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HPO07: Notification of Death

Purpose

A preliminary Notification of Death was transmitted to the Coordinating Center at

the earliest possible time following the discovery of the death of a hypertensive participant
or of any participant being followed as part of the mortality surveillance study. When a
death certificate or copies of other records documenting the circumstances of death (autopsy
report, emergency room report, hospital records, Coroner's report, etc.) were obtain by a
clinic's staff, a follow-up HP07 was transmitted to the Coordinating Center (see Sections
5.1 to 5.3 of the Manual of Operations).

Special Considerations

The cause of death codes in fields F07009 and F07010 are obsolete and have been
blanked. Eighth revision International Causes of Death, Adapted for USA (ICDA)
codes for causes of death are located in fields F07048 through F07053. Three
nosologists coded each death certificate. When all of the coders agreed on
underlying cause, all of the codes from one arbitrarily selected coder were used in
these fields. When two coders agreed, the ICDA codes from one of these two were
arbitrarily selected. When there was no agreement among the three coders, a fourth
nosologists adjudicated the cause of death and the adjudicated codes were used.

Death certificates were not obtained for every notification of death. In these
instances, the ICDA codes will be blank. Only those HP07s for which a death
certificate was obtained (and which thus have an ICDA code in field F07048) are
considered to be verified deaths by HDFP investigators. Any participant with an
HPO7 form for which field FO07048 is blank should be considered merely as a
suspected death and treated as withdrawn alive or lost to follow-up. These
participants may even have been contacted alive at a later date. When field F07048
is blank, other forms for the participant should be examine to determine follow-up
status.
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NOTIFICATION OF DEATH

OMB 68 - R1325

1. Program Number: j.‘/ J.:‘.7.A’.7 /o‘I; @ 42./31/7’_/_5';/(./7 ACRoS7TZEC
-. N : (PRINT IN BLOCK CAP
ame: ( CK CAPITALS) @ 13.19 l.?o.j/l,z.z-_{?‘j,/‘,gj Bared
No,
{Mr., Miss, Mrs.) Last First Middle
Month Day Year @ Month Day Year
3. Date of notification: 2627 |28 27|19 o ,3/ 4. Date of death: 32 .‘?3 gﬁ’,-.;!" 19 |-% 3
5. Place of death:
City County State
6. Underlying cause of death: (Attach death certificate.) @
AN 4
Coordinating Center
7. Was this event a sudden death (occurring within 3 hours of onset of symptoms)?
No DK Yes
0L 02 %I 1 33
Nature of evidence of sudden death:
4.0 Witnessed, final illness observed
Comments:
® DP .
S5 1
X+ 4
.( O Found dead
Comments: @
<[
8. Autopsy performed?
$0 No DK Yes
L0 20 10 @
& I.93| . |7

Cause of death from autopsy report: (Attach report.)

This notification completed by:

Coordinating Center
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HDFP MORTALITY CODING :
ICOA 8th Revision

in # \ l I W N L I (Shown .in RED on death certificate)
Month Day Year

A : : .

crpatic L1 1 1 1 Date of death: L R 19 '
Underlying Ciusc: @ lb4,125,lolo . lOf

B T — f e e cmmet e e i .-

Code ALl Other Canses —_— —
listed on dcath certificace: |/68,/09, /10 . "

— e = = e = e e e -

Wwa,p3 4| . 28]

wenz 2.

120,12) 22| . |23

®
&
&
®

124,125 1] . 127

Other Significant Condition(s) - Check all listed conditions

@@l Cardiovascular
@/ﬁﬂ Cerchrovascular
@ @ Renal
lm Diabeles
@ Iiypertensiun
,'B] Cancer
uq]'l'rmun:l
"5 Other

NOTE: After completing this form, please staple to the Death Certificate
and return to the Coordinating Center.
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CAUSE OF DEATH REVIEW
FOL e

Program Number: Acrostic:

PRIMARY CAUSE OF'DEATH: ("X" only one.) Review Status:

Cardiovascular Disease
Heart Disease
/?01) Myocardial Infarction

(02) __ Congestive Heart Failure

(03) __ Other Ischemic Heart Disease

(04) __ Other (Specify)
Hypertensive Disease

(05) ___ Hypertensive Heart Disease

(06) __ Hypertensive Renal Disease

(07) _ oOther Hypertensive Disease (Specify)
Cerebrovascular Accident

(08) __ Cerebrovascular Hemorrhage

(09) __ Cerebrovascular Occlusive Disease

(10) __ Other Acute Cerebrovascular Accident

(11) __ Other Cerebrovascular Accident (Specify)
Other Cardiovascular Disease:

(12) __ Aortic Aneurysm

(13) __ Other (Specify)

Renal Disease

(14) __ Nephritis and Nephrosis

(15) __ Other (Specify)

Neoplasm
Malignant

(16) ___  Breast

(17) __ Other Sites (Specify)

(18) __ Benign

Other

(19) __ Diabetes

(20) __ Influenza and Pneumonia

(21) ___ Chronic Obstructive Pulmonary Disease

(22) __ Cirrhosis of Liver

(23) __ Suicide

(24) __ Homicide, etc.

