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OMB #: 0925-xxxx
Expiration Date: Xx/xxxx

6-Month Mother Interview

Public reporting burden for this collection of information is estimated to average 45 minutes per response, including the time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information
unless it displays a currently valid OMB control number. Send comments regarding this burden estimate or any other aspect of this
collection of information, including suggestions for reducing this burden, to: NIH, Project Clearance Branch, 6705 Rockledge Drive, MSC
7974, Bethesda, MD 20892-7974, ATTN: PRA (0925-xxxx*). Do not return the completed form to this address.



Appendix A A.1.4.b-2

Visit Type: 6 Month
Target: Mother

6-Month Mother Interview: Introduction

INO100. We are about to begin the interview portion of today’s home visit, which will take about 45 minutes to complete.
Your answers are important to us. There are no right or wrong answers, just those that help us to understand your
situation. There are questions about your child, where you live, your lifestyle routines, and your feelings during
this interview and you can always refuse to answer any question or group of questions. If you need a bathroom
break at any time please let me know so that | can give you the materials to collect the samples that are needed
today.

Before we start, can you get the medicines, any pesticide products, and the Infant Medical Care Log that you
were asked to gather for this appointment?

INO200. AFTER RESPONDENT GATHERS MATERIALS, OR INDICATES THAT SHE DOESN'T HAVE ANY TO
GATHER SAY:
Are you ready to begin?

NO 2 (END INTERVIEW)
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Visit Type: 6 Month
Target: Mother

6-Month Mother Interview: Household Composition and Demographics: Part 1

DEO0100.First, I'd like to update some information about the people who live here. We know you've answered some
questions like this before, but people’s living situations sometimes change after they've had a baby.

DE0200.How many people, both children and adults, live in this household? Include any persons who usually stay here but
are temporarily away on business, vacation, in the hospital, on full-time active military duty, or students living
temporarily away from home. Do not include anyone who is in a nursing home or other institution. Including
yourself, what is the total number of people who live here?

NUMBER

REFUSED.......ooiiiiiiiiii e 9--97

DON'T KNOW. ...ttt 9--98
BOX DEO1

CHECK ITEM:

m |[F DE0200 =*1", GO TO DE0900.
m  OTHERWISE, CONTINUE WITH DEO0300.

DEO0300.Now I'd like to ask some questions about each person in your household, starting with the oldest. Please list
everyone who lives here, except yourself.

Revised 8/26/08
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Visit Type: 6 Month
Target: Mother
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Appendix A

A.1.4.b-5

Visit Type: 6 Month
Target: Mother

DE0500. AGE: How old is (NAME)?

DE0600. GENDER: Is (NAME) male or female?

DEO0700.RELATIONSHIP TO RESPONDENT: Please refer to this card. What is (NAME’S) relationship to you?

DE0800.RELATIONSHIP TO STUDY CHILD: Please refer to this card. What is (NAME'S) relationship to (BABY NAME)?

PROBE: Now let me review the names that | have recorded. (READ NAMES FROM ROSTER.) Does this include all persons who usually stay here but are temporarily away
on business, vacation, in the hospital, on full time active military duty, or students living temporarily away from home?

INTERVIEWER INSTRUCTION:
NAME: COLLECT UNIQUE NAME.
AGE: ENTER “1" IF LESS THAN 1 YEAR.

GENDER: IF KNOWN, SELECT GENDER WITHOUT ASKING.
RELATIONSHIP TO RESPONDENT: SHOW CARD DEL1.
RELATIONSHIP TO STUDY CHILD: SHOW CARD DE 2. IF ENUMERATING STUDY CHILD SELECT “SELF” WITHOUT ASKING.

MAKE SURE TO VERIFY ALL HOUSEHOLD MEMBERS HAVE BEEN ENTERED BEFORE MOVING ON TO THE NEXT SCREEN.

DE0400. NAME

UNIQUE FIRST NAME
REFUSED...........cccoviiiiiinn. 9--97
DON'T KNOW..........coeeveeen 9--98

DE0500. AGE

(B N N
AGE

REFUSED......
DON'T KNOW

DE0600. RELATIONSHIP TO RESPONDENT

SELF ... 00
SPOUSE......coo e, 01
BIOLOGICAL SON/DAUGHTER.................. 02
ADOPTED SON/DAUGHTER.........ccccoovenn. 03
STEPSON/STEPDAUGHTER..........cceovnee 04
BROTHER/SISTER.......ccccoveiiiiiiieeeeeeee 05
FATHER/MOTHER.........ccocviviiiiiiiiieeeeeeee 06
GRANDCHILD.......cooiiiiiie 07
PARENT-IN-LAW. ... 08
SON-IN-LAW/DAUGHTER-IN-LAW............. 09
ROOMER, BOARDER..........cccocoiiiiiiiiiis 10
HOUSEMATE, ROOMMATE..........cccovvviinnns 11
UNMARRIED PARTNER..........ccocoiee 12
FOSTER CHILD......cccooiiiiiiiieiees 13
OTHER NONRELATIVE.......ccocccc 14
OTHER RELATIVE.......ccccoiii 15
REFUSED.......ccoiiiiiiiec s 9--97
DON'T KNOW.........cooiiiiiiiiiiiiiiiiiiiie 9--98

DE0800. RELATIONSHIP TO

STUDY CHILD

SELF....oiii 0
BROTHER/SISTER............... 1
FATHER/MOTHER................ 2
GRANDPARENT........cevvieenn. 3
OTHER NONRELATIVE........ 4
OTHER RELATIVE............... 5
REFUSED........cccccccennnnn. 9--97
DON'T KNOW.................. 9--98
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A.1.4.b-6

DE0900.Now I'd like to ask about your marital status. What is your current marital status? Are you:

INTERVIEWER INSTRUCTION:
CONFIRM IF KNOWN.

(1Y E= Vg 1< T 01
Not married but living together with a partner of the opposite sex,........... 02
Not married but living together with a partner of the same sex,................ 03
Widowed,

Divorced,

DE1000. QUESTION DELETED

DE1100. QUESTION DELETED

DE1200. QUESTION DELETED

DE1300. QUESTION DELETED

Visit Type: 6 Month
Target: Mother
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Appendix A A.1.4.b-7

Visit Type: 6 Month
Target: Mother

6-Month Mother Interview: Child Medical History

CMO0100.Now I'll ask you about your baby’s sleeping.

CMO0200.Does your baby usually sleep in your bedroom or in a different room at night?

IN RESPONDENT'S ROOM......coiiiiiiiiiiiiiiiiiin e 1
IN A DIFFERENT ROOM......coiiiiiiiiiiiiiie i 2
BOTH IN RESPONDENT’'S ROOM AND A DIFFERENT ROOM............. 3
REFUSED.......ooiiiiiiiiii e 9--97
DON'T KNOW. ...ttt 9--98

CMO0300.What does your baby sleep in at night?

A DASSINELLE, ..ttt 1
A CTID s 2
Yol B (1= o =] PP PUPPPPPPRPRRPPN 3
In the bed or other place with you, OF.........ccccccoviiiiiiiiiii e, 4
In something else? (SPECIFY): 6
REFUSED.... ..ttt e e e e eereen 9--97
DON'T KNOW. ...ttt e e e e e e e e e e s s s e eeeeeennen 9--98

LY (o 1= TSP UUT RPN 1
) (o] 1 1= Tod o o ) FS O PP PPPPPPPPRPRRPP 2
BaACK?. . e 3
REFUSED. ....cutiiiiii ittt e e e e e e e e e e e een 9--97
DON'T KNOW. ...ttt e e e e e e e e e e eeen 9--98

LY (o 1= TSP UUT RPN 1
) (o] 1 1= Tod o o | FA O PP PPPPPPPPRPRRPT 2
BaACK?. ..o 3
REFUSED. ....cutiiiiii ittt e e e e e e e e e e e een 9--97
DON'T KNOW. ...ttt e e e e e e e e e eeen 9--98

YES i 1
NO 2
REFUSED.......coiiiiiiiiii e 9--97
DON'T KNOW. ...ttt 9--98
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Appendix A

A.1.4.b-8

CMO0700.Approximately how many hours does your baby sleep during the day?

HOURS
REFUSED.....coii et 9--97
DON'T KNOW ... ittt 9--98

CMO0800.Approximately how many hours does your baby sleep at night?

HOURS

REFUSED.....coii et
DON'T KNOW

CM0900.0n a normal day, what time in the evening does your baby go to sleep?

I Y I

TIME

REFUSED.....coi et 9--97
DON'T KNOW ...ttt 9--98

CM1000.0n a normal day, what time does your baby wake up in the morning?

I Y I

TIME

REFUSED.....coi et 9--97
DON'T KNOW ... ettt 9--98

CM1100.How often is your baby difficult when {he/she} is put to bed?

Never?.......
REFUSED
DON'T KNOW

Visit Type: 6 Month
Target: Mother
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A.1.4.b-9

CM1200.How often does your baby wake at night?

Visit Type: 6 Month

LTS TR 1 (CM1500)
OCCASIONAINY, ..o 2 (CM1400)
MOSE NIGNTS, .. e e e e e e e e e e e e e 3 (CM1400)
EVEIY NIGNT, OF..cciiiiiiiiie e 4 (CM1400)
More than once per NIGNL?... ... 5

REFUSED. ...ttt ettt 9--97 (CM1400)
DON'T KNOW. ...ttt ittt 9--98 (CM1400)

CM1300.How many times does your baby wake per night?

1|

NUMBER

REFUSED. ...ttt ettt 9--97

DON'T KNOW ...ttt sttt ettt 9--98

CM1400.QUESTION DELETED

Target: Mother

CM1500.Now I'd like to change the subject and ask about your child’s health and development. You may notice your
baby’s personality developing a bit more now that he or she is six months old. Overall would you describe your

baby as:

cCAIMY. e
CWOITIEO?. .
. Sociable Or OUIJOING?.......vviiiiieiiiee e
Ay 2 et a e e e e e a e e e eaaaas
e SNY OF QUIBL?. ..t

STUDDOMN?. ..

c HB DY 2

Q "~ 0O Q0 T ®

YES NO

PR R RRRPR
NNOMNMNNNNDN

CM1600.Since {CHILD} was born, would you say {CHILD’s} health has been poor, fair, good, excellent?

EXCELLENT....
REFUSED...........
DON'T KNOW

Revised 8/26/08
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A.1.4.b-10

Visit Type: 6 Month

Target: Mother

CM1700.I will read you a list of things your baby may already do or may start doing when {he/she} gets older. Does your

baby...
YES NO
Follow you with {NiS/NEr} @YeS?......ccoiiiiieie e 1 2
Smile when you smile at him/her?.........cccooveiiii e 1 2
Try to get a toy that is out Of reach?..........ooooiiiiiiiiiie e 1 2
Feed {him/herself} a cracker or cereal?.........cccccoieiiiiniec i 1 2
WaVE QOOADYE?......eiiieeiiie ettt e e et e e e e e e e ebee e e e e ennaneees 1 2
Reaches for toys or food held to him/her?................ 1 2
Grab an object like a block or rattle from you?..........cccoecoeeeiiiiiiiiiiiiinnnn. 1 2
Move a toy or block from one hand to the other?.................. 1 2
Pick up a small object like a Cheerio or raiSin?...........ccccceeiiiiiiieiieeeieeenns 1 2
Hold two toys or blocks at a time, one in each hand?...............cccccen. 1 2
Startle or react t0 & SOUNU?.........ovveeiiiieeiiee e 1 2
TUurns towards a SOUNA?........cvverririiiirieeiree e 1 2
Turns toward someone when they're speaking?.........ccccoveceveeeieeeeeeeeeenn. 1 2
Makes sounds as though he/she is trying to speak?...........ccccecvvirveeennen. 1 2
Says MamMa OF AAGA?........ocuiiiiee et e e e e e e e e eeeeeeeeeeeeees 1 2
Can keep head steady when sitting or held up?.........ccco oo 1 2
Rolls over from stomach to back?...........ccccviiiiiiini e 1 2
Rolls from back to StOMaCh?..........ccoiiiiiiiiec e 1 2
Situp by {hiM/Nerself}?.......oo i 1 2
Stand while holding onto SOmMething?..........cooiiiiiiiiiiiie e 1 2
CM1800.Has {CHILD} ever had a runny nose, cough, or cold?
D =S TP P OO UR P OPPRURUPTN 1
N[ OO PSP PTPPUPPP 2 (CM2000)
REFUSED......otititieitie sttt sttt 9--97 (CM2000)
DON'T KNOW ...ttt sttt ettt 9--98 (CM2000)
CM1900.How old was {he/she} when {he/she} first had a runny nose, cough, or cold?
1|
NUMBER
DAY Sttt ettt be e e 1
WEEKS . ..ot 2
MONTHS . ..ot e e e e e e e e 3
REFUSED......otititieitie sttt sttt
DON'T KNOW

CM2000.Has {CHILD} ever had an ear infection?

........................................................................................... 2 (CM2200)
...................................................................................... 9--97 (CM2200)
...................................................................................... 9--98 (CM2200)
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Appendix A A.1.4.b-11

Visit Type: 6 Month
Target: Mother

CM2100.How old was {he/she} when {he/she} first had an ear infection?

NUMBER

DAY S s 1
WEEKS. .. et 2
MONTHS . e 3
REFUSED.....coii et

DON'T KNOW

CM2200.Has {CHILD} ever had diarrhea or vomiting?

(CM2400)
(CM2400)
(CM2400)
CM2300.How old was {he/she} when {he/she} first had diarrhea or vomiting?
1|
NUMBER
DAY Sttt bttt be e e 1
WEEKS . ..ot 2
MONTHS . ..ottt e e e e e 3
REFUSED......otititieitie sttt sttt 9--97
DON'T KNOW ...ttt sttt ettt 9--98
CM2400.Has {CHILD} ever had wheezing or whistling in the chest?
D =S TP P OO UR P OPPRURUPTN 1
N[ OO PSP PTPPUPPP 2 (CM2600)
REFUSED......otititieitie sttt sttt 9--97 (CM2600)
DON'T KNOW ...ttt sttt 9--98 (CM2600)

CM2500.How old was {he/she} when {he/she} first had wheezing or whistling in the chest?

NUMBER

DAY S s 1
WEEKS. .. et 2
MONTHS . e 3
REFUSED.....coii et 9--97
DON'T KNOW ... ittt 9--98
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Appendix A A.1.4.b-12

Visit Type: 6 Month
Target: Mother

CM2600.Since {CHILD} was born, on how many days has {CHILD} had a fever over 101 degrees, not related to receiving
immunizations? (IF NEEDED: or 38.3 degrees Celsius?)

NUMBER OF DAYS

REFUSED.....coii et 9--97
DON'T KNOW ... ittt 9--98

CM2700.Now | have some questions about specific conditions or health problems {CHILD} may have.

CM2800.Has a doctor ever told you that {CHILD} is blind?

Y E S e 1
N e 2
REFUSED.....coi et 9--97
DON'T KNOW ...ttt 9--98

CM3000.Has a doctor ever told you that {CHILD} has difficulty hearing or deafness? Do not include a temporary loss of
hearing due to a cold or congestion.

Y E S e 1
N e 2
REFUSED.....coi et 9--97
DON'T KNOW ... ettt 9--98

CM3100.Has a doctor ever told you that {CHILD} has any congenital anomaly or birth defect such as a cleft lip or palate,
heart defect, or spina bifida?

YES (SPECIFY): 1

REFUSED...........
DON'T KNOW

Revised 8/26/08
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Visit Type: 6 Month
Target: Mother

CM3300.Has a doctor ever told you that {CHILD} has a problem with using {his/her} arms or hands?

