Date Form Completed: [sMDate]

PD RFQ-U- SMOKING and TOBACCO

The following questions ask about your use of tobacco during your lifetime. Please answer these
guestions to the best of your ability.

PART I: CIGARETTES

1) In your lifetime, have you smoked 100 or more cigarettes (5 packs)? swy

1 [ ]Yes

o [_]No = (SKIP TO QUESTION 7)
s000 [_] Don’t Know = (SKIP TO QUESTION 7)
7777 ] Refused = (SKIP TO QUESTION 7)

2) In your lifetime, have you ever regularly smoked cigarettes, that is, at least
one cigarette per day for 6 months or longer? sw

1[]Yes >GOTO3
o [_] No = (SKIP TO QUESTION 7)
s000 [_| Don’t Know > (SKIP TO QUESTION 7)

7777 ] Refused = (SKIP TO QUESTION 7)

3) At what age (or in what year) did you start regularly smoking cigarettes?

Age Year Don’t
Started started know Refused
[SM3age] [SM3yr]
| Jor || ||| 9999 [_] 7777 []

4) At what age (or in what year) did you last stop regularly smoking cigarettes?

Age Year Currently Don’t

Stopped stopped smoke know Refused
[SM4age] [SM4yr]

[ ] | Jor] | | | | 5555 | 9999 || 7777 ]
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5) During all the years that you regularly smoked, did you ever stop smoking for a period of a
year or more? [sws

1 [ ] Yes

L

5a) What ages were you when you did first stop smoke, and then started smoking again?

(If there were multiple periods when you did not regularly smoke, please report each
period separately.)

[SM5astart1-3, SM5astop1-3]

L Don'’t Know Don’t Know

Period 1: AGE: |__|__|__| o990 [ ] to AGE: |__|_|_| oeee [ ]
Period 2: AGE: |__ ||| o000 [ ] to AGE: || || o000 [ ]
Period 3: AGE: |___ 9999 || to AGE: |___ 9099 ||

o [ INo
9999 || Don’t Know
7777 I:' Refused

6) During the time that you regularly smoked, on average, how much did you smoke per day?

Packs Cigarettes Don’t
Per day per day know Refused
[SM6packs] [SMécigs]

|_|_| or |_|_| 9999 |:| 7777 I:'

PART Il: SMOKELESS TOBACCO

7) Have you ever used smokeless tobacco such as chewing tobacco or snuff regularly, that is
at least once per day for 6 months or longer? (swy

1 [ ] Yes
o [_] No = (SKIP TO NEXT FORM)

s9s [_] Don’t Know > (SKIP TO NEXT FORM)

7777 ] Refused = (SKIP TO NEXT FORM)
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8) At what age (or in what year) did you start regularly using smokeless tobacco?

Age Year Don’t

Started started know Refused
[SM8age] [SM8yr]

| Jor || ||| 9999 ] 7777 []

9) At what age (or in what year) did you last stop regularly using smokeless tobacco?

Age Year Currently Don’t

Stopped stopped use know Refused
[SM9age] [SMOyr]

| | | Jor | | | | | sss5 | 9999 || 7177 ]

PLEASE CONTINUE TO THE NEXT FORM
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Date Form Completed: [crDate]

PD RFQ-U — CAFFEINE

The following questions ask about your use of caffeine throughout your lifetime. Please answer these
guestions to the best of your ability.

SECTION A: CAFFEINATED COFFEE

A1l) In your lifetime, have you ever regularly drunk caffeinated coffee, that is, at
least once per week for 6 months or longer? (cray
1 [ ] Yes > GO TO A2
o [_] No = (SKIP TO SECTION B)
9999 [_| Don’t Know - (SKIP TO SECTION B)
7777[_] Refused > (SKIP TO SECTION B)

A2) At what age (or in what year) did you start regularly drinking caffeinated coffee?

Age Year Don’t
started started know Refused
[cFA2age] [CFA2yr]
Caffeinated Coffee T or L] esee [] 777 ]

A3) At what age (or in what year) did you last stop regularly drinking caffeinated coffee?

Age Year Currently Don’t
stopped stopped drink know  Refused
[CFA3age] [CFA3yr]
Caffeinated Coffee ] or ||| ]| 5555 ] sooo | 77 []
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A4) During all the years that you regularly drank caffeinated coffee, did you ever stop drinking
it for a period of a year or more? [crag

1 [ ] Yes

"

Ada) What ages did you first stop regularly drinking, and then at what age did you start
regularly drinking again? (If there were multiple periods when you did not regularly drink,
please report each period separately.) (crasastartage1-3, cFa4astopage1-3]

Don'’t Know Don’t Know
Period 1: AGE: |__|_|__| 9999 [ ] to AGE:|__|__|__| o0 [ ]
Period 2: AGE: |__ ||| o900 [ ] to AGE:|_ ||| eeeo [ ]
Period 3: AGE: |__|_|__| 9999 [ ] to AGE:|__|__|__| e [ ]

o [] No
9999 || Don’t Know
7777 ] Refused

A5) During the time you were regularly drinking caffeinated coffee, on average, about how
many cups per week did you drink?

Number Don’t
of cups/week know Refused
[CFA5]
Caffeinated Coffee ] g000 [ | 7 L]

SECTION B: DECAFFEINATED COFFEE

B1) In your lifetime, have you ever regularly drunk decaffeinated coffee, that is,
at least once per week for 6 months or longer? (craoy

1 []Yes> GOTOB2

o [] No = (SKIP TO SECTION C)
%000 | Don’t Know = (SKIP TO SECTION C)
7777[_] Refused > (SKIP TO SECTION C)

B2) At what age (or in what year) did you start regularly drinking decaffeinated coffee?

Age Year Don’t
started started know Refused
[cFAD2age] [CFAD2yr]

Decaffeinated Coffee [ or L | eeee [] 77 ]
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B3) At what age (or in what year) did you |ast stop regularly drinking decaffeinated coffee?

Age Year Currently Don’t
stopped stopped drink know  Refused
[CFAD3age] [CFAD3yr]
Decaffeinated Coffee | or || ||| 5555 || o000 || 777 ]

B4) During all the years that you regularly drank decaffeinated coffee, did you ever stop drinking it for
a period of a year or more? [crap

1 [ ] Yes

.

B4a) What ages did you first stop regularly drinking, and then at what age did you start
regularly drinking again? (If there were multiple periods when you did not regularly drink,
please report each period separately.) [crapsastartage1-3, cFAD4astopage1-3]

Don’t Know Don’t Know
Period 1: AGE: |__ ||| o909 [ ] to AGE:|_ ||| eeeo []
Period 2: AGE: |__|_|__| 9999 [ ] to AGE:|_ | || o0 [ ]
Period 3: AGE: |__ ||| o900 [ ] to AGE:|_ ||| eeeo [ ]

o [ ] No
9990 [_] Don’t Know
7777 I:' Refused

B5) During the time you were regularly drinking decaffeinated coffee, on average, about how
many cups per week did you drink?

Number Don’t
of cups/week know Refused
[CFADS5]
Decaffeinated Coffee L 9009 [ ] 777 ]
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SECTION C: CAFFEINATED BLACK TEA

C1) In your lifetime, have you ever regularly drunk hot or iced caffeinated black
tea, that is, at least once per week for 6 months or longer? (black tea includes
most types of non-herbal tea, such as Lipton, Earl Grey and others) (crsy

1[ ] Yes> GO TO C2
o [_] No = (SKIP TO SECTION D)
00 || Don’t Know = (SKIP TO SECTION D)

7777 ] Refused = (SKIP TO SECTION D)

C2) At what age (or in what year) did you start regularly drinking caffeinated black tea?

Age Year Don’t
started started know Refused
[CFB2age] [CFB2yr]
Caffeinated black tea T or L] esee [] 7 L]

C3) At what age (or in what year) did you last stop regularly drinking caffeinated black tea?

Age Year Currently  Don’t
stopped stopped drink know Refused
[CFB3yr] [CFB3age]
Caffeinated black tea L or ||| _|_| ssss || eeee [ ] 7777 ]

C4) During all the years that you regularly drank caffeinated black tea, did you ever stop
drinking it for a period of a year or more?(crss

1 [ ] Yes

L C4a) What ages did you first stop regularly drinking, and then at what age did you start
regularly drinking again? (If there were multiple periods when you did not regularly drink,
please report each period separately.) (craastartage1-3, cFa4astopage1-3]

L Don’t Know Don’t Know

Period 1: AGE: |__|_|__| 9999 [ ] to AGE:|__|__|__| o0 [ ]
Period 2: AGE: |__ ||| o900 [ ] to AGE:|_ ||| eeeo []
Period 3: AGE: |__|_|__| 9999 [ ] to AGE:|_ | || e [ ]

o] No

9999 || Don’t Know
7777 |:| Refused
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C5) During the time you were regularly drinking caffeinated black tea, on average, about ho
many cups per week did you drink?

Number Don't

of cups/week know Refused
[CFB5]

Caffeinated black tea ] g000 || 71 L]

SECTION D: DECAFFEINATED BLACK TEA

D1) In your lifetime, have you ever regularly drunk hot or iced decaffeinated
black tea, that is, at least once per week for 6 months or longer? (black tea
includes most types of non-herbal tea, such as Lipton, Earl Grey and others) (crsoy

1[ ] Yes > GO TO D2
o [_] No = (SKIP TO SECTION E)
00 || Don’t Know = (SKIP TO SECTION E)

7777 ] Refused = (SKIP TO SECTION E)

D2) At what age (or in what year) did you start regularly drinking decaffeinated black tea?

Age Year Don’t
started started know  Refused
[CFBD2age] [CFBD2yr]
Decaffeinated black tea L] or L eeee ] wr [

D3) At what age (or in what year) did you |ast stop regularly drinking decaffeinated black tea?

Age Year Currently Don'’t
stopped stopped drink know Refused
[CFBD3yr] [CFBD3age]
Decaffeinated black tea 1 or ||| ] ss55 | oeeo [ ] 777 []
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D4) During all the years that you regularly drank decaffeinated black tea, did you ever stop
drinking it for a period of a year or more?? [crep4

1 [ ] Yes

L D4a) What ages did you first stop regularly drinking, and then at what age did you start
regularly drinking again? (If there were multiple periods when you did not regularly drink,
please report each period separately.) [crepsastartage1-3, cFBD4astopage1-3]

L Don’t Know Don’t Know

Period 1: AGE: |__|__|__| o999 [ ] to AGE:|__|__|__| e [ ]
Period 2: AGE: |__ ||| o900 [ ] to AGE:|_ ||| eeeo []
Period 3: AGE: |__|_|__| 9999 [ ] to AGE:|_ | || o0 [ ]

o] No

9999 || Don’t Know
7777[_] Refused

D5) During the time you were regularly drinking caffeinated black tea, on average, about how
many cups per week did you drink?

Number Don’t
of cups/week know Refused
[CFBD5]
Decaffeinated black tea | 0999 || 77 ]

SECTION E: CAFFEINATED GREEN TEA

E1l) In your lifetime, have you ever regularly drunk caffeinated green tea, that is,
at least once per week for 6 months or longer? (crci

1 [ ]Yes> GOTOE2
o [ 1 No > (SKIP TO SECTION F)
se00 [_] Don’t Know = (SKIP TO SECTION F)

7777 ] Refused = (SKIP TO SECTION F)

E2) At what age (or in what year) did you start regularly drinking caffeinated green tea?

Age Year Don’t
started started know Refused
[CFC2age] [CFC2yr]
Caffeinated green tea L or ||| || eeesl ]  wmr[]

RFQ-U Caffeine_0Oct2017.Doc Page 6 of 14 Subject ID: D], Yr of Birth: [CFyob]




E3) At what age (or in what year) did you last stop regularly drinking caffeinated green tea?

Age Year Currently  Don’t
stopped stopped drink know Refused
[CFC3age] [CFC3yr]
Caffeinated green tea L] or ||| || ssss[] oo [ | 7rmr ]

E4) During all the years that you regularly drank caffeinated green tea, did you ever stop
drinking it for a period of a year or more? (crc4

1 [ ] Yes

— E4a) What ages did you first stop regularly drinking, and then at what age did you start

regularly drinking again? (If there were multiple periods when you did not regularly drink,
please report each period separately.) (crcaastartage1-3, cFcaastopage1-3]

L Don’t Know Don’t Know

Period 1: AGE: |__ ||| o909 [ ] to AGE: || || eeeo []
Period 2: AGE: |__|_|__| 9999 [ ] to AGE:|_ | || o0 [ ]
Period 3: AGE: |__ ||| o900 [ ] to AGE:|_ ||| eeeo [ ]

o[ ] No

9999 | Don’t Know
7777 I:' Refused

E5) During the time you were regularly drinking caffeinated green tea, on average, about how
many cups per week did you drink?

Number Don't

of cups/week know Refused
[CFC5]

Caffeinated green tea ] g000 [ | 7 L]
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SECTION F: DECAFFEINATED GREEN TEA

F1) In your lifetime, have you ever regularly drunk decaffeinated green tea, that
Is, at least once per week for 6 months or longer? (crcoy

1 [ ]Yes> GOTOF2
o [ 1 No = (SKIP TO SECTION G)

s000 | Don’t Know = (SKIP TO SECTION G)

7777_] Refused = (SKIP TO SECTION G)

F2) At what age (or in what year) did you start regularly drinking decaffeinated green tea?

Age Year Don’t
started started know Refused
[CFCD2age] [CFCD2yr]
Decaffeinated green tea L] or ||| || el ] [

F3) At what age (or in what year) did you last stop regularly drinking decaffeinated green tea?

Age Year Currently  Don’t
stopped stopped drink know Refused
[CFCD3age] [CFCD3yr]
Decaffeinated green tea L L or ||| || ‘ssss[] 00 [ | 7777 L]

F4) During all the years that you regularly drank decaffeinated green tea, did you ever stop
drinking it for a period of a year or more?? [crcps

1 [ ] Yes

— F4a) What ages did you first stop regularly drinking, and then at what age did you start

regularly drinking again? (If there were multiple periods when you did not regularly drink,
please report each period separately.) [crcpaastartage1-3, cFcp4astopage1-3]

L Don’t Know Don’t Know

Period 1: AGE: |__|_|__| 9999 [ ] to AGE:|_ | || o0 [ ]
Period 2: AGE: |__ ||| o900 [ ] to AGE:|_ ||| eeeo []
Period 3: AGE: |__|_|__| 9909 [ ] to AGE:|_ | || o0 [ ]

o[ ] No

9999 ] Don’t Know
7777 I:' Refused
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F5) During the time you were regularly drinking decaffeinated green tea, on average, about
how many cups per week did you drink?

