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Initial History Form - A :

KD [
NC
VisiT | W
1. Whatistoday'sdate? ........ ... . ... . .. - -
Month Day Year
) Vv
2. Are you male or female? l\AD‘L‘\:E\\ ................ L] L

Male Female

3. Whatisyourdateofbirth? ... ... ... ... ... - -
Month Day Year

4. What is your relationship to the child in the Growth and Health Study? Are you the child’s:

Naturalparent .. ......... ... B 1
Step-parent or adoptive parent .. ... ... .. C 1 2
RELATION GraNPAreNt . ...\ o i [ 1 3
Uncleoraunt . ...t [ 1 .
Otherrelative . ... ... 1 s
Unrelated adult ... ... .. ... [:l 6
5. Do you live in the same household as the child in the study? ................. [: [:]
Yes No

SA M HOUS
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6. Please answer BOTH 6A and 6B:

A. Are you of hispanic origin (for example, Puerto Rican, Cuban, Latin American,

Mexican-American, €1C.)7 . . . . ... {—___] [::]
=H ISP Yes No

RACE
Asian (for example, Chinese, Japanese, East Indian)
or Pacific Islander . .. ... .. .. [: 3

American Indian or Alaskan native (for example, Eskimo) . . . .. [_—_:] 4
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7. A. What is the highest grade of school that you have completed? EpUuLeve L

GRADES OF SCHOOL
0-6 7-9 10-12 High School Diploma

] ] L] L]

B. Did you pass a high school equivalency test? .. ........................ [ ] L]

C. Did you have any other formal schooling after completing high school or passing
a high school equivalency test? . ............ ... .. ... ... ]

IF NO, SKIP TO QUESTION 8.

D. Did you attend a trade school such as business school, technical school,
barber/beauty school, etc.? .. ... ... ... .. ]

el

E. Didyou attend college? . ... ... .. .. ... L]

Yes No
IF YES, ANSWER QUESTIONS E1 - E3.

Yes

E1. Did you earn a degree from a junior or community college? ............ ]

E2. Did you earn a Bachelor’s or other 4-year degree from a
college or UNIVErsity? .. .. ... .. [:I

J U s

E3. Did you earn a degree higher than a Bachelor’'s Degree? .............. :]
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8. Have you smoked at least 100 cigarettes (that is, 5 packs)
ormoreinyourlifetime? . ... .. .. ... .. C 1 C 1]
_ : , Yes No
EVRKSMK
IF YES, ANSWER QUESTION 9.
IF NO, SKIP TO QUESTION 12.
NOWSM L
9. Do you smoke cigarettes NnOW? . ... ... .. [ 1] L]
Yes No
IF YES, ANSWER QUESTIONS A AND B.
IF NO, SKIP TO QUESTION 10.
| CAGA DY
A. About how many cigarettes a day do you usually smoke? . ................. ...
B. How many years have you been smoking? .............. \/'{S N\L S
No. years
SKIP TO QUESTION 12.
T M
10. Did you stop smoking cigarettes in the past year? . .. S . P5 ............ [:] [:
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11. During all the years when you were smoking:
VA D
A. About how many cigarettes a day did you usually smoke? ... A ....... Y .
MARK HERE IF LESS THAN ONE A DAY: . .. LT 1
S M
B. How many years did you smoke? . ......... VP\D\ . KL I
No. years

12. On the average, how many days a week do you drink alcoholic beverages, that is,
beer, wine or liqguor? Would it be:

A typical drink is 1%2 0z. of spirits (a shot or mixed drink) or 6 oz. of wine (a glass of wine)
or 12 oz. of beer (a can of beer).

Lessthanonceamonth . ..........coemeoerrrs [:] 2
N D\/ DR Less than 1 day a week, but at least once a month . ......... [:] 3
1103daySaweek .. ... l:] 4
4107 dayS@WEEK .. ..o [_—:l 5

IF NEVER, SKIP TO QUESTION 14.

13. On the days that you drink, about how many drinks do you USUALLY have? . AMTDKK‘,__ S

14. Do you make an effort to get a lot of exercise, some exercise, or little or no exercise in Ex CISE
recreational activities (for example, sports, jogging, dancing, etc.)?

AIOtOf @XEICISE . .. oo e E 1
SOME BXEICISE . .« o o vv v e e \:] 2

Little OF NO EXEICISE . . . .o v v ovcn o nee s [___—] 3

- e AT T A P T
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15.

In your usual work day, aside from recreation, are you physically very active, moderately P HY A(/T
active, or quite inactive?

Very active . ... oo [ ] 1

Moderately active .. ....... ... . ... .. C ] 2
Quite iNactive . . .. .. .. L1 3
16. Do you usually exercise 3 or more times a week? ... .. R E XC..ISt_ ....... | | | ]
Yes No
17. Please tell me whether you agree with these statements:
2 TS Yes No
A. | play sports or active gamesoften . ................. SPOKT ..... I e
B. | have too many other things to do with my time other than exerciseNQt'.M.t [ | L]
C. | enjoy activities like walking, swimming and bike riding . . L—N IOY ..... | | [ |
D. I would rather read or watch TV than do outdoor activities . REA Dj‘ oo | L]
. . (.
E. | believe that exercising keeps me healthy .. .. E‘XH . TH Y ........ [ ] l |

18.

