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You may also complete this questionnaire online at
www.MillenniumCohort.org

MILLENNIUM COHORT STUDY

MARKING INSTRUCTIONS

* Use BLACK or BLUE ink.
» Shade circles like this: ¢ Not like this: H @/

+ Mistakes must be crossed oul with an “xX".

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

A_B_C_ DEF _E_H_ IJKLM H_ﬂ_P_Q_R_E_T_U_U‘_W_I_‘I" F
= Answer every question (o the besi of your ability.
= It will lake approximately 20 minules to complete the gquestonnaine.

1. What s your curreni mailing address?

Address Line 1:

Address Line 2
{optionaf}:

City (or FPOYAPC):

Slale/Province/Region
{or AAJAE/AP):

ZIP/Postal Code:

Country:

2. Please provide your daylime phone number:

3. Please provide your email address:

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

or call our toli-free number at (BBB) 842-5222 1o prowvide an update

4. What is today's dale? 5. What are the last four digits of your Social Security
number?
M M DD I R T
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E. What is your gcurrent marital status? 7. What is the highest lavel of education thal you
Chocse the single best answer: have gompleted?
Choose the single bast answer:
O Single, never married '
O Now married DLgssﬂ'manhE.Mlmmplaﬂurﬂ#hna
os ated O High school degree/GEDYor equivalent
o 0 Some college, no degree
P O Associale’s degree
O Bachelor's degree

O Master's, doctorate, or professional degree

8. Inihe las1 3 years, has your doctor or other health professional told Mark here if you
you that you have any of the following conditions? I YES, in what wera hospitalized
YEEr ware you for the conddion

first diagnosad? the last 3 years

|

b. Coronary heartdisease .. OMNo O Yes O Hospitalized
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8. Inthe lasl 3 vears. have you had persistent or recurring problems with any of the following?

h. Sudden unexplained hairloss - - ONo O Yes R T T OMNo O Yes

| Eariobe pain

Sleepy all the time - -

10. Over the pasl 3 years, approximately how many days were you hospitalized because of ilness or injury?
{exclude hospatalization for pregnancy and childbirth)

ONone Oiday O25days O 6-10 days O 11-15 days O 16-20 days 0 21 days or more

11. Over the past 3 years, approximately how many days were you unable 1o work or perform your usual activities
because of liness or Injury? (exclude kos! time fer pregnancy and childbirth)

OMNone Oiday O 2-5days O 6-10 days O 11-16 days O 16-20 days O 21 days or more
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12, During the lasl 4 weeks, how much have you been bothered by any of the following problems?

Not bothered Bg‘ﬁ;{:" ED;'E:E'”

B T D . o e s e i s i i e O O 0
b. Back pain O 0 0
¢. Painin your arms, legs, or joimts (knees, hips, elc) . ____________ ) e )
d. Pain or problems during sexual intercourse O O 0
R s e e G S SRR s £ i T - O O »]
[. Chesl pain O O 0
B D I T e e S i o i i e e O O O
h, Fainting spelis e 0 o
I.. Feafing your heart pound OF MBOB - - e - e oo cacciiaaoccca e ana . ») O O
| Shorness of breath o O ]
k. Consfipation, loose bowels, ordiamhea ... ... . . _ ... ___ ) O O
. Mausea, gas, or indigestion - - 0 0 O
m. Women only: menstrual cramps or othar prnhhms with

YOUT PRHOdE = <r v st v e sammmes A e e s B 2 ) [

13. Over the last 2 weeks, how ofien have you been bothered by any of the following problems?

Several  Morethan oo

Mot at all half the d
days dave every day

g Liftle interest or pleasum indoing things - - . - oo oo i > i )
b. Feeling down, depressed, or hopeless o ] o Q
c. Trouble falling or staying asleep or sleeping too much - - - .- - 0 O O '»)
d. Feeling tired or having little enengy O O () 0
A e s U e T[] e S s Rt Aot i T i 0O 9 0
f. Fealing bad about yourseli, or thal you are a failure or have

let voursell or your family down O O O O
g Trouble concentrating on things, such as reading the newspaper o o o o

or walching television - —-—-———— - - o - m e
h. Maoving or spesking so slowly that other people could have noticed,

or the opposite - being so0 fidgety or restiess that you have been

reving araund a lal more than usual o o o o
i. Thoughts that you would be better off dead or of I'H.Jrllng

