnnnn, 1
SOMELIMES ...ovvevieeiciee e 2
Half the time......cccccovveee e, 3
Most of the time........ocoeveeiviie i, 4
AIWAYS ..o 5
Rarely or never .......cccocvvvviviieeieennns 1
SOMELIMES ...vveecieeicriee e 2
Half the time......coceev v 3
Most of the time........ccoceevvceeieieee, 4
AIWAYS ..o 5
Rarely or never ........ccccoeevvvvicvicinenn, 1
SOMELIMES .o 2
Half the time......coeeeiveiiee e 3
Most of the time........ccoceevvvieciciee, 4
AIWAYS ...t 5

Thank you for answering these questions about your work as a cleaner or housekeeper. Now | will ask questions about
some other industries.

<RETURN TO OC>



SISTER STUDY JOB MODULE: COSMETICS AND PERFUMES

CP1. CP2. CP3.
Did you ever work ... How many different full- How many years and/or months
time or part-time jobs did in total did you work [JOB
[JOB TITLE] you have working [JOB TITLE]?
TITLE]?
a. asacosmetic chemist? YES.......cccoceee.. 1
NO....... [CP1b]....... 2 |—|—| |—|—| |—|—|
REF.....[CP1b]....... 7 #JOBS #YEARS  #MONTHS
DK....... [CP1b]....... 8
b. ina plant where | = 1
cosmetics are NO....... [CP1c]....... 2 |—|—| |—|—| |—|—|
manufactured? REF......[CP1c]....... 7 #JOBS #YEARS  #MONTHS
DK....... [CP1c]....... 8
C. asacosmetics YES .o 1
salesperson inaretail NO....... [CP1d]....... 2 |—|—| |—|—| |—|—|
store? REF......[CP1d]....... 7 #JOBS #YEARS #MONTHS
DK....... [CP1d]....... 8
d. as a cosmetics YES .o 1
salesperson through NO....... [CP1e]....... 2 |—|—| |—|—| |—|—|
home-based direct REF......[CP1¢]....... 7 #JOBS #YEARS  #MONTHS
sales? DK....... [CPle]....... 8
e. as a makeup artist? YES oo 1
NG . TGP 2 L] L L
REF......[CP1f] ....... 7 #JOBS #YEARS  #MONTHS
DK......[CP1f] .......8
f. asapersonal assistant  YES.........ccccoeuenee. 1
or beauty consultant NO......... [*1..cee 2 |—|—| |—|—| |—|—|
REF......... [*1..ceene 7 #JOBS #YEARS  #MONTHS
DK.......... [*1.ne 8

I am going to ask about some specific tasks that you may have done working with cosmetics or perfumes.
In answering these questions, please think about your overall experience in all of your jobs of this type.

<* ASK CP4-CP5ONLY IF CPla=YES>

<BEGIN REPEATING RECORD - COSMETIC TYPES>

CP4.  What was the [first/next] type of cosmetic product
that you worked on as a cosmetic chemist? COSMETIC TYPE
<COSMETIC TYPES WILL BE SELECTED FROM A LOOK-UP TABLE>

CP5. Did you work on any other type of YES...oiiiveieeies [CPA]..ooiiieeeee, 1
cosmetic product (as a cosmetic chemist)? NO e 2

<END REPEATING RECORD - COSMETIC TYPES>



<ASK CP6 — CP10 ONLY IF CP1b = YES>

CP6. While working at a cosmetics manufacturing plant, YES e 1
did you work on the plant floor, or did you personally N[O [CP10].ciiieeieeeieie, 2
take part in the production process? REF....cooiiiiiee, [CP10].cciiiiiieeeee 7

D] -G [CP10]...coiiieieicieiee 8
<BEGIN REPEATING RECORD - COSMETIC TYPES>
CP7.  What was the [first/next] type of cosmetic product
you personally helped manufacture? COSMETIC TYPE
<COSMETIC TYPES WILL BE SELECTED FROM A LOOK-UP TABLE>
CP8. Did you work in the production of YES. . [CPT]eiiiieeeeeieen, 1
any other type of cosmetic product? NO 2
<END REPEATING RECORD - COSMETIC TYPES>
CP9. Did you handle or mix any chemicals as part YES. s 1
of the production process? NO s 2
CP10. What protective equipment or clothing did you YES NO REF DK
usually wear during your time working in a. achemical cartridge
cosmetics manufacturing plants? Did you wear... respirator ................... 1 2 7 8
b. asimple dust mask........ 1 2 7 8
C. QlOVES...ccooveiieieecieen, 1 2 7 8
d. goggles.....ccoevevvinenns 1 2 7 8
e. ahardhat or other

protective headgear ... 1 2 7 8

f. any other protective
equipment..................
Please specify:

<ASK CP11 - CP32 ONLY IF CP1c AND/OR CP1d AND/OR CPle AND/OR CP1f = YES>

CP11. While working [in cosmetics sales] [or] [as a make-up YES ...
artist] [or] [personal assistant, or beauty consultant], NO .o [CP15]
have you ever applied nail polish on client’s nails? REF.....cooiiie [CP15]

DK oo [CP15]

CP12. How many years and/or months in total did
you work in (cosmetics sales, make-up artist,
personal assistant, or beauty consultant) jobs
where you applied nail polish to clients’ nails?

CP13. On average, about how many times per day,
per week, or per month did you apply nail

polish to clients’ nails? PER DAY ..o,
PERWEEK ......cccoviiiiinns

PER MONTH........ccoeeenee

CP14. Did you usually wear gloves while applying YES...oietceee e,
nail polish to clients’ nails? NO o

I

YEARS MONTHS

L]

# TIMES



CP15.

CP109.

CP22.

While working [in cosmetics sales] [or] [as a make-up
artist] [or] [personal assistant, or beauty consultant], have
you ever used nail polish remover on client’s nails?

CP16. How many years and/or months in total did you
work in (cosmetics sales, make-up artist, personal
assistant, or beauty consultant) jobs where you
used nail polish remover on clients’ nails?

CP17. On average, how many times per day,
per week, or per month did you use nail
polish remover on clients’ nails?

CP18. Did you usually wear gloves while using
nail polish remover on clients?

While working [in cosmetic sales] [or] [as a make-up
artist] [or] [as a personal assistant or beauty consultant],
have you ever applied or demonstrated perfumes,
colognes or other fragrances?

CP20. How many years and/or months in total did you
work in jobs where you applied or demonstrated
perfumes, colognes, or other fragrances?

CP21. On average, how many times per day, per week,
or per month did you spray or apply perfumes,
colognes, or other fragrances as a part of your job?

While working [in cosmetics sales] [or] [as a make-up
artist] [or] [personal assistant, or beauty consultant], have
you ever applied face or skin creams on clients?

CP23. How many years and/or months in total did you
work in (cosmetics sales, make-up artist, personal
assistant, or beauty consultant) jobs where you
applied face or skin creams on clients?

I

YEARS MONTHS

L]

# TIMES

I

YEARS MONTHS

L]

# TIMES

I

YEARS MONTHS




CP27.

CP30.

CP24. On average, how many times per day,
per week, per month or per year did you
apply face or skin creams on clients?

CP25. About how often did you apply face or skin
creams that contain hormones such as
estrogen or progesterone on your clients?

CP26. About how often did you wear gloves while
applying face or skin creams on clients?

While working [in cosmetics sales] [or] [as a make-up
artist] [or] [personal assistant, or beauty consultant], have
you ever applied makeup such as lipstick, foundation,
eyeliner, or blush on clients?

CP28. How many years and/or months in total did you
work in (cosmetics sales, make-up artist, personal
assistant, or beauty consultant) jobs where you
applied makeup on clients?

CP29. On average, how many times per day,
per week, per month or per year did you
apply makeup on clients?

While working [in cosmetics sales] [or] [as a make-up
artist] [or] [personal assistant, or beauty consultant],

have you ever applied makeup such as lipstick, foundation,
eyeliner, or blush on yourself to demonstrate it for

your customers?

CP31. How many years and/or months in total did you
work in (cosmetics sales, make-up artist, personal
assistant, or beauty consultant) jobs where you applied
makeup on yourself to demonstrate it for customers?

PER DAY
PER WEEK
PER MONTH
PER YEAR

Rarely or never
Sometimes

Rarely or never
Sometimes
Half the time
Most of the time

PER DAY
PER WEEK
PER MONTH
PER YEAR

L]

# TIMES

I

YEARS MONTHS

L]

# TIMES

I

YEARS MONTHS




CP32.

On average, how many times per day, per
week, per month or per year did you apply
makeup on yourself for demonstrations?

<ASK CP33 - CP52 ONLY IF CP1le = YES AND/OR IF CP1f = YES>

CP33. Have you ever done hair styling as a make-up artist,
personal assistant, or beauty consultant?

CP34.

CP35.

CP36.

CP37.

Did you ever shampoo your clients’ hair
(as a make-up artist, personal assistant
or beauty consultant)?

How many years and/or months in total did
you do this (shampoo hair as a make-up artist,
personal assistant, or beauty consultant)?

On average, how many times per day,

per week, per month or per year did you
shampoo hair (as a make-up artist, personal
assistant, or beauty consultant)?

About how often did you use dandruff
shampoo on clients?

L]

# TIMES
PER DAY oo 1
PERWEEK .....oooooeeeeeeeeeeeeee e, 2
PER MONTH ..o 3
PER YEAR ..ot 4
YES . 1
NO .coovveve, [RETURN TO OC]....ccovevnnee. 2
REF.....cccovee1 [RETURN TO OC]....ccovvvrnen. 7
DK .ooovvoveee, [RETURN TO OC]J...cceovvvvrnen 8
Y ES 1
NO oo, [CP38]...cceveieicrciriiene, 2
REF.....oooie e, [CP38]...ceeieiiiieiiciieis 7
DK oo [CP38]...cvcviiiiieciiiee, 8

YEARS MONTHS

# TIMES
PER DAY oot a e 1
PERWEEK ....oooiie e 2
PER MONTH ..o 3
PER YEAR ..ottt 4
Rarely or NEVEr .......ccocevviieiece e, 1
SOMEBLIMES ettt 2
Half the tiMe ... 3
MoOSt Of the tIME.....evveeeiiiecee e 4
AIWAYS ... 5



CP38. CP309. CPA40. CP41. CP42.

While working as make-up How many On average, how | About how often did About how often did

artist, personal assistant or years and or many times per you use dark colors you use light colors

beauty consultant, did you months in day, week, month | such as black, brown, such as blonde, light
ever...[TASK] total did you or year did you auburn, or dark red? red, gray, or silver?
[TASK]? [TASK]? Would you say... Would you say...

a. colorordye YES........ rarely or never............ rarely or never ...........
your clients’ NO.[CP38b]2 |—|—| |—|—|—| sometimes................... SOMeEtimes........ccc.......
hair using REF[CP38b]7| #YEARS #TIMES PER about half the time ..... about half the time.....
permanent DK.[CP38h]8 most of the time ......... most of the time.........
hair coloring |_|_| DAY ... always .......cccoeveeenene always......cccoevvineninnns
products? #MONTHS | WEEK ................

MONTH.............
YEAR. ..o
TOTAL......co....

b. colorordye YES........ rarely or never............ rarely or never ...........
your clients” NO.[CP38c]2 |_|_| |—|—|—| SOMetimes...........c....... Sometimes..................
hair using REF[CP38c]7| #YEARS #TIMES PER about half the time ..... about half the time.....
semi- DK.[CP38c]8 most of the time.......... most of the time.........
permanent |_|_| [DYAN) S always .......ccoeerenennn always.......ccoeerenne.
hair coloring #MONTHS | WEEK ................
products? MONTH .............

YEAR.......ooeec.
TOTAL....ccevee

c. colorordye VYES........ rarely or never............ rarely or never ...........
your clients’ NO..... [*]...2 |—|—’ |—|—|—| sometimes........c......... sometimes........c.........
hair using REF...[*]...7| #YEARS #TIMES PER about half the time ..... about half the time.....
temporary DK....[*]...8 most of the time ......... most of the time.........
hair coloring |_|_| [DYA\) S always .......ccovvenennn always.......ccccevervennn
products? #MONTHS | WEEK ................

MONTH.............
YEAR. ...
TOTAL...............

<* ASK CP43 - CP44 ONLY IF CP38a AND/OR CP38b AND/OR CP38c = YES>

CP43. About how often did you wear gloves when
you used hair colors or dyes on your clients’

hair?

CP44. About how often did you get hair colors or dyes
on your skin or in your eyes while applying them
to your clients’ hair?

Rarely or never ............
Sometimes .........cc.......

Rarely or never ............
Sometimes .........ccce.....




CP45.
While working as make-
up artist, personal
assistant or beauty
consultant, did you
ever... [TASK]

CP46. CP47.
How many years and or On average, how many times per
months in total did you work | day, per week, per month, or per
in (make-up artist, personal | year did you... [TASK]?
assistant ,or beauty
consultant) jobs where
you... [TASK]?

a. bleach your clients’ YES .o 1 (DYAN) U 1
hair? NO.....[CP45b]...... 2 |—|—| |—|—| |—|—|—| WEEK.............. 2
REF.....[CP45D]...... 7 #YEARS  #MONTHS #TIMES PER MONTH............ 3

DK.....[CP45b]...... 8 YEAR .....ccceee. 4

TOTAL ............. 5

b. perm your clients’ YES oo, 1 DAY ....ccccvvnnn. 1
hair? NO......[CP45c]...... 2 |—|—| |—|—| |_|_|_| WEEK .o, 2
REF.....[CP45c]...... 7 #YEARS #MONTHS | #TIMES PER MONTH............ 3

DK......[CP45c]...... 8 YEAR ....ccceu. 4

TOTAL............. 5

c. straighten your YES .o 1 (DYAN) U 1
clients’ hair using NO.......... [*1..ccen 2 |—|—| |—|—| |—|—|—| WEEK............... 2
chemicals? REF......... ol [P 7 #YEARS  #MONTHS #TIMES PER MONTH............ 3
DK.......... *7. 8 YEAR .....cceue. 4

TOTAL ............. 5

<* ASK CP48 - CP49 ONLY IF CP45a AND/OR CP45b AND/OR CP45c = YES>

CP48. About how often did you wear gloves when Rarely OF NEVEN ....c.covvviieieceee e
you used chemicals for [bleaching] [or] SOMETIMES ..ot
[perming] [or] [straightening] your clients’ hair? Half the time ..o

Most Of the time........ccoeeririeie e
AIWAYS ..o

CP49. About how often did you get [bleaching] [or] Rarely or NEVET ...
[perming] [or] [hair straightening] chemicals SOMELIMES ...
on your skin or in your eyes while applying Half the time ...

them to your clients’ hair?




CP50. CP51. CP52.

While working as make- How many years and or On average, how many times per
up artist, personal months in total did you work | day, per week, per month, or per
assistant or beauty in (make-up artist, personal | year did you... [TASK]?
consultant, did you assistant ,or beauty

ever... [TASK] consultant) jobs where

you... [TASK]?

a. use hairspray onyour  YES ... 1 (DYAN) U
clients? NO.....[CP50b]...... 2 |—|—| |—|—| |—|—|—| WEEK

REF.....[CP50Db]...... 7 #YEARS  #MONTHS #TIMES PER MONTH............

DK......[CP50b]...... 8 YEAR ...............

TOTAL ...

b. use talcum powderon  YES........ccceeveeee. 1 [DYAN) S
your clients? NO......[CP50c]....... 2 |—|—| |—|—| |—|—|—| WEEK...............
REF.....[CP50c]...... 7 #YEARS #MONTHS | #TIMESPER MONTH............

DK.....[CP50c]...... 8 YEAR ......cc.....

TOTAL ............

c. puttalcumpowderin  YES.......ccceienene 1 [ DYAN AR
your gloves? NO......... [*1..coen 2 |—|—| |—|—| |—|—|—| WEEK...............
REF......... [*1..ceene 7 #YEARS  #MONTHS #TIMES PER  MONTH............

DK.......... s — 8 YEAR ......oo.......

TOTAL..............

* Thank you for answering these questions about your work with cosmetics and perfumes. Now | will ask about some
other industries. <RETURN TO OC>



LOOK-UP TABLE FOR COSMETIC TYPES

Shampoo, baby

Shampoo, hair coloring
Shampoo, dandruff
Shampoo, general

Hair conditioner

Hair spray, general

Hair spray, coloring

Hair tonic

Hair gel

Hair wax

Hair mousse

Hair permanent wave (perm) products
Hair straighteners

Hair dressings and brilliantines
Hair cream rinse

Hair bleach

Hair dyes, permanent

Hair dyes, semi-permanent
Hair dyes, temporary
Cleansing creams
Cleansing lotions
Conditioning cream

Eye creams

Eyebrow pencil

National Institute of Environmental Health Science / National Institutes of Health / Department of Health and Human Services

Eyelash and eyebrow dyes

Eyebrow colorant
Eyelash creams
Eyelash oils

Eye liner, liquid
Eye liner, pencil
Eye shadow, powder
Eye shadow, stick
Eye shadow, cream
Mascara

Eye makeup remover
Face masks
Foundation creams
Hormone creams
Lipstick

Liquid makeup
Face powders
Rouge

Perfumes
Colognes

Sachets

Pomades



DEL.

DE2.

DE®.

SISTER STUDY JOB MODULE: DENTISTS, DENTAL HYGIENISTS, DENTAL ASSISTANTS,
AND DENTAL LAB WORKERS

How many different full-time or part-time jobs have

you had working as a dentist, dental hygienist, dental

assistant, or dental lab worker? # JOBS

Did you ever polish teeth? YES. . oo 1
NO ..o [GO TO DE6].....cccceveee 2
REF............. [GO TO DE6].....ccccvvnvnnee 7
DK ..coovee [GO TO DE6].....ccccvvnees 8

DE3. How many years in total did you work in a

job where you did this (polish teeth)? AVEARS
DE4. In the years that you did this, how many months

and/or weeks per year on average did you do this

(polish teeth)? MONTHS/YR  WEEKS/YR

L]

DE5. On average, how many hours per week did you

do this (polish teeth)? # HOURS PER WEEK
Did you ever work at least 5 hours per week for at YES. o 1
least one month in a room where nitrous oxide or any NO.....coce. [GO TO DE15].....ccecuvenee 2
other anesthetic gas was being administered by you or REF............ [GO TO DE15]................. 7
anyone else in your presence? DK..ooooeee [GO TO DE15]................. 8
DE7. How many years in total did you work in a job

where you did this (work where nitrous oxide #YEARS

or other anesthetic gases were administered
in your presence)?
[IF LESS THAN 1 YEAR, ENTER “01”]

DE8. In the years that you did this, how many months |—|—| |—|—|
and/or weeks per year on average did you do this MONTHS/YR ~ WEEKS/YR
(work where nitrous oxide or other anesthetic gases
were administered in your presence)?

DE9. On average, how many hours per week did you do this? u—|—|
(work where nitrous oxide or other anesthetic gases #HOURS PER WEEK
were administered in your presence)?



DE10. (When you worked in a
room where anesthetic gases were
in use,) was [ANESTHETIC]
administered by you or by anyone

else in your presence?

DE11. Did you
personally
administer
[ANESTHETIC]
at least 5 hours
per week for at
least one month
out of the year?

DE12. How many
years in total did you
do this?

DE13. In the years
that you did this,
how many months
and/or weeks per
year, on average, did
you personally
administer
[ANESTHETIC]?

DE14. On
average, how
many hours per
week did you
personally
administer
[ANESTHETIC]?

a. Nitrous YES...ccoee. 1] YES....... 1 |—|—| | | | | | |
oxide NO....[DE10b] 2 | NO.[DE10b] 2 # YEARS L]
[IF LESS THAN 1 #MONTHS #WKS| 4 HouRs
YEAR, ENTER “1”]
b. Halothane YES.............. 1| YES........ 1 |—|—| | | | | | |
NO....[DE10c] 2 | NO.[DE10c] 2 # YEARS L]
[IF LESS THAN 1 #MONTHS #WKS|  #HOURS
YEAR, ENTER “1”]
c. Ether YES ..o, 1| YES.......... 1 |—|—| | | | | | | |
NO....[DE10d] 2 | NO.[DE10d] 2 #YEARS 4 MONTHS # WKS
[IF LESS THAN 1 # HOURS
YEAR, ENTER “17]
d. Isoflurane  YES.oooo....... 1| YES ... 1 L L] L]
NO....[DE10e] 2 | NO.[DE10g] 2 #YEARS #MONTHS # WKS
[IF LESS THAN 1 #HOURS
YEAR, ENTER “1”]
e. Enflurane YES oo, 1| YES.......... 1 |—|—| L] |
NO....[DE10f] 2 | NO.[DE10f] 2 # YEARS £ MONTHS # WKS
[IF LESS THAN 1 #HOURS
YEAR, ENTER “17]
f. Chloroform  YES............... 1| YES.... 1 L] L]
NO....[DE10g] 2 | NO.[DE10g] 2 # YEARS
[IF LESS THAN 1 #MONTHS #WKS|  #HOURS
YEAR, ENTER “1”]
g. Anyother  YES..oonn 1| YES .. 1 L] L] L]
anestheticgas ~ NO.....[DE15].2 | NO..[DE15] 2 # YEARS # MONTHS #WKS L]
SPECIFY: [IF LESS THAN 1 # HOURS

YEAR, ENTER “1”]




DE15. Did you ever assemble or disassemble syringes YES. oo 1

containing anesthetics at least 5 times per week? NO ....ccoeeee [GOTODEL9]....ccccvenee. 2
REF............ [GO TO DE19]................. 7
DK ...ooeoveee [GO TODE19]....cceeuen. 8

DE16. How many years in total did you work in a
job where you did this (assemble or disassemble #YEARS
syringes containing anesthetics)?

DE17. In the years that you did this, how many months |—|—| |—|—|
and/or weeks per year on average did you do this? MONTHS/YR  WEEKS/YR
(assemble or disassemble syringes containing
anesthetics)?

DE18. On average, how many hours per week did you do |J_|_|
this (assemble or disassemble syringes containing # HOURS PER WEEK
anesthetics)?

DE19. Did you ever use a dental drill on patients? YES. . s 1
NO ...coooveene [GO TO DE23].....ccevue. 2
REF............ [GO TO DE23]......ccee.... 7
(D] QN [GO TO DE23].....ccevue. 8
DE20. How many years in total did you work in a job
where you did this (use a dental drill on patients)? AYEARS
DE21. In the years that you did this, how many months

and/or weeks per year on average did you do this

(use a dental drill on patients)? MONTHS/YR ~ WEEKS/YR

DE22. On average, how many hours per week did you u—|—|
do this (use a dental drill)? #HOURS PER WEEK
<ASK DE23 ONLY IF DE19 = NO, REF, OR DK>
DE23. Were you ever present in the room while a dental drill YES. o 1
was being used on a patient? NO ....cceeeee [GO TO DE27].ccccovvvvnenn 2
REF............ [GO TODE27]....ccevunne. 7
DK .ovvoeae [GO TO DE27]................. 8
DE24. How many years in total did you work in a

job where you did this (were present where
a dental drill was being used)?

DE25. In the years that you did this, how many months

and/or weeks per year on average did you do this MONTHS/YR  WEEKS/YR
(were present where a dental drill was being used)?



L]

DE26. On average, how many hours per week did you do this?

(were present where a dental drill was being used)? #HOURS PER WEEK
DE27. Did you ever prepare or mix dental amalgam? YES. . e 1
NO ...coooveene [GO TODE31].....cevuee. 2
REF........... [GO TODE31]....cceeue.. 7
DK ...ooeovee [GO TODE31]....cceeuen. 8
DE28. How many years in total did you work in a
job where you did this (prepare or mix dental AYEARS
amalgam)?
DE29. In the years that you did this, how many months

and/or weeks per year on average did you do this

(prepare or mix dental amalgam)? MONTHS/YR ~ WEEKS/YR

DE30. On average, how many hours per week did you |—|—|—|
do this (prepare or mix dental amalgam)? # HOURS PER WEEK
DE31. Did you ever prepare dental composite materials? YES. s 1
NO ...coooveene [GO TO DE35]......cccue.. 2
REF............ [GO TO DE35]........c........ 7
DK ...coeoveee [GO TO DE35].......c.c....... 8
DE32. How many years in total did you work in a

job where you did this (prepare dental

. . #YEARS
composite materials)?

DE33. In the years that you did this, how many months |—|—| |—|—|
and/or weeks per year on average did you do this? MONTHS/YR ~ WEEKS/YR
(prepare dental composite materials)?

DE34. On average, how many hours per week did you |—|—|—|
do this (prepare dental composite materials)? #HOURS PER WEEK

DE35. Did you ever prepare glass ionomer materials? YES. . o 1
NO ...coooveene [GO TODE39].....ceevue. 2
REF............ [GO TO DE39]................ 7
DK ...ooooveee [GO TODE39].....ceeee. 8

DE36. How many years in total did you work in a

job where you did this (prepare glass ionomer HYEARS

materials)?



I

DE37. In the years that you did this, how many months
MONTHS/YR  WEEKS/YR

and/or weeks per year on average did you do this
(prepare glass ionomer materials)?

L]

DE38. On average, how many hours per week did you do

this (prepare glass ionomer materials)? #HOURS PER WEEK
DE39. Did you ever make dental impressions? YES. .o 1
NO ...cccoveee [GO TO DE43].....ccvveee. 2
REF............ [GO TO DEA43]......cccvue. 7
DK ..covvvene [GO TO DEA43].....cceeuuee. 8
DE40. How many years in total did you work in a
job where you did this (make dental impressions)? #YEARS
DEA41. In the years that you did this, how many months |—|—| |—|—|
and/or weeks per year on average did you do this MONTHS/YR ~ WEEKS/YR
(make dental impressions)?
DE42. On average, how many hours per week did you do |—|—|—|
this (make dental impressions)? #HOURS PER WEEK
DE43. Did you ever pour, trim, or polish stone or plaster casts? YES. . e 1
NO ...cooo...... [GO TO DE47]....cooeevee 2
REF............ [GO TO DEAT]...cccveee. 7
(D] QN [GO TO DEAT]...ccvcvvenee. 8
DE44. How many years in total did you work in a
job where you did this (pour, trim, or polish #YEARS
stone or plaster casts)?
DEA45. In the years that you did this, how many months |—|—| |—|—|
and/or weeks per year on average did you do this MONTHS/YR ~ WEEKS/YR
(pour, trim, or polish stone or plaster casts)?
DE46. On average, how many hours per week did you do |—|—|—|
this (pour, trim, or polish stone or plaster casts)? # HOURS PER WEEK
DE47. Did you ever construct custom impression trays? YES. . e 1
NO ..o [GO TO DEBL].....ccueneee. 2
REF............ [GO TO DE51].....cooece... 7
(D] QR [GO TO DE5SL].....ccueneee. 8



DE48. How many years in total did you work in a
job where you did this (construct custom
impression trays)?

DE49. In the years that you did this, how many months
and/or weeks per year on average did you do this
(construct custom impression trays)?

DE50. On average, how many hours per week did you do
this (construct custom impression trays)?

Did you ever fabricate acrylic crowns?

DE52. How many years in total did you work in a
job where you did this (fabricate acrylic crowns)?

DE53. In the years that you did this, how many months
and/or weeks per year on average did you do this
(fabricate acrylic crowns)?

DE54. On average, how many hours per week did you do
this (fabricate acrylic crowns)?

Did you ever fabricate acrylic partial dentures?

DE56. How many years in total did you work in a
job where you did this (fabricate acrylic partial
dentures)?

DE57. In the years that you did this, how many months
and/or weeks per year on average did you do this
(fabricate acrylic partial dentures)?

DE58. On average, how many hours per week did you do
this (fabricate acrylic partial dentures)?

L[]

#YEARS

I

MONTHS/YR  WEEKS/YR

L]

# HOURS PER WEEK
....................................................... 1
[GO TO DE55]....connne... 2
[GO TO DE55] e 7
[GO TO DE55] ..o 8
#YEARS

I

MONTHS/YR  WEEKS/YR

L

# HOURS PER WEEK
....................................................... 1
[GO TO DE59]..coorrrmennee. 2
[GO TO DE59] ... 7
[GO TO DE59] ... 8

#YEARS

I

MONTHS/YR  WEEKS/YR

L]

# HOURS PER WEEK



DES59. Were you ever in the same room where patients were

DEG66.

being X-rayed at least 5 times per week?

DE60. How many years in total did you work in a
job where you did this (were present in the
same room where patients were being X-rayed)
at least 5 times per week?

DEG61. In the years that you did this, how many months
and/or weeks per year on average did you do this
(were present in the same room where patients
were being X-rayed)?

DE62. On average, how many times per week were you in
the same room where patients were being X-rayed?

DE63. How often did you wear a leaded apron or stand behind
a leaded barrier while the X-rays were being shot?

DE64. How often did you wear a dosimetry or film badge
that measured your radiation exposure? Was it...
[IF RESPONDENT SAYS ONLY A FEW
TIMES, CODE AS RARELY OR NEVER]

DEG65. Did you ever receive a report that your
measured dose of radiation was above the
safe limit?

Did you ever develop X-ray films?

DE67. How many years in total did you work in a
job where you did this (develop X-ray films)?

[GO TO DE66]
[GO TO DE66]
[GO TO DE66]

L[]

MONTHS/YR

#YEARS

L[]

WEEKS/YR

L

# TIMES PER WEEK

rarely or never......[GO TO DE66] ....... 5

[GO TO DE70]
[GO TO DE70]
[GO TO DE70]

[GO TO DE66] ....... 7
[GO TO DE66]........ 8

#YEARS



DEG8.

DEG9.

I

MONTHS/YR  WEEKS/YR

In the years that you did this, how many months
and/or weeks per year on average did you do this
(develop X-ray films)?

On average, how many hours per week did you

do this (develop X-ray films)?

# HOURS PER WEEK
DE70. Did you ever work at least 5 hours per week for at least YES. . oo 1
one month out of the year in a room where instruments NO ..o [GOTODE79]...ccccevuee. 2
or other equipment were being sterilized? REF........... [GO TO DE79]....ccceen.e.. 7
(D] QN [GO TODET79]....cccevuune. 8

DE71. How many years in total did you do this (work at least 5
hours per week for at least one month out of the year in a room
where instruments or other equipment were being sterilized)? # YEARS
[IF LESS THAN 1 YEAR, ENTER “01”]

DE72. In the years that you did this, how many months and/or weeks |—|—| |—|—|
per year, on average, did you work in a room where instruments MONTHS/YR ~ WEEKS/YR
or other equipment were being sterilized?

DE73. On average, how many hours per week did you work u_|_|

in a room where instruments or other equipment were # HOURS PER WEEK

being sterilized?

DE74. (During this time,) was
[STERILANT] used to sterilize the
instruments or equipment?

DE75. Did you | DE76. How many DE77. In the years | DE78. On
personally years in total did you | that you did this, average, how

use[STERILAN | do this?
T] to sterilize

the instruments
or equipment at
least 5 hours

per week for at
least one month

out of the year?

how many months
and/or weeks per
year, on average,
did you personally
use
[STERILANT]?

many hours per
week did you
personally use
[STERILANT]?

L[]

a. Ethylene YES ..o 1 |YES...... 1

oxide NO....[DE74b]2 | NO.[DE74b] 2 # YEARS L L L]
[IFLESSTHAN 1 [fMONTHS #WKS| 4 HouRs
YEAR, ENTER “17]

b. hydrogen

peroxide gas
plasma, such as
the STERRAD
stystem

NO....[DE74c] 2

NO. [DE74c] 2

:

# YEARS

[IF LESS THAN 1
YEAR, ENTER “17]

# MONTHS #WKS

# HOURS




DE74. (During this time,) was
[STERILANT] used to sterilize the
instruments or equipment?

DE75. Did you
personally
Use[STERILAN
T] to sterilize
the instruments
or equipment at
least 5 hours
per week for at
least one month
out of the year?

DE76. How many
years in total did you
do this?

DET77. In the years
that you did this,
how many months
and/or weeks per
year, on average,
did you personally
use
[STERILANT]?

DE78. On
average, how
many hours per
week did you
personally use
[STERILANT]?

c

glutaraldehyde  YES............... 1 |YES...... 1

products such NO...[DE74d]2 | NO.[DE74d] 2 | | | | | | u—l—l

as Cidex, # YEARS # MONTHS # WKS # HOURS

ColdSport,

Endocide, [IF LESS THAN 1

Glutacide, YEAR, ENTER “17]

Hospex,

Metricide, or

Sporicidin

d. ortho-

phthalaldehyde ~ YES......oooooo.... 1 | YES . 1 L] L] ] ]

products such ~ NO....[DE74e]2 | NO.[DE74e] 2 # YEARS # MONTHS # WKS

as Cidex OPA [IF LESS THAN 1 #HOURS
YEAR, ENTER “1”]

e. peracetic

acid products YES. ..o 1 | YES........ 1 |—|—| | | | | | | |

such as the NO....[DE74f] 2 | NO.[DE74f].2 # YEARS

Steris system [IFLESS THAN1 |#MONTHS #WKS| — #HOURS
YEAR, ENTER “1”]

f. hydrogen

peroxide NS — 1 | YES.. 1 L] L L T

products such NO....[DE74g] 2 NO.[DE74q] 2 # YEARS

as Accell or IFLESS THAN1 | MONTHS #WKS| #HOURS

Optim YEAR, ENTER “17]

g. YES...cooiie 1 YES....coe. 1 |—|—|

formaldehyde ~ NO...[DE74h]12 | NO.[DE74h]2 # YEARS L] L] L]
[IFLESSTHAN1 |# MONTHS #WKS # HOURS
YEAR, ENTER “1”]

h.

hexachlorophen YES............... 1 | YES....... 1 |_|_|

e products such  NO....[DE74i].2 | NO. [DE74i].2 # YEARS L]

as Phisohex or [IF LESS THAN 1 # HOURS

Phisoderm YEAR, ENTER “17] |# MONTHS #WKS

i. any other YES ..o 1 | YES. 1 L1 L] ] ]

sterilizing agent NO.....[DE79].2 | NO..[DE79].2 # YEARS #MONTHS # WKS # HOURS

SPECIFY:

[IF LESS THAN 1
YEAR, ENTER “17]




DET79.

DES83.

DE84.

Did you ever personally use disinfectants to clean other
equipment or the patient care area?

DE80. How many years in total did you work in a

job where you did this?

DEB81. In the years that you did this, how many months
and/or weeks per year on average did you do this?

DE82. On average, how many hours per week did you do this?

About how many hours per week did you wear latex
gloves, on average, while working in the dental field?

Did you ever use talcum powder in your gloves?

DE85. How many years in total did you work in a
job where you did this?

DES86. In the years that you did this, how many months
and/or weeks per year on average did you do this?

DE87. On average, how many times per week did you do this?

=T 1
NO ...oooo. [GO TO DE83]..ccrrve... 2
REF ... [GO TO DE83]..cce.. 7
DK ..o [GO TO DE83]..ccrvee.. 8
#YEARS

MONTHS/YR  WEEKS/YR

:

# HOURS PER WEEK

# HOURS PER WEEK

YES oomeeeeeeeeeeesesssesessessseeesessssseseeen 1
N[ T [GO TO *]vveerrrrrrens 2
REF oovvvvooe. [GO TO *ovverreeerrrren, 7
DK oo [GO TO *vveorerrrevis 8

H*
<
m
>
Pyl
%

MONTHS/YR  WEEKS/YR

L]

# TIMES PER WEEK

* Thank you for answering these questions about your work in the dental field. Now I will ask questions about some
other industries.

<RETURN TO OC>

10



SISTER STUDY JOB MODULE: DOCTOR OR PHYSICIAN

DOCL1.How many different full-time or part-time jobs have you had
working as a doctor or physician? This includes both paid
and volunteer work that took at least 10 hours per week. #JOBS

I am going to ask about some specific tasks that you may have done while working as a doctor or physician.
<IF MORE THAN 1 JOB READ THE FOLLOWING SCRIPT:> In answering these questions, please think about
your overall experience in all of your full-time or part-time jobs of this type.

While working as a doctor or physician, About how many years and/or months in total

did you ever work ... did you work there ([PLACE])?
YES. .o 1

DOC2. in a hospital, or large outpatient ~ NO...[GO TO DOC4]..2 | DOC3.

surgical center REF.[GO TO DOC4]..7 #YEARS #MONTHS

DK...[GO TO DOC4] ..8
YES. .o 1

DOCA4. in a doctor’s office NO...[GO TO DOC6]..2 | DOCS.

~

REF. [GO TO DOCH] ..
DK... [GO TO DOC6] .. 8

#YEARS #MONTHS

YES. . 1
DOCS6. in a nursing home, assisted NO...[GO TO DOCS8]..2 | DOCT7.
living facility, or other residential care REF.[GO TO DOCS]..7 HYEARS #MONTHS
facility DK...[GO TO DOCS8] .. 8

YES. . 1

N

poco. | | | L]

DOCS. in a free-standing urgent care NO..[GO TO DOC10].

center, outpatient clinic, or HMO REF [GO TO DOC10].7 #YEARS #MONTHS
DK.. [GO TO DOC10] .8
YES. .o 1
DOC10. providing home health care NO..[GO TO DOC12].2 DOC11.
(that is, visiting patients at home) REF [GO TO DOC12] .7 #YEARS #MONTHS
DK..[GO TO DOC12] .8
YES. .o 1
DOC12. in a school NO..[GO TO DOC14].2 | DOC13.
REF [GO TO DOC14] .7 #YEARS #MONTHS
DK..[GO TO DOC14] .8
YES .o 1
DOC14. in another type of workplace NO..[GO TO DOC16].2 DOC15.
REF [GO TO DOC16] .7 #YEARS #MONTHS
SPECIFY: DK..[GO TO DOC16] .8




<BEGIN REPEATING RECORD - SPECIALTY AREAS>
DOC16. What was the [first/next] department or specialty area
that you spent most of your time working?
<SPECIALTIES WILL BE SELECTED FROM A LOOK-UP TABLE>

DOC16a. Did you work in any other departments or specialty areas?

<END REPEATING RECORD - SPECIALTY AREAS>

DOC17. Did you ever work at least 5 hours per week for at least
one month out of the year in an operating room or anywhere
else where general anesthetics were being administered by
you or anyone else?

DOC18. How many years in total did you do this (work in
an operating room or anywhere else where general
anesthetics were administered by you or others at least
5 hours per week for at least one month out of the year)?
[IF LESS THAN 1 YEAR, ENTER “1”]

DOC109. In the years that you did this, how many months and/or weeks per
year, on average, did you work in an operating room or anywhere else
where general anesthetics were administered by you or others?

DOC20. On average, how many hours per week did you work
in an operating room or anywhere else where general
anesthetics were administered by you or others?

MEDICAL SPECIALTY

YES oo [DOC16].......... 1
N[ O 2
=T 1
NO........ [GO TO DOC26] ..... 2

REF....... [GO TO DOC26] ..... 7

........ [GO TO DOC26] .....8

L[]

# YEARS

I

MONTHS/YR WEEKS/YR

L]

# HOURS PER WEEK



DOC21. (When you worked in an
operating room or anywhere else

general anesthetics were in use,) was
[ANESTHETIC] administered by you

or by others in your presence?

DOC22. Did
you personally
administer
[ANESTHETIC]
at least 5 hours
per week for at
least one month
out of the year?

DOC23. How many
years in total did you
do this?

DOC24. In the

years that you did

this, how many
months and/or

weeks per year, on

average, did you
personally
administer
[ANESTHETIC]?

DOC25. On
average, how
many hours per
week did you
personally
administer
[ANESTHETIC]?

a. Nitrous YES..cccoonei 1 YES.......... 1
oxide NO..[DOC21b]2 | NO[DOC21b]2 #Y|—|—|EARS ]|
[IFLESSTHAN 1 |#*MONTHS #WKS # HOURS
YEAR, ENTER “17]
b. Halothane YES................ 1 YES ... 1
NO..[DOC21c]2 | NO[DOC21c]2 L] ]
# YEARS # MONTHS # WKS
[IF LESS THAN 1 # HOURS
YEAR, ENTER “1”]
c. Ether YES.............. 1 YES............. 1
NO..[DOC21d]2 | NO[DOC21d]2 4 YEARS ] ] |
[IFLESSTHAN1 [#MONTHS #WKS #HOURS
YEAR, ENTER “1”]
d. Flurane YES.....cooovennn. 1 YES ............ 1
NO..[DOC21e]2 | NO[DOC21e]2 L1 ] L]
# YEARS # MONTHS # WKS 4 HOURS
[IF LESS THAN 1
YEAR, ENTER “1”]
e. Etherane YES................ 1 YES........... 1
NO...[DOC21f]2 | NO[DOC21f]2 #Y|_|_|EARS ] |
YEAR, ENTER “1]
f. Chloroform YES....ooe 1 YES ........... 1
NO..[DOC21g]2 | NO[DOC21g]2 L L] L L ]
# YEARS
[IF LESS THAN 1 # MONTHS # WKS # HOURS
YEAR, ENTER “1]
g. Any other YES ..o 1 YES ............. 1
anesthetic NO...[DOC26]2 | NO [DOC26]2
# YEARS EEEEEIEEN
SPECIFY: [IFLESSTHAN1 |#MONTHS #WKS # HOURS

YEAR, ENTER “17]




DOC26. Have you ever administered aerosolized ribavirin or
Virazole, pentamidine or Nebupent, or tobramycin

or Nebcin?
DOC27. Which of these drugs have you a. ribavirin or Virazole ..........
administered in aerosolized form? b. pentamidine or Nebupent

c. tobramycin or Nebcin ........

DOC28. How many years in total did you have a
job where you did this (administered aerosolized
ribavirin or Virazole, pentamidine or Nebupent, or
tobramycin)?

[IF LESS THAN 1 YEAR, ENTER “17]

DOC29. In the years that you did this, how many months and/or
weeks per year, on average, did you do this?

DOC30. On average, about how many hours per week did you spend
administering any of the aerosolized drugs? Please include only
the time you spent actually handling the drug, were present in
the area during administration, and in clean-up. Do not include
set-up time, or time the patient was receiving the drug while
you were not present.

DOC31. When you administered aerosolized drugs, was it usually...

NO......[GO TO DOC34]....... 2
REF......[GO TO DOC34]....... 7
DK ......[GO TO DOC34]....... 8

MONTHS/YR WEEKS/YR

:

# HOURS PER WEEK

inside a fully enclosed
and sealed treatment

chamber or booth................. 1
inside a partially enclosed

treatment hood or tent.......... 2
with no type of enclosure ........ 3

Y N REF DK

DOC32. When you administered aerosolized a. inspect the aerosol generator for
drugs, did you usually... leaks or worn parts prior to use?............ 1 2 7 8

b. use a nebulizer with an

automatic shutoff valve?............c.c........ 1 2 7 8
c. administer the medication in an

isolation room under negative

pressure (where air flows into

the room from adjacent areas)?.............. 1 2 7 8
Y N REF DK
DOC33. When you administered aerosolized a. awater resistant gown ..........c.cocereiveiennns 1 2 7 8
drugs, did you usually wear any of the D. glOVES....cviiee e, 1 2 7 8
following protective equipment? c. goggles, safety glasses, or a face shield.... 1 2 7 8

(By usually we mean most of the time.)  d. respiratory protection; this

does not include a surgical mask ........... 1 2 7 8



DOC34. Did you ever work at least 5 hours per week for at least
one month out of the year in a room where instruments
or other equipment was being sterilized?

NO....... [GO TO DOC43] ....... 2
REF......[GO TO DOCA43]........ 7
DK....... [GO TO DOC43] ....... 8
DOC35. How many years in total did you do this (work at least 5

hours per week for at least one month out of the year in a room

where instruments or other equipment was being sterilized)? # YEARS
[IF LESS THAN 1 YEAR, ENTER “17]
DOC36. In the years that you did this, how many months and/or weeks |—|—| |—|—|
MONTHS/YR WEEKS/YR

per year, on average, did you work in a room where instruments
or other equipment was being sterilized?

DOC37. On average, how many hours per week did you work in
a room where instruments or other equipment was
being sterilized?

L]

# HOURS PER WEEK

DOC38. (During this time,) was DOC39. Did DOC40. How many | DOCA41. In the DOC42. On
[ANESTHETIC] used to sterilize the you personally | years in total did you | years that you did | average, how
instruments or equipment? use[ANESTHET | do this? this, how many many hours per
IC] to sterilize months and/or week did you
the instruments weeks per year, on | personally use
or equipment at average, did you [ANESTHETIC]?
least 5 hours personally use
per week for at [ANESTHETIC]?
least one month
out of the year?
a. Ethylene YES...coooeeen. 1 YES ............ 1
oxide NO.. [DOC38b]2 NO[DOC38b]2 | | | | | |
# YEARS
[IFLESSTHAN 1  |*MONTHS #WKS # HOURS
YEAR, ENTER “1”]
b. hydrogen YES ..o 1 YES ............ 1
peroxide gas ~ NO..[DOC38c]2 | NO[DOC38c]2 L] ]
plasma, such as # YEARS #MONTHS # WKS
the STERRAD [IF LESS THAN 1 # HOURS
system YEAR, ENTER “1”]
C. YES...cove. 1 YES ........... 1
glutaraldehyde  NO.. [DOC38d]2 NO[DOC38d]2 | | | | | | |
products such #YEARS #MONTHS #WKS
as Cidex, [IF LESS THAN 1 # HOURS
ColdSport, YEAR, ENTER “1”]
Endocide,
Glutacide,
Hospex,
Metricide, or
Sporicidin
d. ortho- YES. .o 1 YES ... 1
phthalaldehyde  NO..[DOC38¢e]2 | NO[DOC38e]2 L]
products such # YEARS #MONTHS #WKS
. # HOURS
as Cidex OPA [IF LESS THAN 1
YEAR, ENTER “1”]




DOC38. (During this time,) was
[ANESTHETIC] used to sterilize the
instruments or equipment?

DOC39. Did
you personally
use[ANESTHET
IC] to sterilize
the instruments
or equipment at
least 5 hours
per week for at
least one month
out of the year?

DOC40. How many
years in total did you
do this?

DOCA41. In the
years that you did
this, how many
months and/or
weeks per year, on
average, did you
personally use
[ANESTHETIC]?

DOC42. On
average, how
many hours per
week did you
personally use
[ANESTHETIC]?

e. peracetic YES. ..o 1 YES ............ 1

acid products NO...[DOC38f]2 NO[DOC38f]2 | | | | | | |

such as the # YEARS

Steris system [IF LESS THAN1 |#MONTHS #WKS #HOURS
YEAR, ENTER “1]

f. hydrogen YES ..o 1 YES ............ 1

peroxide NO..[DOC38g]2 | NO[DOC38g]2 L L] L L ]

products such # YEARS 4 MONTHS #WKS

as Accell or [IF LESS THAN 1 #HOURS

Optim YEAR, ENTER “1”]

g. = 1 | YES... 1

formaldehyde ~ NO..[DOC38h]2 | NO[DOC38h]2

# YEARS L e

[IFLESSTHAN1 |#MONTHS #WKS # HOURS
YEAR, ENTER “1”]

h. YES ... 1 | YES.... 1

hexachlorophen NO...[DOC38i]2 NO[DOC38i]2 |_|_|

e products such # YEARS L] ] ] | | ]

as Phisohex or [IF LESS THAN 1 # HOURS

Phisoderm YEAR, ENTER #17] |* MONTHS #WKS

i. any other YES ..o 1 YES ........... 1

sterilizing agent

SPECIFY:

NO...[DOC43]2

NO [DOC43]2

L[]

# YEARS

[IF LESS THAN 1
YEAR, ENTER “17]

#MONTHS # WKS

:

# HOURS

DOCA43. Did you ever use disinfectants or antiseptics at least 5

hours per week for at least one month out of the year

while working as a doctor or physician?

DOC44. How many years in total did you do this (work at least 5
hours per week for at least one month out of the year using

disinfectants or antiseptics)?

[IF LESS THAN 1 YEAR, ENTER “1”]

DOC45. In the years that you did this, how many months and/or
weeks per year, on average, did you work at least 5 hours
per week using disinfectants or antiseptics?

NO ......[GO TO DOCA49] ....... 2
REF.....[GO TO DOCA49] ....... 7
DK......[GO TO DOC49] ....... 8

L]

MONTHS/YR

L[]

# YEARS

L[]

WEEKS/YR




DOC46. On average, how many hours per week did you use
disinfectants or antiseptics?

L]

# HOURS PER WEEK

Y N REF DK
DOC47. Which of the following disinfectants a. Betadine.....ccocooiviiiii 1 2 7 8
or antiseptics did you use? D. DUFPreP ..ovvieeveisiiieieeee e 1 2 7 8
Did you use... c. Formaldehyde..........cccoooiiiiiiiiiice 1 2 7 8
d. HIbCIENS ..o 1 2 7 8
e. lodophor or iodophorm...........c.cccceverienne. 1 2 7 8
T LYSOl oo 1 2 7 8
g. Phisohex or phisoderm .........cccccceevvvvinenen. 1 2 7 8
h. Skin prep or alcohol pads ...........cccccceveeee. 1 2 7 8
i. Alcare or other foamed alcohol products.. 1 2 7 8
J. Bactoshield .........cccccoeviviiiiii e, 1 2 7 8
k. Any other disinfectant..............c.ccccovennee. 1 2 7 8
SPECIFY:
<IF MORE THAN ONE OF DOC47a-k IS ANSWERED “YES”:>
DOC48. Which one disinfectant did you use the most? BETADINE ........ccoovvvirene 01
DURAPREP .......ccccovvivivinnn 02
FORMALDEHYDE.............. 03
HIBCLENS.........ccoooviiiiin. 04
IODOPHOR OR .....ccooiiiiiiee
IODOPHORM................... 05
LYSOL ..o 06
PHISOHEX OR
PHISODERM................... 07
SKIN PREP OR ALCOHOL
PADS.....cccooevieiieeceie 08
ALCARE OR OTHER
FOAMED ALCOHOL
PRODUCTS.......ccevvriennn 09
BACTOSHIELD................... 10

OTHER DISINFECTANT .... 11



DOC49. Did you ever take X-rays from a room that was separate from YES (oo 1
the room where the patient was, at least 5 times per week? NO....... [GO TO DOC5K1]....... 2
REF.....[GO TO DOC51]........ 7

DK....... [GO TO DOCh1]....... 8

DOC50. How many years in total did you work in a job where you

took X-rays from a separate room (at least 5 times per

week for at least one month out of the year)? # YEARS

[IF LESS THAN 1 YEAR, ENTER “1”]
DOCS51. Were you ever in the same room where X-rays were being YES .o 1
taken at least 5 times per week for at least one month out of the NO....... [GO TO DOC58]....... 2
year? REF......[GO TO DOC5S]........ 7

DK .......[GO TO DOC58]........ 8

DOC52. How many years in total did you work in a job where you
were in the same room while X-rays were being taken (at
least 5 times per week for at least one month out of the year)? # YEARS
[IF LESS THAN 1 YEAR, ENTER “1”]

DOCS53. In the years that you did this, how many months and/or weeks |—|—| |—|—|
per year, on average, did you do this (work in a job where you MONTHS/YR  WEEKS/YR
were in the same room where X-rays were being taken at least
5 times per week)?

DOC54. On average, how many times per week were you in a u—|—|
room while X-rays were being taken? # TIMES PER WEEK
DOC55. How often did you wear a dosimetry or film badge all thetime ..o 1
that measured your radiation exposure? Was it... most of the time.........c..cccce.e. 2
[IF RESPONDENT SAYS ONLY A FEW about half of the time............... 3
TIMES, CODE AS RARELY OR NEVER] some of the time ..........ccoceevenee. 4

rarely or never[GO TO DOC57]5
REF......... [GO TO DOC57]....7

DK.......... [GO TO DOC57]....8

DOC56. Did you ever receive a report that your YES oo 1
measured dose of radiation was above the NO e 2

safe limit? REF ..., 7

DK oot 8

DOC57. How often did you wear a leaded apron or stand behind all thetime ... 1
a leaded barrier while the x-ray was being taken? most of the time........................ 2
about half of the time............... 3

some of the time ..........c........... 4

rarely or NeVer........ccccevveeenenn 5

REF ..o 7

DK oot 8



DOCS58. Did you ever work at least 5 hours per week for at least one YES oo 1
month out of the year performing fluoroscopy? NO....... [GO TO DOC62]....... 2
REF.....[GO TO DOC62] ....... 7

DK....... [GO TO DOC62]....... 8

DOC59. How many years in total did you do this (work at least 5 hours per
week for at least one month out of the year performing fluoroscopy)? |—|—|
[IF LESS THAN 1 YEAR, ENTER “1”] # YEARS
DOCG60. In the years that you did this, how many months and/or
weeks per year, on average, did you perform fluoroscopy? MONTHS/YR WEEKS/YR
DOC61. On average, how many hours per week did you do this?
(perform fluoroscopy)?
# HOURS PER WEEK
DOC62. Did you ever work at least 5 hours per week for at least one YES oo 1
month out of the year in a room where any other sources of NO....... [GO TO DOC67]....... 2
radiation were being administered, such as radioisotopes, REF......[GO TO DOC67] ....... 7
radionuclides, MRIs, CAT scans, or angiography? DK....... [GO TO DOC67]....... 8
DOC63. How many years in total did you do this (work at least 5 hours
per week for at least one month out of the year in a room where |—|—|
other sources of radiation were being administered such as # YEARS
radioisotopes, radionuclides, MRIs, CAT scans,
or angiography)?
[IF LESS THAN 1 YEAR, ENTER “1”]
DOCS64. In the years that you did this, how many months and/or weeks per
year, on average, did you work in a room where other sources of MONTHS/YR  WEEKS/YR
radiation were being administered (such as radioisotopes, radionuclides,
MRIs, CAT scans, or angiography)?
DOC65. On average, how many hours per week did you work in a room
where any other sources of radiation were being administered
# HOURS PER WEEK

(such as radioisotopes, radionuclides, MRIs, CAT scans,
or angiography)?

DOC66. Which of the following sources & CAT SCAN c.ocvveiececeeece e 1 2 7 8
of radiation were present where D. MRI.coo e 1 2 7 8
you worked? Was there... c. Radioactive isotopes

OF NUCHITES ... 1 2 7 8

d. ANGIography .......ccccocveerenereneieieesieiens 1 2 7 8

e. Any other radiation source............cc.c....... 1 2 7 8
SPECIFY:




DOCG67. Did you ever work within five feet of a patient while lasers

or other electrosurgery devices were being used?