Number Don't
of cups/week know Refused
[CFCDS5]

Decaffeinated green tea ] 9999 [ ] 77 ]

SECTION G: CAFFEINATED SODA

G) In your lifetime, have you ever regularly drunk caffeinated soda, that is, at
least once per week for 6 months or longer? (croq

1[ ] Yes> GO TO G1
o [_] No = (SKIP TO SECTION I
s000 ] Don’t Know = (SKIP TO SECTION 1)

7777[_] Refused = (SKIP TO SECTION I)

G1) Inyour lifetime, have you ever regularly drunk caffeinated regular soda, that
IS, at least once per week for 6 months or longer? (croy

1 [ ]Yes> GO TO G2
o [_] No = (SKIP TO SECTION H)
se00 [ ] Don’t Know = (SKIP TO SECTION H)

7777_] Refused = (SKIP TO SECTION H)

G2) At what age (or in what year) did you start regularly drinking caffeinated regular soda?

Age Year Don’t
started started know Refused
[CFD2age] [CFD2yr]
Caffeinated regular soda ] or || ||| eeee[] 77 ]
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G3) At what age (or in what year) did you last stop regularly drinking caffeinated regular
soda?

Age Year Currently  Don't
stopped stopped drink know  Refused
[CFD3age] [CFD3yr]
Caffeinated regular soda L or ||| || sss[] el ] 7777 []

G4) During all the years that you regularly drank caffeinated regular soda, did you ever stop
drinking it for a period of a year or more? (crp4

1 [ ] Yes

L G4a) What ages did you first stop regularly drinking, and then at what age did you start
regularly drinking again? (If there were multiple periods when you did not regularly drink,
please report each period separately.) (crpaastartage1-3, cFpaastopage1-3]

Don’t Know Don’t Know
Period 1: AGE: |__|_ || o900 [ ] to AGE:|_ ||| seeo []
Period 2: AGE: |__|_|__| 9999 [ ] to AGE:|_ | || o0 [ ]
Period 3: AGE: |__ ||| o900 [ ] to AGE:|_ ||| eeeo [ ]

o] No
9999 || Don’t Know
7777 |:| Refused

G5) During the time you were regularly drinking caffeinated regular soda, on average, about
how many cans per week did you drink?

Number Don't
of cans/week know Refused
[CFD5]
Caffeinated regular soda | g000 [ | 77 ]

SECTION H: CAFFEINATED DIET SODA

H1) In your lifetime, have you ever regularly drunk caffeinated diet soda, that is,
at least once per week for 6 months or longer? (crooi

1 [ ] Yes > GO TO H2
o [_] No = (SKIP TO SECTION )
se00 [ ] Don’t Know = (SKIP TO SECTION 1)

7777 ] Refused = (SKIP TO SECTION 1)
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H2) At what age (or in what year) did you start regularly drinking caffeinated diet soda?

Age Year Don’t
started started know Refused
[CFDD2age] [CFDD2yr]
Caffeinated diet soda L or ||| || eeeel] 77 ]

H3) At what age (or in what year) did you last stop regularly drinking caffeinated diet soda?

Age Year Currently  Don't
stopped stopped drink know  Refused
[CFDD3age] [CFDD3yr]
Caffeinated diet soda Ll or ||| || ssss[] oo [ | 777 L]

H4) During all the years that you regularly drank caffeinated diet soda, did you ever stop
drinking it for a period of a year or more? (crop4

1 [ ] Yes

L H4a) What ages did you first stop regularly drinking, and then at what age did you start

regularly drinking again? (If there were multiple periods when you did not regularly drink,
please report each period separately.) (cropaastartage1-3, cFDD4astopage1-3]

Don’t Know Don’t Know
Period 1: AGE: |__|_|__| 9999 [ ] to AGE:|_ | || e [ ]
Period 2: AGE: |__ ||| o900 [ ] to AGE: || || eeeo []
Period 3: AGE: |__|_|__| 9999 [ ] to AGE:|_ | || o0 [ ]
o] No

9999 || Don’t Know
7777 |:| Refused

H5) During the time you were regularly drinking caffeinated diet soda, on average, about how
many cans per week did you drink?

Number Don't
of cans/week know Refused
[CFDD5]
Caffeinated diet soda ] g000 [ | 7 L]
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SECTION I: CAFFEINE-FREE SODA

[) In your lifetime, have you ever regularly drunk caffeine-free soda, that is, at
least once per week for 6 months or longer? (cre

1 lYes>GOTOI1
o [_] No = (SKIP TO NEXT FORM)
se00 ] Don’t Know = (SKIP TO NEXT FORM)

7777_] Refused = (SKIP TO NEXT FORM)

1) In your lifetime, have you ever regularly drunk caffeine-free regular soda, that
IS, at least once per week for 6 months or longer? (cre

1[]Yes> GO TOI2
o [_] No = (SKIP TO SECTION J)
s000 [_] Don’t Know = (SKIP TO SECTION J)

7777[_] Refused > (SKIP TO SECTION J)

12) At what age (or in what year) did you start regularly drinking caffeine-free regular soda?

Age Year Don’t
started started know Refused
[CFE2age] [CFE2yr]
caffeine-free regular soda L or ||| || eeeel] 77 ]

I3) At what age (or in what year) did you last stop regularly drinking caffeine-free regular
soda?

Age Year Currently  Don’t
stopped stopped drink know  Refused
[CFE3age] [CFE3yr]
caffeine-free regular soda L or || || ssss] eeee[ ] 7777 []

14) During all the years that you regularly drank caffeine-free regular soda, did you ever stop
drinking it for a period of a year or more? [(cre4
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1 [ ] Yes

L I4a) What ages did you first stop regularly drinking, and then at what age did you start

regularly drinking again? (If there were multiple periods when you did not regularly drink,
please report each period separately.) (cresastartage1-3, cFE4astopage1-3]

Don’t Know Don’t Know
Period 1: AGE: |__|_|__| 9999 [ ] to AGE:|_ | || e [ ]
Period 2: AGE: |__ ||| o900 [ ] to AGE:|_ ||| eeeo [ ]
Period 3: AGE: |__|_|__| 9999 [ ] to AGE:|__|__|__| e [ ]
o[ ] No

9999 || Don’t Know
7777 |:| Refused

I5) During the time you were regularly drinking caffeine-free regular soda, on average, about
how many cans per week did you drink?

Number Don't
of cans/week know Refused
[CFE5]
caffeine-free regular soda | g000 [ | 77 ]

SECTION J: CAFFEINE-FREE DIET SODA

J1) In your lifetime, have you ever regularly drunk caffeine-free diet soda, that is,
at least once per week for 6 months or longer? (creoy

1 [ ]Yes> GO TOJ2
o [_] No = (SKIP TO NEXT FORM)
se00 [_] Don’t Know = (SKIP TO NEXT FORM)

7777_] Refused = (SKIP TO NEXT FORM)

J2) At what age (or in what year) did you start regularly drinking caffeine-free diet soda?

Age Year Don’t
started started know Refused
[CFED2age] [CFED2yr]
Caffeine-free diet soda L] or || ||| e[ ] 7177 ]
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J3) At what age (or in what year) did you last stop regularly drinking caffeine-free diet soda?

Age Year Currently  Don’t
stopped stopped drink know  Refused
[CFED3age] [CFED3yr]
Caffeine-free diet soda 1 or ||| sss5 | os00 [ | 7777 []

J4) During all the years that you regularly drank caffeine-free diet soda, did you ever stop
drinking it for a period of a year or more? [creps

1 [ ] Yes

L J4a) What ages did you first stop regularly drinking, and then at what age did you start

regularly drinking again? (If there were multiple periods when you did not regularly drink,
please report each period separately.) [crepsastartage1-3, cFED4astopage1-3]

Don’t Know Don’t Know
Period 1: AGE: |__|_ || o900 [ ] to AGE:|_ ||| seeo []
Period 2: AGE: |__|_|__| 9999 [ ] to AGE:|_ | || o0 [ ]
Period 3: AGE: |__ ||| o900 [ ] to AGE:|_ ||| eeeo [ ]

o[ ] No
9999 | Don’t Know
7777 I:' Refused

J5) During the time you were regularly drinking caffeine-free diet soda, on average, about
how many cans per week did you drink?

Number Don't
of cans/week know Refused
[CFED5]

Caffeine-free diet soda | 0999 || 77 ]

PLEASE CONTINUE TO THE NEXT FORM
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Date Form Completed: [BPDate]

PD RFQ-U - HEIGHT AND WEIGHT (pictograph)

The following questions ask about your body measurements during different periods of your life.
Please answer these questions to the best of your ability.
1) Circle the picture below that best represents your body type during your

childhood: [BP1 1-7]

2a) What was your height and weight at AGE 257
Height: | |ft |_ | __|in or
[BP2aft] [BP2ain] [BP2acm]

Weight: IbS BP2abs] OF Kg (BP2akg]
RFQ-U body habitus pictograph_28July2009.doc Page 1 of 2 Subject ID: [1D], Yr of Birth; [BPyob]
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3) Circle the picture below that best represents your body type at age 40: s 19

If current age is less than 40, check this box [_] and SKIP TO NEXT FORM. pL140]

3a) What was your height and weight at AGE 40?
Height: | |ft |_ | __|in or

[BP3aft] [BP3ain] [BP3acm]

Weight: IbS [BP3abs] OF Kg (BPsakg]

cm

4) Circle the picture below that best represents your body type at age 60: ra19

If current age is less than 60, check this box [_] and SKIP TO NEXT FORM. pL1s0]

4a) What was your height and weight at AGE 60?
Height: | |ft |__|_ |in or |__|_ | |

[BP4aft] [BP4ain] [BP4acm]

cm

Weight: Ibs [BPaabs) Or Kg [Braakg]

PLEASE CONTINUE TO THE NEXT FORM
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Date Form Completed: [HiDate]

PD RFQ-U - HEAD INJURY OR CONCUSSION

The following questions ask about any head injuries you may have had during your lifetime. Please

answer these questions to the best of your ability.

1) Have you ever had a head injury or concussion? These may have occurred
during sporting activities, from falls, violence, car accidents, or other accidents.
Include injuries from both childhood and adulthood.

1 [ ] Yes
05[] Possibly
o [] No = (SKIP TO NEXT FORM)

s9s || Don’t Know = (SKIP TO NEXT FORM)
7777 [ Refused = (SKIP TO NEXT FORM)

2) In your lifetime, how many have you had? Give your best estimate.
1 []1
2 []2
s [ 13
« 14

s [_] more than 4

SECTION A. Please answer the following questions about your FIRST head injury.

A.1) At what age (or in what year) did the head injury occur?

AGE: |_|_|_| or YEAR: || | | | o000 [ ] Don't Know

[HIAlage] [HIALyr]

A.2) Did you lose consciousness from this injury? [niaz

1 [ ] Yes

o [] No > (SKIP TO QUESTION A.4)
s9s || Don’'t Know = (SKIP TO QUESTION A.4)
777 ] Refused = (SKIP TO QUESTION A.4)

A.3) How long were you unconscious? (g
1 2 3 4 9999

[ ]less than 5 minutes [ ] 5-59 minutes [ | 1-24 hours [ ]longerthan1day [ ] Don’t Know
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A.4) Did you have a skull fracture from this injury? (g

1[ ] Yes o [ ] No 9999 [_|Don’t Know 77771_]Refused
A.5) Did you have a seizure from this injury? [xias

1] Yes o [ ] No 9999 [_|Don’t Know 7771_]Refused

A.6) Did you have memory loss, amnesia, or trouble thinking from this injury? (e

1] Yes o []No 9999 [_|Don’t Know 777711_|Refused

A.7) Were you hospitalized for this injury? (ua7

1[ ] Yes o [ ] No s999 _|Don’t Know 77771_|Refused

If you had no other head injuries, check this box | and SKIP TO THE NEXT
FORM. (iskipy

SECTION B. Please answer the following questions about your NEXT head injury.

B.1) At what age (or in what year) did this head injury occur?

AGE: ||| _| or YEAR: || ||| a990 | Don’t Know
[HIBlage] [HIB1yr]
B.2) Did you lose consciousness from this injury? sz
1 []Yes

o [ No = (SKIP TO QUESTION B.4)
see0 || Don’'t Know = (SKIP NEXT TO QUESTION B.4)
7777 ] Refused = (SKIP TO QUESTION B.4)

B.3) How long were you unconscious? (s
1 2 3 4 9999

[ ] less than 5 minutes [ ] 5-59 minutes [ ] 1-24 hours [ ]longer than 1 day [ ] Don’t Know

B.4) Did you have a skull fracture from this injury? s

1] Yes o []No 9999 [_|Don’t Know 77771_|Refused

RFQ-U head injury_04Aug2010.doc10.doc Page 2 of 3 Subject ID: (0] Yr of Birth:

[Hlyob]



B.5) Did you have a seizure from this injury? [uiss

1[ ] Yes o ] No o000 [_|Don’'t Know 7777 [_|Refused

B.6) Did you have memory loss, amnesia, or trouble thinking from this injury? [xise

1] Yes o []No 9900 [_|Don’t Know 7777 [_|Refused

B.7) Were you hospitalized for this injury? sz

1] Yes o []No 999e [_|Don’t Know 7777 [ |Refused

If you had no other head injuries, check this box [ | and SKIP TO THE NEXT
FORM [HISkip2]

SECTION C. If you had more than 2 head injuries, briefly describe the others below:

Injury #3) AGE: |_|_|_| or YEAR: |_|_|_|_| a000 [ | Don’t Know

[HIC3age] [HIC3yr]

Did you lose consciousness? :[ ] Yes o[ |No oo |Don’'t Know  7777[ |Refused
[HIC3Unc]

Injury #4) AGE: |_|_|_| or YEAR: |_|_|_|_| s000 [ | Don’t Know

[HIC4age] [HIC4yr]

Did you lose consciousness? :[ ] Yes o[ |No oo |Don’t Know  7777[ |Refused
[HIC4Unc]

Injury #5) AGE: |_|_|_| or YEAR: |_|_|_|_| ae00 [ | Don’t Know

[HIC5age] [HICS5yr]

Did you lose consciousness? :[ ] Yes o[ |No oo |Don’t Know  7777[ |Refused
[HIC5Unc]

Comments:

[HIComments]

PLEASE CONTINUE TO THE NEXT FORM
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Date Form Completed: [NsDate]

PD RFQ-U — ANTI-INFLAMMATORY MEDICATION HISTORY

The following questions will ask you about a group of medicines commonly used to treat mild to
moderate pain, fever, inflammation, or swelling, and sometimes taken to thin the blood or to protect
the heart. These include both over-the-counter and prescription medicines. We will ask about three
groups of these medicines (1) ibuprofen-based medicines such as Advil and Motrin; (2) aspirin and
(3) other anti-inflammatory medicines.

SECTION 1: IBUPROFEN-BASED NON-ASPIRIN

1) Have you ever reqularly taken ibuprofen-based non-aspirin medications, that
IS, at least two pills per week for 6 months or longer? These include ibuprofen,
Advil, Motrin, Nuprin, and others. sy

1 [ ]Yes > GOTO la
o 1 No — (SKIP TO 2)
se00 ] Don’t Know — (SKIP TO 2)

7777 ] Refused — (SKIP TO 2)

la) At what age (or in what year) did you start regularly taking an ibuprofen-based
medication?