Y E S e 1
N e 2
REFUSED.....coii et 9--97
DON'T KNOW ... ittt 9--98

CM3400.Has a doctor ever told you that {CHILD} has Down Syndrome, Turner Syndrome, or other inherited or genetic
condition?

YES (SPECIFY): 1

REFUSED...........
DON'T KNOW

CM3500.Has a doctor ever told you that {CHILD} has any other types of special needs or limitations?

YES (SPECIFY): 1

NO .ttt 2

REFUSED. ...t 9--97

DON'T KNOW........ooveeeoeeeseeeeeeeeeeeeeeeeeeeeee s e eee e 9--98
BOX CMO01

CHECK ITEM:

m  |F ANY CM2800-CM3500 = “1” AT CURRENT OR ANY PREVIOUS INTERVIEW,
CONTINUE WITH CM3600.

®  OTHERWISE GO TO CM3900.

CM3600.Next, I'm going to read a list of services. For each service, please tell me if {CHILD} or your family received this
service to help with {CHILD}'s special needs.

ES NO RE DK

a. Physical therapy?......c.ueiii ittt 1 2 9--97  9--98
D. VISION SEIVICES?....eiiiiiiiiiiii et 1 2 9--97 9--98
C. HEANNG SEIVICES?...cc ittt e e 1 2 9--97  9--98
d. SOCIal WOTK SEIVICES?....cuieiiiiiee it 1 2 9--97 9--98
€. PSychologiCal SEIVICES?.....ccoiiiiiiii ettt 1 2 9--97  9--98
fo HOME VISIES? et 1 2 9--97 9--98
g. Parent support or training?.......ccc.uvveiiiiiiiee e 1 2 9--97  9--98

Revised 8/26/08



Appendix A A.1.4.b-14

Visit Type: 6 Month
Target: Mother

CM3700.Is {CHILD} currently participating in an early intervention program or regularly receiving any services for {his/her}
condition{s} from:

YES NO RE DK

a. Your local school diStrCt?.........eiiiiiiiiee e 1 2 9--97  9--98
b. A state or local health agenCy?........cceeiiiiiiiiiii e 1 2 9--97  9--98
C. A SOCIAl SEIVICE AUENCY?.....oiiiiiieiiiee ettt e e e e eeeees 1 2 9--97  9--98
d. A private doctor's OffiCE7.......ueiii i 1 2 9--97  9--98
e. AcliniC?. ..o, 1 2 9--97  9--98
f. SOME Other SOUICE?.. .. i 1 2 9--97  9--98

ROUTING INSTRUCTION: IF CM3700f = “1” CONTINUE. OTHERWISE, GO TO CM3900.

CM3800.What is that other source?

OTHER SOURCE
REFUSED.....coi et 9--97
DON'T KNOW ...ttt 9--98

CM3900.The next questions are about the health insurance plans for {CHILD}. For this kind of insurance, people often pay
part of the premium and they may obtain it through work, purchase it directly, or receive it through a state or local
government program or community program.

CM4000.Is {CHILD} covered by any kind of health insurance or some other kind of health care plan?

PROBE: Include health insurance obtained through employment or purchased directly, as well as government
programs like Medicaid and CHIP that provide medical care or help pay bills?

=SSN 1
NO .t 2 (EOS)
REFUSED. ...t 9--97 (EOS)
DON'T KNOW........ooveeeoeeeseeeeeeeeeeeeeeeeeeeeee s e eee e 9--98 (EOS)

CM4100 What kind of health insurance or health care coverage does {CHILD} have? Does {he/she} have coverage
through a private health insurance plan (from employer, workplace, or purchased directly, or through a state or
local government program or community program)?

REFUSED...........
DON'T KNOW

Revised 8/26/08
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A.1.4.b-15

CM4200.(Does {he/she} have coverage through)

Medicaid {or name of state program}?

Y E S e 1
N e 2
REFUSED.....coii et 9--97
DON'T KNOW ... ittt 9--98

CM4300.(Does {he/she} have coverage through)

CHIP (Children’s Health Insurance Program) {or name of state program}?

CM4400.(Does {he/she} have coverage through)

Military health care/TRICARE/CHAMPUS/CHAMP-VA?

Y E S e 1
N e 2
REFUSED.....coi et 9--97
DON'T KNOW ...ttt 9--98

CM4500.(Does {he/she} have coverage through)

Indian Health Service?

Y E S e 1
N e 2
REFUSED.....coi et 9--97
DON'T KNOW ... ettt 9--98

CM4600.(Does {he/she} have coverage through)

Another government program (Medicare {, {State-sponsored health plan}})?

Visit Type: 6 Month
Target: Mother
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A.1.4.b-16

6-Month Mother Interview: Health Behaviors

HBO0100. The following questions are about your sleep habits during the past 7 days.

HB0200. Thinking of the past 7 days, on a typical day, how much time did you sleep at night?

LeSS than 4 NOUIS,.......ccooiiiiiiii e 1
Y 110 101 = OSSR UPEPRSUPRN 2
(SR A 4 [o 10| £ SURPRPRSUPRN 3
8 — 9 NOUIS, OF ittt ettt e e e e e e e e e et e e eeeeeeseesrannne 4
10 OF MOIE NOUIS?.. ettt e e e e e e e e e e e 5
REFUSED. ....cotiiiiii ittt e e e e e e e e e av e een 9--97
DON'T KNOW. ...ttt e e e e e e e e e eeen 9--98

Visit Type: 6 Month
Target: Mother

HBO0300. During the past 7 days, on a typical day, how much additional time did you sleep during the day?

NOE AL AL aa e 1
LeSS than 1 NOUL,......ccoiiiiiiec e 2
L = 2 NOUIS, OF .ottt et e e e e e e e e e e e e e e e e aaaaaaaas 3
MOre than 2 NOUIS?......cooiiiii e 4
REFUSED. ....cottiiiii ittt e e e e e e e e e e e eees 9--97
DON'T KNOW. ...ttt e e e e e e e e e e eeen 9--98

HBO0400. The next questions are about your child’s exposure to environmental tobacco smoke.

HBO0500. Do you currently smoke cigarettes or use any other tobacco product?

YES 1
NO 2
REFUSED.......coiiiiiiiiii e 9--97
DON'T KNOW. ...ttt 9--98

HBO0600. {Including yourself, how/How} many smokers live in your home now?

NUMBER OF SMOKERS

REFUSED.......coiiiiiiiiii e 9--97
DON'T KNOW. ...ttt 9--98

HBO0700.{Do you/Does anyone} smoke inside the house?

YES 1
NO 2
REFUSED.......coiiiiiiiiii e 9--97
DON'T KNOW. ...ttt 9--98
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Appendix A

A.14.b-17

Visit Type: 6 Month
Target: Mother

HB0800. Which of the following statements describes the rules about smoking inside your home now?

No one is allowed to smoke anywhere inside my home,.............ccccceeeeeee 1
Smoking is allowed in some rooms at some times, Of..........cccevvveeeeeennn. 2
Smoking is permitted anywhere inside my home.............c.cccvvvvviiiiiiinnnnnn. 3
REFUSED. ...ttt ettt 9--97
DON'T KNOW. ...ttt ittt 9--98

HB0900.0n average, about how many hours per day do people smoke in the same room as {CHILD}, or near enough
that {he/she} can see or smell the smoke? Please consider all the places {CHILD} is during the day, including at

home, at daycare, or some other place. If {he/she} is not exposed to smoke, enter “0.”

HOURS
REFUSED.....coii et 9--97
DON'T KNOW ...ttt 9--98

HB1000.Do you drink any type of alcoholic beverage?

Y E S e 1
N e 2
REFUSED.....coi et 9--97
DON'T KNOW ...ttt 9--98

TSN 1
ADOUL ONCE @ MONTN,...eeiiiii e e e e e e e e e eaeees 2
ADOUL ONCE @ WEEK, OF ... ittt e e e e e eaa e e e e 3
ADOUL ONCE 8 JAY?...eei ettt ettt e e e et a e e e enaee e e e e enaeenes 4
REFUSED. ... ..t e e e e ereen 9--97
DON'T KNOW. ...ttt e e e e e e e e e e s e e e e e e eenaan 9--98

(EOS)
(EOS)
(EOS)
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A.14.b-18

6-Month Mother Interview: Parenting Practices and Beliefs

Visit Type: 6 Month
Target: Mother

PB0100. These next questions are about different things you may do as a parent. How often do you feel the following ways
or do the following things?

PB0200. How often do you talk a lot about your child to friends and family?

SHOW CARD PB1.

Al OF the tIME,.uveeii i 1
SOME Of the tIME,.cciiiiiiii e 2
RATELY, OF .. a e e e e e e e e e e 3
N BV BT 2. ettt e e e e 4
REFUSED.... ..ttt e e e e e eereen 9--97
DON'T KNOW. ...ttt a e e e e e e e e s s s eeeeeeennen 9--98

PB0300. How often do you carry pictures of your child with you wherever you go?

SHOW CARD PB1.

ALL OF THE TIME.....coiiiiiiiiiiic s 1
SOME OF THE TIME ...ttt 2
RARELY cooiiiii i 3
NEVER. ... 4
REFUSED.......coiiiiiiiiii e 9--97
DON'T KNOW. ...ttt 9--98

PB0400. How often do you find yourself thinking about your child?

SHOW CARD PB1.

ALL OF THE TIME.....cciiiiiiiiiiiii s 1
SOME OF THE TIME ..ottt 2
RARELY oot 3
NEVER. ... 4
REFUSED.......coiiiiiiiiii e 9--97
DON'T KNOW. ...ttt 9--98
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Appendix A A.1.4.b-19

Visit Type: 6 Month
Target: Mother

PB0500. How often do you think holding and cuddling your child is fun?

SHOW CARD PB1.

PB0600. How often do you think it's more fun to get your child something new than to get yourself something new?

SHOW CARD PB1.

ALL OF THE TIME......o e 1
SOME OF THE TIME......oiiiiiie et 2
RARELY ..t 3
NEVER. ..o 4
REFUSED.....coi et 9--97
DON'T KNOW ...ttt 9--98

PB0700. QUESTION DELETED

PB0800. Do you read to or look at books with your child?

=SSN 1

NO .t 2 (PB1000)
REFUSED. ...t 9--97 (PB1000)
DON'T KNOW........ooveeeoeeeseeeeeeeeeeeeeeeeeeeeee s e eee e 9--98 (PB1000)

PB0900. How often do you read or look at books with your child?

EVEIY AAY, e 1
5-6 0AYS @ WEEK, ..ttt ettt e e eeraneae 2
2-4 dAYS 8 WEEK, OF .. ettt et e et e e e e e e e e e e e e e e e eeeaees 3
ONCE @ WEEK OF I8SS?. .ttt e e e e e e 4
REFUSED.....ooii ittt ettt e e e e etae e e e e e eataeeeanes

DON'T KNOW

.......................... 2 (PB1800)
9--97 (PB1800)
9--98 (PB1800)
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Visit Type: 6 Month
Target: Mother

PB1200. How often does your child watch TV and/or DVDs?

EVEIY AAY, i 1
5-6 0AYS @ WEEK, ..ttt eer e 2
2-4 dAYS 8 WEEK, OF..eiiiieiiiie ettt e et e e e e e e e e e e e e e e e aeeeees 3
ONCE @ WEEK OF I8SS?. .ttt e e e e e e 4
REFUSED.....ooi ittt ettt e e e et e e e e e eataeeeanes 9--97
DON'T KNOW ... .ttt ettt ettt e e et e e e e e ennaeenaees 9--98

PB1800. How often do you play with toys with your baby?

EVEIY AAY, i 1
5-6 days a week,..........c.cc..... 2
2-4 days a week, or 3
ONCE @ WEEK OF I8SS?. .ttt e e e e e e 4
REFUSED.....ooi ittt ettt e e e e et e e e e e eataeeeanes 9--97
DON'T KNOW ... .ttt ettt ettt ettt e e et e e e e e ennaaenaees 9--98
PB1600. How often do you go for walks with your baby?
EVEIY AaY, oot 1
5-6 0AYS @ WEEK, ..ttt ettt e e e e eaeraneaes 2
2-4 dAYS 8 WEEK, OF ..ttt ettt e e e e e e e e e e e e e e e e eeeaees 3
ONCE @ WEEK OF I8SS?. .ottt e e e e e e 4
REFUSED.....ooii ittt ettt e e e e etae e e e e e eataeeeanes 9--97
DON'T KNOW ... .ttt ettt ettt e et e e e e e eanaeenaees 9--98

PB1700. QUESTION DELETED

PB1800. QUESTION DELETED

PB1900. QUESTION DELETED
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Appendix A A.1.4.b-21

Visit Type: 6 Month
Target: Mother

6-Month Mother Interview: Child Care Arrangements

Next, I'd like to ask you about different types of child care {CHILD} may receive from someone other than parents or
guardians. This includes regularly scheduled care arrangements with relatives and non-relatives, and day care or early
childhood programs, whether or not there is a charge or fee, but not occasional baby-sitting.

Section A: Any Regularly Scheduled Non-Parental Child Care

AO1. Does {CHILD} currently receive any regularly scheduled care from someone other than a parent or guardian, for
example from relatives, non-relatives, or a child care center or program?

| =2 PSPPSR 1

[N Lo T 2

REFUSED. ....cutiiiiiii ittt e e e e e e e e e e e ees 9--97

DON'T KNOW. ...ttt e e e e e e e e e eeen 9--98
BOX A02

CHECK ITEM:

® |F CHILD IS CURRENTLY RECEIVING REGULAR NON-PARENTAL CARE (A0l
=1), GO TO SECTION B.
m  ELSE, END CHILD CARE ARRANGEMENTS SECTION.

Section B. Care by a Relative Other Than a Parent or Guardian

BO1. I'd like you to think about all the care {CHILD} receives from relatives, for example, from grandparents, brothers or
sisters, or any other relatives. This includes all regularly scheduled care arrangements with relatives that happen
at least weekly, but does not include occasional baby-sitting. Including all of these regular arrangements, how
many total hours each week does {CHILD} receive care from relatives?

NUMBER OF HOURS PER WEEK

OR

REFUSED......ooi e 9--97

DON'T KNOW ... 9--08
BOX B02

CHECK ITEM:

m |[F CHILD IS CURRENTLY RECEIVING CARE FROM RELATIVES FOR 10 OR
MORE HOURS PER WEEK (B01 > 10) GO TO BO04.
m ELSE, GO TO SECTION C.

Revised 8/26/08
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Appendix A

A.1.4.b-22

Visit Type: 6 Month
Target: Mother

BOA4. How many care arrangements with relatives does {CHILD} have that are regularly scheduled for 10 hours or more
each week?

NUMBER OF CARE ARRANGEMENTS AT 10 HOURS OR MORE
OR

REFUSED.....coii et
DON'T KNOW

BOX B05

CHECK ITEM:

m |F CHILD HAS ONE OR MORE RELATIVE CARE ARRANGEMENTS THAT
LAST FOR 10 OR MORE HOURS PER WEEK (B04 > 1), GO TO BOX B06.
m ELSE, GO TO SECTION C.

BOX B06

CHECK ITEM:

m  ASK BO7 THROUGH B31 FOR EACH RELATIVE WHO PROVIDES 10 OR
MORE HOURS PER WEEK OF CARE FOR CHILD

BO7. [Let's start with the relative who provides the most care for {CHILD} now./Now let’s talk about the next relative
who cares for {CHILD}]. How is this person related to {CHILD}?

GrandmMONEr........cco e e e e aees 1

Grandfatier........ooo e 2
3
4
5
6

Another Relative (SPECIFY): 7

REFUSED...........

DON'T KNOW

B10. Is the care provided by {{CHILD}'s {RELATIVE}/that relative} in your home or in another home?

