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Appendix I 

ARIC Form Letters. Brochure and Appointment Reminder 

FORM 1: Introductory Letter 

Date 

Dear 

An important medical project directed by the [University of ] is being 
conducted in [ County]. It is called the Atherosclerosis Risk in 
Communities project and is sponsored by the National Institutes of Health. 
The object of the project is to understand factors related to atherosclerosis 
(hardening of arteries), heart attack, and stroke. Each year approximately 
1,300 residents ages 45 to 64 years will be invited to take part. 

Eligible people will be interviewed in their home at their convenience (each 
interview will take approximately 20 minutes) and will be invited to a free 
medical screening clinic where blood pressure, cholesterol, lung function, an 
electrocardiogram, and body size will be measured and interviews on many 
factors related to health will be conducted. A check for the presence of 
atherosclerosis in the arteries of the neck and leg will be performed using 
ultrasound, a painless test which measures reflected sound waves. Three years 
after entry into the study, participants will have another physical examina- 
tion like the first. 

The information collected will be held strictly confidential and used only for 
statistical, research purposes. The project will provide important 
information on your health status and will aid physicians in understanding the 
causes of heart attack and stroke. Your household is a valuable part of this 
effort. 

[A trained field interviewer from our staff will call on you soon.] We thank 
you for your assistance in this project. 

Sincerely, 

[ Field Center Director] 

ARIC PROTOCOL 2. Cohort Component Procedures Version 2.0 i/a8 
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FORM 2: Brochure 

ARIC Project 

The Atherosclerosis Risk in Communities Study 

. Forsyth County, North Carolina 

. Jackson, Mississippi 

. Minneapolis suburbs, Minnesota 

. Washington County, Maryland 

Sponsored by the National Heart, Lung, and Blood Institute of the U.S. 
National Institute of Health in conjunction with: 

. The University of North Carolina 

. The University of Mississippi 

. The University of Minnesota 

. The Johns Hopkins University 

Purnose: The ARIC Study is a medical research project being conducted in four 
communities in the United States, seeking to learn more about factors 
associated with diseases of the heart and blood vessels. It is designed to 
investigate the causes of atherosclerosis, a form of hardening of the arteries 
in which cholesterol and other materials gradually close down the circulation 
of blood through the vessel. Researchers will study the relationships between 
characteristics of people and the way in which changes occur in their blood 
vessels. 

Particinants: In each of the four areas, residents between the ages of 45 and 
65 will be randomly selected and invited to participate. A total of 4000 
persons will be enrolled from each area over a three-year period. 

Examination: Participants in the study will have an interview in their home. 
Then, in a clinic, they will complete a health interview and receive a free ' 
examination including an electrocardiogram (EKG) which records the functioning 
of the heart, lung function tests, measurement blood pressure and body size, 
and blood tests for blood fats, cholesterol and other properties of the blood. 
A picture of the arteries in the neck and leg will be taken by ultrasound, a 
painless procedure widely used in obstetrics which makes diagnoses based on 
the properties of reflected sound waves. These studies will be performed at no 
cost to you. 

[Pictures of procedures about here] 

Information from these procedures will be provided to you and your physician, 
if you choose. 

ARIC PROTOCOL 2. Cohort Component Procedures Version 2.0 i/a8 
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Future Contacts: After the examination, participants will be contacted about 
once a year by phone or mail to ask about their health in the preceding year. 
The examination will be repeated after three years, and again yearly contacts 
will be made by phone or mail. 

If participants are hospitalized during the study period, the researchers 
would like to check their hospital records to obtain information that may 
apply to this study. If a participant suffers a heart attack or stroke, their 
relatives or physician may be contacted for details about the illness. 

Confidentiality: All of the information provided by participants to the ARIC 
Study will be kept confidential. The information will be used for 
statistical, research purposes without ever identifying individual 
participants. 

For more information about the ARIC Study program, please contact the field 
centers in your area: 

[List of centers, their addresses, and telephone numbers] 

[Local pictures, population information] 

ARIC PROTOCOL 2. Cohort Component Procedures Version 2.0 l/a8 



APPE?jDIX I 

AtHEROSCLEROSlS RISK IN COMMUNITIES STUDY 

Thank you for agreeing to participate in the Atherosclerosis Risk in 
Communities (ARIC) Study. Your appointment has been scheduled for: 

DAY DATE TIME A . !,I. 

A taxi will pick you up at your home at approximately 
a.m. and wili return you to (your home/place of work) 

after the exam. Please read the following instructions carefully. 

ir 

* 

i 

* 

* 

* 

* 

* 

FASTING: 
You should fast (NOTHING BY MOUTH EXCEPT WATER) for 12 hours before 
your appointment time. A snack will be provided during your visit. 

SMOKING AND PHYSICAL ACTIVITY: 
Please refrain from smoking or vigorous physical activity at least 
one hour before your appointment. 

CLOTHI1:G: 
Please be prepared to change into a hospital gown after your arrival 
and bring or wear comfortable shoes or slippers that are easy to take 
on and off. Please wear loose fitting underwear and leave necklaces 
at home. 

MEDICATIONS: 
Please be sure to bring your medications in their original containers. 
You should put these containers in the ARIC medications bag. 

GLASSES: 
If you normally use glasses for reading, please bring them with you 
to the clinic. 

PHYSICIAN CONTACT: 
Please complete the form on back of the Medications Instructions and 
bring it with you to the clinic. 

TRACKING INFORMATION: 
Please complete the included form with names, addresses, and telephone 
numbers of two contact people to help us to locate you in the fut.ure. 

SOCIAL SECURITY/DRIVER'S LICENSE NUMBER: 
Please have your social security and driver's license number available. 
Provision of these numbers is voluntary and failure to do so will not 
have any affect upon the receipt of any benefits or programs of ihe 
U.S. Government. Remember that all information is confidential and 
will be used only for statistical purposes. 

To help you to move through the clinic on schedule, it is most important 
that you be on time for your appointment. Here is a list of activities 

(over) 
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for your clinic visit. 

Reception 
Blood Pressure Measurement 
Blood Drawing 
Anthropometry (Bcdy Measurement) 
Snack 
Ultrasound 

Interview 
Pulmonary Function Tests 
Physical Examination 
Electrocardiogram 
Medical Review 

If you have any questions or a problem with your appointment, please call 
the clinic at 777-3040 between 7:30 a.m. and 4:30 p.m. Monday through 
Friday. 

We look forward, to meeting you. 

ARIC STAFF 
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PLEASE BRING WITH YOU TO THE CENTER... 

l Prescription Drugs from your physician 

. Prescription Drugs you have been given by a friend or relative 

. Non-prescription Drugs (over the counter) that you obtained from a drug 
store, supermarket, or by mail, such as aspirin, cold remedies, vitamins, 
or the like. 

THAT YOU HAVE TAKEN FROM TO . 

In order to be sure you have included everything, think about the past few 
weeks when you were ill, when you visited a physician or dentist and might have 
been given medication. 

Also, review this list of reasons why many people take medication. 

GROUP A 

Lung problems - such as asthma, lung 
disease, emphysema, shortness of 
breath, wheezing 

Arthritis, joint pain, for example, 
cortisone-type medicine, anti- 
inflammatory drugs 

Vascular problems, blood thinning, for 
example, dicumarol, coumadin 

Heart problems, angina, for example, 
digitalis, nitroglycerin 

Diabetes - insulin or pills 
Cancer 
Ulcers, stomach, digestion 

GROUP 8 

Chest pain 
High blood pressure 
Seizures 
Flu; pneumonia 
Skin problems 
Coughs and colds 
Headaches 
Nausea 

ALL INFORMATION COLLECTED FOR THIS STUDY 
STATISTICAL RESEARCH PURPOSES. 

GROUP C 

WOMEN - oral contraceptives, pills 
for hot flashes or to regulate 
periods, relieve menstrual 
problems 

Hormones 
Steroid, cortisone 
Shots or pills to lose water from 

your body 
Thyroid 
Allergies 
Ear, eye, nose drops or ointments 

GROUP D 

Pain, for example, codeine, Darvon, 
Percodan, Demerol, Tylenol #3/#4 

Infection, for example, penicillin, 
sulfas, other antibiotics 

Muscle relaxants 
To reduce fever 

GROUP E 

Weight reducing aids (appetite 
suppresants) 

To combat anxiety, depression 
To improve regularity, relieve 

constipation 
Relaxation 
Sleep 

GROUP F 

Iron or anemia medicine (don't 
forget Geritol) 

Vitamins or mineral supplements 
Herbs or folk remedies 

IS HELD IN CONFIDENCE AND USED ONLY FOR 



Contact Information Sheet 

We will provide your doctor with results of your tests if you would 
like us to. Will you please fill out the information below and bring it 
with you to the clinic so that we will not have to take time during the 
clinic visit to look up the Information? ' 

YOUR DOCTOR'S NAME 

STREET ADDRESS 

CITY STATE ZIP CODE 

TELEPHONE NUMBER 

SINCE WE WILL BE CONTACTING YOU FOR SEVERAL YEARS, WE WOULD LIKE TO 
OBTAIN SOLME INFORMATION NOW WHICH WILL HELP US LOCATE YOU IN THE FUTURE. 
REMEMBER THAT ALL 1NFORMATION.X CONFIDENTIAL AND THAT ANYONE WEMIGHT 
CONTACT WILL BE TOLD ONLY THAT WE ARE TRYING TO LOCATE YOU FOR A HEALTH 
STUDY. 
PLEASE BRING THE NAME, ADDRESS, AND TELEPHONE NUMBER OF TWO CLOSE FRIENDS 
OR RELATIVES WHO YOU ARE LIKELY TO KEEP IN TOUCH WITH BUT WHO DO NOT LIVE 
WITH YOU, AND WHO ARE NOT PLANNING TO MOVE ANYTIME SOON. THANK-YOU. 

CONTACT PERSON 1 

STREET ADDRESS 

CITY 

TELEPHONE NUMBER - 

STATE ZIP CODE 

CONTACT PERSON 2 

STREET ADDRESS 

CITY STATE ZIP CODE 

TELEPHONE NUMBER \ 
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FORM 4: Draft Letter Explaining the ARIC Study for Employers 

Dear Employer: 

Your employee has been selected to participate in an important medical 
research project called the Atherosclerosis Risk in Communities (ARIC) Study. 
This project is sponsored by the National Heart, Lung, and Blood Institute in 
only four communities nationwide. In [ County] it is being sponsored 
by [the University of 1 * The purpose of the study is to better 
understand characteristics which may predispose people to heart or blood 
vessel diseases. 

The ARIC Study requires a three-and-one-half hour examination now and in three 
years to collect the medical information. We hope you will allow your 
employee time off to complete this examination. His/her participation is 
important to the study. If you have any further questions you may call me at 
[telephone number]. 

Thank you. 

Sincerely, 

[Principal Investigator] 

ARIC PROTOCOL 2. Cohort Component Procedures Version 2.0 l/88 
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FORM 5: Follow-Up Letter Before the Phone Interview 

Dear ( >: 

It has been almost one year since you were contacted by the National 
Institutes of Health study, Lhe medical research project of the (University of 

) in which you are participating. As explained at your first 
examination, the ARIC Study maintains annual contacts to monitor the health of 
its participants. 

In the next few days an ARIC Study interviewer will telephone you to obtain 
some brief information about your health in the past year. It would be 
helpful if you could have ready for the interviewer information about any 
hospitalizations or illnesses you may have had in the past year. The 
interview will take about 10 minutes. 

If you think it will be difficult for us to reach you in the next week, please 
telephone the ARIC Study office at (telephone number) so that we can make 
special arrangements for your interview. 

We thank you again for your assistance in this research project. 

Sincerely, 

(Principal Investigator) 

ARIC PROTOCOL 2. Cohort Component Procedures Version 2.0 l/88 
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FORM 6: Follow-Up Letter Before the Three-Year Exam 

Dear ( >: 

It has been almost three years since your physical examination by the ARIC 
Study, the medical research project of the (University of ) in which 
you are participating. As explained at your first examination, the ARIC Study 
conducts examinations every three years to monitor the health of its 
participants. 

The three year ARIC Study examination will be identical to your first one at 
( Memorial Hospital), involving health interviews, an 
electrocardiogram, lung function tests, blood pressure, blood tests, and an 
ultrasound picture of the arteries in your neck and thigh. There will be no 
interviews in your home. The exam will take about three hours. 

In the next few days an ARIC Study interviewer will telephone you to set up an 
appointment time for the examination. It would be helpful if you could have 
your calendar ready for the interviewer to set up the appointment. If you 
think it will be difficult for us to reach you in the next week, please 
telephone the ARIC Study office at (telephone number) to schedule an 
appointment for the examination. 

We thank you again for your assistance in this research project. 

Sincerely, 

(Principal Investigator) 

ARIC PROTOCOL 2. Cohort Component Procedures Version 2.0 l/88 
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Appendix II 

Contents: 

Household Enumeration Form 
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Occupational Classification System 
h-18 

Equivalent numerrc codes follow the Jlphrbetic code. Either code may be used. depending on the processing method. Numbers In piren- 
theses following the oauoatron utegorres are the 1977 Standard Occupational Classification code equivalents. The abbrevratron “pt” 
means “part” and “n.e.c.” means “not elsewhere clrssrfred.” 

occu. 
patron 
code 

MANAGERIAL AND PROFESSIONAL 
SPECIALTY OCCUPATIONS 
Exkutive, AdministrJtrvc. Jnd MJnJgeriaf 
Oauprtions 

003 
004 

Legislators f 112) 

005 

006 
007 
008 
009 
013 

014 
015 
016 
017 
018 
019 

023 
024 
025 
026 
027 

028 
029 

033 
034 
035 
036 

037 

Chief executrves Jnd general administrators, public 
administration (111) 

Administrators and officials. public administration 
(pt 113and 119,except 11361 

Administrators, protective servirrs fpt 113) 
Finanoa) managers f 122) 
Personnel and labor relations managers I1 23) 
Purchasing managers (124) 
Managers, marketing. advenising, and public relatrons 

(125) 
Administrators, education and related fields f 1281 
Managers, medicine mnd health (131) 
Managers, properties and reJ eState (1353) 
Postmasters and mail superintendents f 1344) 
Funeral directors (pt 1359) 
Managers and administntors, n.e.c. (1136. 121, 126. 

127, 132-139. except 1344. 1353, pt 1359) 
Management related occupations 

Accountants and auditors (1412) 
Underwriters fpt 1419) 
Other financial offi (pt 1419) 
MJr-rJgarnent arulysts I1 42) 
Personnel, training, Jnd labor relations specialists 

(143) 
Purchasing agents and buyer. farm pwduczs (pt 144) 
8uyars. wholesale and retail trade, except farm 
producu (432) 

PurbSillg ma Jd buym, nrr. (pt 144) 
Business md promotion egents (145) 
Construction impcaorr (1171.6181 
In-on and compbna offiirs. ext. wnstruc- 

tion (1172, 147) 
Management related occupations, n&s. (149) 

Professioruf Specirlty OuupJtiona 

043 Architects I1 5) 

044 
045 
046 
047 
048 
049 
053 
054 
055 

Engineers, surveyors and mapptng scientists 
Aerospace engtnms t 16221 
Metallurgical and materials engineers (1623) 
Mrning engineers (1624) 
Petroleum engineers (1625) 
Chemical engineers (1626) 
Nuclear engineers (1627) 
Civil engineers ( 1628) 
Agricultural engineers (1632) 
Electriul and electronic engineers (1633. 1636) 

occw 
patron 
code 

056 
057 
058 
059 
063 

064 
065 

066 
067 
068 

069 
073 
074 
075 
076 
077 
078 
079 
083 

084 
085 
086 
097 
088 
089 

095 
096 
097 

098 
099 
103 
104 
105 
106 

113 

114 
115 
116 
117 
118 

MANAGERIAL AND PROFESSIONAL 
SPECIALTY OCCUPATIONS-Con. 
ProfJssionJl SpeciJlty Oauprtions-Con. 
Engmeers, surveyors Jnd mappmgscrentrsts-Con. 

Industrial engineers (1834) 
Mechanical engineers (1635) 
Marine engineers and naval architects (1637) 
E&JWS, n.e.c. (1839) 
Surveyors Jnd mapping scientists (1642) 

MathematicJl end computer sC!entrsts 
Computer SyStemS JnJ)ystS and sccientists (17 1) 
Operations and systems researchers and analysts 

11721 
Actuaries (1732) 
Statisticians (1733) ’ 
Mathematical scientists, n.e.c. f 17391 

NJturrf scientists 
Physicists Jnd astronomers (1842, 1843) 
Chemists, cxapt biochemists (1845) 
Atmospheric and SP# nientists (1846) 
Geologists and geodcsists (1847) 
Physical scientists, n.e.c. (1849) 
Agricultural and food scientists ( t 853) 
Biological and life scicntins (1854, 1859) 
Form and axrmrvetion scientistr (1852) 
Medial r#rtists (1855) 

HeJkfl d-sing -ions 
Phyw’cirnr 1261) 
Dentists (262) 
Vttuinarians (27) 
Optometrinr (281) 
Podiatris5 (283) 
Health diqnojng prstitionrs. n.e.e, (289) 

fieafth -ent Jrui treating occupations 
Registered nms (29) 
Phrmwists (301) 
Oietitians (302) 
Therapists = 

lnh&tion thenpists fpt 303) 
Ocarprtiocul tierapists (pt 303) 
Physial therapists fpt 3031 
Speech thenpim (pt 303) 
Therapists, nr.c. fpt 303) 

Physicians’ Jssistants (304) 
Teachers. poswcondiry 

EJnh, environmentrl, and marine science teachers 
(2212) 

Biological science teachers (2213) 
Chemistry teachers (2214) 
Physics teachers (2215) 
Natural nicnus teachers, n.e.C. (2216) 
Psychology teachers (2217) 
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occu- 
prtion 
code 

119 
123 
124 
125 
126 
127 
128 
129 
133 
134 
135 
136 
137 
138 
139 
143 
144 
145 
146 
147 
148 
149 
153 
154 

155 
N (156) 
p (lnl 
158 
159 
163 

164 
165 

166 
167 
168 
169 
173 

174 
175 
176 
177 

178 
179 

183 
184 
185 
186 
187 
188 

189 
193 

MANAGERIAL AND PROFESSIONAL 
SPECIALTY OCCUPATIONS-Con. 
Profrrrional Specialty Oaupationr-Con. 
Teachers, postsecondary-Con. 

Economics teachers (2218) 
History teachers (2222) 
Political science teachers (2223) 
Sociology teachers (2224) 
!jmial science teachers. n.c.c. (2225) 
Engincering teachers (2226) 
Mathernaticat sciena teachers (2227) 
Computer sciena teachers (2228) 
Medical science teachers (pt 2232) 
Health specialties teachers (pt 2232) 
Business, commerce, and marketing teachers (2233) 
Agriculture and forestry teachers (2234) 
Art, drama, and music teachers (2235) 
Physical education teachers (2236) 
Education teachers (2237) 
English teachers (2236) 
Foreign langua9a teachers (2242) 
Law teachers (2243) 
Social work teachers (2244) 
Theology teachers (2245) 
Trade and industrial teachers (2246) 
Homa economics teachers (Pt 2249) 
Texhtrs, posmamdary, n&c. (Pt 2249) 
Postseoondary teachers, subject not specified 

Teachers, exapt postsecondary 
Tea&m. prekindergarten mcl kindergarten (231 I 
Teachers, elementary &WI 032) 
Tea&en, eeoondary school (233) 
Teachers, special education (235) 
Te.&rers, nzz. (234.239) 

Counselors. educational and vocational (24) 
Librarians, archivists, end curators 

Librarians (251) 
Archivists and curators (252) 

Social soientists and urban planners 
Economists (1912) 
Psvchoiogists (1915) 
Sociol~sts (1916) 
So&l scientists. nd.C. (1913,1914, 1919) 
Urban planners (192) 

Social, recreation. and religious workers 
Social workers (2032) 
Recreation workers (2033) 
Clergy (2042) 
Religious workers, n.e.c. (2649) I 

Lawyers and judges 
Lawyers (211) 
Judges (212) 

Writers, artists, entertainers. and athletes 
Authors (pt 321) 
Technical writers (pt 321) 
Designers (322) 
Musicians and composers (323) 
Actors and directors (324) 
Painters, sculptors, cnft-lrtists, and artist 
printmakers (325. pt 7263) 

Photographen (326) 
DUIOXS (327) 

code 

MANAGERIAL AND PROFESSIONAL 
SPECIALS OCCUPATIONS-Con. 
Profouiorul Specialty OCUJpUiWS-hn. 
Writers, artists, enteruinen, nd athletes-Con. 

194 Artists. performen, md related workers, na.c. (328, 
329) 

195 Editors and reporters (331) 
197 Public relations sp&alists (332) 
198 Announan 033) 
199 Athletes (34) 

TECHNICAL, SALES, AND ADMINISTRATIVE 
SUPPORT OCCUPATtONS 

Tehntirna and Ralatad Support Oaumionr 

203 

294 
205 
266 
207 
208 

Health technologists and technicians 
Clinical laboratory technologists and technicians 

062) 
Dental hygienists (363) 
Health record technologists and technicians (364) 
Radiologic tachnicims 065) 
Licensed practical nurses (366) 
Health technologists and technicians, n.e.c. (369) 

Technologists and trchniciaret, exrrpt hmlth 
Engineering and related tachnologbts and 
tschniciwrc 

213 
214 
215 
216 
217 
218 

Elacviul and &ctronic technicians (3711) 
Industriaf engineering tahnioins (37 12) 
Mcchmial engineering tcdmicians (3713) 
Engineering te&raicims, nzz. (3719) 
Dnfting e&w (3721) 
sunying md lmoping t.edhchs (3722) 

Scienahchniciuts 
223 
224 
225 

226 
227 
228 
229 
233 
234 
235 

Sobgiwl tcchni&ns 082) 
Chcmial tedtnicirts (3831) 
scialcebedmm. nrr. 0832,3833,3&I, 369) 

Tedmiciis, except hmlth, engineering, and science 
Airplane pilots and navigators (645) 
Air traffic controllers (391) 
Broadest equipment operators (392) 
Computer programmar I 3932) 
Tool programmers. numerical control (3934) 
Legal assistants (396) 
Technicians, n.e.c. (399) 

Sales Occupations 

243 Supervisors and proprietors, sales occupations (40, 
pt 4518) 

253 
254 
255 

Sales occupations, business goods and services 
lnsunna sales oaupations (4222) 
Real estate sales occupations (4223) 
Securities and financial services sales OaNdtiOnS 

(4224) 
256 
257 
,258 
259 

Advertising and related sales occupations (4253) 
Sales occupations, other business services (4252) * 

Sales engineen (pt 16) 
Sales rcpresentativas, mining, manufocturima. and 

wholeule (412,413) . 
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oau- 
patron 
code 

263 
264 
265 
266 
267 

268 
269 
274 

275 
0 (276) 
277 
278 

263 
284 
285 

334 
305 

306 
307 

R (313) 
314 
315 

316 
317 
318 
319 
323 

325 
326 
327 
328 

329 
335 
336 

s (337) 
338 

TECHNICAL. SALES, AND AD&lINISTRATlVE 
SUPPORT OCCUPATIONS-Con. 
Sales Occupations~. 

Sates occupations. personal goods and services 
:- Sales workerr, motor vehicles and boats (4 142,4144) 

Sales worken, apparel (pt 4146) 
Sales workers. shoes fpt 4146) 
Sales workers, furniture and home furnishings (4 148) 
Sales -ken; radio. television, hi-fi. and 
appfianar (4143.4152) 

Sales workers, hardware and building supplies (4 1531 
Sales workers, pans (4 167) 
Sales workers, other commodities (4 145,4 147, 

4154,4156.4159,pt4162,4169.4259,4665) 
Sales counter clerks fpt 4162) 
ceshien (4683) 
Street and door-to&or sales workers (4 163) 
News vcndon (4 165) 

Sales related occupations 
Demonstrators, promoters and models, sales (435) 
Auctioneers (pt 439) 
Sales s~ppon occupations. n.e.c. (434.436. Pt 439) 

Administrative Supoort Oaupmioclr, lduding CJer*l 

Supervisors, administrative support occupations 
Supewiron, gerterrl office (45114514.4516. pt 

4518.4519.4529.4537) 
Supmirors. computer equipment operators (4535) 
Supervisors. financial records processing (4521, 

4536) 
i2 Chief communiutiom operators (4515) 

Supervisors: distribution, scheduling. and adjusting 
derks (45224528) 

Computer equipment operators 
Cowuter oemors (48521 
Peripheral equipmmt mrators (4853) 

Secretaries, stenographers. and typists 
Secrearies (4612) 
Stenogrrphcn (4613) 
Typists (4622) 

Information clerks 
Interviewers (4642) 
Hotel clerks (4643) 
Transportation ticket and reservation agents (4644) 
Receptionists (46445) 
Information derks, n.e.c. (4649) 

Records processing occupations, except financial 
Classified-ad clerks (4662) 

- Correspondence clerks (4663) 
Order clerks (4664) 
Personnel derks. exapt payroll and timekeeping 

(4892) 
Library clerks (4694) 
File clerks (4696) 
Records derks (4693.4699) 

Financial rearrds proacuing oaeupetions 
Bookkeepers, l aounting, and auditing clerks (4712) 
Payroll and timekcrping derks (4713) 

OUYJ- 
mtlon 
code 

TECHNICAL, SALES, AND ADMINISTRATIVE . 
SUPPORT OCCUPATIONS-Con. 
Administrative Support Occupations, lrtduding 
CleriulXon. 
Financial records processing occuPations-Con. 

339 
343 
344 

Billing clerks (4715) 
Cost and rate clerks (4716) 
Billing, posting, and calculating machine operators 

(486) 

345 
346 

347 

348 
349 
353 

354 
355 
356 
357 

Duplicating, mail and other office machine operators 
Duplioting machine operators (4872) 
Mail preparing and paper hurdling machine operators 

(4873) 
Office machine operators, n.e.c. (4879) 

Communications equipment ophzrators 
Telephone operators (4652) 
Telegraphers (4623) 
Communications equipment operators, n&x. (4659) 

Mail and message distributing oaupations 
Postal derks, exe. mail carriers (4723) 
Mail carriers, postal service (4733) 
Mail clerks, ext. postal servia (4722) 
Messengers (4732) 

Material recording, tieduling, and distributing 
derks, n.e.c. 

359 
363 
364 
15 
366 
368 
369 
373 
374 

375 

376 
377 
378 

379 
383 
a4 
385 
386 
367 
389 

Dispatchers (4741) 
Production coordinators (4742) 
Traffic, shipping, and waiving derks (4743) 
Stock md in-tory duke (4744) 
Meter reulen (4745) 
Weighers, -n. md dwckem (4746) 
semPks f4747) 
Expediters (4748) 
Material recording. xheduhng. nd dimibuting 

clerks, nr.c. (4749) 
Adjusters and invmipstorr 

lnsura~ uljusteq l xanincn. md invastigators 
(4782) 

lnwstigrorr end adjusters. except inuana (4783) 
Eligibility dcrks. ODdJ welfare (4784) 
Bill md account colkctorr (4786) 

Miscellaneous dministntiH suPWn ouxpations 
General office derks (4832) 
8mk tellers (4652) 
Proofreaders (4792) 
Dataentry kcyers (4624) 
Statistical derks (4717) 
Teachers’ aides (4695) 
Administrative support oaxpations. n.e.c. (4787, 

4799) 

SERVICE OCCUPATIONS 

Private HaJaohotd Oaupotions 

403 Laundereo and ironers (533) 
404 Cooks, private hourhold (534) 
405 Housekeepers and butlers (535) 
406 Child care workers, private hourhold (536) 
T (407) Private household deanen and servants (532. 537,539) 



Oaupetionel Cleuifiation System 
X-21 

OCCU* 
potion 
code 

SERVICE OCCUPATIONS-Con. 

