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NHLBI GROWTH AND HEALTH STUDY

INTERVAL HISTORY FORM

KiD ID
NC
Visa T VN
1. Are you male or female? .......... ?Y\G%%Tfi€%w§ ............... ] [ ]

Male Female

2. Do you live in the same household as the girl S AMHOUS ] ]

in the study? ... 2NN
Yes No
3. A. What is the highest grade of school you have completed? 5
EDULEVEL
GRADES OF SCHOOL
High School
0-6 7-9 10 - 12 Diploma
B. Did you pass a high school equivalency test? ............ I
Yes No
C. Did you have any other formal schooling after
completing high school or passing a high
school equivalency test? ..., ] ]
Yes No
If NO, skip to Question 4.
D. Did you attend a trade school such as business school,
technical school, barber/beauty school, etc.? ............ [::] [::]
Yes No
E. Did you attend college? ....vuiririiiiii it i, [::] [::]
Yes No

If YES, answer Questions E1 - E3.




NGHS Form 06R

Rev. 0 12/90
Page 2 of 14
(Continued)
El. Did d f juni it res o
. id you earn a degree from a junior or community
(oo 3 I =T - I
E2. Did you earn a Bachelor’s or other 4-year degree
from a college or university? .......ciiiviiiiinninnn... 1 ]
E3. Did you earn any degree higher than a Bachelor’s
0= == A 1 ]
Do you smoke cigarettes now? ......]§(GQY%{?{04}§T ............ [::j E::]
Yes No

If YES, answer Questions A and B.
[f NO, skip to Question 5.

A.  About how many cigarettes a day do you usually smoke? ... C;'lc’ﬁk[)\/
B. How many years have you been smoking? ............ SN YRSIMK
No. years

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) NDYDRIC.
or 6 oz. of wine (a glass of wine) or 12 oz. of beer (a can of beer).

L= P [::]1
Less than once a month ...t i et i e et i i [::]2
Less than 1 day a week, but at least once amonth ................ [::]3
1 10 3 days @ Week vt e e e e [::]4
4 10 7 days @ WEBK .vviii it e e e e e [::]5

If NEVER, skip to Question 8.
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7. On the days that you drink, about how many drinks do L
YOU USUALLY 1aVe? «nnvvronoonr o o L AMTDRE
8. Do you make an effort to get a lot of exercise, some exercise,
or Tittle or no exercise in recreational activities (for example,
sports, jogging, dancing, etc.)? E:XCJSE
A Tot Of @XErCiSe. ettt e e [::]1
SOME XY TS ittt ittt e e e e E::]2
Little Or no eXercise ....iiiiiiiiiiii ittt it [::]3
9. In your usual work day, aside from recreation, are you physically very
active, moderately active, or quite inactive? F)F4\/%&(;TT~
Very aCtive i e [::]1
Moderately active ... i e e [::]2
Quite TNACLIVE .ottt i i e [::]3
XCISE
10. Do you usually exercise 3 or more times a week? F;F? ..... ??t;.. I I
Yes No
11. Please tell me whether you agree with these statements: y \
es 0
S PO S
A. I play sports or active games often ....: :?}...F%Tr ....... [
B.

I have too many other things to do with my time x\ ~
other than exercise .......c.iiiiiiinnnnnnnnnn ﬁ%%f?\*¢f? ]

]

]

PIdiNg e e R ]

T activitiee o e or vateh TV than do outdoorgeant. [ [
E I believe that exercising keeps me hea]thy.Ei?gy%PfT?f>(.. 1 ]
T gt . Sierersing helps e control W EXCTLWT [ [
T e e e e e I —
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12.

13.

14.

15.

16.
17.

18.

19.

20.

21.

22.

23.

24.

25.

Do you ever tell the girl in the Growth and Health Study
that exercise is important? ... .. i iio e erinennnennnnn.