(25) __ Other Trauma

(26) ___ Other (Specify)

Cause Unknown
en _

Is this Cause of Death Definite? | Probable? ‘2. Possible? 3
139 —_—
Are there Other Primary Causes which you would entertain? Yés8 | No

Specify@ E/b/l /40

14/
H P 7- VERsTON |
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CAUSE OF DEATH REVIEW

T
Program Number: [ i__] Acrostic:

PRIMARY CAUSE OF DEATH: ("X" only one,) Review Status: 1¥

Cardiovascular Disease
Heart Disease
(01) Myocardial Infarction

(02) :: Congestive Heart Failure
(03) __ Other Ischemic Heart Disease
(04) __ Other (Specify)
Hypertensive Disease
(05) ___ Hypertensive Heart Disease
(06) ___  Hypertensive Renal Disease
(07) __ Other Hypertensive Disease (Specify)

Cerebrovascular Accident
(08) Cerebrovascular Hemorrhage

(09) __ Cerebrovascular Occlusive Disease

(10) __  Other Acute Cerebrcovascular Accident

(11) __  Other Cerebrovascular Accident (Specify)
Other Cardiovascular Disease

(12) __ Aortic Aneurysm

(13) __ Other (Specify)

Renal Disease

(14) _ Nephritis and Nephrosis

(15) __ Other (Specify)

Neoplasm
Malignant

(16) ___ Breast

(17) __ Other Sites (Specify)

(18) __ Benign

Other

(19) __ Diabetes

(20) __ Influenza and Pneumonia

(21) __ Chronic Obstructive Pulmonary Disease

(22) _ Cirrhosis of Liver

(23) __ Suicide

(24) __  Homicide, etc.

(25) ___ Other Trauma

(26) __ Other (Specify)

Cause Unknown
(27) __

Is this Cause of Death Definite? :Z: Probable? :i Possible? Ei

7 Bre 7 10
Are there Other Primary Causes which you would entertain es JL No 2

specity @ P 3
144

i Rev. 12/11/80
HPo7 - VERSTON | 11/20/79
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1,2 FORM APPROVED

4 NOTIFICATION OF DEATH OMB NO.68 R 1325
Form
@ 1o /g Joy /- Vr /
1. Program Number: i S ,€,7,¢ .9 /°|/’ 2\ N<’”
Coordinating Center
2. Name: (PRINT IN BLOCK CAPITALS! @Dl12,/9H % 2% % s
BATOH NorrBER
(Mr., Miss, Mrs., Ms.) Last First Middle
3. Classification:
1 O Stepped Care
2 O Referred Care
. 2 0O Special Groups Study
fj 40 Mortality Surveillance
4 0O Other Age-Eligible Normotensive
Month Day Year
4. Date of notification: @ % /7 -@,-’7 1930 ,—?/ I
Month Day Year N @ %2
5. Date of death: @ et [-%/,éf 19 % 57 6.  Time of day of death Sy 37]: % |7 OAM OPM
if known: 1 <
ped lace of death:
City County State
8.a. Underlying cause of death:
Dzl . [%
Coordinating Center
b. Secondary cause of death:
ndary cau e ’/J’.‘/?.“Z’ . .57
Coordinating Center

c. Has a copy of the completed death certificate been obtained and attached to this forfn?
Yes No @
1o 20 /522
9. Was this event a sudden death (occurring within 3 hours of onset of symptoms)?
No DK Yes

20 320 1? _5.3

Nature of evidence of sudden death:

(

1 [J Witnessed, final iliness observed? By whom? (name and relationship)

o)
omments: /
@4 —'le,

.2 O Found dead? By whom? (name and relationship)

|
0
C .
Rev. 12/11/80 omments: % | @54

2/24/77 HPO7/1




10. Did the fatal event occur in the hospital, in the emergency room, or en route to the hospital?

‘57@‘2%0 1L L f@f

Specify

A
v'

~ Hour Minute éj@
Time of arrival at hospital:  [99 bo|: é é.z OAM™ OPM

/8 /7 1

Month Day ) Year

@

11.  For hypertensives, the following potential sources of available information should be consulted and where available, copies should be

made and sent to the Coordinating Center.