Protective Smia OCcupUiOnC 

413 

414 
415 

416 

417 

418 
423 

424 

Supervirors. protective service oaupations 
Supervisors. firefighting end fire prevention occupa- 

tions (5611) 
Supervisoo. polia and detectives (5012) 
Superviwon. guards (5013) 

Firefighting and fire prevention occupations 
Fire inspection md fire prevention occupations 

(5112) 
Firefighting occupetions (5113) 

Police and detectives 
Police end detectives, public servia (5122) 
Sheriffs, beiliffs, and other law enforcement offiars 

(51241 
Correctional institution officers (51331 

Guards 
425 Crossing guerds (5132) 
426 Guards end polio, ext. Public service (51%) 
427 Protective service oaupetions, n+.c. (5139) 

Senio Oaupations. Except Protutive md Private 
Household 

433 

434 
u (435) 
436 
437 
436 

439 
443 
444 

445 
446 
447 

Food prtperation and seti- occupations 
Supcniron, food preperation and service occupations 

(5021) 
8ertendm (5212) 
Weitere end weitreeees (5213) 
Cooks, except bon order (5214) 
shortorder woks f52l5) 
Food taunter. fountain end related oazupations 

(5216) 
Kit&an worken, food preparation (5217) 
Weiters’/waitreses’ aesistents (52 18 J 
Mircclleneoue food -ion oaupetions (5219) 

Health servia ens 
Dentel atistents (5232) 
Heelth l ides, exmt nursing (5233) 
Nming rides. orderties, and attendents (5236) 

acaning and building rrvice oce~petiorts, txacpt 
pivnt household 

448 Supervisors. doming md building servia workers 
(5024) 

449 
v (453) 
454 
455 

456 
457 
458 - 
459 

Maids and ho-men (5242.5249) 
Janitors and demon (5244) 
Elevator operators (5245) 
Pest control oaupations (5246) 

Personal service oaupations 
Supervisors, personal service occupations (5025) 
8arben (5251 I 
Hairdressers and cosmetologists (5252) 
Attendants, amurment end recreation facilities 

463 
464 
465 
466 
467 
468 
469 

(5253) 
Guides (5254) 
Ushers (5255) 
Public transportation attendants (5256) 
81ooagc ponm md bellhops (5258) 
Welfere service rides (5262) 
Child are workers, l xept private household (5263) 
Perrocral servia oaupetions, n8.c. (5257.5269) 

oau- 
petion 
code 

w (473) 
474 
475 
476 

477 
479 
483 
484 

465 

486 
487 
488 
489 

494 
495 
498 

497 
498 
499 

593 

x (505) 
506 
507 

508 
509 
514 
515 
516 
517 
518 
519 

523 

525 
526 

527 
529 
533 

FARMING, FORESTRY, AND FISHING 
OCCUPATIONS 

Farm operators and manegtrs 
Farmers, exapt horticultureI (55123514) 
Horticultural spocblty farmers (55151 
Managers, farms, except horticultural (5522.5524) 
Manegen, horticulture! spacielty farms (5525) 

Other agricultural and related occupations 
Farm occupatiora, exapt rmnagerial 

Supervisors, farm workers (5611) 
Farm workers (56125617) 
Marine life cultivation workers (5618) 
Nursery workers (5619) 

Rtlattd agricultural ocarprtions 
Supervisors, related egriculturel occupations 

(56211 
Grourdskaepers mdgvdeners, exocpt farm (5622) 
Animel ceretekm, except ferm (5624) 
Graders end sorters, egriculturel products (5625) 
Inspectors, egricultural prodwt, 15627) 

Forestry and logging occupations 
Supwvisors, forestry md logging workers (571) 
Fonstr~ workers, axapt logging (572) 
Timber cutting end logging occupations (573, 579) 

Fishers, hunters, end treppers 
Cag;ts&~otluf offian, fishing vcstcls (582) 

Hunters end tnppers (584) 

PRECISION PRODUCTION, CRAFT, AND REPAIR 
OCCUPATIONS 

Medunicr and repairers 
SuperviM, med~enim md npeirers (661 
Medunio and r-inn, exc+pt supenison 

Vehicle end mobile equipmnt mdtmicr and 
repairers 

Automobile madtmics (6711) 
Automobile nnchenic mprentices fpt 6711) 

Bus, trudc, end mtm engine mechanice 
(6712) 

AircraNengine mechanics (67131 
Small engine repeirers I67 14) 
Automobile body md related repairers (6715) 
Aircraft medraice, ext. engine (8716) 
Heavy equipment mechanics (6717) 
Farm equipment mechanics (6718) 

Industrial machinery repairers (673) 
Machinery maintenana rxzcupations (674) 
Electriul and electronic equipment repairers 

Electronic repairen, communications and 
industrial equipment (8751,6753.6755) 

Data prowling equiprnmt repeims (6754) 
Ho-hold l pplima and power tool r8prinXs 

(8756) 
Telephone line installers end npeinn (6757) ’ 
Telephone instellers and rapeiren (6758) 
Mi=lleneous electrical and l ler%onic OQuip 

ment repeiren (6752,6759) 



O#upetional Classification System 

OCCU- 
pation 
wde 

534 

535 

536 
538 
539 
543 
544 
547 

549 

553 

554 
555 

556 

557 

556 

563 
564 

565 
566 
y (5671 
569 
573 
575 
578 
577 
579 
563 
564 
585 
587 

588 
589 
593 
594 

595 
596 
597 
598 
599 

613 
614 
615 

PRECISION PRODUCTION. CRAFT. AND REPAIR 
OCCUPATIONS-Con. 
Mechanics and reparrers-Con. 

Mechanrcs and repalrers. exceP1 supervisors-Con. 

Heating, air conditioning, and refrigeration 
r. mechanics (676) 

Miscellaneous mechanics and repairers 
.> : Camera, watch. and musical instrument repairers 

(6771,6772) 
Locksmiths and safe repairers 16773) 
Office machine repairers (6774) 
Mechanical controls and valve repairers (6775) 
Elevator installers and repairers (6776) 
Millwrights (6778) 
Specified mechanics and repairers, n.e.c. 16777, 

6779) 
Not specified mechanics and repairers 

Construction trades 
Supervisors, construction occupations 

Supervisors; brickmasons. stonemasons. and tile 
setters (56 12) 

Supervisors, carpenters and related workers (6013) 
Supervisors, electricians and power transmission 

installers (6914) 
Supervisors; painters. paperhangers, and plasterers 

(6015) 
Supervisors; plumbers, pipefitters. and steamfnters 
EOl6) 
Supervisors, n.e.c. (6011, 6918) 

Construction trades. except supervisors 
8rickmasons md stonemasons (6112.6113) 

Brickmason and stonemason apprentices (pt 
61126113) 

. Tile setters. hard and soft (6114, pt 6162) 
Carpet installers (pt 6162) 
Cavemen (6122) 

Cupenter apprentices (pt 6122) 
Drywall installers (6124) 
Ekctrtims (6132) 

Electrician l pprentias (pt 6132) 
Electrical powar installen and repairers (6133) 
Painters, oonstruztion md maintenance (6142) 
Paperhmgen (6143) 
Plastererr (6144) 
Plumbers. pipefitters. and steamfitters (6150) 

Plum&r, pipefitter, and steamfitter apprentices 
(Pt 6150) 

Concrete and terrazzo finishers (6163) 
Glaziers (6164) 
Insulation workers (6165) 
Paving, surfacing, and tamping equipment 

operators (6166) 
Roofers (6158) 
Sheetmetal duct installers (6172) 
Structural metal wwkers (6173) 
Drillers, earth (6174) 
Construaion trades, n.e.c. (6167.6175.6176, 

6179) 
Extractive occupations 

Supcndors, extractin oaupations (602) 
Drillers, oil well (622) 
Explosins workers (823) 

occw PRECISION PRODUCTION, CRAFT. AN0 REPAIR . 
patcon OCCUPATIONS-Con. 
code Extractive ocoupations--(=on. 

616 
617 

633 

634 
635 
536 
537 
639 
w43 
644 

Mining machine operators (624) 
Mining occupations. n&c. (6261 

Precision production 00XphOflS 
Supewisc~n, production -ions fpt 711,712) 
Precision metal working mtiocll 

Tool and die makers (7211) 
Tool and die maker rpprmtian fpt 7211) 

Precision assemblers, metal (7212) 
Machinists (7213) 

645 
646 
647 

649 
653 
654 
655 

656 
657 
658 
659 

Machinist l pprentiacr fpt 72131 
Boilermakers (7214) 
Precision grinders, fitters, nd tool dlarP?fh?rr 

(7216) 
Patternmakers and model mrker~. mc~lV217) 
Layout workers (7221) 
Precious stones end metals workers (icmjen) 

(7222.7266) 
Engravers, metal (7223) 
Sheet metal workers (7224) 

Sheet metal worker appnmtiar @t 7224) 
Miscellaneous precision metal workers (7229) 

Precision woodworking oauprtions 
Patternmakers end mo&l m&at, wood (7231) 
Cabinet makers and bmd’t ~pmtco (7232) 
Furniture and wood finishars fpt 723. pt 77’56) 
Mirccllanews ptirion wwdvwrkas (pt 7234.7239) 

Precision textile, rp9ltci. ti furnishings mrhinc 
workers 

666 
657 
668 
669 
673 
674 

Dressmakers (7251. P 77521 
Tailors (7252) 
Upholsteren f 7253 t 
Shoe repairers (7254) 
Apparel and fabric pnamrrukm(pt= 
Miraltameous precirior, m md f&ricr*orkefs 

(pt 7259, pt 7752) 

675 
676 

677 
678 

679 
583 

684 

686 
687 
688 

689 
693 

694 
695 
696 
699 

Precision workers, Ltsortcd matefiats 
Hmd mok&re and shapers, exapt jewden (7261) 
Patternmakers, layout worken. and tuners 

(72621 
Optial goods workers (7264, pt 7677) 
Dental laboratory md medical appliana? tech. 

nicians (7265) 
Bookbinders (pt 7249, pt 7449) 
Electrical and electronic equipment assemblers 

(7267) 
Miscellaneous precision workers, n.e.c. (7269) 

Precision food production oaupations 
Butchers and meat cutters (727 1) 
Bakers (7272) 
Food batchmakers (7273.7279) 

Precision inspectors, testers, and related workers 
Inspectors, testers, and graders (7281) 
Adjusters and calibrators (7282) 

Plant and system o-perators 
Water and rswage treatment plant ooerators (791) 
Power plant operators (pt 793) 
Stationary engineers (pt 793,7668) 
Miscellaneous plant and syrrrrn operators (792, 

794,795,796) 



Occupational Classification Systam 
x-3 3 

oaw 
pation 
cock 

703 

704 
705 

706 

707 
708 

799 

713 
714 
715 

717 

719 

723 
724 
725 

726 

727 
X28 

729 
733 

734 
735 

736 
737 

738 

739 

743. 
744 
745 
747 
748 

749 

753 

OPERATORS, FABRICATORS, AND LABORERS 

Machine Operators, Assemblers, and Inspectors 

ht&tinc oprators and tenders, except Precision 
Metalwrkiw and p&tic working machine Operators 

Lathe and turning machbna set-up operators 
(73121 

Lathe and turning machine operators (7512) 
Milling and planing machine operators (7313. 

7513) 
Punching and stamping press machine operators 

(7314. 7317,7514,7517) 
Rolling machine operators (7316,7516) 
Drilling and boring machine operators (7318, 

7518) 
Grinding, abrading, buffing, and polishing machine 

operators (7322,7324,7522) 
Forging machine operators (7319,7519) 
Numerical control machine operators (7326) 
Miscellaneous metal, plastic, stone, and glass 

working machine operators (7329,7529) 
Fabricating machine operators, n.e.c. (7339, 7539) 
Metal and plastic processing machine operators 

Molding and casting mrhine operators (7315, 
7342,7515.7542) 

Metal plating machine operators (7343,7543) 
Heat treating equipment operators (7344,7544) 
Miscellaneous metal md plastic proaaing machine 

openton (7349.75491 
Woodworking machine operators 

Wood lathe, routing, and planing machine opera- 
tors (7431,7432, 7631,7632) 

Sawing fnitcbinc operators (7433,7633) 
Shaping and joining machine operators (7435, 

7635) 
Nailing md tacking machine operators (7636) 
Miscellaneous woodworking madtine operators 

(7434,7439,7634.7639) 
hinting machine operators 

Printing machine oprators (7443,7643l 
Photoengravers and lithographers (7242,7444, 

7644) 
Typesetters and compositors (7241.7442,7@2) 
Miscellaneous printing machine operators (pt 

7249, pt 7449.7649) 
Textile, apparel, and furnishings machine operators 

Winding and twisting machine operators (7451. 
7651) 

Knitting, looping, taping, and weaving machine 
operators (7452, 7652) 

Textile cutting machine operators (7654) 

Textile sewing machine operators (7655, pt 7656) 
Shoe machine operators (pt 7656, pt 7659) 
Pressing machine operators (7657) 
Laundering and dry cleaning machine operators 

(7255,7658) 
Miscellaneous textile machine operators (7453, 

7653, pt 7659) 
Machine operators. assorted materials 

Cementing and gluing maohine operators (7661) 

occu- 
pation 
code 

754 

755 

756 
757 

758 

759 

763 

764 

765 
766 

768 

769 

773 
774 

777 

779 

783 
784 
785 
786 
787 

789 

793 
794 
795 

796 

797 
798 
799 

863 
Z (864) 
805 
806 
808 
899 

OPERATORS, FABRICATORS, AND 
LABORERS-Con. 
Machine oparators, Assamblers, and Impactors~n. 
Machine operators and tenders, exapt precision-Con. 

Machine operators, assorted materials-Con. 

Packaging and filling machine operators (7462, 
7662) 

Extruding and forming machine operators (7463, 
7663) 

Mixing and blending machine operators (7664) 
Separating. filtering, and clarifying machine 

operators (7476,7666,7676) 
Compressing and compacting machine operators 

(7467.7667) 
Painting and paint spraying machine operators 

(7669) 
Roasting and baking machine operators, food 

(7472,7672) 
Washing, cleaning, and pickling machine operators 

(7673) 
Folding machine operators (7474,7674) 
Furnaa. kiln, and own operators, ext. food 

(7668,7671,7675) 
Crushing and grinding machine operators (7477, 

pt 7677) 
Slicing and cutting machine operators (7478, 

7678) 
Motion picture projectionists (pt 7679) 
Photographic poasss machine opntors (pt 

7263, pt 7679) 
Misosllanaous machine operators, net. (7479, 

7665. pt 7679) 
Machine operators. not specified 

Fabricators, assembkrs, and hand working occupa- 
tiorts 

Welders and cutters (7332,7532,7714) 
Sotderers and brazers (7333,7533,7717) 
Assemblers (772.7741 
Hand cutting and trimming occupations (7753) 
Hand molding casting, and forming oozupations 

(7754,7755) 
Hand painting, coating, and decorating oaupations 

(Pt 7756) 
Hand engraving and printing occupations (7757) 
Hand grinding and polishing oozupations (7758) 
Miscellaneous hand working occupations (7759) 

Production inspectors, testers, sampler% and Weighers 
Production inspectors, checkers, and examiners (782. 

786.787) 
Production testers (7831 
Production samplers and weighers (784) 
Graders and sorters, except agricultural (785) 

Transportation and Material Moving Occupations 

Motor vehide operators 
Supervisors. motor whick operators (6311) 
Truck drivers, heavy (6412,6413) 
Truok driwrs, light (6414) 
Driwrulcs workers (433) 
Bus driwrs (6415) . 
Taxi cab driwrs and chauffeurs (6416) 



Occupational Classification Systam 

occu- 
pation 
cede 

OPERATORS, FABRICATORS, AND 
LABORERS*. 
Transportation and Matsriai MVing 
Occupations-Con. 
Motor vehicle operators-Con. 

813 
814 

823 
824 
825 
826 

828 

829 
833 
834 

843 

Parking lot attmdants (64 17) 
., Motor transportation occupations, nr.c. (6419) 

~Transportation occupations, axmpt motor wn~cles 
Rail transportltion occupations 

Railroad conductors and yardmaners (5313) 
Locomotiw operating ocarpations (6432) 
Railroad brake, signal, nd switch operators (W33) 
Rail vehicle operators, nr.c. W39) 

Water transportation occupations 
Ship captains and mates, except fishing boats 

(w41.w421 
Sailors and deckhrrds (6f43) 
Marine engineers (6444) 
Bridge, look, and lighthouss tenders (6445) 

Material moving equipment oparators 
Supervisors, nuterial moving equipment operators 

(6321 
844 Operating engineers (6512) 
845 Longrhore equipment operators (6513) 
848 Hoist and winch operators (6514) 
849 Cnnc and tower operators (6515) 
853 Exavating and loading machine operators (6516) 
855 G&r, cfozrr, and scraper operators (65171 
856 Industrial Uudc rrd trmor equipment operators 

(6518) 
859 Mizellaneors material moving ef&Jinmt opemors 

(6519. m 659) 

occu- 
pation 
code 

863 

864 

865 
866 
867 
869 
873 

875 
876 
877 
878 
883 

885 
887 
888 
a89 

999 

OPERATORS, FABRICATORS, AND 
LABORERS-. 

Handkn, Equipmant C&anon, Halm. and bborJn 

Supervisors; handlers, equipment dawn. and Iabomrs, 
n.e.c. fpt 711) 

Helpers, mechanics and repairers (679) 
Herper,, construction mnd extractivr occuptions 

Helpers, conrtruction trades f61916195.6198) 
Helpen. surveyor (6196) 
Helpers, rxtrrctiw occupations (629) 

Construction laborers (81 I 
Pro&&on helpers (769,779) 
Freic$t, stock, and material mowrs, hand 

Garbage collectors (822) 
Stewdorcs (823) 
Stock handlers and baggers (8241 
Machine feeders Jnd offbarmrs (825) 
Freight, stock, and material mown, hand, n-es. 

(649.826) 
Garage and sarviac station related ocarpations (672) 
Vehicle wwhcK and equipment ckrnerr (83) 
Hand packers and packagers (841) 
Laboren, exapt construction (842,846, pt 659) 

OCCUPATION NDT REPORTED’ 
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. 

OCCUPATIONAL CLASSIFICATION SYSTEM: 1980 CENSUS 
FIFTEEN MAJORGROUPSINSIXSUMMARY GROUYINGS 

I. MANAGERIALANDPROFESSIONAL SPECIALTYOCCUPATIOHS (003-199) 
1. Executive, Administrative, and Managerial Occupations Codes 003-03’; 
2. Professional Specialty Occupations Codes 043-179 
3. Writers, artists, entertainers, and athletes Codes 183-199 

c 

II. TECHNICAL, SALES, AND ADMINlSTRATIVE SUPPORT OCCUPATIONS (203-389) 
4. Technicians and Related Support Occupations Codes 203-235 - - 
5. Sales Occupations 
6. Administrative Support Occupations, Including Clerical 

Codes 243-285 
Codes 303-389 

m. SERVICE OCCUPATIONS (403-469) 
7. Private Household Occupations Codes 403-407 
8. Protective Service Occupations Codes 413-42; 
9. Service Occupations, Except Protective and Private Household Codes 433-469 

n. FARMING, FORESTRY, AND FISHIh’G OCCUPATIONS (4i3-499) 
10. Farm operators and managers Codes 473-4i6 
11. Other farming, forestry and fishing occupations Codes 4i7-499 

V. PRECISION PRODUCTION, CRAFT, AND REPAIR OCCUPATIONS (503-699) 
12. Mechanics and repairers, Construction trades, 

cxtractive occupations, precision production occupations Codes 503-699 

VL OPERATORS, FABRICATORS, AND LABORERS 
13. Machine Operators, Assemblers, and Inspectors 

(703-889) 
Codes 703-799 

14. Transporaiion and Material Moving Occupations Codes 803-859 
15. Handlers, Equipment Cleaners, Helpers and Laborers Codes 863-889 

. 



A-26 

OCCUPATIONS FOR WHICH SPECIAL CARE IS NECESSARY 

mt follovfng tre txt~ltt of fntdtiurtc and l dtquaurr job tartits. 

Inrdtqurtt 

Accounting. 
Accounting Work 

Clerical work 
Clerk 
Cltritrl 

Data processing 

Doctor 

Engineer 

Adtqurtt 

Certified public tccounttnf, tc- 
Counfrnf , recounting wchlnt operator, 
tax auditor, rccountr-payable clerk, 
etc. 

Srock clerk, shippin& clerk, rrlcr 
clerk. A person who sells aoods in 
l atort is a Stitscerson OT 8rles cltrk- 

do not report hti/her wrel~a~k. 

Coaputtr progrtaacr, data typist, key 
punch operator, corputtr operator, 
coding clerk, card tape converter 
optrr for 

p$yricbn, dtntisr, veterinarian. 
orttoptttr. chiropractor 

EJtctrit mater rssrrr.bltr. forge 
httttr, turret lathe operator, 
vetvtr, loo= fixer, knitter. 
stitcher, pun:h-press optratfx, 
spray prin:c:. riveter 

IB?! Clerk IB?l ctrd puncher. IS!! trbulrror.’ 
Im Placunt optT&tor sorting uchlnt uptrttor. proof 
IBH Operator atchine operator, etc. 

tcrbortr Sweeper, tharvoan, brpgaat porter, 
janitor, Bttvtdort, vlndov vtshtr, 
cm cltmtr, section htnd, hrnd 
tnrcktr 



. 
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mintrnaner Wtker 

. 

Croundrkccpcr, jrnltor, carpenter, 
clectricirn - 

IhChAtiC AU~Q engine mcchmic, dent&J mechr-ic, 
trdlo mechanic, rlrplanr occhinic. 
office machine occhrnic 

Nun tpcclfy the t7pc of vork done, if 
porrlblt, AS grauzrr rchool teacher, 
housekteptr, art teacher, orgsnisf, 
cook, lwndrest, registered nurse 

Kflco Juk Typist, Iocretq, recep:iotist, 
Kficr wrkcr ccptcutar ope.rctor, file clerk, 
Kflco vp’k hookkerpu, prjsiclua’r l ttendsst 

Registered nurac, nurseaid, practical 
aurce, aur#e’# aide, rrudcnt nufnc, or 
profrsrionrl nur8e 

Rogmmz Caz@tr prom, electrodes 
data progxzer, mtlo or 3% pro- 
gzws director, rrrior coz=iter pr* 
m, prodLlst10r plumr, etc. 

Spec4a fitld of rerecek, as rc- 
swrzh phpiciat, rrsearctr chezist, 
rsswch mthaztlcls, reseuck 
biolo6’,tt, l tc . AJno, if r:sociLte 
of adstat, rtsebcct rssociate 
chclrt, u5istarrt rese&rcA *Lpi- 
cist, rmseuch usocirte geologist, 
l tc . 

Salts worker Advertising s&t, k~~r?:t sties, 
bon2 sales, cazvasser, driver-sties 
(route SeUbg), fmit peddler, 
newspaper boles 

Sciaatist 



Caution on 
occupacfons 
of young 
ptrsons 

Appratitt 
verse 
trainee 

T=chw rhor;ld report the lwtl of 
rdml thty taaeh md the tuljcct. 
Those btlov high rcbocl who teach 
mz? axbjects my ju3t report lwtl. 
College tcbchrs ahodd rtpccrt title. 
~OUO~bg UC most lllwtx7ltiors: 
&we1 

Prorc5001 
XinCergvte3 
ELrfxltL7 
PtXllStarg 
Juzlor Eigh 
High Scbaal 
bllegc 

Proftsslonrl, tachr.lcrl, and skilled occupations usually 
require 1tng:hy periods of training or education which a 
young person norully cannot have. Upcn further inquirp, 
7ou may find that the young person 1s rally only a 
trainee, apprentice, or helper (for txazplt, accountant 
tra:r.tt , electricinn trainee, rp~rtntict tltctric~a~. 
tlett~:cia~~‘s helper). 

You may encounter occupations vhich scmd strange tc ycu. 
Accept such entries if the respondent is Curt the tir?e 
is COtTec~. Tar example, *‘aLad hog” it the titlr for 
8 certain vorktr l ngrgec! in ght construction of under- 
vater tunnels, and “printer’s devil” 1s sometimes used for . 
rn apprentice printer. b%ere these or my ocher unusual 
occupation rltlts art entered, rdd a fcv vords of 
description if the cosbintd antries do not clarify the 
response. 

An “rpQrtntitt” adurirq hit/he:. traiz~4 
period but a *‘t lncludt both the occupa- 
tion rnd the vord “apprentlct” or “trrintt,” as the case 
ray be, in the dtscrlptlon--e.g., rpprentlct plwcbrr, 
barer trrlnee. 

Itby aittu A baby rfttrr osu~lly cuts for children in the home of US/ 
versus her employer. Where the children are cared for in the 
boarding worker ‘8 boar. thr ocrupation ir “boarding children .” 
children (tee pate D6-2, on ‘Tester puent.“) 
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Appendix IV 

Contents: 

ARIC Consent Form 
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Appendix IV 
ARIC 

(Atherosclerosis Risk in Communities) 

Consent Form Information 

ARIC is a medical research project sponsored by the National Institutes of 
Health, conducted in four communities in the United States. The purpose of 
the study is to learn more about the factors associated with heart diseases 
and hardening of the arteries. The (NAME OF INSTITUTION) is conducting the 
study in (FIELD CENTER LOCATION). You are one of 4,000 people between the 
ages of 45 and 65 who have been selected at random (by chance) from the 
community. 

If you agree to take part in the study, you will be given a series of 
examinations. These include: 

1. An interview to obtain informtion about your health, 
previous illnesses, diet, exercise, and hospitalizations. 
In addition you will be asked questions about your 
use of tobacco, alcohol, and medications. 

2. A physical examination that will include measuring your blood 
pressure, listening to your heart and lungs., measuring your reflexes, 
testing your lungs, and recording height and weight. 

3. An electrocardiogram (ECG) which records the functioning of your 
heart. 

4. An ultrasound examination that will take pictures of the arteries in 
your neck and leg using sound waves. 

5. We will take 2.5 ounces of blood from your arm for blood tests that 
will indicate whether you have anemia, high blood sugar, high 
cholesterol, and other conditions. 

These examinations will take between 3 and 4 hours to complete. The ARIC 
examination procedures are considered safe. There may be some slight 
discomfort during the blood drawing; however, we will have a skilled 
technician draw your blood. You will not be exposed to any X-rays. Ultrasound 
is now widely used in the evaluation of pregnancy and in other clinical 
applications. Your exposure to ultrasound in this examination will be no 
greater than a typical clinical examination. In 25 years of clinical 
experience with ultrasound, no confirmed harmful effects have been reported. 
All of the tests are free of charge. 

In the unlikely event that during the examination procedures you should 
require medical care, first aid will be available. If the examinations 
uncover any medical problems that require medical diagnosis or treatment, you 
will be so advised and that information will be provided to the physician or 
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clinic that you choose. In that case payment must be provided by you and your 
third party payer, if any (for example, health insurance or Medicare). It is 
important to note that the ARIC Study does not provide medical treatment, and 
that the examination you receive here does not substitute for a medical 
examination your doctor might give you. Similarly, the ultrasound examination 
you receive here is different from a medical ultrasound examination and does 
not provide the same information to a physician. 

We will report to you or your physician those results from the examination 
that are of known medical value. Unless you or your physician requests, we 
will not be reporting results which are of research value only. 