19.

20.

21.

F. | believe that exercising helps me control my weight .. =."". .. 7% ...

G. | get as much exercise or physical activity aslneed .. .= !N 10 .7 0. L | l |

Do you ever tell the child in the Growth and Health Study that exercise
ISIMPONANt? . ..ot PR PR e
EXIMPRT Yes No
Do you bike ride, play ball, take long walks, garden, swim or do similar
activities with your family? . .......... ... .. ... e e [ | I |
R | DFAM Yes No
Do you run, play ball, exercise or take long walks at least three times a week? . . . L] L]
RUN3XW K Yes  No
Do you try to get the child to exercise 3 or more timesaweek? .............. L1 L]
Yes No

EXREO
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22.

23.

24.

25.

' 26.

27.

28.

29.

Do you feel you are good at physical activities?

What is your present weight? . ...........

What is your present height without shoes?

Have you ever tried to LOSE weight? .. ........ .. ... . ... ... ... ...

Are you trying to LOSE weight NOW? ... ... .. ... ... ... . . ... .. ...

Have you ever tried to GAIN weight? . .. ... ... ... ... ... ... o

Are you trying to GAIN weight NOW? . . ... ... .77 0 C 0 o

Goo DAY

WT

WTET WTIN

LOSwWIT NW

Ibs.

feet inches

Yes No

J
i

Yes No

How much would you like to weighnow? ......... ... . ..7 o lbs
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30. Are you currently on some kind of a diet, either from a doctor or on your own? . .. | L |

DIET ves  No

IF NO, SKIP TO QUESTION 31.
IF YES, ANSWER QUESTIONS A AND B.

A. What kind of diet are you on? (MARK AS MANY AS APPLY.) Isit:

1. Toloseweight .............. DLS VUT .......... L__I 1
2. Forlowsalt ................. D L O ’\)/_\ ......... L1
3. For low cholesterol .. ........ DL'OC"H o ]
4. Togainweight ............. DQ’ M WT ........... L1
5. Fordiabetes .............. POIABET C 1
6. Forsome otherreason ........ DOTH E R ....... C 1

B. Who put you on this diet? Was it:

1, Adoctor ............. D DOC« ................ L1 -

2. Anurse ............. D NURS E ............. L1
3 A diefitian ............ DoleTeN ]
4 Yourself ......... ... .... DSE L‘ F ............. C 1
5. Someoneelse .......... D ~Oo KOTH ......... C_1
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31. In general, how would you describe your health? Isit: HEMALTH {
EXCEHENL . .o oo oot L1
Y e e E R C 12

MEN - SKIP TO QUESTION 35.

GEPERD
32, WOMEN ONLY: How old were you when your menstrual periods started? ... .. —
Age
33. WOMEN ONLY:
2 E¢
A. How many times have you been pregnant? ........... P ‘ : EC" A
B. Areyou pregnant now? ............. ? RE (’N ON ............. l::l D
Yes No
IF YES, SKIP TO QUESTION 34.
PREG3IND
C. Where you pregnant any time during the past three months? ...........-. I::l E:]

Yes No
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34. WOMEN ONLY: Do you know the approximate weight and height of the child’s
natural father? . ...............c.ooirii L1 L]
KNFasIZE Yes . Mo
IF YES, ANSWER QUESTIONS A AND B.
IF NO, SKIP TO QUESTION 36.
) EAWT
A. What is the approximate weight of the child’s natural father? . NA . A . “. _—  _ lbs
B. What is the approximate height of the child’s natural father? ... ... ... feet inches

NAFARTFT NAFAWTIN

SKIP TO QUESTION 36.

35. MEN ONLY: Do you know the approximate weight and height of the child’s
natural mother? . ......... .. . ... ... l | |

KNMOSIZE Yes No

IF YES, ANSWERQUESTIONS A AND B.
IF NO, SKIP TO QUESTION 36.

NAMCWT

A. What is the approximate weight of the child’s natural mother? .......... ... |lbs.

B. What is the approximate height of the child’s natural mother? . ... .. .. feet inches
NANMORTFT
N A MCHT N
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36. Are you taking any medicines prescribed by adoctor? . ... .0 T T T L L] L]

IF NO, SKIP TO QUESTION 38.

J7. What prescribed medicines do you take? (MARK ALL THAT APPLY.)

A. Diabetespills . ............ ... ... ... . ... . ... D ‘. ABP' L’ ............. [:] 1
B INSUNN ..o oo INSUcin ]
C. Hypertension or high blood pressure pills (LIST) . ....... H‘BPP “" ........ :] 1
REMR kA
D. Thyroid pills to raise thyroid activity .......... H ! TH YR .................. L1
E. Thyroid pills to lower thyroid activity .. ............. L’O TH‘ VH ............. C 1
F. Heart medicine (i.e., for heart failure or angina or irregular heart beat) (LIST) H EAK’ L1
RE MR K2
G. Medicine to lower cholesterol (LIST) .................... LRC” HOL’ ....... C 1
RE MRS
H. Medicine for appetite or weight control (LIST) ............ WT(’ NTIZL c. D 1
REMRRKY
I. Hormones or (FOR WOMEN) birth control pills (LIST) . ......... 6C’MTKL/ - Ej 1
KEMRKS
C.. PRSI
J. Prednisone, hydrocortisone, or steroid pills ................... )T’b ‘ZC) D . !:] 1
K. Other (LIST) - MeQOUTHER [
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38. Are you now taking anything for appetite or weight control that is NOT prescribed [ | [ |
byyourdoctor? ........ ... ... ... .. ... T ey Dy g e ¢ e e e
NO NP RESC Yes No

If YES, what are you taking?

