Persons using assistive technology may not be able to fully access information in this file. For assistance, e-mail biolincc@imsweb.com. Include the Web site and filename in your message.

FOUR YEAR FOLLOW-UP

OMB No. 68 R 1325

COMPLETE ITEMS 1, 2, 6a, 6b, AND 8a AT CENTER PRIOR TO HOUSEHOLD VISIT.

FORM NUMBEREE

1. ProgramNumber: |3 ¢ S.16,7,% 9 10 1/} @ 12 113 /9 145 116 |I7

Coordinating Center
@ tl?,l‘!lzalulgulq ,zd BATCH NUMBER

ACROSTIC

2. Name:

(Mr., Miss, Mrs., Ms.) Last First Middle

3. Currentaddress:

House No. Street Name or RR No. Apt. No.

4. Telephone No. /
City or Town State Zip Code Area Code

INTERVIEWER: Has identifying information (litems 1-4) changed since last contact?

No Yes
7 20 - j O0->-COMPLETE HP11A
N 37

5. Location ofinterview, In Home At Place of Employment Other, specify:
3% —
@ Month Day Year LDour _ aﬁnute

::::enzfow: 16]7:7 ¥ Izq 19 3031 ::;:::terview 32 |33 3?@ lDa.g.éZDp.m.
q )HOUR | O)MIN
Time Interview Completed: 'Bq Illo c 14 Y2 Joaw. 20p.m.
43
12
Intervi : 'I'I |'/5
2/1/77 HP24 /1
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6. a. ATTHE TIME OF OUR HOME VISIT ABOUT TWO YEARS AGO, the following people were listed as living in your household. As | read

their names, please tell me whether they now live in this household.

INTERVIEWER: Read the names of everyone EXCEPT those listed as ““Not in household by HP19" or “Deceased by HP19.” Last
interview form:  HP DATE:

s / / NOTE: In fields 13-142, / Address
/ /° Y if a box is checkgd /¢
’ FN

&/ £/ &
& -"g,/zg / / value is 1, If & o-{’ &
é\'? L& o box is not S/ /5
c.?* S Qg" checked, valu é’e" §/ & .
S/ F/&/ is blank. S/ o/ &/ 8
/& §/$/8/&/%
N /& § L/ L)L & Comments
/8 S/e/S/ /8 (Enter different address, new
S/Q < §° S/ Q/Q name, or date and place of
Name from HPO1 ~ deathasappropriate.)

Y IO d®) s |52 |93 ]sy sy () «— @)
5% @ o @ dlelaas @6
oo B @®«—s6) nlrlsas «— @)
7% B e f 5z eslgygs] ()< 6
5 B 6—6)  |f el gyl G —= G2
% B €3)e—s /& 192,83 ,54|Bst €D «— ()
07 )8 |lo7 |1 88157 i @) «— @) 1B /P28 P 7S @«
08 ) ;%117 |77 | IBb @ — @ 11 1122))23))%y | [25] g5) «— @
09 3% 127 1E8|IEY |iBb «— @7) /81 152|/33/154/35] J§) <—= 1,
10 |4 137 198 134 |19 7‘ i1 1pe sl st — @
1 LI:-;‘::IZ 156165 @@ 1 1
Ling 13 166175 ,
Highest NO FURTHER @ G 11A 7 Com
line No. INFORMATION f “Chgihles
on HPOY: THESE PERSONS g

127

INTER : any HPO1 household members moved out by the time of the HP19?
NO YES '“‘“"‘«-~~...~-4._... N
O O-» ASK: At the time of our last visit (TS’"y‘b‘urheme the follgwu © were no longer living in your household. As | read
their names, please tell me w € now living. e———
ﬁ:i‘: to Wes of those listed as *’Not in household by HP19.” \
r
2/1/777 HP24 /2
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®

178

Skip to 6¢c.

1D No new household members since HPO1.

At the time of our last home visit, the following members of your household were also listed. As | read their names would you please tell me
whether they now live in this household?

INTERVIEWER: The following people had joined this household since the HPO1. Read all the names except those listed as ‘’Not in

household by HP19."’

J &
3 . /&
I & >
a /8
<9 K /&
L S/ &
$ §/8/ 8
< L/
&/8 $/8/8/5
[N < S/ &/
) 3 O/ o/ 2/
§ /8 &/ S/ £/
Y /& $/S5/8/Q
Name Comments
P—
e olo|o|o
/
o /‘ﬁ; Bl
/4}/ o|lo|lo|o
1

No Yes

Skip to
partc

INTERVIEWER: Had any persons who joined the household since the HPO1 moved out by the time of the HP19?