DOC68. How many years in total did you have a job where you
did this (work within 5 feet of where lasers or other electrosurgery

devices were being used)?

[IF LESS THAN 1 YEAR, ENTER “1”]

DOCS609. In the years that you did this, how many months and/or weeks

per year, on average, did you do this?

DOC70. On average, about how many hours per week did you do this?

DOC71. On average, how many procedures per week involving lasers
or other electrosurgery devices were performed within 5 feet of you?

DOC72. Was surgical smoke exhausted outside the room?

DOC73. Did you ever work in a clinical or research laboratory
at least 5 hours per week for at least one month out of

the year while working as a doctor or physician?

DOCT74. How many years in total did you do this (work at least 5 hours
per week for at least one month out of the year in a laboratory)?

[IF LESS THAN 1 YEAR, ENTER “1”]

DOCT5. In the years that you did this, how many months and/or weeks
per year, on average, did you work in a laboratory?

DOC76. On average, how many hours per week did you work in

a laboratory?

DOC77. While working in a laboratory,
did you ever use any of the
following? (Did you use...)

NO......[GO TO DOC73]....... 2
REF.....[GO TO DOC73] ....... 7
DK ......[GO TO DOC73]....... 8

# YEARS

I

MONTHS/YR WEEKS/YR

# HOURS PER WEEK

YES .o 1
NO o 2
YES . 1

NO......[GO TO DOC78]........ 2
REF......[GO TO DOC78]....... 7
DK ......[GO TO DOC78]........ 8

# YEARS
MONTHS/YR WEEKS/YR

:

# HOURS PER WEEK

Y N REF DK

. Dyes, as a powder, paste or liquid.

Does not include handling previously

stained slides..........cc.c......
. Mercury. Does not include

handling thermometers

containing mercury...........
. Solvents, such as benzene

or trichloroethylene ..........
. Dioxane........ccceevvevineinennnn.
. Formaldehyde .........c...........
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DOCT78. Did you ever mix chemotherapy agents or anti-neoplastic YES (oo 1

drugs at least 5 times per week for at least one month out NO....... [GO TO DOC82]....... 2
of the year? REF......[GO TO DOC82] ....... 7
DK....... [GO TO DOC82]....... 8
DOCT79. How many years in total did you work in a job where you did
this (mixed chemotherapy agents or anti-neoplastic drugs at
least 5 times per week for at least one month out of the year)? # YEARS
[IF LESS THAN 1 YEAR, ENTER “1”]
DOCS80. In the years that you did this, how many months and/or weeks |—|—| |—|—|
per year, on average, did you mix chemotherapy agents or MONTHS/YR WEEKS/YR

anti-neoplastic drugs at least 5 times per week?

DOCS8L1. On average, how many times per week did you mix |
chemotherapy agents or anti-neoplastic drugs? # TIMES PER WEEK

DOCS82. Did you ever purge 1Vs or syringes that contained YES o 1
chemotherapy agents or anti-neoplastic drugs at least NO....... [GO TO DOCS86]....... 2
5 times per week for at least one month out of the year? REF......[GO TO DOCS86] ....... 7

DK .......[GO TO DOCS6]........ 8

DOCB83. How many years in total did you work in a job where you

did this (...purged Vs or syringes that contained chemotherapy
agents or anti-neoplastic drugs at least 5 times per week for # YEARS
at least one month out of the year)?
[IF LESS THAN 1 YEAR, ENTER “1”]
DOCB84. In the years that you did this, how many months and/or
weeks per year, on average, did you purge Vs or syringes MONTHS/YR WEEKS/YR

that contained chemotherapy agents or anti-neoplastic drugs
at least 5 times per week?

DOCS85. On average, how many times per week did you purge 1Vs
or syringes that contained chemotherapy agents or anti- L|_|_|

neoplastic drugs? # TIMES PER WEEK

DOCS86. Did you ever perform injections, IV insertions, or phlebotomy YES oo 1
at least 5 times per week? NO....... [GO TO DOC90]....... 2

REF......[GO TO DOCY0] ....... 7
DK .......[GO TO DOC90]........ 8

DOC87. How many years in total did you do this (perform injections,
IV insertions, or phlebotomy at least 5 times per week)? 4 YEARS
[IF LESS THAN 1 YEAR, ENTER “1”]

DOCS88. In the years that you did this, how many months and/or weeks |—|—| |—|—|
per year, on average, did you do this? MONTHS/YR  WEEKS/YR

DOCB89. On average, how many times per week did you do this?

# TIMES PER WEEK

11



DOC90. About how many hours per week did you wear latex
gloves, on average?

DOC91. About how many hours per week did you wear non-latex
gloves, such as nitrile gloves, on average?

DOC92. Did you ever use talcum powder on your patients or in
your gloves at least 5 times per week for at least one
month out of the year?

DOC93. How many years in total did you do this (work in a job where
you used talcum powder on your patients or in your gloves at
least 5 times per week for at least one month out of the year)?
[IF LESS THAN 1 YEAR, ENTER “1”]

DOC94. In the years that you did this, how many months and/or weeks per
year, on average, did you use talcum powder at least 5 times per week?

DOC95. On average, how many times per week did you use talcum
powder on your patients or in your gloves?

DOC96. Were you ever accidentally stuck with a needle or an
instrument such as a scalpel that was contaminated
with blood?

DOC97. How many times has this happened?

DOC98. Were you ever treated with drugs for HIV prevention?

DOC99. On average, how many times per week did you have contact
with patients infected with hepatitis, HIV, or tuberculosis?

DOC100. How often were you tested for TB with a skin-prick test?
Wasiit...

.

# HOURS PER WEEK

.

# HOURS PER WEEK

NO.......[GO TO DOCY6] ....... 2
REF.....[GO TO DOC96] ....... 7
DK ......[GO TO DOC96] ....... 8

# YEARS

I

MONTHS/YR WEEKS/YR

#TI

MES PER WEEK

NO.......[GO TO DOC99]........ 2
REF......[GO TO DOC99] ....... 7
DK ......[GO TO DOC99]........ 8

*
-
zE
m
w

# TIMES PER WEEK

ONCE Per Year......ocovviviirieiinnns 1
once every few years............... 2
rarely or NeVer........ccccevveeenene. 3

Thank you for answering these questions about your work as a doctor. Now | will ask questions about some other

industries.

12



LOOK-UP TABLE FOR MEDICAL SPECIALTIES:

Adult primary care
Anesthesiology
Audiology

Cardiology

Central processing
Dental services
Dermatology

Ear, nose, and throat
Emergency
Endocrinology

Family practice
Gastroenterology
Geriatrics

Hematology
HIV/AIDS clinic
Home healthcare
Hospice care
Immunology
Infectious disease
Infusion therapy
Intensive care
Laboratory

Long-term mental health
Nephrology
Neurology

Nuclear medicine
Nutrition
Obstetrics/gynecology
Occupational medicine
Oncology
Ophthalmology
Optometry
Orthopedics/sports medicine
Pathology

Pediatrics

Pharmacy
Physical/occupational therapy
Psychiatry

Podiatry
Post-anesthesia care unit
Pulmonary

Radiology

Research

Respiratory care
Rheumatology

Sleep disorders

Social work

Surgery

Urology

Other (SPECIFY):

13



SISTER STUDY JOB MODULE: DRY CLEANER

DCML1. How many different full-time or part-time jobs have you had
working in dry cleaning? # JOBS

I am going to ask about some specific tasks that you may have done while working in dry cleaning.
<IF MORE THAN 1 JOB READ THE FOLLOWING SCRIPT:> In answering these questions, please think about
your overall experience in all of your jobs of this type.

DCM2. Did you spot clean clothes or other fabric items? YES .o 1
NO......... [GO TODCM3]......2
REF........ [GOTO DCM3]...... 7
DK......... [GOTO DCM3]...... 8

DCM2a. How many years in total did you
do this for at least one month per year? 4 VEARS
DCM2b. On average, how many months and/or weeks per year
did you do this (...spot clean clothes or other fabric items)? MONTHS/YR WEEKS/YR
DCM2c¢. On average, how many hours per week
did you do this (...spot clean clothes or other fabric items)? # HOURS PER WEEK
Y N REF DK
DCM2d. When you did spot cleaning, which a. ammonia 1 2 7 8
of the following products did you b. perchloroethylene or “perc” 1 2 7 8
usually use? Did you use... c. tetrachloroethylene or “tetra” 1 2 7 8
d. trichloroethylene or “TCE” 1 2 7 8
e. carbon tetrachloride or “carbon tet” 1 2 7 8
f. stoddard solvent 1 2 7 8
g. petroleum distillates other than stoddard 1 2 7 8
h. paint, oil, grease remover or “POG” 1 2 7 8
i. gasoline 1 2 7 8
j. used something but don’t know the name 1 2 7 8
k. used something else 1 2 7 8

SPECIFY:




DCM3. DCM4., DCM5. DCM6.
Did you ever... How many | On average, how many On average, how many
years in months and/or weeks per | hours per week did you
[TASK] total did year did you do this? do this?
you
do this for
at least one
month per
year ?
a. inspectdrycleaned  YES......coiiiinne 1
clothes or other NO[GO TO DCM3b]..2 |—|—| |—|—| |—|—| |—|—|
fabric items? REF[GO TODCM3b] 7 | # YEARS | # MOS/YR # WKS/YR | # HOURS PER WEEK

DK[GO TO DCM3b]..8

b. pressdry cleaned
clothes or other
fabric items?

NO[GO TO DCM3c]..2
REF[GO TO DCM3c] 7
DK[GO TO bCM3c]..8

L]

# YEARS

L L

# MOS/YR #WKS/YR

L[]

# HOURS PER WEEK

c. transfer dry cleaned
clothes or other

fabric
items from the
washer to the dryer?
If the dry cleaning
machines do the
washing and drying
in the same machine,
the answer is “no.”

NO[GO TO DCM3d]..2
REF[GO TO DCM3d] 7
DK[GO TO DCM3d]..8

L[]

# YEARS

L L

# MOS/YR # WKS/YR

L[]

# HOURS PER WEEK

d. transfer dry cleaning
fluid (the cleaning
chemicals) from a
storage tank to a dry
cleaning machine
using a bucket or
other container?

NO[GO TO DCM3e]..2
REF[GO TO DCM3e] 7
DK[GO TO DCM3e]..8

L[]

# YEARS

L L

# MOS/YR # WKS/YR

L[]

# HOURS PER WEEK

€. maintain or repair
dry cleaning
equipment? This
does not include
cleaning the surface
of the machines.

NO[GO TO DCM3f] ..2
REF[GO TO DCM3f].7
DK[GO TO DCM3f] ..8

L[]

# YEARS

I

# MOS/YR # WKS/YR

L[]

# HOURS PER WEEK

f. clean or maintain
the dry cleaning
fluid?

NO[GO TO DCM3g]..2
REF[GO TO DCM3g] 7
DK[GO TO DCM3g]..8

L[]

# YEARS

L L

# MOS/YR #WKS/YR

L[]

# HOURS PER WEEK

g. add soap, bleaches,
softeners, or other
products to the
washer or dryer?

=T 1
NO.......... i 2
TSN o PO 7
DK.......... i 8

L[]

# YEARS

L L

# MOS/YR # WKS/YR

L[]

# HOURS PER WEEK




<*|F DCM2 = NO AND ALL QUESTIONS DCM3 a-g = NO, GO TO CLOSING STATEMENT>

Y N REF DK
DCM?7. Which of the following products a. perchloroethylene or “perc”..........ccccoen.... 1 2 7 8
were usually used in the dry cleaning b. tetrachloroethylene or “tetra”.................... 1 2 7 8
machines? Was it.. c. trichloroethylene or “TCE”.......ccccoevvennee. 1 2 7 8
d. carbon tetrachloride or “carbon tet”.......... 1 2 7 8
e. stoddard solvent..........ccocevviveicineiennn, 1 2 7 8
f. petroleum distillates other than stoddard .. 1 2 7 8
0. 9aSOlINE ...ccovveiie e, 1 2 7 8
h. used something but don’t know the name 1 2 7 8
i. something else .......cccocvvviviiiiiiiniireee 1 2 7 8
SPECIFY:
DCMB8. On average, how many times per day,
per week, per month, or per year did you u.#ﬂé
get any dry cleaning fluids on your bare
hands? PER DAY ..o, 1
PERWEEK .......c.ccoovviiiiinen, 2
PER MONTH......cccceeviiein 3
PER YEAR.....cccoooiviiiiiriee, 4
TOTAL oot 5
DCM9. While handling freshly dry cleaned clothes, or working Rarely or never .........cccccceeee.e 1
with machines or cleaning chemicals, about how often SOMELIMES ...evvveeicieee e, 2
did you wear chemically resistant gloves? Half the time.........cccooeinnn 3
Most of the time..........c.ccccenee. 4
AIWAYS....cooiiiieiieie e, 5
DCM10. While handling freshly dry cleaned clothes, or working Rarely or never .........ccoceeenene 1
with machines or cleaning chemicals, about how often SOMELIMES ...evvveeicieie e, 2
did you wear a chemical cartridge respirator? Half the time.......c..ccocviivienene 3
Most of the time............cccce.ee. 4
AIWAYS.....oooviieiieieee e, 5

CLOSING STATEMENT:
Thank you for answering these questions about jobs you had working in dry cleaning. Now | will ask questions about
some other industries.



SISTER STUDY JOB MODULE: FACTORY WORKER

FW1. How many different full-time or part-time jobs
have you had working in factories?

FW2. While working in factories, did you work in the
production area or personally take part in the
production process?

<BEGIN REPEATING RECORD - FACTORY TYPES>
FW3. What was produced at the [first/next] factory

that you worked in (where you worked in

the production area or personally took part

in the production process)?

FW4. Did you work in any other
factory?

<END REPEATING RECORD - FACTORY TYPES>
FWS5. What protective equipment or clothing did you

usually wear during your time working in
factories?

# JOBS
YES eeeeeeeeeeeeeeeeee e 1
N[ T [RETURN TO OC]J......ooeen... 2
REF ..oovvvocee. [RETURN TO OC]J.......coeen... 7
DK o [RETURN TO OC]J......cooen.. 8

FACTORY TYPE

YES NO REF DK
a. chemical cartridge

respirator ...........co...... 1 2 7 8
b. simple dust mask........... 1 2 7 8
C. QlOVeS...ccocveiieiiecieen, 1 2 7 8
d. goggles.....ccoovvrivrnnnnnn 1 2 7 8
e. hardhat or other

protective headgear ... 1 2 7 8

f. other protective
equipment.................. 1 2 7 8
Please specify:




SISTER STUDY JOB MODULE: FARMING

FML. Did you live on the farm or farms where you YES oo 1
did this farmwork? NO........... [GO TO FM3]........ 2
REF.......... [GO TO FM3]........ 7
DK........... [GO TO FM3]........ 8
FM2. Did any of this farmwork take place on a farm YES .o 1

that you did not live on? NO....... [RETURN TO OC]....

2
REF.....[RETURN TO OC]....7
DK ......[RETURN TO OC].... 8

<IF YES TO FM2, READ THE FOLLOWING SCRIPT:> For these next questions please focus only on the farms
where you were working but not living there.

FM3. How many farms have you worked on in total? |_|_|
# FARMS
Y N REF DK
FM4. Which of the following were raised on a. grains, such as wheat, corn, or rice........... 1 2 7 8
the farm[s] where you worked? b. soybeans or other oilseeds ...........c.coev..... 1 2 7 8
C. vegetables ... 1 2 7 8
d. orchard fruits, such as apples,
grapes, OF OFaNQES.......ccverveerreereervesvesenns 1 2 7 8
e. other fruits, such as berries or melons ...... 1 2 7 8
T COMON .o 1 2 7 8
g. t0DACCO...cviviiicici e 1 2 7 8
h. other cash Crops ........cccoovvviniiiicicien 1 2 7 8

<IFNO TO ALL IN FM4 (a-h)— GO TO 20>

<ASK FMb5a-5b ONLY IF FM3 (#FARMS) > 1; IF FM3 =1, GO TO FM5c>

FMb5a. About how many acres of crops were planted on the less than 5 acres........cceevevennnne 1
smallest of the farms you have worked on? Was it... 5109 aCresS...cccccoevvrveeiraennn 2
101049 acCres......ccvvevvverivrneenne 3

5010 199 aCres.......cccevvevvennnens 4

200 acres or more ........cccceenee. 5

FM5b. About how many acres of crops were planted on the less than 5 acres.......c.ccocevuenen. 1
largest of the farms you have worked on? Was it... 5109 aCreS...ccovvvvvrveieriraennn 2

10t0 49 acres......ccovevevevivenennne 3

5010 199 acres.......cccevvevvennnens 4

200 acres or more ........ccocveenee. 5

FM5c. About how many acres of crops were planted, on less than 5 acres.........ccccvveueene. 1
average, on the farm[s] where you worked? Was it... 5109 aCreS...cccvvvevvrvieeririennn 2

10t0 49 acres.....ccceeveveiieenennne 3

5010 199 acres.......cccevvevveennens 4

200 acres or more .........c..eeuee. 5

FM6. Were pesticides ever used on the crops YES .o 1
grown on [this farm/any of these farms]? NO......... [GO TO FM13]....... 2
Pesticides include insecticides, herbicides, REF......... [GO TO FM13]....... 7
fungicides and fumigants. DK.......... [GO TO FM13]....... 8



FM7.

Did you ever...

FM8.
For how many years in total did
you do this for any part of the
year?

FMO.

On average, about how many
days per year did you do this?
(year = 365 days)

a. personally mix any
pesticides at [this farm
/any of these farms], or
help others do the
mixing?

NO [GO TO FM7b]2
REF[GO TO FM7b]7
DK [GO TO FM7b]8

L[]

# YEARS

:

# DAYS PER YEAR

b. personally load
pesticides at [this farm
any of these farms]?

NO [GO TO FM7c]2
REF[GO TO FM7c]7

L[]

:

DK [GO TO FM7c]8 # YEARS # DAYS PER YEAR
c. personally apply YES. .o 1
pesticides at [this farm NO [GO TO FM7d]2
any of these farms]? REF[GO TO FM7d]7 4 YEARS # DAYS PER YEAR

DK [GO TO FM7d]8

d. clean or help clean the
pesticide mixing or
application equipment

L[]

:

used on [this farm/these  DK.......... *1.e 8 #YEARS #DAYS PER YEAR
farms]?
<* |[F NO TO ALL IN FM7 (a, b, ¢, d)— GO TO FM13>
Y N REF DK
FM10. When you mixed, loaded, or applied a. chemically resistant gloves............cccco... 1 2 7 8
pesticides, or cleaned pesticide equipment b. other gloves, such as cloth or leather........ 1 2 7 8
at [this farm/these farms], did you usually C. respirator or gas maskK...........cccoocevvevnennn. 1 2 7 8
wear any of the following protective items? d. duSt MasK ......cccccvevveveiieiece e 1 2 7 8
(By usually we mean most of the time.) Did e. goggles or a face shield..........c...ccccoeuenee. 1 2 7 8
you usually wear... fooahat.. 1 2 7 8
[IF ‘R” SAYS “ONLY SOMETIMES” g. long sleeves and long pants ...................... 1 2 7 8
OR “RARELY” CODE AS NQO] h. chemically resistant boots...............ccco...... 1 2 7 8
. AN APION i 1 2 7 8
j. chemically resistant disposable
outer clothing, such as a Tyvek suit........ 1 2 7 8
FM11. Did you ever get an unusually high amount of YES oo 1
pesticides on your skin or clothing while mixing, NO.......... [GO TO FM13].......2
loading, or applying pesticides, or repairing REF......... [GO TO FM13]....... 7
pesticide equipment, for example, from a spill or DK......... [GO TO FM13].......8
a break in a hose?
FM12. How many times did this happen in total?
# TIMES
FM13. Did you ever work in the fields at YES oo 1
[this farm/any of these farms]? NO.......... [GO TO FM17].......2
REF......... [GO TO FM17]....... 7
DK.......... [GO TO FM17].......8




FM14. For how many years did you work in the fields for any
part of the year at [this farm/these farms]?

FM15. On average, about how many days per week,
per month, or per year did you work in the fields?

FM15a. How many weeks per year did you work in the fields?

FM15b. How many months per year did you work in the fields?

FM16. On average, about how many hours per day did you work
in the fields?

<IF FM6 = NO (PESTICIDES NOT USED) — GO TO FM19x>
FM17. Were you ever present in the fields at the same time or on the
same day as when pesticides were being applied to the crops?

FM18. ow many years in total did this happen, even just once?

FM19. About how many days per year did this happen?

FM19x. Were chemical fertilizers ever used on the farm[s] where
you worked?

FM19xa. Did you ever personally apply chemical fertilizers
at the farm[s] where you worked?

FM19xb. For how many years in total did you do this for any

part of the year?

FM19xc. On average, about how many days per year did you
do this?

L[]

# YEARS

L]

# DAYS
PER WEEK ......[GO TO FM15a]1
PER MONTH ...[GO TO FM15b]2
PER YEAR.......[GO TO FM16]3

L[]

# WEEKS
<GO TO FM16>

L[]

# MONTHS

L[]

# HOURS PER DAY

NO......... [GO TO FM19x]...... 2
REF........[GO TO FM19x]...... 7
DK ........ [GO TO FM19x]...... 8

L[]

# YEARS

L[ 1]

# DAYS PER YEAR

NO........[GO TO FM19x1]..... 2
REF.......[GO TO FM19x1]..... 7
DK .......[GO TO FM19x1]..... 8

NO........[GO TO FM19x1]..... 2
REF.......[GO TO FM19x1]..... 7
DK.......[GO TO FM19x1]..... 8

L]

# YEARS

L[ 1]

# DAYS PER YEAR



FM19x1. Were natural fertilizers, such as manure, ever used on the YES .o, 1
farm[s] where you worked? NO.......... [GO TO FM20]....... 2
REF......... [GO TO FM20]....... 7
DK.......... [GO TO FM20]....... 8
FM19x1a. Did you ever personally apply natural fertilizers YES e, 1
at the farm[s] where you worked? NO......... [GO TO FM20]....... 2
REF......... [GO TO FM20]....... 7
DK.......... [GO TO FM20]....... 8
FM19x1b. For how many years in total did you do this for any |—|—|
part of the year? # YEARS
FM19x1c. On average, about how many days per year did you #DAYS PER YEAR
do this?
FM20. FM21.
Were [animal] raised on the farm where you worked? On average, about how many [animal] were kept at [this
farm/these farms]? Was it...
a. poultry birds, such as YES. e 1 I (0 1 S 1
chickens, turkeys, and so NO.[GO TO FM20b]. 2 251049 .o, 2
forth REF[GO TO FM20b]. 7 501099 .o, 3
DK.[GO TO FM20b]. 8 10010 399.....cccvveveirirene 4
400 Or MOre...cccvvvveveeennne 5
3 {1 7
D] 8
b. beef or dairy cows YES. e 1 109 e, 01
NO.[GO TO FM20c]. 2 101019 o 02
REF[GO TO FM20c]. 7 201049 .o 03
DK.[GO TO FM20c]. 8 501099 .o 04
10010 199.....ccviiviiiinnes 05
200 Or more......cccoeeereene 06
REF oo 97
DK oo 98
c. hogs or pigs YES. .o 1 11024 i, 1
NO.[GO TO FM20d]. 2 251049 .o 2
REF[GO TO FM20d]. 7 501099 .o 3
DK.[GO TO FM20d]. 8 10010 199.....coviiviriiiine 4
200 Or more......cccoeeeeeienne. 5
REF ..ooiiieeeee 7
D] 8
d. other livestock YES .o, 1 11024 i 1
NO............ [*].iine 2 251049 .o 2
REF.......... [*]ns 7 501099 .ooieie e, 3
DK............ ¥ 8 10010 199.....covivviiiiiinn 4
200 Or more.......ccovevvviveenne 5
REF ..ooiiiieeecec 7
DK oo 8




<* I[F NO TO ALL IN FM20 (a-d)— GO TO CLOSING STATEMENT>

FM22. Did you feed, clean, herd, milk, shear, slaughter,
or have any other contact with livestock on
[this farm/any of these farms]?

FM23. Were livestock animals, or the buildings where
livestock were kept ever treated with pesticides?

FM24. Did you personally apply pesticides to the animals
or buildings where livestock were kept?

FM25. For how many years in total did you personally
apply pesticides to the animals or buildings where
livestock were kept, for any part of the year?

FM26. On average, about how many days per year

did you apply the pesticides?

FM27. When you applied pesticides to

chemically resistant gloves...........

[GO TO CLOSING]....
[GO TO CLOSING]...
[GO TO CLOSING]...

[GO TO CLOSING]...
[GO TO CLOSING]...
[GO TO CLOSING]...

[GO TO CLOSING]...
[GO TO CLOSING]...
[GO TO CLOSING]...

the animals or buildings where
livestock were kept at [this farm/
these farms], did you usually
wear any of the following? Did

you usually wear...

long sleeves and long pants

other gloves, such as cloth or leather
respirator or gas mask ...........cceeeevvrvernenne.
dUSE MASK .....eveeeeiciiie e

chemically resistant boots...............c.........
AN APFON L.
chemically resistant disposable

outer clothing, such as a Tyvek suit........

o Se@mhmooo o
«Q
o
«Q
(@]
D
w

FM28. Did you ever get an unusually high amount
of pesticides on your skin or clothing while
applying pesticides to the animals or buildings

where livestock were kept at [this farm/these farms]?

FM29. How many times did this happen in total?

= O ~NN - o ~N DN

0o ~N DN

L[]

# YEARS

L[]

# DAYS PER YEAR

R

'I'I
)

MNONNRONDNNDNONZ
NNNNN~N~N~N~NmTm
00 00 0O CO 0O O 0O CO OO X

N
~
(o]

NO...... [GO TO CLOSING]... 2
REF.....[GO TO CLOSING]... 7

DK...... [GO TO CLOSING] ... 8

L[]

# TIMES

Thank you for answering these questions about your farmwork. Now | will ask questions about some other industries.

<RETURN TO SECTION OC>



SISTER STUDY JOB MODULE: HAIRDRESSER, BARBER, ASSISTANT IN BEAUTY SALON

HM1.How many different full-time or part-time jobs have you had working
as a hairdresser, barber or assistant in a beauty salon or barbershop?

[DO NOT INCLUDE NAIL CARE.]

L]

#JOBS

I am going to ask about some specific tasks that you may have done working as a hairdresser or assistant in a barbershop
or beauty salon. <IF MORE THAN 1 JOB READ THE FOLLOWING SCRIPT:> In answering these questions,
please think about your overall experience in all of your jobs of this type.

HM2.0n average, how many female customers did you personally
have per week?

L]

# FEMALE
HM3.On average, how many male customers did you personally
have per week?
# MALE
HM4. HMS5. HM6. HM?7. HM7x.

Did you ever... How many On average, about | About how often did About how often did
years and or how many times you use dark colors you use light colors
months in per day, week, such as black, brown, such as blonde, light

[TASK] total did you month or year did | auburn, or dark red? red, gray, or silver?
[TASK]? you [TASK]? Would you say... Would you say...

a. colorordye YES........ 1 rarely or never............ rarely or never ........... 1
hair using NO. [HM4b]2 |—|—| |—|—|—| sometimes..........c.e.e.. sometimes..........c....... 2
permanent REF[HM4b]7| #YEARS #TIMES PER about half the time ..... about half the time..... 3
hair coloring DK.[HM4b]8 most of the time ......... most of the time......... 4
products? DAY ..o 1] always.....covviennennns always.......ccoooeerennn 5

#MONTHS | WEEK ................ 2
MONTH. ............ 3
YEAR.....ccovne. 4
TOTAL............... 5

b. colorordye YES......... 1 rarely or never............ rarely or never ........... 1
hair using NO. [HM4c]2 |_|_| |—|—|—| SOmMetimes...........c....... sometimes.................. 2
semi- REF[HM4c]7| #YEARS #TIMES PER about half the time ..... about half the time..... 3
permanent DK. [HM4c]8 most of the time.......... most of the time......... 4
hair coloring |_|_| DAY ..o 1] always.....coovieinenns always.......ccoceerennnn 5
products? #MONTHS | WEEK ................ 2

MONTH............. 3
YEAR. ..o 4
TOTAL............... 5

c. colorordye YES....... 1 rarely or never............ rarely or never ........... 1
hair using NO. [HM8a]2 |—|—| |—|—|—| sometimes................... SOMetimes........co....... 2
temporary REF[HM8a]7| #YEARS #TIMES PER about half the time ..... about half the time..... 3
hair coloring DK.[HM8a]8 most of the time ......... most of the time......... 4
products? |_|_| DAY ..o, 1] always.....cccoevivennnnne. always.......cccoevvvevnenn. 5

#MONTHS | WEEK ................ 2
MONTH............. 3
YEAR.....covne. 4
TOTAL....cceveee 5




HMS. HMO. HM10.
Did you ever... How many years and or On average, about how many times
months in total did you per day, week, month or year did
[TASK]? you [TASK]?
[TASK]
a. shampoo hair? YES .o 1 DAY ... 1
NO[GO TO HM8b] 2 |—|—| |—|—| |—|—|—’ WEEK............... 2
REF[GO TO HM8b]7 | #YEARS #MONTHS | #TIMES PER MONTH............ 3
DK[GO TO HM8h] 8 YEAR ..., 4
TOTAL............. 5
b. bleach hair? YES oo 1 (DYAN) 1
NO[GO TO HM8c] 2 |—|—| |—|—| |—|—|—| WEEK.............. 2
REF[GO TO HMS8c]7 #YEARS #MONTHS | #TIMESPER MONTH............ 3
DK[GO TO HM8c] 8 YEAR ............... 4
TOTAL ... 5
c. perm hair? YES oo 1 DAY ..o 1
NO[GO TO HM&d] 2 |—|—| |—|—| |—|—|—’ WEEK............... 2
REF[GO TOHMS8d]7 | #YEARS #MONTHS | #TIMES PER MONTH............ 3
DK[GO TO HM8d] 8 YEAR ..., 4
TOTAL............. 5
d. straighten hair using YES .o 1 (DYAN) U 1
chemicals? NO[GO TO HM8e] 2 |—|—| |—|—| |—|—|—| WEEK.............. 2
REF[GO TO HM8e]7 #YEARS #MONTHS | #TIMESPER MONTH............ 3
DK[GO TO HM8e] 8 YEAR ............... 4
TOTAL.............. 5
e. use hairspray? YES oo, 1 [DYAN) S 1
NO [GO TO HM8f] 2 |—|—| |—|—| |—|—|—’ WEEK.............. 2
REF[GO TO HM8f]7 #YEARS #MONTHS | #TIMESPER MONTH............ 3
DK [GO TO HM8f] 8 YEAR ............... 4
TOTAL ............. 5
f. usetalcum powderon YES................ 1 (DYAN) U 1
your customers or put = NO[GO TO HM11] 2 |—|—| |—|—| |—|—|—| WEEK............... 2
it in your gloves? REF[GO TO HM11]7 | #YEARS #MONTHS | #TIMESPER MONTH............ 3
DK[GO TO HM11] 8 YEAR .....cooea... 4
TOTAL.............. 5
Y N REF DK
HM11. What did you usually use to disinfect a. Barbicide solution.............ccccoviiiiicienns 1 2 7 8
combs and brushes? Did you use... b. Alcohol solution..........ccccooeviiviiiicinnnnn 1 2 7 8
C. Chlorine solution .........c.ccoceveveiiiiniiinins 1 2 7 8
d. Lysol SOIUtioN ......ccooveiiiiiiiieccee 1 2 7 8
e. Formaldehyde solution ..........ccccccocveeenee. 1 2 7 8
f. used something but don’t know the name 1 2 7 8
g. something else .........cccceovviiinininenee, 1 2 7 8
SPECIFY:




HM12. About how often did you wear gloves while rarely or never.........cccccoeveenee.

handling chemicals other than dyes? Would SOMEtIMES..cveevvevie e
you say... about half the time....................
most of the time.............c........
AIWAYS ..o

Thank you for answering these questions about your work in a beauty salon or barbershop. Now | will ask about some
other industries. <RETURN TO CATI>

National Institute of Environmental Health Science / National Institutes of Health / Department of Health and Human Services



SISTER STUDY JOB MODULE: LABORATORY TECHNICIAN

LT1. Did you ever work LT2. How many LT3. About how many years
in... different full-time or and/or months in total did you work
part-time jobs have there ([PLACE])?
you had working in
[PLACE]
YES oo 1
a. ananimal lab? NO.......... [LT1Db].......... 2
REF ........ [LT1b].......... 7 # JOBS #YEARS #MONTHS
DK.......... [LT1b].......... 8
YES oo 1
b. amolecular biology NO......... [LTic].......... 2
or genetics lab? REF ........ [LT1c].......... 7 4 JOBS #YEARS #MONTHS
DK.......... [LT1c].......... 8
YES oo 1
c. amedical or NO.......... [LT1d].......... 2
clinical lab? REF ........ [LT1d].......... 7 # JOBS #YEARS #MONTHS
DK.......... [LT1d].......... 8
YES oo 1
d. anuclear or NO......... [LT1e].......... 2
radiation lab? REF ........ [LT1e].......... 7 # JOBS #YEARS #MONTHS
DK.......... [LT1e].......... 8
YES o 1
e. anorganic chemistry NO......... [LT1f].......... 2
lab? REF ........ [LTlf] .......... 7 # JOBS #YEARS #MONTHS
DK.......... [LT1f].......... 8
YES oo 1
f. aninorganic NO.......... [LT4]........... 2
Chemlstl’y Iabf) REF ......... [LT4] ........... 7 # JOBS #YEARS #MONTHS
DK........... [LT4]........... 8
<ASK LT4-LT23ONLY IFLTla=YES>
First I’ll ask about your work in animal labs.
LT4.  While working in an animal lab, did you ever YES. o 1
collect blood or other tissue samples? NO....cooee. [GOTOLTE]...cccvvenne. 2
REF............. [GOTOLTS]...ccoovrvrnee 7
DK...ooovee. [GOTOLTS]...ccevrvenee. 8
LT5. How many years in total did you work in a
(animal lab) job where you did this (collected HVEARS
blood or other tissue samples)?
LT6. In the years that you did this, how many months
and/qr weeks per year on average d_id you work in MONTHS/YR WEEKS/YR
a (animal lab) job where you did this (collected
blood or other tissue samples)?
LT7. On average, how many times per week did you u—|—|
do this (collected blood or other tissue samples)? # TIMES PER WEEK



LT8.

LT12.

LT16.

While working in an animal lab, did you ever
apply topical analgesics or topical anesthetics,
or salves on the animals?

LTo.

LT10.

LT11.

How many years in total did you work in a
(animal lab) job where you did this (applied
topical analgesics. topical anesthetics, salves)?

In the years that you did this, how many months
and/or weeks per year on average did you work in
a (animal lab) job where you did this (applied
topical analgesics. topical anesthetics, salves)?

On average, how many hours per week did
you do this (applied topical analgesics. topical
anesthetics, salves)?

While working in an animal lab, did you ever
administer sedatives by injection?

LT13.

LT14.

LT15.

How many years in total did you work in a
(animal lab) job where you did this (administered
sedatives by injection)?

In the years that you did this, how many months
and/or weeks per year on average did you work in
a (animal lab) job where you did this (administered
sedatives by injection)?

On average, how many times per week did you
do this (administered sedatives by injection)?

While working in an animal lab, did you ever
personally administer anesthetic gases?

LT17.

How many years in total did you work in a
(animal lab) job where you did this (administered
anesthetic gases)?

#YEARS

L[]

WEEKS/YR

L]

PER WEEK

#YEARS

L[]

MONTHS/YR  WEEKS/YR

L]

# TIMES PER WEEK

= 1
N T [GO TO LT12]
REF....ovoco... [GO TO LT12]
DK oo [GO TO LT12]
MONTHS/YR
# HOURS
YES oooeeeeeeeeeeeeeseeieessessseeessessssee e 1
N[ [GO TO LT16]
REF..oovvo..... [GO TO LT16]
DK oo [GO TO LT16]
N4 1
N[cT— [GO TO LT20]
REF ..., [GO TO LT20]
DK oo [GO TO LT20]

#YEARS



LT18.

LT109.

In the years that you did this, how many months
and/or weeks per year on average did you work in
a (animal lab) job where you did this (administered
anesthetic gases)?

On average, how many hours per week did you
do this (administered anesthetic gases)?

LT20. While working in an animal lab, did you ever
clean and sterilize cages or floors?

LT21.

LT22.

LT23.

How many years in total did you work in a
(animal lab) job where you did this (cleaned
cages or floors)?

In the years that you did this, how many months
and/or weeks per year on average did you work in
a (animal lab) job where you did this (cleaned
cages or floors)?

On average, how many hours per week did you
do this (cleaned cages or floors)?

<ASK LT24 - LT67 ONLY IF LT1b = YES>

Next, I will ask about your work in molecular biology or genetics labs.

LT24. While working in a molecular biology or genetics
lab, did you ever perform DNA purification?

LT25.

LT26.

LT27.

How many years in total did you work in a
(laboratory) job where you did this (perform
DNA purification)?

In the years that you did this, how many months
and/or weeks per year on average did you work in
a (laboratory) job where you did this (perform
DNA purification)?

On average, how many hours per week did you
do this (perform DNA purification)?

I

MONTHS/YR  WEEKS/YR

L]

# HOURS PER WEEK

................................................. 1
...... [GO TO LT23] covvvvvvrieennnn 2
...... [GOTOLT23] oo 7
...... [GOTOLT23] oo 8

#YEARS

I

MONTHS/YR  WEEKS/YR

L]

# HOURS PER WEEK

................................................. 1
...... [GO TO LT28] coovrvrvvveeennn. 2
...... [GO TO LT28] oo
...... [GO TO LT28]................. 8

#YEARS

I

MONTHS/YR  WEEKS/YR

L]

# HOURS PER WEEK



LT28. While working in a molecular biology or genetics YES. oo 1

lab, did you ever perform DNA extraction? NO ..o [GOTOLT32].....cc.ceee. 2
REF............ [GOTOLT32]...ccevenee. 7
DK ..oooveeae [GOTOLT32]...cceuvneee. 8
LT29. How many years in total did you work in a
(laboratory) job where you did this (perform AVEARS

DNA extraction)?

LT30. In the years that you did this, how many months

and/or weeks per year on average did you work in MONTHS/YR  WEEKS/YR
a (laboratory) job where you did this (perform

DNA extraction)?

L]

LT31. On average, how many hours per week did you

do this (perform DNA extraction)? #HOURS PER WEEK
LT32. While working in a molecular biology or genetics lab, YES. .o 1
did you ever perform DNA ligation and transformation? NO....cccoeee [GOTOLT36]...ccccvevvrnen 2
REF............ [GO TO LT36] ... 7
(D] QN [GOTOLT36]...cccvvvnvnenn 8
LT33. How many years in total did you work in a
(laboratory) job where you did this (perform HVEARS

DNA ligation and transformation)?

LT34. In the years that you did this, how many months

and/or weeks per year on average did you work in MONTHS/YR WEEKS/YR
a (laboratory) job where you did this (perform

DNA ligation and transformation)?

L]

LT35. On average, how many hours per week did you

do this (perform DNA ligation and transformation)? #HOURS PER WEEK
LT36. While working in a molecular biology or genetics lab, YES. oo 1
did you ever perform Southern and/or Northern NO ..o [GOTOLT40]...ccccoveene 2
blotting? REF............ [GOTOLT40]..ccccovvvernne 7
DK..cooevvne [GOTO LT40] ...ccoevnvee. 8

LT37. How many years in total did you work in a
(laboratory) job where you did this (perform HVEARS

Southern and/or Northern blotting)?



LT40.

LT44.

LT38.

LT39.

In the years that you did this, how many months
and/or weeks per year on average did you work in
a (laboratory) job where you did this (perform
Southern and/or Northern blotting)?

On average, how many hours per week did you do
this (perform Southern and/or Northern blotting)?

Did you ever perform DNA sequencing (while
working in a molecular biology or genetics lab)?

LT41.

LT42.

LT43.

How many years in total did you work in a
(laboratory) job where you did this (perform
DNA sequencing)?

In the years that you did this, how many months
and/or weeks per year on average did you work in
a (laboratory) job where you did this (perform
DNA sequencing)?

On average, how many hours per week did you
do this (perform DNA sequencing)?

While working in a molecular biology or genetics
lab, did you ever perform protein electrophoresis
(running gels and staining gels)?

LT45.

LT46.

LT47.

How many years in total did you work in a
(laboratory) job where you did this (perform
protein electrophoresis)?

In the years that you did this, how many months
and/or weeks per year on average did you work in
a (laboratory) job where you did this (perform
protein electrophoresis)?

On average, how many hours per week did you
do this (perform protein electrophoresis)?

I

MONTHS/YR  WEEKS/YR

L]

# HOURS PER WEEK

4= 1
N T [GO TO LT44] covvvvverrnne. 2
REF............ [GO TO LT44] coovvvveernne. 7
DK wvvvvveenns [GO TO LT44] coovvvveernnnee. 8

#YEARS

I

MONTHS/YR  WEEKS/YR

L]

# HOURS PER WEEK

NG =T 1
NO ...oooo. [GO TO LT48] oo 2
REF ... [GO TO LT48] coovvvvveeeeennn 7
DK ..o [GO TO LT48] ccoovvvveeernnne 8

#YEARS

I

MONTHS/YR  WEEKS/YR

L]

# HOURS PER WEEK



LT48. Did you ever perform polymerase chain YES. oo 1

reactions (PCR) (while working in a molecular NO ... [GOTOLTS2]...ccovvnee 2
biology or genetics lab)? REF............ [GOTOLTS2]..cccecvvennee. 7
DK ...ooeovee [GOTOLTS52]...ccovvvinen 8
LT49. How many years in total did you work in a
(laboratory) job where you did this (perform AVEARS

polymerase chain reaction (PCR))?

LT50. In the years that you did this, how many months

and/or weeks per year on average did you work in MONTHS/YR  WEEKS/YR
a (laboratory) job where you did this (perform

polymerase chain reaction (PCR))?

L]

LT51. On average, how many hours per week did you

do this (perform polymerase chain reaction (PCR))? #HOURS PER WEEK
LT52. Did you ever perform enzyme-linked immunosorbent YES. e 1
assays (ELISA) (while working in a molecular biology NO ....cooeee [GO TOLT56]...ccccvvvvrnenn 2
or genetics lab)? REF............ [GO TOLT56]...cccvvvnen 7
(D] QI [GOTOLTS56]....ccccvnvneen 8
LT53. How many years in total did you work in a
(laboratory) job where you did this (perform HVEARS

enzyme-linked immunosorbent assays (ELISA))?

LT54. In the years that you did this, how many months
and/or weeks per year on average did you work in MONTHS/YR  WEEKS/YR
a (laboratory) job where you did this (perform
enzyme-linked immunosorbent assays (ELISA))?

LT55. On average, how many hours per week did you |—|—|—|
do this (perform enzyme-linked immunosorbent #HOURS PER WEEK
assays (ELISA))?

LT56. Did you ever perform Western blotting (while YES. o 1
working in a molecular biology or genetics lab)? NO....cooeee [GO TOLT6BO]...ccccvvereee 2
REF............ [GO TO LT60] ......covnveee. 7
(D] QT [GOTOLT60]......cvenveee. 8
LT57. How many years in total did you work in a
(laboratory) job where you did this (perform HVEARS

Western blotting)?



LT60.

LT64.

LT58.

LT59.

In the years that you did this, how many months
and/or weeks per year on average did you work in
a (laboratory) job where you did this (perform
Western blotting)?

On average, how many hours per week did you
do this (perform Western blotting)?

Did you ever run cell cultures (while working in a
molecular biology or genetics lab)?

LT61.

LT62.

LT63.

How many years in total did you work in a
(laboratory) job where you did this (ran cell cultures)?

In the years that you did this, how many months
and/or weeks per year on average did you work in a
(laboratory) job where you did this (ran cell cultures)?

On average, how many hours per week did you
do this (ran cell cultures)?

Did you ever use radioisotopes while working in a
molecular biology or genetics lab?

LT65.

LT66.

LT67.

How many years in total did you work in a
(laboratory) job where you did this (use radioisotopes)?

In the years that you did this, how many months
and/or weeks per year on average did you work in a
(laboratory) job where you did this (use radioisotopes)?

On average, how many hours per week did you
do this (use radioisotopes)?

<ASK LT68 - LT91 ONLY IF LT1lc = YES>

Next, I will ask about your work in medical or clinical labs.

L[]

MONTHS/YR  WEEKS/YR

# HOURS PER WEEK

=T 1
N [GO TO LT64] covvvvveerenee. 2
REF............ [GO TO LT64] coovvvveeeneee. 7
DK wvvvvvernns [GO TO LT64] covvvvverrrnnnee. 8

MONTHS/YR  WEEKS/YR

# HOURS PER WEEK

= 1
N T [GO TO LT68] coovvvveerrennee. 2
REF............ [GO TO LT68] ccovvvveernenee. 7
DK v [GO TO LT68] vvveerneeee. 8

#YEARS

I

MONTHS/YR  WEEKS/YR

:

# HOURS PER WEEK



LT68. While working in a medical or clinical lab, did YES . i 1

you ever perform phlebotomy (draw blood)? NO ..o [GOTOLT72]....cceeneee. 2
REF............ [GOTOLT72]..cccevvvrvrnnn 7
(D] QN [GOTOLT72]..cccvvvne 8
LT69. How many years in total did you work in

a (medical or clinical lab) job where you did this

(performed phlebotomy)? #YEARS
LT70. In the years that you did this, how many months
and/or weeks per year on average did you work in MONTHS/YR  WEEKS/YR
a (medical or clinical lab) job where you did this
(performed phlebotomy)?
LT71. On average, how many times per week did you |—|—|—|
do this (performed phlebotomy)? # TIMES PER WEEK
LT72. While working in a medical or clinical lab, did YES. oo 1
you ever perform hematology procedures, such as NO....ccoeie [GOTOLT76]...ccccvvvnen 2
blood counts, hemoglobin, hematocrit, and so on? REF............ [GOTOLT76]..ccccvvvnnnns 7
DK ..covvee [GOTOLT76]..cccvvennenn 8
LT73. How many years in total did you work in
a (medical or clinical lab) job where you did this HVEARS
(performed hematology procedures)?
LT74. In the years that you did this, how many months
and/or weeks per year on average did you work in MONTHS/YR WEEKS/YR

a (medical or clinical lab) job where you did this
(performed hematology procedures)?

L]

LT75. On average, how many hours per week did you

do this (performed hematology procedures)? #HOURS PER WEEK
LT76. While working in a medical or clinical lab, did YES. . oot 1
you ever perform electrophoresis (running gels)? NO ..o [GOTOLT80].....ccoevnee. 2
REF............ [GOTOLT80]....cevuneee. 7
(D] Q. [GOTOLT80]...ccovrnee. 8

LT77. How many years in total did you work in

a (medical or clinical lab) job where you did this

(performed electrophoresis)? #YEARS



LT80.

LT84.

LT78. In the years that you did this, how many months

and/or weeks per year on average did you work in MONTHS/YR WEEKS/YR
a (medical or clinical lab) job where you did this

(performed electrophoresis)?

L]

LT79. On average, how many hours per week did you

do this (performed electrophoresis)? #HOURS PER WEEK
While working in a medical or clinical lab, did Y ES oo 1
you ever perform Western blotting? NO ...cceeeee [GOTOLT84].....ccee.. 2
REF............ [GOTOLT84]...ccovvvunen 7
(D] QN [GOTOLT84]....ccvvenee 8
LT81. How many years in total did you work in
a (medical or clinical lab) job where you did this AVEARS

(performed Western blotting)?

LT82. In the years that you did this, how many months

and/or weeks per year on average did you work in MONTHS/YR WEEKS/YR
a (medical or clinical lab) job where you did this

(performed Western blotting)?

L]

LT83. On average, how many hours per week did you

do this (performed Western blotting)? # HOURS PER WEEK
Did you ever perform enzyme-linked immunosorbent YES. e 1
assays (ELISA) (while working in a medical or NO ..o [GOTOLT88]...c.ccervnen 2
clinical lab)? REF............ [GOTOLTS88]....ccccveuvene 7
DK ...ooeevee [GOTOLTS8].....cevvnnee 8
LT85. How many years in total did you work in a (medical
or clinical lab) job where you did this (perform HVEARS

enzyme-linked immunosorbent assays (ELISA))?

LT86. In the years that you did this, how many months
and/o_r weeks per year on average did you Wo_rk ina MONTHS/YR  WEEKS/YR
(medical or clinical lab) job where you did this (perform
enzyme-linked immunosorbent assays (ELISA))?

LT87. On average, how many hours per week did you |—|—|—|
do this (perform enzyme-linked immunosorbent # HOURS PER WEEK
assays (ELISA))?



LT88. While working in a medical or clinical lab, did YES . i 1

you ever perform histology procedures, such as NO ..o [GOTOLTIZ]................ 2
tissue preservation, staining, and so on? REF............ [GOTOLTI2]....ccovvrne 7

DK ...ooeoveee [GOTOLTI2]....ccovunee 8
LT89. How many years in total did you work in

a (medical or clinical lab) job where you did this

(performed histology procedures)? #YEARS
LT90. In the years that you did this, how many months
and/or weeks per year on average did you work in MONTHS/YR  WEEKS/YR

a (medical or clinical lab) job where you did this
(performed histology procedures)?

LT91. On average, how many hours per week did you |—|—|—|
do this (performed histology procedures)? # HOURS PER WEEK

<ASK LT92-LTONLY IFLT1d=YES>

Next, I will ask about your work in nuclear or radiation labs.

LT92. While working in a nuclear or radiation lab, did YES. . oot 1
you ever use liquid scintillation detectors? NO ..o [GOTOLT96].....covvnee 2
REF............ [GOTOLT96].....ccvnenee 7
(D] QR [GOTOLTI6].....covnennee 8
LT93. How many years in total did you work in
a (nuclear or radiation lab) job where you did HVEARS
this (used liquid scintillation detectors)?
LT94. In the years that you did this, how many months
and/or weeks per year on average did you work in MONTHS/YR  WEEKS/YR

a (nuclear or radiation lab) job where you did this
(used liquid scintillation detectors)?

L]

LT95. On average, how many hours per week did you

do this (used liquid scintillation detectors)? #HOURS PER WEEK
LT96. While working in a nuclear or radiation lab, did YES. ..o 1
you ever develop or process photographic film? NO........... [GO TOLT100].....cccuenvne 2
REF........... [GO TOLT100]......cccvunen. 7
DK...cooene [GO TOLT100]......ccsuunen. 8

LT97. How many years in total did you work in

a (nuclear or radiation lab) job where you did

this (developed or processed photographic film)? #YEARS

10



LT98. In the years that you did this, how many months
and/or weeks per year on average did you work in
a (nuclear or radiation lab) job where you did this
(developed or processed photographic film)?

LT99. On average, how many hours per week did you
do this (developed or processed photographic film)?

LT100. While working in a nuclear or radiation lab, did you

LT104.

ever calibrate instruments with a radioactive source?

LT101. How many years in total did you work in a
(nuclear or radiation lab) job where you did
this (calibrated instruments with a radioactive source)?

LT102. In the years that you did this, how many months
and/or weeks per year on average did you work in
a (nuclear or radiation lab) job where you did this
(calibrated instruments with a radioactive source)?

LT103. On average, how many hours per week did you do
this (calibrated instruments with a radioactive source)?

While working in a nuclear or radiation lab, did you
ever use wipe samples to test for radioactivity?

LT105. How many years in total did you work in a
(nuclear or radiation lab) job where you did
this (used wipe samples to test for radioactivity)?

LT106. In the years that you did this, how many months
and/or weeks per year on average did you work in
a (nuclear or radiation lab) job where you did this
(used wipe samples to test for radioactivity)?

LT107. On average, how many times per week did you do
this (used wipe samples to test for radioactivity)?

11

I

MONTHS/YR  WEEKS/YR

L]

# HOURS PER WEEK

............................................ 1
[GO TO LT104] coovvveerneenee. 2
[GO TO LT104] covvvverrveeeee. 7
[GO TO LT104] covvvverrnnenee. 8
#YEARS

I

MONTHS/YR  WEEKS/YR

L]

# HOURS PER WEEK

............................................ 1
[GO TO LT108]................ 2
[GO TO LT108]........... 7
[GO TO LT108]........... 8
#YEARS

I

MONTHS/YR  WEEKS/YR

L]

# TIMES PER WEEK



<ASK LT108 - LT FOR EVERYONE>

LT108.

LT112.

Thinking about all the labs you have worked in,
did you ever prepare stains and reagents?

LT109. How many years in total did you work in
a (medical or clinical lab) job where you did this
(prepared stains and reagents)?

LT110. In the years that you did this, how many months
and/or weeks per year on average did you work in
a (medical or clinical lab) job where you did this
(prepared stains and reagents)?

LT111. On average, how many hours per week did you
do this (prepared stains and reagents)?

Thinking about all the labs you have worked in,
did you ever use solvents at least one hour per week
on average?

LT113. How many years in total did you work in a
(laboratory) job where you did this (use solvents)?

LT114. In the years that you did this, how many months
and/or weeks per year on average did you work in a
(laboratory) job where you did this (use solvents)?

LT115. On average, how many hours per week did you
do this (use solvents)?

Y N REF DK

LT116. Which of the following solvents a. ethanol ... 1 2 7 8
have you commonly used in your b. methylene chloride...........ccccooiiiiininnnn 1 2 7 8
work in organic or inorganic C. ACELONE ...veeiiceeiee e 1 2 7 8
chemistry labs? d. methanol ..o, 1 2 7 8
€. TOIUBNE .o 1 2 7 8

T, hEXANE ..o 1 2 7 8

g. tetrahydrofuran ........ccccccovevivievinvicinennn, 1 2 7 8

h. ethylacetate .........ccceceveveveviiiiecece e 1 2 7 8

i. chloroform ......c.cccovvviiieie e 1 2 7 8

j. 1,2-dichloroethane...........cccocevvevnerinennen. 1 2 7 8

K. hydrazing ......ccccccoovevevviiciceccc e 1 2 7 8

I. benzene......ccooovoiviiiiiei e 1 2 7 8

12

4= 1
N [GO TO LT112] covvvvverrrnene. 2
REF........... [GO TO LT112] covvvvvrrrnenee. 7
DK ... [GO TO LT112] covvvverrrneeen. 8
#YEARS
MONTHS/YR WEEKS/YR
# HOURS PER WEEK
4= 1
N [GO TO LTL17] vovvveerrr. 2
REF........... [GO TO LTL17] cvvverrere. 7
DK ... [GO TO LT117] covvvveerrnneee. 8

C

#YEARS

I

MONTHS/YR  WEEKS/YR

L]

# HOURS PER WEEK



LT117.

