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o 4
Date / / d&-\—c’ '

I. General/Demographic information

1. What is your relationship to the child?

[ Biological Mother

] Biological Father ‘ __1_ ___{‘-Q},Q,’f'\m

|:| Both Parents

S [] Legal Guardian

2. For reporting purposes we need information on the race and ethnic background
of the biological parents. Which of these best describes the biological mother's
ethnic background?

[_] Hispanic/Latino

[ ] Caucasian (Non-hispanic)
[] Black/African American . . .
[ ] Asian/Pacific Islander

|:| American Indian/Alaskan Native

D More than one race

] Unknown/Not Answered

3. Which of these best describes the biological father's ethnic background?

[] Hispanic/Latino
[] Caucasian (Non-hispanic)
[[] Black/African American : .
\ ___"1_ _celodion 2L
|:| Asian/Pacific Islander
l:l American Indian/Alaskan Native

D More than one race

[ ] Unknown/Not Answered
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4. When you were pregnant with your child who is a member of this study, about how
often did you drink milk or eat dairy products?

[ ] never

[] less than once a week

[] 1-2 days per week

[] 3-4 days per week l i l..‘(d&‘ﬁm—.l -"5
[] 5-6 days per week

[] once a day

[ ] more than once a day

5. When you were pregnant with your child who is a member of this study, about how
often did you eat eggs or egg beaters (low-cholesterol eggs) as part of your meal?

[ 1 never

[] less than once a week

[] 1-2 days per week

[] 3-4 days per week Yes 1. _ve\akion_ EL_.%_.QJ

[]5-6 days per week
[ ] once a day

[ ] more than once a day

6. How many months has the child been living at their current home address?
months \ - QJ " MO(\'H')‘%

7. Have you moved since your child's last visit for a SPT?

[] No (If no skip to question 11)

[ ves moved a4 monda

I.The Child's Primary Home

8. How is your home cooled during hot periods in the summer?
(Mark all that apply)

[] Central air conditioning it __Ll ___Qm\

[l  Window-unit air conditioning ii ___U(___Um“’

[]  Open windows (with or without fan) it _P(___\N\Y\dwl

D About half open windows and half air conditioner “ __q __V\D\W’
Ll

Fans) 34 _fong
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9. How is your home heated during the winter?
(Mark all that apply)

=
(3]
&
]

Electric fumace || _D_eletit

Gas furnace _j;__go\s

Heating oil fumace 1y _5__0il

Coal funace  1y__%._c0a\

Space heaters  {} __6,5@&(‘,6

Wood burning stove {1 _©_ 1Nood_srove,

Coal burning stove ~ {j _,'5___(10&\ _skowe

Electric baseboards |} _5_elee _\otgeloond
Other W_5_olnexr

OO0o0oodoobod
OO0 4dogoboonoogad

10. How is the heat primarily distributed throughout your house?

No Yes

=
il

Forcedair  ij__[p AW

Radiators  {j _lo_¢ ARV

Base board (Electrical) |y __ _bagg___bom’d(
other  1i_(p_othex

O o o
O .0 B

11. In a typical day what is the average number of hours per day that your child spends in the same
area as someone else who is smoking in that area? Include time your child is at someone else's
house, daycare or in public places around smokers. Area does not have to be the same room.

hours per day \\ ._..q _Smo¥e._ares,
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12. Please review the information you provided last year. Have there been any changes in those who currently

live in your child's home?

(PLEASE SHOW THEM LAST YEARS ORIGINAL AND MAKE SURE YOU MARK "NO" OR "YES")

[] No Changes (skip to question 14)

[] Yes (re-enter and update all old and new household members in question 13)

Croiee, 1

13. Please list all of the people who currently live in your child's home and consider this their home address. List
all adults (be sure to include yourself) and all children (be sure to include your child).

