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

Last Name

ate of birth:

TODAY'S DATE

MONTH | DAY YEAR

O Jan

O Feb

OMar [@OOO®O®®

OApr ODOCOO@

OMay | @OQOO@@2@

OJdune ([ ®OOO®®

O July OQOO®®®

O Aug OLOEGOL® )

O Sept ® ) QO OO OO@

O Oct @

O Nov @)~ @ OO® 0O
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by marking the response that best represents

answer.

Ou are not exactly sure of an answer, please provide
r best guess.

When completed, mail the survey to the May:
Biobank, Harwick Building, 6th Floor, in th
pre-addressed, pre-paid envelope provi
(only) participants also have the option t

survey off at Desk CA in the Hilto ildi

Do not use pens witfink
Make solid marks that

e
If you select the ong% 1
completely;plea: lacelan X through the incorrect

al rrect response.

S on this form.

o

INCORRECT: 4R @™
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GENERAL HEALTH AND FUNCTIONING

=

N

w

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

O Excellent O Very good

Compared to one year ago, how w

O Much better now than one year
O Somewhat better now than one
O About the same
O Somewhat worse now t
O Much worse now thanone

one year ago
r ago

O Good

poor
d you reD
0

health in general now?

Thinking about 0

same, or wors

ge, would you say that you are in better physi out the
h hape compared to others your age?

Id you describe...

our overall quality of life?

As bad as

it can be @ @ @

your overall mental (intellectual) w

V/Si pe
ame physical shape
al shape

el

o= o o ®‘§ © © o
your overall physicaﬁell-@

o o © @ © o o
your overall &We -being?

As bad O o ®© o o ® o

el of social activity?

BN

ad as
it be @ @ @ @ @ @0
your overall spiritual well-being?
As bad as
itcanbe @ @ @ @ @ ® @

As good as
it can be

Asg as
it ca

A d as
it can be

As good as
it can be

As good as
it can be

As good as
it can be
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5. How much do you agree or disagree with the following statem
and accurate as you can throughout. Try not to let your respo
your responses to other statements. There are no
"correct” or "incorrect" answers. Answer according
to your own feelings, rather than how you think
"most people" would answer.)

s? (Please be as honest
e statement influence

| neither |

In uncertain times, | usually expect the best.

o
B

agree nor disagree disagree
disagree a little a lot

If something can go wrong for me, ittwill.

I'm always optimistic about my futu

OOO{

| hardly ever expect things t my way.

OOOOO{

~
o
o
o
o
o

| rarely count on good thi ening to me.

Overall, | expect more
me than bad.

to happen to

~ ~ ~ ~
o @) o @)

igue today with 0 = "No fatigue" to 10 = "@Greatest pessible fatigue"?
@ @ @ ® ® @ @ Greatest
possible fatigue
ne o little of  Some of Most of All of
time etime thetime thetime thetime

0
0
0

good advice about a problem?

is there someone available to y
love and affection? ¢

0
0
0

is there someone avai
chores?

can you count on a
emotional suppert ing over problems or
Kea jcult decision)? o

@)
ith daily
@) @) @)
ide you with

A
‘ @ contact as you would like

8. During the past 12 months, would you say your em

logical health has been . ..

O Excellent O Very good © Good O Poor O Don't know
PLEASE DO NOT WRITE IN S
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13.

or hopeless?

at all

pleasure i

days the every day know

During the past 2 weeks, how often have you been bothered By feeling down, depressed,
O Not O Some O Several O More Nearly © Don't

During the past 2 weeks, how often have yo th by having little interest or little
in doing things?

O Not
at all

Have you

© Some © Several More than half © Nearly © Don't
day he days every day know

. ever had a period Jasting 4 days or longer when you became so happy or ex
you either got into troubl eople worried about you, or a doctor said you were manic
O No oY

In the past 30 days 2 you experienced heartburn, a burning pain, or di behind the
breast bon St~

0 © Less than once a month
© About once a month

In the
up from

O No

ow often does this or did this heartbu cur?

O About once a week
O Several times a week
© Daily

aking antacids? (Examples: Amphojel,

ALternaGEL, Gaisco ylanta, Riopan, Rolaids, Tums.)