REMRK T

39. Have you ever been diagnosed as having high blood pressure
(hypertension), high blood fats (cholesterol or triglycerides) D>
or overweight problems? . . ............ ... [.).' A GPROB ] [
Yes No

IF YES, who told you about this problem?

AE MR KS

40. A. Does the child’s natural mother or father have any history of the
problems listed below:

Yes No Know

1. Heart attacks, angina, or strokes PH L‘THHRT | | [ | I |

2. High blood pressure or hypertension CPHUT HURP ] [ [

3. Highcholesterol .............. PHALTHHCC [ [ [

4. Diabetes or high blood sugar . .. .. PHLTHDI® [ 1 [

B. Have any of the child’s grandparents had any of these conditions
before the age of 60?

GHLTHHRT 1 1 [

1. Heart attacks, angina, orstrokes . ... .. oL

2. High blood pressure or hypertension C’ - L‘THH E)P O | [ | [ ]
3. High cholesterol GHLTH KL, | J | | | |

4. Diabetes or high blood sugar .. &, & CrHDB. I e A e




0925-0294 exp. 12/89

NGHS FORM 06F
Rev.0 1/89
Page 13 of 17

Please answer the following questions concerning the child who is enrolled in the
Growth and Health Study.

41. Have you ever been told by a doctor that this child had any of the
following conditions?

Yes No
A ASthMa ..o CASTHMA 1 [
B. Diabetes .................. COVARET 1 [
) PR
C. Highbloodpressure ............. C’ ‘/H 6 P .............. :] [:]
D. Highcholesterol ................ C’L‘L (L%L‘ .......... l:l :]
E. Thyroid (gland) problem ........... C/ﬂ”* \/ ‘Z ............. [:] [:]
F. Heartcondition .................... C/H RT ............ L] L]
CHIZT RMEK
(TYPE OF HEART CONDITION)
If YES, who told you about this problem?
CWHORMK
42. Have you ever been told by a doctor or other health professional that this child
had aweight problem? .. ... ... .. . . . [ ] L]
CWT PROS Yes No
IF YES, ANSWER QUESTIONS A AND B.
Yes No

A. Were you told that the child was underweight? .. ... C’ YT U N D R oo

UL

B. Were you told that the child was overweight? . ..... 7. ... = .. 7..... [ ]
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43. Has the child had any other health or medical problem? C,h\‘uﬂ\)F b U I e
Yes No
IF NO, SKIP TO QUESTION 44.
IF YES, ANSWER QUESTIONS A AND B.
A. What was this health or medical problem?
Cpremke
B. Does she see a doctor or go to a clinic regularly because of this ~ -{ ~ »
health or medical problem? C,d(_)ij@r I e
Yes No

44. |s she currently taking any pills or medicines prescribed by a doctor — | |

Or A ClINIC? . . e -
courmedsS  Yes  No

A. If YES, list medications here.

Cmnrem i

Thank you for answering these questions about your child. We would appreciate your answers to the
following questions about you and your family.
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45. What have you been doing most of the last 12 months? (MARK ALL THAT APPLY)

Have you been:

A. Employed full-time ........... FUL,L—— ........... 1
B. Employed parttime .......... PART 1
C Retred ... . ... ... RETIRE 1
D. OUtofwork ................. NOTwWRK 1
E. Keeping house .. ... ... .. .. ... KEPHSE 1
F. Attending school fullime .. ... ... SCHEUL T

. 5
G. Attending school part-time .. ... .. 5(“ \'*‘ P\T oL 1
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THE ANSWERS TO THE FOLLOWING QUESTIONS ARE COMPLETELY CONFIDENTIAL AND
WILL NOT BE RELEASED IN A FORM THAT WILL INDIVIDUALLY IDENTIFY YOU, EXCEPT
AS REQUIRED BY LAW.

PLEASE ANSWER QUESTIONS 46A AND 468 ABOUT YOUR HOUSEHOLD OR FAMILY
INCOME. IF YOU CANNOT ANSWER QUESTIONS 46A AND 468, THEN SKIP TO QUESTIONS
47A AND 47B.