[m} O-» ASK: At the time of our last visit (to your home), the following people were no longer living in your household. As |

read their names, please tell me where they are now living.

Read only the names of those listed as ‘‘Notin household by HP19."’

6. c. INTHEPAST(YEAR/TWO YEARS), has anyone joined this household, for example, someone moving in or a new baby?

@.

NO YES

2
)71

Enter names of new household members above, enter relationship to current head, sex, and birthdate, and check box in the
“‘Living with participant” column.

2/1/77
Revised 6-1-84
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7. Whatis your current work status?
b Working full or part-time
@ Not working but looking for work and worked during the past two years
130 8 Retired or disabled
1 Not retired or disabled but not working for more than two years
Ig’Housewife or full-time student

8. a. Atthe time of our last visit (to your home), you were

(marital status from HP19, item 8)

b. Has this changed?
NO YES

ml?i f

c. Whatis your marital status now? ) Married & Separated

@ T Widowed i Divorced
1¥2

I'd like to ask a few questions about your blood pressure.
9. a. Abouthow many months has it been since you LAST had your blood pressure taken at the doctor’s office or clinic?
Lessthan 1-6 7-12 More than
one month months months 12 months
2 8
193

Skipto 10

b. How manytimes DURING THE PAST 12 MONTHS have you had your blood pressure measured?

(Do not count times while a patient in a hospital.) ’?1 |/K| MG times

®

The following questions ask about your medical history DURING THE PAST 12 MONTHS. They are routine questions that we ask
everyone, and they may or may not apply to you.

10. DURING THE PAST 12 MONTHS THAT IS, SINCE (TODAY'S DATE) IN 197
or medical assistant that you had any of the following:
a. Heartattack or coronary (myocardial infarction, coronary thrombosis, or coronary occlusion)
NO DK YES Suspect

L] 3
l? 7 @ Month Day Year
1. Whenwereyoutoldthis? ..... lﬂlli1 40 IH, 19 19z 1193

2. Whatwas the doctor’s or clinic’s name? [\ i FLAG 194
) Lo/ 0

, have you been told by a doctor, nurse, therapist,

Address?

3. Wereyou hospitalized forthis? YES

9M5¥

m] igned by participant (If not, specify reason:
)
REQUIRED:;
(m] nitiated with completion of Items 1-3 and 8 o rm

2/1/77 HP24 /4



C)

10. b. stroke or brain hemorrhage?

NO DK YES Suspect
b ®
M9 6 "~ Month Day Year
1. Whenwereyoutoldthis? ..... HlJ_lfIXJ 199 1200 19 E;I Izi;
2. What was the doctor’s or clinic’s name? @ ! F LM 203
0
Address?
3. Wereyou hospitalized for this?  YES NO
01 § @
v2o{ y
[m} igned by participant (If not, specify reason:
)
REQUIRED.
initiated with completion of Items 1-3 and 8 of m

YES NO DK
4. Didyou have weakness or paralysis? @ 205 B & 3
5. Difficulty with speech? ‘ 206 b 2 )
6. Difficulty with vision? @ 207 O 2 B
7. Other difficulties? @ 209 o B3

If yes, specify: E

8. Didany of these problems last longer than 24 hours? - 210 3] jl

c. Diabetes (sugarin your urine or high blood sugar)?
NO DK YES Suspect

2 B
@ 21l @ Month Day Year
1. Whenwereyoutoldthis? ..... ELLLUQJ '“i J7-“ 19 E I; é”

2. What was the doctor’s or clinic’'s name? _@jﬂ_ELAL_U_X
0

Address?

3. Wereyou hospitalized for this? NO YES

/]| ¢I-> O igned by participant (If not, specify reason:
219 )
REQUIRED;
[m] initiated with completion of Items 1-3 and 8 o m
2/1/77 HP24 /5
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10. d. cancer?