Do you bike ride, play ball, take long walks, garden, swim,
or do similar activities with your family? .. .| D=AM----

Do you run, play ball, exercise or take long walks at least

Yes

|

JUtd oo [

No

L]

3 times a week? ...iniiiiiiiiiii i Rk N-3X W K- - - ]

Do you try to get the girl to evercise 3 or more times _

A WEEK? ottt e EXREG. [ ]

Do you feel you are good at physical activities? Qa?%?l?z.s?f?ﬁ [

Have you increased your level of physical activity in ; : :

the past 4 years? ...t i i i e ’NOZPH\’S[_——]

What is your present weight? ....................... \ﬁlﬁ(ﬁ.. __bs.

What is your present height without shoes? ....... Efrfz['feet lﬂ;[ﬂléi inches
Yes No

............

............

Are you trying to GAIN weight NOW? ...... 0 .. .. . ... ... ...

How much would you like to weigh now? ......... 7 NS Y0,

Are you currently on some kind of a diet, either from a
dOCtOr OF ON YOUr OWN? ottt ittt et e et ettt et

If NO, skip to Question 26.
If YES, answer Questions A and B.
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25. (Continued)
A.  What kind of diet are you on? (MARK AS MANY AS APPLY). Is it
- ——
1. To lose weight ........ C?PTE?Y%%.! ................... .
2. For Towsalt............... DL‘OMA ............. El
3. For Tow cholesterol ........ I>}Tf7%gf!ﬂigf ........... [::]1
o )
4. To gain weight .............I:*%f?ff@%jrj ............ [::]1
5. For diabetes ................ it>g2tf§.§§?7} .......... [::]1
i = 12
6 For some other reason .......... F?FT??T&&%ﬁ.h\ ....... [::]1
B Who put you on this diet? (MARK AS MANY AS APPLY.) Was it
1 A doctor? ............... I???@??r .................... [::]1
2 Anurse? ... i, Y)P@FA;E%?#?T: ............. [::]1
3. A dietitian? ............. bieToeN ],
4.  Yourself? ....oeveurunnn... t?%i?iéfff ................ [::]1
5. Someone else? ............. E)kig¥¥%$?jjy¥ ............ [::]1
26. In general, how would you describe your health? Is it:
Excellent .......... ...t &%]E;{¥.gi .............. [::]1
Very good. ... ueiiiii it i i it it et e [::]2
1Yo o [::]3
T I PP [::]4
o0 Yo Y O [:::]5
MEN ONLY:

skip to Question 29.

skip to Question 28.

IF YOU ARE THE NGHS GIRL’S NATURAL FATHER,

IF YOU ARE NOT THE NGHS GIRL’'S NATURAL FATHER,
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27. WOMEN ONLY: ) v
PREGUHY R
A.  Have you been pregnant within the past 4 years? .......... [::] ]
Yes No
If NO, skip to Question 28.
PREGNOW
B. Are you pregnant now? ........c.iiiiiiiiiiiit i L1 [
Yes No
If YES, skip to Question 28.
C. Were you pregnant any time during the =
past 3 months? ........ ... ... ... PKL() 5 MO [:] D
Yes No
28. Do you know the approximate current weight and K p(CA<
height of the gir?’s natural father? .......... F§j>{kiﬁxi?[?;€: 1 ]
Yes No
If YES, answer Questions A and B.
A. What is the approximate current weight of the NAFAWT
girl’s natural father? ...... ..ot _ bs.
B. What is the a?proximate current height of the .
girl’s natural father? ........ ... ... .. ... __feet _ inches
NAFAHTFT NAFA HTIN
IF YOU ARE THE NGHS GIRL’S NATURAL MOTHER, skip to Question 30.
29. Do you know the approximate current weight and height of the
child’s natural mother? ..ottt ittt i, 1 [

KNMOSI 22 Yes Mo

If YES, answer Questions A and B.

