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NHLBI GROWTH AND HEALTH STUDY FTYPE NGHS Form 18
FREV Rev. O 2/18/88
FOLLOW-UP EXAMINATION FORM - C

This form is to be completed by a clinical examiner for each NGHS child at
the time of each annual examination.

ID nHMber Of NGHS Child: ceescesassssssssssesO G0l - R“) -

Name COde Of NGHS child: .0n.oo-o--.o.ooo--tooo.-ooooco

Visit number: .'.Q....'....Q..................'......‘.-.....‘.......'. VlslT
Please PRINT the child's full name:
First Name Middle Initial ' Last Name

) DO_FORM
Date of examinationzl00o.ooooc-.oo..-.....uo-o.o-'a - -

Month Day Year



OMB: 0925-0294
Expires 12/89

ID H e ! i | i NGHS Form 18
i i i i | i Rev. 0 2/18/88
NC i i i i i i 9 Pages
! 1 [} 1 1 ]
] { | | | 1
1 1 ]
VN ! 1 !
| i i
NHLBI GROWTH AND HEALTH STUDY
FOLLOW-UP EXAMINATION FORM - C
Blood Pressure Measurements
1. Is the blood pressure being taken in the right arm?
RTARM
Yes ....l’.........0..Il...l............Q...l......l-......ll.. 1
No, it is necessary to use the left arm ....cccevcncccccccncess 2
No, it is not possible to use either arm .....ecccccecceccccess 3
If NO, explain: REMARK
If NO, IT IS NOT POSSIBLE TO USE EITHER ARM, skip to Question 10
on Page 3.
2. Cuff size used: CUFF
Infant (10—18 Cm) .I.-.0....'....................‘.OQOOOIIIIQ 1
Child (> 18"25 cm) © 0 86 60680000 000NCACENNEIGSSO00008000000000000 2
AdUIt (> 25 - 3’4 cm) .I.'O‘.....C....l.ll....l.l‘.‘...’.b.‘ll.l 3
Large am () 3u- u? cm) ...‘...'OICOC.0.............0‘...l.... 4
Thigh (> 47— 66 cm) €9 6086060060 80ess 8000000000000 00CORRIROSEIDOLOIEGSESIECSDS 5
No proper fit (< 10 cm or > 66 CM) ceseeeeseccccccscccccsscases 6

If NO PROPER FIT, skip to Question 10 on Page 3.




NGHS Form 18
Rev. 0 2/18/88
Page 2 of 9

8.

Pressure required to obliterate pulse (enter
largest value if two attempts were made): .....cceeveveen PULSPRES g

Maximum inflation level
(MIL: Value in Question 3 plus 30): eeeececcesssssesocssss _MAXINFLT  mmHg

Is MIL (Question 4) 260 or higher, or did participant MIL260
have pain when MIL was being determined, or were
attempts to determine MIL unsatisfactory? ....coceecececccces

YES NO
If YES, skip to Question 9.
A B c
Systolic Diastolic (4th Diastolic (5th
mmHg phase), mmHg phase), mmHg
Blood pressure,
first reading ..eeeee SYS1 DIA41 DIAS51

—— —— —— ———— o—— woo— ——— — e——

Measure pulse on same arm as blood pressure. Answer Questions 10 and
11 before second and third blood pressure readings.

Blood pressure,
second reading ...... SYS2 DIA42 DIA52

— ——— a— —— — —— — ———— S——

Blood pressure,
third reading ..eceee SYS3 DIA43 DIAS3

—— — e— r—— — c— —— — c———

PROBLEMS

Were there any problems or special occurrences while
determining the MIL or taking blood pressures? ....eeeceeececces

YES NO

If YES, specify: PROBRMK

ID

VN




NGHS Form 18

Rev. 0 2/18/88
” Page 3 of g

10. Site of pulse measurement: SITEPUL
1

Radial s e e s es0eseP OO sL s

Brachial ..seecsccccecscoscosncesnss

Chest esesesses0s 000 OBOSESIOIERIOECEDITPEDS

Not possible to measure pulse ...

If NOT POSSIBLE TO MEASURE PULSE, skip to Question 12.

11, Pulse reading (number of beats counted in 30 seconds),
to be measured on same arm as blood pressure between first
and second blood pressure readingS: ceesececcecccssssscsscreccccas PULSE

12. Signature of blood pressure and pulse observer: SIGN1

13. ID of blood pressure and pulse observer: ..eceescccccone -

ID VN




NGHS Form 18
Rev. 0 2/18/88
Page 4 of g

Anthropometric Measurements

Do all of the first measurements (height through suprailiac skinfold before
doing the second measurements, and all of the second measurements before

doing any third measurements,

14,

ls.’

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

Height’ ClN cecececcsscssece

Weight, KE cececcncecens

Clothing weight, kg. ...

Arm circumference
(right), cm e® e seeeveoso

Waist circumference,

Cll ceeoccceosccscsccscsscssce

Maximum circumference
below waist, cm ec.ceeeee

Upper-thigh circumference
(right), CM ceeevecccces

Triceps skinfold
(right), MM cceeeeensane

Subscapular skinfold
(right), MM ceeeecvesnss

Suprailiac skinfold
(right), MM c.ceecvecons

A

First
Measurement

HT1

CLOTH1

ARMCIR1

.
— — ——

WAIST1

— pn——— waav—— ———

MAXBLOW1

3
—— — p— ——

UPTHIG1

.
— p—— —

TRIC1

SCAP1

ILIAC1

B C
Second Third
Measurement (if necessary)
HT2 HT3
WT2 WT3
ARMCIR2 ARMCIR3
WAIST2 WAIST3
MAXBLOW2 MAXBLOW3
UPTHIG2 UPTHIG3
TRIC2 TRIC3
SCAP2 SCAP3
_Liac2. _ILiAC3.

Signature of taker of anthropometric measurements: SIGN2

ID of taker of anthropometric measurements ....cceeceecse

——

ID

——

VN




NGHS Form 18
Rev. 0 2/18/88
Page 5 of 9

26. Please mark the box under the figure that looks most like your
natural (or real) father.

MALIMAGE

27. Please mark the box under the figure that looks most like your
natural (or real) mother.

o oo o o d

FEMIMAGE

ID VN




NGHS Form 18
Rev. 0 2/18/88
Page 6 of 9

28. Examiner's assessment of the body shape of examinee. Please mark the
box under the figure that looks most like the child in the study.

EIMAGE

29. Signature of body shape examiner: SIGN5

30. ID of body Shape examinel‘: e es s s cessesBOCGOETREPNSIOTOIOIRTEES -

ID VN




NGHS Form 18

Rev. 0 2/18/88
Page 7 of 9

Maturation Staging

31. Areolar SLAge cecesscecovccccnccncese

32. Pubic hair stage .c.ccceccccccccccnce

Stage number

Unable to record:
Refused Other

33. Signature of maturation stage examiner: SIGN4

34, 1ID of maturation stage examiner: .ccecceccscseccoccoccocs

Bioelectrical Impedance Measurements

35. A. ReSiStance seceessesecsscccccccscccoacosoccs

Bc ReaCtanCe oooo.ooo.o.too.-ocoaoooooucoouac

36. Signature of impedance measurer: SIGN3

NAARL
AREOLR 1 2
NAPBH
PUBHR 1 2
teveessesesses _ RESIST
REACT

essessessso s

37. ID of impedance MEASUrer: eceesscssesscasccsosscsse

ID

VN




NGHS Form 18
Rev. 0 2/18/88

Page 8 of 9
Please ask Questions 38 - 46 of the child.
PERIODS
38. Have you started having your periods? .......c.cceveececececes
YES NO
If NO, skip to Question 41.
DO_STARP
39. When did you start having your periods? ...ecieiiicanans -
Month Year
DO_LASTP
40. When did your last period begin? ............. - -
Month Day Year
BIRTHPIL
41, Are you taking birth control pills? ....eciecececececscnneces
YES NO
HLTHPROB
42, Do you have a health or medical problem? ....cieennsenccccncs
YES NO
If YES, answer Questions A and B.
_ DOCTOR
A. Do you see a doctor or go to a clinic regularly
for this health or medical problem? ...cceceecencccccscnce
YES NO

B. What is this health or medical problem?

PREMK

ID VN

- ——
————




NGHS Form 18
Rev. 0 2/18/88

Page 9 of 9
CURMEDS
43, Are you currently taking any pills or medicines, not
including VitaminS? .000'.I.OC.'.l.’.l...l'.........l...'l..'
YES NO
If YES, specify:
MREMK
SMOKE
44, Have you smoked any cigarettes in the past year?........c....
YES NO
If YES, complete Questions 45 and U6.
MORSCIG
‘45, Was it more than 5 cigarettes? ...ccieeevresscscncccsccncanns
YES NO

46. How many cigarettes did you smoke last week? ......cceevvcccess AMTSMK

Thank you for answering these questions.

ID VN




OMB: 0625-0294
Expires 12/89

NHLBI GROWTH AND HEALTH STUDY FTYPE NGHS Form 18
FREV Rev. 1 7/1/88
FOLLOW~UP EXAMINATION FORM - C

This form is to be completed by a clinical examiner for each NGHS child at
the time of each annual examination,

ID numbel" Of NGHS Child: 000000 s 00000000 - RlD -

Name code of NGHS child: ‘..C...I..‘..I....I..'.........