OUREEE Y SONTE W e - L e oo 10 o o Q

If you have been bothered by any of the items listed above, you may want to

seek help from a health professional in your area.
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14. a. Inthe last 4 weeks, have you had an anxiety attack - suddenly lfeeling fear or panic? ... ONo O Yes
If you marked "ND." plaase skip to gquestion 16
b. Has this ever happened io you before? i ONo ©OVYes
c. Do some of these attacks come suddenly out of the blue - that is, in
siluations where you don't expect fo be nervous o uncomfortable? - ... ONa O'es
d. Do these attacks bother you a lol, or are you worried about having another attack? e, DNo ©Yes
15. Think about your last bad anxbety atlack.
8. Were you shot of breall? o R R e e e e e a sy s L LI () YO8
b. Didyour heari race, pound, or skip? ONe O Yes
£, Dict you TN ChEs] Dol OF ProE el e e e e e m e e e e e s ONo O VYes
d.  Did you sweat? O Mo O Yes
a. Didyouloal a8 ITyot were choRINg? © o it O N Y
f. Did you have hol flashes or chills? - ey ONo OYes
g. Did you have nausea or an upset stomach, urihn Tﬂafirlg ﬂ'ml::m WETE
going K haee BAThERT o e e e e i e a el = e et sy ONe OYes
h. Did you feel dizzy, unsteady, or faint? ONa ©OYes
. Did you have tingling or numbness in paris of yourbody? -~ - - —.—._.......__........ ONo O Yes
j. Did you trembla or shake? ONo ©OYes
k. Ware you afrakd you wowe gy - omceone et e o ST ONa OYes
16. Onar the last 4 weeks, how ofien have you been bathered by any of the following problems?
Maore
r'1-.ln::|t" Sasvaral than halt
i e the days
a. Feeling nervous, anxious, on edge, or worrying a lot o o o
A e TR o e R e e e
If you marked "NOT AT ALL." sKip to queston 17
b. Feelng restless so thal it is hard to sit still O o i
6. oot o vy sl O (@] O
d. Muscle tension, aches, or sorensss 0 O O
€. Trouble falling asleep or staying askedp - - - oo ... o} 0 O
. Trouble concentrating on things, such as reading a book or O o o
walching TV .. e iR e R
g. Becoming easily annoyed orirritable . _____________ ») . O

Page 8
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17. How tall are you? For example, a person who is 5'8° tall would write 5 teet 0B inches.

feat inchizs
18. What is your current weight? pounds
19. How much did you weigh a year sgo? pounds

20. On an average day, how many 8-12 oz beverages containing cafleine do you drink (e.g. coffee, lea, soda)?

2 Nona 0 1-2 per day D 3-5 per day O 610 par day O 11 or more per day

£1. About how many times each week do you eat from a fasi food restaurant (like hamburgers, tacos, or pizza)?
O None O Onceaweek O 2-3times’'week O 4-7Ttimes/week O 814 times/week O 15 or more imes/week

22. In the past year, have you been on any high prntaln low tarhﬂhyﬁ'ﬁ'tﬂ-

diets (like Atkins) for more than a month? _____ i QONo O Yes

23. a, Do you often feel that you can control what or how much youeat?. ... _ ONo OYes
b. Do you ollen eal, within any 2 hnui'p-&ﬂﬂd whatrnnslpeﬂ;ﬂemuld reqardas

an unusually large amoum of food? - - - . ONo O Yes

c. If you answered "YES" fo either of the above, has this been as cften, on ; "

