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NHLBI GROWTH AND HEALTH STUDY

INITIAL HISTORY FORM - A

MacLrFeM

1. IS THE PARENT/GUARDIAN WHO IS BEING INTERVIEWED
MALE OR FEMALE? ..uiiieerennrenntnnrenareosensssessosscnncnns

MALE FEMALE

In this questionnaire I will be asking some questions about your
life and your health,

2. What is your date of birth? ....cieeiieenneens - -
Month Day Year

3. What is your relationship to the child selected for the study?
Are you the child's:

Natural parent ....eeeeeeceocecses

FlE;(//*7“’()P&/ Step-parent or adoptive parent ... 2

Grandparent .....eescesssesssccans 3
Uncle or aunt ...veverveseocnosncas 4
Other relative ...iieeeeesnsnsnnns ’

6

Unrelated adult ...cieieeecenonens

4, Do you live in the same household as the child in
the study? t.iieeeeerteteesoroescsosesnssosssssoseas cecssensaae

SAM HOUS YES MO
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5. HAS INFORMATION ON RACE, EDUCATION, AND EMPLOYMENT
ALREADY BEEN OBTAINED ON THIS PERSON FROM THE
HOUSEHOLD INFORMATION FORM? 4uuviieeeoesvesonvoascasencssosas
YES NO

PREVINED

IF YES, SKIP TO QUESTION 9 ON PAGE 5.

L ISP

6. A. Are you of hispanic origin (for example, Puerto Rican '
Cuban, Latin American, Mexican-American, etc.)? .....evse

YES NO

B. Which one of the following racial or ethnic groups

best describes you? Are you:
—"
RACE

White ittt ireeneennonnsocosoonoooasoesssasasssonnsanes

BlaCK tieeeeeoeessosoacnssnsasscsssassossecsosssssssssncssscs

Asian (for example, Chinese, Japanese, East Indian)
or Pacific Islander ....eeeeeecsseosssonscssscssasonsssns

American Indian or Alaskan native (for example, Eskimo) ...

ID VN
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7. A. What is the highest grade of school that you have completed? EEL)L([,E;VzE[/

GRADES OF SCHOOL

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

B. Did you pass a high school equivalency test?

YES NO
C. Did you have any other formal schooling after
completing high school or passing a high school
equivalency test? ...iiiiiiriierenenenenronocnsnnncnnnnns
YES NO
IF NO, SKIP TO QUESTION 8.
D. Did you attend COllege? ..uueeereneeresseoesoseecceennsns
YES NO
IF YES, ANSWER QUESTIONS D1 AND D2,
Dl. How many years of college did you attend?
1 2 3 4 5 OR MORE
D2. Did you attend graduate school? ......ivieieeennnnss
YES NO

ID VN




NGHS Form 06

Rev. 0 3/87
Page 4 of 16
The following questions are for classification purposes only
and are used to compare the results for different groups of
people who participate in the study.
What have you been doing most of the last 12 months?
(MORE THAN ONE RESPONSE IS ACCEPTABLE.) Have you been:
F:L4 L,L‘ 1. Employed full-time ...........
F%A FZ‘T‘ 2. Employed part-time .......... .
RETIRE 3. retired ........ e
NOTWRIKL 4. out of work eeeeeonononenn..
ﬁ§t1f7}4f>é: 5. Keeping house ,......0.. ceveeen
fD(“L{F:L(L’ 6. Attending school full-time ,..
fSC,F+¢)FlT‘ 7. Attending school part-time ...

VN
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9. Which of the following income groups represents your own personal income
in 1986 before taxes? Please include income from all sources such as
wages, salaries, social security or retirement benefits, help from
relatives, rent from property and all other income:

Less than $5,000 ....
$ 5,000 - $ 7,499 ...
$ 7,500 - $ 9,999 ...
' $10,000 - $19,999 ...
P INCOME
$20,000 - $29,999 ...
$30,000 - $39,999 ...
$40,000 - $49,999 ...
$50,000 - $74,999 ...
$75,000 or more .....

