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Directions: Your rasponses will be read by an optical reader. By carefully observing the few simple riles below,
the accurate racording of your responses will be ensured.

e Use black lead pencil only (No. 2V or safter]
e« Do MOT use ink or ballpoint pens. EXAMPLES
® Make heavy black marks that fill the circle
completely. Propar Mark Improper Marks
® Erase cleanly any answer you wish to change, ) VX0
¢ Make no stray marks on the answer sheet.

This survey contains several guestions which ask you to write a response. Please PRINT your response and confine
it to the box provided. Other guestions ask you to record number answers on a twao digit grid. First write the
number in the space provided, then mark the circles of the number in the grid beiow, For example;

A. Torecord || q I B B. To record a T C. Torecord & IO 3
a year a two digit - number less
{Examiple: $) 8,40 number 8L than 10: fill ®-
1816) o8 (Example: |0 in "0, then | t/1

z) {z) 27 [ EEY the number |2 (2
313 YEE) (Example: 3] |2 @
alla a4 2 la
3 3 [ R - RN
& . sl (8 (6) 16
o e 7 @ 77
28 CRICE 8.8
o 3 wilw 5 (s

It is important not to write in the booklet except where indicated. Space has been provided on page 15 for any
additional information or comments you may have.

I. GENERAL INFORMATION

1. What is your hirth data? 4, About how tall are 5. About how much do you weigh
MONTH oAy VEAR you without shoes? without elothes or shoes?
; oul Al l INCHES POUNDS
i Fab Aug FEET
ar Sep lo}ia # fE= a R [ o @ [JH-
e Com  |@3 56 | | |@a ok
) May Mov @) = @z £l 2 2@ 3
Thaun O Dac EREE @ 5 £ EVRETLEY
i (sl = G 4 ala)ial
€y &0 @ (s, (s; (&) (=
g @0 s~ E e ()6
1) @0 7 BIGLE
B @[5 ‘al MO0
% o) (e £ a)(8) 2

6. How many years of schooling have you completed?

2. What is your sex? 1-8 years (grade school)
I Male 9-12 years (high school|
Famale . 2 years radiologic technology program {hospitat)
_ 1-4 years college
3. Which of the following groups best describes Graduate school
your racial background? 1-3 years vocational education beyond high school
1 White, not of Hispanic origin Somathing else 3

Black, not of Hispanic ongin
._J) Hispanic
") American Indian orAlaskan Native

O iy or Rasitic Jelancss PLEASE PRINT — STAY WITHIN BOX
(1 Other {describe below _.i']

7. Are you currently married, widowed, divorced or
separated, or have you never been married?

Currently married Divorced or separated

PLEASE PRINT — STAY WITHIN BOX
‘ Whdowed Maver married

i - =




B. Have you smoked at least 100 cigarettes during 14, Have you ever used permanent hair dye regularly

your entire lifa? in your hair? By regularly we mean at least twice
Vs No a year for 2 consecutive years. (Please do not
include temporary rinsas:)
IF YOU MARKED NO, SKIP TO QUESTION 13, ) Yes 2 No
IFYOU MARKED NO, SKIP TO QUESTION 17.
9. How old were you when you started smoking?
YEARS OLD
D D 15. About how often did you or do you use permanent
ey o hair dyes?
@ 0 A
= 2 EE:,.“: D week(s)
(@ 3 (o) (o}
@ a ® O
@ 5; @ @
'f,_tE:I [ :__ii ,?-._
@ G @ @
® 0 @ ®
=) 2 ® @
(& 7
10. Do you smoke cigarettes now? (&) (&)
(O Yes i) No & ®
IF YOU MARKED YES, SKIP TO QUESTION 12,
16. For about how many years have you used
11. How old were you when you stopped smoking? permanent hair dya regularly?
YEARS OLD About |:| D yearis}
] ® ©
(@ O @ 0
lEJ' III l:;‘- LE:_:I
@ € 3 &
® & ® @
a) & ) ®
6] 5) @ ®
(0 iy, 7 )]
3 @ & ®
® @) o 0!
12. On the average, how much do you or did you 17. Are you currently working as a radiologic
smoke each day? technologist or radiologic technician?
() Less than ¥ pack a day ) Yes
) ¥t 1 pack a day O No
() Between 1 and 2 packs a day
() More than 2 packs a day IF YOU MARKED YES, SKIP TO QUESTION 18.
13. How many drinks of alcoholic baverage (beer, wine,
or liquor) do you usually have in a typical weehk?
) Never drink 18. Have you ever worked as a radiologic technologist
(3 Less than once a week or radiologic technician?
(1 1-2 drinks @ week ) Yes
{71 3-6 drinks a week ) No
(T 7-10 drinks a week
) 1112 drinks @ week IE YOU MARKED NO, SKIP TO QUESTION 25.
71 13-14 drinks a week
T) More than 14 drinks a week