ViSit number: P eccessrssrses0s st RRIOIIIRIRCRICOOOIOISIROICIRIROISOIOETRTRIOITOITOETS \"Srr

Please PRINT the child's full name:

First Name Middle Initial Last Name

. : DO_FORM
Date Of examlnatlon:‘...............-.....-....---. - -

Month Day Year

We think this questionnaire will take about thirty minutes for you
to complete including listening to or reviewing instructions and
collecting information. If you have comments about this time estimate or
any part of the questionnaires, including suggestions for reducing the
time required, please send them to NGHS Project Office, DECA, NHLBI, Room
220 Federal Building Bethesda, Maryland 20892; and to the Office of
Information and Regulatory Affairs, Office of Management and Budget,
Washington, D.C. 20503.
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NHLBI GROWTH AND HEALTH STUDY
FOLLOW-UP EXAMINATION FORM - C
Blood Pressure Measurements
1. Is the blood pressure being taken in the right arm?
RTARM

Yes € 000600600 00060008000606000000060000006000000000000000c00c000bs000c0e

No, it is necessary to use the left arm ...cceecccecseccnceen ees 2
No, it is not possible to use either arm .....ccceceeccccccansn 3
If NO, explain: REMARK
If NO, IT IS NOT POSSIBLE TO USE EITHER ARM, skip to Question 10
on Page 3.

2. Cuff size used:. CUFF
Infant (10_18 cm) ...Qll....IQ....I.t.‘..........0.....-;‘..... 1
Child (> 18 - 25 cm) © 0 08 00000 B 000 LCERGRNONOGOEPOEOIOOEOIOIOEOIOSIOIOEEOSIOSEOBDGOITEOGOS 2
Adult (> 25_324 cm) lll.l.l-..l..‘...l.l...l.......““....... 3
Large arm () 3u - 47 cm) 0 0 8 06060606060 66060000000600s000ssGsPLIILOIBSTLES 4
Thigh (> 47 - 66 cm) 6 0 000880 0068800600000 C0S0CSISPROGIESISESEOIONDOLESEPOEEOETOSTOTS 5
No proper fit (< 10 cm or > 66 CM) ccceavvccccsrcenceccscscccss 6

If NO PROPER FIT, skip to Question 10 on Page 3.




NGHS Form 18
Rev. 1 7/1/88
Page 2 of 9

Pressure required to obliterate pulse (enter
largest value if two attempts were made): ...cceeveecenss PULSPRES mnHg

Maximum inflation level
(MIL: Value in Question 3 plus 30): seeeeeeecesccccscssss MAXINFLT  mmpg

Is MIL (Question 4) 260 or higher, or did participant MIL260
have pain when MIL was being determined, or were
attempts to determine MIL unsatisfactory? ...ccceecececececes

- YES NO
If YES, skip to Question 9.
A B C
Systolic Diastolic (4th Diastolic (5th
mmHg phase), mmHg phase), mmHg
Blood pressure, ' ‘
first reading ....... SYSt DIA41 DIA51

Measure pulse on same arm as blood pressure, Answer Questions 10 and
11 before second and third blood pressure readings.

Blood pressure, _ :
second reading eee... Sys2 DIA42 DIA52

Blood pressure,
third reading eeceeee SYS3 | DIA43 DIAS3

—— t— c— —— c— — —— St

PROBLEMS

Were there any problems or special occurrences while
determining the MIL or taking blood pressures? ...ccecccceces

YES NO

If YES, specify: PROBRMK

ID

VN




NGHS Form 18
Rev, 1 7/1/88

Page 3 of 9
10. Site of pulse measurement: SITEPUL
Radial ..evecececccccccccccccnses 1
Brachial ..ecccvecececencccncanas 2
Chest teevessecccscancnccccascans . 3
Not possible to measure pulse ... 4

If NOT POSSIBLE TO MEASURE PULSE, skip to Question 12.

11. Pulse reading (number of beats counted in 30 seconds),
to be measured on same arm as blood pressure between first

and second blood pressure readinNg€sS: ceeecesccsccssccscscsscscscccns PULSE

12. Signature of blood pressure and pulse observer: SIGN1

13, ID of blood pressure and pulse observer: ....cececececcee -

ID VN




NGHS Form 18
Rev. 1 7/1/88
Page 4 of §

Anthropometric Measurements

Do all of the first measurements (height through suprailiac skinfold before
doing the second measurements, and all of the second measurements before
doing any third measurements.

14,

15.

16.

17.

18.

19.

20.

21,

22.

23.

24,

25.

Height, €M (evcececvcane

Weight, K& .ceeeeccccces

Clothing weight, kg. ...

Arm circumference
(right), oM .ceeeccccces

Waist circumference,

Clll seevecccescconscsccsnsese

Maximum circumference
below waist, CMm ceoeceese

Upper-thigh circumference
(right), cm .ceevecccaes

Triceps skinfold
(right), mm ...cec..

Subscapular skinfold
(right), mm .ccccveceess

Suprailiac skinfold
(right), MM sieeeceecess

Signature of taker of anthropometric measurements: SIGN2

ID of taker of anthropometric measurements ...ceeeecccess

A B C
First Second Third
Measurement Measurement (if necessary)
HT1 HT2 HT3
WT1 wT2 WT3
CLOTH1
ARMCIR1 ARMCIR2 ARMCIR3.
WAIST1 WAIST2 WAIST3
MAXBLOW1 MAXBLOW2 MAXBLOW3
UPTHIG1 UPTHIG2 UPTHIG3
_TRIC1_ _TRIC2_ _TRICS
SCAP1_ _§EAP2 SCAP3
_ILIACT _ILIAC2 _lLiac3

ID

VN




NGHS Form 18
Rev., 1 7/1/88
Page 5 of 9

26. Please mark the box under the figure that looks most like your
natural (or real) father.

P

MALIMAGE

27. Please mark the box under the figure that looks most like your
natural (or real) mother,

FEMIMAGE

ID

<3
b~




NGHS Form 18
Rev. 1 T7/1/88
Page 6 of 9

28. Examiner's assessment of the body shape of examinee. Please mark the
box under the figure that looks most like the child in the study.

n
> []
dn
o []
-0
=0

O

O
-0

29. Signature of body shape examiner: SIGNS

30. ID of body shape examiner: ....cecececccccsncccsesssccecs

VN

ID




NGHS Form 18
Rev. 1 7/1/88
Page 7 of 9

Unable to record:

Maturation Staging Stage number Refused Other
NAARLR

31, Areolar StAgEe .eeecescescscscscsanss AREOLR ! 2
APBH

32. Pubic hair Stage ..eeececcccccscccas PUBHR 1 2

33. Signature of maturation stage examiner: SIGN4

34, ID of maturation stage examiner: ...cceceeccscescsoccses -

Bioelectrical Impedance Measurements

35. A. ReESISLANCE .eeuevveenccsessoscasscsssassassssoasesosesnsees _ RESIST

REACT

B. Reactance © 8 00 0060000000008 2000000000000 CIRLRIIGIEECEOSIIDBPIOIOIESES

36. Signature of impedance measurer: SIGN3

37- ID of impedanCe meaSUferz 00000 00RO OGO OISEPNSEOEDLNOIOIOSIISIOSETO -

ID VN




NGHS Form 18
Rev. 1 7/1/88

Page 8 of 9
Please ask Questions 38 - 46 of the child.
PERIODS
38. Have you started having your periods? .....ceecccccccccccceecs
YES NO
If NO, skip to Question 42,
DO_STARP
39. When did you start having your periods? ...ccececcccncne -
Month Year
. . . DO_LASTP
40. When did your last period begin? .....ceccee.. - -
Month Day Year
BIRTHPIL
41, Are you taking birth control pills? ..cceecceccccccoscscccces
"YES NO
HLTHPROB
42. Do you have a health or medical problem? .....cecceecsnceccse
' YES NO
If YES, answer Questions A and B.
DOCTOR
A. Do you see a doctor or go to a clinie regularly
for this health or medical problem? ..ccccevceccscsccscece
YES NO

B. What is this health or medical problem?
PREMK

ID VN




NGHS Form 18
Rev. 1 7/1/88

Page 9 of 9
CURMEDS
43, Are you currently taking any pills or medicines, not
including VitaminS? C.C“..0.'..‘.....-lO....’O’.O..O.‘.".'o
YES NO
If YES, specify:
MREMK
SMOKE
44, Have you smoked any cigarettes in the past YEAr 7 eeessscsscsos
YES NO
If YES, complete Questions 45 and 46.
MORSCIG
45, Was it more than 5 cigarettes? et eeeeeesessaanneanecescasans
YES NO
46. How many cigarettes did you smoke last WEEK? vevveveesscsaness AMTSMK

Thank you for answering these questions.

ID

VN




NHLBI Growth And Health Study
Follow-Up Examination Form-C

0925-0294 exp. 12/89

FTYPE NGHS FORM 18
FREV Rev.2 1/89

IDnumber of NGHS child: . ... 0 i e - RID .
Namecode of NGHS child: . ... ... i i i s
VIS UM DT o o o e e e e e e e e e e e e e e e e e e e e e e _visir
Please PRINT the child’s full name:

First Name Middle Initial Last Name

We think this questionnaire will take about 30-35 minutes for you to complete
including listening to or reviewing instructions and collecting information. If you
have comments about this time estimate or any part of the questionnaires, including
suggestions for reducing the time required, please send them to Reports Clearance
Officer, PHS, 721-8 Hubert H. Humphrey Building,
Washington, D.C. 20201; and to Office of Management and Budget, Paper Work Reduction

Project (0925-0294), Washington, D.C. 20503.

200 Independence Avenue S.W.,




0925-0294 exp. 12/89
NGHS FORM 18

NHLBI Growth And Health Study fin2 e
Follow-Up Examination Form -C
D
NC
VN
. ’ DO_FORM
1. Whatistoday'sdate? .......... ...t - -
Month Day Year
BLOOD PRESSURE MEASUREMENTS
2. Isthe bl i ken in the ri ?
s the blood pressure being taken in the right arm " RTARM
NS e e e L_____l 1
No, it is necessary to use the left arrﬁ ......................... [:] 2
No, it is not possible touse eitherarm . ......................0. [:l 3
if NO, explain: REMARK
If NO, IT IS NOT POSSIBLE TO USE EITHER ARM, skip to Question 11
on Page 3.
3. Cuff size used: CUFF
INFANE (10 < 18 CM) -+ e oo et e e ettt e e C 1 4
Child (> 1825 CM) -« - e ee et e e e C1 2
AU (> 2534 CM) « oo e et e L1 s
Largearm (> 34-47CM) ... ... [:] 4
ThiGh (> 47 - BB M) v e e e et L1 s
Noproper fit(< 10cmor >66cm) ..o 1 s

If NO PROPER FIT, skip to Question 11 on Page 3.