O | do not t i heartburn O No O Yes

\ g

In th X s your heartburn awakened you at night?
0 Yes

e t 30 days, has your heartburn often travelled up to @ r neck?

0 O Yes ’

t 30 days, have you experienced acid regurgitation, a bI\V sour-tasting fluid coming
L4

e stomach into your mouth or throat? \

O Yes
Do you experience acid re ital at least once a week?
O No Q




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

o
B
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O Remained stable O Gone up more than 10 pounds ne down more than 10 pounds 6

Was this weight gain intenti Was

or unintentional?

is weight loss intentional
or unintentional?

O Intentional
O Unintentional

O Intentio
O Unintentional

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| l PER AL AN ILY MEDICAL HISTORY
|

|

|

|

|

|

|

|

|

|

|

: If dead, what was hi
|

O Under 30
O 30 to 40

O 61to 70 O Over 85
O 7110 85

NN
~I|| 0o

© 41to 50 © 61to 70 © Ove
© 51to 60 © 71to 85

o

18. For each kind of relati e , pleas
us how many you haveawho arealive and
how many have died

Brothers:

Number alive

SO Number dead

O0[00 |00
¥ |00

0

&0|00]00

Number alive

Daughters: Number dead

VY VV VV | V%Y
00|00 | oo

00|00 |00
0000|0000
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19. Please indicate the age you were first diagnosed with the foll
have not been diagnosed with this condition, mark "None."

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

ing conditions. If you

d

Relatives

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

related to you by blood.

Uterine/endometrial cancer
Cervical cancer

Ovarian cancer

19 or to 50 to 65 to 80 or Don't
) one younger 49 64 79 older No Yes  know
Rheumatologic - v v v - - v
Arthritis (osteoarthritis) (@) O @) O O (@) @) (@)
Arthritis (rheumatoid) O O O @) O @) (@) (@)
Fibromyalgia O O O @) O @)
Autoimmune disorder
(lupus, scleroder o (@) o (@) @) (@)
Gynecologic
O O O O O O O
O O O O O O O O
O O O O O O O O
rgan or bone marrow transplant o o @) (@ o o o (@) o
Bleeding disorder o o (@) (@) (@) (@)
Sickle cell anemia (@) (@) (@) (@) (@) (@) (@)
Infectious Diseases ’
HIV (AIDS) (@) (@) (@) (@) (@) (@)
Tuberculosis ’ (@) (@) (@) (@)
Cancer
Thyroid cancer O O O @) S @)
Lung cancer o o o (@ (@) o
Breast cance (@) (@) (@) (@) (@) (@)
O O O O O O
O O O O O O
O O O O O O
O O C)’ O O
Liver cancer O O O (@) (@)
O O O O
O O O O
O O O
O O O

Prostate cancer

00|00 |00 |00

Continues on next page...



|
| uz
: Relatives
| Do or did any of your first-
| degree relatives (parents,
| sisters, brothers, children)
| have this condition?
! [56]
| 0 80 or Don't
| Cancer (continued) 64 older No Yes know
| . i i v v
| Testicular cancer @) @) @) @) @) O O O
| Melanoma @) o @) o @) @) @)
! [50]
| Nonmelanoma skin cancer @) o @) @) @) @) @)
| Sarcoma O o @) @) @) @) @)
' [47]
| Bone cancer @) o @) @) @) @)
| Leukemia @) @) @) @) @) @)
I [44]
| Lymphoma (@) o (@) o O O
I Kidney cance O O O @) @) D
I [41]
| @) o @) ®) [40]
| O O o @) [39]
' [38]
! [37]
! [36]
@) o o O o o  [35]
on's disease @) o @) @) @) @) @)
[33]
mentia @) @) @) (@) o @) @) @)
Migraine headaches @) o o @) @) @) @) ‘
h30 |
Stroke (CVA) @) @) @) @) o @) (29 ]
TIA (mini stroke) (@) (@ (@ (@ @) @)
| S
| Epilepsy (seizure disorder) (@) (@ (@ (@ O O
| Narcolepsy (@) (@ (@ (@ O O
|
I Mental Health ‘
|
| Anxiety O O O @) @)
| Depression (@) (@) (@) o @)
|
I Down syndrome o o o (@ (@
| O O O O O
|
| O O O O O
| activity *
| O O (@) O
|
| O O (@) O
| Other psychiatric or mental illness o o ® O
|
|
|
|
|
|