(0 1717 Lo T2 1= USSP 1
(01 0= gl o] o 1= S SPERPPPNE 2
BOth/VAIIES. ..o e 3
REFUSED.....coi ittt e e e ettae e e e e taae e e e e e abaeenanes 9--97
DON'T KNOW ... .ttt e ettt e e e et e e e e e ennaeenanes 9--98
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Appendix A A.1.4.b-23
Visit Type: 6 Month

Target: Mother

B13. Does {{CHILD}s {RELATIVE}/that relative} who provides this care live in your household? PROBE: Include

B16.

B19.

B22.

B25.

persons living in in-law suites, above garages, or in quarters attached to house.

(S SRR 1
Lo 2
REFUSED. ... ..t e e e aaeen 9--97
[T ]\ I N[ 1 SO 9--98

How many hours each week does {CHILD} receive care from {{his/her{RELATIVE}/that relative}?

NUMBER OF HOURS PER WEEK
OR

REFUSED.....coii et
DON'T KNOW ...ttt

How old was {CHILD} in months when this particular regular care arrangement with {{his/her} {RELATIVE}/that

relative} began?

AGE IN MONTHS WHEN CARE WITH RELATIVE BEGAN
OR

REFUSED.....coi et
DON'T KNOW ...ttt

How many children are usually cared for together, in the same group at the same time, by {{CHILD}'s

{RELATIVE}/that relative}, counting {CHILD}?

NUMBER OF CHILDREN
OR

REFUSED.....coi et
DON'T KNOW ... .ttt

How many adults usually care for {CHILD} at the same time during that care arrangement?

NUMBER OF ADULTS
OR

REFUSED.....coii et
DON'T KNOW ... ittt
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Appendix A A.1.4.b-24

Visit Type: 6 Month
Target: Mother

B28. Does the child care provider allow you or other parents to leave children who are sick?

No, the parent/s have to make other arrangements if the child

is at all sick (e.g., a cold or sniffles but no fever, or fever under

some predetermined level, such as 100).........ccccooviiieiieiiiiiieeeeiieeee e 1
No, the parent/s have to make other arrangements if the child is

very sick (e.g., any fever over some predetermined level, such

AS 100,10t ieeeeeeeeeeeeeeeeeeeeeeeeea e e e e e e e e e e e e s 2
Yes, the parent/s can leave the child as usual..............ccccoocviiiiiiiiiiiinnnnnn. 3
Yes, the provider takes the child, but keeps him/her isolated from

other children (or there are no other children)..........ccccccoiiii 4
Yes, the provider takes the child, and makes other arrangements

for the child (has someone else take care of the child, etc.).................. 5
Other (SPECIFY): 6
REFUSED.....ooi ittt ettt e e e e et e e e e e eataeeeanes 9--97

DON'T KNOW ... ittt 9--98

BOX B29

CHECK ITEM:
m |FB10=20rB10=3, GO TO B31.
m ELSE, GO TO B37.

B31. May | have the address where this relative provides care for your child? [IF NEEDED: We will not use this
information to contact your relative. We will only use this information for analysis.]

STREET NUMBER STREET NAME APT #
CITY
N (U Y I N
STATE ZIP CODE
BOX B29
CHECK ITEM:

m |F (CITY AND STATE) OR ZIP WAS PROVIDED IN B31, GO TO BOX B35.
m  ELSE, GO TO B34.

B34. About how many miles is the {CHILD}'s {RELATIVE/relative caregiver} from your house?

NUMBER OF MILES
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Appendix A

A.1.4.b-25

Visit Type: 6 Month

BOX B35

CHECK ITEM:

m |F B04 =1 (ONE RELATIVE ARRANGEMENT), GO TO B37.

m |FB04 >2 (MORE THAN ONE RELATIVE ARRANGEMENT), RETURN TO B07
UNTIL THE NUMBER OF ARRANGEMENTS IN B04 IS COMPLETED, THEN GO
TO B37.

Target: Mother

B37. Does {CHILD} have another care arrangement with a relative that is regularly scheduled for 10 hours or more per

week?
D =TT PRSP UPRR 1 (GO TO BO0O7)
[N Lo TP 2
REFUSED..... .ottt e e e e e e e e e e e sreeeeeeeeereen 9--97
DON'T KNOW. ... .uiiiiiiiiiiiieeiee e e e eeseiitbrrere e e e e e e e e e e e e s s e sssnssssasseeeesssraas 9--98
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Appendix A A.1.4.b-26

Visit Type: 6 Month
Target: Mother

Section C: Care by a Non-Relative

Now I'd like to ask you about any regularly scheduled care {CHILD} receives from someone not related to {him/her}, either
in your home or someone else’s home. This includes all regularly scheduled care arrangements with non-relatives that
happen at least weekly, including home child care providers, regularly scheduled sitter arrangements, or neighbors. This
does not include day care centers, early childhood programs, or occasional babysitting.

CO1. I'd like you to think about all the regularly scheduled care your child receives on a weekly basis from non-relatives
in a home setting. Including all of these arrangements, how many total hours each week does {CHILD} receive
care from non-relatives in a home setting?

NUMBER OF HOURS PER WEEK

OR

REFUSED.....coi et 9--97

DON'T KNOW ...ttt 9--98
BOX C02

CHECK ITEM:

m |[F CHILD IS CURRENTLY RECEIVING CARE FROM NON-RELATIVES FOR 10
OR MORE HOURS PER WEEK (C01 > 10), GO TO C04.
m ELSE, GO TO SECTION D.

CO04. How many care arrangements with non-relatives does {CHILD} have that are regularly scheduled for 10 hours or
more each week?

NUMBER OF CARE ARRANGEMENTS AT 10 HOURS OR MORE

OR

REFUSED.......coiiiiiiiiii e 9--97

DON'T KNOW. ...ttt 9--98
BOX C05

CHECK ITEM:

m  |F CHILD HAS ONE OR MORE NON-RELATIVE CARE ARRANGEMENTS THAT
LAST FOR 10 OR MORE HOURS PER WEEK (C04 > 1), GO TO BOX C06.
m  ELSE, GO TO SECTION D.
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Appendix A A.1.4.b-27

Visit Type: 6 Month
Target: Mother

BOX C06

CHECK ITEM:
B ASK CO7 THROUGH C28 FOR EACH NON-RELATIVE WHO PROVIDES 10 OR
MORE HOURS PER WEEK OF CARE FOR CHILD

CO07. [Let's talk about the non-relative who provides the most care for {CHILD} now./Now let’'s talk about the next non-
relative who cares for {CHILD}.]

Is that care provided in your home or another home?

OWN NOME...eiiii ettt e st e e e et e e e e e st e e e e eeeeeeeseeeseanees 1
Other NOMIB....cc e e e e s e e e s eaaaanaes 2
BOth/VAIIES. ....eeiie ittt e e e e e e e e e e e 3
REFUSED. ....cutiiiiii ittt e e e e e e e e e e e een 9--97
DON'T KNOW. ...ttt e e e e e e e e e eeen 9--98

C10. Does this person who cares for {CHILD} live in your household? PROBE: Include persons living in in-law suites,
above garages, or in quarters attached to house.

C13. How many hours each week does {CHILD} receive care from that person?

NUMBER OF HOURS PER WEEK

OR
REFUSED.......coiiiiiiiiii e 9--97
DON'T KNOW. ...ttt 9--98

C16. How old was {CHILD} in months when this particular care arrangement began?

AGE IN MONTHS WHEN CARE BEGAN

OR
REFUSED.......coiiiiiiiiii e 9--97
DON'T KNOW. ...ttt 9--98
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Appendix A A.1.4.b-28

Visit Type: 6 Month
Target: Mother

C19. How many children are usually cared for together, in the same group at the same time, by that person, counting
{CHILD}?

NUMBER OF CHILDREN
OR

REFUSED.....coii et
DON'T KNOW

C22. How many adults usually care for {CHILD} at the same time during that care arrangement?

NUMBER OF ADULTS

OR

REFUSED......otititieitie sttt sttt 9--97

DON'T KNOW ...ttt sttt ettt 9--98
C25. Does the child care provider allow you or other parents to leave children who are sick?

No, the parent/s have to make other arrangements if the child

is at all sick (e.g., a cold or sniffles but no fever, or fever under

some predetermined level, such as 100).........ccccoviiieieeiiiiiieeeeiieeeeenen 1
No, the parent/s have to make other arrangements if the child is

very sick (e.g., any fever over some predetermined level, such

= L300 10001 ) USRI 2
Yes, the parent/s can leave the child as usual..............ccccoocviiiiiiiiiiiinnnnnn. 3
Yes, the provider takes the child, but keeps him/her isolated from

other children (or there are no other children)..........ccccccooiiii 4
Yes, the provider takes the child, and makes other arrangements

for the child (has someone else take care of the child, etc.).................. 5
Other (SPECIFY): 6
REFUSED.....ooii ittt ettt e e e e etae e e e e e eataeeeanes 9--97
DON'T KNOW ... .ttt ettt ettt ettt e et e e e e e eanaaenaees 9--98

BOX C23
CHECK ITEM:

m |FCO7=20rC07=3,GOTO C28.
m  ELSE, GO TO C34.
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Appendix A

A.1.4.b-29

Visit Type: 6 Month
Target: Mother

C28. May | have the address where this person provides care for your child? [IF NEEDED: We will not use this

information to contact your child’s care provider. We will only use this information for analysis.]

STREET NUMBER STREET NAME APT #
CITY
1| I Y N N
STATE ZIP CODE
BOX C29
CHECK ITEM:

m |F (CITY AND STATE) OR ZIP WAS PROVIDED IN C28, GO TO BOX C32.
m ELSE,GOTO C31.

C31. About how many miles is the {CHILD}'s {RELATIVE/relative caregiver} from your house?

NUMBER OF MILES

BOX C32

CHECK ITEM:

m |F CO04 =1 (ONE NON-RELATIVE ARRANGEMENT), GO TO C34.

m |FCO04 >2 (MORE THAN ONE 10 HOUR NON-RELATIVE ARRANGEMENT),
RETURN TO CO7 UNTIL THE NUMBER OF ARRANGEMENTS IN C04 IS
COMPLETED, THEN GO TO C34.

C34. Does {CHILD} have another care arrangement with a non-relative that is regularly scheduled for 10 hours or more
each week?
D =T TR P R OPPROPRRPTRIN 1 (GO TO Co7)
N O 2
REFUSED..... ..ottt 9--97
DON'T KNOW. ...ttt 9--98
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Appendix A A.1.4.b-30

Visit Type: 6 Month
Target: Mother

Section D. Center-Based Care
Now | want to ask you about child care centers {CHILD} may attend on a regular basis. Such centers include day care

centers, early learning centers, nursery schools, and preschools.

DO1. I'd like you to think about all the care your child receives from child care centers. This includes all regularly
scheduled care arrangements in child care centers that happen at least weekly. Including all of these
arrangements, how many total hours each week does {CHILD} receive care at child care centers?

NUMBER OF HOURS PER WEEK
OR

REFUSED...........
DON'T KNOW

BOX D02

CHECK ITEM:

m |[F CHILD IS CURRENTLY RECEIVING CENTER-BASED CARE FOR 10 OR
MORE HOURS PER WEEK, GO TO D04.

m  ELSE, END CHILD CARE INTERVIEW.

DO04. How many different child care center arrangements does {CHILD} have, where {CHILD} goes for at least 10 hours
each week?

NUMBER OF CARE ARRANGEMENTS AT 10 HOURS OR MORE

OR

REFUSED.......coiiiiiiiiii e 9--97

DON'T KNOW. ...ttt 9--98
BOX D05

CHECK ITEM:

m  |F CHILD HAS ONE OR MORE CENTER-BASED CARE ARRANGEMENT THAT
LASTS FOR 10 OR MORE HOURS PER WEEK (D04 > 1), GO TO BOX DO06.
m  ELSE, END CHILD CARE INTERVIEW.

BOX D06

CHECK ITEM:
m  ASK D07 THROUGH D22 FOR EACH CHILD CARE CENTER WHERE THE
CHILD SPENDS 10 OR MORE HOURS PER WEEK.
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Appendix A A.1.4.b-31

Visit Type: 6 Month
Target: Mother

DO7. [Let’s talk about the program where {CHILD} spends most of his/her time./Now let’s talk about the next program
that {CHILD} currently goes to.] How many hours each week does {CHILD} go to that program?

NUMBER OF HOURS PER WEEK
OR

REFUSED.....coii et
DON'T KNOW

D10. How old was {CHILD} in months when {he/she} started going to this particular program?

AGE IN MONTHS WHEN CARE BEGAN
OR
REFUSED.....coi et 9--97

DON'T KNOW ...ttt 9--98

D13. How many children are usually in {CHILD}'s room or group, at the same time, at that program, counting {CHILD}?

NUMBER OF CHILDREN
OR
REFUSED.....coi et 9--97

DON'T KNOW ...ttt 9--98

D16. How many adults are usually in {CHILD}'s room or group, at the same time, at that program?

NUMBER OF ADULTS
OR

REFUSED.....coi et
DON'T KNOW
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Appendix A A.1.4.b-32
Visit Type: 6 Month
Target: Mother
D19. Does the child care provider allow you or other parents to leave children who are sick?
No, the parent/s have to make other arrangements if the child
is at all sick (e.g., a cold or sniffles but no fever, or fever under
some predetermined level, such as 100).........ccccooviiieiieiiiiiieeeeiieeee e 1
No, the parent/s have to make other arrangements if the child is
very sick (e.g., any fever over some predetermined level, such
AS 100,10t ieeeeeeeeeeeeeeeeeeeeeeeeea e e e e e e e e e e e e s 2
Yes, the parent/s can leave the child as usual..............ccccoocviiiiiiiiiiiinnnnnn. 3
Yes, the provider takes the child, but keeps him/her isolated from
other children (or there are no other children)..........ccccccoiiii 4
Yes, the provider takes the child, and makes other arrangements
for the child (has someone else take care of the child, etc.).................. 5
Other (SPECIFY): 6
REFUSED. ...ttt ettt
DON'T KNOW
D22. May | have the address of this child care program? [IF NEEDED: We will not use this information to contact your

child’s care provider. We will only use this information for analysis.]

STREET NUMBER STREET NAME APT #
CITY
1| I Y N N
STATE ZIP CODE
BOX D23
CHECK ITEM:

m |F (CITY AND STATE) OR ZIP WAS PROVIDED IN D22, GO TO BOX D26.
m  ELSE, GO TO D25.

D25. About how many miles is the {CHILD}'s {RELATIVE/relative caregiver} from your house?

NUMBER OF MILES

BOX D26

CHECK ITEM:

m  |FDO4 =1 (ONE 10 HOUR CENTER-BASED ARRANGEMENT), GO TO D28.
m  |F D04 >2 (MORE THAN ONE 10 HOUR CENTER-BASED ARRANGEMENT),
RETURN TO DO7 UNTIL THE NUMBER OF ARRANGEMENTS IN D04 IS

COMPLETED, THEN GO TO D28.
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Appendix A A.1.4.b-33

Visit Type: 6 Month
Target: Mother

D28. Does {CHILD} go to another child care center for at least 10 hours a week?

Y Bttt e e e e e —— e e e e e ea—a e e e e aaaraeaeaaanaans 1 (GO TO D07)
Lo 2
REFUSED.....ooi ittt ettt e e e et e e e e e eataeeeanes 9--97
DON'T KNOW ... .ttt ettt ettt e e et e e e e e ennaeenaees 9--98
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Appendix A A.1.4.b-34

Visit Type: 6 Month
Target: Mother

6-Month Mother Interview: Doctor Visits and Hospitalizations

CV0100.1 am now going to ask some questions about your child’s visits to a doctor or other health care provider. Please
include routine well visits, sick visits, and any other visits to a doctor or other health care provider at a clinic,
doctor’s office or HMO, emergency room, or hospital outpatient department. Please refer to the Infant Medical
Care Log that you received as part of this study or to any other personal record or calendar that you keep that
would help you to remember the dates of these visits. I'll be asking you to put a check mark in the box next to
each visit once you've finished telling me about it. If you have this information available, please go and get it now.

