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You may also complete this guestionnaire online at

www.MillenniumCohort.org

MILLENNITM COHORT STUDY

MARKING INSTRUCTIONS

> Lse BLACK or BLUE ink

» Shade circles like this: @  Notlike this: 8 e(

> Mistakes must be crossed out with an “X."

> Print in CAPITAL LETTERS and avoid contact with the edge of the box. EXAMPLE:

ABCDEFGHIJKLMNOPQRSTUVWXYZ
> Answer every guestion to the best of your ability.
> It will tlake approximately 30 minutes to complete the guestionnaire,

1. What is your current malling address?

Address Line 13

Address Line 2
ioplional):

Cliy [or FPOYAPCH:

Slate/Province/Reglon
{or AAFAEAP):

ZIPPostal Code:

Country:

2. Please provide your daytime phone number:

3. Please provide your your email address:

If any of your contact information changes, please log on to www.MillenniumCohort.org

or call our toll-free number at (888) 542-5222 to provide an update.

4. Whal Is today's date? 5. What are the last four digits of your social security
number?
MM oD ¥ N NN
a’| /2|00

L - ]
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. What is your CURRENT manrital staius?

Choose the single best answer:

) Single, never married
2 Mow married

O Separated

O Divorcad

O Widowed

'7

¥. What is the highest level of education that you
have COMPLETED? Choose the singke best

aAMEWer:

Q) Less than high school completion/diploma
i} High school degree/GEDfor eguivalent
0 Some college, no degree

O Associzte’s degree
) Bachelor's degres

O Master's, dociorate, or professional degree

Approximately how much do you weigh {in pounds)?

pounds

8. How 1all are you? For example, a person who is 5'8°
tall would write 5 feet 08 inches.

feat

inches

10.

Hags your doclor or other health professional EVER told you that you

have any of the following conditions?

Mo Yes

a. Hypertension (high blood pressure} - -~-—- - eeei . O O

b. Coronary hear disease O
L L R A S L — O
d. Angina(chestpain) - - - - - - - oo ... O
e Any other heart condition please specity Q
f. Sinusitis - . e N o
0 Clvoric BroncBS SRS B X S B
h. Emphysema o
B A S s Sl B bk i oy = 5 e S i O
j. Kidney failure requiring diglysis - -------- O
K Blodder Infec v e e e e s e e e e mE R e O
| Fancreatitis : : O
m., Dhabaial ‘o st Sabelal 2t e e e e e et O
n Gallstones ' o
o Hepalls B s e e S e s R s RS R e O
p.  Hepatitis C____ __ .0
G Any otfus haglitie == e e e e i AR s tie O
r. Cirrhosis O
&~ Fhdumatond i = S8t Sk o lnialsaa s St Ao LR .
e r e g Er S IR T = CRCRMINE W | L Pl
v. Crohn's disease o
w. Stomach, duodenal, Of pBPUC VB =& -« s e ctc e a e ccaaaa it o

Question 10 continued on page 4...

If YES, what year did
the problem begin?

L1

0 000000000000000000000




Question 10 continued... : If YES, what year did
N S s T L T e i i e e e et o ©
ee. Anemia - . e e Sy e R T .
pg- Cancer pisase specily c O
T = o O
kk. Manic-depressivedisomder - - - - - - e iaaaas o O
e —
11. DURING THE LAST 3 YEARS, have you had persistent or recurring If YES, what year did
problems with any of the lollowing conditions? the problem begin?
2|10|0
TR T P S R SE S L SR P D o o 2|10/0
2|10)0
AR R S S ——— o © 2lo]o
2|10|0
B Y o e e e e R A S S c O 2|10]0
2|10|0
0 21010
210]0
o] 2|0|0
2|0|0
o 2100
2100
o 2100
2|10|0
o 2|00
2|10|0
O 210]|0
210]|0
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12. DURING THE LAST 4 WEEKS, how much have you been bothered by any of the following problems 7

=8 o 5] o

i

SIOMBCH DA = - e b s s ks s
Back pain
Pain in your amms, legs, or joints (knees, hips, etc) .. ___.______

Pain ar problems during sexual intercourse

Chist pain

T e i i, s e i g e e
Fairting spalls

Feeling your heart pound OF FfBCE - - - <=~ - - - << - —ccs-socccnnnns
Shoriness of braath

Consfipation, loose bowets, or diarrhea . . e e

Mausea, gas, or indigestion

m. Women only: menstrual cramps or other problems with

oL p&m}dﬂ ........................................

