AsiaLymph Study
Screener and Questionnaire

Screener

	OMB #: 0925-0654
Expiration date: 10/31/2015
Public reporting for this collection of information is estimated to average 5 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 (0925-0654).  Do not return the completed form to this address.  
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Questionnaire

	OMB #: 0925-0654
Expiration date: 10/31/2015
Public reporting for this collection of information is estimated to average 70 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 (0925-0654).  Do not return the completed form to this address.  
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'When you were in your twenties and thirties, in the summer (May through September) between the hours of 9 AM and 5 PM:

3A.3 How many
hours did you
usually spend in
the sun...?

3A.4 On sunny
days, when you
were outdoors,
how often did you
protect yourself
from the sun (e.g.,
wear a hat or long-
sleeve shirt or
sunscreen or use
a parasol)? Was
it...

a. Monday to Friday (or school or
work days)

05to 1to< 2to<| dor < 05to1to</2to< dor

05 <1 2 4 more DK (% <1 2 4 more

hour  hours | hours hours -5 hour hours hours hours

b. Saturday

a. Monday to Friday (or school or

work days) b. Saturday
>= >=
5% 76%
>0-  25-  50- >0-  25-  50-
Never 6% <sow <75% Of DK NeVer gy <sow <75% O
the P
time time

c. Sunday
05to 1to< 2to<| dor
DK % <1 2 4 more DK
-5 hour hours hours  hours
c. Sunday
>=
5%
>0-  25-  50-
DK Never _y50 <50% <75% t:g DK
time





[image: image60.png]3A5 In the last ten years, in the summer (May through September) between the hours of 9 AM and 5 PM:
a. Monday to Friday (or school or

work days) b. Saturday c. Sunday
< 05to 1to< 2to< 4or < 05to 1to< 2to< 4or < 05to 1to< 2to< dor
o5 <1 2 4 more DK % <1 2 4 more DK o <1 2 4 more DK
> hour hours hours hours > hour hours hours hours > hour hours hours hours
3A.5 How many
hours did you
usually spend in
the sun...?
3A6 i
a. Monday to Friday (or school or b. Saturday ¢. Sunday
work days)
>= >= >=
5% 5% 5%
>0- 25 50- >0- | 25-  50- >0- | 25-  50-
Never z59 <so% <75% O°f DK Never 5y, <soy <75 Of DK Never g <5y <75% Of DK
the the the
time time time

3A.6 On sunny
days, when you
were outdoors,
how often did you
protect yourself
from the sun (e.g.
wear a hat or long-
sleeve shirt or
sunscreen or use
a parasol)? Was
it...

Provide Extra Comments

=




[image: image61.png]384 Have you ever used hair dye or any hair colouring product| © Yes
reguiarly? o No
© Donit Know

Provide Exira Comments




 [image: image62.png]382 IASK 3B.2a THROUGH 38B.2f FOR EACH PERIOD OF USE (#1, 2, 3, ETC).
a. How old were. . How old were

d.How o pi .
e o0 > B L BT s s oy o oregotns
i dye O AV | 45e? (See description of types below)  this particular hair Other Color: per hair orlustfor | [his paricular | ging  C1e2n
o a ighlights?  hair colouring USi"9 Ancwer
rodunts colouring product? e oo i
Age | Year |Permanent Wﬂr:;m Temporary use it? Complete Highlight Age = Year
# Seloctanower ¥ B B
# Selectanswer v o o
#3 Selectanswer v a a
#4 Selectanswer v 0 0
#5 Selectanswer v ] a
#6 Selectanswer ¥ o o
#7 Selectanswer v o a
#38 Selectanswer v 0 0
#9 Selectanswer v ] a
#0 Seloctonower ~ B B
#1 Seloctanower ~ ERE
#2 Seloctonower _~ RG]
#3 Seloctanower ~ B B
#4 Seloctonower _~ B 8
#5 Seloctanower ¥ EIE
T e )
*type” descriptions:

1. Permanent - products that do not wash out after repeated shampoos and leave aline as they grow out
2. Semi-permanent - products that wash out in 6-10 shampoos
3. Temporary - products that wash out in 1 shampoo.

Provide Extra Comments



 
[image: image63.png]| would now like to ask about your sleeping habits and quality of sleep during two different periods of your adut ife.

First, when you were in your 20s and 30s.
3 On average, how many hours did you usualy sleep each| [ nours
night?
2 How well did you usually sleep then? O Very well
O Fairly well
O Fairly poorly
© Poorly
© Cannot say
3 When you were in your 20s and 30s, on average, how| [ hours

many hours of sleep did you usually need during the night
to be in good working condition the next day?

ca Did you usually nap (at least 3 days a week) during the | © Yes
day when you were in your 20s and 30s? ¢ o

Provide Exira Comments




[image: image64.png]cs How long, on average, did you usually nap during the day? [ itinutes OR| Jhours

Provide Exira Comments




[image: image65.png]3C6 Did you usually (more than one time per week), take| © Yes (specifytype) |
medication or a supplement to help you seep then? ffso, -\ -

what type?

