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Form completed by: D:I (staff code)
1. Were you hospitalized during the last 6 months? HOSP6MTH

Number of —— Total number of
admissions HOSPADMIS nights stayed [HOSNIGHT

Reason(s) for hospitalization :

1 Yes

A1 No

" ‘The following questions are about adverse experiences.

2. Have you experienced chest pain during the past 6 months?cpemTH

a) Did the chest pain affect your physical activity routine? cpact

i) Did you stop your routine? _ CPSTOP

For more than 1 week? CPIWK

F —
10 Yes —‘ i1 Yes— How many weeks? [cPNUMWKS
10 Yes — 20 No A1 No —_—

41No ii) Did you shorten your routine@pgorr 11Yes  A1No
iii) Did you decrease the mtenslty of

10Yes 2AdNo
your routine?cPDECINT
10 Yes
b) Did you see a physician for your chest pein? CREEEEE
2No 10 Yes— How many times? o vsno -

A1No
¢} Were you hospitalized for your chest pain? cpHosP

100 Yes~ How many nights did you stay?CPNl L

23 No
d) Did you have surgery because of your chest pain?cpsurcYes 2l No
e) Did you miss any work because of your chest pain? cpwork

10 Yes— How many days? lCPWKDA‘—Y;J
21 No
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3. Have you experienced difficulty breathing during the last 6 months?  peeMONTH

i1 Yes
21 MNo

chastiormsiadvevnt frm

a) Did this breathing problem affect your physical activity routine? pgact

i} Did you stop your routine? DBSTOP

For more than 1 week? peawk
O Yes— 10 Yes— How many weeks?D’ BN'UMwl I
C1Yes— ZINo 20No
20 No iy Did you shorten your routine? oo o1 Yes 2[0No

iii} Did you decrease the intensity of

2 1COYes 2dNo
your routine? DBDECINT =

b) Did you see a physician for your breathing problem?PEPHYSIC
100 Yes— How many times.. \ cno
20 No

c) Were you hospitalized for your breathing problem?PBHOSP
11 Yes— How many nights did you stay?

L1 No DBNIGHTS
d) Did you have surgery because of your breathing problem? pesurc
M Yes AINo

e) Did you miss any work because of your breathing problem? pework
13 Yes— How many days ‘-'DBWKDAY! g I
21 No
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4. Have you experienced severe dizziness or loss of consciousness during the last 8 months?
DC6MONTH

a) Did the faiﬁﬁng or dizziness affect your physical activity routine?ocacr

i) Did you stop your routine? PCSTOP

For more than 1 week?bciwk
1D Yes — 1D Y’ES'_’ How many weekS?DCNUMWIQ
OYes—] #ZINo 2L1No
20 No ii) Did you shorten your rotitine? pcsporrd Yes 200 No

iii) Did you decrease the intensity of
your routine? DCDECINT i0Yes zJNo

1] Yes b) Did you see a physician for your fainting or dizziness’pcprysic
. No 10 Yes— How many times? e

21 No

c) Were you hospitalized for your fainting or dizziness? pchosp
10 Yes— How many nights did you stay? . |-ts

I No
d) Did you have surgery because of your fainting or dizziness?_ ¢ ..
i Yes zONo

e) Did you miss any werk because of your fainting or dizziness'DCWORK .
13 Yes— How many days?
I No h

DCWKDAYS
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Wi ether -ar NOT you have expenene:ed a'u.r of the fol]owmg condlt:ons m the past 6 :
snthis during or following exercise. i R R Shn

5. Have you experienced leg or arm parn? LA6MONTH

1dYes
20 No

ehactormsiadvevnt. frm

a) Did the leg or arm pain affect your physical activity routine? LAACT

i) Did you stop your routine? | \qrop

For more than 1 week? LA1WK
i1Yes—| 401 Yes— How many weeks? | LAnumwis
r]Yes— AINo 1INo
23No i) Did you shorten ybur routine? Lasnorrid Yes 20 No

iii) Did you decrease the intensity of

your reutine? 1OYes 20No

LADECINT

b) Did you see a physician for your pain? LapHysic
11 Yes-— How many times? | LAPHYSNO
2[1No

¢) Were you hospitalized for your pain? ranosp
101 Yes— How many nights did you stay? 1L AN‘ : GH' ==

200 No
d) Did you have surgery because of your pain? | xgyre
1CYes ddNo

e) Did you miss any work because of your pai pain? o
1 Yes— How many days? [ LAWKDAYs