0925-0294 exp. 12/89

NGHS FORM 18
Rev.2 1/89
Page 20t 9

4. Pressure required to obliterate pulse (enter largest value

if two attemptsweremade): ............ i

5. Maximum inflation level (MIL: Value in Question 4 plus 30): ... ....

A
Systolic
mmHg

6. Blood pressure, firstreading .............. SYSt

B c
Diastolic (4th Diastolic (5th
phase), mmHg  phase), mmHg

DIA41 - DIAS1

Measure pulse on same arm as blood pressure. Answer Questions 11 and 12 before second and

third blood pressure readings.

7. Blood pressure, second reading ........... sYs2 DIA42 DIAS2
8. Blood pressure, thirdreading . ............. SYS3 DIA43 DIAS3
9. Were there any problems or special occurrences while determining PROBLEMS
the MIL or taking blood pressures? .. ... ... ... i [:] [:I
Yes No
If YES, answer Question 9A.
2 ,
A. What was the problem? WHATPROB

1. Background noisetooloud . ............
2. Needed reinforcement ................
3. K4 indistinguishable fromK5 ...........

4. Other problem (specify below) ..........

PROBRMK




0925-0294 exp. 12/89
NGHS FORM 18

Rev.2 1/89
Page 3of9
10. NOTIFICATION LIMITS (10 - 12 YEAR OLD)
USE MORE CONSERVATIVE FIGURE:
> 134/90 - Check with physician within 2 weeks.
> 126/82 - Check with physician within 3 months.
| have notified participant/parent of these readings.
Signature:
11. Site of pulse measurement: ‘ SITEPUL
Y I
Brachial .. ...t e e D 2
Not possible to measure pulse ................... e I
If NOT POSSIBLE TO MEASURE PULSE, skip to Question 13
12. Pulse reading (number of beats counted in 30 seconds), to be measured on same PULSE

arm as blood pressure between first and second blood pressure readings: .. ........... ——"—_

13. Signature of blood pressure and pulse observer: SIGN1

14. D of blood pressure and pulse observer: .. ............ e



0925-0294 exp. 12/89

NGHS FORM 18
Rev.2 1/89
Page 40f9

ANTHROPOMETRIC MEASUREMENTS

Do all of the first measurements (height through suprailiac skinfoid) before doing the second
measurements, and all of the second measurements before doing any third measurements.

15.

16.

17.

18

19.

20.

21.

22.

23.

24.

Height,cm .................
Weight,em .. ...
Clothing weight, kg. ..........
Arm circumference (right), cm . .
Waist circumference, cm ......

Maximum circumference
below waist, cm .............

Upper-thigh circumference
(right), cm

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

Triceps skinfold (right), mm .. ..

Subscapular skinfold (right), mm

Suprailiac skinfold (right), cm ...

A B Cc
First Second Third
Measurement Measurement (if necessary)
HT1 HT2 HT3
WT1 WT2 WT3
CLOTH1
ARMCIR1 ARMCIR2 ARMCIR3
WAIST1 WAIST2 WAIST3
MAXBLOW1 MAXBLOW2 MAXBLOW3 o
UPTHIG1 UPTHIG2 UPTHIGS3
TRIC1 TRIC2 TRIC3
Check Nere if > 5O MM .« . o oot ettt e e e e e e e ] TrICS0
SCAP1 SCAP2 _§EI_\E_§_
CRECK here if 3 5O MM -+« e v et e e e et e et [_]scapso
ILIAC1 ILIAC2 ILIAC3
[ Twacso

Check here if > 50 MM ..ottt




0925-0294 exp. 12/89

NGHS FORM 18
Rev.2 1/89
Page 50of 9

25. Signature of taker of anthropometric measurements: SIGN2

26. ID of taker of anthropometric measurements  .............. ... ... ... -

27. Please mark the box under the figure that looks most like your natural (or real) father.

now

O

H ! J

MALIMAGE

28. Please mark the box under the figure that looks most like your natural (or real) mother.

FEMIMAGE



0925-0294 exp. 12/89
NGHS FORM 18

Rev.2 1/89
Page60of9
Please ask Questions 29 - 37 of the child.
PERIODS
29. Have you started having your periods? ..........oovvii i L1 E:l
Yes  No
If NO, skip to Question 33.
DO_STARP

30. When did you start having your periods? . ........... ... ...

31. When did your last period begin? ............. ...

32. Are you taking birth control pills? ... ........ ...

33. Do you have a health or medical problem? ... ... .. ..

If YES, answer Questions A and B.

A. Do you see a doctor or go to a clinic regularly for this health

or medical problem? . ... ...

B. What is this health or medical problem?

PREMK

Month Year

DO_LASTP

Month Day Year

BIRTHPIL
........ I
Yes No
HLTHPROB
........ 1 ]
o Yes No
DOCTOR

........ 1

Yes No




0925-0294 exp. 12/83
NGHS FORM 18

Rev.2 1/89
Page 7 of 9
CURMEDS
34. Are you currently taking any pills or medicines, not including vitamins? ........ L] :]
Yes No
If YES, specify:
MREMK
SMOKE
35. Have you smoked any cigarettes inthe pastyear? ........................ :] :]
Yes No
If YES, complete Questions 36 and 37.
MORS5CIG
36. Was it more than 5cigarettes? . ........ ... ... E:I l—_—]
Yes No
AMTSMK

37. How many cigarettes did you smoke lastweek? ......... ... ... o

MATURATION STAGING

38. Areolarstage ...........

39. Pubic hair stage .........

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

Stage number

AREOLR

Unable to record:
Refused Other

NAARLR
L1+ -

[

40. Signature of maturation stage examiner: SIGN4

41. ID of maturation stage eXxaminer: . ............ .t -




0925-0294 exp. 12/89
NGHS FORM 18

Rev.2 1/89
Page 8 of 9
BIOELECTRICAL IMPEDANCE MEASUREMENTS
42 A, RESISEANCE . . o o v oo e et e e e RESIST
B. ReactanCe . ... ....ooueveen-. P REACT

43. Signature of impedance measurer: SIGN3

44. ID of impedance MEASUIEI: ... ... ..ottt rrn e -




0925-0294 exp. 12/89

NGHS FORM 18
Rev.2 1/89
Page 9 of 9

45. Examiner's assessment of the body shape of examinee. Please mark the box under the

figure that looks most like the child in the study.
O )
g 8 &
RN
W
O o 40 0O O

E F G H l
EIMAGE

O a o 0O
A B C D

46. Signature of body shabe examiner: _S!GNS

47. D of body shape examiner: . .......... ..ot -




0925-0294
exp. 9/92

FTYPE  NGHS Form 18
FREV ~ Rev.3 12/89

NHLBI GROWTH AND HEALTH STUDY

FOLLOW-UP EXAMINATION FORM

ID number of NGHS girl: ................ - RID -

Name code of NGHS girl: .....cccccceeies

ViSit NUMDEI: .. _VISIT _
_ DO_FORM _
Month Day Year

| D=1 (=

Please PRINT your full name:

- First Name Middle Initial Last Name

We think this questionnaire will take about 34 minutes for you

to complete including listening to or reviewing instructions and
collecting information. If you have comments about this time
estimate or any part of the questionnaires, including suggestions
for reducing the time required, please send them to Reports
Clearance Officer, PHS, 721-H Herbert H. Humphrey Building, 200
Independence Avenue S.W., Washington D.C. 20201; and to Office of
Management and Budget, Paper Work Reduction Project (0925-0294),
Washington DC 20503.




0925-0294

exp. 9/92
NHLBI GROWTH AND HEALTH STUDY NGHS Form 18
Rev. 3 12/89
FOLLOW-UP EXAMINATION FORM 9 Pages
ID
NC
VN

BLOOD PRESSURE MEASUREMENTS

1. Is the blood pressure being taken in the right arm?

]
No, it is necessary to use the left arm ........... ]
]

No, it is not possible to use either arm .......... 5

If NO, explain: REMARK

If NO, IT IS NOT POSSIBLE TO USE EITHER ARM, skip to
Question 10 on Page 3.

2. Cuff size used:

O
[
u
m

Infant (10-18 CM) «evuernrnerneenrnsencnenncnennnns

-

Child (> 18-25 CM) .ivviriiiierinieiieenanconensns

N

AduTt (> 25-34 Cm) .oovnnnniiiininnnniinneeennnnnees

w

Large arm (34-47 CM) ...ivrivriniienniienaneceananns

»

»

Thigh (> 47-66 CM) «.vviiienriiii it eeenecnnnnnn

Dpooogn

o

No proper fit (< 10 cmor > 66 cm) .....ccocvvnnnnn

If NO PROPER FIT, skip to Question 10 on page 3.