Provide Exira Comments





[image: image66.png]Next, when you were in your 40s and 50s.

3T

38

3C.10

On average, how many hours did you usualy sleep each| [ nours
night?
How well did you usually sleep then? O Very well
O Fairly well
O Fairly poorly
© Poorly
© Cannot say
When you were in your 40s and 50s, on average, how| [ hours

many hours of sleep did you usually need during the night
to be in good working condition the next day?

Did you usually nap (at least 3 days a week) during the | O Yes
day when you were in your 40s and 508? ¢ o

Provide Exira Comments




[image: image67.png]3¢ How long, on average, did you usually nap during the day? [ Juinutes OR| |hours

Provide Exira Comments




[image: image68.png]312 Did you usually (more than one time per week), take O ves (specifytype) |
medication or a supplement to help you seep then? ffso, -\ -

what type?

Provide Extra Comments




[image: image69.png]0.1 When you were in your teens (ages 13-19), on average, how many hours in a day did you spend in the following activities,
either as work or leisure, from.?

Hours per day
-Monday to Friday | c.o s to sunday
(or s":’l;'s‘)" work (e ekends or holidays)
Sieeping L L]
Sitting Activity: driving car, eafing, reading, homework, desk work,
watching TV, listening to radio, sewing, playing cards and games, office ] ]
work
Light Activity: leisure, light housework, stroling, personal care, standing,
dancing, yoga [ [
Moderate Activity: heavy housework; looking afier younger brothers and
sisters and other children; light sports; yard work; bicycling on level ground, ] ]
tai chi, chi kung, walking on level ground,
Vigorous Activity: farm work; heavy carpentry, moving heavy furniture,
loading or unloading trucks, shoveling or other equivalent manual work; ] ]

strenuous sports.
= 00 00

Provide Extra Comments




[image: image70.png]302 As an adult, from age 20 up until 10 years ago, on average, how many hours in a day did you spend in the following

activities, either as work or leisure, from...?

Sleeping

Sitting Activity: driving car, eating, reading, homework, desk work,
watching TV, listening to radio, sewing, playing cards and games, office
work

Light Activity: leisure, light housework, strolling, personal care, standing,
dancing, yoga.

Moderate Activity: heavy housework; looking after younger brothers and
sisters and other children; light sports; yard work; bicycling on level ground,
tai chi, chi kung, walking on level ground,

Vigorous Activity: farm work; heavy carpentry, moving heavy fumniture,
loading or unloading trucks, shoveling or other equivalent manual work;
strenuous sports.

Provide Exira Comments

days)

Nrgn

00

Hours per day

...Monday to Friday
(or school or work

Nrgn

..Saturday to Sunday
(weekends or holidays)

0.0




[image: image71.png]303 Thinking back on your overall level of physical activity, O Highly active
throughout your adut years from age 20 up unfil 10 years & yoderately achi
‘ago, would you describe yourself as either 8 v ode: a‘zg Iamd"'ewe

O Highly inactive

Provide Exira Comments





[image: image72.png]3D.31t30 Thinking back on your overall level of physical activity, Highly active
throughout your adult years up to 2 years ago, would you Moderately active
describe yourself as either: . .
Moderately inactive

Highly inactive

Provide Extra Comments





[image: image73.png]E. DIET AND BEVERAGES
Next | would like to ask about your usual eating and beverage use habits, first as an adult before one year ago and not including any recent
dietary changes. Please tell me how often you ate or drank each of the following products, both at home and outside the home.

3EA~3E8  Asan adult, how often did you usually (drink/eat)
Atleast
Neveror once ayear

13tmesa Oncea 23timesa 4-6timesa 2timesa | 3 ormore
o :’;"e’;r o lese | month week week week  OMceaday 0" times a day
amonth
Green leafy
vegetables,
including
spinach o] o] o] o] o] o] o] o] o]
and bok
choy
Fresh fruit o o o o o o o o o
Soy milk,
or
powdered o] o] o] o] o] o] o] o] o]
soy milk
Fried bean
curd,
vegetarian
chicken,
bean curd
cake and
lother kinds [e] [e] [e] [e] [e] [e] [e] [e] [e]
of bean
products
excluding
fresh bean
curd
Atleast
Neveror  oncea
lessthan | yearbut 13timesa Oncea 23timesa 4-Gtmesa o . .. | 2timesa 3ormore
oncea | lessthan  month week week week Y day timesaday
year once a
month
Fresh bean
curd o] o] o] o] o] o] o] o] o]
Mung
bean, red
bean and (o} (o} (o} (o} (o} [e] [e] [e] [e]
other dried
beans
Soybean
sprouts o] o] o] o] o] o] o] o] o]
Mung bean
sprotts [e] [e] [e] [e] [e] [e] [e] [e] [e]

