This PDF version of the questionnaire form is a viewable version

only and is not to be sent to Mayo Clinic Biobank staff for
enrollment.

If you are interested in enrolling in the Biobank, please go to the
link provided on the Contact Us page to email Biobank study staff
and they will send you the appropriate materials.



(gh) MO LNE | Mayo Clinic Biobank Questionnaire

code label he

Plac

Your name:
First Name/Middle Initi t Name
Your da . Q//
Month  Day Year
Please entertoday's date a clinic num

CLINIC R

on Building subway or at Desk SLA in
g subway, or mail the survey to the
Building, 6th Floor, in the self-addressed, pre-paid
provided.

MARKING INSTRUCTIONS
No. 2 pencil or a blue or black ink pen only.

not use pens with ink that soaks through the paper.
» Make solid marks that fill the response completely.
» Make no stray marks on this form.

CORRECT: @ INCORRECT: X @ ™®

PLEASE DO NOT WRITE IN THIS AREA
| [olelolololololololololololelelele] | | [ [ | |

[SERIAL]
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GENERAL HEALTH AND FUNCTIONING l 2

=

N

w

»

In general, would you say your health is...

© Excellent © Very good © Good © Fair © Poor

O Much better now than one year ago
© Somewhat better now than one year ago
© About the same

© Somewhat worse now than one year ago
© Much worse now than one year ago
y that you are i tter’physical sha %t e
o others your
© Better physical shape \
© About the same physical e
O Worse physical shape \

As good as

\@ it can be
\ As good as
© “ it can be

As good as
it can be

Compared to one year ago, how would you rate your he&ara ow?

How would yo

your overa ali

@ .
YOUR, 0

rall mental (i

As bad as
it can be

your overall physie¢

As bad as

it can be @ @

your overall emotional

As bad as
it can be

As good as

é @ 9 it can be

©

your level of social activity?

As bad as As good as
itcanbe @ @ @ @ © © @ © @it can be
your overall spiritual well-being?
As bad as As good as
itcanbe @ @ @ @ © © @ © @it can be



5. How much do you agree or disagree with the following statements? (Please be as honest
and accurate as you can throughout. Try not to let your response to one statement influence
your responses to other statements. There are no | |

o
3
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> . | neither | |
“correct” or "incorrect" answers. Answer according agree agree  agree nor disagree disagree
to your own feelings, rather than how you think a lot alittlte  disagree  alittle alot
"most people" would answer.) N -~
In uncertain times, | usually expect the best. o o
If something can go wrong for me, it will. o @)
I'm always optimistic about my future. o O
I hardly ever expect things to go my way. o o
| rarely count on good things happening to me o O

Overall, | expect more good things to happen t
me than bad. o o o
6. What is your level of fatigue t(%o ="No fatigue. Greate & e"?

No Greatest

fatigue @ @ @ © © possible@
7. How much o F&m .. None OQ: SomE el gy f%f

le
the tim the'time thetime me
. , - -
is th o) available to you'whom you can
ten to you when youimeed to talk? o O
omeone
d advice ab o O
isthere someone
love and affectio o O
is there someone available to he
chores? o O
can you count on anyone
emotional support [
helping you make a i o O
do you have as much contact as you
with someone you feel close to, so
whom you can trust and confide in? o O

8. During the past 12 months, would you say your emotional or psychological health has been . ..

© Excellent © Very good © Good © Fair © Poor © Don't know

PLEASE DO NOT WRITE IN THIS AREA
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13.

During the past 2 weeks, how often have you been bothered by feeling down, depressed,
or hopeless?

© Not © Some © Several © More than half © Nearly © Don't
at all days the days every day know

During the past 2 weeks, how often have you been bothered by having little interest or little
pleasure in doing things?

© Not © Some © Several © More than Nearly © Don't
at all days the every day know

Have you ever had a period lasting 4 days or lo you became so happy or excited that
you either got into trouble, people worried about a doctor saj u were manic?

O No © Yes
In the past 30 days, have you ekper @ heartburn, ab in, or discomf indthe
breast bone in the chest? \

© No O Yes \

this or did&eartburn occur? % \
s than once a

About once a t
O"About on we Q

O Several ti

© Dally @
Is your @ rn better (eas ing antacids? \ Amphojel,
/ aG Gaviscon, Maalo , Riopan, Rolai

not take ant&tburn o IK
@ our heart awakened’you at night?