NGHS Form 18

Rev. 3 12/89
Page 2 of 9
Pressure required to obliterate pulse (enter
largest value if two attempts were made): ---- PULSPRES  mmHg
Maximum inflation level (MIL: Value in
Question 3 plus 30): --=-----====-=—=-=oommmos MAXINFLT mmHg
Measure pulse on same arm as blood pressure. Answer Questions
10 and 11 before second and third blood pressure readings.
A B o
Systolic Diastolic Diastolic
mmHg (4th phase), (5th phase)
mmHg mmHg
Blood pressure, first reading .... _ SYS1___ DIAdl__ ___DIAsT
Blood pressure, second reading ... __ SYS2_ __DiAd2 = DIAS2
Blood pressure, third reading .... __ SYS3__ __DIA43__ DIAS3_
PROBLEMS
Were there any problems or special occurrences while ] .
determining the MIL or taking blood pressures? .....
Yes No
If YES, what was the problem? ] —
WHATPROB
A. Background noise too Toud ............ 1,
B. Needed reinforcement ................. E:]2
C. K4 indistinguishable from K5 ......... [:]3
D. Other problem (specify below) ........ E:]4

PROBRMK




NGHS Form 18

Rev. 3 12/89
Page 3 of 9
9. NOTIFICATION LIMITS (12 - 13 YEAR OLD)
USE MORE CONSERVATIVE FIGURE:
> 134/90 - Check with physician within 2 weeks.
> 128/84 - Check with physician within 3 months.
I have notified participant/parent of these readings.
Signature: NOTIFY
10. Site of pulse measurement:
SITEPUL
RAATAT + et vneee s e e e eeeeneenaaenneeanaeenns L,
Brachial ...eieeiieiniienniieineennonnannns e EZ]g
Not possible to measure pulse .......ooevivennieennn.. [:]3
If NOT POSSIBLE TO MEASURE PULSE, skip to Question 12.
11. Pulse reading (number of beats counted in 30 seconds), to be
measured on same arm as blood pressure between first and PULSE

second blood pressure readings: ....ceeeeiieieneraanneeeacanaann

12. Signature of blood pressure and pulse observer: SIGN1

13. ID of blood pressure and pulse observer: ................ -



NGHS Form 18
Rev. 3 12/89
Page 4 of 9

ANTHROPOMETRIC MEASUREMENTS

Do all of the first measurements (height through suprailiac skinfold) before doing the
second measurements, and all of the second measurements before doing any third measure-

ments.
A B C
First Second Third
Measurement Measurement Measurement
14, Height, M «uvenveneennenneneenns W2, W3
15, Weight, KG eeeevennennenennenenns _wn . W2 W
16. Clothing weight, kg. ........onn.. _C_LOE__ L
ARMCIR2 ARMCI
17. Arm circumference (right), cm .... fff“fﬂ?]__ﬁ e - __T?___
18. Waist circumference, cm .......... XV—QIS_'_I'MPL‘I__ _W_AlSlh_IlN_i.’__ E’j's_ﬂ"“f____
19. Maximum circumference MAXBLOW1 MAXBLOW?2 MAXBLOW3
below waist, cm ....coeemnninnn. e T e
20. Upper-thigh circumference UPTHIG2
ot o e UPTWGI  UPTHIGZ  uPTHIGS
21. Triceps skinfold (right), mm ..... _TRICT _TRIC2 _TRIC3 _
CHECK NEre TF > 50 M «ovnnnerenneeennsenneeennennnesennneemonsommommeonnns TRicso ]
22. Subscapular skinfold (right) mm .. _SCAP1_ SCAP2_ SCAP3
Check here if > 50 MM vvvvereeeeeceeenonnnnneaaaseocosnnnnononnesnnsnsnsns scarso [
23. Suprailiac skinfold (right), mm .. _LIACT ILIAC2 _ILIAC3
Check here Ff > 50 MM «.rueveeeesennnnnnnnnnnnnnnnnnnnnseneeeesesseaananns juacso []



NGHS Form 18
Rev. 3 12/89
Page 5 of 9

24, Signature of taker of anthropometric measurements: SIGN2

25. ID of taker of anthropometric measurements ................. -

26. Please mark the box under the figure that looks most Tike your natural
(or real) father.

Y e

W e
O O O
H | J

MALIMAGE

27. Please mark the box under the figure that looks most 1ike your natural
(or real) mother. i

_‘__
e s
— - :

—

o O O o a o O 0Od
A B C D E F

FEMIMAGE



NGHS Form 18
Rev. 3 12/89
Page 6 of 9

Please ask Questions 28 -36 of the girl.

PERIODS
28. Have you started having your periods? .............. ]
Yes No
4
Skip to Question 32.
DO_STARP
29. When did you start having your periods? .......... -
“Month™ ~ Year
_ . DO_LASTP
30. When did your last period begin? ........ - -
“Month~ ~ Day Year
BIRTHPIL
31. Are you taking birth control pills? ................ | .
Yes No
HLTHPROB
32. Do you have_a health or medical problems? .......... [ I
Yes No
1
A. Do you see a doctor or go to a clinic
regularly for this health or medical DOCTOR
problem? ...ttt i i i . .
Yes No

PREMK

B. What is this health or medical problem?




NGHS Form 18
Rev. 3 12/89
Page 7 of 9

33. Are you currently taking any pills or medicines, CURMEDS
not including vitamins? .....vieiiiinienieeinennn ] ]
Yes No
1
Specify:
MREMK
SMOKE
34. Have you smoked any cigarettes in the past year? ... ] ]
Yes No
I3 l
1
Complete Questions 35 and 36. i
1
Skip to Question 37.
) MORSCIG
35. Was it more than 5 cigarettes? ..................... ] ]
Yes No
36. How many cigarettes did you smoke last week? ....... _AMTSMK
MATURATION STAGING
Unable to record:
Stage number Refused Other
EOLR NAARLIEj
37. Areolar Stage ....eiiiiiiiiiiiieeenanan AR [:]1 ,
NAPBHE
38. Pubic hair stage .......ciiiiiiiiiiinnn PUBHR ]

39. Signature of maturation stage examiner: SIGN4

40. ID of maturation stage examiner: .................. -



NGHS Form 18
Rev. 3 12/89
Page 8 of 9

BIOELECTRICAL IMPEDANCE MEASUREMENTS
41. A. ReSistance ....vieieiiiiiiiiiiiiiiiiiiiiiiiiianas __ RESIST

B. REACTANCE v v ivvretnrenuoeooocnancosaseonassonansns REACT

42. Signature of impedance measurer: SIGN3

43. ID of impedanCe MEASUrer: ........c.cceceoveccannnns -



NGHS Form 18
Rev. 3 12/89
Page 9 of 9

44.

45.

46.

Examiner’s assessment of the body shape of examinee.
box under the figure that Tooks most like the girl i

o ©
S

(=

O o o o 4o o 3d
A B C D E F G
EIMAGE

Signature of body shape examiner: SIGNS

Please mark the
n the study.

ID of body shape examiner: .......ccievviiuineninnn.



0925-0294
exp. 9/92

FTYPE NGHS Form 18
FREV Rev. 4 10/90

NHLBI GROWTH AND HEALTH STUDY
FOLLOW-UP EXAMINATION FORM

ID number of NGHS girl: .........eovvee. - _RD -
Name code of NGHS girl: ...oovvuvnnnannnnen
ViSTt NUMDEY . oeeeiressieeeerenacasoncoascennsseansssnoncns _visIt_
DO_FORM
Date: t.viriiiie it - -
Month Day Year

Please PRINT the girl’s full name:

First Name Middle Initial Last Name

We think this questionnaire will take about 30-35 minutes for you
to complete including listening to or reviewing instructions and
collecting information. If you have comments about this time
estimate or any part of the questionnaire, including suggestions
for reducing the time required, please send them to Reports
Clearance Officer, PHS, 721-H Herbert H. Humphrey Building, 200
Independence Avenue S.W., Washington, D.C. 20201; and to Office of
Management and Budget, Paper Work Reduction Project (0925-0294),
Washington, D.C. 20503.




0925-0294

exp. 9/92
NGHS Form 18
Rev. 4 10/90
9 Pages
NHLBI GROWTH AND HEALTH STUDY
FOLLOW-UP EXAMINATION FORM
ID
NC
VN
BLOOD PRESSURE MEASUREMENTS
1. Is the blood pressure being taken in the right arm? RTARM
L 21T A g R [:]1
No, it is necessary to use the Teft arm ........... [:]2
No, it is not possible to use either arm .......... EZ],
If NO, explain: REMARK
If NO, IT IS NOT POSSIBLE TO USE EITHER ARM, skip to
Question 10 on Page 3.
2. Cuff size used: CUFF
Infant (10-18 €M) . .onernrneinenaenanananaananaanns E]1
Child (> 18-25 CM) «envenennenneenneeneenneanens 1,
AdUTt (> 25-3% €M) evvvvenneieaneeaeananaeaeeeenns .
Large arm (> 34-47 CM) ....iiiiriiiiiiiiiianannanns [:]4
Thigh (> 47-66 CM) vvvvrrrnnieineeeinnninnnnnnnn. |::'_’ls
No proper fit (< 10 cmor > 66 cm) .........ocnnnn. [:]s

If NO PROPER FIT, skip to Question 10 on page 3.




NGHS Form 18
Rev. 4 10/90
Page 2of 9

Pressure required to obliterate pulse (enter

largest value if two attempts were made): .... _PULSPRES  ppig

Maximum inflation level (MIL: Value in
Question 3 pTus 30): weuriiriieeneenernrennns MAXINFLT  mmHg

Measure pulse on same arm as blood pressure. Answer Questions
10 and 11 before second and third blood pressure readings.

