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Identification No. (6-16)

(1-5)

PREVALENCE FAMILY STUDBY

74175

LRC PROGRAM

sons-using-assistive-technology may not be able to fully access information in this file. E’)r&ssr‘.tscﬁe—mail biolincc@imsweb.com. Include the Web %'bteﬁndsfil%réz}@%lidgur message.

For CPR Use Only

"and then write the number in question 8.

In questions 2-14 enter one character per box,

beginning with the leftmost box. Enter all letters as
capitals. Mark through the boxes with a single stroke
if the question does not apply.

1. Have you previously had your blood
drawn for this study?

2. Date of Visit
or Interview:

CPR
Number
(52-57)

1.

i No
2 Yes (17)

/LLY/

Mo.

Day

Year

(18-23)

15.

2 (58)

(64)

3. Last Name:
(24-35)

4. First Name:
(3643)

5. Second Name:
(44)

6. Third or
Maiden Name:

(Code JR, SR, I, II, etc. here)

16.

v AW N e

(59)

(4547)

Mailing Address: For Lot or Box numbers, print
LOT or BOX in the first three blanks for question 7

7. House Number, LOT, or BOX:

(48-53)

8. Apartment, Lot, Box Number:

(54-58)

9. Street Name, Apt. Complex, Mobile Court Name, or

Rural Route (RR) and Number:

17.

O W N =

(60)

18.

O A W N

(61)

(65)

(66)

(67)

(68)

24.

Occupation Title:

—

WO

Code:

(71-72)

28.

(26-27)

25.

(73-74)

(59-71)

NEWCARD| F (S

(1-5) Dup. Col. 616 (6-16)

10. City:
(17-29)

11. State (use abbreviations given in instructions):

(30-31)

12. Zip Code: (32-36)

13. Social Security
Number:
(3745)

14. Birthdate:
(46-51)

19.

(V=N B - LY N - VS RS S

(62)

Day Year

20.

\(=]

(63)

23.

(69)

(70)

26.

2 (1)

NEW CARD

FIS|I]|A|3

(1-5)
DUP. COL.
6-16

27a.

20. Delivery
Date:

(17-25)

Go to
Question
29,Page 2



In questions 15-22 circle the number on the
answer eheet which most closely corresponds
to the subject's response.

15. Sex:
1 MaJE? . . . 3 . . . . . . - . o.

2 TFemale? o o o o o s o ¢ o ¢ o«

16. Have you ever been married?

) 1N°o-oooooooo;co-.
If "Yes," ask: 'What is your present
status?" 2 Married . o ¢ o ¢ o o 0 0 o o

3 Separéted e e o e o e s s o o a
4 Divorced .« o ¢ o ¢ o o s s s

5 Widowed LI } e o ¢ . LI } ¢ o .

17. Vere you born in-- :
1 United States? . . . . « . . .

2 Ca'ﬂada? . . . - . . . . .o . . .
3 British Isles? . . . . . . s .

9‘ Other? L] ¢ o ® e s o o e o e

18. Of which racial groﬁp are you a member?
White . L . L L] L ] * L] L] - . L] L]

Negro or Black =« ¢« « ¢« &« « « &
Oriental .« & ¢ « ¢ ¢« o o o o .

American Indian « ¢« « o o o o .

(V-2 S VN S

OthET e & & o e & o o ° .e e * »

19. 1Is your origin or descent—
' Mexican? .« o o ¢ o ¢ o o 8 . .

Puerto Rican? .'. e e e o s =
Cuban? & ¢ ¢ o ¢ ¢ ¢ ¢ o o o &
‘Central or South American? . .
Other Spanish? . . . . . . . .
Italian? . ¢ ¢ ¢ ¢« ¢ 0 o s

Other European? « . « ¢ o « « &

None of these or unknown? . . .

20. Are you pregnant?
: l] Noormale ¢ ¢« ¢« ¢ ¢ v o ¢« & &
2 Yes (specify delivery date in
rightmost colum of answer sheet)

9 No answer or unknown . . . . .




21.

Are you taking oral contraceptives, estrogens, or
pills for hot flashes or to regulate period?
1 Noormale .+ v o o ¢ o s o o = « 2 = o »

2 Yes . o LI } e e ® © e & e o °o o L] e e s & o

9 No znswer OF UNKINIOWN &« & & o o o o o o ‘0 o

22.