Following the examination we will contact you once a year by phone or mail to 
ask about your health during the past year. The physical examination will be 
repeated after three years. Following the second examination we will contact 
you again once a year by phone or mail to ask about your health. 

If you are hospitalized for any reason, we would like to check your hospital 
records to obtain medical information that may apply to this study. If you 
have a heart attack or stroke during the study period, or if you were to die, 
we would like to ask your relatives and physician for details about your 
illness that apply to this study. 

The information you provide will be strictly confidential. It will be used 
only for scientific purposes without revealing your name. Only selected study 
personnel will have access to the names of study participants. Your personal 
information will be released only with your explicit approval. 

We anticipate that your participation in this study will help provide new and 
valuable information that will reduce the risk of heart disease in the U.S. 
and in other countries. 

If you have any additional questions about the ARIC study, feel free to to ask 
our personnel, or contact any of the following persons: 

Dr. (NAME OF CLINIC DIRECTOR) at (PHONE NUMBER) 

Dr. (NAME OF PI), Principal Investigator at (PHONE NUMBER) 

(Chair, Institutional Review Board, if required by institution) 
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CONSENT FORM 
ARIC 

(Atherosclerosis Risk in Communities) 

I have read the above and understand that I am invited to participate 
in the ARIC study. I understand that the risks of participation are 
small. I understand that the benefits of taking part include possible 
early detection of heart and blood vessel problems that I may have. 
I also understand that my participation will add to our knowledge of risk 
factors for heart disease and may help to prevent premature deaths from 
heart attacks. 

I agree to be contacted by ARIC study personnel once a year by phone or 
mail, and to answer questions about my health. I understand that in three 
years I will be invited to the ARIC field center for a repeat examination. 

I authorize the ARIC study to obtain medical records from my physician and any 
hospitals where I might be admitted, and to contact my relatives if I die. 

I understand that I am free to withdraw my consent and to stop taking part in 
this study at any time, without affecting any future relationship with (NAME 
OF THE INSTITUTION). The procedures involved have been explained to me and 
understanding them fully I hereby consent to enter the ARXC study. 

Date Signature of Participant 

Printed Name of Participant 

Witness 
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Appendix V 

Contents: 

Calculation of Scores for Habitual Physical Activity 
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Ruestionnaire, codes, and aethod of calculation of scores rtn nabitual physical activitv 
- 

li What is !our aaih occupatiob' II1.~.1~~.1.111~.1~.....1111.1~1,..,,,,,,,,..,,,,.,,,~, l-3-5 
!J at work I sit 

~ever:je!daa:s~ae:!mes;oiteniai*ays .1~11..1.~111~.1,1~1111..,1..,,1,,,,,,,,,,,,,,,,, I-2-3-r-5 
31 At UOrk i 5tSfid 

never!seldorisonetinesioitenialways 1...1.111..1111.111.111,.~1,.1,..,,,,,,,,,,,,.,~, l-2-3-4-5 
~ti At ncrk I rlalk 

never~seldor~sosetires!sfteni3lrays 111.11~.1..11,.1.111,I,.11.,1,,11,11.~,,,,,,.,,,, 1-p&-5 
5j At worx I iift heavy ioads 

never~seldosistsetiaesioften/very often . . . . ..~...1.....1.............‘.,,,,,,,,,,,,, l-2-3-4-5 
bi After norking I de tired 

very oftenloftenlsoaetimesiseldor/never ~1...111...~11111..,1,.11..,1..1.1,1,,.,,,,,, 5-4-3-2-1 
?! fit aork I sweat 

‘very oftenioften!saaetisesiseldol/never . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...5-4 -3-2-l 
a, In comparison with others of IW orn a,;e I think ry uprk 1s physically 

such heavler;heavierias heavy/lighter~ruch llJhter ~~.~1...1.,.,..,,.1.,..,,,,.,,,,,.~ =-4-3-2-l 
9i Do you play soortl yesino If yes: 

--which sport do you play rest frequently? ~1....1I..II.....I.,I.....,,.,,,.,,,,,,,,. Intensity O.ib-1.26-i,76 
--how ranv hours a reek? !lil-2f2-3fPtf?C . . . . . . . . . . . . . . . . . . . ..Tire 0,5-1.5-2.5-3.5-4.5 
--how many ronths a rear? (lll-3i4-6,7-91i9 . . . . . . . . . . . . . . . . ..,.,Pruportion 0,34-3.1?-(!.C2-0.67-0.92 
If you play a SecDnd sport: 
--which sport is It? ,,,,,,,,~1,,,,,11.,.111.1,1..1~.~.............,......,.*,,..,~., Intensity 0,?6-1.26-1.76 
--how rany hours a week? ilil-2i2-j/3-4iiC . . . . . . . . . . . . . . . . . . . ..Ti~e 0.5-1.5-2.5-3.5-4.5 
--how rany months a year? !l/l-3/4-6/i-91>? . . . . . . . . . . . . . . . . . . . ..Proportion 0.04-0.17-0.42-0,6?-0.92 

fP) In cohparlson with others of my own age I think ry physical activity during 
leisure tire is much rareirorelthe saaellesslmch less .,......~I,.,..,,.,,,,,,,,,,,, 5-4-3-2-I 

11) During leisure tire I sneat 
very oftenioftenlsometires/seldcr/never . . . . . . . . ..~...........‘...........,.,,.,,,,,, 5-4-3-2-l 

12! During leisure tire I play sport 
neveriseldoelsosetmes/often/very often .11.~..1~‘,.,..,.,...,,.~~.....‘..,.,,,.,,.,, l-2-3-4-5 

133 During leisure time I watch teievision 
neveriseldomlsoretires/c~ften/very often .1....11...~1........,,.....,.,..,.,..,.‘,..‘ l-2-3-4-5 

141 During leisure tire I walk 
neveriseldooisoeetines/often/very often 11.1..,.1.111.~111.,,,..,...,,1...,,,,,,,,,,, l-2-3-4-5 

15) During leisure tire I cycle 
neverlseldorisosetires!often/very often . . . . . ..I..................,,,..,,.,,,,,,,,,,, l-2-3-4-5 

16) How rany minutes do you walk and/or cycle per day to and fror work, 
school and shopping? <5/'5-15f 15-3Of 30-45f ,145 . ..1.......11.1..~1.111)11.,1‘,11,,,, l-2-3-4-5 

Calculation of the sirple sport-score ($1: ia score of iero is given to people who do not play a sport) 

2 
I = Z iintensitv 9 1=1 x tire x proportion) x 5i4 .1.....,..,...,11,1.,1..,..1,1~,1,,,1,,,,, l-2-3-4-5 

= rj~~~,~t-..~i~-~aie-~l2f~l2 

Calculation of scores of the indices of physical activity: 
Uork Index = [I1 * !6-I21 + I3 + I, + I5 + I6 + I,+ IDIG 

Sport index = [I9 t Ilot Ill f 11,1/4 
b 

Reference: baecke, et al. 
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Appendix VI 

Contents 

Equipment for Body Size Measurements 
Percent Body Fatness - Males 
Percent Body Fatness - Females 
Anthropometry Equipment Calibration Weekly Log 

Checklists for Anthropometry Measurements 
Checklist for Height Measurement 
Checklist for Sitting Height Measurement 
Checklist for Weight Measurement 
Checklist for Triceps Skinfold Measurement 
Checklist for Subscapular Skinfold Measurement 
Checklist for Maximal Waist Measurement 
Checklist for Maximal Hip Circumference Measurement 
Checklist for Maximal Right Calf Measurement 
Cheklist for Wrist Breadth Measurement 

ARIC PROTOCOL 2. Cohort Component Procedures Version 2.0 l/88 



A-36 

Appendix VI 

Equipment for Body Size Masurements 

1. 

2. 

Scale to measure body weight in lbs.: Detect0 Model /I437 

Metal anthropometric ruler in centimeters: 200 cm., aluminum. 
model 11733, $47.50. 
Radiation Products Design 
RR i/3, Box 132F 
Buffalo, MN 55313 

3. 

4. 

5. 

6. 

Skinfold calipers: Lange type, model #300-919, $175.00. 
Cambridge Scientific Industries Mooselodge Road, P.O. Box 265 
Cambridge, MD 21613 Phone: (301) 228-5111 

Sliding caliper to measure outside diameter (wrist breadth): 
dial wrist caliper, catalog H8504, $40. 
Quinton Instrument Co. 
2121 Terry Ave. 
Seattle, WA 98121 
Phone: (800) 425-0347 

Steel or fiberglass anthropometric tape (in centimeters): 
fiberglass metric measuring tape, catalog 117650, $4.50. 
(Two needed) 
Quinton Instrument Co. 
2121 Terry Ave. 
Seattle, WA 09121 
Phone: (800) 426-0347 

Metal carpenter's square (10") for use in measuring body height, 
or preferably a right angle made from balsa wood. 

7. Step wedge to check calibration of skinfold calipers. Lange model 
#100613, $10.00. Cambridge Scientific Industries, Mooselodge Road, 
P.O. Box 265, Cambridge, MD 21613, Phone: (301) 228-5111 

8. Weights to calibrate scale: 50 lbs., obtain through local scale 
supplier. 

9. Foot stool for height station. 

10. Metal centimeter ruler for persons > 200 cm tall. 

11. All purpose stool by United Chair (flat masonite seat), height 
24"-32", $36.00, available from local office supply dealers. 

ARIC PROTOCOL 2. Cohort Component Procedures version 2.0 1/88 



x-37 
PERCENT BODY FATNESS - MALES 

Sum of Triceps Sum of Triceps 
and Subscapular and Subscapular 

Skinfolds Age Range Skinfolds Age Range 
h-d 40 to 49 50+ (nun) 40 to 49 5ot 

10 LO.6 11.2 59 37.5 39.0 
11 11.9 12.6 
12 13.2 13.9 
13 14.3 15.1 
14 15.4 16.2 
15 16.4 17.2 
16 17.4 18.2 
17 18.3 19.1 
18 19.1 20.0 
19 19.9 20.8 
20 20.7 21.6 
21 21.4 22.4 
22 22.1 23.1 
23 22.8 23.8 
24 23.5 24.5 
25 24.1 25.1 
26 24.7 25.7 
27 25.3 26.3 
28 25.8 26.9 
29 26.4 27.5 
30 26.9 28.0 
31 27.4 28.5 
32 27.9 29.0 
33 28.3 29.5 
34 28.8 30.0 
35 29.3 30.5 
36 29.7 30.9 
37 30.1 31.4 
38 30.5 31.8 
39 30.9 32.2 
40 31.3 32.6 
41 31.7 33.0 
42 32.1 33.4 
43 32.5 33.8 
44 32.8 34.2 
45 33.2 34.5 
46 33.5 34.9 
47 33.9 35.2 
48 34.2 35.6 
49 34.5 35.9 
50 34.9 36.3 
51 35.2 36.6 
52 35.5 36.9 
53 35.8 37.2 
54 36.1 37.5 
55 36.4 37.8 
56 36.7 38.1 
57 37.0 38.4 
58 37.2 38.7 

60 37.8 
61 38.0 
62 38.3 
63 38.6 
64 38.8 
65 39.1 
66 39.3 
67 39.6 
68 39.8 
69 40.0 
70 40.3 
71 40.5 
72 40.7 
73 41.0 
74 41.2 
75 41.4 
76 41.6 
77 41.8 
78 42.0 
79 42.2 
80 42.5 
81 42.7 
82 42.9 
a3 43.1 
a4 43.3 
85 43.4 
86 43.6 
87 43.8 
88 44.0 
89 44.2 
90 44.4 
91 44.6 
92 44.8 
93 44.9 
94 45.1 
95 45.3 
96 45.5 
97 45.6 
98 45.8 
99 46.0 
100 46.1 
101 46.3 
102 46.5 
103 46.6 
104 46.8 
105 47.0 

39.3 
39.6 
39.8 
40.1 
40.4 
40.6 
40.9 
41.1 
41.4 
41.6 
41.9 
42.1 
42.3 
42.6 
42.8 
43.0 
43.2 
43.5 
43.7 
43.9 
44.1 
44.3 
44.5 
44.7 
44.9 
45.1 
45.3 
45.5 
45.7 
45.9 
46.1 
46.3 
46.5 
46.7 
46.9 
47.1 
47.2 
47.4 
47.6 
47.8 
47.9 
48.1 
48.3 
48.4 
48.6 
48.8 

Table adapted from regression equations in: Durnin, J.V.G.S., and Womersley, 
J ., Brit. J. Nutr., (19741, 32, 77-97. Equations are found on pages 86-87. 
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PERCENT BODY FATNESS - FFES 

Sum of Triceps Sum of Triceps 
and Subscapular and Subscapular 

Skinf olds Age Range Skinfolds Age Range 
6-d 40 to 49 50+ hd 40 to 49 50+ 

.^ ^ 10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 
41 
42 
43 
44 
45 
46 
47 
48 
49 
50 
51 
52 
53 
54 
55 
56 
57 
58 

18.4 
19.6 

20.4 
21.6 

20.6 22.7 
21.6 23.7 
22.5 24.6 
23.4 25.5 
24.2 26.3 
24.9 27.0 
25.6 27.8 
26.3 28.4 
27.0 29.1 
27.6 29.7 
28.2 30.3 
28.7 30.9 
29.3 31.4 
29.8 32.0 
30.3 32.5 
30.8 33.0 
31.2 33.4 
31.7 33.9 
32.1 34.3 
32.5 34.8 
32.9 35.2 
33.3 35.6 
33.7 36.0 
34.1 36.4 
34.5 36.7 
34.8 37.1 
35.2 37.5 
35.5 37.8 
35.8 38.1 
36.2 38.5 
36.5 38.8 
36.8 39.1 
37.1 39.4 
37.4 39.7 
37.7 40.0 
37.9 40.3 
38.2 40.6 
38.5 40.8 
38.8 41.1 
39.0 41.4 
39.3 41.6 
39.5 41.9 
39.8 42.1 
40.0 42.4 
40.3 42.6 
40.5 42.9 
40.7 43.1 

41.0 43.3 
60 
59 

41.2 43.6 
61 41.4 43.8 
62 41.6 44.0 
63 41.8 44.2 
64 42.0 44.5 
65 42.3 44.7 
66 42.5 44.9 
67 42.7 45.1 
68 42.9 45.3 
69 43.1 45.5 
70 43.2 45.7 
71 43.4 45.9 
72 43.6 46.1 
73 43.8 46.3 
74 44.0 46.4 
75 44.2 46.6 
76 44.4 46.8 
77 44.5 47.0 
78 44.7 47.2 
79 44.9 47.3 
80 45.0 47.5 
al 45.2 47.7 
82 45.4 47.9 
83 45.5 48.0 
a4 45.7 48.2 
a5 45.9 48.3 
86 46.0 48.5 
a7 46.2 48.7 
88 46.3 48.8 
89 46.5 49.0 
90 46.6 49.1 
91 46.8 49.3 
92 46.9 49.4 
93 47.1 49.6 
94 47.2 49.7 
95 47.4 49.9 
96 47.5 50.0 
97 47.7 50.2 
98 47.8 50.3 
99 48.0 50.5 
100 48.1 50.6 
101 48.2 50.7 
102 48.4 50.9 
103 48.5 51.0 
104 48.6 51.2 
105 48.8 51.3 

A-38 

Tables adapted from regression equations in: Durnin, J.V.G.S., and Womersley, 
3 ., Brit. J. Nutr., (19741, 32, 77-97. Equations are found on pages 86-87. 
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ARIC 

ANTHROPOMETRY EQUIPMENT CALIBRATION LOG 

Mail original to Coordinating Center on Friday afternoons. Keep 
photocopy in Field Center. 

Week of Field Center 
(Monday's date) 

DAILY CHECKS (at beginning of day for questions 1 and 2) 

M T W Th F 

1. 

2. 

3. 

4. 

a. Measurement of Stool Height: 

Measure (cm) 

b. Adjustments to stool height 
requiring during day 
(Y or N) 

C. Remeasurement after adjust- 
ment (check) 

Scales Read Zero 

Lange Calipers check at 10 mm 

(before each particinant) 

Backup calipers (if needed) 

Sliding Calipers check at 50 mm 
(before each participant) 

-- 

-- 

-- 

----- 

----- 

-- 

Note: If caliper checks are more than 1.0 mm off the standard, 
calipers should be replaced. 

the 
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WEEKLY CHECKS 

1. Lange Calipers: 

Check at each increment 

10 

20 

30 

40 

50 

mm 

mm 

mm 

mm 

mm 

2. Scales 

Primary Backup 
(if used) 

A. Calibration check of Date 
scales with 50 lb 
weight Time 

Reading of scales with 50 lb weight Heavy Arm 

Low Weight Arm 

If reading outside of 49.5 to 50.5 range, scale should 
be serviced. 

If service is REQUESTED, give Time Date , 

RECALIBRATION by independent Time Date . 
service technician 

B. Repeat calibration because of moving of scales 

Scales moved: 1. Date 2. Date 

Time Time 

Calibration: 1. Date 2. Date 

Time Time 
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3. Height Rule 

a. Touches hard-surfaced 
platform on which 
measures are done 

b. Perpendicular to floor 

MONTHLY CHECKS 

1. Check of Measuring Tape: Date 

a. Excess wear or damage found(Y or N) 

b. Height above floor (to nearest cm) on height 
rule of the 30 cm mark of the tape when the 
zero mark of the tape is aligned with the 
150 cm mark of the height rule. 

Note: If this measure is outside the 119.5-120.5 cm 
range, the tape should be replaced. 

C. Height above floor (to nearest cm) on height 
rule of the 100 cm mark of the tape, with the 
tape aligned as above. 

Note: If this measure is outside the 49.5-50.5 cm 
range, the tape should be replaced. 

d. Tape replaced (Y or N) Date replaced 
Time replaced 

Technician doing weekly check: 

ID # Signature Date 
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ARIC 

CHECKLISTS FOR ANTHROPOMETRY MEASUREMENTS 

ARIC Field Center: 

Participant's Name: 

Date of Visit: -J-J- 
mon day year 

Observer: I.D. #: 

Recorder: I.D. #: 

This booklet contains a checklist for each anthropometry measurement and 
equipment calibration. The purpose of these checklists is to help train 
technicians to take uniform and accurate measurements using calibrated 
measuring equipment. Each checklist leads you through a series of steps to 
obtain and to record a measurement. 

A. Anthropometry will be done BEFORE 
the snack. 

B. Ready participant for anthropometry: 
(May be done by the receptionist or technician.) 

1) If the participant is wearing any 
nylon hose, instruct participant 
to remove hose. .- 

2) Participant should wear lightweight 
non-constricting underwear. 

3) Have participant put on scrub suit. 

4) Have participant empty bladder 
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Item 

A. Equipment 

ARIC 

CXECKLJST FOR RRIGRT MEAS- 

Yes No - 

1. 

2. 

Ruler touching floor 

Ruler vertical (use 
level) 

3. 

4. 

Firm and stable floor 

Triangle or measuring 
block and extra ruler 
available 

5. Height calibration log 
up to date (weekly) 

6. Centimeter to feet and 
inches conversion available 

7. Other 

B. Procedure 

1. Participant prepared 
procedures explained 

and 

2. Shoes and heavy clothing 
off 

3. Position of participant‘s 
spine, heels against wall, 
eye to ear horizontal 

4. Measurement with triangle 
or measuring block 

5. Recording completed 

6. Data recorded accurately 
to the centimeter, 
rounding down 

7. Other 

Readings Comments 

cm 
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ARIC 

CHECKLIST FOR SIlTING HEIGHT lU?A!sm 

Item 

A. Equipment 

1. Ruler touching floor 

2. Ruler vertical (use 
level 

3. Firm floor 

4. Measuring block or 
triangle available 

5. Height calibration log 
up-to-date (weekly) 

6. Hard surfaced chair 
against ruler 

7. Other 

B. Procedure 

1. Participant prepared and 
procedures explained 

2. Shoes and heavy clothing 
off 

3. Participant sits on chair/ 
stool with spine against 
wall, eye to ear horizontal 

Yes No - Readings Comments 

4. Have subject relax gluteal 
muscles 

5. Take measurement with 
measuring block or 
triangle to the centimeter, 
rounding down 

6. Record measurement to the 
centimeter, rounding down 

7. Other 

cm 

ARIC PROTOCOL 2. Cohort Component Procedures version 2.0 l/88 



A-45 

ARIC 

CRECKLIST FOR UEIGRT HKASURPNENT 

Item 

A. Equipment 

1. 

2. 

Scale on firm floor 

50 lb. standard weight 
available 

3. Scale accurately 
calibrated 

4. Scale calibration 
log up-to-date 

5. Scale calibrated in past 
year by Bureau of 
Standards 

6. Other 

B. Procedure 

1. Participant prepared and 
procedures explained 

2. Shoes and heavy clothing 
off 

3. Position of participant 
on center of scale 

4. 

5. 

6. 

Balance achieved 

Recording completed 

Data recorded accurately 
to the pound, rounding 
down 

7. Other 

Yes No Readings Comments 

lbs 
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1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

ARIC 

CHECKLIST OF TRICEPS SKINFOLD MEASUREMENT 

Locate and mark posterior tip 
of the acromial process on 
the right arm. 

Have subject flex right elbow 
90 degrees. 

Mark olecranon and then 
straighten and relax arm. 

Measure with cloth tape the 
distance between the acromial 
process and the olecranon. 

Make a pen mark on the back of 
the right upper arm halfway 
between the tip of the acromial 
process and the olecranon. 

Have the subject place his or 
her right arm at their side. 

Check caliper on measuring 
block at 10 mm. 

Firmly grasp a fold of skin 
between thumb and first two 
forefingers in your left 
hand, 1 cm above the mark of 
the midpoint of the upper 
arm. Gently lift fold 
away from the muscle and then 
release fold. 

Repeat gently lifting fold 2 
or 3 times to make sure no 
muscle is grasped. 

Again, firmly grasp a fold 
of skin, gently lifting fold 
away from the muscle. 

Yes No Readines Comments 
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CHECKLIST OF TRICEPS SKINFOLD MEASUREMENT, cont. 

Yes No Readings Comments 

11. Place the contact surface of 
the caliper at the level of 
the mark. 

12. Keep a firm grip on the 
skinfold with the left hand 
during the entire measurement. 

13. Release the calipers, count 
silently l-2-3 (approximately 
2 seconds) and take the 
reading. 

14. Take the reading to the 
millimeter, rounding 
down, before the needle 
drifts. 

15. Repeat the skinfold 
measurement. 

16. Record both measurements 

mm 

mm 
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1. Have the subject place right 
hand in middle of their back 
to help define the medial 
border of the right scapula. 

2. Locate the medial border of 
the right scapula with the 
fingers of your left hand. 

3. Move your fingers down the 
full length of the medial * 
border of the scapula until, 
the inferior angle is 
located. 

4. Have subject relax arm at 
his/her side. 

5. Make a pen mark 1 cm below 
the inferior angle of the right 
scapula on the diagonal line 
extending slightly downward 
from the medial border, 

6. Grasp the skinfold 1 cm 
above the mark with your left 
hand. The skinfold is grasped 
and lifted up along the 
diagonal line extending 
slightly downward from the 
medial border. Gently lift 
fold away from the muscle 
and then release fold. - 

7. Repeat gently lifting fold 
2 or 3 times to make sure 
no muscle is grasped. 

8. Again, firmly grasp a fold 
of skin, gently lifting fold 
away from the muscle. 

9. Place the contact surface of 
caliper at the level of the 
mark. 
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ARIC 

CHECKLIST FOR SUBSCAPULAR SKINFOLD MEASUREMENT 

Yes No Readings Comments Item 
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CHECKLIST FOR SUBSCAPULAR SKINFOLD MEASUREMENT, cont. 

10. Keep a firm grip on the 
skinfold with left hand 
during entire measurement. 

11. Release caliper, count 
silently l-2-3 (approximately 
2 seconds) and take the 
reading. 

12. Take the reading to the 
millimeter, rounding down, 
before needle drifts down. 

13. Release the skinfold and 
repeat once. 

14. Record both measurements to 
the millimeter, rounding 
down. 

No Readings Comments 
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ARIC 

CHECKLIST FOR MAXIMAL WAIST MEASUREMENT 

Yes No Readings Comments 

1. Have subject stand erect yet 
relaxed with weight equally 
distributed on both feet. 

2. Place cloth tape around the 
subject's waist at the level 
of the umbilicus (navel). 

3. Recorder or another observer 
verifies horizontal position 
of tape, both front and back 
of the subject or use mirror 
to check tape. 

4. Have subject take a normal 
breath and gentlv exhale 
holding breath in a relaxed 
manner at end of exhalation. 

5. Tape should be horizontal and 
snug, but not tight enough 
to compress tissue. (Invert 
tape, if needed, to insure 
reading edge of tape is snug 
to skin for measurement.) 

6. Take a reading to the 
centimeter, rounding down - 
at point of relaxed end 
exhalation. cm 
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ARIC 

CHECKLIST FOR MAXIMAL HIP CIRCIJXFERENCE MEASUREMENT 

1. Have subject stand erect yet 
relaxed with weight equally 
distributed on both feet and 
feet together. 

Yes No Readings Comments 

The tape is placed horizontally 
level around the subject's 
gluteal muscles (hips) at the 
level of maximal protusion of 
the gluteal muscles. Verify 
this position by passing the 
tape above and below the 
observed maximum. 

Recorder or another observer 
verifies horizontal position 
of tape, both front and back 
of subject. A mirror may be 
used. 

Tape should be snug, but not 
tight enough to comoress 
tissue. (Invert tape, if 
needed, to insure reading 
edge of tape is snug to the 
skin for measurement.) 

Tape is read to the 
centimeter, rounding down. 

The measurement should be 
made at the side of the 
participant. 

cm 
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ARIC 

CHECKLIST FOR MAXIMAL RIGHT CALF MEASUREMENT 

Yes No Readinps Comments 

1. Have the subject sit high 
enough such that the right 
foot does not touch the floor. 

2. Have subject sit so that the 
knees and calves are relaxed. 
The foot must not be extended 
or flexed. 

3. The tape is placed horizontally 
level around the right calf at 
the point of maximal circumference. 
Verify this position by passing 
the tape above and below the 
observed maximum. 

4. Recorder verifies horizontal 
position of tape on subject. 

5. Tape should be snug but not 
tight enough to compress 
tissue. .- 

6. Tape is read to the 
centimeter, rounding down. cm 
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ARIC 

CHECKLIST FOR WRIST BREADTH MEASUREMENT 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

Zero-out caliper. 

Checks caliper in measuring 
block at 50 mm. 

Participant extends right 
hand such that palm and 
wrist are parallel to floor 
and locked or straightened. 
Palm is facing ceiling. 

Mark the styloid process of 
radius 

Mark the styloid process of 
ulna 

With the body of the caliper 
above the wrist, place the 
immovable jaws of caliper on 
the styloid process of the ulna 
and gently slide the movable 
caliper jaw snugly to the 
styloid process of the radius, 
compressing the soft tissue. 

Read measurement on caliper to 
the millimeter, rounding down. mm 

Ask subject if either 
caliper jaw "slides off" 
position. If "yes", repeat 
caliper measurement. mm 

No Readinvs Comments 
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Appendix VII 

This appendix contains sample letters to cohort members and their 
physicians, concerning the investigation of study endpoints. 
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APPENDIX VII 

SAMPLE LETTERS TO INFORMANTS AND PHYSICIANS 

FORMAT 1 LETTER 

(To the informant for a cohort member who died out-of-hospital: 
telephone number known) 

Dear 

I am writing on behalf of the National Heart, Lung, and Blood 
Institute's Atherosclerosis Risk in Community Study, a project of 

iname of institution1 designed to study risk factors for 
atherosclerosis (hardening of the arteries) in iname of communitv) 
to ask for your help. Your name was given to uFby 

- 

(name1 a participant in our study, who passed away on 
_(datel . In a f& days, a member of my staff 

al be calling to explain further about the project and seek your 
permission to ask a few medical questions. Mr./MS. 

gave us permission to contact a relative, should 
we need additional information (a copy of the consent form is attached), 
but of course your participation is entirely voluntary. 