A B o
Systolic Diastolic Diastolic
mmHg (4th phase), (5th phase)
mmHg mmHg
Blood pressure, first reading .... _ SYS1  DIA41__ DIAST
Blood pressure, second reading ... SYS2  DIA42 = DIAS2
Blood pressure, third reading .... _ SYS3 _ DIA3 =~ DIAS3
. . PROBLEMS
Were there any problems or special occurrences while ] ]
determining the MIL or taking blood pressures? ..... -
Yes No
If YES, answer Question 8A.
A. What was the problem?
_ WHATPROB
1. Background noise too Toud ............ E:]l
2. Needed reinforcement ................. E:]z
3. K4 indistinguishable from K5 ......... E:]a
4. Other problem (specify below) ........ [:]4

PROBRMK




NGHS Form 18

Rev. 4 10/90
Page 3 of 9
9. NOTIFICATION LIMITS (13 - 14 YEAR OLD)
USE MORE CONSERVATIVE FIGURE:
> 154/98 - Check with physician today.
> 144/92 - Check with physician within 2 weeks.
> 130/86 - Check with physician within 3 months.
I have notified participant/parent of these readings.
Signature: NOTIFY
10. Site of pulse measurement:
SITEPUL
Radial e e [:]1
Brachial ..ceeuuiiiiiinirrnneeeeeeenseeseoennnnnnans E:]z
Not possible to measure pulse ..........ccoevinnnnns [:]3
If NOT POSSIBLE.TO MEASURE PULSE, skip to Question 12.
11. Pulse reading (number of beats counted in 30 seconds), to be
measured on same arm as blood pressure between first and
second blood pressure readings: ..........coiiiiiiiiiiieneieinen _PULSE

12. Signature of blood pressure and pulse observer: SIGN1

13. ID of blood pressure and pulse observer: ................ -



NGHS Form 18
Rev. 4 10/90
Page 4 of 9

ANTHROPOMETRIC MEASUREMENTS

Do all of the first measurements (height through suprailiac skinfold) before doing
the second measurements, and all of the second measurements before doing any third
measurements.

A B C
First Second Third
Measurement Measurement Measurement
14. Height, em cooiiiiiiiiiiiinae, L jizf___.___ L jfz?___._;_ ___ ffz?___ _
15. Weight, kg ...eieiiiiiiinnanann, . !!Ij___ o jff?___ . !!Is___ -
16. Clothing weight, kg. ............. :quzﬂj___ L
. . IR2 CIR3
17. Arm circumference (right), cm ... fﬁTMfﬁﬁj___ fff“fi".___ fﬂiy[l_.___
w
18. Waist circumference, cm .......... _VXfIS_TI_mﬂ_ . lv_f'ir_wiz__ - :ITN_:’._— -
19. Maximum circumference MAXBLOW1 MAXBLOW2 MAXBLOW3
below waist, ecm ........oooianlttn e e e
20. Upper-thigh circumference UPTHIG1 UPTHIG2 UPTHIG3
(right), cm ...... b eeeeeaeeeeee e e .
21. Triceps skinfold (right), mm ..... _TRIC1 _TRIC2 _TRIC3_
Check here iF > 50 MM tuneeeeeneeereneneeeesnnaasacescsessnnnasssasscnnns TRIC50 [ ]
22. Subscapular skinfold (right) mm .. _SCAP1_ SCAP2_ _SCAP3
Check here if > 50 MM «veeuneneereenuieneennnaasoacacaesnsnensscconssannns scapso [ ]
23. Suprailiac skinfold (right), mm .. _ILIACT ILIAC2_ _ILIAC3

Check NEre i > 50 M «.evnnneenneeseeeeenseneeaanneennnnascnaeenesansns wacso [



NGHS Form 18
Rev. 4 10/90
Page 50of 9

24. Signature of taker of anthropometric measurements: SIGN2

25. ID of taker of anthropometric measurements

ooooooooooooooooo

26. Please mark the box under the figure that looks most like your natural
(or real) father.

Y e

W
‘ Know
O O O O
G H | J

MALIMAGE

27. Please mark the box under the figure that looks most Tike your natural
(or real) mother.

_~__
e
re?

—

FEMIMAGE



NGHS Form 18
Rev. 4 10/90
Page 6of 9

Please ask Questions 28-36 of the girl.

PERIODS
28. Have you started having your periods? .............. 1 O
Yes No
If NO, skip to Question 32.
DO_STARP
29. When did you start having your periods? .......... _ -
Month =~ Year
DO_LASTP
30. When did your last period begin? ......... - .

Month~ ~ Day ~ VYear

BIRTHPIL
31. Are you taking birth control pills? ..............e. ] ]
Yes No

‘ HLTHPROB
32. Do you have a health or medical problem? ........... ] ]
N Yes No

If YES, answer Questions A and B.
A. Do you see a doctor or go to a clinic

regularly for this health or medical DOCTOR
Problem? ...t iiiiie it ] 1

Yes No

B. What is this health or medical problem?
PREMK




NGHS Form 18
Rev. 4 10/90
Page 7 of 9

33.

34.

35.

36.

Are you currently taking any pills or medicines,
not including vitamins? ........oiiiiiiiiiiiiiiinas

If YES, specify:
MREMK

Have you smoked any cigarettes in the past year? ...

If YES, complete Questions 35 and 36.

Was it more than 5 cigarettes? ........coiininan

How many cigarettes did you smoke last week? .......

MATURATION STAGING

37.

38.

39.

40.

Stage number

Areolar stage .......ceveiiiinieniinennnn AREOLR

Pubic hair stage .......eoiiiienenennes PUBHR

Signature of maturation stage examiner: SIGN4

CURMEDS
1
Yes No

SMOKE
1 [
Yes No

MOR5CIG
1 .
Yes No
AMTSMK

Unable to record:
Refused Other

AARL

N
]

1

NAPBH|

R
]

2

B

ID of maturation stage examiner: .............. ...,



NGHS Form 18
Rev. 4 10/90
Page 8 of 9

BIOELECTRICAL IMPEDANCE MEASUREMENTS
41. A. RESTSEANCE v et ittiiietiennernnnceesssscansasnnnns RESIST

B. REACEANCE + it ettt teneernensanceasoonssassssonnas REACT

42. Signature of impedance measurer: SIGN3

43. ID of impedance measurer: ..........c.coveevenaannans -



NGHS Form 18
Rev. 4 10/90
Page 9of S

44. Examiner’s assessment of the body shape of examinee. Please mark the
box under the figure that looks most 1ike the girl in the study.

E
EIMAGE

45. Signature of body shape examiner: SIGNS

46. 1D of body shape examiner: ............ceceienenns -



FTYPE
FREV

GROWTH AND HEALTH STUDY

FOLLOW-UP EXAMINATION FORM

ID number of NGHS girl: . ... - RID -

Name code of NGHS girl: .. ...

Visit number: ... ... it e e e VISIT

DO_FORM _
Month Day Year

NGHS Form 18
Rev.5 1/92

Please PRINT your full name:

First Name Middle Initial Last Name



GROWTH AND HEALTH STUDY

FOLLOW-UP EXAMINATION FORM

NGHS Form 18
Rev.5 1/92
7 Pages

ID

NC

VN

BLOOD PRESSURE MEASUREMENTS

1. Is the blood pressure being taken in the right arm?

No, necessary to use leftarm  ................ D 2

No, it is not possible to use eitherarm ..........

If NO, explain: REMARK

If NO, IT IS NOT POSSIBLE TO USE EITHER ARM, sKip to
Question 10 on Page 3.

2.  Cuff size used:
Infant (> 10-18 cm) .. ... ... ... ... ..

Child (> 18-25 CM) v v vveeeeeeeeeeeennn

Adult (> 25-34cCm) ... it e

Thigh (> 47-66CM) ... ot

CUFF
]
[ ]

Large arm (> 34-47 CM) o .vveeeeeennnnnnn. ] .
[]
[]

No proper fit (< 10cmor > 66cm) ............

If NO PROPER FIT, skip to Question 10 on Page 3.




NGHS Form 18
Rev.5 1/92
Page 2 of 7

Pressure required to obliterate pulse (enter
largest value if two attempts were made):

PULSPRES  mmHg

Maximum inflation level (MIL: Value in
Question 3 plus 30):

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

MAXINFLT mmHg

Measure pulse on same arm as blood pressure. Answer Questions
10 and 11 before second and third blood pressure readings.

(A)

(B) (9

Systolic Diastolic Diastolic
mmHg (4th phase) (5th phase)
mmHg mmHg
Blood pressure, first reading SYs1 DIA41 DIA51
Blood pressure, second reading . . SYS2 DIA42 DIAS2
Blood pressure, third reading SYS3 DIA43 DIAS3
Verified blood pressure ........ VSYS VDIA4 VDIAS
Were there any problems or special occurrences while PROBLEMS
determining the MIL or taking blood pressures? ....... [:l D
' Yes No
If YES, answer Question 8A. —
A. What is the problem?
WHATPROB

1. Background noise too loud
2. Needed reinforcement
3. K4 indistinguishable from K5

4. Other problem (specify below)

PROBRMK

......

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

1

E




NGHS Form 18

Rev.5 1/92
Page 3 of 7

9. NOTIFICATION LIMITS (14 - 15 YEAR OLD)

USE MORE CONSERVATIVE FIGURE:

> 154/98 - Check with physician today.

> 144/92 - Check with physician within 1 week.

> 136/86 - Check with physician within 2 months.
| have notified participant/parent of these readings.
Signature: NOTIFY

10. Site of pulse measurement:
SITEPUL

RAAIAl .ot e  ee [:I !
Brachial .« v oot e [:I 2

Not possible to measure pulse ......... [,

If NOT POSSIBLE TO MEASURE PULSE, skip to Question 12. -

11.  Pulse reading (number of beats counted in 30 seconds), to be
measured on same arm as blood pressure between first and
second blood pressure readings: ... ... o PULSE

12.  Signature of blood pressure and pulse observer: SIGN1

13. ID of blood pressure and pulse observer:............ -




NGHS Form 18
Rev.5 1/92
Page 4 of 7

ANTHROPOMETRIC MEASUREMENTS

Do all of the first measurements (height through suprailiac skinfold) before doing the second
measurements, and all of the second measurements before doing any third measurements.