LT122.

Thinking about all the labs you have worked in, YES..........
did you ever use acids at least one hour per week NO............
on average? REF...........
DK.....ce....
LT118. How many years in total did you work in a
(laboratory) job where you did this (use acids)?
LT119. In the years that you did this, how many months
and/or weeks per year on average did you work in a
(laboratory) job where you did this (use acids)?
LT120. On average, how many hours per week did you
do this (use acids)?
LT121. Which of the following acids a. hydrochloric acid
have you commonly used? b. phosphoric acid........c...cccooeveviviiivevininen, 1
C. SUIFUrIC ACId .....ooveieieci 1
d. nitric acid
e. perchloricacid .........cccoeeeevevevievin v, 1
f. trichloroacetic acid
Q. ACELIC ACI ...evevveeieieieeicesee e 1
h. hydrobromic acid
[T (o 1o o] o S 1
Thinking about all the labs you have worked in, YES..........
did you ever use elemental metals or metalloids NO..........
at least one hour per week on average? REF...........
DK.....cc....

LT123. How many years in total did you work in a
(laboratory) job where you did this (use
elemental metals or metalloids)?

LT124. In the years that you did this, how many months
and/or weeks per year on average did you work in a
(laboratory) job where you did this (use elemental
metals or metalloids)?

LT125. On average, how many hours per week did you
do this (use elemental metals or metalloids)?

13

|
NN NDNDNDNDND Z

............................................ 1
[GO TO LT122] coovvooeennnne. 2
[GOTOLT122]..ooccoor. 7
[GOTOLT122] ..o 8

I

MONTHS/YR  WEEKS/YR

L]

# HOURS PER WEEK

)

NNNNN~N~N~N~NmTm
L
)

00 00O 0O 0O 0O 0O 0O O 0O X

[GO TO LT127] covvveerre. 2
[GO TO LT127] covvvvvveeennnn. 7
[GO TO LT127] coovvveenene. 8

#YEARS

I

MONTHS/YR  WEEKS/YR

L]

# HOURS PER WEEK



LT126. Which of the following elemental

metals or metalloids have you
commonly used?

Y N REF D
A antimony .....cccoovvvviieie e 1 2 7
D, ArSENIC ..uviiiiiiiiie e 1 2 7
C. beryllium. ... 1 2 7
d. cadmium ....ooovveeiiiec e 1 2 7
€. Chromium......coooeviii 1 2 7
f.ocobalt .o 1 2 7
g. lead. ..o 1 2 7
R, MECUNY .o 1 2 7
o NICKED e 1 2 7

00 00 00 0O 0O OO 0O OO0 0O X

LT127. Thinking about all the labs you have
worked in, did you ever use [COMPOUND]
at least one hour per week on average?

LT128. How many
years in total did you
do this (use
[COMPOUND] at
least one hour per
week)?

LT129. In the years that
you did this, how many
months and/or weeks
per year, on average,
did you use [CMPND]?

LT130. On average,
how many hours per
week did you use
[COMPOUND]?

= 1
a. hydrogen peroxide  NO... [LT127b]..2 | | | | | |
REF.[LT127b]..7 # YEARS # MONTHS # WKS |_|_|_|
DK...[LT127b]..8 | [IF LESS THAN 1 # HOURS
YEAR, ENTER “17]
YES oo, 1
b. formaldehyde NO...[LT127c]..2 |—|—| L]
REF.[LT127c]..7 # YEARS 4 MONTHS # WKS L]
DK...[LT127c]..8 | [IF LESS THAN 1 # HOURS
YEAR, ENTER “17]
YES oo, 1
c. lead dioxide NO... [LT127d]..2 |_|_| | | | | | |
REF.[LT127d]..7 # YEARS 4 MONTHS # WKS L]
DK...[LT127d]..8 | [IF LESS THAN 1 # HOURS
YEAR, ENTER “1”]
YES oo, 1
d. lead tetraacetate NO....[LT127¢e] .. 2 |—|—| | | | | | |
REF..[LT127¢]..7 #YEARS #MONTHS # WKS # HOURS
DK...[LT127¢]..8 | [IF LESS THAN 1
YEAR, ENTER “1”]
= 1
e. diethyl sulfate NO....[LT127f] .. 2 |—|—| | | | | | |
REF..[LT127f] ..7 # YEARS .
DK...[LT127] ..8 | [IF LESS THAN 1 #MONTHS #WKS #HOURS
YEAR, ENTER “17]
= 1
f. dimethyl sulfate NO...[LT127g]..2 |—|—| L]
REF.[LT127g]..7 # YEARS
DK...[LT127g]..8 | [IF LESS THAN 1 #MONTHS #WKS # HOURS
YEAR, ENTER “1”]
= 1
g. methyl chloride NO...[LT127h]..2 |—|—| L]
REF.[LT127h]..7 # YEARS
DK...[LT127h]..8 | [IF LESS THAN 1 #MONTHS #WKS #HOURS

YEAR, ENTER “1”]




LT127. Thinking about all the labs you have | LT128. How many LT129. In the years that | LT130. On average,
worked in, did you ever use [COMPOUND] | years in total did you | you did this, how many | how many hours per
at least one hour per week on average? do this (use months and/or weeks week did you use
[COMPOUND] at per year, on average, [COMPOUND]?
least one hour per did you use [CMPND]?
week)?
YES. .o, 1
h. tetranitromethane ~ NO....[LT127i]...2 |—|—| L]
REF..[LT127i]...7 # YEARS
DK....[LT127i]...8 | [IF LESS THAN 1 #MONTHS #WKS #HOURS
YEAR, ENTER “1”]
YES. .o, 1
i. mercuric chloride NO....[LT127]]...2 |—|—| L]
REF..[LT127j]...7 # YEARS
DK....[LT127{]...8 | [IF LESS THAN 1 #MONTHS #WKS # HOURS
YEAR, ENTER “1”]
YES...oooooie 1
J- potassium NO....[LT131]...2 |—|—| | | | | | |
dichromate REF..[LT131]...7 # YEARS |
DK....[LT131]...8 | [IF LESS THAN 1 # MONTHS # WKS + HOURS
YEAR, ENTER “1”]
LT131. Thinking about all the labs you have worked in, YES. e 1
did you ever wash laboratory glassware by hand? NO........... [GOTOLTL37].ccocoeerneen 2
REF........... [GOTOLT137].cccvevenen. 7
DK...cooene [GOTOLT137].cccevnneen. 8
LT132. How many years in total did you work in
a (laboratory) job where you did this (wash |_|_|
laboratory glassware by hand)? #YEARS
LT133. In the years that you did this, how many months
and/or weeks per year on average did you work in a MONTHS/YR WEEKS/YR

(laboratory) job where you did this (wash laboratory
glassware by hand)?

L]

LT134. On average, how many hours per week did you

do this (wash laboratory glassware by hand)? #HOURS PER WEEK

LT135. About how often did you use acids such as chromic Rarely or NEVES ......cccovvvvieveciceeiee 1
acid, or sulfuric acid to wash glassware by hand? SOMEtIMES ..o 2

Half the time ... 3

Most of the time.........ccccevviiiiiieicien, 4

AIWAYS ...t 5

LT136. About how often did you use solvents such as Rarely or never ... 1
methylene chloride, or petroleum distillate to SOMELIMES .oeeeieeeeeee et 2

wash glassware by hand? Half the time ..., 3

Most of the time.........cccceevviviiiiiieiens 4

AIWAYS ... 5

15



LT137. Thinking about all the labs you have worked in, did YES. . e 1

you ever use disinfectants on benches and work spaces? NO ..o [GOTOLT142]....ccvev. 2
REF........... [GOTOLT142]......c..c... 7
DK ..cooveen. [GOTOLT142]....ccoone. 8
LT138. How many years in total did you work in
a (laboratory) job where you did this (used HVEARS

disinfectants on benches and work spaces)?

LT139. In the years that you did this, how many months

and/or weeks_ per year on ave_rage_did you v_v<_)rk ina MONTHS/YR  WEEKS/YR
(laboratory) job where you did this (used disinfectants

on benches and work spaces)?

L]

LT140. On average, how many hours per week did you

do this (disinfectants on benches and work spaces)? #HOURS PER WEEK
Y N REF DK
LT141. Did any of the disinfectants you a. dipropylene glycol monomethyl ether ...... 1 2 7 8
you commonly used contain any b. 2-butoxyethanol...........cccoceviviiiiiinien, 1 2 7 8
of the following ingredients? c. dipropylene glycol butyl ether.................. 1 2 7 8
d. nonyl phenol ethoxylate............cc.cccevnnne 1 2 7 8
e. o-phenylphenol ..o 1 2 7 8
LT142. Thinking about all the labs you have worked in, YES oo 1
did you ever mouth pipette chemicals? NO........... [GO TOLT146].....c.c........ 2
REF........... [GOTOLT146]......cceue... 7
DK ..o [GO TO LT146]................ 8
LT143. How many years in total did you work in
a (laboratory) job where you did this
(mouth pipetted chemicals)? #YEARS
LT144. In the years that you did this, how many months
and/or weeks per year on average did you work in a MONTHS/YR WEEKS/YR
(laboratory) job where you did this (mouth pipetted

chemicals)?

LT145. On average, how many hours per week did you |—|—|—|
do this (mouth pipetted chemicals)? # HOURS PER WEEK

16



LT146. Thinking about all the labs you have worked in, Rarely or never...[GO TO LT148] ...... 1

when you handled chemicals, about how often SOMELIMES oot 2
did you work under a laboratory hood? Wasit... Half the time ..., 3
Most of the time..........ccoceveiiiieinne 4

AIWaYS ... 5

LT147. Did the labs you worked in typically keep the RAN CONTINUQUSLY ......cccceovinenn 1
hood fans running continuously, or were the RAN ONLY WHEN HOOD IN USE .. 2

fans operated only when the hood was in use?

LT148. Did the labs you worked in typically keep chemicals in VENTILATED CABINET.......c.c...... 1
storage cabinets that were ventilated; storage cabinets that UNVENTILATED CABINET ............. 2

were not ventilated; in refrigerators or freezers; in the open, REFRIGERATOR OR FREEZER....... 3

for example, on a lab bench; or somewhere else? IN THE OPEN.....ccooviieieceeece e, 4
SOMEWHERE ELSE .........cccooovvvenee. 5

LT149. Thinking about all the labs you have worked in, Rarely or NeVer ..., 1
about how often did you wear a lab coat, or other SOMELIMES .ot 2

outer protective clothing? Was it... Half the time........cccccooe i 3

Most of the time.........ccccevvviiiieiiiens 4

AIWAYS ...t 5

LT150. Thinking about all the labs you have worked in, Rarely or NeVer ........ccccoceveveiiiicien, 1
about how often did you wear gloves while handling SOMELIMES ... 2
chemicals? Wasiit... Half the time ... 3

Most of the time.........cccccvevevrvcereninnn 4

AIWAYS ... 5

Thank you for answering these questions about your work in laboratories. Now I will ask questions about some other
industries.

<RETURN TO OC>
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MP1.

SISTER STUDY JOB MODULE: MANICURIST/PEDICURIST

How many different full-time or part-time jobs have
you had working as a manicurist or pedicurist?

I am going to ask about some specific tasks that you may have done working as a manicurist or pedicurist.
<IF MORE THAN 1 JOB READ THE FOLLOWING SCRIPT:> In answering these questions, please think about
your overall experience in all of your jobs of this type.

MP2.

MP3.

MP4.

MPG6.

MP8.

On average, how many hours per day did you usually
work as a manicurist or pedicurist?

On average, how many days per week did you usually
work as a manicurist or pedicurist?

During your time working as a manicurist or pedicurist,
on average, how many manicures did you personally
do per day or per week?

[ENTER 000 IF NONE AND GO TO MP6]

MP5. Did you usually wear gloves while you
did manicures?

During your time working as a manicurist or pedicurist,
on average, how many pedicures did you personally

do per day or per week?

[ENTER 000 IF NONE AND GO TO MP8]

MP7. Did you usually wear gloves while you
did pedicures?

During your time working as a manicurist or
pedicurist, did you ever provide a hand or foot
massage with lotion for your customers?

MP9. How many years and/or months in total did you

work in (manicurist or pedicurist) jobs where you
personally provided hand or foot massages with lotion?

MP10. On average, about how many times per day,
per week, or per month did you personally
provide hand or foot massages?

PER DAY
PER WEEK
PER MONTH

[GO TO MP11]
[GO TO MP11]
[GO TO MP11]

L[]

#JOBS

L[]

# HOURS
PER DAY

C

# DAYS/
WEEK

L[]

#MANICURE

L]

YEARS MONTHS

L]

# TIMES



MP11. (During your time working as a manicurist or pedicurist,)
On average, about how many times per day, per week,

or per month did you use nail polish remover on your
customers' nails (including both manicures and pedicures)?

MP12.

MP13.

(During your time working as a manicurist or pedicurist,)
On average, about how many times per day, per week,

or per month did you apply nail polish with the brush
provided with the nail polish (including both manicures
and pedicures)?

(During your time working as a manicurist or
pedicurist,) Did you ever apply artificial fingernails
such as acrylics, gels, or silk wraps?

MP14.

MP15.

MP16.

MP17.

MP18.

How many years and/or months in total did
you work in (manicurist or pedicurist) jobs
where you applied artificial fingernails?

On average, about how many times per day,
per week, or per month did you apply a full
set of artificial fingernails? This does not
include fill-ins.

On average, about how many times per day,
per week, or per month did you perform
fill-ins (on your customers’ artificial nails)?

About how often did you use an electric tool
to shape and file the artificial nails? Wasiit...

About how often did you wear a dust mask while

you worked on artificial nails and fill-ins? Wasiit...

L]

# TIMES
PER DAY ..ot 1
PERWEEK ... 2
PER MONTH ..ot 3

# TIMES
PER DALY ooiiiiiiiiiiiiiiiirviierierevevevevererererenenes 1
PERWEEK ... 2
PER MONTH ....oooiiiiii e 3
YES . oot 1
NO ..cooooviree, [GO TO MP20]......cccverenee. 2
REF...coomvrnnnene. [GO TO MP20]...c...vvvrrennenn. 7
DK .oovriereee [GO TO MP20].....cccovvvvennne 8
L L
YEARS MONTHS
L]
# TIMES
PER DAY ...ttt 1
PERWEEK ....cooiieecee e, 2
PER MONTH ...ttt 3
L]
# TIMES
PER DAY ..o 1
PERWEEK .....coooiieiie e 2
PER MONTH ...t 3
Rarely Or NEVEN .....ccovvvviiieieie e 1
SOMELIMES ..o 2
Half the tiMe ......ccvveviiiiie e, 3
Most of the time........cccevvviiii e, 4
AIWAYS ... 5
Rarely or NeVEr ..., 1
SOMELIMES ..o 2
Half the tiMe ......ccvveviiieiie e, 3
Most of the time........ccceveiiic e, 4
AIWAYS ... 5



MP20.

MP25.

MP19. About how often did you wear gloves while
you worked on artificial nails? Was it...

(During your time working as a manicurist or
pedicurist,) Did you ever use an airbrush to
apply color or designs on nails?

MP21. How many years and/or months in total did you
work in (manicurist or pedicurist) jobs where you
used an airbrush to apply color or designs on nails?

MP22. On average, about how many times per day, per
week, or per month did you use an airbrush (to
apply color or designs on nails)?

MP23. About how often did you wear gloves while you
used an airbrush? Was it...

MP24. About how often did spray from the airbrush
get on your bare skin?

(During your time working as a manicurist or
pedicurist,) Did you ever use quick-drying
spray-on products to help nail polish dry faster?

MP26. How many years and/or months in total did
you work in (manicurist or pedicurist) jobs where
you used quick-drying spray-on products?

MP27. On average, about how many times per day,
per week, or per month did you use a quick-
drying spray-on product?

Rarely Or NEVEN ......ccooivieieieee e 1

SOMELIMES .ovveieeeei ettt e e 2
Half the tiMe ... 3
MOSt OF the tIME.....eeeeeiiieeeeeee e 4
AIWAYS....ociicecc e 5
Y B S e 1
NO ...oovovveee, [GO TO MP25].....cceenee 2
REF......cooovvvvenee. [GO TO MP25].....ccccvvvrne 7
DK oo, [GO TO MP25].....c.covveiee. 8
YEARS MONTHS

# TIMES
PER DAY ..o, 1
PERWEEK .....oooooeeeeeee e, 2
PER MONTH ..o 3
Rarely or NEVEr .......cccccoeevviiie v 1
SOMELIMES .ottt 2
Half the tiMe ... 3
MOSt OF the tIME....eeeeeeieieeee e 4
AIWAYS....ociice e 5
Rarely or NEVEr .......ccccovvvviiiece e 1
SOMELIMES oottt e e e s reraeee s 2
Half the tiMe ... 3
MOSt OF the tIME....eeeeeeeiieeee e 4
AIWAYS ...t 5
Y E S e 1
NO oo, [GO TO MP28]......cccevvrnnene. 2
REF....coooiiiin. [GO TO MP28].......ccovvevenee. 7
DK oo, [GO TO MP28]......cccovenenenn. 8

YEARS MONTHS

# TIMES
PER DAY ..o 1
PERWEEK .....ooviieee et 2
PER MONTH ..o, 3



MP28.

MP31.

MP32.

MP33.

(During your time working as a manicurist or
pedicurist,) Did you ever use a manicure table
with a built-in fan under the table top?

MP29. About how many years and/or months in total
did you work in (manicurist or pedicurist) jobs where
you used a table with a built-in fan?

MP30. About how often did you keep the fan turned on
while you were working on a customer’s nails?

(During your time working as a manicurist or
pedicurist,) About how often did you use
disinfectants to clean your work area and tools?

(During your time working as a manicurist or
pedicurist,) About how often did you use a trashcan
with a lid or other cover for discarded materials?

(During your time working as a manicurist or pedicurist,)
About how many times per day did you usually wash
your hands during the workday?

<FILL MP34 and MP35 IF #JOBS IN MP1 > 1>

MP34. [Thinking about all the jobs you had as a manicurist or pedicurist],

MP35.

MP36.

MP37.

what was the smallest number of manicurists who worked in the

salon at the same time as you?

[Thinking about all the jobs you had as a manicurist or pedicurist],

what was the largest number of manicurists who worked in the
salon at the same time as you?

About how many years and/or months in total did you work in
jobs with [fWORKERS FROM MP35] manicurists working
at the same time as you?

(During your time working as a manicurist or
pedicurist,) Did you ever have a job where your
table was three feet away or less from other tables?

Y E S e 1
NO ..o, [GO TO MP31].....coceverrnene. 2
2= [GO TO MP31]...vvevvrirnaee. 7
DK oo, [GO TO MP31]....ccccvvvrennne 8
YEARS MONTHS
Rarely or NEVEr .......cccccevvvvicccce e 1
SOMELIMES .ottt 2
Half the tiMe ... 3
MOSt Of the tIME...veeeveeeeiieee e 4
AIWAYS ... 5
Rarely Or NEVEN ......cccovvieiiiece e 1
SOMELIMES .ot 2
Half the time ..o 3
MOSt Of the tIME...veveeeeiiiiece e 4
AIWAYS ... 5
Rarely or NEVEN ......cccvviieiiieseee e 1
SOMEBLIMES .ot e e 2
Half the tiMe ..o 3
MoOSt Of the tIME...veevveeeeiieee e 4
AIWAYS ... 5
# TIMES PER
DAY
#WORKERS
#WORKERS

I

YEARS MONTHS

............................................................... 1
............... [GO TO MP40]......ovvverrrennnn. 2
............... [GO TO MP40].....oovvvccrreannn 7
............... [GO TO MP40].......oovvcrrrennnn. 8



MP38. About how many years and/or months in total did L ] ] ]
you work in (manicurist or pedicurist) jobs where your
table was three feet away or less from other tables? YEARS MONTHS

MP39. At these jobs, about how many other tables, on average,
were within three feet of your table? #TABLES
MP40. About how often were the shop doors kept open Rarely or NEVET .......ccccoviiiiiieeec e, 1
during business hours? SOMELIMES ... 2
Half the time ... 3
Most Of the time.........ccoeeriiiiee e 4
AIWAYS ... 5
MP41. Did you ever work in a shop in an indoor YES 1
shopping center, such as a mall? NO ..o [RETURNTO OCJ....coovvvvrneee 2
REF....coonne. [RETURN TO OC].....cccevvnee. 7
DK oo, [RETURN TO OCl.....co.ovven.n. 8

MP42. About how many years and/or months in | | | | | ‘
total did you work in a shop in an indoor
shopping center? YEARS MONTHS

Thank you for answering these questions about your work as a manicurist or pedicurist. Now | will ask about some other
industries. <RETURN TO OC>

National Institute of Environmental Health Science / National Institutes of Health / Department of Health and Human Services



1.

SISTER STUDY JOB MODULE: MICROCHIP MANUFACTURING

How many different full-time or part-time jobs have you
had working in a microchip manufacturing “clean room”?

L[]

#JOBS

I am going to ask about some specific tasks that you may have done working in microchip manufacturing “clean rooms.”
<IF MORE THAN 1 JOB READ THE FOLLOWING SCRIPT:> In answering these questions, please think about
your overall experience in all of your jobs of this type.

2.

Did [any of] the manufacturer[s] you worked for
make wafers?

3. Which of the following materials were the
wafers made of? a.
b.
C.

Did you work in an area where the electrical junctions
between different parts of the wafer were made?

5. How many years in total did you work in a job where
you did this (work in an area where the electrical junctions
between different parts of the wafer were made)?

6. In the years that you did this, how many months per
year and/or weeks per year, on average, did you do this
(work in an area where the electrical junctions between
different parts of the wafer were made)?

7. On average, how many hours per week did you do this?
(work in an area where the electrical junctions between
different parts of the wafer were made)?

Did you work in an area where wafers were put in a heated
furnace or chamber to build layers of chemicals or dopant
on the wafer?

9. How many years in total did you work in a job where
you did this (work in an area where wafers were put in a
heated furnace or chamber to build layers of chemicals or
dopant on the wafer)?

YES. . oo 1
NO ...oooverne, [GOTO4])coiiiiiiinn 2
REF....ccoone..... [GOTO 4], 7
(D] -G [GOTOA4].coiiiiiin 8
Y N REF DK
SHHCON ..o, 1 2 7 8
gallium-arsenide............ 1 2 7 8
something else............... 1 2 7 8
Please specify:
YES. e 1
NO ..covere [GOTO8]..ccooiririiienns 2
REF....ccconvn.... [GOTO8].coveierieaee. 7
DK .o [GOTO8]..ccccoviiriinnns 8
#YEARS
MONTHS/YR  WEEKS/YR
#HOURS PER WEEK
YES oo 1
NO ..covevrne. [GOTO13].ccoiiiiieene 2
REF.....ccoon.. [GOTO 13, 7
DK ..oovvvrene. [GOTO13].coiviieee 8
#YEARS



13.

18.

10.

11.

12.

In the years that you did this, how many months per
year and/or weeks per year, on average did you do this?
(work in an area where wafers were put in a heated
furnace or chamber to build layers of chemicals or
dopant on the wafer)?

On average, how many hours per week did you do this?
(work in an area where wafers were put in a heated
furnace or chamber to build layers of chemicals or
dopant on the wafer)?

Did you ever clean the furnace or chamber (where wafers
were placed to build layers of chemicals on them)?

Did you work in an area where wafers were cut or polished?

14.

15.

16.

17.

How many years in total did you work in a job
where you did this (work in an area where wafers
were cut or polished)?

In the years that you did this, how many months per
year and/or weeks per year, on average, did you do this
(work in an area where wafers were cut or polished)?

On average, how many hours per week did you do this?
(work in an area where wafers were cut or polished)?

Did you cut or polish the wafers yourself, or did
someone else do it?

Did you work in an area where wafers were etched in tanks
containing chemicals?

19.

How many years in total did you work in a job where
you did this (work in an area where wafers were etched
in tanks containing chemicals)?

I

MONTHS/YR  WEEKS/YR

L]

# HOURS PER WEEK

4= 1
N[ S 2
4= T 1
N[ T— [cIoR LR T:] [— 2
REF......... [cIoR O X F:] [— 7
DK weooreeee [cIoR O X F:] [— 8
#YEARS

L[]

MONTHS/YR  WEEKS/YR

L

# HOURS PER WEEK

RESPONDENT HERSELF................ 1
SOMEONE ELSE ........coomorrirrereeccrrs 2
4= 1
N[cT— [GO TO 22]eeevvvvvvee 2
REF...oo...... [GO TO 22]eoevvevvven 7
DK weooreee [GO TO 22 8
#YEARS



22.

23.

24.

25.

26.

217.

20. In the years that you did this, how many months per
year and/or weeks per year, on average, did you do this
(work in an area where wafers were etched in tanks
containing chemicals)?

21. On average, how many hours per week did you do this?
(work in an area where wafers were etched in tanks
containing chemicals)?

About how often did you wear a “clean room bunnysuit”
or full body suit? Wasit...

About how often did you wear an acid apron or smock?
Was it...

About how often did you wear chemically resistant gloves?
Was it...

About how often did you wear chemically resistant boots?
Was it...

About how often did you wear safety goggles or a face mask?
Was it...

About how often did you use a respirator? Wasit...

L[]

# MONTHS PER YEAR

Rarely or never .....
Sometimes ............

Rarely or never .....
Sometimes ............

Rarely or never .....
Sometimes ............

Rarely or never .....
Sometimes.............
Half the time.........
Most of the time....

Rarely or never .....
Sometimes ............

Rarely or never .....
Sometimes ............

L]

# HOURS PER WEEK

Thank you for answering these questions about your work in microchip manufacturing “clean rooms.” Now I will ask
about some other industries. <RETURN TO CATI>



SISTER STUDY JOB MODULE: MINE OR QUARRY

MQ1. How many different full-time or part-time jobs
have you had working in mines or quarries?

MQ2. While working in mines or quarries, did you
personally take part in the extraction or
processing of ore, minerals or stone?

<BEGIN REPEATING RECORD - MINE TYPES>
MQ3. What ore, mineral, or stone was

extracted at the [first/next] mine

or quarry that you worked in?

MQ4. Did you usually work underground
at this mine or quarry?

MQ5. Did you work in any other
mine or quarry?

<END REPEATING RECORD - MINE TYPES>
MQ6. What protective equipment or clothing did you

usually wear during your time working in
mines or quarries?

#JOBS

= 1
N[o T [RETURN TO OCJ..vveorr. 2
REF .oovvveree. [RETURN TO OCJ.....ccrsmen. 7
DK oo [RETURN TO OCJ..vvvorree 8
MINE TYPE
4= 1
NO oo eeee e seees e 2
N LY (0] IR 1
NO <o 2

YES NO REF DK
a. chemical cartridge

respirator ...........o...... 1 2 7 8
b. simple dust mask........... 1 2 7 8
C. QlOVeS...ccocovevveiiccieenn, 1 2 7 8
d. goggles......coevevvinennns 1 2 7 8
e. hardhat or other

protective headgear ... 1 2 7 8
f. other protective

equipment.................. 1 2 7 8

Please specify:




SISTER STUDY JOB MODULE: NURSE, NURSE PRACTITIONER,
STUDENT NURSE, PHYSICIAN ASSISTANT

NPAL. How many different full-time or part-time jobs have you had
working as a nurse, nurse practitioner, student nurse, or
physician assistant? This includes both paid and volunteer # JOBS

work that took at least 10 hours per week.

I am going to ask about some specific tasks that you may have done while working as a nurse, nurse practitioner, student
nurse, or physician assistant. <IF MORE THAN 1 JOB READ THE FOLLOWING SCRIPT:> In answering these
questions, please think about your overall experience in all of your full-time or part-time jobs of this type.

While working as a nurse, nurse About how many years and/or months in total

practitioner, student nurse, or physician did you work in [PLACE]?

assistant, did you ever work ...
YES .. 1

NPA2. in a hospital, or large outpatient ~ NO...[GO TO NPA4]..2 | NPAS.

surgical center REF.[GO TO NPA4]..7 #YEARS #MONTHS

DK...[GO TO NPA4]..8
YES ..o 1

NPA4. in a doctor’s office NO...[GO TO NPAG6]..2 | NPAS.

REF. [GO TO NPAS6]..
DK...[GO TO NPA6]..8

~

#YEARS #MONTHS

YES. .o 1
NPAG. in a nursing home, assisted NO...[GO TO NPA8]..2 | NPAT.
living facility, or other residential care REF.[GO TO NPAS8]..7 HYEARS #MONTHS
facility DK...[GO TO NPAS] .. 8
YES. .o 1
NPAS8. in a free-standing urgent care NO.. [GO TO NPA10].2 NPAQ.
center, outpatient clinic, or HMO REF [GO TO NPA10].7 #YEARS #MONTHS
DK..[GO TO NPA10].8
YES. .o 1
NPAZ10.providing home health care NO..[GO TO NPA12].2 NPA11.
(that is, visiting patients at home) REF [GO TO NPA12].7 #YEARS #MONTHS
DK..[GO TO NPA12].8
YES. .o 1
NPA12.in a school NO..[GO TO NPA14].2 | NPA13.
REF [GO TO NPA14].7 #YEARS #MONTHS
DK..[GO TO NPA14].8
YES. .o 1
NPAZ14.in another type of workplace NO..[GO TO NPA16].2 NPA15.
REF [GO TO NPA16].7 #YEARS #MONTHS
SPECIFY: DK..[GO TO NPA16].8




<BEGIN REPEATING RECORD - SPECIALTY AREAS>
NPA16. What was the [first/next] department or specialty area
that you spent most of your time working?
<SPECIALTIES WILL BE SELECTED FROM A LOOK-UP TABLE>

NPA16a. Did you work in any other departments or specialty areas?

<END REPEATING RECORD - SPECIALTY AREAS>

NPA17. Did you ever work at least 5 hours per week for at least
one month out of the year in an operating room or anywhere
else where general anesthetics were being administered by
you or anyone else?

NPA18. How many years in total did you do this (work in
an operating room or anywhere else where general
anesthetics were administered by you or others at least
5 hours per week for at least one month out of the year)?
[IF LESS THAN 1 YEAR, ENTER “1”]

NPA19. In the years that you did this, how many months and/or weeks per
year, on average, did you work in an operating room or anywhere else
where general anesthetics were administered by you or others?

NPA20. On average, how many hours per week did you work
in an operating room or anywhere else where general
anesthetics were administered by you or others?

MEDICAL SPECIALTY

YES covoor. [NPAL6] ....ooo..... 1
N[ 2
YES covvooeeeeeeeeeeeeeeesesesesseeseee 1
NO......... [GO TO NPA26]...... 2

REF........ [GO TO NPA26]......7

......... [GO TO NPA26]......8

L[]

# YEARS

I

MONTHS/YR WEEKS/YR

L]

# HOURS PER WEEK



NPA21. (When you worked in an
operating room or anywhere else

general anesthetics were in use,) was
[ANESTHETIC] administered by you

or by others in your presence?

NPA22. Did
you personally
administer
[ANESTHETIC]
at least 5 hours
per week for at
least one month
out of the year?

NPA23. How many
years in total did you
do this?

NPA24. In the

years that you did
this, how many

months and/or

weeks per year, on
average, did you

personally
administer

[ANESTHETIC]?

NPA25. On
average, how
many hours per
week did you
personally
administer
[ANESTHETIC]?

a. Nitrous YES ..o 1 YES ... 1
oxide NO...[NPA21b]2 | NO[NPA21b]2 #Y|—|—|EARS ]|
[IFLESSTHAN 1 |#*MONTHS #WKS # HOURS
YEAR, ENTER “17]
b. Halothane YES................ 1 YES ... 1
NO...[NPA21c]2 | NO[NPA21c]2 L]
# YEARS # MONTHS # WKS
[IF LESS THAN 1 # HOURS
YEAR, ENTER “1”]
c. Ether YES...oovveee 1 YES............. 1
NO..[NPA21d]2 | NO[NPA21d]2 4 VEARS ] ] |
[IFLESSTHAN 1 |#MONTHS #WKS #HOURS
YEAR, ENTER “1]
d. Flurane YES...ccoovenn. 1 YES ............ 1
NO..[NPA21e]2 | NO[NPA21e]2 L 1] L]
# YEARS # MONTHS # WKS #HOURS
[IF LESS THAN 1
YEAR, ENTER “1”]
e. Etherane YES................ 1 YES ... 1
NO...[NPA21f]2 | NO[NPA21f]2 #Y|_|_|EARS L] |
YEAR, ENTER “1”]
f. Chloroform YES...coee 1 YES ............ 1
NO..[NPA21g]2 | NO[NPA21g]2 L 1] L L T
# YEARS
[IF LESS THAN 1 # MONTHS # WKS # HOURS
YEAR, ENTER “1”]
g. Any other YES ..o 1 YES ............. 1
anesthetic NO...[NPA26]2 | NO [NPA26]2
# YEARS L L Ll
SPECIFY: [IFLESSTHAN1 |#MONTHS #WKS # HOURS

YEAR, ENTER “17]

NPA26. Have you ever administered aerosolized ribavirin or
Virazole, pentamidine or Nebupent, or tobramycin

or Nebcin?

[GO TO NPA34] ....... 2
[GO TO NPA34] ....... 7
[GO TO NPA34] .......8




NPA27. Which of these drugs have you a. ribavirin or Virazole ...........

administered in aerosolized form? b. pentamidine or Nebupent

c. tobramycin or Nebcin .........

NPA28. How many years in total did you have a
job where you did this (administered aerosolized
ribavirin or Virazole, pentamidine or Nebupent, or
tobramycin)?

[IF LESS THAN 1 YEAR, ENTER “1”]

NPAZ29. In the years that you did this, how many months and/or
weeks per year, on average, did you do this?

NPA30. On average, about how many hours per week did you spend
administering any of the aerosolized drugs? Please include only
the time you spent actually handling the drug, were present in
the area during administration, and in clean-up. Do not include
set-up time, or time the patient was receiving the drug while
you were not present.

NPA31. When you administered aerosolized drugs, was it usually...

Y N REF DK
...................... 1 2 7 8
...................... 1 2 7 8
...................... 1 2 7 8

=

# YEARS

C

L[]

MONTHS/YR WEEKS/YR

:

# HOURS PER WEEK

inside a fully enclosed
and sealed treatment

chamber or booth................. 1
inside a partially enclosed

treatment hood or tent.......... 2
with no type of enclosure ........ 3

Y N REF DK

NPA32. When you administered aerosolized a. inspect the aerosol generator for
drugs, did you usually... leaks or worn parts prior to use?............ 1 2 7 8

b. use a nebulizer with an

automatic shutoff valve?............ccceceee 1 2 7 8
c. administer the medication in an

isolation room under negative

pressure (where air flows into

the room from adjacent areas)?.............. 1 2 7 8

Y N REF DK

NPA33. When you administered aerosolized a. awater resistant gown .........ccoceeerveireinnnne 1 2 7 8
drugs, did you usually wear any of the D. glOVES....cieieee e, 1 2 7 8
following protective equipment? c. goggles, safety glasses, or a face shield.... 1 2 7 8

(By usually we mean most of the time.) ~ d. respiratory protection; this

does not include a surgical mask ........... 1 2 7 8



NPA34. Did you ever work at least 5 hours per week for at least
one month out of the year in a room where instruments
or other equipment was being sterilized?

NPA35. How many years in total did you do this (work at least 5
hours per week for at least one month out of the year in a room
where instruments or other equipment was being sterilized)?
[IF LESS THAN 1 YEAR, ENTER “1”]

NPA36. In the years that you did this, how many months and/or weeks
per year, on average, did you work in a room where instruments
or other equipment was being sterilized?

NPA37. On average, how many hours per week did you work in
a room where instruments or other equipment was
being sterilized?

= 1
NO.......[GO TO NPA43] ....... 2
REF......[GO TO NPA43] ....... 7
DK .......[GO TO NPA43] ....... 8
# YEARS

MONTHS/YR WEEKS/YR

L]

# HOURS PER WEEK

NPAZ38. (During this time,) was
[ANESTHETIC] used to sterilize the
instruments or equipment?

NPA39. Did
you personally
use[ANESTHET
IC] to sterilize
the instruments
or equipment at
least 5 hours
per week for at
least one month
out of the year?

NPA40. How many
years in total did you
do this?

NPA41. In the
years that you

this, how many

months and/or

weeks per year, on
average, did you

personally use

[ANESTHETIC]?

NPA42. On
average, how
many hours per
week did you
personally use
[ANESTHETIC]?

did

a. Ethylene YES..iivene 1 YES........... 1
oxide NO...[NPA38b]2 | NO[NPA38b]2 L] L]
# YEARS
[IFLESS THAN1  |#MONTHS #WKS #HOURS
YEAR, ENTER “17]
b. hydrogen YES ..o 1 YES ............ 1
peroxide gas  NO..[NPA38c]2 | NO[NPA38c]2 L]
plasma, such as # YEARS # MONTHS # WKS
the STERRAD [IF LESS THAN 1 # HOURS
stystem YEAR, ENTER “1”]
C. YES oo, 1 | YES..... 1
glutaraldehyde  NO...[NPA38d]2 NO[NPA38d]2 | | | | | |
products such # YEARS L
as Cidex, [IFLESS THAN1 | MONTHS #WKS #HOURS
ColdSport, YEAR, ENTER “1”]
Endocide,
Glutacide,
Hospex,
Metricide, or
Sporicidin
d. ortho- = 1 | YES..... 1
phthalaldehyde  NO..[NPA38¢]2 | NO[NPA38e]2 L L] L]
products such # YEARS #MONTHS #WKS 4 HOURS
as Cidex OPA [IF LESS THAN 1

YEAR, ENTER “1”]




NPA38. (During this time,) was NPA39. Did NPA40. How many | NPA41. In the NPA42. On
[ANESTHETIC] used to sterilize the you personally | years in total did you | years that you did | average, how
instruments or equipment? Use[ANESTHET | do this? this, how many many hours per

IC] to sterilize months and/or week did you

the instruments weeks per year, on | personally use

or equipment at average, did you [ANESTHETIC]?

least 5 hours personally use

per week for at [ANESTHETIC]?

least one month

out of the year?

e. peracetic YES ..o 1 YES ............ 1

acid products NO...[NPA38f]2 NO [NPA38f]2 | | | | | | |

such as the # YEARS

Steris system [IF LESS THAN1 |#MONTHS #WKS #HOURS

YEAR, ENTER “1”]

f. hydrogen YES..coiveee 1 YES............ 1

peroxide NO...[NPA38g]2 | NO[NPA38g]2 L] L L ]

products such # YEARS

as Accell or [IFLESSTHAN1 |" MONTHS #WKS | #HOURS

Optim YEAR, ENTER “1”]

g. YES. ..o 1 YES............. 1

formaldehyde NO...[NPA38h]2 NO[NPA38h]2

# YEARS L i)
[IF LESS THAN 1 # MONTHS # WKS # HOURS
YEAR, ENTER “1”]

h. YES....cooee. 1 YES ........... 1

hexachlorophen NO...[NPA38i]2 NO [NPA38i]2 |_|_|

e products such # YEARS Ll L] u—|—|

as Phisohex or [IF LESS THAN 1

Phisoderm YEAR, ENTER “1”] # MONTHS #WKS #HOURS

i. any other YES..oiviee 1 YES........... 1

sterilizing agent NO....[NPA43]2 NO [NPA43]2 | | | | | |

# YEARS # MONTHS # WKS
# HOURS
SPECIFY: [IF LESS THAN 1
YEAR, ENTER “17]

NPAA43. Did you ever use disinfectants or antiseptics at least 5 YES .o 1
hours per week for at least one month out of the year NO....... [GO TO NPA49] ....... 2
while working as a nurse, nurse practitioner, REF......[GO TO NPA49] ....... 7
student nurse, or physician assistant? DK....... [GO TO NPA49] ....... 8

NPA44. How many years in total did you do this (work at least 5

hours per week for at least one month out of the year using
disinfectants or antiseptics)? # YEARS
[IF LESS THAN 1 YEAR, ENTER “1”]
NPA45. In the years that you did this, how many months and/or |—|—| |—|—|
MONTHS/YR WEEKS/YR

weeks per year, on average, did you work at least 5 hours
per week using disinfectants or antiseptics?

:

NPA46. On average, how many hours per week did you use
# HOURS PER WEEK




disinfectants or antiseptics?

NPA47. Which of the following disinfectants

or antiseptics did you use?
Did you use...

X =—SDKQ S0 o0 oW

<IF MORE THAN ONE OF NPA47a-k IS ANSWERED “YES”:>

NPA48. Which one disinfectant did you use the most?

Y N REF DK
. Betadine.....ocoovviie e, 1 2 7 8
. DUraPrep ...oooveiieiieeeeee e 1 2 7 8
. Formaldehyde ........ccocoovviiviiiieeen, 1 2 7 8
CHIBCIENS ... 1 2 7 8
. lodophor or iodophorm..........cc.ccccvrerinnne. 1 2 7 8
LYSOI .ot 1 2 7 8
. Phisohex or phisoderm ..........cc.cccoovvvennene 1 2 7 8
. Skin prep or alcohol pads .............ccoceeuenee. 1 2 7 8
Alcare or other foamed alcohol products.. 1 2 7 8
Bactoshield ..o, 1 2 7 8
. Any other disinfectant................cc.ccovenen. 1 2 7 8
SPECIFY:
BETADINE ........ccooovrrinn. 01
DURAPREP ......cccoeiiiie. 02
FORMALDEHYDE.............. 03
HIBCLENS........ccooiiiiiene 04
IODOPHOR OR
IODOPHORM.........ccoce. 05
LYSOL .o, 06
PHISOHEX OR
PHISODERM................... 07
SKIN PREP OR ALCOHOL
PADS ..ottt 08
ALCARE OR OTHER
FOAMED ALCOHOL
PRODUCTS.......ccevnne. 09
BACTOSHIELD ................... 10

OTHER DISINFECTANT .... 11



NPA49. Did you ever take X-rays from a room that was separate from
the room where the patient was, at least 5 times per week?

NPAS50. How many years in total did you work in a job where you
took X-rays from a separate room (at least 5 times per
week for at least one month out of the year)?
[IF LESS THAN 1 YEAR, ENTER “1”]

NPA51. Were you ever in the same room where X-rays were being
taken at least 5 times per week for at least one month out of the
year?

NPA52. How many years in total did you work in a job where you
were in the same room while X-rays were being taken (at
least 5 times per week for at least one month out of the year)?
[IF LESS THAN 1 YEAR, ENTER “1”]

NPA53. In the years that you did this, how many months and/or weeks
per year, on average, did you do this (work in a job where you
were in the same room where X-rays were being taken at least
5 times per week)?

NPA54. On average, how many times per week were you in a
room while X-rays were being taken?

NPAS55. How often did you wear a dosimetry or film badge
that measured your radiation exposure? Was it...
[IF RESPONDENT SAYS ONLY A FEW
TIMES, CODE AS RARELY OR NEVER]

NPADS56. Did you ever receive a report that your
measured dose of radiation was above the
safe limit?

NPAS57. How often did you wear a leaded apron or stand behind
a leaded barrier while the x-ray was being taken?

....... [GO TO NPA51] ....... 2

REF......[GO TO NPA51] ....... 7

DK .......[GO TO NPA51] ....... 8

# YEARS
YES covooeeeeeeeeeieeeeeesseessesseseeees 1
NO.......[GO TO NPA5S] ....... 2

REF......[GO TO NPA58] ....... 7

....... [GO TO NPA5S] .......8

L[]

# YEARS

I

MONTHS/YR WEEKS/YR

L]

# TIMES PER WEEK

all the time.......ccocveveveviiiec 1
most of the time.........ccccvvrenneee 2
about half of the time............... 3
some of the time ..........ccceeue. 4
rarely or never[GO TO NPA57]5
REF........... [GO TO NPA57]...7
DK........... [GO TO NPA57]...8
YES ..o 1
NO e 2
REF.......cccc 7
DK oo 8
all thetime.....cocoeoveiieivieee, 1
most of the time..........ccoveeeneee. 2
about half of the time............... 3
some of the time ..........covevveeene 4
rarely or NeVer........ccccevveeennnn. 5
REF.... e, 7
DK .o 8



NPAS58. Did you ever work at least 5 hours per week for at least one YES oo 1
month out of the year performing fluoroscopy? NO....... [GO TO NPAG2] ....... 2
REF.....[GO TO NPAG2] ....... 7

DK....... [GO TO NPAB2] ....... 8

NPAS9. How many years in total did you do this (work at least 5 hours per
week for at least one month out of the year performing fluoroscopy)? |—|—|
[IF LESS THAN 1 YEAR, ENTER “1”] # YEARS
NPAGO. In the years that you did this, how many months and/or
weeks per year, on average, did you perform fluoroscopy? MONTHS/YR WEEKS/YR
NPAG61. On average, how many hours per week did you do this?
(perform fluoroscopy)?
# HOURS PER WEEK
NPAG62. Did you ever work at least 5 hours per week for at least one YES oo 1
month out of the year in a room where any other sources of NO ....... [GO TO NPA67] ....... 2
radiation were being administered, such as radioisotopes, REF......[GO TO NPAG67] ....... 7
radionuclides, MRIs, CAT scans, or angiography? DK....... [GO TO NPAGT] ....... 8
NPAG3. How many years in total did you do this (work at least 5 hours
per week for at least one month out of the year in a room where |—|—|
other sources of radiation were being administered such as # YEARS
radioisotopes, radionuclides, MRIs, CAT scans,
or angiography)?
[IF LESS THAN 1 YEAR, ENTER “1”]
NPAG4. In the years that you did this, how many months and/or weeks per
year, on average, did you work in a room where other sources of MONTHS/YR  WEEKS/YR
radiation were being administered (such as radioisotopes, radionuclides,
MRIs, CAT scans, or angiography)?
NPAG5. On average, how many hours per week did you work in a room
where any other sources of radiation were being administered
# HOURS PER WEEK

(such as radioisotopes, radionuclides, MRIs, CAT scans,
or angiography)?

NPAG66. Which of the following sources & CAT SCAN c.ocvveiececeeece e 1 2 7 8
of radiation were present where D, MR 1 2 7 8
you worked? Was there... ¢. Radioactive isotopes

OF NUCHITES ... 1 2 7 8

d. ANGIography .......ccccoceeereneneneieeieieiens 1 2 7 8

e. Any other radiation source............cc.c....... 1 2 7 8
SPECIFY:




NPAG7. Did you ever work within five feet of a patient while lasers YES . 1
or other electrosurgery devices were being used? NO....... [GO TO NPAT73] ....... 2
REF.....[GO TO NPAT73] ....... 7

DK....... [GO TO NPA73] ....... 8

NPAG8. How many years in total did you have a job where you
did this (work within 5 feet of where lasers or other electrosurgery

devices were being used)?[IF LESS THAN 1 YEAR, ENTER “17] # YEARS
NPAG9. In the years that you did this, how many months and/or weeks |_|_| |_|_|
per year, on average, did you do this? MONTHS/YR WEEKS/YR
NPA70. On average, about how many hours per week did you do this?
# HOURS PER WEEK
NPA71. On average, how many procedures per week involving lasers
. s "
or other electrosurgery devices were performed within 5 feet of you? #\WEEK
NPA72. Was surgical smoke exhausted outside the room? YES oo, 1
NO oo 2
NPA73. Did you ever work in a clinical or research laboratory YES . 1
at least 5 hours per week for at least one month out of NO....... [GO TO NPA78] ....... 2
the year while working as a nurse, nurse practitioner, REF.....[GO TO NPA78] ....... 7
student nurse, or physician assistant? DK....... [GO TO NPAT8] ....... 8
NPA74. How many years in total did you do this (work at least 5 hours
per week for at least one month out of the year in a laboratory)? 4 YEARS
[IF LESS THAN 1 YEAR, ENTER “1”]
NPAZ75. In the years that you did this, how many months and/or weeks

per year, on average, did you work in a laboratory? MONTHS/YR WEEKS/YR

NPA76. On average, how many hours per week did you work in
a laboratory?

:

# HOURS PER WEEK

Y N REF DK

NPA77. While working in a laboratory, a. Dyes, as a powder, paste or liquid.
did you ever use any of the Does not include handling previously
following? (Did you use...) stained SHAES........cccvvvereriicic 1 2 7 8
b. Mercury. Does not include
handling thermometers
coNtaining MEercury .........cccceeerververeennns 1 2 7 8
c. Solvents, such as benzene
or trichloroethylene .........cccccoeeveieennnne 1 2 7 8
d. DIOXANE....cuiiiiiiiiiiieiieeie et 1 2 7 8
e. Formaldehyde..........ccoconiniiiiiiie 1 2 7 8

10



NPA78. Did you ever mix chemotherapy agents or anti-neoplastic YES oo 1

drugs at least 5 times per week for at least one month out NO....... [GO TO NPA82] ....... 2
of the year? REF......[GO TO NPA82] ....... 7
DK....... [GO TO NPA82] ....... 8
NPA79. How many years in total did you work in a job where you did
this (mixed chemotherapy agents or anti-neoplastic drugs at
least 5 times per week for at least one month out of the year)? # YEARS
[IF LESS THAN 1 YEAR, ENTER “1”]
NPAS8O. In the years that you did this, how many months and/or weeks |—|—| |—|—|
per year, on average, did you mix chemotherapy agents or MONTHS/YR WEEKS/YR

anti-neoplastic drugs at least 5 times per week?

NPA81. On average, how many times per week did you mix |
chemotherapy agents or anti-neoplastic drugs? # TIMES PER WEEK

NPAS82. Did you ever purge 1Vs or syringes that contained YES oo 1
chemotherapy agents or anti-neoplastic drugs at least NO....... [GO TO NPAS6] ....... 2
5 times per week for at least one month out of the year? REF......[GO TO NPAS86] ....... 7

DK .......[GO TO NPAS86] ....... 8

NPAB83. How many years in total did you work in a job where you

did this (...purged Vs or syringes that contained chemotherapy
agents or anti-neoplastic drugs at least 5 times per week for # YEARS
at least one month out of the year)?
[IF LESS THAN 1 YEAR, ENTER “1”]
NPA&84. In the years that you did this, how many months and/or
weeks per year, on average, did you purge Vs or syringes MONTHS/YR WEEKS/YR

that contained chemotherapy agents or anti-neoplastic drugs
at least 5 times per week?

NPAS8S5. On average, how many times per week did you purge 1Vs
or syringes that contained chemotherapy agents or anti- L|_|_|

neoplastic drugs? # TIMES PER WEEK

NPAS86. Did you ever perform injections, IV insertions, or phlebotomy YES oo 1

at least 5 times per week? NO....... [GO TO NPAQ9Q] ....... 2
REF......[GO TO NPA90] ....... 7
DK....... [GO TO NPA9Q] ....... 8

NPA87. How many years in total did you do this (perform injections,
IV insertions, or phlebotomy at least 5 times per week)? 4 YEARS
[IF LESS THAN 1 YEAR, ENTER “1”]

NPAZ8S. In the years that you did this, how many months and/or weeks |—|—| |—|—|
per year, on average, did you do this? MONTHS/YR  WEEKS/YR

NPA®89. On average, how many times per week did you do this?

# TIMES PER WEEK

11



NPA90. About how many hours per week did you wear latex
gloves, on average?

NPA91. About how many hours per week did you wear non-latex
gloves, such as nitrile gloves, on average?

NPA92. Did you ever use talcum powder on your patients or in
your gloves at least 5 times per week for at least one
month out of the year?

NPA93. How many years in total did you do this (work in a job where
you used talcum powder on your patients or in your gloves at
least 5 times per week for at least one month out of the year)?
[IF LESS THAN 1 YEAR, ENTER “1”]

NPAO94. In the years that you did this, how many months and/or weeks per
year, on average, did you use talcum powder at least 5 times per week?

NPAO95. On average, how many times per week did you use talcum
powder on your patients or in your gloves?

NPA96. Were you ever accidentally stuck with a needle or an
instrument such as a scalpel that was contaminated
with blood?

NPA97. How many times has this happened?

NPAO98. Were you ever treated with drugs for HIV prevention?

NPA99.  On average, how many times per week did you have contact
with patients infected with hepatitis, HIV, or tuberculosis?

NPA100. How often were you tested for TB with a skin-prick test?
Was it...

.

# HOURS PER WEEK

.

# HOURS PER WEEK

NO ......[GO TO NPAY] ....... 2
REF......[GO TO NPA9S] ....... 7
DK......[GO TO NPA%] ....... 8

# YEARS

I

MONTHS/YR WEEKS/YR

#TI

MES PER WEEK

NO.......[GO TO NPAY9] ....... 2
REF.....[GO TO NPA99] ....... 7
DK .......[GO TO NPAY9] ....... 8

*
-
zE
m
w

# TIMES PER WEEK

ONCE Per Year......ocoovvveiirieiiinne 1
once every few years............... 2
rarely or NeVer........cccecevverennne. 3

Thank you for answering these questions about your work as a nurse, nurse practitioner, student nurse, or physician

assistant. Now I will ask questions about some other industries.

