OMB #0925-0334 Exp: 7/99 .
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ID#:

Public reporting burden for this collection of information is estimated to
average 30 minutes per response, including the time for reviewing
instructions, searching existing data sources, gathering and maintaining
the data needed and compieting and reviewing the collection of
information. An agency may not conduct or sponsor, and a person is not
required to respond to, a collection of information unless it displays a
currently valid OMB control number. Send comments regarding this
burden estimate or any other aspect of this collection of information,
includin%suglg:sﬁons for reducing this burden, to: NiH, Project Clearance
Office, 6701 Rockledge Dr, MSC 7730. Bethesda MD 20892-7730, ATTN:
PRA OMB No. 0925-0334. Do not send the compieted form to this address.

1 EXCELLENT
2 VERY GOOD

3 GOOD 5 POOR

DAYS

Answer "0" if you haven't spent any days in bed in the last two weeks.

1 VYES

IF YES, please name:

0 NO

NAMSTOE]

g DON'T KNOW

—
The next set of questions have to do with diseases or
procedures you may have had in the past six months.
We are looking for changes in your health since we
last contacted you.

Continue to page 2
\. _J/
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_|1 YES 0 NO = | NO or DONTKNOW, Skip to
i 9 DONT KNOW Question 5 on page 3.
A. What was the doctor's name and address?
Name
Address
City State Zip

B.  Date of event or diagnosis: MIMOA /mrOad% ; mI RS
Month Day Year

C.  How many times altogether did you see a doctor for this condition since we last
spoke to you?
MImMmpA TIMES

D.  Were you in the hospital at least one night for this condition since we last spoke

to you?
% 1 YES 0NO If NO or DON'T KNOW,
LRGP ——— syip to Question 5 on
l/ 9 DON'T KNOW page 3.

E.  How many different times were you in the hospital for this condition?
MITIMESY  TIMES
F. Please record the admission date of each hospitalization and the name and loca-
tion of the hospital. (Use another sheet of paper to list additional admissions.)

Date MIKMQSY/MITHOAS] ; MIHYRSY

Month  Day Year
Name
Address
City State Zip

G. How many days altogether were you hospitalized for this condition?
mI DANR 59 DAYS
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1 YES 0 NO It NO or DON'T KNOW,

—-  Skip to Question 6 on
9 DONT KNOW page 4.

A. What was the doctor's name and address?

Name

Address

City State Zip

B. Date of event or diagnosis: ANOMOA /ANGDASA / ANGNREY
Month  Day Year

C. How many times altogether did vou see a doctor for this condition since we last
spoke to you?

MEMDEY TIMES |
D.  Were you in the hospital at least one night for this condition since we last spoke

to you? 1 YES NO f NO or DON'T
ANGHOSPSY 0 If NO or DC
— = KNOW, skipto
, Question 6
\l, 9 DON'T KNOW on page 4.

E.  How many different times were vou in the hospital for this condition?
ANTIMESY  TIMES

F. Please record the admission date of each hospitalization and the name and loca-
tion of the hospital. (List additional admissions on an extra sheet of paper.)

Date: AN RIS /ANRDARR / ANHMRSY
Month  Day Year

Name

Address

City State Zip

G. How many days altogether were you hospitalized for this condition?
ANDANS 5 DAYS

5/21/98, Form 59 Page 3 of 30



D.

1 YES 0 NO If NO or DON'T KNOW,

9 DONT KNOW on page 5.

l m——-  Skip to Question 7

What was the doctor's name and address?

Name

Address

City State Zip

Date of event or diagnosis: (REM05A._ CHFOASY / CAFIRSY
Month  Day - Year

How many times altogether did you see a doctor for this condition since we last
spoke to you?
CREMO59 TIMES

Were you in the hospital at least one night for this condition since we last spoke
to you?

CHHOSPHA 1 YES 0NO if NO or DON'T KNOW,

—3-Skip to Question 7
J, 9DONTKNOW  °onPages.