The information we need will be used for statistical purposes only, 
and will remain strictly confidential. It will contribute to our 
efforts to better understand heart disease and prevent its occurrence in 
the future. 

Thank you very much in advance for your help in this important 
study. Best regards. 

Sincerely, 
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FORMAT 2 LETTER 

(To the informant of a cohort member who died out-of-hospital: informant 
telephone number unknown) 

Dear 

I am writing on behalf of the National Heart, Lung, and Blood 
Institute's Atherosclerosis Risk in Communities study, a project of 

(name of institution) designed to study risk factors for 
atherosclerosis (hardening of the arteries), in (name of communitv) 
to ask for your help. Your name was (listed on the death certificate<; 

(name) a participant in our study who passed away on 
-(date)- ) given to'us by Mr./Ms name 
gave us permission to contact a relative, should we need additional 
information (a copy of the release form is attached). We would like to 
call you to explain more about the project and to ask a few medical 
questions, but have been unable to find your telephone number. 

Could you please take a few moments to fill out and mail the 
enclosed postcard? The information we will be calling about is used for 
statistical purposes only, and will remain strictly confidential. It 
will contribute to our efforts to better understand heart disease and 
prevent its occurrence in the future. Of course your participation in 
our research is entirely voluntary. 

Thank you very much in advance for your help in this important 
study. Best regards. 

Sincerely yours, 

(ENCLOSE POSTCARD, RETURN ADDRESSED AND STAMPED. SEE FORM 3.) 

ARIC PROTOCOL 2. Cohort Component Procedures Version 2.0 l/88 



A-57 

FORMAT 3 POSTCARD 

(To accompany Format 2 Letter) 

POSTCARD SHOULD BE RETURN-ADDRESSED TO LOCAL SURVEILLANCE CENTER AND 
STAMPED. 

Dear Dr. 

I will be able to help with your Atherosclerosis Risk in 
Communities Study. 

I do have a teleDhone number which is 1 ) 
The best times to reach me are: or 

An alternative number is: ( ) 
The best times to reach me at this number are and 

I do not have a teleDhone number, but I agree to be interviewed in 
person, and will be calling your local Surveillance Supervisor, Mr./MS. 

at ( ) ~ to set up a time and 
a place for the interview. 

Sincerely, 

(print ins name) 
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FORMAT 4 LETTER 

(To a neighbor of the cohort member who died out-of-hospital.) 

Dear 

I am writing on behalf of the National Heart, Lung and Blood 
Institute's Atherosclerosis Risk in Communities Study, a project of 
(name of institution) designed to study risk factors for atherosclerosis 
(hardening of the arteries) in (name of community1 to ask for your help. 
As you may know, (name) passed away on idate). As part of the study, we 
are systematically attempting to contact a next-of-kin or another person 
who lived with the decedent, in order to obtain some medical information 
that would help us to find out whether (name) died from a heart attack. 
Since we have not been able to locate such a person and since you were 
(name's1 neighbor, we believe that you may be able to help us. 

Could you take a few moments to fill out and mail the enclosed 
postcard? The information we wish to obtain from a next-of-kin or 
another person who lived with (name) will be used for research purposes 
only, and will remain strictly confidential. It will contribute to our 
efforts to better understand heart disease and prevent its occurrence in 
the future. Of course, your assistance in our research is entirely 
voluntary. 

If you have any-questions, please feel free to call me collect at 
A or our local Surveillance Center Supervisor, (name) ( ) 

at( ) . Thank you very much in advance for your help 
in this important study. 

Sincerely, 

ENCLOSE POSTCARD, RETURN ADDRESSED AND STAMPED. SEE FORMAT 5. 
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FORMAT 5 POSTCARD 

(To accompany Format 4 letter) 

POSTCARD SHOULD BE RETURN-ADDRESSED AND STAMPED TO LOCAL SURVEILLANCE 
CENTER. 

Dear Dr. 

The following individual(s) was (were) living with name 
at the time of his/her death: 

Relationship 
Name to deceased Present Address Telephone # 

I do not have any information on persons who were living with 

(name) at the time of his/her death. 

Sincerely, 

(print name) 
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FORMAT 6 LETTER 

(To M.D. identified by next-of-kin as nonhospital cohort decedent's 
M.D.) 

Dear Doctor 

I am writing on behalf of the Atherosclerosis Risk in Communities 
Study, an epidemiologic project of (name of institution) 
along with other centers in the United States. This longitudinal study 
is assessing risk factors for development of atherosclerosis. We need 
some information concerning (name1 , who, according to 
the family, was your patient. The information is needed to supplement 
the death certificate in assigning a cause of death. Mr./MS. 
gave us consent to contact his/her physician should we need additional 
information (a copy of the consent form is included). Could your nurse 
or you take a few moments to provide the answers to the questions of the 
enclosed form from your records? 

This information will be used for statistical purposes only, and 
will remain strictly confidential. If you have any questions, please 
feel free to call me collect at (A/C) (number) , or our local 
Surveillance Supervisor, (name) at (A/C) (number) . 

Many thanks for your kind assistance and consideration of this - 
request. 

Sincerely, 
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FORMAT 7 LETTER 

(To M.D. signatory of death certificate of out-of-hospital death in a 
cohort member) 

Dear Dr. 
I am writing on behalf of the Atherosclerosis Risk in Communities 

Study, an epidemiologic project of (name of institution) 
along with other centers in the United States. This longitudinal study 
is assessing risk factors for development of atherosclerosis. We need 
some information concerning iname a participant in our 
study whose death certificate you signed on ' (date) . This 
information is needed to supplement the death certificate in assigning a 
cause of death. Mr./MS. gave us consent to 
contact his/her physician, should we need additional information. (A 
copy of the consent form is included.) Could your nurse or you take a 
few moments to provide the answers to the questions on the enclosed form 
from your records? 

This information will be used for statistical purposes only, and 
will remain strictly confidential. If you have any questions, please 
feel free to call me collect at (A/C) (number). , or our local 
Field Center Supervisor, Jname) at (A/C) (number) . 

Many thanks for your kind assistance and consideration of this - 
request. 

Yours sincerely, 
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APPENDIX VIII 

Contents: 

REPORTS OF RESULTS 
Schedule for Results Reporting 
First Participant Report 
Report to the Participant and Physician (Results Summary) 

REFERRAL LETTERS AND NOTIFICATION OF ALERT VALUES 
Immediate Referral Letter 
Urgent Referral Letter 
Routine Referral Letter 
Immediate, Urgent, Routine Referral to Respond to Alert Values, for 

Participant with M.D. 
Immediate, Urgent, Routine Letter to Respond to Alert Values, for 

Participant without M.D. 

ROUTINE LETTERS TO PHYSICIANS 
Report to Participant's Physician Following ARIC Visit 1 (No abnormal 

findings; results to M.D.) 
Report to Participant's Physician Following ARIC Visit 1 (Results to M.D., 

participant advised of minor findings; no previous referrals, 
ARIC recommends that participant see M.D.) 

Report to Participants's Physician Following ARIC Visit 1 (Results to 
M.D.; participant advised of minor finding; previous referrals by 
ARIC; ARIC recommends that participant see M.D.) 

ROUTINE LETTERS TO PARTICIPANTS 
Report to Participant Following ARIC Visit 1 (Results to M.D.; no 

abnormal findings) 
Report to Participant Following ARIC Visit 1 (Results to M.D.; participant 

advised of minor finding; no previous ARIC referrals; ARIC recommends 
that participant see M.D.) 

Report to Participant Following ARIC Visit 1 (Results to M.D.; participant 
advised of minor finding; previous referrals made by ARIC, ARIC 
recommends that participant see M.D.) 

Report to Participant Following ARIC Visit 1 (Results to Participant; no 
abnormal findings; no M.D. designated) 

Report to Participant Following ARIC Visit 1 (Results to participant; 
see M.D. to verify some findings; no M.D. designated) 
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SCHEDULE FOR REPORTING YOUR ARIC RESULTS 

AT THE END OF YOUR CLINIC VISIT YOU WILL RECEIVE A SUMMARY OF: 

Blood Pressure 
Lung Function Test 
Electrocardiogram (preliminary report) 
Important Findings from your Physical Examination 
Height and Weight 

YOUR TESTS WILL BE SENT TO SPECIALIZED LABORATORIES FOR 
MEASUREMENT AND INTERPRETATION. APPROXIMATELY 3 MONTHS 
AFTER YOUR VISIT DATE, A FULL SUMMARY WILL BE REPORTED TO YOU 
AND YOUR PHYSICIAN. IT WILL INCLUDE THE FOLLOWING: 

Blood Pressure 
Electrocardiogram 
Lung Function Test 
Ultrasound Examination 
Blood Tests: total cholesterol, LDL cholesterol, 

total HDL cholesterol, triglycerides, hematocrit, 
hemoglobin, white blood cell count, platelet count, 
totai protein, albumin, calcium, phosphorous, 
magnesium, sodium, potassium, creatinine, 
urea nitrogen, uric acid, glucose. 

Reports of important symptoms you may have 

IF AN IMPORTANT ABNORMALITY IS DETECTED IN ANY TEST, YOU AND 
YOUR PHYSICIAN WILL BE NOTIFIED IMMEDIATELY. 
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Atherosclerosis Risk in Communities 

SUMMARY OF RESULTS FOR ARIC PARTICIPANTS AND THEIR PHYSICIANS 

Participant's name: 

Date of visit to the ARIC center: 

Birthdate: Our Reference (ARIC ID): 

These are the results of your ARIC examination: 

Height: feet inches 

Weight: pounds 

Blood pressure: / mm Hg (Average of 2 measurements). 
systolic diastolic 

*SBP<140, DBP<SO: "Your reading vas normal." 

**SBP 140-199, DBP 90-104: 

"Your reading was in the mild blood pressure elevation 
and should be checked within two months by a physician." 

***SBP 200-239, DBP 105-114: 

"Your reading was high. You should see a 
physician soon." 

****SBPz240 or DBQ115: 

"Your reading was quite high. You should see a 
physician at once." 
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Electrocardiogram: 

* Normal or insignificant findings. Your electrocardiogram has 
been sent to your physician with a copy of this report. 

** Please check your findings with your physician if you 
have not already done so. Your electrocardiogram has been 
sent to your physician with a copy of this report. 

_______--------  - - ---_-----m-m - 

Pulmonary Function (Average of two best efforts): 

Lung Function Test Your Value Usual Range 

FNl % 80% & greater 
PVC % 80% & greater 
FNl/FVC % 70% & greater 

FNl is the amount of air you were able to blow out of your 
lungs in one second. 

FVC is the total amount of air you could blow out of your 
lungs. Your results are reported as a percentage value 
which compares you to other individuals of your age, 
sex, height, and race. 

FNl/FVC is the ratio of these values. 

*If FNl < 65%: 

'Your lung function is reducedandyou should seea 
physician if you have not already." 

**If FNl is 65-79X, or FVC < 80X, or FNl/FVC < 70%: 

'Vour lung function is somewhat below normal." 

***If FNl 2 80% and FVC 2 80% and FNl/FVC 2 70%: 

'@Your lung function is normal." 
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Atherosclerosis Risk in Communities (ARIC) Study 

SUMMARY OF RESULTS FOR ARIC PARTICIPANTS AND THEIR PHYSICIANS 
________________--------------------------------------------- 

EXAMPLE WITH GENDER- AND CENTER-SPECIFIC 
Name: REFERENCE RANGES Birthdate: 22DEC36 

Date of visit at ARIC center: 31AUG88 Our Reference (ARIC ID): 

These are the remaining results of your ARIC examination. 
TO assist in interpreting your values, see note at bottom of page. 
______------------------------------------------------------------ 

Tests Your Value Interpretation Usual Range 
--em- ---------- ---___-----e-v ----___---- 

Blood Pressure (mmHg) Systolic.... 102 less than 140 
Blood Pressure (mmHg> Diastolic... 61 less than 90 

Total Cholesterol (mg/dL)......... 199 less than 240 

LDL Cholesterol (mg/dL)........... 120 less than 165 

Total HDL Cholesterol (mg/dL)..... 66 greater than 4C 

Triglycerides (mg/dL)............. 65 less than 220 
______-_---------------------------------------------------------------------- 
Hematocrit (S).................... 40.2 36.0 - 48.0 

Hemoglobin (g/dL>................. 13.2 12.0 - 16.0 

White Blood Cell Count (xlOOO/mm3) 18.8 B 4.0 - 10.5 

Platelet Count (xlOOO/mm3)........ 288 140 - 440 
------------------------------------------------------------------------------ 
Total Protein (g/dL>.............. 8.9 A 6.0 - 8.3 

Albumin (g/dL).................... 3.5 B 3.8 - 5.3 
------------------------------------------------------------------------------ 
Calcium (mg/dL)................... 9.5 8.4 - 10.4 

Phosphorous (mg/dL)............... 3.6 '2.0 - 5.0 

Magnesium (meq/L) ................. 1.5 1.3 - 2.1 

Sodium (mmol/L) ................... 136 136 - 147 

Potassium (mmol/L)................ 4.6 3.5 - 5.2 
------------------------------------------------------------------------------ 
Creatinine (mg/dL)................ 1.1 0.5 - 1.1 

Urea Nitrogen (mg/dL)............. 15 7 - 23 

Uric Acid (mg/dL)................. 5.1 2.6 - 6.0 
------------------------------------------------------------------------------ 
Fasting Glucose (mg/dL)........... 184 A 70 - 130 
------------------------------------------------------------------------------ 
*A indicates a result clearly outside the normal range which should be 

confirmed by your physician. 
*B indicates a Borderline result, only slightly outside the normal range. 

(Version 7-88) 



Total cholesterol, LDL cholesterol and triglyceride are the major fats in your 
blood stream. They have been identified as being responsible for increasing the 
risk of coronary heart disease. High density lipoprotein (RI%) cholesterol is a 
fat in the blood stream, and appears to protect against hardening of the 
arteries. It is sometimes called "the good cholesterol". 

Hematocrit measures the volume of red cells compared with the volume of plasma 
(which is the fluid carrying red blood cells). It is an indicator of how well 
the blood can carry oxygen to the cells of the body. Hemoglobin is the 
substance that transports oxygen inside the red blood cells. The white blood 
cells are the primary defense against infection and disease. Platelets are 
blood cells involved in forming blood clots. 

Total protein and albumin are some of The proteins in the blood, and are a 
reflection of the general state of nutrition. Calcium, phosphorus, and 
magnesium are some of the minerals in the blood. They are essential for the 
development and maintenance for healthy bones and teeth, and also important for 
adequate functioning of the muscles. Sodium is the major salt in the body 
fluids. It plays an important role in the body's water balance, electrical 
activity of nerves and muscles, and controlling the acid content of the body. 
Potassium is a salt in the cells of the body. It also plays a major role in 
regulating the electrical activity of muscles, including the heart and its 
rhythm, and together with sodium is important in controlling arterial blood 
pressure. 

Creatinine and urea nitrogen are products of digestion eliminated from the body 
through the kidneys. They are used as indicators of kidney function. Uric acid 
may leave deposits in joints, leading to gout, which is the arthritis most often 
associated with an elevated uric acid. Fasting glucose is your blood sugar and 
is altered in conditions such as diabetes. 

[Interpretation] 

9’ 
All in usual range: 

'Your blood test results are all normal." 

B Somewhat outside usual range: (B = borderline) 

'Your results show a value slightly outside of the usual normal 
range. You may want to check with your physician about this." 

A Clearly outside usual range: (A = abnormal) 

'Your results indicate a value clearly outside the usual range. 
You should have these results confirmed by your physician." 

Alert Values: (Abnormal values notified by Laboratory/Reading Center) 

'Your results indicate a value clearly outside the usual range. 
You should have these results confirmed by your physician soon 
if you have not already done so." 

---------------------------------------- 
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B-Scan Ultrasound examination of the arteries: 
* 

No Alert value: 

"Portions of the carotid arteries (blood vessels in the neck) 
were measured. We found no blockage in the artery segments 
examined." 

CC* 
Alert value: Wording of the letter as suggested by the Ultrasound Director 
after review of the video tape. 

ARIC PROTOCOL 2. Cohort Component Procedures 12/1/aa 
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Atherosclerosis Risk in Communities (ARIC) Study 
SUMMARY OF RESULTS FOR ARIC PARTICIPANTS AND THEIR PHYSICIANS 
_____________-_---------------------------------------------- 

FILE COPY: Original DATE: 04DEC88 DIABETES :Yes 
FORMS WITH CHANGES: None HOURS FASTED: 13 

EXAMPLE WITH GENDER- AND CENTER-SPECIFIC 
Name: REFERENCE RANGES Birthdate: 22DEC36 

Date of visit at ARIC center: 31AUG88 Our Reference (ARIC ID): 

These are the remaining results of your ARIC examination. 
To assist in interpreting your values, see note at bottom of page. 
-----------se-- --------------------------------------------------- 

Tests 
----- 

Your Value Interpretation Usual Range 
---------- -_______------ -------w-v- 

Blood Pressure (mmHg) Systolic.... 102 
Blood Pressure (mmHg) Diastolic... 61 

Total Cholesterol (mg/dL)......... 

LDL Cholesterol (mg/dL)........... 

Total HDL Cholesterol (mg/dL)..... 

Triglycerides (mg/dL)............. 65 
----------_-_--_----------~~-~~~~--~~~~~~ --------_-__- 
Hematocrit (%).................... 40.2 

Hemoglobin (g/dL)................. 13.2 

White Blood Cell Count (xlOOO/mm3) 18.8 B 

Platelet Count (xlOOO/mm3)........ 

199 

120 

66 

288 

less than 140 
less than 90 

less than 240 

less than 165 

greater than 40 

less than 220 
--_---------~~~~~~---~~ 

36.0 - 48.0 

12.0 - 16.0 

4.0 - 10.5 

140 - 440 
------------------------------------------------------------------------------ 
Total Protein (g/dL).............. 8.9 A 6.0 - 8.3 

Albumin (g/dL).................... 3.5 B 3.8 - 5.3 
--_--------------------------------------------------------------------------- 
Calcium (mg/dL)................... 9.5 8.4 - 10.4 

Phosphorous (mg/dL)............... 3.6 2.0 - 5.0 

Magnesium (meq/L)................. 1.5 1.3 -2.1 

Sodium (mmol/L)................... 136 136 - 147 

Potassium (mmol/L)................ 4.6 3.5 - 5.2 
------------------------------------------------------------------------------ 
Creatinine (mgidL>................ 1.1 0.5 - 1.1 

Urea Nitrogen (mg/dL)............. 15 7 - 23 

Uric Acid (mg/dL)................. 5.1 2.6 - 6.0 
--_--------------------------------------------------------------------------- 
Fasting Glucose (mg/dL)........... 184 A 70 - 130 
_-__-------------------------------------------------------------------------- 
*A indicates a result clearly outside the normal range which should be 

confirmed by your physician. 
*B indicates a Borderline result, only slightly outside the normal range. 

(Version 7-88) 
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Referral Letter 2 

URGENT REFERRAL LETTER 

[Date] 

Dear Dr. 

We saw your patient, , in the 
of the Atherosclerosis Risk in Communities (ARIC) 

Study clinic on 

The ARIC Study is an epidemiologic study of risk factors for 
heart disease and stroke. We do not provide diagnoses, medical 
advice, nor treatment. During the course of our evaluation, the 
following problems were identified which we believe need 
attention soon. 

We suggested contact you this week for 
further evaluation and management of this (these) problem(s). If 
you should have any questions, please feel free to contact us at 
---* A full report with results of our tests will be 
forwarded when available. 

Sincerely, 

Field Center Director 

or 

ARIC Physician 

ARIC PROTOCOL 2. Cohort Component Procedures Version 2.0 l/88 
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Referral Letter 3 

ROUTINE REFERRAL LETTER 

[Date] 

Dear Dr. 

We saw your patient, , in the 
of the Atherosclerosis Risk in Communities (ARIC) 

Study clinic on 

The ARIC Study is an epidemiologic study of risk factors for 
heart disease and stroke. We do not provide diagnoses, medical 
advice, nor treatment. During the course of our evaluation, the 
following problems were identified which we believe need 
confirmation or follow-up. 

We suggested contact you for further 
evaluation and management of this (these) problem(s). If you 
should have any questions, please feel free to contact us at 
---* A full report with results of our tests will be 
forwarded when available. 

Sincerely, 

Field Center Director 

or 

ARIC Physician 

ARIC PROTOCOL 2. Cohort Component Procedures Version 2.0 l/88 
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Alert Value Referral Letter 4 

URGENT OR ROUTINE REFERRAL TO RESPOND TO ALERT VALUES, 
FOR PARTICIPANT WITH M.D. 

[Date] 

Dear Mr./MS. 

Since your ARIC examination on (Date) we have obtained some 
of the results of your studies. 

Your (ultrasound exam/laboratorv studies1 revealed a 
findinFhich you should discuss with your phgcian. We suggest 
you contact him/her within Jdav!sJ/week(s) . 
According to your instructions during the visit, a letter 
containing the specific results has already been forwarded to 
Dr. 

When the rest of your ARIC results are available, we will forward 
them to Dr. . If you should have any 
questions, please feel free to contact us at --- 

Sincerely, 

Field Center Director 

or 

ARIC Physician 

ARIC PROTOCOL 2. Cohort Component Procedures Version 2.0 l/88 
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Alert Value Referral Letter 5 

URGENT OR ROUTINE LETTER TO RESPOND TO ALERT VALUES, 
FOR PARTICIPANT WITHOUT M.D. 

[Date] 

Dear Mr./MS. 

Since your ARIC examination on (Date) we have obtained some 
of the results of your studies. 

Your (ultrasound exam/laboratorv studies) revealed a 
finding which you should discuss with your physician. A report 
of the results is attached. We urge you to contact your 
physician within _(dav(s)/week(s)/month(sJ to review the 
significance of this result. 

If you do not have a physician and need help finding one, or if 
you should have any questions, please feel free to contact us at 

Sincerely, 

Field Center Director 

or 

ARIC Physician 

Enclosure 

ARIC PROTOCOL 2. Cohort Component Procedures Version 2.0 l/88 



A-72 

Physician Letter 1 

REPORT TO PARTICIPANT'S PHYSICIAN FOLLOWING ARIC VISIT 1 

(No abnormal findings; results to M.D.) 

[Date] 

Dr. 
Address 

Dear Dr. 

Mr./MS. a patient of yours, is a 
participant in the ARIC Study and was seen at our ARIC Field 
Center on (date) . Attached to this letter is a report of 
the results of this examination. 

The ARIC Study routinely offers to send all clinically relevant 
data to the participant's physician. Mr./MS. 
has indicated that we should send these results to you. We also 
mailed a letter to Mr./MS. to report that no 
abnormalities were found for any items covered by the ARIC 
examination, and that the enclosed results were sent to you. 

The ARIC examination procedures are designed exclusively for 
epidemiologic research. Our study procedures do not substitute 
for a clinical examination, nor does the study provide any 
diagnosis or treatment. If a condition or laboratory test result 
is found that requires diagnostic confirmation or possible 
treatment, the study participant is referred to his/her usual 
source of medical care. 

As part of the ARIC follow-up protocol, Mr./MS. 
has agreed to be contacted by phone once a year. During this 
brief telephone interview we will inquire about his/her general 
health, as well as any cardiovascular symptoms and hospitali- zations 
during the year. A complete follow-up examination, similar to the one 
reported here, will take place in three years. 

Thank you for your cooperation. 

Sincerely, 

[Clinic Director or ARIC Physician] 

Enclosures 

ARIC PROTOCOL 2. Cohort Component Procedures Version 2.0 l/88 
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Physician Letter 2a 

REPORT TO PARTICIPANT'S PHYSICIAN FOLLOWING ARIC VISIT 1 

(Results to M.D .; participant advised of minor findings; 
no previous referrals; ARIC recommends that participant 
see M.D.) 

[Date] 

Dr. 
Address 

Dear Dr. . 

Mr./MS. a patient of yours, is a 
participant in the ARIC Study and was seen at our ARIC Field 
Center on (date1 . Attached to this letter is a report of 
the results of this examination. We have indicated on 
the report the results we consider to be outside the normal 
range. 

The ARIC Study routinely offers to send all clinically relevant 
data to the participant's physician. Mr./MS. 
has indicated that we should send these results to you. We have 
mailed a letter to Mr./MS. to report that one or more 
abnormal findings were noted during the ARIC examination and 
reported to you. We have also suggested that Mr./Ms. 

contact you to determine if these findings 
need further study. 

The ARIC examination procedures are designed exclusively for 
epidemiologic research. Our study procedures do not substitute 
for a clinical examination, nor does the study provide any 
diagnosis or treatment. If a condition or laboratory test result 
is found that requires diagnostic confirmation or possible 
treatment, the study participant is referred to his/her usual 
source of medical care. 

As part of the ARIC follow-up protocol, Mr./MS. 
has agreed to be contacted by phone once a year. During this 
brief telephone interview we will inquire about his/her general 
health, as well as any cardiovascular symptoms and hospitaliza- 
tions during the year. A complete follow-up examination, similar 
to the one reported here, will take place in three years. 

Thank you for your cooperation. 

Sincerely, 
[Clinic Director or ARIC Physician) 

Enclosure 
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Physician Letter 2b 

REPORT TO PARTICIPANT'S PHYSICIAN FOLLOWING ARIC VISIT 1 

(Results to M.D.; participant advised 
of minor finding; previous referrals 
by ARIC; ARIC recommends that partici- 
pant see M.D.) 

[Date] 

Dr. 
Address 

Dear Dr. 

Mr./MS. a patient of yours, is a 
participant in the ARIC Stud; and was seen at our ARIC Field 
Center on (date) . Attached to this letter is our final 
report of the results of this examination. We have indicated on 
the report the results we consider to be outside the normal 
range. 

The ARIC Study routinely offers to send all clinically relevant 
data to the participant's physician. Mr./MS. 
has indicated that we should send these results to you, and we 
have already reported to you that (insert previous referral1 . 
We are now sending a final report indicating possible abnormal- 
findings to Mr./MS. 
contact you if he/she has not already done 

reminding him/her to 
so. 

The ARIC examination procedures are designed exclusively for 
epidemiologic research. Our study procedures do not substitute 
for a clinical examination, nor does the study provide any 
diagnosis or treatment. If a condition or laboratory test result 
is found that requires diagnostic confirmation or possible 
treatment, the study participant is referred to his/her usual 
source of medical care. 

As part of the ARIC follow-up protocol, Mr./MS. 
has agreed to be contacted by phone once a year. During this 
brief telephone interview we will inquire about his/her general 
health, as well as any cardiovascular symptoms and hospitaliza- 
tions during the year. A complete follow-up examination, similar 
to the one reported here, will take place in three years. 

Thank you for your cooperation. 

Sincerely, 
[Clinic Director or ARIC Physician] 

Enclosure 

ARIC PROTOCOL 2. Cohort Component Procedures Version 2.0 l/88 
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Participant Letter 1 

REPORT TO PARTICIPANT FOLLOWING ARIC VISIT 1 

(Results to M.D.; no abnormal findings) 

[Date] 

Mr./MS. 
Address 

Dear Mr./MS. 

Thank you for taking part in the ARIC Study examination at our 
Field Center on (date) . We appreciate your 
willingness to join us in this important study. 