Next, I will be asking questions about your personal habits,

10, Have you smoked at least 100 cigarettes (that is, 5 packs)
or more in your lifetime? ..veeeesescecevssscsssssssssssccscccs

EVRSM K. YES NO

IF YES, ANSWER QUESTION 1l.

IF NO, SKIP TO QUESTION 14 ON PAGE 7.

ID VN
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11. Do you smoke cigarettes now? NO\M)ML ......
YES NO
IF YES, ANSWER QUESTIONS A AND B.
IF NO, SKIP TO QUESTION 12.
A. About how many cigarettes a day do you ' G A \/
usually sSmoKe? ....eeveonsnns sesesean .....é%f!.:?..!?)(........
B. How many years have you been smoking? ....)(f%f??(\gex. ceanes
No., years
SKIP TO QUESTION 14,
STPSMEL
12. Did you stop smoking cigarettes in the past year? .....e..o...
YES NO
13. During all the years when you were smoking:
A. About how many cigarettes a day did you usually smoke? .../X\/F\[))/
LT L ,
MARK HERE IF LESS THAN ONE A DAY: . .vvevennnoen ceeesee .o
S 2
B. How many years did you smoke? YKMK _—
No. years
ID VN
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14, 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 mixedq
drink) or 6 oz. of wine (a glass of wine) or 12 oz. of
beer (a can of beer). N \/D g
DVYPDR K-~
NV i iiiiititinteneneneeeoeococnsasssenconsonanas !
Less than once a month ti.iieeieieneeneneeensennonnnes 2
Less than 1 day a week, but at least once a month ... 3
1 £0 3daysS @ WEEK veueereeereenreoenonsnsonnsonanees 4
B £0 7 dBYS @ WEEK wuuverrennnoeronnnssonncnsonnnnnnns 3

15. On the days that you drink, about how many drinks do you ,
usually have? .............................................f%jY?YTC)FifE;_

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

A lot of exercise .......

E Xcise

Some exercise cevececseee

Little or no exercise ...

ID VN
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17. In your usual work day, aside from recreation, are you phys-
ically very active, moderately active, or quite inactive?

Very active .....00..

PHYACT

Moderately active ...

Quite inactive ,.....

18. Do you usually exercise 3 or more times a week? #%@22<§4;§¢:.

YES NO
19. Please tell me whether you agree with these statements:

YES NO

SPORTS

A. I play sports or active games often ..... 0 e v erereseces

B. I have too many other things to do with my time

other than exercise ..............}v@);?quqfft..........

