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AFU RESIDENTIAL/OCCUPATIONAL HISTORY (SESB Screen 1 of 25) 
 
[READ TO PARTICIPANT]                                                         
"Now I would like to ask about the items mentioned in the letter I sent you about _____   ago.  Some studies suggest 
  that the experiences we have all throughout life,  even as far back as childhood, may be related to the illnesses we 
  have as adults.   We realize that many of these questions refer to events that happened a long time ago.  Please try 
  to remember and answer as best you can."                                       
                                                                                 
A. PARENT'S EDUCATION    [DO NOT READ]                                                        
                                                                                 
1. Did participant attend Visit 4? …………………  Y        Yes 
 
                                                                                   N        No  
                                                                                 
                                                    
 

Go to Item 5, 
Screen  6 . 

 
 
 

AFU RESIDENTIAL/OCCUPATIONAL HISTORY (SESB Screen 2 of 25) 
 
(Information collected in Visit 4)     
                                           
[READ TO PARTICIPANT]                                                            
 2.  “First I would like to ask you about your parent's education when you  were born.  Do you have the list of  
        educational categories that  we recently sent you?  These begin with  “A - Never went to school” and        
        end with “U – Unknown”.                                                       
                                                                                 
   [If Yes, Read:] "Please read through this list and tell me the letter         
    that best describes the highest level of education your parent's had         
    completed when you were born."                                               
                                                                          
        
   [If No, Read:]  "Let me read you the list and let you select the              
    category which best describes the highest level of education your            
    parent's had completed when you were born."  
 
 



AFU RESIDENTIAL/OCCUPATIONAL HISTORY (SESB Screen 3 of 25) 
 
2.a. Please tell me how many years  
        of schooling your mother had  
        completed when you were born  ……   
 
 

A. Never went to school       
B. Grades 1 to 3 
C. Grades 4 to 8  
D. Grades 9 to 11  
E. Grade 12  
F. GED  
G. One or more years of  
                vocational or professional  
                school after high school  
H. One or more years of college  
I. One or more years of graduate  
                or professional school after college  
U. Unknown 

 

 
2.b. Please tell me how many years  
        of schooling your father had  
        completed when you were born  ……   
 
 

A. Never went to school       
B. Grades 1 to 3 
C. Grades 4 to 8  
D. Grades 9 to 11  
E. Grade 12  
F. GED  
G. One or more years of  
                vocational or professional  
                school after high school  
H. One or more years of college  
I. One or more years of graduate  
                or professional school after college  
U. Unknown 

 
 
 

 
 
 
 
 
 
 

AFU RESIDENTIAL/OCCUPATIONAL HISTORY (SESB Screen 4 of 25) 
 
3. Were you raised up to age 5 by anyone                                        
      other than your natural parents?  ……………..  Yes               Y 
 
                                                                                   No                 N      
                                                                                 
                                                                                 
 4. Now I would like to ask you about the education of the adults who            
       took care of you when you were very young.  Think about the two             
       most important adults in your home between the time you were born           
       and age 5.                                                                  
                                                                                 
   [IF PARTICIPANT HAS EDUCATIONAL CATEGORIES, PLEASE READ:]  
     "Please read through your list and tell me the letter that best describes the             
     highest level of education the first most important caretaker in your        
     home completed."                                                             
                                                              
                    
   [IF PARTICIPANT DOES NOT HAVE EDUCATIONAL CATEGORIES, PLEASE READ:]           
    "Let me read you the list and let you select the category which best         
    describes the highest level of education the first most important            
    caretaker in your home completed." [READ CATEGORIES A - U]        

Go to Item 5, 
Screen  6. 

 
 



AFU RESIDENTIAL/OCCUPATIONAL HISTORY (SESB Screen 5 of 25) 
 
4.a. Please tell me how many years  
        of schooling the first most  
        important caretaker in your home 
        had completed when you were born  ……   
 
 

A. Never went to school       
B. Grades 1 to 3 
C. Grades 4 to 8  
D. Grades 9 to 11  
E. Grade 12  
F. GED  
G. One or more years of  
                vocational or professional  
                school after high school  
H. One or more years of college  
I. One or more years of graduate  
                or professional school after college  
U. Unknown 

 

 
4.b. Please tell me how many years  
        of schooling the second most 
        important caretaker in your home 
        had completed when you were born  ……   
 
 