PLEASE DO NOT WRITE IN S
[Clooococococoooo




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

Relatives

65 to 80 or Don't
79 older No Yes know
Eye - w5 v
Glaucoma (@) (@) (@) (@) (@)
Cataracts (@) O (@) (@) (@)
Abnormal distance vision (@) (@) (@) (@)
Lazy eye (amblyopia) o (@) (@)

Misalignment, crossing, o nde

of the eyes (strabism @)
Macular degenerati o (@) @)
Cardiovascular
al infarction (@) (@) (@) o (@) (@) (@)
se (@) (@) (@) O (@) (@) (@)
ure (@) (@) (@) O (@) (@) (@)
(@) (@) (@) (@) (@) (@) (@) (@)
tion/arrhythmia o o o (@) o o (@) o
34 al heart disease O o O @ o o
Esd
blood pressure (hypertension) O O O @) O O O @) O
8L | igh cholesterol (hyperlipidemia) o o o o (@) o
[ 38 Blood clots in a vein (@) @) @ o @) @) @)
29 |
6] Respiratory
2
Asthma O o (@) o @) (@) (@)
Chronic obstructive pulmonary dise
(COPD) ® (@) @) O @) O
Sleep apnea (@) o (@) o (@) @) @)
Asbestosis O (@) O (@)
Pulmonary fibrosis O O O @) O O O @) @)

Gastrointestinal

‘ é hageal reflux

Celiac dise

Irritable bowel syndrome (IBS)

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

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

0
0
0

Continues on next page...
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22.

Self

Age when this co
was first diag

Endocrine

Type 1 diabetes
Type 2 diabetes

Relatives

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

65 to 80 or Don't
79 older No Yes know

@) o @) o @)
@) o @) o @)

Hyperthyroidism/hypothyroidi

20.

23.

24.

No O Yes

O Grasses,
pollen, or dust

gies do you have? (Mark all that apply.)
O Pets O Insegt S O Other

or bites

ave you ever experienced episodes of a shi eringvi
numbness/tingling; OR an inability to think of
that lasted 5 to 60 minutes?

O No O Yes

i
Have you ever been treatgj w@\vaDZfor cancer)?

O No O Ye

at lasted at least 4 hours and
sensitivity?

| disturbance or blind spot; unilateral
word or understand what is said to you

Have you ever bee ated radiation for any condition?

O No (@)

25.

How old were you when you started having menstr al‘p

(Men — please skip to "MEN ONLY" s’e i0 el2)

i0ds?

O Less than 12 © 14 ever started — Skip to question 27
© 12 © 15 or older on page 10.
© 13 © Don't know/don't reme
PLEASE DO NOT WRITE IN S
[Clocococococoooo eYelele) SERIAL
[ [ [ ] |
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26. Have you had your uterus removed or was your last menstrual\period more than
12 months ago?

O No — Skip to question 27 below.

O Yes ‘
<

How old were you when you entered meno @ AGE
@®
What was the reason your periods, stoppe @D
(Select only one answer.) @le)
@@
© Natural menopause ( ge of life) @®
© Because of hysterectom removal of ovaries (or both) ®®
O Took medication p y period ®®
© Radiation/che era @@
© Other
©)

W W[ W[ W[ ||a||oy|a|| ool o a)|la [ellKeliNe]
O || CO|| O||O|| || N||W|| || OT|O|| || CO|| O|| O|| || N||W|| || O1|| O] | || 00|| © N

many times have you been pregnant? (Incl illbirths, miscarriages, ectopic or tubal
regnancies, induced abortions, and current pregna [ icable.)
O1 02 O3 O 4 o o7 ©8 © 9 or more
How many pregnancies resulted in aJi irt ount multiple births as one birth.)
© 0 — Skip to question 28 6h pa
©O1 ©2 ©3 4 ©6 o7 © 8 © 9 or more

What was your age w? y first child was born?

O 17 or younger 0to 24 © 35t0 39
© 18 ©25to 29 © 40 or older
© 19 Oto 34

ren did you breast-feed for more than one month*

> Did not St-feed any © 6 to 10 children rS
2cC n O 11 children or more
0 5 childre \
O

as your age when your last child was born2y

O 17 or younger © 20to 24 o
© 18 © 2510 29 ©4 Id
© 19 © 30to 34

Are you pregnhant right now?

