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.
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Your name:

First Name/MiddleIniti Last Name

Your date of hirth

TRUCTIONS P N

* Thank yo elping with this survey.
important to

I answers are

ime to read a
marking the re S

are not exactly sure nswer, please provide
best guess.
_ rop,the survey off at the Biobank Desk

uilding subway or at Desk SLA in
ubway, or mail the survey to the

answerieach question

atibest represents

No. 2 pencil or a blue or black ink pen only.
ot use pens with ink that soaks through the paper.

e solid marks that fill the response completely.
Make no stray marks on this form.

CORRECT: @ INCORRECT: X @ ™®

PLEASE DO NOT WRITE IN THIS AREA
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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
Compared to one year ago, how would you rate your he i al now?
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

Thinking about people your age, would youisay that you are j sical shape ut the
same, or worse physical shape co d toothers your age”

O Better physical shape ¢
© About the same physic
© Worse physical shape

How would you i %
aNi

your over ty of life?

As bad as good as
i c& @ @ @ © t can be
rall mental (intelle 1) well-being?
@ @

i o g @\\ o T
your ov alwell-being’? Q O

fcan be @ ® °© o &N
your overall emotional well- Q

i o C o o o °© o ° o fum
your level of socialactivity?

Yoz o o o O °© o o ° o fum
your overall spiritual well-being?

foi* o © © @ © © o o ° o fum



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 | |

g . | neither I |
"correct” or "incorrect” answers. Answer according agree agree  agreenor disagree  disagree
to your own feelings, rather than how you think alot alile  disagree  alittle alot
"most people" would answer.) - N -~ - -~
In uncertain times, | usually expect the best. O o o o
If something can go wrong for me, it will. o o o o
I'm always optimistic about my future. o o O
I hardly ever expect things to go my way. o o o o
| rarely count on good things happening to m o o o O

Overall, I expect more good things to happen to
me than bad. o

6. What is your level of fatig e? ="No fatigue” = "Greatest possible e"?

Greatest
@ % @ % possible fa

None of little of Some of Most of f
the time the time the ti e ti
. .

No
fatigue

©) @
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@) @)

is there someo
chores?

as you would

__— '
do you have as C @ [
with someoney e€
whom you can tru confide in? o o o o O

e to, someone

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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9. 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

10. During the past 2 weeks, how often have you been bothered by having little interest or little
pleasure in doing things?
O Not © Some © Several © More than ha early © Don't
at all days the days ery day know
11. Have you ever had a period lasting 4 days or /0 Whenyyou became so happy or excited that
you either got into trouble, people worried alio r a doctor said you were manic?
O No © Yes
12. In the past 30 days, have you experienced heartburn, a burping pain, or discomfor hind,the
breast bone in the chest?
L 4
© No O Yes \

better (eased) byt tacids? ( : phojel,

con, Maalox, M pan, Rolai S.
m O No e

eartburn awa d at night?
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rn n travelled up toward your neck?

13. In the past 30 days, have you ex
fluid coming up from the stomac

id regurgitation, a bitter or sour-tasting
mouth or throat?

O No O Yes

Do you experience acid regurgitation at least once a week?

O No O Yes

IR RIS



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? or unintentional?
O Intentional CHintentional
© Unintentional intentional
\ PERSONAL AND FAMI L HISTORY
15. Areyou adopted? © No © Yes

s age at dea

If known, complete the following in ati bout your blo ti include chil@
L 4
© 41 to 50

16. Is your father alive? &
©51to 6

17. Is your mother alive? O Yes, sheyis O No, shé'is O | don't @
v
& If dead, what at death?

1to 50 t O Over 85

51to 60 8
O a
us how many youyha
how many have died.

-I-
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187 For each kin

Number alive

Brothers: d * B © Bed ©
' Number.dead o O O O o O o
St O O O O O O O O
' d O O O O O O O O O
Sons: Number alive o O O O o o o o o
' Number dead o O O O O o o o o
. Number alive o O O O O o o o o
Daughters: Number dead t o O O O O o o o o
PLEASE DO NOT WRITE IN THIS AREA
| [olelolololololololololololelelele] | | [ [ | | [SER|A|_]
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19. Please indicate the age you were first diagnosed with the following condition. If you E
have not been diagnosed with this condition, mark "None."