A. Never went to school       
B. Grades 1 to 3 
C. Grades 4 to 8  
D. Grades 9 to 11  
E. Grade 12  
F. GED  
G. One or more years of  
                vocational or professional  
                school after high school  
H. One or more years of college  
I. One or more years of graduate  
                or professional school after college  
U. Unknown 

              K. Only one adult lived in the home 
 
 

 
 
 
 
 
 
 

AFU RESIDENTIAL/OCCUPATIONAL HISTORY (SESB Screen 6 of 25) 
 
B. PARENT'S OCCUPATION 
 
5.  [READ TO PARTICIPANT.] Now I  
      would like to ask you about your father  
      or an important male caretaker when  
      you were a child.  Do you have the  
      list of occupational categories that we  
      recently sent to you?  These begin with 
     “A., Homemaker” and end with “H,  
     Unknown”.  ………………………….   
 
                                                                     Yes          Y 
 
                                                                     No            N 
 
     
  a.  [IF YES, READ:] "Please read through this 
        list and tell me the letter that best describes  
        the type of work your father or other male  
        caretaker did when you were a child." …… 
 

 
A. Homemaker  
B. Technician, sales or clerical 
C. Mechanic, repairman,  
                construction worker or craftsman 
D. Service: hairdresser, domestic,  
                restaurant, security 
E. Management, professional 
F. Farming, forestry, fishing 
G. Driver, machine operator, sanitation,  
                laborer    
H. Unknown    
I.  Not applicable (Use when no  
                  father/male caretaker was in  
                  the household).  

Go to Item 10, Screen  9. 

Go to Item 6, Screen 8. 

Go to Item 5.b, 
Screen 7. 

 
 
 
 
 



 
 

AFU RESIDENTIAL/OCCUPATIONAL HISTORY (SESB Screen 7 of 25) 
 
 
     
  5.b.  [IF NO, READ:] "Let me read you the list 
            of occupations.  Select the category which 
            best describes the type of work your father  
            or other male caretaker did when you were  
            a child." …………………………………… 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
A. Homemaker  
B. Technician, sales or clerical 
C. Mechanic, repairman,  
                construction worker or craftsman 
D. Service: hairdresser, domestic,  
                restaurant, security 
E. Management, professional 
F. Farming, forestry, fishing 
G. Driver, machine operator, sanitation,  
                laborer    
H. Unknown    
I.  Not applicable (Use when no  
                  father/male caretaker was in  
                  the household).  

Go to Item 10, Screen   9. 

 
 
 
 

AFU RESIDENTIAL/OCCUPATIONAL HISTORY (SESB Screen 8 of 25) 
 
6.  Was he self-employed?                      Yes     No     Unknown 

 
                                                                    Y      N        U 
 
 
7.  Did he hold a managerial  
       position at his place of  
       employment?  …………                    Y      N        U 

 

 
8.  As an official part                             Yes     No     Unknown 
        of his job, did he 
        supervise the work                           Y      N        U 
        of other employees,  
        have responsibility  
        for or tell other  
        employees what to do?  …………    

 
9.  At his workplace, did he  
       participate in making  
       decisions about such                           Y      N        U 
       things as the products or  
       services offered, the total  
       number of people employed,  
       budgets and so forth?  …………..    

 
 

 



 
AFU RESIDENTIAL/OCCUPATIONAL HISTORY (SESB Screen 9 of 25) 

 
10.  When you were a child,  
          what was your mother's  
          or female caretaker's  
          type of occupation? …………. 
 
[IF PARTICIPANT HAS OCCUPATIONAL CATEGORY 
CARD, READ:]  Please refer to the list of occupational 
categories and tell me the letter that best describes the type of 
work she did. 

   
[IF PARTICIPANT DOES NOT HAVE THE 
OCCUPATIONAL CARD, READ:] Would you like for me to 
read the list of occupations again ?  Please select the category 
which best describes the type of work she did.  [READ 
CATEGORIES A-G.]  

 
 

 
 

 
A. Homemaker  
B. Technician, sales or clerical 
C. Mechanic, repairman,  
                construction worker or craftsman 
D. Service: hairdresser, domestic,  
                restaurant, security 
E. Management, professional 
F. Farming, forestry, fishing 
G. Driver, machine operator, sanitation,  
                laborer    
H. Unknown    
I.  Not applicable (Use when no  
                  mother/female caretaker was in  
                  the household).  