O No O Yes o n

RIS SIS TSI
AR R EREEEEEEEEEEBEEEEEERE &



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

O No O Yes, currently O Yes, but not currentl

What is the total time you used birth co
(If you have stopped and started se [

, patches, or shots?

O 6 months or less
O 7 to 11 months

© 6to 11 years
© 11 years or more

ase count combined years of use.)

29. Have you ever taken hormo
estrogen/progesterone com

replaceme
ion)?

© No

L) -

0gen and progesterone combination Don't kn

erapy other than birth control pills (eg, estroge
¢ es, but not currently
¢ u taking now or most recently? (Mark all that@

L 3 (eg, Provera or Prempro)
. < : old were you when you first began tak ny hormone therapy? —p [ace
5 NUMBER

\ How many years have you taken any hofmonetherapy? —p OF YEARS @@
@l
@@
@ © ®®

@l
@ ® @

O®

2 @@ @

®® 3

®®

D@

4

@@

30. Have you evert tamoxifen (Nolvadex)?
o rently O Yes, but not currently O D "

How long have you taken tamoxifen?

© 1 month or less © 3105 years,
© 1 to 6 months © Syearsorm
© 7 to 11 months O Don'tk

O 1to 2 years

31. Do you perform monthly breast self-exams O Yes

RN TSNS

1
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MENONLY|  (Women — continue with "HEALTH BEHAVIORS" section below.)

32. Do you examine your own testicles monthly?

O No O Yes
ige @ lood'test?

rmal test?

33. Have you ever had a prostate-specifi

O No
O Yes 4}' Did you ever

O Don't know

O
oY
O Don ow

When was the last time you had an abnor te

O Ayear ago or less

O More than 1 but not more than 2
O More than 2 but not more than
O More than 5 years ago
O Don't know

HEALTH BEHAVIORS

/8" SPINE PERF

34. ve ydu seen a dentist for a general check-up and teet aning within the last 12 months?
\ o] O Yes
35.  How often do you protect your skin from the sun S sunblock (SPF 15 or greater) or by
wearing protective clothing such as a hat and\a eved shirt when you go outside?
© Always © Sometimes r [
2 |
|
36. How often do you wear a seat N g or riding in a motor vehicle?
© Always o 8&1 ti © Never
37. How often do you drive id a car or other motor vehicle when the driver h een using

drugs, has had 3 ore s, or is driving under the influence?

a to weekly O Never

38. , ear a helmet when riding a motorcycle, b@ le, bile, rollerblades, or

O Sometimes O Never 'S O Iido not ipate’in these activities
39. Do you have a working fire extinguisher in your th
O No O Yes © Don't know O Pr not to answer
PLEASE DO NOT WRITE | HIS A

[Coocococococoococoommo 0000 SERIAL




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

@ ch red meat, fried food, whole

la ad dressing?

O No O Yes O Don't know

41. On average, how many times a day do you eat high-fa
milk, regular cheese, ice cream, baked goods,

O0to1l o2 O 3or

42. How many servings of fruit do you during atypical day?

(One serving: 1 medium piece of fruit o it juice.)
©0tol ©2 3 O 4 O 5 or more
43. How many servings of eta do you eat during a typical day?
(One serving: 1 cup , vegetables, Y2 cup cooked vegetables, or ¥ cup ve ble
©0tol O, ©3 O 4 O 5 or more

5 of milk and other dairy products or calcium plements do you get in an

44. Howdma @
avera a
or rvings (or less than 600 mg dose supplement

1
2 to\3 servings (or between 600 and 1,200 mg dose sup

L 4

\ ore servings (or more than 1,200 mg dose sup en

45. many servings of diet soft drinks do you h e ? (A serving size is 1 can or glass.)
> © None © 5 to 6 servings

nts)