NO DK YES Suspect
7220 Month Day Year NOTE: Code for
. field 171 from
1. Whenwereyoutoldthis? ..... 1] 222 meJ 19 @ Drug Code List
2. What part of the body was affected? Specify: 2l n‘81
What was the doctor’s or clinic’s name? @ | F LAG 229
‘ o) I
Address?
3. Wereyou hospitalized for this?  YES NO
b0 1@
1220 ¥
[} igned by participant (If not, specify reason:
)
REQUIRED pitalization:
=] initiated with completion of Items 1-3 and 8 of m
e. kidney stones or other kidney disease?
NO DK YES Suspect
€, ®
2 3‘ Month - Day Year

1. Whenwereyou told this? ..... h;zlz” 234235 19 ';;6 237

[O] FLAG 23%

2. Whatwas the doctor’s or clinic’s name?

®

Address?
3. Wereyou hospitalized for this? NO YES
Q > a igned by participant (If not, specify reason:
@ 19 |
REQUIRED
initiated with completion of Items 1-3 and 8 of m

Now | would like to ask you about your weight.

11. How much do you weigh (without heavy clothes on)? M pounds

2/1/77 HP24 /6
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12. Now | would like to take your pulse and blood pressure:

Pulse: number of beats in 30 seconds @;M_x 2=

Blood Pressure Readings:

&ﬂ: 1296 |217 beats / minute

2"3 Cuffsize: Pulse obliteration pressure:
} Oregular +30
ROlargearm @ H FLAG Z'l?
’ :’Beak inflation Ie\;el:
: aumanometer
3 Dthigh Maximum Zero *
I’D pediatric Peak inflation level:
(Random-Zero)
Systolic Diastolic (5th phase)
® bsaasinsd ® bsaastass
@  ®2 @) 6 2571258 () 251 26026 |
Zero @ 62 1263 284 6S
Corrected €6 267,268 @ 269 1270 271
@ s @) brzers 7 @ ex 23 277
@  R2) @ 1271280 2rl g2 223
Zero @ 2 235 286 &7
Corrected @ M ' @ &‘” 129 293
SUM of Corrected Readings 2 & 4 @ E ;; l;fi Z;; @ M
Average of R-Z Readings = SUM
of Corrected Readings 2 & 4 2£ > <
Divided by 2 *
If average R-Z diastolic is 2 105, and participant is not active Stepped CaMOBA completed
Remarks: —@ E ery 4 S
2/1/77 HP24 /7



Now | would like to ask you about hospitalizations DURING THE PAST 12 MONTHS.

13. DURING THE PAST 12 MONTHS, have you stayed overnight or longer in the hospital as a patient?

@ ?30!? @

Skipto14  How many times have you been hospitalized DURING THE PAST 12 MONTHS? 307 1303 times

Check Items 10 a-e to be sure that any hospitalizations mentioned there are included here. Discuss, starting with the MOST
RECENT hospitalization (No. 1) and work back through time. Record only the two most recent events.

Let’s begin with the most recent hospitalization.

HOSPITALIZATION NO. 1 (mostrecent) HOSPITALIZATION NO. 2
a. What is the name and address Name 30"‘ Name 1 L ,6
of the hospital?
Address | ddress
Month Day Year '#9) Month Day Year

b. On what date did he
hospialy e didyouenterhe e pg 1300 o1 B808| OBeapio| | Bi73igl  [314820] 0Bz

)

c. How many nights were you in

the hospital? 31) Bi2 313 Nights 323 32y 32s| Mights

d. What was the primary reason @ Lle FLAG 3‘ ‘t @ ngm FLAG 32'6

for this hospitalization?

o L
yVisit and admission)

e. What doctor/clinic decided you = Name: @ L [f 35 Name:
(Emerge

should go to the hospital? T None sitand admission) U None (Emergen

O igned by participant (If not, specify reason:

REQUIRED;
initiated with completion of items 1-3 and 8 of

Now | want to talk to you about the kind of medical care you may have received IN THE PAST 12 MONTHS.

14. DURING THE PAST 12 MONTHS, thatis,since___________today’'sdate___________ayearago, about how many times have you
seen or talked to a medical doctor, nurse, therapist, or medical assistant for any of your own health reasons, including high blood pressure,

butnotincluding hospitalization;? m times-»if “‘none,"’ skip to 15b.

Now | would like to ask about any medical care you have received DURING THE PAST 12 MONTHS FOR YOUR HIGH BLOOD PRESSURE.

15. a. DURING THE PAST 12 MONTHS, about how many times have you seen a doctor, nurse, therapist, or medical assistant ABOUT YOUR
HIGH BLOOD PRESSURE?

@ Once Morethan

only once Never
33( lt:l ? g'»Was there a reason you didn’t see a medical person about your high blood pressure? (Record verbatim)

Q " L 331 =
‘]' l ¥

@ E_S_J.?v3_3_,  imes Skipto 15b.