In addition, please indicate Self Relatives
whether or not your family , . _ ,
members have had this condition Age when this condition Do or did any of your first
by marking "Yes," "No," or was first diagnosed. degree relatives (parents,

sisters, brothers, children)

"Don't know." We are only _ S
interested in relatives that are have this condition?
related to you by blood. 19 or I & 80 or Dot
None younger 49 6 older Yes know
Rheumatoloqgic - - v ~
> @) (@)

ooo{%

Arthritis (osteoarthritis) o o

Arthritis (rheumatoid) O O @)

Fibromyalgia O @) @)
(@)

ooo{
oooo{

0
0

Liver

Autoimmune disorder
(lupus, scleroderma)
Gynecologic
Endometriosis L 2 @) o % o

Hepatitis A, B, or C
Other liver disease

00
00
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Hematologic

(@]

(@]

(@]
25 | (AIDS) @)
|2 Tuberculosi @)
&
Cancer
Thyroid cancer @) @) @) @) @) @)
Lung cancer O O O o o o
Breast cancer @) @) @) @) @) @) @)
Esophageal cancer @ o @) @) o o o o
Pancreatic canc @) o @) @) @) o @)
Stomach cancer @) @) @) @) @) @) @)
Colon or rectal cancer @) o @) @) @) o @)
Liver cancer @) @) o @) @) @) o @)
[9]
Uterine/lendometrial cancer @) @) @) o @) @) @) o @)
Cervical cancer @) o @) o @) o o o @)
[6]
Ovarian cancer @) o @) o @) o o o @)
Prostate cancer @) o @) o @) @) @) o @)
Continues next page...



Self

Age when this condition
was first diagnosed.

~
3

Relatives

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

190r 20to
None younger 49

.

50to0 65
9

Cancer (continued)

Testicular cancer

O -
Melanoma &) &)

80 or
older

W)
o
>
=

Nonmelanoma skin cancer
Sarcoma

00 OO{

00 oo{g

0|00 oo{

Bone cancer
Leukemia

00|00 oo{

Q00O

000 |04

Lymphoma @)
Kidney cancer
2 3

00 | Od
0

00

0O[00 |00 OO{%

0

00

0

00|00|oofoo|oo {F

Urinary/bladder cancer O
Other cancer (@) (@)
Neurologic
Alzheimer's disea (@) @)

00

W[ W[ &[] a|| oo oo a||la| ool o DO
~|| OO O =[N W] || U1 D ||| O O =[N W] | &[0T ]| ||| © =

00
00

O

Dementia

00100

Parkinson's di @)

00
00|00

O[0C0 |0

0
0000 |0

0
00

ilepsy (seizure disor
Nareolepsy
ental Healtf

Anxiety
Depression

0
0

O

(@)
Down syndrome O
Bipolar disorder O @)

Autism (@)
Attention deficit/h c
disorder (@)

Alcoholism
Other psychiatric or mental illness

000 0|00

000 O
000 O

000 0|00 |00

000 0|00 |00
000 0|00 |00
000 0|00 |00

Continues next page...

PLEASE DO NOT WRITE IN THIS AREA
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Age when this condition Do or did any of your first
was first diagnosed. degree relatives (parents,
sisters, brothers, children)

have this condition?

Self Relatives

190or 20to 50to to 80or Don't

None vyounger 49 64 older Yes know

Eve ~
(@)
(@)

00

Cataracts

Abnormal distance vision

.
Glaucoma @)
(@)
(@)
Lazy eye (amblyopia) @)

00|00 {
00|00 {%
00|00 {
00|00 {

00

Misalignment, crossing, or wandering

of the eyes (strabismus) (@ O
Macular degeneration
Cardiovascular O

Heart attack/myocardial infar
Congestive heart failure

00
0

s,

0
00

Cardiomyopathy
Atrial fibrillation/arrhythm

00|00
00|00

00

0

0 00

0o |0o0g O
0

00
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a (@)
¢ obstructj Ime isease

COPD)

VA
0
0

B
0
0
0

Sleep apnea
Asbestosis

00

0Ol00|0 O
0Ol00 |0 O
0Ol00|0 O

O
0

Pulmonary fibrosis

Gastrointestinal

Acid reflux or gastr
disorder (GERD)
Barrett's esophagus

Celiac disease
Irritable bowel syndrome (IBS)

*
0
0 0

00|00 |00

Crohn's disease or ulcerative colitis
Lynch syndrome or HNPCC

00|00 |00
00|00 |00
00|00 |00
00|00 |00
00|00 |00
00|00 |00

00
00

Other polyposis syndrome (FAP, Peutz-
Jeghers, juvenile polyposis, etc.) @) @)

0
0
0
0
0
0
0

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?

