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FIGURE 4a. Form in Use 1968-73 
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FIGURE 4c. Form in Use in 1980 
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FIGURE 5. Analytical Matrix 
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FIGURE 6. Percentage of Parents with Fully Completed Interviews, by Year of Index Birth and Race 
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FIGURE 7. Veteran Fathers as a Percentage of All Fathers, by Year of Index Birth and Race 
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FIGURE 8. Vietnam Veteran Fathers as a Percentage of All Fathers, by Year of Index Birth and Race 
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FIGURE 9. Power of the 1 Degree of Freedom Chi-Square Test, 2-Tailed, Uncorrected, Alpha = 0.05, 
Case-Control Study. Prevalence of Vietnam Service Among Fathers of Control Group Babies = 10% 
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FIGURE 10. Power of the 1 Degree of Freedom Chi-Square Test, 2-Tailed, Uncorrected, Alpha = 0.05, 
Case-Control Study. Prevalence of Self-Reported Agent Orange Exposre Among Fathers of Control Group 
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PART I. FATHER'S QUESTIONNAIRE 
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INTRODUCTION 

Hello, this i8 (YOUR NAf£). I am calling for the Centers for Disease Control, the CDC in Atlanta. Hay I 
speak with (NAIl: ON LAfI[L)? 

READ TO SELECTED R[SPONJENT: Recently, we s8nt you B letter explainirg that the Centers for Disease eontr( 1 

is conducting 8 study about birth defects. We are talking with 8 number of men who have been fathers. Son e 
have had a child with B birth defect and others have not. You were chosen because you (had 8 child on [DAl E 
or I~X BIRTH]/were the father of 8 pregnancy which ended on [DATE or Itf)[X 8IRTH]). I would like to conf i ~m 

this information with you. (Did you, in fact t have 8 child/Were you, in fact, the father of a pregnancy lilt i:h 
ended) on (DATE or INDEX BIRTH)? 

'fes. 
Na. 

(CONTINUE WITH INTROOUCTI J~) 
(Q.a) 

8. (Did you have a child born/Were you the father of 8 pregnancy that ended) arol6ld that tilOO1 

b. hhat is the correct date? 

Yes. 

Na. 

At what hospital (was the child born/did the pregnancy end)? 

1 (Q.b) 

2 (THAt« RESPONDENT 
AI\{) TERMINATE) 

___ 1 ___ 1 __ . _ 
KlNTH DAY YEAR 

NAIl: Of HOSPITAL 

INTRODUCTION CONTINUED: The questions that foUow are about your health in general, pregnancies that you h r e 
been the rather or and jobs you have held. We will also be asking about your use of medicines and your e){p I, 
sure to chemicals. The interview will be done in two parta. The whole interview will take about J5 minute' I 
The first part should take about 5 to 10 minute8. Your participation is voh.ntary and you need not answer L 1 
the questiQns. The information you give will be used for statistical purposes only, and your nSlte will nevI 'J 

be mentioned in any published report. Your participation in this study is very important. 
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TIme Began: ___ _ 

I'd like to start by asking you some questions about ill of the pregnancies that you have been the father of. 

1. first, how many times altogether have you been the father of a pregnancy? Plesse be sure to include any 
pregnancies that ended in a live birth, a miscarriage, a stillbirth or an induced abortion. 

MiABtR 

Now I'd like to BBk you a few questions about (this pregnancy/each of these [NUMBER] pregnancies). As we go 
through these questions, if you remember any other pregnancies, please be Bure to tell me about them. 

(ASK Q'a.2 THROUGH 16, AS APPLICABLE, FOR EACH fiRST 
PREGNANCY BEFORE GOING TO THE NEXT PREGNANCY.) PREGNANCV 

2. Thinking now about the (1st/2nd/etc.) pregnancy, in what month and ! 
year did this pregnancy end? -rmmr- yEAR 

--
3. Was this a multiple pregnancy, that is, was the mother pregnant with Yes. 1 (Q.4) 

twins or triplets? No. 2 (Q.5) 
Don't know B (Q.5) 

4. How many booies was she pregnant with? 
MJRR OF BA£nrS 

S. (for the [1st/2nd/etc.] baby), did this pregnancy result in 8 live birth, live birth . 01 (Q.7) 
stillbirth, miscarriage, or induced abortion? (REPEAT FOR UP TO THREE StiUbirth • 02 (Q.7) 
BABIES. rOLL OW SKIP INSTRUCTION FOR BABY WITH THE LOWEST CODE NUMBER Miscarriage. 03 (Q.6) 
CIRCLED. ) Abortion • 04 (Q.6) 

Tubal pregnancy. 05 (Q.6) 
Don't know 9B (BOX 3) 

live birth . 01 (Q.7) 
Stillbirth 02 (Q.7) 
Mise ar r iege. 03 (Q.6) 
Abortion . 04 (Q.6) 
Tubal pregnancy. 05 (Q.6) 
Don't know. 98 (BOX 3) 

live ;"'..i.rth . 01 (Q.7) 
St ill birth • 02 (Q.7) 
Miscarriage. OJ (Q.6) 
Abortion . 04 (Q.6) 
Tubsl pregnancy. 05 (Q.6) 
Don't know. 98 (BOX J) 

6. I-bw many weeks had the mother been pregnant at the time of the (miscarriage/ 
abortion/diagnosis of the tubal pregnancy)? (RECORD VERBATIM.) NuABrR Of wrrks 

DonI t know. • 98 

(GO TO Q.2 NEXT PREGNANCV, 
OR BOX 4) 

7. Did the doctor say that this pregnancy ended early, late, or on time? Early. 1 (Q.B) 
late. 2 (Q.B) 
£Xt time. 3 (Q.9) 
Don't know. 8 (Q.9) 

B. How many weeks (early/late)? 
, OF wtEkS 

Don't know. • 98 
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SECOMJ 
PREGNANCY 

HJNIA yEAR 
Current 

pregnancy 9696 (BOX 4) 
SPECifY I 
Of MONTHS 
PREGNANT: 

Yes. 1 (Q.4) 
No z. (Q.5) 
Don't know. B (Q.5) 

m:JPfJER OF mmn:s 

live birth. 01 (Q.7) 
Stillbirth • 02 (Q.7) 
Miscarriage. OJ (Q.6) 
Abortion . 04 (Q.6) 
Tubal pregnancy. 05 (Q.6) 
Don't know 9B (BOX J) 

Live birth 01 (Q.7) 
Stillbirth . 02 (Q.7) 
Miscarriage. OJ (Q.6) 
Abortion. 04 (Q.6) 
fubal pregnancy. 05 (Q.6) 
Don't know 9B (BOX J) 

live birth. 01 (Q.7) 
Stillbirth .. 02 (Q.7) 
Miscarriage. OJ (Q.6) 
Abortion . 04 (Q.6) 
Tubal pregnancy. 05 (Q.6) 
Don't know. 96 (BOX J) 

NOf'iJ£R Of WEEkS 
Don't know .... 98 

(GO TO Q.2 NEXT PREGNANCY, 
OR BOX 4) 

Early .... 
late ••. 
On time . .. 
Don't know. 

, OF WEEkS 

Don't know ...... 98 

(Q.B) 
(Q.B) 
(Q.') 
(Q.9) 

THIRD 
PREGNANCY 

MNIA yEAR 

Current 
pregnancy 9696 (BOX 4) 
SPECifY # 
Of MIlNTHS 
PREGNANT: 

Yes. (Q.4) 
No (Q.5) 
Don't know. (Q.5) 

N(]RBER OF B~BI£5 

live birth . 01 (Q.7) 
Stillbirth . 02 (Q.7) 
Miscarriage. OJ (Q.6) 
Abortion • 04 (Q.6) 
Tubal pregnancy. 05 (Q.6) 
Don't know 9B (BOX J) 

live birth . 01 (Q.7) 
Stillbirth . 02 (Q.7) 
Miscarriage. OJ (Q.6) 
Abortion 04 (Q.6) 
Tubal pregnancy. 05 (Q.6) 
Don't know 9B (BOX J) 

Live birth . 01 (Q.7) 
Stillbirth . 02 (Q.7) 
Miscarriage. OJ (Q.6) 
Abortion 04 (Q.6) 
Tubal pregnancy. 05 (Q.6) 
Don't know .. 9B (BOX J) 

NOMBt R OF wt£kS 
Don't know ..... 98 

(GO TO Q.2 NEXT PREGNANCY, 
OR BOX 4) 

Earl y. (Q.B) 
late (Q.B) 
On time. (Q.') 
Don't know (Q.9) 

, OF WEEKS 

Don't know 9B 
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fOURTH 
PREGNANCY 

/ 
HJNIA ~ 

Current 
pregnancy 9696 (BOX I,) 
SPECifY I 
Of MONTHS 
PREGNANT: 

Yes. 1 (Q.4) 
No 2 (Q.5) 
Don't know B (Q.5) 

N[JRBrR [J BABIES 

Live birth . 01 (Q.7) 
Stillbirth . 02 (Q.7) 
Miscarr iege. OJ (Q.6) 
Abortion 04 (Q.6) 
Tubal pregnancy. 05 (Q.6) 
Dan I t know 9B (BOX J) 

Live birth. 01 (Q.7) 
Stillbirth . 02 (Q.7) 
Hiscarriage. OJ (Q.6) 
AbortilH' 04 (Q.6) 
Tubal pregnlincy. 05 (Q.6) 
Don't know 98 (BO~ 

Live birth • 01 (Q.7) 
Stillbirth • 02 (Q.7) 
Miacarriage. OJ (Q.6) 
Abortion . 04 (Q.6) 
Tubal pregnancy. 05 (Q.6) 
Don't know. 9B (BOX 

NOMBtR OF HUkS 
Don't know .... 98 

J) 

J) 

(GO TO Q.2 NUT PREGNANCY, 
OR BOX 4) 

Esrl y. (Q.B) 
late (Q.B) 
On time. (Q.') 
Don't know (Q.9) 

'OF Wl£kS 
Don't know .. • 9B 

fifTH 
PREGNANCY 

/ --.mmr- --ms: r-
Current 

pregnanc), 9696 ( ~ IX 4) 
SPECIfY # 
Of MIlNTHS 
PREGNANT: 

Yea. ".4) 
No 1'.5) 
Don't know. I .5) 

NIJRBE:R OF BABli:-, --

live birth . 01 Q.7) 
Stillbirth . 02 Q.7) 
Mise ar r i age. OJ Q.6) 
Abortion • 04 Q.6) 
Tubal pregnancy. 05 ' Q.6) 
Don't know 96 ,BOX J) 

Live birth . 01 'Q.7) 
Stillbirth • 02 'Q.7) 
Miscal'l' iege. OJ 'Q.6) 
Abortion • 04 'Q.6) 
Tubal pregnancy. 05 I Q.6) 
Don't know 9B I BOX J) 

live birth • 01 'Q.7) 
Stillbirth • 02 I Q.7) 
Miscarriage. OJ I Q.6) 
Abortion .. 04 , Q.6) 
Tubal pregnancy. 05 I Q.6) 
Don't know. 96 I BOX J) 

NOMBtR OF wtEk! ~-

Don't know ••• 98 

(GO TO Q.2 NEXT PREll ANCY, 
OR BOX 4) 

Early ••• 
late ... .. 
On time .. . 
Don't know 

I OF wt£kS 

Don't know. 9B 

I.B) 
loB) 
( .') 

11.9) 





Pregnancy No. ,_,_ 

.IRST BABY 

9. Was the (first/second/etc.) baby 8 boy or 8 girl? Boy. 1 
Girl 2 

10. I. LIVE BIRTH. Did (he/she) have a health problem at birth or 8 birth Yes. 1 (Q.ll) 
defect that was diagnosed due ing the first year of (his/her) life? No 2 (BOX 1) 

Don't know 8 (BOX 1) 

I. STILLBIRTH: Did (he/she) have 8 birth defect? 

llo ""'at kind of birth defect (or health problem) .as that? (RECORD VERBATIM.) 

BOX 1. I. PREGNANCY EI'llED IN: 

• STILLBIRTH, GO TO Q.2 FOR NEXT PREGNANCY.Q!! GO TO 
BOX 4 I. THIS IS LAST PREGNANCY • 

• LIVE BIRTH. CONTINUE. 

12. Did (he/she) ever develop leukemia or cancer? 

13. What type of leukemia did (he/she) develop? Was it lymphocytic, myelocytic 

or some other type? 

14. In what month and year was this leukemia di~nosed by 8 doctor? 

Yes~ leukemia. 
Yes, cancer. 

No 

Don't know. 

lymphocyt ic. 

Myelocytic. 
Other (SPECIFY) 

Don't know 

(Q.1J) 
(Q.15) 

(BOX J) 

(BOX J) 

____ 1 ___ _ 

MONTH YEAR 

Don' t know . . • 9898 

BOX 2. I. BABY DEVELOPED CANCER, CONTINUE WITH Q.15. DTHERW[SE, GO TO BOX J. 

15. What type of cancer did (he/she) develop? (RECORD VERBATIM.) 

16. In ntlat month and year was this cancer diagnosed by a doctor? ____ 1 __ -
MONTH YEAR 

Don't know. • 9898 

BOX J. If I«JRE PREGNANCIES, RETURN TO Q.2. OTHERWISE, CONTINUE. 
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-
Pregnancy No. '_1_ Pregnancy No. , -'-, Pregnancy No. , -'-, Pregnancy No. , -'_.-

SECOM) BABY THIRD BABY FOURTH BABY FIFTH BABY 

Boy. Bay. Bay. Bay. 

Girl Girl Girl Girl 

Yes. 1 (0.11) Yes. (0.11) Yes. (0.11) Yes. (0.11) 
No • 2 (BOX 1) No. (BOX 1) No. (BOX 1) No. (BO) I) 

Don't know 8 (BOX 1) Don't know (BOX 1) Don't know (BOX 1) Doillt know 8 (BO) I) 

Yes, leukemia. (0.13) Yes, leukemia. (a. 1) Yes, leukemia. (0.1) Yes, leUkemia. 1 (0.11 
Yes, e8flcer. (0.15) Yes, cancer. (0.15) Yes, cancer. (a.15) Yea, cancer. 1 (a. 1 ' 
No (BOX J) No. (BOX J) No (BOX J) No 2 (BOX 
Don't know. 8 (BOX J) Don't know. (BOX ) Don't know. (BOX 3) Don't know. 8 (BOX 

l ymphoc yt ic . Lymphocyt ic. L ymphoc yt ic . lymphocyt ic. 
Myelocytic Myelocytic Myelocytic Myelocytic 

Other (SPECIfy) Other (SPECIfy) Other (SPECIfy) Other (SPECIfY) ) 

Dun't know Don't know Don't know Don't know 

____ 1 ___ _ ___ 1 __ - ___ 1 __ - ___ 1 ___ . 

MONIH YEAR MONTH yEAR MONTH YEAR MONTH YEAR 

Don't know . . . 9898 Don't know .•. 9898 Don't know ••• 9898 Don't know . . . 9898 

___ I 
MONTH --Y=E-:-AR--

___ 1 __ -
J-IlNTH YEAR 

___ 1 __ -
J-IlNTH YEAR 

___ 1 ___ -
HJNTH YEAR 

Don I t know . . • 9898 Don't know . . . 9898 Don't know . . • 9898 Don I t know • • . 9898 
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IIlX 4. IF DDIB O,oEn IN STILLBIRTH, GO TO BOX 5. OTHERWISE, CONTINUE. 

Now 1 'd like to ask 8 few more questions ooout (the baby born on [DATE OF INDEX BIRTH]/the pregnancy that 

ended on [DATE OF IMlEX BIRTH]). 

17. I-bw much did the (baby/babies) weigh at birth? 

BABY 11 OR 
lBS. OZ. GRAMS 

BABY #2 OR 

LBS. OZ. GRAMS 

BABY 13 OR 

LBS. OZ. GRAMS 

BOX 5. IF R HAS BEEN THE FATHER OF ONLY ONE PREGNANCY, GO TO CLOSING STATEMENT 

ON BACK PAGE. OTHERWISE, CONTINUE. 

18. And now, about the mother of the (baby born on [DATE or INDEX BIRTH]/the pregnancy that ended on [DATE OF 

INDEX BIRTH]), is she the mother of (both/all) of these pregmmcies? 

Yes. 

I'tl. 

(CLOSING STATEMENT 

ON BACK PAGE) 

(BOX 4) 

BOX 6. IF R HAS BEEN THE FATHER OF ONLY TWO PREGNANCIES, GO TO CLOSING STATEMENT 

ON BACK PAGE. OTHERWISE, CONTINUE. 

19. \It1at are the ending dates of the other pregnancies for which she is the mother? 

____ 1 ___ _ 

K1NTH YEAR 

MONTH YEAR 

MONTH YEAR 

___ 1 __ -

MONTH YEAR 

ttme of the other pregnancies. 
Current pregnancy •••.••• 

___ 1 __ -
HJNTH YEAR 

9595 
9696 

Thank you very mu::h for this information. ttlw I sn going to have another interviewer take over from 

here. She will B8k you questions about your life in general and especially about the time right Ilrollld the 
pregnancy that ended in (0018). We want to get equal answers from all the parents in thh study, and if the 
interviewer knew ""'ether or not you had a baby with a problem at birth, it might influence the way she asks 

the questions or hears the .. ewers. She will not know the outcome of the pregnancy, and she will not ask you 
l<Ihat the outcome was. So please try not to tell her. Thank you very mu::h for your help with my psct of the 
interview. The next part of the interview will take about one-half hour. The other interviewer is coming to 
the phone right now. 

INTERVIEWER: DID FATHER CONSULT WITH MOTHER FOR ANSWERS TO QUEST IONS? 

Ves. 

I'tl. 
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PART II. FATHER'S QUESTIONNAIRE 
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SECTION A 

I would like to start by asking some general quest ions. 

A-1. First, when were you born? 

HlNTH DAY yEAR 

A-la. !-Ow tall are you without shoes? 

FT. IN. 

A-2. How much do you weigh? 

l.BS. 

A-3. Did you have a health problem at birth or a birth defect that was diagnosed during the first year 
of life? 

Yes ••••• 
,.., .... 
Don't know. 

A-4. 'ntlat type of birth defect waS that? (RECORD VERBATIM.) 
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(A-4) 
(INTRO. TO A-~, 

8 (INTRO. TO A-~ : 



1""""""-----------------------------... -.--... ---. 

The next few questions are about long lasting illnesses that require a doctor's care. 

(ASK A-S THROUGH A-9, AS APPROPRIATE, Lhderactive thyroid 

FOR EACH ILL'-ESS) (~thyroidism) 

A-5. A.t any time before (DOI8), were you ever diagnosed as having Yes. 1 (A-6) 

(ILL'-ESS)? f.b 2 (NEXT ILLNESS) 
Don't know B (NEXT ILLNESS) 

A-6. How old were you when (ILLNESS) was first diagnosed by a doctor? 

(RECORD VERBATIM.) AGE 

At birth • .96 

A-7. Did you take any medicines that a doctor prescribed for '(f09. 1 (A-B) 

(ILLNESS), f.b 2 (NOT III NfSS) 

Don't know B (NEXT III NESS) 

t-EOICINE t-EOICI'-E t-EOICIM: 
A-B. ~at were the names of the medicines that you took for '1 '2 13 

(ILLNESS)? (RECORD EACH MEDICAT ION IN A SEPARATE COLUMN.) 

OK ..... 9B OK ..... 9B OK .... 98 

A-9. rOf how long did you take (r-EDICATION)? (RECORD VERBATIM.) ---- ---- ----
StilI Still Still 

using 96 using 96 using 96 
OK .... 98 OK .... 9B OK .... 9B 
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~thyroid Diabetes Mellitus or 
(.!!x.e!!:.thyroidism) Sugar Diabetes 

High blood pressure 

Yes. . . 1 (A-6) Yes • . . (A-6) Yes ••• (A-6) 

No. . . . 2 (NEXT ILLflESS) No • (NEXT ILLM:SS) No. . .. (NEXT ILLflESS) 
Don't know. B (NEXT ILLNESS) Don't know (NEXT ILLNESS) Don't know. (flEXT ILLflESS) 

AGE AGE AGE 

At birth • .. • 96 At birth . . . • 96 At birth ••• • 96 

Yes. . . 1 (A-B) Yes • . . (A-B) Yea. . ... 1 (A-B) 
No • . . . (NEXT ILLNESS) No •• (NEXT ILLflESS) No ••• 2 (NEXT ILLflESS) 
Don't know (NEXT ILLNESS) Don't know (NEXT ILLflESS) Don't know • B (NEXT ILLflESS) . 

tt:oICINE t£OICIfIE t£OICINE t£DICIfIE t£OlCINE t£OICINE t£OICINE t£OICIfIE t£OIClfIE 

II 12 " II 12 IJ II 12 " 

OK ••••• 9B OK ••••• 9B OK •••• 9B OK ••••• 9B OK ••••• 9B OK •••• 98 OK ••••• 9B OK ••••• 98 OK •••• 91 

---- ----
Still Still Still Still Still Still Still Still Still 

using 96 using 96 using 96 using 96 using 96 using 96 using 96 using 96 using 9, 

OK •••• 9B OK •••• 98 OK •••• 9B OK •••• 98 OK •••• 98 OK •••• 98 OK •••• 9B OK •••• 98 OK •••• 91 
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(ASK A-5 THROUGH A-9, AS APPROPRIATE, 
Rheumatic heart disease 

FOR EACH ILL~SS) 

A-5. At any time before (DOIB), were you ever di9:]oosed as having Yes. I (A-6) 

(lLL~SS)? ~ 2 (NEXT ILLNESS 

Don't know 8 (NEXT ILLNESS 

A-6. How old were you when (IllNESS) was first diagnosed by a doctor? 
(RECORD VERBATIM.) AGE 

At birth • 96 

A-7. Did you take any medicines that a doctor prescribed for Yes. I (A-B) 

(ILLNESS)? ~ 2 (NEXT ILLNESS: 

Don't know 8 (NEXT ILLNESS: 

, -~-'~-

'iiOICIN£ MEDICINE "'-DIClNE 

A-8. Itlat were the names of the medicines that you took for #1 #2 #J 
( ILLNESS)? (RECORD EACH MEDICATION IN A SEPARATE COLUMN.) 

DIL •.•. 98 DK ••••• 98 OK •••• 9! 