The results of your laboratory tests are summarized on the 
attached sheet. We are glad to report that no abnormalities were 
found among these measurements. 

Because the ARIC Study does not provide any clinical diagnosis 
nor treatment, we offer to send all relevant information to 
participants' usual sources of medical care, According to your 
instructions during the ARIC visit, we have mailed these results 
to , for his/her review. 

We look forward to seeing you again during your next visit three 
years from now. In the meantime, our staff will call you once 
every year to stay in touch. Thank you again for becoming a 
member of the ARIC Study. 

Sincerely, 

[Clinic Director or ARIC Physician] 

Enclosure 
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Participant Letter 2a 

REPORT TO PARTICIPANT FOLLOWING ARIC VISIT 1 

(Results to M.D.; Participant advised of 
minor finding; No previous ARIC referrals; 
ARIC recommends that participant see M.D.) 

[Date] 

Mr./MS. 
Address 

Dear Mr./MS. 

Thank you for taking part in the ARIC Study examination at our 
Field Center on (date) . We appreciate your 
willingness to join us in this important study. 

The results of your examination are summarized on the attached 
sheet. One or more of the measurements, as shown on the sheet, 
ought to be reviewed by your physician to determine whether these 
findings should be studied further. 

According to your instructions during the ARIC visit, we have 
mailed these results to Dr. . Because the ARIC 
Study does not provide any clinical diagnosis nor treatment, we 
suggest that you contact Dr. to determine if 
the findings need further study. 

We look forward to seeing you again during your next visit three 
years from now. In the meantime, our staff will call you once 
every year to stay in touch. Thank you again for becoming a 
member of the ARIC Study. 

Sincerely, 

[Clinic Director or ARIC Physician] 

Enclosure 
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Participant Letter 2b 

REPORT TO PARTICIPANT FOLLOWING ARIC VISIT 1 

(Results to M.D.; Participant advised of 
minor finding; Previous referrals made by 
ARIC; ARIC recommends that participant see 
M.D.) 

[Date] 

Mr./MS. 
Address 

Dear Mr./MS. 

Thank you for taking part in the ARIC Study examination at our 
Field Center on (date) . We appreciate your 
willingness to join us in this important study. 

The results of your examination are summarized on the attached 
sheet. One or more of the measurements, as shown on the sheet, 
ought to be reviewed by your physician to determine whether these 
findings should be studied further. 

According to your instructions during the ARIC visit, we are 
mailing these results to Dr. , who has been 
notified earlier about (insert previous referrals) . Because 
the ARIC Study does not provide any clinical diagnosisnor 
treatment, we-suggest that you contact Dr. , 
if you have not already, to determine if the findings need 
further study. 

We look forward to seeing you again during your next visit three 
years from now. In the meantime, our staff will call you once 
every year to stay in touch. Thank you again for becoming a 
member of the ARIC Study. 

Sincerely, 

[Clinic Director or ARIC Physician] 

Enclosure 
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Participant Letter 3a 

REPORT TO PARTICIPANT FOLLOWING ARIC VISIT 1 

(Results to Participant; no abnormal findings; 
no M.D. designated) 

[Date] 

Mr./MS. 
Address 

Dear Mr./MS. 

Thank you for taking part in the ARIC Study examination at our 
Field Center on (date1 . We appreciate your 
willingness to join us in this important study. 

Because the ARIC Study does not provide any clinical diagnosis 
nor treatment, we offer to send any relevant information to 
participants' usual sources of medical care. During your ARIC 
visit you indicated that we should send these results to you. 

The results of your examination are summarized on the attached 
sheet, No abnormalities were found during the ARIC examination 
and the laboratory results are in the range considered normal. 
If you find that the attached report is not clear, please call us , 
at (Dhone number) -- 

We look forward to seeing you again during your next visit three 
years from now. In the meantime, our staff will call you once 
every year to stay in touch. Thank you again for becoming a 
member of the ARIC Study. 

Sincerely, 

[Clinic Director or ARIC Physician] 

Enclosure 
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Participant Letter 3b 

REPORT TO PARTICIPANT FOLLOWING ARIC VISIT 1 

(Results to Participant; see M.D. to 
verify some findings; no M.D. designated) 

[Date] 

Mr./MS. 
Address 

Dear Mr./MS. 

Thank you for taking part in the ARIC Study examination at our 
Field Center on (date) . We appreciate your 
willingness to join us in this important study. 

The results of your examination are summarized on the attached 
sheet. We have identified the results which are possibly 
abnormal. In most instances such a result does not mean that a 
medical problem exists. However, we believe that the enclosed 
report should be reviewed by a physician to determine whether 
these results should be confirmed or studied further. 

Because the ARIC Study does not provide any clinical diagnosis 
nor treatment, we offer to send all relevant information to 
participants' usual sources of medical care. During your ARIC 
visit you indicated that we should send these results to you. We 
encourage you to consult your physician or usual source of 
medical care, to alert him/her to those results that we have 
highlighted for verification. If you do not have a personal 
physician or do not know where to find one we suggest that you 
call 

We look forward to seeing you again during your next visit three 
years from now. In the meantime, our staff will call you once 
every year to stay in touch. Thank you again for becoming a 
member of the ARIC Study. 

Sincerely, 

[Clinic Director or ARIC Physician] 

Enclosure 

ARIC PROTOCOL 2. Cohort Component Procedures Version 2.0 l/88 
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Appendix IX 

Cohort Comoonent Forms 

Data Collection Forms 

Home Interview Form 
Identification Form 
Fasting/Tracking Form 
Sitting Blood Pressure Form 
Venipuncture Form 
Medication Survey 
Medical History Form 
Respiratory Symptoms/Physical Activity Form 
Reproductive History Form 
Dietary Intake Form (Food Frequency Questionnaire and Alcohol Consumption) 
TIA/Stroke Form 
Anthropometry Form 
Physical Examination Form 
Medical Data Review Printout 
TIA/Stroke Summary Form 
ARIC Cohort Annual Follow-up (TR) 
Annual Follow-up Form 
Hospital Record Abstraction Form 
Hospital Stroke Form 
Cohort Eligibility Form 
Death Certificate Form 
Informant Interview Form 
Physician Questionnaire 
Coroner/Medical Examiner Report 
Autopsy Form 
Cohort Event Investigation Summary 

Manapement Forms 

General Instructions for Paper Forms 
Itinerary Form 
Alert/Referral Log 

ARIC PROTOCOL 2. Cohort Component Procedures Version 2.0 l/88 



Coordinating Center Participux ID Label HOME INTERVIEW 

.GSICNXENT INFOR?!s4TION ARIC 
I ATHEROSCLEROSIS RISK 

IN COMMUNITIES SWOV 

RECORD OF CALLS 

HOIDAIYR 
Day of Weak Date rims Notes Code* FI iD 

A 
YHTURFS I I P 

A 
YMTURFS I I P 

A 
Yi’lTWRFS I I P 

A 
YMTURFS I I P 

A 
YHTVRFS I I P 

A 
YHTWRFS I I P 

A 
YMTURFS I I P 

A 
YMTURFS I I P 

A 
YI-fTURFS I I P 

A 
YPITWRFS I I P 

A 
Y ?! T II R F S I I P 

MONTH DAY YEAR 
CLINIC APPOINTMENT SET? Y N OFFICE USE 

ONLY 
I I 1 

i 

“RESULT CODES (C:RCLE THE FINAL. FIELD RESULT CODE.) 

01 Intcrvicv cmplct* 06 Phyric~llFlm~ntallF incwp~t~nt 
02 No one home 07 Vacant 
03 No eligible respondent home 08 Partial irearview 
00 Refusal 09 Vacrtionlsacond bane 
05 Language barrier 10 Temporarily away 
ENTER COl43ENTS IN NOTES ABOVE FOR CODES 4, 5, 6, IO, 11 AND 20. 

11 Homa Interview appointment set 
18 Rome interview appointment broken * 
20 Othar (SPECIFY IN NOTES ABOVE) 
26 Age ineligible 
27 Uoving from area 

INTRODUCTION FOR FIRST CONTACT UITf# ELIGIBLE RESPONDENT 

Hello, 1% (NAME) with (NAKE OF INSTITUTION). W m  are doing medical raseach for the National Institutss of Health to study 
factors rehtad to heart disease in thfr county. As part of this important study. we srs conducrfng a brief interview now 
and physical rxaminntfon at a clinic later vith people fn (NAME OF CCMUNITY). (NAME OF COWUNITY) ia one of only four cw- 
munitiw being studied. You sre eligible for our study and va would appreciate your cooperation in this important effort. 
Would you like a brochure that explains the rcudy and sssurss that averything you say vi11 be kept private? I vi11 be 
pleased to .nswer .ny questions you may have. 

Lat mm record the dstm and time and we vi11 begin this brief intamiw. 

3. i^‘im;eyr IDI 

MONTH DAY YEAR HOUR MINUTE 

P&s 1. 2. 3 
HOI-! 1, 3 

01-21-87 
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4. I have the month and year of your birth. Please give me your complete date 
of birth. VERIFY ELIGIBILITY. IF INELIGIBLE, SAY: Thank you very much ID!? 
for your help butonly people who are 45 through 64 years old are eligible 
for our study. TERMINATE INTERVIEW AND ENTER CODE 26 IN RECORD OF CALLS. 

m m m 
MONTH DAY YEAR 

Since ARIC is a long-term study which will include a brief telephone interview 
with you each year and a second clinic examination three years from now, I would 
like to ask you about your future plans. 

5. Do you have definite plans to move out of the area in the near future? 

Yes . . . . . . . . . . . . . . . . . . . . . . . . . Y 
No . . . . . . . . . . . . . . . . . . . . . . . . . . Ne GO TO BOX BELOW QUESTION 8 

6. When do you plan to move? RECORD NUMBER OF UNITS IN "a" and CIRCLE CODES 
FOR WEEK OR MONTH IN "b." 

7. 

a. 

a. 
ul 

b. W M 

Where do you plan to move? . 

CITY COUNTY 

What arrangements have you made for moving7 

STATE 

REVIEW Qs. 6, 7, and 8 

IF 6. Respondent plans to move within the next three months. 
AND 7. Respondent plans to move outside ARIC study area. 
AND 8. Moving arrangements are definite (movers hired, notice given on job, 

hired for job in new location, new/old residence rented, sold, etc.). 

SAY: Since the ARIC study is a long term study and you will be unable 
to participate in the follow-up because of your moving plans, we will 
not be able to include you in the study. Thank you for your help. If 
your plans should change and you should stay in (NAME OF STUDY COMMUN- 
ITY) will you call the ARIC study staff and we will discuss your par- 
ticipation in the study? GIVE RESPONDENT BROCHURE WITH ARIC TELEPHONE 
NUMBER CIRCLED AND TERMINATE INTERVIEW. 

ENTER CODE 27 IN RECORD OF CALLS. 

-l- 



I---- I would like to ask you a few questions about your health and that of your 
parents. 

9. Compared to other people your age, would you say that your health is 
excellent. good, fair. or poor? 

Excellent ................. ..E 
Good ...................... ..G 
Fair ...................... ..F 
Poor ...................... ..P 

10. Has a doctor ever said you had any of the following: READ EACH DISEASE 
NAME AND CODE "N" IF "NO" OR "NEVER TESTED". 

a. 

b. 
C. 

d. 
e. 
f. 
g* 

h. 

High blood pressure or hypertension 
(high blood) ................................ Y ..... N ...... U 
High blood cholesterol......................Y.....N .... ..U 
Heart attack ................................ Y ..... N ...... U 
Stroke......................................Y.....N .... ..U 
Diabetes (sugar in the blood)...............Y.....N .... ..U 
Cancer ...................................... Y ..... N ...... U 
Chronic lung disease, such as chronic 
bronchitis, or emphysema....................Y.....N .... ..U 
Asthma ...................................... Y ..... N ...... U 

(Unsure) 
(Unsure) 
(Unsure) 
(Unsure) 
(Unsure) 
(Unsure) 

(Unsure) 
(Unsure) 

11. Have you stayed overnight as a patient in a hospital during the past year? 

Yes ......................... Y 
No .......................... N 

12. Is your natural mother living? 

... Yes ......................... Y- GO TO QUESTION 17 
No .......................... N 
Unknown ................... ..U 9 GO TO QUESTION 20 

13. Approximately how old was she when she died? ENTER "99" FOR AGES 99 OR 
OLDER. 

m 
AGE 

14. What was the cause of your natural mother's death? 

Cancer .................... ..C 
Heart attack .............. ..A 
Stroke .................... ..S 
Other (Specify) ........... ..O 
Unknown ................... ..U 
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15. Did your natural mother ever have any of the following diseases7 READ EACZ 
DISEASE NAME. 

a. Cancer............ . . . . . . . . . . . . . . . . . . . . . . . . . . Y . . . . . N . . . . ..U (Unsure 
b. Diabetes (sugar in the blood)...............Y.....N......U (Unsure 
C. High blood pressure or hypertension 

(high blood) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Y . . . . . N . . . . ..U (Unsure 1 
d. Stroke . . . . . . . . . . . . . . . . . . . . . . . ..*...*........ . . . . ..U (Unsure) 
e. Heart Attack . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

16. IF YES TO ANY DISEASE IN QUESTION 15, ASK FOR EACH DISEASE WITH A Y CODE: 
How old was she when she was first told she had (NAME OF DISEASE)? ENTER 
"99" FOR AGES 99 OR OLDER. 

AGE AGE 

a. (cancer) 
m 

d. (a stroke) 
m 

b. (diabetes) 
m 

e. (a heart attack) 
m 

c. (high BP) 
ul 

17. How old is she? ENTER "99" FOR AGES 99 AND OLDER. 

07 
AGE 
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18. Did your natural mother ever have or does she now have any of the following 
diseases7 READ EACH DISEASE NAME. 

a. Cancer ............................................ . (Unsure) 
b. Diabetes (sugar in the blood) ............... Y ..... N ...... . (Unsure) 
C. High blood pressure or hypertension 

(high blood) ................................ Y ..... N ...... . (Unsure) 
d. Stroke ...................................... Y ..... N ...... . (Unsure) 
e. Heart attack ................................ Y ..... N ...... . (Unsure 

GO TO QUESTION 20. 

19. IF YES TO ANY DISEASE IN QUESTION 18, ASK FOR EACH DISEASE WITH A Y CODE: 
How old was she when she was first told she had (NAME OF DISEASE)? ENTER 
"99" FOR AGES 99 OR OLDER. 

AGE AGE 

a. (cancer) 
177 

d. (a stroke) 
CD 

b. (diabetes) 
ul 

e. (a heart attack) 
In 

c. (high BP) 
m 

20. Is your natural father living? 

Yes.........................Y e GO TO QUESTION 25 
No .......................... N 
Unknown ................... ..U * GO TO QUESTION 28 

21. Approximately how old was he when he died? ENTER "99" FOR AGES 99 OR 
OLDER. 

AGE 

22. What was the cause of your natural father's death? 

Cancer .................... ..C 
Heart attack ................ A 
Stroke .................... ..S 
Other (Specify) ........... ..O 
Unknown ................... ..U . 

-4- 
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23. Did your natural father ever have any of the following diseases? READ EACH 
DISEASE NAME. 

a. Cancer ...................................... Y ..... N ...... . (Unsure) 
b. Diabetes (sugar in the blood)...............Y.....N .... ..U (Unsure) 
C. High blood pressure or hypertension 

(high blood)................................Y.....N .... ..U (Unsure) 
d. Stroke ........................................... N ...... . (Unsure) 
e. Heart attack ..................... . .......... Y ........... (Unsure) 

H 

IF ALL "NO" OR "UNSURE", 
.GO TO QUESTION 28. 

24. IF YES TO ANY DISEASE IN QUESTION 23, ASK FOR EACH DISEASE WITH A Y CODE: 
How old was he when he was first told he had (NAME OF DISEASE)? ENTER "99" 
FOR AGES 99 OR OLDER. 

AGE AGE 

a. (cancer) 
(77 

d. (a stroke) 
m 

b. (diabetes) 
m 

e. (a heart attack) 
m 

c. (high BP) 
m 

4 GO TO QUESTION 28 
L 

25. How old is he? ENTER "99" FOR AGES 99 AND OLDER. 

m 
AGE 

-5- 
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26. Did your natural father ever have or does he now have any of the following 
READ EACH DISEASE NAME. 

diseases 

a. Cancer . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..U (Unsure) 
b. Diabetes (sugar in the blood)...............Y.....N......U (Unsure) 
C. High blood pressure or hypertension 

(high blood) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Y . . . . . N . . . . ..U (Unsure) 
d. Stroke . . . . . . . . . . . . . . . . . . . . ..*............... Y . . . . . N . . . . ..U (Unsure) 
e. Heart attack ..*............................. Y . . . . . N . . . . ..U (Unsure) 

GO TO QUESTION 28. I 
27. IF YES TO ANY DISEASE IN QUESTION 26, ASK FOR EACH DISEASE WITH A Y CODE: 

How old was he when he was first told he had (NAME OF DISEASE)? ENTER "99" 
FOR AGES 99 OR OLDER. 

AGE AGE 

a. (cancer) 
m 

d. (a stroke) 
a 

b. (diabetes) 
m 

e. (a heart attack) 
m 

c. (high BP) 
m 

28. Now I have a few questions about you. Have you ever smoked cigarettes? 
(CODE "NO" IF LESS THAN 400 CIGARETTES IN A LIFETIME.) 

Yes ....................... ..Y 
No .......................... N- GO TO QUESTION 37 

29. How old were you when you first started regular cigarette smoking7 ENTER 
"00" IF NEVER SMOKED REGWY. 

m 
AGE 

30. Do you now smoke cigarettes? 

Yes.........................Y + GO TO QUESTION 32 
No .......................... N 

31. How old were you when you stopped? 

m- 
GO TO QUESTION 33 

AGE 

-6- 
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32. How many cigarettes do you smoke per day now7 (CODE "00" IF LESS THAN ONE 
PER DAY.) 

m 
CIGARETTES 

33. During the years that you have smoked. was there ever a period of one year 
or more that you did not smoke cigarettes7 

Yes ......................... Y 
No .......................... N- GO TO QUESTION 35 

34. For how many years did you not smoke cigarettes7 

m 
YEARS 

35. On the average of the entire time you smoked, how many cigarettes did you 
usually smoke per day7 (CODE "00" IF LESS THAN ONE PER DAY.) 

m 
CIGARETTES 

36. (Do/did) you inhale the cigarette smoke7 READ RESPONSE CATEGORIES. 

37 Have you ever smoked a pipe regularly7 (CODE "NO" IF LESS THAN 12 02 IN A 
LIFETIME.) 

Yes . . . . . . . . . . . . . . . . . . . . . . . . . Y 
No . . . . . . . . . . . . . . . . . . . . . . . . . . N- GO TO QUESTION 44 

38 How old were you when you started to smoke a pipe regularly7 

Not at all..................N 
Slightly....................S 
Moderately..................M 
Deeply......................D 

m 
AGE 

39. Do you now smoke a pipe7 

Yes ......................... Y- GO TO QUESTION 41 
No .......................... N 

40. How old were you when you stopped7 

m 
- GO TO QUESTION 42 

AGE 
-7- 

c 



41. How much pipe tobacco are you smoking now7 (RECORD 02 PER WEEK: A 
STANDARD POUCH OF TOBACCO CONTAINS 1 l/2 OZ. CODE "00" IF LESS THAN ONE 
02. PER WEEK.) 

m 
OZ 

42. On the average over the entire time you smoked a pipe, how much pipe 
tobacco did you smoke per week7 (RECORD 02 PER WEEK: A STANDARD POUCH OF 
TOBACCO CONTAINS 1 l/2 OZ. CODE "00" IF LESS THAN ONE OZ. PER WEEK.) 

m 
oz 

43. (Do/Did) you ever inhale the pipe smoke7 READ RESPONSE CATEGORIES. 

Not at all..................N 
Slightly....................S 
Moderately..................M 
Deeply......................D 

44. Have you ever smoked cigars or cigarillos regularly7 (CODE "NO" IF LESS 
THAN 1 CIGAR/ CIGARILLO A WEEK FOR A YEAR). 

45. 

Yes.........................Y 
No . . . . . . . . . . . . . . . . . . . . . . . . . . N - GO TO QUESTION 51 

How old were you when you started smoking (cigars/cigarillos) regularly7 

m 
AGE 

46. Do you now smoke (cigarslcigarillos)? 

Yes ....................... ..Y -?t GO TO QUESTION 
No .......................... N 

47. How old were you when you stopped7 

m- 
GO TO QUESTION 49 

AGE 

48. How many (cigarslcigarillos) do you smoke per week now7 
THAN ONE PER WEEK.) 

A-89 

48 

(CODE "00" IF LESS 

m 
CIGARSjCIGARILLOS 

c 

-8- 
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49. On the average, over the entire time you smoked (cigars/cigarillos), how 
many (cigars/ cigarillos) did you smoke per week7 (CODE "00" IF LESS THAN 
ONE PER WEEK.) 

117 
CIGARSiCIGARILLOS 

50. (Do/Did) you inhale the (cigarlcigarillo) smoke7 READ RESPONSE CATEGORIES. 

Not at all ................ ..N 
Slightly .................. ..S 
Moderately ................ ..M 
Deeply .................... ..D 

51. Please tell me if you are currently using or have ever used chewing 
tobacco, snuff, or nicotine gum prescribed by a doctor: for example, 
Nicorette. IF "YES," PROBE FOR CURRENT OR PAST USE. 

a. Chewing tobacco....Currently.....C.....Never.....N.....Past Use.....P 
b. Snuff . . . . . . . . . . . . ..Currently.....C......Never.....N.....Past Use.....P 
C. Nicotine gum.......Currently.....C.,....Never.....N.....Past Use.....P 

52. ASK NON-SMOKERS ONLY: During the past year, about how many hours per week, 
on the average. were you in close contact with people when they were 
smoking7 For example, in your home, in a car, at work or other close 
quarters. 

HOURS 

I Now I have a few last general questions about you. 

53. How long have you lived in (NAME OF COMMUNITY)? 

m 
YEARS 

54. What is the highest grade or year of school you have ever completed. 
including trade or vocational school or college7 RECORD NUMBER OF YEARS 
FOR GRADES 1-12 OR: 

CIRCLE RESPONSE FOR HIGHEST NUMBER BELOW: 

GED.........................13 COLLEGE 

VOCATIONAL .................. 

1 Year......................1 4 
2 Years.....................1 5 
3 Years.....................1 6 

-9- 

1 Year....................1 7 
2 Years...................1 8 
3 Years...................1 9 
4 Years...................2 0 
Graduate School or 
Professional School.......2 1 
Don't know ................ 99 
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55. I would like you to look at this card while I read it all to you. Please 
tell me the letter of the one which best describes your current occupation. 
RAND CARD TO RESPONDENT AND READ EACH RESPONSE CATEGORY. 

Homemaking, not working outside 
the home . . . . . . . . . . . . . . . . . . . . . . . . . . . . . A -GO TO QUESTION 62 

Employed at a job for pay, either 
full or part-time....................B 

Employed, but temporarily away 
from my regular job..................C -GO TO QUESTION 57 

Unemployed, looking for work...........D 
Unemployed, not looking for work.......E 
Retired from my usual occupation 

and not working......................F 
Retired from my usual occupation 

but working for pay..................G 

56. Did you retire because of health reasons7 

Yes ......................... Y 
No .......................... N 
Partially ................. ..P 

57. What (is/was) your (current/most recent) occupation? IF MORE THAN ONE JOB, 
RECORD OCCUPATION FOR JOB FOR MOST HOURS WORKED PER WEEK. 

I I I I 
ENTER "N" 

cl 
IF "NEVER WORKED", AND GO TO QUESTION 62 

58. * (Are/Were) you self employed for this occupation7 

Yes ....................... ..Y 
No .......................... N 

59. Please give me the name and address of your company. It will help us 
categorize (your/your former) occupation. 

a. 

b. 

IIIIIIllllll IIIIIIII I III’ 
COMPANY NAME 

STREET ADDRESS 

I I l I I I I I I I I I I I I I I II I I I I I 

I III l I IIll I I I I I I I I I I I I II 
I III I II I I I I I I I III I I 11 l I I 

-lO- 
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C. 
I 

CITY 

e- UrIn 
ZIP CODE 

60. What type business is this7 READ RESPONSE CATEGORIES. 

Manufacturing ............. ..M Retail. ...................... ..R 
Wholesale ................. ..W Service ..................... ..S 
Other (Specify) ........... ..O 

61. What (are/were) your most important activities or duties7 For example: 
selling cars, keeping account books or sweeping floors. 

b. 

C. 

62. Please look at this card. Which of these income groups represents your 
total combined family income for the past 12 months7 Include income from 
all sources such as wages, salaries, social security or retirement 
benefits, help from relatives, rent from property, and so forth. (HAND 
CARD TO RESPONDENT). Please tell me the number only. 

Under $5.000 .............. ..l 
$5,000 - $7.999 .......... ...2 
$8.000 - $11.999 ......... ...3 
$12,000 - $15.999 ........ ...4 
$16,000 - $24.999 ......... ..S 
$25,000 - $34.999 ........ ...6 
$35,000 - $49.999 ........ ...7 
Over $50.000 ............. ...8 

63. FOR MARYLAND AND MISSISSIPPI ONLY: Do you have a driver's license with an 
address in (NAME OF COMMUNITY)7 

Yes ......................... Y 
No .......................... N 

64. FOR MINNESOTA ONLY: Do you have a driver's license with an address in 
(NAME OF COMMUNITY)? 

Yes ......................... Ye GO TO BOX ABOVE QUESTION 66. 
No .......................... N 

65. FOR MINNESOTA ONLY: Are you registered to vote in (NAME OF COMMUNITY) or 
do you have a Minnesota state identification card? 

Yes ....................... ..Y 
No ........................ ..N 

-ll- 

c 
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I Now I would like to obtain some information which will help us contact you 
later. 

66. a. Please tell me what title you use before your name, for example: 
Mr., Mrs., Ms., Doctor, Reverend, or something else. Rvs 

IDN 

I I I I I 
TITLE 

b. Would you please spell your last name for me7 

LAST NAME 

C. Please spell your first name for me. 

FIRST NAME 

d. Please spell your middle name for me. 

1 I I I I I I I I I I 1 
MIDDLE NAME 

67. Would you please tell me your complete mailing address7 

RVS 
IDN 

RP4S 
IDN 

RMS 
IDI? 

ID!! 

STREET ADDRESS 

a. 

b. 
I I I I I I I I I I I 1 1 

CITY 
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68. What is your home telephone number, starting with your area code7 

LIntIn-r 
0 CHECK (4) IF NO HOME TELEPHONE AND GO TO QUESTION 70. 

RMS 
IDAl 

69. What is the best time for us to contact you at home7 RMS 

70. Can you provide me with a telephone number other than your home where we 
can contact you7 RMS 

- IDN 

UrIcIn-UIn 
71. What is the best time for us to contact you at that telephone number? RMS 

(IF RESPONDENT IS NOT PLANNING TO COME TO THE CLINIC, GO TO QUESTION 80.) 

There are several points we would like to cover to make your clinic visits 
easier. 

For your visit we ask that you fast, taking nothing by mouth but water and 
essential medication for 12 hours before your appointment. You will be 
given a snack shortly after your arrival, after we have drawn your blood 
sample. 

72. Some medicines, such as insulin for diabetes, cannot be taken while 
fasting. Do you take insulin for diabetes7 

Yes . . . . . . . . . . . . . . . . . . . . . . . . . Y Continue to take insulin the way you 
normally do. You should not fast 
before you come to the clinic. GO TO 
QUESTION 77. 