average, as twice a week for the LASTAMONTHS?. ... . .. .. ......... QNo QO Yes

24. In the last 3 months, have you done any of the following in order to avoid gaining weight ?

a. Made yoursellvomit?. .._____.._.._._. Lt FOR I -.---ONo OYes
b. Took more than twice the recommended dose of laxatives? BPrCrl : 2 ONo OYes
¢. Fasted - nol eaten anything at all for at least24 hours? .. _______ .. ONo OYes
d. Exercised for more than an hour specifically fo avoid gaining weight alter binge Ealmg"-" o ::.} r-lca 2 Yes
3 Ifynunhm‘ml"fEH 1a anyullhﬂaﬂmrﬂnfawﬂrqga]nlmmrgm WETE any as

often, on avaragh, 2= twice s wealkc? -2 . Tl Ll L e O O Yes

L. o o
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25. In the lasl 4 weeks. how much have you been bothered by any of the following problems?

Mot Bathered Bathered
bothered a litie a lot
& Worrying about your health ... oo i cu gl e e e sasa (®) . ®
b. Your weight or how you look O 0 O
G. Little or no sexual desire or pleasure during ex - - - - - oo O O s
d. Difficulies with husband/wile, parinerlover, or boyfriend/girlfriend _ _ __ _ O O o
e. The stress of taking care of children, parenis, ar other family membears- . O O 0
f. Siress at work cutside of the home or at school O o O
0. Financial problems or wWoIm@s - - - - - - = -~ cecccccmcccceeeeeeecees. D 0 O
h. Having no one 1o tum 1o when you have a problem i O O ()
L Something bad that happenedrecently . .. ... © . O
. Thinking or dreaming about something lerrible that happened to youw in
the past - like your house being destroyed, a severe accident, being 0 e o

hit or assaulted, or being forced into a sexual act

26. In the last year, hawe you been hit, slapped, kicked, or otherwise physically hurt

by someons, or has anyone forced you to have an unwanted sexualact? . ONo O Yes
27. Are you currently taking any medicine for anxiety, depression, or stress? _ e - ONo OYes

2B. Ower the past month, how many hours of .,Ieap did you get in an average
24-hour pariod? e e hours

] 5,.'r-| .,a B I-l r-'m = |'-||JL1I:' |_1|-1.J L'|I.-L |.L.|I ._'EI

L_ Page10 _J



b. During the week before your period stans, do you have a serious problem
your mood - like depression, anxiety, irritability, anger, or mood swings? .. ... __ o o Q

. EYES: Do ihase orot s Q0 away by the end of ywour peric

d. Have you given birth within the last 3 years? .. . _________________ O o o

- Haw 1 had a miscarriage within the 3 years

La ' IBS1 O YEATS |

f. During the last 3 years. have you ried and been unable to become pregnant? o O o

30. Inthe past month have you experienced...?

Not at Alitle  yroderately ?ﬁ' Extremely

d. ulruwaqu |
reminds you of siressful experiences from the past .. O O o e O

f. Loss of interest in activities that you used foenjoy - -~ O o o O o]

. FEEng Ot W oOr cul © Iroirm alher peap

h. Feeling emotionally numb, or being unable to have
loving feelings for those close toyou _ . O (9] o o O

vl | R LR ] St R TR
| Eanting ae i s il T | e o S T

| Trouble falling asleep or stayingasleep .- O o o o 0

| '- Fee A L LN RN W | | Lk '1I_'_ T ,_ 5

s i L

Question 30 continued on page 12 ...

L. Page 11 _l
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Question 30 confinued...

o Efforts m'm:ltlmhlng abmlrnur promere:
e:p-anmm frnm the past ______________________ o o o o o

31. In general, would you say your haalth is: (Please select only one.)
O Excellent O Very good O Good C Fair O Poor

32. In a typical week, how much time do you spend participating in...
{Please mark both your typical "days per week” and "minutes per day® doing thase activities)

b. VIGOROUS exercise or work that causes heavy
swealing or large incréases in breathing or heart J: :
rale? [e.g. running, aclive sporls, marching, biking) Days per week nules per day O Cannol physically do

33. Choose the single bes! description of your USUAL daily activities.

O You sit during the day and do nol walk much.

