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1. What is today's date? ..eceeeroscsnccssancccnce - -
Month Day Year

2. What is your relationship to the child? (Mark one answer.)

Mother or father ..eciecesessescessscossses ()1
Step-mother or step-father ....cecceeesaeas ( ) 2
Legal guardian other than parent .......... ( )3
Other relationShiP seeeecesesoossssssscesss ()4

(If so, what is this other relationship?

)
Other Relationship
Please provide information in Items 3 and 4 for your child's biologic or
natural parents.
3. Does the child's biologic mother have any history of
the problems listed below? )
1 3
Yes No Unknown

A. Heart attacks, angina, or strokes veveenesess J/HRT( « ) ¢ )

B. Coronary bypass surgery or angioplasty ...!?????@5 ) ) « )

C. High blood pressure or hypertension vvev....FHIBE ( ) ¢ ) « )
D. High cholesterol ...........................f??lC?l( Y ) ()

E. Diabetes or high blood SUGAF ..eseeeeseeeeesdlPIABC 5 ¢ )y ()
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4, Does the child's biologic father have any history of
the problems listed below, occurring under 60 years
of age?
1 2 3
Yes No Unknown
A. Heart attacks, angina, or strokes cevenee.. . MHRT ( ¢ ) ¢ )
B, Coronary bypass surgery or angioplasty .. MBYPASS ( ) (G ¢ )
C. High blood pressure or hypertension MHIBP ¢ ) ¢ ) ¢ )
D. High cholesterol .e.eeees.. Ceevreennenee MHICH vy () ()
E. Diabetes or high blood sugar ..............4@@44!! () ¢ ) ¢ )
5. Is there any history in your child's related aunts
or uncles or grandparents of any of the problems
listed below, occurring under 60 years of age? . " 5
Yes No Unknown
A. Heart attacks, angina, or Strokes ..ecesseeesseess () C ) ()
B. Coronary bypass surgery or angioplasty ...ceeesess () ) ¢ )
C. High blood pressure or hypertension ...eeeeeessses () ¢ ) ¢ )
D. High cholesterol .eeesescesccosssssscsscanccsscacs ¢ ) ¢ ) ¢ )
E. Diabetes or high blood SUEAr eseeeessecesccsscssss () ¢ ) )
6. How many people, including yourself and all other adults

and children now live in your household? .eceeecccccccccrcanscs
Total number

of people in
household
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7. Does the child who is in the study have a mother (or FEMALE
female guardian) living at home with her/him? .....c.cevveeee () ¢ )

Yes No

1 2

If the child has a mother (or female guardian) living in her/his
home, answer Item 8 below.

If she/he does not, please go to Item 9 on page 9.

8. What is the name of the mother (or female guardian) living with the
child? (Please PRINT.)

First Name Middle Initial Last Name

The following questions apply to the person named in Item 8 above.

A. How old is the mother or female guardian? ..eeeeecesescscsssss FAGE
Age

B. What is her relationship to the child? (Mark one answer.)
Natural or biologic mother ... ( )i

Adoptive or step-mother ...... (my) 2
(E%) 3

(4

Grandmother eceeceecececcccccnsns
AUNt secececcccccsscscoscccssae

Other (sSpecify) .eecececscsses ( )5

C. 1Is the child's mother or female guardian: (Mark one answer.)
Married '...l.....‘....l.....". ( )‘
Living as married ....eveeecesss ()2

) 4

widowed '....'.O.......O..'U.‘.. (“)3
Divorced ceeeecesccccccsccssvoes (E
<

Separated ceeeececsccecssssseses ()5

Never married ..eeeeseeccessesss ( )6
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8. (Mother or female guardian name on page 3) (Continued):

D. What is the highest grade of school completed by
the mother or female guardian? (Mark one answer.)

Grade 6 OF 1€SS seesvvescccscsssssceassnsas ()OI
Grade 7, 8, OF 9 tereerieiccsseacsnnsanaaass ()02
Grade 10 or ll T EEEEEREEEXENE I B A B A I B A I B ( )03
High school diploma or equivalency ..ecee. (a
High school and other formal training §
such as business school, technical g
school, barber/beauty school, etc. .ecesee ()05

Some college or university education ..... { )os

Bachelor's or other U-year degree from
a college or university sveeeeeceesscceess ()07

Masters, doctoral, or other post-
graduate degree ....ceeeccccsscsescccccans ( )os
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8. (Mother or female guardian named on page 3) (Continued):