O No O Ye

In th@ays, has your rtburn often travelled up toward your neck?

In the past 30 days, have you experienced acid regurgitation, a bitter or sour-tasting
fluid coming up from the stomach into your mouth or throat?

Yes

In the past 30 de

O No O Yes

Do you experience acid regurgitation at least once a week?

O No O Yes




14. Has your weight varied during the past 12 months?

© Remained stable © Gone up more than 10 pounds © Gone down more than 10 pounds 6

Was this weight gain intentional Was this weight loss intentional
or unintentional? ifitentional?

O Intentional entional
O Unintentional i

\ PERSONAL AND FAMIL

15. Areyou adopted? © No © Yes

tives (include chi

16. Is your father alive? O x i dead O don'x
\ 2
at was his age at death?
de © 41 tays0 © 61to 70

040 © 51to 71to 85

17. Is yoive? O Yes, she.is ali O No q oad KN

ge at death?

41 to 50 70 © Over 85
© 51to 6 1 to 85

ZQS 4 5 6

-I-
W BB BB BB B B B & a) oo oo af| gl ol Ul Ul K
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18. For each kind of relative below, p
us how many you have who are ali
how many have died.

Brothers: Nurber @

Nu ge

Number alive

Sl Number dead

Sons: Number alive t

Number dead

Daughters:

0000|0000
0000 |00 |0
0000|0000
0000|0000
0000|0000
0000|0000
0000|0000
0000|0000
0000|0000

Number alive t
Number dead

PLEASE DO NOT WRITE IN THIS AREA

BWoooocoocoooocoocoocoocoHANERENE [SERIAL]

Aol ool sl o ~ =l el el =l el e =] 2] =] o] rof o] ol mof [ rof[rof| nof| o] | rof [ w | wol| w]| w]] w]]w||w
ol || Nl w|| || al| o|| ||| of| S| = N w|| =|| g | o | ||| ©]| S| =R e || &|| ¢ &



=l ol ool || o ~ DN DD D] N[N N W W W[ W W W[ W[|W||W|| & B]| B B BB & ||| o1 a1 o| ol a1 o| o] o1 o1 DD D
O =N & o1 Of| || || OO || N[ ]| 01| O || 0| O O || M| W|| &[] OO || O Of| O =[N W] &[T O ||| ©| Of| || N W] &[0T O] ||| © =N

19. Please indicate the age you were first diagnosed with the following condition. If you

have not been diagnosed with this condition, mark "None."

In addition, please indicate
whether or not your family
members have had this condition
by marking "Yes," "No," or
"Don't know." We are only
interested in relatives that are
related to you by blood.

Rheumatologic

Arthritis (osteoarthritis)
Arthritis (rheumatoid)

Self

Age when this condition
was first diagnosed.

d

Relatives

Do or did any of your first
degree relatives (parents,
sisters, brothers, children)
have this condition?

190r 20to
None younger 49

5 to
4
~
O
O

0 or
Ider

.

00

(@)
(@)

Don't

Yes know

~
(@)
(@)

Fibromyalgia
Autoimmune disorder
(lupus, scleroderma)

0100

(@)

0
0 O

(@)

Gynecologic

Endometriosis

Liver

Hepatitis A, B, or C
Other liver diseas

oooo{%

oooo{

0

oo/oooo{

Hematologic

er

00
00

0

Qf %

anemia

(@) (@)
(@) j (@)
ow transpla O O
(@)
(@)

00
00

V (AIDS)
Tuberculosis

Cancer

Thyroid cancer
Lung cancer

y

00
00
0

00
00
00

0

Breast cancer
Esophageal cancer

00 |0

Pancreatic cancer
Stomach cancer

Colon or rectal cancer
Liver cancer

Uterine/endometrial cancer
Cervical cancer

Ovarian cancer
Prostate cancer

00|00 |00 |00
00|00|00|00]|0O
00|]00|00|00|00|0O0
00|00|00|00O|00]|O0O

00|00 |00
00|00 |00

00|00 |00|00|00]|0O0
00|00|00|00O|00]|O0O
00|00 |00|00|00|0O0

Continues next page...
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Self Relatives

Age when this condition Do or did any of your first

was first diagnosed. degree relatives (parents,

sisters, brothers, children)

have this condition?