12



LOOK-UP TABLE FOR MEDICAL SPECIALTIES:

Adult primary care
Anesthesiology
Audiology

Cardiology

Central processing
Dental services
Dermatology

Ear, nose, and throat
Emergency
Endocrinology

Family practice
Gastroenterology
Geriatrics

Hematology
HIV/AIDS clinic
Home healthcare
Hospice care
Immunology
Infectious disease
Infusion therapy
Intensive care
Laboratory

Long-term mental health
Nephrology
Neurology

Nuclear medicine
Nutrition
Obstetrics/gynecology
Occupational medicine
Oncology
Ophthalmology
Optometry
Orthopedics/sports medicine
Pathology

Pediatrics

Pharmacy
Physical/occupational therapy
Psychiatry

Podiatry
Post-anesthesia care unit
Pulmonary

Radiology

Research

Respiratory care
Rheumatology

Sleep disorders

Social work

Surgery

Urology

Other (SPECIFY):
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SISTER JOB MODULE: NURSERY, GREENHOUSE, LAWN CARE

NGL1. How many different full-time or part-time jobs have you had
working in a nursery or greenhouse? This includes both paid

and volunteer work that took at least 10 hours per week. #JOBS
[IF NONE, ENTER 00] <IF #JOBS = 00 GO TO NGL60>
I am going to ask about some specific tasks that you may have done working in nurseries or greenhouses.
<IF MORE THAN 1 JOB READ THE FOLLOWING SCRIPT:>
In answering these questions, please think about your overall experience in all of your jobs of this type.
NGL2. Did you ever work inside a greenhouse for at least YES. oo 1
one month out of the year? NO ....ccoeeeee [GO TO NGL31].............. 2
REF............ [GO TO NGL31]....cceceue 7
DK ...ooeovnee [GO TO NGL31]...cceevnnee 8
NGL3. How many years in total did you work inside a
greenhouse for at least one month per year?
# YEARS
NGLA4. In the years that you did this, about how many months and/or

weeks per year, on average, did you work inside a greenhouse?
MONTHS/YR  WEEKS/YR

NGL5. On average, how many hours per week did you work
inside a greenhouse? # HOURS PER WEEK

Y N REF DK

NGL6. What were the main types of plants you a. vegetables such as cucumbers,

worked with inside greenhouses? tomatoes, peppers, or lettuce.................. 1 2 7 8
b. herbs such as basil or rosemary ................ 1 2 7 8
c. cut flowers such as roses or lilies.............. 1 2 7 8
d. potted flowers and ornamentals such

as chrysanthemums or poinsettias.......... 1 2 7 8
e. bedding plants such as geraniums,

begonias, impatiens, or pansies.............. 1 2 7 8
T FOINS (o 1 2 7 8
g. ornamental greens or foliage plants
h. other plants..........ccccoveviviviiciiiec e, 1 2 7 8

Please specify:

NGL7. Were pesticides ever used in the greenhouses YES. . e 1
where you worked? Pesticides include insecticides, NO ..o [GO TO NGL23].............. 2
herbicides, fungicides and fumigants. REF........... [GO TO NGL23].............. 7

(D] QN [GO TO NGL23]....ccceene 8



NGLS.

Did you ever...

For how many years in total did
you do this for at least one day

NGLO.

NGL10.
On average, about how many
days per year did you do this?

er year? (1 year = 365 days)
Y
a. personally mix any 1= 1
pesticides for use in NO[GO TO NGL8h]. 2
the greenhouses where REF[GO TO NGL8b] 7 # YEARS # DAYS PER YEAR
you worked, or help DK[GO TO NGLS8h]. 8
others do the mixing?
b. personally load YES o 1
pesticides at the NO[GO TO NGLS8c]. 2
greenhouses where REF[GO TO NGL8c] 7 4 YEARS #DAYS PER YEAR
you worked? DK[GO TO NGL8c]. 8
c. personally apply YES ..o, 1
pesticides inside the NO[GO TO NGL&d]. 2
greenhouses where REF[GO TO NGL8d] 7 # YEARS #DAYS PER YEAR
you worked? DK[GO TO NGL&d]. 8
d. cleanorhelpcleanthe YES........cccoee. 1
pesticide mixing or NO......... [*T .o 2
application equipment  REF ........ [*1..c..o. 7
used in the DK.......... [*1..con. 8 # YEARS # DAYS PER YEAR
greenhouses
where you worked?
<* IF NGL8c = YES, ASK NGL11; ELSE GO TO NGL12>
NGL11. In the years that you personally applied pesticides in the YES............ [GO TO NGL16].............. 1
greenhouses where you worked, were you the one who NO L 2
always applied the pesticides? REF ... 7
DK e 8
NGL12. About how many times per month, per year, or in total
did others apply pesticides to plants inside the greenhouses 4 TIMES
where you worked?
PER MONTH ..ot 1
PER YEAR. ...t 2
IN TOTAL oottt 3
NGL13. Were you ever inside a greenhouse at the same time as YES. . e 1
when someone else was applying pesticides? NO ..o [GO TO NGL186].............. 2
REF............ [GO TO NGL16].............. 7
DK ...ooeovneee [GO TO NGL16].....c...... 8
NGL14. How many years in total did this happen at least one time?
# YEARS
NGL15. About how many days per year did this happen?
# DAYS PER YEAR

2




NGL16. About how many minutes, hours, or days after pesticides
were sprayed did you usually go back into the greenhouse?

# OF
MINUTES .....ccooiiiiieeeeccce e 1
HOURS.......co it 2
DAYS ..o 3
<* |[F NO TO ALL IN NGL8 (a, b, ¢, d)— GO TO NGL20>

Y N REF DK
NGL17. When you mixed or applied pesticides, a. chemically resistant gloves....................... 1 2 7 8
or cleaned pesticide equipment at the b. other gloves, such as cloth or leather........ 1 2 7 8
greenhouses, did you usually wear C. respirator or gas masK...........cccoeeevievnennn. 1 2 7 8
any of the following items: d. duSt MasK .......cccveveiiieieiiece e 1 2 7 8
(By usually we mean most of the time.) e. goggles or a face shield...........c.ccoceoenenne 1 2 7 8
[IF ‘R” SAYS “ONLY SOMETIMES” fooahat 1 2 7 8
OR “RARELY” CODE AS NOJ g. long sleeves and long pants ............c....... 1 2 7 8
h. chemically resistant boots...............c.c....... 1 2 7 8
. AN APION et 1 2 7 8

J. chemically resistant disposable
outer clothing, such as a Tyvek suit....... 1 2 7 8
NGL18. Did you ever get an unusually high amount of YES. . oo 1
pesticides on your skin or clothing while mixing, NO ..o [GO TO NGL20]............. 2
loading, or applying pesticides, or repairing REF........... [GO TO NGL20].............. 7
pesticide equipment, for example, from a spill or DK...oooeeeie [GO TO NGL20].............. 8

a break in a hose?

NGL19. How many times did this happen in total?

NGL20. About how many days per week, per month, or per year did
you handle plants that had recently been sprayed with pesticides,
for example, while pruning or potting plants?

NGL21. Did you usually wear gloves when you handled
plants that had recently been sprayed?

NGL22. Were the gloves made of...

NGL23. Were chemical fertilizers ever used in the greenhouses
where you worked?

# TIMES
# DAYS
PERWEEK ......cccovivieieeeeee e 1
PER MONTH ....cocoiiiiiieeece e 2
PER YEAR ..ottt 3
YES. . oo 1
NO ...cccovevee [GO TO NGL23].............. 2
REF............ [GO TO NGL23].............. 7
(D] QR [GO TO NGL23]....ccccoen. 8
cloth or leather.........cccoooeevivevnevicien, 1
FUBDEN ... 2
a chemically resistant material
like nitrile.......ccoooevievieee, 3
YES. ..o 1
NO ...ccouene [GO TO NGL27]....cceeunnee 2
REF............ [GO TO NGL27]....cevunee 7
DK ..oovvie [GO TO NGL27]...cccevvenees 8



NGL24. Did you ever personally apply chemical fertilizers
in the greenhouses where you worked?

NGL25. For how many years in total did you do this for any

part of the year?

NGL26. On average, about how many days per year did you
do this?

NGL27. Were natural fertilizers, such as manure, ever used in the

greenhouses where you worked?

NGL28. Did you ever personally apply natural fertilizers
in the greenhouses where you worked?

NGL29. For how many years in total did you do this for any

part of the year?

NGL30. On average, about how many days per year did you
do this?

NGL31. Did you ever work in outdoor nursery fields for
at least one month out of the year?

NGL32. How many years in total did you work in outdoor
nursery fields for at least one month per year?

NGL33. In the years that you did this, about how many months
and/or weeks per year, on average, did you work ?

NGL34. On average, how many hours per week did you work
in nursery fields?

....................................................... 1
............. [GO TO NGL27].............2
............ [GO TO NGL27]............ 7
............. [GO TO NGL27].............8

:

....................................................... 1
............. [GO TO NGL31]....cccc.. 2
............ [GO TO NGL31].............. 7
............. [GO TO NGL31]............. 8
....................................................... 1
............. [GO TO NGL31] ..o, 2
............ [GO TO NGL31]....ccco... 7
............. [GO TO NGL31]..............8

:

....................................................... 1
............. [GO TO NGL60Q].............. 2
............ [GO TO NGL6Q].............. 7
............. [GO TO NGLS60].............8

# YEARS

I

MONTHS/YR  WEEKS/YR

L[]

# HOURS PER WEEK



Y N REF DK

NGL35. What were the main types of nursery crops a. evergreen trees and shrubs............c........... 1 2 7 8
you worked with? b. deciduous trees and shrubs ....................... 1 2 7 8

C. TrUItIrEES..oviiiei i 1 2 7 8

d. perennial FIOWerS ...........ccocoviiiiincices 1 2 7 8

e. vines and ground COVErS .........ccceevvverveennen. 1 2 7 8

f. SO0 OF QrassS .....ccccevvevviiievesece e, 1 2 7 8

g. Other plants.........ccocvvviveneneicccee 1 2 7 8
Please specify:

NGL36. Were pesticides ever used on the nursery YES. . 1
crops? Pesticides include insecticides, N[ [GO TO NGL52]........... 2
herbicides, fungicides and fumigants. REF............ [GO TO NGL52]........... 7

DK ...ooeoveee [GO TO NGL52]........... 8
NGL37. NGL38. NGL39.

Did you ever... For how many years in total did | On average, about how many
you do this for at least one day | days per year did you do this?
per year? (1 year = 365 days)

a. personally mix any YES..ievieie 1

pesticides foruseon  NO[GO TO NGL37b] 2
nursery crops, or help REF[GO TO NGL37b]7 # YEARS # DAYS PER YEAR
others do the mixing? DK[GO TO NGL37b] 8
b. personally load YES. . 1
pesticides foruseon  NO[GO TO NGL37c] 2
nursery crops? REF[GO TO NGL37c]7 # YEARS #DAYS PER YEAR
DK[GO TO NGL37c] 8
c. personally apply YES. .o, 1
m&%&_ﬁursery NO[GO TO NdL3 7d] 2
crops% YEARS REF[GO FONSEIERYEAR
DK[GO TO NGL37d] 8
d. clean or help clean YES. ..o 1
the pesticide mixing NO......... [*1..een 2
or application REF........ 1. 7 4 YEARS # DAYS PER YEAR
equipment DK.......... *1.e 8
used on nursery
crops?

<* IF NGL37c = YES, ASK NGL40; ELSE GO TO NGL41>

NGLA4O0. In the years that you personally applied pesticides on YES........... [GO TO NGL45]........... 1
nursery crops, were you the one who always applied NO (e 2
the pesticides? REF ... 7

DK 8




NGL41. About how many times per month, per year, or in total

did others apply pesticides on nursery crops?

NGL42. Were you ever working in the nursery fields at the same

time as when someone else was applying pesticides?

NGL43. How many years in total did this happen at least one time?

NGL44. About how many days per year did this happen?

NGL45. About how many minutes, hours, or days after pesticides were

sprayed did you usually go back into the fields?

<* IF NO TO ALL IN NGL37 (a, b, ¢, d)— GO TO NGL49>

NGL46. When you mixed or applied pesticides,
or cleaned pesticide equipment at the
nursery, did you usually wear
any of the following items:

(By usually we mean most of the time.)
[IF ‘R’ SAYS “ONLY SOMETIMES”
OR “RARELY” CODE AS NO]

NGL47. While working at nurseries, did you ever get an
unusually high amount of pesticides on your skin
or clothing while mixing, loading, or applying
pesticides, or repairing pesticide equipment, for
example, from a spill or a break in a hose?

NGL48. How many times did this happen in total?

o Se@mhooo0 o

L[]

# TIMES

PER MONTH ....oooiiiiiiecee 1

PER YEAR ... 2

IN TOTAL .o, 3

YES. ..o 1

NO....cccee. [GO TO NGL45].............. 2

REF............ [GO TO NGL45].............. 7

DK ..o [GO TO NGL45].............. 8

# YEARS

# DAYS PER YEAR

# OF

MINUTES ...t 1
HOURS......oooitee e, 2

DAYS .o 3

Y N REF DK

chemically resistant gloves....................... 1 2 7 8
other gloves, such as cloth or leather........ 1 2 7 8
respirator or gas masK..........ccceevvvevennnn, 1 2 7 8
AUSE MASK ... 1 2 7 8
goggles or a face shield...........cccccooeeee 1 2 7 8
At 1 2 7 8
long sleeves and long pants ..................... 1 2 7 8
chemically resistant boots.............c.c......... 1 2 7 8
LI 0] (0] [ 1 2 7 8

chemically resistant disposable

outer clothing, such as a Tyvek suit....... 1 2 7 8
YES. o e 1
NO....ccoeune. [GO TO NGL49].............. 2
REF............ [GO TO NGL49].............. 7
DK ..oovere [GO TO NGL49].............. 8

# DAYS



NGL49. About how many days per week, per month, or per year did
you work with plants that had recently been sprayed with pesticides,

for example, while pruning or weeding? PERWEEK ... 1
PER MONTH ..ottt 2
PER YEAR ..ot 3
NGL50. Did you usually wear gloves when you handled YES oo 1
plants that had recently been sprayed? NO ... [GO TO NGL52].............. 2
REF............ [GO TO NGL52].............. 7
DK ..oovirae [GO TO NGL52].............. 8
NGL51. Were the gloves made of... cloth or leather.........cccocovevivevnevicien, 1
FUDDEN ... 2

a chemically resistant material
like nitrile.......ocoooeviinii 3
NGL52. Were chemical fertilizers ever used on the nursery YES. o 1
crops? NO ....ccovne [GO TO NGL56].............. 2
REF............ [GO TO NGL56]............... 7
DK ..o [GO TO NGL56].............. 8
NGL53. Did you ever personally apply chemical fertilizers YES. o o 1
on the nursery crops? NO ...cceeeee [GO TO NGL56].............. 2
REF........... [GO TO NGL56].............. 7
(D] 1 QT [GO TO NGL56].............. 8

NGL54. For how many years in total did you do this for any

part of the year? # YEARS

NGL55. On average, about how many days per year did you #DAYS PER YEAR
do this?

NGL56. Were natural fertilizers, such as manure, ever used on the YES. . oo 1

nursery crops? NO ...ccoeeeee [GO TO NGL&60].............. 2

REF............ [GO TO NGL60].............. 7

DK ...ooeovne [GO TO NGL60].............. 8

NGL57. Did you ever personally apply natural fertilizers YES. e 1

on the nursery crops? NO ..o [GO TO NGL&60Q].............. 2

REF............ [GO TO NGL60].............. 7

DK ...ooooveee [GO TO NGL60].............. 8

NGL58. For how many years in total did you do this for any |—|—|

part of the year? # YEARS

NGL59. On average, about how many days per year did you # DAYS PER YEAR
do this?



NGL60. How many different full-time or part-time jobs have you had
working in lawn care? This includes both paid and volunteer
work that took at least 10 hours per week.

[IF NONE, ENTER 00]

<IF#JOBS =00, G

L[]

#JOBS
O TO CLOSING STATEMENT>

I am going to ask about some specific tasks that you may have done working in lawn care.
<IF MORE THAN 1 JOB READ THE FOLLOWING SCRIPT:>
In answering these questions, please think about your overall experience in all of your jobs of this type.

NGL61. How many years in total did you have a job doing lawn
care work for at least one month per year?

L[]

# YEARS

NGL62. In the years that you did this, about how many months and/or

weeks per year, on average, did you do lawn care? |—|—| |—|—|
MONTHS/YR  WEEKS/YR
NGL63. On average, how many hours per week did you spend
doing lawn care? # HOURS PER WEEK
NGL64. Were pesticides ever used on the lawns you YES. . oo 1
worked on? Pesticides include insecticides, NO ......c..... [GO TO NGL77]...ccevene 2
herbicides, fungicides and fumigants. REF............ [GO TO NGL77].............. 7
DK ..coovvene [GO TO NGL77]..ccvvennes 8
NGL65. NGL66. NGL67.

Did you ever... For how many years in On average, about how many
total did you do this for at days per year did you do this?
least one day per year? (1 year = 365 days)

a. personally mix any YES. .o 1

pesticides or help others
do the mixing for any
lawn care job?

NO[GO TO NGL65b]..2
REF[GO TO NGL65b] 7
DK[GO TO NGL65b]..8

=

# YEARS

:

# DAYS PER YEAR

b. personally load
pesticides for any
lawn care job?

NO[GO TO NGL65c]..2
REF[GO TO NGL65¢] 7
DK[GO TO NGL65c]..8

=

# YEARS

:

# DAYS PER YEAR

c. personally apply
pesticides for any
lawn care job?

NO[GO TO NGL65d]..2
REF[GO TO NGL65d] 7
DK[GO TO NGL65d]..8

=

# YEARS

:

# DAYS PER YEAR

d. clean or help clean the
pesticide mixing or
application equipment
for any lawn care job?

=

# YEARS

:

# DAYS PER YEAR

<* IF NGL65c = YES, ASK NGL68; ELSE GO TO NGL69>

8




NGLG68. In the years that you personally applied pesticides
on lawns, were you the one who always applied
the pesticides?

NGL69. About how many times per month, per year, or in total
did others apply pesticides on lawns?

NGL70. Were you ever working on a lawn at the same time
as when someone else was applying pesticides?

NGL71. How many years in total did this happen at least one time?

NGL72. About how many days per year did this happen?

NGL73. About how many minutes, hours, or days after pesticides were
sprayed did you usually go back onto the lawn?

<IFNO TO ALL IN NGL®65 (a, b, ¢, d) - GO TO NGL77

YES..oo. [GO TO NGL73]..oveovone.... 1
N[ S 2
REF o ovvveeeeeeeseeeeeeseeseeeeeessesseeseessesseees 7
5 8

# TIMES
PER MONTH ..ooovvveeoreeeseeecrseseserees 1
PER YEAR ......mmmivreeroemeeeeeceeseseesresion 2
IN TOTAL e 3
N4 1
T [GO TO NGL73]..occonn..... 2
REF...oovoco... [GO TO NGL73].oocoonnn.... 7
DK oo [GO TO NGL73]..oveoonenn... 8

# OF
MINUTES ... 1
HOURS. ... 2
DAYS e 3

NGL74. When you mixed or applied pesticides, a. chemically resistant gloves....................... 1 7 8
or cleaned pesticide equipment for a b. other gloves, such as cloth or leather
lawn care job, did you usually wear C. respirator or gas mask..........cccoeceveieinennne 1 2 7 8
any of the following items: d. duSt MasK .......cccoeeriiiiiiiie e 1 2 7 8
(By usually we mean most of the time.) e. goggles or aface mask...........ccccceeeverennnne. 1 2 7 8
[IF ‘R” SAYS “ONLY SOMETIMES” foahat. .. 1 2 7 8
OR “RARELY” CODE AS NO] g. long sleeves and long pants .............ccc.c.... 1 2 7 8
h. chemically resistant boots.............c........... 1 2 7 8
. AN APION oo 1 2 7 8
j- chemically resistant disposable

outer clothing, such as a Tyvek suit....... 1 2 7 8

NGL75. When handling pesticides for lawn care jobs,
did you ever get an unusually high amount of
pesticides on your skin or clothing while mixing,
loading, or applying pesticides, or repairing
pesticide equipment, for example, from a spill or
a break in a hose?

NGL76. How many times did this happen in total?

=T 1
N[ T— [GO TO NGL77]...ccccc...n. 2
REF ... [GO TO NGL77] oo 7
DK ..o [GO TO NGL77]..ooccorn.ee 8

# TIMES



NGL77. Were chemical fertilizers ever used on the lawns you
worked on?

NGL78. Did you ever personally apply chemical fertilizers
on the lawns you worked on?

NGL79. For how many years in total did you do this for any
part of the year?

NGL80. On average, about how many days per year did you
do this?

NGL81. Were natural fertilizers, such as manure, ever used on the
lawns you worked on?

NGL82. Did you ever personally apply natural fertilizers
on the lawns you worked on?

NGL83. For how many years in total did you do this for any

part of the year?

NGL84. On average, about how many days per year did you
do this?

=T 1
N[cT— [GO TO NGLB81]............. 2
REF ... [GO TO NGLB1]............ 7
DK ..o [GO TO NGLS81]............. 8
=T 1
NO ...oooo. [GO TO NGLB1]............ 2
REF ... [GO TO NGLB81]............. 7
DK ..o [GO TO NGLS81]............ 8

# YEARS

:

=T 1
NO .......... [GO TO CLOSING] ......... 2
REF......... [GO TO CLOSING] .......... 7
DK ..o [GO TO CLOSING] ......... 8
=T 1
NO.......... [GO TO CLOSING] .......... 2
REF......... [GO TO CLOSING] ........... 7
DK ..o [GO TO CLOSING] .......... 8

# YEARS

L[]

# DAYS PER YEAR

Thank you for answering these questions about your jobs you had working in nurseries, greenhouses, or in lawn care.

Now | will ask guestions about some other industries.
<RETURN TO SECTION OC>
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SISTER JOB MODULE: PAINTER

PM1. How many different full-time or part-time jobs have you had
working as a painter? This includes both paid and volunteer # JOBS
work that took at least 10 hours per week.
I am going to ask about some specific tasks that you may have done working as a painter.
<IF MORE THAN 1 JOB READ THE FOLLOWING SCRIPT:>
In answering these questions, please think about your overall experience in all of your jobs of this type.
PM2. Did you ever use sandpaper to prepare surfaces? YES oo, 1
NO.......... [GO TO PM3]........ 2
REF.......... [GO TO PM3]........ 7
DK........... [GO TO PM3]........ 8
PM2a. How many years in all did you use sandpaper to
prepare surfaces for at least one month per year? #YEARS
PM2b. On average, how many months and/or weeks per year

i hi n r repare surf ?
did you do this (use sandpaper to prepare surfaces) MONTHS/YR WEEKS/YR

PM2c. On average, how many hours per week did you
do this (use sandpaper to prepare surfaces)? |—|—|
# HOURS PER WEEK
PMa3. Did you ever strip paint? YES .o 1
NO........... [GO TO PM4]........ 2
REF.......... [GO TO PM4]........ 7
DK........... [GO TO PMA4]........ 8
PM3a. How many years in all did you strip paint
for at least one month per year? # YEARS
PM3b. On average, how many months and/or weeks
per year did you do this (strip paint)? MONTHS/YR WEEKS/YR
PM3c. On average, how many hours per week
did you do this (strip paint)? #HOURS PER WEEK
Y N REF DK
PM3d. When you stripped paint, which a. methylene chloride paint strippers............ 1 2 7 8
of the following methods did you D. ACIS ..., 1 2 7 8
commonly use? Did you use... c. alkalis or caustic solutions............c........... 1 2 7 8
d. heat gQUN.....ccccee i, 1 2 7 8
Ao TOrCH e 1 2 7 8
e. another method ..........ccoccoevviriniiiiciens 1 2 7 8

SPECIFY:




PM4.

PMS.

Did you ever apply primers, or other preparation coats?

PM4a. How many years in all did you apply primers
for at least one month per year?

PM4b. On average, how many months and/or weeks
per year did you do this (apply primers)?

PMd4c. On average, how many hours per week
did you do this (apply primers)?

=T 1
NO ..o [GO TO PM3]........ 2
REF.......... [GO TO PM5........ 7
DK ..o [GO TO PM5]....... 8

# YEARS

MONTHS/YR WEEKS/YR

# HOURS PER WEEK

PM4d1. About how often did you use water-based Rarely or never..........cccccceuenee. 1
or latex primers? SOMELIMES ..o 2
Half the time..........cccoceeienee. 3
Most of the time............ccce...... 4
AlWAYS....cooiiiiii 5
PM4d2. About how often did you use oil-based or Rarely or never .........cccccceeueenne. 1
solvent-based primers? SOMEtimes .....ccoovevvvvvcieieciee 2
Half the time.......c..ccccoeevvnnen. 3
Most of the time............cccc..... 4
AIWAYS.....ooiiiieeceie e, 5
PM4d3. About how often did you use epoxy primers? Rarely or never..........ccccccoeeee. 1
SOMELIMES ..o, 2
Half the time.......c..ccccoveeevenene 3
Most of the time.........c..cccce.e. 4
Always......c.cccoviviiniiienec, 5
Y N REF DK
PM4e. Which of the following did you a. Drushes ..o 1 2 7 8
commonly use to apply the primers? D. TOlErs ..o 1 2 7 8
Did you use... C. @SPray QUN oo 1 2 7 8
d. something else ......cccccovvrieirieeiiie e 1 2 7 8
SPECIFY:
Did you ever apply paints? YES .o 1
NO........... [GO TO PME6]........ 2
REF.......... [GO TO PM6]........ 7
DK........... [GO TO PME]........ 8
PMb5a. How many years in all did you apply

paints for at least one month per year?

# YEARS

PM5b. On average, how many months and/or weeks per
year did you do this (apply paints)?

PM5c. On average, how many hours per week did
you do this (apply paints)?

I

MONTHS/YR WEEKS/YR

L[]

# HOURS PER WEEK



PM6.

PM5d. About how often did you use water-based paints, for

example, latex paints?

PMb5e. About how often did you use oil-based or solvent-

based paints?

PM5f.  Which of the following did you
commonly use to apply the paints?

Did you use...

Did you ever apply stains or varnishes?

P00 o

PM6a. How many years in all did you apply stains

or varnishes for at least one month per year?

Rarely or never ..........cccccooeeee. 1

PM6b. On average, how many months and/or weeks per
year did you do this (apply stains or varnishes)?

PM6c. On average, how many hours per week did
you do this (apply stains or varnishes)?

SOMEtiMES ....eoeveeieeie 2
Half the time.........c..cccooven 3
Most of the time.........c..cccce.ee. 4
Always.........cocvvviiniieeiec, 5
Rarely or never.........cccoeevenee. 1
SOMEtimes .....cccevveeeeiee 2
Half the time ..o 3
Most of the time.........c..ccccueneee 4
AIWAYS....coiiiieee e, 5
Y N REF DK
DrUShes .......oov i 1 2 7 8
FOHEIS . 1 2 7 8
A SPrAY QUN ..o siee e eee e 1 2 7 8
sponge or rag application..............ccceeveeee 1 2 7 8
something else ..o, 1 2 7 8
SPECIFY:

YES oo 1
NO........... [GO TO PMT]........ 2
REF.......... [GO TO PMT]........ 7
DK........... [GO TO PMT]........ 8
L] ]
# YEARS
L] ] L] ]

MONTHS/YR WEEKS/YR

PM6d. About how often did you use water-based stains?

PM6e. About how often did you use oil-based or

solvent-based stains?

PM6f. About how often did you use water-based varnishes?

L[]

# HOURS PER WEEK

Rarely or never .........ccccceeuee.ne. 1
SOMELIMES .....oooviviiriieiiie e 2
Half the time........cccoocveeeivnneen, 3
Most of the time........coccvevvnneeen. 4
AIWAYS.....oooiiieiieiee e, 5
Rarely or never ..........ccocceeeeene 1
SOMELIMES ... 2
Half the time.......ccccoocvvvevvnens, 3
Most of the time........ccccvevvuneeee. 4
Always........ccccvvviiieiienec, 5
Rarely or never .........cccooeeee. 1
SOMELIMES .....oovvvveicieieiiee e 2
Half the time........c..cooeeeveveeenen. 3
Most of the time........c...ccuee.e.. 4
Always........ccoc v, 5



PM6g. About how often did you use oil-based or solvent-based Rarely or never ..........cccceeeeene 1

varnishes? SOMetimes .....ccoceevvveieiei 2
Half the time.......c..ccccoveevevenen. 3
Most of the time.........c..cccce.ee. 4
Always........ccocviviiieiiciec, 5
Y N REF DK
PM6h. Which of the following did you a. DIUSNES ..o 1 2 7 8
commonly use to apply the stains D. TOlErs..ocoviiie e 1 2 7 8
or varnishes? Did you use... C. ASPray QUM ...ccveiiiierinieeie e 1 2 7 8
d. sponge or rag application..............cc.coc...... 1 2 7 8
e. something else ........ccccovvvviiiiieiciccicieeen, 1 2 7 8
SPECIFY:
Y N REF DK
PM7. Which of the following did you commonly a. S0aP and WALEr .........coovrirererieieeeeieieas 1 2 7 8
use to clean up your equipment? Did you use... b. tUrPENtine.........ccocooeieiiiiininencneecis 1 2 7 8
c. mineral spirits or paint thinner.................. 1 2 7 8
d. NAPNENa.......cooiiii 1 2 7 8
e. anything else.......ccccovivvieieieee e 1 2 7 8
SPECIFY:
Y N REF DK
PM8. Which of the following did you commonly a. S0ap and Water .........cceveveveeveeveeseesinenenes 1 2 7 8
use to clean your hands? Did you use... b. turpenting......c.ccocveve v 1 2 7 8
c. mineral spirits or paint thinner.................. 1 2 7 8
d. NAPNENa........cooiii 1 2 7 8
d. anything else .......cccevvvvviiiv v, 1 2 7 8
SPECIFY:
PMS9. About how often did you wear gloves while Rarely or never .......ccccccceveenenns 1
working as a painter? SOMEtimeS ....cccovevvevvieeei 2
Half the time..........cccccvevievenen. 3
Most of the time.........c..cccce.ee. 4
AIWAYS.....ooiiiieieceee, 5
PM10. About how often did you wear goggles or other Rarely or never .........cccoeeveene. 1
eye protection while working as a painter? SOMELIMES ....vecvveviircieie e 2
Half the time...........ccooovviinnne 3
Most of the time.........c..cccce.ee. 4
Always........ccocvieiiieieeec, 5
PM11.About how often did you wear a dust mask Rarely or never ..........cccooveee. 1
while working as a painter? Sometimes .......ccooevvveernienne, 2
Half the time...........cccoeinenees 3
Most of the time............ccccuenee. 4
Always........ccocviiiniieeceei, 5

Thank you for answering these questions about your work as a painter. Now | will ask about some other industries.

<RETURN TO OC>

National Institute of Environmental Health Science / National Institutes of Health / Department of Health and Human Services
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SISTER STUDY JOB MODULE: RADIOLOGY TECHNICIAN

RT1. How many different full-time or part-time jobs have you had
working as an x-ray or other radiology technician? This includes
both paid and volunteer work that took at least 10 hours per week. #JOBS

I am going to ask about some specific tasks that you may have done while working as an x-ray or other radiology
technician. <IF MORE THAN 1 JOB READ THE FOLLOWING SCRIPT:> In answering these questions, please
think about your overall experience in all of your full-time or part-time jobs of this type.

RT2. Did you ever take X-rays from a room that was separate from YES oo, 1
the room where the patient was, at least 5 times per week NO......... [GO TORT4].......... 2
for at least one month out of the year? REF........ [GO TORT4].......... 7
DK......... [GO TORT4].......... 8
RT3. How many years in total did you work in a job where you
took X-rays from a separate room (at least 5 times per
week for at least one month out of the year)? # YEARS
[IF LESS THAN 1 YEAR, ENTER “1”]
RT4. Were you ever in the same room where X-rays were being YES oo, 1
taken at least 5 times per week for at least one month out of the NO........ [GO TO RT11]......... 2
year? REF....... [GO TO RT11]......... 7

DK.......[GO TORT11]........ 8

RT5 How many years in total did you work in a job where you
were in the same room while X-rays were being taken (at
least 5 times per week for at least one month out of the year)? # YEARS
[IF LESS THAN 1 YEAR, ENTER “1”]

RT6. In the years that you did this, how many months and/or weeks
per year, on average, did you do this (work in a job where you |—|—| |—|—|
were in the same room where X-rays were being taken at least MONTHS/YR ~ WEEKS/YR
5 times per week)?
RT7. On average, how many times per week were you in a |—|—|—|
room while X-rays were being taken? # TIMES PER WEEK
RT8. How often did you wear a dosimetry or film badge all the time ..., 1
that measured your radiation exposure? Was it... most of the time........................ 2
[IF RESPONDENT SAYS ONLY A FEW about half of the time............... 3
TIMES, CODE AS RARELY OR NEVER] some of the time ..........cccceevnee. 4
rarely or never. [GO TO RT10]5
REF.....ccooene. [GO TO RT10]7
(D] QT [GO TO RT10]8
RT9. Did you ever receive a report that your YES o 1
measured dose of radiation was above the NO o 2
safe limit? REF....o e, 7
DK oot 8
RT10. How often did you wear a leaded apron or stand behind all the time ..o 1
a leaded barrier while the x-ray was being taken? most of the time........................ 2
about half of the time............... 3
some of the time ..........c..c........ 4
rarely or never..........ccccoevveene. 5



RT11. Did you ever work at least 5 hours per week for at least one
month out of the year performing fluoroscopy?

RT12. How many years in total did you do this (work at least 5 hours per
week for at least one month out of the year performing fluoroscopy)?
[IF LESS THAN 1 YEAR, ENTER “1”]

RT13. In the years that you did this, how many months and/or
weeks per year, on average, did you perform fluoroscopy?

RT14. On average, how many hours per week did you do this?
(perform fluoroscopy)?

RT15. Did you ever work at least 5 hours per week for at least one
month out of the year in a room where any other sources of
radiation were being administered, such as radioisotopes,
radionuclides, MRIs, CAT scans, or angiography?

RT16. How many years in total did you do this (work at least 5 hours
per week for at least one month out of the year in a room where
other sources of radiation were being administered such as
radioisotopes, radionuclides, MRIs, CAT scans, or
angiography)?

[IF LESS THAN 1 YEAR, ENTER “1”]

RT17. In the years that you did this, how many months and/or weeks per
year, on average, did you work in a room where other sources of

radiation were being administered (such as radioisotopes, radionuclides,

MRIs, CAT scans, or angiography)?

RT18. On average, how many hours per week did you work in a room
where any other sources of radiation were being administered
(such as radioisotopes, radionuclides, MRIs, CAT scans,
or angiography)?

RT19. Which of the following sources a. CATSCaN ..cccvevveeere
of radiation were present where b. MRI..coooiiiiiie
you worked? Was there... ¢. Radioactive isotopes

or nuclides........c.cc........

d. Angiography..................
e. Any other radiation source

SPECIFY:

NO....... [GO TO RT15]......... 2
REF....... [GO TO RT15]......... 7
DK.......[GO TO RT15]......... 8

MONTHS/YR

L]

# HOURS PER WEEK

NO ... [GO TO CLOSING]..... 2
REF...[GO TO CLOSING].....7
DK ....[GO TO CLOSING]..... 8

MONTHS/YR

WEEKS/YR

L]

# HOURS PER WEEK

NN

REF DK
7 8
7 8
7 8
7 8
7 8

Thank you for answering these questions about your work as a radiology technician. Now | will ask questions about some

other industries.



SISTER STUDY JOB MODULE: ROAD CONSTRUCTION

Did you ever personally do rock drilling?

RC2. How many years in total did you work in a
job where you did this (rock drilling)?

RC3. In the years that you did this, how many months
and/or weeks per year on average did you do this
(rock drilling)?

RC4. On average, how many hours per week did you
do this (rock drilling)?

Did you ever use explosives to blast away rock?

RC6. How many years in total did you work in a
job where you did this (blast rock)?

RC7. Inthe years that you did this, how many months
and/or weeks per year on average did you do this
(blast rock)?

RC8. On average, how many times per week did
blasting take place?

Did you ever drive a grader, bulldozer, crane or other
heavy equipment?

RC10. How many years in total did you work in a
job where you did this (drive heavy equipment)?

RC11. In the years that you did this, how many months
and/or weeks per year on average did you do this
(drive heavy equipment)

....................................................... 1
.............. [GO TO RC5].vvvoverirrrnn, 2
............. [GO TORCS] oo 7
.............. [GO TORCS]....cccooee....... 8

#YEARS

I

MONTHS/YR  WEEKS/YR

L]

# HOURS PER WEEK
....................................................... 1
.............. [GO TORCY]...ooorrrrnnnn. 2
............. [GOTORCY] ..o 7
.............. [GO TORCY]....ccoooe...... 8

#YEARS

I

MONTHS/YR  WEEKS/YR

L]

#HOURS PER WEEK
....................................................... 1
............. [GO TO RC14]...crvvenrrnnnn. 2
............ [GO TORC14] ..o
............. [GO TORC14]...ccooon....... 8

#YEARS

I

MONTHS/YR  WEEKS/YR



L

RC12. On average, how many hours per week did you

do this (drive heavy equipment)? #HOURS PER WEEK
RC13. Was the equipment usually powered by diesel fuel? YES. e 1
NO oo 2
RC14. Did you ever mix concrete? YES. . oo 1
\\[© J [GOTO ], 2
REF.....cccoee.. [GOTO ], 7
(D] QR [GOTO ], 8

RC15. How many years in total did you work in a

job where you did this (mix concrete)? #YEARS
RC16. In the years that you did this, how many months |—|—| |—|—|
and/or weeks per year on average did you do this MONTHS/YR ~ WEEKS/YR
(mix concrete)
RC17. On average, how many hours per week did you u—|—|
do this (mix concrete)? # HOURS PER WEEK
RC18. Did you usually mix the concrete in a concrete mixer? YES. o 1
NO ...cccoveene [GO TORC21]....cceeee. 2
RC19. Was the mixer powered by gasoline, diesel fuel or GASOLINE ..., 1
something else? DIESEL ...covovviiieceee e 2
SOMETHING ELSE.........ccccccovveene, 3

Please specify:

RC20. Did you usually feed the mixer yourself? YES. . 1

NO oo 2

RC21. Did you ever lay or spray concrete? YES. . oo 1
\\[© J [GO TO RC25]......cc.... 2

REF............ [GO TO RC25]......cc...... 7

(D] QT [GO TO RC25]......cceeue. 8

RC22. How many years in total did you work in a

job where you did this (lay concrete)? #YEARS
RC23. In the years that you did this, how many months |—|—| |—|—|
and/or weeks per year on average did you do this MONTHS/YR ~ WEEKS/YR

(lay concrete)?



RC24.

On average, how many hours per week did you
do this (lay concrete)?

RC25. Did you ever grind or break up concrete?

RC26.

RC27.

RC28.

RC29.

How many years in total did you work in a job
where you did this (grind or break up concrete)?

In the years that you did this, how many months
and/or weeks per year on average did you do this
(grind or break up concrete)?

On average, how many hours per week did you
do this (grind or break up concrete)?

On average, how many hours per week did you use
tools or equipment powered by gasoline or diesel to
break up concrete?

RC30. Did you ever lay asphalt?

RC3L1.

RC32.

RC33.

How many years in total did you work in a
job where you did this (lay asphalt)?

In the years that you did this, how many months
and/or weeks per year on average did you do this
(lay asphalt)?

On average, how many hours per week did you
do this (lay asphalt)?

RC34. Did you ever help build tunnels?

L

# HOURS PER WEEK

........................................... 1
[GO TO RC30]..coorrne. 2
[GO TO RC30] e 7
[GO TO RC30] ... 8

H
=
m
>
Py
()]

MONTHS/YR  WEEKS/YR

L

# HOURS PER WEEK

L

#HOURS PER WEEK
........................................... 1
[GO TO RC34] ..o 2
[GO TO RC34] ... 7
[GO TORC34] ... 8
#YEARS

MONTHS/YR  WEEKS/YR

L

# HOURS PER WEEK

.......................................... 1
A [COTO *]vevrvcire 2
B (CloT Ko K 7
A [GOTO *everrrcrrerenen 8



RC35.

RC36.

RC37.

RC38.

RC309.

RC40.

Did you ever work inside the tunnel?

How many years in total did you work in a
job where you did this (work inside tunnels)?

In the years that you did this, how many months
and/or weeks per year on average did you do this

(work inside tunnels)?

On average, how many hours per week did you

do this (work inside tunnels)?

Did you drive or operate equipment that was powered

by diesel while you were in the tunnel?

Did you drive or operate equipment that was powered

by gasoline while you were in the tunnel?

MONTHS/YR  WEEKS/YR

L

# HOURS PER WEEK
YES. oo 1
NO . 2
YES. o 1
NO L 2

* Thank you for answering these gquestions about your work doing road construction. Now | will ask questions about
some other industries.

<RETURN TO OC>



SISTER STUDY JOB MODULE: TEACHER

TM1. How many different full-time or part-time jobs have you had
working as a teacher? This includes both paid and volunteer
work that took at least 10 hours per week. #JOBS

I am going to ask about some specific tasks that you may have done while working as a teacher.
<IF MORE THAN 1 JOB READ THE FOLLOWING SCRIPT:> In answering these questions, please think about
your overall experience in all of your jobs of this type.

Y N REF DK
TM2. Which of the following grade levels have a. nursery school or preschool....................... 1 2 7 8
you taught? Have you taught... b. elementary school or kindergarten............ 1 2 7 8
c. junior high or middle school..................... 1 2 7 8
d. highschool........c.ccccooiviiiiii e, 1 2 7 8
e. vocational or technical school................... 1 2 7 8
f. college or university.........ccccoevevviveiennnne 1 2 7 8
g. something else ........ccccovvvvivevnevecviesieen, 1 2 7 8
SPECIFY:
TMS3. TM4. TM5.
Have you ever taught... Did you teach a lab in the | How many years and/or
[SUBJECT] class? months in total did you
[SUBJECT] teach a [SUBJECT] lab?
a. biology YES. ..o 1 | YES ., 1
NO...[GO TO TM3b]..2 | NO...[GO TO T™M3b]...2 |_|_| |_|_|
REF.[GO TO TM3b]..7 | REF.[GO TO TM3b]...7 | #YEARS #MONTHS
DK...[GO TO TM3b]..8 | DK...[GO TO TM3D]...8
b. chemistry YES. e, 1 | YES. ..o 1
NO.....[GO TO TM6]...2 | NO....[GO TO T™m6]....2 |_|_| |_|_|
REF..[GO TO TM6]...7 | REF..[GO TO TM6]....7 | #YEARS #MONTHS
DK....[GO TO T™M6] ...8 | DK....[GO TO T™m6]....8




TMS. TM7.
Have you ever How many years and/or
taught... months in total did you
teach [SUBJECT]?

[SUBJECT]

a. art YES . 1
NO...[GO TO TM6b]...2 |—|—| |—|—|
REF.[GO TO TM6b]...7 | #YEARS #MONTHS
DK...[GO TO T™M6bh]...8

b. wood shop YES ..o, 1
NO...[GO TO TMéc]...2 |—|—| |—|—|
REF.[GO TO TMé6c]...7 | #YEARS #MONTHS
DK...[GO TO TM™Méc]...8

c. auto shop YES . 1
NO...[GO TO T™M6d]...2 |—|—| |—|—|
REF.[GO TO T™M6d]...7 | #YEARS #MONTHS
DK...[GO TO T™M6d]...8

d. anothershop  YES......inn 1

class NO....... [GOTO *]...... 2 |—|—| |—|—|
SPECIFY: REF....[GOTO *]....7 | #YEARS #MONTHS

DK....... [GOTO*]......8

<*ASK TM8 ONLY IF ANY OF THE ABOVE (TM3a-b, 6a-d) ARE YES; ELSE GO TO TM9.>

Y REF D

TM8. Did you use any of the following ACELONE ... 1
materials in your class? ACHAS .o 1
alconol......covii 1

DENZENE ..o 1

chloroform ... 1

BTherS. i 1

0aSOIINE ...ooveiece e 1

glues (any type)
hydraulic fluids
ketones.............
oil based paints
other paints.......
.turpentine..........

paint thinner or mineral spirits..................

NMNRNNRORNNONNOMRNRNNONNOMNNNOMNMNNNNOMNNNN Z
NN NNNNNNNNNNNNNNNNNm
O 00 0O 0O CO OO OO 0O CO 0O OO 0O GO 00 OO CO 0O 0O OO X

» TOTOS3ITATTSQE20 T

A2 LG VT PO
Lo (<] (TP
CaUSLIC SOIULIONS......ccvvvviiiiiecciiee e 1
oils (motor oils, linseed, etc.)........cccceveee 1
anything else ... 1

SPECIFY:




<ASK EVERYONE:>
TMO. Did you ever use a blue or black ink mimeograph
or “ditto” machine? This is not a photocopier.

TM10. About how many years and/or months in all were
you in a job where you used a mimeograph machine?

TM11. When you were in a job where you used a mimeograph
machine, on average, how many times per day, per week,
per month, or per year did you use a mimeograph machine?

TM12. Each time you used a mimeograph machine, about
how long, on average did it take?

TM13. Did you ever use a chalkboard?

TM14. About how many years in total did you
work in a job where you used a chalkboard?

TMA15. In the years that you did this, about how many months
and/or weeks per year did you use a chalkboard?

TM16. On average, about how many hours per week did you
spend writing or erasing at the chalkboard?

TM17. Did you ever use a dry erase marker board, or white board?

TM18. About how many years in total did you work in a job
where you used a dry erase marker board, or white board?

N =D 1
NO........ [GO TO TM13]....... 2
REF........[GO TO TM13]....... 7
DK .......... [GO TO TM13].......8

I

# YEARS # MONTHS

L

# TIMES
PER DAY ..oooooremmmmrmrereeeeerrioe 1
PER WEEK ... 2
PER MONTH ... 3
PER YEAR ......ommmmmmmerereecrerrn 4
IN TOTAL oovvvveeeeeeeeeerereeens 5
L]
# OF
MINUTES w...oooooreeereeecr 1
HOURS ...oovveeeeeeeeseseeeeerecen 2
=T 1
NO......... [GO TO TM17]....... 2
REF........[GO TO TM17]...... 7
DK ..ocoo.... [GO TO TM17].......8

MONTHS/YR  WEEKS/YR

L]

# HOURS PER WEEK

NO .....[GO TO CLOSING]...2
REF.....[GO TO CLOSING] ... 7
DK .....[GO TO CLOSING]... 8

L[]

# YEARS



TM19. In the years that you did this, about how many months

and/or weeks per year did you use a dry erase marker board,
or white board? MONTHS/YR  WEEKS/YR

TM20. On average, about how many hours per week did you
spend writing or erasing at the dry erase marker board,
or white board? # HOURS PER WEEK

Thank you for answering these questions about your work as a teacher. Now I will ask questions about some other
industries.

National Institute of Environmental Health Science / National Institutes of Health / Department of Health and Human Services



SECTION PG: MENARCHE, PREGNANCY AND INFERTILITY

This ends the questions about your work history. Now I’d like to ask you about your reproductive history.
Specifically, about your menstrual cycles, any planned or unplanned pregnancies, and your use of different birth
control methods. The purpose of this section is to gain a better understanding of health issues that may be related
to reproduction.

PG1. How old were you when you had your first menstrual period?
<SOFT EDIT IF LESS THAN 10 YEARS OLD OR MORE N
THAN 17 YEARS OLD> VEARS MONTHS
[IF R HAS NEVER HAD A PERIOD, ENTER ‘96’ FOR YEARS]

<IF PG1-YEARS =96 GO TO PG4>

<ASK ONLY IF PG1 = DK>
PG2. What grade were you in when you had your first
menstrual period? [HIGH SCHOOL FRESHMAN = 09,
SOPHOMORE =10, JUNIOR =11, SENIOR =12] GRADE IN SCHOOL

<SOFT EDIT IF BEFORE 5TH GRADE OR LATER
THAN 12TH GRADE>

<ASK ONLY IF PG2 = DK>

PG3. Do you think your period started before, after, or BEFORE ......ccooevivveeeece e 1
around the same time as other girls your age? AFTER ..o 2

SAME TIME.......ccoooviiiiiiiiiiiic 3

PG4a. Are you currently pregnant? YES .o 1
NO...ooiirrin [PG4b] ..o 2

<ASK ONLY IF PG4a = YES:>
PG4al. What is your due date? HEAEEEEEE

MONTH DAY YEAR

The next questions are about any pregnancies you may have had. When thinking about these questions, please
include ectopic and molar pregnancies as well as any pregnancies which may have ended in miscarriage or
abortion.

<FILL BASED ON R'S CURRENT PREGNANCY STATUS>

PG4b. Have you [ever been pregnant/had any other YES . 1
pregnancies before this one]? N[ F [PG29]...ccciveirein, 2
REF ..o [PG29]...cccoviiinns 7

DK.oeoeeeie [PG29] ..o 8

<FILL IF RIS CURRENTLY PREGNANT>
PG5. How many times have you been pregnant? [Please count only L_I_I
past pregnancies.] # PREGNANCIES

I’d like to ask you about [this pregnancy/each of these pregnancies starting with your first pregnancy].

<BEGIN REPEATING RECORD - PREGNANCY>

PG6. How did your [first/second/etc.] pregnancy end? Was it a... single live birth............... [PGI]........ 01
[WE ARE LOOKING FOR THE FINAL OUTCOME multiple birth.................. [PGI]........ 02

PG-1



OF THE PREGNANCY. THAT IS, HOW MANY
BABIES WERE DELIVERED, OR IF THERE WAS
NO DELIVERY, WE WANT TO KNOW HOW THE
PREGNANCY ENDED.]

PG7. How many months and/or weeks did this pregnancy
last? [PROBE:] Beginning with the last
normal menstrual period before this pregnancy,
how far along were you when this pregnancy ended?

PG8. How old were you when this pregnancy ended?

PG9. What was the month and year that this pregnancy
ended? [IF R SAYS DK, PROBE: Is it the month
you don’t know, the year, or both?]

single stillbirth................ [PGIY]........ 03
miscarriage (including spontaneous
abortion).......ccccoevveviicicc e 04
elective or therapeutic abortion......... 05
tubal or ectopic pregnancy ................ 06
molar pregnancy........ccccveeeveiveiieenns 07
L] L

# MONTHS # WEEKS

L[]

AGE
<GO TO PG26>

MONTH YEAR

<IF PG9 MONTH AND PG9 YEAR = DK AND PG6 =01 OR 03, GO TO PG17; IFPG6 =02, GO TO

PG11.>
<*IF PG6 =01 OR 03, GO TO PG17; IF PG6 =02, GO TO PG11.>

<ASK ONLY IF PG9 MONTH = DK AND PG9 YEAR IS ANSWERED>

PG10. In what season did your [first/second/etc.]
pregnancy end?

WINTER ..o, 01
SPRING ..o, 04
SUMMER ..o, 07
FALL ..ot 10

<IF PG6 =01 OR 03, GO TO PG17; IF PG6 = 02, CONTINUE.>

<ASK ONLY IF PG6 = 02:>
PG11. Were any of these babies stillborn?

PG12. How many babies did you deliver [including
stillbirths]?
<CODE LIST BEGINSWITH 02 TO
REDUCE KEYING ERRORS>

YES .o 1
NO oo 2
2ITWINS ..ot 02
3/TRIPLETS ..ot 03
4/QUADRUPLETS........ccoviiein 04
5/QUINTUPLETS .....ccoeiviiiiiiienn 05
6/SEXTUPLETS.....cocviiiieee, 06
7TORMORE......cccooviiiiiiiiiieee 07

<BEGIN REPEATING RECORD - MULTIPLE BIRTH PREGNANCY>

<ASK ONLY IF PG11 = YES; ELSE GO TO PG14>
PG13. Was the [first/next] baby delivered a live birth?

PG14. Was the [first/next] baby a girl or boy? [IF R SAYS
THE BABY WAS A HERMAPHRODITE, OR WAS

PG-2

YES o 1
NO oo 2
GIRL ..o 1
BOY ..o 2



BORN WITH BOTH SEXES, ENTER AS “DON’T
KNOW” AND REMARK]

PG-3



PG15. How much did that baby weigh at delivery?
[IF R REPORTS WEIGHT IN GRAMS, ENTER 96’
FOR POUNDS AND RECORD WEIGHT IN GRAMS.] POUNDS OUNCES
[VERIFY POUNDS OR GRAMS]

L]

GRAMS
<GO TO NEXT
BABY OR PG20>

<IF PG15 = DK, ASK>
PG16. Was this baby’s birth weight less than five <5POUNDS (<2268 GRAMS) .........
pounds,or was it five pounds or more? 5 OR MORE POUNDS (2268
GRAMS OR MORE) .......c.cccovnune.

<END REPEATING RECORD - MULTIPLE BIRTH PREGNANCY

<ASK ONLY IF PG6 =01 OR 03>

PG17. Was this baby a girl or a boy? [IF R SAYS THE BABY GIRL oot
WAS A HERMAPHRODITE, OR WAS BORN WITH BOY oo
BOTH SEXES, ENTER AS “DON’T KNOW” AND
REMARK.]

PG18. How much did the baby weigh at delivery?

[IF R REPORTS WEIGHT IN GRAMS, ENTER ‘96’

POUND NCE
FOR POUNDS AND RECORD WEIGHT IN GRAMS ] OUNDS ~ OUNCES

[VERIFY POUNDS OR GRAMS]
GRAMS
<IF PG18 = DK, ASK>
PG19. Was this baby’s birth weight less than five <5 POUNDS (<2268 GRAMS) .........
pounds, or was it five pounds or more? 5 OR MORE POUNDS (2268

GRAMS OR MORE) ........ccevninne.

<ASK FOR ALL MULTIPLE BIRTHS, SINGLE LIVE BIRTHS AND SINGLE STILLBIRTHS>

PG20. Did you deliver [this baby/these babies] within one WITHIN ONE WEEK OF
week of your due date, more than one week before your DUE DATE.......cceeeee. ol
due date, or more than one week after your due date? MORE THAN ONE WEEK

BEFORE DUE DATE........ccceen.
MORE THAN ONE WEEK
AFTER DUE DATE ...

<* |F PG6 =01 OR 02, GO TO PG23; IF PG6 = 03, GO TO PG24a.>

<ASK ONLY IFPG20=2OR 3:>

PG21. How many months, weeks, and/or days [before/after] \ | | | | | \ | |
your due date [was this baby/were these babies] MONTHS WEEKS DAYS
delivered?

PG-4



<ASK ONLY IF PG21 = DK>
PG22. How many months and/or weeks were you pregnant?

<ASK ONLY IF PG6 =01 OR IF PG6 = 02 AND PG13 = 1>
PG23. Did you breastfeed and/or pump your breast milk for
[this baby/these babies]?

PG24. For how many years, months, and/or weeks in all did
you do this at least twice in a 24-hour period?
[IF LESS THAN 1 WEEK, ENTER ‘00’ FOR YEARS,
MONTHS AND WEEKS]
[IF RIS STILL BREASTFEEDING, ENTER
‘96’ FOR YEARS]

PG24a. Were you given a hormone shot or pills to stop milk
production after this pregnancy?

PG25. How many pounds (or kilograms) did you gain during
this pregnancy? Would you say you gained...

<IF PG7 < 20 WEEKS, GO TO PG27>

PG26. Did you have any of the following special medical
problems during this pregnancy?

