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VA HEALTHCARE SYSTEM UPSTATE NEW YORK: Laurence Kaminsky, Ph.D.  NEW 

MEXICO VA HEALTHCARE SYSTEM: Jose Canive, M.D.  ATLANTA VA MEDICAL 

CENTER: Farooq Amin, M.D.  VA MARYLAND HEALTH CARE SYSTEM: Alan Shuldiner, 

M.D.; Miriam Smyth, Ph.D.  BAY PINES VA HEALTHCARE SYSTEM: Rachel McArdle, 

Ph.D.; Theodore Strickland, M.D., M.P.H., F.C.A.P.  EDITH NOURSE ROGERS MEMORIAL 

VETERANS HOSPITAL: John Wells, Ph.D.  BIRMINGHAM VA MEDICAL CENTER: Louis 

Dell'Italia, M.D.; Jasvinder Singh, M.D., M.P.H.  VA BOSTON HEALTHCARE SYSTEM: 

Ildiko Halasz, M.D.  VA WESTERN NEW YORK HEALTHCARE SYSTEM: Junzhe Xu, 

M.D.; Ali A. El Solh, M.D., M.P.H.  CENTRAL TEXAS VETERANS HEALTH CARE 



SYSTEM: Keith Young, Ph.D.  RALPH H. JOHNSON VA MEDICAL CENTER: Mark 

Hamner, M.D.  CINCINNATI VA MEDICAL CENTER: John B. Harley, M.D., Ph.D.  LOUIS 

STOKES CLEVELAND VA MEDICAL CENTER: Eric Konicki, M.D.; Curtis Donskey, M.D.  

WM. JENNINGS BRYAN DORN VA MEDICAL CENTER: Kathlyn Sue Haddock, R.N., 

Ph.D.  VA NORTH TEXAS HEALTH CARE SYSTEM: Padmashri Rastogi, M.D.  VA 

EASTERN COLORADO HEALTH CARE SYSTEM: Robert Keith, M.D.  DURHAM VA 

MEDICAL CENTER: William Yancy, M.D.  N. FL/S. GA VETERANS HEALTH SYSTEM: 

Peruvemba Sriram, M.D.  HAMPTON VA MEDICAL CENTER: Marinell Mumford, Ph.D.; 

Pran Iruvanti, D.O., Ph.D.  EDWARD HINES, JR. VA HOSPITAL: Salvador Gutierrez, M.D.  

MICHAEL E. DEBAKEY VA MEDICAL CENTER: Rayan Al Jurdi, M.D.; Laura Marsh, M.D.  

RICHARD ROUDEBUSH VA MEDICAL CENTER: John Callaghan, M.D., Ph.D.; Thomas 

Sharp, M.D.  KANSAS CITY VA MEDICAL CENTER: Prashant Pandya, D.O.; Thomas 

Demark, M.D.  VA EASTERN KANSAS HEALTH CARE SYSTEM: Mary Oehlert, Ph.D.  

CENTRAL ARKANSAS VETERANS HEALTH CARE SYSTEM: K. David Straub, M.D., 

Ph.D.; Sue Theus, Ph.D.  VA LOMA LINDA HEALTHCARE SYSTEM: Ronald Fernando, 

M.D.  VA LONG BEACH HEALTHCARE SYSTEM: Timothy Morgan, M.D.  VA GREATER 

LOS ANGELES HEALTH CARE SYSTEM: Agnes Wallbom, M.D., M.S.  WILLIAM S. 

MIDDLETON MEMORIAL VETERANS HOSPITAL: Robert Striker, M.D., Ph.D.  VA 

MAINE HEALTHCARE SYSTEM: Ray Lash, M.D., F.A.C.P.  VA MEDICAL CENTER 

MANCHESTER: Nora Ratcliffe, M.D.  VA NEW YORK HARBOR HEALTHCARE 

SYSTEM: Scott Sherman, M.D., M.P.H.  MEMPHIS VA MEDICAL CENTER: Richard 

Childress, M.D.; Marshall Elam, M.D., Ph.D.  MIAMI VA HEALTH CARE SYSTEM: Hermes 

Florez, M.D., Ph.D.  CLEMENT J. ZABLOCKI VA MEDICAL CENTER: Jeff Whittle, M.D., 



M.P.H.  MINNEAPOLIS VA HEALTH CARE SYSTEM: Frank A. Lederle, M.D.  VA 

TENNESSEE VALLEY HEALTHCARE SYSTEM: Adriana Hung, M.D., M.P.H.; Jeffrey 

Smith, M.D., Ph.D.  CENTRAL WESTERN MASSACHUSETTS HEALTHCARE SYSTEM: 

Kristin Mattocks, Ph.D., M.P.H.  ORLANDO VA MEDICAL CENTER: Kenneth Goldberg, 

M.D.; Adam Golden, M.D.  VA PALO ALTO HEALTH CARE SYSTEM: Philip Tsao, Ph.D.  

PHILADELPHIA VA MEDICAL CENTER: Darshana Jhala, M.D.; Kyong-Mi Chang, M.D.  

PHOENIX VA HEALTH CARE SYSTEM: Samuel Aguayo, M.D.  VA PITTSBURGH 

HEALTH CARE SYSTEM: Elif Sonel, M.D.; Gretchen Haas, Ph.D.  PORTLAND VA 

MEDICAL CENTER: David Cohen, M.D.  RICHMOND VA MEDICAL CENTER: Michael 

Godschalk, M.D.  W.G. (BILL) HEFNER VA MEDICAL CENTER: Robin Hurley, M.D.  VA 

SALT LAKE CITY HEALTH CARE SYSTEM: Laurence Meyer, M.D., Ph.D.; Vickie Venne, 

M.S.  SOUTH TEXAS VETERANS HEALTH CARE SYSTEM: Sunil Ahuja, M.D.; Jacqueline 

Pugh, M.D.  VA SAN DIEGO HEALTHCARE SYSTEM: Gwen Anderson, Ph.D., R.N.  VA 

CARIBBEAN HEALTHCARE SYSTEM: Carlos Rosado-Rodriguez, M.D.; William Rodriguez, 

M.D.  VA PUGET SOUND HEALTH CARE SYSTEM: Edward Boyko, M.D.; Karin Nelson, 

M.D.  OVERTON BROOKS VA MEDICAL CENTER: Ronald Washburn, M.D.  ST. LOUIS 

VA HEALTH CARE SYSTEM: Michael Rauchman, M.D.  JAMES A. HALEY VETERANS’ 

HOSPITAL: Stephen Mastorides, M.D.; Lauren Deland, R.N., M.P.H.  SOUTHERN ARIZONA 

VA HEALTH CARE SYSTEM: Ronald Schifman, M.D.; Stephen Thomson, M.D.  

TUSCALOOSA VA MEDICAL CENTER: Lori Davis, M.D.; Patricia Pilkinton, M.D.  

WASHINGTON DC VA MEDICAL CENTER: Ayman Fanous, M.D.  VA CONNECTICUT 

HEALTH CARE SYSTEM: Daniel Federman, M.D.  WHITE RIVER JUNCTION VA 

MEDICAL CENTER: Brooks Robey, M.D. 



 

Note:  Names reflect staffing at the time of manuscript submission.  