Age Year Don’t

started Started know Refused
[NSlaage] [NS1ayr]
L lor ||| 9999|:| 7777|:|

1b) At what age (or in what year) did you last stop regularly taking an ibuprofen-based
medication?

Age Year Currently Don’t
stopped Stopped take know Refused
[NS1bage] [NS1byr]
L or ||| ss55]_| 9999 ] 77l ]

1c) During all the years that you regularly took an ibuprofen-based medication, did you ever
stop taking it for a period of a year or more? [nsig

1 [ ] Yes
L’ 1c1) During this time, approximately how many years in total did you NOT regularly take
ibuprofen-based medication: Yrs e[ | Don’t Know
[NS1c1]
o ] No

9999 || Don’t Know
7777 |_] Refused
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1d) During the time you were regularly taking an ibuprofen-based medication, on average,

about how many pills per week did you take?

Number Don't
of pills/week  know Refused
[NS1d]
lbuprofen-based medication ||| 9999 ] 71 ]

SECTION 2: ASPIRIN

2) Have you ever regularly taken aspirin, that is, at least two pills per week for 6

months or longer? nsz
1 [ ] Yes 5> GO TO 2a
o ] No — (SKIP TO 3)

9999 || Don’t Know — (SKIP TO 3)

7777 I:' Refused —» (SK|P TO 3)

2a) At what age (or in what year) did you start regularly taking aspirin?

Age Year Don’t

started Started know Refused
[NS2aage] [NS2ayr]
L lor ||| 9999|:| 7777|:|

2b) At what age (or in what year) did you |ast stop regularly taking aspirin?

Age Year Currently Don’t
stopped Stopped take know Refused
[NS2bage] [NS2byr]
L or ||| ss55]_| 9999 ] 77l ]
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2c) During all the years that you regularly took aspirin, did you ever stop taking it for a period
of a year or more Were there periods of a year or more? (nsx

1 [ ] Yes
L> 2cl) During this time, approximately how many years in total did you NOT regularly take
aspirin? yrs e[ | Don’t Know
[NS2c1]
o [_]No

9099 [_] Don’t Know
7777 I:' Refused

2d) During the time you were regularly taking aspirin, on average, about how many pills per
week did you take?

Number Don'’t

of pills/week  know Refused
[NS2d]

Aspirin - o000 ] 77 L]

SECTION 3: OTHER ANTI-INFLAMMATORY MEDICATIONS

3) Have you ever reqularly taken other anti-inflammatory medications for pain,
inflammation, or swelling, that is, at least two pills per week for 6 months or
longer? Please do NOT include the use of Tylenol or acetaminophen, or narcotic pain
relievers such as Vicodin or codeine or demerol. s3

1[ ] Yes > GO TO 3a
o [] No - (SKIP TO NEXT FORM)
9999 ] Don’t Know — (SKIP TO NEXT FORM)

7777 ] Refused — (SKIP TO NEXT FORM)

3a) At what age (or in what year) did you start regularly taking other anti-inflammatory
medications?

Age Year Don’t

started Started know Refused
[ NS3aage] [NS3ayr]
L lor ||| 9999|:| 7777|:|
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3b) At what age (or in what year) did you |ast stop regularly taking other anti-inflammatory
medications?

Age Year Currently Don’t
stopped Stopped take know Refused
[NS3bage] [NS3byr]
L or ||| 5555 | 9999 _| 7177l

3c) During all the years that you regularly took other anti-inflammatory medicines, did you
ever stop taking it for a period of a year or more? (nsaq

1 ] Yes
L' 3cl) During this time, approximately how many years in total did you NOT regularly take
other anti-inflammatory medications? Yrs o9 | Don’t Know
[NS3c1]
o[ ] No

9999 || Don’t Know
7777 |_] Refused

3d) During the time you were regularly taking other anti-inflammatory medications, on
average, about how many pills per week did you take?

Number Don't
of pills/week know Refused
[NS3d]
Other anti-inflammatory medication ] 0999 || 77 ]

PLEASE CONTINUE TO THE NEXT FORM
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Date Form Completed: [ocDate]

PD RFQ-U - OCCUPATION

The following questions ask about jobs you may have had during your lifetime. Please answer these
guestions to the best of your ability.

1) Have you ever been in the active Military? [oci
1L ]Yes o[ |No (GO TO 2) o[ | Don’'t Know (GO TO 2) 777 | Refused (GO TO 2)

— la) At what age (or in what year) did you start serving in the military?

Age Year Don’t

started started know Refused

[Oclaage] [Oclayr]

| or ||| || 9999 [ ] 77 ]

— 1b) At what age (or in what year) did you stop serving in the military?

Age Year Currently Don’t
stopped stopped serve know Refused
[Oclbage] [Oclbyr]

| or ||| || 5555 || 9999 ] 717 ]

— 1c) What was your longest held job title when you served in the military? [ocic

Job title:

— 1d) What branch of the military were you in the longest? [ocidsrancn)
1L ] Army 2[_] Navy s[_] Air force 4[| Marines s[_| National Guard [ ]Other

[Oc1dOther]
— 1e) In what city, state, and country were you stationed the longest in the military?

City State/Province Country

[OcleCity] [OcleState] [OcleCountry]
— 1f) Were you ever in combat? [oci

1[]Yeso[ ] No (GO TO 2) sees[ | Don’t Know (GO TO 2) 77| Refused (GO TO 2)

—» 1f1) In what city, state and country were you in combat the longest?

City State/Province Country

[Oc1f1City] [OclflState] [Oc1f1lCountry]
—» 1f2) Were you ever a prisoner of war? [ocirj

1[]Yes o[ ] No (GO TO 2) sees[ | Don’t Know (GO TO 2) 7777[_| Refused (GO TO 2)

—» 1f2i) In what city, state and country were you imprisoned?

City State/Province Country
[Oc1f2iCity] [Oc1f2iState] [Oc1f2iCountry]
— 1f2ii) How long were you imprisoned? months OR years
[Oc1f2iimo] [Oc1f2iiyr]
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2) Are you currently working? [ocz

1 [ ] Yes

— 2a) What is your job? [Oc2a]

— 2b) What are your major duties or tasks? [ocabTski-4)

Task 1:

Task 2:

Task 3:

Task 4:

o [ ] No
L> 2c) Are you retired? [oc
1 L] Yes o[ ] No (GO TO 3) e9e[ | Don’t Know (GO TO 3) 7777[_| Refused (GO TO 3)
2c1) At what age or in what year did you retire?

AGE: | | _|_| or YEAR: |_|_|_|_| LUlDontKnow

[Oc2clage] [Oc2c1yr] 9999

3) What was your longest held occupation during young adulthood (through age 25)? [ocs

Job:

3a) What were your major duties or tasks? [oczarski-4]

Task 1:

Task 2:

Task 3:

Task 4:
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4) What was your longest held occupation from age 26-35? [ocs
[ ]If same as prior period, check this box and SKIP TO QUESTION 5 [ocskipTos)

Job:

4a) What were your major duties or tasks? [ocsarski-4

Task 1:

Task 2:

Task 3:

Task 4:

If your current age is less than 36, check this box [_] and SKIP TO NEXT FORM. [ocLt3g)
5) What was your longest held occupation from age 36-45? [ocs
[ ]If same as prior period, check this box and SKIP TO QUESTION 6 [ocskipTos)

Job:

5a) What were your major duties or tasks? [ocsatski-4]

Task 1:

Task 2:

Task 3:

Task 4:
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If your current age is less than 46, check this box [_] and SKIP TO NEXT FORM. [ocL74g]
6) What was your longest held occupation from age 46-55? (ocs]
[ ]1f same as prior period, check this box and SKIP TO QUESTION 7 (ocskipTo7]

Job:

6a) What were your major duties or tasks? [ocearski-4]

Task 1:

Task 2:

Task 3:

Task 4:

If your current age is less than 56, check this box [_] and SKIP TO NEXT FORM. [ocLTsg)
7) What was your longest held occupation from age 56-65? [oc7
[ ]If same as prior period, check this box and SKIP TO QUESTION 8 [ocskipros)

Job:

7a) What were your major duties or tasks? [oc7arski-4

Task 1:

Task 2:

Task 3:

Task 4:
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If your current age is less than 66, check this box [_] and SKIP TO NEXT FORM. [ocLTss]
8) What was your longest held occupation from age 66 and above? [ocg
[ ]1f same as prior period, check this box and SKIP TO NEXT FORM [ocskipTonxtFrm]

Job:

8a) What were your major duties or tasks? [ocsarski-4]

Task 1:

Task 2:

Task 3:

Task 4:

PLEASE CONTINUE TO THE NEXT FORM

RFQ-U occupation_16Aug2010.doc Page 5 of 5 Subject ID: (o], Yr of Birth:

[Ocyob]



Date Form Completed: [pwDate]

PD RFQ-U — PESTICIDES AT WORK

The following questions ask about chemicals you may have used at work during different periods of
your life. Please answer these questions to the best of your ability.

Over your lifetime, have you ever had a JOB in which you mixed, applied, or
were exposed in some other way to any type of pesticide, including herbicides
(kill weeds), fungicides (kill fungus/mold), insecticides (kill insects), rodenticides
(kill rats/mice), or fumigants (gas used to kill fungus/mold or insects)? rwint

1 [ ] Yes

o [_] No = (SKIP TO NEXT FORM)
se00 [_| Don’t Know = (SKIP TO NEXT FORM)
7777 ] Refused 2 (SKIP TO NEXT FORM)

Please answer the following questions for each period of your life.

SECTION A: Birth — 25 years old

A1) During this period of life (through age 25), did you work in a job where you mixed or
applied pesticides, or were exposed in some other way? pway

1[ ] Yes

L> Ala) How were you exposed to pesticides? (check all that apply)
[ ] Mixed or applied pwaiamxdapp]
[ ] Exposed in some other way, specify

o [_] No = (SKIP TO SECTION B)
se00 [_| Don’t Know = (SKIP TO SECTION B)
7777 ] Refused = (SKIP TO SECTION B)

[PWAZLaother][PWAlaspecify]
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Birth — 25 years old contd.
A2) During this period of life, what type of job(s) or industry were you working in when you

mixed, applied, or were exposed in some other way to pesticides? (CHECK ALL THAT
APPLY)

Tarming or Ranching pwazram)
A2a) When farming or ranching during this period of life, were you exposed to or did you
use pesticides on any of the following:

[ ] Crops, specify which crops:

[PWA2aCrops][PWA2aCropSpec]
[ ] Livestock/farm animals, specify which livestock/farm animals:

[PWA2aLive][PWA2aLiveSpec]

[ ] Other agricultural applications (for example, aerial spraying) pwazagi
[ ] Forestry pwazror

[ ] Landscaping / Gardening / Groundskeeping pwazLand

[ ] Nursery / Greenhouse pwaznuj

[] Pest control / Exterminator pwazxiem

[ ] Building maintenance/ Janitorial pwazsan

|:| Other, specify: [PWA20ther][PWA20therSpec]

9990 [_] Don’t Know

A3) During this period, how many total years did you have jobs where you mixed, applied, or
were exposed in some other way to pesticides?

| |years s990 || Don’t Know
[PWA3]

A4) During these years, about how many days per year did you mix, apply, or get exposed in
some other way to pesticides? [pwas

1 []1-10days

2 [ 111 -30days

s |31 —90days

+ [_] More than 90 days
9999 || Don’t Know
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Birth — 25 years old contd.

A5) What types of pesticides did you mix, apply, or get exposed to in some other way during

these years? Please mark all the specific products that you used. If you do not know the

specific name of the pesticide, but know the type of pesticide (herbicide, insecticide, etc), please

indicate the group.

[ ] Herbicides (pesticides used to kill weeds or plants) pwaster
2,4-D products [pwasHerbz_4pj

Atrazine or Cyanazine products (pwasHerbzine]

Metolachlor, Alachlor or Acetochlor products (pwasHersci
Paraquat or Diquat products pwasHerbparal

Trifluralin  pwasHerbFIur

T [

Used herbicide, don’t know name [PWASHerbDK]

[

ngicides (pesticides used to kill fungus, mold, or rot) pwasrung
Benomyl products [pwasrungsen]

Chlorothalonil pwasrungcy

Copper compounds pwasrungcu]

Maneb or Mancozeb products pwasrungman]

Sulfur compounds pwasrungs]

Ziram products pwasrungzin

O e

Used fungicide, don’t know name [PWASFungDK]

[ ] Insecticides (pesticides used to kill insects) pwasisc
Aldrin products pwasisctai

Chlorpyrifos or Terbufos [pwasisctros]

DDT [pwasisctooT]

Dieldrin products pwasiscipie]

Lindane products pwasisciLin]

Oil pwasisctoil]

Parathion products pwasisctraral

Permethrin or other pyrethroid products pwasisctperm)
Rotenone products pwasisctrot]

O

Used insecticides, don’t know name [PWASIsctDK]

[ ] Rodenticides (pesticides used to kill rats or mice) pwasrod
[] Specify: [PWASRodSpecL][PWASRodSpec?]
[ ] Used rodenticides, don’t know name (pwasrodok]

[ ] Fumigants (gas used to kill insects or fungus or plants) pwasrum
|:| Methyl bromide pwasFummer
[ ] Other, specify: [PWASFumSpec1][PWASFumSpec2]
[ ] Used fumigants, don’t know name  pwasrumbk]

[ ] OTHER, specify: [PWASOther1][PWASOtherSpeci]
[ ] OTHER, specify: [PWASOther2][PWASOtherSpec2]
[ ] OTHER, specify: [PWASOther3][PWASOtherSpec3]

[ ] Don’t know the type of pesticide used pwasok
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SECTION B: 26 — 35 years old

B1) During this period of life (age 26-35), did you work in a job where you mixed or applied
pesticides, or were exposed in some other way? [pwei

1[ ] Yes

L> Bla) How were you exposed to pesticides? (check all that apply)
[ ] Mixed or applied pwsiamxdapp]
[ ] Exposed in some other way, specify

[PWB1laother][PWB1laspecify]
o [ 1 No = (SKIP TO SECTION C)
s999 || Don’t Know = (SKIP TO SECTION C)
7777 [_] Refused = (SKIP TO SECTION C)

B2) During this period of life, what type of job(s) or industry were you working in when you
mixed, applied, or were exposed in some other way to pesticides? (CHECK ALL THAT
APPLY)

Tarming or Ranching pwszram
B2a) When farming or ranching during this period of life, were you exposed to or did you
use pesticides on any of the following:

[ ] Crops, specify which crops:

[PWB2aCrops][PWB2aCropSpec]
[] Livestock/farm animals, specify which livestock/farm animals:

[PWB2aLive][PWB2aLiveSpec]

[] Other agricultural applications (for example, aerial spraying) rpwszagi
[ ] Forestry pwszror

[] Landscaping / Gardening / Groundskeeping pwszLand]

[ ] Nursery / Greenhouse pwsznu

[] Pest control / Exterminator pwsaxiem

[ ] Building maintenance/ Janitorial pwszsan

|:| Other, specify: [PWB20ther][PWB20therSpec]

o999 [_] Don’t Know
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26 — 35 years old contd.