PG26e. Did you have pregnancy-related high blood pressure,
or were you told that you were borderline during this
pregnancy? [IFR HAD HIGH BLOOD PRESSURE
PRIOR TO HER PREGNANCY, THE RESPONSE
SHOULD BE “NO.”]

PG26f. Did you have pregnancy-related diabetes, an
abnormal glucose tolerance test, or were you told
that you were borderline during this pregnancy?
[IF R HAD DIABETES PRIOR TO HER PREGNANCY,
THE RESPONSE SHOULD BE “NO.”]

PG-5

I

MONTHS WEEKS

T O U O

YEARS MONTHS WEEKS

less than 20 pounds (less than 9
Kilograms) ........ccccevveveieiinenenien,

20 to 35 pounds (9 to 16 kilograms) ... 2

more than 35 pounds (more than 16
Kilograms) ........cccceveveveieiinenenienn,

Y
pre-eclampsia or toxemia........... 1
eclampsia.......ccooeeeviininiiiiens 1
abnormal vaginal bleeding.......... 1
nausea with vomiting ............... 1

cooTe



<FILL PARENTHESES ONLY FOR PREGNANCIES AFTER THE FIRST>

<USE THE FILL “this time” ONLY FOR PREGNANCIES AFTER THE FIRST>

[(JWe are interested in how easy or difficult it was for you to get pregnant [this time]. This next question is about
how many months in a row you had sexual intercourse without using any method of birth control before this
pregnancy, whether or not you were trying to get pregnant. For our purposes, birth control includes condoms,
diaphragms, pills, patches, injections, implants like Norplant, IUDs, the rhythm method, withdrawal, vasectomy,
and tubal ligation.[)]

<FILL “with a man” IF SE11 =2 OR 3>

PG27. Before this pregnancy, did you have sexual intercourse YES oo 1
[with a man] at least once per month without using birth NO ..o 2
control for at least 12 months in a row? (Birth control includes
condoms, diaphragms, pills, patches, injections, IUDs, the
rhythm method, withdrawal, vasectomy, and tubal ligation.)

<END REPEATING RECORD - PREGNANCY>

PG28. I have recorded a total of [# OF PREGNANCIES] YES. ..o [PG5]..coiiiiiiiiiine 1
pregnancies. Have you had any other pregnancies NO e 2
that I have not recorded?

<IF PG28 = YES, AMEND PG5 AND COMPLETE APPROPRIATE QUESTIONS PG6-PG27>

<FILL PARENTHESES ONLY IF PG5 =1>

Next, | will ask about your fertility. Please think about times in your life, if any, when you regularly had sexual
intercourse without using any method of birth control and without getting pregnant. [(]JFor our purposes, birth
control includes condoms, diaphragms, pills, patches, injections, implants like Norplant, IUDs, the rhythm
method, withdrawal, vasectomy, and tubal ligation.[)]

<FIRST FILL ONLY IF PG27 = YES>
<SECOND FILL “with aman” IF SE11=2 OR 3>
<THIRD FILL FOR WOMEN >40 YEARS OF AGE>

PG29. [Aside from the time[s] when it took a year or more for YES e 1
you to become pregnant, has/Has] there ever been a (@ J | [RCIHN 2
period of time lasting 12 months in a row or longer NEVER HAD SEXUAL INTER-
when you were having sexual intercourse [with a man] COURSE W/ A MAN.....[PG31].....3

at least once per month without using birth control, yet you
did not become pregnant? [If you have gone through menopause,
please think only about the time before menopause.]

PG30. How old were you when this first happened?
AGE
PG31. Did you ever visit a doctor, clinic or hospital YES oo 1
to seek help for you to become pregnant? N [© I [PG34]..cccvveieiren, 2
PG32. How old were you when you first visited a doctor
to seek help for you to become pregnant? AGE
PG33. Did you ever receive X-rays on your pelvic area to YES .o 1
treat infertility? NO .o 2

Now I’d like to ask about fertility medications. These are drugs that are used to help women become pregnant, or
PG-6



to stimulate the release of eggs for donation. Fertility drugs are often taken by injection, but may be taken in pill

form or as a nasal spray.
<BEGIN REPEATING RECORD - FERTILITY DRUGS>

PG34. <FIRST OCCURRENCE> Have you ever taken any
medications to help you become pregnant, or for egg
donation? Please do not include medications you may
have taken to prevent miscarriages.

PG34a. <ALL OTHER OCCURRENCES> Have you ever
taken any other medications to help you become pregnant?
Please do not include any medications you may have
taken to prevent miscarriages.

<IF INT16, INT19 OR INT20 = NO, GO TO PG36>

PG35. Please find the medications booklet from your Sister Study
kit. WAIT FOR R TO BRING TO THE PHONE.]
Do you have the medications booklet in front of you?

<FILL IF PG35=YES>

PG36. [Please look at List A on page 1 of your medications booklet.]

What is the [code or] nameof the [first/next] medication
you took? [IF R OFFERS >1 MEDICATION: Please
tell me about each medication one at a time.]

PG37. What was your age when you first started taking [FERTILITY DRUG]?

PG38. For how many months or menstrual cycles in all did you take

this medication? [IF R OFFERS BOTH MONTHS AND
CYCLES, REPORT NUMBER OF CYCLES.]

PG39. Did any of the cycles of this medication result in a
pregnancy that lasted 10 or more weeks?

PG40. How many times did this occur?

NS 2Kl [ 1
NO.......... [NEXT SECTION] ........... 2
YES oo KL F— 1
N[ T [PGA2] oo 2
YES oo 1
Lo 2

MEDICATION NAME

AGE

# OF
MONTHS. ... 1
MENSTRUAL CYCLES.................... 2
YES .o 1

NO......[NEXT MED OR PG42].........2

L[]

# OF
PREGNANCIES

<BEGIN REPEATING RECORD - FERTILITY DRUG PREGNANCIES>

PG41. How old were you when [this/the first/the next] pregnancy

(that lasted 10 or more weeks) occurred?

L[]

AGE

<END REPEATING RECORD - FERTILITY DRUG PREGNANCIES>

<END REPEATING RECORD - FERTILITY DRUGS>

PG42. Did a doctor or medical professional ever tell you
that you had Ovarian Hyperstimulation Syndrome
(OHSS), a complication of fertility drugs?

PG-7

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



PG43. How old were you when you were first diagnosed |_|_|
with OHSS? AGE

PG-8



SECTION HR: HORMONES

Now | would like to ask about your use of birth control methods that involve hormones. Please be sure to include any
hormonal birth control methods you have used for contraception, control of menstrual cycles, or any other medical reason.
For this section, please do not include non-hormonal birth control methods such as condoms, diaphragms, spermicides,
rhythm method, withdrawal, or vasectomy.

HR1. Have you ever used any of the following hormonal Y N
birth control methods for contraception, cycle control, a. birth control pills........c.cceevernennn. 1 2
or any other medical reason? b. a Norplant implant

inserted in your arm.................... 1 2
c. Depo-Provera injections ................ 1 2
d. birth control patches..........c.cc.c....... 1 2
e. an intrauterine device, or IUD

containing hormones................... 1 2
f. any other type of

hormonal birth control ................ 1 2

<IF “NO” TO ALL HR1la-f, GO TO HR8>

Next | would like to ask you questions about when you used these birth control methods. | will ask you at what ages
you've used different birth control methods. If you've used any method off and on over a period of years, please try your
best to remember each time you stopped for at least 3 months and then started again. Please do not include non-hormonal
birth control methods such as condoms, diaphragms, spermicides, rhythm method, withdrawal, or vasectomy.

<BEGIN REPEATING RECORDS - BIRTH CONTROL>
<FILL “BC NAME” IF ONLY ONE ITEM CHOSEN IN HR1; FILL *“any of these hormonal birth control
methods” IF MORE THAN ONE ITEM CHOSEN IN HR1>
HR2. <FIRST OCCURRENCE:> How old were you when you
[first/next] started using [BC NAME/ any of these hormonal

birth control methods]? AGE
[IF R HAS NOT USED ANOTHER METHOD, ENTER “96”] <IF AGE =96 GO TO HR8>
<IF ONLY ONE ITEM CHOSEN IN HR1, DO NOT ASK HR3 (SKIP TO HR4)>
HR3. What type of hormonal birth control was it? birth control pills........c.ccovvevviiveiiinnns 01
Was it... a Norplant implant ... 02
Depo-Provera injections ............cccocue.nee. 03
birth control patches...........ccccevvvvennne. 04
an intrauterine device, or 1UD,
containing hormones...........cccoccevevennee. 05
any other type of
hormonal birth control ........................ 06
SPECIFY:
<IF HR2 = CURRENT AGE GO TO HR6>
HR4. Have you stopped using [FILL FROM HR3] YES oo 1
since you were age [AGE FROM HR2]? NO..coievirrre [HRB] ...coooveirenne 2
Only consider times when you stopped for REF ..o, [HRB]...c.covviveiene 7
three months or longer. D] [HR6] ..cooviieirirnnen 8
HR5. How old were you when you [first/next]
stopped using [FILL FROM HR3] for AGE
three months or longer?
<GO TO HR2>

HR-1



HR6. Are you currently using [FILL FROM HR3]? YES. .o ol 1

N[ Y [HR2] ..o 2
IS [HR2] ..o 7
[0 S [HR2] ..o 8

<* IF HR3 =01 OR 04, ASK HR7; ELSE GO TO HR2>

HR7. What is the name of the birth control

[pill/patch] you are currently using? BIRTH CONTROL NAME
<GO TO HR2>
<END REPEATING RECORDS - BIRTH CONTROL>
HR8. Have you ever had a tubal ligation, that is, YES o 1
had your tubes tied? N[O 2 [HR12] ..o 2
REF ..o [HR12] ..o 7
DKoo [HR12]...ooiiiine. 8
HR9. At what age did you have a tubal ligation?
AGE
HR10. Did you ever have surgery to have the YES e 1
tubal ligation reversed? N[ J [HR12].....ccovennen. 2
REF ..o, [HR12] oo, 7
D] - [HR12] ..o 8
HR11. Atwhat age did you have it reversed?
AGE

Hormone Replacement Therapy
Now | would like to ask you about your use of female hormones such as estrogen or progesterone for the control of hot
flashes or other menopausal symptoms. This is sometimes referred to as “hormone replacement therapy” or “HRT” and
may be in the form of pills or patches. Some women may also be taking medications to prevent bone loss, heart disease,
or breast cancer. When answering these next questions, please do not include creams or suppositories, herbal
preparations, soy treatments, or fertility drugs.

HR12. Have you ever used any of the following? Y N
Have you used... a. estrogen or progesterone................ 1 2
b. tamoxifen or Nolvadex; these are
taken to prevent breast cancer.....1 2
c. raloxifene or Evista...........cccceeeee. 1 2
<IF “NO” TO ALL HR12a-c, GO TO HR22>

Next | would like to ask you questions about when you used these hormone replacement, or breast cancer or bone loss
therapies. | will ask you at what ages you've used different therapies. If you've used any therapy off and on over a period
of years, please try your best to remember each time you stopped for at least 3 months and then started again. Please do
not include creams or suppositories, herbal preparations, soy treatments, or fertility drugs.

<BEGIN REPEATING RECORDS - HRT>

HR13. How old were you when you [first/next] started using |—|—|
[estrogen or progesterone/tamoxifen or Nolvadex/raloxifene AGE
or Evista]? <IF AGE =96 GO TO HR22>

[IF R HAS NOT USED ANOTHER METHOD, ENTER “96”]
[IF R OFFERS MORE THAN ONE METHOD: “Please tell me
about these one at a time.”]
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<IF ONLY ONE ITEM CHOSEN IN HR12, DO NOT ASK HR14>

HR14. What type of therapy was it? female hormone replacement................... 1
[IF R OFFERS MORE THAN ONE tamoxifen or Nolvadex ........... [HR17]....2
METHOD: “Please tell me about these raloxifene or Evista................. [HR17]....3
one at a time.””]

HR15. What type of female hormone a combined pill containing both
replacement therapy did you use? estrogen and progesterone
Was it... [SUCH AS PREMPRO] .....[HR17]..01

an estrogen-only pill

[SUCH AS PREMARIN] ...[HR17]..02
an estrogen pill and a separate

progesterone pill [PROVERA].......... 03
a progesterone-only pill ...............c......... 04
an estrogen-only patch............ [HR17]..05
a patch containing both estrogen

and progesterone.................. [HR17]..06
estrogen pills or patches, but

you don't know if they also

contain progesterone........... [HR17]..07
some other type of therapy......[HR17].. 08
SPECIFY:
HR16. Did you take the EVEIY dAY ..ooviiieciiee e 1
progesterone pills... 2 to 3 weeks each month...........c.ccocevenee. 2
less than 2 weeks each month.................. 3
some Other Way ........cccceeevviecveie e, 4
SPECIFY:
<IF HR13 = CURRENT AGE GO TO HR19>
HR17. Have you stopped using [FILL FROM HR14] YES oo 1
since you were age [AGE FROM HR13]? N[ 2 [HR19]....coiiieee 2
Only consider times when you stopped for REF ..o, [HR19] ..o 7
three months or longer. DKoo [HR19] ..o 8
HR18. How old were you when you [first/next]
stopped using [FILL FROM HR14] for
three months or longer? AGE
<GO TO HR13>
HR19. Are you currently taking this therapy? YES. ..o ol 1
NO...ooviiiriieen [HR13] ..o 2
REF ..o [HR13] ..o 7
D] SR [HR13] ..o 8

<* IF HR14 =1, ASK HR20; ELSE GO TO HR13>

<BEGIN REPEATING RECORDS - HRT NAME>

HR20. What is the name of the hormone
replacement product you are HRT NAME
currently using?

HR21. Are you currently taking any other YES. ..o, [HR20] .....ccovernee 1
hormone replacement product? NO...ooiiriiiie [HR13] ..o 2

REF ..o, [HR13] oo, 7

5] G R3] [— 8

<END REPEATING RECORDS - HRT NAME>
<END REPEATING RECORDS - HRT>
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Medical Procedures

<IF R IS CURRENTLY PREGNANT, GO TO HR40>
Next I will ask you questions about some medical procedures that can stop your menstrual periods.

HR22. Have you ever had radiation or chemotherapy that YES e 1
permanently stopped your menstrual periods? NN [© [HR24] ....cocve 2
REF ..o, [HR24] ... 7
DKoot [HR24] ..o 8
HR23. At what age did you start the radiation or
chemotherapy that permanently stopped AGE
your periods?
HR24. Have you ever had a uterine or endometrial ablation? YES oo 1
NO. ..o, [HR29] .....ccoinn. 2
REF ..o, [HR29] ..o 7
DKoot [HR29] ..o 8
HR25. At what age did you have the ablation?
AGE
HR26. Did your menstrual periods stop as a YES o 1
result of this ablation? N[ [HR29]....cccovree. 2
REF ..o, [HR29] ... 7
DKoo, [HR29] ..o 8
HR27. Did your menstrual periods YES .o 1
ever resume? NO..cooiiiiiiree [HR29] ..o 2
REF ..., [HR29] ..o 7
DK ettt 8
HR28. How many years and/or months in total | | | | | |

did your menstrual periods stop?

HR29. Have you ever had a uterine embolization (also known as YES e 1
a uterine artery embolization or uterine fibroid N [© J [HR34] ..o 2
embolization)? REF ..o, [HR34] ..o, 7

D] - [HR34] ..o 8
HR30. At what age did you have the embolization?
AGE

HR31. Did your menstrual periods stop as a YES .o 1
result of this embolization? NO ..o [HR34] ..o 2
REF ..o [HR34] ..o 7
D] [HR34] ..o 8
HR32. Did your menstrual periods YES. o 1
ever resume? N [© J [HR34]....cooven 2
REF ... [HR34] ..o 7
DK 8

HR33. How many years and/or months in total | | | | | |

did your menstrual periods stop?
# YEARS # MONTHS
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HR34. Have you ever had a hysterectomy, that is, an operation
to remove your uterus or womb?

HR35. At what age did you have the hysterectomy?

HR36. In the six months before your hysterectomy, did
you have any of the following...

HR37. Did you have part or all of either of your
ovaries removed at the same time you had
the hysterectomy?

HR38. Did you have...

HR39. Did you still have part of at least one
ovary left after the hysterectomy?

<BEGIN REPEATING RECORDS - OVARIAN SURGERY>

<FILL IF HR37 - YES.>

HR40. <FIRST OCCURRENCE:> [Aside from during your
hysterectomy,] Have you ever had surgery to remove
part or all of either of your ovaries? Please include
wedge resections on the ovaries.
<ALL OTHER OCCURRENCES:> Have you had any
other surgeries to remove part or all of either of your ovaries?
(Please include wedge resections on the ovaries.)

HR41. What was the reason for this surgery? Was it...

HR42. At what age did you [first/next] have ovarian
surgery?

HR43. During this surgery did you have...

<IF R IS CURRENTLY PREGNANT, GO TO HR40>
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YES oo 1
N (@ [HR40] ..o 2
REF ..o [HR40] ..o 7
D] -G [HR40]....cccoivernne 8
L] ]
AGE
Y N
a. abnormal bleeding..........cccccovenenne. 1 2
b. pelvic pain........ccccooeiiiiiiiiiiee, 1 2
C. urinary inContinence ...........c.c.e... 1 2
d. uterine prolapse.......cccccceeeveveerinenne. 1 2
e. any other symptoms..........c..cco....... 1 2
SPECIFY:
YES s 1
N[O [HR39]..cooireren 2
REF ..o, [HR39] ..o 7
DKoot [HR39] ... 8
both ovaries totally removed...[HR45].... 1
one ovary totally removed ....................... 2
part of one or part of
both ovaries removed........c...ccccvevenee. 3
YES oo 1
NO .ot 2
YES oo 1
NO...ooiiiiiiiee [HR45] ... 2
REF ..o [HR45] ..o 7
DK oo [HR45] ... 8
Y N
a. 0VArian CYStS .....cocevveveiriiereieas 1 2
b. ovarian cancer.........ccccocvveiiiennn, 1 2
C. SOome Other reason .........c.ccoeeveruenns 1 2

SPECIFY:

both ovaries totally removed...[HR45].... 1

one ovary totally removed ...
part of one or part of
both ovaries removed.......



<ASK HR44 ONLY IF HR43 =2 OR 3>
HR44. Did you still have part of at least one ovary left YES. .o [HR40] ... 1
after this surgery? NO oo 2

<END REPEATING RECORDS - OVARIAN SURGERY>

Menstrual Cycles, LMP, and Menopause

Now I’d like to ask you some questions about your menstrual cycles.
<IF R IS CURRENTLY PREGNANT, GO TO HR47>
<IF R DID NOT HAVE A HYSTERECTOMY (HR34 = NO), SKIP HR45;
IFR HAD A HYSTERECTOMY (HR34 = YES) AND NO OTHER MEDICAL PROCEDURES (HR22 = NO,
HR24 = NO; HR29 = NO, HR40 = NO), ASK HR45;
IFR HAD A HYSTERECTOMY (HR34 = YES) AND RAD/CHEMO (HR22 = YES), SKIP HR45;
IFR HAD A HYSTERECTOMY (HR34 = YES) AND ABLATION THAT STOPPED PDS (HR24 = YES AND
HR26 = YES), SKIP HR45;
IFR HAD A HYSTERECTOMY (HR34 = YES) AND ABLATION BUT PDS DID NOT STOP (HR24 = YES
AND HR26 = NO), ASK HR45;
IFR HAD A HYSTERECTOMY (HR34 = YES) AND EMBOLIZATION THAT STOPPED PDS (HR29 = YES
AND HR31 = YES), SKIP HR45;
IFR HAD A HYSTERECTOMY (HR34 = YES) AND EMBOLIZATION BUT PDS DID NOT STOP
(HR29 = YES AND HR31 = NO), ASK HR45;
IFR HAD HYST (HR34 = YES) AND ALSO HAD OVAR SURG (HR40 = YES), AND AGE(S) OF OVAR
SURG (HR42) > AGE OF HYST (HR35), ASK HR45;
IF R HAD HYST AND OVAR SURG, AND AGE(S) OF OVAR SURG < AGE OF HYST, AND R STILL HAD
OVARIAN TISSUE (HR44 = YES), ASK HR45;
IF R HAD HYST AND OVAR SURG, AND AGE(S) OF OVAR SURG < AGE OF HYST, AND R HAD NO
OVARIAN TISSUE REMAINING (EITHER HR43 = 1 OR HR44 = NO), SKIP HR45>

HR45. Had your menstrual periods stopped permanently YES. e ol P 1
before your hysterectomy? NO ..ot [HR50] ..o 2

REF .o 7

DK oottt 8

<* IF HR45 = YES AND R HAD OVAR SURG (HR40 = YES) AND HYST (HR34 = YES), AND AGE(S) OF
OVAR SURG (HR42) < AGE OF HYST (HR35), AND R STILL HAD OVARIAN TISSUE (HR44 = YES),
ASK HR46; FOR ALL OTHER HR45 = YES, GO TO HR49

<IF R DID NOT HAVE OVARIAN SURGERY (HR40 = NO), SKIP HR46;
IF R HAD OVARIAN SURGERY (HR40 = YES), AND NO OTHER MEDICAL PROCEDURES (HR22 = NO,
HR24 = NO; HR29 = NO, HR34 = NO), ASK HR46;

IF R HAD OVARIAN SURGERY (HR40 = YES), AND RAD/CHEMO (HR22 = YES), SKIP HR46;

IF R HAD OVAR SURG, AND ABLAT THAT STOPPED PDS (HR24 = YES AND HR26 = YES), SKIP HR46;

IF R HAD OVARIAN SURGERY (HR40 = YES), AND ABLAT BUT PDS DID NOT STOP (HR24 = YES AND
HR26 = NO), ASK HR46;

IF R HAD OVARIAN SURGERY (HR40 = YES), AND EMBOL THAT STOPPED PDS (HR29 = YES AND
HR31 = YES), SKIP HR46;

IF R HAD OVARIAN SURGERY (HR40 = YES), AND EMBOL BUT PDS DID NOT STOP (HR29 = YES AND
HR31 = NO), ASK HR46;

IF R HAD OVAR SURG (HR40 = YES) AND HYST (HR34 = YES), AND AGE(S) OF OVAR SURG (HR42) <
AGE OF HYST (HR35), ASK HR46

IF R HAD MORE THAN ONE OVARIAN SURGERY, ASK HR46 FOR THE LATEST INSTANCE>

HR46. Had your menstrual periods stopped permanently YES. ., [HR49]....ccoovenee. 1
before your ovarian surgery at age [AGE FROM HR42]? N[O T [**] e, 2

REF ..o, il I 7

D] olad FOSTRR 8
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<**|F HR46 = NO AND HR45 = YES AND HR42 < HR35 AND HR44 = YES, GO TO HR49.>
<** |IF HR46 = [NO OR REF OR DK] AND R HAD OVARIAN SURGERY (HR40 = YES) AND HAS NOT HAD
A HYSTERECTOMY (HR34 = NO), AND R STILL HAS OVARIAN TISSUE (HR44 = YES), GO TO HR47;
FOR ALL OTHER HR46 = NO, REF, OR DK, GO TO HR50>

<IF R HAD RADIATION OR CHEMO THAT STOPPED PDS (HR22 = YES), GO TO HR50>

<IF R HAD ABLAT. THAT STOPPED PDS (HR24 = YES AND HR26 = YES AND HR27 = NO), GO TO HR50>

<IF R HAD ABLAT. BUT PDS DID NOT STOP (HR24 = YES AND HR26 = NO), GO TO HR47>

<IF R HAD ABLAT. AND PDS STOPPED AND RESUMED AGAIN (HR24 = YES AND HR26 = YES AND
HR27 = YES), GO TO HR47>

<IF R HAD EMBOL. THAT STOPPED PDS (HR29 = YES AND HR31 = YES AND HR32 = NO), GO TO HR50>

<IF R HAD EMBOL. BUT PDS DID NOT STOP (HR29 = YES AND HR31 = NO), GO TO HR47>

<IF R HAD EMBOL. AND PDS STOPPED AND RESUMED AGAIN (HR29 = YES AND HR31 = YES AND
HR32 = YES), GO TO HR47>

HR47. Have you had a menstrual period in the past 12 months? YES o e 1

HR48. What was the month and year of your most | | | | | | | |
recent menstrual period? MONTH YEAR

<GO TO HR50>

HR49. How old were you when you had your last
menstrual period? AGE

<ASK EVERYONE>
<CATI WILL CHECK FOR ANY SEGMENT OF HORMONE USE THAT COINCIDES WITH LMP AGE>
<LMP AGE IS ONE THE FOLLOWING; IF MORE THAN ONE IS ANSWERED, CHOOSE THE YOUNGEST:
HR23 (CHEMO OR RADIATION THAT STOPPED PDS PERMANENTLY);
HR25 WHEN HR26 =YES AND HR27 = NO (ABLATION THAT STOPPED PDS PERMANENTLY);
HR30 WHEN HR31 = YES AND HR32 = NO (EMBOLIZATION THAT STOPPED PDS PERMANENTLY);
HR35 WHEN HR45 = NO (R HAD HYSTERECTOMY AND PDS DID NOT STOP PRIOR TO HYST.);
HR42 WHEN HR46 = NO AND [EITHER HR43 =1 OR HR44 = NO] (R HAD OVARIAN SURGERY AND PDS
DID NOT STOP PRIOR TO SURG. AND NO OVARIAN TISSUE WAS REMAINING AFTER SURG.);
HR48 (LMP WAS WITHIN PAST 12 MONTHYS);
HR49 (LMP AGE FOR EVERYONE ELSE NOT COVERED BY THE ABOVE)>
<IF THERE IS NO HORMONE USE, ASK HR50a>
<IF HORMONE USE BEGINS AT LMP AGE, ASK HR50b>
<IF HORMONE USE SURROUNDS LMP, OR IF IT ENDS AT LMP AGE, ASKHR50b>
<IF HORMONE USE ENDS THE YEAR BEFORE LMP: ASK BOTH HR50a AND HR50b>

HR50a. How many periods did you have in the 12 months 0 10] TSR 01
before you had your last menstrual period at the I (0 T 02

age of [LMP AGE]? Wasiit... i (0 I SR 03

TH09 o 04

101012 oo 05

131015 o 06

16 OF MOME..coviiiiiceee e 07

HR50b. I have recorded that you were taking [HORMONE] 0] 1= TS 01
[at the same age/the year before] you had your last 1103 e 02
menstrual period. How many periods did you have (o N TSRS 03

in the 12 months before you started taking [HORMONE] TH09 o 04

at the age of [PRE-LMP START AGE]? Wasiit... 101012 i 05
131015 i 06

16 OF MOME..cviiiiiieee e 07
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<FILL “Around the time of your last menstrual period” IF HR50a IS ANSWERED>

<FILL “Before you started taking [HORMONE]...” IF HR50b IS ANSWERED>

<FILL *“Around the time of your last menstrual period” IF BOTH HR50a AND HR50b ARE ANSWERED>

HR51. [Around the time of your last menstrual period/ YES oo 1
Before you started taking [HORMONE] at age [PRE- NO e 2
LMP START AGE]], were you having hot flashes?
[DO NOT INCLUDE NIGHT SWEATS]

HR52. [Around the time of your last menstrual period/ YES oo 1
Before you started taking [HORMONE] at age [PRE- NO e 2
LMP START AGE]], were you having any other
symptoms of menopause such as poor sleeping,
night sweats, irritability, or depression?

<IF HR51 = YES, GO TO HR54>

HR53. Have you ever had hot flashes? YES. . e 1
[DO NOT INCLUDE NIGHT SWEATS] NO...ooiiriiiieen [HR55] ..o, 2
REF ...ovoeveereererien. [HR55] ....oooovvvrrians 7
D] - [HR55] ..o 8
HR54. How old were you when you first had
hot flashes?
AGE
<IF HR52 = YES, GO TO HR56>
HR55. Have you ever had any other symptoms of YES .o 1
menopause such as poor sleeping, night sweats, N[O 2 [HR57] oo 2
irritability, or depression? REF ..., [HR57] .cocoieie 7
DK oot [HR57] oo, 8
HR56. How old were you when you first had
these other menopausal symptoms? AGE

<CATI WILL CHECK FOR INSTANCES OF HORMONE USE AND BIRTHS BETWEEN THE AGES OF 25-
35. IF THERE IS A SPAN OF YEARS WHEN NEITHER OCCURRED, USE AGES TO FILL IN HR57. IF
THERE IS MORE THAN ONE SPAN OF YEARS, CHOOSE THE FIRST SPAN. IF THERE IS NO SUCH
SPAN, GO TO HR58.>

HR57. Thinking about the ages of [SPAN OF YEARS WHEN less than 21 days, and fairly regular....... 01
R WAS NOT PREGNANT OR TAKING BC HORMONES 21 to 24 days, and fairly regular ............ 02
OR HRT], when you were not pregnant, not breastfeeding, 25 to 34 days, and fairly regular ............ 03
and not taking any hormones or hormonal birth control, 35 to 60 days, and fairly regular ............ 04
about how many days would pass between the start of one more than 2 months...........ccccceevveenenne. 05
period and the start of the next period? Was it... too irregular t0 Say ........ccccovvrvreneniennn 06
[IF R DISAGREES WITH THE AGES, PROBE: “Thinking DID NOT HAVE PERIODS ................. 07

about the ages in your 20s or 30s when you were not pregnant,
not breastfeeding, and not taking any hormones, about how
many days would pass between the start of one period and

the start of the next period?”’]

<DO NOT ASK HR58-HR60 IF LMP < 35>
<BEGIN REPEATING RECORD>

HR58. <FIRST OCCURRENCE:> As women get older, they may YES.......c.ccooiiiininiiiec e 1
experience changes in how often they have their menstrual NO...ooiivere e [HR61]....cooirirnee. 2
periods. Since the age of 35, did you notice a change in REF ..o [HR61]....coeovirnne 7
the frequency of your periods when you weren’t pregnant, DK .o [HRB1] ... 8

breastfeeding, or taking hormones, or hormonal birth control?
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<ALL OTHER OCCURRENCES:> Did you experience
any other changes in the frequency of your menstrual cycle
after this (when you weren’t pregnant, breastfeeding, or
taking hormones, or hormonal birth control)?

L[]

HR59. At what age did you [first/next] notice a change?

AGE
HR60. When you [first/next] noticed a change, did the become shorter..........c.ccc..... [HR58]....... 1
length of time between your periods... become longer.........cccccc....... [HR58]....... 2
become less regular.............. [HR58]....... 3
became more regular............ [HR58]....... 4
periods stopped permanently ................... 5
OTHER ... [HR58]....... 6
<END REPEATING RECORD>
<DO NOT ASK HR61 AND HR62 IF R IS CURRENTLY PREGNANT>
HR61. Has a doctor or other health professional ever told you YES. o [HR63]....... 1
that you have gone through menopause? NO ..t 2

GOING THROUGH IT/
IN MIDDLE OF IT .......... [HR63]....... 3

HR62. Do you think that you have gone through YES o 1

menopause? NO o 2
GOING THROUGH IT/

IN MIDDLE OF IT ..o 3

Other Hormones

HR63. <FIRST OCCURRENCE:> Have you ever been a YES 1
participant in a clinical trial in which you received a N[ [HR70] ..o, 2
hormone that was being tested? Please do not include REF ..., [HR70] ..o 7
trials in which you know you received a placebo. DKo, [HR70]...ccovirne 8

<ALL OTHER OCCURRENCES:> Were there any
other times when you were a participant in a clinical trial
in which you received a hormone that was being tested?

HR64. What is the name of the hormone or hormones HORMONE(S):
that you received? [IF R OFFERS >1 CLINICAL
TRIAL: Please tell me about these trials one at a time.]

HR65. How old were you when you [first/next] started
taking [HORMONE NAME]? AGE

<IF HR65 = CURRENT AGE GO TO HR69>

HR66. Have you stopped taking [HORMONE NAME] YES oo 1
since you were [AGE FROM HR65]? NO..ooiirereecer, [HR6E9]....c.ccvvnnen. 2
REF ..o, [RIREE ] F— 7
D] -G [HR69].....coven 8
HR67. How old were you when you [first/next] stopped

taking [HORMONE NAME] for at least a year?
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HR70.

HR75.

HRG68. Were there any other times that you started YES ..o [HRB5] ... 1

taking [HORMONE NAME] again? N (@ [HRB3] ..o 2
REF ... [HRB3] ..o 7
D] -G [HRB3]...coevveinn 8
HR69. Are you currently taking [HORMONE NAME]? YES. . [HRB3]....c.ccovvvrrenen. 1
NO...ooviririieen [HRB3] ..o 2
<FIRST OCCURRENCE:> Have you ever taken YES 1
Lupron or Danocrine (for reasons other than infertility)? N\ [© [HR75] ..ccoovirnn 2
<ALL OTHER OCCURRENCES:> Were there any REF ..o, [HR75] .o 7
other periods of time that you took Lupron or Danocrine D] T [HR75] ..o 8
(for reasons other than infertility)?
HR71. How old were you when you [first/next] started taking |—|—|
Lupron or Danocrine for reasons other than infertility? AGE

<IF HR71 = CURRENT AGE GO TO HR74>

HR72. Have you stopped taking Lupron or Danocrine YES oo 1
since you were [AGE FROM HR71]? Only N[O J [HR74] ..o 2
consider times when you stopped for a year REF ..o [HR74] ..o 7
or longer. D] G [HR74] ..o 8

HR73. How old were you when you [first/next] stopped taking
Lupron or Danocrine for reasons other than infertility? AGE

HR74. Are you currently taking Lupron or Danocrine YES. ..o, [HR70]....cccovene 1

for reasons other than infertility? NO ..ot [HR70] ..o 2
<FIRST OCCURRENCE:> Have you ever taken YES .o 1
testosterone by patch, pill, or injection? Please do not NO...cooevrnn [NEXT SECTION]........... 2
include testosterone cream. REF......c....... [NEXT SECTION]........... 7
<ALL OTHER OCCURRENCES:> Were there any DK...oovvveveee [NEXT SECTION]........... 8

other times when you took testosterone by patch, pill, or
injection? (Please do not include testosterone cream.)

HR76. How old were you when you [first/next] started |—|—|
taking testosterone? AGE
<IF HR76 = CURRENT AGE GO TO HR79>
HR77. Have you stopped taking testosterone since you YES o 1
were [AGE FROM HR76]? Only consider times NO..cooiiiiieriieeine [HR79] ..o 2
when you stopped for a year or longer. = [HR79] .o 7
D] - [HR79] ..o 8
HR78. How old were you when you [first/next] stopped

taking testosterone?

HR79. Are you currently taking testosterone? YES. ..o, [HR75] .ccovirein 1
N[0 T (R IT4) [— 2
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Section MC: Medical Conditions
In the next set of questions | am going to ask you about some medical conditions, and about the medications you
may have taken for these conditions. When reporting medications, please do not include vitamins or herbal
supplements.

<IFINT21 =6 (R DOES NOT TAKE ANY MEDS), GO TO MC2.>

MCL1. Do you have your current medications in front of you? YES o 1
NO .o 2
<IF INT16, INT19 OR INT20 = NO, GO TO MC3>
MC2. Do you have the medications booklet from your Sister Study Kit ~ YES ..o 1
in front of you? NO .t 2
MC3.Has a doctor or other health care provider ever told you that YES .o 1
you had diabetes or high blood sugar, or that you had N[O B [MC13]..ccoveiirirnen 2
borderline diabetes other than during pregnancy? BORDERLINE .......ccoooviiiiiiiececi 3
REF ....ccooovenee. [MC13]..ciiiiiene, 7
DK..oveieiee [MC13]..ooiiiine, 8
MC4.How old were you when a doctor or other health care
provider first told you that you had diabetes (other than AGE

during pregnancy)? [IF LESS THAN ONE YEAR OLD,
ENTER AS “00”.]

MCS5. Have you ever taken insulin by injection for your diabetes? YES oo 1
A\ (@ J [MCT]..coiiiiie. 2

MC6.Do you currently take insulin by injection? YES .o 1

NO .o 2

MC7. Have you ever taken insulin through an indwelling pump? YES e 1
NO..coooiiieiiinins ol PR 2

<* IF MC5 = YES, GO TO MC9; IF MC5 =NO, GO TO MC12a>

MC8.Do you currently take insulin through an indwelling pump?  YES ... 1

<ASK MC9—MC11 ONLY IF MC5 = YES OR MC7 = YES:>

MC9. How old were you when you first started taking insulin
[by injection] [or] [through an indwelling pump]? AGE
[IF LESS THAN ONE YEAR OLD, ENTER *“00”.]

<ASK MC10 IF MC6 = YES OR MC8 = YES; ELSE GO TO MC11>
MC10.Have you taken insulin without stopping since you YES ..o [MC12a]......ccccvvnnnes 1
first started? NO .o 2

MC11.How many years, months, and/or weeks in total have you taken insulin
[by injection] [or] [through an indwelling pump]? | | | | | | | | |
YEARS MONTHS WEEKS
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NO....ooviriine [MC13]..coiiiiiie 2
MC12b. At what age did you first take oral medication for
diabetes? [IF LESS THAN ONE YEAR OLD, ENTER “00”.] G
AGE
<BEGIN REPEATING RECORDS: CURRENT DIABETES MEDS:>
MC12c.Are you currently taking [any other] oral medication YES oo 1
at least once a week for your diabetes? NO. ..o [MC12j] ..o 2

<FIRST FILL ONLY IF MC1=NO AND MC2 = YES>
MC12d.[Please look at List B on page 2 of your medications
booklet.] What is the [code number or] MEDICATION NAME
name of the [first/next] oral medication
you are currently taking for this condition? [IF R OFFERS >
1 MEDICATION: Please tell me about each medication
one at a time.]

<ASK MC12e ONLY IF MED NAME FROM MC12d MATCHES A PREVIOUSLY REPORTED
MED NAME FROM SECTION HRR; ELSE, GO TO MC12f>
MC12e.Was this the same medication use that you reported for YES................ [MC12i]..ccccvviirarnnne. 1
[CONDITION(S) FROM SECTION HR]? NO .o 2
[IF R WAS USING THE SAME MEDICATION
AT THE SAME TIME FOR MORE THAN ONE
CONDITION, ENTER “YES”. IF R TOOK THE
SAME DRUG AT A DIFFERENT TIME, ENTER
AS “NO” ]

MC12f. At what age did you first take [MEDICATION NAME]
for diabetes? [IF LESS THAN ONE YEAR OLD, ENTER “00”.]

- AC

MC12g.How many days per week do you take this medication?
# DAYS/WEEK

MC12h.0On the days you take this medication, how many times
per day do you take it? # TIMES/DAY

=

MC12i. How many years and/or months in total have you taken | | | | | |
this medication for [CONDITION]?

YEARS MONTHS

<GO TO MC12c>
<END REPEATING RECORDS: CURRENT DIABETES MEDS>

<BEGIN REPEATING RECORDS: PAST 12 MONTHS DIABETES MEDS:>

MC12j. Have you taken any [other] oral medication at least YES .. 1
once a week for your diabetes in the past 12 months?  NO.................. [MC12q]...c.ccvveverinnes 2
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<FIRST FILL ONLY IF MC2 = YES>

MC12k.[Please look at List B on page 2 of your medications
booklet.] What is the [code number or] MEDICATION NAME
name of the [first/next] oral medication
you have taken at least once a week for this condition
in the past 12 months? [IF R OFFERS > 1 MED:
Please tell me about each medication one at a time.]

<ASK MC12| ONLY IF MED NAME FROM MC12k MATCHES A PREVIOUSLY REPORTED
MED NAME FROM SECTION HR OR SECTION MC; ELSE, GO TO MC12m>
MC12l. Was this the same medication use that you reported for YES................. [MCL12p].c i 1
[CONDITION(S) FROM SECTION HR/MC]? NO ..o 2
[IF R WAS USING THE SAME MEDICATION
AT THE SAME TIME FOR MORE THAN ONE
CONDITION, ENTER “YES”. IF R TOOK THE
SAME DRUG AT A DIFFERENT TIME, ENTER

AS “NO”.]
MC12m.At what age did you first take [MEDICATION NAME]
for diabetes? [IF LESS THAN ONE YEAR OLD, ENTER “00”.] AGE
MC12n.How many days per week did you take this medication?
# DAYS/WEEK
MC120.0n the days you took this medication, how many times
per day did you take it?
# TIMES/DAY

MC12p.How many years and/or months in total have you taken L]
Y X

this medication® YEARS MONTHS

<GO TO MC12j>

<END REPEATING RECORDS: PAST 12 MONTHS DIABETES MEDS>

<FILL IF MC12c = YES AND MC12j = YES:>
MC12q.[Including all the times you have just told me about,] how | | | | | |
many years and/or months in total have you taken oral
medications for your diabetes? YEARS  MONTHS

<ASK MC12r—MC12s IF BOTH OF THE DURATIONS FROM MC12i AND MC12p ARE LESS
THAN HALF THE DURATION FROM MC12q, OR IF MC12c AND MC12j BOTH = NO; ELSE
GO TO MC13>

MC12r. [Other than [MEDICATIONS FROM MC12d AND
MC12k,] what is the name of the oral medication you MEDICATION NAME
have taken for this condition for the longest time?

MC12s.How many years and/or months in all have you taken | | | | | |
this medication?

YEARS MONTHS

MC13.(Has a doctor or other health professional ever told you YES oot 1

that you had) thyroid disease or thyroid problems? N[O [MC19]....coviveee 2
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MC14. Have you ever been told (by a doctor or other
health professional) that you had...

<BEGIN REPEATING RECORDS>

a. hyperthyroidism, that is, an

overactive thyroid .................. 1 2
b. hypothyroidism, that is, an

underactive thyroid ................. 1 2
c. anenlarged thyroid or goiter...1 2
d. CATEGORY COMBINED WITH C
e. thyroid nodules.........c.cc......... 1 2
f. adenoma.........ccoovviiveneienn, 1 2
g. thyroid cancer.........c.ccoceeeevennns 1 2

<IF MC1l4a-g ARE ALL = NO, REF, OR DK, ASK MC15 ONCE AND FILL “a thyroid disease or

thyroid condition”>

MC15. How old were you when you were first told you
had [CONDITION FROM 14a-g/a thyroid disease
or thyroid condition]?
[IF LESS THAN ONE YEAR OLD, ENTER “00".]

<END REPEATING RECORDS>

MC16. Was your thyroid disease due to...

MC17. Have you received any of the following treatments
for your thyroid condition[s]?

MC18a.Have you ever taken medication for your thyroid
condition[s]?

MC18b.At what age did you first take medication for
your thyroid condition[s]?
[IF LESS THAN ONE YEAR OLD, ENTER “00”.]

L[]

<BEGIN REPEATING RECORDS: CURRENT THYROID MEDS:>

MC18c.Are you currently taking [any other] medication
at least once a week for your thyroid condition[s]?

MC4

AGE
Y N
a. Graves' disease ..........oceeeuveenne. 1 2
b. Hashimoto’s or autoimmune
thyroiditis .......oovvvviiiiiis 1 2
C. postpartum thyroiditis ............. 1 2
d. thyroiditis.........cccoovvviviieennnn 1 2
e. thyrotoxicosis .........ccccceervennne. 1 2
f. goiter (unspecified).................. 1 2
g. toxic nodular goiter, toxic adenoma,
or Plummer’s disease ............... 1 2
Y N
a. radioactive iodine.................... 1 2
D. SUMGErY ..o 1 2
c. any other treatment, not including
medications or biopsies........... 1 2
SPECIFY:
YES oo 1
N[ J [MCL19]....cooevee 2
[ 1]
AGE
YES ..ot 1
NO...coorerren [MC18j]...ccovevernenn, 2



<FIRST FILL ONLY IF MC1 =NO AND MC2 = YES>
MC18d.[Please look at List C on page 3 of your
medications booklet.] What is the MEDICATION NAME
[code number or] name of the [first/next] medication
you are currently taking for this condition? [IF R OFFERS >
1 MEDICATION: Please tell me about each medication
one at a time.]

<ASK MC18e ONLY IF MED NAME FROM MC18d MATCHES A PREVIOUSLY REPORTED
MED NAME FROM SECTION HR OR SECTION MC; ELSE, GO TO MC18f>
MC18e.Was this the same medication use that you reported for YES................ [MC18i]...ccccovrirrarnnne. 1
[CONDITION(S) FROM SECTION HR/MC]? NO ..o 2
[IF R WAS USING THE SAME MEDICATION
AT THE SAME TIME FOR MORE THAN ONE
CONDITION, ENTER “YES”. IF R TOOK THE
SAME DRUG AT A DIFFERENT TIME, ENTER

AS “NO”.]
MC18f. At what age did you first take [MEDICATION NAME]

for your thyroid condition][s]? AGE

[IF LESS THAN ONE YEAR OLD, ENTER “00”.]
MC18g.How many days per week do you take this medication?

# DAYS/WEEK

MC18h.0n the days you take this medication, how many times

per day do you take it? # TIMES/DAY

MC18i. How many years and/or months in total have you taken | | | | | |
this medication for [CONDITION]?

YEARS MONTHS

<GO TO MC18c>
<END REPEATING RECORDS: CURRENT THYROID MEDS>

<BEGIN REPEATING RECORDS: PAST 12 MONTHS THYROID MEDS:>

MC18j. Have you taken any [other] medication at least YES o 1
once a week for your thyroid condition[s] in the \\[© I [MC18q].....covevervrnnnn 2
past 12 months?

<FIRST FILL ONLY IF MC2 = YES>
MC18k.[Please look at List C on page 3 of your
medications booklet.] What is the MEDICATION NAME
[code number or] name of the [first/next] medication
you have taken at least once a week for this condition
in the past 12 months? [IF R OFFERS > 1 MED:
Please tell me about each medication one at a time.]
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MC19.

<ASK MC18I ONLY IF MED NAME FROM MC18k MATCHES A PREVIOUSLY REPORTED
MED NAME FROM SECTION HR OR SECTION MC; ELSE, GO TO MC18m>
MC18I. Was this the same medication use that you reported for YES................. [MC18p]..ccoveiiiine 1
[CONDITION(S) FROM SECTION HR/MC]? NO .. 2
[IF R WAS USING THE SAME MEDICATION
AT THE SAME TIME FOR MORE THAN ONE
CONDITION, ENTER “YES”. IF R TOOK THE
SAME DRUG AT A DIFFERENT TIME, ENTER

AS “NO” ]
MC18m.At what age did you first take [MEDICATION NAME]

for your thyroid condition[s]?

[IF LESS THAN ONE YEAR OLD, ENTER “00” ] AGE
MC18n.How many days per week did you take this medication?
MC180.0n the days you took this medication, how many times # DAYSWEEK

per day did you take it?

# TIMES/DAY

MC18p.How many years and/or months in total have you taken | | | | | |
. SR
this medication? YEARS MONTHS
<GO TO MC18j>

<END REPEATING RECORDS: PAST 12 MONTHS THYROID MEDS>

<FILL IF MC18c = YES AND MC18j = YES:>

MC18q.[Including all the times you have just told me about,] how | | | | | |
many years and/or months in total'h-ave you taken YEARS MONTHS
medications for your thyroid condition[s]?

<ASK MC18r—MC18s IF BOTH OF THE DURATIONS FROM MC18i AND MC18p ARE LESS
THAN HALF THE DURATION FROM MC18q, OR IF MC18c AND MC18j BOTH = NO; ELSE
GO TO MC19>

MC18r. [Other than [MEDICATIONS FROM MC18d AND
MC18Kk], what is the name of the medication you MEDICATION NAME
have taken for this condition for the longest time?

MC18s.How many years and/or months in all have you taken | | | | | |
this medication?

YEARS MONTHS

Has a doctor or other health professional ever told you that YES .. 1
you had high blood pressure or hypertension, or that you had N[O [MC21]...ccoviveeine 2
borderline high blood pressure other than during pregnancy? BORDERLINE .......cccoooviiiiieee 3
[ { =1 [MC21]..ciiiiiiie 7
DK..oveieieie [MC21]..ccoiiiiiine, 8
MC20. How old were you when you were first told you
had this condition (high blood pressure or hypertension)?
[IF LESS THAN ONE YEAR OLD, ENTER “00”.] AGE
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MC20a.Have you ever taken medication for your high blood YES oo 1

pressure or hypertension? NO...coooiivirine [MC21]..coviiiiiirnens 2
MC20b.At what age did you first take medication for

your high blood pressure or hypertension?

[IF LESS THAN ONE YEAR OLD, ENTER “00”.] AGE

<BEGIN REPEATING RECORDS: CURRENT HIGH BLOOD PRESSURE MEDS:>

MC20c.Are you currently taking [any other] medication YES o 1
at least once a week for your high blood pressure NO ..o [\YZ[0240] | - 2
or hypertension?

<FIRST FILL ONLY IF MC1=NO AND MC2 = YES>
MC20d.[Please look at List D on pages 4 through 6 of
your medications booklet.] What is the MEDICATION NAME
[code number or] name of the [first/next] medication
you are currently taking for this condition? [IF R OFFERS >
1 MEDICATION: Please tell me about each medication
one at a time.]

<ASK MC20e ONLY IF MED NAME FROM MC20d MATCHES A PREVIOUSLY REPORTED
MED NAME FROM SECTION HR OR SECTION MC; ELSE, GO TO MC20f>
MC20e.Was this the same medication use that you reported for YES................. [MC20i] ... 1
[CONDITION(S) FROM SECTION HR/MC]? NO s 2
[IF R WAS USING THE SAME MEDICATION
AT THE SAME TIME FOR MORE THAN ONE
CONDITION, ENTER “YES”. IF R TOOK THE
SAME DRUG AT A DIFFERENT TIME, ENTER

AS “NO” ]
MC20f. At what age did you first take [MEDICATION NAME]

for high blood pressure or hypertension? AGE

[IF LESS THAN ONE YEAR OLD, ENTER *“00”.]
MC20g.How many days per week do you take this medication?

# DAYS/WEEK

MC20h.0n the days you take this medication, how many times

per day do you take it? # TIMES/DAY

MC20i. How many years and/or months in total have you taken | | | | | |
this medication for [CONDITION]?
YEARS MONTHS

<GO TO MC20c>
<END REPEATING RECORDS: CURRENT HIGH BLOOD PRESSURE MEDS>

<BEGIN REPEATING RECORDS: PAST 12 MONTHS HIGH BLOOD PRESSURE MEDS:>

MC20j. Have you taken any [other] medication at least YES .o 1
once a week for high blood pressure or hypertension \\[© I [MC20q]....ccccververrrannnn 2
in the past 12 months?
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<FIRST FILL ONLY IF MC2 = YES>
MC20k.[Please look at List D on pages 4 through 6 of
your medications booklet.] What is the MEDICATION NAME
[code number or] name of the [first/next] medication
you have taken at least once a week for this condition
in the past 12 months? [IF R OFFERS > 1 MED:
Please tell me about each medication one at a time.]

<ASK MC20l ONLY IF MED NAME FROM MC20k MATCHES A PREVIOUSLY REPORTED
MED NAME FROM SECTION HR OR SECTION MC; ELSE, GO TO MC20m>
MC20I. Was this the same medication use that you reported for YES................. [MC20p]...ccovevriiiiine 1
[CONDITION(S) FROM SECTION HR/I]? NO ..o 2
[IF R WAS USING THE SAME MEDICATION
AT THE SAME TIME FOR MORE THAN ONE
CONDITION, ENTER “YES”. IF R TOOK THE
SAME DRUG AT A DIFFERENT TIME, ENTER

AS “NO” ]
MC20m.At what age did you first take [MEDICATION NAME]
for high blood pressure or hypertension?
[IF LESS THAN ONE YEAR OLD, ENTER “00” ] AGE
MC20n.How many days per week did you take this medication?
# DAYS/WEEK
MC200.0n the days you took this medication, how many times
per day did you take it?
# TIMES/DAY

MC20p.How many years and/or months in total have you taken L]
. A

this medication? YEARS MONTHS

<GO TO MC20j>

<END REPEATING RECORDS: PAST 12 MONTHS HIGH BLOOD PRESSURE MEDS>

<FILL IF MC20c = YES AND MC20j = YES:>

MC20q.[Including all the times you have just told me about,] how | | | | | |
many years and/o_r months in total have you takeq YEARS MONTHS
medications for high blood pressure or hypertension?

<ASK MC20r—MC20s IF BOTH OF THE DURATIONS FROM MC20i AND MC20p ARE LESS
THAN HALF THE DURATION FROM MC20q, OR IF MC20c AND MC20j BOTH = NO; ELSE
GO TO MC21>

MC20r. [Other than [MEDICATIONS FROM MC20d AND
MC20k], what is the name of the medication you MEDICATION NAME
have taken for this condition for the longest time?

MC20s.How many years and/or months in all have you taken | | | | | |
this medication?

YEARS MONTHS
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MC21. Has a doctor or other health professional ever told you that YES oo 1

you had high cholesterol, or that you had borderline high NO...ccoooiveie [MC23]...ccovieiiinens 2
cholesterol? BORDERLINE .....c.ccoooveiiiriieiesi 3
REF ....ccooovenee. [MC23]..coeviveine. 7
DK.oveeeeie [MC23]..coiviiine, 8
MC22. How old were you when you were first told you
had this condition (high cholesterol)?
[IF LESS THAN ONE YEAR OLD, ENTER “00”.] AGE
MC22a.Have you ever taken medication for your high YES o 1
cholesterol? N[ F [MC23]...cccovviveinee. 2
MC22b.At what age did you first take medication for
your high cholesterol?
[IF LESS THAN ONE YEAR OLD, ENTER “00”.] AGE

<BEGIN REPEATING RECORDS: CURRENT HIGH CHOLESTEROL MEDS:>

MC22c.Are you currently taking [any other] medication YES 1
at least once a week for high cholesterol? NO ..o [MC22j]..cvevveiene 2

<FIRST FILL ONLY IF MC1 =NO AND MC2 = YES>
MC22d.[Please look at List D on pages 4 through 6 of
your medications booklet.] What is the MEDICATION NAME
[code number or] name of the [first/next] medication
you are currently taking for this condition? [IF R OFFERS >
1 MEDICATION: Please tell me about each medication
one at a time.]