 



 

MVP  Scheduling  Letter  07/21/2011

- -Best Phone Number:

No Yes Deceased Refused by comments

MMiilllliioonn  VVeetteerraann  PPrrooggrraamm    
BBaasseelliinnee  SSuurrvveeyy  

 

The following questions ask general information about you.  Any information you provide us 
about you or your family members will be kept confidential and secure according to VA 
policy.  The survey has a study code instead of your name to maintain confidentiality.  We will 
not attempt to contact your family members.  
 

Please complete and return this survey in the postage-paid envelope. By completing all or some 
of these questions, you are 1) voluntarily consenting to participate in this survey and 2) agreeing 
to have a one-time MVP study visit scheduled.     
 

During this one-time study visit, MVP study staff will discuss participation in MVP and ask you to 
provide a blood sample.  This blood sample will be stored and used for future research on 
health, disease, illness, or condition.   
 

How to Schedule a Study Visit 
 

In order to arrange a time for your one-time study visit, please check ALL day(s) and time(s) you 
may be available.  Every effort will be made to provide you with a convenient appointment.  If 
possible, we will schedule a study visit on the same day as another VA 
appointment.  Please provide your best phone number so that we may reach you if needed.  
After you return your MVP Baseline Survey, we will send you a letter with the date, time, and 
location of your study visit.   

If you have any questions, please call the  
MVP Information Center toll-free at 866-441-6075 

 

Thank you for your participation! 

 I am available all of these days and times.

Morning

Afternoon

Monday     Tuesday     Wednesday     Thursday       Friday

Comments:

1738475397



Helpful hints in completing the MVP Baseline Survey

Please answer as many questions on the following pages as possible. You do not
have to answer any question that makes you feel uncomfortable, but we appreciate you
providing as much information as you can.

 Please fill in the circle completely as shown here:
It is important that your answers be clear, dark and within the circle
provided.

 Please print in capital letters and avoid contact with the edge of the box.
The following is an example:

 It is best to use a soft lead pencil in case you want to change an answer.

 If you are unsure about how to answer a question, please give the best answer
you can.

 Answer each question unless you are asked to skip to another question.

 Fill in only one answer circle for each question unless it asks you to "Mark all
that apply".

 Please do not draw a line through any boxes that are left blank or not applicable.

When you are finished, please place the survey
in the enclosed postage-paid envelope and put it in the mail.

We thank you again for your participation!

It is best to use a dark blue or black pen to complete the survey.

Items 11-18b are from The Veterans RAND 12 Item Health Survey (VR-12), developed from the Veterans
RAND 36 Item Health Survey (VR-36) which was developed from the MOS RAND SF-36 Version 1.0. The
SF-36® is a registered trademark of the Medical Outcomes Trust.

9601407018



Section A: Demographics

2. What is your date of birth?

3. What is your gender?

Male

Female

5. What is your race?

White

Black/African-American

American Indian/Alaska Native

Chinese

Japanese

Asian Indian

Other Asian

Filipino

Pacific Islander

Other

1. What is today's date?

yyyymm dd

/ /

yyyymm dd

/ /

Africa

East Asia/Pacific Ocean region

Middle East

North America

Northern Europe

Southern Europe

South America

Southwest Asia

6. Where are your ancestors originally from?

8. What is your current marital status?

7. What is the highest degree or level of school
    you have completed?

9. Including yourself, how many people
    currently live in your household?

1 2 3 4 5 6 7 8 9 +

Less than high school

High school diploma / GED

Some college credit, but no degree

Associate's degree (e.g., AA, AS)

Bachelor's degree (e.g., BA, BS)

Master's degree (e.g., MA, MS, MBA)

Professional or Doctorate degree

Married

Civil commitment

Cohabitating

Separated

Divorced

Widowed

Never married

Less than $10,000

$10,000 - $19,999

$20,000 - $29,999

$30,000 - $39,999

$40,000 - $49,999

$50,000 - $59,999

$60,000 - $74,999

$75,000 - $99,999

$100,000 - $149,999

$150,000 or more

Prefer not to answer

10. Which income category represents the total
      income of your household from all sources
      (before taxes and deductions) during the
      last 12 months?

(Mark all that apply)

(Mark all that apply)

No, not Spanish, Hispanic, Latino

Yes, Mexican, Mexican American, Chicano

Yes, Puerto Rican

Yes, Cuban

Yes, other Spanish, Hispanic, Latino

4. Are you Spanish, Hispanic, or Latino?

GMP SF V2 11/08/2013 Page 1 of 10
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Army

Navy

Air Force

Marine Corps

Coast Guard

National Guard

Merchant Marines

NOAA

Public Health Service

None

11. Are you right or left handed?
Right

Left

Both right and left (ambidextrous)

12. What is your:

feet inchesHeight

poundsWeight

Very fair

Fair

Light olive

Dark olive

Brown

Black

13. What best describes the color of your skin
       without tanning?

Black

Dark brown

Light brown

Blonde

Red

14. What best describes your natural hair
       color? (If grey, please indicate color before
       going grey.)

Blue

Green

Hazel

Light brown

Dark brown

Other

15. What is the natural color of your eyes?

16. In which branch of the service did you
      serve?

17. Please indicate whether your service was:

Active Duty

Reserves only

Not applicable (not in the military)

18. When did you serve?

19. Did you serve outside the United States?

Yes

No

(Mark all that apply)

(Mark all that apply)

Skip to Q27
on Page 3

20. Where were you stationed?
(Mark all that apply)

Africa

Asia / South Pacific

Caribbean

Eastern Europe

Mexico

Middle East

Northern / Central Europe

Southern Europe / Mediterranean Basin

South / Central America

USA / Canada

Other

Section C: Uniformed Services Experience

GMP SF V2 11/08/2013 Page 2 of 10

September 2001 or later

August 1990 to August 2001

May 1975 to July 1990

August 1964 to April 1975 (Vietnam era)

February 1955 to July 1964

July 1950 to January 1955 (Korean War)

January 1947 to June 1950

December 1941 to December 1946 (WWII)

November 1941 or earlier

(includes Gulf War)

Section B: Physical Features

5370469824



Very light (mainly sitting)

Light (mainly walking)

Medium (lifting, carrying light loads)

Heavy manual work

21. Did you deploy in support of the 1990-91
      Gulf War?

Yes

No

23. Were you ever exposed to Agent Orange?

Yes

No

Not Sure

24. Were you ever exposed to chemical or
       biological warfare agents?

Yes

No

Not Sure

25. Were you ever given the Anthrax vaccine?

Yes

No

Not Sure

22. Did you deploy in support of Operation
      Enduring Freedom (OEF) or Operation Iraqi
      Freedom (OIF)?

Yes

No

26. Have you ever taken pyridostigmine
      bromide (anti-nerve agent pills)?

Yes

No

Not Sure

Section D: Activities and Habits

27. How would you rate your current physical
      fitness status?

Very good

Fairly good

Satisfactory

Fairly Poor

Very poor

29. How often do you exercise vigorously
      enough to work up a sweat?

30. How often do you have a drink containing
      alcohol?

31. How many drinks containing alcohol do you
      have on a typical day when you are drinking?

Daily

5 - 6 times a week

2 - 4 times a week

Once a week

1 - 3 times a month

Rarely/Never

Never

1 - 3 days per month

1 day per week

2 - 3 days per week

4 - 5 days per week

6+ days per week

1 or 2

3 or 4

5 or 6

7 to 9

10 or more

32. How often do you have six or more drinks
      on one occasion?

Never

Less than monthly

Monthly

2-3 times per week

4+ times a week

28. How physically strenuous is your
      work/job (paid and unpaid)?

Skip to Q33 on Page 4
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Section E: Health Status

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

Excellent

Very good

Good

Fair

Poor

The following question is about activities you
might do during a typical day.