 
 
 

AFU RESIDENTIAL/OCCUPATIONAL HISTORY (S
 
11.  Was she self-employed? ….               Yes     No     Unknown 
 
                                                                      Y      N        U 

 
12.  Did she hold a  
         managerial position                            Y      N        U 
         at her place of  
         employment?  …………. 

 
 
 
 
13.  As an official part of  
         her job, did she  
         supervise the work                            Y      N        U 
         of other employees,  
         have responsibility  
         for or tell other  
         employees what to do?  …….             
 

14.  At her workp
         did she part
         in making d
         about such 
         the product
         offered, the
         of people em
         and so forth

 
 
 
15.  When you w
          or the perso
          were they b
          or did they
          arrangemen
 
 

A  ……
 
B ………
 
C  ……
 
D  ……

  
 

 
 
 
 

Go to Item 15 
ESB Screen 10 of 25) 
 
                 Yes     No     Unknown 

lace,  
icipate  
ecisions                      Y      N        U 
things as  
s or services  
 total number  

ployed, budgets  
? ……………………. 

 

ere a child, did your parents,  
ns who raised you, own or  
uying their home, paying rent,  

 have some other living  
t, such as living with relatives?  …… 

………  Own or buying  

……  Paying rent  

………  Other living arrangement  

………  Unknown 
  



AFU RESIDENTIAL/OCCUPATIONAL HISTORY (SESB Screen 11 of 25) 
 
16. Where did you mostly live when you 
        were a child?  If possible, give  
        me the names of the city or town, 
        county and state.                 
                                       
 City/town    ______________________        
  
 County    _______________________       
 
  State/country    __________________ 
      
 
 
C. CURRENT OR MOST RECENT OCCUPATION   
       OF COHORT PARTICIPANT  
  
[READ TO PARTICIPANT] I would now like 
  to ask you some questions about your  
  current or most recent occupation. 

 
17. Please tell me which of the        
       following best describes your     
       current employment status:   ……….. 
 

A  ……..  Homemaking 
 

B  ……..  Employed 
 

C  ……..  Unemployed 
 

D  ……..  Retired 
 
 
    a.  Which of these two categories 
             best describes your “employed” 
             status:  …………………………  
 

 A  ……..  Employed at a job for pay 
                     either full time or part time 
 
B  ………  Employed, but temporarily 
                     away from my regular work  
 
 

 

Go to Item 17.d. 

Go to Item 17.b. 

Go to Item 17.c. 

Go to Item 18. 

 
 

AFU RESIDENTIAL/OCCUPATIONAL HISTORY (SESB Screen 12 of 25) 
 
17.b. Which of these two categories  
           best describes your "unemployed"  
           status:  ………………………………….    
   
 A  ……  Unemployed, but looking for work  
  
 B  ……  Unemployed, but not looking for work 
 
 
 
 
 
    c. Which of these two categories   
           best describes your "retired"  
           status:   ………………………………..                   
          
            A  ……..  Retired from my usual          
                               occupation and not working     
            B  ……..  Retired from my usual        
                              occupation but working for pay 
 
 
                                   
  d. Were you ever employed for pay?  …….. 
 

Y              Yes 
 

N              No 
 

                                   

 
[CURRENTLY EMPLOYED]               
                                                                          Yes         No       
18. Are you self-employed for this   
        occupation?  ………………….                  Y            N 
              
       
 
                              
 [RETIRED OR CURRENTLY  
    UNEMPLOYED]  
                                    
19. Thinking about where you  
        worked prior to retiring or  
        your usual place of  
        employment during your 
        lifetime, were you self- 
        employed?  ……………………                  Y        N     
     
                                    
20. Do(did) you hold a managerial    
        position at your (usual) place  
        of employment?  ……………..                       Y          N 

Go to Item 20.

Go to Item 17.d. 

Go to Item 19. 

Go to Item 20. 

Go to Section “D” 
Screen 13. 