A. First - B. Second C. Third Ver-
Measurement Measurement Measurement  ified
14. Height,cm .............. om0 W2 HB_ . wr
15, Weight K .« vvenvennnnn.. own_ w2 0 WB_ . owr
. . ARMCIR2 ) ARMCIR3
16. Arm circumference (right), cm . ARMCIR1 _— — - VARMCIR
17.  Waist circumference WAISTMN1 WAISTMN2 WAIST
. . MN3
(Minimum), cm . ........... —_——_——— —— T = — ___VWQLS;I'_MN
18.  Waist circumference (at level WAIST1 WAIST2 WAIST3
of umbilicus), cm .......... oAt mAsE L TR . VWAST
18.  Maximum circumference
MAXBLOW1 MAXBLOW2 MAXBLOW3
below waist, cm . ......... AR A . T . VMAXBLOW
20. Upper-thigh circumference UPTHIG UPTHIG2 UPTHIG3
(ight), cm .. .....oeun... - - . ___ VUPTHIG
21. . Triceps skinfold (right), mm . .". - TRIC1 JRIC2_ JRIC3_ VTRIC
Check here if > B0 MM .. vt i ittt et et ieaaann e TRIC50
Check here if unable to measure ..... et areeeerenasesenetanosaasnna TRICUN
22. Subscapular skinfold - ‘
(ight) MM« voeeeeee. SCAP1 _SCAP2 SCAP3_ vscap
Check here if > B0 MM .. oottt ittt e e i et nneanaenns SCAP50
Check hereiffunabletomeasure . ....... ... i iiiiiiieanenes SCAPUN
23.  Suprailiac skinfold »
fighy mm .............. ALIACT LIAC2 JLIACS - yiLiAC
Check here if > S0 MM ot ittt ittt et et ittt s e ee e aaiaanaanens ILIAC50
Check here if unable to MEASUrE . . ..o v ittt it ee e ILIACUN

24.  Signature of taker of anthropometric measurements: SIGN2

25. ID of taker of anthropometric measurements: . . ....... ... -




NGHS Form 18

Rev.5 1/92
Page 5 of 7
CURMEDS
26. Are you currently taking any pills or medicines, L | L ]
not including vitamins? . ....... ... .. . . ., Yes No
If YES, specify:
MREMK
HLTHPROB
27. Do you have a health or medical problem? .......
Yes No
If YES, answer Questions A and B.
A. Do you see a doctor or go to a clinic
regularly for this health or medical DOCTOR
problem? ... ... . e l ] [ l
Yes No

B. What is this health or medical problem?

PREMK

Remember that all the information you give us is confidential and will not be shared with

parents, teachers, or friends.

28. Have you started having your periods? ..........

If NO, skip to Question 34.

29. When did you start having your periods? . ........

PERIODS

1 [

Yes No

DO_STARP

Month Year



NGHS Form 18

Rev.5 1/92
Page 6 of 7
. T DO_LA
30. When did your last period begin? . .......... POLASTP
Month Day Year
31. Are you taking birth control pills now or have you BIRTHPIL
taken them inthe last 4 months? .................
Yes No
PREGEVER
32. Have you ever been pregnant? ................. l I [ ]
Yes No
33. Are you pregnant now or have you been PREGNOW
pregnant in the last 4 months? . .................. ! | | |
Yes No
34. Please check the box under the figure that looks most like your natural (or real)
father.
MALIMAGE
35. Please check the box under the figure that looks most like your natural

(or real) mother.

a O
cC D

> [
w [

19999;

E F G
FEMIMAGE

Don't

a

H I J



NGHS Form 18

Rev.5 1/92
Page 7 of 7
MATURATION STAGING
36. Maturation Stage Examiner:
Has the girl previously achieved menarche MATUR4
and been classified as Stage 4? ................. (:l D
Yes No

If YES, skip to Question 41.

Unable to record:
Stage Number Refused Other

NAARLR
37. AS. AREOLR 1 2
NAPBHR
38. PHS. ... PUBHR ; )
39. Signature of maturation stage observer: SIGN4
40. ID of maturation stage examiner: . . .......... .. ... -
BIOELECTRICAL IMPEDANCE MEASUREMENTS
41, A ReSIStanCe .. .......c.iiiiiiiii __RESIST
B. Reactance .......... ... . i REACT

42. Signature of impedance measurer: SIGN3

43. IDofimpedance Measurer: . . .......ooueuennnnn.. -

Thanks for taking the time to answer these questions.



FTYPE  NGHS Form 18
FREV Rev. 6 9/92

GROWTH AND HEALTH STUDY

FOLLOW-UP EXAMINATION FORM

ID number of NGHS girl: .. .. - RID -

Name code of NGHS girl: ... ..

Visit number: . .. ... VISIT

Please PRINT your full name:

First Name Middle Initial Last Name



NGHS Form 18
Rev. 6 9/92
’ 7 Pages
GROWTH AND HEALTH STUDY

FOLLOW-UP EXAMINATION FORM

ID

NC

VN

BLOOD PRESSURE MEASUREMENTS

1. Is the blood pressure being taken in the right arm?

[ ]
No, necessary to use leftarm  ................ [:I 2
[ ]

No, it is not possible to use eitherarm . .........

If NO, explain: REMARK

If NO, IT IS NOT POSSIBLE TO USE EITHER ARM, skip to
Question 10 on Page 3.

2. Cuff size used:
Infant (> 10-18cm) .. ... . ... ..

Child (> 18-25¢cm) ... ... i

Adult (> 25-34cm) ... .

Thigh (> 47-66 CM) . oo oo e e e

CUFF
]
[]

Large arm (> 34-47 CM) . oo vvvennanenn. ] .
L]
[]

No proper fit (< 10cmor >66cm) ............

If NO PROPER FIT, skip to Question 10 on Page 3.




NGHS Form 18
Rev.6 9/92
Page 2 of 7

Pressure required to obliterate pulse (enter
largest value if two attempts were made):

Maximum inflation level (MIL: Value in

PULSPRES  mmHg

Question 3 PIUS 30): ..ot i e MAXINFLT mmHg

Measure pulse on same arm as blood pressure. Answer Questions 10 and 11 before
second and third blood pressure readings.

Blood pressure, first reading (mmHg)
Blood pressure, second reading (mmHg)
Blood pressure, third reading (mmHg)
Blood pressure, fourth reading (mmHg)

Verified blood pressure  ...........

Were there any problems or special occurrences while

determining the MIL or taking blood pressures?

A. Systolic B. Diastolic C. Diastolic
(4th phase) (5th phase)

SYS1 DIA41 __DIAS1
SYS2 DIA42 __D!A_SZ__
SYS3 DIA43 __DIAS3
SYS4 DIA44 ___Dl_l_\_5_‘_1___
VSYS VDIA4 VDIAS5

PROBLEMS

........... rlrl

Yes No
If YES, answer Question SA.
A. What is the problem?
WHATPROB
. Background noise t00 1oud . ... ... !
 Needed reinforCement .. .o vvve e D 2

. K4 indistinguishable from K5 . ....... ...

. Other problem (specify below)

PROBRMK




NGHS Form 18

Rev. 6 9/92
Page 3 of 7
10. NOTIFICATION LIMITS (14 - 15 YEAR OLD)
USE MORE CONSERVATIVE FIGURE:
> 154/98 - Check with physician today.
> 144/92 - Check with physician within 1 week.
> 136/86 - Check with physician within 2 months.
| have notified participant/parent of these readings.
Signature: NOTIFY
11.  Site of pulse measurement:

SITEPUL

Radial . ... e e e e e

]
BraChi@l . . v v oot e e [:] 2
[ ]

Not possible to measure pulse . ..................

If NOT POSSIBLE TO MEASURE PULSE, skip to Question 13.

12.  Pulse reading (number of beats counted in 30 seconds), to be
measured on same arm as blood pressure between first and

second blood pressure readings: ... ...

13.  Signature of blood pressure and pulse observer: SIGN1

14. ID of blood pressure and pulse observer: . ........... -




NGHS Form 18
Rev. 6 9/92
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ANTHROPOMETRIC MEASUREMENTS

Do all of the first measurements (height through suprailiac skinfold) before doing the second
measurements, and all of the second measurements before doing any third measurements.

A. First B. Second C. Third Ver-
Measurement Measurement Measurement ified
, ~ HT3
15. Height,em................. HT1 HT2 . VHT
16. Weight, Kg ..o vvveeneannn. wrio o WT2 wrs | vwT
17. Arm circumference (right), cm . .. ARMCIR1 - ARMCIR2 ARMCIR3 VARMCIR
18. Waist circumference
- WAISTMN ISTMN3

(minimum),cm ............. 1. WAISTMNZ WA . VWAISTMN
19. Waist circumference (at level _

of umbilicus)em ............ WAIST1 . WAIST2 . WAIST3 . VWAIST
20. Maximum circumference MAXBLOW1 MAXBLOW?2 MAXBLOW3

below waist,ecm .. ...... ... .. . . . VMAXBLOW
21. Upper-thigh circumferecne ,

e UPTHIGT UPTHIGZ  UPTHIGS yyprHiG
22. Triceps skinfold (right), mm ... _TRIC1_ _TRIC2_ _TRIC3_ VIRIC

Check here if > S0 MM . .. ..ottt e e i et i i TRICS0

Check here ifunabletomeasure . ......... ... . i iiiiiinnn.. TRICUN
23. Subscapular skinfold '

(ghtymm .. ............... _SCAP1_ _SCAP2 _SCAP3  VSCAP

Check hereif > SO MM . .. ...ttt e it _$_(_:AP50

Check here ff UNable tO MEASUrE . . . . .. oottt e i SCAPUN
24. Suprailiac skinfold

(ghy mm ................. _ILIACT _ILIAC2 _ILIAC3  VILIAC

Checkhereif > SOMM ... .ottt e ILIACS0

Check hereifunableto measure .. ........ ..ottt ILIACUN

25. Signature of taker of anthropometric measurements: SIGN2

26. ID of taker of anthropometric measurements: . . .......... ... -
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CURMEDS
27.  Are you currently taking any pills or medicines,
not including vitamins? . ..., ... .. .. oL I\;l %]
If YES, specify:
MREMK
HLTHPROB
28. Do you have a health or medical problem? ....... L__| D
Yes No
If YES, answer Questions A and B.
A. Do you see a doctor or go to a clinic
regularly for this health or medical DOCTOR
problem? ... i D [:]
Yes No

B. What is this health or medical problem?

PREMK

Remember that all the information you give us is confidential and will not be shared with

parents, teachers, or friends.