Yes, limited a lot

Yes, limited a little

No, not limited at all

Yes, limited a lot

Yes, limited a little

No, not limited at all

a. Moderate activities, such as moving a
    table, pushing a vacuum cleaner,
    bowling, or playing golf:

b. Climbing several flights of stairs:

35. Does your health now limit you in these
      activities? If so, how much?

37. During the PAST 4 WEEKS, were you limited
      in the kind of work you do or other regular
      activities as a result of any emotional
      problems (such as feeling depressed or
      anxious)?

a. Accomplished less than you would like:

b. Did not do work or other activities as
    carefully as usual:

None of the time

A little of the time

Some of the time

Most of the time

All of the time

None of the time

A little of the time

Some of the time

Most of the time

All of the time

36. During the PAST 4 WEEKS, have you had
       any of the following problems with your
       work or other regular activities as a result
       of your physical health?

None of the time

A little of the time

Some of the time

Most of the time

All of the time

None of the time

A little of the time

Some of the time

Most of the time

All of the time

b. Were limited in the kind of work or
    other activities:

a. Accomplished less than you would like:

33. In your lifetime, have you smoked a total of
      at least 100 cigarettes, cigars, or pipes?

 

No

Yes

Yes, daily

Yes, occasionally

Not at all

33b. Do you smoke now?

Yes

No

33a. Have you ever smoked
        daily or almost every day
        for at least 1 year?

GMP SF V2 11/08/2013 Page 4 of 10

5381469826



b. Did you have a lot of energy?

All of the time

Most of the time

Good bit of the time

Some of the time

A little bit of the time

None of the time

c. Have you felt downhearted and blue?

All of the time

Most of the time

Good bit of the time

Some of the time

A little bit of the time

None of the time

42. On a scale of 0 - 10, where 0 means no pain
      and 10 means pain as bad as you can
      imagine, please rate your overall amount of
      pain in the PAST WEEK:

No
Pain

0 1 2 3 4 5 6 7 8 9 10

Pain as
bad as
you can
imagine

c. Cognitive (memory and thinking)
    health in general now?

Much better

Somewhat better

About the same

Somewhat worse

Much worse

The following 3 questions are about how you
feel and how things have been with you. For
each question, please give the one answer
that comes closest to the way you have been
feeling.

All of the time

Most of the time

Good bit of the time

Some of the time

A little bit of the time

None of the time

a. Have you felt calm and peaceful?

39. How much of the time during the PAST 4
      WEEKS...

41. COMPARED TO ONE YEAR AGO, how would
      you rate your:

Much better

Somewhat better

About the same

Somewhat worse

Much worse

b. Emotional health in general now?

Much better

Somewhat better

About the same

Somewhat worse

Much worse

a. Physical health in general now?

40. During the PAST 4 WEEKS, how much of
      the time has your physical health or
      emotional problems interfered with your
      social activities (like visiting with friends,
      relatives, etc.)?

All of the time

Most of the time

Some of the time

A little of the time

None of the time

38. During the PAST 4 WEEKS, how much did
      pain interfere with your normal work
      (including both work outside the home
      and housework)?

Not at all

A little bit

Moderately

Quite a bit

Extremely

GMP SF V2 11/08/2013 Page 5 of 10
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43. Please tell us if you have been diagnosed with the following conditions.  Fill in the
      appropriate circles and indicate the year of diagnosis and whether you currently take any
      medication(s) ("TAKE MEDS") for that condition.

Section F: Medical History and Health Care Usage

(Mark all that apply)

Transient ischemic attack
(TIA)

YES
YEAR

DIAGNOSED

Circulatory System Problems Mental Health Disorders

Anxiety reaction /
Panic disorder

Attention deficit hyper-
activity disorder (ADHD)

Bipolar disorder

Depression

Personality disorder

Social phobia

YEAR
DIAGNOSEDYES

Eating disorder

Schizophrenia

Other mental health
disorder

High blood pressure
(Hypertension)

Heart attack

Coronary artery / Coronary
heart disease (includes angina)

Peripheral vascular disease

High cholesterol

Pulmonary embolism or
Deep vein thrombosis (DVT)

Other circulatory system
problem

Post-traumatic stress
disorder (PTSD)

Congestive heart failure

Stroke

TAKE
MEDS

Osteoarthritis

Other arthritis

Osteoporosis

Skeletal / Muscular Problems

Rheumatoid arthritis

Gout

Other skeletal/muscular
problem

Severe hearing loss or
partial deafness in one or
both ears

Tinnitus or ringing in
the ears

Cataracts

Hearing / Vision

Glaucoma

Macular degeneration

Blindness, all causes

YES
YEAR

DIAGNOSED YES
YEAR

DIAGNOSED

TAKE
MEDS

TAKE
MEDS

TAKE
MEDS
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Tuberculosis

HIV / AIDS

Infectious Diseases

Hepatitis C

Other infectious disease

Dementia (includes
Alzheimer's, vascular, etc.)

Amytrophic lateral
sclerosis (Lou Gehrig's disease)

Parkinson's disease

Nervous System Problems

Epilepsy / Seizure

Multiple sclerosis

Breast cancer

Lung cancer

Prostate cancer

Skin cancer

Cancer

Colon cancer /
Rectal cancer

Other cancer

Migraine headaches

Other headaches

Traumatic brain injury

Spinal cord injury or
impairment

Kidney disease without
dialysis

Kidney Disease

Kidney disease with dialysis

Acute kidney disease with
no current dialysis

Digestive System Problems

Colon polyps

Crohn's disease

Peptic ulcers

Other digestive system
disorder

Celiac disease / Sprue

Irritable bowel
syndrome (IBS)

Ulcerative colitis

Acid reflux / GERD

Bowel obstruction

YES
YEAR

DIAGNOSED YES
YEAR

DIAGNOSED

YES
YEAR

DIAGNOSED

YES
YEAR

DIAGNOSED

YES
YEAR

DIAGNOSED
Memory loss or
impairment

Concussion or loss of
consciousness

Other nervous system
problem

TAKE
MEDS

TAKE
MEDS

TAKE
MEDS

TAKE
MEDS

TAKE
MEDS
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Other disease/disorder

Liver condition
(e.g. Cirrhosis)

Diabetes / "sugar"

Skin condition
(e.g., Eczema, Psoriasis)

Chronic lung disease (COPD,
Emphysema or Bronchitis)

Thyroid problems

Asthma

Sleep apnea

Enlarged prostate
(Benign prostatic hyperplasia)

YES
YEAR

DIAGNOSED

44. In the PAST YEAR, about how much of your
      health care did you get at a VA facility
      (e.g., doctor's visits, hospitalizations, urgent
      care visits or counseling)?