How many different times were you in the hospital for this condition?
CRTIMESY TIMES

Please record the admission date of each hospitalization and the name and loca-
tion of the hospital. (Use another sheet of paper to list additional admissions.)

Date: (HEMOSA LHHDASY / LRHVRSA
Month  Day Year

Name

Address

City State Zip

How many days altogether were you hospitalized for this condition?
CHOANDH DAYS
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1 YES 0 NO If NO or DON'T KNOW,

l —_— Skip to Question 8 on
9 DONT KNOW page 6.
A. What was the doctor's name and address?
Name
Address
City State Zip

" B. Dateof event or diagnosis:  (JOMO5A /CLDOASY / UONRDY
Month  Day Year

C. How many times altogether did you see a doctor for this condition since we last
spoke to you?
(LOmMo&] TIMES

D.  Were you in the hospital at least one night for this condition since we last spoke

to you?
CLHOBPSY 1YES 0NO It NO or DON'T KNOW,
l{ —Skip to Question 8 on

9 DONTKNOwW  Pageé.

E. How many different times were you in the hospital for this condition?
CLTIMESY TIMES

F. Please record the admission date of each hospitalization and the name and loca-
tion of the hospital. (List additional admissions on an extra sheet of paper.)

Date CLHMO%SA /CLMDASY / CLYWNRS]

Month  Day Year
Name
Address
City State Zip

G. How many days altogether were you hospitalized for this condition?
¢LOANSA DAYS

5/21/98, Form 59 Page 5 of 30



If NO or DON'T
|1 YES 0 NO KNOW, Skip to
\L — Question 9 on
9 DONT KNOW
page 7.
A. What was the doctor's name and address?
Name
Address
City State Zip

B. Date of event or diagnosis: STKM5] /STknASY / STRNRE]
Month  Day “Year

C. How many times altogether did you see a doctor for this condition since we last
spoke to you?

TKMNOSA TIMES

D.  Were vou in the hospital at least one night for this condition since we last spoke

to you? :
Iif NO or DON'T
STROSPEA 1 YES ONO g KNOW, Skipto
Question 9 on

l, 9 DON'T KNOW page 7.

E. How many different times were vou in the hospital for this condition?
INMES]  TIMES

F. Please record the admission date of each hospitalization and the name and loca-
tion of the hospital. (Use another sheet of paper to list additional admissions.)

Date: STRINOS / SIMOASY / STHRHY

Month  Day Year
Name
Address
City State Zip

G. How many days altogether were you hospitalized for this condition?

SroasH? DAYS

5/21/98, Form 59 Page 6 of 30



D.

1 YES 0 NO If NO or DON'T
l/ —m- KNOW, Skip to

9 DONT KNOW Question 10
on page 8.

What was the doctor's name and address?

Name

Address

City State Zip

Date of event or diagnosis: TLAMOS) /TIAOASY / TIANREA
Month  Day - Year

How many times altogether did you see a doctor for this condition since we last
spoke to you?

TIAMDAY TIMES
Were you in the hospital at least one night for this condition since we last spoke
to you? If NO or DON'T

TIWOP54 1YES ONO 5, KNOW, Skipto

Question 10 on
l, 9 DON'T KNOW page 8.

How many different times were you in the hospital for this condition?
TITImEfl  TIMES
Please record the admission date of each hospitalization and the name and loca-
tion of the hospital. (List additional admissions on an extra sheet of paper.)
Date: TERMSA /TLR0AS1 / FLHMRE]
Month  Day Year

Name

Address

City State Zip

How many days altogether were you hospitalized for this condition?