& ; Smokes inside Does this
urren HPE L
Relationship to your child Birth.Date smoker? thﬁocnﬁzg : pgrlseorgi::; )
1. Child' 5 Self
2.0c Childs Qot her Ch:ld s Sister 1% —dare_O ii-B—_avoredq, i 3-allergies o2
] Child's Father [ ] Other / / OnN Oy | O~ Oy |[ON Oy
|:] Chlld s Brother \\_B._Svpte_hm o2
3. [ childs Mother Chlld’s sister [ii —d—~d0te 03 BT i 3-—"‘““5‘“#
] Child's Father [ ] Other / / O~ Oy
[ ] Child's Brother . ey
— —— s goveekend | — — — — e R (i
4. [] Chitts Mother [] Chid's Siater | i _%_datre_ob . M\\CE? #—f"\
[] Child's Father [_] Other / /
[] Child's Brother
I T S A S - i
5. [] Child's Mother [] Childs Sister | 1i—D—04+._0% “._W@CS..%
[] Child's Father [ ] Other / / N Oy
[] Child's Brother .
| s B a5 — i S
6. [] Chit s Homer []chids Sister | il Z—a0e Olo \3.allexg e oo
[T] child's Father [_] Other / / -OEJ N ¥
D Ch||ds Brother
P O i ——— s
E N Chué 'S Mothef% Child's Sister i_®_dote, O 1\-‘3-0‘““5“5-01
[] Child's Father [_] Other / / (N [JY
[[] Child's Brother ton-"1 1.8 A0t i) -U'I
L = T8 selaMen Yl . o e MR
8. [] Child's Mother—D Chids sister | W—8 -0 0% \\-M"k"g\fwm
[] child's Father [ ] Other / / DSN 1y
D Child's Brother 0
—— vewhion-¢ — — —— — —
9. [C] child's M“o—t;er [] child's Sister W% - dﬂ\\'f./.-oq ‘-%r“-“‘“ﬂfs 1A
[] Child's Father [_] Other / / ‘ %N 1Y
] Child's Brother
o e A mzscersl N
10.[] Child's M‘o‘ther [] Crild's Sister i ..—8 date_10 ,,%__0.“(/1’316-10
[] Child's Father [ ] Other / / N Oy

[] Child's Brother
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14. Please review the information you provided last year regarding a list of places your child spends his or her
time. Have their been any changes in where your child spends their time or the hours at each location?
(PLEASE SHOW THEM LAST YEARS ORIGINAL AND MAKE SURE YOU MARK "NO" OR "YES")

[] No changes (skip to question 16) Ohﬂ;t(-‘e/ __’7_
[] Yes, changes (re-enter and update all old and new location information in guestion 15)

15. Because we are studying air pollution by area we need a list of the places where your child spends his or her
time. Include all babysitters, daycare providers or relatives if your child spends more than 8 hours per week at
an address different from his/her home. Start with your home first. When counting the number of hours include
both the time the child is awake and asleep. We would also like to know about how many other children are
usually around your child at each location. If you are not sure give your best guess.
1 day=24 hours / 2days=48hours / 3days=72 hours / 4days=96 hours / 5 days=120 hours
6days=144 hours / 7days 168 hours

Place and Address With Zip Code How many hours does your How many other children are
(Get as complete as possible) child spend there per week? usually there at the same
iA0-—ploce O\ W time?
] Home [] Relative } "
hours per week other children
[ ] Daycare [ ] Other
L 0 w0l . ({0 olhex_child_0l |
Street 40 gAreek: o]
City ti-J0.cituydl

State Zip

| i.ID shate. 0~ G_io.zip. 01
[ ]Home [ ]Relative .

her children
[ ] Daycare [ ] Other hoprs:perwack g .{)t
ii~1D_place_02 | A0 Wews_0L . .10 _otherTehild. 02 |
Street : ii—‘lD._S‘\‘f'eO\’.Dz,

City ii.lb-ti'lﬁo?-

State Zip

i Dl A0 .
[ JHome [ ]Relative

[] Daycare [ ] Other hours per week other children

i1-10. place_02 ‘— _ fi0cweu® B gD othecchild.03
Street fi-1O_streeA O3
City ‘\Lln..cig_ts :

State Zip
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16. Please review the information you provided last year regarding pets. Have their been any changes in the type
or number of pets?

|:| No changes (skip to question 18) cho\'ct 5
] Yes, changes (re-enter and update all pet information in question 17)

17. Do you have any of the following pets? IF YES, how many do you have? Does the pet primarily spend their
time indoors, outdoors or both? How often do you bathe your pet?

On average, how
many times a year
do you give your
IFYES =9 Indoors | Qutdoors | Both Indoors & pet a bath?