190r 20to 50 to 65 to 80 or Don't
None younger 49 64 79 older No Yes know
Endocrine - v v v - -
Type 1 diabetes (@) o o @)
Type 2 diabetes (@) (@)
Hyperthyroidism/hypothyroidism O o

@) @) @)
O @) @) @)
@) @) @) @)
20. Do you have any allergies? O No o

What kind of allergies do

© Food aIIergiesQJ h
as shellfish %

e? (Mark all that ly.)

o[ASSES, t

pollen, or

W W[ B[ BB BB BB B ]| ol o] oo ol o af| ol o1 D DD
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21. Have you ever had 5 orm oderate to severe headaches that las 4 hours and
which were accom e ther naus R lig sound sensitivity?
© No es Q
22. i [ Qmmering Vi tkance or blin ilateral
[ ink of the correctwor understand what aid to you,
3. Qancer)? O\

24. Have you ever been treated fo @ dition by radiati Q
O No O Yes
WOMEN ONLY N@— please ski "MEN ONLY" section on page 12.)

25. How old were you when you starte i enstrual periods?
O Less than 12 © 14 © Never started — Skip to question 27
© 12 © 15 or older on page 10.
© 13 © Don't know/don't remember

PLEASE DO NOT WRITE IN THIS AREA

BWoooocoocoooocoocoocoocoHANERENE [SERIAL]
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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? b [acE
@O
What was the reason your periods stopped? DD
(Select only one answer.) @@
@®
O Natural menopause (change of life) @@
© Because of hysterectomy or removal of ) or both) ®®
O Took medication that stopped my period ®®
O Radiation/chemotherapy D D
© Other . 3.
1D @

Have you ever been pre \
© No — Skip to qu g& page 11.

© Yes
you been pr nclude all stillbirths, miscarriages, ectopic or
d abortions, an gnancy, if appli

pregnanci
o1 © 3 5 © 6 0
y pregnancies resulted in alive birth? t multiple births as )
— Skip to q ion 28 on page 11.
©1 ©4 &) 6 o7 © 9 or more
What wa when your first s born?
© 17 or younge \
© 18 4
© 19
© 20to 24 © 7 der
How many of your did you breast-feed re than one month?
© Did not breast- y
© 1 to 2 childre
© 3 to 5 children
© 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 © 35to 39
© 20to 24 © 40 or older




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

© 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.)

O 6 months or less
O 7 to 11 months

© 1to 2 years O 6
© 3to 5 years

11 years
ars or more

29. Have you ever taken hormone replacement ther %irth control pills (e.g., estrogen,
estrogen/progesterone combination)?

© Yes, butn y

© No O Yes, currently

L

1

What type are you takin

© Estrogen alone

How old wer u

NS

30. Have you ever taken tamoxifen

@

© No

grone combinatio g

© Estrogen an p @
© Don'tk

hen you first an taking any hor

O Yes, but not cu

L 4
ex)?
-

ow @k most recently? r

@ears have you taken any hormonegherapy?

NUMBER

at apply.) KK

era or Prempr

>

S

]

© 1to 2 years

ve you taken ?

© 1 month or less
© 1 to 6 months
© 7 to 11 months © Don't know how long

o0 5 years
years or more

31. Do you perform monthly breast self-exams?

O No O Yes

O Don't know

W W[ B[ BB BB BB B ]| ol o] oo ol o af| ol o1 D DD
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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 test?

© No
O Yes 4}' Did you ever have an abnormal te
© Don't know

O No
O Yes
O Don't know

ast time you had an abnormal test?

ago or less

Aore than 1 but ng e than 2 years ago
© More than 2 but w han 5 years

P

34. Have you seen aden

eth cleaning @ast 12 month \
O No Y
35. How oft 0 your protect your s e sun by usi ck lotion (SP, ter),

orb INg protective [ as a hat and long-slee shirt when g de?

O Sometim

. often do ding in a mot icle?
O Alwa
37. How often do you drive or ) icle n the driver has been using
drugs, has had 3 or more dr ivi e influence?
© Daily O Rarely to wee O Nev
38. How often do yogwe met when riding a motorcycle, bicycle, snowmobile, rollerblades, or
all-terrain vehicle?
© Always © Sometimes er 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.

41.

42.

43.

44.

45.

47.

Do you have working smoke detectors in your home? 1

O No O Yes O Don't know

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
How many servings of fruit do you eat during a typical
(One serving: 1 medium piece of fruit or % cup fruit juice.
©0to1l © 2 ©3 ©4 ore
How many servings of vegetables do you eat duri typical day?
(One serving: 1 cup raw, leafy vegetables p cooked vegetables, c @ egetable j

O0to1l O 2 O 3 O 5o0r re

4
N iry prod or@w suppleme in an
3'than 600 mg dose supplements)
en 600 and 1200 mg d pplements)
ore than 1,20 dose supplements) Q
.| have per day2. (A'serving size is one ca@.)

ore servings ® \
[ @o you have pe \
ings Qﬂ

How many cups of coffeg, caffeinated or decaffei , dogyou drink?