IIIIIIIllIlIIIIIIIIIIIIIII!IIIIIIIIIIIIIIIIIIIIIIIIIIlIIII



== 19. Please complete the following for all the jobs where you were employed as a radiologic technologist or radiclogic
= technician. Start with your most recent job and end with your first job. Fill in {a] place of employment. |b) name and
= address of employment, {c} whether or not you wore a dosimeter most of the time, (d] year employment began and
= the length of employment in years and months. Please include your hospital training program.
- "Iﬂ. Place of employment i 2 Vear Length of -Eh’._ Place of employment B2 [ vear Length of
== Hospital g began| Employment [ Hospital o bagan | Employment
mm| () physician’s office s o i I Physician’s affice S i
— ’-:_ Other {pleaze spocify 3 | I':'[ 19| ] '1,-_:' Other {please specily ---*] rlu J
| ; o] (@ wl @ : @
- : DD | 0@ @ :
=] @@ | @@ @ [b: :
- e | 0 @
- Namao of place of employment o ‘i:-?:' é" {é_u ) Nama of place of amployment
= Qe |00 @ |G
o (elle) | telie} o)
= ll"_‘ i:i,' E -.E (a}
= wE | @& @
1 = State FIT miE | @ Tity Stata P fa) (a2
=m|25, Place of employment £: | vaar Length of Ba. Place of amployment c Length of
== {"} Haspital o began | Employmeant O Hozpital o Employment
mm| (7) Physician's office S @ kS Mos. () Physician's offica e \C 1o i
=] I:J Other (pleasa spacify —13 ;.I.q ‘51 ! [’D l:} Diher (please spacify =3 } n:q. 1{ '1
- T8 O | e @ B @@ |0 @
= : O |0 @ : DO | 00 @
==, 2@ @@ @ |b @@ | @ ®
= G | 2 @ e | e @
= Marma of place of smploymant E" '.E_.' 4: l?:' @ Mome of plecs of employmant @ G-] @ @ @
- G | B0 @ |bmm — GE |0 ©
= e |0 @ PE| @@ ®
- D@ | @0 @ @6 | @0 @
= D | @R @ @@ | @E o
-| City Siate FITd @ @ @ @' @ City Stats 2Ip @;ﬁ L9, é\f 'g 1I
=n Place of employmeant c. d. yaar Length of 7a, Place of employment . : Length of
mm| () Haepital o began| Employment ) Hospital o bepan| Employment
mm| (7 Physivian’s office S = T e ) Physician's office 5 o e Mol
] O Other |please specify —1? |:-| 1{ I '3,1 Ci' Other {pleass specify — | r:u 19 ‘i
- P8 00 | B @ ‘ P © 7’] o @
o : | o0 | © t | 0|00 @
=, @ | @@ @ b @ | @ @
Nama of placy of emplayment ,5-1 @; .@': k‘_ @:‘: Mame of place of employmant ':_‘?- (E‘j @ ,E,f
- S oSE | Em B | 5 (5) & 3
Address el haifc] et Addresy T = -
L e | W & DAY s} (o
= @00 |08 & 06| 00 ©
= ®|lOow ® 0|00 ®
== Ty Etate ne @@ | ®@eE b City Stare ziF @e| @6 W@
mm|da, Place of amployment €. & vaar Length o Ba. Place of employment C: |85 vaar Length of
mm|  ( Hospital g began | Employmant ) Hospital o began| Employment
mm| () physician’s office s e L1 TR {7} Phiysician’s office 5 fod Y Mes
mm| (7 Other (please specify —-1] It'l : a () Dther please specify j? ":* “4 r:'._:'
= ED B | @@ @ W @b | @@ @
= E Mo | e & £ G f:_*-,
ey @6 | &&@ @ |8 @@ {a)
= R |0& & |- )& &
| of piace of smployment 'E.:" 1_31 @3 C_E. @; Name af place of #rnployment 2 @)—_
=i Adruan I“_?'I {%-I i : !E -?'1 Address o | ?-
] eie | wis fal LB}
= Q@ | 00 @ 1 == =)
- e | @@ (o bo)
L = State FIT r‘J- (%) 'i Bl l1i' City Statn FI -l:l:.l'
=n
=
=