C. I enjoy activities like walking, swimming and 1= p/
bike riding ..................................!;Jy;gg%?(.

D. I would rather read or watch TV than do outdoor fZEEQL)I.
BCLAIVIEIES it eeireesereeneorsoeoocensossonsnnnsssnnssneee

EXHLTHY

E. I believe that exercising keeps me healthy .7.........4..

F. I believe that exercising helps me control myEEX(:TL-WJT—

weight ® 0.9 0050000005 06000000000000000s000000s0P000C00CECESIIOIEEIESIDS

G. T get as much exercise or physical activity as I need ...

ENGHACT

ID VN
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20. Do you ever tell the child in the NGHS that exercise is
important? R R R W PP
EXIMPRT YES NO
2l. Do you bike ride, play ball, take long walks, garden,
swim or do similar activities with your family? ...ooceeennen
R1DFAM YES NO
22. Do you run, play ball, exercise or take long walks
at least three times a week? R R LR RIS
RUN3xwI YES  NO
23. Do you try to get the child to exercise 3 or more Dl
timesaweek?....................................E.x/.{.{f.g)..
YES NO
24, Do you feel you are good at physical activities?gég{g%gfk%ﬁ{.
YES NO
25. What is your present weight? .......................?ﬁ{it” lbs.
HTFT drin,
26, What is your present height without shoes? ....... feet inches
ID VN
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27. Are you currently on some kind of a diet, either from a
doctor Oor on your OWN? ..iceseeocsocossnsncvocscescsscos ces .
DEeT YES  NO
IF NO, SKIP TO QUESTION 28 ON PAGE 11.
IF YES, ANSWER QUESTIONS A AND B.
A. What kind of diet are you on? (MARK AS MANY AS APPLY.) 1Is it:
DL@, WT 1. To lose weight ..........
[)Lii)hjﬁx 2, For low salt ..... ceene
DLOCHC. 3. For low cholesterol .....
[)é;AJV\fT’ 4, To gain weight ....... -
DDIABET 5. For diabetes ...... e
[IZTTIfE:fl\ 6. For some other reason ...
B. Who put you on this diet? Was it:
[)[)()(;_ A doctor ....... 1
[)PJ(]ktSE;_A NUPrSe .oeveen.
DDIETZJ\;’ A dietitian ....
f)fiéfé/f: Yourself .......
l)f:C)}iC3774“ Someone else ...
ID VN
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Now, I would like to ask some questions related to your health and
medical condition,

28. How would you describe your general health overall? Is it:

)’{éf/x LJT?’} Excellent ... !

Very good ... 2
Good v..vun.. 3
4

Fair ........

Poor ........

MEN - GO TO QUESTION 31 ON NEXT PAGE.

.

29. | WOMEN ONLY | : How old were you when your menstrual g )=
periods started? ..................../4\€?€:k?7f%4)

Age
30. | WOMEN ONLY | :
DRE
A. How many times have you been pregnant? ......!.k%..g?:........
B. Are you pregnant now? .........?7.!?L€{b¥§?¥§{...........
YES NO
IF YES, SKIP TO QUESTION 31,
PREGABMO
C. Have you been pregnant during the past three months? ....
YES NO

ID VN
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31. Are you taking any medicines prescribed by a doctor?f?quig;é
YES NO
IF NO, SKIP TO QUESTION 33 ON NEXT PAGE. '
32. Which types of prescribed medicines do you take?
YES NO
A. Diabetes pills ...iieveennnns l?(%%é?!?!.éT-.. .............
SU L/
B. Insulin ..... Ceecsssacscananss /.ny? ....... 44 ............
HIBPPIC
C. Hypertension or high blood pressure pills (LIST) ...... ..
REMREKL
D Thyroid pills to raise thyroid activity . HITH\/R
E. Thyroid pills to lower thyroid activity ..4f§?7i%ﬁ§(fg...
F. Heart medicine (i.e., for heart failure or angina
or irregular heart beat) (LIST) .uiviveeennenannnn kﬂ;fhg7’
REMRLZ
' L
G. Medicine to lower cholesterol (LIST) ..!TJ?QﬁkﬁS? ........
REMKRK3I
H. Medicine for appetite or weight control (LIST)\Agjqé@{TFH’
REMRKIY
I. Exogenous hormones or birth control pills (LIST?ERLAU??!T
REMRKS
J. Prednisone, hydrocortisone, or steroid pills <§T:§;%{€1L)
ID VN
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33. Are you now taking anything for appetite or weight
control that is not prescribed by your doctor? ...........o...

NONPRESC  ¥Es  wo

34. A. Is there any history in the child's biologic mother
or father of any of the problems listed below,
occuring under 60 years of age?

YES NO
T T
iDL{L;Tl%}ﬁﬁ‘/ A. Heart attacks, angina, or strokes ......
}DL4I’]—F‘F¥[5%D B. High blood pressure or hypertension ....
f)f%[;7¢4¢%'(’L— C. High cholesterol ....iveinrenneeenennens
IDL%Lifﬁfi)Lf3 D. Diabetes or high blood SUgar ....eeeeeen
B. Is there any history in the child's related aunts
or uncles or her grandparents of any of the problems
listed below, occuring under 60 years of age?
YES NO

(9/’\‘LTH /‘(KT— A. Heart attacks, angina, or strokes ......

CDf%L:ﬁ¥1}%£3ﬁ) B. High blood pressure or hypertension ....