A-9. for how long did you take (fo£DICAflON)? (RECORD VERBATIM.) ---- ---- ---
Still Still Still 

using 96 usirq 96 using 9~ 

OK •••• 9B OK •••• 98 OK •••• 9f 
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Any heart disease, like holes in 
the heart, that is, VSD or ASO Epilepsy or seizures Asthma 

or any other heart disease 

Yes. 1 (A-6) Yes ••• . . (A-6) Yes ••••• (A-6) 

No • 2 (NEXT ILLNESS) No. . . (NEXT ILLNESS) No ••• . . (A-lO) 

Don't know. 8 (NEXT ILLNESS) Don't know. (NEXT ILLNESS) Don't know. (A-lO) 

AGE AGE AGE 

At birth . . . • 96 At birth . . . • 96 At birth • . . • 96 

Yes. . . (A-8) Yea. . . (A-8) Yes •• . . 1 (A-8) 

No • (NEXT ILLNESS) No ••• (NEXT ILLNESS) No •••• 2 (A-lO) 

Don't know (NEXT ILLNESS) Don't know (NEXT ILLNESS) Dou't know 8 (A-IO) 

MEDICINE f.£DICINE f.£DIClNE f.£DICINE f.£DICINE f.£DICINE 
:1 

f.£DICIN[ f.£DICINE f.£DICINE 

#1 #2 #3 #1 #2 #3 #1 12 #3 

DK ••••• 98 DK ••••• 98 DK •••• 98 DK ••••• 98 DK ••••• 98 DK •••• 98 DK ••••• 98 DK ••••• 98 DK •••• 98 

---- ---- ----
Stili Still Still Still Still Still Still Still Still 

using 96 using 96 using 96 using 96 using 96 using 96 using 96 using 96 using 96 j 
DK •••• 98 DK •••• 98 DK •••• 98 DK •••• 98 DK •••• 98 DK •••• 98 DK •••• 98 DK •••• 98 DK •••• 98 
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A-l0. At any time before (0018), were you ever 
diagnosed 88 having cancer? 

A-l1. I-bw old were you when cancer was first 
diagnosed by 8 doctor? (RECORD VERBATIM.) 

A-12. Did you take any medicines that Q 

doctor preser tbed for cancer? 

MEDICINE #1 

A-B. \'tIat were the names 

of the medicines you 
took for cancer? 
(RECORD EACH MEDICA-
liON IN A SEPARATE 
COLUMN. ) OK. 

A-14. For how long did you 

take (MEOICAT ION)? 
Rest of my 

(RECORD VERBATIM.) 
life 

Still uBing. 
OK • 

A-1S. Did you receive any other kind of 
treatment for cancer? 

A-16. Imat kind of treatment was this? 
(CIRCLE ALL THAT APPl Y. rOll OW 
SKIP rOR LOWEST CODE CIRCLED) 

• 9B 

95 
96 
9B 

A-17. About how many times altogether did you have 

(x-ray/radiation) treatments for cancer? 
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Yes. 

No 

Don't know 

At birth. 

Ves. 

No 
Don't know 

MEDICINE #2 

OK • 9B 

Rest of my 

life. 95 
Still using. 96 

OK 9B 

Yes •••• 

No •••• 
Don r t know 

X-cay or radiation treatment 
Surgery_ •••• •••.. 

Special diet . . ....• 
Other treatment (SPECIfY). 

(A-ll) 
(A-IS) 
(A-IS) 

AGE 

• 96 

1 (A-D) 
2 (A-15) 
B (A-15) 

MEDICllE #3 

OK 

Rest of my 

life 
Still u8ing. 
OK 

• 9S 

• 95 
96 

• 9B 

(A-16) 
(A-IS) 
(A-1B) 

(A-17) 
(A-IS) 
(A-1B) 
(A-TB) 

Don·t know ••••••••••••••• B (A-TS) 

# or TIMES 

Don't know. • •• 9S 



A-lB. At any tiE before (DOIB). were you ever diagnosed as having any other long lasting illness? 

A-19. hhat illness was that? 
IN A SEPARATE COLlJoW.) 

(ASK A-ZO THROUGH A-ZJ, 

Yes .... 
No •••• 
Don't know 

(RECORD EACH LONG LASTING ILLNESS 

AS APPROPRIATE, FOR EACH ILLNESS.) 
A-ZO. I-bw old were you when (ILLf\£SS) WBB first diagnosed by a doctor? 

(RECORD VERBATIM.) 

A-Zl. Did you take any medicines that a doctor preece ibed for 
(ILU£SS)? 

A-ZZ. Rtlat were the names of the medicines that you took for 
(ILLf\£SS)? (RECORD EACH MEOICATION IN A SEPARATE COLUMN.) 

A-lJ. For how long did yOU tske (Io£DICATION)? (RECORO VER8AT 1M.) 

A-24. Did you have acne a8 8 teenager? Yes. 
No 
A few pimples. not 

A-25. Have you had acne 8S an adult? Yes. 
No 
A few pimples. not 
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At birth • 

Yes. 
No. 
Don't know 

MEDICINE 

" 

OK ••••• 98 

----
Still 

using 96 
OK •••• 98 

very moch 

very mt£h 

1 (A-19) 

Z (A-Z4) 
8 (A-Z4) 

ILLf\£SS '1 
-... ~,--.-

AGE 

• 96 

1 (A-22) 
Zl (NEXT ILLf\£S 
8 OR A-Z4) 

MEOICIf\£ MEOIClf\£ 

IZ " 

OK ••••• 98 OK •••• 9 

---
Still Still 

using 96 using 9 

OK •••• 98 OK •••• 9 



ILLI£SS 12 ILLI£SS 13 ILLI£SS '4 

AGE AGE AGE 

At birth • • 96 At birth . • 96 At birth • • 96 

Yes. 1 (A-22) Yes. 1 (A-22) Yes • 1 (A-22) 
No • ) 1 (NEXT ILLI£SS No 21 (I£XT ILLI£SS No 21 (I£XT ILLI£S! 
Don't know • 8 OR A-24) Don't know 8 OR A-24) Don't know 8 OR A-24) 

I'I:OICII£ 1'I:0IClNE I'I:OICII£ I'I:OICII£ I'I:OICII£ I'I:OICII£ I'I:OICII£ I'I:OICII£ 1£0lCII£ 
11 12 13 11 12 13 #1 12 13 

OK ••••• 98 OK ••••• 98 DK •••• 98 DK ••••• 98 DK ••••• 98 DK •••• 98 DK ••••• 98 DK ••••• 98 DK •••• 9! 

---- ---- ---- ---- ---- ---
StilI StilI Still Still Still Still Still Still Still 

using 96 using 96 using 96 using 96 using 96 using 96 using 96 using 96 using 9/ 

OK •••• 98 OK •••• 98 DK •••• 98 DK •••• 98 DK •••• 98 DK •••• 96 DK •••• 98 DK •••• 98 DK •••• 91 
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SECTION B 

Now I have 90118 questions which focus on the pregnancy that eooed in (0018). 

B-1. Hrst, in what city and state were you li\'ing at the beginning of the pregnancy that ended in (DOIB)? 

C!lY 
OR TOWN: _____________ _ 

OR FOREIGN 
STATE: _____________ _ COUNTRY: ______________ _ 

B-2. Was that pregnancy planned, that ia, were you and the mother actually trying to have a bab'l? 

YeS •••• 

No •••• 
Not trying to get pregnant but not 

trying to stop it ••.••• 

1 (8-J) 

2 (SECTIUN C) 

J (SECTION C) 

8-3. !nee you and the IDOther decided to have a baby, how many months did it take for her to become pregnant? 

OR 
, or ~NTHS 

Less than one month ~ 

Don't know ••••• 

, or YEARS 

8-4. Did the mother go to a doctor or clinic to talk about ways to help become pregnant? 

Yes •••• 

No •••• 
Don't know 

8-~. If'len did she first go to a doctor or clinic for help in becoming pregnant that time? 

~NTH 

Don't know. 

8-6. Did she take any fertility drug to help become preqnant that time? 

Yes •••• 

No •••• 
Don't know 
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YEAR 

96 

98 

1 (8-1) 

2 (6-9) 
8 (8-9) 

• • 9898 

(6-7) 

(8-8) 

8 (8-8) 



I 
t 
I 

B-7. It!at type of fertility drug wa. that? 

BrOllOcriptine (PerIodeI) . 
ClOlllid ••••...••• 
I£G (Pregnyl or Follutein) 
IftG (Pergonal) . • • . . • 
Progeaterone (Ouphaaton) • 
Other fertility drug (SPECIfY) 

Don't know •.••• 

8-a. I«1at other kinds of medical treatment or advice did ahe receive? 

8-9. Did you go to 8 doctor or clinic to tal k about ways to help the IIOther boca. pregnant that tiMe? 

Yes •••• 

No •••• 

Don't know 

1 (8-10) 
2 (SECTION C) 
8 (SECTION C) 

8-10. 'I*len did you first go to a doctor or clinic for helping the IIOther becOllle pregnant that time? 

--_....!/--:::::::---
IIINTH YEAR 

Don't know •• 

8-11. What kinds of medical treatment or advice did you receive? (CIRCLE All THAT APPLY.) 
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I£G (Pregny 1). • • • • • • . . . • 

Sper. teat ........... . 
Surgical correction of varicocele. 
Other (SPECIfY) •••••••..• 

• . 9898 



SECTIONC 

For the next set of questions, I want you to think about the IIIOnths right before the beginning of the 
pregnlnCy that ended 1n (0018). These questions are about the period from six months before the pregnancy 
began up to the beginning of tho pregnancy; that i. from (ENTER DATES) ___ / ___ to ___ / ___ • 

C-1. During the period from six roonths before the preg­
nancy began up to the start of the pregnancy, did 
you have Illy 111nes8 for lftIich you 88W 8 doctor? 

C-2. ""at kind of illnes8 did you have? (RECORO 
EACH ILLNESS IN A SEPARATE COLU'fI.) 

(ASK C-l THROUGH C-6, AS APPROPRIATE, 
rOR EACH ILLNESS) 

C-l. In which month or months during this period 
did you have (ILLNESS)? (RECORO EACH EPISODE 
IN A SEPARATE COLU'fI. CIRCLE AlL fo()NTHS THAT 
APPl Y fOR EACH EPISODE.) 

(ASK C-4 THROUGH C-6, AS APPROPRIATE, 
rOR [ACH EPISODE) 

C-4. Did you have 8 fever when you had the (ILLNESS) 
in the (fo()NTH)? 

C-5. Did you take any medicine that the doctor 
prescr ibed? 

C-6. ""st WBS the name of the medicine you took for 
the (lat/Znd/etc.) episode of (IllNESS)? 
(RECORO EACH I£DICINE IN A SEPARATE COL_.) 
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Yes •••• 

No •••• 
Don't know 

1 (C-2) 
2 (C-7) 

B (C-7) 

ILLNESS '1 

EPISODE #1 [PISOOl '2 

6th month before 6th month before 
pregnancy. 1 pregnancy • 

5th month before 5th month before 
pregnancy. 1 pregnancy • 

4th month before 4th month before 
pregnancy • 1 pregnBtlcy • 

Jtd month before Jrd month before 
pregnancy. 1 pregnancy • 

2nd month before 2nd month before 
pregnancy • 1 pregnancy 

1st month before 1st month before 
pregnancy 1 pregnancy 

Don't know. B Don't know. 

Yea. 1 Yea. 1 
No. 2 No 2 
Don't know B Don't know. B 

Yea. 1 (C-6) Yes. 1 (C-6) 

No ZI(NEXT No ZI(NEXT 
Don't know 8 [PISODE, Don't know B EPISODI , 

NEXT NEXT 
ILLNESS ILLNES~ 

OR c-7) DR C-7. 

NEDICINE I£DICINE I£DICINE I£DICINE 

'1 'Z '1 '2 



ILLI'£SS 12 ILLI'£SS 13 

EPISOOE #1 EPISODE 12 EPISODE 81 fP1500l 12 
~--------t---------+--------t-------."--

6th month before 
pregnancy • 

5th month before 
pregnancy 

4th month before 

pregnancy • 
Jrd roonth before 

pregnancy • 

2nd month before 

pregnancy • 
1st month before 

pregnancy 

Don't know. 

Yes. 

No 
Don't know 

Yes. 

No 

Don't know 

fo£DICINE 

'1 

1 (C-6) 

21 (I'£XT 
B EPISODE, 

I'£XT 
ILLI'£SS 

O~ C-7) 

fo£DICINE 

#2 

6th month before 

pregnancy 

5th month before 

pregnancy 

4th month before 

pregnancy • 
Jcd month before 

pregnancy • 

2nd month be fore 

pregnancy • 
1st month before 

pregnancy 

Don't know. 

Yes. 

No. 
Don't know 

Yes. 

No 

Don't know 

1 (C-6) 

21 (I'£XT 
B EPISODE, 

I'£XT 
ILLI'£SS 

OR C-7) 

fo£D IC I 1'£ 

11 

fo£DIC I 1'£ 

#2 
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6th month before 
pregnancy 

5th month before 

pregnancy 
4th month before 

pregnancy 

Jed month be fare 
pregnancy 

2nd month before 

pregnancy • 

1st month before 

pregnancy 

Don't know. 

Yes. 

No. 
Don't know 

Yes. 

No 
Don't know 

fo£D IC I 1'£ 

#1 

(C-6) 

21(MXT 
B EPI SODE, 

I'£XT 
ILLI'£5S 

OR C-7) 

fo£DICIM: 

#2 

6th month before 
pregnancy 

5th month before 
pregnancy 

4th month before 

pregnancy 
'cd month before 

pregnancy • 

2nd mnth before 

pregnancy • 
1st month before 

pregnancy 

Don't know. 

Yes. 

No. 
Don't know 

Yes. 

No 
Don't know 

fo£D IC I 1'£ 

#1 

(C-6) 

21(NEXT 
B EPISOOE, 

I'£XT 
ILLI'£SS 

OR C-7) 

fo£D IC I 1'£ 

#2 



-------------

C-7. During this sb-month period were you ever given a general anesthetic, that is, were you put to sleep 

for surgery or any other problem? 

C-8. Oid you get 8 shot, ga9, or both? 

Yes •••• 

~ .... 
Oon·t know 

Shot 
GaS. 
Both 

Don't know 

([-B) 

([-10) 

([-10) 

C-9. In which month or months, during this period did you have a general anesthetic? (CIRCLE All THAT APPLV.) 

6th month before pregnancy 

5th month before pregnancy 
4th month before pregnancy 

3ed month before pregnane y 

2nd month before pregnancy 

1st month before pregnancy 

Don't know •••••••• 
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C-l0. During this same six-month period, did you take any other medicine that was prescribed by a doctor? 

C-11. ""st other medica­
tions did you take 
during this period? 
(RECORD EACH ioEDICA­

liON IN A SEPARATE 

OlLUM'I. ) 

(ASK C-12 AND C-13 
fOR EACH MEDICATION.) 

C-12 • For what reason were 
you taking (f£DICA-
liON)? (RECORD 
VERBAT 1M.) 

C-13. In which months 
dur i09 this time 
were you taking 
(ioEDICATION)? 

(CIRCLE ALL THAT 

APPL Yo) 

ioEDICAT ION #1 

6th month before 
pregnancy ... 

5th month before 
pregnancy •.. 

4th month before 
pregnancy ... 

lrd month before 
pregnancy ••. 

2nd month be fore 
pregnancy ... 

1st month before 
pregnancy 

Don't know .... 

Yes ... . 
~ ... . 
Don't know 
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ioEDICATlON #2 

6th month before 
pregnancy 

50th month before 
pregnancy 

4th month before 
pregnancy 

lrd month before 
pregnancy 

2nd month be fore 
pregnancy 

1st month before 
pregnancy 

Don't know. 

(C-ll ) 
2 (INTRO. TO (·14) 

B (INTRO. TO (.14) 

ioEDICATION #3 

6th month before 
pregnancy 

50th month before 
pregnancy 

4th month before 
pregnancy 

lrd month before 
pregnancy 

2nd month be fore 
pregnancy 

1st month before 
pregnancy 

Don't know. 



Now I have some questions about cigarette srooking. 

C-14. Did you slOOke cigarettes during the period from six months before the pregnancy began up to the begin­
ning of the pregnancy? 

Yes .... 

No •••. 
Don't know 

1 (C-15) 

2 (INTRO. TO C-' ') 
8 (INTRO. TO C-' ') 

C-15. In wh~ch months during this period did you smoke cigarettes? (CIRCLE All THAT APPLY.) 

6th month before pregnancy 
5th month before pregnancy 
4th month before pregnancy 

Jrd month before pregnancy 
2nd month before pregnancy 
1st month before pregnancy 

Don't know ..••..•• 

C-16. Old you usually smoke low-tar cigarettes, another type of filtered cigarettes or unfiltered cigarettes? 

low-tar cigarettes • • •. 

Other filtered cigarettes. 
lklfiltered cigarettes. 

Don't know ...•.••• 

C-17. (When you slOClked) during this period, about how many cigarettes did you smoke in a day? 

[-lB. Did you usually inhale? 

less than one a day. 01 
About one a day. • . 02 
Just a few (2-4) . • 03 
About half a pack (5-14) 04 

About a pack (15-24) . . 05 

About a pack and a hal f (25-34). 06 
About 2 packs (35-44). . 07 

~re than 2 packs (4)+). DB 

Don't know. • • . • . . 98 

Yes .•.. 

No •••• 
Don't know 

214 



The next questions are about alcoholic beverages. 

C-19. During this period, did you ever drink beer, wine, or hard liqwr? 

Y.e. • • • 1 (C-20) 
~ • • • • 2 (C-24) 
Don't know 8 (C-24) 

C-20. In which months during this period did you drink beer, wine, or hard liquor? (CIRCLE All THAT APPl'.) 

6th month before pregnancy 
5th month before pregnancy 
4th month before pregnancy 

3rd month before pregnancy 
2nd month before pregnancy 
1st month before pregnancy 

Don't know •••••••• 

C-21. During that time, about how orten did you drink beer, wine, or hard liquor? Would you say it was 

less than one day a week,. 
1 or 2 days a week,. 
Every other day, 

Or, every day? 

Don't know ••• 

C-22. I-bw many drinks did you have on the days that you drank beer, wine, or hard liquor? 

I Of ORIM<S 

Don't know. • • • • • • • 98 

C-23. During that time, about how often did you have five or more drinks of beer, wine, 2!. hard liquor at 
one particular time? Would you 98y it W8a •• 

Every day, 
Every other day, ••• 
o,ce or twice a week,. 
o,ce every couple of weeks,. 

Or, once a month or les8 often? 

Never ••• 

Don't know ••••••••••• 
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C-24. During the tt. trOll aix months berore the pregnancy started up to the beginning or the pregnancy, did 
you drink coffee? 

Yes ••••• 

No •••• 
Don't know. 

C-25. About how many cups of coHee did you usually drink in a day during this period? 

CUPS PER DAY 

1 (C-2;) 

2 (C-27) 

B (C-27) 

Less than 1 cup a day 96 
Oon't know. • • • • • 98 

C-26. Did you usually drink carfeinated coffee or decaffeinated coffee? 

Caffeinated •••• 
Decaffeinated ••• 

Both caffeinated and decaffeinated 

Oon't know •••••••••••• 

C-27. During this period, did you drink tea either hot or iced? 

Ves •••• 
No •••• 
Don't know. 

C-28. About how many cups or glass8s of tea did you usually drink in a day during this period? 

CUPS OR GLASSES PER DAY 

1 (C-2B) 
2 (C-29) 
B (C-29) 

Less than 1 cup a day 96 
Don't know •••••••• 98 

C-29. During this period, did you drink any carbonated 80ft drinks? 

Yea •••• 

No •••• 
Don't know 

1 (C-30) 
2 (SECTION 0) 
8 (SECTION 0) 

C-30. About how many canS or bottles of soft drink did you usually drink in a day during this period? 

216 

CANS DR BOTTLES PER DAY 

Less than one a day 96 

Don't know •••••••• 98 



C-31. What brand of soft drink did you drink most often during this period? (for instance, Coke, 7-Up, 

"bunt ain Dew • • • .) 
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A&W Root Beer. • 
Coca Cola (Coke) 
Diet Pepsi 
Pepsi. 
7-Up • 

Sprite 

Teb •• 
Other (SPECIFY). 



SECTION 0 

Now I have some questions about e .... ents that happen to everyone at some tlme. I'd lIke to know 1 f any of these 
events happened to you or to anyone close to you, like your wife, parents, brothers or sisters, a child, Of a 

close friend, during the period from six months before the pregnancy began up to the beginning of the pregnancy 
that is from ___ 1 ___ to ___ 1 __ _ 

D-1. Old anyone with whom you were very close dIe dur 109 this perIod? 

Yes .•• 

No ... 
Don I t know 

0-2. Who was It that died during that time period? (CIRCLE All THAT APPLY.) 

Wife . 

Parent 
Brother/Sister 

Chi! d. . . . 

Gr and parent . . 
Close friend . 

Other (SPECIry) ________ _ 

0-3. Wen- you or was anyone close to you eIther separated or divorced durIng that pPflOd? 

Yes •••• 

No •••• 

Don't know 

0-4. Who was It that was separated or dIvorced durlflg that period? (CIRCLE All THAT APPLY.) 

Respondent . . 

Parent . . . . 
Brother/Sister 
Child. . . . . 
Close fr iefld . 
Other (SPECIFY) 

0-5. Old you or anyone close to you lose a job duung that time? 

Yes. 

No 
Don't know 

218 

(0-2) 

(0-3) 
(0-3) 

(0-4) 

(0-5) 

(0-5) 

(0-6) 

(SECTION E) 
(SECTION E) 



D-6. Who lost a job at that time? (CIRCLE All THAT APPLY.) 
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Respondent 
Wife .•. 
Parent • . 

Brother/Sister 
Child ..... 
Close fr iend . 
Other (SPECIfY) _________ _ 



SECTION E 

Now, thinking about the two years just before (OOIB), that is, from (DOlB) back to (ENTER DATE) 
___ 1 ___ , • •• I'd like to get a complete history of the jobs that you held in those two 

years, if any, and the times when you were not working, such as, lIttlen you were a student or were 

looking for work. 

(ASK E-1 THROUGH E-5, AS APPROPRIATE, FOR EACH TI ME: PER 100. ) FIRST TIME: PERIOD 

E-1. (At the time the pregnancy ended in [DOIBl,/and before that,) Job. 1 
were you working in a job for at least ten hours 8 week, or Looking for work 2 
were you looking for work, a student, or something else? Student. J 

(CIRCLE ALL THAT APPLY. FOLLOW SKIP FOR LOWEST CODE CIRCLED.) IiJmemaking 4 
Something else (SPECIFY) 5 

E-2. What was your occupation then, that is, what was your job 
called? 

E-3. ~at were your most important octivities or duties? 

E-4. ""at kind of place were you working for, that is, what did 
they make or do? (If ARMY, NAVY, ETC., PROBE FOR WHE THER 
HEMBER OF ARMED FORCES, CIVIL SERVANT, OR CONTRACTOR AND 
RECORD.) 

(E-2) 
(E-5) 
(E-5) 

(E-5) 
(E-5) 

c ____ ~_ 

E-5. In what month and year did you at art (working there/looking ___ 1 __ -

for work/being 8 student/etc.) that time? ~NTH YEAR 

OOX 1 •• IF DATE IN E-5 is ~ THAN (DOIB - 2 YEARS), RETURN TO E-1 FOR ~XT TIHE PERIOD. 

• If FATHER HAS BEEN A STUDENT FOR THE ENTIRE T lHE PERIOD, PROBE BY ASKING: 

Did you ever have a Job for at least ten hours a week during the period from 
(0019) to (0019 - 2 YEARS)? 

- IF "YES," RECORD IN SECOND TIHE PERIOD. 

- If "NO," CONTINUE WITH BOX 2. 