A. What is the approximate current weight of the | A T
girl’s natural mother? ...... ... .. b[é%bﬂC)VU ‘ 1bs.

B. What is the a?proximate current height of the _
girl’s natural mother? ............ ... ... ..l _ feet __ inches

NAMORTFT [ NVAMOHTIN
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Are you taking any medicine prescribed by a doctor? .}Y\Fésqgé. ] L]
Yes No
If NO, skip to Question 32.
What prescribed medicines do you take? (MARK ALL THAT APPLY.)
A. Diabetes pills ......vviena... E?ﬁf??ﬁfiﬁ%‘ .................... [::]1
B. Insulin ......coiuiiiiininnnennn., ).P9f§¥4,%1{?§j ................ [::]1
DED)
C. Hypertension or high blood pressure pills (LIST) .f%.\Eb%%t.!P‘ [::]1
TREMRK |

D. Thyroid pills to raise thyroid activity ....kﬁ!ff??ﬁff% ...... [::]1
E. Thyroid pills to Tower thyroid activity ...lrﬂ?fYTﬁfiﬁ?? ...... [::]1
F. Heart medicine (i.e., for heart failure or angina ——

or irregular heart beat) (LIST) ........coviiuinn. %%Fif%ﬁg%.t. [::]1

RE M R 2-
G Medicine to lower cholesterol (LIST) ..... \TTE%g{F%g?F: ........ [::]1
TZEMEL
H. Medicine for appetite or weight control (LIST) .Y\{.[gfb%..[fgi [::]1
e My
I.  Hormones or (FOR WOMEN) birth control pills (LIsT)..BSMTRL [T
RemMRiks
J Prednisone, hydrocortisone, or steroid pills ..jngif%g?;;{... [::]1
K. Other (LIST) uuueveeeennnnnnn, MEDRSTHR ],
RE MRKL,

Are you now taking anything for appetite or weight oY
control that is NST prescr1bed by your doctor? ...FQCW§f7.fT?¥?' 1 ]
Yes No

If YES, what are you taking?
REMR k.
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33. In the past 4 years, have you been diagnosed as having high
blood pressure (hypertension), high blood fats (cholesterol
or triglycerides) or overweight problems? ............... e [:::] [::]
DIAGPRBY Yes  No
If YES, who told you about this problem?
34. A. Does the %ir1’s natural mother or father have any
history of the problems listed below? 5
on’t
Yes No Know
1. Heart attacks, angina or strokesP.\.’\.(.‘T.\'.‘.".UZ..‘. | | | ]
'u
2. High blood pressure or hypertensionx.kfgq}!%U§F)I I I ]
3. High cholesterol or high blood fatsPP@FJ.?foF’ l | L]
4. Diabetes or high blood sugar F?%%Pf?jfﬁﬁp!ig.. [ | [ |
B. Have the girl’s grandparents had any of
these conditions before the age of 60? Don’ t
on’
e Yes No Know
G HLTH H I I ] | |
1. Heart attacks, angina or strokes ....... e
2. High blood pressure or hypertension ..........
| | QRLUTHHCL ) )
3. High cholesterol or high blood fats ..........
4. Diabetes or high blood sugar ??FfFfT?@??l§5... L] | ]
PLEASE ANSWER THE FOLLOWING QUESTIONS CONCERNING THE GIRL
WHO IS ENROLLED IN THE GROWTH AND HEALTH STUDY.
35. In the past 4 years, have you been told by a doctor that
this girl had any of the following conditions? Yes No
Ao ASEAME oot CAsTHMAY o
\ , .
B. Diabetes or high blood sugar ....... gfﬂ()kf%??%f{%f ....... 1 [
oL
C. High blood pressure or hypertension ...?%F?.l??fif’ ........ I
D High cholesterol or high blood fats .ﬁ:(}ilQ%k@;ﬂf%k ..... 1 [
E Thyroid (gland) problems ............... C};Iitf\[k\Ek ..... [::] [::]
F. Heart condition ...........ccvvvinnn.. C;.P%F;jjyf ........ ] [
C HRTRMEY