O You stand or walk a lot during the day, but do not carry or lift things often.
O You ft or carry light loads, or climb stairs or hills often.

O You do heavy work or carry heavy loads often.

34. On a typical day, how much time do you spend sitting and watching TV or videos or using a computer?

Hours per day

Page 12 I
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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?

Mo, not imited  Yes, limited Yes, imited
al al a little a lot

b. lnlwd'ras mnﬂrua-. .- urn
_ ‘nrnnl'?--__---__________________.

Rt g
LEAE 1

d. Chmbing several flights of stairs? __________ ___ __________.
{. Bending, kneeling, or stooping? . ____________ o o O

j. Bathing or dressing yourself? __ . __._____________________ o o o

36, 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 your physical health?

M, Yag, Yes, Yes, Yas,
nore ol alitleol someof maost of all af
the time  thetime thetime  the time the 1I

d. Had difficulty performing the work or other activities
{for example, ttook extraeftorty_ ... ______ O ] o O C

37. During the past 4 weeks, have you had any of the following problems with your work or other regular daily
activities as a resull of any emotional problems (such as feeling depressed or anxious)?

"hr Yes, "'ﬂ\ "r“r 1.I"'Br
noneof  altteof some of most of all of
thetime  thetime thetime  the time fime

Page 13
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38. During the past 4 weeks, 1o whal extent has your physical health or emotional problems interfered with your
normal social activities with family, friends, neighbors, or groups?

O Not at all O Slightty O Moderately O Quite & bit O Extremely

39. During the past 4 weeks, how much bodily pain have you had?

O None O Very mild O Mild O Maoderate O Severe O Very savere

40. During the pgst 4 weeks. how much did pain interfere with your normal work {including both work ouisida the
home and housework) ?

O Mot at all O A little bit O Moderately O Quite a bit O Extremely

41. During the past 4 weeks, how much of the time:
{Select the single best answer for each question.)

Mone & lictle Some A good Most Al
of tha of the of the bit of of the of the
lime time fimea the time time fime
a. Did you feelfullofpep? ... .. .. ... _. O '] O o o (o]
b. Have you been a very nervous person? _ ) 8 O & O o
. Have you lelt so down in the dumps that - O _
nothing couldcheeryouuwp? _________ O o Q Ol Tl (»]
d. Have you fell calm and peaceful? ___ o o O o O L&
e. Didyouhavealotofenergy? . .. O O O . 0 (o]
f. Have you fell downhearled and blue? O 0 0 0 O o
g Didyoufeelwomownt? ... ... ... ©O 0 e o e 0
h. Have you been a happy person? 0 O O (] O o
I Didyoufeeltired? ... .. .. . fo 0 o o sl 0
42. During the past 4 weeks, how much of the time has your physical health or emotional problems interfered with

your social activities (like visiting with friends, relatives)?

2 Mone of the fime O A Btile of the fimea O Some of the time O Most of tha time 2 All of the time

Fage 14
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43, Please choose the answar that best describes how true or false each of the following statemeants is for you.

Definitaly Mostly Mosthy Dafinitaly
true frua WGk Rarn false false

a 15qemtpﬁa&5ﬁha_ltﬂuﬂﬂiﬂfﬂ'ﬁﬂuﬂ'mrpﬂﬂpdﬂ _____ o] O O Q O
b. |am as healthy as anybody lkmow ______________ O O O O (o)
¢ |expect n:}rhmmlmtm ................. o g o' (o] O
d. My health is excellent O o O o O

44. Compared to 3 years 8go. how would you rate your physical health in genaral now?

O Much better O Somewhat better O About the same © Somewhat worse O Much worse

45. Compared lo 3 years ago. how would you rate your emotional health or well-being (such as feeling anxious,
depressed, or kritabla) now?