Mot bothered

e folle Yot o Jeoll s Hall o HoB o Noll o

Bothered
a litthe

e  Helf o Faolt = Joll & Hol} o Rol e Noll o

1

Botherad
a lot

e fel e Foif o Hol o Holl o Rel o Holl's

13. OVER THE LAST 2 WEEKS, how often have you been bothered by any of the following problems?

ol NN LA

Mot al

Litthe nterest or plessum in doing things - - _ - oo - oon o ..
Feeling down, depressed, or hopeless

Trouble falling or staying asleep or sleeping too much - - —- -
Feeling tired or having little energy .

Poor appetite-or ovareating = - -emsdmmrmare s s

Feeling bad about yourself - or that you are a failure or have
let vourself or your family down : ;

Trouble concentrating on things. such as reading the newspapar
Of Wakching Teleisinn os - = - s e e L e St

Mowving or speaking sa slowly that other people could have noticed,
of the opposite - being so fidgety or restless that you have been
moving around 3 o1 mare than usual

Thoughts that you would be befter off dead or of hurting
AE s E R g e S e Byt Sl s R S

all

tH O EXO BN D

o

Several
days

Q

Ll O KR O KO

Maore than
hall the

days

o Hell o Bell o ol o

H you have been frequently bothered by several of the items listed above, you may want to

seek help from a health professional in your area.

Mearly
every day

Q

LE O ERO BN D

page 5
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14. & INTHE LAST 4 WEEKS, have you had an anxiety
attack - suddenly feeling fear Of PANIC? —~ -~ =~~~ -~~~ -~ -=-mm=e= e ememean () ()

If you checked "NO," please go 1o gquestion 16.

b. Has this ever happened to you befora’. _ : iy = e O G

¢. Do =ome of these allacks come suddan[gggg ]E ue - thal Is Fn.
situations where you donl expect to be nervous or uncomfortable? ------cc-cccccecece O O

d. Do these altacks bothar vou a lot, or are you worried about having another attack? o 0O

15. Think about your last bad anxiety attack. No

-
@

Wera yourshet of bieath? o e e Rl e m s s mn e e i e it S T
Did your hear race, pound, or skip?

Did you have: Chas! paiin Of PREssUM? ce o cuco oo e i c e e e s s R
Did you sweat ?

Did you feet a5 f youwera choking . . el . SN TS
Did vou have hot flashes or chills?

Did you have nausea or an upset slomach, nrﬂ'rafeallnqmatwuwam
going to have diarea? - ----—-- - mmm e e e e o

h. Did you feel dizzy, unsteady, or faint?

L. Did you have tingling or numbness inpats of yourbody? - - .. __
j. Did you tramble or shake? o e e e e e e e ;

=~ o lel o e
S oo oo o

S o0ol0 oc0ol0o

K. Wera you airaid vou were dying? — oo e e L R

16. OVER THE LAST 4 WEEKS, how often have you been bothered by any of the following problems?

Maore
Mot a1 Seversl than half
all days the days
a. Feefing nervous, anxious, on edge, or worrying a lat o o o

about different things - — < - - e -

If you checked "NOT AT ALL,” go 1o question 17.

=

Feeling restiess so that it is hard 1o sit still

Eatting red wany easlN. e
hMuscle tension, aches, or SOTENBEss

31 o 8

Trouble falling asleep or staying asleep - - - —— - —c oo -

Trouble concentrating on thi ngs such as readlng a book or
walching TV = e e e

O O L0 K O
il O KBO HE O
i O LRO KN O

g. Becoming easily annoyed orirtable . ... . _.____. ,

page &
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17. For each question, mark the column indicating how ofien on average you have eaten the itemi{s)
during the past year.

d. Whole Mik Dairy Foods (whole milk, hard cheese,
butter, ice cream) © © o o o

f. Baked Products [. cookies, muffins,
crackers, cakes, sweel rolls, pastries) a Q o o o

h. Dark Green Leafy Viegetables {spéinach, romaine
leftuce, kale, turnip greens, bok choy) Q o o o Q

L F {orange juice or grapefruit juice,
oranges, grapefruit, etc.) o o o o o

p. Do you currently take a multi-vitamin? ONo OYes If YES, how many per week?

18. On an average day, about how many cups, botiles, or cans of drink with caffeine do you drink (like coffee, lea, or
coke/soda/pop) 7

' Mone o1 o2 03 C 4105 2 6 or morne

18. About how many times each week do you eat from a tast focd restaurant (ke hamburgers, 1acos, or pizza)?
O None o1 02103 Od4107 081014 O 15 or more times
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Mo Yes
20. a. Doyou ul’uin feel that you can't control Hﬁlﬂfhﬂ!'.ml.ﬁh waeat? f Ll U T edle e
. Do you olten eal, within any 2 hour period, whm most peqple wnuld ragard as
an unusually large amount of food? iy S Ay [ T

i you checked "NO,” 1o either question 20a or 20b, go to gquestion 23

c. Has this been as often, on average, as twice a week fof the last 3Imonths? . ___ T e

21, INTHE LAST 3 MONTHS. have you done any of tha following in order o avoid gaining welght?