<ASK MC22e ONLY IF MED NAME FROM MC22d MATCHES A PREVIOUSLY REPORTED
MED NAME FROM SECTION HR, OR SECTION MC; ELSE, GO TO MC22f>
MC22e.Was this the same medication use that you reported for YES................. [MC22i] ..o 1
[CONDITION(S) FROM SECTION HR/1]? NO ..o 2
[IF R WAS USING THE SAME MEDICATION
AT THE SAME TIME FOR MORE THAN ONE
CONDITION, ENTER “YES”. IF R TOOK THE
SAME DRUG AT A DIFFERENT TIME, ENTER

AS “NO” ]
MC22f. At what age did you first take [MEDICATION NAME]
for high cholesterol? AGE
[IF LESS THAN ONE YEAR OLD, ENTER *“00”.]
MC22g.How many days per week do you take this medication?
# DAYS/WEEK
MC22h.0n the days you take this medication, how many times

per day do you take it? # TIMES/DAY
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MC22i. How many years and/or months in total have you taken | | | | | |
this medication for [CONDITION]?
YEARS MONTHS

<GO TO MC22c>
<END REPEATING RECORDS: CURRENT HIGH CHOLESTEROL MEDS>

<BEGIN REPEATING RECORDS: PAST 12 MONTHS HIGH CHOLESTEROL MEDS:>

MC22j. Have you taken any [other] medication at least YES oot 1
once a week for high cholesterol in the past NO ... [MC22q]....cveveeirenns 2
12 months?

<FIRST FILL ONLY IF MC2 = YES>
MC22k.[Please look at List D on pages 4 through 6 of
your medications booklet.] What is the MEDICATION NAME
[code number or] name of the [first/next] medication
you have taken at least once a week for this condition
in the past 12 months? [IF R OFFERS > 1 MED:
Please tell me about each medication one at a time.]

<ASK MC22I ONLY IF MED NAME FROM MC22k MATCHES A PREVIOUSLY REPORTED
MED NAME FROM SECTION HR OR SECTION MC; ELSE, GO TO MC22m>
MC22l. Was this the same medication use that you reported for YES............... [MC22p]..ccveiviieieie. 1
[CONDITION(S) FROM SECTION HR/MC]? N0 J OO 2
[IF R WAS USING THE SAME MEDICATION
AT THE SAME TIME FOR MORE THAN ONE
CONDITION, ENTER “YES”. IF R TOOK THE
SAME DRUG AT A DIFFERENT TIME, ENTER

AS “NO” ]
MC22m.At what age did you first take [MEDICATION NAME]
for high cholesterol?
[IF LESS THAN ONE YEAR OLD, ENTER “00” ] AGE
MC22n.How many days per week did you take this medication?
# DAYS/WEEK
MC220.0n the days you took this medication, how many times
per day did you take it?
# TIMES/DAY

MC22p.How many years and/or months in total have you taken L]
Y X
this medication® YEARS MONTHS

<GO TO MC22j>
<END REPEATING RECORDS: PAST 12 MONTHS HIGH CHOLESTEROL MEDS>

<FILL IF MC22c = YES AND MC22j = YES:>
MC22q.[Including all the times you have just told me about,] how | | | | | |
many years and/or months in total have you taken YEARS MONTHS

MC10



MC23.

medications for high cholesterol?

<ASK MC22r—MC22s IF BOTH OF THE DURATIONS FROM MC22i AND MC22p ARE LESS
THAN HALF THE DURATION FROM MC22q, OR IF MC22c AND MC22j BOTH = NO; ELSE
GO TO MC23>

MC22r. [Other than [MEDICATIONS FROM MC22d AND
MC22k], what is the name of the medication you MEDICATION NAME
have taken for this condition for the longest time?

MC22s.How many years and/or months in all have you taken | | | | | |

this medication? YEARS MONTHS
(Has a doctor or other health professional ever told you that YES oo 1
you had) angina, that is, heart-related chest pain usually NO..cooiiei [MC25]....cccoviinn 2
related to exertion or stress? REF ..o, [MC25]....ccoevveeen, 7

DKoo [MC25]....ccoiiiiinnn, 8

MC24. How old were you when you were first told you

had this condition (angina, that is, heart-related chest

pain, usually related to exertion or stress)? AGE

[IF LESS THAN ONE YEAR OLD, ENTER “00”.]

MC24a.Have you ever taken medication for angina? YES oo, 1
NO....ooerererae [MC25].....ccoiviinnn, 2

MC24h.At what age did you first take medication for

angina? [IF LESS THAN ONE YEAR OLD, ENTER “00”.]

AGE

<BEGIN REPEATING RECORDS: CURRENT ANGINA MEDS:>
MC24c.Are you currently taking [any other] medication YES o 1

at least once a week for angina? N[O F [MC24{]..ccevveinennnnn. 2

<FIRST FILL ONLY IF MC1 =NO AND MC2 = YES>
MC24d.[Please look at List D on pages 4 through 6 of
your medications booklet.] What is the MEDICATION NAME
[code number or] name of the [first/next] medication
you are currently taking for this condition? [IF R OFFERS >
1 MEDICATION: Please tell me about each medication
one at a time.]

<ASK MC24e ONLY IF MED NAME FROM MC24d MATCHES A PREVIOUSLY REPORTED
MED NAME FROM SECTION HR, OR SECTION MC; ELSE, GO TO MC24f>
MC24e.Was this the same medication use that you reported for YES................. [MC24i] ..o 1
[CONDITION(S) FROM SECTION HR/MC]? NO .. 2
[IF R WAS USING THE SAME MEDICATION
AT THE SAME TIME FOR MORE THAN ONE
CONDITION, ENTER “YES”. IF R TOOK THE
SAME DRUG AT A DIFFERENT TIME, ENTER

AS “NO” ]
MC24f. At what age did you first take [MEDICATION NAME]
for angina? [IF LESS THAN ONE YEAR OLD, ENTER “00”.] AGE
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MC24g.How many days per week do you take this medication?

# DAYS/WEEK
MC24h.0On the days you take this medication, how many times
per day do you take it? # TIMES/DAY

MC24i. How many years and/or months in total have you taken | | | | | |
this medication for [CONDITION]?
YEARS MONTHS

<GO TO MC24c>

<END REPEATING RECORDS: CURRENT ANGINA MEDS>

<BEGIN REPEATING RECORDS: PAST 12 MONTHS ANGINA MEDS:>
MC24j. Have you taken any [other] medication at least YES o 1
once a week for angina in the past 12 months? N[O [MC24q]....ccovevverrrnnnn 2

<FIRST FILL ONLY IF MC2 = YES>
MC24k.[Please look at List D on pages 4 through 6 of
your medications booklet.] What is the MEDICATION NAME
[code number or] name of the [first/next] medication
you have taken at least once a week for this condition
in the past 12 months? [IF R OFFERS > 1 MED:
Please tell me about each medication one at a time.]

<ASK MC24| ONLY IF MED NAME FROM MC24k MATCHES A PREVIOUSLY REPORTED
MED NAME FROM SECTION HR OR SECTION MC; ELSE, GO TO MC24m>
MC24I. Was this the same medication use that you reported for YES................. [MC24p]....ccoiiiiinn 1
[CONDITION(S) FROM SECTION HR/1]? NO .o 2
[IF R WAS USING THE SAME MEDICATION
AT THE SAME TIME FOR MORE THAN ONE
CONDITION, ENTER “YES”. IF R TOOK THE
SAME DRUG AT A DIFFERENT TIME, ENTER

AS “NO” ]
MC24m.At what age did you first take [MEDICATION NAME]
for angina?
[IF LESS THAN ONE YEAR OLD, ENTER “00”] AGE
MC24n.How many days per week did you take this medication?
# DAYS/WEEK
MC240.0n the days you took this medication, how many times
per day did you take it?
# TIMES/DAY

MC24p.How many years and/or months in total have you taken L]
. A
this medication’ YEARS MONTHS
<GO TO MC24j>

<END REPEATING RECORDS: PAST 12 MONTHS ANGINA MEDS>

MC12



MC25.

<FILL IF MC24c = YES AND MC24j = YES:>

MC24q.[Including all the times you have just told me about,] how | | | | | |
many years and/or n_10nths in total have you taken YEARS MONTHS
medications for angina?

<ASK MC24r—MC24s IF BOTH OF THE DURATIONS FROM MC24i AND MC24p ARE LESS
THAN HALF THE DURATION FROM MC24q, OR IF MC24c AND MC24j BOTH = NO; ELSE
GO TO MC25>

MC24r. [Other than [MEDICATIONS FROM MC24d AND
MC24Kk], what is the name of the medication you MEDICATION NAME
have taken for this condition for the longest time?

MC24s.How many years and/or months in all have you taken | | | | | |
this medication?

YEARS MONTHS

(Has a doctor or other health professional ever told you that YES oo 1
you had) a heart attack? Please do not include congestive \\[© I [MC27]..coeiviiene. 2
heart failure or stroke. REF ... [MC27].ciee, 7
D] G [MC27]..covieiiere, 8

MC26. How old were you when you were first told you

had a heart attack?

[IF LESS THAN ONE YEAR OLD, ENTER “00”.] AGE
MC26a.Have you ever taken medication asaresult of aheart  YES ..., 1

attack? NO...cooerrernns [MC27]..covciiire, 2
MC26b.At what age did you first take medication as a result

of a heart attack?

[IF LESS THAN ONE YEAR OLD, ENTER “00”.] AGE

<BEGIN REPEATING RECORDS: CURRENT HEART ATTACK MEDS:>

MC26c.Are you currently taking [any other] medication YES o 1
at least once a week as a result of a heart attack? NO...cocorrrie [MC26]]..cccovvvrannnne 2

<FIRST FILL ONLY IF MC1 =NO AND MC2 = YES>
MC26d.[Please look at List D on pages 4 through 6 of
your medications booklet.] What is the MEDICATION NAME
[code number or] name of the [first/next] medication
you are currently taking as a result of a heart attack?
[IF R OFFERS > 1 MEDICATION: Please tell me about
each medication one at a time.]

MC13



<ASK MC26e ONLY IF MED NAME FROM MC26d MATCHES A PREVIOUSLY REPORTED
MED NAME FROM SECTION HR, OR SECTION MC; ELSE, GO TO MC26f>
MC26e.Was this the same medication use that you reported for YES................. [MC26i].....cccovviiinn. 1
[CONDITION(S) FROM SECTION HR/MC]? NO ..o 2
[IF R WAS USING THE SAME MEDICATION
AT THE SAME TIME FOR MORE THAN ONE
CONDITION, ENTER “YES”. IF R TOOK THE
SAME DRUG AT A DIFFERENT TIME, ENTER

AS “NO” ]
MC26f. At what age did you first take [MEDICATION NAME]
as a result of a heart attack? AGE

[IF LESS THAN ONE YEAR OLD, ENTER “00”.]

MC26g.How many days per week do you take this medication? |_|_|
# DAYS/WEEK
MC26h.0n the days you take this medication, how many times
per day do you take it? # TIMES/DAY

MC26i. How many years and/or months in total have you taken | | | | | |
this medication as a result of a heart attack?
YEARS MONTHS

<GO TO MC26¢c>

<END REPEATING RECORDS: CURRENT HEART ATTACK MEDS>

<BEGIN REPEATING RECORDS: PAST 12 MONTHS HEART ATTACK MEDS:>

MC26j. Have you taken any [other] medication at least YES o 1
once a week as a result of a heart attack in the past N[O N [MC264]....cccovvverenns 2
12 months?

<FIRST FILL ONLY IF MC2 = YES>
MC26k.[Please look at List D on pages 4 through 6 of
your medications booklet.] What is the MEDICATION NAME
[code number or] name of the [first/next] medication
you have taken at least once a week for this condition
in the past 12 months? [IF R OFFERS > 1 MED:
Please tell me about each medication one at a time.]

<ASK MC26l ONLY IF MED NAME FROM MC26k MATCHES A PREVIOUSLY REPORTED
MED NAME FROM SECTION HR OR SECTION MC; ELSE, GO TO MC26m>
MC26l. Was this the same medication use that you reported for YES................. [MC26p].....ccvviirinne 1
[CONDITION(S) FROM SECTION HR/1]? NO ..ot 2
[IF R WAS USING THE SAME MEDICATION
AT THE SAME TIME FOR MORE THAN ONE
CONDITION, ENTER “YES”. IF R TOOK THE
SAME DRUG AT A DIFFERENT TIME, ENTER
AS “NO”.]
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MC27.

MC26m.At what age did you first take [MEDICATION NAME]
as a result of a heart attack?

[IF LESS THAN ONE YEAR OLD, ENTER “00"] AGE
MC26n.How many days per week did you take this medication?
) o i # DAYS/WEEK
MC260.0n the days you took this medication, how many times

er day did you take it?
P Y y # TIMES/DAY

MC26p.How many years and/or months in total have you taken | | | | | |
. 22
this medication? YEARS MONTHS

<GO TO MC26j>
<END REPEATING RECORDS: PAST 12 MONTHS HEART ATTACK MEDS>

<FILL IF MC26¢c = YES AND MC26j = YES:>

MC26q.[Including all the times you have just told me about,] how | | | | | |
many years and/or months in total have you taken YEARS MONTHS
medications as a result of a heart attack?

<ASK MC26r—MC26s IF BOTH OF THE DURATIONS FROM MC26i AND MC26p ARE LESS
THAN HALF THE DURATION FROM MC26q, OR IF MC26¢c AND MC26j BOTH = NO; ELSE
GO TO MC27>

MC26r. [Other than [MEDICATIONS FROM MC26d AND
MC26Kk], what is the name of the medication you MEDICATION NAME
have taken as a result of a heart attack for the longest time?

MC26s.How many years and/or months in all have you taken | | | | | |

this medication? YEARS MONTHS
(Has a doctor or other health professional ever told you that YES o 1
you had) congestive heart failure? N[O B [MC29]....ccooviven. 2
REF ...ooorrerene. LY o722 ) [R— 7
DK..oveeeie [MC29]...ciiiie. 8
MC28. How old were you when you were first told you
had this condition (congestive heart failure)? AGE
[IF LESS THAN ONE YEAR OLD, ENTER “00”.]
MC28a.Have you ever taken medication for congestive YES oo 1
heart failure? NO ..o [MC29].....cviie. 2
MC28b.At what age did you first take medication for
congestive heart failure?
[IF LESS THAN ONE YEAR OLD, ENTER “00”.] AGE

<BEGIN REPEATING RECORDS: CURRENT CONGESTIVE HEART FAILURE MEDS:>

MC28c.Are you currently taking [any other] medication YES e 1
at least once a week for congestive heart failure? NO ..o \Y/[0225] | 2
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<FIRST FILL ONLY IF MC1 =NO AND MC2 = YES>
MC28d.[Please look at List D on pages 4 through 6 of
your medications booklet.] What is the MEDICATION NAME
[code number or] name of the [first/next] medication
you are currently taking for this condition? [IF R OFFERS >
1 MEDICATION: Please tell me about each medication
one at a time.]

<ASK MC28e ONLY IF MED NAME FROM MC28d MATCHES A PREVIOUSLY REPORTED
MED NAME FROM SECTION HR, OR SECTION MC; ELSE, GO TO MC28f>
MC28e.Was this the same medication use that you reported for YES................ [MC28i]...cccveverinnn 1
[CONDITION(S) FROM SECTION HR/I]? NO .o 2
[IF R WAS USING THE SAME MEDICATION
AT THE SAME TIME FOR MORE THAN ONE
CONDITION, ENTER “YES”. IF R TOOK THE
SAME DRUG AT A DIFFERENT TIME, ENTER

AS “NO” ]
MC28f. At what age did you first take [MEDICATION NAME]
for congestive heart failure? AGE

[IF LESS THAN ONE YEAR OLD, ENTER “00”.]

MC28g.How many days per week do you take this medication?
# DAYS/WEEK
MC28h.0n the days you take this medication, how many times

per day do you take it? # TIMES/DAY

MC28i. How many years and/or months in total have you taken | | | | | |
this medication for [CONDITION]?
YEARS MONTHS

<GO TO MC28c>
<END REPEATING RECORDS: CURRENT CONGESTIVE HEART FAILURE MEDS>

<BEGIN REPEATING RECORDS: PAST 12 MONTHS CONGESTIVE HEART FAILURE
MEDS:>

MC28j. Have you taken any [other] medication at least once YES e 1
a week for congestive heart failure in the past 12 \\[© I [MC28q]....cccvvvvarrnen. 2
months?

<FIRST FILL ONLY IF MC2 = YES>
MC28k.[Please look at List D on pages 4 through 6 of
your medications booklet.] What is the MEDICATION NAME
[code number or] name of the [first/next] medication
you have taken at least once a week for this condition
in the past 12 months? [IF R OFFERS > 1 MED:
Please tell me about each medication one at a time.]
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MC29.

<ASK MC28I ONLY IF MED NAME FROM MC28k MATCHES A PREVIOUSLY REPORTED
MED NAME FROM SECTION HR OR SECTION MC; ELSE, GO TO MC28m>
MC28I. Was this the same medication use that you reported for YES................. [MC28p]....cocveiiiiiine 1
[CONDITION(S) FROM SECTION HR/MC]? NO ..ot 2
[IF R WAS USING THE SAME MEDICATION
AT THE SAME TIME FOR MORE THAN ONE
CONDITION, ENTER “YES”. IF R TOOK THE
SAME DRUG AT A DIFFERENT TIME, ENTER

AS “NO”.]
MC28m.At what age did you first take [MEDICATION NAME]
for congestive heart failure?
[IF LESS THAN ONE YEAR OLD, ENTER “00”.] AGE
MC28n.How many days per week did you take this medication?
) o ) # DAYS/WEEK
MC280.0n the days you took this medication, how many times
per day did you take it?
# TIMES/DAY

MC28p.How many years and/or months in total have you taken | | | | | |
. R
this medication? YEARS MONTHS
<GO TO MC28j>

MC28q.[Including all the times you have just told me about,] how | | | | | |
many years and/or mont_hs in total r_lave you taken YEARS MONTHS
medications for congestive heart failure?

<ASK MC28r—MC28s IF BOTH OF THE DURATIONS FROM MC28i AND MC28p ARE LESS
THAN HALF THE DURATION FROM MC28q, OR IF MC28c AND MC28j BOTH = NO; ELSE
GO TO MC29>

MC28r. [Other than [MEDICATIONS FROM MC28d AND
MC28k], what is the name of the medication you MEDICATION NAME
have taken for this condition for the longest time?

MC28s.How many years and/or months in all have you taken | | | | | |
this medication?

YEARS MONTHS

(Has a doctor or other health professional ever told you that YES oot 1
you had) cardiac arrhythmia (irregular heart beat), also NO ..o [MC31]..cooviviiee 2
called atrial or ventricular fibrillation. REF ..o, [MC31]..ccoiviiieiienn, 7
(5] U LY [oic N [R— 8
MC30. How old were you when you were first told you
had this condition (cardiac arrhythmia, irregular
heart beat, or atrial or ventricular fibrillation)? AGE

[IF LESS THAN ONE YEAR OLD, ENTER “00”.]

MC17



MC30a.Have you ever taken medication for cardiac YES oo 1

arrhythmia? N[ F [MC31]..cooivieennee. 2
MC30b.At what age did you first take medication for

cardiac arrhythmia?

[IF LESS THAN ONE YEAR OLD, ENTER *00”.] AGE

<BEGIN REPEATING RECORDS: CURRENT CARDIAC ARRHYTHMIA MEDS:>

MC30c.Are you currently taking [any other] medication YES oo 1
at least once a week for cardiac arrhythmia? N\ [© I \Y/LO210] | - 2

<FIRST FILL ONLY IF MC1 =NO AND MC2 = YES>
MC30d.[Please look at List D on pages 4 through 6 of
your medications booklet.] What is the MEDICATION NAME
[code number or] name of the [first/next] medication
you are currently taking for this condition? [IF R OFFERS >
1 MEDICATION: Please tell me about each medication
one at a time.]

<ASK MC30e ONLY IF MED NAME FROM MC30d MATCHES A PREVIOUSLY REPORTED
MED NAME FROM SECTION HR, OR SECTION MC; ELSE, GO TO MC30f>
MC30e.Was this the same medication use that you reported for YES................ [MC30i]...ccovvrereinne 1
[CONDITION(S) FROM SECTION HR/MC]? N0 J OO 2
[IF R WAS USING THE SAME MEDICATION
AT THE SAME TIME FOR MORE THAN ONE
CONDITION, ENTER “YES”. IF R TOOK THE
SAME DRUG AT A DIFFERENT TIME, ENTER

AS “NO” ]
MC30f. At what age did you first take [MEDICATION NAME]
for cardiac arrhythmia? AGE

[IF LESS THAN ONE YEAR OLD, ENTER *“00”.]

MC30g.How many days per week do you take this medication?
# DAYS/WEEK
MC30h.0n the days you take this medication, how many times

per day do you take it? # TIMES/DAY
MC30i. How many years and/or months in total have you taken | | | | | |
this medication for [CONDITION]?
YEARS MONTHS

<GO TO MC30c>
<END REPEATING RECORDS: CURRENT CARDIAC ARRHYTHMIA MEDS>

<BEGIN REPEATING RECORDS: PAST 12 MONTHS CARDIAC ARRHYTHMIA MEDS:>

MC30j. Have you taken any [other] medication at least once YES oo 1
a week for cardiac arrhythmia in the past 12 NO. ..ot [MC30q]....covevrirnenns 2
months?
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<FIRST FILL ONLY IF MC2 = YES>
MC30k.[Please look at List D on pages 4 through 6 of
your medications booklet.] What is the MEDICATION NAME
[code number or] name of the [first/next] medication
you have taken at least once a week for this condition
in the past 12 months? [IF R OFFERS > 1 MED:
Please tell me about each medication one at a time.]

<ASK MC30l ONLY IF MED NAME FROM MC30k MATCHES A PREVIOUSLY REPORTED
MED NAME FROM SECTION HR OR SECTION MC; ELSE, GO TO MC30m>
MC30I. Was this the same medication use that you reported for YES................. [\YZ[02]0] o] IS 1
[CONDITION(S) FROM SECTION HR/MC]? NO ..o 2
[IF R WAS USING THE SAME MEDICATION
AT THE SAME TIME FOR MORE THAN ONE
CONDITION, ENTER “YES”. IF R TOOK THE
SAME DRUG AT A DIFFERENT TIME, ENTER

AS “NO” ]
MC30m.At what age did you first take [MEDICATION NAME]
for cardiac arrhythmia?
[IF LESS THAN ONE YEAR OLD, ENTER “00”.] AGE
MC30n.How many days per week did you take this medication?
) o ) # DAYS/WEEK
MC300.0n the days you took this medication, how many times
per day did you take it?
# TIMES/DAY

MC30p.How many years and/or months in total have you taken L]
Y T
this medication? YEARS MONTHS
<GO TO MC30j>

<END REPEATING RECORDS: PAST 12 MONTHS CARDIAC ARRHYTHMIA MEDS>

<FILL IF MC30c = YES AND MC30j = YES:>

MC30q.[Including all the times you have just told me about,] how | | | | | |
many years and/or mpnths in tota_l have you taken YEARS MONTHS
medications for cardiac arrhythmia?

<ASK MC30r—MC30s IF BOTH OF THE DURATIONS FROM MC30i AND MC30p ARE LESS
THAN HALF THE DURATION FROM MC30q, OR IF MC30c AND MC30j BOTH = NO; ELSE
GO TO MC31>

MC30r. [Other than [MEDICATIONS FROM MC30d AND
MC30k], what is the name of the medication you MEDICATION NAME
have taken for this condition for the longest time?

MC30s. How many years and/or months in all have you taken | | | | | |
this medication?

YEARS MONTHS
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MC31. (Has a doctor or other health professional ever told you that YES oo 1

you had) mitral valve prolapse (MVP) or a heart murmur? N [© J [MC33]..cccivviviienee. 2
REF ..o [MC33]..coiiriie, 7
DK oo [MC33]..coiiiiie, 8
MC32. How old were you when you were first told you

had this condition?

[IF LESS THAN ONE YEAR OLD, ENTER *“00”.] AGE
MC32a.Have you ever taken medication for mitral valve YES oo 1

prolapse (MVP) or a heart murmur? NO ..o [MC33]...ooiiie 2
MC32b.At what age did you first take medication for

mitral valve prolapse (MVP) or a heart murmur?

[IF LESS THAN ONE YEAR OLD, ENTER “00”.] AGE
<BEGIN REPEATING RECORDS: CURRENT OTHER CORONARY ARTERY DISEASE
MEDS:>
MC32c.Are you currently taking [any other] medication YES o 1

at least once a week for mitral valve prolapse (MVP)  NO................... [MC32j] v 2

or a heart murmur?

<FIRST FILL ONLY IF MC1 =NO AND MC2 = YES>
MC32d.[Please look at List D on pages 4 through 6 of
your medications booklet.] What is the MEDICATION NAME
[code number or] name of the [first/next] medication
you are currently taking for this condition? [IF R OFFERS >
1 MEDICATION: Please tell me about each medication
one at a time.]

<ASK MC32e ONLY IF MED NAME FROM MC32d MATCHES A PREVIOUSLY REPORTED
MED NAME FROM SECTION HR, OR SECTION MC; ELSE, GO TO MC32f>
MC32e.Was this the same medication use that you reported for YES................. [MC32i] ..o 1
[CONDITION(S) FROM SECTION HR/MC]? NO .. 2
[IF R WAS USING THE SAME MEDICATION
AT THE SAME TIME FOR MORE THAN ONE
CONDITION, ENTER “YES”. IF R TOOK THE
SAME DRUG AT A DIFFERENT TIME, ENTER

AS “NO” ]
MC32f. At what age did you first take [MEDICATION NAME]
for mitral valve prolapse (MVP) or a heart murmur? AGE

[IF LESS THAN ONE YEAR OLD, ENTER “00”.]

MC32g.How many days per week do you take this medication?
# DAYS/WEEK
MC32h.0n the days you take this medication, how many times

per day do you take it? # TIMES/DAY
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MC32i. How many years and/or months in total have you taken | | | | | |
this medication for mitral valve prolapse (MVP) or
YEARS MONTHS

a heart murmur?
<GO TO MC32c>

<END REPEATING RECORDS: CURRENT OTHER CORONARY ARTERY DISEASE
MEDS>

<BEGIN REPEATING RECORDS: PAST 12 MONTHS AN OTHER CORONARY ARTERY

DISEASE MEDS:>

MC32j. Have you taken any [other] medication at least once YES o 1
a week for mitral valve prolapse (MVP) or a heart N[ F [MC32q]....ccccvvevvvrrinns 2
murmer in the past 12 months?

<FIRST FILL ONLY IF MC2 = YES>
MC32k.[Please look at List D on pages 4 through 6 of
your medications booklet.] What is the MEDICATION NAME
[code number or] name of the [first/next] medication
you have taken at least once a week for this condition
in the past 12 months? [IF R OFFERS > 1 MED:
Please tell me about each medication one at a time.]

<ASK MC32I ONLY IF MED NAME FROM MC32k MATCHES A PREVIOUSLY REPORTED
MED NAME FROM SECTION HR OR SECTION MC; ELSE, GO TO MC32m>
MC32l. Was this the same medication use that you reported for YES................. [MC32p]..ccveeeieeiinnne. 1
[CONDITION(S) FROM SECTION HR/MC]? NO ..o e 2
[IF R WAS USING THE SAME MEDICATION
AT THE SAME TIME FOR MORE THAN ONE
CONDITION, ENTER “YES”. IF R TOOK THE
SAME DRUG AT A DIFFERENT TIME, ENTER

AS “NO” ]
MC32m.At what age did you first take [MEDICATION NAME]
for mitral valve prolapse (MVP) or a heart murmer?
[IF LESS THAN ONE YEAR OLD, ENTER “00”.] AGE
MC32n.How many days per week did you take this medication?
) o ) # DAYS/WEEK
MC320.0n the days you took this medication, how many times
per day did you take it?
# TIMES/DAY

MC32p.How many years and/or months in total have you taken L]
i ication?
this medication’ YEARS MONTHS

<GO TO MCa32j>
<END REPEATING RECORDS: PAST 12 MONTHS OTHER CORONARY ARTERY
DISEASE MEDS>

<FILL IF MC32c = YES AND MC32j = YES:>

MC32q.[Including all the times you have just told me about,] how | | | | | |
many years and/or months in total have you taken
medications for mitral valve prolapse (MVP) or YEARS  MONTHS

MC21



heart murmur?

<ASK MC32r—MC32s IF BOTH OF THE DURATIONS FROM MC32i AND MC32p ARE LESS
THAN HALF THE DURATION FROM MC32q, OR IF MC32c AND MC32j BOTH = NO; ELSE
GO TO MC33>

MC32r. [Other than [MEDICATIONS FROM MC32d AND
MC32k], what is the name of the medication you MEDICATION NAME
have taken for this condition for the longest time?

MC32s.How many years and/or months in all have you taken | | | | | |
this medication?

YEARS MONTHS

MC33. Have you ever had bypass surgery or a procedure to YES oo 1
remove plaque in your arteries? NO e 2
MC34. Have you ever had angioplasty, that is, a procedure on YES oo 1
an artery to increase blood flow to the heart? NO e 2
MC35. Do you have a pacemaker or an implanted defibrillator? YES oo 1
NO .o 2
MC36. Has a doctor or other health professional ever told you that YES oo 1
you had a mini-stroke or transient ischemic attack, also NO...cooovriirin. [MC38]....cccovivrriinnn 2
called TIA? REF ...ccovvieee [MC38]....ccevereirnne 7
DKoo, [MC38]....cccoviriinnnn 8

MC37. How old were you when you were first told you |_|_|

had this condition (a mini-stroke or TIA (transient AGE

ischemic attack))?
[IF LESS THAN ONE YEAR OLD, ENTER “00”.]

MC37a.Have you ever taken medication for a mini-stroke YES e 1
or TIA (transient ischemic attack)? N[O B [MC38].....ccovevvrirrnn 2
MC37b.At what age did you first take medication for
a mini-stroke or TIA (transient ischemic attack)?
[IF LESS THAN ONE YEAR OLD, ENTER “00”.] AGE

<BEGIN REPEATING RECORDS: CURRENT MINMCSTROKE, OR TIA MEDS:>

MC37c.Are you currently taking [any other] medication YES o 1
at least once a week for a mini-stroke or TIA NO ..o [MC37j] .o, 2
(transient ischemic attack)?

<FIRST FILL ONLY IF MC1=NO AND MC2 = YES>
MC37d.[Please look at List D on pages 4 through 6 of
your medications booklet.] What is the MEDICATION NAME
[code number or] name of the [first/next] medication
you are currently taking for this condition? [IF R OFFERS >
1 MEDICATION: Please tell me about each medication
one at a time.]
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<ASK MC37e ONLY IF MED NAME FROM MC37d MATCHES A PREVIOUSLY REPORTED
MED NAME FROM SECTION HR, OR SECTION MC; ELSE, GO TO MC37f>
MC37e.Was this the same medication use that you reported for YES................. [MC371] .o 1
[CONDITION(S) FROM SECTION HR/MC]? NO .ot 2
[IF R WAS USING THE SAME MEDICATION
AT THE SAME TIME FOR MORE THAN ONE
CONDITION, ENTER “YES”. IF R TOOK THE
SAME DRUG AT A DIFFERENT TIME, ENTER

AS “NO”.]
MC37f. At what age did you first take [MEDICATION NAME]
for a mini-stroke or TIA (transient ischemic attack)? AGE

[IF LESS THAN ONE YEAR OLD, ENTER *00”.]

MC37g.How many days per week do you take this medication? |_|_|
# DAYS/WEEK
MC37h.0n the days you take this medication, how many times
per day do you take it? # TIMES/DAY

MC37i. How many years and/or months in total have you taken | | | | | |
this medication for [CONDITION]?
YEARS MONTHS

<GO TO MC37c>
<END REPEATING RECORDS: CURRENT MINMCSTROKE, OR TIA MEDS>

<BEGIN REPEATING RECORDS: PAST 12 MONTHS MINMCSTROKE OR TIA MEDS:>

MC37j. Have you taken any [other] medication at least once YES o 1
a week for a mini-stroke or TIA (transient ischemic NO...ccooorveen. [MC37q]...ccvviveirrannnnn 2
attack) in the past 12 months?

<FIRST FILL ONLY IF MC2 = YES>
MC37k.[Please look at List D on pages 4 through 6 of
your medications booklet.] What is the MEDICATION NAME
[code number or] name of the [first/next] medication
you have taken at least once a week for this condition
in the past 12 months? [IF R OFFERS > 1 MED:
Please tell me about each medication one at a time.]

<ASK MC37I ONLY IF MED NAME FROM MC37k MATCHES A PREVIOUSLY REPORTED
MED NAME FROM SECTION HR OR SECTION MC; ELSE, GO TO MC37m>
MC37I. Was this the same medication use that you reported for YES................. [MC37p].ccviiiiiiicine 1
[CONDITION(S) FROM SECTION HR/1]? NO ..ot 2
[IF R WAS USING THE SAME MEDICATION
AT THE SAME TIME FOR MORE THAN ONE
CONDITION, ENTER “YES”. IF R TOOK THE
SAME DRUG AT A DIFFERENT TIME, ENTER
AS “NO”.]

MC37m.At what age did you first take [MEDICATION NAME]
for a mini-stroke or TIA (transient ischemic attack)? AGE
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MC38.

[IF LESS THAN ONE YEAR OLD, ENTER “00”.]

MC37n.How many days per week did you take this medication?
) o ) # DAYS/WEEK
MC370.0n the days you took this medication, how many times

per day did you take it?
# TIMES/DAY
MC37p.How many years and/or months in total have you taken | | | | | |
. SRR
this medication? YEARS MONTHS
<GO TO MC37j>

<END REPEATING RECORDS: PAST 12 MONTHS MINMCSTROKE OR TIA MEDS>

<FILL IF MC37c = YES AND MC37j = YES:>

MC37q.[Including all the times you have just told me about,] how | | | | | |
many years and/or n_10_nths in total have you taken YEARS MONTHS
medications for a mini-stroke or TIA (transient
ischemic attack)?

<ASK MC37r—MC37s IF BOTH OF THE DURATIONS FROM MC37i AND MC37p ARE LESS
THAN HALF THE DURATION FROM MC37q, OR IF MC37c AND MC37j BOTH = NO; ELSE
GO TO MC38>

MC37r. [Other than [MEDICATIONS FROM MC37d AND
MC37K], what is the name of the medication you MEDICATION NAME
have taken for this condition for the longest time?

MC37s.How many years and/or months in all have you taken | | | | | |
this medication?

YEARS MONTHS

(Has a doctor or other health professional ever told you that YES oo 1
you had) a stroke? N[ F [MC42]....cccvvvveenen. 2
REF ..o [MC42]...cccviiiinn. 7
DK..oovoeeee [MC42]...ccovivene. 8
MC39. How old were you when you were first told you

had a stroke? [IF LESS THAN ONE YEAR OLD, ENTER “00”.]

MC40. Was this stroke due to bleeding, called a hemorrhagic = BLEEDING (HEMORRHAGIC) ....... 1
stroke, or was it due to a clot or embolism, called an CLOT OR EMBOLISM (OCCLUSIVE

occlusive or thrombotic stroke? OR THROMBOTIC) .....cccveeveeen. 2
MC41a.Have you ever taken medication for a stroke? YES oo 1
NO....oooererere [MC42]...ccoviiine, 2
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MC41b.At what age did you first take medication for
a stroke? [IF LESS THAN ONE YEAR OLD, ENTER “00”.]

AGE
<BEGIN REPEATING RECORDS: CURRENT STROKE MEDS>
MC41c.Are you currently taking [any other] medication YES o 1
at least once a week for a stroke? NO...ooviieee [MCALj] .o 2

<FIRST FILL ONLY IF MC1 =NO AND MC2 = YES>
MC41d.[Please look at List D on pages 4 through 6 of
your medications booklet.] What is the MEDICATION NAME
[code number or] name of the [first/next] medication
you are currently taking for this condition? [IF R OFFERS >
1 MEDICATION: Please tell me about each medication
one at a time.]

<ASK MC41le ONLY IF MED NAME FROM MC41d MATCHES A PREVIOUSLY REPORTED
MED NAME FROM SECTION HR, OR SECTION MC; ELSE, GO TO MC41f>
MC41e.Was this the same medication use that you reported for YES................ [MCALIT .o 1
[CONDITION(S) FROM SECTION HR/MC]? NO .. 2
[IF R WAS USING THE SAME MEDICATION
AT THE SAME TIME FOR MORE THAN ONE
CONDITION, ENTER “YES”. IF R TOOK THE
SAME DRUG AT A DIFFERENT TIME, ENTER

AS “NO” ]
MCA41f. At what age did you first take [MEDICATION NAME]
for a stroke? [IF LESS THAN ONE YEAR OLD, ENTER “00”.] AGE
MC41g.How many days per week do you take this medication? |_|_|
# DAYS/WEEK
MC41h.On the days you take this medication, how many times
per day do you take it? # TIMES/DAY

MC41i. How many years and/or months in total have you taken | | | | | |
this medication for [CONDITION]?
YEARS MONTHS

<GO TO MC4lc>

<END REPEATING RECORDS: CURRENT STROKE MEDS>
<BEGIN REPEATING RECORDS: PAST 12 MONTHS STROKE MEDS:>

MC41j. Have you taken any [other] medication at least once YES oo 1
a week for a stroke? N[ J [MC41q]....c.ccovvvvrinnnns 2
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MC42.

<FIRST FILL ONLY IF MC2 = YES>
MC41k.[Please look at List D on pages 4 through 6 of
your medications booklet.] What is the MEDICATION NAME
[code number or] name of the [first/next] medication
you have taken at least once a week for this condition
in the past 12 months? [IF R OFFERS > 1 MED:
Please tell me about each medication one at a time.]

<ASK MC41I ONLY IF MED NAME FROM MC41k MATCHES A PREVIOUSLY REPORTED
MED NAME FROM SECTION HR OR SECTION MC; ELSE, GO TO MC41m>
MC41l. Was this the same medication use that you reported for YES................ [MCA1P]eeieeeeeine 1
[CONDITION(S) FROM SECTION HR/MC]? NO ..o 2
[IF R WAS USING THE SAME MEDICATION
AT THE SAME TIME FOR MORE THAN ONE
CONDITION, ENTER “YES”. IF R TOOK THE
SAME DRUG AT A DIFFERENT TIME, ENTER

AS “NO” ]
MC41m.At what age did you first take [MEDICATION NAME]
for this other a stroke?
[IF LESS THAN ONE YEAR OLD, ENTER “00”.] AGE
MC41n.How many days per week did you take this medication?
) o ) # DAYS/WEEK
MC410.0n the days you took this medication, how many times
per day did you take it?
# TIMES/DAY

MC41p.How many years and/or months in total have you taken L]
. A
this medication’ YEARS MONTHS
<GO TO MCA41j>

<END REPEATING RECORDS: PAST 12 MONTHS STROKE MEDS>

<FILL IF MC41c = YES AND MC41j = YES:>

MC41q.[Including all the times you have just told me about,] how | | | | | |
many years and/or months in total have you taken YEARS MONTHS
medications for a stroke?

<ASK MC41r—MC41s IF BOTH OF THE DURATIONS FROM MC41i AND MC41p ARE LESS
THAN HALF THE DURATION FROM MC41q, OR IF MC41c AND MC41j BOTH = NO; ELSE
GO TO MC42>

MC41r. [Other than [MEDICATIONS FROM MC41d AND
MC41k], what is the name of the medication you MEDICATION NAME
have taken for this condition for the longest time?

MC41s.How many years and/or months in all have you taken | | | | | |
this medication?

YEARS MONTHS

(Has a doctor or other health professional ever told you that YES oot 1
you had) Crohn's disease? N[ [MC46].....cccvivene 2
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DK..oovreeeie [MC46].....ccoevrnee. 8
MC43. How old were you when you were first told you
had this condition (Crohn's disease)?
[IF LESS THAN ONE YEAR OLD, ENTER “00”.] AGE
MC44. Did you ever have a colostomy or colectomy YES oo 1
(partial removal of the colon) for NO e 2
this condition (Crohn’s disease)?
MC45a.Have you ever taken medication for Crohn’s disease? YES .o 1
NO...ooovieiee [MC46].....ccovenne. 2
MC45b.At what age did you first take medication for
Crohn’s disease?
[IF LESS THAN ONE YEAR OLD, ENTER “00”.] AGE

<BEGIN REPEATING RECORDS: CURRENT CROHNS MEDS:>

MC45c.Are you currently taking [any other] medication YES o 1
at least once a week for Crohn’s disease? NO ..o [MCA5j] ..o 2

<FIRST FILL ONLY IF MC1 =NO AND MC2 = YES>
MC45d.[Please look at List E on page 7 of your
medications booklet.] What is the MEDICATION NAME
[code number or] name of the [first/next] medication
you are currently taking for this condition? [IF R OFFERS >
1 MEDICATION: Please tell me about each medication
one at a time.]

<ASK MC45e ONLY IF MED NAME FROM MC45d MATCHES A PREVIOUSLY REPORTED
MED NAME FROM SECTION HR OR SECTION MC; ELSE, GO TO MC45f>
MC45e.Was this the same medication use that you reported for YES................. [MC45i] ..o 1
[CONDITION(S) FROM SECTION HR/MC]? NO .. 2
[IF R WAS USING THE SAME MEDICATION
AT THE SAME TIME FOR MORE THAN ONE
CONDITION, ENTER “YES”. IF R TOOK THE
SAME DRUG AT A DIFFERENT TIME, ENTER

AS “NO” ]
MC45f. At what age did you first take [MEDICATION NAME]
for Crohn’s disease? AGE

[IF LESS THAN ONE YEAR OLD, ENTER *“00”.]

MC45g.How many days per week do you take this medication? |_|_|
# DAYS/WEEK
MC45h.0n the days you take this medication, how many times
per day do you take it? # TIMES/DAY
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MC45i. How many years and/or months in total have you been taking | | | | | |
this medication for [CONDITION]?

YEARS MONTHS

<GO TO MC45¢c>
<END REPEATING RECORDS: CURRENT CROHNS MEDS>

<BEGIN REPEATING RECORDS: PAST 12 MONTHS CROHNS MEDS:>
MC45j. Have you taken any [other] medication at least YES oo 1
once a week for Crohn’s disease in the past 12 months? NO.................. [MC45q].....cccvevverrnnnn 2

<FIRST FILL ONLY IF MC2 = YES>
MC45k.[Please look at List E on page 7 of your
medications booklet.] What is the MEDICATION NAME
[code number or] name of the [first/next] medication
you have taken at least once a week for this condition
in the past 12 months? [IF R OFFERS > 1 MED:
Please tell me about each medication one at a time.]

<ASK MC45| ONLY IF MED NAME FROM MC45k MATCHES A PREVIOUSLY REPORTED
MED NAME FROM SECTION HR, OR SECTION MC; ELSE, GO TO MC45m>
MC45I. Was this the same medication use that you reported for YES................. [MC45p]..cociiiiine 1
[CONDITION(S) FROM SECTION HR/MC]? NO ..o 2
[IF R WAS USING THE SAME MEDICATION
AT THE SAME TIME FOR MORE THAN ONE
CONDITION, ENTER “YES”. IF R TOOK THE
SAME DRUG AT A DIFFERENT TIME, ENTER

AS “NO” ]
MC45m.At what age did you first take [MEDICATION NAME]
for Crohn’s disease?
[IF LESS THAN ONE YEAR OLD, ENTER “00” ] AGE
MC45n.How many days per week did you take this medication?
# DAYS/WEEK
MC450.0n the days you took this medication, how many times
per day did you take it?
# TIMES/DAY

MC45p.How many years and/or months in total have you taken L]
i ication?
this medication’ YEARS MONTHS
<GO TO MC45j>

<END REPEATING RECORDS: PAST 12 MONTHS CROHNS MEDS>

<FILL IF MC45c = YES AND MC45j = YES:>

MC45q.[Including all the times you have just told me about,] how L]
many years and/or mor’1ths_ in total have you taken YEARS MONTHS
medications for Crohn’s disease?

<ASK MC45r—MC45s IF BOTH OF THE DURATIONS FROM MC45i AND MC45p ARE LESS
THAN HALF THE DURATION FROM MC45q, OR IF MC45c AND MC45j BOTH = NO; ELSE
GO TO MC46>
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MC46.

MC47.

MC45r. [Other than [MEDICATIONS FROM MC45d AND
MC45k], what is the name of the medication you MEDICATION NAME
have taken for this condition for the longest time?

MC45s.How many years and/or months in all have you taken | | | | | |
this medication?

YEARS MONTHS

(Has a doctor or other health professional ever told you that YES oo 1
you had) ulcerative colitis? N[O [MC50]......ccovevrrnnne 2
REF ..o [MC50]....ccviririiinen. 7
DK oo [MC50]....ccviririine. 8

How old were you when you were first told you
had this condition (ulcerative colitis)? AGE
[IF LESS THAN ONE YEAR OLD, ENTER “00".]

MC48. Did you ever have a colostomy or colectomy YES oo 1
(partial removal of the colon) for this condition NO s 2
(ulcerative colitis)?

MC49a.Have you ever taken medication for ulcerative colitis?  YES ... 1
NO oo, [MC50]....vverrirnns 2
MC49b.At what age did you first take medication for
this condition?
[IF LESS THAN ONE YEAR OLD, ENTER “00”.] AGE

<BEGIN REPEATING RECORDS: CURRENT ULCERATIVE COLITIS MEDS:>

MC49c.Are you currently taking [any other] medication YES oo 1
at least once a week for ulcerative colitis? NO...ooovrirrnn [MC49j] ..o 2

<FIRST FILL ONLY IF MC1 =NO AND MC2 = YES>
MC49d.[Please look at List E on page 7 of your
medications booklet.] What is the MEDICATION NAME
[code number or] name of the [first/next] medication
you are currently taking for this condition? [IF R OFFERS >
1 MEDICATION: Please tell me about each medication
one at a time.]

<ASK MC49e ONLY IF MED NAME FROM MC49d MATCHES A PREVIOUSLY REPORTED
MED NAME FROM SECTION HR, OR SECTION MC; ELSE, GO TO MC49f>
MC49e.Was this the same medication use that you reported for YES................. [MC491] ..o 1
[CONDITION(S) FROM SECTION HR/MC]? NO ..t 2
[IF R WAS USING THE SAME MEDICATION
AT THE SAME TIME FOR MORE THAN ONE
CONDITION, ENTER “YES”. IF R TOOK THE
SAME DRUG AT A DIFFERENT TIME, ENTER
AS “NO”.]
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MCA49f. At what age did you first take [MEDICATION NAME]
for ulcerative colitis? AGE
[IF LESS THAN ONE YEAR OLD, ENTER “00”.]

MC49g.How many days per week do you take this medication? |_|_|
# DAYS/WEEK
MC49h.0n the days you take this medication, how many times
per day do you take it? # TIMES/DAY

MC49i. How many years and/or months in total have you been taking | | | | | |
this medication for [CONDITION]?

YEARS MONTHS
<GO TO MC49c>

<END REPEATING RECORDS: CURRENT ULCERATIVE COLITIS MEDS>

<BEGIN REPEATING RECORDS: PAST 12 MONTHS ULCERATIVE COLITIS MEDS:>
MC49j. Have you taken any [other] medication at least YES oo 1
once a week for ulcerative colitis in the past 12 months? NO................... [MC49q]....cceoverrerennne 2

<FIRST FILL ONLY IF MC2 = YES>
MC49k.[Please look at List E on page 7 of your
medications booklet.] What is the MEDICATION NAME
[code number or] name of the [first/next] medication
you have taken at least once a week for this condition
in the past 12 months? [IF R OFFERS > 1 MED:
Please tell me about each medication one at a time.]

<ASK MC49I ONLY IF MED NAME FROM MC49k MATCHES A PREVIOUSLY REPORTED
MED NAME FROM SECTION HR, OR SECTION MC; ELSE, GO TO MC49m>
MC49I. Was this the same medication use that you reported for YES................ [MC49p]...ccevveieeiinnee. 1
[CONDITION(S) FROM SECTION HR/MC]? NO i 2
[IF R WAS USING THE SAME MEDICATION
AT THE SAME TIME FOR MORE THAN ONE
CONDITION, ENTER “YES”. IF R TOOK THE
SAME DRUG AT A DIFFERENT TIME, ENTER
AS “NO”.]
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MC50.

MC52.

MC49m.At what age did you first take [MEDICATION NAME]
for ulcerative colitis?
[IF LESS THAN ONE YEAR OLD, ENTER “00"] AGE

MC49n.How many days per week did you take this medication? |—|—|
# DAYS/WEEK

MC490.0n the days you took this medication, how many times
per day did you take it?
# TIMES/DAY
MC49p.How many years and/or months in total have you taken | | | | | |
- A
this medication’ YEARS MONTHS

<GO TO MC49j>

<END REPEATING RECORDS: PAST 12 MONTHS ULCERATIVE COLITIS MEDS>

<FILL IF MC49c = YES AND MC49j = YES:>

MC49q.[Including all the times you have just told me about,] how | | | | | |
many years and/or mon_ths in t_o_tal have you taken YEARS MONTHS
medications for ulcerative colitis?

<ASK MC49r—MC49s IF BOTH OF THE DURATIONS FROM MC49i AND MC49p ARE LESS
THAN HALF THE DURATION FROM MC49q, OR IF MC49c AND MC49j BOTH = NO; ELSE
GO TO MC50>

MC49r. [Other than [MEDICATIONS FROM MC49d AND
MC49k], what is the name of the medication you MEDICATION NAME
have taken for this condition for the longest time?

MC49s.How many years and/or months in all have you taken | | | | | |
this medication?

YEARS MONTHS

(Has a doctor or other health professional ever told you that YES oot 1
you had) polyps in the colon or rectum? N[ [MC52]....ccviviene. 2
[ {1 S [MC52].....ccovrerne. 7
D] QU [MC52]....ccoiiiine. 8
MC51. How old were you when you were first told you
had this condition (polyps in the colon or rectum)?
[IF LESS THAN ONE YEAR OLD, ENTER “00”.] AGE
(Has a doctor or other health professional ever told you that YES oo 1
you had) gallstones or gallbladder disease? NO...coooviiinn [MC56].....cccvvirinenn. 2
REF ..o [MC56].....ccccvverrnnen. 7
D] QU [MC56].....cccovverrnne. 8
MC53. How old were you when you were first told you
had this condition (gallstones or gallbladder disease)?
[IF LESS THAN ONE YEAR OLD, ENTER “00”.] AGE
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MC54. Did you have your gallbladder removed? YES oo 1

NO...ooeieee [MC56].....cccovirinnnn. 2
MC55. At what age did you have your gallbladder removed? |—|—|
[IF LESS THAN ONE YEAR OLD, ENTER “00”.] AGE
MC56. (Has a doctor or other health professional ever told you that YES oo 1
you had) hepatitis? NO...coooiriirin [MCB2].....ccovvrerrnn 2
REF .....ccoovenee. [MCB2].....cccvvevrinee. 7
D] -G [MCB2].....ccovvvrrinnn. 8
MC57. How old were you when you were first told you
had this condition (hepatitis)?
[IF LESS THAN ONE YEAR OLD, ENTER “00”.] AGE
MC58. What type of hepatitis were you told that you had? YPE A e 12
TYPE B oo 12
EYPE C e 12
YPE Do 12
YPE E oo 12
MC59. Do you have chronic hepatitis? YES oo 1
NO....overrrrn [MC61a]......cccceuvneee. 2
MC60. Was this hepatitis chronic persistent or chronic PERSISTENT ..o 1
active? ACTIVE ...t 2
MC61a.Have you ever taken medication for hepatitis? YES . 1
NO...oovieieinn [MCB2].....cccovrvrinnn. 2
MC61b.At what age did you first take medication for
hepatitis? [IF LESS THAN ONE YEAR OLD, ENTER “00”.] G
AGE
<BEGIN REPEATING RECORDS: CURRENT HEPATITIS MEDS:>
MC61c.Are you currently taking [any other] medication YES oo 1
at least once a week for hepatitis? NO ..o [MCBLj]..cviiiiiin 2

<FIRST FILL ONLY IF MC1 =NO AND MC2 = YES>
MC61d.[Please look at List E on page 7 of your
medications booklet.] What is the MEDICATION NAME
[code number or] name of the [first/next] medication
you are currently taking for this condition? [IF R OFFERS >
1 MEDICATION: Please tell me about each medication
one at a time.]
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<ASK MC61e ONLY IF MED NAME FROM MC61d MATCHES A PREVIOUSLY REPORTED
MED NAME FROM SECTION HR, OR SECTION MC; ELSE, GO TO MC61f>
MC61e.Was this the same medication use that you reported for YES................. [MCBLi]..coooviiiinn 1
[CONDITION(S) FROM SECTION HR/MC]? NO ..t 2
[IF R WAS USING THE SAME MEDICATION
AT THE SAME TIME FOR MORE THAN ONE
CONDITION, ENTER “YES”. IF R TOOK THE
SAME DRUG AT A DIFFERENT TIME, ENTER

AS “NO”.]
MCG61f. At what age did you first take [MEDICATION NAME]
for hepatitis? [IF LESS THAN ONE YEAR OLD, ENTER “00”.] AGE
MC61g.How many days per week do you take this medication?
# DAYS/WEEK
MC61h.0n the days you take this medication, how many times
per day do you take it? # TIMES/DAY

MC61i. How many years and/or months in total have you been taking | | | | | |
this medication for [CONDITION]?

YEARS MONTHS

<GO TO MC6b1c>
<END REPEATING RECORDS: CURRENT HEPATITIS MEDS>

<BEGIN REPEATING RECORDS: PAST 12 MONTHS HEPATITIS MEDS:>
MC61j. Have you taken any [other] medication at least YES oo 1
once a week for hepatitis in the past 12 months? NO...oovriere [MCB1q]....cvevevrrerannnne 2

<FIRST FILL ONLY IF MC2 = YES>
MC61k.[Please look at List E on page 7 of your
medications booklet.] What is the MEDICATION NAME
[code number or] name of the [first/next] medication
you have taken at least once a week for this condition
in the past 12 months? [IF R OFFERS > 1 MED:
Please tell me about each medication one at a time.]

<ASK MC61l ONLY IF MED NAME FROM MC61k MATCHES A PREVIOUSLY REPORTED
MED NAME FROM SECTION HR, OR SECTION MC; ELSE, GO TO MC61m>
MC61l. Was this the same medication use that you reported for YES................. [MCB1p]..ccoviviieirriene 1
[CONDITION(S) FROM SECTION HR/MC]? NN J OO 2
[IF R WAS USING THE SAME MEDICATION
AT THE SAME TIME FOR MORE THAN ONE
CONDITION, ENTER “YES”. IF R TOOK THE
SAME DRUG AT A DIFFERENT TIME, ENTER
AS “NO” ]

MC61m.At what age did you first take [MEDICATION NAME]
for hepatitis? [IF LESS THAN ONE YEAR OLD, ENTER “00”.] AGE
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MC62.