B3) During this period, how many total years did you have jobs where you mixed, applied, or
were exposed in some other way to pesticides?

| |years o099 | | Don’t Know
[PWB3]

B4) During these years, about how many days per year did you mix, apply, or get exposed in
some other way to pesticides? [wss

1 []1-10days

2 [ ] 11 -30days

s [ |31 —90 days

+ [ ] More than 90 days
9999 [ | Don’t Know
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26 — 35 years old contd.

B5) What types of pesticides did you mix, apply, or get exposed to in some other way during

these years? Please mark all the specific products that you used. If you do not know the

specific name of the pesticide, but know the type of pesticide (herbicide, insecticide, etc), please

indicate the group.

[ ] Herbicides (pesticides used to kill weeds or plants) pwesker
2,4-D products [pwesHerbz_4pj

Atrazine or Cyanazine products (pwesHerbzine]

Metolachlor, Alachlor or Acetochlor products (pwesHersci
Paraquat or Diquat products pwssHerbparal

Trifluralin  pwssHerbFIur

T [

Used herbicide, don’t know name [PWB5HerbDK]

[ ] Fungicides (pesticides used to kill fungus, mold, or rot) pwesrung
Benomyl products pwesrungsen]

Chlorothalonil pwesrungcr

Copper compounds [PWB5FungCu]

Maneb or Mancozeb products pwesrungman

Sulfur compounds pwasrungs]

Ziram products [pwesrungzin

N

Used fungicide, don’t know name [PWBS5FuUngDK]

[ ] Insecticides (pesticides used to kill insects) pwesisc
Aldrin products pwesisctai

Chlorpyrifos or Terbufos [pwesisciros]

DDT [pweslisctppT]

Dieldrin products pwesiscipie]

Lindane products pwesisctLin]

Oil pwesisctoil

Parathion products pwesisctparal

Permethrin or other pyrethroid products pwesisctrerm)
Rotenone products (pwesisctrot

N [

Used insecticides, don’t know name [PWBSIsctDK]

[ ] Rodenticides (pesticides used to kill rats or mice) pwesrod
[] Specify: [PWB5RodSpec1][PWB5RodSpec?]
[ ] Used rodenticides, don’t know name (pwesrodok]

[ ] Fumigants (gas used to kill insects or fungus or plants) pwssrum
|:| Methyl bromide pwssrummer
[ ] Other, specify: [PWBSFumSpec1][PWB5FumSpec2]
[ ] Used fumigants, don’t know name (pwesrumbk]

[ ] OTHER, specify: [PWB5Other1][PWB5OtherSpec]
[ ] OTHER, specify: [PWB5Other2][PWB5OtherSpec?]
[ ] OTHER, specify: [PWB5Other3][PWB5OtherSpec3]

[ ] Don’t know the type of pesticide used pwssok
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IF Current age is less than 36, check this box [_] and SKIP TO SECTION G. pwitsg)

SECTION C: 36 — 45 years old

C1) During this period of life (age 36-45), did you work in a job where you mixed or applied
pesticides, or were exposed in some other way? pwcy

1[ ] Yes

L> Cla) How were you exposed to pesticides? (check all that apply)
[ ] Mixed or applied pwciamxdapp]
[ ] Exposed in some other way, specify

o [_] No = (SKIP TO SECTION D)
9990 || Don’t Know = (SKIP TO SECTION D)
7777 ] Refused = (SKIP TO SECTION D)

[PWC1aother][PWC1laspecify]

C2) During this period of life, what type of job(s) or industry were you working in when you
mixed, applied, or were exposed in some other way to pesticides? (CHECK ALL THAT
APPLY)

%—Earming or Ranching pwcaram
C2a) When farming or ranching during this period of life, were you exposed to or did you
use pesticides on any of the following:

[ ] Crops, specify which crops:

[PWC2aCrops][PWC2aCropSpec]
[ ] Livestock/farm animals, specify which livestock/farm animals:

[PWC2aLive][PWC2aLiveSpec]
[] Other agricultural applications (for example, aerial spraying) pwczagi

[ ] Forestry pwcaror

[] Landscaping / Gardening / Groundskeeping pwcaLand
[ ] Nursery / Greenhouse pwcanur

[] Pest control / Exterminator pwcaxterm

[ ] Building maintenance/ Janitorial pwcasan

[] Other, specify:
9990 [_] Don’t Know

[PWC20ther][PWC20therSpec]
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36 — 45 years old contd.

C3) During this period, how many total years did you have jobs where you mixed, applied, or
were exposed in some other way to pesticides?

| |years o999 | | Don’t Know
[PWC3]

C4) During these years, about how many days per year did you mix, apply, or get exposed in
some other way to pesticides? [pwcq

1 []1-10days

2 [ ] 11 -30days

s |31 —-90days

+ [_] More than 90 days
9999 [ | Don’t Know
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36 — 45 years old contd.

C5) What types of pesticides did you mix, apply, or get exposed to in some other way during
these years? Please mark all the specific products that you used. If you do not know the specific
name of the pesticide, but know the type of pesticide (herbicide, insecticide, etc), please indicate the

group.

[ ] Herbicides (pesticides used to kill weeds or plants) pwcster)
2,4-D products [pwcsHerb2_4D]

Atrazine or Cyanazine products [pwcsHerbzine]

Metolachlor, Alachlor or Acetochlor products (pwcsherscy
Paraquat or Diquat products [pwcsHerbparal

Trifluralin  pwcsHerbriur

T [

Used herbicide, don’t know name [PWC5HerbDK]

[

ngicides (pesticides used to kill fungus, mold, or rot) (pwcsrung]
Benomyl products (pwcsrungsen]

Chlorothalonil pwcsFungen

Copper compounds (pwcsFungcu]

Maneb or Mancozeb products pwcsrungman]

Sulfur compounds pwcsrungs

Ziram products [pwcsrungzin

O e

Used fungicide, don’t know name [PWC5FUngDK]

[ ] Insecticides (pesticides used to kill insects) pwesiscy
Aldrin products pwcsisctan

Chlorpyrifos or Terbufos (pwcsisctFos]

DDT [pwcsisctopT

Dieldrin products pwcsiscipie]

Lindane products pwcsiscttin]

Oil pwesisctoil

Parathion products pwcsisciparal

Permethrin or other pyrethroid products pwcsisctrerm]
Rotenone products pwcsisctrot

O

Used insecticides, don’t know name [PWC5IsctDK]

[ ] Rodenticides (pesticides used to kill rats or mice) pwcsrod
[] Specify: [PWC5RodSpecl][PWC5RodSpec?]
[ ] Used rodenticides, don’t know name [pwcsrodok]

[ ] Fumigants (gas used to kill insects or fungus or plants) pwcsrum
[ ] Methyl bromide pwcsrummven
[ ] Other, specify: [PWC5FumSpec1][PWC5FumSpec?]
[ ] Used fumigants, don’t know name pwcsrumpk

[ ] OTHER, specify: [PWC50ther1][PWC50therSpeci]
[ ] OTHER, specify: [PWC50ther2][PWC5OtherSpec?]
[ ] OTHER, specify: [PWC50ther3][PWC50therSpec3]

[ ] Don’t know the type of pesticide used pwcsok;
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Other, specify: , [PWC5HerbOth][PWC5HerbOthSpec1-3]

Other, specify: , [PWC5FuUngOth][PWC5FungOthSpecl-3]

Other, specify: , [PWC5IsctOth] [PWCSIsctOthSpecl-3]

[PWyob]



IF Current age is less than 46, check this box [_] and SKIP TO SECTION G. pwit4s

SECTION D: 46 — 55 years old

D1) During this period of life (age 46- 55), did you work in a job where you mixed or applied
pesticides, or were exposed in some other way? [pwo1

1[ ] Yes

L> Dla) How were you exposed to pesticides? (check all that apply)
[ ] Mixed or applied pwoiamxdapp)
[ ] Exposed in some other way, specify

o [ 1 No = (SKIP TO SECTION E)
s990 || Don’t Know = (SKIP TO SECTION E)
7777 [_] Refused = (SKIP TO SECTION E)

[PWD1aother][PWD1aspecify]

D2) During this period of life, what type of job(s) or industry were you working in when you
mixed, applied, or were exposed in some other way to pesticides? (CHECK ALL THAT
APPLY)

%—Earming or Ranching pwozram
D2a) When farming or ranching during this period of life, were you exposed to or did you
use pesticides on any of the following:

[ ] Crops, specify which crops:

[PWD2aCrops][PWD2aCropSpec]
[] Livestock/farm animals, specify which livestock/farm animals:

[PWD2aLive][PWD2aLiveSpec]

[] Other agricultural applications (for example, aerial spraying) pwozagi
[ ] Forestry pwozroj

[ ] Landscaping / Gardening / Groundskeeping pwozLand

[ ] Nursery / Greenhouse pwoznur

[] Pest control / Exterminator pwoaxterm

[ ] Building maintenance/ Janitorial pwoz3an

[] Other, specify:
9999 || Don’t Know

[PWD20ther][PWD20therSpec]
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46 — 55 years old contd.

D3) During this period, how many total years did you have jobs where you mixed, applied, or
were exposed in some other way to pesticides?

| |years o999 | | Don’t Know
[PWD3]

D4) During these years, about how many days per year did you mix, apply, or get exposed in
some other way to pesticides? pwoa

1 []1-10days

2 [ ] 11 -30days

s |31 —-90days

+ [_] More than 90 days
9999 [ | Don’t Know
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46 — 55 years old contd.

D5) What types of pesticides did you mix, apply, or get exposed to in some other way during

these years? Please mark all the specific products that you used. If you do not know the

specific name of the pesticide, but know the type of pesticide (herbicide, insecticide, etc), please

indicate the group.

[ ] Herbicides (pesticides used to kill weeds or plants) pwoster)
2,4-D products [pwbsHerb2_4D]

Atrazine or Cyanazine products [pwpsHerbzine]

Metolachlor, Alachlor or Acetochlor products (pwosHerscy
Paraquat or Diquat products [pwpsHerbparal

Trifluralin  pwosHerbFiur

T [

Used herbicide, don’t know name [PWD5HerbDK]

[

ngicides (pesticides used to kill fungus, mold, or rot) (pwosrung]
Benomyl products (pwpsrungsen]

Chlorothalonil pwosrFungcy

Copper compounds (pwbsrungcu]

Maneb or Mancozeb products pwosrungman]

Sulfur compounds pwosFungs

Ziram products [pwpsrungzin

O e

Used fungicide, don’t know name [PWD5FUNgDK]

[ ] Insecticides (pesticides used to kill insects) pwosiscy
Aldrin products pwosisctan

Chlorpyrifos or Terbufos pwosisctFos]

DDT [pwpsisctopT

Dieldrin products pwosisctpie]

Lindane products pwosisctLin]

Oil pwosisctoil

Parathion products pwosisciparal

Permethrin or other pyrethroid products pwosisctrerm]
Rotenone products pwosisctrot

O

Used insecticides, don’t know name [PWD5IsCtDK]

[ ] Rodenticides (pesticides used to kill rats or mice) pwosrod
[] Specify: [PWD5RodSpecl][PWD5RodSpec?]
[ ] Used rodenticides, don’t know name [pwosrodoK]

[ ] Fumigants (gas used to kill insects or fungus or plants) pwosrum
|:| Methyl bromide pwosrFummen
[ ] Other, specify: [PWD5FumSpec1][PWD5FumSpec?]
[ ] Used fumigants, don’t know name (pwosrumpk

[ ] OTHER, specify: [PWD50ther1][PWD5OtherSpec]
[ ] OTHER, specify: [PWD50ther2][PWD50therSpec?]
[ ] OTHER, specify: [PWD50ther3][PWD5OtherSpec3]

[ ] Don't know the type of pesticide used pwosok;

RFQ-U Pesticides_Work_16Aug2010.doc Page 12 of 20 Subject ID: (o], Yr of Birth:

Other, specify: , [PWDS5HerbOth][PWD5HerbOthSpec1-3]

Other, specify: , [PWD5FungOth][PWD5FungOthSpecl-3]

Other, specify: , [PWDS5IsctOth] [PWDSIsctOthSpecl-3]

[PWyob]



IF Current age is less than 56, check this box [_] and SKIP TO SECTION G. pwirss]

SECTION E: 56 — 65 years old

E1l) During this period of life (age 56-65), did you work in a job where you mixed or applied
pesticides, or were exposed in some other way? pwei

1[ ] Yes

L> Ela) How were you exposed to pesticides? (check all that apply)
[ ] Mixed or applied pweiamxdapp]
[ ] Exposed in some other way, specify

o [_] No = (SKIP TO SECTION F)
9990 || Don’t Know = (SKIP TO SECTION F)
7777 ] Refused = (SKIP TO SECTION F)

[PWE1laother][PWE1laspecify]

E2) During this period of life, what type of job(s) or industry were you working in when you
mixed, applied, or were exposed in some other way to pesticides? (CHECK ALL THAT
APPLY)

%—Earming or Ranching pwezram)
E2a) When farming or ranching during this period of life, were you exposed to or did you
use pesticides on any of the following:

[ ] Crops, specify which crops:

[PWE2aCrops][PWE2aCropSpec]
[ ] Livestock/farm animals, specify which livestock/farm animals:

[PWE2aLive][PWE2aLiveSpec]
[ ] Other agricultural applications (for example, aerial spraying) pwezagi

[ ] Forestry pwezron

[] Landscaping / Gardening / Groundskeeping pwezLand
[ ] Nursery / Greenhouse pweznu

[] Pest control / Exterminator pweaxiem

[ ] Building maintenance/ Janitorial pwezJan

[ ] Other, specify: [PWE20ther][PWE20therSpec]

9999 || Don’t Know
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56 — 65 years old contd.

E3) During this period, how many total years did you have jobs where you mixed, applied, or
were exposed in some other way to pesticides?

| |years o999 | | Don’t Know
[PWES]

E4) During these years, about how many days per year did you mix, apply, or get exposed in
some other way to pesticides? [pweq

1 []1-10days

2 [ ] 11 -30days

s |31 —-90days

+ [_] More than 90 days
9999 || Don’t Know
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56 — 65 years old contd.

E5) What types of pesticides did you mix, apply, or get exposed to in some other way during

these years? Please mark all the specific products that you used. If you do not know the

specific name of the pesticide, but know the type of pesticide (herbicide, insecticide, etc), please

indicate the group.