20 No

£) In which limbs did you have this pain (mark alt that apply):
11 Right arm LARARM 13 Left armiaLarm
L1 Right legarLec i Leftleg | o 1ee

i
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6. Have you experienced swollen or sore joints? SI6MONTH

dYes
21 No

clachformsiadvevnt frm

a) Did the swollen or sore joints affect your physical activity routine? syact

i) Did you stop your routine?

iii) Did you decrease the intensity of

your routing? SJDECINT 1TYes

SJSTOP
For more than 1 weeksiawk
i3 Yes—{ 10 Yes— How many weeks? |ssnumwis
O Yes— INO L1No
20 No ii) Did you shorten your routine?s;sort 10 Yes 200 No

A1 No

b) Did you see a physician for your joint problem’s ;prysic
10 Yes— How many times? | | ]
" LINo SIPHYSNO

c) Were you hospitafized for your joint problem?
100 Yes— How many nights did you stay?, Jl NI Gl HTS'

SIJHOSP

21 No
d) Did you have surgery because of your joint problem? . -
i Yes 2JNo

e) Did you miss any work because of fuur joint problem?
SIWORK

100 Yes— How many days? .
SIJWKDAYS

13 Right shouldessrsHior 101 Left shoulder g sy pr
10 Right ankle s5pankee 13 Left ankle

(1 Right k Cleftknee
iJRightknee _ . 1] Left knee
11 Right Hip sarmrp TILefhip symp
3] Other sJIOTHER

(Spacity)

21 No
f) Inwhich part(s) of your body did you have this joint problem (mark all that
apply):
11 Right wrigSIRWRIST 11 Left wrist SILWRIST
1] Right elbowsJRELBOW 10 Left elbow siLELBOW
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7. Have you experienced a pulled or strained muscle, tendon, or ligament/ML6MONTH

a) Did the muscle/ligament strain affect your physical activity reutine?mL act

i) Did you stop your routine?M: S

For more than 1 week? ML 1wk
C1Yes —| 1] Yes— How many weeks?| | |
i 1OYes— @INo 21 No MLNUMWKS
21 No ii) Did you shorten your routine? misHortld Yes 1 No

iif) Did you decrease the intensity of

your routineg? ~ MLDECINT dYes 4INo

b) Did you see a physician for your musclefligament strainuLerysic
11 Yes— How many times? |MLPHYSNO
20 No

c) Were you hospitalized for your muscle/ligament strainuLHosp
10 Yes— How many nights did you stay? MI LNIIGHITS

10 Yes INo
L1No d) Did you have surgery because of your muscle/ligament strain, g re
idYes AdNo
e) Did you miss any work because of your musclefligament strain?MLWOR;( :
1] Yes— How many days? I
.. ="MLWKDAYS
AINo '
f) In which part(s) of your body did you have this musclefligament strain
(mark all that appiv):
{1 Right hand M-RAAND 7 eft hand MLLHAND
10 Right arm MLRARM il]Lleftarm MLLARM
1 Right foot mirroor 100 Left foot  mLLFooT
‘O Rightleg wmirLEc D Leftleg | viies
“ i Abdomen |, aepom D Neck ¢ ok
i Trunk or riblaLRlBS if]Chest - -
i1 Lower back {1 Upper back 0"
1D Other ’ MLLOBACK MLUPBACK
MLOTHERG#)
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8. Have you experienced any broken or fractured bones? FB6MONTH

a) Did the fracture affect your physical activity routine? S

i} Did you stop your routine?restop

For more than 1 week?FBlWK
Yes—  OYes— How many weeks?[ | |
10 Yes — 200 No 21 No FBNUMWKS

A No ii) Did you shorten your routine? iC1Yes 2dNo

o . FBSHORT
iii) Did you decrease the intensity & OYes =INo

your routine?
FBDECINT

b) Did you see a physician for your fracture?
100 Yes— How many times? D:I

20 No FBPHYSNO

FBPHYSIC

¢) Were you hospitalized for your fracture? N
.1 Yes— How many nights did you stay?{ [ |

2L No

chachormsiadvevnt. frm

FBNIGHTS

d) Did you have surgery because of your fracture?
i Yes 20No FBSURG

e) Did you miss any work because of your fracture?

21 No FBWKDAYS
f) In which part(s) of your body did you have this fracture (mark all that

apply):
P ] Right heand O Left hana -~ AND
1O Right arm TorARM {0 Left arrTBLARM
1 Right foot FBRFOOT 11 Left fooFBLFOOT
10 Right leg FBRLEG s Left leg FeLLEG
11 Trunk or ribs rgriBs WIBack Lopack
1] HeadFBHEAD 1l NedéBNECK

11 Cther
FBOTHE_R_,W-M,

11Yes— How many days? E:”____l FBWORK r
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