Wl W Wl|Wl|wWl|wWl|wWl|W[|W|| B[ B[ B BB B B|al| o a|al|af|al|al|oaf|al|la O\ O
N[ W[ B[O Of| ||| ©| Of| || N|| W] || 01| Of| N|| || ©f| Of| || || W] || 01| Of| || 0| © RN W

y N

30 |
O 1to 2 servings O 7 to 9 servings [29]
O 3to 4 servings O 10 or@ore

o

46. How many servings of regular [ inks do you have per day?
(A serving size is 1 can orglass.
O None 0
O 1to 2 servings 7 servings
0 oFmore servings

© 3to 4 servings
47. How many cups o ffeepcaffeinated or decaffeinated, do you drink?

uestion 48 on page 14. ¢

an 1 cup per month How often is the coffe caffeinated?
o p per week
O 2 to@cups per week © Never or almost fever
O 5 to 6°cups per week ) O About ¥ of the ti
O 1 cup per day © About % '
© 2 to 3 cups per day O About % et
© 410 5 cups per day O Always or a

© 6 or more cups per day

RN TSNS
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48.

I
©

a1
©

For the job (includes homemaking) you
have held the‘longest, approxmately how None of ittle Someof  Most of All of

much of the time Were you.engag.ed_ ',n the time thetime thetime  thetime
each of the following physical activities?

Sitting

Standing

Walking

Light manual labor

ooooo{
ooooo{

0Ol0[O0]|O0O

Heavy manual labor @)

Considering a 7-day
week), how many ti

720

1 2 3 4 ¢ 7 8 times
None time  times times i : S S or more
Bwv5v v vV o” . . g
(@) (@) (@) (@) O (@) (@) (@)
INg, vigorous swimming,
nce bicycling, hockey,
cross-country skiing, soccer)
te exercise (not exhausting) O O o o o O o O
fast walking, easy swimming, alpine
Iing, popular and folk dancing, tennis,
easy bicycling, baseball, volleyball)
Mild exercise (minimal effort) (@) o (@) (@) (@) (@)
(ie, easy walking, archery, bowling,
horseshoes, golf, snowmobiling) L 3
How often did you havw drink containing alcohol in the past 12 months?
(Consider a "drink" to be a can ottle of beer, a glass of wine, a wine cooler, or 1 cocktail or ot of
hard liquor, eg, scotc i 0
© Never — Skip ion'®1 on page 15.

) were drinking in the past 12 months?
© 0to 2 drinks O 7 Ac S
O3to4dinks €10 -

O 510 6 drinks \

How often di(ﬁ/ou
in the past h

drinks

© Weekly

2 t
an © Daily or almost daily

How many drinks did you have on aity y when you

ve 6 or more drinks on one occasion

PLEASE DO NOT WRITE |
[Clooocococococoooqg @)
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Chewing tobacco

51. Have you used any of these tobacco products for 12 months orilonger?
(Please mark a response for each tobacco product.)
Cigar Pipe
© No O No
O Yes © Yes
For how or how
many years? many years?
NUMBER NUMBER
OF YEARS OF YEARS
@ © @O
@le) @)
@@
©l©)
@@
®®
®®
@
¢ ©

52. eyo at least 100 cigarettes in your entire life

O Yes O Don't know/not sure

O No
© Yes

1

For how

many years?

NUMBER

How old were you when you fifst s

smoking cigarettes on a regul

© 211030 p

M moke cigarettes?

On average, howﬁ Q@m s do/did you smoke per day?
O 1to 10 per x 1 to 40 per day
O 11 %20 per day O41 or more per day
day

What year did

you quit? ———)

Wl W||W||wW||W||[W||W||W||W|[&||[|P|B]RB| ||| ||a|| o a||lo| g a|la)|lol|ag|la O\ O
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53. Did you ever live in the same household with someone who smoked cigarettes regularly

while in your presence?

O No
O Yes For how many years altogether was thi

from your household.

O 1 to 10 cigarettes (
O 11 to 20 cigarettes

© 21 to 40 cigarettes ( )

At what age(s)

household?4(Mar that apply.)
© You tha © 30to 39
O5t09 © 4010 49
&) 9 © 50 to 59
0 © 60 to 69

e you exposed to secondhand smoke from your

} NUMBER
OF YEARS

© ©

O 41 to 60 cigarettes (2 to 3 packs)
O More than 60 cigarettes
(3 packs or more)

O 70to 79
O 80 and older

in an area where others smoked regularly in

ur presence?