[ ] Herbicides (pesticides used to kill weeds or plants) pwesker
2,4-D products [pwesHerbz2_4pj

Atrazine or Cyanazine products (pwesHerbzine]

Metolachlor, Alachlor or Acetochlor products (pwesHersci
Paraquat or Diquat products pwesHerbparal

Trifluralin  pwesHerbFIur

T [

Used herbicide, don’t know name [PWESHerbDK]

[

ngicides (pesticides used to kill fungus, mold, or rot) pwesrung
Benomyl products [pwesrungsen]

Chlorothalonil pwesrungcy

Copper compounds pwesrFungcu]

Maneb or Mancozeb products pwesrungman]

Sulfur compounds pwesFungs]

Ziram products pwesrungzin

O e

Used fungicide, don’t know name [PWESFuUngDK]

[ ] Insecticides (pesticides used to kill insects) pwesise
Aldrin products [pwesisctan

Chlorpyrifos or Terbufos [pwesisctros]

DDT [pwesisctooT]

Dieldrin products pwesiscipie]

Lindane products pwesisciLin]

Oil pwesisctoil

Parathion products pwesisctparal

Permethrin or other pyrethroid products pwesisctrerm)
Rotenone products pwesisctrot]

O

Used insecticides, don’t know name [PWESIsctDK]

[ ] Rodenticides (pesticides used to kill rats or mice) pwesroq
[] Specify: [PWE5RodSpecl][PWESRodSpec?]
[ ] Used rodenticides, don’t know name (pwesrodok]

[ ] Fumigants (gas used to kill insects or fungus or plants) pwesrum
|:| Methyl bromide pwesFummen
[ ] Other, specify: [PWESFumSpec1][PWESFumSpec2]
[ ] Used fumigants, don’t know name (pwesrumbk]

[ ] OTHER, specify: [PWESOther1][PWE5OtherSpeci]
[ ] OTHER, specify: [PWESOther2][PWE5OtherSpec2]
[ ] OTHER, specify: [PWESOther3][PWE5OtherSpec3]

[ ] Don’t know the type of pesticide used pwesok
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Other, specify: , [PWESHerbOth][PWESHerbOthSpec1-3]

Other, specify: , [PWESFungOth][PWESFungOthSpec1-3]

Other, specify: , [PWESIsctOth] [PWESIsctOthSpec-3]
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IF Current age is less than 66, check this box [_] and SKIP TO SECTION G. pwirss)

SECTION F: Age 66 and above

F1) During this period of life (age 66 and above), did you work in a job where you mixed or
applied pesticides, or were exposed in some other way? pwri

1[ ] Yes

L> Fla) How were you exposed to pesticides? (check all that apply)
[ ] Mixed or applied pwriamxdapp)
[ ] Exposed in some other way, specify

o [_] No = (SKIP TO SECTION G)
a990 || Don’t Know = (SKIP TO SECTION G)
7777 ] Refused = (SKIP TO SECTION G)

[PWF1aother][PWF1laspecify]

F2) During this period of life, what type of job(s) or industry were you working in when you
mixed, applied, or were exposed in some other way to pesticides? (CHECK ALL THAT
APPLY)

%—Earming or Ranching pwrzram
F2a) When farming or ranching during this period of life, were you exposed to or did you
use pesticides on any of the following:

[ ] Crops, specify which crops:

[PWF2aCrops][PWF2aCropSpec]
[] Livestock/farm animals, specify which livestock/farm animals:

[PWF2aLive][PWF2aLiveSpec]

[_] Other agricultural applications (for example, aerial spraying) pwraagi
[ ] Forestry pwrzron

[] Landscaping / Gardening / Groundskeeping pwraLand

[ ] Nursery / Greenhouse pwranu

[] Pest control / Exterminator pwraxierm|

[ ] Building maintenance/ Janitorial pwrzsan

[ ] Other, specify: [PWF20ther][PWF20therSpec]

9999 || Don’t Know
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Age 66 and above contd.

F3) During this period, how many total years did you have jobs where you mixed, applied, or
were exposed in some other way to pesticides?

| |years o999 | | Don’t Know
[PWF3]

F4) During these years, about how many days per year did you mix, apply, or get exposed in
some other way to pesticides? [pwrs

1 []1-10days

2 [ ] 11 -30days

s |31 —-90days

+ [_] More than 90 days
9999 || Don’t Know
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Age 66 and above contd.

F5) What types of pesticides did you mix, apply, or get exposed to in some other way during

these years? Please mark all the specific products that you used. If you do not know the specific
name of the pesticide, but know the type of pesticide (herbicide, insecticide, etc), please indicate the

group.

[ ] Herbicides (pesticides used to kill weeds or plants) pwester
2,4-D products [pwrsHerb2_4p]

Atrazine or Cyanazine products [pwrsHerbzine]

Metolachlor, Alachlor or Acetochlor products (pwrsHerbci
Paraquat or Diquat products [pwrsHerbparal

Trifluralin  pwrsHerbFiun

T [

Used herbicide, don’t know name [PWESHerbDK]

[] ngicides (pesticides used to kill fungus, mold, or rot) pwrsrung
Benomyl products (pwrsrungsen]

Chlorothalonil pwrsrungcr

Copper compounds (pwrsFungcu

Maneb or Mancozeb products pwrsrungman

Sulfur compounds pwrsFungs

Ziram products pwrsFungzi

O e

Used fungicide, don’t know name [PWF5FungDK]

[ ] Insecticides (pesticides used to kill insects) pwrsisc
Aldrin products pwrsisctal

Chlorpyrifos or Terbufos pwrsisctros]

DDT [pwrsisctopT]

Dieldrin products pwrsisctoie]

Lindane products pwrsiscttin]

Oil pPwesisctoil

Parathion products [pwrsisctraral

Permethrin or other pyrethroid products pwersisctrerm]
Rotenone products pwrsisctrot]

O

Used insecticides, don’t know name [PWF5IsctDK]

[ ] Rodenticides (pesticides used to kill rats or mice) pwesrod
[] Specify: [PWF5RodSpec1][PWF5RodSpec?]
[ ] Used rodenticides, don’t know name pwrsrodok]

[ ] Fumigants (gas used to kill insects or fungus or plants) pwesrum
|:| Methyl bromide pwrsFummen
[ ] Other, specify: [PWF5FumSpecL][PWFSFumSpec2]
[ ] Used fumigants, don’t know name [pwesrumok]

[ ] OTHER, specify: [PWF50ther1][PWF50therSpecl]
[ ] OTHER, specify: [PWESOther2][PWF50therSpec?]
[ ] OTHER, specify: [PWF50ther3][PWF50therSpec3]

[ ] Don’t know the type of pesticide used pwrso]
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Other, specify: , [PWFSHerbOth][PWF5HerbOthSpec1-3]

Other, specify: , [PWF5FungOth][PWF5FungOthSpec-3]

Other, specify: , [PWFSIsctOth] [PWF5lsctOthSpeci-3]
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SECTION G: ADDITIONAL PESTICIDE INFORMATION

G1) Were you ever exposed to unusually high amounts of pesticides at work, for
example from a spill, when either you or someone else was using pesticides?

[PWG1]

1[ ] Yes

Gla) Explain:
[PWG1Explain]
G1b) When did this occur: |_|_|_| | (Year) [ ] Don’t Know
[PWG1Yr] 9999
o [_] No

9999 [ | Don’t Know
7777 [_] Refused

G2) If you got concentrated pesticide on your skin, did you usually stop what you were doing
and wash it off? [pwoez

1 [ ] Yes
o [_]No

9999 [_] Don’t Know
sss5 || Never got concentrated pesticide on my skin
7777 [_] Refused

G3) If you personally mixed or applied pesticides, did you wear gloves more than half the
time? pwes

1 [ ] Yes
o [_1No = (SKIP TO QUESTION G5)
s999 || Don’t Know = (SKIP TO QUESTION Gb5)
sss5 || Never mix/apply = (SKIP TO QUESTION G7)

G4) When you wore gloves, what type of gloves did you wear most of the time? Mark only 1
[PWG4]

1 ] Chemical resistant gloves
2 [_| Fabric or leather gloves
s || Rubber, plastic, or latex gloves

4 [_] Other, specify [PWGAother]

9999 || Don’t Know
7777 [_] Refused
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G5) If you personally mixed or applied pesticides, did you use any other type of protective

equipment more than half the time? (pwcs)

1 [ ] Yes

o [_]No = (SKIP TO QUESTION G7)
se00 [_] Don’t Know > (SKIP TO QUESTION G7)
sss5 || Never mix/apply = (SKIP TO QUESTION G7)

G6) When you used any other type of protective equipment, what type of protective

equipment did you usually use? Check all that apply

[ ] Chemical resistant boots or shoes pwas 1
[ ] Chemical resistant apron pwcs_2

[ ] Disposable coveralls pwee_3

[ ] Cartridge respirator, gas mask pwcs_4

[] Goggles pwas_s]

[ ] Other, specify [PWG6_6], [PWG6other]

9999 || Don’t Know
7777 [_] Refused

G7) Did you ever feel sick after exposure to pesticides at work? wer
1 ] Yes
o [_] No = (SKIP TO NEXT FORM)
sss5 | Never Exposed = (SKIP TO NEXT FORM)
se00 [_| Don’t Know = (SKIP TO NEXT FORM)
7777 ] Refused = (SKIP TO NEXT FORM)
G8) Did you seek medical care for these symptoms? (pwasg
1 ] Yes
o ] No
9990 [_] Don’t Know

7777 ] Refused

PLEASE CONTINUE TO THE NEXT FORM
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Date Form Completed: [PHDate]

PD RFQ-U — PESTICIDES IN NON-WORK SETTINGS

The following questions ask about chemicals you may have used at home during different periods of
your life. Please answer these questions to the best of your ability.

During your lifetime, did you or someone else ever use chemicals to kill insects,

other pests, plants, weeds, mold, or mildew in or around any house or apartment

where you lived? Include chemicals used in the house, on the lawn or garden, or
on pets. [PHIntro]

1[ ] Yes
o [] No > (SKIP TO NEXT FORM)
0090 ] Don’t Know > (SKIP TO NEXT FORM)

7777 ] Refused = (SKIP TO NEXT FORM)

Please answer the following questions for each period of your life.

SECTION A: Birth — 25 years old
A1) During this period of life (through age 25), in or around your home, lawn, or garden, were

insecticides used to kill bugs such as ants, roaches, mites or other pests? Include any
used on pets. [prag

1 [] Yes

o [_] No = (SKIP TO QUESTION A3)
s999 || Don’t Know > (SKIP TO QUESTION A3)
7777 ] Refused = (SKIP TO QUESTION A3)
A2) How often were insecticides used? (praz
2 [ ] Rarely (1-2 times/year)
s [_| Occasionally (3-6 times/year)
+ [ ] Often (More than 6 times/year)

9999 [ | Don’t Know
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Birth — 25 years old contd.

A3) In or around your home, lawn, or garden, were fungicides used to kill mold, mildew, or

rot? [pHas

1 [ ] Yes

o [_]1 No = (SKIP TO QUESTION A5)
9000 ] Don't Know = (SKIP TO QUESTION A5)
7777 ] Refused = (SKIP TO QUESTION A5)

A4) How often were fungicides used? [pHaq

> [ ] Rarely (1-2 times/year)

s [_| Occasionally (3-6 times/year)

4+ [ ] Often (More than 6 times/year)

9999 [_] Don’t Know

A5) In or around your home, lawn, or garden, were herbicides used to kill weeds or plants?

[PHAS5]
1 L] Yes (continue)
o [_] No = (SKIP TO SECTION B)

se00 [_| Don’t Know = (SKIP TO SECTION B)
7777 ] Refused = (SKIP TO SECTION B)

A6) How often were herbicides used? [phag

> [] Rarely (1-2 times/year)
s [_| Occasionally (3-6 times/year)
4+ [_] Often (More than 6 times/year)

9999 [_] Don’t Know
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SECTION B: 26 — 35 years old

B1) During this period of life (age 26-35), in or around your home, lawn, or garden, were

insecticides used to kill bugs such as ants, roaches, mites, or other pests? Include any

used on pets. [prey

1[ ] Yes

o [_] No = (SKIP TO QUESTION B3)
s999 | Don’t Know = (SKIP TO QUESTION B3)
7777 ] Refused = (SKIP TO QUESTION B3)

B2) How often were insecticides used? (prs2

2 [ ] Rarely (1-2 times/year)

s [_| Occasionally (3-6 times/year)

+ [ ] Often (More than 6 times/year)

9999 || Don’t Know

B3) In or around your home, lawn, or garden, were fungicides used to kill mold, mildew, or

rot? [pHe3

1[ ] Yes
o [_]1 No = (SKIP TO QUESTION B5)
s990 || Don’t Know = (SKIP TO QUESTION B5)
7777 ] Refused = (SKIP TO QUESTION B5)
B4) How often were fungicides used? (pHe4
> [] Rarely (1-2 times/year)
s [_| Occasionally (3-6 times/year)

4+ [_] Often (More than 6 times/year)

9990 [_] Don’t Know
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26 — 35 years old contd.

B5) In or around your home, lawn, or garden, were herbicides used to kill weeds or plants?

[PHB5]

1 L] Yes (continue)

o [ 1 No = (SKIP TO SECTION C)
se90 ] Don't Know = (SKIP TO SECTION C)
7777 ] Refused = (SKIP TO SECTION C)

B6) How often were herbicides used? [pHss
2 [ ] Rarely (1-2 times/year)
s || Occasionally (3-6 times/year)

+ [ ] Often (More than 6 times/year)

9999 || Don’t Know

IF Current age is less than 36, check this box [_] and SKIP TO SECTION G. pHLs)

SECTION C: 36 — 45 years old

C1) During this period of life (age 36-45), in or around your home, lawn, or garden, were

insecticides used to kill bugs such as ants, roaches, mites, or other pests? Include any

used on pets. [pHcy

1 ] Yes
o [_] No = (SKIP TO QUESTION C3)
9000 ] Don't Know = (SKIP TO QUESTION C3)
7777 ] Refused 2 (SKIP TO QUESTION C3)
C2) How often were insecticides used? [pxcz
2 [ ] Rarely (1-2 times/year)
s [_| Occasionally (3-6 times/year)

+ [ ] Often (More than 6 times/year)

9999 [ | Don’t Know
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36 — 45 years old contd.

C3) In or around your home, lawn, or garden, were fungicides used to kill mold, mildew, or

rot? [pHcs

1 [ ] Yes

o [_]1 No = (SKIP TO QUESTION C5)
s990 || Don’t Know = (SKIP TO QUESTION C5)
7777 ] Refused 2 (SKIP TO QUESTION C5)

C4) How often were fungicides used? [pHcq

> [ ] Rarely (1-2 times/year)

s [_| Occasionally (3-6 times/year)

4+ [ ] Often (More than 6 times/year)

9999 [_] Don’t Know

C5) In or around your home, lawn, or garden, were herbicides used to kill weeds or plants?