 
 
 



AFU RESIDENTIAL/OCCUPATIONAL HISTORY (SESB Screen 13 of 25) 
 
21. As an official part of your job,                          Yes        No 
        do(did) you supervise the work    
        of other employees, have          
        responsibility for or tell        
        other employees what to do?………               Y         N 
                                       
 
                                       
22. At your workplace, do(did) you     
        participate in making decisions   
        about such things as the products 
        or services offered, the total    
        number of people employed,        
        budgets and so forth?  …………….                Y          N 
                                       
 

 
D. RESIDENTIAL, EMPLOYMENT AND       
    OCCUPATIONAL HISTORY BY DECADES  
                                     
 [READ TO PARTICIPANT] "The next series of questions          
     concern where you lived and worked at the beginning of  
    each decade of your life since age 30.  We'll start with the           

     most recent decade and work backwards.  Our records       
     indicate that you were    __   (age) years old when you  
     came to Visit 1 on  (mm/dd/19xx)  ."   

 
 
 

AFU RESIDENTIAL/OCCUPATIONAL HISTORY (SESB Screen 14 of 25) 
 
23. At visit 1, did you own or were   
        you buying your home, paying     
        rent, or did you have some other 
        living arrangement, such as      
        living with relatives?  ……………..      
                                      

   A  ………….  Own or buying                 
    
   B  …………..  Paying rent        
    
   C  …………..  Other living arrangement       
    
   D  …………...  Unknown                        

                                      
  [DO NOT READ TO PARTICIPANT]        
 
24. Participant's age at              
       Visit 1?  ………………………..                    
                                      

 1-Between 60-66 inclusive   (Continue)    
 
 2-Between 50-59 inclusive       
 
 3-Between 44-49 inclusive      
 
  

 
25. At age 50, that would be about      
        19xx, what was your address?   
        If possible, give me your street   
        address, city, county, state and   
        zip code.                          
                                        
     (enter == if unknown)     
          
  Street address    ___________________________ 
   
                            ____________________________ 
 
  City    _________________________   
 
  County    _______________________   
 
  State/Country    _________________  
 
  Zip code    _____                   
                                        

Go to Item 29, 
Screen 18. 

Go to Item 33, 
Screen 21 

 
 



AFU RESIDENTIAL/OCCUPATIONAL HISTORY (SESB Screen 15 of 25) 
 
26. At that time, did you own or were 
        you buying your home, paying     
        rent, or did you have some other 
        living arrangement, such as      
        living with relatives?  ………………       
                                      

A  ……………  Own or buying                     
 
B  ……………  Paying rent                       
 
C  ……………  Other living arrangement          
 
D  ……………  Unknown 
                           

 
27. When you were 50 years old,    
        please tell me which of the   
        following best describes your 
        employment status.  ………………      
                                   

 
A  …………  Homemaking                  
  
B  …………  Employed                     
 
C  …………  Unemployed               
 
D  …………  Retired     
 
 
          

Go to Item 28, 
circle A. 

Go to Item 28. 
Circle 1 Item 

 
 
 

AFU RESIDENTIAL/OCCUPATIONAL HISTORY (SESB Screen 16 of 25) 
 
28.  [IF PARTICIPANT HAS OCCUPATIONAL  
        CATEGORY CARD, READ:]  Please refer to the list of occupational  
        categories and tell me the letter that best describes the type of job or  
        occupation you had at age 50. 

   
     [IF PARTICIPANT DOES NOT HAVE THE  
      OCCUPATIONAL CARD, READ:] Would you like for me to read the  
      list of occupations again ?  Please select the category which best describes  
      the type of job or occupation you had at age 50 from the following categories.  ……………     

 
 
[READ CATEGORIES A-G.] 
 

A  …………….  Homemaker 
 
B  ……………  Technician, sales or clerical 
 
C  ……………  Mechanic, repairman, construction worker or craftsman 
 
D  ……………  Service: hairdresser, domestic, restaurant, security 
 
E  ……………  Management, professional 
 
F  ……………  Farming, forestry, fishing 
 
G  ……………  Driver, machine operator, sanitation, laborer   
 
H  ……………  Unknown  

 

Go to Item 29, 
Screen 18 

Go to Item 29, 
Screen 18 

 
 
 

Go to Item 29, 
Screen 18.
 