No Yes
& e PO VO e L e SRR )
b. Took more than twice the recommended dose of laxatives? O 0
¢. Fasted - not éaten anything at all forat least 2d hours? . _ . .. i .. O O
d. Exercised for more than an hour specifically to avoid gaining weight after binge eating? __________ O 0O
22. |t you checked "YES" to any of these ways of a'-'cudlng gaming wmght WETE any as
often, on average, as twice a week? ; : i ieeee- QONo O Yes

23. I you checked any problems on this questionnaire so far, how ditficylt have these problems made it for you to do your
work, take care of things al home, or gel along with other people?

) Mot difficult at all 2 Somewhat difficult 2 Very difficult O Extremely difficult

24. IN THE LAST 4 WEEKS, how much have you been bothered by any of the following problems?

Not Bothered Bothered
bothered a little a lot

A Wornrg aboil Your heait . e e e e e = M's 0 O
b, Your weigh or how you ook o O L
¢, Litlle or no sexual desire or pleasurg during 88X s ssss=sssccsonans ! O ]
d. Difficullies with husband/wie, parinerfiover, or boyfriend/girlfriend 0 0 0
&. The siress of taking care of children, parents, or other family members. . 0 l:] 0
f. Siress at work outside of the home or at schiool O O 0
.. Financial problems OF Wormes -~ - - -~ - c-eobecr e cmaem: ) o O
b, Having no one 1o turn to when you have a problem 0 0 O
L Something bad that happened recently .. _______ = O O
|. Thinking or dreaming aboul somathing terrible thalt happened 10 you in

the past - ke your house being destroved, a severe accident, being hit O 0 O

or assaulted, or being forced 1o commit a sexual act

page B
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25. I[N THE LAST YEAR, have you been hil, slapped, kicked, or otherwise physically hur

by someone, or has anyone forced you 1o have an urwanted sexual act? ONe O Yes
26. Are you CURRENTLY laking any medicine for anxiety, depression, or stress? ONe O Yes

27. OVER THE PA&T HOHTH how many hours of slnep did ;n.rnu gm I an awaraga 24-hour
period? hours

1 you are MALE, please go o guestion 29.

if you are FEMALE, please go to questlion 28B.

28. FOR WOMEN OMNLY: Questions about menstruation, pregnancy, and childbirth.

& Which best describes your menstrual perlods?
C No periods because pregnant or recently gave birth
C No pefiods for over a year and unrelated to pregnancy or childbirth
O Periogs regulated by hormone replacement (estrogen) therapy or oral contraceptives
O Periods unregulated and unchanged for over a year
C Periods have become irregular or changed lll'l frequency, duration, aﬂqfur amourt in last year

Does

b. During the week before your period staris, do you have a serigus problem with

your mood - ke depression, anxiety, irritability, anger, or mood swings? 0 O o
c. It YES: Do these problems go away by theendofyourperiod? . ......_.._ . ..._... O O O
d. Have you given birth within the last 3 years? O o o
e Have you had & miscarigge withinthe last 3years? ... ... . . ___.... D O O
f.  During the last 3 years have you tried and been unable to become pregnant? L o o

29, IN THE PAST MONTH h had ....7
SR he) p O e o Mot at Alittle Moderately Quitea  Extremely
all bit bit

a Repeated, disturbing memaories of stressful

experiences fremthe past - . . _.___ Q o Q o O
b. Repealed, disturbing dreams of stressiul

gxperiences fromthea past ______ . o L L o o L]
¢. Suddenly acting or fesling as if shmhd

expenances wera happaning again - - -« ccaeean oo 2 - L) &) )
d. Feeling very upsal when something happenad thal

reminds you of stressful experiences from the past o o o o o
€. Trouble remembering imporiant parts of stressful

experlences from the past’ - ---—-—-—-———-—- - -~ O 0 (&) O O

Question 22 continuved on page 10 ...

page B




Question 28 continued.....
Mot at A little Moderately Quite  Extremely
all bit a bit

L LnssnflmmmmaﬂMHHMrmuﬁadmww : o o o o o

h Farrh:rhnnalhr m.:mb o bnrqunaua 1o have
bmnfeeingﬂlur those close t:-_ynu S R A

J:l Muh:l ﬂmhngabmﬂ '_nurstrasafu mﬂam o o o
1rnmﬂ'ianutmavmﬂha.vmnmlkwmum : o o

30, What is your normal waklking speaed?
O Easy (<2 mph) O Normal, average {2to 29mph) O Brisk pace (310 3.9 mph) O Very brisk, striding (4 mph or faster)