TLOMSH DAYS

5/21/98, Form 59 Page 7 of 30



1 YES 0 NO If NO or DON'T

———e-  KNOW, Skip to
9 DONT KNOW Question 11.

admxsswns;-) ’

(1) Reason for adm1551on Vxﬁ\'\'@%l’fﬂ

Hospital name

Address o ‘g\ City/ State N

X @b I»J
Date of hospitalization:@“\l@ /¥ /8 Length of stay:é@ days

(Month) (Day) (Year)
(2)  Reason for admission _ROWOSLHY

Hospital name

Address Clty/ State A
,i,ﬁb PY
Date of hospitalizationx¢®___ Qé’ @ ____Lengthof stay:é\g‘Drj days
Month Day Year

if NO or DON'T
1 YES 0 NO KNOW. Skip to
Question 12 on
page 9

\L 9 DONT KNOW

h m a nursm "home or

(1) Reason for admission __ ARONUWRSH
Nursing home name

City -;9\ 13; :? State gp

Date of admission: «\_ Length of stay
Month Day

2 Are you currently staying in a nursing home or rehabilitation center?
(2) y y staying g U NURSY
1 YES 0 NO 9 DON'T KNOW

5/21/98, Form 59 Page 8 of 30



KNOW, Skip to
l/ 9 DONT KNOW Question 13.
A What type of care did you receive through home health care? (Check all that
apply.)

Physical Therapy 1 YES 0 NO 9 DONT KNOW
P15

Occupational Therapy 1 YES 0 NO 9 DONT KNOW
ot

Nursing Care 9 DONT KNOW
waﬁe\ 1 YES 0 NO

Other Type of Care 1 YES 0 NO 9 DONT KNOW
OTRCARSA

If Other, please specify: (AROPLHY

9 DONT KNOW

1 YES 0 NO 9 DON'T KNOW

1 YES

If YES, specify reason: NTTHUH

9 DONT KNOW

1 YES 0 NO 9 DONT KNOW

1 YES 0 NO If NO or DON'T KNOW,
eI i 10 Question 18.
\L 9 DONT KNOW
Was this confirmed by a doctor? GRNORHA
1 YES 0NO 9 DONT KNOW

5/21/98, Form 59 Page 9 of 30



For each condition or disease listed below, please check the appropriate box as follows:
v If adoctor has never told you that you had the condition. please mark “Never told.”

v If adoctor first told you DURING THE PAST YEAR that you had the condition. please mark
“First told during the past year.”

V  If adoctor first told you MORE THAN ONE YEAR AGO that you had the condition, please mark

“Fi re than one year ago.”
First told more tha y Q FIRST TOLD FIRST TOLD

NEVER  THEPAST  ONEVEAR

TOLD YEAR AGO
WI®P5A A High blood pressure 0 1 2
ASTRIMASA B Asthma 0 1 2
N,I(bf;“\ C Atrial Fibrillation 0 1 2
TRROMYA D Deep vein thrombosis (or blood clots in tegs) 0 - 1 2
Q_\)&&Vﬁ"\ E Rheumatic fever or heart valve problems 0 1 2
EPWA F Emphysema 0 1 2
O\WOETIA G Diabetes 0 1 2

\ ¢m‘\

What month and year were you first told you had diabetes2g?® / é'\_b:\_ .

Month Year

Yes No Don't know
PSS A Foot uicers / sores on feet 1 0 9
WISV B High blood s gar 1 0 9
Lgb%w C Low blood sugar 1 0 9
&:pc\\&’\"l.ﬁ'\ D Fainting or passing out 1 0 9
E\\&PR!)S‘\ E Eye problems 1 0 9

1 Yes 0 No 9 Don't Know

If YES, specify reason: 9THRIPH

5/21/98, Form 59 Page 10 of 30



Yes No Don't know

MEDHPSY A High blood pressure 1 0 9
NEONOA 8 Atrial Fiorilation 1 0 9
MEDW C Deep vein thrombosis (or blood clots in your legs) 1 0 9
MEQOTAHA D Diabetes 1 0 9

\

a.  How are you treated for diabetes? QTAHTRAY

1 INSULIN 2 ORAL HYPOGLYCEMIC AGENT
3 OTHER: OTABHIPHY

If NO or DON'T
1YES 0NO 9 DONT KNOW ez KNOW, skip to
a A Question 22.
g ¢ s
a.  Date of Procedure: y¥ AR / 8
Month  Day Year
b.  Where was this procedure done? (doctor, clinic, hospital)
NAME:
ADDRESS:
CITY: STATE:

1YES 0 NO 9 DONT KNOW e {{ﬁ‘é’vﬁ ’s?(f,’,’i.l

¢ o Question 23.
ot RLsp
a. Dateof Procedure:@@“&\ /o?"\ g

Month  Day Year
b. Where was this procedure done? (doctor, clinic, hospital)
NAME:
ADDRESS:
CITY: STATE:

5/21/98, Form 59 Page 11 of 30



ART RNDA
ARCTIRD5A
KT WPEA
oSTEOPH
LIV OS5
100507

Yes No Don’'t know
A. Arthritis of the Hands 1 0 9
B. Arthritis of the Shoulder 1 0 9
C. Arthritis of Hips or Knees 1 0 9
D. Osteoporosis 1 0 9
E. Liver Disease, Cirrhosis, or Hepatitis 1 0 9
F. Kidney (Renal) Disease or Failure 1 0 9

1 YES 0NO

\

- If NO or DON'T
9 DON'T KNOW _._) KNOW, skip to

Question 25,

Please indicate where you had this pain (check all below):

Hands PN RANDSS

Feet  PNFEETSH

PNKNEERA

Knees

Hips PN WP

Neck DNNECKA

Back  PNBAWKA

Shoulders PHORLDH

e Mmoo |® |F

Otherarea PN OTHKH

Specify other area: PN 00PC59

Yes No Don't know
1 0 9
1 0 9
1 0 9
1 0 9
1 0 9
1 0 9
1 0 9
1 0 9

‘;_ﬁ <%
SR

It NO or DON'T

1 YES ONO 9 DONT KNOW KNOW, skip to
~L Question 26.

If YES, please answer questions at the top of next page

5/21/98, Form 59
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(Question 25 continued)

If you answered YES, please specify the kind of cancer(s). Check all below.

Yes No Don't know

CANBRYSA A, Breast cancer 1 0 9
CAN #LO5Q B. Blood cancer, leukemia or lymphoma 1 0 9
CANCQLSA . Colon (bowel) or Rectum cancer 1 0 9
CAN LN&5A D. Lung cancer 1 0 9
uwmmLﬁo\ E. Malignant melanoma 1 0 9
CAN OWKHA  F. Other skin cancer 1 0 9
QKNOUI)‘\ G. Prostate cancer 1 0 9
CANPRNDA H. Pancreatic cancer 1~ 0 9
CANERPDA | Esophageal cancer 1 0 9
LAl R J. other cancer 1 0 9

Specify other cancer: ANOPHA

Yes No Don't know
&K&ﬁ){ﬁ A. Broken hip (fracture) : 1 0 9
(meLE_%q B. Broken lower leg (fracture) 1 0 9
UULRU“Y)‘\ C. Broken arm, wrist, or shoulder (fracture) 1 0 9
WNE)‘\ D. Spine (vertebral) compression fracture 1 .0 9
TWINSSR  E. Other injury 1 0 9
Specify other injury: SPCINIH
m-rrz:\'ﬁc\ F. Did you have arthritis that was treated
with medication? 1 0 9

5/21/98, Form 59 Page 13 of 30



If OTHER, specify: OTHSPC59

YES—7TO 14
DAYS AGO KNOW

YES—IN PAST YES—7TO 14 DON'T
WEEK DAYS AGO NO KNOW
ERBA  A. Fever or chills 1 2 0 9
THREA B. Sore throat 1 2 0 9
s C. Cough 1 2 0 9
£owd5% D. Sputum or mucous 1 2 0 9
5553 E. Runny nose or congestion 1 2 3 0 9
\&INYA F. Pain on urination 1 2 0 9
XIN5A G. Cloudy or discolored ) 5
urine 0 9
[N#SA  H. Tests showing a urine
infection 1 2 0 9
MEMA | Diarrhea 1 2 0 9
INFA J. Other Infection 1 2 0 9