None

1 - 25%

26 - 50%

51 - 75%

76 - 99%

100%

Other Conditions
TAKE
MEDS

Section G: Health Status

45. In the PAST YEAR, how many times were
      you a patient in a hospital overnight or
      longer?

VA
Healthcare

Facility

Non-VA
Healthcare

Facility
None

1 - 3

4 - 6

7 - 9

10 or more

46. How many prescription medications do you
      currently receive from:

VA
Pharmacy

Non-VA
Pharmacy

None

1 - 3

4 - 6

7 - 9

10 or more

47. How many non-prescription medications
      do you currently receive from:

VA
Pharmacy

Non-VA
Pharmacy

None

1 - 3

4 - 6

7 - 9

10 or more

48. Were you adopted as a child?

Yes

No

49. Are you a twin, triplet, or other
      multiple birth?

Yes

No

Section H: Family History
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Brother Sister

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

BROTHER OR SISTER? YEAR OF BIRTH LIVING? YEAR OF DEATH

1

2

3

4

5

6

7

8

Brother Sister

Brother Sister

Brother Sister

Brother Sister

Brother Sister

Brother Sister

Brother Sister

52. Please answer some questions about your biological siblings, beginning with the eldest.

 

LIVING?
YEAR OF DEATH

Mother

 

 

 

Sisters

HOW MANY?

Brothers

 Daughters

YEAR OF BIRTH

Father

50. Please answer the following questions about your biological family, if known.

NO YES

NOYES

51. Do you have any of the following?

Sons  

Brother Sister

Yes No

Yes No

Yes No

Yes No

9

10

11

12

Brother Sister

Brother Sister

Brother Sister
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53. Please tell us if any of YOUR BIOLOGICAL FAMILY MEMBERS have been diagnosed with the
      following conditions. If you do not have information regarding any of your family members
      listed, please leave those sections blank.

MOTHER FATHER
GRANDPARENTS

ON FATHER'S
SIDE

GRANDPARENTS
ON MOTHER'S

SIDE
SIBLING

Thank you for completing this survey.

Alzheimer's / Other dementia

Asthma

Stroke / Transient ischemic
attack (TIA)

Bipolar disorder

Cancer, breast

Cancer, lung

Cancer, colon

Cancer, prostate

Cancer, skin

Cancer, all others

Chronic lung disease
(COPD, Emphysema, or Bronchitis)

Coronary artery / Coronary
heart disease

Depression

Schizophrenia

Liver condition

Diabetes / "sugar"

High blood pressure

High cholesterol

Kidney disease

54. Did anyone help you to complete this survey?

Yes

No

GMP SF V2 11/08/2013 Page 10 of 10
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Version 09/12/2011

Million Veteran Program
Lifestyle Survey

The following questions ask general information about you. By completing all or some of these
questions, you are voluntarily consenting to participate in this survey. The survey is labeled
with a study code instead of your name to maintain confidentiality.

Any information you provide us about you or your family members will be kept confidential and
secure according to VA policy. We will not attempt to contact your family members.

Please complete the survey and return it to us in the postage-paid envelope provided. If you
are unsure about an answer, please give the best answer you can.

If you prefer us not to contact you, please call the MVP Information Center at the number
below.

 Please place an “X” in only one answer box for each question unless it asks you
to "Mark all that apply".

Please use blue or black pen to mark an “X” in the answer box.

Correct Incorrect

EXAMPLES:   x 

 Please print in the center of the box and avoid contact with the edge. The
following is an example:

 It is best to use a dark blue or black pen to complete the survey. Please do not
use a pencil, marker, or felt tip pen.

 If you are unsure about how to answer a question, please give the best answer
you can.

 Answer each question unless you are asked to skip to another question.
 Please do not draw a line through any sections that are left blank or not applicable.

When you are finished, please place the survey in the enclosed
postage-paid envelope and put it in the mail.

If you have any questions, please contact the
MVP Information Center toll-free at 866-441-6075.

Thank you for your cooperation!

1 9 5 5



1. What is today's date?

yyyymm dd

/ /

yyyymm dd

/ /

2. What is your date of birth?

8. How would you best describe your current
principal employment situation?

b. What age did you retire?

c. Are you currently:

Not employed at all

Employed full-time

Employed part-time

a. Are you:
Full-time

Part-time

Page 1

9. Which of the following best describes your
working schedule?

Daytime schedule or shift

Evening shift

Night Shift

Rotating shift, changing periodically

Split shift, consisting of two or

Compressed work week

On-call or casual, no pre-arranged

Irregular schedule, usually prearranged

Seasonal

Other

None, not working

(Mark all that apply)

from days to evenings or nights

more distinct periods each day

schedules, but called as need arises

one week or more in advance

Personal Information

3. What is your current body weight?

4. Compared to one year ago, has your
weight changed?

pounds

Yes, lost weight

Yes, gained weight

No, weigh about the same

6. In your opinion, are you:

Underweight

Normal weight

Overweight

I don't know

Waist and/or upper body

Hips, bottom, and/or upper thighs

Evenly over your body

Don't gain weight

5. When you gain weight, where on your body
do you mostly add the weight?

7. How much did you weigh at age 18?

pounds

Employed - Paid Work

Student

Voluntary or unpaid work

Looking after home and family

Unable to work because of sickness or disability

Unemployed

Retired

GMP LF 04/04/2011
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10. Please mark the category that best describes your principal occupation. If you are
      retired, please mark the category that best describes what you considered to be your
      principal occupation.

Art/Graphic Design; Musician; Writer; Camera Operator;
Coach

Janitor; Maid; Pest Control; Landscaper; Groundskeeper;
Building and Grounds Supervisor

Cook; Bartender; Waiter; Dishwasher; Host/Hostess

Counselor; Religious Worker; Social Worker

Physician; Physician Assistant; Nurse; Clinical Laboratory
Technologist; Paramedic; Therapist
Medical Assistant; Home Health Aide; Nursing Assistant;
Massage Therapist

Teacher; Teacher Assistant; Archivist; Librarian; Professor

Agricultural Inspector; Logging Worker; Fisher; Farmer/
Farm Worker
Carpenter; Roofer; Highway Maintenance; Earth Driller;
Miner; Explosives Worker; Electrician; Painter

Fitness and Recreation; Childcare; Tour Guide; Funeral
Services

Clerk; Bank Teller; Customer Service Representative; Data
Entry; Postal Service Worker; Secretary

Retail Sales; Travel Agent; Real Estate Broker/Sales;
Telemarketer

Lawyer; Judge; Paralegal; Legal Assistant

Pilot; Truck Driver; Railroad Operator; Ship/Boat Operator;
Crane Operator

Assembler; Food Processing; Textiles/Apparel; Woodworker;
Plant/System Operators; Metal/Plastic/Printing Worker

Computer Programmer; Software / Web Developer; Actuary;
Statistician

Firefighter; Police Officer; Animal Control; Security Guard

Heating/Air Conditioning Repairer; Home Appliance Repairer;
Electrical/Vehicle Mechanic, Installer, or Repairer; Locksmith

Medical Scientist; Chemist; Psychologist; Science Technician

Architect; Surveyor; Engineer; Drafter

Legislator; Marketing/Sales Manager; Operations Manager;
Education Administrator; Construction Manager
Buyer; Claims Adjuster; Human Resources Specialist;
Accountant; Insurance Underwriter; Real Estate Appraiser

Occupation Examples

Infantry Officer; Artillery/Missile Crew; Infantry; First-line
Supervisor

Page 2

Management

Business and Financial Operations

Computer and Mathematical Science

Architecture and Engineering

Life, Physical, and Social Science

Community and Social Services

Legal

Education, Training, and Library

Arts, Design, Entertainment,

Healthcare Practitioners and

Healthcare Support

Protective Service

Food Preparation / Serving Related

Building and Grounds, Cleaning

Personal Care and Service

Sales

Office and Administrative Support

Farming, Fishing, and Forestry

Construction and Extraction

Installation, Maintenance, and Repair

Production

Transportation and Material Moving

Military Specific Occupations

Other

Sport, and Media

and Maintenance

Technical Support
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6976572631



 

 

 

11. At home, about how often are you currently
      exposed to other people's smoke?

Every day

Almost every day

At least once a week

At least once a month

Never or rarely

12. Outside of your home, about how often are
      you currently exposed to other people's
      smoke?

Every day

Almost every day

At least once a week

At least once a month

Never or rarely

13. In your lifetime, have you smoked a total of
      at least 100 cigarettes?

Yes

No Skip to Question 17

14. At what age did you start to smoke
      cigarettes regularly?

years old

15. How many years have you or did you
      smoke cigarettes?

years

Personal Habits

Page 3

d. What type of cigarettes did you
     smoke?