[PHC5]

1 L] Yes (continue)

o [ 1 No = (SKIP TO SECTION D)
se90 ] Don’t Know = (SKIP TO SECTION D)
7777 ] Refused = (SKIP TO SECTION D)

C6) How often were herbicides used? [pxcs
2 [ ] Rarely (1-2 times/year)
s [_| Occasionally (3-6 times/year)

+ [ ] Often (More than 6 times/year)

9999 [ | Don’t Know
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IF Current age is less than 46, check this box [_] and SKIP TO SECTION G. pHL14]

SECTION D: 46 — 55 years old

D1) During this period of life (age 46-55), in or around your home, lawn, or garden, were

insecticides used to kill bugs such as ants, roaches, mites, or other pests? Include any

used on pets. [pHb1

1 ] Yes
o [_]1 No = (SKIP TO QUESTION D3)
9000 ] Don't Know = (SKIP TO QUESTION D3)
7777 ] Refused 2 (SKIP TO QUESTION D3)
D2) How often were insecticides used? (phpz]
2 [ ] Rarely (1-2 times/year)
s [_| Occasionally (3-6 times/year)

+ [ ] Often (More than 6 times/year)

9999 || Don’t Know

D3) In or around your home, lawn, or garden, were fungicides used to kill mold, mildew, or

rot? [pHb3

1[ ] Yes
o [_]1 No = (SKIP TO QUESTION D5)
s999 || Don’t Know = (SKIP TO QUESTION D5)
7777 ] Refused = (SKIP TO QUESTION D5)
D4) How often were fungicides used? (pHps
> [] Rarely (1-2 times/year)
s [_| Occasionally (3-6 times/year)

4+ [_] Often (More than 6 times/year)

9999 [_] Don’t Know

RFQ-U Pesticides_Home_16Aug2010.doc Page 6 of 12 Subject ID:

o], Yr of Birth:

[PHyob]



46 — 55 years old contd.

D5) In or around your home, lawn, or garden, were herbicides used to kill weeds or plants?

[PHD5]

1 L] Yes (continue)

o [ 1 No = (SKIP TO SECTION E)
se00 ] Don’t Know = (SKIP TO SECTION E)
7777 ] Refused = (SKIP TO SECTION E)

D6) How often were herbicides used? (pHps
> [] Rarely (1-2 times/year)
s [_] Occasionally (3-6 times/year)

4+ [_] Often (More than 6 times/year)

9990 [_] Don’t Know

IF Current age is less than 56, check this box [_] and SKIP TO SECTION G. pHLrse]

SECTION E: 56 — 65 years old

E1l) During this period of life (age 56-65), in or around your home, lawn, or garden, were

insecticides used to kill bugs such as ants, roaches, mites, or other pests? Include any

used on pets. [prey

1[ ] Yes
o [ ] No = (SKIP TO QUESTION E3)
s999 || Don’t Know > (SKIP TO QUESTION E3)
7777 ] Refused = (SKIP TO QUESTION E3)
E2) How often were insecticides used? [prez
2 [ ] Rarely (1-2 times/year)
s [_| Occasionally (3-6 times/year)

4+ [_] Often (More than 6 times/year)

9999 [_] Don’t Know
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56 — 65 years old contd.

E3) In or around your home, lawn, or garden, were fungicides used to kill mold, mildew, or

rot? [pHes

1 [ ] Yes

o [_ ] No = (SKIP TO QUESTION E5)
9000 ] Don't Know = (SKIP TO QUESTION E5)
7777 ] Refused 2 (SKIP TO QUESTION E5)

E4) How often were fungicides used? [pres

> [ ] Rarely (1-2 times/year)

s [_| Occasionally (3-6 times/year)

4+ [ ] Often (More than 6 times/year)

9999 [_] Don’t Know

E5) In or around your home, lawn, or garden, were herbicides used to kill weeds or plants?

[PHES5]

1 L] Yes (continue)

o [_] No = (SKIP TO SECTION F)
9090 ] Don't Know = (SKIP TO SECTION F)
7777 ] Refused = (SKIP TO SECTION F)

E6) How often were herbicides used? [preg
2 [ ] Rarely (1-2 times/year)
s [_| Occasionally (3-6 times/year)

+ [ ] Often (More than 6 times/year)

9999 [ | Don’t Know
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IF Current age is less than 66, check this box [_] and SKIP TO SECTION G. pHLtes]

SECTION F: Age 66 and above
F1) During this period of life (age 66 and above), in or around your home, lawn, or garden,

were insecticides used to Kill bugs such as ants, roaches, mites, or other pests? Include
any used on pets. pHry

1 ] Yes

o [ 1 No = (SKIP TO QUESTION F3)
se90 ] Don't Know = (SKIP TO QUESTION F3)
7777 [_] Refused = (SKIP TO QUESTION F3)

F2) How often were insecticides used? pur

2 [ ] Rarely (1-2 times/year)

s [_| Occasionally (3-6 times/year)

+ [ ] Often (More than 6 times/year)

9999 || Don’t Know

F3) In or around your home, lawn, or garden, were fungicides used to kill mold, mildew, or
rot? [pHr3

1 [ ] Yes

o [_] No = (SKIP TO QUESTION F¥5)
s990 || Don’t Know = (SKIP TO QUESTION F5)
7777 ] Refused = (SKIP TO QUESTION F5)

F4) How often were fungicides used? (prrs

> [] Rarely (1-2 times/year)

s [_| Occasionally (3-6 times/year)

4+ [ ] Often (More than 6 times/year)

9990 [_] Don’t Know
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Age 66 and above contd.

F5) In or around your home, lawn, or garden, were herbicides used to kill weeds or plants?
[PHF5]

1 L] Yes (continue)

o [_] No = (SKIP TO SECTION G)
s099 || Don’t Know = (SKIP TO SECTION G)
7777 ] Refused = (SKIP TO SECTION G)

F6) How often were herbicides used? (phrg

2 [ ] Rarely (1-2 times/year)

s [_| Occasionally (3-6 times/year)

+ [ ] Often (More than 6 times/year)

9999 || Don’t Know

SECTION G: ADDITIONAL PESTICIDE INFORMATION

G1) Were you ever exposed to unusually high amounts of pesticides at home,
for example from a spill, when either you or someone else was using
pesticides? [PHG1]

1[ ] Yes
G1la) Explain:
[PHG1Explain]
G1b) When did this occur: |_|_|_|__| (Year) [ ] Don’t Know
[PHG1Yr] 9999
o [ ] No

9990 [_] Don’t Know
7777 ] Refused

G2) If you got concentrated pesticide on your skin, did you usually stop what you were doing
and wash it off? [pHe2)

1 [ ] Yes

o [_]No
9999 || Don’t Know
sss5 || Never got concentrated pesticide on my skin
7777 |_] Refused
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G3) If you personally mixed or applied pesticides, did you wear gloves more than half the
time? [pHe3]

1 [ ] Yes
o [_1No = (SKIP TO QUESTION G5)
9999 [_] Don’t Know = (SKIP TO QUESTION G5)
sss5 || Never mix/apply = (SKIP TO QUESTION G7)

G4) When you wore gloves, what type of gloves did you wear most of the time? Mark only 1
[PHG4]

1 ] Chemical resistant gloves
2 [_| Fabric or leather gloves
s || Rubber, plastic, or latex gloves

4 [_] Other, specify [PHGAothe]

9999 || Don’t Know
7777 [_] Refused

G5) If you personally mixed or applied pesticides, did you use any other type of protective
equipment more than half the time? [prcs)

1 [ ]Yes
o [_1No = (SKIP TO QUESTION G7)

se00 [_| Don’'t Know = (SKIP TO QUESTION G7)
sss5 || Never mix/apply = (SKIP TO QUESTION G7)

G6) When you used any other type of protective equipment, what type of protective
equipment did you usually use? Check all that apply [pHce

[ ] Chemical resistant boots or shoes [pHes 1
[ ] Chemical resistant apron (prce_2

[ ] Disposable coveralls pres 3

[] Cartridge respirator, gas mask prce_4

[] Goggles [pHcs_5]

[ ] Other, specify [PHG6_6], [PHG6other]

9999 || Don’t Know
7777 [_] Refused
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G7) Did you ever feel sick after exposure to pesticides at home? ey

1 [ ] Yes
o [_]1 No = (SKIP TO NEXT FORM)

sss5 | Never Exposed = (SKIP TO NEXT FORM)

se00 [_| Don’t Know = (SKIP TO NEXT FORM)

7777 ] Refused = (SKIP TO NEXT FORM)

G8) Did you seek medical care for these symptoms? [prcs

1 [ ] Yes
o [_] No

9990 [_] Don’t Know

7777 ] Refused

PLEASE CONTINUE TO THE NEXT FORM
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Date Form Completed: [TxDate]

PD RFQ-U - TOXICANT

1) In your lifetime, have you used glues or adhesives 100 or more days at work
or at home? (See question 1d for examples)

1 [] Yes
o [ ] No = (SKIP TO QUESTION 2)
se00 | Don’t Know > (SKIP TO QUESTION 2)

7777 ] Refused - (SKIP TO QUESTION 2)

la) At what age or year did you first use glues or adhesives?

Age Year Don’t
started started know Refused
Glues or adhesives [ or L | eeee [] 77 ]
[TX1laAge] [TX1laYr]

1b) At what age or year did you last stop using glues or adhesives?

Age Year Currently Don’t
stopped stopped use know Refused
Glues or adhesives ] or ||| 5555 ] o000 ] 7 ]
[TX1bAge] [TX1bYr]

1c) During all the years that you used glues or adhesives, did you ever stop using them for a
period of a year or more? [rxuc

1 [ ]Yes

L, 1cl) What ages were you when you did not use glues or adhesives? (If there were
multiple periods when you did NOT use glues or adhesives, please report each period
separately.) [rxicistart1-3] [Txic1stop1-3]

Don’t Know Don’t Know
Period 1. AGE: |__ | | o000 [] to AGE: |__ | | o000 []
Period 2: AGE: |__|__|__| 9990 [ ] to AGE: |__|_|_| eeee [ ]
Period 3: AGE: |__ ||| o000 [ ] to AGE: || || o000 [ ]

o] No
9999 [ ] Don’t Know
7777 _] Refused
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1d) What specific glues or adhesives did/do you use? (Check all that apply)

[ ] Water-based adhesives (vinyl acrylic) [rxidrzobase]

[ ] Hot melt adhesives xdrotver

[ ] Elmer’s, carpenter’s, or wood glue [rxiawood

[] Superglue (cyanoacrylate) [rxidsuper

[ ] Contact adhesives (rubber cement) [rxidcontact

[] Other solvent-based adhesives, specify: [TX1dOther][TX1dSpecify]
9999 [ ] Don’t Know
7777 _] Refused

2) In your lifetime, have you used solvents or degreasers 100 or more days at
work or at home? (See question 2d for examples.) mx

1 [] Yes
o [_] No = (SKIP TO QUESTION 3)
s000 ] Don’t Know = (SKIP TO QUESTION 3)

7777 ] Refused = (SKIP TO QUESTION 3)

2a) At what age or year did you first use solvents or degreasers?

Age Year Don’t
started started know Refused
Solvents or degreasers L] or L L el ] [
[TX2aAge] [TX2aYr]

2b) At what age or year did you last stop using solvents or degreasers?

Age Year Currently  Don’t
stopped stopped use know  Refused
Solvents or degreasers L or ||| 5555 ] o000 ] 7 ]
[TX2bAge] [TX2bYr]

2c) During all the years that you used solvents or degreasers, did you ever stop using them
for a period of a year or more? (rxzq

1 [] Yes

2cl) What ages were you when you did not use solvents or degreasers? (If there were
multiple periods when you did NOT use solvents or degreasers, please report each period
separately.) [xzcistart1-3] [Tx2c1stop1-3]

Don’t Know Don’t Know
Period 1: AGE: |__ ||| o000 [ ] to AGE:|_|_ || o000 [ ]
Period 2: AGE: |__|__|__| 9990 [ ] to AGE: |__|_|_| eeee [ ]
Period 3: AGE: |_|__| o000 [] to AGE: |_|_ _| o000 ]

o] No
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99909 [_| Don’t Know
7777 I:' Refused
2d) What specific solvents or degreasers did/do you use? (Check all that apply)

[ ] Carbon tetrachloride [rxzdccis

[ ] Chloroform rxedcrcis)

[] Methylene chloride [rx2dcHzciz)

[ ] Trichloroethane [rxzdcznacis)

[ ] Trichloroethylene [rxzdrce

[ ] PERC (perchloroethylene) [rxziperconty]

[ ] Acids, alkalis, alcohols (rxzdacids]

[ ] Avgas, jet fuel [rxzdavgas)

|:| Freon (rxadrreon

[ ] Methyl ethyl ketone (MEK) (rxzavex)

I:' Kerosene [rxadkerosene]

[ ] Mineral spirits, naptha, paint thinner (rxzaspirits]

|:| N-Hexane [txzdnHex]

[ ] Stoddard solvent [rxzdstoddard]

[] Toluol/toluene/xylol/xylene  rxzatoixyi

[ ] Turpentine rxedrup

[ ] Other Solvent, (specify:) [TX2dOther][TX2dSpecify]
9999 [ | Don’t Know
7777 ] Refused

3) In your lifetime, have you welded, brazed, or flame cut metal 100 or more days
at work or at home? xg

1 [] Yes, check all that apply
L’ [ Jwelded (rxaweiq
[ |Brazed [rxserazeq
[ JFlame cut metal [rxsriame]
o [_] No = (SKIP TO QUESTION 4)
9999 ] Don’t Know = (SKIP TO QUESTION 4)

777 ] Refused = (SKIP TO QUESTION 4)

3a) At what age or year did you first weld, braze, or flame cut metal?

Age Year Don’t
started started know Refused
Weld, braze, flame cut L] or L eeee ] wr [
[TX3aAge] [TX3aYr]

3b) At what age or year did you last stop welding, brazing, or flame cutting metal?

Age Year Don’t
stopped stopped Current know  Refused
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Weld, braze, flame cut L or ||| 5555 || 9099 || 77 ]

[TX3bAge] [TX3bYr]
3c) During all the years that you weld, braze, or flame cut metal, did you ever stop doing them

for a period of a year or more?
[TX3c]

1 [ ]Yes

L» 3cl) What ages were you when you did not weld, braze, or flame cut metal? (If there
were multiple periods when you did NOT weld, braze, or flame cut metal, please report
each period separately.) [rxscistarti-3] [Tx3c1stop1-3]

Don’t Know Don’t Know
Period 1: AGE: |__ ||| o000 [ ] to AGE:|_ ||| o000 [ ]
Period 2: AGE: |__|__|__| 9990 [ ] to AGE: |__|_|_| eeee [ ]
Period 3: AGE: |__ ||| o000 [ ] to AGE: || || o000 [ ]

o[ ] No
9990 [_] Don’t Know
7777 I:' Refused

3d) What specific metals or materials did/do you weld, cut or braze? (Check all that apply)

[ ] Stainless steel [xzastesssteel

[ ] Mild steel (ordinary or construction) (rxsawmidsteel

[ ] Galvanized or zinc-plated iron or steel [rxaazn

[ ] Cadmium-plated steel [rxsicq

[ ] Lead-plated or leaded steel (rxadry)

[ ] Chromium plated steel (rxadcn

[] Titanium based alloy i

[ ] Brass or bronze rxsderass]

[ ] Castiron [rxsdcastre]

[ ] Copper (rxadcu

|:| Aluminum  [rxzday

[] Other metal or alloy, (specify:) [TX3dOther] [TX3dSpecity]
9999 [ | Don’t Know
7777 ] Refused

4) In your lifetime, have you soldered 100 or more days at work or at home? (x4
1 ] Yes
o [ ] No > (SKIP TO QUESTION 5)
s990 || Don’t Know = (SKIP TO QUESTION 5)

777 ] Refused = (SKIP TO QUESTION 5)

4a) At what age or year did you first solder?