Provide Exira Comments




[image: image74.png]Next select the category that best describes how often you usually drank each tea or coffee beverage as an adutt, before one year ago and
not including any recent changes. | would also like to know how much you usually drank each time. Include consumption at home and
outside the home.
39~ 314 | As an adutt, how often did you usually drink
At least
Neveror once ayear

13timesa Oncea 23tmesa 4-6timesa 2timesa 3 ormore

oross. a":e:r o ess o month week week week  OMceaday "4 timesaday
month

Tea [e] [e] [e] [e] [e] [e] [e] [e] [e]

Jasmine

liea (o} (o} (o} (o} (o} (o} (o} (o} (o}

Green

tea o] o] o] o] o] o] o] o] o]

Oolong

(Ti Kuan (o} (o} (o} (o} (o} (o} (o} (o} [e]

Yin)tea

Black

(Pu'er) o] o] o] o] o] o] o] o] o]

tea

Ceylon

tea/Sri

Lanka

black (o} (o} (o} (o} (o} (o} (o} (o} [e]

tea or

westemn

redtea

Coffee [e] [e] [e] [e] [e] [e] [e] [e] o

Provide Exira Comments




[image: image75.png]Please tell me how often you ate each of following types of fish before one year ago and not including any recent changes (including fish
eaten at home and outside the home.)

3EA5~ | First, as an aduft, how often did you usually eat
AT Atleast
Neveror oncea
lessthan | yearbut 13timesa Oncea 23timesa 4-6tmesa . .. ... . 2timesa 3':::;0;9
oncea lessthan  month week week week Y " day Gy
year | oncea
month
‘Guangdong
moldy fragrant o] o] o] o] o] o] o] o] o]
salted fish?
‘Guangdong firm
salted fish? [e] [e] [e] [e] [e] [e] [e] [e] [e]
Other types of
salted fish?
IF YES,
PLEASE
SPECIFY
TYPES:
SPECIFY (1)

o o o o o o o o o
L 1

SPECIFY (2)
o o o o o o o o o
1




[image: image76.png]3EA8 ~ Next, as a child, how often did you usually eat.

3E20 At least
Never or once a
3 or more
lessthan yearbut 1-3timesa Oncea 2-3timesa 4-6timesa 2times a
oncea | lessthan  month week week week  Onceaday “ i o) timesa
year oncea Y
‘month
Guangdong
moldy fragiant | © o o o o o o o o
sated fish?
Guangdong firm
C o o o o o o o o o
Other types of
sated fish?
SPECIFY (1)
o o o o o o o o o
SPECIFY (2)
o o o o o o o o o

Provide Exira Comments




[image: image77.png]F. SMOKING

31 Have you ever smoked regularly (at least 1 cigarette on| O Yes
most days) for at least half a year (6 months)? o o

Provide Extra Comments




[image: image78.png]3F2 How old were you when you started smoking? [ |aGE  OR[  |YEAR

3F3 Do you smoke cigarettes regularly now? © Yes
O No

Provide Exira Comments




[image: image79.png]3F4 How old were you when you stopped smoking cigarettes
regularly?

35 Thinking about all the years that you smoked before you
stopped, about how many cigarettes per day did you

usually smoke?

Provide Exira Comments

[ Jace

O 10 or less.
01120
021-30
© 31 or more

OR[ |YEAR




[image: image80.png]3F6 How many cigarettes per day do you usually smoke? © 10 or less
01120
021-30
© 31 or more

kT How soon after you wake up do you smoke your irst| © Within 5 minutes
cigarette?Is it.| ¢ 630 minutes
© 31-60 minutes
O After 60 minutes
s Do you find it difficutt o refrain from smoking in places| O Yes

where it is forbidden, for example, in church, at the library, ¢ o,
inthe cinema, etc.?

3F9 Which cigarette would you hate most to give up?Isit. © The first one in the morning
O Any other
310 Do you smoke more frequently during the first hours after| O Yes
‘awakening than during the rest of the day? ¢, o
3E1 Do you smoke if you are so il that you are in bed most of O Yes
the day? o No

Provide Exira Comments




[image: image81.png]3F12 Do you smoke a water pipe regularly now? © Yes
O No

Provide Extra Comments




[image: image82.png]3FA3 How many shi lang per month do you smoke? |:|SHILANG PER MONTH
(1 SHILANG = 50 GRAMS)

Provide Extra Comments




[image: image83.png]3F14 Do you smoke cigars regularly now? © Yes
O No

Provide Exira Comments




[image: image84.png]3F.15 How many cigars per month do you smoke? |:|CK;ARS PER MONTH

Provide Exira Comments




[image: image85.png]3F.16 Have you ever chewed tobacco?| © Yes
ONo

Provide Exira Comments




[image: image86.png]3FAT How many years (have you used/did you use) chewing [ years
‘tobacco? yea

3FA8 What type of chewing tobacco (do/did) you use?