31, Do you have difficulty with your balance? CNoe OYes

32. How many lights of stairs (nol steps) do you climb daily?
€ Mo flights © 1-2 flights © 34 flights © 58 flights O 10-14 flights © 15 or more flights

33. During the pasl year, what was your average total time per week at each activity?

46 | 7-10 | 11-20) 21-30 | 31-40 | 40+
Hrs. | Hrs. | Hrs | Hrs. | Hrs | Hrs | Hrs. | Hrs.
o o Q

8. (Hhﬂf!ﬁ!l’lﬂ athnmul[ag at desk
or eating) o o 0 0 o o o (9] 0

pape 10
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34. During the past year, what was your average total time per week at each activity?
1-20 | 20-40 |40-120| 2-3 -6 7-10 | =10
None | Mins, | Mins. | Mins. | Hrs. | Hrs. | Hrs. | Hrs
a. Walking or hiking outdoors
(including walking a1 golf) = o o o o o o]0
b. Jogging (slower than 10 minutes/mile) Q. 10 L Oy © o0 R el e,
€. Running (10 minutes/mile or faster) O o G o o o o o
d. Bicycling (including stationary machine) O LG L.On 0 SOOI
8. Lap swimming o o o Q o o Q Q
t. Tennis or other racquet sports C 0 (o1 e o] Q > o}
g. Basketball, Volleyball, ar other active
team soorts o o O o O Q o o
h. Calisthenics, Rowing or other Agrobics 0 Ly o L 0 O O O
i.  Weightlifting or Nautilus o O o o o 0 O O
|- Heavy outdoorwork {e.g. digging.chepping) || © | O | © | © | o | o | o | ©
35. In general, would you say your health is; (Please check only one.)
O Excellent O Very good O Good O Fair O Poor

36. The following questions are about activities you might do during a typical day. Does your health now limit you in
these activities? If so, how much?

Yes, limited Yes, limited Mo, not limited

alot a little at all

a. Vigorous aclivities, such as running, lifting heavy objects. or

participating in strenuous sporls?® __ . ___ . ____ e e e Q o
b. Moderate activities, such as moving a fable, pushing a vacuum

cleaner, bowfing, or playing golt? e ; © 0 o
¢. Lifting or carrying groceres® . __ . ___ T e o 0 O
d. Climbing several flights of stairs? ] o o
e, Climbing one fight ol staim? -« . O O ',
f. Bending, kneeling, or stooping? O O o
0. Walking morethan a mile? ———-—=-ceceriracicunnaccas O O O
h, Walking several blocks? - - -- O o O
k- Walking one BiGek? -8 0oL e b Lo et e e o a
|- Bathing or dressing yourself? __ _ o o o

page 11
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37. DURIN , have you had any of the lollowing problems with your work or other regular daily
activities as g resull of your physical health?

Nao, Yes, a Yes, Yes, Yes,
none of litle of s=omeo!  mostof all of
the time  thetime thetime thetime the time

a. Cut down the amount of time you spent on work or ;

Othar SCIVIes ™ e e - caacoaan .o O Q I.'f -3 ﬂ »
b. Accomplished less than you would Bke - .- ___. o 0 o o o
. WHEFmﬂadnthlndﬂnmhmuﬂﬂmﬂm . O o q_ o O
d. Had difficulty perorming the work or other aciivilies o

(for example, it ook exira effort) - o o o O (]

38. DURING THE PAST 4 WEEKS, have you had any of the following problems with your work or other regular daily
activities as a result of any emotional problems (such as feeling depressed or anxious)?

No, Yos, Yes, Yes, Yes,
noneof alitleof someof mostof all of
the time thetime thetime thetime the time

a Cul down the amount of time you speni on work ar 5 2 Z i =
ot acthelig . il RN RS Q Q o} ey _rQ

b. Accomplished less than you would like . o o O o O

c. Didndo wark or other activities as carefully as usual ... O o o o o
38. DURING THE PAST 4 WEEKS, to what extent has your physical health or emotional problems interfered

with your normal social activities with family, friends, neighbors, or groups?

C Not at all O Slightly O Moderately O Quite a bil © Extremely
40. DURING THE PAST 4 WEEKS, how much bodily pain have you had?

O None 2 Very mild 2 Mild O Moderate O Severa O Very severe

41. DURING THE PAST 4 WEEKS. how much did pain interfere with your normal work (including both work outside the
hame and housewaork)?

C Not at all A little bit O Moderately O Quite a bit O Extremely

L - |
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42, DURING THE PAST 4 WEEKS, how much of the time:
(Please select the single best answer for each question.)