Filter tipped

Unfiltered

16. Do you currently smoke cigarettes?

c. Over the entire time you smoked, on
    average, how many cigarettes did
    you smoke per day?

Less than 1/2 pack

1/2 pack (6 - 15)

1 pack (16 - 25)

2 packs (26 - 50)

More than 2 packs

Yes

No

b. What type of cigarettes do you smoke
    now?

Filter tipped

Unfiltered

a. How many cigarettes do you smoke
    per day now?

Less than 1/2 pack

1/2 pack (6 - 15)

1 pack (16 - 25)

2 packs (26 - 50)

More than 2 packs

(fewer than 6)

(fewer than 6)

(Mark all that apply)

(Mark all that apply)
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18. Do you drink alcohol?

Yes, I currently drink alcohol

No, but I used to drink alcohol

No, I have never drank alcohol
Skip to
Question
20

19. In a typical month, what is/was the largest
      number of drinks of alcohol (beer, wine,
      and/or liquor) you may have had in one
      day?

None

1 drinks

2 drinks

3 drinks

4 drinks

5 - 6 drinks

7 - 9 drinks

10 - 14 drinks

15 or more drinks

a. Do you use a seatbelt when driving or
    as a passenger in the front seat?

Almost always

Sometimes

Never

I never use a car

b. Do you use a seatbelt in the back seat?

Almost always

Sometimes

Never

There is no seatbelt in the back seat

I never use a car

23. When you are in a vehicle (car, truck, etc.),
       please indicate your seatbelt usage.

21. How many hours do you usually sleep each
      day (24 hour period)?

5 or less

6

7

8

9

10 or more

20. How would your rate the health of you teeth
      and gums?

Excellent

Very Good

Good

Fair

Poor

22. Have you had any of these sleep problems
      at least half the days of the past year?

(Mark all that apply)

(does not include regular naps)

Trouble falling asleep when you first go

Waking up during the night and not easily

Waking up in the morning earlier than

Feeling unsatisfied or not rested by your

Feeling excessively sleepy during the day

going back to sleep

planned or desired

night's sleep

to bed

17. In your lifetime, have you ever used other
      types of tobacco products on a regular
      basis and for a length of at least six

 months?

Other tobacco products

Pipes

Cigars

Smokeless tobacco
(Chewing tobacco or snuff)

(Mark all that apply)

No,
never
used

Yes,
previously

used

Yes,
currently

using
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24. The following questions are about the levels of activity you may engage in at your job, while
      doing chores in and around your home, and during your leisure time.

Levels of activity include:

Vigorous - Activities that cause your heart to beat rapidly and you work up a good sweat and are
  breathing heavily; performed for at least 10 minutes at a time.

Moderate - Activities that cause your heart rate to increase slightly and you typically work up a
                            sweat, but are not physically exhausting; performed for at least 10 minutes at a time.

Light - Activities that require little physical effort.

a. While at your job, how often do you engage in the following levels of activity?

b. While performing chores in and around your home, how often do you engage in the following
     levels of activity?

Vigorous (e.g., lifting heavy objects, long periods
of rapid movements, intensive physical labor)

Daily
Several
times a
week

Once a
week

Several
times a
month

Once a
month or

less
Never

Moderate (e.g., extended periods of walking,
operating heavy power tools)

Light (e.g., office work, driving a small
vehicle, sales)

c. During your leisure or free time, how often do you engage in the following levels of activity?

Vigorous (e.g., competitive sports like
running, swimming, or high intensity aerobics)

Moderate (e.g., low impact aerobics, golfing
without a power cart)

Light (e.g., bowling, archery, easy walking,
golfing with a power cart, fishing)

Vigorous (e.g., lifting heavy objects, digging
in the garden)

Moderate (e.g., mowing the lawn with a push
mower)

Light (e.g., light housework like dusting or
laundry)

Daily
Several
times a
week

Once a
week

Several
times a
month

Once a
month or

less
Never

Daily
Several
times a
week

Once a
week

Several
times a
month

Once a
month or

less
Never

Activities
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Unable to walk

Easy, casual (less than 2 mph)

Normal, average (2-2.9 mph)

Brisk pace (3-3.9 mph)

Very brisk, striding (4 mph or faster)

26. How many flights of stairs do you climb
      daily (not individual steps)?

1 flight or less
2
3 - 4
5 - 9
10 - 14

15 or more flights

25. What is your usual walking pace outdoors?

29. In the PAST WEEK, have you required assistance in the following activities due to a
      health condition?

Bathing

Eating

Transferring from bed or a chair

Using the toilet

Walking around your home

Dressing

Preparing meals

Managing your money

Doing household chores

Using the telephone

Taking medications properly

I can do
without any
assistance

I can do with
some

assistance

I am completely
dependent on

assistance

I do not do this
activity

27. Are you currently in need of the aid and
      attendance of another person or are you
      permanently housebound?

Yes

No

Page 6

28. Do you use any of the following assistive
      devices?

Cane

Walker

Crutches

Wheelchair

Hearing aids/devices

Visual aids

Prosthesis

Assistive animal

Other

(Mark all that apply)

(excluding glasses)
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30. During the PAST MONTH, on average, how many hours per week did you spend:

Watching TV, Video or DVD

Using a computer

Playing video games

Talking on a cell phone

Zero
(0)

One (1)
hour

2 - 5
hours

6 - 10
hours

11 - 20
hours

21 - 40
hours

41 - 60
hours

61 - 90
hours

Over 90
hours

Well-being

Page 7

32. How much of the time during the PAST MONTH...

did you have difficulty reasoning and
solving problems (e.g., making plans,
making decisions, learning new thing)?

did you have difficulty doing activities
involving concentration and thinking?

did you become confused and start
several actions at a time?

did you forget (e.g., things that
happened recently, where you put
things, appointments)?

All of the
time

Most of
the time

A good
bit of

the time
Some of
the time

did you have trouble keeping your
attention on any activity for long?

did you react slowly to things that were
said or done?

A little of
the time

None of
the time

31. Over the PAST 2 WEEKS, have you been bothered by any of these problems?

Feeling nervous, anxious, or on edge

Not being able to stop or control worrying

Feeling down, depressed, or hopeless

Little interest or pleasure in doing things

Not at all Several
days

More days
than not

Nearly
every day
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33. Below is a list of problems and complaints that Veterans sometimes have in response to
      stressful life experiences.  Please read each one carefully and mark the circle on each line
      that indicates how much you have been bothered by that problem in the PAST MONTH.