Provide Extra Comments




[image: image87.png]364 Have you ever drunk alcohol (such as beer, fice wine, or| O Yes
spirits/hard liquor) more than once a month, on average? ¢, o

Provide Exira Comments





[image: image88.png]362 How old were you when you started drinking one or more
imes per month, | /ACE  OR.[_Ivear

Provide Exira Comments




[image: image89.png]Never to less than 12 imes a
year

Atleast once a month, but less
than 4 times per month
Atleast once a week, or more.
© Please specify: # of imes per
weel

3Ga.1 a. How often do or did you drink Beer? IS

o]

3Gb.1 Each time you drank, how many drinks, on average did 1| |glasses eachtime

have?
vou 2 |canseachtime

small bottles each fime
30 150.400m)

large bottles each fime
4|:|(>;500m|)

5[ lliang each time

ENTER DECIMALS FOR LESS THAN ONE DRINK (E.G., ONE-HALF BOTTLE = 0.5)

Provide Extra Comments




[image: image90.png]3Ga2 a. How often do or did you drink Rice wine? . Nevertoless than 12 times a
year
Atleast once a month, but less
than 4 times per month
Atleast once a week, or more.
© Please specify: # of imes per
weel

o]

36b2 Each time you drank, how many drinks, on average did 1| |glasses eachtime

have?
vou 2 |canseachtime

small bottles each fime
30 150.400m)

large bottles each fime
4|:|(>;500m|)

5[ lliang each time

ENTER DECIMALS FOR LESS THAN ONE DRINK (E.G., ONE-HALF BOTTLE = 0.5)

Provide Extra Comments




 [image: image91.png]3Ga3 a. How often do or did you drink Red Grape Wine? O Never to less than 12 times a year
O Atleast once a month, but less than 4 times per month
Atleast once a week, or more. Please specify: # of imes per

Cwee
3663 Each time you drank, how many drinks, on average did 1| |glasses each fime
have?
YOURRYE? 5 Jcans each time

3] |smallbottles each time (250-400mi)
4] Jlarge bottles each time (>=500mi)

5[ |liang each time

ENTER DECIMALS FOR LESS THAN ONE DRINK (E.G., ONE-HALF BOTTLE = 0.5)

Provide Exira Comments




[image: image92.png]3Gas a.How often do or did you drink White Grape Wine? O Never to less than 12 times a year
O Atleast once a month, but less than 4 times per month
Atleast once a week, or more. Please specify: # of imes per

Cwee
3605 Each time you drank, how many drinks, on average did 1| |glasses each fime
have?
YOURRYE? 5 Jcans each time

3] |smallbottles each time (250-400mi)
4] Jlarge bottles each time (>=500mi)

5[ |liang each time

ENTER DECIMALS FOR LESS THAN ONE DRINK (E.G., ONE-HALF BOTTLE = 0.5)

Provide Extra Comments




[image: image93.png]3Gad a. How often o or did you drink Spirits! Hard liquor (€.g. . Never to less than 12 times a
brandy)? © year
& Atleast once a month, but less
than 4 times per month
Atleast once a week, or more.
© Please specify: # of imes per

weel

3Gb4 Each time you drank, how many drinks, on average did 1| |glasses eachtime

have?
vou 2 |canseachtime

small bottles each fime
30 150.400m)

large bottles each fime
4|:|(>;500m|)

5[ lliang each time

ENTER DECIMALS FOR LESS THAN ONE DRINK (E.G., ONE-HALF BOTTLE = 0.5)

Provide Extra Comments





[image: image94.png]1 How old were you when you had your 1St | |aGE OR AgeRange| |- |

period (menarche)?
[ Never had a period

Ifyou do not remember your age, then give an (] DK
age range, for example 1013,

Provide Extra Comments




[image: image95.png]3H2

3H3

3H4

3H5

Did you typically have regular periods? Were they.
( "Regular" means that you would know the approximate
date of your next period every month.)