MC64.

MCG66.

MC61n.How many days per week did you take this medication?

# DAYS/WEEK
MC610.0n the days you took this medication, how many times
per day did you take it?
# TIMES/DAY

MC61p.How many years and/or months in total have you taken L]
Y X

this medication YEARS MONTHS

<GO TO MC61j>

<END REPEATING RECORDS: PAST 12 MONTHS HEPATITIS MEDS>

<FILL IF MC61c = YES AND MC61j = YES:>

MC61q.[Including all the times you have just told me about,] how | | | | | |
many years and/or mqn_ths in total have you taken YEARS MONTHS
medications for hepatitis?

<ASK MC61r—MC61s IF BOTH OF THE DURATIONS FROM MC61i AND MC61p ARE LESS
THAN HALF THE DURATION FROM MC61q, OR IF MC61c AND MC61j BOTH = NO; ELSE
GO TO MC62>

MC61r. [Other than [MEDICATIONS FROM MC61d AND
MC61k], what is the name of the medication you MEDICATION NAME
have taken for this condition for the longest time?

MC61s.How many years and/or months in all have you taken | | | | | |
this medication?

YEARS MONTHS

(Has a doctor or other health professional ever told you that YES oo 1
you had) cirrhosis of the liver? NO...coooievirie [MC64]....cccvevvenen 2
REF ..o [MCB4].....coovviinne. 7
DK..oovvevevee [MCB4].....ccovvinne, 8
MC63. How old were you when you were first told you
had this condition (cirrhosis of the liver)?
[IF LESS THAN ONE YEAR OLD, ENTER “00”.] AGE
(Has a doctor or other health professional ever told you that YES o 1
you had) shingles? N[ F [MC6B6].....ccccvevnnn. 2
REF ..o [MCB6]......cccvrveinnnn. 7
DK..oovvevevee [MCB6]......cccvevernne. 8
MC65. How old were you when you were first told you
had this condition (shingles)?
[IF LESS THAN ONE YEAR OLD, ENTER “00”.] AGE
(Has a doctor or other health professional ever told you that YES oo 1
you had) mononucleosis, also called "mono™ or Epstein-Barr N[ F [MCB8]......ceevvverenee. 2
virus? REF ... [MCB8].......coveveee. 7
D] G [MCB8]......ccvvvernne. 8
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MC68.

MC72.

MC67. How old were you when you were first told you
had this condition (mononucleosis or "mono",
or Epstein-Barr virus)?
[IF LESS THAN ONE YEAR OLD, ENTER “00”.]

(Has a doctor or other health professional ever told you that
you had) fibromyalgia?

MC69. How old were you when you were first told you
had this condition (fibromyalgia)?
[IF LESS THAN ONE YEAR OLD, ENTER “00”.]

MC70. Have you ever taken medicine for this condition
(fibromyalgia)?

MC71. Have you taken medications for this condition
(fibromyalgia) in the past 12 months?

(Has a doctor or other health professional ever told you that
you had) multiple sclerosis, also called MS?

MC73. How old were you when you were first told you
had this condition (multiple sclerosis)?
[IF LESS THAN ONE YEAR OLD, ENTER “00”.]

MC74a.Have you ever taken medication for multiple sclerosis?

MC74b.At what age did you first take medication for
multiple sclerosis?
[IF LESS THAN ONE YEAR OLD, ENTER “00”.]

AGE
................................... 1
[IMC72]..coorereverenns 2
[IMC72]..crorrerereeeeen 7
[MC72]..ceerrrerrreeeeen 8

[ 1]

AGE
................................... 1
[MC72]...vorrrrereneeen 2
LY (o122 7
1Y (o122 I 8
................................... 1
................................... 2
................................... 1
[MC75]..cccmnrnnnee 2
[MCT75]..ccrrrrrnneeen 7
[MC75]...cirrrrnnneee. 8

<BEGIN REPEATING RECORDS: CURRENT MULTIPLE SCLEROSIS MEDS:>

MC74c.Are you currently taking [any other] medication
at least once a week for multiple sclerosis?

<FIRST FILL ONLY IF MC1=NO AND MC2 = YES>
MC74d.[Please look at List E on page 7 of your

medications booklet.] What is the

[code number or] name of the [first/next] medication

AGE
................................... 1
LY (o743 [ 2
AGE
................................... 1
LY [SXZT) 2

you are currently taking for this condition? [IF R OFFERS >

1 MEDICATION: Please tell me about each medication

one at a time.]
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<ASK MC74e ONLY IF MED NAME FROM MC74d MATCHES A PREVIOUSLY REPORTED
MED NAME FROM SECTION HR, OR SECTION MC; ELSE, GO TO MC74f>
MC74e.Was this the same medication use that you reported for YES................ [MC74i] .ccovvveanenne 1
[CONDITION(S) FROM SECTION HR/MC]? NO e 2
[IF R WAS USING THE SAME MEDICATION
AT THE SAME TIME FOR MORE THAN ONE
CONDITION, ENTER “YES”. IF R TOOK THE
SAME DRUG AT A DIFFERENT TIME, ENTER

AS “NO”.]
MCT74f. At what age did you first take [MEDICATION NAME]
for multiple sclerosis? AGE

[IF LESS THAN ONE YEAR OLD, ENTER “00”.]

MC74g.How many days per week do you take this medication?
# DAYS/WEEK
MC74h.0n the days you take this medication, how many times
it?
per day do you take it # TIMES/DAY

MC74i. How many years and/or months in total have you been taking | | | | | |
this medication for [CONDITION]?

YEARS MONTHS

<GO TO MC74c>
<END REPEATING RECORDS: CURRENT MULTIPLE SCLEROSIS MEDS>

<BEGIN REPEATING RECORDS: PAST 12 MONTHS MULTIPLE SCLEROSIS MEDS:>

MC74j. Have you taken any [other] medication at least YES oo, 1
once a week for your multiple sclerosis in the past NO. ..o [MC74q]....cccovvienn. 2
12 months?

<FIRST FILL ONLY IF MC2 = YES>
MC74k.[Please look at List E on page 7 of your
medications booklet.] What is the MEDICATION NAME
[code number or] name of the [first/next] medication
you have taken at least once a week for this condition
in the past 12 months? [IF R OFFERS > 1 MED:
Please tell me about each medication one at a time.]

<ASK MC74l ONLY IF MED NAME FROM MC74k MATCHES A PREVIOUSLY REPORTED
MED NAME FROM SECTION HR, OR SECTION MC; ELSE, GO TO MC74m>
MC74l. Was this the same medication use that you reported for YES............... [MC74p].cccviiiieeie 1
[CONDITION(S) FROM SECTION HR/MC]? NO ..o 2
[IF R WAS USING THE SAME MEDICATION
AT THE SAME TIME FOR MORE THAN ONE
CONDITION, ENTER “YES”. IF R TOOK THE
SAME DRUG AT A DIFFERENT TIME, ENTER

AS “NO”.]
MC74m.At what age did you first take [MEDICATION NAME]
for multiple sclerosis?
[IF LESS THAN ONE YEAR OLD, ENTER “00”.] AGE

MC74n.How many days per week did you take this medication?

L[]
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MCT75.

MC740.0n the days you took this medication, how many times
per day did you take it?

# TIMES/DAY
MC74p.How many years and/or months in total have you taken | | | | | |
; SN
this medication? YEARS MONTHS
<GO TO MC12j>

<END REPEATING RECORDS: PAST 12 MONTHS MULTIPLE SCLEROSIS MEDS>

<FILL IF MC74c = YES AND MC74j = YES:>

MC74q.[Including all the times you have just told me about,] how | | | | | |
many years and/or m_onths in tot_al have you taken YEARS MONTHS
medications for multiple sclerosis?

<ASK MC74r—MC74s IF BOTH OF THE DURATIONS FROM MC74i AND MC74p ARE LESS
THAN HALF THE DURATION FROM MC74q, OR IF MC74c AND MC74j BOTH = NO; ELSE
GO TO MC75>

MC74r. [Other than [MEDICATIONS FROM MC74d AND
MC74k], what is the name of the medication you MEDICATION NAME
have taken for this condition for the longest time?

MC74s.How many years and/or months in all have you taken | | | | | |
this medication?

YEARS MONTHS

(Has a doctor or other health professional ever told you that YES . 1
you had) rheumatoid arthritis? N[O [MC82].....cccveee 2
REF ....ccooovenee. [MC82].....cceeveinnn, 7
DK..oveeeie [MC82].....ccvvvrine. 8
MC76. How old were you when you were first told you
had this condition (rheumatoid arthritis)?
[IF LESS THAN ONE YEAR OLD, ENTER “00”.] AGE
MC77. Have you ever had swelling in your wrist, finger, YES .o 1
elbow, or knee joints lasting six or more weeks? NO oo 2
MCT78. Have you ever had symptoms on both sides of YES oo 1
your body? NO e 2
MC79. Have you ever had a rheumatoid factor test or an YES (oo 1
erythrocyte sedimentation test (or "sed test™" or N[ F [MC8la]......ccccevvrnnnnne 2
"ESR" test)?
MCB80. Were any of the results positive? YES .o 1
NO .o 2
MCB81a.Have you ever taken medication for rheumatoid YES oo 1
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arthritis? NO ..o [MC82].....ccvvviinne. 2

MC81b.At what age did you first take medication for
rheumatoid arthritis?
[IF LESS THAN ONE YEAR OLD, ENTER “00”.] AGE

<BEGIN REPEATING RECORDS: CURRENT ARTHRITIS MEDS:>

MC81c.Are you currently taking [any other] medication YES oo 1
at least once a week for rheumatoid arthritis? \\[© I [MC8Lj]..cccvvevrrrnenn, 2

<FIRST FILL ONLY IF MC1 =NO AND MC2 = YES>
MC81d.[Please look at List E on page 7 of your
medications booklet.] What is the MEDICATION NAME
[code number or] name of the [first/next] medication
you are currently taking for this condition? [IF R OFFERS >
1 MEDICATION: Please tell me about each medication
one at a time.]

<ASK MC81e ONLY IF MED NAME FROM MC81d MATCHES A PREVIOUSLY REPORTED
MED NAME FROM SECTION HR, OR SECTION MC; ELSE, GO TO MC81f>
MC81e.Was this the same medication use that you reported for YES................ [MC8Li]...ccoovvrrrarnnne 1
[CONDITION(S) FROM SECTION HR/MC]? NO .o e 2
[IF R WAS USING THE SAME MEDICATION
AT THE SAME TIME FOR MORE THAN ONE
CONDITION, ENTER “YES”. IF R TOOK THE
SAME DRUG AT A DIFFERENT TIME, ENTER

AS “NO” ]
MCB81f. At what age did you first take [MEDICATION NAME]
for rheumatoid arthritis? AGE

[IF LESS THAN ONE YEAR OLD, ENTER *00”.]

MC81g.How many days per week do you take this medication? |_|_|
# DAYS/WEEK
MC81h.0n the days you take this medication, how many times
per day do you take it? # TIMES/DAY

MC8L1i. How many years and/or months in total have you been taking | | | | | |
this medication for [CONDITION]?

YEARS MONTHS

<GO TO MC81c>
<END REPEATING RECORDS: CURRENT ARTHRITIS MEDS>

<BEGIN REPEATING RECORDS: PAST 12 MONTHS ARTHRITIS MEDS:>

MC81j. Have you taken any [other] medication at least YES oo 1
once a week for rheumatoid arthritis in the past NO...cooirirn [MC81Q]....covvvrrenns 2
12 months?
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<FIRST FILL ONLY IF MC2 = YES>
MC81k.[Please look at List E on page 7 of your
medications booklet.] What is the MEDICATION NAME
[code number or] name of the [first/next] medication
you have taken at least once a week for this condition
in the past 12 months? [IF R OFFERS > 1 MED:
Please tell me about each medication one at a time.]

<ASK MCB81I ONLY IF MED NAME FROM MC81k MATCHES A PREVIOUSLY REPORTED
MED NAME FROM SECTION HR, OR SECTION MC; ELSE, GO TO MC81m>
MC81I. Was this the same medication use that you reported for YES................ [MC81p]..ccovevverrerinnne. 1
[CONDITION(S) FROM SECTION HR/MC]? NO .o 2
[IF R WAS USING THE SAME MEDICATION
AT THE SAME TIME FOR MORE THAN ONE
CONDITION, ENTER “YES”. IF R TOOK THE
SAME DRUG AT A DIFFERENT TIME, ENTER

AS “NO”.]
MC81m.At what age did you first take [MEDICATION NAME]
for rheumatoid arthritis?
[IF LESS THAN ONE YEAR OLD, ENTER “00”.] AGE
MC81n.How many days per week did you take this medication?
# DAYS/WEEK
MC810.0n the days you took this medication, how many times

per day did you take it?
# TIMES/DAY
MC81p.How many years and/or months in total have you taken | | | | | |
. R
this medication? YEARS MONTHS
<GO TO MC81j>

<END REPEATING RECORDS: PAST 12 MONTHS ARTHRITIS MEDS>

<FILL IF MC81c = YES AND MC81j = YES:>

MC81q.[Including all the times you have just told me about,] how | | | | | |
many years and/or monthg in tota_l _have you taken YEARS MONTHS
medications for rheumatoid arthritis?

<ASK MC81r—MC81s IF BOTH OF THE DURATIONS FROM MC81i AND MC81p ARE LESS
THAN HALF THE DURATION FROM MC81q, OR IF MC81c AND MC81j BOTH = NO; ELSE
GO TO MC82>

MC8Lr. [Other than [MEDICATIONS FROM MC81d AND
MC81k], what is the name of the medication you MEDICATION NAME
have taken for this condition for the longest time?

MC81s.How many years and/or months in all have you taken | | | | | |
this medication?

YEARS MONTHS
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MC82. (Has a doctor or other health professional ever told you that YES oo 1

you had) scleroderma or systemic sclerosis? [ [© J [MC87]..ccovevvevrennn. 2
REF ...ccovevvene. [MC87]....ccoveveriri 7
(D] [MC87]....oovierene 8

MC83. How old were you when you were first told you
had this condition (scleroderma or systemic sclerosis)? AGE
[IF LESS THAN ONE YEAR OLD, ENTER *00”.]

MCB84. Have you ever had thickening or tightening of YES . 1
the skin on your arms, legs, face, neck, or trunk? NO oo 2
MC85. Have you ever had thickening or tightening of YES . 1
the skin on your fingers or toes? NO o 2
MC86a.Have you ever taken medication for scleroderma or YES .o 1
systemic sclerosis? N[O [MC87]....cooeeeirnen 2
MC86b.At what age did you first take medication for
this condition (scleroderma or systemic sclerosis)?
[IF LESS THAN ONE YEAR OLD, ENTER “00”.] AGE

<BEGIN REPEATING RECORDS: CURRENT SCLERODERMA MEDS:>

MCB86¢.Are you currently taking [any other] medication YES oo 1
at least once a week for this condition (scleroderma NO ..o [MCB86j]...ccveveeennenn 2
or systemic sclerosis)?

<FIRST FILL ONLY IF MC1 =NO AND MC2 = YES>
MC86d.[Please look at List E on page 7 of your
medications booklet.] What is the MEDICATION NAME
[code number or] name of the [first/next] medication
you are currently taking for this condition? [IF R OFFERS >
1 MEDICATION: Please tell me about each medication
one at a time.]

<ASK MCB86e ONLY IF MED NAME FROM MC86d MATCHES A PREVIOUSLY REPORTED
MED NAME FROM SECTION HR, OR SECTION MC; ELSE, GO TO MCB86f>
MC86e.Was this the same medication use that you reported for YES................ [MCB86I]...cccoverveeerenne 1
[CONDITION(S) FROM SECTION HR/MC]? NO ..o 2
[IF R WAS USING THE SAME MEDICATION
AT THE SAME TIME FOR MORE THAN ONE
CONDITION, ENTER “YES”. IF R TOOK THE
SAME DRUG AT A DIFFERENT TIME, ENTER

AS “NO”.]
MCB86f. At what age did you first take [MEDICATION NAME]
for this condition (scleroderma or systemic sclerosis)? AGE

[IF LESS THAN ONE YEAR OLD, ENTER *00”.]

MCB86g.How many days per week do you take this medication?

# DAYS/WEEK
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MCB86h.0n the days you take this medication, how many times
per day do you take it? # TIMES/DAY

MC86i. How many years and/or months in total have you been taking | | | | | |
this medication for [CONDITION]?

YEARS MONTHS

<GO TO MC86¢c>
<END REPEATING RECORDS: CURRENT SCLERODERMA MEDS>

<BEGIN REPEATING RECORDS: PAST 12 MONTHS SCLERODERMA MEDS:>

MC86j. Have you taken any [other] medication at least YES oo 1
once a week for this condition (scleroderma or NO..cooviriee [MC86(]....ccveverernenn 2
systemic sclerosis) in the past 12 months?

<FIRST FILL ONLY IF MC2 = YES>
MC86k.[Please look at List E on page 7 of your
medications booklet.] What is the MEDICATION NAME
[code number or] name of the [first/next] medication
you have taken at least once a week for this condition
in the past 12 months? [IF R OFFERS > 1 MED:
Please tell me about each medication one at a time.]

<ASK MC86l ONLY IF MED NAME FROM MC86k MATCHES A PREVIOUSLY REPORTED
MED NAME FROM SECTION HR, OR SECTION MC; ELSE, GO TO MC86m>
MCB86I. Was this the same medication use that you reported for YES................. [MC86BP].....cvvvrvrienne 1
[CONDITION(S) FROM SECTION HR/MC]? NO .. 2
[IF R WAS USING THE SAME MEDICATION
AT THE SAME TIME FOR MORE THAN ONE
CONDITION, ENTER “YES”. IF R TOOK THE
SAME DRUG AT A DIFFERENT TIME, ENTER

AS “NO”.]
MC86m.At what age did you first take [MEDICATION NAME]
for this condition (scleroderma or systemic sclerosis)?
[IF LESS THAN ONE YEAR OLD, ENTER “00” ] AGE
MC86n.How many days per week did you take this medication?
# DAYS/WEEK
MC860.0n the days you took this medication, how many times
per day did you take it?
# TIMES/DAY

MC86p.How many years and/or months in total have you taken L]
i ication?
this medication’ YEARS MONTHS

<GO TO MC86j>
<END REPEATING RECORDS: PAST 12 MONTHS SCLERODERMA MEDS>

<FILL IF MC86¢c = YES AND MC86j = YES:>
MC86q.[Including all the times you have just told me about,] how L]

YEARS MONTHS
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many years and/or months in total have you taken
medications for scleroderma or systemic sclerosis?

<ASK MC86r—MC86s IF BOTH OF THE DURATIONS FROM MC86i AND MC86p ARE LESS
THAN HALF THE DURATION FROM MC86q, OR IF MC86c AND MC86j BOTH = NO; ELSE
GO TO MC87>

MC86r. [Other than [MEDICATIONS FROM MC86d AND
MC86k], what is the name of the medication you MEDICATION NAME
have taken for this condition for the longest time?

MC86s. How many years and/or months in all have you taken | | | | | |
this medication?

YEARS MONTHS

MC87. (Has a doctor or other health professional ever told you that YES oo 1
you had) lupus? N [© [MCY4].....covevr 2
REF ..oooovverren. LY@ P 7
DK..oovoeeee [MCA]...cocviviene. 8
MC88. Was this systemic lupus erythematosus or discoid SYSTEMIC LUPUS ..., 1
lupus erythematosus? DISCOID LUPUS........ccoerveee 2
BOTH. .o 3
MC89. How old were you when you were first told you
had this condition (lupus)?
[IF LESS THAN ONE YEAR OLD, ENTER “00”.] AGE
MC90. Have you ever had a rash on your face that lasted YES .o 1
for more than one month? NO oo 2
MC91. Did you ever have any of the following tests: YES oo 1
Erythrocyte Sedimentation Test (SED test or NO. ..o [MC93a]......cccvvvrnnes 2

ESR), an antinuclear antibody (ANA, FANA,
or LE), prep blood test, anti-DNA, anti-Sm,
anti-RNP, anti-Ro (SSA) or anti-La (SSB)?

MC92. Were any results positive? YES oo 1
NO ..o 2
MC93a.Have you ever taken medication for lupus? YES . 1
NO...ooviirn [MC]...coviiine. 2
MC93b.At what age did you first take medication for
lupus? [IF LESS THAN ONE YEAR OLD, ENTER *“00”.]
AGE
<BEGIN REPEATING RECORDS: CURRENT LUPUS MEDS:>
MC93c.Are you currently taking [any other] medication YES oo 1
at least once a week for lupus? NO...ooovvrrnn [MCO3j] .o 2
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<FIRST FILL ONLY IF MC1 =NO AND MC2 = YES>
MC93d.[Please look at List E on page 7 of your
medications booklet.] What is the MEDICATION NAME
[code number or] name of the [first/next] medication
you are currently taking for this condition? [IF R OFFERS >
1 MEDICATION: Please tell me about each medication
one at a time.]

<ASK MC93e ONLY IF MED NAME FROM MC93d MATCHES A PREVIOUSLY REPORTED
MED NAME FROM SECTION HR, OR SECTION MC; ELSE, GO TO MC93f>
MC93e.Was this the same medication use that you reported for YES............... [MCO3I] ..o 1
[CONDITION(S) FROM SECTION HR/MC]? NO ..o 2
[IF R WAS USING THE SAME MEDICATION
AT THE SAME TIME FOR MORE THAN ONE
CONDITION, ENTER “YES”. IF R TOOK THE
SAME DRUG AT A DIFFERENT TIME, ENTER

AS “NO” ]
MC93f. At what age did you first take [MEDICATION NAME]
for lupus? [IF LESS THAN ONE YEAR OLD, ENTER “00”.] AGE
. PR
MC93g.How many days per week do you take this medication? 4 DAYS/WEEK
MC93h.0n the days you take this medication, how many times
per day do you take it? # TIMES/DAY

MC93i. How many years and/or months in total have you been taking | | | | | |
this medication for [CONDITION]?

YEARS MONTHS

<GO TO MC93c>
<END REPEATING RECORDS: CURRENT LUPUS MEDS>

<BEGIN REPEATING RECORDS: PAST 12 MONTHS LUPUS MEDS:>
MC93j. Have you taken any [other] medication at least YES oo 1
once a week for lupus in the past 12 months? NO....cooovereen, [MC93q]....cccvverrrrnnnnn 2

<FIRST FILL ONLY IF MC2 = YES>
MC93k.[Please look at List E on page 7 of your
medications booklet.] What is the MEDICATION NAME
[code number or] name of the [first/next] medication
you have taken at least once a week for this condition
in the past 12 months? [IF R OFFERS > 1 MED:
Please tell me about each medication one at a time.]
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MC94.

<ASK MC93I ONLY IF MED NAME FROM MC93k MATCHES A PREVIOUSLY REPORTED
MED NAME FROM SECTION HR, OR SECTION MC; ELSE, GO TO MC93m>
MC93I. Was this the same medication use that you reported for YES................. [MCI3p]..cviieiiiiine 1
[CONDITION(S) FROM SECTION HR/MC]? NO .. 2
[IF R WAS USING THE SAME MEDICATION
AT THE SAME TIME FOR MORE THAN ONE
CONDITION, ENTER “YES”. IF R TOOK THE
SAME DRUG AT A DIFFERENT TIME, ENTER
AS “NO”.]

MC93m.At what age did you first take [MEDICATION NAME]
for lupus? [IF LESS THAN ONE YEAR OLD, ENTER “00”.]

MC93n.How many days per week did you take this medication?

C AC

# DAYS/WEEK

MC930.0n the days you took this medication, how many times
per day did you take it?

=

# TIMES/DAY

MC93p.How many years and/or months in total have you taken | | | | | |
. R
this medication? YEARS MONTHS
<GO TO MC93j>

<END REPEATING RECORDS: PAST 12 MONTHS LUPUS MEDS>

<FILL IF MC93c = YES AND MC93j = YES:>

MC93q.[Including all the times you have just told me about,] how | | | | | |
many years and/or months in total have you taken YEARS MONTHS
medications for lupus?

<ASK MC93r—MC93s IF BOTH OF THE DURATIONS FROM MC93i AND MC93p ARE LESS
THAN HALF THE DURATION FROM MC93q, OR IF MC93c AND MC93j BOTH = NO; ELSE
GO TO MC94>

MC93r. [Other than [MEDICATIONS FROM MC93d AND
MC93Kk], what is the name of the medication you MEDICATION NAME
have taken for this condition for the longest time?

MC93s.How many years and/or months in all have you taken | | | | | |
this medication?

YEARS MONTHS

(Has a doctor or other health professional ever told you that YES .. 1
you had) a seizure disorder, such as epilepsy? N[O [MCOT]..coveiiirnnn 2
REF ....ccooovenee. [MCO7].ccviiiie. 7
DK.oveeeeie [MCO7].cciiiiiee 8
MC95. How old were you when you were first told you
had this condition (a seizure disorder, such as epilepsy)?
[IF LESS THAN ONE YEAR OLD, ENTER “00”.] AGE
MC96a.Have you ever taken medication for a seizure disorder? YES ..o, 1
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MC96b.At what age did you first take medication for
a seizure disorder?
[IF LESS THAN ONE YEAR OLD, ENTER “00”.] AGE

<BEGIN REPEATING RECORDS: CURRENT SEIZURE MEDS:>

MC96c.Are you currently taking [any other] medication YES o 1
at least once a week for a seizure disorder? \\[© I [MCO6j]...c.ccvvvarrennnns 2

<FIRST FILL ONLY IF MC1 =NO AND MC2 = YES>
MC96d.[Please look at List F on pages 8 through 9 of
your medications booklet.] What is the MEDICATION NAME
[code number or] name of the [first/next] medication
you are currently taking for this condition? [IF R OFFERS >
1 MEDICATION: Please tell me about each medication
one at a time.]

<ASK MC96e ONLY IF MED NAME FROM MC9d MATCHES A PREVIOUSLY REPORTED
MED NAME FROM SECTION HR, OR SECTION MC; ELSE, GO TO MC96f>
MC96e.Was this the same medication use that you reported for YES................ [MCO6I]...ccccvvrrerenne 1
[CONDITION(S) FROM SECTION HR/MC]? NO ..o 2
[IF R WAS USING THE SAME MEDICATION
AT THE SAME TIME FOR MORE THAN ONE
CONDITION, ENTER “YES”. IF R TOOK THE
SAME DRUG AT A DIFFERENT TIME, ENTER

AS “NO” ]
MC96f. At what age did you first take [MEDICATION NAME]
for a seizure disorder? AGE

[IF LESS THAN ONE YEAR OLD, ENTER “00”.]

MC96g.How many days per week do you take this medication? |_|_|
# DAYS/WEEK
MC96h.0n the days you take this medication, how many times
per day do you take it? # TIMES/DAY

MC96i. How many years and/or months in total have you been taking | | | | | |
this medication for [CONDITION]?

YEARS MONTHS

<GO TO MC96¢c>
<END REPEATING RECORDS: CURRENT SEIZURE MEDS>

<BEGIN REPEATING RECORDS: PAST 12 MONTHS SEIZURE MEDS:>

MC96j. Have you taken any [other] medication at least YES oo 1
once a week for a seizure disorder in the past \\[© I [MC96q]....c.ccvvvvarnnne. 2
12 months?
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<FIRST FILL ONLY IF MC2 = YES>
MC96k.[Please look at List F on pages 8 through 9 of
your medications booklet.] What is the MEDICATION NAME
[code number or] name of the [first/next] medication
you have taken at least once a week for this condition
in the past 12 months? [IF R OFFERS > 1 MED:
Please tell me about each medication one at a time.]

<ASK MC96l ONLY IF MED NAME FROM MC96k MATCHES A PREVIOUSLY REPORTED
MED NAME FROM SECTION HR, OR SECTION MC; ELSE, GO TO MC96m>
MC961. Was this the same medication use that you reported for YES................. [MCO6P]....evevveererene 1
[CONDITION(S) FROM SECTION HR/MC]? NO ..o 2
[IF R WAS USING THE SAME MEDICATION
AT THE SAME TIME FOR MORE THAN ONE
CONDITION, ENTER “YES”. IF R TOOK THE
SAME DRUG AT A DIFFERENT TIME, ENTER

AS “NO” ]
MC96m.At what age did you first take [MEDICATION NAME]
for a seizure disorder?
[IF LESS THAN ONE YEAR OLD, ENTER “00”.] AGE
MC96n.How many days per week did you take this medication?
# DAYS/WEEK
MC960.0n the days you took this medication, how many times
per day did you take it?
# TIMES/DAY

MC96p.How many years and/or months in total have you taken L]
. A

this medication? YEARS MONTHS

<GO TO MC96j>

<END REPEATING RECORDS: PAST 12 MONTHS SEIZURE MEDS>

<FILL IF MC96c = YES AND MC96j = YES:>

MC96q.[Including all the times you have just told me about,] how | | | | | |
many years and/or months in total have you taken YEARS MONTHS
medications for a seizure disorder?

<ASK MC96r—MC96s IF BOTH OF THE DURATIONS FROM MC96i AND MC96p ARE LESS
THAN HALF THE DURATION FROM MC96q, OR IF MC96c AND MC96j BOTH = NO; ELSE
GO TO MC97>

MC96r. [Other than [MEDICATIONS FROM MC96d AND
MC96k], what is the name of the medication you MEDICATION NAME
have taken for this condition for the longest time?

MC96s.How many years and/or months in all have you taken | | | | | |
this medication? YEARS MONTHS
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MC97. (Has a doctor or other health professional ever told you that YES oo 1

you had) clinical depression? NO....cooereen, [MC100]....c.ccoevvrrnnnne 2
REF ...ovvvvvennn. [MC100].....co..vvvrrenes 7
DK..ooovvvereven [MC100]....ccccevrrenene. 8
MC98. How old were you when you were first told you
had this condition (clinical depression)?
[IF LESS THAN ONE YEAR OLD, ENTER “00”.] AGE
MC99a.Have you ever taken medication for depression? YES o 1
NO....cooerrrene. [MC100]....cccccevrrenene. 2
MC99b.At what age did you first take medication for
depression?
[IF LESS THAN ONE YEAR OLD, ENTER “00”.] AGE

<BEGIN REPEATING RECORDS: CURRENT DEPRESSION MEDS:>

MC99c.Are you currently taking [any other] medication YES oo 1
at least once a week for depression? NO...ooovvirrnn [MCO9j] .. 2

<FIRST FILL ONLY IF MC1 =NO AND MC2 = YES>
MC99d.[Please look at List F on pages 8 through 9 of
your medications booklet.] What is the MEDICATION NAME
[code number or] name of the [first/next] medication
you are currently taking for this condition? [IF R OFFERS >
1 MEDICATION: Please tell me about each medication
one at a time.]

<ASK MC99% ONLY IF MED NAME FROM MC99d MATCHES A PREVIOUSLY REPORTED
MED NAME FROM SECTION HR, OR SECTION MC; ELSE, GO TO MC99f>
MC99e.Was this the same medication use that you reported for YES................ [MC99i]...ccovvvrreinee 1
[CONDITION(S) FROM SECTION HR/MC]? NO .o 2
[IF R WAS USING THE SAME MEDICATION
AT THE SAME TIME FOR MORE THAN ONE
CONDITION, ENTER “YES”. IF R TOOK THE
SAME DRUG AT A DIFFERENT TIME, ENTER

AS “NO” ]
MC99f. At what age did you first take [MEDICATION NAME]

for depression? AGE

[IF LESS THAN ONE YEAR OLD, ENTER “00”.]
MC99g.How many days per week do you take this medication? |_|_|

# DAYS/WEEK

MC99h.0n the days you take this medication, how many times

per day do you take it? # TIMES/DAY

MC99i. How many years and/or months in total have you been taking | | | | | |
this medication for [CONDITION]?

YEARS MONTHS
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<GO TO MC99c>
<END REPEATING RECORDS: CURRENT DEPRESSION MEDS>

<BEGIN REPEATING RECORDS: PAST 12 MONTHS DEPRESSION MEDS:>

MC99j. Have you taken any [other] medication at least YES oo 1
once a week for depression in the past N[O F [MC99q]....cccvvervrennnns 2
12 months?

<FIRST FILL ONLY IF MC2 = YES>
MC99k.[Please look at List F on page 8 through 9 of
your medications booklet.] What is the MEDICATION NAME
[code number or] name of the [first/next] medication
you have taken at least once a week for this condition
in the past 12 months? [IF R OFFERS > 1 MED:
Please tell me about each medication one at a time.]

<ASK MC99I ONLY IF MED NAME FROM MC99%k MATCHES A PREVIOUSLY REPORTED
MED NAME FROM SECTION HR OR SECTION MC; ELSE, GO TO MC99m>
MC99I. Was this the same medication use that you reported for YES............... [MCO9P]..cvvee e 1
[CONDITION(S) FROM SECTION HR/MC]? NO ..o 2
[IF R WAS USING THE SAME MEDICATION
AT THE SAME TIME FOR MORE THAN ONE
CONDITION, ENTER “YES”. IF R TOOK THE
SAME DRUG AT A DIFFERENT TIME, ENTER
AS “NO”.]

MC99m.At what age did you first take [MEDICATION NAME]
for depression? [IF LESS THAN ONE YEAR OLD, ENTER “00”.]

- AE

MC99n.How many days per week did you take this medication?
# DAYS/WEEK

MC990.0n the days you took this medication, how many times
per day did you take it? # TIMES/DAY

=

MC99p.How many years and/or months in total have you taken | | | | | |
. 2

this medication? YEARS MONTHS

<GO TO MC99j>

<END REPEATING RECORDS: PAST 12 MONTHS DEPRESSIONMEDS>

<FILL IF MC99c = YES AND MC99j = YES:>

MC99q.[Including all the times you have just told me about,] how | | | | | |
many years and/or mont_hs in total have you taken YEARS MONTHS
medications for depression?

<ASK MC99r—MC99s IF BOTH OF THE DURATIONS FROM MC99i AND MC99p ARE LESS
THAN HALF THE DURATION FROM MC99q, OR IF MC99¢c AND MC99j BOTH = NO; ELSE
GO TO MC100>
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MC99r. [Other than [MEDICATIONS FROM MC99d AND
MC99K], what is the name of the medication you MEDICATION NAME
have taken for this condition for the longest time?

MC99s.How many years and/or months in all have you taken | | | | | |
this medication?

YEARS MONTHS

MC100.(Has a doctor or other health professional ever told you that YES oo 1
you had) migraine headaches? N[O S [MCL104]...ccoveivirnnnn 2
REF....covevene. [MC104]....ccccevnee. 7
DK..ooovierien [MC104]....cccovvnene. 8
MC101.How old were you when you were first told you
had this condition (migraine headaches)?
[IF LESS THAN ONE YEAR OLD, ENTER “00”.] AGE
MC102.Have you ever noticed a pattern where your YES oo 1
migraine headaches got worse at certain times NO . 2

of your menstrual cycles?

MC103a.Have you ever taken medication for migraine YES oo 1
headaches? NO...ccooveveeen, [MC104]....cccovevienne 2
MC103b.At what age did you first take medication for
migraine headaches?
[IF LESS THAN ONE YEAR OLD, ENTER “00”.] AGE

<BEGIN REPEATING RECORDS: CURRENT MIGRAINE MEDS:>

MC103c.Are you currently taking [any other] medication YES oo 1
at least once a week for migraine headaches? NO....oooirene. [MC103j] ..ccvvveiirenne 2

<FIRST FILL ONLY IF MC1 =NO AND MC2 = YES>
MC103d.[Please look at List G on page 10 of your
medications booklet.] What is the MEDICATION NAME
[code number or] name of the [first/next] medication
you are currently taking for this condition? [IF R OFFERS >
1 MEDICATION: Please tell me about each medication
one at a time.]

<ASK MC103e ONLY IF MED NAME FROM MC103d MATCHES A PREVIOUSLY
REPORTED MED NAME FROM SECTION HR OR SECTION MC; ELSE, GO TO MC103f>
MC103e.Was this the same medication use that you reported for YES................ [MC103i] ..ccviviieiriiinne 1

[CONDITION(S) FROM SECTION HR/MC]? NO ..t 2

[IF R WAS USING THE SAME MEDICATION

AT THE SAME TIME FOR MORE THAN ONE

CONDITION, ENTER “YES”. IF R TOOK THE

SAME DRUG AT A DIFFERENT TIME, ENTER

AS “NO”.]
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MC103f.At what age did you first take [MEDICATION NAME]
for migraine headaches? AGE
[IF LESS THAN ONE YEAR OLD, ENTER *00”.]

MC103g.How many days per week do you take this medication?
# DAYS/WEEK

MC103h.0n the days you take this medication, how many times
per day do you take it? # TIMES/DAY

MC103i.How many years and/or months in total have you been taking | | | | | |
this medication for [CONDITION]?

YEARS MONTHS

<GO TO MC103c>
<END REPEATING RECORDS: CURRENT MIGRAINE MEDS>

<BEGIN REPEATING RECORDS: PAST 12 MONTHS MIGRAINE MEDS:>

MC103j.Have you taken any [other] medication at least YES oo 1
once a week for migraine headaches in the past NO...cooiriiens [MC103q].....ccevervevanns 2
12 months?

<FIRST FILL ONLY IF MC2 = YES>
MC103Kk.[Please look at List G on page 10 of your
medications booklet.] What is the MEDICATION NAME
[code number or] name of the [first/next] medication
you have taken at least once a week for this condition
in the past 12 months? [IF R OFFERS > 1 MED:
Please tell me about each medication one at a time.]

<ASK MC103I ONLY IF MED NAME FROM MC103k MATCHES A PREVIOUSLY
REPORTED MED NAME FROM SECTION HR OR SECTION MC; ELSE, GO TO MC103m>
MC103I.Was this the same medication use that you reported for YES................ [MC103p]...cccovvvevveennenne 1
[CONDITION(S) FROM SECTION HR/MC]? NO ..o 2
[IF R WAS USING THE SAME MEDICATION
AT THE SAME TIME FOR MORE THAN ONE
CONDITION, ENTER “YES”. IF R TOOK THE
SAME DRUG AT A DIFFERENT TIME, ENTER

AS “NO” ]
MC103m.At what age did you first take [MEDICATION NAME]
for migraine headaches?
[IF LESS THAN ONE YEAR OLD, ENTER “00” ] AGE
MC103n.How many days per week did you take this medication? |—|—|
# DAYS/WEEK
MC1030.0n the days you took this medication, how many times
per day did you take it?
# TIMES/DAY

MC103p.How many years and/or months in total have you taken L]
YEARS MONTHS
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this medication?

<GO TO MC103j>
<END REPEATING RECORDS: PAST 12 MONTHS MIGRAINE MEDS>

<FILL IF MC103c = YES AND MC103j = YES:>

MC103q.[Including all the times you have just told me about,] how | | | | | |
many years and/or_ mqnths in total have you taken YEARS MONTHS
medications for migraine headaches?

<ASK MC103r—MC103s IF BOTH OF THE DURATIONS FROM MC103i AND MC103p ARE
LESS THAN HALF THE DURATION FROM MC103q, OR IF MC103c AND MC103j BOTH =
NO; ELSE GO TO MC

104>

MC103r.[Other than [MEDICATIONS FROM MC103d AND
MC103K], what is the name of the medication you MEDICATION NAME
have taken for this condition for the longest time?

MC103s.How many years and/or months in all have you taken | | | | | |
this medication?

YEARS MONTHS

MC104.(Has a doctor or other health professional ever told you that YES oo 1
you had) chronic fatigue syndrome? N[O [MCL106]....cccerverernnnn 2
REF ..o [MC106]....cccoovvvinns 7
DKoo [MC106]......ccovriienns 8
MC105.How old were you when you were first told you
had this condition (chronic fatigue syndrome)?
[IF LESS THAN ONE YEAR OLD, ENTER “00”.] AGE
MC106.(Has a doctor or other health professional ever told you that YES oo 1
you had) osteoporosis, osteopenia, or low bone density? N [© I [MCL110]..coiviveievirnenn 2
REF ..o [MC110]..coveiiiiiines 7
DKoo [MC110] .o 8
MC107.How old were you when you were first told you
had this condition (osteoporosis or low bone density)?
[IF LESS THAN ONE YEAR OLD, ENTER “00”.] AGE
MC108.Did you have a bone density scan to diagnose YES oo, 1
your low bone density? NO .o 2
MC109a.Have you ever taken medication for osteoporosis? YES e 1
NO....oevrrn. [MC110]..coveiiiiiinne 2
MC109b.At what age did you first take medication for
osteoporosis? [IF LESS THAN ONE YEAR OLD, ENTER “00”.] G
AGE
<BEGIN REPEATING RECORDS: CURRENT OSTEOPOROSIS MEDS:>
MC109c.Are you currently taking [any other] medication YES 1
at least once a week for osteoporosis? NO ..o [MC109j] ..o 2
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<FIRST FILL ONLY IF MC1 =NO AND MC2 = YES>
MC109d.[Please look at List H on page 10 of your
medications booklet.] What is the MEDICATION NAME
[code number or] name of the [first/next] medication
you are currently taking for this condition? [IF R OFFERS >
1 MEDICATION: Please tell me about each medication
one at a time.]

<ASK MC109e ONLY IF MED NAME FROM MC109d MATCHES A PREVIOUSLY
REPORTED MED NAME FROM SECTION HR, OR SECTION MC; ELSE, GO TO MC109f>
MC109e.Was this the same medication use that you reported for YES................ [MC109i]..cccovvvveiienns 1
[CONDITION(S) FROM SECTION HR/MC]? NO ..o e 2
[IF R WAS USING THE SAME MEDICATION
AT THE SAME TIME FOR MORE THAN ONE
CONDITION, ENTER “YES”. IF R TOOK THE
SAME DRUG AT A DIFFERENT TIME, ENTER

AS “NO”.]
MC109f. At what age did you first take [MEDICATION NAME]
for osteoporosis? [IF LESS THAN ONE YEAR OLD, ENTER “00”.] AGE
MC109g.How many days per week do you take this medication? |_|_|
# DAYS/WEEK

MC109h.0n the days you take this medication, how many times
per day do you take it? # TIMES/DAY

=

MC109i.How many years and/or months in total have you been taking | | | | | |
this medication for [CONDITION]?

YEARS MONTHS

<GO TO MC109c>
<END REPEATING RECORDS: CURRENT OSTEOPOROSIS MEDS>

<BEGIN REPEATING RECORDS: PAST 12 MONTHS OSTEOPOROSIS MEDS:>

MC109j.Have you taken any [other] medication at least YES .o 1
once a week for osteoporosis in the past N[O [MC109q].....cccovervenenne 2
12 months?

<FIRST FILL ONLY IF MC2 = YES>
MC109k.[Please look at List H on page 10 of your
medications booklet.] What is the MEDICATION NAME
[code number or] name of the [first/next] medication
you have taken at least once a week for this condition
in the past 12 months? [IF R OFFERS > 1 MED:
Please tell me about each medication one at a time.]
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<ASK MC1091 ONLY IF MED NAME FROM MC109k MATCHES A PREVIOUSLY
REPORTED MED NAME FROM SECTION HR OR SECTION MC; ELSE, GO TO MC109m>
MC1091.Was this the same medication use that you reported for YES................ [MC109p]...ccovrviieiinns 1
[CONDITION(S) FROM SECTION HR/MC]? NO .. 2
[IF R WAS USING THE SAME MEDICATION
AT THE SAME TIME FOR MORE THAN ONE
CONDITION, ENTER “YES”. IF R TOOK THE
SAME DRUG AT A DIFFERENT TIME, ENTER

AS “NO”.]
MC109m.At what age did you first take [MEDICATION NAME]

for osteoporosis? [IF LESS THAN ONE YEAR OLD, ENTER “00”.] AGE
MC109n.How many days per week did you take this medication? |_|_|

# DAYS/WEEK

MC1090.0n the days you took this medication, how many times
per day did you take it?

# TIMES/DAY
MC109p.How many years and/or months in total have you taken L]
- ication?
this medication® YEARS MONTHS

<GO TO MC109j>
<END REPEATING RECORDS: PAST 12 MONTHS OSTEOPOROSIS MEDS>

<FILL IF MC109c = YES AND MC109j = YES:>

MC109q.[Including all the times you have just told me about,] how L]
many years and/or months in total have you taken YEARS MONTHS
medications for osteoporosis?

<ASK MC109r—MC109s IF BOTH OF THE DURATIONS FROM MC109i AND MC109p ARE
LESS THAN HALF THE DURATION FROM MC109q, OR IF MC109c AND MC109j BOTH =
NO; ELSE GO TO MC110>
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MC109r.[Other than [MEDICATIONS FROM MC109d AND
MC109k], what is the name of the medication you
have taken for this condition for the longest time?

MC109s.How many years and/or months in all have you taken

this medication?

MC110.(Has a doctor or other health professional ever told you that
you had) scoliosis or abnormal curvature of the spine?

MC111.How old were you when you were first told you
had this condition (scoliosis or abnormal curvature

MEDICATION NAME

YEARS MONTHS

N4 =T 1
N[ T LY [SHR VS 2
REF oo [MCL14]....orrrnneeee 7
DK ..o [MC114].....rrerneneeee. 8

of the spine)? [IF LESS THAN ONE YEAR OLD, ENTER “00”.] AGE

MC112.Did you ever have x-rays to diagnose or monitor
your scoliosis?

MC113.About how many x-rays in total did you have
to diagnose or monitor your scoliosis?

MC114.(Has a doctor or other health professional ever told you that
you had) hemochromatosis, that is, an excess build up of iron
in the body?

MC115.How old were you when you were first told you
had this condition (hemochromatosis)?
[IF LESS THAN ONE YEAR OLD, ENTER “00".]

MC116.Has a doctor or other health professional ever told you that
you had iron deficiency anemia, or that you were borderline
other than during pregnancy?

MC117.How old were you when you were first told you
had this condition (iron deficiency anemia)?
[IF LESS THAN ONE YEAR OLD, ENTER “00”.]

MC118.(Has a doctor or other health professional ever told you that
you had) tuberculosis?
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MC119.How old were you when you were first told you
had this condition (tuberculosis)?

[IF LESS THAN ONE YEAR OLD, ENTER “00”.] AGE
MC120.(Has a doctor or other health professional ever told you that YES oo 1
you had) rheumatic fever? NO ..o [MC122]...ccoeivnnen. 2
REF ..o [MC122].....ccovvn. 7
DK..ooovvverrene [MC122].....cccoeve. 8
MC121.How old were you when you were first told you
had this condition (rheumatic fever)?
[IF LESS THAN ONE YEAR OLD, ENTER “00”.] AGE

These next questions deal with conditions that may affect your reproductive system, including some questions
about sexually transmitted diseases. Please remember that all of your information is kept completely confidential.
Should you wish to skip a question, just let me know and we’ll move on to the next one.

MC122.Has a doctor or other health professional ever told you that YES .. 1
you had cervical polyps? NO..cooovireiee [MC124]...ccoeirne. 2
REF ..o [MC124].....covviiines 7
DKoo [MC124]...ccoviiiines 8
MC123.How old were you when you were first told you
had this condition (cervical polyps)?
[IF LESS THAN ONE YEAR OLD, ENTER “00”.] AGE
MC124.(Has a doctor or other health professional ever told you that YES oo 1
you had) polyps in the endometrium or uterus? NO...cooiriren [MC126]....cccccvvevarne. 2
REF ..o [MC126].....cccovvennne 7
DKoo [MC126].....cccovvinnns 8
MC125.How old were you when you were first told you
had this condition (polyps in the endometrium or uterus)?
[IF LESS THAN ONE YEAR OLD, ENTER “00”.] AGE
MC126.(Has a doctor or health professional ever told you that you YES oo 1
had) fibroids, fibroid tumors, uterine fibroids, or other NO.....ocoveeen. [MC128]....ccccveerees 2
benign tumors of the uterus? REF ..o, [MC128].....ccovevveenne 7
DKoo [MC128].....ccvviriinns 8
MC127.How old were you when you were first told that

you had fibroids, fibroid tumors, uterine fibroids,

uterine polyps, or other benign tumors of the uterus? AGE
[IF LESS THAN ONE YEAR OLD, ENTER “00”.]
MC128.(Has a doctor or health professional ever told you that you YES oo 1
had) endometriosis? NO. ..o [MC130]..cccoviiriinns 2
REF....covvene. [MC130]....cccvvvervrrennne 7
(D] G [MC130]....cccvevervrinnne 8
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MC129.How old were you when you were first told that
you had endometriosis?
[IF LESS THAN ONE YEAR OLD, ENTER “00”.]

MC130.(Has a doctor or health professional ever told you that you
had) polycystic ovaries or PCOS or Stein-Leventhal
Syndrome?

MC131.How old were you when you were first told that
you had polycystic ovaries or PCOS or
Stein-Leventhal Syndrome?

[IF LESS THAN ONE YEAR OLD, ENTER *00”.]

MC131x1. (Has a doctor or other health professional ever told you
that you had) ovarian cysts, or benign ovarian neoplasm?

MC131x2. How old were you when you were first told
that you had ovarian cysts or benign ovarian
neoplasm?

MC132.(Has a doctor or health professional ever tell you that you
had) pelvic inflammatory disease, or PID, or an infection in
your uterus or fallopian tubes (or evidence of past infection
in your tubes)?

MC133.How old were you when you were first told that
you had pelvic inflammatory disease or an infection
in your uterus or fallopian tubes (or evidence of past
infection in your tubes)?

[IF LESS THAN ONE YEAR OLD, ENTER “00”.]

MC134.(Has a doctor or other health professional ever told you that
you had) genital herpes?

MC135.How old were you when you were first told you
had this condition (genital herpes)?
[IF LESS THAN ONE YEAR OLD, ENTER “00”.]

MC136.Have you ever taken medicine for this condition
(genital herpes)?

MC137.Have you taken medications for this condition
(genital herpes) the past 12 months?

MC138.(Has a doctor or other health professional ever told you that
you had) gonorrhea (drip)?
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MC139.How old were you when you were first told you
had this condition (gonorrhea or drip)?

[IF LESS THAN ONE YEAR OLD, ENTER “00” ] AGE
MC140.(Has a doctor or other health professional ever told you that YES e 1
you had) chlamydia? N [© I [MC142].....ccoveven 2
REF ...ocovvenn.. LY (o5 F— 7
D] [MC142]...ccovevien 8
MC141.How old were you when you were first told you
had this condition (chlamydia)?
[IF LESS THAN ONE YEAR OLD, ENTER “00”.] AGE
MC142.(Has a doctor or other health professional ever told you that YES e 1
you had) genital warts (venereal warts, HPV, condyloma)? NO...oovreiee [MCL144]...cccoirnnn. 2
REF ...ocovuee... [MC144].....covirrrann. 7
D] [MC144].....covivre 8
MC143.How old were you when you were first told you
had this condition (genital warts, venereal warts,
HPV, condyloma)? AGE

[IF LESS THAN ONE YEAR OLD, ENTER *00”.]

Now 1’d like to ask you a few questions about skin disorders.

MC144.Have you ever taken Accutane for acne? YES .o 1
\\[© I [MC147].ccoviiiiiie 2
REF ..o [MCL47].ccoiiiiiiin 7
DKoo [MCL47].ccoiiveeienn 8

MC145.How old were you when you were first took

Accutane for acne?

[IF LESS THAN ONE YEAR OLD, ENTER “00”.]

MC146.How many years and/or months in total have
you taken Accutane for acne? | | | | | |

YEARS MONTHS

MC147.(Has a doctor or other health professional ever told you that YES o 1
you had) severe or cystic scarring acne? N[ B [MC149]....ccccoveives 2
REF .....ccooenee. [MC149]....ccviinns 7
DK..ooooveveee [MC149]....ccovii 8
MC148.How old were you when you were first told you
had this condition (cystic scarring acne)?
[IF LESS THAN ONE YEAR OLD, ENTER *“00”.] AGE
MC149.Have you ever had a condition for which you had YES oo 1
radiation treatment, such as x-ray treatment, radium NO...ccooorven, [MC173]..cccveiveiiennnns 2

needles, or implants? Please do not include x-rays
for a diagnosis, or radiation treatments you have already
told me about.
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Did you ever have radiation to treat How old were What was the Did you have x-ray
[CONDITION]? you when you total number of treatment, or another type
first had radiation of radiation treatment such
radiation to treat | treatments of as radium needles or
[CONDITION]? | any kind you implants for
had for [CONDITION]?
[CONDITION]?
MC150. MC151. MC152. MC153.
spondylitis YES...oie 1 |_|_|_| X-RAY ..o, 1
NO . [MC154].2 AGE TOTAL # OTHER......cccevveree 2
REF [MC154].7 [IF LESS TREATMENTS | BOTH ...cccovevee. 3
DK .[MC154].8 THAN ONE
YEAR OLD,
ENTER “00”.]

MC154. MC155. MC156. MC157
bursitis, arthritis, or  YES................. 1 |—|—| |—|—|—| X-RAY ..o, 1
other bone or joint  NO .[MC158].2 AGE TOTAL # OTHER.....c.ccoevven. 2
problems REF [MC158].7 [IF LESS TREATMENTS | BOTH ...cceovevee. 3

DK .[MC158].8 THAN ONE
YEAR OLD,
ENTER “00”.]

MC158. MC159. MC160. MC161
skin conditions YES..oi 1 |—|—| |—|—|—| X-RAY ..covviiiiiiinnn, 1
such as acne or NO . [MC162].2 AGE TOTAL # OTHER......cccovvn. 2
ringworm REF [MC162].7 [IF LESS TREATMENTS | BOTH ..o, 3

DK .[MC162].8 THAN ONE
YEAR OLD,
ENTER “00”.]

MC162. MC163. MC164. MC165
enlarged tonsilsor ~ YES............... 1 |—|—| |—|—|—| X-RAY ..o 1
adenoids NO . [MC166].2 AGE TOTAL # OTHER.....c.ccvevee. 2

REF [MC166].7 [IF LESS TREATMENTS | BOTH ....cccovevieeeen 3
DK .[MC166].8 THAN ONE

YEAR OLD,

ENTER “00”.]

MC166. MC167. MC168
an enlarged thymus  YES............... 1 |—|—|—| X-RAY ..o, 1
gland in infancy NO . [MC169].2 TOTAL # OTHER......ccoveue. 2

REF [MC169].7 TREATMENTS | BOTH ....cccovcvieenen 3

DK . [MC169].8
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MC1609.
any other condition

MC169sp. SPECIFY:

NO . [MC173].2
REF [MC173].7
DK .[MC173].8

MC170.