No | Yes How Many| only Only | Outdoors If never put ‘00’

.o = T G
% 1‘%-#._ wd = - . S qﬁw

i s - i :
o :[P: R uﬂ.nm.blj__ = _LMSFLZ\KL_
] Cat

] [] L] w
L B W BT L n Al liveS L ead g A

1
it 11-un_dog _ T .
7 oo 7, i & ) o
i - il liesrdos 4 4t
-y i ’ D“' n‘éﬁ 2 = — =TT =doa
Aquatic Pet
i Loy

] RIKTIRTITY il et aque w
- e O |y O 0 ﬁﬁt

- i1 _TiveS. auineo
ﬁ:ﬂ_, R - gy - . =3

[:| Ham st_er“
wn_hovse

O] ﬂ;]
n g oG, —» i yivet Lot il i

i = AN
se 1 ] L] |
= Jmoiwgkﬂ-m-"“& . ot livegmowte [l o
B R all =T = P R |
= ﬁ— ry jl.—ﬂ“fn_rﬂhhl‘f’ i .—11 lives.L fﬂbﬂﬂ" {\L_ ‘¥
“é o .F-:{.at . D” ‘ D D " ﬂ +
il oA — il lives v AY i YA

el —vn —o¥n
o = O“;tﬁi?&ﬁmm St es ,mfmy_ubiﬁm_ﬁrﬁ

'.l—__ﬁ- —rn“ — e m

] [:] Qther Farm Animal ]
-1 obn. fAvm —7 w A vives o —Savem Gl ot} farm
[] No Animals

#  _11_no_AnMAlS
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18. Does your child currently live on a farm with livestock?

DNO

- it 1L child—Soem

19. About how many hours a day does your child spend in a car/vanitruck/bus?

[ 14 or more hours/day
|:| 3 hours/day

[] 2 hours/day i ___E)__d/“\,d\ __Aujﬁ‘oMU‘O“‘C/

] 1 hour/day
[] less than 1 hour/day

] None

20. When your child is riding in the carfvanitruck/bus, how often does someone smoke?

L] Most of the time
] Occasionally
(] Hardly ever

[ ] Never

A8 _amdce _avtroniobile,

21. In the past 12 months, how many times did you or the property manager use bug spray or powder in your home?

i1o_ loua-Spv

22. In the past 12 months, in which of the following rooms did you see mold or mildew:
(Mark all that apply)
[] Child's bedroom
D Other bedroom
[ ] Living room
] Family room
[] Dining room
] Kitchen
l:l Bathroom
|:| Basement
|:| Laundry room
[] other room

] None

it _Ab_rroms —mold
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23. In the past 12 months, were any of the following done to remove mold or
mildew: (Mark all that apply)

[] Regular Vacuum

] HEPA Vacuum

] wet Vacuum

[] Damp Wipe

[ ] With Water

[] Disinfectant (example: Clorox)
[] Throw Items Away

[] Other

[ ] None

24. Does the bed where your child primarily sleeps have a plastic cover?

[ No
- it 1R _\oed _covex

25. What water temperature do you use when washing sheets, blankets and pillowcases?

[] Cold

] warm i\ lﬂ _‘*un? __NW\
[ ] Hot

26. During the months from November through March, about how many weeks do you use a humidifier ?
weeks (00 for none, 21 for all) l\ 2_0 mm‘ d;‘,ﬁe(

27. During the months from May through September, on average how many hours per week did your child spend
outdoors.

it LT _vermove _mold

average hours per week il z,o,hum'\diﬁﬂr oy

l1I.Child's Information
28. At what month of age did your child begin walking?

age in months (00 for not walking) i -lo—-h“m‘dd&:\ﬁ"l"l

29. Does your child take vitamins?

é] No (if no skip to question 31) \\...-1-6\ __km?__woﬁn ..-l
Yes :

30. How often does your child take vitamins?
[] never
[ ] less than once a week
[] 1-2 days per week
D 3-4 days per week
[] 5-6 days per week
D once a day

. [] more than once a day

i1 _velotion—L-2-3
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31. Since birth, how many months did your child receive breast milk?

iile 2l _baesst_mil

32. Currently, during an average week how often does your child eat any of the following:

months (00 for none)

IV_Medication / Doctor's Visits

33. In the past 12 months, how many times has your child been to the
doctor/nurse practitioner for a well-baby visit?

34. In the

N_;L%_,wc\\.fbtkbuﬁ

doctor/nurse practitioner because he/she was sick?