190or 20to 50to or Don't

Cancer (continued) None younger 49 64 er No Yes know
vz v vz v

Testicular cancer (@) @) o O O O
Melanoma o o o O O O O
Nonmelanoma skin cancer O O (@) @) @) @)
Sarcoma @) o (@ o O O
Bone cancer o ) (@) o O O
Leukemia @) @) o O O
Lymphoma L 4 o o o
Kidney cancer o o O
Urinary/bladder cancer @) @)
Other cancer O @) @) @)

Neurologic

Alzheimer's dise

Q/o

00
v

Parkinson's disease @)
- (@) O @, (@) = ~, O
es O (@) 3 (@) (@) O O (@)
' N
Sir6 @) @) = & @) c‘ . o @)
A (mihi stroke) . o o Q O O = o O O
o _ __ o YA

\ einurel > CN\Y © () o o o
colepsy O », O @) Q @) @) @)

Mental Health ’
Anxiety ’ O O @) (@) @) @)
Depression . (@) @ @) O O (@ O
Down syndrome O ©) O O O @) @) @)
Bipolar disorder O ©) O O O O @) @) @)
Autism @ O (@ @) @) @)

Attention deficit/hyperactivity

disorder O O (@) (@) (@) (@) (@) (@)
Alcoholism o o o @ O (@ @) @) @)
Other psychiatric or mental illness O O O O @) @) @)

Continues next page...

PLEASE DO NOT WRITE IN THIS AREA
| [olelolololololololololololelelele] | | [ [ | |

[SERIAL]

[9]
[6]



Do or did any of your first
degree relatives (parents,
sisters, brothers, children)
have this condition?

Self

Age when this condition
was first diagnosed.

Relatives

190r 20to 50 o \\ 80or Don't
None younger 49 64 older No Yes know
Eve - - v - - v
Glaucoma o O - o O (@) (@)
Cataracts O o o @) (@) (@) (@)
Abnormal distance vision o O (@) o o O (@) (@)
Lazy eye (amblyopia) o o > (@) o (@) O (@)
Misalignment, crossing, or wandering
of the eyes (strabismus) o o (@) @)
Macular degeneration (@) @) (@)

4

Cardiovascular

Heart attack/myocardial infarcti
Congestive heart failure

N7

Cardiomyopathy
Atrial fibrillation/arrhy

00
%O 00
0
00

00|00
00Y O

(@) (@) (@)
(COPD) @) O O @) @) @)
Sleep apnea o o (@) (@) (@)
Asbestosis o o O @) O
Pulmonary fibrosis O (@) O O O @) O
Gastrointestinal K
Acid reflux or gastroesophageal reflux
disorder (GERD) O @) O O O @) O
Barrett's esophagus o (@) o o (@) (@) (@)
Celiac disease O O O @) o o O @) O
Irritable bowel syndrome (IBS) O O O @) O O O @) O
Crohn's disease or ulcerative colitis O O o @) O o O @) (@)
Lynch syndrome or HNPCC o o o (@ o o o o o
Other polyposis syndrome (FAP, Peutz-
Jeghers, juvenile polyposis, etc.) O O O @) O O O @) O

D D D] D N N N N N || | | W] W] W] W] Wl Wl W[ W] &[] &[] B[ BB B B B B & af o ol oo gl o ool o [eliKerliNe]
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Self

Age when this condition
was first diagnosed.

Relatives

Do or did any of your first
degree relatives (parents,
sisters, brothers, children)
have this condition?

190r 20to 50 to 65 to or Don't
None younger 49 64 9 No Yes know
Endocrine - v v w5 v
Type 1 diabetes (@) o o O b @) @) @)
Type 2 diabetes (@) (@) @) O O @) @) (@)
Hyperthyroidism/hypothyroidism O o q O

20. Do you have any allergies? O No

What kind of allergies do yo @ .

21. Have you ever had 5.0r m
which were acco

O No {
22. Have perienced episo

num ng; OR an inability t
th tedhyS to 60 minute

\ 0

by’either naus

of a shimmering ¥ts
hink of the cor

O No O Yes

24. Have you ever been treate

© No @) Ye\

WOMEN ONLY

y condition by radiation?

25. How old were you when you started having menstrual periods?

W BB BB BB B B B & a) oo oo af| gl ol Ul Ul D DD
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(Mark all tha@
© Food allergies su xGrasses, O t S
as shellfish or pollen, or ér blti:
derate to se%adaches that lasted at 4 hours an
|

ensitivity?

urbance or bli

or undet\
@

L 2
23. Have you ever been treafed with® or cancer)?Q

(Men — pIeas&QAEN ONLY" section on page 12.)