Please indicate the amount of secondh
approximate number of cigarettes or
from your work area.

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

© Younger than/16

©16tol

40 to 49
50 to 59

ow many years altogether was this th

NUMBER
OF YEARS

e? >

per day by the
ked by the person(s)

o
D © ©

™41 to 60 cigarettes (2 to 3 packs)

More than 60 cigarettes
(3 packs or more)

O 60 to 69
O 70to 79
O 80 and older

o)

55. During the

mucil, etc.)

O Vitamin D

O Vitamin E

O Beta carotene
O Calcium

past 12 ths, which vitamins, minerals, or supplements hav

regularly (2 ti w or more for at least 3 months)? (Mark all that ap
' O Folate i e
tami O Iron i i )

acids/EPA/DHA

© Selenium
O Zinc

O 5-HTP

O Acidophilus
© Bee pollen or royal jelly:
© Chondroitin
© CoQ10

© DHEA

er vitamins, minerals, or supplements

PLEASE DO NOT WRITE |
[Clooocococococoooqg
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56. During the past 12 months, have you used the following

=
B

Wl W Wl|Wl|wWl|wWl|wWl|W[|W|| B[ B[ B BB B B|al| o a|al|af|al|al|oaf|al|la (o] Ke;
N B OO || 00| ©| O || N||W|| ||| O ||| ©|| Of| || N|| W|| || 01| O] || 0| © =

medicines on aregular basis, that is, at least once per Less 11
week? If so, please indicate how long you have taken eac than  1to5 6to10 Yyears
medication. lyear years years ormore
- v v
Advil, Aleve, Motrin, or other nonsteroidal, anti-infla % drug © o © o
Celebrex, Vioxx, or Bextra O o @) o
Aspirin — full dose or extra strength O o o o
Tylenol o o o o
Other drug taken for pain relief O o o o

Aspirin — low dose or baby strengthitaken for/prevention of heart
disease or stroke

Insulin
Glucophage
DiaBeta, Diabinese, Glu
Actos, Avandia, or Re

onase

00000 | O

litus (sugar diabetes)

ENVIRONMENT

U. at is the of the business or industry where you e worked during the majority of your
li (Please select one.)

cational, Health, and Social

[
\g e Duty Military :
O*Construction i Professional, Scientific, Management,
Farming, Forestry, Fishing, and Hunting d Administrative
Finance, Insurance, Real Estate, and Rental es: Waste Management

and Leasing ices: Other (except Public Administration h30 |
O Information and Communications elecommunications [29]
O Manufacturing/Production & Transportation and Warehousing
O Mining \ 2 O Utilities

O Public Administration O Wholesale Trade

O Retall Trade \ © Other, please specify:
O Services: Arts, Entertaimnment; Recreati O None of the above

o

Accommodations, and Foo

35S
=

58. Are, or were you eve rly exposed to any of the following
substances? (Plea k onse for each substance.)

P.

oy
5
o
=

Asbestos

Coal dust

Nickel/nickel compounds

Radioactive substance

>
<
=
o
o
)
o
o
=
7
(e
T
O
w
e
<
)
=
v
=4
o
=
@
a
o
o
3
S
o
c
>
a
7
OOOOOOOO{

Taconite
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59. Where do you currently live most of the year?
O On a working farm or ranch O In a suburb, city, or village
© In a rural home or hobby farm, not a working farm h © Other

o)
©

Have you ever lived on a working farm?

O No O Yes
s it? (Mark all that apply.)

al © Dairy © Cattle © Agricultural

o
=

Have you ever personally mix r applied fertilizer to add nutrients to the soil?
(Include fertilizer used fo Se, mercial application, and/or personal use in you org n.)

O No O _Yes

did you personally mix or apply fertiliz
eason = 1 year.)

©2to5 © 61010 © 11t0 20 © 2 30 © 31 years
years years ears rs or more

W W[ W[ W[ ||a||oy|a|| ool o a)|la [ellKeliNe]
O || CO|| O||O|| || N||W|| || OT|O|| || CO|| O|| O|| || N||W|| || O1|| O] | || 00|| © N

2. Ha ou ever personally mixed or applied any inse insects?
lude crop, livestock, and structural insecticides an Include insecticides used for farm use,

mmercial application, and/or personal use in yo garden.)

to

O No O Yes

How many years did ytﬁ pe
(One growing season = 1 )

ix or apply insecticides?