1 YES 0 NO 9 DON'T KNOW

1 YES

0 NO It NO or DON'T
——— KNOW, Skip to
9 DONT KNOW Question 31.

A.  How many times have you fallen during the past year?
TIMEALEA TIMES

5/21/98, Form 59
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3 DONT KNOW

njured: your neck
9 DONT KNOW

If NO or DON'T
1 YES 0 NO 9 DONT KNOW == KNOW, skip fo
‘L Question 32.
Qbo\
When did this occur? vS“(\Dr& /o
Month Year

4 VERY GOOD 3GOOD 2 FAIR 1 POOR

1 LOST MORE THAN 10 POUNDS

2 GAINED MORE THAN 10 POUNDS

3 BOTH LOST AND GAINED MORE THAN 10 POUNDS

4 LITTLE OR NO CHANGE If LITTLE or NO CHANGE
9 DON'T KNOW to Question 34.

Please answer these questions if you lost or gained more than 10 pounds.

A. Were any of the following a major factor in your weight change?

OTETS! Diet 1 YES 0 NO 9 DONT KNOW
q  Surgery, illness
TUDY 7 S icaon 1 YES 0 NO 9 DON'T KNOW
EXERS? Exercise 1 YES 0 NO 9 DON'T KNOW
B. Were you trying to lose weight? 1 YES 0 NO
TRITENSA |

5/6/98, Form 59 Page 15 of 30



0 NO

9 DON'T KNOW

Never

Rarely — only once or twice ever

Sometimes — a few nights a
month under special circum-
stances

At least once weekly, but pattern

may not be reqular 3
Several (3 - 5) nights a week 4
Every night or almost nightly 5
Don't know 9

1 YES

J

0 NO If NO or DON'T
9 DONT KNOW Question 37.

What is (are) the name(s) of the medicine(s)? _SI NAMNSHY

1 YES

|

0 NO If NO or DON'T
KNOW, Skip to
9 DONT KNOW Question 38.

What is (are) the name(s) of the medicine(s)? _STPNAMSA

1 YES

y

If NO or DON'T
o No —- KNOW, Skip to
9 DON'T KNOW Question 39.

What is (are) the name(s) of the medicine(s)? _OOINM159, DOINMZ5] poONMER
\1/ (Use another sheet of paper to list additional medicines.) ’

Did the dosage: 1 INCREASE

OREL5Y | N 259, DOMEEH

5/6/98, Form 59
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1 YES 0 NO If NO or DON'T

l soontidon  Slow et
What was the reason you took aspirin? .
1 YES 0 NO 9 DONT KNOW
headache [ ] ] ] AspHO5?
arthrits [ [] ] rwacs?
cardiovascular protection  [_] ] [] APLPPS
other body aches/pains E] D D Asmrﬂﬁq
(specify: , )

S

On about how many days did you take it during the last 2 weeks? Q& ___days

If NO or DON'T
1 YES 0NO ——=»  KNOW, Skip to
i 9 DON'T KNOW Question 41.
\)S&gobo‘
On average, how many cigarettes do you smoke per day? W ____ cigarettes

1 YES 0 NO 9 DON'T KNOW

NEVER SMOKED 2 FORMER SMOKER, QUIT
MORE THAN 1 YEAR AGO

CURRENT SMOKER
3 FORMER SMOKER, QUIT
DON'T KNOW LESS THAN 1 YEAR AGO

-

»

0

5/6/98, Form 59 Page 17 of 30



+ YES

o NO

s DON'T KNOW

v

A

B

1 YES 0 NO If No or Don't
| — Know, Skip to
9 DONTKNOW Question 45.
About how often do you drink beer? GEERF5
1 DAILY 2 WEEKLY 3 MONTHLY
4 YEARLY 0 RARELY/NEVER

How many 12-ounce cans or bottles of beer do you usually drink on one
S\ cans/bottles

occasion?

B

1 YES

0 NO

1 DAILY

4 YEARLY

9 DONT KNOW
About how often do you drink wine? WINEF51

2 WEEXLY

0 RARELY/NEVER

If No or Don‘t
Know, Skip to
Question 46.

3 MONTHLY

How many medium six-ounce glasses of wine do you usually drink on one
occasion? “E\{g"\ glasses

!