GDL{L,T}{}+(“L/ C. High cholesterol ....eveeeeeececencanoees

(L HLTH DI D. Diabetes or high blood sugar ...........

ID VN
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35. Please look at the figures and tell me the letter under the figure
that looks most like your present figure:

A. FOR MEN: M MAGE

B. FOR WOMEN: W IMAGE

ID VN
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Finally, please answer the following questions concerning the child who is
enrolled in NGHS.

36. Has a doctor ever told you that this child had any of the
following conditions?

YES NO

CASTHMA 4. asthma .....

CDIABET 5. piavetes

CHIBP

High blood pressure .........

CHICRHOL

High cholesterol ...... cseenn

(;fT}%*/ﬁZ\ E. Thyroid (gland) problem .....

C;»F*kl1b. F. Heart condition ......ce0....
CHRTRMK-

(TYPE OF HEART CONDITION)

ID VN
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CHLTH P/Z@

37. Does she have a health or medical problem? . .....cecuenny

YES NO

IF YES, ANSWER QUESTIONS A AND B.

A. What is this health or medical problem?

CPREME-

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

Cax TOX. YES NO

38. 1Is she currently taking any pills or medi es
prescribed by a doctor or a clinic? ... tf ...};A4ESA%§ .....

YES NO

A. If YES, specify:

CMREM £

Thank you very much for your help.

ID VN
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KID |m
NC
VISTT |wN
Are you male or female? ............... quk\gf%iéi!yq .......... [::] [::]

Male Female

Do you live in the same household as the girl A<
in the study? ... ... i, ?y%}Y\F%%44;>.. [ ] ]

Yes No

A.  What is the highest grade of school you have completed? _ .

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

B. Did you pass a high school equivalency test? ............ L1 ]

Yes No

C. Did you have any other formal schooling after

completing high school or passing a high
school equivalency test? .......ccoiiiiiiiiiiiininnn.... 1 [

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.? ............ L1 [
Yes No
E. Did you attend college? .......c.coviiiiiiiiineinnnnnnnnnn. 1 [
Yes No

If YES, answer Questions E1 - E3.
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(Continued)
Yes No
El. Did you earn a degree from a junior or community
(oo - - 1 [
E2. Did you earn a Bachelor’s degree
from a college or university? .....cvviiiiiiiiniinennennn. I
If YES,
Year Earned Degree Earned
E3. Did you earn any degree higher than a Bachelor’s
Do o :l :]
If YES,
Year Earned Degree Earned
Do you smoke cigarettes now? ........ ch}wJ;?/Yl#%T ........... 1 [ ]
Yes No

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

A.  About how many cigarettes a day do you usually smoke? .‘.<1'1(9/4L)>/

VRS M

B. How many years have you been smoking? .... I N7 0.,

Have you stopped smoking cigarettes in the past 4 years? ..... L1 [

f;;r]755p4k:ﬁﬁ Yes No

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

NDYDR k_

1 =17 1
Less than once amonth ..... ... ittt ittt ineannannn [::]2
Less than 1 day a week, but at least once amonth ................ [::]3
1 0 3 days @ WEBK «ovvnvi ittt ittt ittt ittt ttieteieeenenenenannns [::]4
4 to 7 days @ WeeK ...uuiiiiiiiii it i i e e e e e ‘[::]5

If NEVER, skip to Question 8.
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On the days that you drink, about how many drinks do
you USUALLY have? [A typical drink is 1 1/2 oz. of spirits
(a shot or mixed drink) or 6 oz. of wine (a glass of wine) /\Ibq7ﬂl)kiﬁl

or 12 oz. of beer (a can of beer).] ....covvvvviiiiiiineeL L M)

How much exercise do you usually get in recreational
activities such as sports, jogging, dancing, etc? F:>(<//f)éf~

S o A0 B =5 =) o o 5 YR

]
SOME BXEYCT S Lttt ittt it it i et e e e, [::]2
]