Age Year Don’t
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started started know Refused

Solder L] or L | eeee [] 7777 ]

[TX4aAge] [TX4aYr]

4b) At what age or year did you stop soldering?

Age Year Currently  Don’t
stopped stopped solder know Refused
Solder ] or ||| 5555 || o000 [_] 771 ]
[TX4bAge] [TX4bYr]

4c) During all the years that you soldered, did you ever stop doing it for a period of a year or
More? [mxagq

1 [ ] Yes

L’ 4cl) What ages were you when you did not solder? (If there were multiple periods when
you did NOT solder, please report each period separately.) rxacistarti-3] Txacistop1-3]

Don’t Know Don’t Know
Period 1: AGE: |__ ||| o000 [ ] to AGE:|_|_ || o000 [ ]
Period 2: AGE: |__|__|__| 9990 [ ] to AGE: |__|_|_| eeee [ ]
Period 3: AGE: |_|__| o000 [] to AGE: |_|__| o000 [_]

o] No
9999 [ ] Don’t Know
7777 _] Refused

4d) What specific metals or materials did/do you use to solder? (Check all that apply)

[] Tin-lead [rxadsnpo)

[] Silver [rxadag]

[] Other metal or alloy, (specify:) [TX4dOther] [TX4dSpecify]
9990 ] Don’t Know
7777 I:' Refused
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5) Other than above, in your lifetime, have you worked around metal dust or metal fumes 100
or more days at work or at home? (rxs)

1 [ ] Yes
o [] No > (SKIP TO QUESTION 6)

9999 [] Don’t Know = (SKIP TO QUESTION 6)

7777 ] Refused = (SKIP TO QUESTION 6)

5a) At what age or year did you first work around metal dust or metal fumes?

Age Year Don’t
started started know Refused
Metal dust or metal fumes I or L] sees [] 7 ]
[TX5aAge]

[TX5aYr]

5b) At what age or year did you stop working around metal dust or metal fumes?

Age Year Don’t
stopped stopped Current know Refused
Metal dust or metal fumes | _ | | | or || | | | 5555 || s000 || 7777 ]
[TX5bAge] [TX5bYr]

5c¢) During all the years that you worked around metal dust or metal fumes, did you ever stop
working around it for a period of a year or more? [rxsq

1 [] Yes

L» 5c¢1) What ages were you when you did not work around metal dust or metal fumes? (If

there were multiple periods when you did NOT work around metal dust or metal fumes
please report each period separately.) (rxscistart1-3] [Tx5c1stop1-3]

L Don'’t Know Don'’t Know

Period 1: AGE: |__|__|__| o990 [ ] to AGE: |__|_|_| eeee [ ]
Period 2: AGE: |__ ||| o000 [ ] to AGE: || || o000 [ ]
Period 3: AGE: |__|__|__| 9990 [ ] to AGE: |__|_|_| eeee [ ]

0 |:| No
9999 [ ] Don’t Know
7777 _] Refused
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5d) What specific types of metal dust or metal fumes did you work around?

Metal dust or metal fumes 1:
[TX5dMetall]

Metal dust or metal fumes 2:
[TX5dMetal2]

Metal dust or metal fumes 3:
[TX5dMetal3]

9999 [_] Don’t Know

7777 ] Refused

6) In your lifetime, have you ever worked around any other chemicals or fumes that we haven’t
discussed? [rxg

1 [ ] Yes
o [] No > (SKIP TO NEXT FORM)
9900 [_] Don’t Know > (SKIP TO NEXT FORM)

7777 ] Refused = (SKIP TO NEXT FORM)

6d) What other specific chemicals or fumes did you work around?

Chemical or fumes 1:
[TX6dChem1]

Chemical or fumes 2:
[TX6dChem?2]

Chemical or fumes 3:

[TX6dChem3]

099 [_] Don’t Know

7777 |:| Refused

PLEASE CONTINUE TO THE NEXT FORM
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Date Form Completed: [cADate]

PD RFQ-U - CALCIUM CHANNEL BLOCKER MEDICATION HISTORY

The following questions will ask you about a group of medicines known as calcium channel blockers.

Have you ever been treated for high blood pressure, heart problems, angina, chest
pain, stroke, irregular heartbeat, palpitations, recurrent headache, migraine or
Raynaud’s (sudden changes of color in your fingers, e.g. blueing, whitening and/or
reddening)? (cant

1 [ JYes>GOTO1
o [_] No — (SKIP TO NEXT FORM)
9090 ] Don't Know - GO TO 1

7777 ] Refused — (SKIP TO NEXT FORM)

SECTION A

1) Have you ever taken any of the following medications regularly, that is, at
least 1 pill per day for 6 months or longer? Please check all that apply.

1la) Amlodipine or Norvasc [caia
1[]JYes o[ INo s [ | Don’t Know 7777 [ | Refused

L> lal) Why did you take this medicine, for example, high blood pressure, headache, etc?

[CAlal]

1b) Felodipine or Plendil [cab
1[]JYes o[ I]No e[ | Don’t Know 7777 [ | Refused

L> 1b1) Why did you take this medicine, for example, high blood pressure, headache, etc?

[CA1b1]

1c) Nifedipine or Procardia, Adalat, Afeditab, Nifediac, Nifedical [caic
1[]JYes o[ INo s [ |Don’t Know 7777 [ | Refused

L> 1cl) Why did you take this medicine, for example, high blood pressure, headache, etc?

[CAlcl)

1d) Nicardipine or Cardene, Carden SR [ca1q]
1[]JYes o[ ]No s [ | Don’t Know 7777 [ | Refused

L> 1d1) Why did you take this medicine, for example, high blood pressure, headache, etc?

[CA1d1]
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le) Isradipine or Dynacirc [caie

1[]JYes o[ ]No s [ | Don’t Know 7777 [ | Refused

L' lel) Why did you take this medicine, for example, high blood pressure, headache, etc?

[CAlel]
1f) Nisoldipine or Sular [ca
1[]JYes o[ ]No s [ | Don’t Know 7777 [ | Refused

L> 1f1) Why did you take this medicine, for example, high blood pressure, headache, etc?

[CA1f1]

1g) None of the above, [ ] Check this box and SKIP TO 3 (caig

2a) At what age (or in what year) did you start regularly taking any of the medicines listed in
guestion 1?

Age Year Don’t
started Started know Refused
[CA2aAge] [CA2aYr]
| Jor ||| | | e[ [
2b) At what age (or in what year) did you last stop regularly taking any of the medicines listed
in question 1?
Age Year Currently Don’t
stopped Stopped take know Refused
[CA2bAge] [CA2bYT]
L or ||| 5555 | 9999 ] 77l ]

2c) During all the years that you regularly took the medicines listed in question 1, did you
ever stop taking them for a period of a year or more? [cax

1 [ ] Yes

L» 2cl) What ages were you when you did NOT regularly take any of the medicines listed

in question 1? (If there were multiple periods when you did not regularly take these
medicines, please report each period separately). [cazcistart1-3, cazcistop1-3]

Don’t Know

Don’t Know
Period 1: AGE: |__|__|__| o990 [ ] to  AGE:|__|_|_| eeee [ ]
Period 2. AGE: |__ | | o000 [] to AGE:|__ | | o000 []
Period 3: AGE: |__|__|__| 9990 [ ] to  AGE:|__|_|_| eeee [ ]
o [ ] No
9990 [_] Don’t Know
7777 I:' Refused
RFQ-U Ca Channel_0Oct2017.Doc Page 2 of 4 Subject ID:
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SECTION B

3) Have you ever taken any of the following medications regularly, that is, at
least 1 pill per day for 6 months or longer? Please check all that apply.

3a) Verapamil or Calan, Covera-HS, Isoptin, Verelan [casa
1[]JYes o[ I]No e[ | Don’t Know 7777 [ | Refused

L> 3al) Why did you take this medicine, for example, high blood pressure, headache, etc?

[CA3a1]

3b) Diltiazem or Cardizem, Cartia, Dilacor, Tiazac, Dilt-CD, Diltia XT [casb]
1[]JYes o[ ]No e[ | Don’t Know 7777 [ | Refused

L> 3bl) Why did you take this medicine, for example, high blood pressure, headache, etc?

[CA3b1]

3c) None of the above, [ | Check this box and SKIP TO NEXT FORM [cas

4a) At what age (or in what year) did you start regularly taking any of the medicines listed in
guestion 3?

Age Year Don’t

started Started know Refused
[CAdaAge] [CA4aYr]
L Jor ||| || el 1 7z ]

4b) At what age (or in what year) did you last stop regularly taking any of the medicines listed
in question 3?

Age Year Currently Don’t
stopped Stopped take know Refused
[CA4bAge] [CA4bYr]
L or ||| s555]_| 9999 ] 77l ]
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4c) During all the years that you regularly took the medicines listed in question 3, did you
ever stop taking them for a period of a year or more? [caac

1 [ ] Yes

4cl) What ages were you when you did NOT regularly take any of the medicines listed
in question 3 (If there were multiple periods when you did not regularly take these
medicines, please report each period separately). [cadcistart1-3, cadcistop1-3]

Don’t Know Don’t Know
Period 1: AGE: |__ ||| o000 [ ] to  AGE:|_|_ | | seeo [ ]
Period 2: AGE: |__|__|__| o990 [ ] to  AGE:|__|_|__| eeee [ ]
Period 3: AGE: |__|_ || 9999 [ ] to AGE:|_|_ | | e[ ]

o [ ] No
9990 [_] Don’t Know
7777 I:' Refused

PLEASE CONTINUE TO THE NEXT FORM
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Date Form Completed: [RPDate]

PD RFQ-U — EEMALE HEALTH HISTORY (FOR WOMEN ONLY)

The following questions ask about your reproductive history. Please answer these questions to the
best of your ability.

1) Have you ever been pregnhant? ey

1 [ ] Yes

—» 1a) How many pregnancies have you had? (Please include all live births,
miscarriages, stillbirths, and abortions.)

||| pregnancies [ria

— 1b) How many live births have you had?
|| |live births ey
o [ No
9000 [_| Don’t Know

7777 I:' Refused

2) At what age did you have your first menstrual period?
AGE: ||| or sss5 || Never had a menstrual period (SKIP TO NEXT FORM)
(GO TO 3)
[RP2] s99 [ | Don’t know (GO TO 3)

7777 I:' Refused (GO TO 3)
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3) What is your current menstrual status? (res
1 [_] Pregnant or breastfeeding
> [_] Still having periods and not going through menopause
s [_] Still having periods and on hormone replacement therapy
4+ [ ] Going through menopause
s [_] Periods stopped themselves or natural menopause

L»DATE:YEAR:I || |__|or AGE:|__|_ | se00 | Don’t know

[RP3yrChoice5] [RP3ageChoice5]

s [_| Periods stopped by surgery or surgical menopause

—>DATE: YEAR:|_ | | | Jor AGE:|__| | 00| Don’t know

[RP3yrChoice6] [RP3ageChoice6]
__»What type of surgery did you have? [reasurgtype]

1 [_] Removal of uterus and both ovaries

> L] Removal of one ovary

s [_] Removal of both ovaries

» [_] Removal of uterus but not both ovaries

s [_] Other (specify): [RP3surgother]

9999 || Don’t Know

7 L] Other (specify): [RP3mensother]

L»DATE:YEAR:I | ||| or AGE:|__|__| e[ ] Dontknow

[RP3yrChoice7] [RP3ageChoice7]

9999 || Don’t Know

7777 I:' Refused
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If you have not yet experienced menopause, please check this box [ ] and SKIP TO
THE NEXT FORM [RPNoMeno]

4) Have you ever used hormone replacement therapy during or after menopause
for a period of at least 6 months? This includes pills, injections, vaginal creams, skin

patches, and suppositories. e

1 [ ] Yes

™ 4a) At what age did you start taking hormone replacement therapy?

Age Year Don’t
Started started know Refused
(N o ) ) O 99099 [_] 777 [
[RP4aAge] [RP4aYr]

> 4b) At what age did you stop taking hormone replacement therapy?

Age Year Currently Don’t
Stopped stopped take know Refused
] or ||| || 5555 ] o000 ] 77 L]
[RP4bAge] [RP4bYr]

—»4c) During the above period, how many years in total did you take hormone
replacement therapy? Please don't include any months/years during the above period
when you may have temporarily stopped taking hormone replacement therapy.

years [rrac 99| Don’t know

o[ ] No
9990 [_] Don’t Know
7777 I:' Refused

PLEASE CONTINUE TO THE NEXT FORM
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Date Form Completed: [RsDate]

PD RFQ-U — RESIDENTIAL HISTORY

The following questions ask you about the places you have lived throughout your lifetime. Please
provide just one residence for each age period listed. If you moved during the age period, answer the
guestions for the residence at which you lived the longest.

A1l) From birth through age 17, where did you live for the longest time?

City/Town State Zip Code Country

[RsAlCity] [RsAlState] [RsA1Zip] [RsA1Country]

A2) Atthetime you lived there, was this residence located in a ...
[RsA2]

1 [] Large city (>250,000 people) + ] Large town (25,000-99,999 people)
> [_] Suburb of a large city s ] Small town (2,500-24,999 people)
s [_] Midsized city (100,000-250,000 people) s | Rural, farm

7 [_] Rural, non-farm

A3) Was your main source of drinking water at this residence a private well? [rsas

1[ ] Yes o[ ] No 9990 || Don’t know 7777 ] Refused

A4) Was this residence located near farm fields (within Y2 mile)? [rsas

1] Yes o] No 9999 [_] Don’t know 7777 ] Refused

A5) Was there pesticide spraying at or around this residence when you lived there? [rsas
1[] Yes o] No 9999 [_] Don’t know 7777 [_] Refused

L>A5a) How often did the spraying happen? [rsasa

1 ] <1 time per year

> ] 1-3 times per year

s [] 4-10 times per year

+ [ ]>10 times per year
9990 [_] Don’t know
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B1) From age 18 through age 25, where did you live for the longest time?