O 1 year &) 5 10 O 11to 20 O 21to0 30
orless @ years years years years

63. Have you ever personally d or applied herbicides to kill weeds or fungigi
or fungus? (Include and livestock herbicides or fungicides for farm use,

application, an@ ersonal use in your home or garden.)
L 4
| How many years did you personally mix or apply [ 0 gicides?
One growing season = 1 year.) V'S
O 1 year ©2to5 © 61010 to © 21to 30 © 31 years
or less years years years or more
PLEASE DO NOT WRITE |
[Ooococococoococooqg o 0000 SERIAL
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A ABOUT YOU 1

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

O No, not Hispanic/Latino
O Yes, Hispanic/Latino O Puerto Rican

O Other, please specify:

65. Which of the following do you conside f? (Mark all that apply.)

O Asian O Black or O White O American O Native Hawaiian
African Indian or or other Pacific
Alaskan Islander
Are you... Native

O Cambodian

O Laotian
O Somali O Liberian

O Othép, O Amharic O U.S.-born

i O Nigerian O Other, please specify:

O Oromo

Wl W||W||wW||W||[W||W||W||W|[&||[|P|B]RB| ||| ||a|| o a||lo| g a|la)|lol|ag|la O\ O
N[ W[ B[O Of| ||| ©| Of| || N|| W] || 01| Of| N|| || ©f| Of| || || W] || 01| Of| || 0| © RN W

. 0 ecked more than one in the previous questi do you identify the most?
( only one.)
O Asian lati ian or other Pacific Islander
O Black or African American a0 |
O White [29]
O American Indian or Alaskan N%ive

o

67. Areyou currently...

O Married ¢ O Separated O Widowe
O Living with someone | \ e relationship © Divorced O Newv

68. Were you bornint es?

RN TSNS
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69. What is your current height and weight?
(Please round to the nearest whole number.

If you are currently pregnant, report your
pre-pregnancy weight. )

70. Which of the following best describes you?

O Working full time for pay
(35 or more hours a week)
O Working part-time for pay

O Not working for pay at present j

o

WEIGHT

POUNDS

(O © ©OO
QOO
Q@@
©lOJ©)
DO@®®
06
®®®

(@DIOI@)

O A full-time h
O A seaso

W

O Disabled
O Retired
O Other

If you are not working ay at present,
are you... (Mark all that a )
ma
r

71. Whigh i

Vecational, technical, or
business school

727 If you have an e-mail address and are willin

address below.

O Some college or Associa

community
O Four-year colle
O Graduate or
O Other

Thank you for

Question 5: Measure of Optimism
from neuroticism (and trait anxiety, se
Psychology, 67, 1063-1078.
Question 6: Measurement of Fal e. AnnaLl
Marilyn Grainger, Terry Thro

Question 7:

ENRICHD, . 2000;139:1-9. [PubMed]

depression s er. Medical Care. 41(11),1284-92.

Question 49: GO

community, taken permission from Can. J. Appl. Sport Sci.

Question 50: The Alcohol Use Disorders Identification Test
for use in medical settings. J Stud Alcohol 56(4):423-432,1995.

©2012, Mayo Foundation for Medical Educati

DE Mark Reflex® EW-285910-1:654321

n Leisure-Time Exercise Questionnaire. G. Godin and R. J.

S
CHCESNCNSHCHCRCAC)

OQ\\’

e (including

est grade or level of school you have completed?

e)
aduate (Bachelor's degree)

es school

tact you, please provide your e-mail

/8" SPINE PERF

chwartz, Paula M. Meek, Lillian M. Nail, James Fargo, Margaret
d Magdalena Mateo. Measurement of fatigue: determining minimally im
55, Issue 3, March 2002, Pages 239-244.

. Enhancing recovery in coronary heart disease patients (ENRIC

10(1985), pp. 141-146.

(AUDIT). Babor,

[Clooocococococoooqg

PLEASE DO NOT WRITE |

d methods. The
3). Validity of a two-item

d to assess exercise behavior in the
Research Press.

er, HR. Validation of a screening instrument

(MFMER). All rights reserved.
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