All Most A good Some A little None
of the of the bit of the of the of the of the
time lime time lime lime time

b. Have you been a very nervous person? .. O o L] o o o

TR & mii Talt ea e N o .‘-'.:.-: Lk

d. Have you felt calm and peaceful? = o o O o O o
8. "t. 5 ::.-.' | I ._ - : |=-:I: i. '.. .:I' ‘net / -‘I: : O 1 0 :

. Have you fell downhearted and blue? ... O o 8] o o o

43. DURING THE PAST 4 WEEKS, how much of the time has your physical health or emotional problems interfered
with your sogial activities (ke visiting with friends, relatives)?

O All of the time © Most of the time ) Some of the time 2 A little of the time O None of the time

44. Please choose the answer that bes! describes how true or false EACH of the following statemants Is for you.

Definilely Mostly Notsure  Moslly Definitely
true true false faise

a. |seem o get sick a litle easier than ther people .. ¢ ) . _
b. lam as healthy as anybody Iknow ______________ O (o] (o) o (8]

d. My healthis excellent . - - __________ o e o o) o

45. COMPARED TO 3 YEARS AGO, how would you rate your physical health in general now?

) Much better ) Somewhat better ) About the same Ct Somewhat worse O Much worse

L o 1 J
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46. COMPARED TO 3 YEARS AGQ. how would you rate your emotional health or weﬂ-be&u{aum as feefing
anxious, depressed, or irrtable) now?

2 Much better O Somewhal better ) Aboul the same ) Somewhal worse A0 Much worse

47, Other than conventional medicine, what othar health treatments have you used IN THE LAST 12 MONTHS?

Ho Yes Ho Yes
B ACupuncYonE . Lo o L) g. High dose'megavtamintherapy . LX)
b, Biofeedback _ __ 0 B f-Romecpathy - - - - - .- o O
0.  CHOprECHC CHiB e e mae e s e o e L Hypnos. . R s .
d. Energy healing o O ) Messeg@ - - - - _..._..._. QO O
g POl remediel s oo s TR Y K. Relaksbonm . oo . opr—umrmeisRaies = Py iy
L. Femalitheay .. __ .. ... D ll Spirfwalhealing ... ... O O

48. Have you ever received anthrax vaccina? CNo O Yes

it YES, how many shots of the anthrax vaccing have you received?

44, In the PAST 3 YEARS, have you received smallpox vaccing? i YNo O Yes

These next few guestions are about drinking alcoholic beverages. Alcoholic beverages include liguor such as
whiskey, gin, beer, wine, wine coolers, and any other iype of alcoholic beverage. For the purpose of this

guesticnnares:

DOne drink = one 12-ounce beer, one 3-ounce glass of wine, or one 1.5 ounce sho! of liguor

S0, [N ANY ONE YEAR, have you had a total of 12 drinks of any iype of alcoholic
beverage {including bear and wing)? T Ho O Yes

51, INYOUR ENTIRE LIFE, have you had ai least 12 drinks of any tg.-'pE of alcoholic
beverage (including beer and wine)? - - - ONo OYes

I you checked "YES,” go 1o guestion 52.

If you checked “NO," go to question BO.

L. e 1 _
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52. INTHE PAST YEAR. have you had a1 least 12 drinks of any type of alcoholic beverage?

I you checked "YES,” go to gquestion 53,

If you checked "ND." oo to guestion 60.

D No O Yes

-

53. IN THE PAST YEAR, how OFTEN did you typéically drink any type of alcoholic beverage?

O Never O Rarely © Monthly O Weekly O Daily
o4. N THE PAST YEAR, on those days thal you drank alcoholic be-.-arages drinks
on average, how many drinks did you havae? "
55. IN A TYPICAL WEEK, how many drinks do you hava? drinke
56, LAST WEEK, how many crinks of alcoholic beverages did you have?
Monday Tuesday Wednesday  Thursday Friday Saturday Sunday
!
57, IN THE PAST YEAR, on how many DAYS did you have 5
or more drinks of any alcohobe baverage? days
58, INTHE LAST 12 MONTHS, have any of the lollowing happened to you MORE THAN ONCE?
No Yes
a. You drank akcohol even though a doctor suggested that you stop drinking because of a
groblt with Yo DEaiESStE T == 2 e i G o e b B ge A LAY e b L)
b.  You drank alcohol, were high from alcohol, or hung over while you were wu::riung gmng to
school, or taking care of children or other responsibilities .0 O
€. You missed or were late for work, sehoal, or other activities because you were drinking or huru o 0
o N L RS o SN e e e el ST R O VIO Ly - S e
d. You had a problem gefting along with people while you were drinking - 0 o0
8. You drove a car after having several drinks or after drinkingtoomueh - - - e cccieciciiccca s O O
59. Have you EVER felt any of the following?
Mo Yes
a  Felt you nesded 10 ctrt Dack on yOUr drithing - - - - - oo cer e ccsssmcn et e LX)
b. Felt annoyed a1 anyone who suggested you cut back on your drinking o O
¢. Fell you needed an "sye-opener,” or early moming dink - -« - - -« - - - e ccii i aan G O
d, Felt guilty about your drinking - . _ . T

page 15
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60, Inthe PAST YEAR, hawe you used any of the following tobacco products?