AFU RESIDENTIAL/OCCUPATIONAL HISTORY (SESB Screen 17 of 25) 
 
28.a. Were you self-employed for                        Yes         No 
           this occupation?  ………………   
                                  
                                                                                Y           N         
                                  
   b. Did you hold a managerial   
         position at your place of  
         employment?  …………………                   Y           N 
                                  
               

 
28.c. As an official part of your                        Yes            No 
           job, did you supervise the    
           work of other employees,                         Y              N 
           have responsibility for or    
           tell other employees what     
           to do?  ………………………                   
                                     
 
                                     
   d. At your workplace, did you     
         participate in making         
         decisions about such things                        Y            N 
         as the products or services   
         offered, the total number of  
         people employed, budgets and  
         so forth?  ………………………                
                                     
 

 
 
 
 
 
 

AFU RESIDENTIAL/OCCUPATIONAL HISTORY (SESB Screen 18 of 25) 
 
29. At age 40, that would be about      
        19xx, what was your address?   
        If possible, give me your street   
        address, city, county, state and   
        zip code.                          
                                        
     (enter == if unknown)     
          
  Street address    ___________________________ 
   
                            ____________________________ 
 
  City    _________________________   
 
  County    _______________________   
 
  State/Country    _________________  
 
  Zip code    _____                   
                                        

 
30. At that time, did you own or were 
        you buying your home, paying     
        rent, or did you have some other 
        living arrangement, such as      
        living with relatives?  ………………       
                                      

A  ……………  Own or buying                     
 
B  ……………  Paying rent                       
 
C  ……………  Other living arrangement          
 
D  ……………  Unknown 
 
 

31. When you were 40 years old,    
        please tell me which of the   
        following best describes your 
        employment status.  ………………      
                                   

 
A  …………  Homemaking                  
  
B  …………  Employed                     
 
C  …………  Unemployed               
 
D  …………  Retired     
 

                        

Go to Item 32, 
circle A. 

Go to Item 32. 
Circle 1 Item 

 
 
 

Go to Item 33, 
Screen 21.



 
AFU RESIDENTIAL/OCCUPATIONAL HISTORY (SESB Screen 19 of 25) 

 
32.  [IF PARTICIPANT HAS OCCUPATIONAL  
        CATEGORY CARD, READ:]  Please refer to the list of occupational  
        categories and tell me the letter that best describes the type of job or  
        occupation you had at age 40. 

   
     [IF PARTICIPANT DOES NOT HAVE THE  
      OCCUPATIONAL CARD, READ:] Would you like for me to read the  
      list of occupations again ?  Please select the category which best describes  
      the type of job or occupation you had at age 40 from the following categories.  ……………     

 
 
[READ CATEGORIES A-G.] 
 

A  …………….  Homemaker 
 
B  ……………  Technician, sales or clerical 
 
C  ……………  Mechanic, repairman, construction worker or craftsman 
 
D  ……………  Service: hairdresser, domestic, restaurant, security 
 
E  ……………  Management, professional 
 
F  ……………  Farming, forestry, fishing 
 
G  ……………  Driver, machine operator, sanitation, laborer    
 
H  ……………  Unknown  
 

 

Go to Item 33, 
Screen 21 

Go to Item 33, 
Screen 21 

 
 
 

AFU RESIDENTIAL/OCCUPATIONAL HISTORY (SESB Screen 20 of 25) 
 
32.a. Were you self-employed for                        Yes         No 
           this occupation?  ………………   
                                  
                                                                                Y           N         
                                  
   b. Did you hold a managerial   
         position at your place of  
         employment?  …………………                   Y           N 
                                  
                

 
32.c. As an official part of your                        Yes            No 
           job, did you supervise the    
           work of other employees,                         Y              N 
           have responsibility for or    
           tell other employees what     
           to do?  ………………………                   
                                     
 
                                     
   d. At your workplace, did you     
         participate in making         
         decisions about such things                        Y            N 
         as the products or services   
         offered, the total number of  
         people employed, budgets and  
         so forth?  ………………………                
                                     
 

 



 
AFU RESIDENTIAL/OCCUPATIONAL HISTORY (SESB Screen 21 of 25) 

 
33. At age 30, that would be about      
        19xx, what was your address?   
        If possible, give me your street   
        address, city, county, state and   
        zip code.                          
                                        
     (enter == if unknown)     
          
  Street address    ___________________________ 
   
                            ____________________________ 
 
  City    _________________________   
 
  County    _______________________   
 
  State/Country    _________________  
 
  Zip code    _____                   
                                        

 
34. At that time, did you own or were 
        you buying your home, paying     
        rent, or did you have some other 
        living arrangement, such as      
        living with relatives?  ………………       
                                      

A  ……………  Own or buying                     
 
B  ……………  Paying rent                       
 
C  ……………  Other living arrangement          
 
D  ……………  Unknown 
 
 

35. When you were 30 years old,    
        please tell me which of the   
        following best describes your 
        employment status.  ………………      
                                   

 
A  …………  Homemaking                  
  
B  …………  Employed                     
 
C  …………  Unemployed               
 
D  …………  Retired     
 

  

Go to Item 36, 
circle A. 