In your usual work day, aside from recreation

how physically active are you? PHYACT

L A=Y - Vol - P

-

Moderately active ....oouiiiiiiiiii i i i i ittt eaeenns

n

QUite TNACETIVE ottt i it et ettt ee e

w

Do you usually exercise 3 or more times a week? F2££>(CJ:56: [::]

ooooooooooooooo

= OO

Please tell me whether you agree with these statements:

A. I play sports or active games often ....... =2 . L i.7. ..

B. I have too many other things to do with my 3% _
time than exercise .......c.iviiiivnnennnnnn. D%Q%I7!P!§;.. ]

C. T enjoy activities like walking, swimming and bike , ;
Piding ot e e e EMFJY []

D. I would rather read or watch TV than do outdoor fzéf/*L)Z— ]

U0 uu oo s

activities ...t T
E I believe that exercising keeps me hea]thy.E.).(.[’.‘l.[.’..w V E]
F I believe that exercising helps me control my ;= v, + a4

welight oo e éﬂ%%%??%yyﬂi ]
G. I get as much exercise or physical activity as I

1= o [:::

ENGHACT
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0 : Yes No
0 you ever tell your girl in the Growth and Health Study
that exercise is important? ....,... e s e asgaaseteseeecaanaaon ] [::]
EXIMPRT
RIDFAM
Do you bike ride, play ball, take long walks, garden, swim, ’{,1)
or do similar activities with your family? .................... [ ] [ ]
KUV 23 xw K

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

3 times @ WeekK? ..ot e e e e [ ] ]
Do you try to get your girl to exercise 3 or more Ex KE@ ] ]

times a week? ..ot e R INE

Do you feel you are good at physical activities? .. .00 7...

Have you increased your level of physical activity in g '
the past 4 years? ... ..t ’?!94%?%{Y55 [::] ]

wWT

What is your present weight? .................... . . ... 1bs.

HTFT feet tf]f{f&{ inches

What is your present height without shoes? ....".....

Yes No
OSwWT
Have you tried to LOSE weight in the past 4 years? .LT..;% ..... ﬁL [] [_]
OSWTN W/
Are you trying to LOSE weight NOW? ....97..7?...?t ............. [::] [::]

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

3 laral (
Are you trying to GAIN weight NOW? ..F%ff%.t@f.%ff.ﬁ{?%’ ........ L1 [
IKEWT
How much would you like to weigh now? ...F:)f%g% ............ ___ Tbs.
Are you currently on some kind of a diet, either from a
doCtor Or ON YOUr OWN? ... ittt ittt e e it e e eeeaennnns [::] [::]
oo Yes No
DIET

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:
. LS>WT
1. To lose weight ...... ﬁ?..i{.f%.( ..... e [::]1
N
2. For low salt.......... E)é??%]..%% .................... [::]1
5
3. For low cholesterol ....r?f71%¥...%%.§7 .............. [::]1
'
4. To gain weight ........ DC’JM\NT ................. [:]1
5. For diabetes ........ D D‘A P‘)CT ................. Dl
6 For some other reason ..... [?F;{T??f?:F% .............. [::]1
B. Who put you on this diet? (MARK AS MANY AS APPLY.) Was it:
oC
1. Adoctor? ............. DD .......................... l:]l
2 A nurse? ............. L)qu4y%;%ﬁ? ................... [::]1
3. Adietitian? ....... PRIETCN 1,
4 Yourself? ............ D:)E LF ..................... [:1
' £e
5 Someone else? ...... D':O[ OTH .................. |:|1
26. In general, how would you describe your health? Is it:
HEALTH
o= N -1 1 1 [::]1
Very good. .....oiiiiiiiiiniiiirietenernnenecnnanannns [::]2
T T o ‘———|3
S B I APt [:]4
00T ) o PP [::]5
MEN ONLY:

IF YOU ARE THE NGHS GIRL’S NATURAL FATHER,
skip to Question 29.

