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CONTAINS

PERSONAL AND CONFIDENTIAL MEDICAL
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‘pewoaAPEIC ost___

hot is your name: _ eer
hs TT FIST — WIDE NTI

What is your social securitymmber? ____/__/_
What is your birth date? _ _

ay
‘hat is your relationship to this study? (CIRCLE CORRECT ARSHER)

a. Female Washington Works erployee
b. Wifeof aWashingtonWorksemployee
c. Male Washington Works eployee

Sat isthelastgradeofschool youcompleted? (CIRCLE CORRECT ANSWER)
Elenertary:12345678
Secondary: 9 10 1 12
College: 13 14 15 16 17 18 19 20+

GoERAL MEDICAL
ave youever been told by adoctorthatyouhad anyofthefollowing

medical conditions?

[roe]so sone| Fon mtscmosFORTHIS CONDITION (LIST)

o ema. eneenoeen LT
oSugardiabetes «o.oo.o||||
« yrotd comition. «oo. a] | | |
o Epilepsy, fits, or other I

neurological conditions. . + +
o Kidney or bladder condition, - |_|| |
o Livercondition. + «+o oe| |||
o aay typeofcancer «+ «ooo|_|| |
o Heart condition. . . o-oo] 1 | |
Fh
SHRING Yes mo

Have you ever Snoked CLJArett@s?...esuesssessssssssssnsssssseessesC11

Age started?...... [] Number years mwked?..... [yrs]
Do you nov moke:

Towmanypacksaday? (Checkane boxbelow)
Jametun 12 1 12 2o0rwre

in enJi|
GASP. ever osiii Tei eens er ereesere er ernenszmseee CT]
owclassBape
De?caneteunsesnssnersrusrresesersereseesereeseiine [11 2

Howmany pipefuls &QaY?..eeeeeeesseneorossees 23
I£ you ake, do Tou TREEP:nscnsesseseesresrssreorrrrrorrere CI]
If You have given up cigarette aking,

how 01dwere youwhenyoulastgave upmoking?..___ yrs.

‘ EID106218
000147



ccomaTian
‘paveyoueverworkedoutsideofthehomeinanyof thefollowing industries,
“Jobe,businesses,or conditions?

Ifyes,givedates:
YES wo fromHovetoHo

« erientsorter «+ + veeeeneeeo||]
o Factory yorker, + « «ee eeneenesl1 |
o Physician/dentist/chenist/pathologiat « |__||
o Otherprofessionalworker « + + + «ov o| | |
o Chemicaloperator inafactory. + + + ovo] | |
©Famer,fom hand,or fieldworker. « . oo| | |
« Maintenanceworkerorcraftmen . «+. oo| | |
o Servicevorker/Janitor.+«ooooenes|||
o onstruction. « «ee eeneeeeanns|| |
o Bainter. ooo enneeoeannees|||
o Textileplant worker. « « «oo ceo eeo| | |
Beautysalon hairdresserorbeautician.. -|__| |

© Plant where dyesvere madeorused. + + + + |__| |
© Surgicaloperating roam. + +o «ooooo] | |
«Wereyouworkedaroundanestheticgases. .| | |
© Dusty dob ee eeennnoceeennes|||
o Here X-raysvereused. « «oo eo enns| | |
«Vereradioactivematerialsvereused . + +| | |
o ere arugs/medicines vere made/packaged. «|__||
© Dry cleaning stop e «ev nvveennes|| |
© Wheresolventsvereused. . «+ veo ns| | |
© heredegreasersvereused. «+ ++ oon] | |
©Were itvasvery hot « oo ouneeann|||
© Where itvasvery olde oo vee evans]||

Whereyouvorkedaroundeshastfumes . +o| | |
© Whereplasticsveremade. «+ +booo e|||
oWhere youhadtowear a respirator. «+ +o | | |
© Where youworkedaroundfumes/gasvagor + +|__| |
© Where youworkedaround mistsorsprays + +|__| |
© Whereyouvorkedwith lead. «4 bees]||
© Whereyouworkedwithothermetals. . . . | | | g
« Whereyouvorked vith laboratory chemicals. ||| =
©Sob imolvingheavy Lifting « + «voboo] | | :
© ob involvingcontinualstanding. . +. oo] | |

Job involvingcontinualsitting + + + ooo | |
© Laboratory/medical/dental technician. +. |_|| EIDioe21s
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MENSTROL,HISTORY
henextfew questionsare aboutyourmenstrual periods. Youmayfeelthat
aeofthisis a littlepersonal,but it isveryimportantfor ustoget
2complete pictureofyour health. -
2completepictureofyor health.
Towold vereyouwhen youhadyour firstperiof?__ years
ceyouStill having periods at all? ayes Bom

0,
At vhatage 41dyouhaveyourlastperiof? years
Didyourperiods: a. stop naturally?

b.stopdueto surgery?
c.stopduetoradiation?
4. stop forsomeotherreason?
e.stopforsomeunknownreason?