© None — SKi q @ 48 on page 1

How many servings of mil
average day?

W W[ B[ BB BB BB B ]| ol o] oo ol o af| ol o1 D DD
~|| OO O =[N W] || U1 D ||| O O =[N W] | &[0T ]| ||| © =N

© 3 to 4 servings

8 Less than 1 cup onth is the coffee you drink decaffeinated?
1 cup per week

© 210 4 cups per week ever or almost never

© 510 6 cups per week & 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]
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48. For the job (includes homemaking) you held
the longest, approximately how much of the

. ) None of  Alittle of Some of  Most of All of
time W_ere you (_engage_d _'r,] each of the the time thetime thetime thetime thetime
following physical activities? -~ -~ -~ ~ ~
Sitting o o o o o
Standing o o o o o
Walking (@) (@) (@) (@)
Light manual labor o - o O
Heavy manual labor @) @) @)

49. Considering a 7-day period (a
week), how many times on average
do you do the following kinds of 2 5 o Siimes

. X 1
exercise for more than 15 minutes e time times es es times times . timesy or more
during your free time? -~ -~
9\ ‘ 2 ro

Strenuous exercise (hea

rapidly)
(i.e., running, jogging, vigoro
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Pl

N
w

r, or one cocktail or a shot

8 .
© Once a month or less you have on a typical day when you
© 2to 4 times a mont e past 12 months?
O 2 to 3 times a we, :
© 4to 5 time © 7 to 9 drinks
© 6 or more ti a to 4 drinks © 10 or more drinks
6 drinks

often did you have 6 or more drinks on one occasion

ften did h 6 drink
(o] in the past 12 months?
O Never O Weekly
O Less than monthly © Daily or almost daily
[6] © Monthly
PLEASE DO NOT WRITE IN THIS AREA
ocococococococoocococococococolllEENR [SER|A|_]
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51. Have you used any of these tobacco products for 12 months or longer? 1
(Please mark a response for each tobacco product.)
Cigar Pipe Snuff Chewing tobacco
O No O No O No © No
O Yes O Yes O Yes O Yes

For how
many years?

For how For how
many years? many years?

NUMBER NUMBER
OF YEARS OF YEARS

NUMBER
OF YEARS

© @ @@
o) DD
@@
@
@@
®06
®®
@@
2
©®

@ ©

@O

WD DB BB B BB B B ]| af] oo o1 ol o ulf| ol ool D DD
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52. Have you smoked at | igarettes in your e fe?

© No es

\
O
(s\\

O Don't

@ ©
@O
@@
(©J©)
@@
®®
®®
@@
®®
(©JO)

to 30 per day

you quit?

(OIOJOIO)
OO
Q@@
O®®

@O@®®
e
®e®e®
OO
®®®®
QOO®

[9]
[6]



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

8 $0 ~}‘ For how man I i ? NUMBER
es y years altogether was this the case” OF YEARS
Please indicate the amount of second hand exposure per day by the
approximate number of cigarettes or packs smoked(by the person(s) @
from your household. ) D
© 1 to 10 cigarettes (up to ¥z pack)
© 11 to 20 cigarettes (%2 to 1 pack)
© 21 to 40 cigarettes (1 to 2 packs)
®®
At what age(s) were you expose
household? (Mark all that apply.)
© Younger than 5 © 30to 39 © 70to 79
©5t09 © 80 and ol
© 10to 19
© 20to 29

L 2

54. Did you ever work in an

© No
O Yes For howma ears altogether wa
e the amoun

t econd hand exposure per @
igare r packs s by the person(s)
ack)

O'cigarettes (2 to
0 1 pack) ore than 60 cigarette
h

acks or more)

0 2 packs)
e and smol&\
~ © 60 to 69 O
© 80 and elder
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55. During the past 12 months, w amins, migeral r supplements have you taken
regularly (2 times a week for at [east 3 months)~ rk allsthat apply.)