O Mueh batter O Someawhal bafter ) Aboul the samea D Somawhal worsa ) Much wiorse

46. Other than conventional maedicine, what olher heafth freatments have you used in the last 12 months?

2 ACUPUNCIUIE - -~ ooom s ONo OYes | g Highdose/megavitamin therapy . ONo O Yes.

b. Biofeedback - -------------- DO Mo O Yes h. Homeopathy -------—---------- QNg O Yes

€, Chirofiracticcam ------------- ONo OYes | L Hypnosis-—-----—---—= EE QONo O Yes

d. Energy healing ONo O Yes | Massage ... __.____________ONo ©OYes

e Fokremedies. . ............. ONo OYes | k. Relaxation . ... —eioeeoo ONo OYes

f. Herbaltherapy _______________ QOHNo O Yes . Spirtualhealing ___ .. . O No O Yes
47. Have you ever recaived the anthrax vaccing? ) ONa O Yes

it YES, how many shots of the anthras vaccine have you received?

48. In the pasl 3 years, have you received the smalipox vaccine? ONe O Yes

Page 15
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These next few guestions are about drinking alcoholic beverages. Alcoholic beverages include liguor such as
whiskey, gin, beer, wine, wine coolers, etc. For the purpose of this gueslionnaire:

One drink = one 12-ounce bper, one d-ounce glass ol wine, or ong 1.5-ounce shol of liquor

49, [n the pasl year, how often did you have a drink conlaining alcohol?

2 Mever 2 Monthly or less O 2-4 imes a month 2 2-3times a week O 4 or more times a week

I you marked “MNewver,” skip 1o guestion 55

50. In the past year, on those days that you drank alcoholic I:rever“ages.
an average, how many drinks did you have? A drinks

51. In the pasi year, how often did you have 5 or more alcoholic beverages on one occason?

O Mever 2 Monthly or less ) 2-4 times a month O B0 tmesamonth O 11 or more times a manth

§2. Last week, how many drinks of alcoholic beverages did you have?

Monday Tuesday Wednesday Thursday Friday Saturday Sunday

53. Review the answers you provided to question 52
Does this represent the number of alcoholic beverages vou drink in a lypical week?

2 Mo, | usually dnnk LESS than this amount
2 Mo, | usually drink MORE than this amaunt
0 Yes, this represenis how much | drink in a typical week

54. In tha |ast 12 months, have any of the following happenad 1o you more than once?

& You drank alcohol even ihc:-ugh a docior sugges!ad that 5.rnu smp dnnh;mg because of a

prablem with your health - 2 — R (-
b, You drank alcohol, were hluh from akcohol, or hung over while you 'nmwﬂflﬂng. gulnul:ﬂ

schoul, of taking care of children or other responsibilities - - -~ ... QNo OYes
¢. You missed o e lata f k, school, ther activities b drinki h

nv&rml = .r were late for work, school, or other activities ecauseytﬂ.u 'mzre nn.u.'lg.nr. unq.  OMNo Oves
d ‘fmhadanwmgahrualnrumihp&aplawhlwmmdnnhm i e e e 1) N O Yt
g. You drove a car after having several drinks or after drinking tog much ONo O Yes

l_. Page 16 _l
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55. Have you ever felt any of the following?

& Feltyou needed o cul backon yourddnking - . o~ oo Lon ot T oo ol ONe OYes
b. Felt annoyed at anyone who suggesied you cut back on your drinking OHe ©Yes
c. Felt you needed an "aye-opener," orearly morning drink _ ... ... ... ... ... ... ... ONo OYes
d. Felt guilty aboul your drinking OMe OYes
56. Inthe past year, have you used any af the following tobacco products?
Cole Ty SR e T e SRR RS e RS L T ONo O Yes
B GO e ONo ©Yes
il S e e S e e e e s L e SR e i e CNo O Yes
d. Smokeless fobacco (chew, dip, snuff) ONo O Yes
57. In your lifetime, have you smoked al least 100 cigareties (5 packs)? ONo O Yas

If you checked "YES,” 0o 10 guestion 58

If you checked "WNO," skip to guestion B2

sk AT vl sOe i voul el BmERIg T R L e

98. How many years have or did you smoke an average of al least 3 nugare!:es |:rE1|' day
(or one pack per weak)? i .

60, Whan smoking, how many gacks per day did you of do you smoke?
© Less than half a pack pes day

O Half to 1 pack per day
O 1 1o 2 packs per day
) More than 2 packs per day

years old

years

61. Have you éver tried 1o quit smaking?

O Yes, and succeaeded
2 Yies, bul not successiully
2 Mo

Page 17
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62. Inthe past 3 years. have any of the foflowing life events happened fo you?