No Yes

A ClOaIonag s «otev st s Soalinn v o bip AN «/55 - = <o woxi sk sen ST YHPTY %

b. Cigars . ! : D o

B Ppal S e e e e e e - e e T S S S0
d. Smokeless tobacco ichaw, dip, snufl) > o R
E1. IN YOUR LIFETIME, have you smoked at least 100 cigareties (5 packs)? ONe © Yes

If you checked "YES,” go to question 62.

I you checked "NG," go to guestion B56.

B2. Al what age did you starl smoking? years old

e e e e o o . o = . TR e e e e

63. How many years have or did you smoke an average of at leasi 3 cigarettes per day
(or one pack per week)? years

64, When smoking, how many packs per day did you or do you smoke?
{2 Less than hal! a pack per day

O 1/2 1o 1 pack per day
© 110 2 packs per day
© More than 2 packs per day

65, Hawve you ever fried 1o guil smoking?
© Yes, and succeeded
2 Yes, bul not successiully
O Mo

B5. Inthe 3 YEARS, have you had any of the following life events happen 1o you?
If YES, list
No Yes masi recent year

2100

You ware dvorced or separatell - - - - oo os i iams e a0 O
Suflered magor financial problems (such as bankrupicy) O
Suflered forced sexual relations or sexual assault < v -cceceioooooo. O

Experienced sexusl harassment O
Sulftered a viokant astaill ----==rss=ccmcar T T et e e N iy
Had a family member or loved one bacome severaly il or die L]

g. Suferad a disabling llness orinjury - - - - - o Coal oo __. O

B oo om

()} O OB OO
rPfrafralrra|mn
olaleo|o|o
olojo|o|o
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87. During the PAST 3 YEARS, have you been PERSONALLY exposed to any of the following?
{do nat include television or video exposure)

Yes, If YES, list
Yes, more than most recent year
No 1 time 1 time of exposure

" beating,rape). ... o) o o

chemicalbiclogical warlare protective gear --------  © o o 2|00

668. DURING THE PAST 3 YEARS, were you PERSONALLY exposed 1o any of the following?

b. mmuamwmmmmm = alolo
mm e i e caacmamees ) o o

. Pnahﬁdnappﬁadlnmumﬂmﬂminrm 2lolo
thumniﬁliu - i Y O o
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Theaters of Operation |
Locatian -
Mumber . =

1 South Central Asia (exampie: Afghanistan, Pakistan, India, Lizbekistan, Tajkistan, Kazakhetan)

South West Asia {example: Iraq, Iran, Kuwalt, Saudi Arabia, lsrael, Qatar, Jordan, Yemen, Turkey)
Other Asian Counries (example: Japan, Korea, Guam, Phillipines, Indonesia, Malaysia) '
Balkans (example: Kosovo, Macedonia, Albania, Bosnia, Yugosiavia'Serbia, Bmaﬂll .
s 4]
South or Central Amerca

Other (please spaciy)

= oo & B R

B9, Please review the kst above. Hawve you been to any of these Theaters of Operation
for more than 30 consecutive days in the P YEARS? : e e iy e ONo O Yes

If you marked "YES.” go lo question 70

I you marked "NO,” go to question T2

70. if yes, use the numbers assigned to each Theater of Operation above to fill in the following table for sach location
where you spent more than 30 consecutive days in the PAST 3 YEARS:

Location [Cate Arrived Date Departed

Numbser MM 7 ¥ Y ¥ Y MM /S ¥YYY Y
a fl2]o]o0 TQ /[l2|of0
b fl2|0]0 10 fl12(0]o0
c |/]2]o0]o0 10 /12]o]o
d. fl2|o0]0 0 flz|o]o
. flalo]o 0 /l2]o]o
I fl2|0]0 10 Jlz]o0]0
a. /12|00 TO fl1zlolo
h. fl12(0]0 O fl12|0]0
. /l2l0]0 O fl2lo]o
i /2|00 O fl2|o]o0

71. Have you been o more Theaters of Operation than the space allowed inthe past 3years? .. ONo O Yes

72. Were any of these deployments part of Operation Enduring Freedom? . ONo OYes

page 18




Please answer question 73 ONLY il you are ENLISTED (Active Duty, Besarve, or National Guard)
All pihers please BXip 1o guestion 7d

73. Review the list of miktary occupallonal categories below. Select the TWO categories thali BEST MATCH your mililary
job and fill in the two-digil code loar your PRIMARY |ob code and vour SECONDARY job code.