No Yes

Vitamins

Ear drops

Nose drops

Treatment/Medicine for diarrhea

past 12 months, how many times has your child been to the

v a4 _side

35. In the past 12 months, did your child take any of the following?

V. 20 MM
Antibiotics  {V— 2.5 —ani 1ol0
Cough syrup w.2B_(0
Cold medicine/decongestant  {v_ a6 _cold._vwed
V-9 _eav_d
WD -8
Nose sprays j\_aH_ Skin_ot_yash o
Skin cream for diaper rash  jy_ aﬁ_%ﬂ __d\ A?G"
Skin cream for other rash i\ 26 5“\“-—0“’\-“&'\

Pain reliever/Fever reducer

gh-£ixvp

ke

V-2 _ pAIn—fever

W_29

OoooooOoooood
Oo0O0oDOooO000odn

Other

V-5 _otnes

| w29 other dexA- |

_phin_£eNex. 3 18

‘ Vi
. Never Less than 1 | 1-2 times per | 3-4 times per | 5-7 times per
fime per week week week week
Raw Citrus Fruit / Kiwi |:| E[ |:| [:] D
orange ,grapefruit, tangerin “es H

{OrEngP Hrap o Wridarine i —Citeus

Raw Green Vegetables ] [ L] ] []
il —dd —gqreen —\ea
Nuts, Peanut Butter or other foods ] | ] ] ]
with nuts WD _avernN. . NeA—- 2
. v O
Milk ] | 0 ] ]
o &Lémg _gge,-a ats |
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36. In the past 12 months, has your child received any immunizations?

[INo w_ dlo—. immune

D Yes If yes, how many health care provider visits for immunizations
as your child had over the past 12 months?

[]1
12 W_ o —immmne,_num
s
[a

37. Has a health care provider told you that you should not receive immunizations?

LINo W_d]_no _immune
[]Yes Ifyes, why?

Vo]0 mwnc_ﬂh\%
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45615 Medical History Questions

UPPER AND L OWER RESPIRATORY, SYSTEMIC AND GASTROINTESTINAL CONDITIONS

1. In the past 12 months has your child had any of the following:

Upper Respiratory Conditions How many episodes  Did it require a Did it require a
in the past 12 doctor/ER visit? hospital admission?
IF YES, months? No Yes No Yes
- | vl ﬂ-\._cokd v fﬁr_m\d\ Vo -hu'g]-db\d
] \‘—Cfr_;n c't-:.o?\d -) \Y) L f V'Ed‘ \l...l OSp_eh
o n . eAay »
] Smuéqnf ctlon Yl\ls > “"’ME _tngp \I’.lEPV-ﬁ- § \1—15 %ﬂﬂks
[0  step Trfat st Dy v Beyd V-1Ed - o v-A[1 et strep
O] Tonsnlrtisi ,?'mu\ 2 Lh@;bmﬁﬁ v Qe.o3n®™>  _Tlothd-donsil
g ReSpwato n e erﬂw V 1__@ t\"q\‘&9 v_,'lj \m@_{-\l&
Colored rain
\%-dﬂ\l J‘;Q Lo Raioaad— vt hose_daing
= None of t[ih'e above % V""‘L— _d.ramd:ﬁb \I‘:llhd' ﬁb @- a? %
V__l.__ n_..\"\Dn-c/_u"per
Lower Res irato Conditions How many Did it require a Did it require a
episodes in the doctor/ER visit? hospital admission?
IFYES,  Past12months? No Yes No Yes

\:] Asthma 12 pelhmb >4 @ a M —ltf\’ CT‘:]’NS::""W EFL-B‘SP‘-MNN
kg e cezing v Lndelbirecsid ~ s oo
[:[ V: l'fgpmgtcc‘)‘ﬁc\ =5 an(m‘&\ 1@\2@(% ["_JT—l —COuA

N-
EI by _1 _un.ooup D 1&.,“,“.@-)%11:&\(..&@% Vpfopp.croue
Cystic Flbl’ SIS ;:f;-):—l e d\,__l@\. «_Ehg'n m_‘l @3?-033’&0
e mfectbi‘ 3 %—m 10 el v-_wof-vival

V.-ifn hltlmhlolltls \l_.‘L m\y{méﬂlﬂ\' D 3 E—L@S _lorone

V- umonias
\J’__l_lﬁn.pnck%%ed by chest x- rg') V-Lm \onewm\!r Ry E.]L,_dr_, —préamont

[INo [ Yes \’-L"{\ _prewmwsnil — onfirmed
I None of the above —-1-—-‘6“ _none. lowex

Systemic Conditions How many Did it require a Did it require a
- IF YES, episodes in the doctor.-*ER visit? hospital admission?
Yes past 12 months\"eﬁ W&\e& No Yes k_$
RS -meal
[] Me\?sl mm\es; L'M - lDd‘( [l > E W
O Mymgs - mps -)V—l%m‘% A pdveer . e
O Ry 4 " loeia, vt oS, 1 [Bee@mVS” v e rwbelle
] Chicken i nopo% >y _i_nﬂa?ox -)V,w.ﬂ?cke M—L.[E\OSQ-?OX
] Hepatitis A‘L_,'-&I'\-vhe?k’é \f-l ,@){ﬂqv_m'r,ﬂw B_LLL Eb —w:
O Hepa{';“sf yn_\epb 3\{.‘1, b lweplo Dy 11%:::-1;'&?5% g;lm"ﬁ?* ¢
] Hepatiti et 1 b -—\ﬁ
TR R U e s