CV0200.Since {MONTH]} has {CHILD} seen a doctor or heath care provider for any reason?

Y ES ettt 1

NO .ottt e e 2 (EOS)
REFUSED. ...t eees e es e eesee s s 9--97 (EOS)
DON'T KNOW. ... ..otveeeeeeeeeeeeeeseeeeeeeseeeeeeeseeseeesee e seseeeseeeeeeeeseeseenen 9--98 (EOS)

BEGIN LOOP CV01

LOOP:
m  CYCLE THROUGH CV0300-CV1600 FOR EACH VISIT TO A DOCTOR OR
OTHER HEALTH CARE PROVIDER.

CV0300.{Beginning with the most recent visit, please give me the date of the visit/Please give me the date of the next most
recent visit.}

INTERVIEWER INSTRUCTION:
ENTER A TWO DIGIT MONTH, TWO DIGIT DAY, AND A FOUR DIGIT YEAR.

MM DD YYYY
REFUSED......ooi e 9--97
DON'T KNOW ... 9--08

CV0400.What kind of place did you take your child to — a clinic or health center, doctor’s office or HMO, a hospital
emergency room, a hospital outpatient department, or some other place?

CLINIC OR HEALTH CENTER......oiiiii e 1
DOCTOR’S OFFICE OR HMO.....ccoiiiiiiiiiiiiic e 2
HOSPITAL EMERGENCY ROOM......ccciiiiiiiiiiiiiie e 3
HOSPITAL OUTPATIENT DEPARTMENT .....ooiiiiiiieeeeee 4
SOME OTHER PLACE (SPECIFY): 6
REFUSED......ooi e

DON'T KNOW
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Appendix A A.1.4.b-35

Visit Type: 6 Month
Target: Mother

CV0500. What was the main reason for the visit?

ROULINE WEII VISIE,...ceeeeiieiee et e e e e e e e anas 1

SICK VISIt, OF .ttt 3 (CV1400)
Some other reason? (SPECIFY): 6 (CV1400)
REFUSED. ...ttt ettt 9--97 (CV1400)
DON'T KNOW. ...ttt ittt 9--98 (CV1400)

CV0600. At this visit, what was your child’s weight?
WEIGHT MEASURED......cctiiiiiiieiitc et e 1
WEIGHT NOT MEASURED........ccoiiiiiiiiiie ettt 2 (CV0800)

CV0700. (At this visit, what was your child’s weight?)

POUNDS

OR

(S I
KILOGRAMS

REFUSED......otititieitie sttt sttt 9--97

DON'T KNOW ...ttt sttt ettt 9--98
CV0800. At this visit, what was your child’s length?

LENGTH/HEIGHT MEASURED........ccociiiiiiiiiee e 1

LENGTH/HEIGHT NOT MEASURED........ceeiiiiiiiiiiee e 2 (CV1000)

CV0900. (At this visit, what was your child’s length?)

(S N
INCHES

OR

S N
CENTIMETERS

REFUSED.....coi et
DON'T KNOW
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Appendix A

A.1.4.b-36

Visit Type: 6 Month

CV1000. At this visit, what was your child’s head circumference?
HEAD CIRCUMFERENCE MEASURED..........cccooiiiiiiieieeeeieieeeee e 1
HEAD CIRCUMFERENCE NOT MEASURED......cccooeeiiiiiiiiiiiiiieeeeiieeee, 2 (CV1200)

CV1100. (At this visit, what was your child’s head circumference?)

(S N
INCHES

OR

S N
CENTIMETERS

REFUSED.....coii et 9--97
DON'T KNOW ...ttt 9--98

CV1200.Did your child receive any vaccinations at this visit?

=SSN 1
NO .t 2 (CV1600)
REFUSED. ...t 9--97 (CV1600)
DON'T KNOW........ooveeeoeeeseeeeeeeeeeeeeeeeeeeeee s e eee e 9--98 (CV1600)

CV1300.What did {he/she} receive? What was the lot number for the vaccine your child received?

RECEIVED
YES NO
HEPALILIS B 1 2
Diphtheria, Tetanus, and Pertussis (DTaP).......ccccocieriiniiiieee e 1 2
H. Influenza Type B (Hib).......c.ueeiiiiiiiee e 1 2
Inactivated PolIo (IPV)....c.cviiiiiiiiieciee et 1 2
Pneumococcal Conjugate (PCV7)......ccvveiiiieriiieiiee e 1 2
Measles, Mumps, and Rubella (German measles).........cccccccvvvieiieeeinnnnn. 1 2
Varicella (ChiCKENPOX).......uoiiiiiiiiiie e 1 2
HEPALILIS At e e e e e e e e e e e 1 2
INFIUBNZA. ..o 1 2
ROTAVIIUS. ...ttt st e e e e e e e e e 1 2
Meningococcal 1 2
Other (SPECIFY): 1 2
CV1400.Did a doctor or other health care provider give your child a diagnosis?
D =S T PP OO PRT P OPPRURPPTN 1
N[ OO PSP PTPPUPPP 2 (CV1600)
REFUSED. ...ttt ettt 9--97 (CV1600)
DON'T KNOW. ...ttt ittt 9--98 (CV1600)

Target: Mother

LOT NUMBER
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Appendix A A.1.4.b-37

Visit Type: 6 Month
Target: Mother

CV1500. What was the diagnosis?

INTERVIEWER INSTRUCTION:
ENTER ALL DIAGNOSES IN FIELD SEPARATED BY COMMAS OR AN “AND”.

DIAGNOSES

REFUSED.....coii et
DON'T KNOW

.......................... 2 (CV1800)
9--97 (CV1800)
9--98 (CV1800)

CV1700. What treatments did {he/she} receive?

INTERVIEWER INSTRUCTION:
ENTER ALL TREATMENTS IN FIELD SEPARATED BY COMMAS OR AN “AND".

TREATMENTS
REFUSED.....coi et 9--97
DON'T KNOW ...ttt 9--98

CV1800.If you haven't yet, please put a check mark in the box next to the visit you just told me about in your Infant Medical
Care Log. Has your child had any other visits to a doctor or other health care provider since {MONTH}? Please
include routine well visits, as well as visits to a doctor or other health care provider either at a clinic, doctor’s office
or HMO, emergency room, or outpatient department for any other reason.

=SSN 1
NO .t 2 (EL_CVo1l)
REFUSED. ...t 9--97 (EL_CVO1)
DON'T KNOW........ooveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees e seee e eeseeseeneeeen 9--98 (EL_CVO1)

END LOOP CV01

LOOP:
m |[FCV1800 =*“1", CYCLE AGAIN.
m  OTHERWISE, END LOOP AND CONTINUE WITH CV1900.
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Appendix A

A.1.4.b-38

Visit Type: 6 Month
Target: Mother

CV1900. Since {MONTH} has your child spent at least one night in the hospital?

=3O 1
NO .ttt e et 2 (BOX CV04)
REFUSED. ...t eeeee e 9--97 (BOX CV04)
DON'T KNOW.........oveeeeeeeeeeeee e eeeeeeeeeeeeeee e eeeee e eeee e 9--98 (BOX CV04)

BEGIN LOOP CV02

LOOP:
® CYCLE THROUGH CV2000-CVv2600 FOR EACH HOSPITALIZATION.

CV2000.What was the admission date of your child’s {next} most recent hospitalization?

INTERVIEWER INSTRUCTION:
ENTER A TWO DIGIT MONTH, TWO DIGIT DAY, AND A FOUR DIGIT YEAR.

MM DD YYYY
REFUSED.......coiiiiiiiiii e 9--97
DON'T KNOW. ...ttt 9--98

CV2100.How many nights did your child stay at the hospital during this hospitalization?

NUMBER OF NIGHTS

Y ES ettt 1
NO .ottt e e 2 (CV2400)
REFUSED. ...t es e eeeeees s es e 9--97 (CV2400)
DON'T KNOW........ctveoveeeeeeeeeeeeeeeeeeeeeseeeeeeeeseeseeesee s esseeseeseeeeseeseeeen 9--98 (CV2400)

Revised 8/26/08



Appendix A A.1.4.b-39

Visit Type: 6 Month
Target: Mother

CV2300. What was the diagnosis?

INTERVIEWER INSTRUCTION:
ENTER ALL DIAGNOSES IN FIELD SEPARATED BY COMMAS OR AN “AND”.

DIAGNOSES

REFUSED.....coii et
DON'T KNOW

.......................... 2 (CV2600)
9--97 (CV2600)
9--98 (CV2600)

CV2500. What treatments did your child receive?

INTERVIEWER INSTRUCTION:
ENTER ALL TREATMENTS IN FIELD SEPARATED BY COMMAS OR AN “AND".

TREATMENTS
REFUSED.....coi et 9--97
DON'T KNOW ...ttt 9--98

CV2600.If you haven't yet, put a check mark in the box next to the visit that you just told me about in your Infant Medical
Care Log. Has your child had any other hospitalizations since {MONTH}?

Y E S e 1
N e 2
REFUSED.....coi et 9--97
DON'T KNOW ... ettt 9--98

END LOOP CV02

LOOP:
m |[FCV2600 =*“1", CYCLE AGAIN.
®  OTHERWISE, CONTINUE WITH NEXT SECTION.
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A.1.4.b-40

Visit Type: 6 Month
Target: Mother

6-Month Mother Interview: Use of Medicines, Supplements and Alternative Medicines

UMO0100.The next questions are about the prescription medications, over the counter medications, and dietary

supplements that you have given to your child since {he/she} was born. Do not include medications or

supplements {he/she} may have received while {he/she} was still in the hospital.

UMO0200.Since your child was born, have you given {him/her} a medication for which a prescription is needed? Include only
those products prescribed by a health professional such as a doctor or dentist. Please include prescription

vitamins or minerals.

YES . i
NO .
REFUSED.......ooiiiiiiiiii e 9--97
DON'T KNOW. ...ttt 9--98

UMO0300.Since your child was born, have you given {him/her} any over-the-counter or nonprescription medications, or any

nonprescription vitamins, minerals, herbals, or other dietary supplements? This card lists some examples of

different types of over the counter medications, vitamins, minerals, and dietary supplements.

SHOW CARD UML1.

YES i

NO

REFUSED.......coiiiiiiiiii e 9--97

DON'T KNOW. ...ttt 9--98
BOX UM01

CHECK ITEM:

®  |[F UM0200 OR UMO0300 = “1", CONTINUE WITH UM0400.
m  OTHERWISE, GO TO EOS.

UMO0400.May | please see the containers for all the {prescriptions,} {and} {non-prescription medicines and supplements},

that you gave to your child since {he/she} was born?

RESPONDENT HAS CONTAINERS.......ccoiiii e
RESPONDENT DOES NOT HAVE CONTAINERS..........ccoociiiiis

BOX UM02

CHECK ITEM:
®  |F UM0200 = “1", CONTINUE WITH UMO0500.
m  OTHERWISE, GO TO BOX UMO3.
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Appendix A A.1.4.b-41

Visit Type: 6 Month
Target: Mother

UMO0500.!1 will start with the prescription medications. {Please show me any prescription medications and supplements you
have given your child since {he/she} was born./Please tell me the names of the prescription medications and
supplements that you have given your child since {he/she} was born.} Prescription medications and supplements
may include products like antibiotics for ear infections, or iron supplements prescribed by a doctor.

PROBE: Have you given your child any other prescription medications since {helshe} was born that we missed?
Please include prescriptions {he/she} may not be currently taking, but has finished since {he/she} was born.

INTERVIEWER INSTRUCTION:

CHECK PRODUCT LABEL OR ASK PRODUCT NAME IF RESPONDENT DOESN'T PROVIDE CONTAINER.
ACTIVATE LOOKUP AND SELECT MEDICATIONS FROM LIST. CHECK TO MAKE SURE THAT BOTH THE
BRAND AND TYPE OR FORMULA MATCH. IF A MEDICATION IS NOT ON LIST, ENTER THE FULL NAME
(INCLUDING BRAND NAME) IN THE SPECIFY FIELD.

CONFIRM ALL MEDICATIONS ENTERED BEFORE MOVING TO NEXT SCREEN.

PRODUCT ON PRESCRIPTION MEDICINE LIST.....cocciiiiiiiiiiiiiiieeees 1
PRODUCT NOT ON LIST (SPECIFY): 6
REFUSED.....coi et 9--97
DON'T KNOW ...ttt 9--98

BEGIN LOOP UMO01

LOOP:
® CYCLE THROUGH UM0600 — UM1000 FOR EACH PRESCRIPTION.

UMO0600.{First/Next}, let's talk about {MEDICATION}.

UMO0700.PRODUCT LABEL SEEN?

UMO800.RECORD FORM FROM PRODUCT CONTAINER. IF RESPONDENT DOESN'T PROVIDE CONTAINER, ASK:
How is the {MEDICATION} taken:

BY MOULN, .o 01
Inhaled either by Mouth OF NOSE,........coccviiieiiiiii e, 02
[ a1 [=Tox (Yo 1 OSSP 03
Applied to the skin, such as a patch or creams, Of.........ccccceevviiieeeeeeeennn. 04
Some other way? (SPECIFY): 96
REFUSED.... ..ttt e e e e eereen 9--97
DON'T KNOW. ...ttt e e e e e e e e e e s s s e eeeeeennen 9--98
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Visit Type: 6 Month
Target: Mother

UMO0900.When did you start giving your child {MEDICATION}:

Within the [aSt MONtN,......eueiie e e 1
1-3 MONENS AQO, OF..eeiiiiiiiiiiie ettt a e e e e e e aaaaeas 2
More than 3 MONthS Ag07?........coiiiiiiiiiee e 3
REFUSED.....ooi ittt ettt e e e et e e e e e eataeeeanes 9--97
DON'T KNOW ... .ttt ettt ettt e e et e e e e e ennaeenaees 9--98

UM1000.Are you still giving {CHILD} {MEDICATION}?

Y E S e

NO ..

REFUSED......ccccoiiiiieeieeee,

DON'T KNOW. ...t
END LOOP UM0O1

LOOP:

m  CYCLE THROUGH UM0600 — UM1000 FOR THE NEXT PRESCRIPTION
MEDICATION IN ROSTER.

WHEN FINISHED WITH ALL MEDICATIONS LISTED IN ROSTER CONTINUE
WITH BOX UMO3.

BOX UM03

CHECK ITEM:
®  |[FUMO0300 =“1", CONTINUE WITH UM1100.
m  OTHERWISE, GO TO EOS.
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Visit Type: 6 Month
Target: Mother

UM1100.Now let’s talk about over-the-counter medications, and nonprescription vitamins, minerals, herbals, and
other dietary supplements that you have given your child. {Please show me any you have giving your child
since {helshe} was born./Please tell me the names of the nonprescription medications and nonprescription
vitamins, minerals, herbals, and supplements that you have given your child since {helshe} was born.}. Over-
the-counter medications include products you buy without a doctor’s prescription and may give to your child for a
cold or cough, fever, or fussiness or irritability.

PROBE: Have you given any other over-the-counter medications or nonprescription vitamins, minerals, herbals,
or other dietary supplements to your child since {he/she} was born that we missed?