20. While employed as a

radiologic technelogist or

8-15 Therapy

7. Diagnaostic

g. Diagnostic

9. Orthovoltage

radiologic technician have you ever worked or radioisotopes ultrasound (200-400 kVp)
assisted with any of the following procedures? le.g. 1-131
Please mark "yos'’ or "'no’’ for each procedure. uptakes)
qu% “yes' fill in the year you began wl_urk Ever used? Ever used? Ever tigad?
with that procedure and the length of time in () ves: ()Mo Jyes O No “YYes (JNo
years and months you w?rked \I-u[th the procedure. N Dt e N B i 5 Dan't kncie
Please include your hospital training program. - Mt ke
3 I:I.E?]ln a-];?-.t ua.lnn;. h‘?giﬂ-. \r;r u::: a:am. h‘ft;%grn vl?: ﬂr.L o
IFYOU ARE UNAEBLE TO PROVIDETHE EXACT i |
YEAR YOU BEGAN WORK WITH THAT PRO- rﬂm mm D]E- @
CEDURE, OR THE LENGTH DF TIME PLEASE (@) (@) @ o@ @EE o
PROVIDE YOUR BEST ESTIMA.TE._ _' DNE D& O mIE
20 200 | 20 20 BI510,
@E 00 @3 e @DE
-8 Disgnostic 0o 900 | 90 0O lolo!
=t o f 2 e = Ty N
1. Fluoroscopy 2. Dental X-ray 3. Routine X-ray I:'i N ‘B@@ {"' "-Etl l"i'l ki'l D 'f-%} :‘E'i(la
other than ‘_E\ e CIC &N {f!_’l s © 2 5_-'"@
fluoroscopic @@ 0 @3 @ eI
film B dental | @@ EEE BE @@ (&) ()@
@E G B M 5 @@
Ever used? Ever used? Ever used? 10. Cobalt 60 11. Betatron 12. Other X-ray
(J¥es ()No 1 ves ) No {Ciyes (I No taletherapy (LINAC)
{71 Don't know 1 Don't know {_} Don’t know Ever used? Ever used? Ever usad?
Year Total Year Total Year Taotal DOves CINe Tivas () No (Oives ChNa
bagan Wenrs Mics. began ¥oars Mos began Years Mos) () Bon't know T Don't know () Den’t kniow
13[] Dj 3 L [] @ 19|:D [[] G} Year Total Year Total Year Total
:} :E ’-E.-" -fu’;-@ ':_EJ '@_.‘ @‘_. E}@ {-,I = '.'_"‘_J_‘i @@ bagan Years Mok bagan Yoars Mas bagan Yrars Mos
00 066 | 00 208 | ®@ B o L] [Me [0 Mo
Gz 206 @@ a0 5 26| @@ L@ D OO @k @@
GE 66 HE 286 ®E 2| 0 WO L OO O OO
@@ OEE D@ OOE @@ AEOE @@ @ @z @ @@ @6
@ 0 =2 6 eE 00| @ 8 @E G ®E® a6
@E ®E6 e e (GIGERGIC AE @@E @e e @& 0@
G e O O&6 @@ 200 @& 060 @6 0@ @E @0
®&E ®EE @E @O e PG| @6 @ @ ®e@ e 0EE
6560 000 | ®0 606 | 9@ e8| 2@ 0L | 2@ 08 | 0@ 28
Qe O® 2@ GO e QOB
4. Multi-film 5, CAT Scan 6. Portable GiE @ @iE @ (@) &) @@ @EM
r;:ﬁﬁiu;fs &ay 13. Radium 14. F}ther radio- 15. Microwave of
therapy isotope therapy Ultrasound
diathermy
Ever used? Ever used? Number of times Ever used? Ever used? Ever used?
D vas ()Mo Tives (O Ne () Never () Yes () No () Yes () No () ves (O No
) Don't know () Dan't know (i1-8 T Don't know {71 Don't know {7) Don’t know
Year Total Year Tatal O 10-24 Yaar Tatal Year Total Year Total
Yoars Mos began Yuars Moz (.:,» 25.49 bogan Yoors Mas, began Years Mos. began Yoars Mos
@ 191__‘ U_J@ Sl 19':] G} 19 @ 15[] @
D 000 | 00 000 0 0600 | 00 O | @0 @
Y 068 | 0 000 A0 P06 | 0 GO | A0 008
? 200 | @0 00 &0 0O | @0 00 | 6@ @E®
3@ 086 3@ @06 GE a6 HE 066 e 308
@® @OE @@ @E@E G&E HEE @E GAE @E 0@
@& GEE ®E 66 HE 06 ®E 0@ @@ @600
EE EE @@ Ge® BE @EE ®F @ @E 6@
GHE 06 @® 0@ 1@ @D @@ 6 @@ 2@
3E 06 | 00 e e e | o eee | @0 @@
36 000 | 98 0600 50 0@ | 99 0@ | 00 CO®




21a. If you wore a dosimetry badge (film badge, TLD,
pocket chamber, etc.) where did you usually wear it?

{Mark only the one that is used most often.)

("I Never wora a dosimeter

() Belt loop, waist or side pocket
{_) Breast pocket
() Lapel

() Other {describe below — |

PLEASE PRINT —
STAY WITHIN BOX

21b. Did you also usually wear a hand or wrist dosimeter?
O Yes ONo

22. When you were first working as a radiologic
technologist or radiclogic technician, did you usually
wear & lead apron or stand behind a protective shield?

O Yes

o
i_iNo

By e

U ARE NOT CURRENTLY. w::nmms AS A
ILOGIC TECHNOLOGIST OR RADIOLOGIC
| :r:mu SKIPTO GHESTIDH 26115

23. Do you usually wear a lead apron or stand behind
a shield now?

{7} Yes

=
iNe

’i‘ﬁ’xuu MARKED NO, SKIP TO QUESTION 25.

.24. When you wear an apron, where do you usually
wear your dosimetry badge?
() Don't usually wear a badge.
() Under the apron
() Qutside the apron
() Varies, sometimes under sometimes outside
() Badge is not worn but is located in X-ray room
{Describe bel:nw—lll

25, Were you ever employed in a position other than as
a radiologic technologist or radiologic technician
for more than one year?

(¥es

(CiNo

IF YOU MARKED NO, SKIP TO QUESTION 28.

26. Other than as a radiclogic technologist or radiviogic
technician, what was the occupation or job in which
you were employed for the longest time?

([please specify -}:I

NAME OF DCCUPATION

27. In what year did you first work in a position other than
as a radiologic technologist or radiologic technician?

18

(=) (=}

®

@ @ E) @)

(i

®HE
®E€

@@=
) (D@ @

QOIS

[
() |

27a. Altogether, approximately how many years did you
waork in a position or positions other than as a
radiologic technologist or radiologic technician?

YEARS

1 (=)

5] [:';-:l {m) [} (::1_] =

A

) () ).

] (:-I.