How many days were there usually between the beginning
of one period and the beginning of the next?
(RECORD SINGLE NUMBER OR A RANGE)

How many days of flow did you usually have during a
typical menstrual period?
(RECORD SINGLE NUMBER OR A RANGE)

Do you still have periods? (Note: If you have gone through
menopause, you will no longer have periods, an
response to this question should be "

Provide Extra Comments

Alwa;

ys regular

Regular most of the time, or
Quite iiregular

#

Yes

OF DAYS OR RANGE

#OF DAYS OR RANGE



 
[image: image96.png]3H6 How old were you when you stopped having ]
periods for a year or more? [ JacE 0R Age Range

ODK
Provide Extra Comments




[image: image97.png]3HT Have you ever been pregnant? © Yes
O No
Provide Extra Comments





[image: image98.png]3H.8 How many pregnancies have you had? [ |PREGNANCIES
3H9 How many live births have youhad? ||| IVE BIRTHS

3H.10 How old were you when your (first) child was born? [ IacE OR[ |YEAR




[image: image99.png]31 How old were you when your last child was born? AGE OR) YEAR

M2 Did you breast feed (your baby/any of your babies)? © Yes
ONo

Provide Exira Comments




[image: image100.png]313 How many months did you usually (breast feed your [ |MONTHS
babylbreast feed your babies)?

Provide Exira Comments





[image: image101.png]Now we have some questions about the residences in which you lived. We will start with the first house you lived in when you were born,
and proceed up to your current or last residence . Please tell me about all the places where you ived for at least 2 years or longer,
including family residences or somewhere else, such as in a boarding school, insttution or with friends:

Please include your current address in the residential history.

1st Address’
ata Was the first house you lived in when you iere bor located in| 5 Tian Hong China China Other
Taiwan, Hong Kong or Mainland China? (IF MAINLAND CHINA, ASK: ® o] (0] (0]
Was this first house located in a vilage/rural area o in a city/urban Kong o) o) Country

oy [ Comarmres )
| I |+ B
Street
e
il —
No
e —
No
anz (START YEAR) Earlier you said that you were born in 1949-1-1. So| |:|YEAR
this was the year you first lived in this house? is that correct? IF

YES, ENTER YEAR. IF NOT. CLARIFY THAT SUBJECT|
REPORTED THE RESIDENCE HE/SHE LIVED IN AT BIRTH

s (END YEAR): During what year, or how old were you, when you
moved a ot house? IF LESS THAN 2 YEARS AFTER START | [YEAR OR[_Jace
YEAR, PROBE AND REVISE

[ Ave you still iving here?




[image: image102.png]1st Address’

4nta Was the first house you lived in when you were born located in Taiwan,
Hong Kong or Mainland China? (IF MAINLAND CHINA, ASK: Was this
first house located in a villagelrural area or in a citylurban area?)

Taiwan  © HongKond

Clean answers

District
Street
Name
Street
No

Building
No

A2 ADDRESS

China
(Village)

Floor
No:

No.

China
(City)

Other
Country




[image: image103.png]4n30 (START YEAR) During what year, or how old were you, when you first
‘moved ito this house?

(END YEAR): During what year, or how old were you, when you moved
out of this house? IF LESS THAN 2 YEARS AFTER START YEAR,
PROBE AND REVISE

YEAR OR AGE

£

YEAR OR AGE

[ Are you stillliving here?

Provide Extra Comments





[image: image104.png]B. CHILDHOOD RESIDENCE HISTORY

Now | will ask several questions about the characteristics and environment of each of your childhood residences you lived in for at least 2
years.
Provide Exira Comments






[image: image105.png]Let's begin with the house you lived in after you were born, located in

Provide Extra Comments





[image: image106.png]4812 Did you live with your family or reside somewhere else, O Family
such as in a boarding school, instituion or with fiends? | ¢ Boarding School

Provide Exira Comments

O Institution
O Friends
O Others




[image: image107.png]4B1.3 How many days per week did youlive in this boarding [ |pAYS PER WEEK
school or institution?

4814 How many months per year did you live in this boarding |:|MONTHS PER YEAR
school or institution?
815 On average, how many people slept in the same dorm # SHARING SAME DORM
room with you? (Include yourseff in the count ) ROOM

Provide Exira Comments




[image: image108.png]4B1.6 How many rooms were in this house? |:|;¢ ROOMS

4817 What was the maximum number of people in the #HOUSEHOLD
household? (Include yourselfin the count.) MEMBERS
818 How many people shared the same bedroom with you? # SHARING SAME
(Include yourselfin the count.) BEDROOM
4819 During the day, did you stay in a communal day care| O Yes
center? o

Provide Exira Comments






[image: image109.png]The next questions ask about any animals that may have been kept in or near this house
when you were living there in your childhood. First

Provide Extra Comments






[image: image110.png]4B1.10 Were there any dogs, cats, birds or other animals that Yes
stayed inside the living area most of the time for at least _ o

2
6 months? Don't Know

Provide Extra Comments

<< >>





[image: image111.bmp] 
[image: image112.png]Q4B1.10.12 What kinds of pets? Were there..Any dogs? © Yes

O No

© Don't Know
Provide Extra Comments




[image: image113.png]Q4B1.10.1b b. How many? What was the maximum number of dogs |:|TOTAL #OF DOGS
kept inside this house at any one time?