INTERVIEWER INSTRUCTION:

CHECK PRODUCT LABEL OR ASK PRODUCT NAME IF RESPONDENT DOESN'T PROVIDE CONTAINER.
ACTIVATE LOOKUP AND SELECT MEDICATIONS FROM LIST. CHECK TO MAKE SURE THAT BOTH THE
BRAND AND TYPE OR FORMULA MATCH. IF A MEDICATION IS NOT ON LIST, ENTER THE FULL NAME
(INCLUDING BRAND NAME) IN THE SPECIFY FIELD.

CONFIRM ALL MEDICATIONS ENTERED BEFORE MOVING TO NEXT SCREEN.

SHOW CARD UML1.

PRODUCT ON MEDICINE LIST ...ttt 1
PRODUCT NOT ON LIST (SPECIFY): 6
REFUSED.....coi et 9--97
DON'T KNOW ...ttt 9--98

BEGIN LOOP UM02

LOOP:
m CYCLE THROUGH UM1200 - UM1700 FOR EACH OTC.

UM1200.{First/Next}, let's talk about {PRODUCT}.

UM1300. WAS PRODUCT LABEL SEEN?

UM1400.RECORD FORM FROM PRODUCT CONTAINER. IF RESPONDENT DOESN'T PROVIDE CONTAINER, ASK:
How is this {PRODUCT} taken:

BY MOULN, ..t 01
Inhaled either by Mouth OF NOSE,........coccviiieiiiiie e, 02
[ a1 [=Tox (Yo 1 OSSP 03
Applied to the skin, such as a patch or creams, Of.........ccccceevviiieeeeeeeennn. 04
Some other way? (SPECIFY): 96
REFUSED.... ..ttt e e e e eereen 9--97
DON'T KNOW. ...ttt e e e e e e e e e e s s s e eeeeeennen 9--98
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Visit Type: 6 Month
Target: Mother

UM1500.When did you start giving your child {PRODUCT}:

Within the [aSt MONtN,......eueiie e e 1
1-3 MONENS AQO, OF..eeiiiiiiiiiiie ettt a e e e e e e aaaaeas 2
More than 3 MONthS Ag07?........coiiiiiiiiiee e 3
REFUSED.....ooi ittt ettt e e e et e e e e e eataeeeanes 9--97
DON'T KNOW ... .ttt ettt ettt e e et e e e e e ennaeenaees 9--98

UM1600.Since {CHILD} was born, how often have you given your child {PRODUCT}:

Less than once a month,
(@ [o1=3= 1 1 0] 011 o VTR
2-3 times a month (but less than once a week),....
1-2 tiMES A WEEK, ....uuniiiiieeeeeeeeee e
3-4 times a weekK,.......c..........

5-6 times a week, or
EVEIY AaY 2. .. e 07
REFUSED.....ooii ittt ettt e e e e etae e e e e e eataeeeanes 9--97
DON'T KNOW....ooiiiiiiiiie ettt ettt e e e et e e e e e eataeeeveeanes 9--98

UM1700.Are you still giving {CHILD} {PRODUCT}?

Y E S e 1
N e 2
REFUSED.....coi et 9--97
DON'T KNOW ...ttt 9--98

END LOOP UM02

LOOP:
® CYCLE THROUGH UM1200 — UM1700 FOR THE NEXT OTC IN ROSTER.
m  WHEN FINISHED WITH ALL OTCS LISTED IN ROSTER CONTINUE WITH

NEXT SECTION.
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Visit Type: 6 Month
Target: Mother

6-Month Mother Interview: Alternative/Traditional Medicines

AMO0100.The next questions ask about traditional medicines, home remedies, and beauty products made in other countries

and sent to the United States.

AMO0200.Since your baby was born, did you give your child any traditional medicines or home remedies to treat stomach

ache, vomiting, colic, empacho (stomach ache or vomiting), or to aid digestion?

Y ES ettt 1

NO ettt ettt 2 (AMO0500)
REFUSED. ...t 9--97 (AMO0500)
DONT KNOW.......ovtoiveeeeeeeeeeee e, 9--98 (AMO0500)

AMO0300.Which traditional medicines or home remedies have you given your child?

SELECT ALL THAT APPLY.

SHOW CARD PR2.

ALBAYALDE (ALBAYAIDLE)........eveoveeeeeeeeeeeeeeeeeeeeeee e s 01
AZARCON (RUEDA, CORAL, MARIA LUISA, ALARCON, LIGA, LUIGA).. 02
BALI GOLLL...eoeeeeeee oo 03
GHASARD. ......covoeeeeeeeeeeee e 04
GRETA oottt ettt 05
KANDU ...t 06
OTHER (SPECIFY): 94
OTHER (SPECIFY): 95
OTHER (SPECIFY): 9
REFUSED. ..ot

DON'T KNOW

HELP SCREEN:

Albayalde: Albayalde is a white powder also known as albayaidle that comes from Mexico, Cuba, Puerto Rico, or
other parts of Central or South America that is sometimes given to children for colic or empacho (stomach ache or
vomiting).

Azarcon: Azarcon is a bright red-orange powder also known as Rueda, Coral, Maria Luisa, Alarcon, Liga, or Luiga
that comes from Mexico, Cuba, Puerto Rico, or other parts of Central or South America that is sometimes given to

children for colic or empacho (stomach ache or vomiting).

Bali Goli: Bali Goli is a round, flat bean given in “gripe” water that comes from India or Southeast Asia that is
sometimes given to children for colic, stomach ache, or to aid digestion.

Ghasard: Ghasard is a brown powder that comes from India or Southeast Asia that is sometimes given to children
for colic, stomach ache, or to aid digestion.

Greta: Greta is a yellow powder that comes from Mexico, Cuba, Puerto Rico, or other parts of Central or South
America that is sometimes given to children for colic or empacho (stomach ache or vomiting).

Kandu: Kandu is a red powder that comes from India or Southeast Asia that is sometimes given to children for
colic, stomach ache, or to aid digestion.
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Appendix A

A.1.4.b-46

Visit Type: 6 Month
Target: Mother

BEGIN LOOP PR0O1

LOOP:
® FOR EACH YES RESPONSE IN AM0300, ASK AM0400.

AMO0400.How often did you give your child {READ NAME OF YES RESPONSE}?

ONCE @ MONEN OF IESS...ccciiiiiiie et e e e e e e e aaaaes 1

2-3tiMES @ MONEN....eiiiiiiiiiie e 2

ONCE @ WEEK.....ueiiiiie ettt e e e e et e e e et e e e e et e e e e e sntannaes 3

2-3 MBS @ WEEBK......eviieie ettt e e e e e e e 4

-6 tIMES @ WEEK.....eiueteii e e ittt e e ettt e e e ettt e e et e e e e et e e e e e e eeeeesseessaesaannne 5

EVEIY AaY ... e 6

REFUSED. ....cutiiiiii ittt e e e e e e e e e e e een 9--97

DON'T KNOW. ...ttt e e e e e e e e e eeen 9--98
END LOOP PRO1

LOOP:

®m |[F MORE YES RESPONSES, ASK AM0400 AGAIN.

m |[F AM0400 ASKED FOR ALL YES RESPONSES IN AM0300, END LOOP.

AMO0500.Since your baby was born, did you give your child any traditional medicines or home remedies to treat a skin

condition or rash?

2 (AMO0800)

9--97 (AM0800)
9--98 (AM0800)
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A.1.4.b-47

AMO0600.Which traditional medicines or home remedies have you given your child?

SELECT ALL THAT APPLY.

SHOW CARD PR3.

KOHL (ALKOHL, TIRO, SURMA, SAOTT)...ccitiieeeireeenireeeniree e
LITARGIRIO. ....oiiiiiie e
PAYLOOAH (PEJLUAM, PE LUA).....coiiiiiiieie e

OTHER (SPECIFY):

OTHER (SPECIFY):

OTHER (SPECIFY):

REFUSED......oo e

DON'T KNOW

HELP SCREEN:
Kohl: Kohl is a black powder also called Alkohl, Tir, Surma, or Saott that comes from India, Pakistan, the Middle
East or Africa that is sometimes used on a child’s belly button (umbilical cord) to treat an injury or skin infection.

Visit Type: 6 Month

Target: Mother

Litargirio: Litargirio is a yellow or peach colored powder that comes from Mexico, Cuba, Puerto Rico, or other
parts of Central or South America that is used as a deodorant or foot powder or as a treatment for burns, cuts,
and other conditions.

Paylooah: Paylooah comes from India or Southeast Asia and is sometimes used to treat a rash, fever, or other

condition.
BEGIN LOOP PR02
LOOP:
® FOR EACH YES RESPONSE IN AM0600, ASK AMO0700.

AMO0700.How often did you give your child {READ NAME OF YES RESPONSE}?

ONCE @ MONEN OF IESS...ccciiiiiiie et e e e e e e e e aaaaes 1

2-3tiMES @ MONEN.....iiiiiiiiiie e 2

ONCE @ WEEK.....ueiiiiie ettt ettt e e e et e e e e st ee e e s sntannees 3

2-3 MBS @ WEEBK ... eviieie ettt ettt e e e e e e aaa e ae e 4

-6 tIMES @ WEEK.....eiuiriiie e ittt e e e ettt e e e et e e e s sttt e e e e st e e e e e eeeeeessaessaesrannne 5

EVEIY AaY ..ot 6

REFUSED......utiieiii ittt e e e e e e e e e e ea e 9--97

DON'T KNOW. ... ittt a e e e e e e e e e e aaaraaaa e 9--98
END LOOP PR02

LOOP:

®m |[F MORE YES RESPONSES, ASK AM0700 AGAIN.

m |[F AM0O700 ASKED FOR ALL YES RESPONSES IN AM0600, END LOOP.
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Visit Type: 6 Month
Target: Mother

AMO0800.Since your baby was born, did you give your child any traditional medicines or home remedies to treat a fever or

infection?
B TR 1
1L 2 (AM1100)
[ O = o TN 9--97 (AM1100)
[ 1O\ A I N[ 1N 9--98 (AM1100)

AMO0900.Which traditional medicines or home remedies have you given your child?
SELECT ALL THAT APPLY.

SHOW CARD PRA4.

KOHL (ALKOHL, TIRO, SURMA, SAOTT)...ttiiiiieeirieeriree e 01
PAYLOOAH (PEJLUAM, PE LUA).....coiiiiiie et 02
OTHER (SPECIFY): 94
OTHER (SPECIFY): 95
OTHER (SPECIFY): 96
REFUSED.....coi et 9--97
DON'T KNOW ...ttt 9--98

HELP SCREEN:
Kohl: Kohl is a black powder also called Alkohl, Tir, Surma, or Saott that comes from India, Pakistan, the Middle
East or Africa that is sometimes used on a child’s belly button (umbilical cord) to treat an injury or skin infection.

Paylooah: Paylooah comes from India or Southeast Asia and is sometimes used to treat a rash, fever, or other

condition.
BEGIN LOOP PR03
LOOP:
m FOR EACH YES RESPONSE IN AM0900, ASK AM1000.

AM1000.How often did you give your child {READ NAME OF YES RESPONSE}?

ONCE @ MONEN OF IESS...cciiiiiiiie et e e e e e e e e e e aaaaes 1
2-3tiMES @ MONEN.....iiiiiiiiiie e 2
ONCE @ WEEK.....ueiiiiie ettt ettt e e e et e e e e st ee e e s sntannees 3
2-3 MBS @ WEEBK ... eviieii ettt e e e e e e e e e e e ar e 4
-6 tIMES @ WEEK.....eiuiriiie e ittt e e e ettt e e e et e e e s sttt e e e e st e e e e e eeeeeessaessaesrannne 5
EVEIY QA ...t e 6
REFUSED. ....cottiiiii ittt e e e e e e e e e e e eees 9--97
DON'T KNOW. ...ttt e e e e e e e e e e eeen 9--98

END LOOP PR0O3

LOOP:
m  |[F MORE YES RESPONSES, ASK AM1000 AGAIN.
m |F AM1000 ASKED FOR ALL YES RESPONSES IN AM0900, END LOOP.
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A.1.4.b-49

Visit Type: 6 Month
Target: Mother

AM1100.Since your baby was born, did you give your child any traditional medicines or home remedies for any other

reason?

Y E S e 1
N e 2
REFUSED.....coii et 9--97
DON'T KNOW ... ittt 9--98

AM1200.Which traditional medicines or home remedies have you given your child?

SELECT ALL THAT APPLY.

SHOW CARD PR5.

ALBAYALDE (ALBAYAIDLE)......cciiiiiiiiiiiiee et 01
AZARCON (RUEDA, CORAL, MARIA LUISA, ALARCON, LIGA, LUIGA).. 02
BALI GOLL .. 03
GHASARD. ...t 04
GRE T A et e e e e e e e e e e e 05
KANDU L ... 06
LITARGIRIO. ... 02
KOHL (ALKOHL, TIRO, SURMA, SAOTT)...tteiriieeirieerireeesiree e 01
PAYLOOAH (PEJLUAM, PE LUA).....coiiiiiiiie e 02
OTHER (SPECIFY): 94
OTHER (SPECIFY): 95
OTHER (SPECIFY): 96
REFUSED.....coi et 9--97
DON'T KNOW ...ttt 9--98

(EOS)
(EOS)
(EOS)

BEGIN LOOP PR04

LOOP:

m  FOR EACH YES RESPONSE IN AM1200, ASK AM1300 AND AM1400.

AM1300.What was the reason you gave your child {READ NAME OF YES RESPONSE}?

REASON
REFUSED......ooi e 9--97
DON'T KNOW ... 9--98
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Visit Type: 6 Month
Target: Mother

AM1400.How often did you give your child {READ NAME OF YES RESPONSE}?

ONCE @ MONN OF IESS... ..t e e 1
2-31iIMES @ MONTN.......iiiiiiiiieicccc e 2
ONCE @ WEEK. .. utttiieieieieei et e e e e e e e e e e e e e e e e e e e e s st reeereeeaaaaeaaens 3
2-3HIMES @ WEEK....cc i i e e e e e 4
4-6 TIMEBS @ WEEK.....eiiiei e i e e i ettt e e e e e e et eeeeaens 5
EVEIY AAY ..
REFUSED.....ooi ittt ettt e e e e et e e e e e eataeeeanes
DON'T KNOW
END LOOP PR04

LOOP:
®m |F MORE YES RESPONSES, ASK AM1300-AM1400 AGAIN.
m  |F AM1300-AM1400 ASKED FOR ALL YES RESPONSES IN AM1200, END

LOOP.
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A.1.4.b-51

6-Month Mother Interview: Product Use

Visit Type: 6 Month
Target: Mother

PR0100.These questions ask about some different types of products you may have used to take care of yourself, your
family, or your home. Please choose your answer from one of these categories.

SHOW CARD PR1.

PR0200. Since your baby was born, how often have the following products been used in your home:

SHOW CARD PR1.

ABOUT 1-3
AFEW ONCE TIMES
EVERY TIMES A A

LESS

THAN

ONCE
A

NOT

DAY AWEEK WEEK MONTH MONTH ATALL RE DK

a. Bleach?.......ccooiiiiiiii, 01 02 03 04
b. Disinfectants other than bleach,

such as Lysol?.......cccceveeeeeeeiinnnnnnn. 01 02 03 04
c. Window or glass cleaner?............... 01 02 03 04
d. Carpet cleaner?.......ccccoeeeeeeeiieeneennn. 01 02 03 04
e. Any type of air fresheners including

spray, stick, aerosol, or plug-in?..... 01 02 03 04
f. Other aerosols or sprays of any

kind, including hair spray?.............. 01 02 03 04
g. Paint or varnish?.............cccccvvvvvvnnne 01 02 03 04
h. Turpentine, mineral spirits, or

paint thinner?........cccccoeveeviieiieeneenn, 01 02 03 04
i. Other types of paint stripper?.......... 01 02 03 04

05
05
05
05
05

05
05

05
05

06 9--97 9--98
06 9--97 9--98
06 9--97 9--98
06 9--97 9--98
06 9--97 9--98

06 9--97 9--98
06 9--97 9--98

06 9--97 9--98
06 9--97 9--98

PR0300. Since your baby was born, about how often have candles or incense been burned inside your home?