E. What was the child's mother or female guardian doing most of
the last 12 months? (Mark as many as apply.)

1. Employed full-time (35 or
more hours) cevienvnnen.. JFEULL o

2. Employed part-time (less
than 35 hours) ..FPART( ) 1

FRETIRE, 1

3. Retired or disabled ...\<WR%%
4, Out of work ..UTWRI( )1

5, Keeping house ceveeess  FAPHSE( ) 1

6. Attending school full-tilfesg.F.Ué )1

7. Attending school part-timg CPRT )
8. Never worked ........LOEYWRK( )1

F. Has the child's mother or female guardian FWR
worked within the last five years? ..ceescasscscececccccss VY I{5Y$
Yes No
1 2

If SHE HAS WORKED, answer Items 8F1 thru 8F5.

If SHE HAS NOT WORKED, skip to Item 8G.

1. What is/was the most recent occupation or complete
job title of the child's mother or female guardian?

Occupation or job title

2. What are/were her most important activities or duties?
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8. (Mother or female guardian named on page 3) (Continued):
F. (Continued)
3. What kind of business or industry is/was her employer

in, that is, what does the company or her part of the
company, do or make?

4, Is/was the business or industry mainly:
(Mark one answer)

a. Manufacturifg eeeeeseescsessscsosssessssocssasaccacasssse ()]
b. Wholesale trade s.eeeececsssssossssscsssncsasancancssoss ()2
c. Retail trade ‘......."..'.....l...‘...l.......Q...“.. ( )3

da Other © 000 000 00 OB PP OO B OO EOECEP SR C0CE0EELINPIOIGEOIBIICTEOEIEESETRNTDNECSES ( )4

(If other business or industry, what was the
business or industry?

5. Is/was she: (Mark one answer)

a. Employed by a private company, business or
individual for wages, salary or commisSsions ...ceeceeceee ¢ ot

b. Employed by the Federal government .....eceeeeeceecncasss ()02
c. Employed by the state government ...eeeececesccsscasssss )03
d. Employed by the local government (city, county, ete.) .. ( )o4

e. Self-employed in own business, professional practice
or farm —- own business not incorporated .cececesseesess ()05

f. Self-employed in own business, professional practice
or farm —— own business incorporated ..ccecevescescscccss ()06

g. Working without pay in family business or farm ......... (¢ )oz
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8.

(Mother or female guardian named on page 3) (Continued):

G.

Which one of the following racial or ethnic groups best
describes the child's mother or female guardian?

White ee s 0 00 v es s s sEs O PeEREsRERGGOAROEOIEROGEOIEOSIOIOEPINTIROEORNIOEIPIBEONSCOETODS ( )]
Black 6 60 665 6860086060 008060600006000e000600600000s000s00c00ss00s0s0e0 (’0 2

Asian (for example, Chinese, Japanese, East Indian) ;5
OF Pacific ISLANder .eeeeseeseecsesesseseascansssosassess ()3

American Indian or Alaskan native (for example, Eskimo) ... ( )4

Other € 60 68 800000000000 0PROOEOENNIEOEDOIEIOEBIIOOLIIGOSIEGEOEOIPRPOIODOSRGOSEOSEEDS TS ( )5

(What is this other racial/ethnic group?

Is she also Hispanic (for example, Puerto Rican, Cuban,
Latin American, Mexican-American, etc.)? cevececseecasees () ¢ )

Yes No
1 2
Has the mother or female guardian smoked more SM.
than five cigarettes during her 1ife? ..cecieeeeccevseess ( f' 5?)
Yes No
1 2
If YES, answer Items 1 thru 3.
If NO, skip to Item 8J.
1. What was her age when she started smoking? ..........
Age

How many cigarettes a day was the most
she ever SMOKed? .eceescsassscsccsssscscsscsscsssccocsce

Does she currently smoke cigarettes? ........KCURSM( ) « D

If NO, what was her age when she stopped? ...........
Age

If YES, how many cigarettes a day does she
currently SmOKeE? ....ceececcesascsccnccsacssscscscnce
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8. (Mother or female guardian named on page 3) (Continued):
J. On the average, how many days a week does the mother

or female guardian drink alcoholic beverages, that
is, beer, wine, or 1iquor? (Mark one answer)