A

B

5/6/98, Form 59

1 YES

About how often do you drink liquor? LIQUOF52

occasion?

0 NO

1 DAILY

4 YEARLY

Y\ drinks

9 DONT KNOW

2 WEEKLY

0 RARELY/NEVER

If No or Don't
Know, Skipto -
Question 47.

3 MONTHLY

How many dn’nks‘ equal to one shot of liquor. do you usually drink on one

\f&&

Page 18 of 30



uf) gk

1 YES ONO 2 DON'T DRIVE 9 DON'T KNOW

9 DON'T KNOW

1 YES O0NO 9 DON'T KNOW

1 YES ONO 9 DON'T KNOW

1 YES 0NO 9 DON'T KNOW

1 YES ONO 9 DON'T KNOW

1 YES O0NO 9 DON'T KNOW

(BLYLKEA) 1BLOCKS OR 2 MILES BLMILEA

1 No walking at all 4 Fairly brisk (greater
than 3 to 4 mph)

S Brisk or striding
(greater than 4 mph)

9 Unknown

2 Casual stroiling (greater
than 0 to 2 mph)

3 Average or normal
(greater than 2 to 3 mph)

S

FLIGRTHA FLIGHTS OF STAIRS

5/6/98, Form 59 Page 19 of 30



1 Alotiess active 4 A little more active

2 Alittle less active 5 Alot more active

3 About as active 9 Unknown

JOMNA  HOURs

OINITEAA  HOURS

Include all day-time resting or lying down AND all time spent watching TV while
seated, eating, reading, or any other time sitting down.

EATHY  HOURS

1 YES 0 NO If No or Don't
: now, Skip to
\1« 9 DONT KNOW Question 62

. Indicate which vitamins you took and the number of days you took
the vitamin during the past two weeks.

Days 9 DONT
1 YES = Taken 0 NO KNOW
MWLTTH Multiple vitamin ~ [[] MO [T ]
NITASY  Vitamin A or beta-carotene  [] ADANYSY ] O
VITCSA VitaminC 7] AT 7 |
Vitamin E EOMN ]
VITESA ] |
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0 NONE

| 1 PRIVATE INSURANCE

E, 2 MEDICAL ASSISTANCE OR MEDICAID
D 3 OTHER (SPECIFY): TNSSP(HY
D 9 DON'T KNOW

EMPLOYED AT A JOB FOR PAY, EITHER FULL- OR PART-TIME
HOMEMAKING, NOT WORKING OUTSIDE THE HOME

HOMEMAKING AND VOLUNTEERING
EMPLOYED, BUT TEMPORARILY AWAY FROM MY REGULAR JOB

RETIRED FROM MY USUAL OCCUPATION ANb NOT WORKING
RETIRED FROM MY USUAL OCCUPATION BUT WORKING FOR PAY

RETIRED FROM MY USUAL OCCUPATION BUT VOLUNTEERING
UNEMPLOYED AND LOOKING FOR WORK

UNEMPLOYED AND NOT LOOKING FOR WORK
0 OTHER (SPECIFY:) OXLSPCHY

N OO AW NN -

- 0

L]
[
[
[]
L]
L]
Ll
L]
L]

RRAWEKA HOURS PER MONTH

1 YES o NO s DON'T KNOW

1 YES o NO 9 DON'T KNOW

1 YES o NO 9 DON'T KNOW

5/6/98, Form 59 Page 21 of 30



o NO

2 YES, left arm 3 YES, both arms

9 DON'T KNOW

ot 2
TRINNWKDY A Nowhere else

TR RLEGSN B. Right leg

1 YES

TRMLLEST C. Left leg

1 YES

eV OUHA D. Voice

1 YES

TRy THH! E. Mouth or chin

1 YES

RCWTHA F. Chest or stomach

1 YES

1 YES

1 YES

s DON'T KNOW

0 NO 9 DONT KNOW
0 NO 9 DONT KNOW
0 NO 9 DON'T KNOW
0 NO 9 DONT KNOW
0 NO 9 DONT KNOW
0 NO 9 DONT KNOW
0 NO 9 DONT KNOW

9 DON'T KNOW

9 DON'T KNOW

1 YES

0 NO

9 DON'T KNOW

1 YES

5/6/98, Form 59
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9 DON'T KNOW