Within the past week have you taken medication
prescribed by your physician for--
a. High blood pressure?

l NO . . L - - *® L] * * L d L d L L] L L - . L] L] .
2 Yes - . . .v L L] L] L ] L] L] * L] L - . . L LJ L L
’ 9 Unkno‘i’n . e . . ® e o o o . . . LI } . . e s

b. High blood sugar?

1 NO e ¢ 8 @ ® e e e e @ s 6 ® e e e o © © o
2 Yes - L] . . L ] ’ * - . . L] L] . L] L] . L] L L] L] L]
9 Unknown . L] L . L ] * L] - L] ® - . L] Ll . - L d L

c. High uric acid or gout?

1 No 'C - . L4 . - . L4 L] . L] L d L] L] - L] L . . .
2 Yes Ll - - Ld L] . L] .. L] L] L) L] . L L] . L . L] L]
9 Unkno‘wm . o e ® e ® © » o & - e e o » e

d. High cholesterol, triglycerides or blood fats?

1 NO e o e . ¢ o e o o o . o o o . e 8 o o

2 YeS e e & ® ® e ¢ e @& & O & " * & & o a o o

9 UnknOWn s s . . » e L] . LI } . o o « o o LI )

23.

Code

RN N N R

Code the wnwmber corresponding to the most appropriate

category from the list provided.

Ask: '"Who is the head of your household?" Then ask--

a. How much education has this person had? . . .

b. How much education have you had? . . . . . . .
Mark through the box with a single horizontal
stroke if the subject i8& head of household.

Category {see instructions for explanation)
Graduate and professional training (college grads only)
College graduvate '

Partial college training (at least 1 year)

- High school graduate

Partial high school (complete tenth grade)
Junior high school (7-9 grade)

Less than 7 years of school

Unknown




24. What is the usual cccupation of your head of household? Print a
dzscriptive occupation title ir the doxes on the answer sheet
zoept for those occupations that may be coded as 08, 09, 10, or 99
Code Category (see instructions for explanation)
01 High executives, proprietors of large concerns, major professionals
D2 - Business managers, proprietors of pedium-sized businesses, '
" lesser professionals .
03 Adrministrative personnel, srall independent businesses,
minor professionals _
D4 Clerical and sales workers, techn1cal workers, owners of
3 little businesses
05 Skilled manual employees:
‘06  Machine operétors and semi-skilled employees
D7 Unskilled employees and small farmers
08 Unemployed for more than two (2) years
09 Student ' |
10 Housewife
.99 ' Unknown
25. When was the last time you took anything by mouth excepting water?
(See instructions for use of wheel to determine fasting time.)
26. 1Is subject present . l-= Yes
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If a question does not apply, mark through the boxes for that II. CARDIOVASCULAR HISTORY
question with a single horizontal stroke. If the father’s or
mother’s name is unknown, mark through the boxes for all four 42
parts of the unknown name. : 42.
s . a. Has your doctor ever said you had a stroke a.
Subject’s father: (apoplexy, cerebral vascular accident)?
29 Last 1NO . ettt 1
ame:
(28-39) 2 XS i e e 2
% Name: 9 Uncertain ................cccoeuns. 9 (23)
(40-47) If “No” or "Uncertain,” go to question 43.
31. Second
Name: b. Age at time of first stroke?
48) b. (24-25)
32. Third Name (Code JR, SR, I, II, etc. here): c. Were you hospitalized for your most recent [
stroke?
(49-51) 1 NO .t e i i 1
33. Age of father now or at time of 2 YES it i 2
death: (52-54)
9 Uncertain. ....coovveeineninnnnnnnn 9 (26)
34. Afrt:g"ou:noad‘,optive, foster, or stepchild 34, If “Yes” or “Uncertain,” have subject sign a
of this person: Hospital Information Release Form.
T NO. e 1
2 Yes .. 2 Section A: Chest Pain on Effort
9 No answer, uncertain or unknown 9 If during Section A an answer marked with an asterisk (*) is circled,
(55) proceed directly to Section B, question 52.
Subject’s mother:
43, 43.
35. Last
Name: a. Have you ever had any pain or dis- a.
(56-67) comfort in your chest?
36. First | O 1
Name
(68-75) 2 Yes .............................. 2 (27)
37. Second If “Yes,” go to question 44,
Name:
76)| v If “No,” ask: Have you ever had any b.
pressure or heaviness in your chest?
38. Third or Maiden Name:
1 NO .ot i i eaa e 1
(77-79) 2 YeS ittt 2 28)
NEW CARD | F| S| 1] A] 4] (1-5) Dup. Col. 6 through 16 (6-16)]  If “No,” proceed to question 54.
39. Age of mother now or at time of death: 44. Do you get it when you walk uphill or 44.
hurry?
(17-19)
1 No* . e 1*
40. Are you an adoptive, foster, or stepchiid 40.
of this person? 2 YeS . it e e 2
L NO. o 1 9 Never hurries or walks uphill 9 29)
2 YeS o 2
9 No answer, uncertain, or unknown . . 9 45. Do you get it when you W,?l k atan 4.
20 ordinary pace on the level?
I No..oo i e 1
41. Initials and code number of person com- 41. Code Number
2 Yes. oo e e 2