O Less than 12 © 14 © Never started — Skip to question 27
© 12 © 15 or older on page 10.
O 13 O Don't know/don't remember
PLEASE DO NOT WRITE IN THIS AREA
ooccococoocoocoococoocococolllEEE [SER|A|_]
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26. Have you had your uterus removed or was your last menstrual period more than
12 months ago?

© No — Skip to question 27 below.
© Yes

How old were you when you entered menopause? AGE

\ G10)
What was the reason your periods stopped? Q @@

(Select only one answer.)

O Natural menopause (change of life) ®®
© Because of hysterectomy or removal of ovari oth)
© Took medication that stopped my peri

O Radiation/chemotherapy
© Other E; >

© Yes
How many ve you been Include aII St iscarriages, ectopi tu
preghan , uc d abortio ent’pregnancy, if
o
y pregnanC| Ited in alive ultiple blrths
© 0 — Ski on page 11
O1 3 @) 4’ © 9 or more

What was your age when yo i as born? Q

© 17 or younger © 25 1¢

O 18 © 30to

© 19 5to0 39
© 20to 24 e D or older

How many of yourcxn did you,br r more than one month?
© Did not breast-feed any K

O 1 to 2 children

O 3 to 5 children

O 6 to 10 children

© 11 children or more

What was your age when your last child was born?

© 17 or younger © 2510 29
© 18 © 30to 34
© 19 © 3510 39
© 20to 24 © 40 or older




28. Have you ever used birth control pills, patches, implants, or shots? 1

© No O Yes, currently O Yes, but not currently

What is the total time you used birth control pills, patches, or shots?
(If you have stopped and started several times, please count combined years of use.)

© 6 months or less © 1to 2 years
© 7 to 11 months © 3to 5 years

years or more

29. Have you ever taken hormone replacement theray an birth control pills (e.g., estrogen,
estrogen/progesterone combination)?

W BB BB BB B B B & a) oo oo af| gl ol Ul Ul D DD
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© No O Yes, currently O Yes, b t currently
What type are you takl ost recently? rk all'that apply.)
© Estrogen al
© Estrogen andprog erone combinatio . overa or
© Don't kn
How old hen you fir egan taking any hormone

( y years have? .ny hormone apy? —»

Q}O &S

30. Have you ever taken t olvadex)’>
© No O Yes, curr

ently © Don't know
How long have you taken tamoxifen?
© 1 month or less © 3to 5 years
© 1 to 6 months © 5 years or more
© 7 to 11 months © Don't know how long
© 1to 2 years

31. Do you perform monthly breast self-exams?

O No O Yes
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MENONLY |  (Women — continue with "HEALTH BEHAVIORS" section below.)

32. Do you examine your own testicles monthly?

O No O Yes

33. Have you ever had a prostate specific antigen (PSA) blood t

© No
O Yes 4)| Did you ever have an abnormaltes
© Don't know

O No
O Yes
O Don't know

Whe last time had an abnormal test?

© Ayear ago or less

More than 1 butdet an 2 year,
More than 2 n ore than 5 year o}
© Over 5 years

HEALTH BEHAVIO

a general cb&

P

34. Haveyou seen a ist teeth cleaning within the last 12 mont

35. Ho

aring’protective clothing h as a hat and ved shir gooutside?

s o So O Ne
36. Mow often do yo seatbelt wh@r riding in am rQa?

© Always CJ¥Sometim ver Q

37. How often do you drive or ride in a or other mo ehiclé when the driver has been using
drugs, has had 3 or more , or is driving under i ence?
© Daily o R\ Kly o Never

38. How often do you wear a helmet wh i@notorcycle, bicycle, snowmobile, rollerblades, or
all-terrain vehicle?

: Q ou protect your skin from the sun by%qock lotion {SP or greater),

© Always © Sometimes O Never O | do not participate in these activities

39. Is there afirearm in or around your home?

O No O Yes O Don't know O Prefer not to answer

PLEASE DO NOT WRITE IN THIS AREA

[ [elelelololelelelolololeleleleletel | | | | | | [SERIAL]




40. Do you have working smoke detectors in your home? 1

O No O Yes O Don't know

41. On average, how many times a day do you eat high-fat food such as red meat, fried food, whole
milk, regular cheese, ice cream, baked goods, or regular salad dressing?