Did the same person (doctor, nurse, therapist, or medical assistant)treatyouoneachvisit? YES NO DK

» 7 3
69. 335
2/1/77 HP24 /8




16. b. Doyounow have an appointment to see your doctor in the future about your high blood pressure?
NO YES

T 16 $ @Momh Day Year
When? 337 333 339 340 19 sy/ 1392

16. a. INTHE LAST 12 MONTHS, have you taken medicine prescribed by adoctor FOR YOUR HIGH BLOOD PRESSURE?

@y
!

Y343
Skipto 18
b. Atanytime DURING THE LAST 12 MONTHS, have you had any reactions (side effects) to any medicine you were
@ taking foryour high blood pressure?
NO DK YES Suspect NOTE: --Codes for medications and side effects
T B are from Drug Code List.
344
c. Medication DK Reaction Date Stopped Taking Medication?

(side effect) NO YES,Doctor's YES,Own

@ M_@ﬁ _M_@;_ @ 351 4 Or%ers Deciifion
@)- Mﬁﬂ_@%’ M @,5—3 b

o B
.3 Eﬂ&.ﬁ‘sﬂ_@ 36‘ 365 th 2 B
@4_ 6 367,363 @3‘4 137"37”@ @372- b o 8
d. Areyou still taking medicines FOR YOUR HIGH BLOOD PRESSURE?
@ Y[l;]S NO
373 ¥
e. What blood pressure medicines did you take? Why did you stop taking the medicine?
Medicine Ranout; Reactions (side effects); Cost too Doctor’s Other;
never refilled made feel bad much orders Specify
@1. B7{3%] @ od @Dz— 1o 1o jl':l o
376 377 378 379 30

| | 4 4 1
@y 2 B53%3 | » 351’1 @S?T_ i};‘ & 3‘9_’@3;’@-@5‘45—3? 7
, 4 it @Qﬂ AG 3
&9 o ol N @:73_ @'g}rjv @;}@355 "7
iz 391l _, ‘ 1 ~4 & Hg% dos-
@ 4 @‘,31 @ '/E’Ii— %{EI. @yg @'IE/ o

f. Forhow many weeks during the past year did you take any blood pressure medicine?@ ./q; | 707 weeks

g. Howlong has it been since you last took any blood pressure medication?@m days

For participants no longer taking blood pressure medication-»-Skip to 18

2/1/77 HP24/9
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17. a. Doyouhave yourcurrent blood pressure medicine bottles around that | might see?

§ 2 \ Y

INTERVIEWER: List all prescription blood pressure
: P Pt pr | Check appropriate reason(s) for not seeing medicine:

medications currently being taken
4

in17b. 3 Outof medicine 4//,2

Participant could not find medicine 4% /.%
Participant refused to show medicine 4/7 4
Medicine not recorded for other reason; indicati:‘ s / |BLAG /6
Canyou tell me what blood pressure medicinesyou're nowtaking? NOTE: Codes for blood pressure medications
in fields 276-279 and side effects in
b. | Record ALL prescription blood pressure medicines below. fields 300-303 are from Drug Code List.

-A

Name of Pharmacy

1 2 3 4
Name of Medication %) (47, 918) BT (99,9201 |®" (y21,422 ) ¥77) (423 5241
- N .

Pharmacy Telephone No.

Prescription No. ,O FL/’G}Q{@ J';% -}) 28, ‘51- % 1) @ E{[ﬁ% %

Date of Prescription

Recommended Dosage

(Ask if noton label)

Were any pills taken ves 42T no ves %20 no ves 2/ o ves 432 no

today? /0 @ 20 /70 20 ¢0 20 /70 20

Were any pills taken ves 4423 No ves%IY o YES ¥ NO ves43.& no

yesterday? /70 @ 20 /0 a0 /0 20 J0 20

Medication seen or Seen‘/’ Notseen Seen¥; Notseen Seen"'a Not seen Seen‘l voNot seen

notseen? 0 20 /0 20 ;0 20 20 a0

Have you had any reactions ves 44/ nNo ves Y92 no YES Hy3 NO Yes Y. ‘{ NO

(side effects) from this ’ i

medicine? 0 20 /0 20 g 30 40 20
\f \ \/

\f
Reactions (side effects): M___ @—m_ @ I ‘l&)l @ 4s/ ! !l!ll

Be sure to have included ALL prescription blood pressure medicines, seen or not seen.