• If JOB HISTORY IS COMPLETE FOR TWO YEARS PRECEDING DOIB, CONTINUE WITH BOX 2. 
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SECOI'.I) TIf.E PERIOD 

Job. 1 (E-2) 
looking for work 2 (E-5) 

Student. (E-5) 

Homemakirlg (E-5) 
Somethinq else (SPECifY) (E-5) 

____ I 
HJNTH --'Y=E-:-AR::--

IF R WAS SrUDENT fOR ENTIRE 

PERIOD, ASK: 

And in what month and year did 
you stop working there? 

___ I 
HJNTH --Y-E-AR--

THIRD TIf.E PERIOD fOURTH TJf.E PERIOQ 

Job. (E-2) Job. (E-2 ' 
looking for work (E-5) looking for work (E-5 ' 
Student. (E-5) Student. (E-5 ' 

Homemaking 4 (E-5) tbmemakirg (E-5 ' 
Something else (SPECify) 5 (E-5) Somethi.-.;J else (SPECIfY) (E-5 ' 

___ 1 __ -
HJNTH YEAR 

___ I 
HJNTH --'Y=E"A':"R-
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BOX 2. IF R MENTIONED THAT HE WAS IN MILITARY, GO TO INTRODUCTION BEFORE E-7. 
OTHERWISE, CONTINUE. 

£-6. Did you ever serve in the mil.1tary, like in the army. navy, marines, au force, coast guard, natl.onal 

guard or one of the reserves? 

Yes •••• 

No .... 
Dan I t know 

1 (INTRO. TO l-7) 

2 (E.)9) 

B (E-39) 

(You ment lOned that you served 10 the mil it af y. ) I am interested now in get t .lng some in format ion about all 
the times you served in the military. 

E-7. When you J'irst entered mIlitary service, did you volunteer Of were you drafted? 

Volunteered. 
Drafted. 
ROTC 

Don I t know 

[-7a. Did you ever serve in the military other than when you were in ROTC? 

Yes. 

No. 

(E-B) 

(r -8) 

J (E-70) 

B (E-B) 

(l-7b) 

(E-39) 

[-7b. 'When ~ou entered milItary service, other than when you were in ROTC, did you volunteer or were 
you dr afted? 

Volunteered. 

Drafted. • • 

f.-S. For how many different continuous periods of tlme did you serve in the military? 

NUMBER Or TIMES 

Don't know ......•• 98 
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(ASK E-9 THROUGH E-ll fOR 
EACH PERIOO Of SERVICE.) 

E-9. In what month and 
year did you start 
your (firat/second/ 
etc.) period of 

serv~ce? 

£-10. In which branch did 
you serve (that 

time)? Was it 

the 

[-11. In what month and 
year did that per iod 

of sen ice end? 

fIRST PERIOD SECO~ PERIOD THIRD PERIOO 

___ 1---,=,.- ___ 1_=,.-
~NTH YEAR ~NTH YEAR ~NTH 

Don I t know • • 9898 Don I t know • • 9898 Oon I t know 

Army, • 
Army Reserves, 

Navy, • 

Navy Reserves, 

Air force, 

01 Army,. 

02 Army Reserves, 
03 Navy,. 

04 Navy Reserves, 

05 Air force, 

01 Army,. 

02 Army Reserves, 
03 Navy,. 

U4 Navy Reserves, 

05 Air force, 

YEAR 

Air Force Reserves,. 

Marines, 

06 Air force Reserves,. 06 Air force Reserves,. 

Marine Reserves, 
Coast Guard, 

07 Mac ines, 

08 Mac ine Reserves, 
09 Coast Guard, 

07 Marinp!), 

08 Mar ine Reserves. 
09 COBst Guard. 

Or, National Guard? 10 Or, National Guard? 10 Or, National Guard? 

Don't know. 98 Don I t know 98 Don't know 

___ 1 ___ -

>IlNTH YEAR ~NTH YEAR ~NTH YEAR 

Don' t know. • 9898 Don' t know 9898 Don't know 
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r,198 

01 
02 
OJ 

04 

05 

06 
07 

08 

09 
10 

98 

~ f 98 





') 

I 
I 

E-12. Were you ever in Southeast Asia when you were in the military? 

Yes ••••• 

No •••• 
Don't know. 

(E-1 ~) 

(E-35 ) 

(E-35 ) 

E-13. Was that in Vietnam, Thailand, or some other place? (CIRCLE ALL THAT APPLY AND FOLLOW SKIP FOR fiE 
LOWEST CODE CIRCLED.) 

E-13a. Were you stationed in Vietnam? 

E-Db. What did you do in Vietnam? (RECORD VERBATIM.) 

Vietnam. • 
Thail and • 
Some other place (SPECIFY) 

(E-1 J" 
(E-39 ) 

J (E_39) 

Don't know ••••••••••••••• 8 (E-391 

Yes. 

No. 
(E-14 
(E-13I, 

_______________________________________________________________ (E-22 

£-14. Did you volunteer to serve in Vietnam? 

Yes •••• 

No •••• 
Don't know 

E-15. How many different tours of duty did you spend in Vietnam? 
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NUMBER or TOURS 

Don't know. . • • • • . . 98 



11""""'------------------------------------

(ASK E-16 THROUGH E-21 FOR 
EACH TOUR or DUlY IN E-15.) 

[-16. In what month and 

year did you begin 
your (first/second/ 
etc.) tour of duty 

in Vietnam? 

[-17. \llhat was the name of 

the lMlit in which you 

served dur ing that 

tour of dut y? That 

is, which corps, 
battalion, company, 

FIRST TOUR or DUTY 

___ 1 __ -
M:JNTH YEAR 

Don't know ••••• 9898 

SECOND TOUR or OUT Y THIRD TOUR or DUTY 

___ 1 __ -
M:JNTH YEAR 

___ I_=~ 
M:JNTH YEAR 

Don't know. ••• 9898 Don I t know • • • • • 9898 

platoon, wing, ••• ? Don't know •••••• 98 Don't know •••••• 98 Don't know •••••. 98 

(RECORD VER8ATlM.) 

[-17a What kind of lXlit was 

that, for instance, 
infantry, artillery, 

signal battalion, 

intelligence lSlit 
or what? (RECORD 
VER8AT 1M.) 

[-18. On that tour of duty 
were you located in 

the cities, the large 
bases in the country­
side, the Jmgle, 

somel'lhere else? 
(CIRCLE ALL THAT 
APPL Y _) 

[-19. Where in Vletnam were 

you located on that 

tour of dut y, for 

1r1stance, 1n what 

sect lOn of the coun­

try were you, or 

\o't1at were the names 

of places or areas 
near where you 

served? (HECORD 

VERBAflM.) 

E-20. What was your job on 

that tour of duty, 

that lS, Io!tlat did you 

Don't know 

Cities •• 
Bases in country 

Jungle ••••• 
Other (SPECIFY). 

98 Don't know 

Cities •• 
Bases in countr y 

Jungle ••••• 
Other (SPECIFY). 

98 Don't know 

Cities •• 
Bases in countr y 

Jungle ••••• 
Other (SPECIFY)_ 

98 

Don't know ••••.• 8 Don't know ••••• 8 Don't know •••••• 8 

Don't krlow •••••• 98 Don't know •••••• 98 Don't know •••••• 98 

do there? (RECORD Don't know ••••• 998 Don't know ••••• 998 Don't know ••••• 998 

VERBAT 1M.) 

E-20a. And what was your 

M.O.S. or military 

occupation specialty 

on that tour? Don' t know • • • •• 998 Don' t know • • • •• 998 Don I t know • • • •• 998 

(CONflNU[ WIfH E-20b) (CONT INUE WIfH E-20b) (CONTINUE WIfH E-20b) 
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(CONTINUE WITH E-20b AND 

E-21 FOR [ACH TOUR OF ~UTY.) FIRST TOUR OF DUTY (CON1.) SECOND TOUR OF DUTY (CON1.) THIRD TOUR OF DUTY (:IN1.) 

E-20b. htiat was your rank on 
that tour of duty? 

Don't know . . . . . 998 

___ I 
..:JNTH --'Y-=E-:-A=-R-

Don't know . . . . . 998 Don I t know . . .. 998 

--_/_-- --_/_---
..:JNTH YEAR ..:JNTH YEA I 

[-21. III what month and 

year did your (first/ 
second/etc.) tour of 

duty end? 
Don't know .. 9898 Don't know . . ... 9898 Don't know . . .. 9898 

E-22. Were you ever ~n an area wh.lch had recentl y 
been sprayed to make leaves drop from the 
bw;hes or trees? 

TIME D1 

Yes ... . 

No ... . 
Don't know 

IJME #2 

(£-23) 
(£-2» 

(E-2» 

TIM[ #3 

-------------------r-------------~---------------_T----------

L-23. When were you in such 

8n area? (RECORD 
EACH TIME IN A 

SEPARATE [OLUMN.) 

FROM, ____ / ___ _ FROM, ____ / ___ _ FROM, ____ I __ _ 
..:JNTH yEAR ..:JNTH YEAR ..:JNTH YII R 

TO, ____ /____ TO, ____ /____ TO, ____ I __ _ 
..:JNTH yEAR MCNIH YEAR ..:JN1H yEll 

Don't know ..... 98 Don't know ..... 98 Don I t know . . .. ~8 

t-24. Where were yOU (that/ 
the 1st/the 2nd/etc.) 
tImf', that IS, from 

(MONTH/YEAR) to 
(MOi'dH/YEAR)? 

Don't know ...... 98 Don't know ..... 98 Don't know ... . 

L-25, Did you ever work clearing brush, trees, 

or weeds from around a base? 

l-26. Old you ever spray any chemIcal to 

kill brush, trees, or weeds? 

f.-27. What waS the chemical that you sprayed? 

(RECORD VERBATIM.) 
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Yes ..... 
No ••••• 
Don't know. 

Yes .... 

No •••• 
Don't know 

,6qent Orange 
Don't know. 

(E-26) 

(E-28) 

([-28) 

1 (E-27) 

2 (E-28) 

8 (E-28) 

01 
98 

98 



£-28. Do you think you were ever exposed in (any/any other) way to herbicides, like Agent Orange? 

E-29. I'.tlen were you 

exposed? (RECORD 

EACH T 1HE IN A 

SEPARATE COLUMN.) 

E-30. I-bw were )OU exposed 

(that/the 1st/the 
2nd/etc.) time, that 
IS rrom (MONTH/YEAR) 

to (MONTH/YEAR)? 
(RECORD VERBATIM.) 

Yes .... 

No •••• 
Don't know 

TIME #1 TIME H2 

FROM: --_/_-- FROM: --_/_--
MONTH YEAR MONTH YEAR 

10: --_/_-- TO: --_/_--
MONTH YEAR I-ONTH YEAR 

Don't know. 98 Don't know. • 98 

FROM: 

TO: 

Don't 

(E-29) 

(E-J1) 

(E-J1) 

TIME UJ 

--_/_--
MONTH YEAR 

--_/_--
MONTH yEAR 

know 98 

Don't know ...... 98 Don't know ...... 98 Don't know ...... 98 

£-31. Old you ever get malaria? 

Yes .... 
No •••• 
Don't know 

E-J2. \IRlen dId you get malarIa? 

£-33. What kind of treatment did you have for malaria? 

MONTH 
Don't know. 

YEAR 

(E-J2) 
(E-J4) 

(E-J4) 

• • 9898 

Don't know ............... 98 
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E-34. Did yOU take any medicine to ~ from getting malaria? 

Yes ••• 

No ••• 
Don't know 

E-35. When did you take medicine to keep from getting malaria? 

FROM: --I-{l-N-T-H---' ---"YE"'A:-:RC--

TO: 
I-{lNTH YEAR 

1 (E-35) 

2 (E-38) 

8 (E-38) 

Don't know ••• •• 98 

E-36. I"bw often did you take it? (RECORD VERBATIM.) 

Don't know ••••••••••••..• 98 

E-37. What ('olor were the pills that you took to keep from getting malaria? 

COLOR 

Don't know •••••.•••••••.. 98 

E-38. If we know your military service number and your Social Security number, we may be able to learn from 

the Department of Defense whether you were in an area that was sprayed with Agent Orange. Would you 

please give me these numbers? 

MILITARY SERVICE NUMBER: ___________ _ 

SOCIAL SECURIrY NUMBER: ____________ _ 

E-39. Were you ever 1n Vietnam for some reason other than military serv1ce? 

Yes •••• (E-40) 

No •••• (INTRO. TO 45) 

Don't know (INTRO. TO 41) 
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I 
~ 
I 
! 
1 

I 
! 

£-40. \lthat did you do in Vietnam (when you were there for something other than military senice)? 
(RECORD VERBATIM.) 

Don't know • • • • • • • • • • • • • • • 998 

E-41. Were you located in the cities, the large bases in the countryside, the jlJlgle, or somewhere else? 
(CIRCLE ALL THAT APPLY.) 

Cities ••••. 

Bases in country 
Jungle •.••• 
Other (SPECIFy). 

Don't know . . • . , . . . • • • • . • • 8 

E-42. In what month and year did you go lo Vietnam (that time)? 

MONTH yEAR 

Don't know. 

£-43. In what month and year did you leave Vietnam (that time)? 

MONTH yEAR 

Don't know. 

£-44. Dld you ever come ir1 contact with Agent Orange while you wen: In Vietnam (that time)? 
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~. 

Don't know 
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Now, thinking about the year just before (0018), that is, from (0018) back to (ENTER DATE) / , 

I'd like to get a complete history of the jobs that the mother of that pregnancy held in that year, if any, and 
the times when she was not working, such as, I'otlen she was a student or a housewife. 

(ASK E-45 THROUGH E-49, AS APPROPRIATE, FOR EACH Tm: PERIOD.) 

E-45. (At the time the pregnancy ended in [DOI8],/and before that,) 
was she working in a job for at least ten hours a week, or 
was she a student, a housewife, or something else? (CIRCLE 
ALL THAT APPLY. FOLLOW SKIP FOR ~ CODE CIRCLED.) 

E-46. \t1at was her occupation then, that is, what was her job 
called? 

E-47. What were her most important activities or duties? 

E-48. What kind of place was she working for, that is, what dld they 
make or do? 

E-49. In what month and year did she start (working there/being a 
student/housewi fe/etc.) that time? 

FIRST TIME PERIOD 

Job. • • • • • • (E-46) 
Looking for work (E-49) 
Student. • • • (E-49) 

Housewife. . . (E-49) 
Somethir<J else (SPECIFY) (E-49) 

______ 0·0··0 •••••• ___ ••• _. 

___ 1 __ -
MONTH YEAR 

BOX J •• IF DATE IN E-49 is ~ THAN (DOIB - 2 YEARS), RETURN TO E-45 FOR M::XT Tlf.E PERIOD • 

• IF MOTHER HAS BEEN A STUDENT OR A HOUSEWIFE FOR ~ TIME PERIOD, PROBE BY ASKING, 
Did you ever have a job for at least ten hours a week during the period from 
(DDIB) to (DOIB - 2 YEARS)? 

- IF "YES," RECORD IN SECOND TJf.E PERIOD. 

- IF "NO," CONTINUE WlIH [-50 • 

• IF JOB HISTORY IS COMPLETE FOR TWO YEARS PRECEDING DOIS, CONTINUE WITH E-SO. 

232 



SECOIlll THt: PERIOD THIRD T If>t: PERIOD roURTH TIf>t: PERIOD 

Job. 1 (E-46) Job. 1 (E-46) Job. 1 (E-46) 

looking for work 2 (E-49) looking for work 2 (E-49) looking for work 2 (E-49) 

Student. J (E-49) Student. J (E-49) Student. J (E-49) 

Housewi fe. 4 (E-49) Housewi fe. 4 (E-49) Housewi fe. 4 (E-49) 

Something else (SPECIFY) 5 (E-49) Something else (SPECIFY) 5 (E-49) Something else (SPECIFY) 5 (E-49) 

___ I ___ I ___ I 

foIlNTH YEAR foIlNTH YEAR foIlNTH YEAR 

IF foIlTHER WAS STUDENT/HOUSEWIFE 

FOR ENTIRE PERIOD, ASK: 

And in what month and year did 
she stop working there? 

___ I 
foIlNTH YEAR 
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£-50. Was she ever In VIetnam? 

Yes. 

t-.tJ. 
(E-51 ) 

(SECTION F 

[-)1. \mat did she do in Vietnam, that is, was she in the military, the Red Cross, AID, the USO, or what? 

Military. (E-52) 

Red Cross. (E-54) 

AID. • • • (E-54) 

USO. • • • 4 (E-54) 
Other (SPECIFY) __________ 5 (E-54) 

l-52. In which branch of the military did she serve in Vietnam? Was J~ thE' Army, Navy, AIr Force, or whllt? 

BRANCH 

t-)3. What was the name of the unit in which she served wh~le she was there? That is, wh~ch corps, 
bat t allan, company. pI atoon, wIng. . . 

UNIT 

Don't know. . . . . . . . 98 

E-)4. Was she located ~n the cities, large bases in the countryside, thE' jungle or somewherE' else? 
(CIRCLE ALL THAT APPLY.) 

CitIes . . . . . 

Bases in country 

Jung Ie . . . . . 
Other (SPECIFy) ________ _ 

Don't know .....•...•..•.. 8 

E-)S. In what month and year did she first go to Vietnam? 

___ 1 __ -
MONTH YlAR 

E-~6. In what month and year did she leave Vietnam? 

___ 1 __ -
MONTH YEAR 
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SECTION F 

Now I have some questions about your famil y. 

F -1. 00 you have, or did you ever have any full brothers or sisters? 

Yes •• 

No •• 
Don' t know 

f -2. How many full brothers and sister~ have you had? 

# Of SIBL ING5 

(f -2) 

(f -3) 

o (f -9) 

F-3. Old you have any full brothers or sisters who died before the aJe of onf' year old that you (may 
have forgotten/forgot to include in the (NUMBER FROM r ,2] that you rnf>ntioned)? 

Yes •• 

No •• 

DOIl't know 

F-4. How many full brothers or sistE'rs did you forget to mention? 

BOX J. If R HAS NO SIBLINGS, GO TO f -9. 

If R HAS SIBLINGS, CONTINUe. 

n Of SIBLINGS 

(f -4) 

(BOX 3) 

(BOX 3) 

F-5. Old (your hrother or ~ister/either of your brothers or sisters/any of your [TOTAL NUMBER FROM F-Z 
AND F -4] brothers or sisters) have a health problem at birth or a birth defect that was di~nosed 

dur ing the first year of 1 i Fe? 

Yes •••• 

No •••• 
Don't know 
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---------------_._.-

(ASK F -6 THROUGH F -B, 
AS APPROPRIATE FOR EACH 

SIBLING LISTED IN F-2 

AND/OR F-4.) SIBLlNG #1 SIBLlNG '2 SIBL lNG #J 

F -6. Did your ( lst/2nd/ Yes. 1 (F-7) Yes. 1 (F-7) Yes. 1 (F-7) 

etc.) brother or No Z}'NEXT No Z}'NEXT No. Z }'NEXT 
sister have 131 health Don't know B SIBL ING Don't know B SIBLING Don't know B SIBLING 

problem at birth or OR F -9) OR F -9) OR F -9) 

a birth defect that 
was diagnosed duc ing 
the first year of 
Ii Fe? 

F -7. \!tIat was the probl em? 
(RECORD VERBA 11M. ) 

Stillborn. 96 (NEXT Stillborn. • 96 (NEXT St 111born. • 96 (NEXT 
SIBLING SIBLING SIBLING 
OR F -9) OR F -9) OR f -9) 

F -B. Did your brother or Yes. 1 Yes. 1 Ves. 1 
sister die from that No Z No 2 No. Z 
problem? Don't know B Don't know . B Don't know B 

f-9. Did your mather have a health problem at birth or a birth defect that was diagnosed during the 
rust year of 1i Fe? 

Yes •••• 

No •••• 
Don't know 

F-l0. ""at type of problem did she have? (RECORD VERBATIM.) 

(f -10) 
(F -11) 

B (F-l1) 

Don't know •.............• 98 

F-l1. Did your father have a health problem at birth or 8 birth defect that was diagnosed during the first 
year of li fe? 

Yes •••• 

No •••• 
Don't know 

F-12. Itlat type of problem did he have? (RECORD V£RBATIH.) 

1 (f -12) 

(INTRO. TO F-l 
(INTRO. TO f-l 

Don't know •..........•..• 98 
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Now I have some questions about the mother of the pregnancy that ended in (DOIB) and about her family. 

F -13. First. when was she born? 
(F -14) 

~NTH DAY YEAR 

Don't know •. 989898 (F-1Ja) 

F-13a. How old was she at the time the pregnancy ended in (DOIB)? 

AGE 

F -14. Old the mother of the pregnancy have a health problem at birth or a birth defect that was dilr;Jnosed 
dur iog the first year of li fe? 

Yes •... 
t>kl •••• 
Don't know 

F -15. """at type of problem did she have? (RECORD VERBATIM.) 

1 (F -15) 
, (F -16) 

8 (F -16) 

Don't know ...•.•••..•.••• 98 

F-16. Does she have, or did she ever have any full brothers or sisters? 

Yes ••• 

t>kl ••• 
Don't know 

F-17. I-bw many full brothers or sisters has she had? 

I OF SIBLINGS 

1 (F -17) 

2 (F -18) 
8 (F -24) 

Don't know •••••••. 98 

F -18. Did she have any full brothers or sisters who died before the age of one year old that you (may have 

forgotten/forgot to include in the [NUMBER FROM F-17J that you mentioned)? 

Yes •••• 
t>kl •••• 

Don't know 

F-19. How many full brothers or sisters did you forget to mention? 
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OOX 4. IF MOTHER HAS NO SIBLINGS, GO TO F-Z4. 
IF MOTHER HAS SIBLINGS, CONTINUE. 

f-20. Did (her brother or sister/either of her brothers or sisters/any of her [TOTAL NUMBER FROM f-17 AND 
F-19] brothers or sisters) have a health problem at birth or a birth defect that was diagnosed during 

the first year of Ii Fe? 

(ASK f-21 THROUGH F-23, 

AS APPROPRIATE, FOR EACH 
SIBLING LIS TED IN F -17 
AND/OR F-19.) 

F -Z1. Did her ( lst/Znd/ 
etc.) brother or 

sister have a health 
problem at birth or 
a birth defect that 
was diagnosed dur lng 
the first year of 
life? 

F -22. What was the problem? 

(RECORD VERBATIM.) 

F-2l. Did her brother or 

sister die from that 

problem? 

Yes •••• 

"" .... 
Don't know 

SIBLING #1 SIBLING #7 

1 (F -Z1) 

(F -Z4) 

(F -Z4) 

SIBLING #l 
------+---_._-..... 

Yes. 1 (F -22) Yes. 1 (F -ZZ) Yes. 1 (I -22) 

No ZI(NEXT Na. ZI (NEXT No 21 (NEXT 
Don't know B SIBLING Don't know B SIBLING Don't know B SIBLING 

OR F·24) OR F-Z4) OR 1-24) 

St illborn. 96 (NEXT Stillborn . • 96 (NEXT Stillborn. 96 (NEXT 

SIBLING SIBLING SIBLING 
DR F -24) OR F -Z4) OR F -24 

Yes. Yes. Yes. 