63. During the past 3 years, have you been PERSONALLY exposed to any of the following?
(da not include TV, video, movies, computers, or theater)

Vi Yeas, If YES, list
more than nmm
e 1time 1 gme of & M

h. Alarms necessitating wearing of chemical or biological
warlare prolective gear - - - - - - .- - .- —eeceaaa-. O 0O O 2|0(0

&4. During the past 3 vears. were you exposed to any of the following?




B5. Over the past 3 years. did you recerve imminent danger pay, hardship duty pay, or combat zone tax exclusion
benefits for deployment to any of the regions listed below?

OMNo —  skip to question 68
O'Yes — 3 Continue to question 65

B6. If "YES", use the country and sea codes assigned 1o the locations above to indicate the region(s) where you received
imminent danger pay, hardship duty pay, or combat zone tax exclusion benefits,

Location Date Arrived Date Departed
Year Month Year

Month ¢
a. |i|||a’2lﬂ|ﬂ||m fl2({0|0

[mmy

87. In the past 3 years, have you been to more regions where you received imminent danger pay,
hardship duty pay, or combat zone tax exclusion benefits than fit into the space allowed above? ... ONo O Yes

Page 19
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Please answar guastion 68 ONLY Il you are ENUSTED (Active Duty, Reserve, or National Gauarnd)

All pthers please skip 1o gueshon BB

f8. Review the list of military occupational categories below. Select the two calegories that best match your military
job and fill in the two-digit codes for your primary job code and your gecondary job cooe,

FRIMARY JOB CODE

INFANTRY, GUN CREWS & SEAMANSHIP SPECIALISTS

* [nfaniry (01)

= Armor or Amphitioos (02)

» Combal Engingering (D3}

« Artillery/Gunneny, Rockels os Missies (04)
* Alr Crenw (D5)

» Seamanship (06)

s Installation Security (07)

COMMUNICATIONS & INTELLWGENMCE SPECIALISTS

* Radio or Redio Code (20}

v Sonar {21)

« Redar or Alr Traffic Control {22)

# Signal Intel/Electronic Warlara (23]

v Intaliigence [24)

» Combat Operations Control (25)

« Commumnicalions Center Operations (28)

FUNCTIONAL SUPPORT & ADMINISTRATION

s Persannel (50

« Administration {51}

* Clerical/Personnel (52)

# [kala Processing (53)

« Accounting, Finance or Disburgang (54)
+» Other Funclional Support (55)

« Religious, Morale or Weliare (56)

» Intgemation or Education (57)

HEALTH CARE SPECIALISTS

« Madical Care [30)

s Ancillary Medical Support (21}

* Blomedical Sciences or Alked Health [32)
« Dental Care {(33)

» Medical Administration or Logistics (34)

« Other Technical or Allied Specialists (35)

SERVICE & SUPPLY HANDLERS
« Food Sarvica [B0)
¢ Motor Transpor (81)
« Majenal Recaipt, Slorage or Issue (B2)
*Law Enforcement (83)
» Personnel Service [B4)
+ Buxiliary Labor {85)
« Farward Srea Equipment Support (BB)
« Other Senvices [87)

SECONDARY JOB CODE

PHOTOGRAPHY

+ Mapping, Surveying, Drafling or Nustrating (41)
+ Weather (42)

+ Ordnance Disposal or Diving (43)

# Mugician [45)

s Techmcal Specalist (49)