Never .0..'..0..‘........'l'.'l.lll'.QI.ID...IQD..O....‘I.I ( )01
Less than once a mMONth .ecesecccccececoccccvsracnnccccccncs ( Yoz
Less than 1 day a week, but at least once a month ceaesevee (;)03
“
1 day 3 WEEK cecesssevecassssoasansseocscsecsoancnccsnsoecs (23)04
zto 3days a week ll.‘0......O'Q‘....l‘...‘..I.'.OO'O'..-.( )05
uto 6days aweek .‘.0'.I..ll'."Q..C...'.....'..'.....ll. ( )06
Tdays a week "Il......‘..I.l....lll'."..".l."..l"'!.l ( )07
K. On the days that the mother or female guardian drinks,
about how many drinks does she usually have? ceecscssccsccns FAMTDR

Number of
drinks

NOTE: A typical drink is 1 1/2 oz. of spirits (a shot or
mixed drink) or 6 oz. of wine (a glass of wine) or
12 oz. of beer (a can of beer).
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If the child lives with her/his natural mother, please skip to Item 10.

If the child does NOT live with her/his natural mother, please answer Item 9.

9., Is the child's natural mother:

Living 0 5565680060880 0880080006008 00000s08000000s0ssNLIRTISIRIETSIOITITOS ( )‘l

DECEASEA + v veeeeansseseoasssnsssosssssssesssassassancsessans ()2
UNKNOWN 2o vveeesesoasossssnssassseasssososssssssssssecsnases ()3
If the mother is LIVING, answer Item 9A.
If the mother is DECEASED, answer Item 9B.
If UNKNOWN, skip to Item 10.
A. If the child's natural mother is living, how
01d 1S SNE? vvuevvvveenesonsssessasesssasasecsaaasssscsessece FLIVE
Years

B. If the child's natural mother is deceased, what
was her age at time of death? ..ceecececcceccnncconcnncennee i

Years
10. Does the child who is in the study have a father (or male MALE
guardian) living at home with her/him? ...c.ccceecsencenesces () )
Yes No
1 2
If the child has a father (or male guardian) living in her/his
home, answer Item 1l.
If she/he does not, please go to Item 12 on page 15.
11. What is the name of the father (or male guardian) living with the
child? (Please PRINT.)
First Name Middle Initial Last Name

The following questions apply to the person named in Item 11 above.

A. How old is the father or male guardian: ...ececesseeessesescss MAGE
Age
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11. (Father or male guardian name on page 9) (Continued):
B. What is his relationship to the child? (Mark one answer.)
Natural or biologic father ... ( )1
Adoptive or step-father ...... (2)2
=
Grandfather eceesececccsescescss (B3
Uncle ......Q'I".'..ll‘..‘l" (ﬂ)4

Other (sSpecify) veeeeeecvesses ()5

C. 1Is the child's father or male guardian: (Mark one answer.)
Married .....D....’.'O.'......‘l ( )‘
Living as married .ceeeecsceccee ()2
widowed l....'.l......l....ﬁ‘.‘. (E)S
Divor‘ced l...l‘..'....‘...l.‘... (a)4
=
Separated .cesescescesssccsseses ()5
Never married .oeeessescccsssese ()6
D. What is the highest grade of school completed by
the father or male guardian? (Mark one answer.)
Grade 6 OF 1€S5 .socevecccccscsscssssssess ()01
Gl"ade 7’ 8, or 9.oo..no.-.-oooooooo.oooa < )02
Grade 10 or‘ 11 .I..ll..l.l....'.......l.. ( )03
High school diploma or equivalency ...... (3)04
Q
High school and other formal training EE
such as business school, technical
school, barber/beauty school, etc. ...... (M)os

Some college or university education .... ( Yos

Bachelor's or other U-year degree from
a college or university ..ececesceccsanes ( oz

Masters, doctoral, or other post-
graduate degree ...cceececesescercoccccce ( dos
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11. (Father or male guardian named on page 9) (Continued):

E.

What was the child's father or male guardian doing most of
(Mark as many as apply.)

the last 12 months?

Has the child's father or male guardian
worked within the last five years? .......

1.

2.

7.
8.

Employed full-time (35 or
more hours) .“”“”“”“I‘:(_JLL(

Employed part-time (less

than 35 hours) vevero.. MPART (
Retired or disabled .. MRETIRE(
Out of work «........MQUIWRK(
Keeping house ............115

Attending school ful l-tirMS.(‘:EU!‘

Attending school part- tirMS.(’.‘I.’R?‘

Never worked ...eoe .MNE sVYWRK (

Yes
1

If HE HAS WORKED, answer Items 11F1 thru 11F5.