No No No 
Don't know Don't know Don't know 
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F-24. Did her mother have a health problem at birth or 8 birth defect that was diagnosed during the first 

year of 1 He? 

Yes • ••• 

No •••• 
Don't know 

F-25. What type of problem did she have? (RECORD VERBATIM.) 

Don't know ••••••••••••••• 9B 

(F-2S) 

(F-26) 
(F -26) 

F -26. Old her father have a health problem at birth or a birth defect that was diagnosed durirKJ the first 
year of li fe? 

Yes •••• 

No •••• 
Don't know 

F-27. What type of problem did he have? (RECORD VERBATIM.) 

Don't know • • • • • • • • • • • • • • • 98 
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SECTION G 

Now I have some questions about long lasting illnesses that the mother of the pregnancy may have had. 

(ASK G-l THROUGH G-6, AS APPROPRIATE, ~ive thyroid 
FOR EACH ILLflESS) (~thyroidism) 

G-l. At any time before (OOIB), was she ever diagnosed as having yes. 1 (G-2) 
(ILL>.ESS)? f>tJ 2 (NEXT ILLM:SS) 

Don't know B (>.EXT ILL>.ESS) 

G-2. How old W88 she when (ILU\ESS) was first diagnosed by a doctor? AGE: 
(RECORD VERBATIM.) 

At birth 96 
Don't know 98 

G-3. Did she take any medicines that 8 doctor prescribed for Yes. 1 (G-4) 
(ILLM:SS)? f>tJ. 2 (NEXT ILL>.ESS) 

Don't know 8 (NEXT ILL>.ESS) 

MEDICINE MEDICINE MEDICI>.E 
G-4. hhat were the nllmes of the medicines that she took for 11 12 13 

(ILL>.ESS)? (RECORD EACH MEDICATION IN A SEPARATE COLUMN.) 

OK ••••• 98 OK ••••• 98 OK •••• 98 

(ASK G-~ AAO G-6, AS APPROPRIATE, FOR EACH MEDICATION.) 
G-~. For how long did .he take (MEDICATION)? (RECORD VERBATIM.) ---- ---- ----

Stili Still Still 

using 96 using 96 using 96 
OK •••• 98 OK •••• 98 OK •••• 98 

(IF ILL>.ESS ENO£D IN CHILDHOOD, CIRCLE CODE "1" 
AND GO TO >.EXT MEDICATION OR >.EXT ILlflESS.) 

G-6. Did she take any (MEDICATION) during the pregnancy that ended ChiId- ChiId- Child-
in (DDI8)? hood •• 1 hood •• 1 hood •• 1 

Yes •••• 2 Yea •••• 2 Yes •••• 2 
f>tJ ••••• 3 f>tJ ••••• 3 f>tJ ••••• 3 
OK ••••• 8 OK ••••• 8 OK ••••• 8, 

240 



Overactive thyroid Diabetes MellituB or 
High blood pressure 

(.t!l::e:!.thyroidism) St..gar Diabetes 

Yes. . . (G-2) Yes. . . (G-2) Yes. . .. 1 (G-2) 

No • (NEXT ILLNESS) No • . . (NEXT ILLNESS) No • 2 (NEXT ILLNESS 1 
Don I t know (NEXT ILLNESS) Don't know (NEXT ILLNESS) Don't know 8 (NEXT ILLNESS 1 

r---
AGE: AGE: AGE: 

At birth 96 At birth 96 At birth 96 
Don't know 98 Don't know 98 Don't know 98 

Yes. (G-4) Yes. (G-4) Yes. (G-4) 
No • . . (NEXT ILLNESS) No • . . (NEXT ILLNESS) No • . .. (NEXT ILLNESS I 

Don't know (NEXT ILLNESS) Don't know (NEXT ILLNESS) Don't know 8 (NEXT ILLNESS I 

I-EOICINE I-EOICINE I-EOICINE I-EOICINE I-EOICINE I-EOICINE I-EOICINE I-EOICINE ~OIClNE 

II #2 IJ 11 12 IJ #1 12 ,J 

J 

t OK ..... 98 OK ••••• 98 OK •••• 98 DK ••••• 98 DK ••••• 98 DK •••• 98 DK ••••• 98 DK ••••• 98 DK •••• 91 

{ 
{ 
1 

i ---- ---- ----
Still Still Still Still Still Still Still Still Still 

using 96 using 96 using 96 using 96 using 96 using 96 using 96 using 96 using 9,. 

OK •••• 98 OK •••• 98 DK •••• 98 DK •••• 98 DK •••• 98 DK •••• 98 DK •••• 98 DK •••• 98 DK •••• 91 

Child- Child- Child- Child- Child- Child- Child- Child- Child-

hood •• hood •• hood •• hood •• hood •• hood •• hood .• hood •• hood •• 
Yes •••• Yes •••• Yes •••• ¥es •••• Yea •••• Yes •••• Yes •••• Yes •••• Yes •••• 

No ••••• No ••••• No ••••• No ••••• No ••••• No ••••• No ••••• No ••••• No ••••• 

OK ••••• OK ••••• OK ••••• OK ••••• DK ••••• OK ••••• DK ••••• OK ••••• DK ••••• I 
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(ASK G-l THROUGH G-6, AS APPROPRIATE, 
ftleumatic heart disease 

fOR EACH ILLM:SS) 

G-1. At any time before (0018), W88 she ever diagnosed as having Yes. I (G-2) 

(ILLNESS)? No 2 (NEXT ILLNESS) 

Don't know. 8 (NEXT ILLNESS) 

G-2. I-bw old was she when (ILLNESS) was first diagnosed by a doctor? AGE: 

(RECORO VERBATIM.) 
At birth 96 

Don't know 98 

G-'. Did she take any medicines that 8 doctor preser ibed For Yes. 1 (G-4) 

(ILLM:SS)? No 2 (NEXT ILLNESS) 

Don't know 8 (NEXT ILLM:SS) 

.~-,-~ 

f£DICINE f£DICINE >£DlrINF 

G-4. \Itlat. were the names of the medicines that she took for '1 '2 13 
(ILLNESS)? (RECORD EACH MEDICATION IN A SEPARATE COLUMN.) 

OK ••••• 98 OK ..... 98 OK .... 98 

(ASK G-S AND G-6, AS APPROPRIATE, FOR EACH MEDICATION.) 

G-S. for how long did she take (f£DICATION)? (RECORD VER8A TIM.) ---- ---- ----
StilI Still Still 

UEling 96 using 96 using 96 

OK .... 98 OK .... 98 OK .... 98 

(If ILLNESS ENDED IN CHILDHOOD, CIRCLE CODE "1" 
AND GO TO M:XT MEDICATION, NEXT ILlM:SS OR G-7.) 

G-6. Did she take any (r£DICATION) during the pregnancy that ended Dlild- Child- Child-

in (ODI8)? hood .. 1 hood .. 1 hood .. 1 
Yes .••• 2 Yes •••• 2 Yes •••• 2 

No ..... , No ..... 3 No ..... 3 

OK ..... 8 OK ..... 8 OK ..... 8 
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Any heart disease t like holes in 
the heart, that is, VSD or ASO Epilepsy or seizures Asthma 

any other heart disease 

Yes. (G-2) Yes. (G-2) Yes. (G-2) 
No (NEXT ILLNESS) No (NEXT ILLNESS) No (G-7) 

Don't know (II£XT ILLNESS) Don't know (NEXT ILLNESS) Don't know. (G-7) 

AGE: AGE: AGE: 

At buth 96 At birth 96 At birth 96 
Don't know 98 Don't know 98 Don't know 98 

Yes. 1 (G-4) Yes. (G-4) Yes. (G-4) 
No (NEXT ILLNESS) No 2 (NEXT ILLNESS) No (G-7) 
DOIl't know (NEXT ILLNESS) Don't know 8 (II£XT ILLNESS) Don't know (G-7) 

~OICINE ~OICINE ~OIClNE ~OICINE ~OICINE ~OICINE ~OICINE ~OICIII£ ~OICIN 

'1 #2 #} 11 12 13 11 #2 I} 

OK.. • •• 98 OK. • • •• 98 OK. • •• 98 OK. • • •• 98 OK. • • •• 98 OK •••• 98 OK. • • •• 98 OK. • • •• 98 OK. • •• t, 

SUll Still Still Still Still Still Still Still Still 

~96 ~96 ~96 ~96 ~96 ~96 ~96 ~96 ~\ 

OK •••• 98 OK •••• 98 OK •••• 98 OK •••• 98 OK •••• 98 OK •••• 96 OK •••• 98 OK •••• 98 OK •••• t, 

Chlld- Child- Chlld- Child- Child- Child- Child- Child- Child-
hood .. hood .. hood •• hOOd •• hood •• hood •• hood •• hood •• hood •• 

Yes •.•. Yes ...• Yes .••• Yes .•.• Yes .•.. Yes •.•• Yes •.•• Yes •••• Yes .... 
No ..... No ••••• No ••••• No ••••• No ••••• No ••••• No ••••• No ••••• No ••••• 
OK ••••• OK ••••• OK ••••• OK ••••• 8 OK ••••• OK ••••• OK ••••• OK ••••• OK ••••• I 
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G-7. At any time before (0018) r was she ever 
diagnosed as having cancer? 

G-8. t-bw old was she when her cancer was first 

diagnosed by a doctor? 
(RECORD VERBATIM.) 

G-9. Did she take any medicines that a doctor 
prescr ibed for cancer? 

Yes •.•• 
No •••• 
Don't know 

Yes .... 
No •••• 

Don't know 

G-lO. \'tlat were the names a f the medic ioes that she took for 
cancer? (RECORD EACH MEDICAfJON IN A SEPARATE COLUMN.) 

(ASK G-1 I AND G-12, AS APPROPRIATE, fOR EACH MEDICAT ION.) 

G-l1. For how long did she take (MEDICATION)? (RECORD VERBATIM.) 

(If CANCER ENDED IN CHILDHOOD, CIRCLE CODE "1" 

AND GO TO NEXT MEDICATION OR G-lJ.) 

G-12. Did she take any (MEDICATION) during the pregnancy that 

ended in (DOIB)? 

G-lJ. Did she receive any other kind of Yes. 
treatment for cancer? No 

Don't know 

AGE 

At birth. 
Don't know. 

~DICINE 

'1 

DK ••••• 98 

----
Rest of 

her 
life. 95 

Still 

using 96 
OK •••• 98 

ChiJd-

hood ... 1 
yes ..... 2 
No •••••• J 

DK •••••• 8 

G-14. hhat kind of treatment was this? X-ray or radiation treatment 

(CIRCLE ALL THAT APPLY. fOLLOW SKIP Surgery. 
PATTERN OF LOWEST CODE CIRCLED.) Special diet 

Other treatment (SPECIfy) • 

1 (G-8) 
2 (G-16) 

8 (G-16) 

96 

98 

(G-10) 

(G-lJ) 

(G-lJ) 

fo£DICINE ~DICINE "' 12 IJ 

I 

OK ••••• 98 OK •••• 91 

---- ---
Rest of Rest of 

her her 
life. 95 life. 95 

Still Still 

usint'J 96 using 96 

OK •••• 98 OK •••• 98 

ChiId- ChiId-

hood ..• 1 hood •• 1 
yes •.•.• 2 Yes .... 2 
No •••••• J No ••••• J 

OK •••••• 8 DK ••••• 8 

(G-14) 
(G-16) 

(G-16) 

(G-15) 

(G-16) 
J (G-16) 
4 (G-16) 

Don't know ••••••••••••••• 8 (G-16) 

G-15. About how many times altogether did she have 
(x-ray/radiation) treatments for cancer? 
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G-16. At any time before (0018), was she ever diagnosed as having any other long lasting illness? 

Yes ..•. 
~ .... 
Don't know 

G-17. hIlat illness was that? (RECORD EACH LONG LASTING ILLNESS IN 

IN A SEPARATE COLUMN.) 

(ASK G-18 THROUGH G-22, AS APPROPRIATE, fOR EACH ILLNESS.) 

G-18. I-ilw old was she when (ILLNESS) was first diagnosed by 8 doctor? 
(RECORD VER8ATIM.) 

G-19. Did she take any medicines that 8 doctor prescribed for 

(ILLNESS), 

G-20. l'Itlat were the names of the medicines that she took for 
(ILLNl:SS), (RECORD EACH MEDICATION IN A SEPARATE COLUMN.) 

(ASK G-21 AND G-22, AS APPROPRIATE, fOR EACH MEDICATION.) 

G-21. for how long did she take (fo£DICATION)? (RECORD VER8A TIM.) 

(If ILLNESS ENDED IN CHILDHOOD, CIRCLE CODE "1" 
IWO GO TO NEXT MEDICATION, NEXT ILLNESS OR G-2J.) 

G-22. Did she take any (f£DICATION) during the pregnancy that ended 

in (0018)? 

246 

At blr lh 

Yes, 

~ 

Don't know 

MEDICINE 

#1 

OK ..... 98 

----
Still 

using 96 

OK .... 98 

Child-

hood •• 1 

Ye-s .•.. 2 

~ ..... J 

OK ..... 8 

1 (G-l7) 
2 (INTRO. TO G-211 

8 (INTRO. TO G-211 

ILLNESS #1 

AGE 

.96 

,~~~-

1 (G-20) 

21(NEXT ILLNESS OR 
8 INTRO. TO G-2J) 

MEDICINE MEDICINE 

#2 OJ 

OK ..... 98 IlK .... 98 

---- ----
StU 1 Still 

usir¥J 96 using 96 

OK .... 98 OK .... 98 

Child- Child-

hood .. 1 hood .. 1 

Yes .•.. 2 Yes .... 2 

~ ..... J ~ ..... J 

OK ..... 8 OK ..... 8 



ILLNESS 12 ILLNESS #3 ILLNESS #4 

AGE AGE AGE 

At birth. .. • 96 At birth. .96 At birth. • 96 

Yes. 1 (G-20) Yes. 1 (G-20) Yes. 1 (G-20J 

No • 2 )(NEXf ILLNESS OR No. 2) (NEXf ILLNESS OR No 2) (NEXT ILLNESS (R 
Don't know 8 INfRO. fO G-2J) Don I t know 8 INTRO. TO G-2J) Dofl't know 8 INTRO. TO G-2.; 

I£OICINE 1£0lCINE MEDICINE I£OICINE I£OICINE I£OIC INE I£OICINE I£OICINE f.£DIC I~ E 

#1 #2 #J #1 12 IJ #1 #2 #3 

OK. • • •• 98 OK. • • •• 98 OK ••• , 98 OK. • • •• 98 OK. • • •• 98 OK. • •• 98 OK. • • •• 98 OK. • • •• 98 OK. • •• 1l 

SUI! 
I~lng 96 

OK.... 98 

Child-

hood .. 

YeS •••• 

No ••••• J 
OK ••••• 8 

Still 

using 96 

OK.... 98 

Child-
hood .. 

Yes •••• 

No ••••• 3 

OK ••••• 8 

Still 
using 96 

OK •••• 98 

Child-

hood •. 

Yes •••. 

No ••••• 
OK ••••• 

Still Still 

using 96 using 96 
OK.... 98 OK.... 98 

Child- Child-
hood •• hood .. 

Yes •••• Yes •••• 

No ••••• No ••••• 
OK ••••• OK • •••• 8 
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Still 
using 96 

OK •••• 98 

Chi! d-

hood .. 

Yes •••• 

No ••••• 
OK ••••• 8 

Still 

using 96 

OK.... 98 

Child-
hood •• 

Yes •••• 
No ••••• J 
OK ••••• 8 

Stil I 
using 96 

OK.... 98 

Chil d-
hood .• 1 

Yes •••• 

No ••••• 
OK ••••• 

Stll1 
using I, 

OK.... 'I 

Child-

hood •• 

Yes •••• 

No ••••• 
DK ••• 0' E 



The next Questions are about a different time period -- the six IOOnths right arolSld the time that the pregnancy 
started. These Questions are about things that the mother may have done during the period from (ENTER DATES) 
___ 1 ___ to ___ 1 ___ , that is, from three months before the pregnancy started through the first 

three months of the pregnancy. 

G-23. During this time, that is, from three months before the pregnancy started through the first three months 

of the pregnancy, was she ever given a general anesthetic, that is, was she put to sleep for surgery or 
for any other problem? 

G-24. Did she get a shot, gas, or both? 

Yes •••• 
No •••• 
Don I t know 

Shot 

Gas. 

Both 
Don't know 

G-2S. In which month, or months, during this period did she have a general anesthetic? 

(CIRCLE ALL THAT APPLY.) 

Jrd month before pregnancy began 

2nd month before pregnancy began 
1st month before pregnancy began 

1st month EI. pregnancy 
2nd month.£.!: pregnancy 
Jrd month E!.. pregnane y 

Don't know 

G-26. During this ~h-month period, did the mother of the pregnancy smoke cigarettes? 

Yes •••• 

No •••• 
Don't know 

1 (G-24) 

2 (G-26) 

8 (G-26) 

(G-27) 

(INTRO. TO G-J! 

(INTRO. TO G-J I 
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G-27. In which months during this period did she smoke cigarettes? (CIRCLE All THAT APPl Y.) 

lrd month before pregnancy began 

2nd month ~ pregnancy began 

1st month before pregnancy began 
1st month.£.!: pregnancy 
2nd month.£.!: pregnane y 

lrd month !!.f. pregnancy 

Oon't know •••••• 

G-28. Old she usually smoke low-tar cigarettes, another type of filtered cigarette or unfiltered cigarettes? 

low-tar cigaretteos •••• 

Other fil tered cigarettes. 
lklfiltered cigareottes. 

Don't know •••••••• 

G-29. (When she smoked) during this period, about how many cigarettes. did she smoke in a day? 

Less than one a day. 

About one a day. • • 
Just a few (2-4) •• 
About hal f a pad: (5-14) 

About a pack (15-24) • • 
About a pack and a hal f (25-34). 
About 2 packs (35-44) •• 
More than 2 packs (450+). 

Pattern changed. 

Don't know ••••••• 

G-29a. How many cigarettes did she smoke in a day before she changed her smoking pattern? 

01 

02 
03 
04 

05 

06 
07 

08 

09 

98 

less than one a day. 01 

About one a day. • • 02 
Just a few (2-4) • • 03 
About hal f a pack (5-14) 04 

About a pack (15-24) • • as 
About a pack and a hal f (25-34). 06 
About 2 packs (35-44). • 07 

f.bre than 2 packs (45+). 08 

Don't know. • • • • • • 98 
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(G-30) 

(G-29al 
(G-30) 



G-29b. How many cigarettes did she smoke in a day after she changed her smok.lng pattern? 

less than one a da~. 01 

About one a day. . . 02 
Just 8 few (2-4) . . 03 

About hal f a pack (5-14) 04 

About a pack (15-24) . . 05 
About a pack and a half (25-34). 06 
About 2 packs (35-44). . 07 

More than 2 packs (45+). 08 

Don't know. . . . . . . 98 

G-29c. Was she pregnant at the tIme her smokIng patterns changed? 

Yes. 

"". 
1 (G-29d) 

2 (G-30) 

G-29d. How man}' weeks pregnant was she at the tImE' she changed her smoking pattern? 

G-JO. Did she usually Inhale? 

The next questlOns are about alcoholIC beverages. 

Yes .... 

No • 

Don't know 

NUMBER or WEEKS 

Don't know ........ 98 

G-31. DUflng the perIod from three months before the pregnancy began through the fust three months of thf> 
preqnancy, dId the mother ever drink beer, WIne, or hard lIquor? 

Yes .. . 

"" .. . 
Don't know 

(G-32) 

(INTRa. TO G-);) 

(INTRa. TO G-);) 

G-32. In which months dUrIng this perIod did she drink beer, wIne, or hard lIquor? (CIRCl£ ALL THAT APPl Y.) 
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Jrd month before pregnancy began 

2nd month before pregnancy began 
1st month before pregnancy began 

1st month ~ pregnancy 
2nd month ~ pregnane y 

Jrd month ~ pregnancy 

Don't know ..... . 



G-33. During that time, about how often did she drink beer, wine, or hard liquor? Would you say it was . . . 

Less than 1 day a week,. 

1 or 2 days a week,. 
Every other day, 

Or, every day? . 

Pattern changed. 
Don't know ... 

G-33a. How often did she drink beer, w~ne or hard liquor before the pattern changed? 

Less than one day a week,. 
1 or 2 days a week,. 
Every other day, 

Or, every day? 

Don't know .. 

G-nb. How often did she dnnk beer, wine or hard l~quor after the pattern changed? 

Less than one day a week,. 
1 or 2 days a week,. 

Every other day, 
Or, every day? 

Don't know ... 

G-33c. Was she pregllant when she changed her dr~nk~ng pattern? 

Yes ••. 

No ••• 

Don't know 

G-nd. How many weeks pregnant was she at the Ume she changed her drink~ng patterns? 

NUMBER Of WEEKS 

Don't know. 

(G-J4) 

(G-JJa) 

(G-J4) 

1 (G-JJd) 

(G-J4) 

(G-J4) 

.. 98 

G-34. On the days that she drank beer, w~ne, or hard l~quor, about how many dnnks dId she hav(' ~n a day? 

n Of DRINKS 

Pattern changed. 

Don't know ....... . 
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(G-J5) 

95 (G-J4B) 

98 (G-J5) 



-------------_ ...... _.-_ ...• _ .... __ ... _ ... __ ._._----.--_._--

G-J4a. How many drinks did she have in a day before the pattern changed? 

NUMBER OF DRINKS 

Don't know •...••.• 98 

G-J4b. How many drinks did she have in a day after the pattern changed? 

NUMBER DF DRINKS 

Don't know. . . . . . . . 98 

G-J4c. Was she pregnant at the time she changed her drinking patterns? 

Yes ••.• 

No •••• 

Don't know'" 

G-34d. How many weeks pregnant was she at the time she changed her dr inkIng patterns? 

NUMBER OF WEEKS 

Don't know. . • • . . . . 98 

(G-J4d) 

(G-J5) 
(G-lS) 

G-35. DurIng that tIme, about how often dId she have (!'Ie or mOfe drJ.nks of beer, wine, or hard liquor at one 

partIcular time? Would you say it was ..• 

Every day, •••••. 
[very other day, ... 

Once Of twice a week,. 

Once every couple of weeks,. 

Or, once a month. or less often? 

Never. . . . • . 

Pattern changed. 

Don't know ... 

G-35a. How often dId she have five or more drInks before the pattern changed? 

Every day I • • • • • • 

Every other day, ••. 

Once or twice a week,. 

Once every couple of weeks,. 

Or, once a month or less often? 

Never. . . 
Don't know .....•.•••. 
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(G-J6) 

(G-J5a) 

(G-J6) 



C-3Sb. How often did she have five or more drinks ~ the pattern changed? 

Every day, .•••.• 

Every other day, ••• 

Once or twice a week,. 

Once every couple of weeks,. 

Or, once a month or less 0 ften? 

Never ... 

Don't know .••.••••••• 

G-35c. Was she pregnant at the time her drinking pattern changed? 

Yes .... 