V-1 —yn_vone—systemic
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Gastrointestinal Disorders How many Did it require a Did it require a
episodes in the doctor/ER visit?  hospital admission?
IF YES,  Past12months? No Yes No Yes

Infectious Gfstroenterm - 9\[_1_{\qu,€€‘3\’ 9\{_1_%5-@“%\’9\1,@33—%6“&

. Neod-n— A . :
Diarrhea \‘__1—\3 diav Qv_l__@_dmr > V,l_gr-f‘xﬁfhﬂ\"o - W ..d.\ﬁb‘(

Salmonella “1"6“ _salm -)V,L@_w.)v_l,rTﬂB%u's Eﬁ-——“&‘?—{’:ﬂm
Shigella V.-‘l—-—'gn-ﬁh‘s -)V_l,@ms-)v—lﬂr-ﬁi;l&ﬁ? VEﬁ.-\!'@?—ﬂml
Campylob@?i__ n_eAm Qq_lﬂ@méy,l_ﬁ_&ﬂMPé vlll_\r@q__c&m?
o ) \4
ESCheﬂChla\}:E“l_,%n_.ﬁﬁch Qq_l_n@(xh ')V-i-ﬂ.-ﬁ“-l]ﬁdﬂa Vﬂ—-h@?._tsch
Giardia |amb{ifa_Hmﬂm,-)u.1J@—ﬂlw vl ddecldiary [-1-Hhosp-aier
Covosporidi " Srwp Dv-L vl eryedv. A B ecldnes VOl Widse_cryp
Rotawru§ V—l—-_—‘g\-r QV-—L@— v il dy e | vl Vi QS?—\'D'\*-’
Hemone Lol Reme  2y_1 ikl neme? V-1 Brethed® {14 e _wemo

None of the above

V- Ltdﬂ_ﬂohe.ﬂl&ho
WHEEZING AND ASTHMA

OoooOogooogg

2. In the past 12 months, has your child had a dry cough at night, apart from a cough associated with a cold
or chest infection?

[INo \ — oL —un —ouan
[ ]Yes . ‘3 &

IF YES, About how many days have you noticed your child coughing:
in the past 1 week? D V.‘a._nun‘\——wﬁmo uﬁh h
in the past 1 month? D:I \;,l_mm——mh-—ma

in the past 12 months? [ | [ ] 2 ¥ —YCAY - courh
3a. In the past 12 months, have you ever noticed your child wheezing?

, SKIP TO 4a. .
E‘ \N{o = IFNO,S QUESTION 4a V_:f)ﬁ--—gﬂ‘-— wheeze,
es

IF YES, About how many days have you noticed your child wheezing:
in the past 1 week? D v,,'Sb...deL_-NhCC‘ZC/
in the past 1 month? [l:l v 36 — monthowinet e
in the past 12 months? [D:] \,,?;a\,_tﬁu.,\r..w\rmfzc/

3b. Has wheezing occurred after a cold or infection?

Lo N-Bbo_un —wiheeze _cold
[]Yes :

IF YES, About how many episodes of wheezing occurred after a cold or infection:
in the past 1 week? D v_—-3o _WQCK,.—NY\‘CCW-CD\&
in the past 1 month? D:l V-3 ...YhW\-Un...W\ﬁ'C C‘LO-Uﬂd
in the past 12 months? [:[:D Voo - !Se.ﬁr.__v\lhf%-— (-Old
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3c. In the past 12 months, has your child had an attack of wheezing that resulted in any of the following:

q_jsc_,»:b.ﬁdoc,\'

Doctor’s Visit IF YES, How many visits? \L.?,ﬂr—-nmm

L “-'
Urgent care/ER visit ﬁ IF YES, How many visits? V.?)C—“um X

(,,'bt,.hum._\m&?

3d. In the past 12 months, on average how long did your child's wheezing attack last? (read list)

c,_,n _.-\'\05 _
Hospital Admission, [ ]y 9 IF YES, How many visits?

>

[] lessthan 1hour \f_3d _AV. A _wineeze, \ess_ 1
[] 1-3hours _'{xj,__ow\; heeze | 5

[] 4-24 hours V..%d._& _Whtm—-q 2—

[] 2-3days V_bd_ﬂ(\fs__v\lhtﬁlb_ﬁl_—s

[] 4 days or more V__sd_ava_mcm_-q o

3e. In the past 12 months, how long did your child's longest wheezing attack last?