@@ e
(ia}y {m

28. Approximataly how many times have you held
a person for an X-ray?

[ 25-498 times

i) 5O+ times

" Never
(11-9 times
{110-24 times




il. MEDICAL HISTORY

29. Have you ever been told by & doctor that you had a
thyroid condition, for example, thyroid nodules,
thyroid cancer, hyperthyroidism. hypothyroidism,
goiter, etc. 7

1 Yes

Mo Don't know

IF YOU MARKED NO OR DON'T KNOW, SKIP
TO QUESTION 33.

30. What was the specific medical name for the thyroid

condition{s)? (Mark all that apply}

) Hyperthyroidism ' Thyroid cancer

(”) Hypothyroidism " Goiter

) Thyroiditis Other (please specify ] |

PLEASE PRINT — STAY WITHIN BOX
[ Don't know exact medical name
31. When was the thyroid condition first diagnosed?
YEAR
13
MONTH -

Ie5,

: Jan May T Sep G}

I Feb Jun Phe EE

' Mar Jul ) Now (23

) Apr {_)-Aug 7 Dag (@
EXC)
(O}C
@G
@@

32. What was the name and address of the doctor or
hospital that diagnosed the thyroid condition?

Mame:
Address:
Suraet
City S1atle £IP

33. Have you ever been told by a doctor that you had
leukemia, Hodgkin's disease, multiple myeloma,
or any other type of cancer?

" No

O Yes Don't know

34, Please fill in the information asked below for each
type of cancer you had.

{a] What was the type of cancer?

{b) In what month and year did the doctor tell you
ahout the cancer?

{e] What was the name and address of the doctor or
hospital that first treated you for this cancer?

{Space is provided for up to 3 cancer types.)

IF YOU MARKED NO, SKIP TO QUESTION 35,

a. Type of cancer (Mark only oneg|

b. Date when

) Lung L Multiple Cervix diagnosed
[ Sternach Myeloma () Uterus L
) Coban _,I SKin i Ovary e
) Rectum () Prostaie ) Other [pleasa Jdan DD]
! Leukemia () Breast specify the site  Feb (0)/() (o)
1 Hodgkin's of the cancer) Mar (1) (1)
dizeass Bpr O".E =
May (D &) &
Jun O &) (x
& Jul Q)i (s
: Momie of decior or hosplial -ﬁ.ug O ::._E.' ::E_:
d Sep O IE 7)
- Siraar et 0 ::E" :Lg“l
Nov () (o) (8)
City _gum i Dec G
T Type of cancer (Mark only ong)
O Llfng O Muttipte () Cervix by ELase AN
el e = diagnosad
) Stomach Myeloma [ Uterus
) Colon .’:' Skin : Oviiry Ma. Year
"' Rectum [ Prostste () Other {please dan ()
") Leukemia (! Breast specity the site. Feb () (o) (@
™) Hodgkin's of the cancer} Mar () (1) ()
diseaso I Apr O@'@;
May D3 @
— = Jun )08 8
Jul O'.? E
&, :
Name af doctor ar haspital AUH G fzi:' :'E:'
Se D&
d. = n Q@G
Streat Oer ﬁ@ @
Nov (3.3 (3)
City Siato ZIP Dac G
a. Type of cancer {Mark: only one) b. Date whan
() Lung () Muhiple | Cervix diagnosed
Stamach Myeloma () Uterus
'__'. Colan I_- Skin ) Dwary
= — Muo. ¥ear
! Rectum ! Prostate _ Dther (please
Leukemia () Breas: specify thesite Jan (7
Hodgkin's of the cancer) Fah O @ (@
disease l Mar (0D
Apr [:_‘.'" =&
My O @ ®
Jdun CI '-'1-‘ 'E‘_'
: ul DEE
i Mnme of dectar af hospital A.ng. C’} I:_?f' @
ses QD@
d. . s :,I e
Sl Dot C}'-E,. ',E.-'
Nav {23 (5) (3
City State ZiF Dec D




35. Have you ever been told by & doctor that vou heve
had & myocardial infarction thaart attach)?
1Yes
CiNe
) Don't know

IF YOU MARKED NO, SKIP TO QUESTION 37.

36. How old were you the first time you had a myocardial
infarction?

AGE

@@
(010!
@@
@@
@@
®6
E®®
@@
alo)
®@®

37. Have you ever had any children? (Please only include
children born live. Don't include adopted or foster
childran.)

O Yes
(iNo

g"ﬁ‘bu MARKED NO, SKIP TO QUESTION 43

38. What is the date of birth of your first child?

MONTH DAY YEAR
Jan O 19
rea O
mar O 0] ® @
ari ) D@ I
may @@ @@
qun (O @6 G @
au O {a) (&) @)
aug () (=) &=
ser O G0 olo
oct () T 703
nov O @® 8 (8)
pec. () EiE a)(8)

39, Were any of your children born with a birth defact?
I:',J‘rns
) No

IF YOU MARKED NO, SKIP TO QUESTION 41

&(). Please complaete the following information about each
child barn to you with & birth defect. (a) Date of birth (b] Sex
(g} Mature of birth defect|s} (d} Hospital where diagnosed