CRAFTWORKERS
+ Metalwarking (70}
*Construsction (71)
* Lnilises (T2
s Lithography {74)
»Industrial Gas or Fusl Production (75)
+ Fabric, Leathes of Hulbbar (76)
« Cher Craftworker [79)

ELECTRONIC EQUIFMENT REPAIRERS

+ Rads/Radar (10)

+Fire Conrol Electric Systems, Mon-Missila {11)
+Mieeiln Guidanoe, Control or Check-out {12}

+ Sonar Eguipment (13}

« Muclear Weapons Equipment {14)

« ADP Compedens (15)

+ Teletype or Cryptographic Equipment { 16)

v Ciher Electronic Equipment (18]

ELECTRICAL/MECHAMICAL EQUIPMENT REPAIRERS

v Adrcref or Alrcratt Releted (60)

» Alomalive (61)

+ Wire Communications (62}

Mizsile Mechanical or Elecincal (B3)

+ Armament or Munitions [64)

¢ Shipboard Progulsion (65)

» Power Ganerating Equespment (68)

+ Precision Equipment (67)

v Dthier Meckanical or Electrical Equiprment (B3)

OTHER

« Palents or Prisonens (B0}

» Ofticer Candsdate or Student (B1)
s Undesignated Occupations (92)

+ Nod Occupationally Qualified (85)

Page 20
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Please answer guaston 63 ONLY if you are an DFFICER or WARRANT OFFICER {Actwve Duty, Resene, or National Guard)

All pthers plaase skip to guestion 70

69, Review the list of military cccupational categories below. Select the two that best match your military job and fill in
the two-digh codes for your primary job code and your secondary job code.

PRMARY JOB CODE SECONDARY JOB CODE
ADMINISTRATORS HEALTH CARE OFFICERS SCIENTISTS & PROFESSIONALS
v Adrministrator, General [TA) * Priysician (6A) » Physical Scaentist (5A)
¥ Training Adminisirator (TE) * Diandist (6L s Meteorologist (SB)
* Manpower or Personngl (7C) *Murse (BE) v Bigkopical Scientizt (5C)
-E.mp'rmﬂar or Fiscal (70) « Welerinanan (BG) + Social Scientist (50)
+ Data Processing (7E) +Biomedical Sciences of » Peychologist {SE)
' Pictorial (TF) Allied Health (6H) , + Lagal (5F)
+ Infgrmasion {7G) + Health Sendce Administration (BT} » Chaplain (50)
+ Palice (TH) « Mathematickan or Stalistician (5J)
i Inspection (71} s Educalor or Instrucion [SK)
*Marale 8 Weltare (7N) INTELLIGENCE OFFICERS 'E:';f'l“:‘“l & W“
Lk » Community Activities Officer (5M)
s Intelligence, Genesal (3A) + Scientist or Professional {SN)
ENGINEERING & MAINTENANCE OFFICERS . Communications Intelligence (38)
*Construction or Liilitles (4A) iy G plkagia
* Elecirical or Elecironic (48) ACTICAL OFFICERS
* Communications or Radar (4C) X ki b
» Aviation Mainterance or Allied (4D} OTHER + Fixad-Wing Fighter or Bomber Pilat [28) |
*Crgdnance (4E) » Hellcopter Pilot (2C)
+Misgile Maintenance (4F) « Patient (3A) + Aircralt Crew (209 -
+Ship Construction or Maintenznce (4G) » Student (SB) *Ground or Maval Arme (2E)
« Safaty (4J) ' Operations Staff (2G) ,
+ Chemical (4K) +Civilian Pilat (2H) |
s/boilive O filied () SUPPLY, PROCUREMENT &
+Surveying or Mapping (4M] ALLIED OFFICERS
*Cther (4N) L ogielics, General {BA)
s Supply (BE)
« Transportation (BC)
GENERAL OFFICERS & EXECUTIVES s« Procurement or Produclion (BD)
Food Sesvice (BE)
« Ganeral or Flag (1A} :
« Exscitive (18) Exchange or Commissary (BF)

« Other (8G)

70. Do vou have a civilian job at this time?

O YES
O NO givilian employment at this time

Go to question 71

Go to question T2

© Homamaker Go o question 72
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Please answer guestion 71 ONLY if you answered "YES™ to question 70
All others please skip to gueshon 72

71. Review the list of civilian occupational categories on this page and the next page. Select the two categories that best
maich your civilian job and fill in the three-digit codes for your primary and your secondary job codes.