©0to1l ©2 © 3 or more
42. How many servings of fruit do you eat during a typi da
(One serving: 1 medium piece of fruit or % cup fruit |
©0tol © 2 ©3 ©4 more

43. How many servings of vegetables do you gat ing a typical da
(One serving: 1 cup raw, leafy vegetables, Y2 cooked vegetables, or %, .cup vegetable | )
O0to1l © 2 ot 4 O5 @ @
44. How many servings of milk o\airy produ ium supplemen s&get in an
average day?
600 mg dos plements)
tween 600 and 1,200 e supplements)
more thanyl,20 @ Dse supplements) @
45. How n@ of diet soft u have per @/ing sizeis o an lass.)
o © 5 to 6 servings
0 2)servings 4 9 servings
3194 servings @ more servings
46. How many serving gular (nondieﬁ do you have d
(A serving size is one‘¢canfor glass.) \

© None O 5t06 : Q
© 1to 2 servings © 7109 se€ S
© 3to 4 servings © 10 or more’servings

47. How many cups of co\ ated or decaffeinated, do you drink?

© None — Skip to question 48 on

W BB BB BB B B B & a) oo oo af| gl ol Ul Ul D DD
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© 1 or no servings
© 2 to 3 servings

© Less than 1 cup per month How,often is the coffee you drink decaffeinated?
© 1 cup per week

© 210 4 cups per week © Never or almost never

© 510 6 cups per week > O About ¥ of the time

© 1 cup per day © About %2 of the time

© 2 to 3 cups per day © About % of the time

© 410 5 cups per day O Always or almost always

© 6 or more cups per day

[9]
[6]



w

48. For the job (includes homemaking) you held
the longest, approximately how much of the

Light manual labor

. . None of  Alittle of Some of  Most of All of
time W_ere you gngage_d _'r,] each of the thetime thetime thetime thetime thetime
following physical activities? -
Sitting @)
Standing o
Walking (@)

(@)
(@)

Heavy manual labor

49. Considering a 7-day period (a
week), how many times on average

do you do the following kinds of 1 2 fimes
exercise for more than 15 minutes @ time  times or more
.

during your free time? \ S <
Strenuous exercise (heart &

rapidly) (@) o (@)

(i.e., running, jogging, vigorou g,
” ey,
occer)

vigorous long distance b,
ot exhausting o O o O O

basketball, cross co

ths?
a wine cooler, or one cocktail or a shot

o O o O
Y

O Once amonth o

X How y drinks did you have on a typical day when you
8 g:g g' E:mg: gvn\:eek were d ing in the past 12 months?
© 4 to 5 times a week 2 drinks © 7 to 9 drinks
© 6 or more times a week [0 4 drinks © 10 or more drinks
E— to 6 drinks

How often did you have 6 or more drinks on one occasion
in the past 12 months?

O Never © Weekly
© Less than monthly © Daily or almost daily
© Monthly

PLEASE DO NOT WRITE IN THIS AREA

[ [elelelololelelelolololeleleleletel | | | | | | [SERIAL]
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51. Have you used any of these tobacco products for 12 months or longer?

(Please mark a response for each tobacco product.)

Cigar

© No
© Yes

For how
many years?

NUMBER
OF YEARS

@ ©
@ @
@@
©)©)
@@
®®
® ®
@@
® ®
©)O)

52. Have you smoke

© No

d&

Pipe

© No
© Yes

\—}‘ For how

many years?

NUMBER
OF YEARS

1
Snuff Chewing tobacco
© No O No
O Yes
For how
many years?
NUMBER
OF YEARS

ire life?

en you first star
aregular basis

you smoke

40 per day

or more p Q

What
u

YEAR

(OIOJOIO)
OO
Q@@
O®®
@O@®®
e
®e®e®
OO
®ee®
QOO®

@ ©
@O
@@
(©J©)
@@
®®
®®
@@
®®
(©JO)
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O No
© Yes

53. Did you ever live in the same household with someone who smoked cigarettes regularly
while in your presence?

~}‘ For how many years altogether was this the case?

Please indicate the amount of second hand exposure
approximate number of cigarettes or packs s
from your household.