46. A. ‘Which of the following income groups represents your TOTAL HOUSEHOLD OR FAMILY INCOME
in 1988 BEFORE TAXES? Please include income from all sources such as wages, salaries,
social security, retirement or public assistance and all other sources:

Lessthan $5000 .. .. ... . .t I:j 01
$ 5000-8 7499 i L] o
$ 7500 -8 9999 . .\ L] o
HINCoME $10000 - $19999 - . -\ ] o
$20000-$29999 . . L1 os
$30000-$39999 . . .\t L 1 o
$40000 - $49999 .t (] &
$50,000- $74.999 . -\ L1 o
75000 0F MOTE . . . oottt et e :] 09

46. B. Please check all the sources of your TOTAL HOUSEHOLD OR FAMILY INCOME in 1988.
(Be sure to answer ALL questions.)

HiNwAeE ]

1. Earningsorwages ..................0 DV T

2. Public assistance (for example, aid to families with dependent children,

food stamps, welfare, etc.) ........... N WLE CE-e L] L]
3. Social security, retirement, pensions or workers’ compensation,
unemploymentinsurance . ..............| H, | NPENS ........ ] C 1]
e o I 1 [ ]
N OTH

IF YOU ANSWERED QUESTIONS 46A AND 468, YOU
HAVE COMPLETED THE QUESTIONNAIRE.

Thank you very much for your help.
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47. A. Which of the following income groups represents your PERSONAL INCOME in 1988 BEFORE
TAXES? please include income from all sources such as wages, salaries, social security, retirement
or public assistance and all other sources:

Lessthan $5000 . ... ..ttt [:] 01
$ 5000-8 7499 . ot C ] e
$ 7500 -8 9999 .t C ] o
_ 10000 -$19999 . o\t
PINCOME $10,000 - $19.99 LT o
$20000-829999 . . ..\t L1 os
$30000-$30990 . . . . L] o
$40,000 - $49999 . . . .\ C ] w
$50000- 74999 . o\t C ] os
75000 0F MOTE . . ottt e [:l 09

47. B. Please check all the sources of your own PERSONAL INCOME in 1988.
(Be sure to answer ALL questions.)

‘ Yes No
1. Earningsorwages ............... Pl N W Abé .............. L] ]
2. Public assistance (for example, aid to families with dependent children,
food stamps, welfare, etc.) ............... AR WELE= ... ... 1 [
3. Social security, retirement, pensions or workers' compensation,
unemploymentinsurance ..................., P INPENS ... 1 [
4. Other .............. PINGOTHRZ ... 1 [

Thank you very much for your help.
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INITIAL HISTORY FORM
RipD ID
NC
YisSIT VN
Are you male or female? ........... E%\Gﬁ%ﬁ?ﬁ?.?? .................. [::] [::]
Male Female
What is your date of birth? ........ . ciiiiiiiit. - -
Month Day Year
What is your relationship to the girl in the Growth and Health
Study? Are you the girl’s: T%EiL-/l'T_’(:N\/
NatUral Parent. . ..eue oo enneenneenueonneirernneansoanneonnenns ]
1
Step-parent or adoptive parent ...........ccoiiiiiiiiiiiiiiiiaaan ]
2
GrandpParent . ......eeeeneeei i i i e 1
3
UNCTE OF BUNT ottt eet e e iii e aenaanennes ]
4
Yl Y I} 2 7 ]
5
Unrelated aduTt ..ouneneenenenn ettt i aneananaens ]
6
< r :
XM HOLS
Do you live in the same household as the girl in the study? ...... [::] [::]
Yes No
Please answer BOTH 5A and 5B. }4—V3f>
A. Are you of hispanic origin (for example, Puerto Rican, )
Cuban, Latin American, Mexican-American, etc.)? ............ [::] [:::]
Yes No
B. Which ONE of the following racial or ethnic groups best
describes you? Are you: [%/X(;ff
WRTEE + e et e e e e e e e e e et e e e ]
1
BTACK tevenseeeeeenaneeaeeeaneeennneeenaeeaanneeaans 1
2
Asian (for example, Chinese, Japanese, East Indian) ]
or Pacific Islander .......c.viiinmiiiiiiiiniiinnenans 3

American Indian or Alaskan native (for example, Eskimo) . [ ]
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A. What is the highest grade of school you have completed? Ei[)Lil—EE\/E;L“

GRADES OF SCHOOL

High School
0-6 7-9 10 - 12 Diploma

— J 0

B. Did you pass a high school equivalency test? ............. 1 [ ]
Yes No
C. Did you have any other formal schooling after

completing high school or passing a high ]
school equivalency test? .. ..o,

=[]

Yes

If NO, skip to Question 7.

D. Did you attend a trade school such as business school,
technical school, barber/beauty school, etc.? ............ [::] [::]
Yes No
E. Did you attend college? ......coiviiiiiiiiiiniiiinnnnn, ] ]
Yes No
If YES, answer Questions El - E3.
c 4 d . Yes No
1. Did you earn a degree from a junior or community
(oo 3 I - 1= U 1 ]
E2. Did you earn a Bachelor’s or other 4-year degree
from a college or university? ........ .o, ] ]
E3. Did you earn a degree higher than a Bachelor’s
1= ) Y- S PP ] ]
Have you smoked at least 100 cigarettes (that is, 5 packs)
or more in your lifetime? ...... ..., ] ]