Repeated, disturbing memories, thoughts or
images of a stressful experience from the past?

Not at all A little bit Moderately Quite a bit Extremely

Repeated, disturbing dreams of a stressful
experience from the past?

Suddenly acting or feeling as if a stressful
experience were happening again (as if you were
reliving it)?

Feeling very upset when something reminded you
of a stressful experience from the past?

Having physical reactions (e.g., heart pounding,
trouble breathing, sweating) when something
reminded you of a stressful experience from the
past?

Avoiding thinking about or talking about a
stressful experience from the past or avoiding
having feelings related to it?

Avoiding activities or situations because they
reminded you of a stressful experience from the
past?

Trouble remembering important parts of a stressful
experience from the past?

Loss of interest in activities that you used to
enjoy?

Feeling distant or cut off from other people?

Feeling emotionally numb or being unable to have
loving feelings for those close to you?

Feeling as if your future will somehow be
cut short?

Trouble falling or staying asleep?

Feeling irritable or having angry outbursts?

Having difficulty concentrating?

Being 'super alert' or watchful or on guard?

Feeling jumpy or easily startled?
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34. People sometimes look to others for companionship, assistance, or other types of support.
      How often is each of the following kinds of support available to you if you need it?

Someone you can count on to listen when you
need to talk

None of
the time

A little of
the time

Some of
the time

Most of the
time

All of the
time

Someone to give you information to help you
understand a situation

Someone to give you good advice about a crisis

Someone to confide in or talk to about yourself or
your problems

Someone whose advice you really want

Someone to share your most private worries and
fears with

Someone to turn to for suggestions about how to
deal with a personal problem

Someone to help you if you were confined to bed

Someone to take you to the doctor if you
needed it

Someone to prepare your meals if you were unable
to do it yourself

Someone to help with daily chores if you
were sick

Someone who shows you love and affection

Someone to love and make you feel wanted

Someone who hugs you

Someone to have a good time with

Someone to get together with for relaxation

Someone to do something enjoyable with

Someone to do things with to help you get your
mind off things

Someone who understands your problems
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Military and Environmental Exposure

tends to be lazy

is relaxed, handles stress well

has few artistic interests

is outgoing, sociable

tends to find fault with others

does a thorough job

gets nervous easily

Neither
agree nor
disagree

Agree a
little

Agree
strongly

is reserved

is generally trusting

35. How well do the following statements describe your personality? I see myself as someone who:

Disagree
strongly

Disagree a
little

has an active imagination

36. Have you been deployed?

Yes

No Skip to Question 42

Yes

No Skip to Question 42

37. Did you ever serve in a combat or
      war zone?

38. Did you have any injury(ies) during your
      deployment from any of the following?

Fragment

Bullet

Vehicular (any type of vehicle, including

Fall

Blast (Improvised Explosive Device,

Other

None

(Mark all that apply)

  RPG, land mine, grenade, etc.)

airplane)

39. Did any injury received while you were
      deployed result in any of the following?

Being dazed, confused, or "seeing stars"

Not remembering the injury

Losing consciousness (knocked out) for

Losing consciousness for 1-20 minutes

Losing consciousness for longer than

Having any symptoms of concussion afterward

Head injury

None of the above

(Mark all that apply)

 less than a minute

20 minutes

(such as headache, dizziness, irritability, etc.)

40. Are you currently experiencing any of the
      following problems that you think might be
      related to a possible head injury or
      concussion?

Headache

Dizziness

Memory problems

Balance problems

Ringing in the ears

Irritability

Sleep problems

Other

(Mark all that apply)
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41. The statements below are about your combat experiences during deployment.  Please
       read each statement and describe how often you were exposed to each event over the
       course of the entire time you were deployed.  You should respond to these questions only
       in reference to experiences that occurred as part of your authorized duties.

I went on combat patrols or missions.

I or members of my unit encountered land or water
mines and/or booby traps.

I or members of my unit received hostile incoming
fire from small arms, artillery, rockets, mortars, or
bombs.
I or members of my unit received "friendly"
incoming fire from small arms, artillery, rockets,
mortars, or bombs.

I was in a vehicle (for example, a truck, tank, APC,
helicopter, plane, or boat) that was under fire.

I or members of my unit were attacked by
terrorists or civilians.

I was part of a land or naval artillery unit that fired
on the enemy.

I was part of an assault on entrenched or fortified
positions.

I took part in an invasion that involved naval
and/or land forces.

My unit engaged in battle in which it suffered
casualties.

I personally witnessed someone from my unit or an
ally unit being seriously wounded or killed.

Never
A few times
over entire
deployment

A few
times each

month

A few
times each

week

Daily or
almost
daily

I personally witnessed soldiers from enemy troops
being seriously wounded or killed.

I was wounded or injured in combat.

I fired my weapon at the enemy.

I killed or think I killed someone in combat.
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No Yes

Impotence/Erectile
dysfunction

Difficulty urinating

Awakening to
urinate

46. Do you experience any of the following:

Sexual problems
(e.g., pain with
intercourse)

Fertility problems

45. Have you ever had a blood test for
      prostate cancer?

Yes

No

How long
ago? years Please continue to Question 54 on page 14

44. Have you had a vasectomy?

Yes

No

43. How many children have you fathered?

children

If you are a female, please skip the rest of this
page and go to Question 47 on the next page

Men's Health

42. Please indicate if you have ever been exposed to any of the material listed in the far left
      column. Include time spent in military service.

Did you ever have a
job where you were

exposed?
Example of work settings

where exposure could occur:

Auto/truck mechanic, Oil
delivery services, Cold weather
camping

Examples of this type of
exposure include:

Solvents
and Fuels

Type of
exposure:

Autobody repair or painting,
Auto mechanic

Painting, Bridge repair,
Radiator repair, Firing range

Gasoline or jet exhaust, Tent
heaters, Oil chemical fires

Lead in paint, Soldering,
Leadshot

Lead

Petroleum
Combustion
Products

Other
Metals Mercury, Arsenic, Cadmium Thermometer makers, Copper

smelting, Mining

Pesticides
DDT, Diazinon, Malathion,
Chlordane

Commercial farming, Pesticide
application

Yes No Don't
Know

Open Air
Burn Pits

Digoxins, Benzene and
volatile organic compound

Smoke from plastics, Petroleum
products, batteries and other
wastes

How old
were you?

 

 

 

 

 

Gasoline, Paint thinner,
Trichlorocethylene, Benzene,
Formaldehyde
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48. Have you gone through menopause
      (your menstrual periods stopped for at
      least one year and did not restart)?

Yes

No

a. How old were
    you when they
    stopped?

49. How many days is or was your usual
      menstrual cycle?

days

days
b. How many days
    since your last
    menstrual period?

47. How old were you when you had your first
      menstrual period?

years old

51. Have you ever had a:

Mammogram

Cervical smear
test (PAP)

How long ago?
No Yes Years Months

Women's Health

No Yes

Fertility problems

Sexual problems
(e.g., pain with
intercourse)

50. Have you ever had:

years
old

52. Have you ever been pregnant?

No

Yes

d. How many children have you given
    birth to?
 

e. What was the birth weight of your
    first child?

ozlbs

f. How old were you when you had
    your:

years old

last child? years old

If "0" (none), Skip
to Question 53

b. Have you ever had a stillbirth?

c. Have you ever had a spontaneous
    miscarriage?

a. How many times?