If HE HAS NOT WORKED, skip to Item 11G.

1'

What is/was the most recent occupation or complete
job title of the child's father or male guardian?

RO ot b

2

Occupation or job title

What are/were his most important activities or duties?
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11. (Father or male guardian named on page 9) (Continued):

F. (Continued)

3.

What kind of business or industry is/was his employer
in, that is, what does the company or his part of the
company, do or make?

Is/was the business or industry mainly: (Mark one answer)

a. Manufacturing eeeececesesssssssssssascsccsscasssssssssas ()1
B. WholeSale Erade .eeeeeeeessssscsessssccsssenasnssccanses ()2
C. Retail £rade .eeeeeeecesssccveccsscssosssosasscaccsasse ()3

d. Other 00 000 0B 00 C P EECONOEOORENSONOOEREOSOSIPROSOIOOIOIODPIOIOIBEOLEOSIDSGOGOANLTCGSDS ( )4

(If other business or industry, what was the
business or industry?

Is/was he: (Mark one answer)

a. Employed by a private company, business or
individual for wages, salary or commissions .....c.eeees ( )o1

b. Employed by the Federal government .......c...ceeecccecse ( )Jo2
c. Employed by the state government ....ecececccceccrccnses ( )Jos3
d. Employed by the local government (city, county, ete.) .. ( o4

e. Self-employed in own business, professional practice
or farm —— own business not incorporated ..c.eececeeeesss Yos

f. Self-employed in own business, professional practice
or farm —— own business incorporated ......ceeeesesscees ()06

g. Working without pay in family business or farm ......... ( oz
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11. (Father or male guardian named on page 9) (Continued)

Gn

Which one of the following racial or ethnic groups best
describes the child's father or male guardian?

"!hite --.o-.....o.oooooooo-oo'tott'oncbtnoo-onoooaoooocoaao ( )I

BIACK + v vveveosecaassacasossassssessasssssasssosesssansssss ( )2

Asian (for example, Chinese, Japanese, East Indian) ES
or Pacific IS1ander .e.ceseseecesccscssssasscnasasesosons (Q)B

American Indian or Alaskan native (for example, Eskimo) ... ( )4

Other ....'..l....'0.......l‘.'..l.'.....ll!.l..""‘.'..'. ( )5

(What is this other racial/ethnic group?

Is he also Hispanic (for example, Puerto Rican, Cuban,
Latin American, Mexican-American, etc.)? ..ceiececvcccrsene ¢ ) ¢ )

Yes Mo
1 2
Has the father or male guardian smoked more AlSAd%(
than five cigarettes during his 1life? ....eceecccccreccss (D) )
Yes No
1 2
If YES, answer Items 1 thru 3.
If NO, skip to Item 11J.
1. What was his age when he started smoking? ...cceocceces
Age

2. How many cigarettes a day was the most
he ever SMOKEd? .ceccsecsscasssanscseasssanssssccccnscves

3. Does he currently smoke clgarettes? .........AﬂCLU‘SQI( ) ¢ )

Yes No
1 2

If NO, what was his age when he stopped? ........c...

Age

If YES, how many cigarettes a day does he
currently smoke? ......... ceeesesssssssssessssccssase
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11. (Father or male guardian named on page 9) (Continued)

J. On the average, how many days a week does the father
or male guardian drink alcoholic beverages, that
1s, beer, wine, or liquor? (Mark one answer.)

Never .l..b.'..ol'.l..l“..‘.llol.l'...l"...b..l....l.‘.oQ (
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Less than once a moNth .iseeceececccoscscresvecccscoscrcnccss ( Yoz

K.

Less than 1 day a week, but at least once a month ......... (E:)O3

1 dAY 3 WEEK woveeacccessesssonnssssassssssnssssscssccnnces (T o4
S

2 £0 3 dayS @ WEEK sececsessssssssossssccnssccssesvnccnccse () os

b to 6 dayS 3 WEEK .ceeeecsssssssesosossccnscsssccscssocscncs ( )os

7 dayS @ WEEK +eecsseccssssossseassscsscscsencsvsocscacacce ( oz

On the days that the father or male guardian drinks,
about how many drinks does he usually have? ....ccccccccecee MAMTDR

Number of
drinks

NOTE: A typical drink is 1 1/2 oz. of spirits (a shot or

mixed drink) or 6 oz. of wine (a glass of wine) or
12 oz. of beer (a can of beer).
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If the child lives with her/his natural father, please skip to Item 13.