No . . . . . . . . . . . . . . . . . . . . . . . . . . N 

RVS 

73. Do you have any medical reason why you must not fast for 12 hours7 

Yes (SPECIFY)...............Y 
No . . . . . . . . . . . . . . . . . . . . . . . . . . N-f- GO TO QUESTION 75. 

. 

RI% 

74. Is it possible for you to arrange with your doctor a 'way to fast before you 
come to the clinic7 

RMS 

Yes.......................,.Y Good. Please do so. 
No..........................N Then it will be o.k. for you to eat 

before the visit as you normally do. 

-13- 
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75. Some medications can be taken fasting or delayed until the snack at the 
clinic. Do you have a medicine you must take for which you must not fast 
for 12 hours7 R'S 

Yes ....................... ..Y 
No .......................... N--t GO TO QUESTION 77. 

76. Is it possible for you to arrange with your doctor a way to take this 
medicine without fasting or fasting for a shorter time before you come to 
the clinic7 . . 

Yes.........................Y Good. Please do so. 
No . . . . . . . . . . . . . . . . ..*....... N Then it will be o.k. for you to take 

it before the visit as you normally 
do. 

R?S 

77. Do you have any special diet we should consider for the clinic snack7 

Yes (SPECIFY) ............. ..Y 
No .......................... N 

RMS 

78. Will you need any assistance climbing steps or getting around the clinic? 

Yes (SPECIFY) ............. ..Y 
No .......................... N 

RMS 

79. Do you have any other special needs for the clinic visit that we should 
know about7 

Yes (SPECIFY)...............Y 
No . . . . . . . . . . . . . . . . . . . . . . . . . . N 

RMS 

80. TIME INTERVIEW ENDED 
m :m :: -. 
HOUR M INUTES 

RMS 

-14- 
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81. SCHEDULE APPOINTMENT. (GO TO f. IN BOX BELOW IF RESPONDENT IS NOT GOING TO 
COME TO THE CLINIC.) 

:F INTERVIEW SCHEDULED WITH ANOTHER HOUSEHOLD MEMBER, READ: Now I would like 
:o interview (NAME OF RESPONDENT), then we will make the appointment for your 
:linic examinations together. 

:F INTERVIEWS COMPLETED FOR THIS VISIT, READ: Now I would like to set your 
appointment for the clinic examination. May I use your telephone to call 
?or a good appointment time for you7 

:kLL (TELEPHONE NUMBER) FOR APPOINTMENT INFORMATION AND RECORD BELOW. 

MONTH DAY YEAR HOUR MINUTES 

REVIEW APPOINTMENT SCHEDULE, PROCEDURES. 

tF RESPONDENT IS UNABLE TO SCHEDULE APPOINTMENT AT THIS TIME, SPECIFY: 

d. REASON: 

e. RECONTACT PROCEDURES 

f. RECORD REASON RESPONDENT IS NOT COMING TO THE CLINIC: 

Language barrier . . . . . . . . . . . . . . . . . . . . . . . . 01 
Physically unable to attend clinic . . . . . . 02 
Doesn't want blood drawn . . . . . . . . . . . . . . . . 03 
Doesn't want to take time off work . . . . . . 04 
Other refusal (specify) 05 
Other (specify) 06 

RVS 

RVS 

NOW GO TO MEDICATIONS INSTRUCTIONS NEXT PAGE. 

-15- 
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READ THE FOLLOWING MEDICATIONS INSTRUCTIONS: 

"During your visit to the Clinic we would like to record any medicines you are 
taking, because they tell us about a person's health and may have effects on the . 
tests which we will perform. 

We are interested in ALL medicines that you take for ANY reason in the TWO WEEKS 
before your visit to the ARIC clinic, not just in heart medicines. 

The best way to get this information is for you to bring in this carrying bag 
(HAND MEDICATIONS BAG TO PARTICIPANT) the containers of any medicines used in 
the two weeks before your visit, including: 

. Prescription drugs from your physician or dentist: 

. Prescription drugs you may have received from other people, such as 
friends or relatives: 

. Over-the-counter medicines you may have bought at the drug store or a 
supermarket, such as medicines for colds, constipation, allergies, 
vitamins, minerals, and the like. 

We ask that you bring the containers so that we can copy the information from 
the label. If you don't have the container, please bring the prescription or 
any other information that has the name of the drugs. Even if you only have 
loose pills or capsules, please bring them to the clinic so that we can identify 
them. 

At the clinic we will handle all your medicines and containers very carefully 
and will return them in this same bag before you leave. Like all the other 
information we collect, your use of medicines will be kept in strict 
confidence." 

DOES-PARTICIPANT HAVE: 
(CHECK ALL TEAT APPLY 
FOR YOUR FIELD CENTER) 

PARTICIPANT INFORMATION SHEET 

MEDICATION BAG 

BROCHURE 

MEDICATION INSTRUCTIONS 

INTRODUCTORY LET"'? Ati. 

CONSENT FORM 

CLINIC MAP 

a YES 

cl YES 

q YES 
cl YES 

Cl YES 

cl YES 

0 YES 

. 

-16- 
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INTERVIEWER REMARKS 

82. RESPONDENT'S COOPERATION WAS: 

Very Good . . . . V Good . . . . G Fair . . . . F Poor . . . . P 

83. THE QUALITY OF THE INTERVIEW IS: (CIRCLE THE FOLLOWING CODE.) 

High Quality ......... ..H 
Generally Reliable ... ..R 
Questionable ......... ..Q 
Unsatisfactory ....... ..U 

IF CODE Q OR U, CODE REASON USING CODES BELOW. 
m 

REASON CODES FOR QUESTIONABLE OR UNSATISFACTORY INFORMATION (ENTER CODE 
ABOVE): 

THE MAIN REASON FOR UNSATISFACTORY OR QUESTIONABLE QUALITY OF INFORMATION 
WAS BECAUSE THE RESPONDENT: 

Did not want to be more specific ........................................ 01 

Did not understand or speak English well ................................ 02 

Was bored or uninterested ............................................... 03 

Was upset, depressed, or angry .......................................... 04 

Had poor hearing or speech .............................................. 05 

Was confused or distracted by frequent interruptions....................0 6 

Was inhibited by others around him/her .................................. 07 

Was embarrassed by the subject matter ................................... 08 

Was emotionally unstable ................................................ 09 

Was physically ill ...................................................... 10 

Other (SPECIFY) ......................................................... 11 

RYS 

RMS 

84. Is the respondent able to read and write7 * RVS 

Yes ....................... ..Y 
No .......................... N 
Unsure .................... ..U 

COMMENTS: 

-17- 
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mc IDENTIFICATION FORM 

ID N-UMEER: 1111111 CONTACT YEAR: 
El 

FORM CODE: 
ml 
IDN VERSION: A 11/l. 

LAST NAME: 1 
INITIAL'S: 1 

INSTRUCTIONS: 
Information on this form should be completed prior to the clinic visit, using the Home Interview 
Form. (Corresponding item numbers from the Home Interview Form are given for each item.) This 
form should be used at the beginning of the visit to verify information and make any necessary 
changes. Changes should be made on this form, using the usual procedures for correcting data 
items. Regardless of whether any items require revision, item 13 (code number) must always 
be completed by the person verifying or revising the information... 
ID Number and Name must be entered above. When name and address information is required, code 
the response beginning in the leftmost box using capital letters. Whenever numerical responses 
are required (except in the address section), enter the number so that the last digit appears 
in the rightmost box. Enter leading zeroes where necessary to fill all boxes. If a number is 
entered incorrectly, mark through the incorrect entry with an "X". Code the correct entry 
clearly above the incorrect entry. 

ID~TIFICATION FORM (IDNA screen 1 of 2) 

A. VERIFICATION OF IDElvTIFYING INFORMATION 

"We need to verify some of the information you gave us at your home. I will read it back to you, 
and you tell me if it is correct. I will also check that we have spelled your name correctly." 

1. Title (HOM 66a): 

I I I I I 

2. Last Name (HO!l 66b): 

3. First Name (HOM 66~): 4. Middle Name (HOM 66d): 

I I I I I I I I I I III 

5. Mailing Address (HOM 67a): 

I I I I I I I I I I I I I I I I I I I I I I I I 

I I I I I I I I I I I I I II I I I I I I I I I I 

I I I I I I I I I I I I I I I I I I I I I I I II 
6. City (HOM 67b): . . . . . . . 

1 

7. State (HOM 67~): 8. Zip Code (HOM 67d): I I 1 I 1 
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IDENTIFICATION FORY (IDNA screen 2 of 2) . -. 

I 

9. Hone Phone Number (HOM 68): . . . . . . . . . . . . . . . . . . . 
I-I-111-1111 

10. Other Phone Number (HOM 70): . . . . . . . . . . . . . . . . . . 
I-I-I 

11. Date of Birth (HOM 4): ..,.....*............................... 
m-m-m 

Month Day Year 

B. ADMINISTRATIVE INFORMATION 

12. Method of data collection: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Computer C 

Paper Forts P 

13. Code number of person verifying/changing this form: . . . . ..I........................ 
I 

{khen entering this information fron Home Interview Form (prior to visit), do not complete item 13 (code nmber).j 



MRSION A 11,‘1!86 
JDl3TIFICATION FOR” INSTRUCTIONS 

, 
I. GDERAL INSTRUCTIONS 

The Identification Form is used at the beginning of the participant’s clinic visit. It serves the purpose of 
verifying andior revisrng certain infomtion collected in the Hone Interview. Ihc procedure associated with 
the Identification Fom is unlike that af other forms, as explained below. Prior to completing this form, 
the interviewer should be faniliar with and understand the document titled “General Instructions For 
Completing Paper Foms". ID Number, Conact Year, and Name chould be completed 1~s described in that 
document. 

The intended procedure for completing the’ldentification Form is the following: The relevant inforeration 
(MIX, address, phone number, date of birth) is first located in the alrcady-completed Home Interview Fom (a 
paper form). Prior to the oarticipant’s visit. this infonsation is used to con!ete the conouterized version 
of the Identification Fcnn on the data entrv svsta. Then, when the participant arrives at the field center, 
the form is called up on the computer in “CliA~GE” mode, end the information on it is reviewed with the 
participant. If any information is found to be incorrect, misspelled, or requires updating, the changes are 
trade directly on the form at that time. 

If the data entry system is not available, the paper version of the Identification Form must be used. In 
this case, the paper Identification Form should be completed before the visit. Then, vhen the participant 
arrives at the field center, information on the form is reviewed with him. If any infonsation is found to be 
incorrect, misspelled, or requires updating, the changes are made directly on the Identificaton Form at that 
time, using the usual procedures for correcting items on paper forms (see “General Instructions for 
Completing Paper Foms”). When the data entry systua becomes available, the entire Identification Fom is 
entered. It is possible that the fom had already been entered using information from the Home Interview;. 
In this case, sdnply access it in “CHANGE” mode and tie any necessary cknges. Even if no changes are 
necessary, the verifier’s code mber must be entered on this form. 

II. DEUILED INSTRUCTIONS FOR UCJi IM 

A. Verification of Identifying Info~tion 

(Note: Corresponding item numbers from the Home Interview Form ue given for each item below.) 

1-k. Title and Name (HOM 66 a-d): It is extremely important that the participant’s YWW be spelled correctly 
and verified. Record title and name information beginning in the leftmost box. Special characters (e.g., 
apostrophes, hyphens) may be used. For example, Hr. Peter James O’Brien would be entered as shorn below. 

1. Title (HO!4 66a): 2. Last Name (HOH 66b): 

IMJRI lolq0lRlrlElNl 1 1 1 1 I I I 1 1 1 I ] 
3. First Name (HO!! 66~): 4. Hiddle Name (HOh 666): 

]PIEITl6lRI I I I I I I 1 13-l AIMIEISI I I I I I I ] 

Residential Address: 

5. Hailing Address (HOM 67 a): Enter the subject’s mailing address in the boxes on the three lines prcrided,’ 
exactly as one would address an envelope. Use standard abbreviations such as’“S” for South, “Y” for Lest, 
“!T’ for Street, "AK?' for Avenue, etc. where necessary to cvnseme space. Include house nuder, aparrnent 
nuaber, lot or box number, street name, apartmen t corrplex, mobile court name, or rural route. Use 
punctuation where necessiuy. 

6. City (HOtI 67 b): Enter the name of the city in which the participant receives his mail. See amzgles 
eitmn Wow. 

7. State (HO?! 67 e): Brtff mpprepaine l bmation fm tfbt m aWrr the prrticQmrt zuidtr. 
Abbreviations are given below: 

Mazyland ml 
Uinnesota Pm 
Mississippi MS 
North Carolina NC 

8. Zip Code (HOtI 67 d): Enter the five digit tip code for the mailing address. 
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-let for coding subject’s address in items 5-8: 

Example 1. If the address is: Route 5 
P. 0. Box 495 
Winston-Salm, N.C. 54321 

It should be entered as: - 
5. Mailing Address (HO!4 67a): 

~~lolulTlEl Is1 I I I I I 1 1 1 1 { 1 1 1 1 1 f 1 

/doI lololxl IrlW~ I I I I I I I I I I I I I ] 

6. City (HOH 67b): . . . . ..~~~~~~F3(5(7(01hll-(S(fl(LIEl~I 1 1 1 1 1 

7. State (HOM 67~): 
l!w 

8. Zip Code (HOP4 676 

mle 2. If the ad&ass is: Apartment C-12 
Kings AquaDents 
77 Seventh Avenue __ Hagerstown, FUryland 56789 

It should be entered as: 

5. Mailing Address (HOM 67a): 

[R)PITI Icl-l/lzl 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

1Klrlh11G1s1 I~~~l~lnl~llrl~I~~~ls~ 1 1 1 I I I I J 

17171 bkl’dEbJ~~~~~ b+bkl 1 1 1 1 1 1 1 1 1 1 

6. City (HO!4 67b): ~~~~~~~~HIA~4~EIR~5)7~o(~Ir\lI 1 1 1 1 1 1 1 ] 

7. State (HOII 67~): 
I 

8. Zip Code (?!OM 676): [516171819] 
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9. How Phone Number (HOM 68): Enter the participant’s home telephone number, including arch code. 

10. Other Phone Number (HOt4 70): Enter the telephone number (other than the home phone mmber given above) 
where the oarticiuant is most likely to be contacted during the day. If applicable, enter the partlcapzx’s 
telephone imber ht work. Include usa code. 

Example: 

9. Home Phone Number (HCf4 68): . . . . . . . . . . . . . . . . . . 

10. Other Phone Itumber (HOM 70): . . . . . . . . . . . . . . . . . , 

11. Date of Birth (H&i 6): Enter the oonth, day, md ytu of birth. coded in JII&SS. Right-justify using 
leading zeroes where apprupriate. ’ 

Example: Ihe participant’s date of birth is thy 8, 1936. It should be antered as: 

11. Date of Birth (HOU 4): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

B. Administrative Information 

12. ttethod of data collection: Record “C” if the form was completed on the computerired data entq 
system, or “P” if the paper form was used. 

13. Code ntsnber of person ~erifying/chsnging this form: 
information on this form with the participant mu2 enter 
regardless of whether any changts were made. 

l&e person at rtn Celtic who has reviewed the 
hiaihtr code NJmbar in the boxes provided, 



ID NU?GER: I] COhTACT YEAR: [xl FOR?l CODE: m] VEilSION: A 11, ;i 

LAST NAXE: INITIALS : I 

I- 
INSTRUCTIONS: 

This form should be completed at the beginning of the participant's visit. ID Number and Kane 
must be entered above. khen name and address information is required, code the response 
beginning in the leftmost box using capital letters. Whenever numerical responses are 
required (except in address sections), enter the number so that the last digit appears in the 
rightoost box. Enter leading zeroes where necessary to fill all boxes. If A number is entered 
incorrectly, mark through the incorrect entry with an “X”. Code the correct entry clmrly above 
the incorrect entry. For "multiple choice" and "yes/no" type questions, circle the letter 
corresponding to the most appropriate response. If a letter is circled incorrectly, mark 
thrcugh it with an “X” and circle the correct response. 

FASTING / TRACKING FORM (FIRA screen 1 of 8) 

I 
A. FASTING INFORX4TIOR 

1. a. Date of Visit: . . . . 
m-m-m 

Month DAY Year 

5. The: . . . . . . . . . . . . . . . . . . . . . . . . . 
ul:m 

c. AY or P!4: . . . . . . . . . . khl A 

P!l P 

2. When WAS the last time you ate or drank anything except water? 

a. Day last consumed: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Today 

Yesterday 

I-- Before Yesterday 

b. Iine last consuned: . . . . . . . . . . . 
IIHII 

C. AM or PM: . . . . . . . . . . AY 

?!I 

A 

P 

3. Computed fasting time: hours 



FASTING I TPJCKING FORM (FIIU screen 2 of 8) 

“Since we will be contacting you for several years, we would like to obtain some information nor; which Kill help 
us locate you in the future. Remember that all information is confidential and that anyone we might contact xi11 
be told only that we are trying to locate you for a health study... 
Please give me the name, address, and telephone number of two close friends or relatives who you are likely to 
keep in touch with but who do not live with YOU, and who are not planning to move anytime soon.” 

E. CONTACT PERSON 1 

4. Title: 
I 

5. First Name: 
I 

6. Last Name: . . . . . . . . 

7. Mailing Address: 

8. City: *.....*......*... 
I 

9. State: 10. Zip Code: 
I 

11. Telephone: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
un-CIn- I I I I I 

12. Relationship: . . . . . . . . . 
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I 
FASTING I TUCKING FORM (m screen 3 of 8) 

3. COhTACT PERSON 2 

13. 

15. 

16. 

Title: 
I 

14. First Name: 
I 

Last Name: . . . . . . . . I I I I I I I II I I I I I ] 

Mailing Address: 

II l I I Ill l l l l I lllllll II III 
I I l I l I l l l l l I I l III I I III III 

1 
17. City: . . . . . . . . . . . . . . . . . 

1 

18. State: II 19. Zip Code: 1 
20. Telephone: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

I-I-UIn 

Ll. Relationship: .,.* . . . . . I 
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FASTING / IRACKING FORM (m screen 4 of 8) 

I 
D. PARRTICIPAN'I INPOKMAIION 

22. Sex: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Male M 

Female F 

23. Race: ,...... White W 
c 

Black B 

.+merican Indian or Alaskan Indian I 

Asian or Pacific Islander A 

24. How many people live in your household? . . . . . . . . . . . . . . . . I I 

25. How nany of them are between the ages of 45 and 64? . . . . 

26. In what state were you born? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . . I . .  1 
27. {Ask of females only.} What is your father's last name (your maiden name)? . . . . . . . . . 

28. What name or nickname do 
most people know you by? . . . . . . . . . . . . . . . . . . . . . I 

FASTING / TRACKING FOR!! (FIRA screen 5 of 8) 

' (Interviewer hands participant the disclosure statement.} 

"We vould like your Social Security number. ThisstatQnentexplains 
that it is voluntary, and the reasons we are requesting it." 

29. Social Security Number: . . . . . . . . . . . . . . . . . . . . . . . . . . . 
un-m- I I I 1 1 

If Social Security Number is not given, mark through the boxes 
with two horizontal lines and complete item 30 below. If Social 
Security Number is given, complete boxes and skip to item 31. 

30. Reason Social Security Number not given: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Refused R 

SSN not known K 

Has no SSN H 

51. What is your driver's license number? . . . . . 11 I II I I I II 1 I I 

32. What state is your driver's license registered in? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I I I 
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FASTING ! TRACKING FORM (l?lXA screen 6 of 8) 

E. PHYSICIAN INFOiH4TI3N 

33. Do you have a personal physician or clinic? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes Y 

34. First Name: I III I I I I I I I I 
35. Middle Initial: 

36. Last Nane: . . . . . . . . 

37. 

38. 

Clinic/Building: 

I I 

Mailing Address: 

1 

39. 

40. 

City: . . . . . . . . . . . . . . . . . 1 
State: 41. Zip Code: 
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FASTING / TRACKING FORM (FIRA screen 7 of 8) 

I 
F. NOTIFICATION OF TEST RESULTS 

42. {Show and explain Results Reporting Sheet.} 

"Our usual procedure is to send results to you and your physician as shown on this sheet." 

(Circle "U" unless participant volunteers that this procedure is not satisfactory 
or has no personal physician. If no personal physician, circle "T". 
If participant requests another procedure, offer those given below.} . . . . . 

Usual procedure (detailed results to 
physician, sumary to participant) IJ 

Detailed results to participant, but not to physician T 

Detailed results to both participant and physician B 

FASTING I TRACKING FORM (FTRA screen 8 of 8) 

I 
43. Are you currently participating in any other medical research projects? . . . . . . . . . . . . . . . Yes Y 

No N 
{If "Yes", record details below} 

Project Name: 

Sponsor: 

Purpose: 

G. ADMINISTRATIVE INFOFWTION 

44. Method of Data Collection: . . . . . . . . . . . . . . . . . . . . . . . . . Computer C 

Paper Form P 

45. Code number of person completing this form: . . . . . l..... 



FASTING / TRACKING FORH INSTRUCIIONS 

I. GENERAL INSTRUCTIONS . . 
The Fasting I Tracking Form should be completed at the beginning of the participant's clinic visit. The. 
interviewer should be familiar with and understand the document titled "General Instmctions For Completing 
Paper Forms” prior to completing this form. ID Number, Contact Year, and Name should be completed as 
described in that document. 

Some of the items in this form involve addresses and phone numbers which the participant may not recall 
iranediately. Therefore, the interviewer shoi;ld have access to a local telephone book to assist the 
participant in obtaining the necessary information. In addition, it may be necessary to ask the participant 
to phone the field center with the information after he/she returns home. 

11. DETAILED INSTRUCTIONS FORI;Aa Im 

A. Fasting Information 

1. a. Date of Visit: Enter the date on vhich the subject was seen in the clinic. Code in numbers using 
leading zeroes vhere necessary to fill all boxes. For example, Uay 3, 1986 vould be entered as: 

Month Day YW 

b-c. Time: Enter the time of the reception, i.e., 

b. Time: .,....................... 

time now. For example, 8:lO a.m. would be coded as: 

c. AM or PM: . . . . . . . . . . AM 0 
PM P 

2. Ask the question verbatim. Record the appropriate day in item (a), time in item (b), and Ml or PM in item 
(c). Use midnight (12:00 AM) as the strict cutoff betveen days. Note: If "Before Yesterday" is chosen in 
(a), skip to item 4. 

Example 1. The participant states that he/she last consumed something yesterday at 7~00 PM. Record as 
follovs: 

2. when was the last time you ate or drank anything except water? 

a. Day last consumed: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Today T 

Yesterday 0 
Go to Item 4, Before Yesterday B 

b. Time last consumed: . . . . . . . . . . . 10171 : pTq c. AM or PU: . . . . . . . . . . 

Example 2. The participant states that he/she last consumed something last night at 1:30 AH. Record as 
follows: 

2. When was the last time you ate or drank anything except water? 

a. nay last -: -..........I-....-_...........-............-...----. a&Y (i7 
Yesterday Y 

Before Yesterday B 

b. Time lastconsmd: . . . . . . . . . . . WI : ljlol c. AM or PM: . . . . . . . . . . AM 0 A 

PM P 
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3. Computed fasting time: This item is calculated automatically when the Fasting/Tracking r‘orm is entered 
directly on the computer. (As a way of denoting this on the paper form, lines are provided rather than boxes 
for recording the result.) ‘LO Ci3lCUhte the fasting time when using the paper version of the foriD, use the 
"Fasting Time Computation Table", which can be found on the last page of these instructions, to determine the 
time. To use the table, look up the Time Last Consumed on the left hand column, and the current time (Time . 
of Visit) along the top. The value in the body of the rable corresponding to those two times is the number 
of hours fasted. Note that the "Time last Consumed" is separated into "Yesterday" and "Today", and that all 
times are separated by "AJQ?' and "PM". In addition, times are given in one-hour intervals. The top line in 
the table may be used whenever the Time Last Consumed is earlier than 7:00 PM. This is acceptable because, 
although the fasting time may not be accurate, it will not be less than the critical time of 12 hours. 

Note: Computing fasting time using the table does not always provide the same result as the computer (due to 
a reduction in accuracy). However. any effect a.riSing from this fact is believed to be negligible because 
(1) only a smell number of cases would cross over the i ?-hour critical time, and (2) even in such cases, ARIC 
procedures call for the completion of the visit regardless of fasting time. 

For example, if the Time Last Cons-d is 7:30 PM yateday (in 7-7:59 pH interval) and the Time of Visit is 
8:15 AM (in 8-8:59 AM interval), the fasting time is 13 hours. 

3. Computed fasting time: / .3 hours 

B & C. Contact Person 1, Contact Person 2 

4-21. The following paragraph should be read to the participant: 

"Since we will be contacting you for several years, we would like to obtain some information now which will 
help us locate you in the future. Remember that all information is confidential and that anyone we might 
contact will be told only that we are trying to locate you for a health study... 
Please give me the name, address, and telephone number of two close friends or relatives who you are likely 
to keep in touch with but who do not live with you, and who are not planning to move anytime soon.” 

If the participant has trouble identifying a contact, suggest someone he/she works with, a neighbor, or a 
landlord who would be given a forwarding address in the event of a move. While it is preferable to identify 
someone locally, it would be acceptable to name someone who lives elsewhere (e.g., an out-of-town relative) 
as a contact person. A family physician is not an acceptable contact person (physician information is 
collected elsewhere). If the participant knows of an acceptable contact but ccu)ILot recall the address and/or 
phone number, offer to look it up in the phone book at this time. If the contact is not in the phone bock, 
m&e a note of this and ask the participant to call back with the information (or if he/she is willing to be 
telephoned by someone at the field center) after returning home. 

4-6,13-15. Title and Name: Record title and name information beginning in the leftmost box. Special 
characters (e.g., apostrophes, hyphens) may be used. 

7,16. Mailing Address: Enter the contact’s mailing address in the boxes on the three lines provided, exactly 
qs one would address an envelope. Use standard abbreviations such as "S' for South, "Wn for West, "ST" for 
Street, "AVE" for Avenue, etc. where necessary to conserve space. Include house number, apartment number, 
lot or box number, street name, apartment complex, Probile court name, or -al route. Use punctuation where 
necessary. 

8,17. City: Enter the name of the city in which the contact receives his mail. See examples given below. 

9,18. State: Enter appropriate abbreviation for the state where the contact resides. Abbreviations are 
given in the table following these instructions. 

10,19. Zip Code: Enter the five digit zip code for the mailing address. 

11,20. Telephone: Enter the contact's home telephone number, including area code. 
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Example 1. The first contact person is Mrs. Patricia Tabler, the participant's sister-in-law. Her address 
is: 

712A South Brown Street 
Minneapolis, Minnesota 12321 

Her phone number is 612-555-1234. 

This should be be entered as follows: 

B. CONTACT PERSON 1 

4. 

6. 

7. 

8. 

9. 

11. 

12. 

Title: 5. First Name: 

Last Name: . . . . . . . . l7-]/ql~l~lglgl 1 1 1 1 1 1 1 1 1 1 1 1 1 

Mailing Address: 

City: . . . . . . . . . . . . . . . . . Ir;ll~lrJI&-JAIP IOlLIII~I 1 1 1 1 1 1 1 

State: InlrJl 10. Zip Code: rilzm-1 

Telephone: . . . . . . . . . . . . . . . . . . ..I...... . . . . . . . . . pTqJ 1112131yi - fyTyq - 

Relationship: 

Example 2. The second contact person is Kiss Francis White, the participant's friend. His address is: 

Pine Grwe !%bile Court 
Lot C-l 
Route 2 
Jackson, Mississippi 34567 

His phone number is 601-555-1234. 