EVEIY AaY, it 01
A FEW tIMES @ WEEK,..eiiiiiiiiie e ettt e e e e e 02
ADOUL ONCE @ WEEK......eviiiieeciiiiee ettt ettt e e e e e e et e e e s st e e eeeaanreanaes 03
1-31iMES @ MONTH, .ooeiiiiiiiee e 04
Less than once a month, OF........cccvviiii i 05
NOE AL @I, e e e e 06
REFUSED. ....cutiiiiii ittt e e e e e e e e e e e een 9--97
DON'T KNOW. ...ttt e e e e e e e e e eeen 9--98
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Appendix A A.1.4.b-52

Visit Type: 6 Month
Target: Mother

PR0400. Since your baby was born, about how often have you used scented products for your home such as scented
laundry detergents, fabric softener, or dish soaps? Do not include air fresheners, candles, or incense.

EVEIY AAY, i 01
A TEW HIMES @ WEEK .. .ceeeeeeeeeeee et e e e e eaa e eas 02
ADOUL ONCE @ WEEK,.......eeeeeeiiicee et 03
1-3 tiIMES @ MONTN, ceeeeiiiie et r e e e aaas 04
Less than once a MONtN, OF......cooouueiiiiii et 05
I L] 8= L= | S 06
REFUSED...........

DON'T KNOW

PRO0500. The next questions ask about the types of diapers you use on your child.

PRO0600.Since your baby was born, about how often did you put each of the following types of diapers on your child?
Fill in one circle for each statement that describes a type of diaper.

ABOUT
HALF OF MOST OF
NEVER SOMETIMES THE TIME THE TIME ALWAYS RE DK

Disposable diapers......................... 1 2 3 4 5 9--97 9--98
Cloth diapers cleaned by a

professional diaper service........... 1 2 3 4 5 9--97 9--98
Cloth diapers cleaned at home....... 1 2 3 4 5 9--97 9--98

PRO0700. Since your baby was born, about how often did you use each of the following types of baby wipes on your child?
Fill in one circle for each statement that describes a type of baby wipe.

NEVER OCCASIONALLY OFTEN ALWAYS RE DK

Scented Baby WIpes........ccccoevvieiieiiiiiieeieeees 1 2 3 4 9--97 9--98
Unscented Baby WIpes.........cccccviiiiiieeeeeeeenen. 1 2 3 4 9--97 9--98

PR0900. Does {CHILD} use a pacifier?

............................................................................................................. 2 (BOX PRO1)
9--97 (BOX PRO1)
9--98 (BOX PRO1)
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A.1.4.b-53

PR1100.Since your baby was born, about how often did you put a breast nipple cream,

Visit Type: 6 Month

BOX PRO1

CHECK ITEM:

m  |FRNEVER BREASTFED, GO TO PR1300.
m OTHERWISE, CONTINUE.

prevent or treat sore or tender nipples?

Every day when breastfeeding,.........ccccceeiveiiiiiee i 01
A few times a week when breastfeeding,..........cccccveeviiiieciiiiiiiee e 02
About once a week when breastfeeding,.........ccccceevviiiieiiiiciie e 03
1-3 times a month when breastfeeding...........cccocvveiiiiiiiiiieiiices 04
Less than once a month when breastfeeding, Or..........cccccveeiiciiiee e, 05
NOE AL AII2..eeee e e e 06
REFUSED.... ..ttt e et e e e e e eereen 9--97
DON'T KNOW. ...ttt e e e e e e e e s s s eeeeeeennen 9--98

(PR1000)
(PR1000)
(PR1000)

Target: Mother

salve, or balm on your nipples to

PR1200.Which of the following types of breast nipple cream, salve, or balm did you use most often on your breasts?

A petroleum based product such as Vaseling,..........cccccoceveeiiieiiieinenen. 01
A lanolin based ProdUCT,...........uuviieiiiiiiee et 02
S00thing gel PadS, OF .....cviiiiiiiie e 03
Other type of product? (SPECIFY):) 04
Less than once a MONtN, OF.........coiiiiiiiiiiiiie e 05
NOE AL AII2..ceee e 06
REFUSED.... .ttt e s eeeeeereen 9--97
DON'T KNOW. ...ttt e e e e e e e e e e s s e eeeeeeennen 9--98

PR1300.Since your baby was born, about how often have you used any insect repellent spray, lotion, or towelettes on

{CHILD}?
EVEIY AaY, oot e 01
A FEW tIMES @ WEEK,..eeiiiiiiiii ettt e e 02
ADOUL ONCE @ WEEK......eviiiieeiiiiee e ettt e ettt e et e e e et e e e e st e e eeeaansaanaes 03
1-31iMES @ MONTH, .oeiiiiiiiiee e 04
Less than once a month, OF........cccvviiii i 05
NOE AL @I e e e 06
REFUSED. ....cottiiiii ittt e e e e e e e e e e e eees 9--97
DON'T KNOW. ...ttt e e e e e e e e e e eeen 9--98
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Visit Type: 6 Month
Target: Mother

PR1400.Did the insect repellent contain DEET? (DEET is usually listed next to the name of the product or in the ingredient
list on the label.)

Y E S e 1
N e 2
USED BOTH REPELLENT WITH DEET AND WITHOUT DEET.............. 3
REFUSED.....coii et 9--97
DON'T KNOW ... ittt 9--98

.......................... 2 (EOS)
9--97 (EOS)
9--98 (EOS)

BABY e s 1
SOMEONE ELSE.......ooiie e 2
BOTH BABY AND SOMEONE ELSE.........cccoiiiiiiiee e

REFUSED.....coi et 9--97
DON'T KNOW ...ttt 9--98

PR1700.What product did you use to treat lice or scabies?
PROBE: Anything else?

SELECT ALL THAT APPLY.

N DX e 01
RID e 02
GENERIC/DRUGSTORE BRAND LICE/SCABIES PRODUCT................. 03
ELIMITE. . e a e 04
ACTICIN. et e e e e e e e e e e e e e e e e eeeees 05
BEURAX e 06
KWELL/KWELLEDAL. ...ttt 07
OVIDE..... e e e 08
STROMECTOL ...ttt e 09
OTHER (SPECIFY: 94
OTHER (SPECIFY: 95
OTHER (SPECIFY): 96
REFUSED.....coi et

DON'T KNOW
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Visit Type: 6 Month
Target: Mother

6-Month Mother Interview: In-Home Exposures

EX0100. Now I'd like to ask about any pets you may have in your home.

EX0200. Are there any pets that spend any time inside your home?

Y ES ettt 1

NO .ottt e e 2 (EX0900)
REFUSED. ...t eees e es e eesee s s 9--97 (EX0900)
DON'T KNOW. ... ..otveeeeeeeeeeeeeeseeeeeeeseeeeeeeseeseeesee e seseeeseeeeeeeeseeseenen 9--98 (EX0900)

e =
2B

EX0300.What kind of pets are these?

EI [
=

|U1 S
S

SELECT ALL THAT APPLY.
DIOG ..ottt ettt 01
AT ettt 02
SMALL MAMMAL (RABBIT, GERBIL, HAMSTER, GUINEA PIG,

FERRET, MOUSE)......voieeeeeeeeeeeeeteeseeeeeeeeeees oo, 03
BIRD ... 04
FISH OR REPTILE (TURTLE, SNAKE, LIZARD).........coovvveivereeererrereans 05
OTHER (SPECIFY): 94
OTHER (SPECIFY): 95
OTHER (SPECIFY): 9
REFUSED. ..ot 9--97
DONT KNOW.......ovtoveeeeeeeeeeeee e, 9--98

EX0400. Are any products ever used on your pets to control fleas, ticks, or mites? This includes flea collars, flea and tick
powders, shampoos, or other flea, tick and mite control products. (This does not include pills given to your pet to
control for fleas or other insects.)

Y ES ettt 1

NO ettt ettt 2 (EX0700)
REFUSED. ...t 9--97 (EX0700)
DONT KNOW.......ovtoveeeeeeeeeeeee e, 9--98 (EX0700)

EX0500. When were any of these last used on any of your pets:

Within the [aSt MONtN,........eooiii e 1
T 1310 011 ES= Vo o PSSR 2
4-6 MONTNS AQ0, OF.....uiiiiieei et e e e e e e e e eeeaeeraanaes 3
More than 6 MONthS Ag07........ccooiiiiiiiie e 4
REFUSED.... ..ttt e et e e e e e eereen 9--97
DON'T KNOW. ...ttt e e e e e e e e s s s e e eeeennen 9--98
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Visit Type: 6 Month
Target: Mother

EX0600. What are the names of the products used on your pets to control fleas, ticks, or mites? Please show me the
products or containers if you have them.

ENTER PRODUCT NAME FROM LIST

Y E S e 1
N e 2
REFUSED.....coi et 9--97
DON'T KNOW ...ttt 9--98

EX0900. QUESTION DELETED

EX1000. QUESTION DELETED

EX1100. QUESTION DELETED

EX1200. QUESTION DELETED

EX1300. Thinking about the past 7 days, approximately how many hours a day did you keep the windows or doors open in
your home (for ventilation or to let air in)? Was it:

Less than 1 hour Per day,........c.uueeee i 1
1-3 NOUIS PO TAY, - teeeeeiiiiiiie ettt e e e e e e e e e e e e aaaaens 2
4-12 hours Per day,.....ccccceeeeevveeeeeiacineeeaenns 3
More than 12 hours per day, or 4
NOE AL AIIP..ceee e 5
REFUSED...........

DON'T KNOW
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A.1.4.b-57

Visit Type: 6 Month

Target: Mother

EX1400. | would now like to ask about products that may have been used in your home or yard to control for ants, termites,

cockroaches, bees, wasps, moths, or other insects during the past 6 months.

EX1500. When were any pesticides last used inside or outside your home to control for insects?

Within the [aSt MONtN,......eueiie e e 1
B 43T 011 ES = Vo o SRR 2
4-6 MONTNS A0, eeeiee ettt et e e e e e e e aeaneees 3
More than 6 MONthS ag0, OF.......ccoiiiiiiiiiiiee e 4 (EX2000)
NEVEI?..ccee e 5 (EX2000)
REFUSED.....ooi ittt ettt e e e e et e e e e e eataeeeanes 9--97 (EX2000)
DON'T KNOW 9--98 (EX2000)

EX1600. In preparation for this interview, we asked that you gather together the pesticide cans or containers that have
been used in the last 6 months. You may also have letters from building maintenance about pesticide application,
or receipts from the exterminator that list which products were used. Please show me, or tell me the names of the
products that have been used within the last 6 months, either indoors or outdoors, to treat for insects?

INTERVIEWER INSTRUCTION:
SELECT WITHOUT ASKING IF PRODUCT, LETTER, OR RECEIPT IS PROVIDED.

PRODUCT NAME FROM LIST

REGISTRATION NUMBER IF KNOWN

REFUSED.....coiie e 9--97 (EOS)
DON'T KNOW ...t 9--98 (EOS)

BEGIN LOOP EX01

LOOP:
B CYCLE THROUGH EX1700-EX1900 FOR ALL INSECTICIDE PRODUCTS
LISTED IN EX1600.

EX1700. How was the {PRODUCT} applied?
SELECT ALL THAT APPLY.

INTERVIEWER INSTRUCTION:
SELECT WITHOUT ASKING IF PRODUCT IS PROVIDED.

SPRAY ..ottt 01
BOMB. ...t ee e e 02
POWDER........oveeeeeeeee oot ee e 03
STRIP .ottt ettt 04
MOTH BALLS...... et 05
FOAM. ... 06
OTHER (SPECIFY): 9%
REFUSED. ..ot

DON'T KNOW
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A.1.4.b-58

EX1800.Which of the following areas of your home were treated with {PRODUCT}? Was it...

INTERVIEWER INSTRUCTION:
SELECT “NA” FOR EACH ROOM OR AREA R REPORTS THAT THEY DO NOT HAVE.

YES NO

a. The common living area, that is the room other than
bedroom or kitchen where you spend most of your time?......
c The KItChEN?...coiee e
- YOUN DEAIOOM ...ttt
. The DaSEMENT?.....ci i
. ANY Other rOOMS?.. ..o
Outdoors, around the walls of your house or building?....
. Outdoors, in the garden or yard?...........ccceeeicieieeiiiiiiieeeeeeeees
. (IF R LIVES IN SINGLE FAMILY HOME, RECORD “NA”
WITHOUT ASKING) Common areas inside building but
outside of your home or apartment (public foyer or
hallway, E1C.)72. . e 1 2

SQ "0 0o
PR R RRRPR
NNOMNMNNNNDN

EX1900. How often was the {PRODUCT} used in the past 6 months:

More than once a MONtH, OF......oiiiieiiiieee e 1
ONCE @ MONEN OF I8SS?.. .. e e aens 2
REFUSED.....ooii ittt ettt e e e e etae e e e e e eataeeeanes 9--97
DON'T KNOW ... .ttt ettt ettt e et e e e e e eanaeenaees 9--98

Visit Type: 6 Month
Target: Mother

NA

W wwwwwow

END LOOP EX01

LOOP:
B CYCLE THROUGH EX1700-EX1900 FOR NEXT INSECTICIDE PRODUCT.
®m  |[F NO MORE PRODUCTS, GO TO EX3300.

EX2000. QUESTION DELETED

EX2100. QUESTION DELETED

EX2200. QUESTION DELETED

EX2300. QUESTION DELETED

EX2400. QUESTION DELETED

EX2500. QUESTION DELETED

9--97

9--98
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A.1.4.b-59

EX2600. QUESTION DELETED

EX2700. QUESTION DELETED

EX2800. QUESTION DELETED

EX2900. QUESTION DELETED

EX3000. QUESTION DELETED

EX3100. QUESTION DELETED

EX3200. QUESTION DELETED

EX3300. Now, a couple of questions about your neighborhood.

EX3400. In your opinion, is your neighborhood...

A very good place to lIVe,.........ooooi i 1
A fairly good place t0 lIVe,........ceeiiiii i 2
Not a very good place to lIVE, OF.........cooviiiiiiiiiieeee e 3
Not at all a good place t0 IVE?.........cooviiiiee e 4
REFUSED......otititieitie sttt sttt 9--97
DON'T KNOW ...ttt sttt ettt 9--98

EX3500. Do you feel that your neighborhood is...

VEIY SATE, ettt ettt aeeaaaaaes 1
SOMEWRNAL SATE,....eveeiiiiiei et e e e e e e e s et e e s e e eaas 2
SOMEWNAL UNSATE, OF.....ceeeeiiiieee et e e e e e s e eeraaas 3
VEIY UNSATE?. ...ttt e e e e e e e e e e eeeeeaeeaenenes 4
REFUSED.....ooii ittt ettt e e e e etae e e e e e eataeeeanes 9--97
DON'T KNOW ... .ttt ettt ettt ettt e et e e e e e eanaaenaees 9--98

Visit Type: 6 Month
Target: Mother

Revised 8/26/08



Appendix A

A.1.4.b-60

Visit Type: 6 Month
Target: Mother

6-Month Mother Interview: Occupation and Take Home Exposures

0OX0100.Next, I'd like to ask about some questions about work. People’s work situations sometimes change after having a

baby.

0X0200.Just before you gave birth to your baby, were you employed at a job or business?

App
e 1 endi
... 2 (EOS) x A
9--97 (EOS) _
9--98 (EOS) A.l.

&

60

0OX0300.Have you returned to work, or are you currently on maternity leave from this job? Please look at this card and tell

me which category best describes your work situation.