pleting section I:

a. Initials:

b.

(21-22)

(30)
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50. Do you feel it anywhere else? 50.
46. What do you do if you get it while you 46.
are walking? 1 NOo oo i 1
1 Stoporslowdown .................. 1 2 YeS i e e 2 39)
2 Camry On* ..ottt e 2¢ 31 If “Yes,” record additional information in
) question 49 above.
Circle “1” “Stop or slow down,” if subject
carries on after taking nitroglycerine. 51. 51.
a. Did you see a doctor because of this pain a.
(or discomfort)?
47. If you stand still, what happens to it? 47.
1 NO tit ittt ciea e ieieans 1
1 Relieved ..........cociviiininnn.. 1
b A 2 (40)
2 Notrelieved® ..........ccivivinvn.n. 2% (32)
b. If “Yes,” ask: What did he say it was? b.
1 Angina ....... ... oo ittt 1
48. How soon? 48. -
. 2 Other.....coiiiiiiiiiiii i 2 (41)
1 Ten minutes orless .................. 1
2 More than ten minutes* .............. 2% (33) ] . ]
Section B: Possible Infarction
49. Will you show me where it was? 49 If an answer marked with an asterisk (*) is circled in this section, proceed to
) ) Section C, question 54.
a. Sternum (upper or middle)? a.
52. Have you ever had a severe pain across 52.
) . 1 the front of your chest lasting for half
an hour or more?
2 YeS i 2 (34)
1 NO* L e e 1*
b. Sternum (lower)? b.
2 XS it e, 2 42)
1 No it 1
2 YES e 2 (35){ 53 53.
c. Left anterior chest? c. a. Did you see a doctor because of this pain? a.
1 ONO ettt 1 L No® oo 1*
2 Yes .o 2 (36) 2 XeS e i 2 43)
d. Left arm? d b. What did he say it was? b.
1 No . 1 1 Heartattack ........................ 1
2 YES o 2 a7 2 Otherdisorder ..........c..cocvunn.. 2 (44)
e. Other (If “Yes,” mark on diagram). .. If “Heart attack,” go to question 54b.
1 No Section C: Infaraction and Intermittent Claudication
................................ 1
If an answer marked with an asterisk (*) is circled in this section, go
2 XS e, 2 (38)| directly to section IIL

54.

a. Have you ever had a heart attack?

9 Uncertain or unknown ................

If “No,” go to question 55.

b. How old were you when you had your first

heart attack?

54.
a.
1
2
9 45
b.