© 1 to 10 cigarettes (up to ¥z pack)
© 11 to 20 cigarettes (%2 to 1 pack)
© 21 to 40 cigarettes (1 to 2 packs)

4
et 60 cigarettes
acks or more)

r day by the
e person(s)

s (2 to 3 packs)

NUMBER
OF YEARS

© ©
DD
® ®
©J©)

or packs s

At what age(s) were you exposed to and smokeifrom your
household? (Mark all that apply.)
© Younger than 5 o © 70to 79
©5t09 o © 80 and/old
© 10to 19
© 20to 29 \ 4
54. Did you ever work in an a eregothers smok ularly in your sence?
© No
O Yes rs altogethe as this the case?
ond hand expos ay by the

the person(s)

your work

1to 10 cigarette
11 to 20 cigarettes
© 21to 40

to %2 pack)
tol pack)

5’2
%8
Ny
o D
~+
g
'CJ
é

© 20to 29

to 59

ttes (1 to 2 pa
re you expo

C|garette (2 3
than 60 c
packs or m

nd hand smo

© 60t

55. During the past 12 nt h vitamins,
regularly (2 times a k east 3 month

@
als upplements have you taken

(Mark all that apply.)

© None Folate O Fiber supplement (Metamucil, etc.)

© Multivitamins © Iron © Fish oil/lomega fatty acids/EPA/DHA

O Prenatal vitamin © Selenium © Glucosamine

O Vitamin A O Zinc © Melatonin

O B Vitamins O 5-HTP © Progesterone cream

© Vitamin C © Acidophilus © SAM-e

O Vitamin D © Bee pollen or royal jelly © Xanadrine

O Vitamin E © Chondroitin © Other vitamins, minerals, or supplements
O Beta carotene O CoQ10

O Calcium © DHEA

PLEASE DO NOT WRITE IN THIS AREA
loocococococoocoocococoocococollEEER

[SERIAL]
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56. During the past 12 months, have you used the following

O Actos, Avandia, or Rezulin
© Other drug taken for diabetes mellitu ar diabetes) O
$ <&
\ NVIRON
57. What is the nature of the bhusiness or industrywhere you have worked du
life? (Please select
© Active Duty Militar O
O Construction
OF ind, stry; Fishing, an
O Fi €

A7
medicines on aregular basis, that is, at least once per Less 11 62 ]
week? If so, please mark the medicine and indicate how than  1to5 6t010 years
long you have taken it. lyear years years oOrmore
gl I

O Advil, Aleve, Motrin, or other nonsteroidal, anti-inflammatory drugs © © © ©
O Celebrex, Vioxx, or Bextra O O O @)
O Aspirin — full dose or extra-strength @) O @) @)
O Tylenol @) @) @)
O Other drug taken for pain relief O O O
© Aspirin — low-dose or baby strength taken for pr i he
disease or stroke O O O O

O Insulin O O O
O Glucophage O O O
O DiaBeta, Diabinese, Glucotrol, or Micron Q o o O

® @) o

o

ance, Real Estate Rental

Other (exece
munications

S
© Other, plea pe
© None of e

58. Are, or were you ever, regul expo to any of th OWij
substances? Yes
Asbestos
Benzene or derivatives
Chlorinated hydrocarbons (CHC), solvents, ated compounds

Chromium/chromium compounds

Coal dust
Nickel/nickel compounds

Radioactive substance
Taconite

00100 |00 OO{%

00|00 |00 OO{
v

00100 |00 OO{Q%
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: yea ou personal ply insectici %
ason =1 ye

59. Where do you currently live most of the year?

© On a working farm or ranch O In a suburb, city, or village

© In a rural home or hobby farm, not a working farm or ranch © Other

60. Have you ever lived on a working farm?
O No O Yes
What type of farm was it? all that apply.)

O Commercial

© Cattle © Agricultural

61. Have you ever personally mixed or applied fertiliz d nutrients go'the soil?

(Include fertilizer used for farm use, commercial application, and/or pers @ in your home or garden.)

O No O Yes

How many years di Qlly mix ers?
(One growing seaso

© 6to10 © 1'to 20

© 1 year
or less

&) 31 yea

K ears ears

Ki ts?

62. Have you ev ersenally mixed o
t

ock, and structural i s and fumigants.

(Include cro
commer ication, and/or |n your home or
© Yes @

e nsectcde@@m use,

© 31 years
or more

O 2to O 11 K021t030
ye rs y years

63. Have you ever personally, ~ or applied herbicides
or fungus? (Include stock herbicidegfor fungicides for farm use, commercial
application, and/or pe& your home or‘garden.)