PRIMARY JOB CODE SECONDARY JOB CODE
INFANTRY, GUN CREWS COMMUNICATIONS & CRAFTWORKERS SERVICE & SUPPLY
& SEAMANSHIP INTELLIGENCE HANWDLERS
o it Dl 0 m:gn;;m 70 Metahworking BO Food Service
= 2 71 Construciion B1 Motor Transpart
A & hibio 5
U S T e RO 4 72 Uniities 82 Material Receip,
03 Combat Enginger Radar & Air Tralfic B lssue
ezl i T 74 Lithography 52
ke il 23 Signal Intel/Electroni Industrial Gias & e
i gnal In onic 3
Fockels & Missiles Warlars 75 Fual Producion B4 Personnel Service
05 Al Crow ) -
06 Sesmanship 25 Combat Operations Control Rubber BE Forward Area
Equi
07 Installation Sacurity 2% Commimications 26 Other Cr o qunmentlslmm
Cenler Operations 87 Other Services
ELECTRONIC EQUIPMENT HEALTH CARE ELECTRICAL FUNCTIONAL SUPPORT
REPAIRERS SPECIALISTS /MECHANICAL EQUIFMENT & ADMINISTRATION
10 Aadio/Radar 30 Medical Care i oy
g0 Alrcralt & Alrgraft- 50 Personngl
11 Fire Conirod Electric 31 Ancitary Medical Related -
Systems (Non-Missila) smmy P i S 51 Adminisirafion
12 Missile Guidance, 32 Biomedical Sciences& | | o B Llenca/Fprannes
i ine Communications
Control & Checki-oul Allied Heahth | Data P "
Sonar Equipment 63 Missile Mechanicsl & !
13 Saonar Equipm 33 Dental Care Electrical - 54 Acocounting, Finance
14 Muclear Weapons: 34 Medical Admin & X & Disbursing
Equipmant Logistics 64 Armament & Muniticns - e ackoc
15 ADP Computers 45 Other Technical & 65 Sheapboard Propulsion Suppart
Allied Speciali Powr Generaling
16 Teletyped v i ot A W
Cryptographic Equipment :
18 Cther Blectronic B TR L 57 Information &
Equipmant 69 Other Mechanical & Ecucation
Electrical Equipmant
PHOTOGRAPHY NON-OCCUPATIONAL
41 gaﬁinu.asﬁumﬂru 80 Patients & Prisoners
fra :
etk f R 81 Officer Candidale
42 Wealher & Student
43 Ordnance Disposal & 82 Undesignated
Diving Occupations
45 Musician a5 Not O fionally
49 Technical Specialist Cualified
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Plaase answer quastion 74 ONLY if you are an OFFICER (Active Duty, Reserve, or National Guard)
All others please skip to question 75

74. Review the list of military occupational categories below. Select the TWO that BEST MATCH your military job and fill in
the two-digit code for your PRIMARY job code and your SECONDARY job code.

ENGINEERING &
MAINTENANCE OFFICERS

44 Canstruction & Lhilties
4B Electrical’Electronic

40 Communications &
Radar

40 Aviation Maintenance &
Allied

4E Ordnance
_ 4F Mizeile Maintenance

4G Ship Construction &
Maintenance

4H Ship Machinary
4) Safety

4K Chemical

41 Aulcmolive & Allied

4M Surveying & Mapping
4N Cther

NON-OCCUPATIONAL
84 Patient

OF Siudent
8E Oiher

GENERAL OFFICERS
& EXECUTIVES

1A General & Flag
18 E:a:uﬁE_

PRIMARY JOB CODE SECONDARY JOB CODE
SCIENTISTS & ADMINISTRATORS 5 SUPPLY, .
PROFESSIONALS ROCUREMENT &
_ g TA Adminisiretor, General ALLIED OFFICERS
Bk ool Eomies 7B Training Administrator \ _
5B Metecrologe BA Logistics, General
i 7C Manpower & Personnel Fres ]
B, RISl Coerie 7D Comptrofer & Fiscal .t
50 Social Scientist BC Transportation
i TE Data Processing A e AR R AL
i 1 BD Procurement &
SE Peychologiet 7F Pictorial " Production
[ LA 7G Information 8E Food Senvice
i Mg 7H Police BF Exchange &
5J Mathematician & T | . Commissary
- Satistician nspection G
| 5K Educatar & Instructor TN Morake & Welfare
| 5L Research & Development —— —— -
I Cocrdinaiosr TACTICAL OPERATIONS !*Ell.ﬂ'l CARE OFFICERS
| 5M Communily Activities OFFICERS
Bt 2A Fixed Wing Fighter BA Physician
| 5N Scientist & Prolessional % Bomber Piot 8¢ Dentist
2C Helicopler Pilot :
; BE Murse
2D Alrcraft Crew B
SReEnES 2E Ground & Maval Arms
SPRCERS ; 6H Biomedical Sciences
34 Inteligence, General 2F Missiles 8 Allied Health
38 Communications 20 Operations Staff 6] Health Service
Inteligence Administration