(46-47)
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54. Continued 54. MI. PHYSICAL CHARACTERISTICS FROM SUBJECT (To be asked of
¢. Were you hospitalized for your most c. all subjects.)
recent heart attack?
1 No .. i i i i 1 64. What is your height in inches? 64. (58-59)
2 Yes .o e e e 2
9 Uncertain:..........oouueeennn... 9 (48)| 65- What is your weight in pounds? 65. (60-62)
If “Yes” or “Uncertain,” have subject sign
a Hospital Information Release Form Iv. PHYSICAL CHARACTERIS'I:I?S AT CLINIC (To be done for all
subjects who come to the clinic.)
55. Do you get pain in either leg on 55.
walking? 66. Height (in cm.) 66. . D (63-66)
cm
1 No* i 1*
2 YeS tiiiiieni e 2 (49)| 67- Weight (in kg) 67. ‘ D kg €770
56. Does this pain ever begin when you are 56. V. URINE PROTEIN
standing still or sitting?
1L Noooooooiniiiiiineeee 1 68. Urine Protein (dipstick reading) 68.
2 YeSs* 2+ (50) 1 Negative .............ooieiinn.n. 1
2 Trace ..o.vvvvnriie e 2
3 30mghor+ ..o 3
57. In what part of the leg do you feel it? 57.
4 100 mgZ or ++ .. ... ... 4
1 Pain includes calffcalves ............. 1 5 300 Mg OF H o oo 5
2 Pain does not include calf/calves* . ... 2* 51 6 1000 mgh or ++++ ... ... 6
9 Notdone ................c.. ... 9 (71)
58. Do you get it if you walk uphill or 58. If the urine protein is 3+ or greater, be
hurry? sure the subject gets a 24 hour urine
collection container and instructions.
1 No* L.t 1*
2 Yes i e e, 2 69. 69.
a. Are you on a special diet? a.
9 Never hurries or walks uphill 9 (52) 1 No
59. Do you get it if you walk at an ordinary 59. 2 Yes ciii e e 2 72)
pace on the level?
b. If “Yes” to 69.a, ask: Are you on any b.
1 NO oo 1 of these kinds of diets? No Yes
2 YES o 2 (53) i. Weight reducing?. .................. 1 2 (73)
ii. Diabetic? .......... ... ..., 1 2 (74)
60. Does the pain ever disappear while you | 60. . Bland?. ... ... 1 2 (15)
are walking?
iv. Fat Modification?. ................. 1 2 (76)
L Nowooei i v. Low Cholesterol?. ................. 1 2 77
2 XS e 2 54 vii. Other?. ... .. ... .. ... 1 2 (78)
61. What do you do if you get it when you 61.
are walking?
1 Stoporslowdown ................. 1
2 Camy on* ...t » (s |NEWCARD Eﬂ (1-5)  Dup. Col. 6 through 16 (6-16)
62. What happens to it if you stand still? 62. VI. LAB DATA
1 Relieved .......... ... iiinnn.. 1 70. Standing plasma test: 70.
2 Notrelieved* ..................... 2* (56) a. Chylomicron layer: a
1 Present ......c.ciuenmiennnnnnn. 1
63. How soon? 63.
: 2 Absent .........c.iiiiiiiieee 2
1 10 minutesorless................. 1
- 9 Notdone ......cvvivimnnnnennnn. 9 an
2 More than 10 minutes .............. 2 57
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a. Initials:

70. Continued
b. Appearance of plasma: b.
1Clear......ooiviiiiiiii i iiiienns 1
2Turbid . ..ot e 2
O Notdone .......coviveienninanennn. 9 (18)
71. Cholesterol: 71.
Record in mg%. mg %
(19-22)
72. 72.
a. Triglycerides: a.
Record in mg%h 2;’57%’
b. Triglyceride blank: b, (2327
To be done only if triglyceride mg% (28-30)
value is greater than 300 mg%.
y - 73.
73. Record the date the lipid
determinations were performed
in the [ab. Month Day Year
(31-36)
74. Lipoprotein quantification 74.
a. Floating beta present? a.
INo.....oooiiiiina., 1
2 Yes. o
9 Notdone . ................ 37
b. Sinking prebeta present? b.
INO .. oo 1
2 Yes. .o
9 Notdone ................. (38)
c. Cholesterol in: Record in mg%. c.
1 1.006 Infranate (B) .......... 1 mg%h
(39-42)
22HDL.........iiii (43-46)
3. mg%
3. LDL(1.006B-HDL)......... (47-50)
4. VLDL (plasma chol.-1.006B) ¢ me%
: P T (51-54)
d.
d. Record the date the lipoprotein
quantification was performed in
the lab. Month Day Year
(55-60)
75. Hematocrit: 75. (61-62)
76. Initials and code number of 76. Code Number
{);irson completing section b. (63-64)

BREBRBERBAEERBRRERERRERRBEPERERRRBERBRBEERBRRBBERRRRERRRRERRRS RN

For subjects being interviewed by telephone obtain the name,
address, and telephone of the physician or other medical facility
where a blood sample can be drawn.

Name:

Address:

Telephone:

FHERBERBERBESBBRER SRR BRERERRERRRRBERRRRFBERRBRARSERRBRERERRBE RN
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Version 74178

AP
<

roband's Identificarion Numbe
From Visit 1 Intervies Form)

rmsr-nscm RELATIVES
"7 " LINKING FORM
* FAMILY ‘STUDY

. For,CPR Use Only

1.