How
many?

How
many?

h. Did you breastfeed your child(ren)
    for a least 1 month?

No

Yes

first child?

Uterus removed
(hysterectomy)

Both ovaries
removed

How old
were you?

 

No

Yes

 

No

Yes
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Birth control pill

Hormone Replacement
Therapy (HRT)

Fertility treatment/IVF

Never
used

Yes,
but not

now

Yes,
use
now

Age when
first used

Age when
last used

53. Do you now use or have you ever used:

Other contraceptives

Medications and Vitamins

Acetaminophen (e.g., Tylenol)

54. Mark the number of days per week and tabs per week for each medication used regularly in
      the PAST 2 YEARS:

1 2 - 3 4 - 5 6+ 1 - 2 3 - 5 6 - 14

"Baby" or low dose aspirin
(less than 100mg)

Aspirin or aspirin-containing products
(325mg or more)

Ibuprofen (e.g., Advil, Motrin, Nuprin)

Celecoxib or Valdecoxib
(e.g., Celebrex, Bextra)

Other anti-inflammatory analgesics
(e.g., Aleve, Naprosyn, Relafen)

15+

Days per Week Tabs per Week

55. Do you currently take multi-vitamins?

Yes

No

a. How many do you take
    per week?

2 or less

3 - 5

6 - 9

10 or more

b. For how many years
    have you taken them?

0 - 1

2 - 4

5 - 9

10 or more
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56. Are there any other supplements that you take on a regular basis?

57. For each food listed, please mark the column indicating how often, on average, you have
      used the amount specified during the PAST YEAR:

1 - 3
per

month

Once (1)
a week

2 - 4
per

week

5 - 6
per

week

Once (1)
a day

2 - 3
per
day

4 - 5
per
day

Never or
less than
once a
month

6+
per
day

Skim or low fat milk
(8 oz glass)

Cottage or Ricotta cheese
(1/2 cup)
Other cheese e.g. American,
cheddar, etc., plain or as part
of a dish (1 slice or 1 oz serving)

Butter (pat), added to food or
bread; exclude use in cooking

Margarine (pat), added to
food or bread; exclude use in
cooking

Yogurt (1 cup)

Whole milk (8 oz glass)

Dietary Habits

Average Use Last Year

DAIRY FOODS

Vitamin A

Vitamin C

Vitamin E

Vitamin B6

Selenium

Iron

Zinc

Calcium

Metamucil

Vitamin D

B-complex vitamin

Cod liver oil

Folic acid

Omega-3 fatty acid

Iodine

Copper

Brewer's yeast

Beta-carotene

Niacin

Magnesium

Other

a. What butter do you usually use?

NoneStick

"Lite" stick

Tub

"Lite" tub

Extra light

Squeeze

Ice Cream (1/2 cup)

(Mark all that apply)

Serving size shown in
parenthesis ()
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Bananas (1)

Other fruits, fresh, frozen, or
canned (1/2 cup)

Orange juice or grapefruit juice
(small glass)
Peaches, apricots, or plums
(1 fresh or 1/2 cup canned)

Oranges (1)

Fresh apples or pears (1)

1 - 3
per

month

Once (1)
a week

2 - 4
per

week

5 - 6
per

week

Once (1)
a day

2 - 3
per
day

4 - 5
per
day

Never or
less than
once a
month

6+
per
day

Average Use Last Year

Tomatoes (1) or Tomato juice
(small glass)

String beans (1/2 cup)

Broccoli (1/2 cup)

Cabbage, cauliflower or Brussels
sprouts (1/2 cup)

Spinach or collard greens,
cooked (1/2 cup)

Yams or sweet potatoes (1/2
cup)

Yellow (winter) squash (1/2 cup)

Beans or lentils, baked or dried
(1/2 cup)

Peas or lima beans (1/2 cup
fresh, frozen canned)

Corn (1 ear or 1/2 cup frozen or
canned)

Carrots, cooked (1/2 cup)

Carrots, raw (1/2 carrot or 2-4
sticks)

Eggs (1)

Chicken or turkey, with skin
(4-6 oz)
Chicken or turkey, without skin
(4-6 oz)

Bacon (2 slices)

Serving size shown in
parenthesis ()
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Chocolate (1 oz)

Pie, homemade (slice)

Pie, ready make (slice)

Cake (slice)

Cookies (1)

Cold breakfast cereal (1 cup)

White bread (slice), including
pita bread

Dark bread (slice)
including wheat pita bread

French fried potatoes (4 oz)

Potatoes, baked, broiled (1) or
mashed (1 cup)

Rice or pasta, e.g., spaghetti,
noodles, etc. (1 cup)

Potato chips or corn chips
(small bag or 1 oz)

Nuts (small packet or 1 oz)

Peanut butter (1 Tbs)

Other oil and vinegar dressings
e.g., Italian (1 Tbs)

Candy without chocolate (1 oz)

1 - 3
per

month

Once (1)
a week

2 - 4
per

week

5 - 6
per

week

Once (1)
a day

2 - 3
per
day

4 - 5
per
day

Never or
less than
once a
month

6+
per
day

Average Use Last Year

Hot dogs (1)

Processed meats e.g., sausage,
salami, bologna, etc.
(piece or slice)

Liver (3-4 oz)

Hamburger (1 patty)

Beef, pork or lamb as a
sandwich or mixed dish, e.g.,
stew, casserole, lasagna, etc.

Fish (3-5 oz)

Beef, pork or lamb as a main
dish, e.g., steak, roast, ham,
etc. (4-6 oz)

Serving size shown in
parenthesis ()
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Beer (1 glass, bottle, can)

Coffee, not decaffeinated
(1 cup)

Tea (1 cup), not herbal tea

Wine (4 oz glass)

Liquor, e.g., whiskey, gin, etc.
(1 drink or shot)
Low-calorie carbonated
beverage, e.g., Diet Coke
(1 glass, bottle, can)
Carbonated beverage
with sugar, e.g Coke, Pepsi (1
glass, bottle, can)
Hawaiian Punch, lemonade or
other non-carbonated fruit drink
(1 glass, bottle, can)

Remove all visible fat

Remove most

Remove small part of fat

Remove none

Don't eat meat

59. How much of the visible fat on your beef,
      pork or lamb do you remove before eating?

58. How many teaspoons of sugar do you add to
      your beverages or food each day?

teaspoons Real Butter

Margarine

Vegetable oil

Vegetable shortening

Lard

60. What  kind of fat do you usually use for
      frying and sauteing at home (Exclude
      "Pam"-type spray)?

Real Butter

Margarine

Vegetable oil

Vegetable shortening

Lard

61. What kind of fat do you usually use for
      baking at home?

1 - 3
per

month

Once (1)
a week

2 - 4
per

week

5 - 6
per

week

Once (1)
a day

2 - 3
per
day

4 - 5
per
day

Never or
less than
once a
month

6+
per
day

Average Use Last Year

Serving size shown in
parenthesis ()

(Mark all that apply)

(Mark all that apply)

Page 18

BEVERAGES

GMP LF 04/04/2011

8493572637



 

 

64. Do you use a microwave oven?

Yes

No
a. For how many years?

years

65. Do you currently follow a physician-
      prescribed special diet?

Yes

No
a. For how many years?

years

b. What kind of diet?
(Mark all that apply)