FRIMARY JOB CODE

ARCHITECTURE & ENGINEERING
|

» Architect, Survayor or Cartographer {171)
|  «Engineer (178)

# Drafter, Engineening or Mapping Techmacan (173)
I

ARTS, DESIGH, MEDMA, ENTERTAINMENT & SPORTS

« Al or Design {271)

* Enlerainer, Performer, Sports or Relaled Waorker (272)
« Media Communication Worker (273)

« Media Communication Equipmeant Wosker (274])

BUILDING & GROUNDS CLEANING & MAINTENANCE

» Supsrvisor, Building & Greunds, Cleaning &
Maintenance Worker (371)
« Buslding Cleaneng or Past Control (3T2)

» Ground Maintenance (373)

BUSINESS & FINANCIAL OPERATIONS

s Business Operathons Specialist (131)
+Financia! Specialist (132

COMMUNITY & SOCIAL SERVICES

*Counselor, Social Worker or Other Community or Social
Service Specialist (211)
s Figligious Worker {212}

COMPUTER & MATHEMATICAL

v Computer Speciaist (161)
« Mathemafical Specialist (152)
» Mathematical Techniclan {153}

COMSTRUCTION & EXTRACTION

s Superisor, Construction of Extraction Worker (471)
s Constrection Trades Worker (472)

» Helper, Construction Trades (473)

» Dther Construction or Related Warker (474)

» Extraction Woker (475)

L
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SECONDARY JOB CODE

EDUCATION, TRAINING & LIBERARY

» Postsecondary Teacher (251)

+ Primary, Secondary or Special Education School Teacher (252)
# Dihar Teacher or Instructor (253)

v Librarian, Curaior of Archinast (254)

s Other Education, Training or Library Occupation (258)

FARMING, FISHING & FORESTRY WORKERS

¢ Bupervizor, Farming, Fishing or Fosasiry Worker (451)
v Agriculiural Workes (452)

s Fighing or Hunfing Worker (453)

v Forest, Conservalion of Logging Worker (454)

s Diher Farming, Fishing or Foresiry (458)

FOOD PREFARATION & SERVING RELATED

v Supenaigor, Food Preparabon or Serving (351)

* Cook or Food Preparation Warker [352)

« Fond and Baverage Waorker (353)

« Other Food Preparaiion or Serving Rekled Worker (358]

HEALTH CARE

« Physician [225)

» Mursing, Peychiaing or Home Health Aid (311)

« Oecupational or Physacal Theraplst Assistant or Ald (312)
s Other Health Care Cocupation (318

INSTALLATION, REPAIR & MAINTEMANCE OCCUPATIONS

» Supervisor of Insladation. Maimlenance or Repair Worker (4817)
s Elgctrical or Electric Equipment Machanic,
Irstaller of Regalrer (482)
+ Vahicle or Mobsle Equipmant Machania,
Instalber or Repalrer (483)
» Oiher Instalaton, Mamlenance of Repair (493)

LEGAL

« Lawyer, Judge ar Aelated Warker {231)
s Legal Support Worker [232)

More categories listed on page 23. I
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Question 71 continued, Civilian Occupational categories...

72. Do you have any concemns about your health that are not coverad in this survey that you would like to share?
{Continue on a separate sheet if necessary.)




| 4956168027

Thank you for completing this important survey!

MILLENNIUM COHORT STUDY

More information regarding the Millennium Cohort Study can be found at
hitp://www.Millennium Cohort.org

Please also visit the websile 1o updale any changes to your mailing address,
phone number, email address, or last name
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