Yes No

If YES, answer Question 8.
If NO, skip to Question 11.
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8. Do you smoke cigarettes now? ......... hfﬁ?YV???Y?F% ............ 1 [
Yes No
If YES, answer Questions A and B.
If NO, skip to Question 9.
A. About how many cigarettes a day do you usually smoke? .C,lef*[)Y’
B How many years have you been smoking? ..f{J%glb{LkQ .......
No. years
Skip to Question 11.
9. Did you stop smoking cigarettes in the past year? ?éTifﬁ?????:. 1 [
Yes No
10. During all the years when you were smoking:
A. About how many cigarettes a day did you usually smoke? .../X\/f\t)>/
MARK HERE IF LESS THAN ONE A DAY: ...... LTL ]
\/,
B. How many years did you smoke? ..... \{f%gé!:1g%%% ...........
No. years
11. On the average, how many days a week do you drink alcoholic beverages,

that is, beer, wine or liquor? Would it be:

A typical drink is 1 1/2 oz. of spirits (a shot or mixed drink) or 6 oz.
of wine (a glass of wine) or 12 oz. of beer (a can of beer).

NDVYDR K,

=R [::]1
Less than once amonth ... ..o e, [::]2
Less than 1 day a week, but at least once amonth ................ [::]3
1 10 3 days @ WEBK ivriiiiin it ittt tinrenrieranentonenacnannnns [::]4
4 to 7 days a WeeK ..ot e e et [::]5

If NEVER, skip to Question 13.
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On the days that you drink, about how many drinks
do you USUALLY have? ...iiuiiiiiiiiiiiinnnnnnnnnas A IV\T DRL

Do you make an effort to get a Tot of exercise, some exercise, or
lTittle or no exercise in recreational activities (for example,
sports, jogging, dancing, etc.)?

EXCISE
A Tot Of XY CTI S vttt ittt ittt ettt enesanenoesnonenaneennnns [::]1
Y01 I =D =L A ol 11 = S AR [::]2
LIttT e OF NO BXBYCT S vttt ittt it tensneeeeeneneeeennensoeeannns [::]

In your usual work day, aside from recreation, are you physically very active,
moderately active, or quite inactive?

PHYaCT

LY ol - Lol A L]
Moderately aCtive ..ouiiiii it i i i et ittt e [::]
]

QUITE TNACETIVE t it i i i ittt ittt ittt et eaneaaanennss

Do you usually exercise 3 or more times a week? .Fiéi*?é&i.@?.. [::] EE:]

Yes 0
Please tell me whether you agree with these statements: Ves No
A. I play sports or active games often ...f:ﬂ?F?F;FT$ ....... 1 [
B Lyhave oo many other things to do with my tine other [ [
g I ey e i -
P LI aather read or wateh TU than B0 outor geADL [ [
E. I believe that exercising keeps me hea]thy..E.x.H.LTW.y.. 1 [
T ebantsre that exercising helps me control WEXCTVWWT [ [
e e e e . 3

ENGHACT
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Yes No
17. Do you ever tell the girl in the Growth and Health Study ]
that exercise is important? EX/MI)RT ............. L]
18. Do you bike ride, play ball, take long walks, garden, swim,
or do similar activities with your family? "ﬁLfl)ijX1”q ...... [::] [::]
19. Do you run, play ball, exercise or take long walks at Teast
3 times a week? ... i, Ru’\/ 37(\/\“/\ .......... [: :]
20. Do you try to get the girl to exercise 3 or more times
A WEBK? L i i e e i e e I
XREG
21. Do you feel you are good at physical activities? C?S?<?€?%¥Q€Tf [::] [::]
22. What is your present weight? .......... \A%TTT ............... ___ bs.
23. What is your present height without shoes? ..F%jf}fjrl__ feet Ei]f(ffi inches
OSWT
24. Have you ever tried to LOSE weight? ....... 47%1 ................ [::] [::]
Yes No
LOoOswWT N
25. Are you trying to LOSE weight NOW? ........ ... [::] [::]
Yes No
. Wi
26. Have you ever tried to GAIN weight? ..... C;?f%f!}%..fT .......... ]
Yes No
S AN WTN W
27. Are you trying to GAIN weight NOW? ..?%’ ........................ N Ry
Yes No
—
28. How much would you Tike to weigh now? ...@f:\k%???@ﬂ! ....... __ bs.
29. Are you currently on some kind of a diet, either from a

dOCtor OF ON YOUY OWN? ittt ittt ittt trennnnnenaaooaeannnnnns

DIeT

If NO, skip to Question 30.
If YES, answer Questions A and B.

L]

Yes

[ ]

No
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29. (Continued)
A.  What kind of diet are you on? (MARK AS MANY AS APPLY). Is it:
. T
1. To lose weight ............ EZQ%?....‘ ..................... [::]1
2. For Tow salt ............... DLONA .................. [:]1
' L
3 For low cholesterol ......... 42%1?2?1%1 .................. [::]1
4. To gain weight ...............! D(’-’N W‘ ................ Dl
5. For diabetes .................. [?!?!.f%%???fz ............ [::]1
6 For some other reason .......... DOTH&K ............. Dl
B. Who put you on this diet? (MARK AS MANY AS APPLY).
Was it:
~C.
. A doctor .....ovvevn... PO 1.
4
2 AnurseDNu’\SE ...................... [:]1
3. A dietitian ............. poleTen ]
4 Yourself ..................!?;%4;..fj .................... [::]1
5 Someone else .......... ..., @?ftf?f%g? .. R [::]1
30. In general, how would you describe your health? Is it:
ALTH

Excellent ..... ... vt !iké? ...................... [::]1

ALY A« T Yo o [::]2

6T 7o o PN [::]3

- T I o [::]4

200 [::js

MEN ONLY:

skip to Question 34.

skip to Question 33.