Page 22 of 30



1 YES 0 NO

9 DONT KNOW

OASKN5A

TEACHREA
MADORF5A

AVOLNS?A
" ACTHA

CREATVOY
REMEmEA

. J\'&Xﬁq

0 NO

S DON'T KNOW

€Yol

Alot Some Alittle Not atall
A. 1 try to pass along the knowledge | have gained through
my experiences. 1 2 0
B. { do not feel that other people need me. 1 2 0
C. I think | would like the work of a teacher. 5 2 0
D. I feel as though | have made a difference to many
people. 1 2 0
E. | do not volunteer to work for a charity. 1 2 0
F. I have made and created things that have had an impact
on other people. 1 2 0
G. | try to be creative in most things that | do. 1 2 0
H. I think that | will be remembered for a long time after |
die. 1 2 0
l. | believe that society cannot be responsible for providing
food and shelter for all homeless people. 1 2 0
J. Others would say that | have made unique contributions . 5 0
to society.
K. I have important skills that I try to teach others. 1 2 0
L. | feel that | have done nothing that will survive after | die. 3 5 0
M. In general, my actions do not have a positive effect on
others. 1 2 | 0
N. I feel as though | have done nothing of worth to contrib-
ute to others. 1 > 0
O. I have made many commitments to many different kinds
of people, groups and activities in my life. 1 2 0
P. Other people say | am a very productive person. 1 2 0
Q. I have a responsibility to improve the neighborhood in 1 > 0
which | live.
R. People come to me for advice. 1 2 0
S. | feel as though my contributions will exist after | die. 1 2 0

5/6/98, Form 59
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If NO, Skip to
1 YES 0 NO —-9 '
Question 78.

J

A Do you feel the pain when you walk uphill or hurry?

RURRYHY e . "
‘L 9 NEVER WALK Question 77-I.
| UPHILL OR HURRY

B Do you feel the pain when you walk at an ordinary pace on the level?
QROPALHY

1 YES 0 NO

C What do you do if you feel it while you are walking?

To0051 STOP OR SLOW DOWN, OR CONTINUE AT
1 SAME PACE AFTER TAKING NITROGLYCERIN

2 CONTINUE AT SAME PACE

D  If you stand still, what happens to the pain?

STOSTLEA
1 RELIEVED IN 10 MINUTES OR LESS
2 TAKES LONGER THAN 10 MINUTES TO BE RELIEVED
3 NOT RELIEVED
9 DON'T KNOW
E Where do you get this pain or discomfort? \ J
ﬁTE"N“gq Mark the place or places with an oo
STEE";_:‘_J;;? "X" on the body diagram at right.
x5 f \
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F Have you had this pain in the past two weeks?

PASTWKEA
\

If yes, how many times in the past two weeks have you had this pain?

PAINNOSA  TIMES

1 YES 0 NO

G Has there been an increase in frequency or severity in the past two weeks?

SEVERRA

1 YES 0 NO

H Have you seen a doctor about this pain?

N
PATNORA 1 YES 0 NO
I Have you ever had a severe pain across the front of your chest lasting
for half an hour or more?
CRTPNSA It NO, Skip fo
1 YES 0 NO == Qquestion 78.
J Did you see a doctor because of this pain?
CHTRRHA = !INO, Skipto
1 YES 0 No Question 78.

J

K If you saw a doctor, what did your doctor say it was?

cHTOKSﬁq

1 Angina

2 Heart attack

3 Other, specify: CHSPIEC5Q
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1 YES 0 NO If NO or DON'T
== KNOW, Skip fo

JJ 9 DONT KNOW Question 79.

A Did it tend to come on during the day and go down overnight?

CUNDANA

i YES 0 NO 9 DON'T KNOW
1 YES 0 NO it NO or DON'T
= KNOW, Skip to

9 DONT KNOW Question 80.

A Do you feel this pain in your calf or calves?