28. Have you started having your periods? ..........

If NO, skip to Question 35.

30. When did you start having your periods? . . . ......

PERIODS

(] [

Yes No

DO_STARP

Month Year



NGHS Form 18
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DO_LASTP
31. When did your last period begin? . . ......... - -
Month Day Year

32. Are you taking birth control pills now or have you BIRTHPIL
taken theminthe last4 months? .................

Yes No

PREGEVER
33. Have you ever been pregnant? ................. D [:I

Yes No

34. Are you pregnant now or have you been PREGNOW
pregnant in the l[ast 4 months? . .................. |:| ‘:___l

Yes No

35. Please check the box under the figure that looks most like your natural (or real)
father.

MALIMAGE
36. Please check the box under the figure that looks most like your natural

(or real) mother.

§; ' Know
O d O O O O d

O
c D E F G H | J

> O
w []

FEMIMAGE
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MATURATION STAGING
37. Maturation Stage Examiner:
Has the girl previously achieved menarche MATUR4
and been classified as Stage 4? . ................ D [::]
Yes No

If YES, skip to Question 42.

Unable to record:
Stage Number Refused Other

NAARLR
38. AS. . AREOLR , .

NAPBHR

39. PHS. i PUBHR ] 1 [ ] .

40. Signature of maturation stage observer: SIGN4

41. ID of maturation stage examiner: . . ................ -

BIOELECTRICAL IMPEDANCE MEASUREMENTS
42. A. Resistance ........... e __RESIST _

B. Reactance . . ... ... ... e e REACT

43. Signature of impedance measurer: SIGN3

44, IDofimpedance measurer: .. ............. . -

Thanks for taking the time to answer these questions.



FTYPE NGHS Form 18
FREV  Rev.7 1/93

GROWTH AND HEALTH STUDY
FOLLOW-UP EXAMINATION FORM

This form is to be completed by the NGHS girl.

ID nUMber Of NGHS GiFl: ..cocivriurmmeirssrienssersseeserenssisisi s essease __-__RD __ - __
Name code of NGHS Gil: ...oeceeceeceiicieisnesersssnessssessesescsesisssssesinsseses
VIS TIUITIDEE: oo eeeeeseeeseaeeesesresrtesseassessasesseseesassasrteasssassnassaesaeaeaesoastontoetanntssasatasasssesscssssstioncssss visiT.
DO_FORM
(51 0= YIRS TSP RO U RSP IOPPI R PP PRI - -
Month Day Year

Please PRINT your full name:

First Name Middle Initial Last Name



NGHS Form 18

Rev. 7 1/93
8 Pages
GROWTH AND HEALTH STUDY
FOLLOW-UP EXAMINATION FORM
ID
NC
VN
BLOOD PRESSURE MEASUREMENTS
1. Is the blood pressure being taken in the right arm?
RTARM
R - PP 1.
No, necessarytousetheleftarm ....... ... ... ... .. ... .. P
No, it is not possible to use eitherarm . ...... ... ... .. .. . . il IE
If NO, explain: REMARK
If NO, IT IS NOT POSSIBLE TO USE EITHER ARM, skip to
Question 11 on Page 3.
2. Cuff size used:
CUFF
Infant (> 10-18 CM) . .ottt ittt I
Child (> 1825 CM) . oottt it 1.
Aduit (> 25-34cm) ............... e e e e
Large arm (> 34-47 CIM) .ottt ittt e (1«
Thigh (> 47-66 CM) ..\ttt [:] 5
No proper fit (< 10CM Or > BECM) ..ottt ittt [:] 6

If NO PROPER FIT, skip to Question 11 on Page 3.




NGHS Form 18
Rev. 7 1/93
Page 2 of 8

3. Pressure required to obliterate pulse (enter largest value if two attempts were made): PULSPRES mm Hg

4. Maximum inflation level (MIL: Value in Question 3 plus 30):

o

....... MAXINFLT  mm Hg

blood pressure readings.

Measure pulse on same arm as blood pressure. Answer Questions 11 and 12 before second and third

=y

2. Needed reinforcement . ........ et

w

S

PROBRMK

. Background noisetooloud ............ .. ..

K4 indistinguishable from K5 ................. ...

. Other problem (specify below) ...............co.ovnn

A. Systolic B. Diastolic C. Diastolic
(4th phase) (5th phase)
Blood pressure, first reading (mmHg) ........... SYS1 DIA41 DIAS51
Blood pressure, second reading (mmHg) ........ SYS2 DIA42 DIA52
Blood pressure, third reading (mmHg) .......... SYS3 DIA43 DIAS3
. Blood pressure, fourth reading (mmHg) ......... SYS4 DIA44 DIA5S4
Verified blood pressure . ....... ... VSYS VDIA4 VDIAS
PROBLEMS
Were there any problems or special occurrences while D E:]
determining the-MIL or taking blood pressures? ..................c....nn Yes No
If YES, answer Question 9A.
A. What is the problem?
WHATPROB




NGHS Form 18

Rev. 7 1/93
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10. NOTIFICATION LIMITS (15 - 16 YEAR OLD)
USE MORE CONSERVATIVE FIGURE:
> 154,/98 — Check with physician today.
> 144/92 — Check with physician within 1 week.
> 136/86 — Check with physician within 2 months.
| have notified participant/parent of these readings.
Signature: NOTIFY
11. Site of pulse measurement:
SITEPUL
= Ta 17| T O R I R
BrACHIAl & v ot ettt e e e e 1.
Not possible to measure pulse ........ J R R R R R RREER s
If NOT POSSIBLE TO MEASURE PULSE, skip to Question 13.
12. Pulse reading (number of beats counted in 30 seconds) is to be measured on
same arm as blood pressure between first and second blood pressure readings: . ........... PULSE

13. Signature of blood pressure and pulse observer: SIGNt

14. 1D of blood pressure and pulse observer: .. ... ... i -



NGHS Form 18
Rev. 7 1/93
Page 4 of 8

ANTHROPOMETRIC MEASUREMENTS

Do all of the first measurements (height through suprailiac skinfold) before doing the second
measurements, and all of the second measurements before doing any third measurements.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

Height, cm

Weight, kg

Arm circumference (right), cm

Waist circumference (minimum), cm

Waist circumference (at level
of umbilicus), cm

Maximum circumference below waist, cm .

Upper-thigh circumference (right), cm

Triceps skinfold (right), mm
Check here if > 50 mm
Check here if unable to measure
Subscapular skinfold (right), mm
Check here if > 50 mm
Check here if unable to measure
Suprailiac skinfold (right), mm

Check here if > 50 mm
Check here if unable to measure

.....

A. First
Measurement

ARMCIR1

WAISTMN1

m——— — —— —

WAIST1

MAXBLOW1

UPTHIG1

Signature of taker of anthropometric measurements: SIGN2

B. Second
Measurement

HT2

.

WT2

ARMCIR2

WAISTMN2

WAIST2

MAXBLOW2

UPTHIG2

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

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

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

C. Third
Measurement

HT3

WT3

ARMCIR3

WAISTMN3

— i e—— —

WAIST3

MAXBLOW3

UPTHIG3

TRIC3

SCAP3

ILiac3

Verified
VHT
vwT

VARMCIR

VWAISTMN

VWAIST
VMAXBLOW
VUPTHIG

VTRIC

VSCAP

SCAPS50
SCAPUN

VILIAC

ILIACS0
ILIACUN

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



NGHS Form 18

Rev. 7 1/93
Page 5 of 8
CURMEDS
27. Are you currently taking any pills or medicines, not including vitamins? ......... 1 ]
Yes No
A. If YES, specify:
MREMK
HLTHPROB
28. Do you have a health or medical problem? ............... . ... ... .. ] ]
Yes No
If YES, answer Questions A and B.
A. What is this health or medical problem?
PREMK
B. Do you see a doctor or go to a clinic regularly DOCTOR
for this health or medical problem? ........... .. .. . . . it ] ]
Yes No

Remember that all the information you give us is confidential and will not be shared with parents, teachers, or friends.

29. Please check the box under the figure that looks most like your natural (or real) father.

“ Don't
Know

o 04 O

F G H | J

MALIMAGE



NGHS Form 18
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30. Please check the box under the figure that looks most like your natural (or real) mother.
Don't
Know
O O 0O a a g O O o ad
A B8 C D E F G H | J
FEMIMAGE
PERIODS

31. Have you started having your periods? . ..............oooioaiieean s ] ]

Yes No
If NO, go to Question 43.
If YES, please continue.

DO_STARP

32. When did you start having your periods? . . ........oocviiian e —

Month Year
DO_LASTP
33. When did your last period begin? ............ e I N
Month Day Year
BIRTHPIL
34. Are you taking birth control pills now or ] ]
have you taken them in the last 4 months? ..............ovvvnenerreees Yes No

PREGEVER

35. Have you ever been pregnant? ... ...........eieneanee e ] [
Yes No

If NO, go to Question 43.

If YES, please continue.