(TYPE OF HEART CONDITION)
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36. In the past 4 years, have you been told by a doctor or other
health professional that this girl had a weight problem? ...... ] ]
Q,ver¢>f2c365¢+ Yes No
If YES, answer Questions A and B.
A. Were you told that the girl was underweight?<;vgj:}J?VPv%%f 1 [
Yes No
‘ R
B. Were you told that the girl was overweight?(;i%qT@?{E;.f{: 1 [
Yes No
37. Has the girl had any other health or medical problem
within the past 4 years? ....... i, IRECERRREEES I R
CHLTH F’ESLf» Yes  No
[f NO, skip to Question 38.
If YES, answer Questions A and B.
A. What was this health or medical problem?
CREMKH
B. Does she see a doctor or go to a clinic regularly
because of this health or medical problem? ............... 1 ]
CDOTORY  Yes No
38. Is she currently taking any pills or medicines
prescribed by a doctor or clinic? R R R R E R R R P [::] [::]
c Cu RMEDS Yes No

A. If YES, Tist medications here.

CMRE M k_
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THANK YOU FOR ANSWERING THESE QUESTIONS ABOUT YOUR GIRL. WE
WOULD APPRECIATE YOUR ANSWERS TO THE FOLLOWING QUESTIONS
ABOUT YOU AND YOUR FAMILY.

What have you been doing most of the last 12 months? (MARK ALL
THAT APPLY). Have you been:

A Employed full-time ........ Eiﬁ!?f?f ........................... [::]1
B Employed part-time ....... }2ﬁik;7t ........................... [::]1
C Retired .......... ... ..., RET)RE ...................... l:ll
D Out of work ................. NOTW\&L .................. :l X
E. Keeping house ................ F%*E)E?tf??fg ................... [::]1
F.  Attending school full-time .......... f?674fkf?}4}7 ............ [::]1
G. Attending school part-time ........... i??f)ng%G%T? ........... [::]1

Please give the following information on your CURRENT or LAST paid
employment. If you have (or had) more than one job, Eive the
informaﬁion 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?
O UrP
B. What are your most important activities or duties?

DHUTIES

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

BUSINESS
D. Is this mainly: (Check one) - .
TYPAUS
Manufacturing ......................T{ .................... [::]1
Wholesale trade ..... ... ..o [::]2
Retail trade ..ot e [::]3
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40. (Continued)

E. Are you a(an): (Check one) ’T~WY/7EE'P\})
Employee of a PRIVATE FOR PROFIT company or business

or of an individual, for wages, salary, or
COMMISSTONS vttt ittt it ternennnereneaeaneooaanonansans [::]01
Employee of a PRIVATE-NOT-FOR-PROFIT, tax-exempt, or [:::
charitable organization........ ..o, 02
Local GOVERNMENT employee (city, county, etc.) ........... [::]o3
State GOVERNMENT employee ....c.vutiineiinnennneoeneoennns [::]04
Federal GOVERNMENT employee ......coviiiiiniiniinnennennnn. [::]05
SELF-EMPLOYED in own NOT INCORPORATED business, ]
professional practice or farm ..., 06
SELF-EMPLOYED in own INCORPORATED business, ]
professional practice or farm .......ciieiiniiiininan.. o7
Working WITHOUT PAY in family business
oY ol - N o 11U [::]OB
41. Are you the ONLY parent or guardian in the NGHS girl’s iD
househoTd? .. it i i i it et e, G\J LY} :I D
Yes No
IF YES, skip to Question 44.
42. What has the girl’s OTHER parent/guardian in your household been

doing most of the Tast 12 months? (MARK ALL THAT APPLY).

Have they been: \

A. Employed full-time ................ <)£2{i{!! .................. [::]1

B. Employed part-time ............... 4%?}33(??% .................. [::]1

Co RELTIFEd e, O}?’.’ﬁ:ﬁrf@ .............. L],

D. Out of work ...coiviniieiiiiiniann, )I’OTIVU/’L ......... D1

E. Keeping house .......coviiiiininenen.ns C)F#%qﬁ?(¥>€}f ......... [::]1

-
F. Attending school full-time ............... g?#%??/?f?@] ........ [::]1
G. Attending school part-time ................ 42125@!?]?(?&1 ..... [::]1
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43.

Please give the following information on the CURRENT or LAST paid
employment of the OTHER parentéguardian 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.