No •••• 

Don't know 

G-35d. How many ~ pregnant was she at the time she changed her de inking I-Hlllcrns? 

. NUMBER or WEEKS 

Don't know .•..•.•• 98 
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(G-35d) 
(INTRO. TO, .-36) 

(INTRO. TO 1-36) 



Now I have some questions about drugs you or the mother may have used dur ing the time from three months before 
the pregnancy began through the first three months of the pregnancy. As I go through these questions, feel 

free to tell me if you don 1 t want to answer. 

(ASK G-J6 FOR EACH DRUG. THEN GO BACK AND ASK 

G-J7 AND G-JB FOR EACH DRUG USED IN G-J6.) 

G-J6. During that time did you ever try (DRUG)? 

G-J7. In which months during thIS period did you 
use (DRUG)? (CIRCLE ALL THAT APPLY.) 

G-38. t-bw often dId you use (DRUG) during this 
per iod? Was It • . • 
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Mar ijuana 

Yes •••• 
No •••• 

Don't know 

~1(NEXT 
8 DRUG) 

Jrd month~ 
pr egn snc y beg an. 

2nd month ~ 
pregnancy began. 

1st month~ 
pregnancy begl::ltl. 

1st month of 
pregnancy. 

2nd month of 

pregnancy. 

Jrd month of 

pregnancy. 

Don't know. 

Less than 1 day 
a week, •••. 

1 or 2 days a week,. 
[very other day, 
Or, every day? 

Don't know ••• 

Hashish 

Yes •••• 
No •••• 

Don't know 

~1(NEXT 
8 DRUG) 

Jrd month before 
pregnancy began. 

2nd month before 
pregnancy began. 

1st mOfllh before 
pregflllllcy began. 

1st month of 
pregnancy. 

2nd month of 

pregnancy. 

3rd month of 

pregnancy. 

Don't know. 

Less than 1 day 

a week, •••• 
1 or 2 days a week,. 
Every other day, 
Or, every day? 

Don't know ••• 



Hall ucinogenics, like 
LSD, acid, or mescal ine 

Yes. , I) (NEXT 
No , 2 DRUG) 
Don't know , 8 

3rd month before 

pregnancy began. 
2nd month before 

pregnancy began. 

1st month~ 
pregnancy began. 

1st month E!. 
pregnancy. 

2nd month E!. 
pregnancy. 

3rd month E!. 
pregnancy. 

DOIl't know 

Less than 1 day 
a week,. 

1 or 2 days a week,. 

Every other day, 
Or. ever y day? 

Don't know 

Cocaine 

Yes. I) (NEXT 
No 

: DRUG) 
Don't know 

3rd month~ 
pregnancy began. 

2nd month before 

pregnancy began. 
1st month before 

pregnancy began. 
1st month of 

pregnancy. 
2nd month of 

pregnancy. 
3rd month of 

pregnancy. 

Don't know. 

less than 1 day 
a week,. 

1 or 2 da ys a week,. 

[very other day, 
Or, every day? 

Don't know 

Heroin 

Yes. I) (NEXT 
No ! DRUG) 
Don't know 

3rd month before 
pregnancy began. 

2nd month before 

pregnancy began. 

1st month ~ 
pregnancy began. 

1st month !!..!... 
pregnancy. 

2nd month 2.!:.. 
pregnancy. 

3ed month £! 
pregnancy. 

Don't know 

less than 1 day 

a week,. 
1 or 2 days a week,. 

hery other day, 
Or, every day? 

Don't know 

Methadone 

Yes. 
1)(80) 

No ! 10 Don't know 

3rd month before 
pregnancy began. 

2nd month before 

pregnancy began. 
1st month before 

pregnancy began. 

1st month of 
pregnancy. 

2nd month E!. 
pregnancy. 

3rd month of 
pregnancy. 

Don't know 

Less than 1 day 
a week •• 

1 or 2 days a week,. 

[very other day, 

Or, every day? 

Don't know. 

BOX 8. If "YES" fOR ANY DRUG IN G-J6, ASK G-37 AND G-38 FOR EACH DRUG USED. 

OTHERWISE CONT INUE, 

255 



----------------------------_. __ ._ .. __ ..... _._. 

(ASK G-39 FOR EACH DRUG. THEN GO BACK AND ASK 

G-40 AND G-41 FOR EACH DRUG USED IN G-39.) 

G-39. During that time, did the mother e .... er try 
(DRUG)? 

G-40. In which months during thIS period did she 

use (DRUG)? (CIRCLE ALL THAT APPLY.) 

G-41. !-bioi often did she use (DRUG) during this 

per iad? Was it . 

G-41a. How often dId she 

pattern changed? 

G-41b. How often did she 
pattern changed? 

(DRUG) before the 

(DRUG) after the 

G-41bb. Was she pregnant at the tlme she char.;Jed 
her pattern of (DRUG) usage? 

G-41c. How many weeks pregnant was she at the time 
she changed her pattern of (DRUG) usage? 
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Marijuana 

Yes •••• 

No •••• 

Oon't know 

3rd roonth before 

pregnancy began. 

2nd month before 
pregnancy began. 

1st month before 

pregnancy began. 
1st month of 

pregnancy. 

2nd month of 

pregnancy. 
3ed month of 

pregnancy. 

Don't know. 

less than 1 day (NIXT 

a week,. DRUG 

1 or 2 days USED 

a week,. OR 

Every other day, SEC. 

Or, ever y day? H) 

Pattern changed. S (G-41a) 
Don't know ••• B (NEXT 

DRUG USED OR SECT. H) 

Less than 1 day 

a week, •.•. 

1 or 2 days a week,. 

Every other day, . 

Or, every day? 

Don't know •• 

less than 1 day/wk,. 
1 or 2 days a week,. 

hery other day, 
Or, e .... ery day? 

Don't know 

Yes. (NEXT 

No DRUG 

Don't know USED 
OR 
SEC. H) 

NUMBER OF WEEKS 

Don't know 98 

Hashish 

Yes •••• 

No •••• 

Don't know 

1 (NEXT 

~ DRUG) 

Jed month before 

pregnancy began. 
2nd month before 

pregnancy began. 
1st month before 

pregnancy began. 
1st month of 

pregnancy. 
2nd month ~ 

pregnancy. 

3rd mont II £!.: 
pregnancy. 

Don't know. 

Less than 1 day (NExr 

a week,.. 1 DRUG 

1 or 2 days USED 

a week,. . OR 
Every other day, J SEC. 

Or, e .... ery day? • 4 H) 

Pattern char.;Jed. (G-41a) 

Don't know. •. (NEXT 
DRUG USED DR SECr. H) 

Less than 1 day 

a week, •... 

1 or 2 days a week,. 

E .... ery other day, 

Or, every day? 

Don't know •• 

Less than 1 day/wk,. 
1 or 2 days a week,. 

hery other day, 

Or, e .... ery day? 

Don't know 

Yes. (NEXT 

No DRUG 

Don't know 8 USED 
OR 

SEC. H) 

NUMBER OF WEEKS 

Don't know 98 

... 



Hall uc inogenics, like 

LSD, ac id, or mesc a1 ine 

Yes. I 
(NEXT 

No ~ DRUG) 
Don't know 

3rd month before 
pregnancy began. 

2nd month ~ 
pregnancy began. 

1st month before 
pregnancy began. 

1st month of 

pregnancy. 

2nd month of 
pregnancy. 

Jrd month E!.. 
pregnancy. 

Don't know. 

Less than 1 day 

\'"" 
a week,. I DRUG 

1 or 2 days USED 
a week,. 2 OR 

Every other day, J SlC. 

Or, every day? 4 I) 

Pattern changed. 5 (H-JSa) 

Don't know. 8 (NEXT 

DRUG USED DR SlCT. 

Less than 1 day 

a week,. 
1 or 2 days a week,. 

Every other day, 

Or, ever y day? 

Don't know. 

less than 1 day/wk,. 
1 or 2 days a week,. 

Every other day, 

Or. ever y day? 

Don't know 

H) 

Yes. (NEXT 

No DRUG 

Don't know. USED 
DR 
SEC. H) 

NUMBER Of WEEKS 

Cocaine 

Yes. 
I (NEXT 

No ~ DRUG) 
Don't know 

Jrd month ~ 
pregnancy began. 

2nd month ~ 
pregnancy began. 

1st month ~ 
pregnancy began. 

1st month of 

pregnancy. 

2nd month of 

pregnancy. 
Jrd month of 

pregnancy. 

Don't know. 

less than 1 day 

r"" 
a week,. 1 DRUG 

1 or 2 days USED 
a week,. 2 OR 

Every other day, J SEC. 

Or, ever y day? 4 1) 

Pattern changed. 5 (H-JSa) 

Don't know. 8 (NEXT 

DRUG USED DR SECT. 

less than 1 day 

a week,. 
1 or 2 days a week,. 

Every other day, 

Or, every day? 

Don't know 

less than 1 day/wk,. 
1 or 2 days a week,. 

E.very other day, 
Or, every day? 

Don't know 

H) 

Yes. (NEXT 

No DRUG 

Don't know USED 
OR 
SEC.H) 

NUMBER OF WEEKS 

Heroin 

Yes. 1 (NEXT 
No ~ DRUG) 
Don't know. 

3rd month before 
pregnancy began. 

2nd month before 
pregnancy began. 

1st month before 

pregnancy began. 

1st month ~ 
pregnancy. 

2nd month £!:. 
pregnancy. 

Jrd month £.!: 
pregnancy. 

Don't know. 

less than 1 day (NEXT 
a week,. DRUG 

1 or 2 days USED 
a week,. OR 

Every other day, SEC. 

Or, every day? 1) 

Pattern changed. 5 (H-JSa) 

Don't know. 8 (NEXT 

DRUG USED DR SE CT. 

less than 1 day 

a week,. 
1 or 2 days a week,. 
Every other day, 

Or, every day? 

Don't know 

less than 1 day/wk,. 
1 or 2 days B week,. 

Every other day, 

Or, every day? 

Don't know 

H) 

Yes. (NEXT 

No DRUG 

Don't know USED 
OR 
SEC.H) 

NUMBER OF WEEKS 

Methadone 

Yes. 
(BOX 

No 
Don't know. 

11) 

Jrd month ~ 
pregnancy began. 

2nd month before 
pregnancy began. 

1st month before 

pregnancy began. 

1st month of 

pregnancy. 

2nd month E!. 
pregnancy. 

Jrd month !!I. 
preqnanC')' • 

Don't know. 

less than 1 day (NEXI 

a week,. DRU( 

1 or 2 days USE[ 

a week,. OR 
Every other day, SEC. 

Or, every day? • 4 1) 

Pattern changed. 5 (H-JS,' 

Don't know. 8 (NEXT 

DRUG USED DR SEC T • 

less than 1 day 

a week,. 
1 or 2 days a week,. 
Every other day, 

Or, every dey? 

Don't know. 

less than 1 day/wk,. 
1 or 2 days a week,. 

Every other day, 

Or, every day? 

Don't know 

H) 

Yes. (NEXT 

No DRUG 

Don t know USED 
OR 

SEC.' ) 

NUMBER Of WEEKS 

Don't know .• • 98 Don't know •• • 98 Don't know •• • 98 Don't know •• 

BOX 9. IF "YES" FOR ANY DRUG IN G-J9, ASK G-4D AND G-41 FOR EACH DRUG USED. OTHERWISE CONTINU[. 
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SECTION H 

Now, 1 have just 8 few questions about your background and about the background of the mother of the pregnancy 

that ended in (OOIB). 

H-1. \tttlat is your racial background? Are you black, loIilite, Asian or Pacific lslande'r or American Indian 
or Alaskan native? (CIRCLE ALL THAT APPLY.) 

Black •• 
I'thite •• 

Asian or Pacific Islander. 
American Indian or Alaskan native. 

H-2. Most people in this country have ancestors who came here from other parts of the world. What nation­
ality or ethnicity were your ancestors, for instance, Puerto Rican, English, Jewish, Afro-American, 

Chinese, ••• ? (CIRCLE All THAT APPLY.) 

Afro-Amer iean. • U1 

Ilmerican Indian. 02 

Chinese. OJ 

Cuban. • 04 

English, Scot, Welsh 05 

French 06 

~m~ rn 
Indian (Eastern) 08 

Irish. 09 

Italian. 10 
Japanese 11 

Jewish • 12 

Mexican Amer ican (Mexican, Mex icano 
Chicano) 1 J 

Pakistani. • 14 
Polish. • • 15 
Puerto Rican 16 

Russian. • • 17 
Other Asian or Pacific Islander such 

as Korean, filipino or Samoan. 18 

Other Spanish or Latin American. •• 19 
Other (SPECIFY) 20 

~erican •••••••••••••••• 21 
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H-3. What is the mother's race? Is she black, I<ilite, Asian or Pacific Islander, or American Indian or 
Alaskan nath'e? (CIRCLE ALL THAT APPLY.) 

Black •• 

hhite .• 

Asian or Pacific Islander. 
American Indian or Alaskan nati .... e. 

H-4. What nationality or ethnicity were the mother's ancestors? 