Child 1 _
2 Datecfhirth Year b. Sex CiMale () Female
Menth 19
Jan () c. MNature of defect(s)
0 [@9] |
MaR () (0 |
may () @13 d. Hospital where diagnosed
Jum () @) (@) B
oL O EE
ALIG I'::I @ @ Mome of hospital
el CI @ E: Strest
oer O @&
NOY () @) (o} City State ziv
DEC |::_J|
E.htl}l:t: ofbirch Year b Sex (O Male () Female
Month 13
JAR C‘ . Mature of defect(s)
FER- () [0y,
maRr () (010
apR () @@
may 313!} d. Hospital where diagnosed
w0 @@
wQ |@e® 2
ALIG .f_:'_| @ @ Mnme of haspital
ser ) @r; [ _ -
aeT O (@
Nov () @@ City Stato FIT
DEC )
Chilid 3 s -
a. Date of birth Y ear b. Sex () Male [} Female
Morth e
Jam i} c. MNature of defact(s)]
7EB () @@
man () 0
wnQ @0
nay () 31{3)| d. Hospital where diagnosed
Jun (O (010
JuL () =5 E p
ALG C_. @ fi‘:, Name of hospital
ser () T oo =2
oeT () (&) ()
WOV {:-_,] '-El:' 'E' Ciy S Smte ap
DEC{)




417. Have any of your childran died?

1 ¥es

M

IF YOU MARKED NO, SKIP TO QUESTION 43,

42, Complete the following information about gach child
that died. (&) Sex (b} Date of hirth (e} Date of desth
and (d} Cause of death.

43, For each of the foliowing SEPECIAL X-RAY
PROCEDURES, AFPROXIMATE (a} whether you
ever had the procedure. For each procedura yvou had,
APPROXIMATE [b] the number of times you had the
procedure, and [c) the year you had the procedure

for the first time,

1. Have you ever had a
Barium Enemal

2. Have you ever had a
Cholecystogram or

-
=
=
=
=
=3
=
=
Child 1 a. Sex: I Male () Female a Cholangiogram? i
b. Date of hirth c. Date of death  d. Cgeuse of O¥es Owe O B\?m_. Qves ONe O DEHI1 =
MONTH YEAR MONTH YEAR  death o " i " T -
— pproximate pprosimate FOXATLELE A, imate
O s 18 IZ“-CJ A 19 {p|Ea.Se No. of times r. !if; done N?up of 'trr::luus Yﬁﬁgf:;‘:na -
) Fab (i Fen specify —) =
{::I Mar 'Ei @:' ":j] Mar @:' 'IIE-' 14 18 —
O Apr @ O Apr I @) (@ 5 @ @ @@ |-
) May @@ () May @@ G110 ol 10 W) |-
g dun filfg‘ Eﬁ Jun @@ Pi:-ri?'rs: c% @ DG EXIEY 2)(z) |
Jul fa)fa} L dul @) &) @m D3 E) 13 EE |-
v P i IN ey L ot et
Q Aug ®e ) Aug @&  gox (@) & Ol0 @® @@ |-
() Sep © @ () Sep €& ONLY @6 3 B E EE |-
Ooca @@ Ooa 615, ®@® 5I0) ©® ©F |wm
O Nev (@ @ ) Nov @@ @ @@ @@ @HE |-
C:I Dac @) 'l_:‘l Dec 'Ei B Y @ @ ’E: "f!‘-:' fé:-' Z‘?‘ @ @ T
@5 @ (@)@ {213 |=m
S—— 3. Have you evar had 4. Have you ever had a )
Child 2 g. Sex () Mala () Female an Intravenous or Renal Arteriogram? -
b. Date of hirth c. Date of death  d. Cause of Retrograde Pyelogram? ]
MONTH YEAH MONTH YEAR death OvYss (ONe  (Dpont Oves (ito  (Jpont |mm
m Jan 19 I-:J Jan 19 [PIEESE Sree benow —
—~ = H Approximate Approximale Approximale ﬁ.ppruximaw
O Fab ) Fab BPeCTH=p) MNo. of times ¥r. first done MNo. of times ¥r. first done |
C| Mar .r?:hg_: -:.' Mar @THE.' g -
O agr Q©  Oawr 010) s 1 -
O May @& O May @@  piease @@ @ @) @@ 91 (6) |
G Jun E:l E, D Jun |:3.::| EI WRITE 0 @ i '_, .;'IJ II [._'I:‘. -,:_1-:‘- ]
(3 dul (@)=} () Jdul @y @) I8 @@ @@ T E 22 |-
O aug &) E () Aug 10 BOX e® @@ EIRED GE) |-
(0 sep (&) (& O sep (615  ONLY QLS QIO @E @@ |-
) oo @@ O oa @@ & (= (= E @& E)E) ==
O Nov @@ O Nov ®E (&) (8 (&)(®) &) @& GIOENL
() Dac EE ) Dec 0 Y @& 7 D) IO RE
@ olo @® OD |w
5@ 5lo 5o DG |mm
Child 3 a. Sex () Male () Femals E. Have you ever had 6. Have you ever had o
I a Kidney, Ureter, a Urethrogram? —
b. Date of birth c. Date of death  d. Cause of Bladder (KUB) X-ray? =
MONTH YEAR MONTH viar.  deth Oves DN O bant Cives (UNo  (DDont |mm
&b O dan [plea_se Bl ENow. | oo
e g 18 p, 19 specify — | Approximate Approximate Approximate Approximate o
L} Feb _J Fab MNa. el times ¥r. first done No. of times ¥r. first done
O Mar W@ () Mar (o) (8 =2 1 s
) Apr 010! ) Apr CHIO .
O May @@ ) May (Z)@)  PLEASE @® @ 0@ (@ (@)@ |w-
YR @6 ) Jun (33 WRITE (G0 G O DG |-
) Jul @ @) ) Jul (@@ N @@ 2z iz @@ |-
O Aug (51(5) i) Aug (515 BOX e 3713 EDLER @E) |
Oswe ©O© Osw ©@® OMY ®@ oL olo Q@ |mm
) Oct @@ ) Oct @& E1E) siiE {®) (5} E1(E) |-
':j MNov _\ Now ’B. B !-.;E_, E- 606 FEYEY I:E'I @:, ]
O Dec (=) (@ Dez (e Y eplE) 7IF {7Hr (T (7 |m-
(@) (=) ) @ ol0 @)@ |-
® ol olo D |m
==
=
B =