[] less than 1 hour V_%e,v\on“a w\necw_,\{% e
[] 1-3 hours v.3e_1 eCl/ 5

[] 4-24hours N2 _ \o .ﬂwmw_,-q __&q

[] 23days y_De _ \on wheeze _2-D

[] 4daysormore V_ D& _ Oﬂs...lf\)hecl-f/_q ~—OTR,

3f. In the past 12 months, has your child been given any of the following medications or treatments for
wheezing?

[] Nebulizer Treatment VI, SRV - TV

D Inhaled Bronchiodialtor (ex. Albuterol, Ventolin, Proventil, Lexalbuterol, Xenopenex,

Alupent, Metaproterenol) VF%"-—-W\O
[[] Primatene Mist Inhaler V-%Q'—'P“mnd'im

[ ] Prednisone \L_'bg_#w CAY\'\ sone
N_BLovnex [] Other . s

LI Nne y 2¢ vvone,

3g. In the past 12 months, About, how many times a week, on average, has your child’s sleep been
disturbed due to wheezing?

times/week V,Sﬁ.—S\cc?-NhCCz,o
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3h. In the past 12 months, has wheezing occurred when your child was:

in the same room with a cat? \[..__?)h...cﬁ,‘\”

in the same room with adog? vy 2}y _do
in the same room with a disturbance of house dust such as vacuuming or changing bedding?

when outdoors near freshly cut grass? N 90N ,.%(A‘E& V-dvAcuum

None of the above V-3n-none,

IF YES, Is your child's wheezing increased in: (mark all that apply) \J _%_WD(%'\'_MU‘%
%h, dun ."' "‘W"S' V-3in_ :

Januar [] Septem er
e‘d ﬁ%ﬂ ctoberi

E March ' ?‘“‘\“\‘ﬁ ]ﬁ-ﬁ ovember ::

l:l April ' [ August : December

V_3n-april’ V.-—B‘n..AlaQ \N-3h_des

Which is the worst month? (Indicate by circling that month above)

goood

Child's wheezing is
not increased

V-_3h.nao_month

1
I
I

RHINITIS

4a. In the past 12 months, has your child ever had a problem with sneezing, or a runny, or a blocked nose
when he/she DID NOT have a cold or flu?

[ ] No IF NO, SKIP TO QUESTION 6.

[]Yes
4b. Is your child's nose propblem increased: V — Yo WO vorith
D Child's nose problem

N-Ho-ywn
i January V: May % VD ?eptem er ; ?
is not increased.

\]_U‘\,D__Qd‘j:) [] February .1.”‘ k?lur?)gmc/‘. ctober :: \I.J"}b'-— no.-mmljn

V_Ho - W R

- aly !
V. _Ho_wewth[] March T“ kauig“ﬁ] h’-mvember
. . v-Hlor Aud
| April : August) ecember
_oapet| O Apri  Y-CPRGUD | [] pecerbe
Which is the worst month? (Indicate by circling that month above)

4c. Has this nose problem been accompanied by itchy-watery eyes?

CINo V_,L\c,_,nos.e.,%cs
[]Yes

IF YES, does this nose and eye problem occur when your child is:

[] in the same room with a cat? V__Ll('__, CA-‘(
[ ] inthe same room with a dog? \J_,Llc._.

in the same room with a disturbance of house dustsuch as
L when vacuuming or changing bedding? V—L‘}C_Vﬁculﬁ.m

[] when outdoors near freshly cut grass? V,LJ( c_,ﬁ(ﬁgg
None of the above
L V-4 gqrase-d
4d. How often did this nose problem interfere with your child's daily activities:
|:] Not at all

[ A little bit N _La_ d&\i\lﬁ.ﬂc}r

[ ] A moderate amount

. 1A ot
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4e. How often did this nose problem interfere with your child's sleep:

[] Not at all

[] Alittie bit y_Ue -%\'ECP

[] A moderate amount

[JAlot
5. In the past 12 months, has your child had "hay fever"?
No
= V_B - Fever
[]Yes

6a. In the past 12 months, have you noticed your child scratching or itching his/her eyes when he/she is:

[] inthe same room with a cat? V_.(,ﬂ & _6\583 = ok
[] inthe same room with a dog? Vo LPR/ __uﬁcs_d()é

|:| in the same room with a disturbance of house dust such as

vacuuming or changing bedding? \],lﬂl/._.‘ﬁ ‘SCS ‘*Vacuum

D when outdoors near freshly cut grass? \{..(ﬂﬁv—*{-%{ $*8’°‘SS

[] None of the above \;_[pa,__,elaeg —\one,

6b. IF YES, is your child's scratching or itching his/her eyes increased: V__(ﬂb W 0“%‘1(;_..“’\0(“3(\

_olo-mnen, _llo —Seot-
'\I..{D‘O-e&&h . [] January ".J bl\ﬂén 03 DbSeptem?er

\f.,(ﬂb... feo : [] February \‘._' —:J'Br}g‘ i.
oD (RS
V-‘ﬂb..k?'r“ i ] April \.I K-U'gtls - @o- <

December !
Which is the worst month? (Indicate by circling that month above)

| Child's scratching or itching
II_T ~ 0! i is not increased.

V_lolo.no_—month

7a. While sleeping does...

your child snore? oS0 the child's mother snore? N the child's\;ath_gIr snoaea?d Snoce,
—INoe/ oON-IN0C - - —oV
[] (0)Never N- [ ] (0)Never \L'TI-J“ [] (0)Never o

O (1)Rarely (less than 1 time a week) [ ] (1)Rarely (less than 1 time a week) [ ] (1)Rarely (less than 1 time a week)
[ (2)Sometimes (1 to 2 times a week)  |[] (2)Sometimes (1 to 2 times aweek)  |[_] (2)Sometimes (1 to 2 times a week)
[ (3)Frequently (3 to 4 time a week) [ ] (3)Frequently (3 to 4 time a week) . [ ] (3)Frequently (3 to 4 time a week)

[] (4)Aimost always (5 to 7 times a week) |[_] (4)Almost always (5 to 7 times a week) [ ] (4)Almost always (5 to 7 times a week)

7b. IF YES, for child only. IF YES, for mother only. | IF YES, for mother only.

Is this snoring only with colds? Do they stop breathing? Do they stop breathing?
’ Ny _Qaa,snmum

Jris V._'?A,m._co\{ [N 10 _om -Snove)_loreath] Mo
[]Yes D Yes i [ ]ves
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SKIN PROBLEMS

around the neck
ears

eyes

folds of the elbows
arms

behind the knees
front of the ankles
legs

chest / stomach
back

under the buttocks

None of the above

cows milk
soy milk

eggs
formula

other

None of the above

Frequent Skin Redness / Raised Skin Infection Rough Dry
Scratching gt Re‘g Bumps % Scaly Skin
%4 M ‘%T :n& m
6 mcmths“-L CorEn _Lenonin _ 34 loukees - b :&C%Q"w’
Tt -5 rdl A ot pfdy |
- E LN T —ronvn VB4 DUMPS V-%0- e

8a. In the past 12 months, has your child had any of the following problems with his/her skin?

Frequent Skin Redness / Raised Skin Infection Rough Dry

Scratching Red Spots Bumps / Impetigo Scaly Skin
N ek n.._ N Fw’cL

ﬁg Ig_s_ I_~lg Yes No Yes Yes ﬂg E

,&.—Jg\—‘éﬂ*ﬂf»‘ﬂ If yes, con?nu down column U:T" j

If No, Skip to Question 9.
8b. Where on your child's body does this skin problem occur? (Read List)

Frequent Skin

Redness / Raised Skin Infection Rough Dry
Scratching Red Spots Bumps / Impetigo Scaly Skin

V_.%"O.—Q‘_Eb\"fd'l— Ko~ ¢ Q.. Nt \f—gb-m@_“wq’gb A (\‘-E&’_,Y\?.d(/ V,%b_gc{%_nﬂck

(R0~ SUBh 2853, "o " A s N-Bo-oUSCATSIV Qo (BN ¢AYS v 8 BTN CATS
N-BloSOBR €4ES «_Flo_ ek -cuesv- B0 oPMps-CX Sy o infiali—eues| v-Blo- AT U
V- Ro-Soiiche\odus oy, (£ Aoy 5o ou gl AN, g5 iRk LAOME,_sp-SEMU-E)
v-R0-SUBHch-atby_glo—red AYMEN_§o-lougs -4 My _go. inledh—RE-_Blo {5841 A
v-30-ved neesy gl loumis-\mees, g\ yndedh-knees | qy, @‘-\n"
o SorRith 0N o oAl anihesy 8o oubnds ANORY,_ov; jokey anides v goldealy
E,&o-sa@h-\eﬁs V-0 kA - \2AS Qo bl -eAS - Bo-infadk\epc V-0 AW\
Bo-SURch-NYE o) chAl-cneshiv o olds creste gy, yAdor—cinet \:,S‘o-—ghkllﬁ-—
-B- SO 000y gy _vied 1o thry o toukmbs. DAk, g1 1tk oAdKy. 8 flin D