Q4B1.10.1¢c . How often did you feed and/or clean the dogs or the  © Never
(cagesareas) where they were kept? Was it &5 occasionally

© Daily
Provide Extra Comments




[image: image114.png]Q4B1.10.2a Were there...Any cats? O Yes

O No
© Don't Know
Provide Exira Comments




[image: image115.png]Q4B1.10.2b b. How many? What was the maximum number of cats. |:|TOTAL #OF CATS
kept inside this house at any one time?

Q4B1.10.20 . How often did you feed and/or clean the cats or the| © Never
(cagesareas) where they were kept? Was it &5 occasionally

© Daily
Provide Extra Comments




[image: image116.png]Q4B1.10.3a Were there...Any pet birds? O Yes

O No

© Don't Know
Provide Extra Comments




[image: image117.png]Q4B1.10.3b b. How many? What was the maximum number of pet |:|TOTAL #OF PET BIRDS
birds kept inside this house at any one time?

Q4B1.103c | . How often did you feed and/or clean the pet birds or the|| © Never
(cageslareas) where they were kept? Was it._ &5 occasionally

© Daily
Provide Extra Comments




[image: image118.png]Q4B1.10.42 Were there...Any other types of pets? O Yes

ONo

© Don't Know
Provide Extra Comments




[image: image119.png]4B1.10.4a01 Any other types of pets?(SPECIFY 1): [

4B1.10.4b01 TOTAL # OF (SPECIFY 1) |:|TOTAL #OF (SPECIFY 1)

481.104c01 | ¢. How often did you feed andlor clean the [ANIMALS #1] O Never
or clean the areas where they were kept? Was it ¢, Occasionally

O Daily

4B1.10.402 (SPECIFY 2) |

4B1.10.4b02 TOTAL # OF (SPECIFY 2) |:|TOTAL #OF (SPECIFY 2)

481.104c02 | ¢. How often did you feed andlor clean the [ANIMALS #2] O Never
or clean the areas where they were kept? Was it ¢, Occasionally

O Daily
Provide Exira Comments





[image: image120.png]4B1.11 Were there any chickens, pigs or other animals which
were raised for food or to make money, that either

stayed inside this house or were kept near it (that is,

within about 25 meters) for at least 6 months, when you

were living there?

Provide Extra Comments

<<

>>

Yes
No
Don't Know






[image: image121.png]4B1.11.1a What kinds of animals? Were there_Any chickens? O Yes
ONo
© Don't Know

Provide Exira Comments




[image: image122.png]4B1.11.1b. b. How many? What was the maximum number of |:|TOTAL #OF CHICKENS
chickens that were kept in or near this house at any one

time?
4B1.11.1c . How often did you feed the chickens and/or cleanthe © Never
areas where they were kept? Was it ¢, occasionally
O Daily
4B1.11.1d d. Were you ever involved in slaughtering the chickens? © Yes
O No

Provide Exira Comments




[image: image123.png]4B1.11.2a Were there...Any goats or sheep? O Yes

O No

© Don't Know
Provide Extra Comments




[image: image124.png]4B1.11.2b. b. What was the maximum number of GOATS AND TOTAL # OF GOATS AND

'SHEEP that were kept in or near this house at any one 'SHEEP
time?
4B1.11.2¢ . How often did you feed the GOATS AND SHEEP O Never
and/or clean the areas where they were kept? Was it &, occasionally
O Daily
4B1.11.2d d. Were you ever involved in slaughtering the GOATS O Yes

AND SHEEP? ¢ o
Provide Extra Comments




[image: image125.png]4B1.11.3a Were there...Any pigs? O Yes

O No

© Don't Know
Provide Extra Comments




[image: image126.png]4B1.113b | b. What was the maximum number of PIGS that were kept | |TOTAL # OF PIGS
in or near this house at any one time?,

481.113c | c. How often did you feed the PIGS and/or clean the areas| O Never
where they were kept? Was it &, Occasionally

O Daily
4B1.11.3d d. Were you ever involved in slaughtering the PIGS? O Yes

O No
Provide Extra Comments




[image: image127.png]4B1.11.4a Were there....Any big animals such as horses, cows, O Yes
or cattle? IF YES, What kind of big animals? ¢ o

© Don't Know
Provide Exira Comments




[image: image128.png]4B1.11.4201 (SPECIFY 1) |

4B1.11.4b1 TOTAL # OF (SPECIFY 1) |:|TOTAL #OF (SPECIFY 1)