43. Continued

44a. We are also Interested in DIAGNOSTIC X-RAYS you have had,
other than those special X-rays listed previously. Pleasa indicate

7. Have you ever undergone
Cystography?

|3 Don't
Eonosw

(O ves O Mo

Approximle

App:uximulﬂ
No. of timas

¥r. Hrst done

19

15

@@
W (=

@©

I

PEEEROE
PEEEEE
)35 (=) () () (e
(@@ 6@ W

®E
ele
@G

8. Have you aver had &n
Upper Gastro-Intestinal
Tract series?

‘' Dan’t
Fonow

C Ho

'C.:l Yes

Approximate

Approximato
Na, of times

Y, first done

18
®@ @@
olo 010
ele @@
30 o16)
olc @@
clc @@
clc @@
Q@ @G
®@ @6
®® clo

whether or not each part of the body listed has ever been x-rayed,
Foreach “*Yes" you mark, please indicate (b} the APPROXIMATE
number of timas you had that part of the body x-rayad and |c) the

APPROXIMATE year you first had that part of your body x- rayad

| Partof body — Head and Nack

9. Have you ever had
a Barium Swallow?

D Yus CJ No {:' Don't
Kongnw
Approximata Approximate
No. of times ¥r, first done
18

—
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@@
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@@
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@E @)

) () (=) () () (2 (=)

@EEEWE@E®

) (=) (3

10. Have you ever had &
Mammogram of tha

Breast?
D Yis {:f No O Don’t
Kniow

Approximata Approximate
MNao. of times ¥r. first done

19
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Q@

)
)

@WELQEREWE
@EEEWEEE®
@ELEWEE
w) (&) (@D E @@

1. Skull — ever x-rayed]

Oves Owme O

Approximate
Mo, of times

Con’t
Rrow

Approximate
¥r. first done

18
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@@ @@
OF0) ®@®

@6 ®@eE

2. Denal — ever x-rayed?

{ ) { 5 A :
L Y¥es L) Ne L Dan't

K riow
Approximate Approximate
No. of times ¥r, first done

18
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@@
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EEEEWEEMEHE
LDEEEEEEMEE

3. Cervical spina —
avar x-rayed?
O Dan'

O Yes D Na
Fonow

Approzimate
Mo. of timas

Approximate
¥r. first done

18
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4. Other head and neck —
avar x-rayed?
O Don't

D Yes D Mo
B o

Approximats Approximate
No. of times Y. first done

149

®

=) =)

©

By
lololelo ool 00
HOEEEOE

11. Have you ever undargane
Angiography?

O Yis D‘ No D Don't

Know
Approximats Approximate
No. of times ¥r. first done

18
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(O10]
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ele; ele @@ ele @ @@ @@ 616)
@ @@ 16 @@ @@ ele) @@ O10)]
clo clo olc} clo @@ ®@ @@ ®@
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@6 @ @6 clo @@ ®@ @6 oIC]

12, Other special X-ray

proceduras (please specif"gf—; ]

Appruu‘imate

Approximate
Me. of times

¥r. first done

19

(=)
) (&)

=i
=
=

S5 _::nq-t S

5. Ghast — aver x-rayed?

O Yos D'Hu C' Don’y

Know
Approximate Approximate
No. of times

¥r. first done

19

.@ @

L

@WEE

_ Part of body —°

Hlololelololelololol
HlelelselolcIol

oG

6. Collar bona — =

ever x-rayed?

O ves Oio O pant

Foniow
Bpproaimats Approximate
No. of times ¥r, first done

18

®@
Q@ olo,




44, Continued

7. Shoulder — ever x-rayed?

D Dan't Know
Approximate
No. of times

Approximate
Y. first done

19
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@E
O@

RSO0

OIGIOICICICIOIOIGIT)]
@EAREEEEOG
O]

@EEEE

B. Ribs — ever x-rayed/

J‘l'1r
"N1:-

f:!l Don't Know
Approximate Approximate
No. of times Yr. first done

Y

19

olo)
B16)
56
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©6
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e

@EEEeEEEEE
@e®

(&) (&)

@ @
010 ®
010)] ®

13. Pelvis — aver x-rayed?

) ves
I‘:_:- MNo

() Dan't Know
Approximate
MNao. of fimes

Approximate
Yr. first done

‘IE|

@
®

00,

M= ia)
o

e N ;

{z)

DIO)
() ()
‘”::fkg

=1

®E @@
O10)] @6
@@ @@
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®E ®E

14. Other{please

specify)

Approximate Approximato
Mo, of times ¥r, first done
18 |
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ol0 O
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3G @@
@@ 010,
@ 010
Olo) &
610 610
@@ 510)
®6 olo)

8. Abdomen — ever x-rayed?

O Yes
O Na

() pen't Know

Approximete
Mo, of timas

Approximate
¥r. first done

18
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00,
@

@@
010
@@

@EOEEBEE
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10. Thoracic sping —
ever x-rayed?