Afro-American. 01 

American Indian. 02 

Chinese. OJ 

Cuban. • 04 
English, Scot, Welsh OS 

French 06 

~~~ ~ 

Indian (Eastern) 08 

Irish. 09 

Italian. 10 

Japanese 11 

JlO'wish . 12 

Mexican American (Mexic8n, Mexicano 
Chicano) 13 

Pakistani. • 14 

Polish. • • 1S 

Puerto Rican 16 

Russian. • • 17 

Other Asian or Pacific Islander such 

as Korean, filipino or Samoan. 18 

Other Spanish or latin American. • • 19 

Other (SPECIFy) 20 

American. 21 

Don't know 98 

H-S. What is the highest grade or year of regular school or college that you ha .... e completed? 

No formal schooling. 01 
1-6 years. • 02 

7-9 years. • • • • • OJ 
10-11 years. • • • • 04 

12 years, completed high school. 05 

1-3 years of college • • 06 

4 years 0 f colI ege, bach€'lor I s 
degree • • • • • • • • ••• 07 

5 or more years of college, post-

graduate work. • . • • . • • • • 08 
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H-6. Iothat is the highest grade or year of regular school or college that the mother has completed? 

No formal schooling. 01 

1-6 years. . 02 

7-9 years. , . . . . 03 

10-11 years. . . . • 04 
12 years, completed high school. 05 
1-3 years of college . • 06 

4 years of college, bachelor's 

degree . . . . • . . . . . . 07 
5 or mar£" years of college, post-

graduate work. DB 

Don't know 9B 

H-7. i'nuch of the following groups best descr ibes your total fami 1 y income before taxes In (YEAR Of I ND[ X 
BIRTH)? Was It . , . 

Less lhCill $5,000, .. 
$ 5,000 to $ 9,999,. 

$10,000 to $14,999,. 

$15,000 to $24,999,. 
$25,000 to $34,999,. 
Or, $35,000 or more') 

Don't know .... 

H-8. We would lIke to mall a short questIonnaire to your mother and to the mother's mother. The ques­
tlonnaue WIll ask some questions about theu famIlIes. Is thIS alnght with you? 

fATHER's MOTHE.R 

Alnght to mall. 
Nat al rIght to mall. 
t-bther deceased ... 

1 (ASK H-9) 

2 t (MOIHER's 

J I I-flIHER) 

H-9. What 15 your mother's name, current 

malilng address, and phone number? 

NAME, ____________________________ _ 

S IREU, __________________________ _ 

CIIY, ____________________________ _ 

S I A IE & ZIP, ______________________ _ 

PHONE g, -'.( ____ --' __________________ _ 

Area code 
Don't know .... . . 98 
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I-flIHER's I-flIHER 

AlrIght to mall. 
Nat alright to mail. 
Mother deceased ... 

1 (ASK H-l0) 

~ I (H-11) 

H-l0. And what IS the name, current maillng 

address, and phone !lumber of the 

mother's mather? 

NAME, ____________________________ ~ 

S IREE!, __________________________ _ 

C I IY, ____________________________ ~ 

S I A IE & ZI P, ______________________ _ 

PHONE n, -'.( ____ --' __________________ _ 
Area code 

Don't know .••••••.• 98 



H-l1. I would llke to know if you have any ideas about what causes birth defects. Some causes of birth 
defects have been d.lscovered because parents have told doctors about their ideas. (RECORD VERBATIM.) 

H-12. In case we wanl to get in touch with you in the future, would you pl£'ase g.lve me the names, addressN :lnd 

p>1one numbers of two close relatives or friends who would be hkely to know where you can be reached: 
(CHlCK BOX(lS) BlLOW IF RESPONDENT LlSIS HIS MOIHlR OR MOIHER'S MOIHlR. YOU DO NOI HAVE TO REWRIIE 

NAMl, ADORlSS OR PHONE NUMBER.) 

NAME, ___________________ _ 

SIRlU, __________________ _ 

CI fY/SIAIl/ lIP, _____________ _ 

PHONl n, -'.( __ -'"' ______________ _ 
Area code 

fATHlR'S MOTHER 

Area code 
MOIHER'S MOTHER 

Time Ended: 

Thank you very much for your help. The informat.lOn that you have given will be used to understand buth 

dpff'cts better HI the future. We have asked you a number of questions about many di fferent thIngs. These 

thIngs do not necessarily cause buth defects. We just want to make SUfe that things that are commonly 

dOflf' by mally people do not caust> birth defects. 

INfERVHW~R: OlD fATHER CONSULT WITH MOTHER FOR ANSWERS TO QUESTIONS? 

YlS. 

NO • 

BOX 10. IF R WAS IN THE MILlIARY IN VIUNAM, ASK H-13 AND H-14. 

DIHERWISE, GD ID BOX 11. 

H-15. We may [wed to know someth.lng more about your service 10 V.letnam. Could we contact you again if we 

need to? 

Yes. 

No. 

H-14. ~at IS your complete ma.ll.lng address? (PROBE fOR ZIP COOl.) 

(H-14) 

(BOX 11) 

CIIY, ________ . _________ _ 

STATE & lIP, _____ . _________ _ 
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oox 11. IF t-IJTHER HAS BEEN INTERVIEWED, GO TO CLOSING STATEMENT. 

OTHERWISE, CONTINUE. 

H-15. 1 would like to ask some questions of the mother of the pregnancy that ended in (0018). Does she live 
with you? 

Yes. 

No. 

OOX 12. • IF t-IJTHER OF DOIB IS LISTED AS UNKNOWN, YET LIVES WITH FATHER, 
OBTAIN HER fULL NAME BEfORE ATTEMPTING TO INTERVIEW HER. 

• IF t-IJTHER AVAILABLE MlW, GO TO STATEMENT ~ CLOSING • 

• IF UNABLE TO INTERVIEW t-IJTHER NOW, GET INfORMATION ABOUT BEST TIME 
TO CALL HER, RECORD INfORMATION ON CALL RECORD, AND THEN GO TO 

CLOSING STATEMENT. 

H-16. Itlat is her full name and her current address and phone number? (PROBE FOR liP COOL) 

(BOX 12) 

(H-16) 

N~[: ____________________________________ ___ 

SlREET: _______________________ _ 

CITY, STATE, ZIP: _______________ _ 

PHOM: ,: 

AREA CODE 

Don't know ••••••••••••••• 98 

CLOSING STATEf.£NT: 

Thank you again. My supervisor may be calling you to confirm some of the answers 1 have recorded. 

(IF MOTHER TO BE INTERVIEWED NOW, SAY:) In order to maintain the confidentiality of the information you just 

gave to me, another interviewer will conduct her interview. She will come to the phone right now. 
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INTROOUCT ION 

Hello, this is (YOUR NAt£). 1 em calling for the Centers for Disease Control, the CDC in Atlanta. Hay I 
speak with (NNE ON LABEL)? 

READ TO SELECTED RESPOM)[NT; Recently, we sent you a letter explaining that the Centers for Disease ContI (1 
is conducting 8 study about birth defects. We are talking with a number of women who have been pregnant. 
SomE' have had 8 child with 8 birth defect and others have not. You were chosen because you (gave birth tt a 

child on [DATE or IN>£X BIRTHJ/had 8 pregnancy which ended on [DATE or IMJ[X BIRTH]). 1 would like La COl I irm 
this, information with you. Did you, in fact, have (8 child/a pregnancy which ended) on (DATE OF jN)[X BII1H)? 

Yes. 

I«J. 

Did you have 8 (child born/pregnanc), end) ~ that time? 

b. "hat is the coned date? 

Yes. 

I«J. 

c. At what hospital (was the child born/did the pregnanc)' end)? 

d. And Iodlat was your full name at that time? 

(CONTINU£ WITH INTROOUCI JON) 
(Q.8) 

1 (Q.b) 
2 (THANK R[SPONllfNT 

AND TERMINATE) 

____ 1 ___ 1 ___ _ 

"JNTH DAY 

NAH[ OF HOSPITAL 

NAH[ 

INTRODUCTION CONTINUED: The questions that follow are about your health in gene'ral, your past pregnancies, nd 

jobs you have held. We will also be asking about your use of medicines and your exposure to chemicals. Till 

intel'~iew will be done in two parts. The whole interview will take about 45 minutes. The first part shou I 

take 5 to 10 minutes. Your participation is volllltary and you need not answer ell the questions. The inrl 1-
mation you g1 ... e will be used for statistical purposes only, and your name will never be mentioned in any pl._ 

lished report. Your part icipation in this study i8 vefY important. 
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Time Began: ___ _ 

I'd like tD start by asking you some Questions about..!!.! of your pregnancies. 

1. rirst, how many times altogether have you been pregnant? Please be sure to incl'Clde any pregnancies that 
ended in a live birth, a miscarriage, a stillbirth or an induced &:lortion. 

MlHBER 

Now I'd like to ask you a few questions about (this pregnancy/each of these [NUMBER] pregnancies). As we go 
through these questions, if you remember any other pregnancies, please be sure to tell me about them. 

(ASK 0'5.2 THROUGH 16, AS APPLICABLE, FOR EACH FIRST 
PREGNANCY BEfORE GOING TO THE NEXT PREGNANCY.) PREGNANCY 

2. Thinklng now about your (1st/2nd/etc.) pregnancy, in what month and / 
year did this pregnancy end? --.rnmr-~ 

3. Was this 8 multiple pregnancy, that is, were you pregnant with Yes. 1 (0.4) 
twinS or tr iplets? tob 2 (O.~) 

Don't know B (O.~) 

4. t-bw many babies were you pregnant with? - FJlJRtl:R OF B;I{BI£5 

s. (r or the [1 st/2nd/ etc.] baby), did this pregnane y resu} t in s live birth, live birth • • 01 (Q.7) 
stillbirth, miscarriage, or induced abortion? (REPEAT fOR UP TO THREE Stillbirth • • 02 (0.7) 
BAB}E~,. FOLLOW SKIP INSTRUCTION fOR BABY WITH THE LOWEST CODE NUMBER Miscarriage. • OJ (0.6) 
CIRCLED. ) Abortion • 04 (0.6) 

rubsl pregnancy. O~ (0.6) 

Live birth • 01 (0.7) 
Stillbirth. 02 (0.7) 
Miscarriage. OJ (0.6) 
Itlortion • 04 (0.6) 
1 ubal pregnancy. O~ (0.6) 

Live birth • 01 (0.7) 
Stillbirth. 02 (0.7) 
Miscarriage. OJ (0.6) 
Abortion 04 (0.6) 
Tubal pregnancy. O~ (0.6) 

6. t-bw many weeks had you been pregnant at the time of the (miscarriage/ -abortion/diagnosis of the tubal pregnancy)? MJRBER OF WEEkS 
(GO TO 0.2 NEXT PREG-
~ANCY, OR INTRO. BEfORE 
BOX 4 If LAST PREGNANCY) 

7. Did your doctor say that this pregnancy ended early, late, or on time? Early. 1 (O.B) 
late 2 (Q.8) 
On time. J (0.9) 

B. t-bw many weeks (early/late)? - J OF WEEkS 
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SECOM) THIRD fOURTH FifTH 
PREGNANCY PREGNANCY PREGNANCY PREGNANCY 

/ / / / 
--.mmr- --mor- --.mmr- --mor- RiNrA yEAR --.mmr- --mor-

Current Current Current Current 
pregnancy 9696 (INTRa. pregnancy 9696 (INTRa. pregnancy 9696 (INTRa. pregnancy 9696 (INTRO 
SPECIfY, BEfORE SPECIfY, BEfORE SPECIfY, BEroRE SPECIfY , BEfOR 
rn: HJNTHS BOX 4) or HJNTHS BOX 4) Of HJNTHS BOX 4) or HJNTHS BOX 4 
PREGNANT, PREGNANT, PREGNANT, PREGNANT, 

Yes. 1 (Q.4) Yea. 1 (Q.4) Yes. 1 (Q.4) Yes. 1 (Q.4) 
No 2 (Q.5) No. 2 (Q.5) No 2 (Q.5) No. 2 (Q.5) 
Don't know B (Q.5) Don't know B (Q.5) Don't know B (Q.5) Don't know B (Q.5) 

Fl]1fJ£R OF BJ{BIES IQ[JRBrR OF BABIES 'fiIDRBER OF B1S:BIE5 'fiI[JRBrR m BABIES 

live bi,rth . • 01 (Q.7) live birth. 01 (Q.7) live birth 01 (Q.7) live birth. 01 (Q.7 
Stillbirth . • 02 (Q.7) Stillbirth • 02 (Q.7) Stillbirth 02 (Q.7) Stillbirth. 02 (Q.7 
Miscarriage. OJ (Q.6) Miscarriage. OJ (Q.6) Miscarr iege. OJ (Q.6) Miscarriage. OJ (Q.6 
Abortion . 04 (Q.6) Abortion • 04 (Q.6) Abortion 04 (Q.6) Abortion . 04 (Q.6 
Tubal pregnancy. 05 (Q.6) Tubal pregnancy. 05 (Q.6) Tubal pregnancy. 05 (Q.6) Ttbal pregnancy. 05 (Q.6 

live biJrth • 01 (Q.7) Live birth . 01 (Q.7) live birth 01 (Q.7) live birth . 01 (Q.7 
Stillbirth • 02 (Q.7) Stillbirth • 02 (Q.7) Stillbirth 02 (Q.7) Stillbirth . 02 (Q.7 
Hiscarri.age. OJ (Q.6) Miscarri&)e. OJ (Q.6) Miscarriage. OJ (Q.6) Miscarriage. OJ (Q.6 
Abortion. 04 (Q.6) Abortion • 04 (Q.6) Abortion • • •• 04 (Q.6) Abortion • 04 (Q.6 
r ubal pregnancy. 05 (Q.6) Tubal pregnancy. 05 (Q.6) Tubal pregnancy. 05 (Q.6) Tubal pregnancy. 05 (Q.6 

live birth . 01 (Q.7) live birth . 01 (Q.7) Live birth 01 (Q.7) Live birth. 01 (Q.7 
StillbiJ{'th • 02 (Q.7) Stillbirth . 02 (Q.7) Stillbirth 02 (Q.7) Stillbirth . 02 (Q.7 
Miscarr.iege. OJ (Q.6) Miscarriage. OJ (Q.6) Miscarriage. ,OJ (Q.6) Miscarriege. OJ (Q.6 
Abortion . 04 (Q.6) Abortion • 04 (Q.6) Abortion 04 (Q.6) Abortion . 04 (Q.6 
Tubal pr.egnancy. 05 (Q.6) Tubal pregnancy. 05 (Q.6) Tubal pregnancy. 05 (Q.6) Tubal pregnancy. 05 (Q.6 

MJH9ER OF WEEKS MiM9ER OF WEEKS NJRBtR OF WEEKS NuRBtR Of WEEKS 
(GO TO Il.2 NEXT PREG- (GO TO Q.2 NEXT PREG- (GO TO Q.2 NEXT PREG- (GO TO Q.2 NEXT PREG-
NANCY. IlR INTRa. BEfORE NANCY. OR INTRa. BEfORE NANCY, OR INTRO. BEfORE NANCY. OR INTRO. BEfORE 
BOX 4 IF LAST PREGNANCY) BOX 4 If LAST PREGNANCY) BOX 4 If LAS r PREGNANCY) BOX 4 If LAST PREGNANCY) 

Earl y. 1 (Q.B) Early. 1 (Q.B) Early. 1 (Q.B) Early. 1 (Q.B) 
Late. 2 (Q.B) Late. 2 (Q.B) late 2 (Q.B) Late. 2 (Q.B) 
On time. J (Q.9) On time. } (Q.9) On time. J (Q.9) On time. } (Q.9) 

iJOF WE[RS • OF WE[RS '1m w[[R5 • [1f wr£RS 
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9. Was t.he (first/second/etc.) baby a boyar a girl? 

10. If LIVE BIRTH; Did (he/she) have a health problem at birth or a birth 
defect that was diagnosed during the first year of (his/her) life? 

If STILLBIRTH: Did (he/she) have a birth defect? 

11. What kind of birth defect (or health problem) was that? (RECORD VERBATIM.) 

Pregnancy No. ,_,_ 

Boy. 

Girl 

Yes. 
1«>. 

FIRST BABY 

(Q.11) 

(BOX 1) 

-

--. 

BOX 1. IF PREGNANCY ENDED IN, 

• STILLBIRTH, GO TD Q.2 FOR NEXT PREGNANCY Q!! GO TD 

INTRO. BEFORE BOX 4 IF THIS IS LAST PREGNANCY • 

• ~, CONTINUE. 

12. Did (he/she) ever develop leukemia or cancer? 

lJ. What type of leukemia did (he/she) develop? Was it lymphocytic, myelocytic 
or some other type? 

14. In what month and yeaf was this leukemia diagnosed by 8 doctor? 

Yes, leukemia. 1 (Q.l J) 

Yes, cancer. (Q.l) 

No • (BOX J) 

lymphocytic. 

Myelocytic. 

Other (SPECIfy) 

Don't know 

____ 1 ___ _ 

t-llNTH YEAR 

BOX 2. IF BABY DEVELOPED CANCER, CONTINUE WITH Q.15. OTHERWISE, GO TD BOX J. 

15. What type of cancer did (he/she) develop? (RECORD VERBATIM.) 

16. In what month and year was this cancer diagnosed by a doctor? ___ 1 __ -

t-llNTH YEAR 

BOX J. If t-llRE PREGNANCIES, RETURN TO Q.2. OTHERWISE, CONTINUE. 
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Pregnancy No. , -,- Pregnancy No. , _1- Pregnancy No. 1 _1- Pregnancy No. 1 _1-

fifTH BABY 

Boy. Boy. Boy. Boy. 

Girl Girl Girl Girl 

Yes. (Q.ll ) Yes. 1 (Q.l1) Yes. (Q.l1) Yes. (Q.lll 
No (BOX 1) No 2 (BOX 1) No (BOX 1) No (BOX 1) 

Yes, leukemia. (Q.1J) Yes, leukemia. (Q.1J) Yes, leukemia. (Q.1J) Yes, leukemia. (Q.1J) 

Yes, cancer. (Q.15) Yes, cancer. (Q.15) Yes, cancer. (Q.15) Yes, cancer. (Q.15) 

No (BOX 3) No (BOX 3) No (BOX 3) No (BOX 3) 

lymphocyt. ic. l ymphoc yt ic . L ymphoc yt ic . l ymphoc yt ic . 
Myelocyt ic Myelocytic Myelocytic Myelocytic 
Other (SPECIfY) 3 Other (SPECIfY) Other ( SPECIfy) Other (SPECIfy) 

Don't know Don't know Don't know Don't know 

____ 1 ____ ___ I ____ 1 ___ - ___ 1 __ -
Ii1NIH YEAR Ii1NIH YEAR Ii1NTH YEAR Ii1NTH YEAR 

____ 1 ___ - ____ 1 ___ - ___ 1 __ -
MONTH YEAR Ii1NTH yEAR Ii1NTH YEAR 
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Now I'd like to ask a few more questions about (the baby born on [DATE Of INDEX BIRrH]/the pregnancy that 

ended on [DATE OF IMJ[X BIRTH]). 

BOX 4. IF DOlB EM)£D IN STILLBIRTH, GO TO Q.1B. OTHERWISE, CONTINUE. 

17. How ml£h did the (baby/babies) weigh at birth? 

BABY #1 OR 

LBS. oz. GRAMS 

BABY '2 OR 
LBS. oz. GRAMS 

BABY IJ OR 
LBS~ oz. GRAMS 

18. How ml£h weight did you gain dur ing this pregnancy? 

LBS. 

19. An(j how mLCh did you weigh just before the baby was born? 

LBS. 

BOX~. IF R HAS BEEN PREGNANT ONLY ONCE, GO TO CLOSING STATEMENT ON BACK PAGE. 

OTHERWISE, CONT INUE. 

20. And now, about the father of the (baby born on [DATE Of InX 8IRTH]/the pregnancy that ended on [DATE (f 
INDEX BIRrH]), is he the father of (both/all) of your pregnancies? 

Yea. 

,..,. 
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BOX 6. IF R HAS BEEN PREGNANT ONLY TWICE, GO TO CLOSING STATO£NT. 

OTHERWISE, CONTINUE. 

21. ",",at are the ending dates of the other pregnancies for which he is the father? 

---::=;-'1 ____ -
fo(JNTH YEAR 

---::=;-'1_----
fo(JNTH YEAR 

___ 1 __ -
fo(JNTH yEAR 

___ 1 __ -
fo(JNTH yEAR 

r-tJne of the other pregnancies. 

Current pregnane)' ••••••• 

___ 1 ____ -
fo(JNTH YEAR 

___ 1 ____ -
f(]NTH 

9595 
9696 

YEAR 

Thank you very much for this information. ~w I am going to have another interviewer take over fr x' 

here. She will ask you questions about your life in general and especially about the time right around the 
pregnancy ~ that ended in (0018). We want to get equal answers from aJ 1 the parents in thiB study, and if the 

interviewer knew lIIlether or not you had a baby with 8 problem at birth, it might influence the wsy she asks 

the que~ltions oc hears the answers. She will not know the outcome of the pregnancy, and she will not ask yo J 

W1at the outcome was. So please try not to tell her. Thank you very mLCh for your help with my part of the 

interview. The next part of the interview will take about 35 minutes. The other interviewer is comirg to 
the phone right now. 

~:WER: DID MOTHER CONSULT WITH FATHER FOR ANSWERS TO QUESTIONS? 

Yes. 
No. 

Time Ended: 
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Time Began: ____ . 

SECTION A 

A-l. Let me start by 8sking, in what city and atate were you living at the time you becane pregnant with yo I. 

(DO IB) pregnanC,j'? 

CITY 
~ TO~: __________________ _ 

OR FOREIGN 
5TATE: ____________________ _ COUNTRY: _______________ . 

Now, thinking about the two years just before (oOIB), that is, from (0018) back to (ENTER DATE) 
___ 1 ___ , • •• I'd like to get 8 complete history of the jobs you held in those two years, 

if any, and the times when you were not working, such as, ~en you were 8 student or 8 house",,! fe. 

(A5K A-I THROUGH A-6, A5 APPROPRIATE, fOR EACH TIME PERlOO.) flR5T TIME PERIOD 

A-2. (At the time your pregnancy ended in [DOIB] ,land before that,) 
were you working in 8 job for at least ten hours a week, or 
were you B student, a housewife, or something else? (CIRCLE 
ALL THAT APPLY. FOLLOW 5KIP fOR ~ COOE CIRCLED.) 

A-3. !*let was your occupation then, that is, -.nat was your job called? 

A-4. lrItlat were your most important acthities or duties? 

A-5. 'i'lhat kind of place were you working for, that is, what did they 
make or do? 

A-6. In what month and year did you start (working there/beirg a 
student/housewi fe/etc.) that time? 

Job .•• 
looking for work 
Student •••• 
t-kJusBwife ••• 
Something else (SPECIfY) 

(A-J) 

(A-6) 
J (A-6) 
4 (A-6) 
5 (A-6) 

___ 1 __ -
HJNTH YEAR 

BOX I •• If DATE IN A-6 15 ~ THAN (DOIB - 2 YEAR5), RETURN TO A-6 fOR NEXT TIME PERIOD • 

• If R HA5 BEEN A 5TUDENT OR HOU5EWIfE fOR ENTIRE TIME PERIOD. PROBE BY A5KING: 

Did you ever have a job for at least ten hours a week dur ing the period from 
(DOlB) to (DOIB - 2 YEAR5)? 

- IF "YES," RECORD IN SECON> TIfoE PERIOO. 
- IF liND," CONTINUE WITH SECT ION B. 

• If JOB HI5TORY 15 COMPLETE fOR TWO YEAR5 PRECEDING DOIB, CONTINUE WITH SECTION B. 
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SECOND TUI: PERIOD 

Job .. 

looking for work 
Student. 

Housewi Fe. . . 

Something else (SPECIFy) 

(A-J) 

(A-6) 
J (A-6) 

4 (A-6) 

5 (A-6) 

~-_/_-~ 
~)NTH YEAR 

If R REPORTED STUDENT/HOUSEWIfE 
fOR ENTIRE PERIOD, ASK, 

And in what month and year did 

you stop working there? 

--_/_--
J.(]NTH YEAR 

THIRD WI: PERIOD 

Job .. . 

Looking for work 
Student. . . . 

Housewife ... 

Something else (SPECIfY) 

~~~/_-~ 
J.(]NTH YEAR 
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(A-6) 
(A-6) 

(A-6) 

(A-6) 

FOURTH TUI: PERIOD 

Job •. 
looking for work 

Student. . . . 
Housewife ... 
Something else (SPECIfY) 

1 (A-J) 

2 (A-6) 

J (A-6) 
4 (A-6) 

5 (A-6) 

--~/_--
J.(]NTH YEAR 





SECTION B 

Now I would like to ask some general Questions. 

8-1a. First, ....oen were you born? _:-:::-:-=::----' --:-:0---,1--- __ 
f{JNTH DAY YEAR 

B-lb. How tall are you without shoes? 

_---=:,.-~/ __ - --
FT _ IN. 

B-2. How much did you weigh when you were born? 

1 ____ -
--:-L"'OS"'" .-- OZ. 

Don't know .•... 91"8 

8-3. Did you have a health problem at birth or a birth defect that was diagnosed during the first year of 
life? 

Yes •••• 

'" .... 
Don't know 

8-4. l'Itlat type of problem was that? (RECORD VERBATIM.) 

277 

1 (8-4) 

2 (INTRO. TI 8-~) 

B (INTRO. TI B-~) 



The next few questions are SJout long lasting illnesses that require a doctor's care. 

(ASK B-5 THROUGH 8-10, AS APPROPRIATE, Lhderactive thyroid 
FOR EACH ILU£SS) (.!.!l:'.E£thyroidism) 

8-5. At any time before (DOIB), were you ever diagnosed as having Yes. 1 (B-6) 

(ILU£SS)? />b 2 (NEXT IllNESS) 

Don't know B (NEXT ILLNESS) 

B-6. t-bw old were you when (ILLNESS) was first diagnosed by a doctor? 

(RECORD VERBATIM.) AGE 

At birth • 96 

8-7. Did you take any medicines that a doctor prescribed for Yes. 1 (8-B) 

(ILLNESS)? />b 2 (NEXT ILLNESS) 

Don't know B (NEXT ILLNESS) 

t-EDICINE t-EDICINE t-EDICINE 

8-8. htlat were the names of the medicines that you took for '1 #2 IJ 
(ILLNESS)? (RECORD EACH MEDICATION IN A SEPARATE COLUMN.) 

OK ••••• 98 OK ••••• 9B OK •••• 98 

(ASK 8-9 AND 8-10 FOR EACH MEDICATION.) 

8-9. For how long did you take (f£DICATION)? (RECORD VER8ATlM.) ---- ---- ----
StilI Still Still 

using 96 uSIng 96 USIng 96 

OK •••• 9B OK •••• 9B OK •••• 98 

(IF IllNESS ENDED IN CHILDHOOD, CIRCLE CODE "1" 
AND GO TO NEXT MEDICATION OR NEXT ILLNESS.) 

B-1D. Did you take any (ME:OICATION) during the pregnancy that ended Child- Chlld- Child-

in (OOI8)? rood .. 1 hood .. 1 hood .. 1 

Yes .... 2 Yes .... 2 Yes .... 2 

/>b ••••• J />b ••••• J />b ••••• J 

OK ••••• 8 OK ••••• 8 OK ••••• 8 
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Overactive thyroid Diabetes Mellitus or 
High blood pressure 

(~thyroidiBm) Sugar Diabetes 

Yes. (B-6) Yes. (B-6) Yes. (B-6) 

No (NEXT ILLNESS) No. (NEXT ILLNESS) No (NEXT ILlNE:; i) 

Don't know B (NEXT ILLNESS) Don't know 8 (NEXT ILLNESS) Don't know (NEXT IllNE J i) 

AGE AGE AGE 

At birth . .96 At birth. • 96 At birth . • 96 

Yes. (B-B) Yes. (B-B) Yes. (B-8) 

No (NEXT ILLNESS) No (NEXT ILLNESS) No (NEXT IUNE; i) 
Don't know B (NEXT ILLNESS) Don't know 8 (NEXT ILLNESS) Don't know (NEXT IUNE; i) 

MEDICINE MEDICINE MEDICINE MEDICINE MEDICINE MEDICINE MEDICINE MEDICINE MEDI: NE 

#1 #2 IJ #1 #2 #J 11 12 1 ~ 

DK ••••• 98 DK ••••• 98 OK •••• 98 OK ••••• 98 OK ••••• 98 DK •••• 98 OK ••••• 98 OK ••••• 98 OK •• 98 

l StlIl Still Still Still Still Still Still Still Stil 
using 96 USIng 96 using 96 using 96 using 96 using 96 using 96 using 96 usi K 96 

OK •••• 98 OK •••• 98 OK •••• 98 OK •••• 98 OK •••• 98 OK •••• " 98 OK •••• 98 OK •••• 98 OK •• 9B 

Child- Child- Child- ChUd- Child- Child- Child- Child- Chil, . 

hood .. hood .. hood .. hood .. hood .. hood .. hood .. hood .. hool 

Yes .... Yes .... Yes .•.. Yes .... Yes .... Yes .... Yes ...• Yes .... Yes. 
No ••••• No ••••• No ••••• No ••••• No ••••• No ••••• No ••••• No ••••• No •• 
OK ••• " • OK ••••• OK ••••• 8 OK ••••• OK ••••• 8 OK ••••• B OK ••••• OK ••••• OK •• 
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(ASK 8-> THROUGH 8-10, AS APPROPRIATE, 
Rheumatic heart disease 

FOR EACH ILLM:SS) 

8->. At any time before (0018), were you ever diagnosed as heving Yes. 1 (8-6) 

(ILLM:SS)? No 2 (NEXT ILLNESS) 

Don't know 8 (NEXT ILLM:SS) 

8-6. .-tJw old were you when (ILLNESS) was first diagnosed by a doctor? 

(RECORD VER8AT 1M.) AGE 

At birth. .96 

8-7. Did ''-OU take any medicines that 8 doctor prescribed for Yes. 1 (8-6) 

(ILLM:SS)? No 2 (NEXT ILLNESS) 

Don't know 8 (NEXT ILLNESS) 

MEDICINE MEDICINE MEDICINE 

8-8. \th)at were the names of the medicines that you took for #1 12 13 
(ILLNESS)? (RECORD EACH MEDICATION IN A SEPARATE COLUMN.) 

01< ••••• 98 OK ••••• 98 OK •••• 96 

(ASK 8-9 AND 8-10 FOR EACH MEDICATION.) 

8-9. For how long did you lake (t£DICATION)? (RECORD VER8ATIM.) ---- ---- ----
Still Still Still 

using 96 uBing 96 USIng 96 

OK •••• 98 OK •••• 96 OK •••• 98 

(IF ILLNESS ENDED IN CHILDHOOD, CIRCLE CODE "1" 
AND GO TO NEXI MEDICAl ION, NEXT ILLNESS OR 8-11.) 

8-TO. Did you lake any (MEDICATION) during the pregnancy that ended ChUd- Child- Child-

in ([lOI8)? t'uod •• 1 hood •• 1 hood •• 1 

Yes •••• 2 Yes •••• 2 Yes •••• 2 
No ••••• 3 No ••••• 3 No ••••• 3 

OK ••••• 8 OK ••••• 8 OK ..... 8 
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Any heart disease, like holes in 
the heart, that is, VSD or ASO Epilepsy or seizures Asthma 
or My other heart disease 

Yes. (B-6) Yes. 1 (B-6) Yes. 1 (B-6) 

No (NEXT ILLNESS) No 2 (NEXT ILLNESS) No 2 (B-ll) 

Don't know (NEXT ILLNESS) Don't know B (NEXT ILLNESS) Don't know B (B-ll) 

AGE AGE AGE 

At birth . 96 At birth . 96 At birth . 96 

Yes. (B-B) Yes. 1 (B-B) Ves. 1 (B-B) 

No (NEXT ILLNESS) No 2 (NEXT ILLNESS) No 2 (B-l1) 

Don't know (NEXT ILLNESS) Don't know B (NEXT ILLNESS) Don't know B (B-l1) 

f£OICINE f£OICINE f£OICINE f£OICINE f£OICINE f£OICH£ f£OICINE f£OICIN£ fED11 . NE 

#1 12 IJ 11 #2 #3 #1 12 1 

OK. . . .. 9B OK. . . .. 9B OK. • .. 9B OK ••.. , 9B OK. . • •. 9B OK. • •. 9B OK. • • •. 9B OK. • . •. 9B OK. . 9B 

Still 
using 96 

OK.... 9B 

Child-
hood .. 

Yes .... 
No ..••. 
OK ••.•. 

Still 

using 96 
OK.... 9B 

Child-
hood .. 

Yes .... 
No ••••• 
OK ..••• 

Still 
using 96 

OK •..• 9B 

Child-
hood .. 

Yes .... 
No ••••• 
OK ••.•• 

Still 

using 96 
OK.... 9B 

Child-
hood .. 

Yes .... 
No ••••• 
OK .•••• 

Still 
using 96 

OK.... 9B 

Child-
hood .. 

Yes .... 
No ••••• 
OK •••.• 
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Still 

using 96 
OK .••• 9B 

Child-
hood . . 