IF YOU ARE NOT THE NGHS GIRL’S NATURAL FATHER,
skip to Question 28.
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27. WOMEN ONLY: v B .
PREGHYR
A. Have you been pregnant within the past 4 years? .......... ] ]
Yes No
If NO, skip to Question 28.
>
PreEeenOW
B. Are you pregnant now? ............F%ﬁ€i§%0¥$? ............. [:::] [:::]
Yes No
If YES, skip to Question 28.
C. Were you pregnant any time during the
past 3 months? ......... ... ..., PREQ’iMO [:] :]
Yes No
28. Do you know the approximate current weight and 7
height of the girl’s natural father? .......... KNFASI"EE [ 1 ]
Yes No
If YES, answer Questions A and B.
A. What is the approximate current weight of the NAEAWT
girl’s natural father? ............. il _____1bs.
B. What is the approximate current height of the
girl’s natural father? ................coiiiil, _ feet  inches
NAFAHTET NAFAWTIN
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
girl’s natural mother? ... ... i i i i i e L1 [

KNMOS1ZE Yes Mo

If YES, answer Questions A and B.

A. What is the approximate current weight of the NAMOWT
girl’s natural mother? ....... ... i, 1bs.

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

NAMOKWTHT NAMOYTIN
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30. Are you taking any medicine prescribed by a doctor? MED‘S :I E
Yes No
If NO, skip to Question 32.
31. What prescribed medicines do you take? (MARK ALL THAT APPLY.)
A.  Diabetes pills .ovovvevnrnn.., DiABPIC L],
F
B. Insulin ..ovvviviiiininnnnnnnnn. ,N-’ML’“\/ ................... :]1
C. Hypertension or high blood pressure pills (LIST) .k{tﬁﬁef?(#r. [::]1
LE MR KT
D. Thyroid pills to raise thyroid activity ....&%.\.\.hfﬁ{g% ..... [::]1
E. Thyroid pills to lower thyroid activity ..... Lﬁgqjjy{}{!?f.... [::]1
F.  Heart medicine (i.e., for heart failure or angina ,
or irregular heart beat) (LIST) .........covvn... Fﬁ€§5¥5¥?f. [::]1
REMR k2.
G. Medicine to lower cholesterol (LIST) .....!Tﬁgfng%S?FTl ...... [::]1
KREMRg3D
H.  Medicine for appetite or weight control (LIST) 3@9:T1§T?9jTF%}T [::]1
e MR e
I.  Hormones or (FOR WOMEN) birth control pills (LIST).>&NTHRL [
REMRKS
J.  Prednisone, hydrocortisone, or steroid pills :?{F.E§F3F9}9.... [::]1
» {
K. Other (LIST) ....ovvvunn... MebotTw iz ],
REMR K
32. Are you now taking anything for appetite or weight

control that is NOT prescribed by your doctor? .....7.... 0 =70,

Yes

If YES, what are you taking?

Re MRKT

No
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33. In the past 4 years, have you been diagnosed as having high
blood pressure (hypertension), high cholesterol or ] ]

triglycerides, or overweight problems? ..[)}/XQ(irflﬁlggL*..

Yes No
If YES, who told you about this problem?
34. A. Does the girl’s natural mother or father have any
history of the problems listed below?
Don’t
Yes No Know
1. Heart attacks, angina or stroke£x7¥e?jF?¥{f;TT | | | ]
2. High blood pressure or hypertensioJ)H!{r)ffﬂ3¢) [ | I
3 High cholesterol or high blood fatstU{TffHF%?* L ] [
4. Diabetes or high blood sugar .P?f!??jf{£24¢§.. L1 L]
B. Have the girl’s natural grandparents had any of
these conditions before the age of 60?
Don’t

Yes No Know

GHLTHHRT [

1. Heart attacks, angina or strokes™~............ [ || |

2. High blood pressure or hypertensionC?fFJT%Hf£§F)l |1 |

3. High cholesterol or high blood fatézgﬁ}f77{6E%L“[ || | |
4. Diabetes or high blood sugar F%??%!T??!gyﬁﬁ... I ] ]
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
A, Asthma ......... ... ... ..., CA Sﬂ-HVlA'-}— ........... I I
B. Diabetes or high blood sugar ...... gf!?(f%ﬁ??%?if{ ........ L1 ]
C. High blood pressure or hypertension ...QT%%!!?%?%% ........ [::] ]
D. High cholesterol or high blood fats ....C%%f(!?ffﬁ?!%ff:.. L1 [
E.  Thyroid (gland) problems .......... CTHYRY . I
F.  Heart condition .................... g%ﬂkf@¥??¥%' ........... 1
CHRTRMEY

(TYPE OF HEART CONDITION)
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36.