© None olate © Fiber supplement (Metamucil, etc.)
© Multivitamin Iron © Fish oil/lomega fatty acids/EPA/DHA
O Prenatal vitami O Selenium O Glucosamine

O Vitamin A O Zinc O Melatonin

O B Vitamins © 5-H © Progesterone cream

© Vitamin C © Acidophilus O SAM-e

[9] O Vitamin D © Bee pollenier royal jelly © Xanadrine

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

[6] © Calcium O DHEA

PLEASE DO NOT WRITE IN THIS AREA
ocococococococoocococococococolllEENR [SER|A|_]



56. During the past 12 months, have you used the following w
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 @) O O

O Other drug taken for pain relief O O O O

© Aspirin — low-dose or baby strength taken for preventi heart
disease or stroke O O O O

O Insulin O O O O

O Glucophage O O O O

© DiaBeta, Diabinese, Glucotrol, or Micronase © © © o

O Actos, Avandia, or Rezulin o Q o

© Other drug taken for diabetes mellitu ar diabetes) o o

*

\ VIRONMEN
57. What is the nature of t have work he majority of yq

life? (Please select

kg

ucational, Health, and Soc

O Active Duty
i sional, Scientific, nt,

O Constructi

te Manageme
her (except Public inistration)
usi

Other, please
None of the al

Are, or were you ever, regular
substances?

<
(9]
"

Asbestos
Benzene or derivative

Chlorinated hydro
Chromium/chromium

C), solvents, elated compounds
pounds

Coal dust
Nickel/nickel compounds

Radioactive substance
Taconite

00100 |00 OO{%

00|00 |00 OO{
v

00100 |00 OO{Q%

ol eoll sl o ~ =l el el =l el e =] 2] =] o] rof o] ol mof [ roffrof| no]| o] Mol w || wl] w]| ]| w
ol| || Nl w|| || al| o] | ||| of| S| =N w|| =] || o || ||| ©|| O | = R || &



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 that apply.)
© Commercial COgDai Cattle © Agricultural

61. Have you ever personally mixed or applied fe
(Include fertilizer used for farm use, commercial

0 add nutrients to the soil?
on, and/or persenal use in your home or garden.)

O No O Yes

How many years did yQ
(One growing seasén =

sonally mix or appl @?
©6to QZO 1 @ 31 years
yea years years or more

© 1 year
or less

PPN N | W W[ W W W[ W[|W| W[ &[] BB B B =] & & oo a1 ool a1 oo ol a1 DD D
|| || OO DO [ M| W &[] OO || O O|| O|| =[N || ||| O ||| O O] || N W] || 01| O] ||| © =N

use,
?

25 |

2 © 11t0 20 110 30 © 31 years

years ears or more

© No

How many years did y
(One growing season =

x or apply herbicides or fungicides?

© 1 year ©2to5 6 to 10 © 11to 20 © 21to 30 © 31 years
or less years years years years or more

PLEASE DO NOT WRITE IN THIS AREA
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A

ABOUT YOU

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

© No, not Hispanic/Latino
O Yes, Hispanic/Latino

65. Which of the following do you consider yourself? (Ma

O Mexican-American
O Mexican
O Ecuadorian

Are you...

© Puerto Rican
© Other, please specify:

Il that, apply.

© Other, please
specify:

O Asian O Black or O White > American O Native Hawaiian O Other,
African Indian or gther Pacific please
American \ Isla specify:
Are you...

O Cambodian

O Laotian

© Hmong

O Vietnamese @

66. If you checked

(Mark only on

ican Americ

an Indian or Alaskan

Were you bor

one in the pr

e @ States?

O Multi-racial
O Other.
ive

© No

many yea

© Yes

Mstion, witl*hilh do you identify the mo
O Native Hawaiia er Pacific Islal

X\

W W[ B[ BB BB BB B ]| ol o] oo ol o af| ol o1 D DD
~|| OO O =[N W] || U1 D ||| O O =[N W] | &[0T ]| ||| © =N

o)

*
_ _ NUMBER
K ed in the United States” OF YEARS

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

68. Areyou currently...

O Married

© Living with someone in a marriage-like relationship

© Separated
© Divorced

O Widowed
O Never been married

[9]
[6]



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

©© OO
(@I OO
@@ OISl
©lOJ©)
DO@®®
®®®
©OO®

000006

70. Which of the following best describes you?
O Working full time for pay (35 or more hours a'\
O Working part-time for pay

O Not working for pay at present u are not worki 0 t present
(Mark all that appl

\ 4 O A full-ti emaker O In schoo Retired
\ ) s orker Olbisa O Other

level of s ol yo completed?

71. Which is the high

jonal,

-, college or
munity coll
orG a our year college gr
ical, &FGraduate or prefessionalschool
Q s school © Other
72.& e an e-mail ress and are willing to Ie@aot you, N-de our e-mail
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