@ L ¥LAG 453
c. Doyouhave any problems remembering to take your blood pressure medicines? If additional
YES NO . .
@ o/ o2 medications
d. Doyouhave any other problems with your blood pressure medicines?
NO DK YES

“ :sgs‘ I$ @ EFLAG Y56

Describe the problems for me. (IDENTIFY drug item number from 17b.)

2/1/77 HP24 /10
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18. a. Areyoutaking ANY OTHER prescription medicines?
NO YES @
a0 10
457 Y

Do you have the medicine bottles around that | might see?

YES NO
/10 é[l-» Can you tell me what (other) prescription medicines you 're now taking?

NOTE: Codes for non-blood pressure
medication in fields 310-313.
side effects in fields 334~
337 are from Drug Code List

List all other prescription medicines in 18b.

b. | Listall other prescriptions - seen and not seen - in 18b.

1 2 3 4
Name of Medication 310 31| 312 P“Sl3! t:: E g [

Name of Pharmacy

Pharmacy Telephone No. g g P o
Prescription No. @9 r‘le 36 @9 W’i O‘A @'y IFLSQ 0 QLD "#@ 6

Date of Prescription

o\

Recommended Dosage
(Ask if not on label) i
Were any pills taken ves Y64~ No vesTé#~\ no ves YIS, no Yes 772 no
today? o Fim] /0 20 /0 20 /0 20
Were any pills taken YES HIL NO YES 472 NO YES 473 NO YES Y14 NO
yesterday? 10 20 a @ 20 /0 20 70 20
Medication seen or Seen Y Not seen Seen 47 Not seen Seen Not seen Seen ‘I7iNot seen
notseen? 0 20 /0 20 J0 20 /0 0
Have you had any reactions YES ‘{ 77 NO YES ‘/ (4 NO YES q,, NO YES Y ’ NO
(side effects) from this o s
medicine? 151 330) 20 ’E] 3%/ )20 'EL z:| /E 3’j1‘3
Y \f Y

Reactions (side sffects) @Lysuw; @[_i&'LVI‘ ! @ L4270 982, @z y49 ¥70\

: " ; 71 FLAG
Be sure to have included all other prescription medicines, seen or not seen. o ‘/9 /
If additional Medications

19. Canyou give me the name, address, and telephone number of someone, not in your household, who will know where you are if we should

need to contactyou? 7
& [& FLAG 492

Mr., Miss, Mrs. Last First Middle

For married female contact person, first name of spouse:

House No. Street Name or RR No. Apt. No.

Telephone No. /
Cityor Town State Zip Code Area Code

2/1/7 HP24 /11
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20. a. Doyounow have a personal physician?
NO @YES
20 |0

$a3 i \

b. May | have the name, address, and telephone number of yourdoctor?

\

SKIP to Item 21
\

]
or. &) 1] FLac 49y
First hd Middle Last
House No. Street Name or RR No. Apt. No.
Cityor Town State Zip Code
Telephone No.: /
Area Code

Year

1
]
@ Month
c. Whendid you last see him? M 19

O No source of care

d. Where do you usually go for medical care? (Record answer verbatim).
S 00 specified=Skip to bottom of page

l
) E FLAG 49

} @ Month

ol 1S02.

e. Whendid you lastgo there for medical care?

21.
you immunized against the flu (i.e., did you get the flu vaccine)?

YES NO DK
= @ 20 3o

SO

Year

bt

NO YES

INTERVIEWER: Did another person sitin on any part of the interview?

20 0> Who?

Soo
CHECK FORM FOR COMPLETENESS. RECORD TIME INTERVIEW COMPLETED ON PAGE ONE. THANK RESPONDENT.

2/1/77
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During the fall and winter of 1976-77 (Interviewer: If this question is being asked after August 1, 1977, say ‘‘That is, a year ago.’’), were

HP24 /12



Continuation of FORM HP24

OMB No. 68 R 1325

SOCIAL SECURITY NUMBER VERIFICATION

Ourrecords show that your social security number is as follows:

Place label with social security number here

lsotlscﬂ,_gﬁsn, s si3, s:'l,g:rlsié ’

Yes @ No

2. lIsthiscorrect? 1o 20 -»-make correction above

so7

3. a. Haveyoueverhad a social security number under a different name (including maiden name)?

Z TJO @IYSS* Name: @ Iy ﬂAG Si¥
517 t =

b. Was the number the same as above?

. Yes No DK
o 20 30
S
2/1/77 HP24A
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	DisclaimerBox0: Persons using assistive technology may not be able to fully access information in this file. For assistance, e-mail biolincc@imsweb.com. Include the Web site and filename in your message.


