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RAND 1D: FORN: [ S| F D VISIT:

INSTRUCTIONS: This fora should be completed when all clinical information has been collected
folivwing a rancomized participant’s death to deteraine the cause of death as
cardipvascular or noncardiovascular,

The visit nuater entered should be the last visit attended by the participant.

Print clearly when entering a response in the appropriate boxes, For sultiple choice
guestions, circle the one appropriate letter or rusber corresponding t¢ the response
thoeen, Specific ineiructions for various ?uestions are enclosed in bores directly
beéoylthe guestion. See the S0LVD Seneral Instructions for Completing Foras for
cetails,

-SOLVD FINAL DESIGNATICN OF DEATH FIRM  (screen { of 4 ) !5FD page ! of 3 )

A. IDENTIFYING INFORMATION ' B. TYPE DF DEATH
/ / Condition of Death:
1. Today’s Date: // // Yes No
Month Day Year
, ) 4.1, During a hospital adaissionececeecs Y N
2. Date of Death: / : H
/ ! If Yes, conglete the
Honth Day. - Year SOLVD HOSPITALIZATION FORM,
2.1, Last Naae:
4.3, Ohserved....evveeenerrcnisvrnnnnes Y N
§.3, TrausatiCuvsvresvesesassonrsnsnnsnoes Y N
3.2. First Name:
QOQI Suicideliibil!ll!.llll.l'll.lllllll Y N

3.3, Middle Name:
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{screen 2 of & ) (GFD page 2 of 3}

cndition of Death:

4.1, If Cardiovascular (L),

indicate one typB.iseeesas

Cardiac
Stroke

Pulmonary eabolisa
or other vascular

Other vascular,
but unknown

Yes No
4,5, Within 7 Ga{s of
a aveezrdial infarction. ..., y N
4.6, Within 7 days of
cardiac SUrgerfesseeccsisesnnans ¥ N
4,7, Vithin 7 days of
non-cardiac SUrgeTY.veieasasnss Y N
€. CAUSE OF DEATH
S, Cagse of Death.;.....,..Cardibvasnular L
“Nuncardiovascular N

[§ Nencardiovascular (N,
go to fuestion 7.1, on page 3,

If Stroke (5) or

Pulsonary eabolisa/other vascular (V) or
Other vascular, but unknown (0),
¢ to section D, INITIALS OF PERSOM

OMPLETING THIS FORM, Guestion 8. on page 3.

SCLVD FINAL DESIGNATION OF DEATH FORNM

{screen 3 of 4 )  (SFD page 2 of 3 )

{Cardizc Death)

6.2. Chotse the one eost
likely terminal evente.secasons

Circle one nuaber.

Probable arrhythaia without
preceding worsening
sysptons of CHF.....ovveuens

Probable arrhytheia with
so8e preceding Worcening
syaptoas of CHFeececcsaeacss

Primarily related to puasp
failure {(even if terainal
event was an arrhythaial....

Qt“ercuvov.o.'o.ooctoccctctooo

6.3. If Other {0}, specify:

PLEASE PRINT CLEARLY.

If the nueber circled was 1, 2 or 3,
cection D, INITIALS OF PERSON COMPLET
THIS FORM, Question 8. on page 3.

o to

NG

6o to section D. INITIALS OF PERSON
COMPLETING THIS FORM, Question 8. on page 3.
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7.1, If Noncardiovascular (K}, . 7.2. If a prilarz event,
indicate the type of death..c.asss was death due to cancer?.iececensass,¥es

Circle gne numter, No

If No, go to Buestion 8.

A secondary complication of
heart failure (e.g., pnueacnia,
hepatic or renal dysfunction, 7.3. If Yes (cancer), specify primary site:

-3 o 1

k primary event (independent

of heart failured.iciiiiiviiniinn, 2

6o to Buestion 8.

Nﬂlther 1 or e'-nnct'lntv-vntuvvu'. 3

If a secondary coeplication (1), 7.4, 1f Neither 1 or 2 (3), specify:

go to Ouestion 8. -

If neither L or 2 {(3)y-

go to Question 7.4,

D. INITIALS OF PERGON
COMPLETING THIS FORM

B. Initials..sesses vrsssernas svaresars rrres
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