Yes .••. 
No ••••. 

OK .•.•• 

Still 

using 96 
OK.... 98 

Child-
hood .• 

Y~s •••• 
No ••••• 

OK ••.•• 

Still 
using 96 

OK.... 9B 

Child-
hood .. 

Yes .... 
No ••••• 

OK •••.• 

Still 

usir 1 96 
OK ..•. 98 

Child -
hood 

Yes .. 
No ••• 

OK •.• 





B-l1. At any time before (0018), were you ever 
diagnosed as having cancer? 

8-12. How old were you \IIlen cancer was first 
diagnosed by a doctor? (RECORD VERBATIM.) 

B-1 }. Did you take any medicines that a 
doctor prescribed for cancer? 

~OICiNE #1 

B-14 It"lat were the names 

of the medicines you 

took for cancer? 
(RECORD EACH MEDICA-

TION IN A SEPARATE 

COLUMN. ) OK • • 9B 

(ASK B-15 AND B-16 
" AS APPROPRIATE, FOR 

EACH MEDICATION.) 

8-15 For how long did you 
take (MEDICATION)? 

Rest of life 95 
(RECORD VERBATIM.) 

Still using. 96 

OK. 9B 

(IF CANCER ENDED IN 

CHILDHOOD, CIRCLE 

CODE "1" AND GO [0 

NEXT MEDICATION OR 

B-17. ) 

B-16 Did you take any Childhood. 1 

(MEDICA [ION) during Ves. 2 

the pregnancy that No 3 

ended in (00I8)? OK • 8 

8-17. Did you receive any other kind of 

treatment for cancer? 

8-18. I'klat kind of treatment was this? 
(CIRCLE ALL THAT APPLY. FOLLOW 

SKIP FOR LOWEST CODE CIRCLED.) 

6-19. About how many times altogether did you have 
(x-ray/radiation) treatments for cancer? 

Yes. (B-12) 

~ (B-20) 

Don't know (B-20) 

AGE 

At birth. 96 

Yes. (8-14) 

~ (B-I7) 

Don't know (B-I7) 

~OICINE #2 ~OICH£ 13 

OK • 98 OK • 98 

Rest of li Fe 95 Rest of li Fe 95 

Stil I using. 96 Still usirw;!. 96 

OK 98 OK 98 

Childhood. 1 Childhood . 1 

Yes. 2 Yes. 2 

No 3 ~ 3 

OK 8 OK 8 

Yes. (B-18) 

No (8-20) 

Don't know (B-20) 

X-ray or radiat ion treatment (B-19) 

Surgery. (B-20) 

Special diet 3 (8-20) 
other treatment (SPECIfy) • 4 (B-20) 

Don't know ........•...... 8 (8-20) 

# Of W£S 

Don't know. • •• 98 
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8-20. At 8I1y time before (DOIB), were you ever diagnosed 
88 halt'ing any other long lasting illness? 

B-21. ""at illness was that? (RECORD EACH LONG LASTING ILLNESS 
IN A SEPARATE COLUMN.) 

(ASK a-22 THROUGH B-26, AS APPROPRIATE, FOR EACH ILLNESS.) 
B-22. I-bw old were you when (ILLNESS) .a. first di8}nosed by a doctor? 

(RECORO VERBATIM., 

B-23. Did YI)U take any medicines that a doctor prescribed for 
(ILLNESS)? 

B-24. Itlat were the nanes of the medicines that you took for 
(ILLNESS)? (RECORD EACH MEDICATION IN A SEPARATE COLUMN.) 

(ASK 1!-2~ AND B-26 FOR EACH H£DICATION.) 

B-2~. for how long did you take (IoEDICATlON)? (RECORD VERBATIM.) 

(IF ILLNESS ENDED IN CHILDHOOD, CIRCLE CODE "I" 
AND GO TO NEXT MEDICATION, NEXT ILLNESS OR B-27.) 

B-26. Did you take any (foEOICATlON) duri"l the pregnancy that ended 
in (DOl B)? 

B-27. Have you ever had B shot to prevent rubella? 
Rubella is also called the German measles 
or the three-day measles? 

8-28. I-bw old were you loIhen you had a rubella shot? 
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Ves • 
No •• 
Don't know. 

At birth • 

Ves. 
No 
Don't know 

foEDICINE 
#1 

OK ..... 98 

----
Stili 

using 96 
OK .... 98 

Child-
hood .. 1 
Ve8~ ••• 2 
No ..... 3 

OK ..... 8 

Yes. 
No •• 
Don't know. 

AGE 

(6-21 ) 
(6-27) 
(6-27) 

ILLNESS #1 

AGE 

• 96 

1 (B-2Id 

2 f (NEXT ILLNESS 
8 OR 8-27) 

foEOICINE foEDICINE 
#2 13 

OK ..... 98 OK .... 98 

---- ----
Still Still 

using 96 using 96 
OK .... 98 OK .... 9B 

ChiJd- Child-
hood .. 1 hood •. 1 

Yes •... 2 Ves ..•• 2 
No ..... 3 No ..... 3 

OK ..... 8 OK .. ,'" B 

1 (B-28) 
2 (SECT IPN C) 
B (SECT ION C) 

Don't know. . • • • . • 98 



ILLI£SS 12 ILLJoESS 13 ILLJoESS #4 

AGE AGE AGE 

At birth • .96 At birth • . . • 96 At birth • .. 96 

Yes • . . 1 (B-24) Yes. 1 (8-24) Yes ••• 1 (8-24) 

No. . . . 2 } (JoEXT ILLJoESS No •• . .. 2) (N£XT ILLNESS No •••• 2} (JoEXT ILL'" ~ S 
Don't know 8 OR B-27) Don't know. 8 OR B-27) Don't know B OR B-27) 

toEOICINE toEOIClNE toEOICIN£ toEOIC I JoE toEOIC I JoE toEOICII£ toEOIC I JoE toEOI CI JoE toEOIC IE 
#'1 #2 13 11 12 13 #1 12 IJ 

OK •••.• 98 OK ••••• 98 OK •• ,. 98 OK ••••• 98 OK ••••• 98 OK •••• 98 OK ••••• 98 OK ••••• 98 OK ••• , 18 

----
Still Still Still Still Still Still Still Still Still 

using 96 using 96 using 96 using 96 using 96 USing 96 using 96 using 96 using '6 
OK •••• 98 OK •••• 98 OK •••• 98 OK •••• 98 OK •••• 98 OK •••• 98 OK •••• 98 DK •••• 98 OK •••• '8 

Child- Child- Child- Child- Child- Child- Child- Child- Dlild-
hood •• hood •• hood •• hood •• hood •• hood •• hood •• hood •• hood. 

Yes •••• Yes •••• Yea •••• Yes •••• Yes •• o. Yes •• o. Yes •••• Yes •••• Yes ••• 

No ••••• No ••••• No ••••• No ••••• No ••••• No ••••• No ••••• No ••••• No ••• , 
OK ••••• DK ••••• OK ••••• OK ••••• 8 OK ••••• OK ••••• OK ••••• OK ••••• OK •••• 
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SECTION C 

Now I have some questions ""'ich focus on the pregnancy that ended in (DOIB). 

C-1. Firat, did you have my morning sickness or nausea with the pregnancy that ended in (DOIB)? 

Yes •••• 

No •••• 
Don't know 

C-2. In which month of the pregnancy did you first hS\le the nausea? 

KlNTH 

([-2) 

([-9) 

8 ([-9) 

Don't know •••••••• 98 

c-,. I-bw many months did you have the nausea? Would you say it was for 

Less than 8 month, 
About 8 month, •• 

Two or three months, 

Or t more than three months? 

Don't know ••••••••• 

C-4. And how often did you have the nausea? Would you 8Sy it '10188 

Every day, • 
Several days a week, 

(hee 8 week, 

Or, less than once a week? 

Don't know •••••••• 

C-5. Did you take any medicine for the nausea, for instance, Alka-Seltzer, Pepto-Bismol, or Bendectin? 

Yea ••••• 

No ••••• 
Don't know. 

286 

([-6) 

([-9) 

([-9) 



FIRST I£OICINE SECOIIIJ I£OICH£ THIRD I£OICIM 

C-6. "'at kind of medicine 
did you take? 
(R!:CORD EACH I£DICI"-E 

Don't know. • 98 Don't know. • 98 IXIn't know. • 98 
IN A SEPARATE 
aJLUMN.) 

(ASK C-7 AND C-8, 
roR EACH I£DICINE 
LISTED.) 

C-7. In which week 0 f the 
pregnanc)' did you WEEK WEEK WEEK 

start taking 
Don't know. • 98 Don't know. • 98 Don't know. 

(I£DICI"-E)? 

C-8. for how many weeks 

did you take # or WEEKS # or WEEKS # or WEEKS 
(I£DICINE)? 

Throughout the Throughout the Throughout the 
pregnancy. 96 pregnancy. 96 pregnancy. 

Don't know. 98 Don't know. 98 Don't know. 

C-9. Was the pregnancy that ended 1n (DOIB) planned, that is, were yOu actually trying to become pregnant 
lIlen you did? 

Yea. 
No. 
t«Jt trying to get pregnant, but not 

trying to atop it. . . . . . . .. 

1 (C-10) 
2 (C-26) 

J (C-26) 

C-l0. Once you decided to become pregnant, how many roonthe did it take you to become pregnant? (RECORD 8EI (W 

AI{) IN BOX 2, PAGE 19.) 

OR 
# Of IfJNTHS 

leas than one month. 
Don't know .. ... 

# or YEARS 

.96 

. 98 

C-11. Did you, yourself, go to 8 doctor or clinic to talk about ways to help you become pregnant? 

Yes. 

No. 

C-12. When did you first go to Ii doctor or clinic for help in becoming pregnant that time? 

IfJNTH YEAR 

Don't know. 
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(C-12) 

(C-2J) 

• • 9898 

98 

96 
98 



C-lJ. Did you take cl""'id to help you bee""'e pregnant that time? 

Yes. 
No. 
Don't know. 

C-14. In .... at fDOnth Wld year did you start taking clomid that time? 

(C-14) 
(C-17) 

(C-17) 

~=~....:/_-::::-:-::--
I4JNTH YEAR 

Don't know. 

C-15. Wer,e you still taking c10mld at the time you became pregnant? 

YeB •••• 

No •••• 
DonI t know 

C-16. In l,.nat month and year did you stop taking c10mid that time? 

I4JNTH 

Don't know •• 

C-17. Did you take WI)' other fertility drug to help you become pregnant that time? 

C-18. What type of fertility drug was that? 

Yes ••••• 
No ••••• 
Don't know. 

BrOlllocriptine (Parlodel) • 
I£G (Pregnyl or follutein) 
It4G (Pergonel) •••••• 
Progesterone (Ouphsston) • 
Other fertility drug (SPECIfY) 

Don't know ••••• 

C-19. In 'Jjhat month and year did you start taking (DRUG) that time? 

I4JNTH 

Don't know. 
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YEAR 

YEAR 

.. 9898 

•• 9898 

1 (C-18) 
2 (C-22) 
8 (C-22) 

•• 9898 



C.-20. Were you atill taking (DRUG) at the time you become pregnant? 

Yea •••• .1 
No ...• • 2 

Don't know • 8 

C··21. In what month Wld year did you stop taking (DRUG) that time? 

foIlNTH YEAR 

Don't know. • . 9898 

[··22. \tlat (other) kinds of medical treatment or advice did you receive? 

------------------_._ .. __ .. _-.. _--_ ...... _--

C-23. Did the father of the pregnancy that ended in (0018) go to a doctor or clinic to talk about ways 
to help you become pregnant that time? 

Yea. 
No. 
Don't know. 

1 (C-24 

2 (C-26 

8 (C-26 

C-24. l'Itlen did he first go to a doctor or clinic for help in your becoming pregnant that time? 

foIlNTH YEAR 

Don't know. 

C-2S. l'Itlat kinds of medical treatment or advice did he receive? (CIRCLE All THAT APPLY.) 

HCG (Pr"9nyJ) ••..• 

Sperm test . • . . . . 

Surgical correction of varicocele. 
Other (SPECIFY). • • • . • . • . • 

.. 9898 

C-:~6. In order to find out whether or not you were pregnant, did you take pills or have a shot and ther 
wait to see if you had 8 period? 
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Yes, pills 
Yes, shot. 
No. 
Don't know 



SECTION D 

For the next Bet of questions, 1 want you to think about the months right around the beginnin;} of the pregnancy 

that ended in (DOlB). These questions are about the period from three months before the pregnancy began through 
the first three months of the pregnancy, that is from (ENTER DATES) ___ 1 ___ to ___ 1 __ _ 

BOX 2. ENTER RESPONSE TO C-l0, IF RESPONSE TO C-l0, 
PAGE 15, IS MORE THAN J MONTHS, GO TO D-13. PAGE 24. OTHERWISE, CONTINUE. 

D-1. During thls time did you ever use birth control pills? 

Yes •• 

No •• 
Don't know 

D-2. Were you still taking birth control pills after the pregnancy started? 

Yes ••••• 

No ••••• 
Don't know. 

D-J. In w~uch month did you stop taking birth control pills? (CIRCLE ONE.) 

Jrd month before pregnancy began 
2nd month before pregnancy began 

1st month before pregnancy began 

1st month!?!.. pregnancy 
2nd month!?!.. pregnancy • . . 

Jrd month E..!:. pregnancy . . . 
4th - 6th month!?!.. pregnancy 
7th - 9th month!:!.!. pregnancy 

Don't know ..•..•... 

01 

02 
OJ 

04 
0, 

06 

07 
08 

98 

D-4. Dur.ing that time, did you have an IUD in place, 8uch 88, B loop, coil, shield or copper 7? 

Yes. 
No. 
Don't know 
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(0-2) 

(0-4) 

(0-4) 

(0-13) 

(0-,) 

(0-6) 
(0-6) 



O-~. In which months during this time did you have the IUD? (CIRCLE ALL THAT APPLY.) 

3rd month before pregnancy began 

2nd month "beTa';; pregnancy began 
1st month before pregnancy began 

1st month.2.!: pregnancy 
2nd month £!.. pregnancy 
3rd month 2.!. pregnancy 

Don't know •••••• 
}-'" 

0-6. From three months before the pregnancy began through the first three months of the pregnancy, did yo J 

ever use a diaphragm with jelly or cream? 

Yes •••• 
No •••• 
Don't know 

0-68. Were you still using a diaphragm with jelly or cream after the pregnancy started? 

Yes •••• 
No •••• 

Don't know 

0-6b. In which month did you stop USing a diaphragm with jelly or crem!? (CIRCLE ONE.) 

D-7. Did you usually use a jelly or a cream? 

3rd month ~ pregnancy began 
2nd month before pregnancy began 
1st month before pregnancy began 
1st month!!!. pregnancy 
2nd month 2! pregnancy 
3rd month 2.!. pregnane y 

Don't know •••••• 

Jelly. 
Cream. 
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(0-6a) 

2 (0-9) 

B (0-9) 



D-B. IrItlllt brand of (jelly/cream) did you usually use? 

JELLY 

~~ri 1) Koromex I I 2 
Orthogynol 3 

_

___ ~ (0-11) 
Ramses - Vag-gel 
Other jelly (SPECIfY). 

Mvita 
Conceptroz • 
De 1 fen Cream 

Koromex ••• 
Orthocream • 
Other cream (SPECIFy). 

5 (0-11) 

• 6 

Don't know. ' •••••••••••••• B 

D-9. During that time, did you ever use a contraceptive jelly or cream ~ a diaphr8Jm? 

Yes •••• 

No •••• 
Don't know 

0-9a. Were you still using jelly or cream without a diaphragm after the pregnancy started? 

Yes, •••• 
No •••• 
Don't know • 

D-9b. In \~hich month did you stop using jelly or cream without a diaphragm? (CIRCLE Of\J[.) 

D-10. Did you usually use a jelly or 8 cream? 

Jed month ~ pregnancy began 
2nd month ~ pregnancy began 
1st month before pregnancy began 
1st month 2! pregnancy 
2nd month 2.f.. pregnane y 
Jed month £! pregnane y 

Don't know •••••• 

Jell y. 
Cream. 
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1 (0-98) 
2 (0-11) 

B (0-11) 



0-1061. hhat brand of (jelly/cream) did you usually use? 

JEll Y 

Crescent 1 } 
Koromex I I 2 

Or_tho_

9

_

Y

n_O_l __________ 4

J

S (0-11) 
Ramses - Vag-gel 
Other jelly (SPECIFY). 

Anvita 
Conceptroz • 
Del Fen Cream 
Koromex. • • 
Drthocream • 
Other cream (SPECIFY). 

Don't know ••.••••••••••.. B 

0-11. During that time, did you ever use 8 contraceptive foam? 

Yes ••• 
No ••• 
Don't know. 

0-11a" Were you still using a contraceptive foam after the pregnancy started? 

Yes •.•• 
No •••• 
Don't know 

0-11b. In which month did you stop using a contraceptive fOaTI? (CIRCLE ONL) 

D-l1c. What brand of foam did you usually use? 
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Jrd month before pregnancy began 
2nd month before pregnancy began 
1st month ~ pregnancy began 
1st month.!!.! pregnancy 
2nd month ~ pregnane y 
Jrd month !!f pregnancy 

Don't know •••..• 

Because. 
Dalkon 
Del fen • 
Emko •• 
Koromex. 
Other (SPECIfY). 

Don't know ••••••••••.•.•• 8 

(0-11) 

(0-11.) 
(0-12) 
(0-12) 



D-12. _During that time, did you ever use a contraceptive insert or suppository? 

Yes ••••• 
No ••••• 

Don't know. 

D-128. Were you still using a contraceptive insert or suppository after the pregnancy started? 

Yes •••• 
No •••• 
Don't know 

D-12b. [n which IOOnth did you stop using a contraceptive insert or suppository? (CIRCLE ONE.) 

3rd month ~ pregnancy began 
2nd month before pregnancy began 
1st month before pregnancy began 

1st month!!! pregnancy • 
2nd month ~ pregnancy 
Jrd month!!.!.. pregnancy 

Don't know •••••• 

D-12c. \mat brand of contraceptive insert or suppository did you usuall y use? 
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Piwita ••• 

£ncare Oval. 
Semicid ••• 
S' Positive. 
Other (SPECIfY). 

J 
4 

(0-12.) 
(0-1J) 

(0-13) 



0-13. At any time during the period from three months before the pregnancy began through the first three 
months of the pregnancy, did you take any vitamins regularly, that is, at least three times a week? 

fIRST VITAMIN 

0-14. What type of vitamin Multivitanin 
did you take, that Iron 
18, were they multi- Vitanin A. 
vitamins or were they Vitamin B. 
a Single vitamin like Vitanin C. 
... Hamin C or vitamin Vitamin O. 
A? (RECORD EACH Other (SPECIfY) • 
VIfAMIN IN A SEPA-
RA TE COLUMN.) 

Don't know. 

(ASK 0-15 fOR EACH 
VIfAMIN.) 

0-15. In which months Jrd month~ 
during this period pregnancy began. 
did you take 2nd month ~ 
(VlfAMIN)? (CIRCLE pregnancy began. 
ALL THAT APPLY.) 1st month before 

pregnancy began. 

1st month .£! 
pregnancy. 

2nd month 2.f. 
pregnancy. 

Jrd month E.f.. 
pregnancy. 

Don't know. 

Yes •••• 
No •••• 
Don't know 

SECOND VIfAMIN 

Mult i v it amin 
Iron 
Vitamin A. 
Vitamin B. 
Vitamin C. 

Vitamin D. 

Other (SPECIfY) • 

8 Don't know 

Jrd month before 
pregnancy began. 

2nd month ~ 
pregnancy began. 

1st month before 
pregnancy began. 

1st month 2.f. 
pregnancy. 

2nd month £! 
pregnancy. 

Jrd month E.!.. 
pregnancy. 

Don't know. 

8 

1 (0-14) 
(0-16) 

(0-16) 

THIRD VI TAMIN 

Multivitanin 
Iron 
Vitanin A. 
Vitamin 8. 
Vitamin C. 

Vitanin O • 

Other (SPECIfY). 

Don't know 

Jrd month~ 
pregnancy began. 

2nd month ~ 
pregnancy began. 

1st month~ 
pregnancy began. 

1st month 2..!: 
pregnancy. 

2nd month .£!. 
pregnancy. 

Jrd month of 
pregnancy. 

Don't know. 

l 



0-16. Did you have a flu that lasted more than 2 days at any time from three months before the pregnancy 
began through the first three months of the pregnancy? 

D-17. In which month or months dur irvg this per iod 
did you have the flu? (RECORD EACH SEPARATE. 

EPISODE IN A SEPARATE COLUMN.) 

(ASK 0-18 rHROUGH 0-20, AS APPROPRIATE, 

FOR EACH EPISODE) 

D-18. Old you have a fever when you had the flu in 
the (MONrH)? 

0-19. Old you take any medicine when you had the fl u 
111 the (MONfH)? 

0-20. i'.t1at was the name of the medicine you took that 

time? (RECORD EACH MEDICINE IN A SEPARATE 

COLUMN. ) 

Yes •• 
No •• 
Don't know 

EPISODE #1 

3rd month before 
pregnancy began 

211d month be fore 
pregnancy began 

1st month before 

pregnancy began 
1st month .!!.! 

pregnanc,y • 

2nd month .£! 
pregnancy • 

Jrd month ~ 
pregnancy 

Don't know •• 

Yes •••• 
No •••• 
Don I t know 

Yes. 1 W-20) 

No 
~}~~~~;'OE Don't know 

OR 0··21) 

1'E0ICINE 1'E0IClNE 

'1 #2 

OK •••••• 98 OK ••••• " 98 
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(0-17) 

(0-21) 

(0-21) 

EPISODE #2 

Jrd month before 
pregnancy began 

2nd month before 
pregnancy began 

1st month before 
pregnancy began 

1st ffltmlh 21 
pregnancy • 

2nd mOnth .£! 
pregnancy • 

Jrd month of 

pregnancy 

Don't know •• 

Yes •••• 
No •••• 
Don't know 

Yes. 1 (0-20) 

No ~ }~~~~~~N-Don't know 
BOOK OR 

0-21) 

MEDICINE I'EDICINE 

#1 '2 

OK •••••• 98 OK •••••• 98 



0-21. Did you have a kidney infection that was diagnosed by a doctor at any time during this period? 

0-22. In which month or months dur irg this period 
did you have a kidney infection? (RECORD 
EACH SEPARATE EPISODE IN A SEPARATE COLUMN.) 

(ASK 0-23 THROUGH 0-25, AS APPROPRIATE, 
FOR EACH [PISOOE) 

0-23. Did you have a fever when you had the kidney 
i'1fection in the (IfJNrH)? 

0-24. D-Ld you take any medicine prescribed by a 
doctor lIItlen you had the kidney infection 
in the (MONrH)? 

0-25. I'Itlat was the nClJle 0 f the medic ine you took that 
tjme? (R[CORO [ACH MEDICINE IN A S[PARAT[ 
COLUMN.) 

Yea .... 