This should be be entered as follows: 

C. CONTACI PERSON 2 

13. Title: 14. First Name: pIRIAlhflclIl.5l I I I I 1 

15. Last Name: . . . . . . . . l~~HIIIT(Ej 1 1 1 1 ,1 1 1 1 1 1 1 1 1 ] 
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16. Hailing Address: 

plIpJlEl IGl~lolvl~l 1MlolmlLIE-l Iclolul+-I 1 
ILlOjTl ICI-1 ,I 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 ] 
l~?lOlUlTlEI Itl I I I l l l l l l l l l l l l l ] 

17. City: . . . . . . . . . . . . . . . . . IJ-lr41C~IKlS101hJl 1 1 1 1 1 1 1 1 1 1 J 

18. State: 19. Zip Code: 

20. Telephone: . . . . . . . . . . . . . . . . ..I................. 

21. Relationship: . . . . . . . . . IFIRI~l&q(DI 1 1 1 1 1 1 1 1 1 1 1 1 

D. Participant Information 

22. Sex: Record W" (male) or "F" (female) for the participant's sex. 

23. Race: Record the participant's race as White, Black, American Indian or Alaskan Indian, or Asian or 
Pacific Islander. This may require asking the question verbally if it is not obvious. 

24. Number of people in household: This refers only to those people residing in the same household as the 
participant on a permanent basis. If the participant lives alone, record "1". 

25. Number of people aged 45-64 in household: This is a subset of the previous response. 

26. State of Birth: Enter the appropriate abbreviation for the state in which the participant was born. 
Abbreviations are given in the table following these instructions. 

27. Father’s last nam (maiden name): This item should only be asked of fenrale participants. 

28. Nickname: Any nickname or familiar version of a name (e.g., Bob for Robert) is sought. 

29. Social Security Number: The intemiewer must first hand the disclosure statement (located following 
these instructions) to the participant, reading it aloud if necessary. The interviewer then states: “We 
would like your Social Security number. This statement explains thatitis ooluntary,and the reasons we are 
requesting it." Enter the Social Security number in the boxes provided, and go to item 31. If the 
participant does not report a Social Security number, mark through the boxes with two horizontal lines and 
complete item 30. 

30. Reason Social Security Number not given: Indicate the reason the participant did not report a Social 
Security number. If it is not already clear, probe to determine which response is most approprate, 
"Refused", "SSN not known", or 'Was no SSN". 

31. Driver's license number: If the participant has his/her license available, it is preferable to ask for 
it end copy the number directly. If no driver's license, skip items 31 and 32 (use “Next Field" or "Next 
Screen" key on computer.) 

32. State driver’s license is registered in: Enter the appropriate abbreviation for the ct.ate in which the 
license is registered. Again, it is preferable to get this infom&Lon directly from the license itself. 
Abbreviations are given in the table following these instructions. 
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E. Physician Information 

33. "Do you have a personal physician or clinic?": If the participant isn't sure, ask about a physician he 
may have seen recently for general purposes (check-ups, etc.). 

34-36. Name of Physician: Record infornurtion beginning in the leftmost box. Special characters (e.g., 
apostrophes, hyphens) may be used. 

37. Clinic/Building: Probe to determine whether this is applicable by indicating that we need the 
physician's address, and offer to help the participant look it up. 

38. Mailing Address: Enter the physician’s mailing address in the boxes on the three lines provided, exactly 
as one would address an envelope. Use standard abbreviations such as “S” for South, “W” for West, "ST" for 
Street, gtAVE" for Avenue, etc. where necessary to conseme space. Include house number, apartment number, 
lot or box number, street name, apartment complex, mobile court name, or rural route. Use punctuation where 
necessary. 

39 City: Enter the name of the city. See examples given below. 

40. State: Enter appropriate abbreviation for the state. Abbreviations are given in the table following 
these instructions. 

41. Zip Code: Enter the five digit zip code for the mailing address. 

Example: The physician's name and address are: Kenneth R. Schrom. M.D. 

It would be entered as: 

Clinic A-106 . 
Memorial Hospital 
1100 Oak Street 
Cleveland, Ohio 98765 

34. First Name: ~KIEININIElrlHI I l l I ] 35. Middle Initial: R 
cl 

36. Last Name: . . . . . . . . ~slcltilnlolrrl l l l l l l l I l l I I ] 
37. Clinic/Building: 

~ClLlrlNlIlcl IAl-1 /la1421 l I l I l l I l l I I 1 
38. Mailing Address: 

~PfIEl/7lolRIIIAILI IHlolslPlzlTlf+lLI I I I I I I ] 
1 Ill lolol lol&cl ISITI l l l I I I l I I I I I 1 

. . . . . . . . . . . . . . . . ~cILIEIulElclf+lhJlDI I I I I I I I I I 
State: 11 41. Zip Code: 
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P. Notification of Test Results 

42. Recipient of test results: 'Show the participant the Results Reporting Sheet 
instructions), and briefly explain what it means. Hake the statement as written 
is not to be phrased as a question. Unless the participant voices an objection, . . 

(shown following these 
(see below). Note that it 

- record "U" (if he/she has a _- -. 
personal physician) or "T" (if no personal physician). If the participant objects, otter any of the three 
alternatives given. 

Example: Ihe participant requests that results be sent to himself and his physician. Complete as shown: 

42, {show and aplain Bestirs Repaing sleet.) 

%ur usual procedure is to send results to you and your physician as shown on this sheet.” 

(Circle "U" unless participant volunteers that this procedure is not satisfactory 
or has no personal physician. If no personal physician, circle "T". 
If participant requests another procedure, offer those given below.} . . . . . 

Usual procedure (detailed results to 
physician, swmary to participant) U 

Detailed results to participant, but not to physician T 

Detailed results to both participant and physician (3 

43. Participation in other medical research projects: If the participant is also taking part in ahother 
project, answer “Yes” and write down the project name, sponsor (if known), and purpose (if knom) in the 
space provided. When completing this form on the computer, use a note log to ncord this information. 

G. Administrative Information 

44. Method of data collection: Record "C" if the form was completed on the computerized data entry 
system, or “P” if the paper form was used. 

45. The person at the clinic who has completed this form mat enter his/her code number in the boxes 
provided. 
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ABBREVIATIONS FOR STATES 

B Abbrev. 

Alabama AL 

Alaska AK 

Arizona AZ 

Arkansas AR 

California CA 

Colorado co 

Connecticut CT 

Delaware DE 

District of Columbia DC 

Florida FL 

Georgia GA 

Hawaii HI 

Idaho ID 

Illinois IL 

Indiana IN 

Iowa IA 

Kansas KS 

Kentucky KY 

Louis iana LA 

Maine ME 

w 

Maryland 

Massachusetts 

Michigan 

Minnesota 

Mississippi 

Missouri 

Montana 

Nebraska 

Nevada 

New Hampshire 

New Jersey 

New Mexico 

New York 

North Carolina 

North Dakota 

Ohio 

Oklahoma 

Oregon 

Pennsylvahia 

Rhode Island 

Abbrev. 

t-m 

MA 

MI 

MN 

MS 

MO 

Kr 

NB 

NV 

NH 

NJ 

NM 

NY 

NC 

ND 

OH 

OK 

OR 

PA 

RI 

State 

South Carol& 

south Dakota 

Tennessee 

Texas 

Utah 

Vermont 

Virginia 

Washington 

West Virginia 

Wisconsin 

Wyoming 

Others 

Puerto Rico 

Virgin Islands 

Guam 

Canada 

Cuba 

Mexico 

Remainder of World 

Abbrev -- 

SC 

SD 

TN 

M 

VI 

VT 

VA 

WA 

WV 

WI 

WY 

PR 

VI 

Gu 

CN 

cu 

Mx 

RW 
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DISCLOSURE STATEMENT FOR SOCIAL SECURITY NUMBER 

Provision of the social security number is voluntary and 
failure to do so will not have any effect upon the receipt failure to do so will not have any effect upon the receipt 
of any benefits or programs of the United States Government. of any benefits or programs of the United States Government. 
The information we receive will be used only for statistical The information we receive will be used only for statistical 
purposes. purposes. Data from this study will be linked with data Data from this study will be linked with data 
supplied by the National Center for Health Statistics. supplied by the National Center for Health Statistics. This This 
information is collected under the authority of Section 287 information is collected under the authority of Section 287 
of the Public Health Service Act. 



Time 
Last. 
Consume4 

Yesterday... 

Earlier 
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Tim2 of Visit 
AH PM 

, 4 
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ARIC RESULTS REPORTING 

THE FOLLOWING RESULTS WILL BE REPORTED TO YOU: 

Summarized today: 

Height, weight ' 
Blood pressure 
Lung function test (preliminary report) 

Reported by mail in about six weeks: 

Ultrasound findings of arteries in the neck 

Blood tests: hematocrit, white blood cell count, 
glucose, potassium, triglycerides, 
total cholesterol, high density 
lipoprotein (HDL) cholesterol 

Electrocardiogram 

THE FOLLOWING RESULTS WILL BE REPORTED TO YOUR PHYSICIAN: 

Height, weight 
Blood pressure 
Electrocardiogram (copy) 
Lung function test (copy) 
Ultrasound findings on carotid arteries 
Reports of important symptoms you may have 
Blood tests: the tests reported to you, protein, 

albumin, calcium, creatinine, 
magnesium, phosphorous, insulin, 
sodium, urea nitrogen, uric acid, 
platelet count, low density lipoprotein 
(LDL) cholesterol 

THE FOLLOWING RESULTS WILL NOT BE REPORTED UNLESS AN ABNORMALITY 
IS DETECTED: 

Blood tests of research value only 
Ultrasound measurements of research value only 
Skinfold measurements 
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SITTING l3LOQD 

PRESSURE FORM 

ID NUYBER: I I I I I II CONTACT YEAR: FORM CODE: 
UII 
SBP VERSION: A 1111 

LAST NAKE: INITIALS: 
I 

INSTRUCTIONS: 
This form should be completed during the participant's visit. ID Number and Name must be 
entered above. Whenever numerical responses are required, enter the number so that the last 
digit appears in the rightmost box. Enter leading zeroes where necessary to fill all boxes. 
If a number is entered incorrectly, mark through the incorrect entry with an "X". Code the 
correct entry clearly above the incorrect entry. For "multiple choice" and "yes/no" 
type questions, circle the letter corresponding to the most appropriate response. If a 
letter is circled incorrectly, mark through it with an "X" and circle the correct response. 

SITTING BLOOD PRESSURE FORM (SBPA screen 1 of 4) 

I 
A. TEWERATURE 

1. Room Temperature (degrees centigrade): . . . 

B. TOBACCO AND CAFFEINE C5- 

"Smoking can change the results of the exams and 
laboratory tests we will do today. Because of 
this we would like to ask you . . . 

2. Have you smoked or used chewing tobacco 
or snuff within the last4hours? . . . . . . . Yes Y 

No N 

3. How long ago did you last smoke or 
last use chewing tobacco or snuff? . . . 

cl 
hours, 

I 
minutes 

"We are going to ask you not to smoke until 
you have completed your visit with us today. 
We do this so that your test results are not 
affected by smoking. If you must smoke, 
please tell us that you did before you leave." 

4. Have you had any coffee, tea, or 
chocolate within the last 4 hours? . . . . . . Yes Y 

NO N 
GotoItem6, ' I 

Screen 2 
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I 

SITTING BLOOD PRESSURE FORM (SBPA screen 2 of 4) 

I I 
5. How long ago did you last have 

any coffee, tea, or chocolate? . . . 

hours, 

C. PRELIMINARY MEASHREMEhTS 

6. Right Arm Circumference (cm) . . . . . . . . . . . . . 

7. Cuff Size: . . . . . . . . . . . Pediatric {under 24 cm} ? 
{arm circum- 
ference in Regular Arm (24-32 cm} R 
brackets} 

Large b-m (33-41 cm} L 

Other 0 

SIITING BLOOD PRESSURE FORJI (SBPA screen 3 of 4) 

8. a. Time of Day: . . . . . . . . . . . . . . . . 
ul:m 

8. b. AM or PM: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . AM A 

P 

9. Pulse Obliteration Pressure: . . . . . . . . . 
Gn 

10. Maximum Zero: . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
I 

+30 
11. Peak Inflation Level 

(Computation-- 
Item #9 + Item #lO + 30): . . . . . . . . . -m- 

D. FIRST BLOOD PRESSURE MEASUREEE 

12. Systolic: ............................ 
LiL-L.l 

13. Diastolic: ........................... I 

14. Zero Reading: ............................ I I 
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SIITING BLOOD PPSSSUP1 F0R.q (SBPA screen 4 of L) 
1 

‘. - SECO?;D BLOOD PRESSLTJ !%4SWQ 

15. Systolic: . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 
16. Diastolic: . . . . . . . . . . . . . . . . . . . . . . . . . . . I I 1 

. 
17. Zero Reading: . . . . . . . . . . . . . . . . . . . . . . . . . . . . m 
F. THIRD BLOOD PRESSUREXEAS= 

18. Systolic: . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

19. Diastolic: . . . . . . . . . . . . . . . . . . . . . . . . . . . 

20. Zero Reading: . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 

G. COMPLlED KFI AVEP,AGE OF SECOND AJJD 
THIRD BLOOD PRESSUREMuSUREXENTS 

21. Systolic: . . . . . . . . . . . . . . ..C.......... m-w 

22. Diastolic: . . . . . . . . . . . . . . . . . . . . . . . . . . --v 

H. fQMINISTRATIVE INFORMATION 

23. Date of data 
collection: . . . I] - r-j--j - r-rl 

Month Day Year 

24. Method of Data Collection: . . . . . . . . . Computer C 

Paper Form P 

25. Code number of person 
completing this fom: . . . 

WORKSHEET FOR COMPUTING AVERAGE OF 2ND AND 3RD READINGS (ITMS 21 AliD 22'1 

SYSTOLIC DIASTOLIC 

Second Measurement -e- (#lS) --- (#16) 

2nd Zero Reading m- (#17) - - - ($17) 

Second Corrected m-- --- 

Third Measurement --- (#la) - - - (#19) 

3rd Zero Reading - - (820) - - - (#20) 

Third Corrected --- -m- 

Average Corrected w-- (#21) --- (#22) 



SIl?INC BmD PRESWRE FORLt INSTRUCTIONS 
WtSION A 11:1!86 

A. TlxPERc;TLaE A. Temperature 

1. Room Temperature (degrees centigrade): . . . a 
1. Record the room temperature in degrees centigrade. A 
thenmmeter need not be read sach time the procedure is 
initiated, but should be consulted tvo or three times 
during the day to note fluctuations. 

B. TOBACCO AND uLmINE USE 

"Smoking CM change the results of tht~= sd 
laboratory tests ve vi11 do today. 
this ve vould like to rsk you . . . 

2. Have you smoked or-used chhving tohcro 
or snuff within the last 4 hours? . . . . . . . Yes Y 

No N 

3. How hag ago did you last sake or 
last use cheving tobacco or snuff? . . . 

cl 
hours, 

a 
minutes 

'Ye are going to ask you not to smoke until 
you have completed your visit vith us today. 
L'e do this so that your test results are not 
affected by smoking. If you swt smoke, 
plurc tell us t&at you did Wore you luve." 

b. ihe you had any coffee, tea, 01 
chocolate vithin the last 4 hours? . . . . . . Yes Y 

No N 

5. Hov long ago did you last have 
any coffee, tea, or chocolate? . . . 

hours, 171 minutes 

I. GDEbL INSTRUCTIONS 

The Sitting Blood Pressure Form should be completed during 
the participant's clinic visit. The technician oust be 
certified snd should have a vorking knovledge of the ARRIC 
Blood Pressure Manual of Procedures. He/she should also 
be familiar vith and understMd the document titled 
"General Instructions For Completing Paper Foms” prior to 
completing this form. ID Number, Contact Year, and Name 
should be completed as described in that document. 

There should be no exertion, eating, smoking, or exposure 
to cold for half an hour before recording blood pressure. 
It is also inportent that the subject have no change of 
posture for five minutes before recording blood pressure. 

Blood pressure is measured three tines using a random zero 
sphygmomanometer . The detailed instructions belov should 
be revieved in combination with the Blood Pressure Hanual 
of Procedures. 

II. DEIAILED INSTRUCTIONS FOR VARIOUS QUESTIONS 

B. Tobacco and Caffeine Use 

2. Ask the question as stated. Any type of smoking, 
chewing tobacco, snuff, nicotine gum, etc. should be noted 
if vithin the last & hours. If there vas none, skip to 
item 4. 

3. kkabutthe most recent time. Ihe question is 
phrased “HOV long ago.. .‘I instead of "At vhat time.. ." in 
order to tie it easier for the participant to ansver. 
Record the ansver in the same vay, noting it must be L 
hours or less. If urknom,nmrk through the boxes vith 
tvo horizontal lines. 

4-S. Ask the questions as stated, folloving the same 
procedures given for items 2 and 3 above. 
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C. PRELTKINARYlMsuRpiEKIS 
.; 

6. Right Arm Circderence (cm) . . . . . . . . . . . . . ul 

7. Cuff Sire: . . . . . . . . . . . Pediatric {under 244 cm} P 
{arm circuw 

ference in Regular Ana (24-32 CSD) R 
brackets} 

Large Ann (33~rl cm) L 

Other 0 

8. a. Time of Day: . . . . . . . . . . . . . . . . cn:ul 

8. b. AH or PM: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . AM A 

PM P 

9. Pulse Obliteration Pressure: . . . . . . . . . 

10. Haxiaium Zero: . . . . . . . . . . . . . . . . . . . . . . . . . . . . I 1 

+30 
11. Peak Inflation Level 

{Cmputation-- 
xttm *9 + Itern #lo + 30): . . . . . . . . . -mv 

D. FIRST BLOOD PRESSURE lMsuRMEHT 

12. Systolic: . . . . . . . . . . . . . . . . . . . . . . . . . . . . I I J 

13. Dirctolic: .-......................... I I I I 

14. Zero Rttding: . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
In 

E. SECOND BLM)D PRESSURE - E 6 F. Second and third Blood Ressure kkasurmaents 

15. Systolic: . . . . . . . . . . . . . . . . . . . . . . . . . . . . I I 1 
15-20. Reput as in 12-14 above. 

16. Diastolic: . . . . . . . ..I................. I I 1 

17. Zero Raading: . . . . . . . . . . . . . . . . . . . . . . . . . . . . I J 

C. Preliminary Measuretents 

6. Measure right art circumference once according to the- 
Manual of Procedures. Record to the nearest centimeter. 

7. Cuff size should be detemiried by the am circumference 
measurement in item 6. The appropriate size for a given 
art circumference is given below, and also appears on the 
form itself. 

Am Circumference Cuff Size 
under 24 cm Pediatric 
24-32 cm Regular km 
33-41 cm Large hm 
over 41 cm Thigh (record as "other") 

8. Record the time. A five minuta vait vitb no change of 
posture must precede the first blood pressure measurement. 

9-10. Record as described in the Manual of Procedures. 

11. Calcultte ptak inflation level as "pulse obliteration 
pressure" + %~~i.mum zero" + 30. This item is calculated 
automatically when the form is entered on the computer. 
(AS a way of denoting this on the paper fort, lines are 
provided rather than boxes for recording the result.) 

D. First Blood Pressure t4tasuremtnt 

12-13. Measure tnd record systolic and diastolic blood 
pressures as described in the Manual of Procedures. Right 
justify, using leading ztrots if necessary. 

1rC. Record the zero reading. 

NOTE: Do not calculate net blood pressure at this time. 
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F. THIRD BLOOD PRESSllRRHusvRMEHI . 'L I I I I 
16. Systolic: . . . . . . . . . . . . . . . . . . . . . . . . . . . . I I J 

19. Diastolic: . . . . . . . . . . . . . . . . . . . . . . . . . . . I I I 

20. Zero Reading: . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
In 

21. Systolic: . . . . . . . . . . . . . . . . . . . . . . . . . . . e-- 

22. Diastolic: . . . . . . . . . . . . . . . . . . . . . . . . . . e-- 

II. ADtUNISTMTIYE INPORHATION 

23. Date of data 
collection: . . . I] -1-q -/-r-I 

Month DAY YtiU 

24. Method of Data Collection: . . . . . . . . . Computer c 

Paper Form P 

25. cqde number of person 
completing this form: . . . I I 1 

G. Computed Net Average of Second and Third Blood Pressure 
Meaauruwnts 

21-22. These itema are calculated automatically when the 
form is entered on the computer. (As a way of denoting 
this on the paper form, lines are provided rather than 
boxes for recording the result.) When the paper form is 
being used, these nnst be calculated using a hand 
calculator. A worksheet is provided at the end of the 
fom to accomplish this. Items 15-20 are trenscribed onto 
that worksheet in the specified spaces. The "corrected" 
readings are calculated es the measurement itself minus 
the corresponding zero reading. These (second and third 
corrected) are then averaged for systolic and diastolic. 
An example is given below. 

II. Administrative Infomtion 

23. Record the date on which the masurements were 
perfomed. 

24. Record "C" if the form was completed on the 
computerized da- entry system, or "P" if the paper 
form was used. 

25. The person at the clinic who has completed the form 
sust enter his/her code nwber in the boxes provided. 

-FOR ~AVDWE OF 2ND)LND 3RD READINGS (ITEllS 21AM) 221 

SYSTGLIC DIASTOLIC 

Second Heaaurement I~3 2% (115) -I IO (ml 

Second Corrected 1 2 2 8 4 m-- -em 

lkird kasurament e-- 9 ' (119) em- 

3rd Zero Reading 

Third Corrected 11s 7 6 --- --- 

Average Corrected / 2. 0 (*21) -- B 0 (C22) m-- 
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c VENIPUNCTURE FORM 

IDNUKER: -1 CONTACT YEAR: 
EIII 

FORH CODE: 
UII 
VEN VERSiON: A ll-Ol- 

LAST NAME: I I I I I I I I I I 
INIIIALS: 

III 

INSTRUCTIONS: 
Ihis form should be completed during the participant's visit. ID Nmber, Contact Year, and h'.me 
mst be entered above. hhenever numerical responses sue required, enter the number so that the 
last digit appears in the rightmost box. Enter leading zeroes where necessary to fill all boxes. 
If a nmber is entered incorrectly, mark through the incorrect entry with an 'X'. Code the 
correct entry clearly above the incorrect entry. For "nmltiple choice" and "yes/no" type 
questions, circle the letter corresponding to the wst appropriate response. If a letter is 
circled incorrectly, mark through it with an "X" and circle the correct response. 

ENIPUNcnRE FOE-l (VERA screen 1 of 2) 

I 
A. BLOOD DRAWING 

1. Do you have any bleeding 
disorders?................................YES Y 

NO N 

DON'T KNOW D 

2. Date of blood 
drawing:............. 

m-m-m 

3. Time of blood 
drawing:............. 

RI P 

4. Was blood drawn before the snack?. . . . . . . . . .YES Y 

NO N 

5. Number of venipuncture attempts:.............. q 
6. Filling time of tube l:........... m seconds 

7. Code number of phlebotomist 
completing this section:............. 

I 

B. BLOOD PROCESSING 

8. Time specimen tubes 
2,4-I were spun:..... m:r] M A 

PM P 

9. Time specimen tubes 
1,3 were spun:....... [---T--l:T] AM A 

PH P 

I 

VENIKINCTURE FQRH (VERA screen 2 of 2) 

I 
10. Was the specimen visibly hemolyzed?........YES Y 

I 
12. Corments: 

NO N 
I 

11. Time specimen was 
placed in freezer:... [y--T-j:r/-l AM A 

Ptl P 
C. ADMNISTRATIVE INPGIMATION 

13. Code number of technician 
processing the blood:............... I I I 
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iD YLYBER: COXiACT YEAR: 
EIII 

FOR!4 CODE: 

LAST NAHE: INITIALS: 
I 

UII USR 

INSTRUCTIONS: 
This form should be completed in three stages. Section A should be completed at the Reception 
sation. The transcr:ption portion of Section B should be completed while the participant 
proceeds with the visit. The interview portion of Section B, as well as Sections C & D, 
should then be completed during the physical exam. The paper form is to be used for data 
collection and keyed rnto the data entry system as soon as possible following its completion. 
ID Number and Name ms.L be entered above. hhenever numerical responses are required, enter 
the number so that the last digit appears in the rightmost box. Enter leading zeroes where 
necessary to fill all boxes. If a number is entered incorrectly, mark through the incorrect 
entm with an "Y" . . Code the correct entry clearly above the incorrect entry. For "multiple 
choiie,, and "yeslno', type questions, circle the letter corresponding to the most appropriate 
response. If a letter is circled incorrectly, mark through it with an "X1' and circle the 
correct response. 

! '9ICATION SURVEY FORM (MSRA page 1 of 4) 

I I 
A. RECEPTION 

1. Did you bring the containers of ail nedications you used in the past .two veeks? . . . . . . . . . . . . . Yes, all Y 

Some of them S 

No N 
If "Yes all,,, go to Section B and begin transcription 

while'participant proceeds with clinic visit. 
If "Sane of them", go to Item 3; transcribe those 

medications which were brought at this time. 

2. Is this because you forgot, because you have not taken any medications at 
all in the last tvo veeks, or because you could not bring your medications? . . . . . Took no medications T 

Forgot or was unable 
to bring medications 'F 

"That's all right. Since the information 'en medications is so important 
we would still like to ask you about it during the interview.', 

3. Could we follow up on this after the visit so that we can get the information 
from the (other) medication labe!s? {Explain follow-up options.} . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes 

No or not 
applicable 

{Attempt to convert refusals; indicate on Itinerary Form} 

Describe method of follow-up to be used: 



!. 'ZZICATION SURvRl FOPA (MSRA page 2 of 4) 

I. Tra 
cc) 

be 

4. 

scrietion (Csp:; tie :i~'-tE followed by the 
cE..TPJiT:o!I 0 f each nedicatron in the spaces 
OW. Ccnt:nue on second line If needed.): 

II. Inte?iev (For each medication, circ!e 
the appropriate response to the 
foiloving questions.): 

c. "Was this medication d. "Did you FAe rhis 
prescribed for you, medication in L?e 
over-the-counter, past 24 hours?" 
or shared?" 

?ICORD 
‘FL?3ER - MEDICATION NAYE'kx CONCEITP,4TIOY 

Ml. 

n2. 

M3. 

314 . 

>lS . 

b. 
30. CODE 

1 I I I I I 1 

[I III II 

I I I I I I 1 

I I 1 I 1 1 

I I I I I I I 

M6. 

I I I I I I 1 

I I I I I 1 

t-48. 

I I I I I 1 

M9. 

I I I I I I I 
HlO. 

L I I I ! I 1 
YllL. 

[ I I I I I 1 

OTC‘(o)/ YES (Y)/ 
SHARED (S)/ NO (S)/ 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

S 

S 

S 

S 

S 

S 

S 

S 

S 

S 

S 

u Y N u 

u Y N u 

u Y N U 

IJ Y N u 

U Y N u 

U Y N U 

U Y N U 

U Y N U 

U Y N ti 

u Y N U 

U Y N U 



x-129 

?lEDICATION SURVN FOR.. (MSRA page 3 of 4) 

I 
8. XSDICATION RECORDS iccntinued) 

I. Trmscription iCo?y L!P !i.kYS fol:xed by the II. InterfLew (For each medication, circle 
CO';Cqii?ATICY of each medication :n tie spaces . k. the appropriate response to the 
belov. Contrnue cn second line if needed.): following questions.): 

4. 
"CORD 
';::?'BER - ~ICATION NAHXa; COSCYZ++TRAT:ON 

?!12. 

x13. 