L[]

AGE
[IF LESS
THAN ONE
YEAR OLD,
ENTER “00”.]

MC171.

L]

TOTAL #
TREATMENTS
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MC173. Since the age of 30 have you broken any bones? YES o
NO..cooovrrrrn [MC195]...ccoiiinn
Since the age of 30 have How old were you Was this broken bone How many times have
you ever broken... when this happened the result of ... you broken [BONE]
(after the age of 30)? since age 30?
MC174 MCL175. MCL176. MC177.
a hip? | TP 1 |—|—| doing everyday |_|_|
N....[MC178]2 AGE activities such as #TIMES
DK.[MC178]7 bending or lifting ... 1
REF[MC178]8 a slip and fall or
minor accident ....... 2
a sports injury ........... 3
a major accident........ 4
MC178 MC179. MC180. MC181.
awrist? Y. 1 |—|—| doing everyday |—|—|
N....[MC182]2 AGE activities such as #TIMES
DK.[MC182]7 bending or lifting ... 1
REF[MC182]8 a slip and fall or
minor accident ....... 2
a sports injury ........... 3
a major accident........ 4
MC182 MC183. MC184. MC185.
arib? | TP 1 |—|—| doing everyday |—|—|
N....[MC186]2 AGE activities such as #TIMES
DK.[MC186]7 bending or lifting ... 1
REF[MC186]8 a slip and fall or
minor accident ....... 2
a sports injury ........... 3
a major accident........ 4
MC186. MC187. MC188. MC189.
a spinal |_|_| doing everyday |_|_|
vertebra? Y. 1 AGE activities such as #TIMES
N....[MC190]2 bending or lifting ... 1
DK.[MC190]7 a slip and fall or
REF[MC190]8 minor accident ....... 2
asports injury ........... 3
a major accident........ 4
MC190.Have you broken any other bones (besides a hip, YES oo
wrist, rib, or spinal vertebra) since the age of 30? NO...cooiriren. [MC195]....ccoviiiinns
D] [MC195]...ccoviiiinns
REF ..o, [MC195]...coviiiiinns
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<BEGIN REPEATING RECORD - OTHER BONES>
<FILL MC191 ONLY ON THE FIRST OCCURRENCE>

MC191.Have you broken any [of these] other bones YES e 1
(besides a hip, wrist, rib or spinal vertebra, N[ [MC195]...ccccviierirnnns 2
since the age of 30) while doing everyday (D] [MC195]...cciieirnees 7
activities such as bending, lifting an object, REF ....ccoovee. [MC195]....cccoveivenns 8

coughing, or as a result of slipping or tripping?

MC192.What other bone (besides a hip, wrist, rib or spinal
vertebra) have you broken since the age of 30 BONE
while doing everyday activities (such as bending,
lifting an object, coughing, or a result of slipping
or tripping)? [IF R REPORTS MORE THAN ONE
BONE: Please tell me about each bone one at a time.]

MC193.How many times have you broken your [BONE]
while doing everyday activities (such as bending |—|—|
lifting an object, coughing, or as a result of # OF TIMES
slipping or tripping)?

MC194.How old were you when this happened (after the age of 30)? |X|Gf|

<GO TO MC191>
<END REPEATING RECORD - OTHER BONES>

<ASK ONLY IF ENROLLMENT COMPLETION = YES TO BLINDNESS; ELSE, GO TO MC199>

The next questions are about your ability to perceive light.

MC195.You reported in your enrollment that you are blind in YES .. 1
both eyes. Is this correct? [IF R SAYS “NO”, ENTER A NO. ..o [MC199]....coiin 2
REMARK TO VERIFY THAT SHE IS NOT BLIND.]

MC196.Were you blind at birth? YES. ..o [MC198]....ccovvvvrnne. 1
NO .o 2
MC197.At what age did you become blind in both eyes?
[IF LESS THAN ONE YEAR OLD, ENTER “00".] AGE
MC198.Are you able to perceive changes in light? YES oo 1
NO .o 2
MC199. Have you ever had asthma? YES oo 1
NO....oerrrn. [MC208].....cccovvvinnen 2
MC200. At what age did you first develop asthma symptoms?
[IF LESS THAN ONE YEAR OLD, ENTER “00”.] AGE
MC201. Was it confirmed by a doctor or other health YES oo 1
professional? NO ..o [MC203]....coveirine 2
MC202. At what age was it first diagnosed?
[IF LESS THAN ONE YEAR OLD, ENTER “00”.] AGE
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MC203. Do you still have asthma? YES .o 1

NO...oovieiere [MC205]....cccevvenene 2
<ASK ONLY IF MC203 = YES OR DK; ELSE, GO TO MC205>
MC204. Have you had an attack of asthma in the YES e 1
past 12 months? NO o 2
<ASK ONLY IF MC203 = NO; ELSE, GO TO MC206>
MC205. At what age did it stop?
AGE
<DO NOT ASK MC206 IF CURRENT AGE - MC200 <10 OR CURRENT AGE - MC205 >10>
MC206. After your asthma began, have you ever had a period YES e 1
of 10 years or more when you did not have any NO o 2
asthma symptoms?
MC207a.Have you ever taken medication for asthma, YES oo 1
including inhalers, pills, or sprays? NO...ooiiiiiie [MC208]......cccovvvenne. 2
MC207b.At what age did you first take medication for
asthma? [IF LESS THAN ONE YEAR OLD, ENTER “007.]
AGE
MC207bl. When did you last use any medication for in the past week........ [MC207c].......... 1
asthma? Was it... in the past month, but not in the past
(V1] G [MC207c].......... 2
in the past 12 months, but not in the
past month............. [MC207j]......... 3
more than 12 months ago .................... 4
<ASK ONLY IF MC207b1 =4 (MORE THAN 12 MONTHS AGO):>
MC207b2. At what age did you last use medication for
asthma? AGE

<BEGIN REPEATING RECORDS: CURRENT ASTHMA MEDS:>

MC207c.Are you currently taking [any other] medication YES 1
at least once a week for asthma? N[O I [MC207]] e eveeererene 2

<FIRST FILL ONLY IF MC1 =NO AND MC2 = YES>
MC207d.[Please look at List I on page 11 of your
medications booklet.] What is the MEDICATION NAME
[code number or] name of the [first/next] medication
you are currently taking for this condition? [IF R OFFERS >
1 MEDICATION: Please tell me about each medication
one at a time.]

<ASK MC207e ONLY IF MED NAME FROM MC207d MATCHES A PREVIOUSLY
REPORTED MED NAME FROM SECTION HR OR SECTION MC; ELSE, GO TO MC207f>
MC207e.Was this the same medication use that you reported for YES................ [MC207i]..ccoviverrirrnenn, 1
[CONDITION(S) FROM SECTION HR/MC]? NO oo 2
[IF R WAS USING THE SAME MEDICATION
AT THE SAME TIME FOR MORE THAN ONE
CONDITION, ENTER “YES”. IF R TOOK THE
SAME DRUG AT A DIFFERENT TIME, ENTER
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AS “NO” ]

MC207f.At what age did you first take [MEDICATION NAME]
for asthma? [IF LESS THAN ONE YEAR OLD, ENTER “00".]

- &F

MC207g.How many days per week do you take this medication?
# DAYS/WEEK

MC207h.On the days you take this medication, how many times
per day do you take it? # TIMES/DAY

=

MC207i.How many years and/or months in total have you been taking | | | | | |
this medication for [CONDITION]?

YEARS MONTHS

<GO TO MC207c>
<END REPEATING RECORDS: CURRENT ASTHMA MEDS>

<BEGIN REPEATING RECORDS: PAST 12 MONTHS ASTHMA MEDS:>

MC207j.Have you taken any [other] medication at least YES e 1
once a week for asthma in the past NO.....oooverree. [MC207q].....cccevvrennnne 2
12 months?

<FIRST FILL ONLY IF MC2 = YES>
MC207Kk.[Please look at List | on page 11 of your
medications booklet.] What is the MEDICATION NAME
[code number or] name of the [first/next] medication
you have taken at least once a week for this condition
in the past 12 months? [IF R OFFERS > 1 MED:
Please tell me about each medication one at a time.]

<ASK MC207I ONLY IF MED NAME FROM MC207k MATCHES A PREVIOUSLY
REPORTED MED NAME FROM SECTION HR OR SECTION MC; ELSE, GO TO MC207m>
MC2071.Was this the same medication use that you reported for YES................ [MC207p]..ccvieiviiiininne 1
[CONDITION(S) FROM SECTION HR/MC]? NO oo 2
[IF R WAS USING THE SAME MEDICATION
AT THE SAME TIME FOR MORE THAN ONE
CONDITION, ENTER “YES”. IF R TOOK THE
SAME DRUG AT A DIFFERENT TIME, ENTER

AS “NO”.]
MC207m.At what age did you first take [MEDICATION NAME]
for asthma? [IF LESS THAN ONE YEAR OLD, ENTER “00”.] AGE
MC207n.How many days per week did you take this medication? |_|_|
# DAYS/WEEK
MC2070.0n the days you took this medication, how many times
per day did you take it?
# TIMES/DAY
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MC207p.How many years and/or months in total have you taken | | | | | |
. C
this medication? YEARS MONTHS
<GO TO MC207j>

<END REPEATING RECORDS: PAST 12 MONTHS ASTHMA MEDS>

<FILL IF MC207c = YES AND MC207j = YES:>

MC207q.[Including all the times you have just told me about,] how | | | | | |
many years and/or months in total have you taken YEARS MONTHS
medications for asthma?

<ASK MC207r—MC207s IF BOTH OF THE DURATIONS FROM MC207i AND MC207p ARE
LESS THAN HALF THE DURATION FROM MC207q, OR IF MC207c AND MC207j BOTH =
NO; ELSE GO TO MC208>

MC207r.[Other than [MEDICATIONS FROM MC207d AND
MC207Kk], what is the name of the medication you MEDICATION NAME
have taken for this condition for the longest time?

MC207s.How many years and/or months in all have you taken | | | | | |
this medication?

YEARS MONTHS

MC208. Have you had wheezing or whistling in your chest at YES oo 1
any time in the past 12 months? NO .o 2
<ASK ONLY IF MC208 = YES; ELSE GO TO MC210>
MC209. On about how many days or nights have you most days or Nights ..........c.cccceverenne. 1

had wheezing in the past 12 months? a few days or nights a week ................ 2
a few days or nights a month............... 3
a few days or nights a year.................. 4

MC210. Prior to the last 12 months, have you ever had YES e 1
wheezing or whistling in your chest? NO oo 2

MC211. Do you usually cough at all upon getting up, or YES oo 1
first thing in the morning? NO e 2

MC212. Do you usually cough at all during the rest of the YES oo 1
day or night? [ 2

<IF BOTH MC211 = NO AND MC212 = NO, GO TO MC215; IF EITHER MC211 = YES OR
MC212 = YES, ASK MC213-214>

MC213. During the past 12 months, have you had YES . 1
this cough on most days for three months NO .t 2
or more?
MC214. For how many years have you had this cough? |—|—|
# YEARS
MC215. Do you usually bring up phlegm at all upon getting up YES oo 1
or first thing in the morning? (Do not count phlegm NO e 2

from the nose.)
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MC216. Do you usually bring up phlegm at all during the rest of
of the day or night?

<IF BOTH MC215 = NO AND MC216 = NO, GO TO MC219; IF EITHER MC215 = YES

OR MC216 = YES, ASK MC217-218>

MC217. During the past 12 months, have you brought
up phlegm on most days for three months or
more?

MC218. For how many years have you brought up
phlegm like this?

MC219. Has a doctor or other health professional ever said
that you had...

MC220.Have you ever had allergic rhinitis, hay fever, or seasonal
allergies?

MC221. At what age did you first have allergic rhinitis,
hay fever, or seasonal allergies?

MC222.Have you ever been treated by a doctor for these
conditions (allergic rhinitis, hay fever, or seasonal
allergies)?

MC223. In the past 12 months have you had hay fever, allergic
rhinitis or seasonal allergies?

<ASK ONLY IF MC223 = YES; ELSE GO TO MC225>

MC224. How would you rate the severity of your allergic
rhinitis, hay fever, or seasonal allergies in the past
12 months?

<ASK ONLY IF MC223 = NO:>
MC225. When did you last have allergic rhinitis, hay fever,
or seasonal allergies?

MC226. Have you ever had allergy shots?

MC227. For how many years did you have allergy shots?

MC228. Have you had allergy shots in the last 12 months?

MC229a.Have you ever taken medication for allergic rhinitis,
hay fever, or seasonal allergies?

MC229b.At what age did you first take medication for
allergic rhinitis, hay fever, or seasonal allergies?
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# YEARS
Y N
a. chronic bronchitis....................... 12
b. emphysema.......c.cccceevviveinennnns 12
c. chronic obstructive pulmonary
disease or COPD. ........c.ccceevenene. 12
YES .o 1
NO...ooooerer, [MC230]...cccoveviiienns 2
AGE
YES .o 1
NO i 2
YES o 1
NO...cooovvirein [MC225].....cccve. 2
the same as in recent years................. 1
worse than in recent years................... 2
better than in recent years ................... 3
AGE
YES .o 1
NO...ooveranne [MC2293]......ccceovrnee 2
# YEARS
YES oo 1
NO .o 2
YES oo 1
NO...coovrrenn. [MC230]....cccevererne. 2
AGE



[IF LESS THAN ONE YEAR OLD, ENTER “00”.]

<BEGIN REPEATING RECORDS: CURRENT ALLERGY MEDS:>

MC229c.Are you currently taking [any other] medication YES . 1
at least once a week for allergic rhinitis, hay fever, NO....ovveee. [MC229j]...ccvvverne. 2
or seasonal allergies?

<FIRST FILL ONLY IF MC1 =NO AND MC2 = YES>
MC229d.[Please look at List J on pages 12 through 13
of your medications booklet.] What is the MEDICATION NAME
[code number or] name of the [first/next] medication
you are currently taking for this condition? [IF R OFFERS >
1 MEDICATION: Please tell me about each medication
one at a time.]

<ASK MC229%¢ ONLY IF MED NAME FROM MC229d MATCHES A PREVIOUSLY
REPORTED MED NAME FROM SECTION HR OR SECTION MC; ELSE, GO TO MC229f>
MC229e.Was this the same medication use that you reported for YES................ [MC229i]....ccovvveienne 1
[CONDITION(S) FROM SECTION HR/MC]? NN J OO 2
[IF R WAS USING THE SAME MEDICATION
AT THE SAME TIME FOR MORE THAN ONE
CONDITION, ENTER “YES”. IF R TOOK THE
SAME DRUG AT A DIFFERENT TIME, ENTER

AS “NO”.]
MC229f At what age did you first take [MEDICATION NAME]

for allergic rhinitis, hay fever, or seasonal allergies? AGE

[IF LESS THAN ONE YEAR OLD, ENTER “00”.]
MC229g.How many days per week do you take this medication?

# DAYS/WEEK

MC229h.0n the days you take this medication, how many times

per day do you take it? # TIMES/DAY

MC229i.How many years and/or months in total have you been taking | | | | | |
this medication for [CONDITION]?

YEARS MONTHS

<GO TO MC229c>
<END REPEATING RECORDS: CURRENT ALLERGY MEDS>

<BEGIN REPEATING RECORDS: PAST 12 MONTHS ALLERGY MEDS:>

MC229j.Have you taken any [other] medication at least YES oo 1
once a week for allergic rhinitis, hay fever, or NO...ooere [MC229q].....ccevenveneenn 2
seasonal allergies in the past 12 months?

<FIRST FILL ONLY IF MC2 = YES>
MC229k.[Please look at List J on pages 12 through 13
of your medications booklet.] What is the MEDICATION NAME
[code number or] name of the [first/next] medication
you have taken at least once a week for this condition
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in the past 12 months? [IF R OFFERS > 1 MED:
Please tell me about each medication one at a time.]

<ASK MC2291 ONLY IF MED NAME FROM MC229k MATCHES A PREVIOUSLY
REPORTED MED NAME FROM SECTION HR OR SECTION MC; ELSE, GO TO MC229m>
MC2291.Was this the same medication use that you reported for YES................ [MC229p].....ccvevvevirennn. 1
[CONDITION(S) FROM SECTION HR/MC]? NO .o 2
[IF R WAS USING THE SAME MEDICATION
AT THE SAME TIME FOR MORE THAN ONE
CONDITION, ENTER “YES”. IF R TOOK THE
SAME DRUG AT A DIFFERENT TIME, ENTER

AS “NO” ]
MC229m.At what age did you first take [MEDICATION NAME]
for allergic rhinitis, hay fever, or seasonal allergies?
[IF LESS THAN ONE YEAR OLD, ENTER “00”.] AGE
MC229n.How many days per week did you take this medication? |_|_|
# DAYS/WEEK
MC2290.0n the days you took this medication, how many times
per day did you take it?
# TIMES/DAY

MC229p.How many years and/or months in total have you taken | | | | | |
. g
this medication? YEARS MONTHS
<GO TO MC229j>

<END REPEATING RECORDS: PAST 12 MONTHS ALLERGY MEDS>

<FILL IF MC229c = YES AND MC229j = YES:>

MC229q.[Including all the times you have just told me about,] how | | | | | |
many years and/or mo_nths_ln_ 'gotal have you taken YEARS MONTHS
medications for allergic rhinitis, hay fever, or seasonal
allergies?

<ASK MC229r—MC229s IF BOTH OF THE DURATIONS FROM MC229i AND MC229p ARE
LESS THAN HALF THE DURATION FROM MC229q, OR IF MC229¢c AND MC229j BOTH =
NO; ELSE GO TO MC230>

MC229r.[Other than [MEDICATIONS FROM MC229d AND
MC229k], what is the name of the medication you MEDICATION NAME
have taken for this condition for the longest time?

MC229s.How many years and/or months in all have you taken | | | | | |
this medication?

YEARS MONTHS
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MC230.Have ever had an allergic reaction to...

MC231. Are you allergic to any other medications (other than
penicillin or sulfa drugs)?

MC232. Has a doctor or other health professional ever told you
that you had eczema?

MC233. Have you had eczema in the past 12 months?

MC234.Have you ever given blood?

MC235. About how many times have you given blood, or
about how many gallons have you donated in total?

MC236. Have you given blood in the past 12 months?

MC68

Y N
a. afood that gave you a rash
or breathing problems; not
just made you sick to your
stomach ... 1 2
b. abee orwasp sting .............. 1 2
C.  poison ivy, poison oak or
POISON SUMAC ......evevereninnas 1 2
d. animals......c.ccoooiniiniininnnns 1 2
e.  cosmetics or makeup ........... 1 2
f. perfumes......cccocviveiinnnnns 1 2
g. penicillin......cccovnivinnnnn 1 2
h.  sulfadrugs......cccccooviveinnnnn, 1 2
YES .o 1
SPECIFY
NO .o 2
YES .o 1
NO...cooerer, [MC234]...cccoeerne. 2
YES .o 1
NO ..o 2
YES .o 1
NO........... [NEXT SECTION] ............ 2
REF........ [NEXT SECTION] ............ 7
DK........... [NEXT SECTION] ............ 8
L[]
# OF
TIMES....o i 1
GALLONS ...t 2
YES .o 1
NO .o 2



Section MD: Other Medications
[You have reported taking [MEDS FROM SECTIONS HR AND MC] currently or in the past 12 months.]

<BEGIN REPEATING RECORDS: OTHER CURRENT MEDS>

MD1.Do you currently take any [other] prescription or YES ..o 1
non-prescription medications at least once a week? NO...oooiriiiieine [MD8] ..o 2
Please do not include vitamins or herbal supplements. REF ... [MD8] ... 7

DKo [MD8] ... 8

MD2. What is the name of the [next]
[other] medication you currently take at least once a week? MEDICATION NAME
[IF R OFFERS > 1 MEDICATION: Please
tell me about each medication one at a time.]

MD3. For what condition are you taking this medication?

CONDITION
MD4. At what age did you first take [MEDICATION NAME]?
[IF LESS THAN ONE YEAR OLD, ENTER “00”.]
AGE
MD5. How many days per week do you take this medication?
#DAYS/WK
MD6. On the days you take this medication, how many times
per day do you take it? #TIMES/DAY
MD7. How many years and/or months in total have you been
taking this medication? #YEARS #MONTHS

<GO TO QUESTION MD1>
<END REPEATING RECORDS: OTHER CURRENT MEDS>

<FIRST FILL ONLY IF MC2 = YES (R HAS MEDS BOOKLET IN FRONT OF HER); SECOND FILL
ONLY IF MC2 = NO (R DOES NOT HAVE MEDS BOOKLET IN FRONT OF HER)>

[Please look at List K on page 14 of your medications booklet.] These next questions are about pain and
inflammation medications. Some of these are available only by prescription, and others are available over the
counter [including common medications such as aspirin, ibuprofen, and acetaminophen]. They may be used for
pain relief after surgeries or dental procedures, or for headaches, cramps, back pain, arthritis, or injuries like
sprains, fractures, or pulled muscles. They may also be used as a preventive measure to reduce the risk of heart
disease, stroke, or some types of cancers, such as breast cancer and colon cancer.

<BEGIN REPEATING RECORDS: ANTI-INFLAMMATORY MEDS>

MD8. Have you ever taken [any other] pain or YES o 1
inflammation medications at least three times NO ..o [MD17] v 2
per week for three months in a row or longer? REF ..o, [MD17] oo, 7
Do not include topical products (D] [MD17] oo, 8

<SECOND FILL ONLY IF MC2 = YES>

MD9. What is the [code number or] name of the [first/next]
pain or inflammation medication [from Medication List K] MEDICATION NAME
you have taken at least three times per week for three
months in a row or longer? [IF R OFFERS > 1 MED:
Please tell me about each medication one at a time.]
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<ASK MD10 ONLY IF MED NAME FROM MD9 MATCHES A PREVIOUSLY REPORTED MED

NAME FROM SECTION HR, SECTION MC, OR SECTION MD>

MD10. Was this the same medication use that you reported for YES. ..o [MD8] ...cceveiririine 1
[CONDITION(S) FROM SECTION HR/MC/MD]? NO ..o 2
[IF R WAS USING THE SAME MEDICATION
AT THE SAME TIME FOR MORE THAN ONE
CONDITION, ENTER “YES”. IF R TOOK THE
SAME DRUG AT A DIFFERENT TIME, ENTER
AS “NO” ]
MD11. At what age did you first take [MEDICATION NAME] regularly,
that is, at least three times per week for three months in a row or longer?
[IF LESS THAN ONE YEAR OLD, ENTER *00”.] AGE
MD12. Have you taken this medication regularly in the past YES .. 1
12 months? NO ..o 2
MD13. How many years and/or months in total did you take | | | | | |
[MEDICATION NAME] regularly? #YEARS #MONTHS
MD14. How many days per week did you usually take this medication?
#DAYS/WK
MD15. On the days you took this medication, how many times
per day did you usually take it? #TIMES/DAY
MD16. For what condition or conditions have you taken this
medication on a regular basis? CONDITION
<GO TO MD8>

<END REPEATING RECORDS: ANTI-INFLAMMATORY MEDS>

[Please look at List L on page 15 of your medications booklet.] These next questions are about antibiotics.
These medications are used for treating infections such as ear infections, urinary tract infections, or bronchitis;
they are also used for chronic conditions such as acne. They may also be used with a medical device, or even to

prevent heart disease.

<BEGIN REPEATING RECORDS: ANTIBIOTICS>
MD17. Have you ever taken [any other] antibiotics at least three
times per week for three months in a row or longer?
Please be sure to think about your entire life, including
your childhood. Do not include topical products.
<SECOND FILL ONLY IF MC2 = YES>
MD18. What is the [code number or] name of the [first/next] antibiotic
[from Medication List L] you have taken at least three times per

YES .o 1
NO........... [NEXT SECTION] .............. 2
REF......... [NEXT SECTION] .............. 7
DK........... [NEXT SECTION] .............. 8

MEDICATION NAME

week for three months in a row or longer? [IF R OFFERS > 1 MED:

Please tell me about each medication one at a time.]
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<ASK MD19 ONLY IF MED NAME FROM MD18 MATCHES A PREVIOUSLY REPORTED MED
NAME FROM SECTION HR, SECTION MC, OR SECTION MD>

MD109.

MD20.

MD21.

MD22.

MD23.

MD24.

MD25.

Was this the same medication use that you reported for YES. ..o
[CONDITION(S) FROM SECTION HR/MC/MD]? NO.....ccoenne.

[IF R WAS USING THE SAME MEDICATION
AT THE SAME TIME FOR MORE THAN ONE
CONDITION, ENTER “YES”. IF R TOOK THE
SAME DRUG AT A DIFFERENT TIME, ENTER
AS “NO” ]

At what age did you first take [MEDICATION NAME] regularly,

that is, at least three times per week for three months in a row or longer? AGE
Have you taken this medication regularly in the past YES oo 1
12 months? NO oo 2
How many years and/or months in total did you take
[MEDICATION NAME] regularly? #YEARS #MONTHS
How many days per week did you usually take this medication?

#DAYS/WK
On the days you took this medication, how many times
per day did you usually take it? #TIMES/DAY
For what condition or conditions have you taken this
medication on a regular basis? CONDITION

<END REPEATING RECORDS: ANTIBIOTICS>
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SECTION AN: ANTHROPOMETRY AND GROWTH AND DEVELOPMENT

Next | will ask you some questions about your height and weight now, during your 30s, during your teen years, and
around the age of 10.

AN1. How tall are you without shoes? |_| |_|_|
FEET INCHES
AN2. What is the tallest you’ve ever been without shoes? |_|
FEET INCHES
AN3. How old were you when you first reached your full
adult height? This is usually before the age of 20. AGE
<ASK ONLY IF AN3 = DK, ELSE GO TO AN4>
AN3a. Giving your best guess, how old would you say 10-13 years old........cccovevevevvireene 1
that you were when you first reached your full 14-17 years old.......ccccoooveeiiiiee 2
adult height? Were you... 18-20 years old..........cccccvvveievieiecnn, 3
AN4.Now think back to when you were 10 years old. Would SHORTER ..o 1
you say that you were shorter, taller, or about the same TALLER ..o, 2
height compared to other girls your age? SAME HEIGHT ..., 3
AN5. How much do you weigh now? |—|—|—’
#LBS
<IF R HAS NEVER BEEN PREGNANT, DO NOT INCLUDE
INSTRUCTIONS FOR WEIGHT CHANGE DUE TO PREGNANCY>
ANG6.What is the most you have ever weighed [when you were # LBS
not pregnant, breastfeeding, or in the 6 months after
pregnancy]?
ANT7. At what age did you first weigh [WEIGHT FROM ANG6] |_|_|
(the most you have ever weighed)? AGE
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ANS. So far in your lifetime, about how many total years
have you weighed [WEIGHT FROM AN6] (the |—|—|
most you have ever weighed)? [IF LESS THAN 6 YEARS
MONTHS, ENTER “0.” IF AT LEAST 6 MONTHS
BUT LESS THAN 1 YEAR, ENTER “1."]

AN9. What is the least you have ever weighed since you were
?

20 years old? 41BS
AN10. Since you were 20, at what age did you first weigh |_|_|

[WEIGHT FROM AN9] (the least you have ever weighed)? AGE
<FILL AGE FROM AN10>
AN11. Since you were [AGE], about how many total years I_I_I

have you weighed [WEIGHT FROM ANG9] (the least YEARS

you have ever weighed)? [IF LESS THAN 6
MONTHS, ENTER “0.” IF AT LEAST 6 MONTHS
BUT LESS THAN 1 YEAR, ENTER “1.7]

AN12. When you start to gain weight [not related to around the chest or shoulders............ 01
pregnancy], where on your body do you put it around the waist or stomach.............. 02

on first? Isit... around the hips or thighs................... 03

around the buttocks..........cccccvvvenenee. 04

equally all over........ccccoovvvieirnnnnne 05

or you don’t gain weight.................... 06

AN13. QUESTION DELETED
AN14. QUESTION DELETED

AN15. How many times in your life have you lost 20 pounds
(9 kilograms) or more, and then later gained all of the #TIMES
weight back? [Do not count weight changes related to
pregnancy.]

<ASK ONLY IF R IS 40 OR OLDER; ELSE GO TO AN17>
AN16. Thinking back to your 30s [when you were not
pregnant, breastfeeding, or in the 6 months |—|—|—|

after pregnancy], what was your average weight? #LBS
AN17. During your teen years, would you say that on average LIGHTER......ccooi i 1

you were lighter, heavier, or about the same weight HEAVIER ..ot 2

as other girls your age? SAME WEIGHT .......coooiviviivevicie 3
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AN18. When you were 10 years old, would you say that on
average you were lighter, heavier, or about the same
weight as other girls your age?

AN19. How old were you when you first noticed your breasts
developing? [IF R OFFERS HER GRADE INSTEAD
OF AGE, ENTER “DON’T KNOW” AND RECORD
GRADE IN SCHOOL IN NEXT QUESTION.]

<IF AN19 = DK>
AN20. What was your grade in school when you
first noticed your breasts developing?

LIGHTER.....ccooiiiiiiec 1
HEAVIER ..o 2
SAME WEIGHT ... 3
AGE
<GO TO AN21>
GRADE

<"In your mid-20s" FOR WOMEN WHO HAVE NEVER GIVEN BIRTH, OR WHOSE FIRST BIRTH
WAS AT AGE 30 OR ABOVE. "Before your first full-term pregnancy” FOR ALL OTHERS.>

AN21. What was your bra size [in your mid-20s/before your
first full-term pregnancy]? [IF R SAYS SHE DID NOT
WEAR A BRA, PROBE: “Do you know what your bra
size would have been?”]

AN22. What is your current bra size? [IF R SAYS SHE
DOES NOT WEAR A BRA, PROBE: “Do you
know what your bra size would be?”’]

ANZ23. Are you right-handed, left-handed, or ambidextrous, that is,
both right- and left-handed? [IF R HAS LOST USE OF
ONE OR BOTH HANDS, PROBE: “Were you left-handed
or right-handed before you lost use of your hand(s)?”] [IF
R WAS BORN WITHOUT USE OF BOTH HANDS,
ENTER AS “DON’T KNOW” AND REMARK(]

AN-3

L

INCHES
AAA 01
AA 02
A 03
B o 04
C 05
Do 06
DD oot 07
DDD ... 08
OTHER ..o, 99

SPECIFY:

L

INCHES
AAA ., 01
AA 02
A 03
B 04
C 05
D oo 06
DD oo 07
DDD ... 08
OTHER ..ot 99

SPECIFY

RIGHT oo 1
LEFT oo 2

AMBIDEXTROUS (BOTH RIGHT-
AND LEFT-HANDED) ............... 3



RESIDENTIAL FARM EXPOSURES MODULE

I am going to ask you about your experiences living on a farm. First we will focus on the time from your birth to
age 18.

RFML1. Did you live on a farm for 12 months or more at any YES .o 1
time from your birth up until age 18? This NO...oovireee [RFM30] ... 2
could be 12 months in a row, or a few months per year REF ..o, [RFM30] .cccveeiienene 7
over several years. (D] G [RFM30] ..ccveveierene 8

RFMZ2. In total, on how many farms have you lived from your |_|_|
birth to age 18? # FARMS

RFM3. About how many years and/or months in total did you live | | | | | |
on [this farm/these farms] before age 18? # YEARS # MONTHS

Y N

RFM4. Which of the following were raised on the a. grains, such as wheat, corn, or rice.................... 1 2

farm[s] where you lived? b. soybeans or other oilseeds..........c.ccccevvrveriernnnne. 1 2
C. VEQELaDIES ... 1 2

d. orchard fruits, such as apples,
Qrapes, OF OFaNQgES.......cccvveerveeerrererrreerreeenneens 1 2
e. other fruits such as berries or melons................ 1 2
T COMON. i 1 2
0. 10DACCO ...oviieeiece e 1 2
h. other cash Crops........cccccevvevieviviiccceece s, 1 2

<IF NO TO ALL IN RFM4a-h, GO TO RFM20>

<ASK RFMb5a-5b ONLY IF RFM2 (#FARMS) > 1; IF RFM2 =1, GO TO RFM5¢c>

RFMb5a. About how many acres of crops were planted on the less than 5 acres.........ccocevevvvccinnnn, 1
smallest of the farms you have lived on? Was it... 5109 aCreS ..ovvieveiee e 2

101049 8CreS ....oovvveiiiieeeeeee 3
S0 10 199 aCres ....oovvvevveieieeeeeeee 4
200 acres Or MOre.......cccveevverveeneeennnn 5
RFM5b. About how many acres of crops were planted on the less than 5 acres........cccevevvevvevesvenennn, 1
largest of the farms you have lived on? Wasiit... 5109 ACIES .oovvvvvvvieeie e, 2
101049 8CreS ....oovuveviiiieeeeeee 3
S0 10 199 aCres ....ocovevveiieiieeeeeee, 4
200 acres Or MOre.......ccovvevverveeneeenenns 5
RFM5c. About how many acres of crops were planted, on less than 5 acres.......cccccvevveveevecvinenne. 1
average, on the farm[s] where you lived? Was it... 5109 ACIeS .oovvvvvvvieeieveceee e, 2
101049 8CreS ....oovvveiiiiieieeee e 3
5010 199 aCres ....cccvevvevievieieeieeee, 4
200 acres Or MOre.......cccvcververveenreenenn 5

RFM®6. Were pesticides ever used on the crops grown on YES oo 1
[this farm/any of these farms]? Pesticides include NO...ccoooereeen, [REFM13] ..o 2
insecticides, herbicides, fungicides and fumigants. REF ... [REM13] ..o 7

DKoo [REFM13] .o 8



RFM7.
Did you ever...

RFMS8. RFMO.
For how many years in On average, about how
total did you do this for many days per year did

any part of the year?

you do this?
(year = 365 days)

a. personally mix any YES .o 1
pesticides at [this farm NO.....[RFM7b] ....2
/any of these farms], or REF...[RFM7b] ....7 #DAYS PER YEAR
help others do the DK....[RFM7b] ....8 # YEARS
mixing?
b. personally load YES o 1
pesticides at [this farm NO.....[RFMT7c] ....2
any of these farms]? REF....[RFMT7c] ....7 # YEARS # DAYS PER YEAR
DK ....[RFM7c] ....8
c. personally apply YES . 1
pesticides at [this farm NO.....[RFM7d] ....2
any of these farms]? REF.... [RFM?d] v 1 # YEARS
DK.....[RFM7d] ....8 #DAYSPER YEAR
d. clean or help clean the YES ..o 1
pesticide mixing or NO......... [*1........ 2
application equipment REF......... [*1........ 7 # YEARS B
used on [this farm/these  DK.......... [*1........ 8

farms]?

<* [F NO TO ALL IN RFMT7 (a, b, ¢, d)— GO TO RFM13>

RFM10. When you mixed, loaded, or applied
pesticides, or cleaned pesticide equipment
at [this farm/these farms], did you usually

wear any of the following protective items:
(By usually we mean most of the time.)
[IF ‘R” SAYS “ONLY SOMETIMES”

OR “RARELY” CODE AS NO]

RFM11. Did you ever get an unusually high amount of
pesticides on your skin or clothing while mixing,
loading, or applying pesticides, or repairing
pesticide equipment, for example, from a spill or

a break in a hose?

RFM12. How many times did this happen in total?

RFM13. Did you ever work in the fields at
[this farm/any of these farms]?

Y N

a. chemically resistant gloves............cccoovvvnennne. 1 2

b. other gloves, such as cloth or leather ................ 2

C. respirator or gas Mask .........ccccceevvvvervesesieeseenn 1 2

d. dUSEMASK.....eeeiiieiiieee e 1 2

e. goggles oraface shield..........ccccovevvevreinennnnnn 1 2

Fooahat. 1 2

g. long sleeves and long pants...........ccocevevvervennne. 1 2

h. chemically resistant DOOLS ............ccccovereieriennne 1 2

(IR T =T o] (o] o PSSR 2
j- chemically resistant disposable

outer clothing, such as a Tyvek suit ................ 2

YES o 1

NO....oovirrrn [REM13] ..o 2

REF ...cocoveee [REM13] ..o 7

DK..oovovieeen [RFM13] ..o 8

1]

# TIMES

YES oo 1

NO..cooovvvrrine [REM17] .cooiines 2

REF .....cccooenee. [REM17] ..o, 7

DK..oooovever [REML7] o 8




RFM14. For how many years did you work in the fields for any
part of the year at [this farm/these farms]?

# YEARS
RFM15. On average, about how many days per week, per month,
or per year did you work in the fields? |—|—|—|
# DAYS
PERWEEK...........ccoiii 1
PER MONTH............. [15b] .ooviee 2
PER YEAR ......ccc.c..... [16] oo 3
RFM15a. How many weeks per year did you work in the fields? |—|—|
# WEEKS
<GO TO RFM16>
RFM15hb. How many months per year did you work in the fields?
# MONTHS
RFM16. On average, about how many hours per day did you work
in the fields?

# HOURS/DAY
<IF RFM6 = NO (PESTICIDES NOT USED) — GO TO RFM19x>

RFM17. Were you ever present in the fields at the same time YES o 1
or on the same day as when pesticides were being N[O I [RFML19X] ...ccvevveienns 2
applied to the crops? REF ..o [REFM19X] ..ocovivviviinnns 7

DKoo [REM19X] .ocvivvirinens 8

RFM18. How many years in total did this happen, even just once?

# YEARS

RFM19. About how many days per year did this happen?

# DAYS/YEAR

RFM19x. Were chemical fertilizers ever used on the farm[s] YES oo 1
where you lived? NO. .o [19X2] i 2

({1 S [19X1].oiiiiieie, 7

DK .o, [19X1].coiiiiiie, 8

RFM19xa. Did you ever personally apply chemical YES .. 1
fertilizers at the farm[s] where you lived? NO. ..o [19X1].ccviiiiriieie 2

REF ..oovvevreen. ) 7

(D] -G [19X1].ociiiiieene, 8

RFM19xb. For how many years in total did you do this for |—|—|
any part of the year? # YEARS

:

RFM19xc. On average, about how many days per year did

you do this? # DAYS PER YEAR



RFM19x1. Were natural fertilizers, such as manure, ever used on the
farm[s] where you lived?

RFM19x1a. Did you ever personally apply natural fertilizers
at the farm[s] where you lived?

RFM19x1b. For how many years in total did you do this for

any part of the year?

RFM19x1c. On average, about how many days per year did
you do this?

=T 1
N[ T [RFM20] <...ovvvvenne. 2
REF oo [REM20] ....ovvvveennn 7
) [RFM20] ...ovvvvveennns 8
N4 =T 1
N[ T [REM20] <...ovvvveeernnen 2
REF oo [RFM20] ....vvvveenen: 7
) [RFM20] ...vvvvvecennna 8

# YEARS

# DAYS PER YEAR

RFM20. RFM21.
Were [animal] raised on the farm where you lived? On average, about how many [animal] were kept at
[this farm/these farms]? Was it...

a. poultry birds, such as YES oo, 1 11024 i 1
chickens, turkeys, and so  NO.....[RFM20b] ...... 2 251049 i 2
forth REF.....[RFM20b] ...... 7 501099 .oviviiie 3

DK.....[RFM20b] ...... 8 10010399 ....ccceveerere 4

400 Or MOre......ccceeveeveeenenn. 5

REF ..o 7

D] SRR 8

b. beef or dairy cows YES ..o 1 1109 e 01
NO......[RFM20c]....... 2 101019 i 02

REF.....[RFM20c]....... 7 201049 v 03

DK.....[RFM20c]....... 8 501099 ..o 04

100t0 199 ...ccoveeenene 05

200 Or more......cccovveeenne. 06

REF .o, 97

DK oo 98

c. hogs or pigs YES ..o 1 1024 e 1
NO.....[RFM20d] ...... 2 251049 o 2

REF.....[RFM20d] ...... 7 501099 oo 3

DK.....[RFM20d] ...... 8 100t0 199 ...ccovieene, 4

200 Or MOre.....coeevveveennne 5

REF .o 7

D] RS 8

d. other livestock YES oo 1 11024 i 1
NO............ ol T 2 251049 oo 2

REF........... [*Tinn 7 501099 oo 3

DK............ [*Tin 8 100t0 199 ...ccvieene, 4

200 OF MOre.....ovvvveveenene 5

REF oo 7

DK oo 8

<* IFNO TO ALL IN RFM20 (a-d)— GO TO RFM30>
4




RFM22. Did you feed, clean, herd, milk, shear, slaughter,
or have any other contact with livestock on
[this farm/any of these farms]?

RFM23. Were livestock animals, or the buildings where
livestock were kept ever treated with pesticides?

RFM24. Did you personally apply pesticides to the
animals or buildings where livestock were kept?

RFM25. For how many years in total did you personally
apply pesticides to the animals or buildings where
livestock were kept, for any part of the year?

RFM26. On average, about how many days per year did
you apply the pesticides?

RFM27. When you mixed, loaded, or applied chemical
pesticides, or cleaned pesticide equipment
at [this farm/these farms], did you usually
wear any of the following protective items:
(By usually we mean most of the time.)
[IF ‘R” SAYS “ONLY SOMETIMES”

OR “RARELY” CODE AS NO]

ahat......

chemical
an apron
chemical

T SQ@ e o0 o

N =T
N[ T [RFM30] ................
REF oo [RFM30] ................
DK ..o [RFM30] ....oooooovnnne
N4 =T
N[ T [RFM30] ...ovvveeevenn
REF oo [RFM30] ...............
DK ..o [RFM30] ......oocoon..n.
N =T
N[ T [RFM30] ...............
REF oo [RFM30] ..............
DK .o [RFM30] .....ooccovnnne

:

# DAYS/YEAR

ly resistant gloves...........cccoeeevvevieinnnnn

other gloves, such as cloth or leather ................
respirator or gas mMask ..........cccceeeivrenerenennennas
AUSE MASK ..o
goggles or a face shield ............ccccoveviiiinnnnnns

long sleeves and long pants...........c.ccoeverenennne

ly resistant boOtS ........ccccccvevvevieinnnen.

ly resistant disposable

outer clothing, such as a Tyvek suit ...............

RFM28. Did you ever get an unusually high amount of
pesticides on your skin or clothing while applying
pesticides to the animals or buildings where
livestock were kept at [this farm/these farms]?

RFM29. How many times did this happen in total?

YES cooomeeeeeeeeeeeeeesesessessseseessesseens
N[ T [RFM30] ..cooren
REF covvveee [RFM30] ..o
DK v [RFM30] ..o

<IF RFM1 = NO, REF, OR DK, DO NOT INCLUDE INTRO TEXT.>
[Now we are going to focus on the time you were age 19 to the present.]

RFM30. Have you lived on a farm for 12 months or more since the
age of 19? This could be 12 months in a row, or a few months
per year over several years.

NDNDNNPDNNDNDNDNDZ

N

# TIMES
YES cooeeeeveereeeeeseeeeeeeeeeeee e 1
(o T [RS243] .ovvvvveeer 2
REF covvoooeeeee [RS243] coovvvvveerere 7
DK oo [RS243] covvvvvverrereen 8



RFM3L1. In total, on how many farms have you lived since the age of 19?
# FARMS

RFM32. About how many years and/or months in all did you live | | | | | |
on [this farm/these farms] since the age of 19?

# YEARS # MONTHS

Y N
RFM33. Which of the following were raised on the a. grains, such as wheat, corn, or rice.................... 1 2
farm[s] where you lived since the age of 19? b. soybeans or other oilseeds..........cc.cccevrvrvernnnne. 1 2
C. VEQEADIES ... 1 2
d. orchard fruits, such as apples,
grapes, OF OFaNGES......ccovveereeerrieresieesreessineens 1 2
e. other fruits such as berries or melons................ 1 2
T COMON. e 1 2
0. tODACCO c.vvvieiicircece e 1 2
h. other cash Crops........ccccvvviieneiciii e 1 2
<IF NO TO ALL IN RFM33a-h, GO TO RFM57>
<ASK RFM34a-34b ONLY IF RFM31 (#FARMS) > 1; IF RFM31 =1, GO TO RFM34c>
RFM34a. About how many acres of crops were planted on the less than 5 acres........ccoecvveveeenereeneene. 1
smallest of the farms you have lived on? Was it... 5109 aCIeS ..ocovveieeie e 2
101049 8CreS ...ooeveveiieeeeeee 3
5010 199 aCres ....ccocvvvvvveevieeieeieeee, 4
200 acres Or MOre.......cccvcververveeneeenene 5
RFM34b. About how many acres of crops were planted on the less than 5 acres........ccoovvvveniieicienne 1
largest of the farms you have lived on? Was it... ST0 9 ACIES .o 2
101049 8CreS ..o 3
5010 199 aCres ....ccovvvvveveeiieiieieeee 4
200 aCres OF MOYE.......cccoververeerrineenens 5
RFM34c. About how many acres of crops were planted, on less than 5 acres.......cccevvevveveieeviesnnan, 1
average, on the farm[s] where you lived? Was it... 5109 ACIeS .oovvvvvveeveie e 2
101049 8CreS ....oovvveiieiieeeeeee 3
S0 10 199 aCres ....covvvvveiieiieeeee 4
200 acres Or MOre.......ccovceevverveenveenenns 5
RFM35.Were pesticides ever used on the crops grown on YES o 1
[this farm/any of these farms]? Pesticides include N[O [RFMA42] .....ccve. 2
insecticides, herbicides, fungicides and fumigants. REF ..o [RFMA42] ..o 7
DKoo [RFM42] ..o 8



RFM36. RFM37. RFM38.
Did you ever... For how many years in On average, about how
total did you do this for many days per year did

any part of the year? you do this?

(year = 365 days)

a. personally mix any YES .o, 1
pesticides at [this farm NO....[RFM36Db] ...2
/any of these farms], or REF...[RFM36Db] ...7 |—|—| # DAYS PER YEAR
help others do the DK ....[RFM36b] ...8 # YEARS
mixing?
b. personally load YES .o 1
pesticides at [this farm NO ....[RFM36c] ...2
any of these farms]? REF...[RFM36c] ...7 # YEARS
DK ... [RFM36c] ...8 #DAYS PER YEAR
c. personally apply YES .o 1
pesticides at [this farm NO ....[RFM36d] ...2
any of these farms]? REF...[RFM36d] ...7
DK ... [RFM36d] .8 # YEARS # DAYS PER YEAR
d. clean or help clean the YES .o, 1

pesticide mixing or
application equipment
used on [this farm/these
farms]?

NI oo 2

................... S YEARS

:

# DAYS PER YEAR

<* |[F NO TO ALL IN RFM36 (a, b, ¢, d)— GO TO RFM42>

Y N
RFM39. When you mixed, loaded, or applied a. chemically resistant gloves............cccoovvvnennne. 1 2
pesticides, or cleaned pesticide equipment b. other gloves, such as cloth or leather ................ 1 2
at [this farm/these farms], did you usually C. respirator or gas Mask .........cccccevvvvveresesieernenn 1 2
wear any of the following protective items: d. dUSEMASK ..o 1 2
(By usually we mean most of the time.) e. goggles or aface shield..........ccccoevveviveinennnnnn, 1 2
[IF ‘R SAYS “ONLY SOMETIMES” Fooahal. 1 2
OR “RARELY” CODE AS NO] g. long sleeves and long pants.........c.ccoceveverienne. 1 2
h. chemically resistant DOOLS ............ccccevvreiericnnne 1 2
(IR T =T o] (o] o PSSR 1 2
j- chemically resistant disposable
outer clothing, such as a Tyvek suit ................ 1 2
RFM40. Did you ever get an unusually high amount of YES oo 1
pesticides on your skin or clothing while mixing, NO....oovvvrenn [RFMA42] ..o, 2
loading, or applying pesticides, or repairing REF ....cocovene. [REM42] ..o, 7
pesticide equipment, for example, from a spill or (D] T [RFMA42] .....ccveve. 8
a break in a hose?
RFM41. How many times did this happen in total? |—|—|
# TIMES
RFM42. Did you ever work in the fields at YES oo 1
[this farm/any of these farms]? N[ F [RFMA46] ......ccvveee 2
REF .....cccooenee. [RFM46] ... 7
DK..oooovever [RFM46] .....ccovvee. 8




RFM43. For how many years did you work in the fields for any
part of the year at [this farm/these farms]?

# YEARS
RFM44. On average, about how many days per week, per month,
or per year did you work in the fields? |—|—|—|
# DAYS
PERWEEK...........ccoiiii 1
PER MONTH......... [RFM44b] ........... 2
PER YEAR ............. [RFM45] ............ 3
RFM44a. How many weeks per year did you work in the fields? |—|—|
# WEEKS
<GO TO RFM45>
RFM44b. How many months per year did you work in the fields?
# MONTHS
RFM45. On average, about how many hours per day did you work
in the fields?

# HOURS/DAY
<IF RFM35 = NO (PESTICIDES NOT USED) — GO TO RFM49>

RFM46. Were you ever present in the fields at the same time YES o 1
or on the same day as when pesticides were being NO...ooooerre, [RFM49] .....ccvee 2
applied to the crops? REF ..o [REM49] ...ocvi 7

DKoo [RFMA49] ... 8

RFM47. How many years in total did this happen, even just once?

# YEARS

RFM48. About how many days per year did this happen?

# DAYS/YEAR

RFM49. Were chemical fertilizers ever used on the farm[s] YES oo 1
where you lived? NO...ooiiie [REM53] ..o 2

({1 S [REM53] .o 7

DKoo [REM53] .o 8

RFM50. Did you ever personally apply chemical YES . 1
fertilizers at the farm[s] where you lived? N [© I [RFM53] ..o 2

REF ...ovvvrvenn. [RFM53] ...vvoveerenen. 7

] [REM53] ..o, 8

RFM51. For how many years in total did you do this for |—|—|

any part of the year? # YEARS

:

RFM52. On average, about how many days per year did

you do this? # DAYS PER YEAR



RFM53. Were natural fertilizers, such as manure, ever used on the
farm[s] where you lived?

RFM54. Did you ever personally apply natural fertilizers
at the farm[s] where you lived?

RFM55. For how many years in total did you do this for

any part of the year?

RFM56. On average, about how many days per year did
you do this?

=T 1
N[ T [REM57] v 2
REF oo [REM57] v 7
) [RFM57] oo 8
N4 =T 1
N[ T [REM57] .o 2
REF oo [RFM57] oo 7
) [RFM57] oo 8

# YEARS

# DAYS PER YEAR

RFM57. RFM58.
Were [animal] raised on the farm where you lived? On average, about how many [animal] were kept at
[this farm/these farms]? Was it...

a. poultry birds, such as YES oo, 1 11024 i 1
chickens, turkeys, andso  NO.....[RFM57b] ...... 2 251049 i 2
forth REF.....[RFM57b] ...... 7 501099 .oviviiie 3

DK.....[RFM57b] ...... 8 10010399 ....ccceveerere 4

400 Or MOre......ccceeveeveeenenn. 5

REF ..o 7

D] SRR 8

b. beef or dairy cows YES ..o 1 1109 e 01
NO.....[RFM57c]....... 2 101019 i 02

REF.....[RFM57c]....... 7 201049 v 03

DK.....[RFM57c]....... 8 501099 ..o 04

100t0 199 ...ccoveeenene 05

200 Or more......cccovveeenne. 06

REF .o, 97

DK oo 98

c. hogs or pigs YES ..o 1 1024 e 1
NO.....[RFM57d] ...... 2 251049 o 2

REF.....[RFM57d] ...... 7 501099 oo 3

DK.....[RFM57d] ...... 8 100t0 199 ...ccovieene, 4

200 Or MOre.....coeevveveennne 5

REF .o 7

D] RS 8

d. other livestock YES oo 1 11024 i 1
NO............ ol T 2 251049 oo 2

REF........... [*Tinn 7 501099 oo 3

DK............ [*Tin 8 100t0 199 ...ccvieene, 4

200 OF MOre.....ovvvveveenene 5

REF oo 7

DK oo 8

<* |[F NO TO ALL IN RFM57 (a-d)— GO TO RS243>
9




RFM59. Did you feed, clean, herd, milk, shear, slaughter, Y ES e 1

or have any other contact with livestock on N[ F [RS243] ...ccovvvvveianen. 2
[this farm/any of these farms]? REF ..o, [RS243] ... 7
] G [RS243] ...coveverne 8
RFM60. Were livestock animals, or the buildings where YES oo 1
livestock were kept ever treated with pesticides? NO..cooovvirrnn [RS243] ....coovinn 2
[ { = S [RS243] ...ccvevvveene 7
DKoo [RS243] ...cooviiienn 8
RFM61. Did you personally apply pesticides to the YES oo 1
animals or buildings where livestock were kept? N[ F [[REYZX] [ 2
REF ..o, [RS243] ... 7
DKoo [RS243] ... 8

RFM62. For how many years in total did you personally

apply pesticides to the animals or buildings where
livestock were kept, for any part of the year?

RFM63. On average, about how many days per year did
you apply the pesticides?

:

# DAYS/YEAR
Y N
RFM®64. When you mixed, loaded, or applied a. chemically resistant gloves.........ccccccevvevvennnnne, 1 2
pesticides, or cleaned pesticide equipment  b. other gloves, such as cloth or leather ................ 1 2
at [this farm/these farms], did you usually  c. respirator or gas mask ..........ccccceevevverieiiveriennnn 1 2
wear any of the following protective items: d. duSt MasK...........ccceovviiiiriiiiiiicic e 1 2
(By usually we mean most of the time.) e. goggles or aface shield..........ccccoevvevveinennnnnn 1 2
[IF ‘R” SAYS “ONLY SOMETIMES” fooahat. 1 2
OR “RARELY” CODE AS NO] g. long sleeves and long pants...........ccocevevvervennne. 1 2
h. chemically resistant boots ..........ccccccevvviieennnn, 1 2
[TV =T o] (o] o PSSR 1 2
j- chemically resistant disposable
outer clothing, such as a Tyvek suit ............... 1 2
RFM®65. Did you ever get an unusually high amount of YES o 1
pesticides on your skin or clothing while applying NO....coooeven, [RS243]..cccvvriiirnnn 2
pesticides to the animals or buildings where REF.....ccovenie [IREYZX] . 7
livestock were kept at [this farm/these farms]? DK ..o [RS243] ..o 8
RFM66. How many times did this happen in total?
# TIMES

That’s all the questions I have about your experience living on [a farm/farms]. Now 1’d like to ask you some
questions about insect repellents and pest control.
<GO TO RS243>
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