IF YOU ARE THE NGHS GIRL’S NATURAL FATHER,

IF YOU ARE NOT THE NGHS GIRL’S NATURAL FATHER,
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31. WOMEN ONLY: How old were you when your menstual SN -gy 4
periods started? ......... ... ... il Z%F?é?!.éﬂé?é?.. o
Age
32. WOMEN ONLY:
A. How many times have you been pregnant? .f?f???C% ........... L
B. Are you pregnant now? .............. l?/?!?{?%ﬁ%@??%{ ........ ] [
Yes
If YES, skip to Question 33.
C. Were you pregnant any time during the TR
past 3 months? ...... ..o, %?f?‘:f;3;§!.?<?... 1 ]
Yes
33. Do you know the approximate current weight and
height of the girl’s natural father? .......... RERRS deseeaaionn I
KNFASIZE Yes
If YES, answer Questions A and B.
A. What is the approximate current weight of the —
girl’s natural father? ........ ... ... il bféﬁfi/?YPTT:__ o
B. What is the a?proximate current height of the NAFAHTET NAEAHT (N
girl’s natural father? ....... ... oo, _ feet
If YOU ARE THE NGHS GIRL’S NATURAL MOTHER, skip to Question 35.
KNMOSIZE
34. Do you know the approximate current weight and height of the
child’s natural mother? .. ... . ittt it it iineenn 1 [
Yes
If YES, answer Questions A and B.
A. What is the approximate current weight of the N A MOWT

girl’s natural mother? ... . it

B. What is the a?proximate current height of the
girl’s natural mother? ........ ... oo, _ feet

NAMOHTET  NAMOMT I N
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35. Are you taking any medicine prescribed by a doctor? M[ZDS [Y:—I ]
es No
If NO, skip to Question 37.
36. What prescribed medicines do you take? (MARK ALL THAT APPLY.)
A. Diabetes pills ....cvvvuieiin. O /Aﬁ'DIL’ .................. [ ] .
B. Insulin ... . i, )N5ML/A/ ................ [ ] .
C. Hypertension or high blood pressure pills (LIST) HH?}P})/ L' ] .
REMRKT
D. Thyroid pills to raise thyroid activity H"TH\/’Z ......... E .
E. Thyroid pills to Tower thyroid activity L/Q'TT’MIQ ......... L] L
F. Heart medicine (i.e., for heart failure or angina '
or irregular heart beat) (LIST) HE'L\/RT ] .
REMBK2-
G. Medicine to lower cholesterol (LIST) L’I{C’Hd” ............ L] .
KEMRKS
H. Medicine for appetite or weight control (LIST) WICJ\}TRL [ ] .
REMREY
I. Hormones or (FOR WOMEN) birth control pills (LIST).&%NT.—/.{.(.-‘: !: 1
REMRKS

J. Prednisone, hydrocortisone, or steroid pills S{ (:ROD L] X
(. Other (LIST) +eevevroeeeeeneeeeee. MEDOTHR . 3,




NGHS Form 06F
Rev. 1 11/90
Page 9 of 16

37.

38.

39.

Are you now taking anything for appetite or weightfpy, oY
control that is NOT prescribed by your doctor? ...[VZ)“(E%\Q?%FT'[:::] ]

Yes No

If YES, what are you taking?

REMRK. T

Have you ever been dia?nosed as having high blood pressure

(hypertension;, high blood fats (cholesterol or [)//kbﬁ%?(]ﬁg ] ]

triglycerides) or overweight problems? ..........A 00 . 0.,
Yes No
If YES, who told you about this problem?
REMRELS
A.  Does the 2ir1’s natural mother or father have any
history of the problems listed below?
Don’t
Yes No Know
. D
1. Heart attacks, angina or strokesf?%!fr?fffé{Ti. i I I | |
2. High blood pressure or hypertension PHLTHHBP | | I ]

3. High cholesterol or high blood fatﬁyfféitf{%ﬁ%éf' | I | |

-------------------

B. Have the girl’s grandparents had any of
these conditions before the age of 607 0
on’t
Yes No Know

GHLTHHRT [ 1 [ 1[0

1. Heart attacks, angina or strokes ...7... .00 0.

GHUTH H3P ] [ [

2. High blood pressure or hypertension—........01"

3. High cholesterol or high blood Fatscﬁkféq?f!fg%é” L | | I

4. Diabetes or high blood sugar .F?!kf?f??f!?[¥3... | ] | | ]
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PLEASE ANSWER THE FOLLOWING QUESTIONS CONCERNING THE GIRL
WHO IS ENROLLED IN THE GROWTH AND HEALTH STUDY.

Have you ever been told by a doctor that this girl
had any of the following conditions?