If the child does NOT live with her/his natural father, please answer Item 12.

12. Is the child's natural father:

leing 0 6 0606000060000 009000080000 saEI st eI OICEILILEGIEOIOIOEN ( )‘

)2

DECEASEA 4 veveeassessossssssosassanensessscsensssecccnsssssnasse (

Unknown ..... A D

If the father is LIVING, answer Item 12A.
If the father is DECEASED, answer Item 12B.
If UUNKNOWN, skip to Item 13.

If the child's natural father is living, how
Old is he? .-.‘..O...‘II'DQOI.......l..l...l‘.ll.l.....l....' MLIVE

Years

If the child's natural father is deceased, what
was his age at time of death? ,,eiveveccoeasceessssnnconnns

Years
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13. Are there any other people 1living in your household besides
the child participating in this study and his/her parents
or guardian? ....ccecesesescscrcsssesoccssssesrsraseserosnee ¢ ) ¢ )
Yes No
1 2
IF YES, PLEASE GIVE THE INITIALS, SEX, AGE AND RELATIONSHIP OF EACH
OF THESE OTHER HOUSEHOLD MEMBERS TO THE CHILD IN THE STUDY. (INCLUDE
PEOPLE WHO USUALLY LIVE IN YOUR HOME WITH THE CHILD, BUT ARE NOW AWAY
FROM HOME FOR A WHILE.)
(L) i (2) ; (3) i (%)
! | { Relationship to
Initials i Sex ) Age i child in study
A. : : |
| Male Y1 ! Brother or sister ... ( )1
) ) ]
] t !
! Female Y2 ! Other relative ...... ( )2
Initials | ' Age '
: lI } Non"relative emes 0000 ( )3
| | '
] ' ]
[} 1 [}
B. ! Male Y1) ! Brother or sister ... ( )1
1 1] ]
] [} 1
! Female ) 2} ! Other relative ...... ( )2
Initials 4 H Age H
H ! ! Non-relative ..eeeese ()3
i ! i
| g H
C. ! Male )1 ! Brother or sister ... ( )1
] 1 ]
1 i ]
| Female Y2 ! Other relative ...... ( )2
Initials ! | Age ]
! ! ! Non-relative .eeeeees ( )3
i : }
H 1 !
D. H Male Y1 ! Brother or sister ... ( )
1 ] ]
] ] ]
! Female Y2 ! Other relative ...... ( )2
Initials i ! Age !
! ! ! Non-relative ..eeeeee ( )3
[} ] 1
| ] |
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13. (Continued)
(1) i (2) ' (3 | (4)
| ! ! Relationship to
Initials ] Sex | Age 1 child in study
d i |
E. ! Male y i1 ! Brother or sister ... ( )1
[} ] I
t 1 ]
! Female ya! ! Other relative ...... ( )2
Initials ! ; Age i
! ! ! Non-relative .ceeeees ()3
) i |
[] 1 t
] ] 1
F. ! Male y v ! Brother or sister ... ( )1
L] [} ]
I [} ]
! Female ) 2 ! Other relative ...... ( )2
Initials ! ! Age '
! ! ! Non-relative eeeesees ( )3
i i :
! | |
G. ! Male y i ! Brother or sister ... ( )1
] ] 1
] ] 1
! Female y2 ! ! Other relative .e.... ( )2
Initials ! ! Age g
! ! ! Non-relative seeeeees ( )3
' i '
d i '
H. ! Male y11 ! Brother or sister ... ( )!
[] ] ]
[} 1 I
! Female y2 ! ! Other relative ...... ( )2
Initials ! ' Age :
! ! ! Non-relative seeesses ()3
1 [1 ]
] ) [}
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The answer to the following question is completely confidential
and will NOT be released in a form that will individually
identify you, except as required by law.

14, What was the approximate total income, before taxes, of your
household in the past year? (Please include wages, salaries,
social security, interest, AFDC, unemployment compensation, rent
from property and all other income.) (Mark ggg_anSWer.)

Less than $ 5,000 ... ( )1

$ 5,000 - $ 9,999 ... (kg 2
$10,000 ~ $19,999 ... (§)3
$20,000 - $29,999 ... (J) 4
$30,000 - $49,999 ... ( )5

$50,000 or more ..... ( )6
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