CALF/

1 YES o NO s DON'T KNOW

B Does this pain ever begin when you are standing still or sitting?

SLTH

1 YES 0 NO 9 DONT KNOW

C Do you feel it when you walk uphill or hurry?
WLK RRYA

1 YES 0 NO 9-DONT KNOW

D Do vou feel it when you walk at an ordinary pace on the level?

LEGPCHY

1 YES 0 NO 9 DONT KNOW

E Does this pain ever disappear while you are walking?

L& OISHY

1 YES 0 NO 9 DONT KNOW

F What do you do if you feel it while you are walking?
LE&DOSA

1 STOP OR SLOW DOWN
2 CONTINUE AT SAME PACE
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G What happens to the pain if you stand still?

LE6STOMM

1 RELIEVED IN 10 MINUTES OR LESS

2 TAKES LONGER THAN 10 MINUTES TO BE RELIEVED

3 NOT RELIEVED

9 DON'T KNOW

1 YES 0 NO it NO or DONT
—  KNOW, Skip to
l, 9 DONT KNOW Question 81.

A Are you currently being treated for Parkinson's Disease?
PARKTREY

1 YES 0 NO | 9 DONTKNOW

B At what age were you first told that you had Parkinson's disease?
PARK AEDTY  years

1 YES 0 NO 9 DONT KNOW

1 YES 0 NO 9 DONT KNOW

1 YES 0 NO 9 DONT KNOW

1 YES 0 NO 9 DONT KNOW

1 YES 0 NO 9 DONT KNOW
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Cpressy a C e

9 DONT KNOW

NO

9 DONT KNOW

1 YES

1 YES

NO

9 DONT KNOW

1 YES
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1 YES

COLOFTSHY frequently cold feet?

0 NO

WRLOIRHA loss of hair on the lower iegs?

HE_RL,F)U{ difficulty with wounds healing?

FTPKI“M foot pain with walking?

The next set of questions are for women only.
Men may skip to the end of the questionnaire.

FOR WOMEN ONLY: Women sometimes take female hormones after
menopause. They may be taken for a variety of reasons, including hot flashes or
other symptoms, and sometimes for the prevention of bone loss. These hormones
are usually estrogens such as Premarin (conjugated estrogens), Estrace
(estradiol), Ogen (estrace), or Prempro (estrogen plus progestin). Sometimes
women take progestins such as Provera (medoxyprogesterone) or Norlutate
(norethindrone). We are interested in whether you are currently using or have
used these hormones for any reason.

5/6/98, Form 59
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1 YES 0 NO It NO or DON'T
= KNOW, Skip to
9 DON'T KNOW Question 103

A How many days per month do you take estrogen?
ECOANDA _ DAvs

B Why are you taking estrogen?

ECHOTFHY  To prevent hot flashes 1 YES 0 NO 9 DON'T KNOW
E CSX()q To prevent other post-

menopausal symptoms 1 YES 0 NO 9 DON'T KNOW
FCOSTEDT  To prevent osteoporosis or

bone loss 1 YES 0 NO 9 DON'T KNOW
EC c D5 To prevent heart disease 1 YES 0 NO 9 DON'T KNOW
peoT#dl  For other reasons 1YES 0 NO 9 DON'T KNOW

Please specify: EC 03PC59

103 riutate; pro

€, or
PROGCHY

\L 9 DONT KNOW

A How many days per month do you take progestin? PCOAN59  DAYS

Thank you for volunteering time out of your busy day to participate in the
CARDIOVASCULAR HEALTH STUDY. We appreciate all that you have
contributed to the study and are grateful for your commitment and enthusiasm.
Again, thank you for your generosity. You are much appreciated.

For CHS Field Center Use Only:

ARMING] 0 Self-Administered :1 Interviewer Administered
Completed by:

DATALLYT 1 Participant 2 Proxy
Interviewer or Reviewer: LNTTD4A Date: T NTDATH9

Month Day Year
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