Yes No
A, Asthma ......... .ot CAST}#MA ............ L1 [
B. Diabetes or high blood sugar ...... 4141(4¥@343:T— .......... I
C. High blood pressure or hypertension ....?%:ff(@if? ........ 1 [
D. High cholesterol or high blood fats ..F;Tk((gff¥??4f ...... 1 [
E. Thyroid (gland) problems ............ (l(T?ff(f% ........... 1 [
F. Heart condition ....................g;i%%f%jti ............ 1 ]
CHRTRME
(TYPE OF HEART CONDITION)
If YES, who told you about this problem?
C WHORMIC
Have you ever been told by a doctor or other health ] [

professional that this girl had a weight problem? ..............

CWTPROZ Yes  No

If YES, answer Questions A and B.

A. Were you told that the girl was underweight? T..... 77570 ]

o ,
B. Were you told that the girl was overweight?c%p?jjggyiif§.. ] [
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42.

43.

44.

Has the girl had any other health or medical problem? ......... [::] [::]
CHLN4PRB  Yes  No

If NO, skip to Question 43.
If YES, answer Questions A and B.

A. What was this health or medical problem?
C PREMEK,

B. Does she see a doctor or go to a clinic regularly
because of this health or medical problem? ............... [ [

C.OOCTOR. Yes No

Is she currently taking any pills or mediCi"eS(Lﬁijﬁ?ﬂ4éZ[lS" ] ]

prescribed by a doctor or clinic? ............ 7 KIS

Yes No
A. If YES, 1ist medications here.
CMREMEK.

THANK YOU FOR ANSWERING THESE QUESTIONS ABOUT YOUR GIRL.

WE WOULD APPRECIATE YOUR ANSWERS TO THE FOLLOWING QUESTIONS

ABOUT YOU and YOUR FAMILY.
(RARK'ALL TRAT ABPLY) . “Have you been: o o
A. Employed full-time .............. F?ﬁ%.éf%f ..................... L]
B. Employed part-time ............... E?Q1?;(j ..................... L]
C. RELIred «eveeeeenenenininanannn.. RETIRE ... ]
D. Out of work ....... ..ot NOTVURIL ................ ]
E. Keeping house ........ccvvvenunen. k%é?f%%{?iésf ................. ]
F. Attending school full-time ........ :3§1k%f74{2€' ................ ]
G. Attending school part-time o CHPRT 1]

-

-

-

-

—

-

-
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45.

Please give the following information on your CURRENT or LAST paid
employment. If you have (or had) more than one job, give the
information on the one that you work (or worked) on the most hours

per week.

A.  What is your occupation? That is, what is your job called?
OcCu P

B. What are your most important activities or duties?
DUTIES

C. What kind of business or industry do you work for?
That is, what do they make or do?

BUSINES

D. Is this mainly: (Check one) ”T“/FDkaLS

ManuUfaCtuUring ..ottt i i it i it ittt

Wholesale trade ...viviiiiinniii ittt eerneneeeennnnnneeens

]
]
Retail trade .....coiniinniiiii i i e ]
]

E. Are you a(an): (Check one) ‘7’\/f)Ejp4f>
Employee of a PRIVATE FOR PROFIT company or business

or of an individual, for wages, salary, or

COMMISSTONS v teintintneeneonreoonsonsoosnsosssnsoosonsonsans [::301
Employee of a PRIVATE-NOT-FOR-PROFIT, tax-exempt, or ]
charitable organization ..........cieiiiiii i, 02
Local GOVERNMENT employee (city, county, etc.) ............. [:::]m
State GOVERNMENT employee ......cciiviiieiniinenneenennnnnns [::]04
Federal GOVERNMENT employee .....cviuiiieinnnneennennnnns [::]05
SELF-EMPLOYED in own NOT INCORPORATED business, [::]
professional practice or farm .......coiiiiiiiiiiiiininnn. 06
SELF-EMPLOYED in own INCORPORATED business, [::]
professional practice or farm ...... ... ... 07
Working WITHOUT PAY in family business [::]

oY o - N | o8
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46.

47.

48.

Are you the ONLY parent or guardian in the NGHS ‘
girl’s household? ...ttt <y¥(Qi?<4% ..... I

If YES, skip to Question 49.

What has the girl’s OTHER parent/guardian in your household been
doing most of the last 12 months? (MARK ALL THAT APPLY). Have

they been:

A. Employed full-time .............. C?f?g?é¥.4147 ................. [::jl
B. Employed part-time ............... g:lf?f?%%ﬁ%:t- ................ [::]1
C. Retired ......coiiviiiiiiiiiit. OP/ZE— T/ﬂg ............ ] .
D. Out of work ..........oooiiiiiiiit, O ‘.). MOTW RK ........... :]1
E. Keeping house ................... OPK‘EID HB&:’ ........... [:]1
F. Attending school full-time ....... <)k¥§§ffff?ﬁf(?? ............. [::]1
G. Attending school part-time ....... CQf?§§§<fff?5?Tf .............. [::]1

Please give the following information on the CURRENT or LAST paid
employment of the QTHER parent/guardian in the household. If they
have (or had) more than one job, give the information on the one
that they work (or worked) on the most hours per week.