D Yas
O Mo

D Don’t Know
Approzimate  Approximatoe
No. of times  ¥r. first done

19
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1®OE
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D@ alo)
B @6
010, @@

O Yes
I.:' Ma
{7 Don't Know

44b. Have you ever personally undergoneany THERAPEUTIC
X-RAY PROCEDURES? Here we are interested in
procedures performed on you, notthose performed by you.

TO; eeusstrun 45,

IE*_YQU MAH KED NO OR BﬁﬂT‘kNow, SE{PP

If you marked yes, please mark the body site(s)
treated with X-rays and the year treated, and
list the reasons for the therapy on page 12,

11. Lumbar spine —
gver x-rayed?

O Yes
D No
O Dor't Know

Approximote
Mo of timas

Approxhmate
¥r, first done

18
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GEOREEA®mEE
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®E 3
@@ @)
®E ®

@@ ®
020 7)
®C ®
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12. Lumbosacral spine —
ever x-rayed?

D Yoo
(J N
O Don't Know

Approximate Approximate
Mo, of times.  Yr_ firs done

19
S =
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e e
(020 Q)
et et
(=) z) Wz
(F3 3 EIEDN]
233 AN,
14 b |'-E__| .':4_": ’-ﬂ_‘:
by =y
(51(s) (51 (3)
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1. Head and neck

Year first treated

19
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2. Palvig

Year first treated

18
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45. Have you personally ever undergone any diagnostic
ar therapeutic radioisotope procedures? Here we
are interested in procedures performed on you, not
those performed by you.

4d4b, (Continued) Continue to mark the body site(s)
treated with X-rays and the year treated.

47. When you were training to be a radiologic technologist
or radiologic technician, did other students ever
practice taking X-rays on you?

() Yes I No

48, If ves, how many timeas?
O1-9 (O 10-24 (O 25-49 O 50+

=

b

=m

[~

= ) Yes ) No () Don't know

L] - IF YOU MARKED NO OR DON'T KNOW, SKIP

= 3. Extremities 4. Chest 'J'GEUESTFON 47,

[=5=]

== Year first treated Year first treated 46. Has any part of your body ever been treated or

i diagnosed with radicisotopes? Please mark (a) “'Yes"

fres 19 19 or “No’" for each part of the body indicating whether
- —— or not you had been treated or disgnosed with radio-

- @@ LR isotopes. For each “'Yes'" indicate (b) the purpose of

L fD GJ A the radicisotope procedure. (c) the type of isotope used,

= @@ =& {d) the number of times you had the procedure and

1= @@ @a (e} the year the procedure was done for the first time.

= @@ (&) (&)

== & E 0] 1. Thyroid — treated or diagnosed with radioisotopes?

== ®E {5} (& a.) Yes ) No d. No. of times & Yr. first done

- @@ 010

= Ol0; (5 (=) b.(J) Therapeutic =

e ®6 O10, () Diagnostic (@ @@©

. () Both D] 01O

=] @@ @@

= c. Type of isotope 33 (33

- O ®® @@

= 5. Other body sites Year first treated O = Te =03 o110

= (please specify sites -*] 19 {C Other (please spacify —* ) ®E ®®

- @@ @@

s @@ @@ @®

= 010 ®E @

o= @@

— Pleasa Print — Stay within box @GE

m=n @@ 2. Sites other than the thyroid treated or diagnosed with

— G (@ radioisotopes?

= '@ H.D Yes C Mo b.D Therapeutic

= @OE If yes, please specify site: () Diagnostic

"= ] {0) Both

= ® @

- d. No. oftimes &. Yr. first dona

L 19

- Reason for therapautic X-rays listed above in questions 1-5,

- c. Type of isotope (@) @ {5) (&)

= ) samTe 010 OLO;

= D 131) IEI G_" @ @

= O 1A @& @E

- O "Hg ®® @O

= O #Hg 6o @6

= Please print — Stay within box () Other (pleass spacify 1 ! ® & ® &

= @E @@

£ @ @ @@

s olo) olo

.
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-

=

=

=

=

=

=

=
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49, Have you or your wife (wives] ever been pregnant?
{Count live births, stillbirths, miscarriages, and
abortions.)

lll. GYNECOLOGICAL HISTORY
FEMALES ONLY

L ;ES Males Skip to Question 73

§4. Did you ever or do you now take birth control pills?
IFYOU MARKED NO, MALES SKIP TO QUESTION 73, (iNo

== ) Yes
FEMALES SKIPF TO QUESTION 54,

" IF YOU MARKED NO, SKIP TO QUESTION 58.