City/Town State Zip Code Country

[RsB1City] [RsB1State] [RsB1Zip] [RsB1Country]

B2) Atthetime you lived there, was this residence located in a ...
[RsB2]

1 [] Large city (>250,000) + ] Large town (25,000-99,999)
> [_] Suburb of a large city s ] Small town (2,500-24,999)
s ] Midsized city (100,000-250,000) s ] Rural, farm

7 [_] Rural, non-farm

B3) Was your main source of drinking water at this residence a private well? [rss3

1[ ] Yes o[ ] No 9990 || Don’t know 777 ] Refused

B4) Was this residence located near farm fields (within ¥ mile)? (rseq

1[] Yes o] No 9999 [_] Don’t know 7777 ] Refused

B5) Was there pesticide spraying at or around this residence when you lived there? [rses
1[ ] Yes o[ ] No 9990 || Don’t know 7777 ] Refused

L’ B5a) How often did the spraying happen? [rsssaj

1 ] <1 time per year

> [] 1-3 times per year

s [ ] 4-10 times per year

+ ] >10 times per year
9999 [ | Don’t know
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C1) From age 26 through age 35, where did you live for the longest time?

City/Town State Zip Code Country

[RsC1City] [RsC1State] [RsC1Zip] [RsC1Country]

C2) Atthetime you lived there, was this residence located in a ...
[RsC2]

1 [_] Large city (>250,000) 4[] Large town (25,000-99,999)
2 [_] Suburb of a large city 5[] Small town (2,500-24,999)
s ] Midsized city (100,000-250,000) s | Rural, farm

7 ] Rural, non-farm

C3) Was your main source of drinking water at this residence a private well? [rscs

1[] Yes o] No 9999 [_] Don’t know 7777 ] Refused

C4) Was this residence located near farm fields (within % mile)? (rsca

1[ ] Yes o[ ] No 9990 || Don’t know 7777 ] Refused

C5) Was there pesticide spraying at or around this residence when you lived there? [rscs
1[ ] Yes o] No 9999 [_] Don’t know 7777 ] Refused

Cb5a) How often did the spraying happen? [rscsa

1 ] <1 time per year

> ] 1-3 times per year

s [_] 4-10 times per year

+ [ ]>10 times per year
9990 [_] Don’t know
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If current age is less than 36, check this box [ ] and SKIP TO SECTION H. s

D1) From age 36 through age 45, where did you live for the longest time?

D2)

D3)

D4)

D5) Was there pesticide spraying at or around this residence when you lived there? [rsps

City/Town State Zip Code Country
[RsD1City] [RsD1State] [RsD1Zip] [RsD1Country]

At the time you lived there, was this residence located in a ...

[RsD2]

1 [_] Large city (>250,000) + ] Large town (25,000-99,999)
> [_] Suburb of a large city s ] Small town (2,500-24,999)

s ] Midsized city (100,000-250,000) s | Rural, farm
7 [_] Rural, non-farm

Was your main source of drinking water at this residence a private well? [rsps

1[ ] Yes o[ ] No 9990 || Don’t know 7777 ] Refused

Was this residence located near farm fields (within ¥ mile)? (rsp4

1[ ] Yes o[ ] No 9990 || Don’t know 7777 ] Refused

1] Yes o] No 9999 [_] Don’t know 7777 ] Refused

L» D5a) How often did the spraying happen? [rsbsa

1 ] <1 time per year

> ] 1-3 times per year

s [] 4-10 times per year

+ [ ]>10 times per year
9990 [_] Don’t know
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If current age is less than 46, check this box [ ] and SKIP TO SECTION H. sirs

E1l) From age 46 to 55, where did you live for the longest time?

City/Town State Zip Code Country

[RsE1CIty] [RsE1State] [RsE1Zip] [RsE1Country]

E2) Atthetime you lived there, was this residence located in a ...
[RsE2]

1 [_] Large city (>250,000) + ] Large town (25,000-99,999)
> [_] Suburb of a large city s ] Small town (2,500-24,999)
s ] Midsized city (100,000-250,000) s | Rural, farm

7 [_] Rural, non-farm

E3) Was your main source of drinking water at this residence a private well? [rses

1[ ] Yes o[ ] No 9990 || Don’t know 7777 ] Refused

E4) Was this residence located near farm fields (within % mile)? (rse

1[ ] Yes o[ ] No 9990 || Don’t know 7777 ] Refused

E5) Was there pesticide spraying at or around this residence when you lived there? [rses
1] Yes o] No 9999 [_] Don’t know 7777 ] Refused

L> E5a) How often did the spraying happen? [rsesaj

1 ] <1 time per year

> ] 1-3 times per year

s [] 4-10 times per year

+ [ ]>10 times per year
9990 [_] Don’t know
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If current age is less than 56, check this box [ ] and SKIP TO SECTION H. gs.tss)

F1) From age 56 to 65, where did you live for the longest time?

City/Town State Zip Code Country

[RsF1City] [RsF1State] [RsF1Zip] [RsF1Country]

F2) Atthe time you lived there, was this residence located in a ...
[RsF2]

1 [_] Large city (>250,000) + ] Large town (25,000-99,999)
> [_] Suburb of a large city s ] Small town (2,500-24,999)
s ] Midsized city (100,000-250,000) s | Rural, farm

7 [_] Rural, non-farm

F3) Was your main source of drinking water at this residence a private well? [rsrs)

1[ ] Yes o[ ] No 9990 || Don’t know 7777 ] Refused

F4) Was this residence located near farm fields (within ¥ mile)? [rsr4

1[ ] Yes o[ ] No 9990 || Don’t know 7777 ] Refused

F5) Was there pesticide spraying at or around this residence when you lived there? [rsrs
1] Yes o] No 9999 [_] Don’t know 7777 ] Refused

L> F5a) How often did the spraying happen? (rsrsa

1 ] <1 time per year

> ] 1-3 times per year

s [] 4-10 times per year

+ [ ]>10 times per year
9990 [_] Don’t know
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If current age is less than 66, check this box [ ] and SKIP TO SECTION H. s

G1) From age 66 and above, where did you live for the longest time?

City/Town State Zip Code Country

[RsG1City] [RsG1State] [RsG1Zip] [RsG1Country]

G2) Atthetime you lived there, was this residence located in a ...
[RsG2]

1 [_] Large city (>250,000) + ] Large town (25,000-99,999)
> [_] Suburb of a large city s ] Small town (2,500-24,999)
s ] Midsized city (100,000-250,000) s | Rural, farm

7 [_] Rural, non-farm

G3) Was your main source of drinking water at this residence a private well? (rsc3

1[ ] Yes o[ ] No 9990 || Don’t know 7777 ] Refused

G4) Was this residence located near farm fields (within % mile)? (rscs

1[ ] Yes o[ ] No 9990 || Don’t know 7777 ] Refused

G5) Was there pesticide spraying at or around this residence when you lived there? [rscs
1] Yes o] No 9999 [_] Don’t know 7777 ] Refused

L>G5a) How often did the spraying happen? [rscsa

1 ] <1 time per year

> ] 1-3 times per year

s [] 4-10 times per year

+ [ ]>10 times per year
9990 [_] Don’t know
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H1) During childhood and young adulthood (up to age 25), did you ever live in a
group living situation, such as a dormitory or military barracks, for longer
than 1 month? (suy

1 [ ] Yes

L» How many months or years in total did you live in a group living situation?

|__|__| months or |_|_|years oo [ | Don’t know

[RsH1months] [RsH1yrs]

o ] No
9999 [_] Don’t Know

7777 [_] Refused

PLEASE CONTINUE TO THE NEXT FORM
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Date Form Completed: [ALDate]

PD RFQ-U - ALCOHOL

The following questions ask about your use of alcohol during your lifetime. Please answer these
guestions to the best of your ability.

1) In your lifetime, have you drunk 100 or more alcoholic drinks (beer, wine,
liquor, spirits)? (aw

1 [] Yes
o [ ] No > (SKIP TO THE NEXT FORM)
999 ] Don’t Know = (SKIP TO THE NEXT FORM)

7777[] Refused 2 (SKIP TO THE NEXT FORM)

2) In your lifetime, have you ever regularly drunk alcohol, that is, at least one
drink per week for 6 months or longer?

1[ ] Yes> GO TO 3
o [] No = (SKIP TO THE NEXT FORM)
0999 ] Don’t Know > (SKIP TO THE NEXT FORM)

7777[] Refused = (SKIP TO THE NEXT FORM)

3) At what age (or in what year) did you start regularly drinking alcohol?

Age Year Don’t
started started know Refused
[AL3age] [AL3yr]
Alcohol T or T T 9999 |:| 7777 |:|

4) At what age (or in what year) did you last stop regularly drinking alcohol?

Age Year Currently  Don’t
stopped stopped drink know Refused
[AL4age] [AL4yr]
Alcohol L or ||| | 5555 || 9099 || 7 L]
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5) During all the years that you regularly drank alcohol, did you ever stop drinking for a
period of a year or more? |as

1 [ ]Yes

5a) What ages were you when you did not regularly drink? (If there were multiple periods

when you did NOT regularly drink, please report each period separately.)
[AL5astart1-3] [AL5astop1-3]

Don’t Know Don’t Know
Period 1: AGE: |__|_|__| 9999 [ ] to AGE:|__|__|_| o0 [ ]
Period 2: AGE: |__ ||| o900 [ ] to AGE:|_ ||| eeeo [ ]
Period 3: AGE: |__|_|__| 9999 [ ] to AGE:|__|__|__| e [ ]

o] No
9999 [ ] Don’t Know
7777|_] Refused

6) During the years when you regularly drank alcohol, on average, how many servings of each
type of alcohol did you drink per week? (A serving of alcohol is one can or bottle of beer, one
glass of wine, or one shot of liquor or spirits.)

Number Never Don't
of servings/week drank know Refused
a) Beer meea ||| sss5 | o999 [ | 7777 ]
b) Liquor or Spirits meoy ||| sss5 | o999 [ | 77 ]
c) Red Wine med ||| sss5 | o999 [ | 7717 ]
d) White Wine meear ||| ss55 | o99e [ ] 7777 ]

PLEASE CONTINUE TO THE NEXT FORM
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Date Form Completed: [pADate]

PD RFQ-U —PHYSICAL ACTIVITY & SLEEP

The following questions will ask you about the time you spent doing different types of physical activity,
and how long you slept. Please answer all questions even if you do not consider yourself to be a
physically active person.

When answering these questions consider “vigorous activity” to be activities that produce a large
increase in breathing and heart rate; and “moderate activity” to be activities that produce a moderate
increase in breathing and heart rate.

While answering these questions, please consider physical activity at your work, such as lifting boxes;
at your home, such as vacuuming or gardening; and in your hobbies or recreational activities.

1) From age 12 through age 17, in a typical week how many hours of:
a. vigorous physical activity did you engage in? [paia

1[ ] less than 1 hour

[ ] 1-4 hours

s[ ] 5-10 hours

+ ] More than 10 hours/week

b. moderate physical activity did you engage in? (paip

1[_] less than 1 hour

>[]1-4 hours

s [_] 5-10 hours

2[_] More than 10 hours/week

c. sleep did you get on an average night? [paig

1[ ] less than 5 hours
>[_] 5-6 hours

s[_] 6-7 hours

4[] 7-8 hours

s [_] more than 8 hours
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2) From age 18 through age 25, in atypical week how many hours of:
a. vigorous physical activity did you engage in? [paza

1[_] less than 1 hour

>[]1-4 hours

s [_] 5-10 hours

+[_] More than 10 hours/week

b. moderate physical activity did you engage in? (pazn

1[ ] less than 1 hour

>[] 1-4 hours

s[ ] 5-10 hours

+ ] More than 10 hours/week

c. sleep did you get on an average night? (pax

1[_] less than 5 hours
> [ ]5-6 hours

s[_] 6-7 hours

+[]7-8 hours

s [_] more than 8 hours

3) From age 26 through age 35, in atypical week how many hours of:
a. vigorous physical activity did you engage in? [pasa

1[ ] less than 1 hour

[ ] 1-4 hours

s[ ] 5-10 hours

+ ] More than 10 hours/week

b. moderate physical activity did you engage in? (pasp

1[_] less than 1 hour

>[]1-4 hours

s [_] 5-10 hours

+[_] More than 10 hours/week

c. sleep did you get on an average night? [pasg

1[ ] less than 5 hours
>[_] 5-6 hours

s[_] 6-7 hours

4[] 7-8 hours

s [_] more than 8 hours
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If current age is less than 36, check this box [ ] and SKIP TO THE NEXT FORM.pacrss

4) From age 36 through age 45, in atypical week how many hours of:
a. vigorous physical activity did you engage in? [paaj

1[_] less than 1 hour

>[]1-4 hours

s[_] 5-10 hours

2 [_] More than 10 hours/week

b. moderate physical activity did you engage in? (paap

1[ ] less than 1 hour

>[_] 1-4 hours

s[ ] 5-10 hours

+[_] More than 10 hours/week

c. sleep did you get on an average night? (paa

1[_] less than 5 hours
> [ ]5-6 hours

s[_] 6-7 hours

+[]7-8 hours

s [_] more than 8 hours

If current age is less than 46, check this box [ ] and SKIP TO THE NEXT FORM.pacras

5) From age 46 to 55, in a typical week how many hours of:
a. vigorous physical activity did you engage in? [pasa

1[_] less than 1 hour

>[]1-4 hours

s [_] 5-10 hours

2 [_] More than 10 hours/week

b. moderate physical activity did you engage in? (pasy

1[ ] less than 1 hour

[ ] 1-4 hours

s[ ] 5-10 hours

+ ] More than 10 hours/week

c. sleep did you get on an average night? [pasq

1[_] less than 5 hours
> [ ]5-6 hours

s[_] 6-7 hours

+[]7-8 hours

s [_] more than 8 hours
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If current age is less than 56, check this box [ ] and SKIP TO THE NEXT FORM.pacrss

6) From age 56 to 65, in atypical week how many hours of:
a. vigorous physical activity did you engage in? [paeal

1[_] less than 1 hour

>[]1-4 hours

s[_] 5-10 hours

2 [_] More than 10 hours/week

b. moderate physical activity did you engage in? (pasn

1[ ] less than 1 hour

>[_] 1-4 hours

s[ ] 5-10 hours

+[_] More than 10 hours/week

c. sleep did you get on an average night? (paec

1[_] less than 5 hours
> [ ]5-6 hours

s[_] 6-7 hours

+[]7-8 hours

s [_] more than 8 hours

If current age is less than 66, check this box [ ] and SKIP TO THE NEXT FORM.paires)

a. vigorous physical activity did you engage in? [para

1[_] less than 1 hour

>[]1-4 hours

s [_] 5-10 hours

+[_] More than 10 hours/week

b. moderate physical activity did you engage in? (pam

1[ ] less than 1 hour

[ ] 1-4 hours

s[ ] 5-10 hours

+ ] More than 10 hours/week

c. sleep did you get on an average night? [par

1[_] less than 5 hours
> [ ]5-6 hours

s[_] 6-7 hours

+[]7-8 hours

s [_] more than 8 hours

7) From age 66 and above, in atypical week how many hours of:

PLEASE CONTINUE TO THE NEXT FORM
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