< J
Original Exists and Original Does Original Exists but
Copy is Enclosed Not Exist Copy Unavailable
a. Emergency Room Report @ 7e O O O
b. Hospital — Inpatient Records @ 7/ O .0 (|
i) Discharge summary @ 7.2 O O O
ii) Discharge diagnosis @' 73 0O O O
iii) AIl ECG's @ vy 0O O O
iv) Laboratory reports @ 75 0O O O
v) X-ray reports 76 O O O
vi) Surgical pathology reports 27 0O O O
c. Coroner’s Report @ 7& O O O
12. Did participant survive more than 24 hours after hospitalization?
Yes No Not Applicable
10«20 20 @
79
13.  Autopsy performed7 g
No Yes ) &2 &2 Crd
20 20 10 ® =
5] go Coordinating Center
Cause of death from autopsy report: (Attach report.)
@ [0 Autopsy report not available, explain:
15 2%
& 3
This notification completed by: @ ¢ l 7
@ B
1 =vs 1
T VS,
Rev. 12/11/80 L ===
2/24/77 THIS X3 VERSION of, HPO7/2
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HDEFP MORTALITY CODING }

ICHA 8th Revision

iIp # . L P R L I (Shown in RED on death certificate)

Month Day Year
Acrostic: I N N B Date of death: , . 19 {
Underlying Cause: @ |IW.I05./06 . lI

—— - emmame  mwm m i+ s emm e e e e Gme em G et e emm e ce e e emm e S e wm e S e o oe e W e m—— - —

Code ALl Other Causes

listed on death certificate: M noi.in

2)

liz. 3 4] . |1

® | i ). g

e . 1221 ,122) . 23]

Other Significant Condition(s) - Check all listed conditions

@m Cardiovascular
@/@ Cerchrovascular
@Iﬁ Renal

Im Diabetes

@ Cancer
Y71 T rauma

@@()Umr

NOTE: After completing this form, please staple to the beath Certilicate
and return to the Coordinating Center.

Rev. 12/11/80
8-25-80
H Poq7. VERSION 2,
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Program Number: [ﬁ

CAUSE OF DEATH REVIEW

PRIMARY CAUSE OF DEATH: ("X" only one.)

Cardiovascular Disease

Heart Disease

(01) __
(02)
(03)
(04)
(05) __
(06)
(07) —

(08)
(09)
(10)
(11)

12) __
(13) —

Myocardial Infarction

Congestive Heart Faillure
Other Ischemic Heart Disease
Other (Specify)

Acrostic:

Review Status:

Hypértensive Disease

Hypertensive Heart Disease
Hypertensive Renal Disease
Other Hypertensive Disease (Specify):

Cerebrovascular Accident

Cerebrovascular Hemorrhage
Cerebrovascular Occlusive Disease
Other Acute Cerebrovascular Accident

Other Cerebrovascular Accident (Specify)

Other Cardiovascular Disease

Aortic Aneurysm
Other (Specify)

Renal Disease

14y _
(15) —

Nephritis and Nephrosis
Other (Specify)

Neoplasm
Malignant
(16) ___ Breast
(17) __ oOther Sites (Specify)
(18) __ Benign
Other
(19) .__ Diabetes
(20) __ Influenza and Pneumonia
(21) __  Chronic Obstructive Pulmonary Disease
(22) __ Cirrhosis of Liver
(23) __ Suicide
(24) __ Homicide, etc.
(25) __ oOther Trauma
(26) __ oOther (Specify)

Cause Unknown

QN _

&

Is this Cause of Death Definite? / Probable? Z_ Possible? 3

Are there Other Primary Causes which you would entertain? Yes [/

/3

/%0

No

In|

s @ P

HPo1- VERSION Z,

Rev. 12/11/80
11/20/79




CAUSE OF DEATH REVIEW

Program Number: 17 Acrostic:

PRIMARY CAUSE OF DEATH: ("X" only one.) Review Status:

Cardiovascular Disease
Heart Disease
(01) Myocardial Infarction

(02) __ Congestive Heart Failure
(03) __ Other Ischemic Heart Disease
(04) __ Other (Specify)
Hypertensive Disease
(05) ___ Hypertensive Heart Disease
(06) __  Hypertensive Renal Disease
(07) __ Other Hypertensive Disease (Specify)