481.114c01 | ¢. How often did you feed the [ANIMALS #1] and/or clean| O Never
the areas where they were kept? Was it &, Occasionally

O Daily
4B1.11.4d01  d. Were you ever involved in slaughtering the [ANIMALS O Yes
#1? oo
4B1.11.4202 (SPECIFY 2) |
4B1.11.4b02 TOTAL # OF (SPECIFY 2) |:|TOTAL #OF (SPECIFY 2)

481.114c02 | c. How often did you feed the [ANIMALS #2] and/or clean| O Never
the areas where they were kept? Was it ¢, Occasionally

O Daily

4B1.11.4d2 d. Were you ever involved in slaughtering the [ANIMALS © Yes
#0 o o

Provide Exira Comments








[image: image129.png]Now we have some questions about the 3 residences where you lived for the longest periods of time as an adult, (after you became 18
years of age) We wilcover these inchronological order accorcing o hefistorychar we compleled carer We'l begin with the residence
where youlivedfrom:  to . These questions will be different from those asked earlier about your childhood

resldences
ac1a What was the approximate number of people who lived in| © 999 or less.
the area where the residence was located? - 1 000.9.999
©10,000-99,999
© 100,000-499,999

© 500,000 or more

Provide Exira Comments




[image: image130.png]ac12 Was this residence a farm where crops were planted or O Yes
animals were raised? ¢ o

Provide Exira Comments




[image: image131.png]ac11

Was there a bathroom inside the house?
Did the house have electricity?
Did the house have an area for burning trash outside the

home?

What was the primary source of drinking water at this,
residence? Was it

Was water stored in a cistern in this home?

Provide Extra Comments

O Yes
O No

O Yes
O No

O Yes
O No

O City water (from a central, municipal supply)
© Village well (communal well that served many houses)
O Private well (well serving your home only)

O River or canal water

O Bottled water purchased at a store

O Other source (SPECIFY)__ |

O Yes
O No




[image: image132.png]ac18 Was it ever necessary to heat this home? O Yes
O No

Provide Exira Comments





[image: image133.png]4c1.9 What kind of fuel was usually used to heat this home? © gas
Wasit o electric
O kerosene
© coal
©wood

O Otherfuel (SPECIFY)__ |

Provide Exira Comments




[image: image134.png]4c1.10 What kind of fuel was usually used to cook? Wasit. © gas
O electric
O kerosene
O coal
O wood

OOtherfuel (SPECIFY)__ |

© Not applicable (if no cooking was done in residence).

acin How often was siir fry food made with ol served in his| © < once per month
home? Wasit. o once a week
O once a day
O = twice a day
a1 While you were living in the home, were any renovations| © Yes
done tothe inside of the home, including painting and| & o

remodeling (that is, removing or adding walls or adding to
the home)?

Provide Extra Comments




[image: image135.png]4113 While you were living in the home, was any paining ever © Yes (# oftimes) |
completedt? f yes, how many times was the inferior -\ -

painted while you lived there?

a1 While you were living in the home, was any remodeling| O Yes
completed that involved removing or adding walls o ¢, o
adding to the home?

Provide Exira Comments





[image: image136.png]via

vi2

vI.6

Completion

date

Now to conclude, what was your household's total annual |:|

ncome during the last year? OHG ORMBY

Finaly, what was your households approximate fotal |

annual income during the mid1990's? ° OHKS ORMBY

Interviewer's assessment of the reliability of the answers:!  1Not O 2 o3 o4
Overy
reliable
Has the interviewed person felt uncomfortable?| © Yes (Please provide comment below. (V1.6) )
ONo

o]

5Very
reliable

Write down any comments you may have on the interview

Completion date 51 J(ad)/ 2 J(mm)/ [2012_|(yyyy)

Provide Exira Comments




[image: image137.bmp][image: image138.bmp]
[image: image139.png]This concludes our interview. Thank you very much for your time.
Please stop recording by clicking the button on top of this page.
Update CAPI completion status on your tracking log

Provide Extra Comments










Have you lived in this general area for at least 15 years at anytime in your life?


Note: The general area refers to all areas listed in the previous question except ‘any other area’

















If No (0) Siblings, Go To 1C.1





If <Age 40, Skip to 1C.6





If ‘None’ is selected, 


Go to 1C.3





If No or Don’t Know, Go To INTRO for 2A.1





If Yes, Go To INTRO for 1D.4





INTRO for 1D.4





Go To 1D.4 and begin completing grid


When you have obtained 1D.4-1D.7 for all jobs (up to 12 total jobs available for entry on CAPI), GO TO 1D.8 for 1st job.  Then ask 1D.8 through 1D.16 for the first job and then repeat for all additional jobs 





1st Job Questions





2nd Job Questions





3rd Job Questions





NOTE:  After asking questions 1D.8 through 1D.16 for the last job, Go To 1D.17 INTRO.