E.

What is their occupation?

O,OOC“““P

That is, what is their job called?

What are the parent/guardian’s most important activities
or duties?

opquties

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

Opbush

Is this mainly: (Check one) Optypbuj

Manufacturing .......oiiiiiiiiii i i e
Wholesale trade ........ccoiiiiiiiiiin ittt

Retail trade ..oviiiiii i e e e et e e

Are they a(an): (Check one) CDF”EBOJ€an¥)

Employee of a PRIVATE FOR PROFIT company or business
or of an individual, for wages, salary, or

oMM S STOMS ottt ettt ettt teeeneeeeeneeeeennneeennnnn,

Employee of a PRIVATE-NOT-FOR-PROFIT, tax-exempt, or

charitable organization.......... ... i,
Local GOVERNMENT employee (city, county, etc.) ..........
State GOVERNMENT employee ........oitiniinnninnnnn..
Federal GOVERNMENT employee ......vvrvininninennennnnn.

SELF-EMPLOYED in own NOT INCORPORATED business,

professional practice or farm ...... ... ... .. ... ... .. .....

SELF-EMPLOYED in own INCORPORATED business,

professional practice or farm ........cviiiiiiiinninnn.

Working WITHOUT PAY in family business

OF M i e e e e e
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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 44A AND 44B ABOUT YOUR HOUSEHOLD OR FAMILY
INCOME. IF YOU CANNOT ANSWER QUESTIONS 44A AND 44B, THEN SKIP TO
QUESTIONS 45A AND 45B.

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: F4/ NCOME
Less than § 5,000 ..ottt ittt i, [::]01
$5,000 - 8 7,499 i e e [::]02
$ 7,500 - § 9,999 ..t [::]OJ
$10,000 - $19,999 .. ittt i [::]04
§20,000 = $29,999 ... .i. .ttt it L],
$30,000 - $39,999 ... ittt e [::]06
$40,000 - $49,999 ...t [::]o,
$50,000 - $74,999 ...t [::joa
$75,000 OF MO T ottt ittt ettt et et ettt e, [::jog
Please check all the sources of your TOTAL HOUSEHOLD
OR FAMILY INCOME IN 1990. (Be sure to answer ALL questions).
_ Yes No
1. Earnings or wages ..............fﬂ.!ﬁ%k&?%gééj ....... [::] [::]
2. PubTic assistance (for example, aid to families
Nelfares eten) oo s S HINWELE | [ [
N ﬁﬁﬁ;élsii?ﬁﬁftﬂae;ﬁmﬂﬁ’t’t%ni’ﬁﬂié‘éZs.gf,.X}’,Z"g,;&.. [
4 Other ... ... oot k{tb{QifktEQ ............. ]

IF YOU ANSWERED QUESTIONS 44A AND 44B, YOU HAVE COMPLETED THE
QUESTIONNAIRE.

THANK YOU VERY MUCH FOR YOUR HELP.
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45. A. Which of the following income groups 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 ....viirirriiiiiieiiieennnnaeeens
$ 5,000 - § 7,499 ... e
$ 7,500 - § 9,999 ... i i e
P}NCOME $10,000 - $19,999 ... ... it i i
$20,000 - $29,999 ...ttt e e
$30,000 - $39,999 ... it i e
$40,000 - $49,999 ...t i e
$50,000 - $74,999 ... ..ttt i it
$75,000 OF MOTE tivreeen e iereenrnenananaensns

B. Please check all the sources of YOUR OWN PERSONAL INCOME
IN 1990. (Be sure to answer ALL questions).

1.  Earnings Or WageS .....c.vuiiienvoenrernoenensnannanns

2. Pub;ig ass;stancE %gor exgmp;e,taid to families
with dependent children, food stamps, ( —
welfare, etCc.) .....ovviiiiiiiiiiinn, F?k@ﬁ?????ﬁ?...

3. Social security, retirement, pensions or workers’
compensation, unemployment insurance P/NPE/\JS

..........

THANK YOU VERY MUCH FOR YOUR HELP.
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