Cerebrovascular Accident
(08) Cerebrovascular Hemorrhage

(09) __ Cerebrovascular Occlusive Disease

(10) __ Other Acute Cerebrovascular Accident

(11) __ Other Cerebrovascular Accident (Specify)
Other Cardiovascular Disease

(12) __ Aortic Aneurysm

(13) ___ Other (Specify)

Renal Disease

(14) __ Nephritis and Nephrosis

(15) __ oOther (Specify)

Neoplasm
Malignant

(16) ___  Breast

(17) _ Other Sites (Specify)

(18) __ Benign

Other

(19) ___ Diabetes

(20) __ Influenza and Pneumonia

(21) __ Chronic Obstructive Pulmonary Disease

(22) __ Cirrhosis of Liver

(23) __ Suicide

(24) __ Homicide, etc.

(25) ___ Other Trauma

(26) ___ oOther (Specify)

Cause Unknown

@ _ | @

Is this Cause of Death Definite? [ Probable? @ Possible

/42 - ‘?

Are there Other Primary Causes which you would entertain? Yes

Specify@ f y

HPoT. vERSTON 2 | Rev. 12/11/80
: 11/20/79
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No

In




HPO7

Version 3



Form s34
NOTIFICATION OF DEATH

1. Program Number: |3 4§ 1N 8,9 10, 1 J2. 48 /%75 /6, 77

@ Coordinating Center
2. Name: (PRINT IN BLOCK CAPITALS) Batch N d'l(!l Li‘l‘ie. 12212 A3UeLS]

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

@ Month Day Year 4. Classification:

3. Date this form completed: b |2_7| 29,2919 (30,31 10 Stepped Care
20 Referred Care
3 Incidence study
4[] Suspect hypertensive (HP 03 “’No Show"’)

50 other Age eligible Normotensive
@ Month  Day Year Hour Minute

5. Date of death: lsz.m;‘ [l‘tl.ﬁl 19|3¢|37| 6. Time of day of death, if known:@[i& 39(:|4e|4¢| U AM 201 PM
® %2, ‘@

7. Place of death:

City County State
8. Has a copy of the completed death certificate been obtained and attached to this form? (0] b fo IQ' ’L‘- 6/4/ -'5/
@ NO YES SKIP COIs. B3
1 .
Feilds 9§ 10

Was this event a sau-aaen death (occurring within 3 hours of onset of symptoms)?

©

@ NO DK YES
B 0 15
S3
Nature of evidence of sudden death:
(1- lil Witnessed, final illness observed? By whom? (name and relationship)

Comments: OI' 55 P @

@ 5+ J

LIZ Found dead? By whom? (name and relationship)

Comments: 6/' F @

56

771130 VersioN 3 HPO7/1



10. Did the fatal event occur in the hospital, in the emergency room, or en route to the hospital?

@w Specify: 58 O/'P

57 @ Hour(lavlinute @ Month Day Year
Time of arrival at hospital: S b;ﬂ_bl LZJ1Q AM 2[] Py b4 (S| Lﬁb ¢1)19 I“ 7

[Items 11 and 12 should be answered for Stepped Care and Referred Care participants onlﬂ 63

11. Was the participant hospitalized one or more times during the 30 days preceding death?
NO YES

94

Collect all information listed in Item 12 that is associated with the hospitalization which occurred just prior to death, as well
as for the hospitalization during which death occurred.

12. For hypertensives, the following potential sources of available information should be consulted and where available, copies should be
made and sent to the Coordinating Center.

Original Exists and  Original Does Original Exists but
Copy is Enclosed Not Exist Copy Unavailable COMMENTS
1

a. Emergency Room Report @ h 70 l;b ; @ Qs ! ql

b. Hospital — Inpatient Records @m 71 -3 a 9{9 s °
i)  Discharge summary @m 722 a g @Q'I f ol )
ii) Discharge diagnosis @Rﬁ 23 a 3 @q s P Ol‘
iii) Al ECG's @tl 74 -3 B @99 P oll
iv) Laboratory reports @m s R 3 @ 0o P ol]
0 Xeay oo @7 3 3 ®wp Y
vi) Surgical pathology reports  (@9) T 77 "] 2 @ o2 p o/l

c. Coroner's Report @ uns =3 3 @z p 9

13. Did participant survive more than 24 hours after hospitalization?
N YES Not Aglicabh

@( 1Ii]‘_ 3

79
14. Autopsy performed?

@ N DK YES sl 52 I g

Coordinating Center

80 | For Stepped Care and Referred Care participants, complete the following. |

Cause of death from autopsy report: (Attach report.)