37.

38.

In the past 4 years, have you been told by a doctor or other
health professional that this girl had a weight problem? ......

CWT PRGD4

If YES, answer Questions A and B.

1 ]

Yes

No

(,\AITTJPV[]QLf 1 [

A.  Were you told that the girl was underweight? ............!

Yes

No

B. Were you told that the girl was overweight? f%%%%???yg??ﬁf N

Has the girl had any other health or medical problem
within the past 4 years? ... .. i,

CHLTH PRy

If NO, skip to Question 38.
If YES, answer Questions A and B.

A. What was this health or medical problem?

CPREMK {

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

C.DCCTTRY-

Is she currently taking any pills or medicines —
prescribed by a doctor or clinic? ............ ?QS%E@ﬁRﬁ@?&Q%E..

A. If YES, list medications here.
CMRE M KL

Yes No
L1 [
Yes No

L1 [ ]

Yes No
1 [
Yes No
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39.

40.

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 ..............F?P4}7+T ..................... [::]1
B. Employed part-time ............... i?f?f%f?? .................... [::]1
C. Retired ........oiiiiiiiiiiiin, /F)E;jj}.E?ﬁ; ................ [::]1
D Out of work ...... ..o, N Q—f’v\/ R“L ............. [ ] X
E. Keeping house .............ovun.... Y\EP HSE ............... |:J1
F. Attending school full-time ........ f?g%}fﬁF?¥4}Ti ............. [::]1
G. Attending school part-time ........ f§§1Y%F?F%;TT .............. [::]1

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?

oceur

Occupation or Job Title

B. What are your most important activities or duties?

DUTIES

C. What kind of business or industry do you work for? That is,
what does the company or your part of the company make or do?

PUSINES
——D)|
D. Is the business or industry mainly: (Check one) TTTYPBUS
Manufacturing ... ..o i e e :]1
Wholesale trade ......coiiiiiiiiiiiiiiii it iiieeannnn. [::]2
Retail trade .......iiuiiiiii ittt ittt et i [::]3
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40.

41.

42.

(Continued)

E. Are you a(an): (Check one) ’T\/y)EEPW}D

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

COMMISSTONS ittt sttt et eeteineeeeeeeeeenennnanannnns, [::]01
Employee of a PRIVATE-NOT-FOR-PROFIT, tax-exempt, or
charitable organization..........oviiiiiein e, [:::]w
Local GOVERNMENT employee (city, county, etc.) ........... [::]03
State GOVERNMENT eMplOYEE ..vvovvrennesnsonsoneeonon ) L1,
Federal GOVERNMENT @MPTOYEE .. .vvevevrenrnrnrenennnsnsn) L.,
SELF-EMPLOYED in own NOT INCORPORATED business, ]
professional practice or farm ............oviiiiinnan... 06
SELF-EMPLOYED in own INCORPORATED business, ]
professional practice or farm ..., 07
Working WITHOUT PAY in family business
O M L i e e e [:]08
Are you the ONLY parent or guardian in the NGHS girl’s .
househoTd? ....u.iii i i e e ONL\/D !—_-—l [:J
Yes No
IF YES, skip to Question 44.
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:
i
A. Employed full-time ................... C?f.ffg%éféT ............ [::]1
~ '
B. Employed part-time ................... qqfﬁf?%%f%ji ............ [::]1
C. Retired ..., QE KE—TIP\E‘ ........ :] L
D. Out of work .,......................ﬁ)f?.b?ﬁ?j?ﬂ?#.?%#%‘ ....... [::]1
E. Keeping house ...........ccvvviinn.... C)Eik%é?f?tf?iéf ......... [::]1
F. Attending school full-time .......... C)Ek??f!%ff!%:?? ......... [::]1
p b)
G. Attending school part-time ........... Q2 PSQH}/{T ........ :]1
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Please give the following information on the CURRENT or LAST paid
employment of the OTHER 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?