A.  What is their occupation? That is, what is their job called?

OPOCCUP
B. What are the parent/quardian’s most important activities
or duties?
OPPUTIES

C. What kind of business or industry does the parent/guardian
work for? That is, what do they make or do?

OP RUSA
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48.

(Continued)

D. Is this mainly: (Check one) OPTVPBULS
Manufacturing ...ttt i i i i e e [::]1
Wholesale trade .....cooviiiiiiiieniiiin it iiieeeennnnnn, [::]2
Retail trade ...oviiiiiiiiiii i i i it ci i [::]3
Other . e et e [::]4

E. Are they a(an): (Check one) OPTYPEMP
Emp]oyge.of a PRIVATE FOR PROFIT company or pusiness or of -
an individual, for wages, salary, or commissions ........... o1
Employee of a PRIVATE-NOT-FOR-PROFIT, tax-emempt, or
charitable organization ......... ..o, [::]02
Local GOVERNMENT employee (city, county, etc.) ............. [::]os
State GOVERNMENT eMpTOYEE ........eoveneereneensanennannns.. 1,
Federal GOVERNMENT @MPTOYEE .......eovenrenrennennnnnannnn.. L1,
SELF—EMPLOYED in own NOT INCORPORATED business, ]
professional practice or farm .......cooviiiininnnnnnnn.. 06
SELF-EM?LOYED in own INCORPORATED business, ]
professional practice or farm .........ccoiiiiiiiiiiiiinnn.. 07
Working WITHOUT PAY in family business ]

O arm L e e e o8
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49.

THE ANSWERS TO THE FOLLOWING QUESTIONS ARE COMPLETELY CONFIDENTIAL
AND WILL NOT BE RELEASED IN A FORM THAT WILL INDIVIDUALLY IDENTIfY
YOU, EXCEPT AS REQUIRED BY LAN.

PLEASE ANSWER QUESTIONS 49A AND 49B ABOUT YOUR HOUSEHOLD OR FAMILY
INCOME. If YOU CANNOT ANSWER QUESTIONS 49A and 49B, THEN SKIP TO
QUESTIONS 50A AND 50B.

Which of the following income groups represents your TOTAL HOUSEHOLD OR FAMILY
INCOME IN 1990 before taxes? Please include income from all sources such as
wages, salaries, social security, retirement or public assistance and all

other sources: /’//NCOM&’/
Less than $ 5,000 ........coiiniiiiiiiiiii ittt nenannnn. L] o1
$ 5,000 - 8 7,499 ... e ] 02
§ 7,500 = $ 9,999 ...\ttt L1,
$10,000 - $19,999 ..ttt e e ] 08
§20,000 = $29,999 .. ...\ .iiit it LT,
$30,000 - $39,999 ..ttt e e ] 06
$40,000 - $49,999 ...t e ] 07
§50,000 = $74,999 ...\t uiit it 1.,
875,000 OF MOTE +ovtitin ittt ittt et eeeenenannenenenn, ] 05

Please check all the sources of your TOTAL HOUSEHOLD OR

FAMILY INCOME IN 1990. (Be sure to answer ALL questions). Yes No

HINWAGE L1 [

1. Earnings or wages .......... ... .. 0

2. Public assistance (for example, aid to families with ;
dependent children, food stamps, welfare, etc.) ..... [::] [::] FJ”JVVELfT

3. Social security, retirement, pensions or YO
workers’ compensation, unemployment insurance ....... [::j [:::144’A“F¥:A£5
B OEREE oottt 1 [
HINOTHR

IF YOU ANSWERED QUESTIONS 49A AND 49B, YOU HAVE COMPLETED THE
QUESTIONNAIRE.

THANK YOU VERY MUCH FOR YOUR HELP.
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50. A. Which of the following income ?roups represents your own PERSONAL INCOME IN
1990 before taxes? Please include income from all sources such as wages,
salaries, social security, retirement or public assistance and all other

sources:
Less than § 5,000 .....vtiriiiiiiiiiiiii ittt L] o1
$ 5,000 - § 7,899 .. e e e e ] 02
$ 7,500 - $ 9,999 ... i e i e e [::] 03
$10,000 - $19,999 ... e e ] 04
PINC'OME $20,000 - $29,999 ... ...ttt it e ] 0
$30,000 - $39,999 ... ...t i et ] 06
$40,000 - $49,999 ... ...t e it i i L] o7
$50,000 - $74,999 ... . ittt et et e ] 08
$75,000 OF MOTE ttiitt ittt tienerenenenenoeeeneneannnsns ] 09
B. Please check all the sources of your OWN PERSONAL INCOME
IN 1990. (Be sure to answer ALL questions).
Yes No
1. Earnings or wages ......... PINNAG’E ............ 1 O
2. zublic assis@ance (for example, aid to families with [{;Efj E%§3£,F7
ependent children, food stamps, welfare, etc.) .....
3. Social §ecurity, rgtirement, pension; or [%éffkjﬁ%égjs
workers’ compensation, unemployment insurance .......
4 Other ........................}?{Aiéif?ff?: .......... 1 ]

THANK YOU VERY MUCH FOR YOUR HELP.
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