Weight reduction (low calorie)

Low cholesterol

Low sodium

Diabetic

Low-fat

Low triglyceride

Ulcer

High Potassium

Other

Eggs

Butter

Whole milk

Margarine

Use has
decreased

Use about
the same

Use has
increased

Fish

Red meat

Fruits

Vegetables

Whole wheat bread

Whole grains

Sugar

Alcohol

68. Would you be willing to take surveys
       over the Internet ?

Yes

No

67. Do you have access to the Internet?

Yes

No

66. How has your use of the following foods
      and beverages changed over the PAST FIVE
      YEARS?

Additional Questions

69. Would you be willing to update your
      contact information over the Internet?

Yes

No

70. Did anyone help you to complete this
      survey?

Yes

No

Less than once a week

1-3 times per week

4-6 times per week

Daily

63. How often do you eat fried food away
      from home? (e.g., french fries, fried
      chicken, fried fish)?

Less than once a week

1-3 times per week

4-6 times per week

Daily

62. How often do you eat food that is fried at
      home (exclude "Pam"-type spray)?
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Highlights
Affymetrix has collaborated with thought leaders in the industry 
to design Axiom® Biobank Genotyping Arrays, a high-powered 
solution for affordable genotyping of large sample collections such 
as those screened at biobanks, genome centers, and core labs. 

The arrays, available in both catalog and custom versions, 
incorporate multiple content categories, including a genome-
wide association study (GWAS) panel of markers for genome-
wide coverage in major ethnic groups, rare coding SNPs and 
indels for exome analysis, pharmacogenomic markers, eQTLs, 
and newly discovered loss-of-function variants, including sequence 
insertions and deletions from recent exome sequencing initiatives. 
See Table 1 for the categories of content on the arrays.

Flexible format
The array plates are configured in two formats:
 Axiom® Biobank Genotyping Array

  Pre-selected content

  Fits any budget

  ~610,000 SNPs and indels

 Axiom® Biobank Plus Genotyping Array
 Includes Axiom Biobank Genotyping Array content plus:

  Up to 115,000 markers of your choice

Array design
GWAS markers are common variants intelligently selected via 
an imputation-based selection strategy for genome-wide coverage 
in European, Asian, African, and Latino populations, enabling 
efficient imputation of millions of additional markers1,2. See Table 2 
for imputed genomic coverage in several HapMap populations.

The GWAS markers were selected from Axiom® Genomic 
Database of SNPs and indels. All markers have been genotype-
tested in reference samples and are known to be polymorphic 
in HapMap samples.

Exome SNPs and indels are non-synonymous coding markers 
in exonic regions of the genome, making this a powerful tool for 
identification of causal variants in complex diseases. A majority 
of the variants are very rare with MAF ≤1 percent. Variant types 
included are non-synonymous cSNPs, Human Leukocyte Antigen 
(HLA) markers, fingerprinting markers, mtDNA, chromosome Y, 
miRNA target sites, and ancestry informative markers.

This content was derived from the Exome Chip Design Consortium, 
the NHLBI Exome Project, the Genetics of Type 2 Diabetes program 
(GoT2D), the 1000 Genomes Project, the Cancer Genome Atlas 
Project, the SardiNIA Medical Sequencing Study, the Autism Exome 
Sequencing Study, the UK10K project, and others.

Data Sheet

Axiom® Biobank Genotyping Arrays
High-value genotyping for large sample cohorts to explore genetics of complex diseases with 

a single comprehensive low-cost, high-throughput solution

Table 1. Categories of SNPs and indels on Axiom Biobank 
Genotyping Arrays

Category No. of markers *

Genome-wide association markers 246,000

Exome cSNPs and indels 265,000

Novel loss-of-function SNPs and indels 70,000

eQTL 23,000**

Pharmacogenomic markers 2,000

Custom markers (optional) ~115,000

Total 675,000

* Content in the categories may overlap
**Value includes taggable SNPs and indels 

Table 2. Imputed genomic coverage of the GWAS markers with 
minor allele frequencies (MAF) ≥1% and ≥5% at r2>0.8 (columns 2 
and 3) and average r2 (columns 4 and 5) across six ethnic populations: 
Western European (CEU), Finnish in Finland (FIN), Toscani in Italy (TSI), 
Yoruban in Ibadan, Nigeria (YRI), Mexican ancestry in LA, USA (MXL), 
Han Chinese in Beijing, China (CHB)

r2 >0.8 Average r2

Population MAF ≥1% MAF ≥5% MAF ≥1% MAF ≥5%

CEU 72.8% 87.3% 81.3% 90.3%

FIN 73.3% 86.4% 82.0% 90.2%

TSI 66.0% 82.4% 76.9% 87.7%

YRI 38.8% 45.8% 65.6% 73.1%

MXL 66.5% 78.1% 78.3% 85.8%

CHB 59.7% 72.5% 72.0% 82.8%



www.affymetrix.com Please visit our website for international distributor contact information.
“For Research Use Only. Not for use in diagnostic procedures.”
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Ordering information

Part number Description Details

902186 Axiom® Biobank Genotyping Array Contains one 96-array plate

000854 Axiom® Biobank Plus Genotyping Array Contains one Axiom® Biobank Array plus up to 115,000 additional custom markers

901606 Axiom® GeneTitan® Consumables Kit
Contains all GeneTitan® Instrument consumables required to process one Axiom® 
Array Plate

901758 Axiom® 2.0 Reagent Kit Includes all reagents (except isopropanol) for processing 96 DNA samples

Loss-of-function SNPs and indels are newly discovered markers 
from a sequencing initiative of 26,000 individuals. This category of 
markers includes known disease-causing mutations and potential 
splice variants from Human Gene Mutation Database (HGMD®).

Expression quantitative trait locus (eQTL) SNPs were selected 
from Axiom® Genomic Database to cover markers with known 
associations to RNA expression traits. Over 70 percent of unique 
eQTLs in the NCBI Genotype-Tissue Expression (GTEx) eQTL 
database are represented on the array. 

Pharmacogenomic markers were selected to represent 
phases of absorption, distribution, metabolism, and excretion 
(ADME). This content was derived from the PharmaADME and 
PharmGKB databases.

Custom markers are variants of your choosing, allowing you 
to optimize disease or population coverage. Markers may be 
de novo or selected from Axiom® Genomic Database of genotype-
tested SNPs, such as pre-defined population booster sets.

Low running costs translate to high-powered studies
Axiom® Genotyping Solution utilizes a unique 96-sample 
format. GeneTitan® Instrument automates array processing from 
target hybridization to data generation and can process up to 
eight array plates per week. Genotyping Console™ Software 
automates data analysis and includes allele-calling algorithms 
and user-friendly visualization tools.

The assay and workflow are fully automated and have one third of 
the hands-on time of other comparable genotyping platforms. This 
allows you to run more samples for a more powerful study.

Analysis workflow for Axiom® Biobank Genotyping Arrays
The following guides detail the use of Genotyping Console™ 
Software or Affymetrix® Power Tools to perform quality control 
analysis and sample or SNP filtering prior to downstream analysis: 
Axiom Genotyping Solution Data Analysis Guide (P/N 702961) 
and the Best Practice Supplement to Axiom Genotyping Solution 
Data Analysis User Guide (P/N 703083). The benefit of the advanced 
analysis workflow is that it provides the greatest flexibility in finding 
the most informative content in each dataset. 
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