Proband's |;ame

‘Telephone

Address -

Age

Write in the names of botin parents even if one or bcth are rnst iiving. Write in the vames, '
addresses, teZephone numbers, and ages fcr children, brothera, and sigters even if they are

now deceased. In each case circle each appropriate response to the right of the numes and
- addresses. -
2. Father ) : - Natural | 3. Mother . . Natural
" Address __ Other Address ’ Other
lving ' Living .
- Telephong Age Deceased Telephone ' Age . Deceased
s :;:z::t: ' a f{ezr;{:md has never been married, go to
Address_ b. If proband is married and this is the
_firet marriage, complete items 5 and 6;
- Telephone . Age e. If proband is now married and has pre-
S ] viously been married, complete items
o - 5, 6, and a Previous Marriage Form;
4  d. - If proband is single but has previously
. - " been married, complete item § and a .
) Previous Marriage Form.
S. CHILDREN BY PRESENT MARRIAGE PARTNER ONLY 6. SIBLINGS (Indicate Twins by "T" Preceding :
' © name)
Name_ . . _ Male Name . Sister
1iving? : Age/Age at Death Female' | Living?’ __ Agé/Agle at Death " Brother
Address ' - Natural |.Address o - Balf-Sister
 Other h Half-Brother
Telephone ' Telephone . Other
Name Male Name . . : Sister
. Living? __Age/Age at Death Female Living? __ Age/Age at Death___ Brother
Address - - _ Natural | Address L Half-Sister
Other Half-Brother
Telephone Telephone - . Other
. Neme . Male Name Sister
Living? . Age/Age at Death ) _ Female Living';’__ Age/Age at Death_;_ Brother
Address__- ‘ Natural | Address - Half-Sister
. _ Other ' Haif-Brotherf
Telephone ' - Telephone Other
" Name Male Name_ . _ Sister
Living? . Age/Age at Death Female Living? _ Age/Age at Death  Brother
Address ' . Natural | Address - : - Half-Sister
Other . Half-Brother
Telephone Telephone - Other »
Name _ Male Name Siater
Living? . MAge/Age at Death " Female Living? Age/Age at Death _ Brother
Add.ress L Natural Address e - Half-Sister
< ) Other ‘ Half-brother
Telephohe i ' - - Te;ephone.’." - - . Other o

If additional $pace required for chiluren or siblmgs, use con-xnuacion sheé:.



Version 74178

Proband's ldentification Number -
(Frow Visit 1 Interview Form)

FIRST-DEGREE RELATIVES
PREVIOUS MARRIACE FORM
FAMILY STUDY

: . For CPR Use Only

1.

Proband's Name

Number of Previous Marriages

_For each previous marriage the proband has had, complete the following sections giving the names,
addresses, telephone numbers, and ages of the previous spouses-even if they are now deceased.

The same inforration should be given for all children by each marriage.

each appropriate response to the right of the names and addresses.

In each case circle

{

Teiephohe

2. Marriage 1 4. .Harriage
Spouse Liviné Spouse Living ’
Address - Deceased ' Address Deceased
- Divorced Divorced
Teiepﬁone Age Widowed Telephone Age Widowed
‘3. CHILDR;N BY - MARRIAGE PARTNER ONLY 5. CHILDREN BY MARRIAGE PARTNER ON;Y
Name Male Name Male
Living? Age/Age at Death_  _ Female Living? Age/Age at Death___Female
Address : : _ Natural ) Address, ' Natural
Other Other
~ Telephone "X‘elephone ;

Name 4 Male Name Male
Living? 4A‘ge/Age at Death____ Female Lliving? Age/Age at Death__ _ Female
- Address . Natural Address . ' Natural

] Other Other
Telephone - ' " Telephone
Name Male Name Male
Living? ‘Age/Age at Death_ - I-‘émale _Li‘iing? Age/Age at Death _ Female
Address . Naiural Address Natural
Other Other
Telephone Telephozie
Name Male Name - Male
Living? Age/Age at Death _ _ Female Living? Age/Age at Death ___ Female
Address - Natural Address Natural
‘ Other’ N Other
Telephone Telephone ]
Name Male Name Male .
Living? Age/Age at -Death____ Female l;iving? Age/Age at Death  Female
‘Address : ‘Natural | Address ' Natural
Other » Other
Telephone Telephone
Name Male Name Male
Living? Age/Age at Death__ Female * Living? Age/Age at Death __ Female
Address Natural Address Natural
' Other Other
Telephone ' .
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