SHOW CARD OX1.

RETURNED TO WORK......cooiiiiiiiiiiii s
UNPAID LEAVE........oiiiiiiiiiii e
PAID LEAVE........coiiiiiii i
LEFT THE POSITION. ..ottt
LOOKING FOR WORK.......coiiiiiiiiiiiiiiii e

OTHER (SPECIFY):

6 (EOS)

REFUSED.......coiiiiiiiiii e
DON'T KNOW. ...ttt

0OX0400.QUESTION DELETED

0OX0500.QUESTION DELETED

9--97 (EOS)
9--98 (EOS)

BOX OX01

CHECK ITEM:
m  |[F OX0300 =“1", CONTINUE WITH OX0600.
m  OTHERWISE, GO TO EOS.

0OX0600.0n what date did you return to work?

]
MM DD YYYY

REFUSED......ooi e
DON'T KNOW ...
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Visit Type: 6 Month
Target: Mother

0OX0700.Are you currently working full-time or part-time?

FULL-TIME . ...ttt 1 (OX0900)
PART-TIME.... .o 2

REFUSED.....coii et 9--97 (OX0900)
DON'T KNOW ... ittt 9--98 (OX0900)

0OX0800.How many hours per week do you work?

HOURS

REFUSED...........
DON'T KNOW

OX0900.QUESTION DELETED

OX1000.QUESTION DELETED

OX1100.QUESTION DELETED

0OX1200.QUESTION DELETED

OX1300.QUESTION DELETED

0OX1400.QUESTION DELETED

OX1500.QUESTION DELETED

0OX1600.QUESTION DELETED
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A.1.4.b-62

6-Month Mother Interview: Maternal Depression

Visit Type: 6 Month
Target: Mother

MDO0O01. Now, I will read a list of the ways you might have felt or behaved. Please look at this card, and tell me how often
you have felt this way during the past week.

SHOW CARD MD1.

MDO002. | was bothered by things that usually don't bother me.

SHOW CARD MD1.

RARELY OR NONE OF THE TIME (LESS THAN ONE DAY)..........cec.... 1
SOME OR A LITTLE OF THE TIME (1-2 DAYS).....cciiiiiiiiiieesniien e 2
OCCASIONALLY OR A MODERATE AMOUNT OF TIME (3-4 DAYS).... 3
MOST OR ALL OF THE TIME (5-7 DAYS)....cccitiiiiiiieiienie e 4
REFUSED.......coiiiiiiiiii e 9--97
DON'T KNOW. ...ttt 9--98

MDO003. | did not feel like eating; my appetite was poor.

SHOW CARD MD1.

RARELY OR NONE OF THE TIME (LESS THAN ONE DAY)..........cee.... 1
SOME OR A LITTLE OF THE TIME (1-2 DAYS).....cciiiiiiiiiiee e 2
OCCASIONALLY OR A MODERATE AMOUNT OF TIME (3-4 DAYS).... 3
MOST OR ALL OF THE TIME (5-7 DAYS)
REFUSED.......coiiiiiiiiii e
DON'T KNOW....

MDO004. | felt that | could not shake off the blues even with help from my family or friends.

SHOW CARD MD1.

RARELY OR NONE OF THE TIME (LESS THAN ONE DAY)..........cee.... 1
SOME OR A LITTLE OF THE TIME (1-2 DAYS).....coiiiiiiiiiieeniiiee e 2
OCCASIONALLY OR A MODERATE AMOUNT OF TIME (3-4 DAYS).... 3
MOST OR ALL OF THE TIME (5-7 DAYS)....cccitiiiiiiieiienie e 4
REFUSED.......coiiiiiiiiii e 9--97
DON'T KNOW. ...ttt 9--98

MDO0O05. | felt that | was just as good as other people.

SHOW CARD MD1.

RARELY OR NONE OF THE TIME (LESS THAN ONE DAY).......cccceee... 1
SOME OR A LITTLE OF THE TIME (1-2 DAYS)....cciiiiieiiiiieeeeeeneeeee 2
OCCASIONALLY OR A MODERATE AMOUNT OF TIME (3-4 DAYS).... 3
MOST OR ALL OF THE TIME (5-7 DAYS)...ccviiiiieeeieeeee e 4
REFUSED......ooi e 9--97
DON'T KNOW ... 9--98
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A.1.4.b-63

MDO06. | had trouble keeping my mind on what | was doing.

SHOW CARD MD1.

RARELY OR NONE OF THE TIME (LESS THAN ONE DAY)........ccccee... 1
SOME OR A LITTLE OF THE TIME (1-2 DAYS)....cciiiieiiiiiee e 2
OCCASIONALLY OR A MODERATE AMOUNT OF TIME (3-4 DAYS).... 3
MOST OR ALL OF THE TIME (5-7 DAYS)..cccviiiiieeiiiieeiee e 4
REFUSED.....coii et

DON'T KNOW

MDO0O07. | felt depressed.

SHOW CARD MD1.

RARELY OR NONE OF THE TIME (LESS THAN ONE DAY)........ccc..e.... 1
SOME OR A LITTLE OF THE TIME (1-2 DAYS)....cciiiiieiiiiieeeeeeiiieeeee 2
OCCASIONALLY OR A MODERATE AMOUNT OF TIME (3-4 DAYS).... 3
MOST OR ALL OF THE TIME (5-7 DAYS)...ccuutiiiieeiiiie i 4
REFUSED.....coiiitiitt ettt e 9--97
DON'T KNOW ... ittt ettt 9--98

MDO08. | felt that everything | did was an effort.

SHOW CARD MD1.

RARELY OR NONE OF THE TIME (LESS THAN ONE DAY)........ccc..e.... 1
SOME OR A LITTLE OF THE TIME (1-2 DAYS)....cciiiiiiiiiieeee e 2
OCCASIONALLY OR A MODERATE AMOUNT OF TIME (3-4 DAYS).... 3
MOST OR ALL OF THE TIME (5-7 DAYS)..cccuutiiiiieiiiie e 4
REFUSED.....coiiiitiiee ettt 9--97
DON'T KNOW ... ottt ettt et 9--98

MDO009. | felt hopeful about the future.

SHOW CARD MD1.

RARELY OR NONE OF THE TIME (LESS THAN ONE DAY)........ccc.ce.... 1
SOME OR A LITTLE OF THE TIME (1-2 DAYS)....cciiiiieiiiieeee e 2
OCCASIONALLY OR A MODERATE AMOUNT OF TIME (3-4 DAYS).... 3
MOST OR ALL OF THE TIME (5-7 DAYS)..cccuutiiiieeiiiee e 4
REFUSED.....coiiiitiiee ettt 9--97
DON'T KNOW ... ottt ettt et 9--98

Visit Type: 6 Month
Target: Mother
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A.1.4.b-64

MDO010. | thought my life had been a failure.

SHOW CARD MD1.

RARELY OR NONE OF THE TIME (LESS THAN ONE DAY)........ccccee... 1
SOME OR A LITTLE OF THE TIME (1-2 DAYS)....cciiiieiiiiiee e 2
OCCASIONALLY OR A MODERATE AMOUNT OF TIME (3-4 DAYS).... 3
MOST OR ALL OF THE TIME (5-7 DAYS)..cccviiiiieeiiiieeiee e 4
REFUSED.....coii et

DON'T KNOW

MDO011. | felt fearful.

SHOW CARD MD1.

RARELY OR NONE OF THE TIME (LESS THAN ONE DAY)........ccc..e.... 1
SOME OR A LITTLE OF THE TIME (1-2 DAYS)....cciiiiieiiiiieeeeeeiiieeeee 2
OCCASIONALLY OR A MODERATE AMOUNT OF TIME (3-4 DAYS).... 3
MOST OR ALL OF THE TIME (5-7 DAYS)...ccuutiiiieeiiiie i 4
REFUSED.....coiiitiitt ettt e 9--97
DON'T KNOW ... ittt ettt 9--98

MDO012. My sleep was restless.

SHOW CARD MD1.

RARELY OR NONE OF THE TIME (LESS THAN ONE DAY)........ccc..e.... 1
SOME OR A LITTLE OF THE TIME (1-2 DAYS)....cciiiiiiiiiieeee e 2
OCCASIONALLY OR A MODERATE AMOUNT OF TIME (3-4 DAYS).... 3
MOST OR ALL OF THE TIME (5-7 DAYS)..cccuutiiiiieiiiie e 4
REFUSED.....coiiiitiiee ettt 9--97
DON'T KNOW ... ottt ettt et 9--98

MDO013. | was happy.

SHOW CARD MD1.

RARELY OR NONE OF THE TIME (LESS THAN ONE DAY)........ccc.ce.... 1
SOME OR A LITTLE OF THE TIME (1-2 DAYS)....cciiiiieiiiieeee e 2
OCCASIONALLY OR A MODERATE AMOUNT OF TIME (3-4 DAYS).... 3
MOST OR ALL OF THE TIME (5-7 DAYS)..cccuutiiiieeiiiee e 4
REFUSED.....coiiiitiiee ettt 9--97
DON'T KNOW ... ottt ettt et 9--98

Visit Type: 6 Month
Target: Mother
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A.1.4.b-65

MDO014. | talked less than usual.

SHOW CARD MD1.

RARELY OR NONE OF THE TIME (LESS THAN ONE DAY)........ccccee... 1
SOME OR A LITTLE OF THE TIME (1-2 DAYS)....cciiiieiiiiiee e 2
OCCASIONALLY OR A MODERATE AMOUNT OF TIME (3-4 DAYS).... 3
MOST OR ALL OF THE TIME (5-7 DAYS)..cccviiiiieeiiiieeiee e 4
REFUSED.....coii et

DON'T KNOW

MDO015. | felt lonely.

SHOW CARD MD1.

RARELY OR NONE OF THE TIME (LESS THAN ONE DAY)........ccccce... 1
SOME OR A LITTLE OF THE TIME (1-2 DAYS)....cciiiiieiiiiieeeeeeieeeee 2
OCCASIONALLY OR A MODERATE AMOUNT OF TIME (3-4 DAYS).... 3
MOST OR ALL OF THE TIME (5-7 DAYS)..cccuiiiiieeiiee e 4
REFUSED.....coi et 9--97
DON'T KNOW ...ttt 9--98

MDO016. People were unfriendly.

SHOW CARD MD1.

RARELY OR NONE OF THE TIME (LESS THAN ONE DAY)........cccvee.... 1
SOME OR A LITTLE OF THE TIME (1-2 DAYS)....cciiiieiiiiiee e 2
OCCASIONALLY OR A MODERATE AMOUNT OF TIME (3-4 DAYS).... 3
MOST OR ALL OF THE TIME (5-7 DAYS)..cccuiiiiieeiiee e 4
REFUSED.....coi et 9--97
DON'T KNOW ... ettt 9--98

MDO017. | enjoyed life.

SHOW CARD MD1.

RARELY OR NONE OF THE TIME (LESS THAN ONE DAY)........ccccee... 1
SOME OR A LITTLE OF THE TIME (1-2 DAYS)....cciiiieiiiiiee e 2
OCCASIONALLY OR A MODERATE AMOUNT OF TIME (3-4 DAYS).... 3
MOST OR ALL OF THE TIME (5-7 DAYS)...ccviiiiieeiiiie e 4
REFUSED.....coi et

DON'T KNOW

Visit Type: 6 Month
Target: Mother
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A.1.4.b-66

MDO018. | had crying spells.

SHOW CARD MD1.

MDO019. | felt sad.

RARELY OR NONE OF THE TIME (LESS THAN ONE DAY)........ccccee... 1
SOME OR A LITTLE OF THE TIME (1-2 DAYS)....cciiiieiiiiiee e 2
OCCASIONALLY OR A MODERATE AMOUNT OF TIME (3-4 DAYS).... 3
MOST OR ALL OF THE TIME (5-7 DAYS)..cccviiiiieeiiiieeiee e 4
REFUSED.....coii et

DON'T KNOW

SHOW CARD MD1.

RARELY OR NONE OF THE TIME (LESS THAN ONE DAY)........ccccce... 1
SOME OR A LITTLE OF THE TIME (1-2 DAYS)....cciiiiieiiiiieeeeeeieeeee 2
OCCASIONALLY OR A MODERATE AMOUNT OF TIME (3-4 DAYS).... 3
MOST OR ALL OF THE TIME (5-7 DAYS)..cccuiiiiieeiiee e 4
REFUSED.....coi et 9--97
DON'T KNOW ...ttt 9--98

MDO020. | felt that people dislike me.

SHOW CARD MD1.

RARELY OR NONE OF THE TIME (LESS THAN ONE DAY)........cccvee.... 1
SOME OR A LITTLE OF THE TIME (1-2 DAYS)....cciiiieiiiiiee e 2
OCCASIONALLY OR A MODERATE AMOUNT OF TIME (3-4 DAYS).... 3
MOST OR ALL OF THE TIME (5-7 DAYS)..cccuiiiiieeiiee e 4
REFUSED.....coi et 9--97
DON'T KNOW ... ettt 9--98

MDO021. | could not get “going.”

SHOW CARD MD1.

RARELY OR NONE OF THE TIME (LESS THAN ONE DAY)........ccccee... 1
SOME OR A LITTLE OF THE TIME (1-2 DAYS)....cciiiieiiiiiee e 2
OCCASIONALLY OR A MODERATE AMOUNT OF TIME (3-4 DAYS).... 3
MOST OR ALL OF THE TIME (5-7 DAYS)...ccviiiiieeiiiie e 4
REFUSED.....coi et

DON'T KNOW

Visit Type: 6 Month
Target: Mother
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6-Month Mother Interview: Social Support

Visit Type: 6 Month
Target: Mother

SS0100. The following statements are about the help and support you have. Please look at the card, and for each

statement, tell me which category best describes how you feel.

SHOW CARD SS1.

SS0200. You have no one to share your feelings with.

SHOW CARD SS1.

THIS IS EXACTLY HOW | FEEL....c.coooiiiiiiiiiii e,
THIS IS OFTEN HOW | FEEL.....cccooiiiiiiiiiiiiiiiiec e
THIS IS HOW | SOMETIMES FEEL........cocoiiiiiiiiiiiiicie
I NEVER FEEL THIS WAY ....ooiiiiiiiiiiiiii e
DON'T HAVE A PARTNER.......cccciiiiiiiii e,
REFUSED.......ooiiiiiiiii e
DON'T KNOW.....oiiiiiiiiiiii it

SS0300. Your partner provides the emotional support you need.

SHOW CARD SS1.

THIS IS EXACTLY HOW | FEEL....cccoooiiiiiiiiiiiiici e,
THIS IS OFTEN HOW | FEEL.....cccoiciiiiiiiiiiiiiiinc e
THIS IS HOW | SOMETIMES FEEL........cocoiiiiiiiiiiie
I NEVER FEEL THIS WAY ....ooiiiiiiiiiiii e
DON'T HAVE A PARTNER. ..ot
REFUSED.......ooiiiiiiiii e
DON'T KNOW.....oiiiiiiiiiiii it

SS0400. There are other mothers with whom you can share your experiences.

SHOW CARD SS1.

THIS IS EXACTLY HOW | FEEL.....ccccoiiiiiiiiiiiicie e,
THIS IS OFTEN HOW | FEEL.....cccooiiiiiiiiiiiiiiicen
THIS IS HOW | SOMETIMES FEEL........cocociiiiiiiiiiiiie
I NEVER FEEL THIS WAY .....ooiiiiiiiiiiii
DON'T HAVE A PARTNER. ..ot
REFUSED.......ooiiiiiiiii e
DON'T KNOW.....ooiiiiiiiiiiic i
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A.1.4.b-68

SS0500. You believe in moments of difficulty, your neighbors would help you.