O No O Yes O

weeds or fungicides to kill mold

(One growing season = 1 year.)

How many years did you personally mix or apply herbicides or fungicides?

© 1 year ©2to5 © 61010 © 11to 20 © 21to 30 © 31 years
or less years years years years or more
PLEASE DO NOT WRITE IN THIS AREA
ocococococococoocococoococoolEEEENR [SER|A|_]




\ ABOUT YOU 1

64. Do you consider yourself to be Hispanic or Latino?

© No, not Hispanic/Latino
O Yes, Hispanic/Latino Are you... O Mexican-America O Puerto Rican
O Mexican O Other, please specify:

O Asian O Black or O White O Other,
African ease
American cify:

ative

O Liberi @ \%
o U.S.-%
© Other, please ecff%

66. If you checkedgmorethan one in the @estion, with whichido you identify the@
(Mark only o
© Asi © Native n or other Pacific Islan
o ican American © Multi-ra

hi OOt
American Indian_or Al @ ative
X > O o O
67. you born in d States?
< No \ NUMBER
g 2
‘—}‘ United States? —m

© Yes

(OIOJO)
(OIO)@)
@@
(©JOJ©)
@@®
®e6
®®®
OO
©JOJO)

Are you...

© Cambodian

© Laotian

© Hmong

© Vietnamese

© Other, please
specify:

W BB BB BB B B B & a) oo oo af| gl ol Ul Ul D DD
O O =[N W] ||| O ||| O O =[N W] || 01| O] ||| © =N

68. Areyou currently...

© Married © Separated © Widowed
© Living with someone in a marriage-like relationship © Divorced © Never been married

[9]
[6]



ol eoll sl o ~ 2l el = =l el 2l ] 2] ] o] ol o] mof ro] [ rof| ol ol mof| ol wol| v | wl | w | w|w]||w||w||w||w|| ]| & S| ]| 2] &) S| 2] || al|of| ol a||o|| al|al| ;|| gl | o ollof| o
ol || N]|w|| || al|o]| ||| | of| O =] N w|| & ]| o|| || || ©]| O = | R || || a1|| & | ~I|| || ©|| S| =[] || || G1|| || || || ©| | S| = || Mo eof| & || a]| & || || éof| © =R

69. What is your current height and weight? HEIGHT WEIGHT
(Please round to the nearest whole number.) FEET INCHES POUNDS

OO
OO
OISl
©lOJ©)
DO@®®
®®®
©OO®

Cl° SIS EICNENE]

70. Which of the following best describes you?

O Working full time for pay (35 or more
O Working part-time for pay
O Not working for pay at present

=
®
®
@
N—r

u are not workin
ark all that ap

O A full-tim aker n 00 © Retired
OA orker isa © Oth
71. Which is the high adedor level of schog ave complete

© 8th gra ri @ e college or i gree (including

© Some highischo ommunity college

G Four year college‘graduate (Bachelor' re
© Graduate opr al school
O Other \\

vide your e-mail

\ou ve an e- nd are willing_to ontact you,
ss belo
L 2
Thank you for taZthe tm@tethe survey!

Question 5: Measure of Optim mism (LOT-R). eier, M. F., Carver, C. S., and Bridges, M. W. (1994).
Distinguishing optimism from neurotiCism (and trait anxiety, se , and self-esteem): A re-evaluation of the Life Orientation
Test. Journal of Personality and Social

at present, are

Question 6: Measurement of Fatigue. Anna L. Sc tz, PauladM. Meek, Lillian M. Nail, James Fargo, Margaret Lundquist, Melissa
Donofrio, Marilyn Grainger, Terry Throckmorton, and Ma ena Mateo. Measurement of fatigue: determining minimally important
clinical differences. Journal of Clinical Epidemiology, Volume 55, Issue 3, March 2002, Pages 239-244.

Question 7: Social Support Measure. Enhancing recovery in coronary heart disease patients (ENRICHD): study design and
methods. The ENRICHD investigators. Am Heart J. 2000;139:1-9. [PubMed]

Question 49: Godin Measure of Physical Activity. G. Godin and R. J. Shephard, A simple method to assess exercise behavior in
the community, Can. J. Appl. Sport Sci. 10(1985), pp. 141-146. View Record in Scopus|Cited By Scopus (526).
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