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RESIDENCE HISTORY QUESTIONNAIRE 
 
 

Thank you again for agreeing to participate in this study.  The first thing you can do is complete this questionnaire to provide information about 
places where the mother and child lived. 
 
Please read the instructions below before starting.  Remember, if you have any questions or need assistance do not hesitate to call our office at 1-800-
638-4837.  We will be happy to help. 
 
INSTRUCTIONS: 
 
1. This questionnaire has two sections: 

 a. MOTHER'S SECTION - where the mother lived while pregnant with and breast-feeding the child 

 b. CHILD'S SECTION - where this child lived from birth through 1957 

 Start with the date already written on the top line for each section. 

2. List residences over the entire time period from the starting date through 1957.  If you do not recall addresses or dates, perhaps it is written 
somewhere:  On old letters, old driver's licenses, or tax records.  Other people may also be able to help you.  It is all right to ask them.  If you 
don't know an exact date, you may recall the month, season, or year.  Try to be as exact as possible. 

3. List the address and town for each residence.  Also list the county, if known, for each residence.  If there was no street address, write down 
the mailing address (for example, Route #1, Box 3) and the location (Lincoln Road between Oak and Alder Streets).  If a residence was 
located in a rural area, please give the section, township, and range. 

4. If there was a time when the family was between residences, indicate the dates and where the family stayed, just as with all the other 
residences. 

5. If you need more space, please contact our office immediately at 1-800-638-4837.  We will send you additional pages. 

6. After you have completed the questionnaire, separate the sheets.  Please return the white (top) copies of the questionnaire in the enclosed 
return envelope, to the HTDS office within one week.  We will schedule your telephone interview after we have received your completed 
questionnaire. 

7. The yellow (second) pages of the questionnaire are for you to keep.  They will be used later during the telephone interview, so it will be 
important to have them available to use then. 

8. Please use a ball-point pen when filling out the questionnaire. 
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HANFORD THYROID DISEASE STUDY 

 
RESIDENCE HISTORY QUESTIONNAIRE  -  MOTHER'S SECTION 

WHERE MOTHER LIVED WHILE PREGNANT/BREAST-FEEDING 
 
 
 
___________________ _______________________________________________________ ________________________________________ ________________________________________ 
DATE ADDRESS/LOCATION TOWN/STATE COUNTY 
 
 
 
___________________ _______________________________________________________ ________________________________________ ________________________________________ 
DATE MOVED TO ADDRESS/LOCATION TOWN/STATE COUNTY 
 
 
 
___________________ _______________________________________________________ ________________________________________ ________________________________________ 
DATE MOVED TO ADDRESS/LOCATION TOWN/STATE COUNTY 
 
 
 
___________________ _______________________________________________________ ________________________________________ ________________________________________ 
DATE MOVED TO ADDRESS/LOCATION TOWN/STATE COUNTY 
 
 
 
___________________ _______________________________________________________ ________________________________________ ________________________________________ 
DATE MOVED TO ADDRESS/LOCATION TOWN/STATE COUNTY 
 
 
 
___________________ _______________________________________________________ ________________________________________ ________________________________________ 
DATE MOVED TO ADDRESS/LOCATION TOWN/STATE COUNTY 
 
 
 
___________________ _______________________________________________________ ________________________________________ ________________________________________ 
DATE MOVED TO ADDRESS/LOCATION TOWN/STATE COUNTY 
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HANFORD THYROID DISEASE STUDY 
 

RESIDENCE HISTORY QUESTIONNAIRE  -  CHILD'S SECTION 
WHERE CHILD LIVED THROUGH 1957  

 
 
 
___________________ _______________________________________________________ ________________________________________ ________________________________________ 
DATE OF BIRTH ADDRESS/LOCATION TOWN/STATE COUNTY 
 
 
 
___________________ _______________________________________________________ ________________________________________ ________________________________________ 
DATE MOVED TO ADDRESS/LOCATION TOWN/STATE COUNTY 
 
 
 
___________________ _______________________________________________________ ________________________________________ ________________________________________ 
DATE MOVED TO ADDRESS/LOCATION TOWN/STATE COUNTY 
 
 
 
___________________ _______________________________________________________ ________________________________________ ________________________________________ 
DATE MOVED TO ADDRESS/LOCATION TOWN/STATE COUNTY 
 
 
 
___________________ _______________________________________________________ ________________________________________ ________________________________________ 
DATE MOVED TO ADDRESS/LOCATION TOWN/STATE COUNTY 
 
 
 
___________________ _______________________________________________________ ________________________________________ ________________________________________ 
DATE MOVED TO ADDRESS/LOCATION TOWN/STATE COUNTY 
 
 
 
___________________ _______________________________________________________ ________________________________________ ________________________________________ 
DATE MOVED TO ADDRESS/LOCATION TOWN/STATE COUNTY 
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