SHOW CARD SS1.

THIS IS EXACTLY HOW | FEEL....ooiiiiiieeee e
THIS IS OFTEN HOW | FEEL....ciiiiiiiieie e
THIS IS HOW | SOMETIMES FEEL.....ocoiiiiiiiiiiiiieeee e
I NEVER FEEL THIS WAY ..o

DON'T HAVE A PARTNER
REFUSED........coccoieeiiiee.
DON'T KNOW

SS0600. You are worried that your partner might leave you.

SHOW CARD SS1.

THIS IS EXACTLY HOW | FEEL.....ooiiiiiieeee e
THIS IS OFTEN HOW | FEEL....coiiiiiiiiie e
THIS IS HOW | SOMETIMES FEEL.....oooviiiiiiiiiieee e
I NEVER FEEL THIS WAY ..o
DON'T HAVE A PARTNER......ooiiie e
REFUSED.....coi et
DON'T KNOW. ..ot

Visit Type: 6 Month
Target: Mother

SS0700. There is always someone with whom you can share your happiness and excitement about your baby.

SHOW CARD SS1.

THIS IS EXACTLY HOW | FEEL....ooiiiiiiieeee e
THIS IS OFTEN HOW | FEEL....coiiiiiiiiiee e
THIS IS HOW | SOMETIMES FEEL......coviiiiiiiiiieeeeeeeee e
I NEVER FEEL THIS WAY ..o
DON'T HAVE A PARTNER......ooiiie e
REFUSED.....coi et
DON'T KNOW.....coiiiiii et

SS0800. If you feel tired, you can rely on your partner to take over.

SHOW CARD SS1.

THIS IS EXACTLY HOW | FEEL....ooiiiiiiieeee e

THIS IS OFTEN HOW | FEEL
THIS IS HOW | SOMETIMES FEEL
I NEVER FEEL THIS WAY
DON'T HAVE A PARTNER
REFUSED...........

DON'T KNOW
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A.1.4.b-69

SS0900. If you were in financial difficulty, you know your family would help if they could.

SHOW CARD SS1.

THIS IS EXACTLY HOW | FEEL
NHOW I FEEL....ooi i
I SOMETIMES FEEL......ccoiiiii e
I NEVER FEEL THIS WAY
DON'T HAVE A PARTNER

THIS IS OFTE
THIS IS HOW

REFUSED......
DON'T KNOW

SS1000. If you were in financial difficulty, you know your friends would help if they could.

SHOW CARD SS1.

THIS IS EXACTLY HOW | FEEL
NHOW I FEEL....ooo e
I SOMETIMES FEEL......ccviiiii e
I NEVER FEEL THIS WAY
DON'T HAVE A PARTNER

THIS IS OFTE
THIS IS HOW

REFUSED......
DON'T KNOW

Visit Type: 6 Month
Target: Mother

SS1100. How much help would you say you have had with the following since having your baby? Please look at the card
and tell me how much help you have had with:

a. Shopping?..

98

ALOT SOME

...................................................... 1 2

b. Cleaning your home?..........cccocveiiiieneniiiien. 1 2

98

C. Preparing meals?.........ccoooeiiiiiiiiieiiiee e 1 2

98

d. Doing diSheS?.......ooiiiiiiiiieiieee e 1 2

98

€. Changing diapers?........cccceeeeiiiieeeeeiiieee e 1 2

98

f. Washing the clothes?..........c.ccoiviiiiiiiiiniinnnnnn. 1 2

98

SS1200. Overall, do you feel you have received:

Too much help........ccooeiiii e

The right amount of help

HARDLY NO HELP
OFHELP HELP ANYHELP ATALL RE

TOO It NEIP...eeee et eeeeees 3

REFUSED......
DON'T KNOW

4

4

9--97

9--97

9--97

9--97

9--97
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Visit Type: 6 Month
Target: Mother

6-Month Mother Interview: Financial Security

FS0100. The next few questions are about whether you feel you have enough money for yourself and the people in your
house

FS0200. At this time, do you feel you are able to afford a home suitable for yourself and your family?

YES . i 1
NO . 2
REFUSED.......ooiiiiiiiiii e 9--97
DON'T KNOW.....ooiiiiiiiiiiiiici e 9--98

YES . i 1
NO 2
REFUSED.......coiiiiiiiiii e 9--97
DON'T KNOW.....ooiiiiiiiiiii it 9--98

YES i 1
NO 2
REFUSED.......coiiiiiiiiii e 9--97
DON'T KNOW.....ooiiiiiiiiiii it 9--98

YES i 1
NO 2
REFUSED.......coiiiiiiiiii e 9--97
DON'T KNOW.....ooiiiiiiiiiii it 9--98

YES i 1
NO 2
REFUSED.......coiiiiiiiiii e 9--97
DON'T KNOW.....ooiiiiiiiiiii it 9--98
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Appendix A A.1.4.b-71

Visit Type: 6 Month
Target: Mother

FS0700. At this time, do you have enough money for the kind of clothing you and your family should have?

Y E S e 1
N e 2
REFUSED.....coii et 9--97
DON'T KNOW....cooiiiiie ettt 9--98

FS0900. How difficult is it for you and your family to pay your bills?

Very diffiCUIL, ... 1
Somewhat diffiCUIL,..........oiiiiee e e 2
NoOt very diffiCUlt, OF.......cueeiee e 3
NOt diffiCUlt At @lI?...eeeeeeeeieeee e 4
REFUSED.....ooii ittt ettt e e e e etae e e e e e eataeeeanes 9--97
DON'T KNOW. ..ottt ettt e e e e eatae e e e e e eataeeeeenanes 9--98

FS1000. At the end of the month, how much money would you say you end up with?

NOt ENOUGN MONEY,....eeeiiiiiiiiie it e e 1
JUSE ENOUGN MONBY ...ttt ettt 2
Some Money eft OVEN, OF.........ooi i 3
A 10t Of MONEY [Eft OVEI P, 4
REFUSED......otititieitie sttt sttt 9--97
DON'T KNOW ...ttt ettt 9--98

FS1400. Since your baby was born, did you receive benefits from the WIC program, that is, the Women, Infants and
Children program?

FS1500. Since your baby was born, did you or any members of your household receive Food Stamps (which includes a
food stamp card or voucher, or cash grants from the state for food)?
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Visit Type: 6 Month
Target: Mother

FS1600. Since your baby was born, have you or any members of your household received TANF or welfare?

Y E S e 1
N e 2
REFUSED.....coii et 9--97
DON'T KNOW....cooiiiiie ettt 9--98
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A.1.4.b-73

Visit Type: 6 Month
Target: Mother

6-Month Mother Interview: Household Composition and Demographics Part 2

DMO0100.These next questions are about the language spoken in your home.

DMO0200.Is there any language other than English regularly spoken in your home?

Y ES ettt 1

NO ettt ettt 2 (DMO0700)
REFUSED. ...t 9--97 (DMO0700)
DONT KNOW........eeoeeeeeeee oo, 9--98 (DMO0700)

DMO0300.What languages other than English are spoken in your home?

SELECT ALL THAT APPLY.
ARABIC ..o 1
CHINESE.......oiiiiiiiiii e 2
FILIPINO LANGUAGE ..ottt 3
FRENCH.....ooiiiii s 4
GERMAN . ...t 5
GREEK ...t 6
ITALIAN. ..o 7
JAPANESE........oiiiii 8
KOREAN. ...ttt e s 9
POLISH. ..ot 10
PORTUGUESE.........cciiiiiiiiii e 11
SPANISH. ... 12
VIETNAMESE.......co ot 13
SIGN LANGUAGE..........coiiiiiiiiiii e 14
SOME OTHER LANGUAGE (SPECIFY): 96
REFUSED.......coiiiiiiiiii e 9--97
DON'T KNOW.....ooiiiiiiiiiii it 9--98

DMO0400.Is English also spoken in your home?

YES i 1

NO 2

REFUSED.......coiiiiiiiiii e 9--97

DON'T KNOW.....ooiiiiiiiiiii it 9--98
BOX DM01

CHECK ITEM:
m  |F DM0300 HAS MORE THAN ONE LANGUAGE SELECTED OR DM0400 =1

(ENGLISH ALSO SPOKEN IN HOME), CONTINUE WITH DMO0500.
m  OTHERWISE, GO TO DMO0600.
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Appendix A

A.1.4.b-74

DMO0500.What is the primary language spoken in your home?

ENGLISH. ...t 0
ARABIC . ... et 1
CHINESE. ... e 2
FILIPINO LANGUAGE. ... ..ot 3
FRENCH. . 4
GERMAN. ..ottt 5
GREEK . ..o
ITALIAN.....coeeernen.

JAPANESE

KOREAN. ..ottt e
POLISH...............

PORTUGUESE

SPANISH. ..o
VIETNAMESE ... et
SIGN LANGUAGE. ...t 14
CANNOT CHOOSE........ e 15
SOME OTHER LANGUAGE (SPECIFY): 96
REFUSED.....coi et 9--97
DON'T KNOW....coeiiieei ettt 9--98

Visit Type: 6 Month
Target: Mother

DMO0600.{How often do you use {{NON-ENGLISH LANGUAGE} / a language other than English} in speaking to your
{BABY?}/On average, how often do you use all languages, other than English, in speaking to {CHILD}?} Would
you say...

PROBE: We just need to know in general.

TSN 1
Y011 011 110 4 =TT TR 2
(@117 0 TR0 | (NPT 3
VEIY OftENTZ. .ttt e et e e e eeeeeeenaeneaes 4
REFUSED. ... ..t e e e e ereen 9--97
DON'T KNOW....ooiiiiiiieiece ettt e e e e e e e e e e e e aaaaan 9--98

DMO0700.QUESTION DELETED

DMO0800.QUESTION DELETED

DMO0900.QUESTION DELETED

DM1000.QUESTION DELETED

DM1100.QUESTION DELETED

DM1200.QUESTION DELETED
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Visit Type: 6 Month
Target: Mother

DM1300.QUESTION DELETED

DM1400.QUESTION DELETED

DM1500.Family income is important in analyzing the data we collect and is often used in scientific studies to compare
groups of people who are similar. Please remember that all the data you provide is confidential.

DM1600.0f these income groups, which category best represents {your/the total combined family} income during {LAST

CALENDAR YEAR}? Remember, a family is a group of two or more people who live together and who are related
by birth, marriage, or adoption.

LeSS than $4,999.......uciiiiiiiiiie ettt 01
$5,000-59,990.....cciiiiiiei i e
$10,000-$19,999

$20,000-529,999......cciiiiiiiiiii e 04
$30,000-539,999......cciiiiiiiiiieie e 05
$40,000-549,999......ccciiiiiiiiiee e 06
$50,000-574,999......cciiiiiiiiiiieece e 07
$75,000-599,000.....ccciiiiiiii i 08
$100,000-$199,000........cccciiiiiieiiirrtrieeeee e e e e e e e e e e e e r e ee 09
$200,000 OF MOTE.....eeeeee et e e eeeee e s ee e et e e et e e s e e st e e st e e e e e e e e eeraanneeas 10
REFUSED. ... oot 9--97
DON'T KNOW. ...ttt et eans 9--98

DM1700.Thinking about all {your/your family’s} sources of income, was your total family income in {LAST CALENDAR
YEAR} before taxes:

PROBE: Please note, a family is a group of two or more people who live together and who are related by birth,
marriage, or adoption.

$20,000 OF MOIE, OF ...t e e e e e e e e e e e e e e e e e e e e e eannans 1
LeSS than $20,0007.......cccocuriiieiieiieie ettt ettt e e e e 2
REFUSED. ... oottt e e e e eaa e eaas 9--97
DON'T KNOW . ..t e e e e s e enes 9--98

NO .t 2 (EOS)

REFUSED.....coi et 9--97 (EOS)
DON'T KNOW 9--98 (EOS)
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Visit Type: 6 Month
Target: Mother

DM1900.How many other family members, not living in this household, are supported by this income?

NUMBER
REFUSED.....coii et 9--97
DON'T KNOW....cooiiiiie ettt 9--98
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A.1.4.b-77

6-Month Mother Interview: Tracing Information

Visit Type: 6 Month

Target: Mother

TRO0100. Finally, | need to ask you a few questions so that staff from the National Children’s Study may contact you again.

TR0200. Sometimes if people move or change their telephone number, we have difficulty reaching them. Could | have the
names and telephone numbers of 1 or 2 friends or relatives not currently living with you who should know where
you could be reached in case we have trouble contacting you?

YES . i 1
NO . 2
REFUSED.......ooiiiiiiiiii e 9--97
DON'T KNOW.....ooiiiiiiiiiiiiici e 9--98

(TR1100)
(TR1100)
(TR1100)

TRO0300. I'd like to collect some basic contact information on this person/these people. What is the first person’s name?

INTERVIEWER INSTRUCTION:
CONFIRM SPELLING OF FIRST AND LAST NAMES.

FIRST NAME LAST NAME
REFUSED.......coiiiiiiiiii e 9--97
DON'T KNOW.....ooiiiiiiiiiii it 9--98

TRO0400. What is his/her relationship to you?

MOTHER/FATHER -.......oeeeeeeeeee oo, 01
BROTHER/SISTER.......veiveieeeeeeseseeeeseeeeesee e se e eee e seees s, 02
AUNTIUNCLE .......covoeeeeeeeeeeee et 03
GRANDPARENT ......ovoieeeeeeeeeeeeeeee ettt 04
NEIGHBOR........oveeeeeeeeeee e e e ee e 05
FRIEND ...ttt 06
OTHER (SPECIFY): 9
REFUSED. ..ot 9--97
DONT KNOW..... ..o, 9--98

(TR1100)
(TR1100)
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A.1.4.b-78

TRO0500. What is his/her address?

INTERVIEWER INSTRUCTIONS:
PROMPT AS NECESSARY TO COMPLETE INFORMATION

STREET

CITY

I [ Y I B
STATE ZIP CODE

REFUSED.....coii et
DON'T KNOW

TRO0600. What is his/her telephone number?

N T T O S T O O
PHONE NUMBER

NONE . ..t e e s e e e e 9--91
REFUSED.....coi et 9--97
DON'T KNOW. ..ot 9--98

TRO700. Now I'd like to collect information on a second contact. What is this person’s name?

INTERVIEWER INSTRUCTION:
CONFIRM SPELLING OF FIRST AND LAST NAMES.

FIRST NAME LAST NAME
REFUSED.....coi et 9--97
DON'T KNOW.....coiiiiii et 9--98

TRO0800. What is his/her relationship to you?

MOTHER/FATHER. ...ttt 01
BROTHER/SISTER.......ciiiiiiiiiiieiie ettt 02
AUNT/IUNCLE.......oiiiiiieect ettt 03
GRANDPARENT ...t e e ennnnes 04
NEIGHBOR

FRIEND. ...
OTHER (SPECIFY): 96
REFUSED.....coii et 9--97
DON'T KNOW....cooiiiiie ettt 9--98

Visit Type: 6 Month

(TR1100)
(TR1100)

Target: Mother

Revised 8/26/08



Appendix A A.1.4.b-79

Visit Type: 6 Month
Target: Mother

TR0900 What is his/her address?

INTERVIEWER INSTRUCTIONS:
PROMPT AS NECESSARY TO COMPLETE INFORMATION

STREET

CITY

I [ Y I B
STATE ZIP CODE

REFUSED.....coii et
DON'T KNOW

TR1000. What is his/her telephone number?

N T T O S T O O
PHONE NUMBER

NONE . ..t e e s e e e e 9--91
REFUSED.....coi et 9--97
DON'T KNOW ...ttt 9--98

TR1100. QUESTION DELETED

TR1200. Thank you for answering these questions. This completes the interview portion of the visit.
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