Go to Item 36. 
Circle 1 Item 

 
 

Go to Item 37, 
Screen 24.



 
AFU RESIDENTIAL/OCCUPATIONAL HISTORY (SESB Screen 22 of 25) 

 
36.  [IF PARTICIPANT HAS OCCUPATIONAL  
        CATEGORY CARD, READ:]  Please refer to the list of occupational  
        categories and tell me the letter that best describes the type of job or  
        occupation you had at age 30. 

   
     [IF PARTICIPANT DOES NOT HAVE THE  
      OCCUPATIONAL CARD, READ:] Would you like for me to read the  
      list of occupations again ?  Please select the category which best describes  
      the type of job or occupation you had at age 30 from the following categories.  ……………     

 
[READ CATEGORIES A-G.] 
 

A  …………….  Homemaker 
 
B  ……………  Technician, sales or clerical 
 
C  ……………  Mechanic, repairman, construction worker or craftsman 
 
D  ……………  Service: hairdresser, domestic, restaurant, security 
 
E  ……………  Management, professional 
 
F  ……………  Farming, forestry, fishing 
 
G  ……………  Driver, machine operator, sanitation, laborer    
 
H  ……………  Unknown  

 

Go to Item 37, 
Screen 24. 

Go to Item 37, 
Screen 24. 

 
 
 

AFU RESIDENTIAL/OCCUPATIONAL HISTORY (SESB Screen 23 of 25) 
 
36.a. Were you self-employed for                        Yes         No 
           this occupation?  ………………   
                                  
                                                                                Y           N         
                                  
   b. Did you hold a managerial   
         position at your place of  
         employment?  …………………                   Y           N 
                                  
                

 
36.c. As an official part of your                        Yes            No 
           job, did you supervise the    
           work of other employees,                         Y              N 
           have responsibility for or    
           tell other employees what     
           to do?  ………………………                   
                                     
 
                                     
   d. At your workplace, did you     
         participate in making         
         decisions about such things                      Y            N 
         as the products or services   
         offered, the total number of  
         people employed, budgets and  
         so forth?  ………………………                
                                     
 

 
 



AFU RESIDENTIAL/OCCUPATIONAL HISTORY (SESB Screen 24 of 25) 
 
E. MILITARY SERVICE OR EXPOSURE TO WAR 
 
   "Now I would like to ask you about   
        your military service.  You don’t 
        need to answer any questions you 
       do not wish to address.”            
                                                                     Yes      No      Unsure 
 37.  Did you ever serve in the                     
         armed forces?  ……………                   Y          N         U 
 
    
                                    
38. How old were you when  
        you first entered?  …………             
                                       
39. For how many years  
        all together did you  
        serve in active duty?  ………                        
                                       
 

 
                                                                     Yes      No      Unsure 
40. While in the armed                                  
         services, did you  
         ever serve over-seas?  ……                  Y         N          U 
                                       
 
 
 
41. Did you ever serve  
         in a combat zone?  ……                       Y         N          U       
                                     
 
                                     
42. Were you ever under  
         enemy fire or did  
         you ever fire at the     
         enemy?  ………………                       Y         N          U         
                                     
 
                                     
  
     

 
 

AFU RESIDENTIAL/OCCUPATIONAL HISTORY (SESB Screen 25 of 25) 
 
                                                                    Yes      No      Unsure 
43. Did you ever see  
        anyone wounded  
        or killed during the 
        war?  …………………                        Y         N          U           
 
 
44. Were you ever wounded,  
         or declared a prisoner  
         of war or missing in      
         action?  …………………                    Y         N          U      
                                          
     
                                          
 
                                          
                                          

 
F. ADMINISTRATIVE INFORMATION             
 
“This completes my questions.  Thank you for your time. 
   I look forward to talking to you again next year” 
 
 
45. Date form is completed:               
                                          
                                         /                 /    2     0                   
 
                             M  M        D   D                       Y     Y 
                                          
46. ID code of person  
       completing this form:  ……………                    
 

Go to Item 45.
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