@ %5 yy [0 Autopsy report not available, explain:

@

16.  /his notification completed by: 1 87

"™ Bilvension Isvsl; 2-Vs.2; 3=vs3 Log,a0, 01, 02,09 @

This Is Vepsion3 Century Date
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HDFP MORTALITY CODING

1CDA 8th Revision

1D # R v . " ' ' l (Shown in RED on death certificate)

Month Day Year
Acrostic: [ N R S Y Date of death: . el
Underlying Cause: @lwl,:os,rob . ilO'll

ot eie e e memet e s e e Gme mte e e eme e teme Gme e e e fee e e e e e w— e mae . e - - o— ——— m— —

Code ALl Other Causes —_—
listed on dcath certificate: I'O’Jl_ﬂq 10

@hﬂ-.ns.w . ns]

> Nevwprr ap| . 9]

® _

. |IR0L2 J22). |123‘

m———

L |y s 43¢] . P27

Other Significant Condition(s) - Check all listed conditions

@ 'E Cardiovascular
Igﬂ Cerebruvascular
I@ Renal
MBA niabetes
lg] Hvpertension
'.EJ Cancer
@ lm'l'r:lum:l
@ 'g()thcr

NOTE: After completing this form, please staple to the Death Certiflicate
and return to the Coordinating Center.
VERSIgN B

8-25-80



CAUSE OF DEATH REVIEW

Program Number: Acrostic:

PRIMARY CAUSE OF DEATH: ("X" only one.) Review Status:

Cardiovascular Disease
Heart Disease

(01) Myocardial Infarction

(02) :: Congestive Heart Failure

(03) __ Other Ischemic Heart Disease

(04) __ Other (Specify)
Hypertensive Disease

(05) __ Hypertensive Heart Disease

(06) __ Hypertensive Renal Disease

(07) __ Other Hypertensive Disease (Specify)
Cerebrovascular Accident

(08) __ Cerebrovascular Hemorrhage

(09) __ Cerebrovascular Occlusive Disease

(10) __ Other Acute Cerebrovascular Accident

(11) __ Other Cerebrovascular Accident (Specify)

6:) Other Cardiovascular Disease
(12) Aortic Aneurysm

WQ (13) : Other (Specify)

Renal Disease

(14) __ Nephritis and Nephrosis
(15) __ oOther (Specify)
Neoplasm
Malignant
(16) ___  Breast
(17) __ Other Sites (Specify)
(18) __  Benign
Other
(19) __ Diabetes
(20) __ Influenza and Pneumonia
(21) __ Chronic Obstructive Pulmonary Disease
(22) __ Cirrhosis of Liver
(23) __ Suicide
(24) __ Homicide, etc.
(25) __ Other Trauma
(26) ___ oOther (Specify)
Cause Unknown
27 _
Is this Cause of Death Definite? _|] Probable? 2 Possible? 3
/ @ — —
Are there Other Prim:;; Causes which you would entertain?™Yes | No 2
140
Specify @ r /

]
VERSIGN 3 A

11/20/79



CAUSE OF DEATH REVIEW

Program Number: .j] Acrostic:

PRIMARY CAUSE OF DEATH: ("X" only one.) Review Status:

Cardiovascular Disease
Heart Disease
(01) Myocardial Infarction

(02) __ Congestive Heart Failure

(03) __ Other Ischemic Heart Disease

(04) __ Other (Specify)
Hypertensive Disease

(05) ___ Hypertensive Heart Disease

(06) __ Hypertensive Renal Disease

(07) __ Other Hypertensive Disease (Specify)
Cerebrovascular Accident

(08) __ Cerebrovascular Hemorrhage

(09) __ Cerebrovascular Occlusive Disease

(10) __ Other Acute Cerebrovascular Accident

(11) __ oOther Cerebrovascular Accident (Specify)
Other Cardiovascular Disease

(12) __ Aortic Aneurysm

(13) __ Other (Specify)

Renal Disease

(14) __ Nephritis and Nephrosis

(15) __ oOther (Specify)

Neoplasm
Malignant

(16) ___ Breast

(17) __ Other Sites (Specify)

(18) __ Benign

Other

(19) __ Diabetes

(20) __ Influenza and Pneumonia

(21) __ Chronic Obstructive Pulmonary Disease

(22) __ Cirrhosis of Liver

(23) __  Suicide

(24) __ Homicide, etc.

(25) ___ Other Trauma

(26) __ Other (Specify)

Cause Unknown
(27)

Is this Cause of Death Definite? % Probable? _2 Possible?
1492
Are there Other Primary Causes which you would entertain? Yes

Specify £ 6/l

2

9g
VERSIGN 5

11/20/79




	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.