OPpccu P

Occupation or Job Title

B. What are the parent/guardian’s most important activities

or duties? OP DU T £S

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

OPRUSN

D. Is the business or industry mainly: (Check one) OPTYPRUS

Manufacturing .......oiiiiiiiii i i i 1

Wholesale trade ....... ..ottt iinannn. [::]2

Retail trade ....ovviiniii ittt et et [::]3

Other o e e [::]4
E. Are they a(an): (Check one) OPTYPEM )

Employee of a PRIVATE FOR PROFIT company or business

or an individual for wages, salary, or commissions ....... E::]°1

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

charitable organization.............ciiiiiiiriiinnnnnnn.. [::]oz

Local GOVERNMENT employee (city, county, etc.) ........... [::]o3

State GOVERNMENT employee .....ovivintinininiennnnnnnn, [::]04

Federal GOVERNMENT employee ...................ceeeeenr... 1,

SELF-EMPLOYED in own NOT INCORPORATED business, ]

professional practice or farm ......... .0 inunnn... .

SELF-EMPLOYED in own INCORPORATED business,

professional practice or farm .........ccoiiiiiiiiiinnn... [::]07

Working WITHOUT PAY in family business ]

oLl i N 1 P 08
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44.

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 (NCOME IN 1992 before taxes? Please
include income from all sources such as wages, salaries,
social security, retirement or public assistance and all
other sources:

HINCOME
Less than § 5,000 .......cciiiiiiiiiiiiiiiiiiiineneenannn,
$ 5,000 - § 7,499 ... e
$ 7,500 - § 9,999 ..
$10,000 - $19,999 ..ttt e
$20,000 - $29,999 ...ttt i e e
$30,000 - $39,999 ...ttt e e
$40,000 - $49,999 ... ..t e
$50,000 - $74,999 ... ..

$75,000 OF MOTE v ittt ittt ettt eeneneneenenennnnennns

Please check all the sources of your TOTAL HOUSEHOLD
OR FAMILY INCOME IN 1990. (Be sure to answer ALL questions).

w .
1. Earnings or wages .............. HNWACE ...... [ ]

2. Public assistance (for example, aid to families
with dependent children, food stamps, %&l»J\AJEZL«F: [::]

welfare, etc.) ... THIN W0

3. Social security, retirement, pensions or workers’ -
compensation, unemployment insurance . INPENS..

b, Other ...oeeierriiiinnneeeRANOTHE ]

o o =3 =3 o o o o
® ~ o o & w N =

Jiggooopa

o
o

=
(o]

JU O O

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 1992 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 .......ovtiiiiiiiniiieieennnnennns

$ 5,000 - 8 7,499 ...

$ 7,500 - $ 9,999 .. e

_$10,000 - $19,999 ..l
{)‘fQ(JCD“ﬂE: $20,000 - $29,999 ... it e
$30,000 - $39,999 ...t

$40,000 - $49,999 ... .t e

$50,000 - $74,999 ...ttt

$75,000 OF MOTE . .iiitirtttiiiieeeeee e iiinnannnn,

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

1. Earnings or wages ...... . ... . . ... o

2. Public assistance (for example, aid to families
with dependent children, food stamps,f),“/\AjE;L_F;

welfare, etc.) ....oooeenn DT
3. Social security, retirement, pensions qr woq%ens’ .

compensation, unemployment insurance . ILINPENS..
4 Other ... iy F?l(\(@?f?ff .................

THANK YOU VERY MUCH FOR YOUR HELP.

LR

EEE Y

e o .

LR

LR

U
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