556. Are you currently taking birth control pills?

50. How many times O ves () No
have you or your

wife (wives) been

51. How many live births
have you or your
wife (wives) had

pregnant? {count twins as 1 birth)? 56, How old were 57. Altogether,
you when you what was the
first took (o) @) total number |G 5}
TIMES LIVE BIATHS birth control OO of years you D&
®® D@ pills? fg‘:' {'I used hinl:. D16
G.?'E' 010, E} & control pills? E" i_':‘
2 ol ®® &G
515, O @G O®
®® D@ ®® 610]
(5 &) =) (&) @@ @@
®© alo @® =
@@ @@ &E ® @
) &) (&)
(& E) ®®
58, How old wera 59, Have your menstrual
you whean your periods stopped
first menstrual @ (@) completely?
period started? no ) Yes
52. How many 53. How many @@ O No
miscarriages children were 'Ji“ ﬁ._:-}
have you or your carried 1o term (21(a)
wife (wives) had? but stillborn? ey
& E
@@
@)
@@ (o) (o) e
olo) ol
616 &l
@& 33 IF YOU MARKED NO. SKIP TO QUESTION 3.
616 ®®
610 5
@_}@} (€) (&) 60. How old were you when your
@D @ ‘i periods stopped completely?
(&) (@) u) (&) @ @)
(53 () @ & @
2R 66
(3) (3
0@
(8} (5)
(& &
@D
& ®
(giin)
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61. What was the reason your pericds stopped? 66. Altogether, how long did you take hormone

() Because of surgery (hysterectomy) pills for this reason?
() Natural menopause {change of life)
() Because of radiation treatment | received - MONTHS
(73 Another reason (describe balow —if s
@@ z
Q@ 3
@@ D4
@@ @]
- — — @@ e
i SHBG“-”' LE&S Ar olo) 37
QTHERS sﬁtP TO qu&Tmﬂ & @ D8
o 43 o @@ O3
(2 (8 1a
@ on
62. If surgery, how many ovaries wera removed? 67. Areyoucurrently taking hormone pills for this reason?
 Both () None ) Yes
O One (i Don't know O No
68. Have you ever had a breast biopsy?
) Yes {INo
63. Some people take hormaone pills for hot flashes or T TR R
mood changes during menopause or because periods “iF ﬂt_["'@RKED ::EK,{FTG'EIL'[E =
have stopped due to an operation. Did you ever take
hormone pills for any reasons related to menopause?
() Yes 69. What year was your 70. How many breast
O No first breast biopsy? biopsies have you had?
19 NUMBER

64. If you took hormone pills for a reason related to
mencpause, please mark the reason below.
(0 Hot flashes
(") Mood changes
() Because periods had stopped
() Don't know reason

OIOIOIOIOICIOIOIOIO,
PEEE®EE®OE
@EQE®HEEEEE
PEEEEEEEOE

71. Have any members of your immediate family, that is,
grandmother, mother, aunt, sister, or daughter, had

65. How old were you when you first took hormone breast cancer? -
pills for & reason related to menopause? ,:: Yaso O Ne
YEARS OLD

IF YOU MARKED NO, SKIP TO QUESTION 73.

72. Mark all those relatives who have had breast cancer.

() Grandmother
3

() Mother

(1 Sister

it

() Daughter
(71 Maternal Aunt
() Paternal Aunt

@EIEEEEEE
HERAHEEEEOG

T R T e s S S e e g WSS D TR R s, Y S |
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IV. CUHREENT ADDRESS INFORMATION

73. We are requesting your Social Security Number because it would be helpful in locating your whareabouts
if we wished to contact you in & few years, Disclosura of your Secial Security Number is voluntary.
Retusing to provide your Social Security Number will in no way affect any rights, benefits or privileges
which you may now or in the future be receiving.

My Social Security Number is; | don't have a Soctal Security Number
a (@) |G ol (o io o
IO (1) (1 1)) (o
1@ @@ ez
n@al @6 [@eEs
@6 9@ @O@a
c@6| |06 |@s@s
25| @6 [@ae0
vaw| l@s| |@e@s
SEE @6 ®E6E

74. It would also be helpful if you could provide us with the name and address of someone who could give us
your new address should you mave. We wauld contact this persan only if we are unable to reach you at
your home address.

Mamae:

First Last Relationship 1o yiou

Address:

Swreat

City Siats ZIP Code

75. Please sign the consent form on the back of this questionnaire.

Please use this space for any additional comments er information.




University of Minnesota
American Registry of Radiologic Technologists
Mational Institutes of Health Collaborative Health Study

AUTHORIZATION TO OBTAIN MEDICAL and/or DOSIMETRY RECORDS

| hereby wvoluntarily authorize the study investigators at the University of
Minnesota to request and obtain my medical records from my physican or
from a hospital where | have been seen and to request and obtain dosimetry
information from previous or current employers.

| understand that:
1) the information obtained from medical records will be used to
evaluate the possible health effects of occupational radiation

EXPOSUTES.

2) the survey is authorized by the general provisions of the Public
Health Service Act,

3) the information obtained from any of my records will be kept
sirictly confidential.

4] neither my name nor any other identifying information will ever
appear in any report of this survey.

8} | may withdraw this consent at any time without prejudice.

This authorization is valid for a period of one year from the date of signature.

Signature

‘Date

Please check each page carefully to make certain you have answered all guestions that apply to
you. Pay particular attention to the tables, then mail back the gquestionnaire in the enclosed envelope.

THANK YOU VERY MUCH FOR YOUR COOPERATION.

| | — 16—