No •••• 

Don't know 

EPISODE #1 

3rd month before 
pregnancy began 

2nd month~ 
pregnancy began 

1st month~ 
pregnancy began 

1st month .£!. 
pregnancy . 

2nd month 5l!. 
pregnancy . 

3rd month !!! 
pregnancy 

Donlt know .. 

Yes .... 
No •••• 
Don't know 

Yes. 1 (0-25) 

No 21(N[XT 
DonI t know 8 [PISOO[ 

OR 0-26) 

fo£OICINE fo£DICIN[ 

#1 #2 

OK •••••• 98 OK •••••• 98 
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(0-22) 

(0-26) 

(0-26) 

EPISODE #2 

3rd month before 
pregnancy began 

2nd month before 
pregnancy began 

1st month~ 
pregnancy began 

1st month S!!... 
pregnancy . 

2nd month .£! 
pregnancy . 

3rd month 2!. 
pregnancy 

Yes •... 
No •••• 
Don't know 

Yes. 1 (0-25) 

No 21(CONTIN 
Don't know. 8 UATION 

BOOK OR 

0-26) 

MEDICIN[ fo£DICIN[ 

#1 '2 

OK •••••• 98 OK •••••• 9E 





0-26. Did you have rubella, that is, the '-day measles or German measles, at any time from three months 

before the pregnancy began through the first three months of the pregnancy? 

Yes •••• 

No •••• 
Don't know 

0-27. In which month durirK] this period did you have rubella? (CIRCLE ONE.) 

0-28. Did you have a fever when you had rubella? 

Jrd month before pregnancy began 

2nd month ~ pregnancy began 
1st month before pregnancy began 
1st month ~ pregnancy 
2nd month !!I.. pregnancy 
)rd month 2.!. pregnancy 

Don't know •••••• 

Yes •••• 

No •••• 

Don't know 

299 

1 (D-27) 

2 (D-29) 
8 (0-29) 



0-29. During this six-month period, did you have any other illness for which you saw a doctor? 

0-'0. 

0-'1. 

0-'2. 

D-}J. 

0-'4. 

Yes. 
No. 
Don't know 

(0-'0) 
(0-'\) 

(0-'\) 

ILLNE:SS #1 

~at kind of illness did you have? (RECORD 
EACH ILLN£SS IN A SEPARATE COLUMN.) 

EPISODE '1 EPISODE #2 
(ASK D-}1 THROUGH 0-}4, AS APPROPRIATE, 
FOR EACH ILLN£SS) 
In whICh month or months dur ing this period did Jrd month~ Jrd month~ 
you have (ILLNESS)? (RECORD EACH SEPARATE EPI- pregnancy began 1 pregnancy began 
SOO[ IN A SEPARATE COLUMN.) 2nd month before 2nd mOlllh~ 

pregnancy began 1 pregnancy began 

1st month~ 1st month before 
pregnancy began I pregnancy began 

1st month .£.! 1st month ~ 
pregnaflCY • 1 pregnancy 

2nd month 2!.. 2nd month EI. 
pregnancy • 1 pregnancy 

3rd month 2.!.. Jrd month 2.!.. 
pregnancy 1 pregnancy 

Don't know. B Don't know. 

(ASK 0-'2 THROUGH 0-'4, AS APPROPRIATE, 
FOR EACH EPISODE) 
Did yOU have a fever when you had the (ILLNESS) Yes. T Yes. I 

in the (MONTH)? No. Z No 1 
Don't know 6 Don't know B 

Did you take any mediClne that the doctor Yes. T (D-J4) Yes. I (O-}4) 

presc r Ibed? No. 2 f(NEXT No 1f (NEXT 
Don't know B EPISODE, Don't know B EPISODE 

NEXT NEXT 
ILLNESS ILLNESS 
OR D-}\) OR 0-'\ 

~DIClNE ~DICINE ~DICINE ~OICINE 

11 #2 #1 #2 
\ttlat was the name of the medicine you took that 

time? (RECORD EACH MEDICINE: IN A SEPARATE 
COLUMN. ) 
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ILU,(SS 12 ILLIIESS 13 

EPISODE #I EP ISODE 12 EPISODE #1 EP ISOOE 12 

3ed month before 3rd month ~ 3cd month before Jed month before 
pregnancy began pregnancy began pregnancy began pregnallry began 

lild month before 2nd month be fore 2nd month before 2nd month b~fort!' 

pregnancy began pregnancy began pregnancy began pregnancy began 
1st month before 1st month~ 1st month before 1st month before 

pregnancy began pregnancy began pregnancy began pregnancy began 
1st month Ef 1st month.£!. 1st month of 1st month 2.f. 

pregnancy pregnancy pregnancy • pregnancy 

2nd month ~ 2nd month .£!. 2nd month .£!. 2nd month E!. 
pregnancy pregnancy. pregnancy pregnancy 

Jcd month of Jed month E!. Jcd month E.!. Jcd month 2.f. 
pregnancy pregnancy pregnancy pregnancy 

0011' t know. Don't know. Don't know. Don I t know. 

Yes. Yes. Yes. Yes. 
No No No No 
Don't know Don't know. Don't know Doni t know 

Yes. 1 (D-34) Yes. 1 (D-34) Yes. 1 (D-34) Yes. 1 (D-34) 
No 2}(NEXT No 2 }(NEXT No. 2} (NEXT No 2 }(NEXT 
Donlt know B EPISODE, Don't know B EPISDOE, Oon't know B EPISODE, Don't know B EPISODE, 

NEXT NEXT NEXT NEXT 
ILLNESS ILLNESS ILLNESS ILLNESS 
OR 0-15) OR 0-35) OR 0-35) OR 0-35) 

fEOICINE fEDICINE fEDICINE fEDICINE fEDICINE fEDICINE fEDICINE fEDICINE 

'1 12 #1 #2 11 12 '1 #2 
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D-35. During the time from three months before the pregnancy began through the first three months of the 
pregnancy, did you take any blood-thinning agents like coumadin? 

D-36. What blood-thinning agent did you take? Was it 

0-37. What was the problem you were taking it for? 

Yes •••• 
No •••• 

Don't know 

Coumadin, . 
Warfarin, • 

Or, dicoumarol? 

Don't know .•• 

Atrial fibrillation. 
Coronary ace I usion 

Pulmonary embolus. 

Venus thrombosis 

Other (SPECIFY). 

Don't know •...•••••••.•.. 8 

0-38. In which months, during this period did you take (DRUG)? (CIRCLE ALL THAT APPLY.) 

3rd month before pregnancy began 
2nd month ~ pregnancy began 
1st month before pregnancy began 

1st month 2.f. pregnancy 
2nd month E!. pregnancy 
3rd month E.f. pregnancy 

Don't know ..•••• 

(0-36) 
(0-39) 

(0-39) 

0-39. During this period were you ever given a general anesthetic, that is, were you put to sleep for surger) 
or any other problem? 

0-40. Did you get a shot, gas, or both? 

Yes .•.• 
No •••• 

Don't know 

Shot 
Gas. 
Both 
Don't know 

303 

(0-40) 
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D-41. In lIIhich month or months, during this period did you have a general anesthetic? (CIRCLE ALL THAT APPLY 

(ASK 0-42 THROUGH 0-44, AS APPROPRIATE, 
fOR EACH MEDICAl ION.) 

0-42. DurirK:} this period, did you ever 
take (MEDICAf ION)? 

0-43. III which months during this 

per iod were you taking (MEOI-

CAT ION)? (CIRCLE AlL IHAI 

APPLY.) 

0-44. I-bw many days 8 week did you take 

(MEDICATION) ducirq this time? 

Jrd month before pregnancy began 

2nd month before pregnancy began 
1st month before pregnancy began 
1st month.£.!: pregnancy 
2nd month.£.!: pregnancy 

Jrd month .E!.. pregnancy 

Don't know •.•••. 

Valiun Libr ium 

Yes. I (0-43) Yes. I (0-43) 

No 2} (NEXI No • 2 (NEXI 
OK 8 MEOICA- OK • 8 }MEDICA-

I ION) T ION) 

Jrd month be fore Jrd month before 

pregnancy began 1 pregnancy began 1 

2nd month~ 2nd month be fore 

pregnancy began I pregnancy began I 

1st month before 1st month before 

pregnancy began 1 pregnancy began I 

1st month .£.!: 1st month .£.!: 
pregnancy. 1 pregnancy. 1 

2nd month .£.!: 2nd month of 
pregnancy. I pregnancy. I 

Jrd month .£f. Jrd month 2i 
pregnancy. 1 pregnancy. 1 

Don't know. 8 Don't know. 8 

DAYS PER WEEK DAYS PER WEEK 

Don't know. 98 Don't know. 98 
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Equanil 

Yes. I (0-43) 

No 2} (NEXI 
OK 8 MEDICA-

I ION) 

Jrd month be fore 

pregnancy began 

2nd month before 
pregnancy began 

1st month before 

pregnancy began 
1st month.£! 

pregnancy. 

2nd month .E!.f. 
pregnancy. 

Jrd month .E!.f. 
pregnancy. 

Don't know. 

DAYS PER WEEK 

Don't know. 91 



Serax Hal dol 

Yes •••• 1 (0-4) Yes •••• 1 (0-4) 

No 2 )(NEXI ,.., 
2 )(NEXI 

OK 8 MEDICA- OK 8 MEDICA-
T ION) T ION) 

Jrd month ~ Jrd month before 
pregnancy began 1 pregnancy begsn 1 

2nd month ~ 2nd month before 
pregnancy began pregnancy begsn 1 

1st month before 1 st month be fore 

pregnancy began pregnancy began 1 
1st month of 1st month.£.!:. 

pregnancy. pregnancy. 

2nd month of 2nd month .£.!:. 
pregnancy. pregnancy. 

Jrd month E..!: Jrd month .!!..!: 
pregnancy. pregnancy. 

Don'l know. Don't know. 

DAYS PER WEEK DAYS PER WEEK 

Don't know. 98 Don't know. 98 

Compazine 

Yes •••• 1 (0-4J) 

,.., 2 (NEXT 

OK 8 )MEDICA-

T ION) 

Jrd month be fore 
pregnancy began 

2nd month before 
pregnancy began 

1st month before 

pregnancy began 

1st month.£.!: 
pregnancy. 

2nd month .E.f. 
pregnancy. 

Jrd month .E.f. 
pregnancy. 

Don't know. 

DAYS PER WEEK 

Don't know. 98 
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Quaaludes 

Yes •••• 1 (0-4J) 

,.., 2) (NEXT 
OK B HEDICA-

TION) 

Jrd month before 
pregnancy began 

2nd month berore 
pr egnanc y beg an 

1st month before 

pregnancy began 

lat month E.!.. 
pregnancy. 

2nd month 2.! 
pregnancy. 

3rd month E.!.. 
pregnancy. 

Don't know. 

DAYS PER WEEK 

Don't know. 98 

Any other 
tranquilizer 

Y~a • ••• 1 (0·-'1' I 

(SPECIFy) 

,.., (0-451 

OK (0-451 

Jrd month~ 
pregnancy began 

2nd month~ 
pregnancy began 

1st mOnth before 

pregnancy began 

1st month E.!.. 
pregnancy. 

2nd month .E.f. 
pregnancy. 

Jcd month .£f 
pregnancy. 

Don't know. 

DAYS PER WEEK 

Don't know. !f 



0-45. Durin;] this sane six-month period, did you take any other medicine that WBS prescribed by a doctor, 
other than those we have already talked about? 

0-46. \flat other medica­
tions did you take 
dur ing this period? 
(RECORD EACH MEDICA­
TION IN A SEPARATE 
COLUMN. ) 

(ASK 0-47 AND 0-48 
FOR EACH MEOICAT ION.) 

0-47. for what reason were 
you taking (MEDICA-
TION)? (RECORD 

VERBATIM.) 

0-48. In w.nl.ch months 
dur ing this time 
were you taking 
(f-£OICATION)? 
(CIRCLE ALL THAT 
APPLY.) 

f-£OICATlON #1 

3rd month before 
pregnancy began 

2nd month before 
pregnancy began 

1st month before 
pregnancy began 

1st month E.!. 
pregnancy. 

2nd month of 
pregnancy • 

3rd month of 
pregnancy 

Don't know .. 

Yes ••.• 
No •••• 

Oon't know 

f-£DICAT ION 12 

3rd month before 
pregnancy began 

2nd month before 
pregnancy began 

1st month~ 
pregnancy began 

1st month 2!. 
pregnancy 

2nd month 2!. 
pregnancy 

3cd month 2!.. 
pregnancy 

Don't know. 
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(0-46) 

(INTRO. TO 0- I") 

(INTRO. TO 0- I") 

f-£DICATION 13 

3rd month ~ 
pregnancy began 

2nd month before 
pregnancy began 

1st month before 
pregnancy began 

1st month 2!. 
pregnancy 

2nd month £!: 
pregnancy 

3rd month 2!.. 
pregnancy 

Don't know. 



Now I have some questions about cigarette smoking a 

0-49. Did you smoke cigarettes during this period? 

Yes. a a • 

No •••• 
Don't know 

D-50. In which months during this period did you smoke cigarettes? (CIRCLE All THAT APPLY.) 

3rd month ~ pregnancy began 
2nd month ~ pregnancy began 

1st month ~ pregnancy began 
1st month of pregnancy • 
2nd month ~ pregnancy 

3rd month!!! pregnancy 

Don't know a ••••• 

(0-50) 
(iNTRO. TO O· 5~) 
(iNTRO. TO 0- 5~) 

0-51. Did you usually smoke low-tar cigarettes, another type of filtered cigarette or mfiltered cigarettes? 

Low-tar cigarettes •• a • 

Other filtered cigarettes. 
l.hfiltered cigarettes. 
Don't know •••••••• 

0-52. (When you smoked) during this period, about how many cigarettes did you smoke in a day? 

less than one a day. 

About one a day. • • 
Just 0 rew (2-4) •• 

About hair 0 pock (5-14) 
About 0 pack (15-24) •• 
About a pack and 8 hal f (25-34). 

About 2 packs (J5-44) •• 
t-bre than 2 packs (45+). 

01 

02 
OJ 
04 

(0-5J) 
05 
06 
07 

OB 

Pattern changed. 

Don't know ••••••• 
09 (0-520) 
98 (0-5J) 

0-528. How many cigarettes did you smoke in 8 day ~ you changed your smoking pattern? 

less than one a day. 01 

About one a day. • • 02 

Just 0 rew (2-4) • • OJ 

About hal r a pack (~-14) 04 

About a pack (15-24) • • 05 
About a pack and a hal f (25-34). 06 
About 2 packs (J5-44). • 07 

More than 2 packs (45+). 08 

Don't know. • • • • • • 98 
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D-52b. How many cigarettes did you smoke in a day ~ you changed your smoking pattern? 

Less than one a day. 01 
About one a day. • • 02 
Just a rew (2-4) • . 0) 

About half a pack (5-14) 04 
About a pack (15-24) . . 05 
About 8 pack and a half (25-34). 06 

About 2 packs 05-44). • 07 
More than 2 packs (45+). 08 

Don't know. . . • . . • 98 

O-S2c. Were you pregnant at the time your smoking pattern changed? 

Yes. 

No. 

0-S2d. How many weeks pregnant were you at the time you changed your amoking puttern? 

0-S3. Did you usually inhale? 

The next questions are about alcoholic beverages. 

Yes •••• 

No •••• 
Don't know 

NUMBER or WEEKS 

Don t t know. • • • • . • • 98 

(0-52d) 
(0-5) 

0-54. During the period from three months before the pregnancy began through the first three months of the 

pregnancy, did you ever drink beer, wine, or hard liquor? 

Ves ..•• 

No •••• 

Don't know 

(0-55) 

(0-59) 

(0-59) 

D-55. In which months during this period did you drink beer, wine, or hard liquor? (CIRClE ALL THAT APPLY.: 

3rd month ~ pregnancy began 
2nd month ~ pregnancy began 
lat month before pregnancy began 
1st month !!f pregnancy 
2nd month of pregnancy 
lrd month El pregnancy 

Don't know •..••• 
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0-56. During that time, about how often did you drink beer, wine, or hard liquor? Would you 88y it was 

Less than one day a week,. 

1 or 2 days a week,. 
Every other day, 

Or, every day? • 

Pattern changed. 
Don't know .•• 

D-56a. How often did you drink beer, wine or hard liquor before the pattern changed? 

Less than one day a week,. 

1 or 2 days a week,. 

Every other day, 

Or, every day? 

Don't know ••• 

D-56b. How often did you drink beer, wine or hard liquor after the pattern changed? 

Less than one day a week,. 
1 or 2 days a week,. 
Every other day, 
Or, every day? 

Don't know ••• 

D-56c. Were you pregnant when you changed your drinking pattern? 

Yes •••. 

No •••• 
Don't know 

D-S6d. How many weeks pregnant were you at the time you changed your "drinking patterns? 

NUMBER or WEEKS 

(0-57) 

5 (0-560) 
8 (0-57) 

(0-56d) 

(0-57) 

(0-57) 

Don't know •••••••• 98 

D-S7. How many drinks did you have on the days that you drank beer, wine, or hard liquor? 

, Or DRINKS 

Pattern changed" 
Don't know •••.•••• 
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(0-58) 

95 (0-570) 

98 (0-58) 



0-57a. How many drinks did you have in a day before the pattern changed? 

NUMBER or DRINKS 

Don't know. . • • . . . . 98 

D-57b. How many drinks did you have in a day after the pattern changed? 

NUMBER or DRINKS 

Don't know. • • • • . •• 98 

D-57c. Were you pregnant at the time you changed your drinking pattern? 

Yes .•.. 
No •••• 

Don'l know 

0-S7d. How many weeks pregnant were you at the time you changed your drinking patterns? 

NUMBER or WEEKS 

(D-57d) 
(D-5B) 

8 (D58) 

Don't know. • •••••. 98 

0-58. During that time, about how often did you have five or more drinks of beer, wine, .£!:. hard liquor at 
one particular time? Would you say it was . . 

Every day, 
Every other day, •.• 
Once or twice a week,. 
Once every couple of weeks,. 
Or, once a month or less often? 

Never. • • • • • 

Pattern changed. 

Don't know ••. 

0-588. How often did you have five or more drinks before the pattern changed? 

Every day, • • . . • • 
Every other day, .•. 

Once or twice a week ~ • 
Once every couple of weeks,. 
Or, once a month or leas often? 

Never ••. 
Don't know ••••••••••• 
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0-S8b. How often did you have five or more drinks after the pattern changed? 

Every day, •••••. 
Every other day, ••• 
Once or twice a week, • 
Once every couple of weeks,. 
Or, once a month or less often? 

Never. • • 
Don't know ..•...•.•.• 

0-58c. Were you pregnant at the time your drinking pattern changed? 

Yes .••. 

No •••• 
Don't know 

0-S8d. How many ~ pregnant were you at the time ),ou changed ),our drinking patterns? 

NUMBER or WEEKS 

· 1 (0-58d) 

• 2 (0-59) 
• 8 {O-59) 

Don't know ...•.... 98 

0-59. Our ing the time from three months before the pregnanc), started through the first three months of thl 

pregnanc)" did ),ou drink coffee? 

Yes •.••• 

No ••••• 
Don't know. 

0-60. About how many cups of coffee did you usually drink in 8 day during thia period? 

CUPS PER DAY 

Pattern changed. • • • 

Less than 1 cup a day. 
Don't know ••.••• 

0-60a. How many cups of coffee did you drink in 8 day ~ the pattern changed? 

CUPS PER DAY 

Leas than 1 cup a day. 
Oon't know •••••• 
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(0-60) 

(0-62) 

(0-62) 

(0-61) 

95 (0-60.) 

:: I {O-61 I 

96 

98 



D-6Ob. How many cups of coffee did you drink in a day after the pattern changed? 

CUPS PER OAY 

leas than 1 cup 8 day. 

Don't know •...•... 

D-60c. Were you pregnant at the time your coffee-drinking pattern changed? 

Yea •... 
No .•.. 
Don't know 

D-60d. How many ~ pregnant were you at the time you changed your coffee-drinking patterns? 

MJM&R or WEEKS 

96 
98 

1 (0-60d) 

2 (0-61) 
8 (0-61) 

Don't know ....•..• 98 

0-61. Did you usually drink caffeinated coffee or decaffeinated coffee? 

Caffeinated ••• 
Decaffeinated •• 
Both caffeinated and decaffeinated 
Don't know •.. 

0-62. Dur ing this period, did you drink tea, either hot or iced? 

Yes. 
No. 
Don't know 

D-63. About how many cups or glasses of tea did you usually drink in a day during this period? 
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CUPS OR GLASSES PER OAY 

Pattern changed. • . • 
leas than 1 cup a day. 
Don't know ..... . 

(D-63) 
(0-64) 

(0-64) 

(0-64) 

95 (0-638) 

:: \ (0-64) 



D-63a. How many cups or g188ses of tea did you drink in a da)' ~ the pattern changed? 

CUPS OR GLASSES PER DAY 

Leas than 1 cup s day. 96 
Don't know. • • • • . . • . . . 98 

D-6Jb. How many cups or g18S8e& of tea did ),ou drink in a day sfter the psttern changed? 

CUPS OR GLASSES PER DAY 

Less than 1 cup a day. 96 
Don't know. . • • • • • • • • . 98 

0-63c. Were you pregnant at the time you changed your tea-drinking pattern? 

Yes .•.• 
No •••• 
Don't know 

0-63d. How many weeks pregnant were you at the time you changed your tea-drinking patterns? 

NUMBER or WEEKS 

1 (0··6Jd) 
2 (0-64) 
8 (0-64) 

Don't know •••••••• 98 

0-64. During this period, did you drink any carbonated Boft drinks? 

Yes •••• 
No •••• 
Don't know 

(0-65) 
(SECT ION I : 

(SECTION I: 

0-65. About how many cans or bottles of aoft drink did you usually drink in a day during this period? 

CANS OR BOTTLES PER DAY 

Pattern changed. • • 

Leas than one a day. 
Don't know •.••. 
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(0-66) 

95 (0-65.) 

961 
98( (0-66) 



0-658. How many C8ns or bottles of 80ft drink did you drink in 8 day before the pattern ch8NJed? 

CANS OR BOTTLES PER DAY 

less than one a day. 

Don't know ••••• 

D-6Sb. How many cans or bottles of aoft drink did you drink in a day after the pattern changed? 

CANS DR BOTTLES PER DAY 

96 
9B 

leas than one a day. 96 

Don't know. . • • • • • • • • . 98 

0-65c. Were you pregnant at the time you changed the number of soft drinks you had in a day? 

Yes. 

No. 
Don't know 

(D-6;d) 

(0-66) 

(0-66) 

D-6Sd. How many weeks pregnant were you at the time you changed the number of Boft drinks you had in a day? 

NUMBER OF W£EKS 

Don't know •••.•..• 98 

0-66. ",,",at brand of Boft drink did you drink most often during this period? (For instance, Coke, 7-Up, 
I'ountain Dew. • ••• ) (CIRCLE ALL THAT APPLY.) 
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MW Root Beer. • 

Coca Co18 (Coke) 
Diet Pepsi 
Pepsi. 

7-Up • 

Spr ite 

Tab •• 
Other (SPECIFY). 