3C Counlef-inteligence

2H Chvilian Pilat

76. Do you have a civilian job at this tima?

Q YES

O WO civikan employmeant at this time

) Homemaker

-

Go to question 76

Go o question 77

Go to guestion 77
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Piease answer guestion 76 ONLY If you answered "YES™ to guestion 75

All othars please skip to quasiion T7.

T6. Review the kst of CIVILIAN occupational calegories on this page and the next page. Select the TWO categories that
BEST MATCH your civilan job and fill n the three-digit code for your PRIMARY and your SECONDARY job codes.

PRIMARY JOB CODE SECONDARY JOB CODE
OFFICE & ADMINISTRATION PRODUCTION GCCUPATIONS I PERSONAL CARE SERVICE
SUPPORT |
431 Eupelnriadm, Office & 511 Supervisor, Production Worker 391 Supervisor, Personal Care
Administrative Support Service
ot 512  Assembler, Fabricator :nl T
4 Communicato 382 ) ce
= E-quipa::nt Gpgfm 513 Food Processing Worker i
™ o 393 Entertainment Attendant &
433 Financial Clerk 514 Metal & Plastic Worker Related Worker
434 Iplormation & Record Clersk. | 515 Printing Worker 394 Funeral Worker
| .
435 Material Recording, Scheduling, 516 TII]I.:'III_IE. _P-pp!ra‘! & 455 Personal Appearance
Dispatching & Distributing Furnishing Wosker -
Waorker 396 Transporation, Toursm &
| 517 Woodworker Lisdgirig Atterdant
436 Secretarles & Admin Assistants| |
: : | (218 Plarkt & Sysiems Upersier 399 Othor Personal Care &
438 OtmerOffice & Admin Support | | 519 Other Production Occupation Service Worker
INSTALLATION, REPAIR & | FAHI:IHG. FISHING & EDUCATION, TRAINING
MAINTENANCE OCCUPATIONS | FORESTRY WORKERS ; & LIBRARY
491  Supervisor of Installation, 451 Supenisor, Farming, Fishing & 251 Postsecondary Teacher
Maintenance & Repair Worker | I Ferestry Waorker
- 252 Primary, Secondary & Special
492 Electrical & Electric Equipment | 452 Agricullural Worker ' Edwﬂ;n]rm School Teacher

Mechanic, Installer & Fepairer | I

453 Fishing & Hunting Worker
493 Vehicle & Mobite Equipment I

| 253 Othor Teacher 8 Instructor
Mechanic, Installer, & Repairer | (454 Foresl, Conservatioh & Logging

I
|

Worker | 254  Libearian, Curator & Archivist

499  Other Instafation, Mairten |
e B¢ 1458 Other Farming, Fighing & 259 Other Education, Training &
Foresiry | Library Occupations
COMPUTER & MATHEMATICAL BUSINESS & FINANCIAL LEGAL
OPERATIONS
151 Computer Speciakist ; ; ;
131 Business Operations cialisi 21 La Ak & Rielated
152 Mathematical Specialist \ i S W:E i |
163 Mathematical Tech 132 Financlal Specialist | 232 Legal Support Worker
ARTS, DESIGH, MEDIA, ARCHITECTURE & COMMUNITY &
ENTERTAINMENT & SPORTS ENGINEERING S0OCIAL SERVICES

271  An & Design i1?1 Erdtrrm Surveyor & 211 Eﬂwm, Eumﬁ Worker &

arograpdher r Community & Sockal
272 Entertaings & Perormer Spors "

& Ralated Worker 1172 Engineer . Eﬂwzjl:“‘““
K a 1 Hﬂm m

273  Media Communication Worker 51?»3 Dratters, Engineering &
274 Media Communication _ Mapping Technician

Equipment Waorker

I More categories listed on page 22...
paige 21
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Question 76 continued, Civilian Occupational categories...

77. Do you have any concemns abouf your health that are nol covered in this survey that you would like 1o shara?
{Continue on a separate sheat il necessary.}

L —_