NGHS Form 18

Rev. 7 1/93
Page 7 of 8
36. How many times have you been pregnant? .. .........o.ovovnrnenarr e eoree s NPREG
GBIRTH
37. Have you ever given bith to ababy? ..........ouiiiiiiinieees 3 ]
Yes No
If NO, go to Question 43.
If YES, please continue.
38. How many times have you given birth to a DabY? .. NGBIRTH
39. Please list the birthdate(s) of your child(ren).
C_BDAT1 C_BDAT2 C_BDAT3
A e B. - - c. _ _ -- -
Month Day Year Month Day Year Month Day Year
: o NURSING
40. Are you currently nursing or breast feeding your baby? ... 1 1
Yes No
41. How much weight did you gain during your last pregnancy? . ........c..n GWTPREG Pounds
A. What was your maximum weight during your last pregnancy ......... MAXWTPRG Pounds
PREGNOW
42. Are YOU Pregnant NOW? . .. ...e.coueumneanesneeneanntnns s s ses 1 ]
Yes No

If YES, do NOT measure BIA. Form is completed.

If NO, go to Question 43.
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BIOELECTRICAL IMPEDANCE MEASUREMENTS
43. A RESISTANCE .+« ot ve e i _F_REELS:I'_
B, REACLANCE - . e v o e ere e emna e e REACT

44. Signature of impedance measurer: SIGN3

45. 1D of IMpedance MEASUMEIT . . ..« e it e e renne e e -



FTYPE  NGHS Form 18
FREV Rev. 8 5/93

GROWTH AND HEALTH STUDY
FOLLOW-UP EXAMINATION FORM

This form is to be completed by the NGHS girl.

ID nUMBer 0f NGHS GIH: coveerceeeriancisnmessessssseressessseesssiassssnsssssssssssssasses __-___RD .
Name code of NGHS Gifl: .eeerevcmmiirrenrinsesesessscssssssssicssssissssssiscsesse
VISH TUITIDEE. oeveeeeeeeereaeneressssnsasessessseststssssaenenssssatassssssssssaiasasssas st s b Tt a gt st visiT.
DO_FORM
Date: .c.oveuirerernnrereeseneneniasas SO OOV TRR R - -
Month Day Year

Please PRINT your full name:

First Name Middle Initial Last Name



NGHS Form 18

Rev. 8 5/93
8 Pages
GROWTH AND HEALTH STUDY
FOLLOW-UP EXAMINATION FORM
ID
NC
VN
BLOOD PRESSURE MEASUREMENTS
1. Is the blood pressure being taken in the right arm?
RTARM
A7y T I I 1
No, necessarytouse theleftarm ........... ..., [:] ,
No, it is not possible to use eitherarm ........ ... ... i RE
If NO, explain: REMARK
If NO, IT IS NOT POSSIBLE TO USE EITHER ARM, skip to
Question 11 on Page 3.
2. Cuff size used:
— CUFF
Infant (> 10-18 CM) . ..ottt D .
Child (> 18-25 CM) .ottt aaa st L
Adult (> 25-34cm) ... e R
Large arm (> 34-47 CM) ..o ovvneenneen i n ettt [:] .
Thigh (> 47-66 CM) . ..ottt i e D p
No proper fit (< 10€mMOr > B6CM) ... viii e K

If NO PROPER FIT, skip to Question 11 on Page 3.




NGHS Form 18

Rev. 8 5/93

Page 2 of 8
3. Pressure required to obliterate pulse (enter largest value if two attempts were made): PULSPRES mm Hg
4. Maximum inflation level (MIL: Value in Question 3 plus 30): .................. MAXINFLT mm Hg

Measure pulse on same arm as blood pressure. Answer Questions 11 and 12 befare second and third
blood pressure readings.

A. Systolic B. Diastolic C. Diastolic
(4th phase) (5th phase)
5. Blood pressure, first reading (mmHg) ........... SYS1 DIA41 DIA51
6. Blood pressure, second reading (mmHg) ........ SYS2 DIA42 DIAS2
7. Blood pressure, third reading (mmHg) .......... SYS3 DIA43 DIA53
8. Blood pressure, fourth reading (mmHg) ......... SYS4 DIA44 DIA54
Verified blood pressure . ............ . . VSYS VDIA4 VDIAS
PROBLEMS
9. Were there any problems or special occurrences while ] ]
determining the MIL or taking blood pressures? .......................-  Yes No —
If YES, answer Question 9A.
A. What is the problem?
WHATPROB
1. Background noisetoofoud ........ ... .l D‘
2. Needed reinforCEMENt . ot i v e e it i it ean e IE
3. K4 indistinguishable from K5 .. ... ... ..ot [:] )
4. Other problem (specify below) ... D .

PROBRMK
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10. NOTIFICATION LIMITS (15 - 16 YEAR OLD)
USE MORE CONSERVATIVE FIGURE:
> 154/98 — Check with physician today.
> 144/92 — Check with physician within 1 week.
> 136/86 — Check with physician within 2 months.
| have notified participant/parent of these readings.
Signature: NOTIFY
11. Site of pulse measurement:
SITEPUL
27V 1= I L
BraChial . . vt e E
Not possible to measure pulse . ...... ...t HRE
If NOT POSSIBLE TO MEASURE PULSE, skip to Question 13.
12. Pulse reading (number of beats counted in 30 seconds) is to be measured on
same arm as blood pressure between first and second blood pressure readings: . . .......... PULSE

13. Signature of blood pressure and pulse observer: SIGN1




NGHS Form 18
Rev. 8 5/93
Page 4 of 8

ANTHROPOMETRIC MEASUREMENTS

Do all of the first measurements (height through suprailiac skinfold) before doing the second
measurements, and all of the second measurements before doing any third measurements.

15.

16.

17.

18.

19.

20.

21.

22,

23.

24.

25.

26.

Height, cm

Weight, kg

Arm circumference (right), cm

Waist circumference (minimumy), cm

Waist circumference (at level
of umbilicus), cm

Maximum circumference below waist, cm .
Upper-thigh circumference (right), cm

Triceps skinfold (right), mm

Check here if > 50 mm
Check here if unable to measure

Subscapular skinfold (right), mm ........
Check here if > 50 mm
Check here if unable to measure
Suprailiac skinfold (right), mm ..........

Check here if > 50 mm
Check here if unable to measure

ID of anthropometric measurer for column:

Signature of anthropometric measurer: ..

A. First B. Second C. Third
Measurement Measurement Measurement Verified
HT1 HT2 HT3 VHT
wT1 WT2 WT3 vWT
ARMCIT1 _ ARMoR2 RO vammeRr
WASTMNT, - WASTUNE | WASTMN ywasTun
WAIST1 WAIST2 WAIST3 VWAIST
| (BLOW2
MAXBLOW! ~ MAXBLOWZ ~ MAXBLOWS  vmaxsLow
UPTHIG1 UPTHIG2 UPTHIG3 VUPTHIG
TRICT TRIC2- TRIC3  VIRIC
..................................................... TRIC50
............................................... TRICUN
SCAP1 SCAP2 SCAP3  VSCAP
..................................................... SCAP50
.............................................. SCAPUN
ILIACT ILiacz ILIAC3  VILIAC
..................................................... ILIAC50
.............................................. ILIACUN
A - B __ -
A. SIGN2A B. SIGN2B
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CURMEDS
27. Are you currently taking any pills or medicines, not including vitamins? ......... - |:| [::I
Yes No
A. If YES, specify:
MREMK
HLTHPROB
28. Do you have a health or medical problem? .......... ... E:] [:]
Yes No
If YES, answer Questions A and B.
A. What is this health or medical problem?
PREMK
B. Do you see a doctor or go to a clinic regularly : DOCTOR
for this health or medical problem? . ........ ... ] ]
Yes No

Remember that all the information you give us is confidential and will not be shared with parents, teachers, or friends.

29. Please check the box under the figure that looks most like your natural (or real) father.

“ Don't
Know

a O o O
G H

MALIMAGE
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30. Please check the box under the figure that looks most like your natural (or real) mother.
Don't
Know
o a a4 a a a4 a a O
A B C D F G H l J
FEMIMAGE
PERIODS
31. Have you started having your periods? . ............ ... i, ] ]
Yes No
If NO, go to Question 43.
If YES, please continue.

32. When did you start having your periods? . . . . ...

33. When did your last period begin? . . .........

34. Are you taking birth control pills now or
have you taken them in the last 4 months?

35. Have you ever been pregnant? ............

If NO, go to Question 43.

if YES, please continue.

DO_STARP

Month~ ~ Year
DO_LASTP
"Month ~ Day  Year

BIRTHPIL
1
........................... Yes No
PREGEVER
.......................... ] |:]
Yes No
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36. How many times have you been pregnant? .. ........ ... .. i NPREG
GBIRTH
37. Have you ever given bithtoababy? ........... .. ..ot ] ]
Yes No
If NO, go to Question 42.
If YES, please continue.
38. How many times have you given bithtoababy? .......... ... .. ... i NGBIRTH
39. Please list the birthdate(s) of your child(ren).
BDAT2 T3
A CBoaTt 5 OFA o SE
Month Day Year Month Day -Year Month Day Year
“"NURSING
40. Are you currently nursing or breast feeding your baby? .............. ... ... l:'] [_':]
Yes No
41. How much weight did you gain during your last pregnancy? ............. GWTPREG Pounds
A. What was your maximum weight during your last pregnancy ......... MAXWTPRG Pounds
PREGNOW.
42, Are you pregnant MOW? ... ....iirirnnenneeann e e ] ]
Yes No

If YES, do NOT measure BIA. Form is completed.

if NO, go to Question 43.
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BIOELECTRICAL IMPEDANCE MEASUREMENTS
43, A, RESISTANCE .« « v v o e e et e e e e e e e e __RESIST
B. REACLANCE . - o sttt e e tee et e e et et __REACT

44. Signature of impedance measurer: SIGN3
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