If NO, Go to OccIDEAS transition screen.





If NO, Go to OccIDEAS transition screen.





OccIDEAS Transition Screen





If No or Don’t Know


Go To 2A3.1





If No or Don’t Know, Go To 2A3.1





If No or Don’t Know 


Go To 2A4.1





If No or Don’t Know Go to 2B.1





If No or Don’t Know, Go To 2B.1





If No or Don’t Know, Go To 2C.1





NOTE:  CAPI has fields to enter up to 8 different transfusions





If No or Don’t Know, Go To 2D.1





CAPI NOTE:  The CAPI has fields for 8 different hospitalizations.





If No or Don’t Know, Go To 2D.1





For Females:





For Males





If No or Don’t Know, Go To 2D.3





If No or Don’t Know, Go To Section F





If No or Don’t Know, Go To 2F1.2





If No or Don’t Know, Go To 2F1.3





If No or Don’t Know, Go To 2F1.4





If No or Don’t Know, Go To 2F1.5





If No or Don’t Know, Go To 2F.2





If No or Don’t Know, Go To INTRO for 3A.1





CAPI has fields to enter up to 16 family members





INTRO for 3A.1





IF SUBJECT IS LESS THAN AGE 40, Go To Section 3B.


IF SUBJECT IS AGE 40-49, begin next question with “Since you became age 40, in the summer months…”


IF SUBJECT IS AGE 50+ ask the next question as shown below.





If still using Go To 2a etc.





If No or Don’t Know, Go To 3C.1





NOTE:  In CAPI room for 15 different hair dyes or any hair colouring products





If No, 


Go To 3C.6





IF SUBJECT IS LESS THAN AGE 40, Go To SECTION 3D INTRO.


IF SUBJECT IS AGE 40-49, Continue.


IF SUBJECT IS AGE 50+, include “and fifties” in 3C.7 INTRO and 3C.9





If No, 


Go To 3C.12





If subject is less than 30 years old, ask 3D.3lt30





If No, 


Go To 3G.1





If Yes, 


Go To 3F.6





If No, 


Go To 3F.4





Go To 3F.12





If No, 


Go To 3F.14





If No, 


Go To 3F.16





If No, 


Go To 3G.1





If No, 


Go To 3H CAPI NOTE





If Never, 


Go To 3Ga.2





If Never, 


Go To 3Ga.3





If Never, 


Go To 3Ga.4





If Never, 


Go To 3Ga.5





If Never, 


Go To 3H CAPI NOTE





CAPI NOTE:  For Women Only; Skip to Part IV for Male Subjects.





If Never had a period, Go To 3H.7





If Yes, 


Go to 3H.7





If No,


Go to PART IV





If 0 live births,


Go To PART IV.  If 3H.9 is 1, answer 3H.10 then Go To 3H.12








If 0 pregnancies,


Go To PART IV.





If No, 


Go to PART IV





PART IV





If Hong Kong selected, these are the address fields.





The CAPI provides space for up to 10 childhood and adult residences.





Residence








If Family, 


Go To 4B1.6





If Friends or Others, 


Go To 4B1.6





If Sharing Same Dorm Room, Go To 4B1.10 INTRO





INTRO. 4B1.10





Residence 





Check if this Residence was a Boarding School or Institution.


If Yes, (4B1.2 = 2 OR 3), SKIP TO QUESTION 4B1.11.


If No, (4B1.2 = 1, 4 OR 5), ASK QUESTION 4B1.10.








If No or Don’t Know


Go To 4B1.11





If No or Don’t Know


Go To 4B1.10.2a





If No or Don’t Know


Go To 4B1.10.3a





If No or Don’t Know


Go To 4B1.10.4a





If No or Don’t Know


Go To 4B1.11





If No or Don’t Know,


Go To 4B2.1





Go To “Check Response Instruction” following Section 4B1.11.4





If No or Don’t Know,


Go To 4B1.11.2a





If No or Don’t Know,


Go To 4B1.11.3a





If No or Don’t Know,


Go To 4B1.11.4a





If No or Don’t Know,


Go To 4B2.1





CHECK RESPONSE in Q4A.4 (end year). If this response indicates that respondent was 


less than 18 years old, repeat this section for the next residence.


If respondent was age 18 or older when he/she moved out of this house, 


Go to Q4C INTRO.





Longest Adult Residence Address #1





4C1.1  INTRO 





End Year





Start Year





If 500,000 or more, 


Go to 4C1.3





If No,


Go to 4C1.10





If No, Go to 


instruction box below





Repeat this section for the next 2 longest adult residences.











1