Irvs,
"About howmany days aretherefromthe firstdayof

"oneperiodtothe firstday Ofyournext period? days
boat howmanydaysdoesyourperiod last, thatis

nti] the bleeding completely StOPS7..vescssss__GAYS
me he ee

Below is a List of changes that vomen mometines notice in their menstrual
cles. Since you were 18 yearsold, haveyou noticedanyofthe following
changesinyourperiods?

skippingperiods. + «+ + +oooo |
irregularperiods « « + + +o o ooo[I |
increased Flow. + + 1 1 ooo e oe [1
Gecreased flow. . + + +L oun]
increasedpeinorcramping. . « +. «[ |
‘omeotherkindofchange. + + + + + «|
_

MARITAL HISTORY
Doyouthink youhave ever beenpregnant? a.yes b. no

IPYES,how manytineshave youbeenpregnant?__ tines
Are you now: a. married b. divorced c. separated d. widowed

e.never havebeen married
PRESENT PREVIOUS PREVIOUS
HUSBAND HUSBAND HUSBAND

What isyour husband'sbirthdate? (WAT)+ ++ / ’ ’

Inwhatyearvereyourmarvied?. . o.oo. 19 19 19

In whatyear vereyou vidowed/separated/divor.2. 19 19_ 19

Bowmany tines vere you Fregnant?. . «+ + + + -

Baveyoueverwantedtobepregnant, EH EW FE i
butwere maleto... oo LCTILL1 8

Didyoueversee adoctorbecause you . 3
ee erin rane. « + + + CT C01CID

Didyourhusbandeversee adoctor because
youhadtrouble getting pregnantz. . . . [1]CT1 CIT

. EID106220
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PREGUINCY OUTOME

1¢ you have never been pregnant, stop bere. Otherwise, please continue.

1. Bowmany live-born children have you had?

a__tone
o THmena __ livebom children. Their dates of birth (monthvyear) are

Listed below
w_/_ W_/_ mf 6_/

@_/_ &_/_ ®_/_ ah_/[_

oe OO _[_ 0 _/_

2. were any of the Live-births born with birth defects or malformations?

a__ one
& —Yes. hedatesof birth (montivyear) andtypeofdefector

‘malfomation are listed below:

a vate: __/__ (2) Date: __/__

Type, Type,
part of body affected: part Of body affected:

- ——e—

3. tow mary preanancies 3id you have that ended vith a miscarrioge less than 20

weeks after you became pregnant?
a__ None
 THacitad miscarriages. The dates (montivyear) that the miscarriages

occurred,andthenumberofweekspregnantwe
re:

w_/_ @ _/_ eo _/ w _/__

weeks weeks weeks weeks

4. ow many pregnancies did you have that ended in a stillbirth 20 weeks or more

after you became pregnant?
a__ Mone
& Thaahad stillbirths. The dates (month/year) that the stillbirths

occurredandthe number of weeks pregnant were:

Ww _/_ @ _/_ or _/ “ _/_

weeks weeks weeks weeks

5. Bowmary pregnanciesdidyouhavethat endedwith atherapeuticor induced

ection{an abortionperformedformedicalor personalreasons)? g

a Mone
Br Tenad__ abortions. The dates (month/year)and umber ofweeks &

pregnantare listed below:
a

w__/__ @ _/ ® _/ w _/

weeks weeks weeks weeks

6. Aceyou pregnmt Fight row. a. __no b. __yes: howmanymoths? month

7. Acethere anyconditionsordiseasesthatrepeatinyourfani
ly? TN

a __ mo bo__yes IFYES,describethecondition:
ce

6. irethereany conditionsor diseasesthatrepeatinyourhusband's family?

a __m b.__yes IP YES, describethe ondition:
—
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PLEASECOMPLETETHE TABLEB
ELOW. REPORTONPREGNANCIESINTH

EOFDERINWHICHTHEY OCCURFED-

‘Pregnancy
‘outcome: Date of

live-birth, live-birth,| Illness

Hein 1
oe |frstmiscarriage,| miscarriage, arash outside| X-rays| cigarettes

orabortion or abortion|orfever?
ofhome?| taken? | smoked

gnancy peci fy onth/year YES| WO [YEs| Mo | Yes Mo|ved WO per 4:

2 rere rere
r= rrr

to ——rr
Pr ce
rr rer
Ss +—r—— r+ tl

S—— 7 rp]
7

sr rer
t—r 7 + i] <

8 CL] g

Number of| Type of birth‘control

alcoholic| method practiced during! Type of

drinks the 12 months priorko| medications/drugs

‘consumed| pregnancy (Pill, UD, taken during

Pregnancy per week diaphragm, other, none)| pregnancy (choose from list in lower right of page

s 1
Jews

2 Tim
a
—Fem

3
‘@ antihistamines

. rT )iadas» artificial sweetners

5
1 o diet drinks

c 1liaann
—E— Ra7 oiRation

s | gues
s | mamemiscarriage

20
| stmlewenn

n ide‘@ other pain killers

2 [linenaiaations
(specify which ane)

. EID106222
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Por each live born child, please complete the table below:

Doctor said
Birth

Birth date Sex. baby was early, Birth weight length

onita| Glonnpvear)| pore)| late,or ootine (pouns/or.)| (inches)

1
2
3

4

s
6

a

8

9
10

1
12

1fany of yourchildren vere bornwith abirthdefectorother problem;does

I in your family have a sinilar problen?

a __M b__Yes IFES plese plete thetable below:

pee

Have you ever been told that you had ahereditaryorgeneticp
roblem?

a_i b__yes
IP YES, please describe the condition:

J
Maeyour husband averbeen toldthathehad a hereditaryorgeneticpr

otien?

a __m b.__yes
&

1p YES, please describe the condition: £

I— 3

20¢ QUESTIONAIRE. THANK YOU FOR YOUR COOPERATION.
nsges

. EID106223
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