8c. Is this skin problem assomated with eating any of the following foods (Read):

Frequent Skin Redness / Raised Skin Infection Rough Dry
Scratchin Red Spots Bumps / Impetigo Scaly Skin “
oW 3 e S_(OW ; (0
V_&C/.-SM N Cow \f-g(r \f_%L__\nﬁk_..CM \;,SL..S "L\) C

V-8 -5, &%golg u.&c_uﬂﬁ-fﬁg\,_gt_irﬁek_&’i N-BC-SCRYWSOW

v-Be-SIRM-YY g rept-exsp V-B-PES-ET ke AT, 5 sy €A

% - g % §

e cﬁ*"‘"‘“\vjo,rcm ;ﬁ%uom *'5‘5‘/‘“%% iju, v_gc_lstal
[

[ Scs0mdnol0 (2 ced_obh] NLBciowmee ob | B S Chln

,M(Q-\'(h.ﬁ#_'gc‘(gmejv-%t bk@g non V-P%C..‘ﬂQ%%\j %Q_@«\lﬁ_

8d. Has this skin problem been coming and going for at east:

N-B0- SR, Al UM g\ oty 8o ke oudt v _gi. é@dy‘ot&
vo-sdebicn o o b1 1 o) v-Bo-cles-ront sy, ifedu w _B4kcal_one,

N

PAATALS
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FOODS

9. In the past 12 months, which of the following foods has your child had?

] Cow's milk/cow's milk formula \p,"\ cow
] Soy milk/soy milk formula V..-ﬂ i 50\5
| Eggs V_ﬂ... 3
] Rice cereal  \J_4 _yice
] Oatmeal cereal N_A o6k
1 None of the above \ q Y \ON&
If the child has not had cow’s milk, soy milk, or eggs, END SURVEY.
10a. In the past 12 months, has your child had an allergy or
intolerance to any of the following:
Cow's Milk / Cow's Soy Milk / Soy Milk Eggs
Milk Formula Formula v.iDe .-
No Yves |V-10fs5%A No ﬁ
N ADa oW O O O O
If yes, answer parts b,c & d in that column.
If No, END SURVEY
10b. Did any of the symptoms of this allergy / intolerance include:
Cow's Milk { Cow's Soy Milk / Soy Milk Eggs
Milk Formula Formula
b 1 0o— S - O NH#S
abdominal cramps V-—lob‘@'“m?(:'\l_lﬂo 33 _L‘,ﬂmp‘;v_ Q@ )
colic - 100 Cp7- (JO\E%V_lGO__g > olie [V-100- SJOM-*
Vomiting V= 1Db e @N—-(-;C&‘ ‘.' W V.—l%—" 30@_\[0\(\‘\\ '\" V- 1%'% _...‘1'0‘(""“
diarrhea v-10o- ;_Do\g\f-— m,ﬁm—d\ﬁx’ V-lob-fﬁ ~ i
sy .
bloody stools ‘\:"—10\\&;- el \{_.1.(}0__%@—3’\_00\% Vﬂm“eﬁ%—WO\?
nasal stuffiness V- 100~ (- W\nﬂ‘fl,e\iﬂ W0o_ Sﬂ.ﬂﬂ\«%%\ v_l%-eg@_,vms&\
wheezing v-10o-¢ ﬂ(&%\'\ V- ].D‘D._S({SI_WW’CKJ Vﬂmbf(@@_.whf‘c 12"
skin rash v—10b Cpa)- q_l%_wm*(%h V- 10— _(adh
None of the above V.-lOo-(-ﬂ@-—“mU v_lo,o_a;%__mn@ v_10o-£ S .oNg
10c. Was the food eliminated from the child's diet?
Cow's Milk / Cow's Soy Milk / Soy Milk Eggs
Milk Formula Formula
No Yes No Yes No Yes 10
N_{0¢,_tqw v} 10c_t4as
O¢, O O | 16l 4w 0 O &
If yes, did the If yes, did the If yes, did the
symptoms symptoms symptoms
disappear? disappear? disappear?
No Yes No Yes No Yes . -
O O O O O O VJ10ctAR-S§"Y

N-

C _,wa..‘abw\? V- &GF'W" ®

Final approval by investigators and clinicians received October 27, 2003.