'f14. 

M15. 

316. 

c. - "Was this medication 
prescribed for you, 
over-the-counter, 
or shared?" 

RX (R)/ 
OTC (0): 
sH.4RED (S)/ 
UNC4OLIN fU) 

5. Total number of medications in bag: .............. 

6. Number of q educations unable to transcribe: ...... 
ul 

7. Transcriber Code Number: ..................... 
I 

d. "Did you take *is 
medication zn r-he 
past 24 hours?" 

ws (Y)/ 
NO (,N)/ 
LX~OWN c 

Y N u 

Y N u 

Y N U 

Y N U 

Y N U 

Y N U 
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.YEDICATTON SLTVEY FORM (?!%A page & of &) 

I 
c. IYrERVIEu 

"Now I xould li'ke to ask about a fev SpeCzfiC medications." 

a. Were ar.y of the nedicati ens you tcok during the past txo weeks for: 
{if "yes" , verlf:; tiat nedicaticn na.2e is on nedrcation record.} 

a. High 91ood Pressure .............. 

b. Angina or Chest Pain ............. 

c. Control of Heart Rhythm .......... 

d. Heart Failure .................... 

e. Blood Thinning ................... 

f. Diabetes or High Blood Sugar ..... 

g. Stroke ........................... 

h. Leg pain when walking ............ 

I' 

Yes - 

Y 

tinkrcr.n - 
u 

Y 

Y 

Y 

Y 

N 

N 

N 

N 

N 

N 

N 

u 

U 

u 

U 

u 

U 

U 

9. During the past tvo weeks, did you take any Aspirin, 
Alka-Seltzer, a cold medicine, or a headache powder? . . . . . . . . . . . . . . . . . . . . Yes Y 

NO N 

unknown u 

10. During the past two weeks, did you take any [other] medication for 
arthritis, fever, or muscle aches and pains, (or menstrual cramps)? . . . . . Yes Y 

{Read bracketed "other" unless no meds were reported; No N 
include parenthetical portion for females only.} 

unknom u 

D. ADXINIS3KIIVE INFOR%GION 

11. Date of medications interview: . . . . . . m-m-m 
Month Day Year 

12. Interviewer Code Number: ..,...........................,. I I 

I I 
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VERSION A 11/l/86 _ 
MEDICATION SURVEY FORM INSTRUCTIONS 

I. GENERAL INSTRUCTIONS 

The purpose of this component of the ARIC baseline examination is to assess 
medication usage in the two weeks preceding the examination date. Both 
prescription and non-prescription drugs are ascertained. To obtain this 
information the participant is asked during the home interview to bring to the 
field center all medications taken in the two-week period prior to the baseline 
examination. 

The interviewer and transcriber should be familiar with and understand the 
document titled "General Instructions For Completing Paper Forms" prior to 
completing this form. ID Number, Contact Year, and Name should be completed as 
described in that document. 

If the paper fom is used for data collection, the header information of the 
Medication Survey Form should be completed prior to the arrival of the 
participant at the field center and the information keyed into the data entry 
system as soon as possible following its completion. 

II. DETAILED INSTRUCTIONS FOR EACH ITEM 

A. Reception 

1. Did you bring the containers of all medications you used in the past two weeks? . . . . . . . Yes, all Y 

some of them S 

NO N 

If "Yes , all" , go. to Section B and begin transcription. This can take place 
while participant proceeds with clinic visit. As the participant delivers the 
medications, indicate that they will be returned at this same station before 
he/she leaves. Mention that medication names will be copied from the labels, 
and that if required, medications will be taken out their container only in the * 
presence of, and with approval of the participant. Finally, indicate that the 
Nurse or P.A. may later ask a few questions about each medication. Verify that 
the medications bag is clearly identified with the participant's name. Do not 
open the medications bag or transcribe medications until the participant has 
signed the informed consent. 

If "Some of them" go to Item 3 to make arrangements for those medications which 
were not brought;'transcribe those medications which were brought at this time. 
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If the participant has not brought any medications, question 2 is asked: 

2. Is this because you forgot, because you have not taken any medications at all 
in the last two weeks, or because you could not bring your medications? . . . Took no medications T 

I I 

i C* to Itern 9, i Forgot or was unable 
I Page 4 I to bring medications F 
I t 

If the participant took no medications in the past two weeks, Section A ends 
here. Return the form to the participant's folder. In such cases, the 
interview portion of the form begins with item 9. 

Question 3 is asked if the participant did take some medications in the past two 
weeks, but did not bring them to the field center (or only brought some of 
them): 

Yhatls all right. Since the information on medications is so important 
we would still like to ask you about it during the interview." 

3. Could we follow up on this after the visit so that we can get the information 
from the (other) medication labels? (Explain follow-up options.} . . . . . . . . . . . . . . . . . . . Yes Y 

No or not 
applicable N 

If the participant agrees to follow-up, arrangements are made for obtaining the 
information over the telephone or through a visit by a field interviewer. 
Describe the method of follow-up after item 3 on the form. If the participant 
did bring some of his/her medications, complete as much of the form as possible 
using them at this time. 

In case of deliberate omission to bring medications to the field center, this is 
indicated on the Itinerary Sheet and conversion is attempted at a later stage 
during the medical review of results with the participant. Even if the 
participant refuses to cooperate, attempt to complete as much of the form as 
possible, especially items 8 through 10. 

B. Medication Transcription 

Open the medications carrier and remove all medications, prescriptions, and 
containers. Complete the transcription section, copying each medication name 
found on containers, prescriptions, or lists. Transcribe medication names in 
full (block letters if using the paper form). Include all parts of the 
medication name as well as numbers and/or letters that identify the strength. 
Copy the name first, followed by the concentration or strength of the 
medication, if a single concentration is listed. Examples: Chlor-Trimethon 12 mg; 
Teldrin 8mg; Ascorbic Acid 250 mg; Nostril l/22; Anacin Maximum Strength. Copy 
also any numbers and codes that appear to follow, or be part of the name. 
Examples: Anacin-3; Acerola C (100 mg); Triaminic-12; Ovral-28; 
Ortho-Novum lO/ll-28; Stuartnatal 1 + 1; Iletin I NPH; S-K Ampicillin; 
Caltrate 600 + Vitamin D. If in doubt, it is preferable to add information that 
may be significant and help later in identifying (and coding) a medication. 
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Do not record information in the interview section at this time. 

Example: 

I. Transcriotion (Copy the NAME followed by the II. Interview [For each medication, circle 
CONCEBTRATION of each medication in the spaces the appropriate response to the 
below. Continue on second line if needed.): following questions.): 

4. 
RECORD a. 
NUMBER MEZDICATION NAME & CONCENTRATION 

Ml. 

M2. 

c. "Was this medication d. "Did you fake this 
prescribed for you, 
over-the-counter, 
or shared?" 

b. 
CODE NC. 

RX (RI/ 
OTC to)/ 
SHARGD (S)/ 
UNlcNowN (U) 

I I 1 1 I I 1 
1 1 1 1 1 1 1 R 0 S U 
I ’ ’ 1 1 1 1 

medication in the 
past 24 hours?" 

YES (Y)/ 
NO (NJ/ 
IJ?KNowN fU) 

Y N U 

Y N U 

When listing medications, record prescription medications first; then aspirin, 
aspirin-containing medications, and anti-inflammatory preparations (aspirin, 
Alka-Seltzer, headache powders, cold medicine, medication for arthritis); then 
list over-the-counter preparations; list vitamins and food supplements last. 

Once all names are transcribed, count the total number of different medications 
(including those which could not be transcribed) and enter this number in item 
5. Set aside any containers which have no clear label or identification, as 
well as medications without containers. Names should be left blank on the form ' 
for these medications. Add the number of these medications which you were 
unable to transcribe, and enter this number in item 6. For example, if there 
were 7 medications in the bag, and you were able to transcribe 5 of them, items 
5 and 6 would be completed as follows: 

5. Total number of medications in bag: . . . . . . . . . . . . . . 1 I I 
I ' t 

I I 1 
6. Number of medications unable to transcribe: . . . . . . I I I 

I ' I 
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Open containers to examine medications only in the presence of the participant. 
If necessary, make a note on the form, and let the participant know that the 
Nurse/P.A. will identify these medications with the participant. Enter your ARIC 
code number in item 7, return the medications into the medications bag, attach 
the MSR form to the bag, and proceed to the medication survey, or take them to 
the station identified for the medication survey. At no time should the 
medications be left unattended at the Reception area. 

C. Interview 

To begin the medications survey, retrieve the appropriate bag and form, 
verifying the participant's name. Place all medications from the bag on the 
desk or counter so that the participant can see each one. 

Take each medication, one at a time, and verify its name and concentration 
transcribed on the form. Correct discrepancies following the procedure for all 
paper forms. Next, show the medication to the participant and ask the two 
questions to the right of the transcribed medication names: 

c. Was this medication prescribed for you, over-the-counter, or shared? 

For the purposes of this study , a prescription medicine is one for which the 
participant has received from his or her physician a prescription that is filled 
by a pharmacist. An over-the-counter medication is one that may be purchased 
without a prescription from a physician. Physicians sometimes do write 
prescriptions for over-the-counter medicines. For example, the participant may 
take one aspirin a day. If the physician wrote a prescription for the aspirin, 
then it counts as a prescription medicine. If the physician recommended the use 
of an over-the-counter medicine such as aspirin but did not write a prescription 
for it, then the aspirin does not count as a prescription medication. 

d. Did you take this medication in the past 24 hours? 

The first question cc.1 is intended to clarify whether the medication was a 
perscription written specifically for the participant (RX), which may be obvious 
from the container or a prescription, a prescription written for another 
individual (SHARED), or a product purchased over the counter (OTC). If this 
cannot be determined from the container or the participant, mark the "unknown" 
response (UNKNOWN). Be sure to ask the participant if a product was prescribed. 
Even if it is normally an OTC product, or not labelled as prescription, it may 
have been prescribed. If the participant has indicated s/he took no 
medications, or only such products as vitamins, it is permissible to preface the 
question with an explanation. "I know you said you took no medications, but we 
use these questions as a memory jogger." 

The second question (d.) is self-explanatory. To assist the participant in 
remembering, one may state the question specifying a time on the previous day. 
For example, "Have you taken this medication since 10:00 AM yesterday?" 
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Example: 

I. Transcriotion (Copy the NAME followed by the 
CONCENIXATION of each medication in the spaces 
below. Continue on second line if needed.): 

II. Interview (For each medication, circle 
the appropriate response to the 
following questions.): 

c. “Was this medication d. "Did you take this 
prescribed for you, medication in the 
over-the-counter, past 24 hours?" 
or shared?" 

RX (RI/ 
4. OTC (O)/ YES (Y)/ 

RECORD a. b. SHARED (S)/ NO (NJ/ 
NUMBER MEDICATION NAME & CONCERIXATION CODE NO. UNKNOWN m UNKNOWN (VI 

Ml. t 1 I , , I I 
IIIIiIIROSU YNU 
I.""'1 

Repeat this process (verify name, ask the questions) for all medications. 
Determine from item 6 at the end of the medication transcription page whether 
there were any medications in the bag for which the transcriber was unable to 
transcribe a name. These may include unmarked containers, loose pills, and 
containers with more than one medication. Ask the participant to open any 
unmarked containers, and to handle loose pills. With the participant's help and 
using a PDR, attempt to identify these medications. If possible, enter the 
names and concentrations, and ask the two questions as above. If no unequivocal 
identification is possible, write UNKNOWN for the medication name and draw two 
horizontal lines through the boxes for the medication code number. If 
additional meds can be transcribed, adjust the total for item 6, "number of 
medications unable to transcribe" accordingly. After this has been completed for 
all containers, prescriptions, and medications in the bag, probe the participant 
on whether all medications taken in the previous two weeks are included. For 
any additional medications recalled by the participant, record the names and 
answer the questions with as much detail as possible. If there is any doubt, . 
arrange for a phone call during which the participant can provide accurate 
information. 

Often during an interview, the participant will recall other medications or 
vitamins s/he took during the past two weeks. These should be added to the list 
at this time, just as if they had been in the bag. The prescription or OTC 
nature, and whether they were used in the previous 24 hours are then recorded. 
However, the number of medications in the bag is not changed at this time, to 
alert us to the fact that the participant has provided these names from memory 
and ARIC staff have not transcribed these names from a written record. 
Item 8 is to be asked of anyone who took any medications during the past two 
weeks, regardless of whether or not they were brought to the clinic. In 
addition to the listing of individual medication names, we want to know why 
people may be taking medications. Ask if medications were taken in the past two 
weeks for the eight listed reasons. If answered affirmatively, be sure that the 
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name was listed, but it is not necessary to indicate which medication 
corresponds to which reason. Acceptable synonyms are given below: 

a. High Blood Pressure = hypertension 
b. Angina or Chest Pain = heart pains 
c. Control of Heart Rhythm = medicine for fast or irregular heart rate or heartbeats 
d. Heart Failure = congestive heart failure, not heart attack 
e. Blood Thinning = anticoagulation 
h. Leg pain when walking = claudication 

For example, if the participant had taken medication for high blood pressure and 
claudication, record as follows: 

8. Were any of the medications you took during the past two weeks for: 
(If "Yes", verify that medication name is on medication record.} 

a. High Blood Pressure .............. 

b. Angina or Chest Pain ............. 

c. Control of Heart Rhythm .......... 

d. Heart Failure .................... 

e. Blood Thinning ................... 

f. Diabetes or High Blood Sugar ..... 

g. Stroke ........................... 

h. Leg pain when walking ............ 

Yes L!2 

Y N 

Y N 

Y N 

Y N 

Y N 

Y N 

Y N 

Y N 

unknovm 

u 

U 

U 

U 

u 

u 

U 

U 

Items 9 and 10 are to be asked of all participants, regardless of whether they 
reported taking any medications during the past two weeks. The same preamble to 
question 8 about "jogging the memory" may also be used before questions 9 and/or 
10: "I know you said you took no medications, but we use these questions as a 
memory jogger." 

9. During the past two weeks, did you take any Aspirin, 
Alka-Seltzer, a cold medicine, or a headache powder? . . . . . . . . . . . . . . . . . . . . Yes Y 

No N 

unknown u 

In item 9, we ask about aspirin or aspirin containing medications because these 
may affect some of the hemostasis tests. Again, confirm whether the names are 
on the medication record. 
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10. During the past two weeks, did you take any [other] medication for 
arthritis, fever, or muscle aches and pains, (or menstrual cramps)? . . . . . Yes Y 

{Read bracketed "other" unless no meds were reported; 
include parenthetical portion for females only.} 

No N, 

unknown u 

In item 10, we ask about analgesic and anti-inflammatory medications that are 
not aspirin-based, because they also affect the hemostasis tests. Confirm 
whether the names are on the medication list. Follow the instructions provided 
after the question. 

Review the form for completeness, and place your code in the spaces provided in 
item 12. Secure all medications in the bag and explain to the participant that 
he/she should pick it up from the Receptionist before leaving. Place the form 
in the participant's folder, and escort the participant to the next station. 
Return the medications bag to a secure place at the Reception work station. 

Medication Coding at the Field Center 

Each medication name is coded by trained field center personnel. This may be 
done after the participant has left. A (hard copy) translation dictionary is 
used at the field center, or matching software if done at the Coordinating 
Center. Only exact matches and specific spelling variants listed in the 
dictionary are coded, by entering the corresponding numeric code in the boxes 
provided on the form. 
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mIc MEDICAL HISTORY FORM 

13 hV!lBEF.: CObTACT YEAR : FOR’4 CODE: 
UII 
!lHS VERSIO!;: A il.':!86 

L4ST NME: 1 I’I I I ] 1HIII.AJ.S: 
CIII 

IiiSTRLiCTIONS: 
This form should be completed during the intemiev portion of the participant’s visit. 
I3 Number and Name must be entered above. khenever numerical responses are required, enter 
the nunber so that the last digit appears in the rightmost box. Enter leading zeroes vhere 
necessary to fill all boxes. If a number is entered Incorrectly, eark through the incorrect 
entry with an “X”. Code the correct entry clearly above the incorrect entry. For “multiple 
choice” and “yes/no” type questions, circle the letter corresponding to the most appropriate 
response. If a letter is circled incorrectly, mark through it with an “X” and circie the 
correct response. 

XDICAL HISTORY FORV (XHXA screen 1 of 10) 

A. MEDICAL c4iE 

1. How long has it been since you 
last sav a doctor for any reason? 

2. Hot; often do you have a routine physical 
examination, that is, not for a particular 
illness, but for a general check-up? . . . . . . 

{Read choices slowly} 

At least once a year Y 

At least once every five years F 

Less than once every five years L 

Do not have routine 
physical examinations N 

Lnknom L 

3. Do you have health insurance, 
such as Medicare, cr a 
medical plan, such as an HIIO, 
which pays part of a hcsplta!, 
doctor’s, or surgeon’s bill? . . . . . . . . . Yes v 

NO 3 

Urkno*-n C 
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mICM HISTORY FOP-? 
1 

6. CHEST FAIR ON RI-FORT 

h. Have you ever had any pain 
or discomfort in your chest? . . . . . . . . . . . . Yes 

NO 

Screen 6 

5. Do you get it when you 
walk uphill or hurry? ..a.*.. Yes 

pq- No 

Never hurries 
or walks uphill 

6. Do you get it when you walk at 
an ordinaq pace on the level? . . . . . . . . . . Yes 

No 

(!-KU screen 2 of 10) 

7. &at do you do lf you get it 
it while you are walking? . . . Stop or slow down S 

Carrv on r 
{Record "Stop or slow down" 

if subject carries on after 
taking nitroglycerin} 

8. If you stand still, 
what happens to it? . . . . . . . . . . . . Relieved R 

Not relieved N 
Go to Item 25, - 

Screen 6 

MEDICAL HISIORY FORk( (.MKU screen 3 of 10) 

9 

10 

How soon? . . . . . . . . . . . . . . . 10 minutes or less 

m-J lo minutes 

Will you show me where it was? 
{Circle Y or N for all areas) 

a. Sternum (upper or middle 

b. Sternum (lower) . . . . . . . . 

Yes 

‘) .,........ Y 

. . . . . . . . . . . Y 

c. Left anterior chest ................ Y 

d. Left arm ........................... Y 

e. Other .............................. Y 

L 

H 

No 

N 

N 

N 

N 

N 

11. Do you feel it aqwhere eise? . ..+........ Yes 
{If "Yes", record abovej 

NO 

12. Did you see a doctor because 
of this pain or discomfort? . . . . . . . . . . . . . Yes 

13. What did he say it was? . . . Angrna 

Heart Attack 

Other Heart Disease 

Other 

f. Specify: I II I I II 1 I1 

I 
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?EDICAL HISTORY FORY (W4 screen L of 10) 

?-. ?ave vou been hospica.i:ed 
because of this pain;‘. . . . . . . I.. . . . . . . . . . Yes Y 

No s 

15. How long ago did you 
start getting this pain? 

Kithin the past: . . . . . . . . . . . 1 month A 

6 months B 

1 Y- C 

2 years D 

Over 2 years ago E 

“I’he next 3 questions on chest pa:n refer 
to 3 aspects: ho\; often it occurs, hou 
severe it is, and how long it lasts.” 

16. Vithin the past 2 nonths, has yo,r 
chest discomfort occurred more cften? . . . Yes Y 

N: s I 

17. Has it occurred at least 
twice as often as before? . . . . . . . . . . . . . . . Yes v 

SC :; 

18. within the past 2 months, has 
the pain become more severe? . . . . . . . . . . . . Yes s 

NO s 

MEDICAL HISTORY FORV (HXXA screen 5 of 10) 

I _ .- r-. Within the past 2 months, has the 
pain-lasted ion.ger when it occurs? . . . . . . Yes Y 

NO N 

20. Do you ever use nitroglycerin 
to relieve the pain? . . . . . . . . . . . . . . . . . . . . Yes Y 

NC N 

2i. Within the past 2 nonths, 
has the pain required more 
nitroglycerin to relieve it? . . . . . . . . . . . . Yes Y 

No N 

22. Gthin the past 2 months, 
have you started getting *the 
pain t;ith less exertion? . . . . . . 

23. Within the past 2 months, 
have you started getting the 
pain when sitting still? . . . . . . 

. Ses Y 

. Yes Y 

SC N 

2L. Within the past 2 months, 
have you started getting the 
pain vhen sleeping? . . . . . . . . . . . . . . . . . . . . . Yes Y 

SC !i 
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MEDICAL H1STCi.i FOP?1 (WA screen 6 of 10) 

c. PCSSLELE IYFARCTIO!; 

25. have you ever had a severe pain 
across the front of your chest 
lasting for half an hour or more? . . . . . . . Yes Y 

No N 
Go to Item 28 1 

26. Did you see a doctor 
because of this pain! . . . . . . . . . . . . . . . . . . . Yes Y 

No N 
J 

27. uhat did he say it vas? . . . . . . . . Heart Atta-K 

w= Disorder ,” 

28. Rave you ever had a heart attack 
for which you uere hospitalized 
one week or more? . . . . . . . . . . . . . . . . . . . . Yes k 

GG to Item 31, - 
Screen 7 

29. How many such heart attacks bve you Lhad? 

30. Hov old were you when you bad 
your (first) heart attack? . . . . . . . . . . . . . 

. . 9  q 

a 

MEDICAL HISTORY FORY (MHXA screen 7 of 10) 

?i. Have you ever had a test in which 
you veri asked to exercise while 
an electrocardiogram Gas taken? . . . . . . . . . Yes Y 

NC N 

32. k’ere you told that the results 
r;ere normal or abnc,aal? . . . . . . . . . . . Normal N 

Abnormal A 

unknown u 

D. IEEF.YIXE?X CLAUDICATION 

33. Do you get pain in 
either leg on walking? . . . . . . . . . . . . . . . . . . 

34. Does this pain ever begin when 
you are standing Still or sitting? . . . . . . Yes Y 

1 
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MEDICAL HISTORY FOR’4 (WA screen 8 of 10) 

. In vhat part cf you: leg do you feel it? . . . . . . 
{If calves ncc mentioned, ask: Anwhere eise?; 

Pain includes calf/calves C 

Pain does not 
include calf/calves N 

jt. DC you get it if you 
valk uphili or hurry? . . . . . . . Yes 

Hever hurries 
or walks uphill H 

37. Do you get it if you walk at 
an ordinary pace on the level? . . . . . . . . . . ‘<es 

NC 

36. Does the pain ever disappear 
while you are Galking? . . . . . . . . . . . . . . . . . . Yes 

I I 

39. What do you do if you get 
it r;hen you are r;alking? . . . Stop or slcu dokr. 

a:' 

s 

Y  

?i 

S  

C 

MEDICAL HISTORY FORY (?thS~ screen 9 of 10) 

kc). !&at happens tc it 
ic you stand still? . . . . . . . . . . . Relieved A- R 

Not relieved s 

Lii. How soon? . . . . . . . . . . . . . . 10 minutes or less L 

More than 10 minutes !-I 

- 3_. Uere you hospitilized for 
this problem in your legs? . . . . . . . . . . . . . . Yes Y 

No N 

E. CONGESiIVE HEART FAILURE 

L3. Have you ever had to sleep on 2 or 
more pillows to help you breathe? . . . . 

U. Have vou ever been awakened 
at night by trouble breathing? . . . . . 1 . 

lr5. Have you ever had swelling 
of your feet or ankles 
(excluding during pregnancy)? . . . . . . . . 

{Include parenthetical 
comment for females only) 

. . 

. . . 

. . . 

Ses 

SC 

Yes 

NC 

Yes 

NC 

I 
Go to Item  b7 -1 

Screen 10 



FELIICAL HISTORY FORY (YHXA screen 10 cf 10) 

~6. Did it tend tc cone on d,airing 
the day a?d go dovn overnltit? . . . . . . . . . . ‘ies 

NO 

F. \‘ASECTO,?fS 

k7. {Sex of participant}: . . . . . . . . . . . . . . . Male 

Femle 

L8. Have you had a vasectony 
(spem tubes tied)? . . . . . . . . . . . . . . Yes 

Go tc 
NO 
1 

Lg. At approxinately what 
age did you have t!is operation? . . . . . . 

ul 

I 

G. ADMINISTPhfiYE IhTOR'lAIIC!~ 

50. Date of data 
collect:on: . . . 

En-l-l-m 
MGnth Day ‘r’ear 

51. Method of data collecticn: . . . . . . . . . Cc.Tuter C 

Paper Fcrr: T 

52. Code nunber of person 
completing this fom: . . . 
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VERSION A 11/l/86 
WDICAL HISTORY FORH INSTRUCTIONS 

I. GENEIUL INSTRUCIIONS 

The Htdical History Form should be completed during the 
intenriew portion of the participant’s clinic visit. The 
interviewer arust be certified and should be familiar vith 
and understand the document titled ‘Ganeral Instructions 
For Completing Paper Forms” prior to completing this fom. 
ID Numb&, Co&act Year, and-N- should be completed as 
described in that document. 

Ihe first section of the form provides information on the 
availability and utilization of mdical care. It is also 
intended to serve as a lead-in for the health-related 
questions which follow. 

The next three sections of the form have been largely 
adapted fron the London School of Hygiene Cardiovascular 
Questionnaire. Section B deals vith chest pain on effort, 
Section C with the severe and prolonged pain of possible 
utyocardial infarction, and Section D with intermittent 
claudication. Additiorml questions have been inserted 
folloving the standard ones in sections B and C. 

Other sections of the form provide information on 
congestive hesrt failure and (for males) vasectomy status. 

Items on the form enclosed in braces are instnxtions to 
the intemiever, and should not be stated verbally during 
the interview. 

Ihe purpose of the questionnaire is to rfandardize the 
identification of each condition as defined. The 
questionhaire will fail to identify some subjects vhose 
symptoms are regarded by the physician as genuine. It may 
categorize other mses as due to a quite different cause. 
Any special effort, however, to alter the conduct of the 
interview in such instances would destroy the basic 
purpose of the questionnaire technique, which is to insure 
uniformity in the eliciting of defined symptoms. 
Interviewers’ comsnts may be recorded separately, but 
should not appear in the spaces provided for recording 
ansvers. 

Questions must be put to the subject exactly as they are 
printed; small chsnges may r&e ~axpectedly large 
differences in responses. Unequivocal ansvers nust be 
recorded as such. whether they scan reasonable or not. 
Probing questions should razeiy be needed. When they have 
to be asked, they should depart as little as possible from 
the wording of the initial question, and must not be such 
as to suggest sny one particular answer to the subject. 

If serious doubt arises about the correct interpretation 
of a particular answer, it should be recorded in such a ’ 
way as to exclude the suspected condition -- e.g., “DO you 
get it when you walk uphill or hurry?” Well, I think I 
might, but I can’t really ramenber.” Ihis answer should 
be recorded as “No” . An exception should be made to this 
rule only if the subjeot gives an equivocal answer to the 
initial question -- e.g., 
discomfort in your chest?” 

‘lime you wer had imy pain or 
“No. Only indigestion.” This 

ansver should be recorded as “Yes”. In other words, the 
subject’s interpre~tion of his symptoms should be 
disregarded. 
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A. !EDIW CARE 

1. HOV long bS it been Since you 
last sav a doctor for any reason? 

2. Hov often do you have A routine physical 
exwination, that is, not for 8 psrticulU 
illness, but for a genera1 check-up? . . . . . . 

(Rsad choices rlouly) 

At least once a yaiU 

At least once every five years 

Less than once every five years 

Do not have routine 
physical examinations 

IJnknOVn 

3. Do you have heslth insurance, 
such as Medicare, or a 
medical plan, such as an l4l0, 
vhich pays part of a hospital, 
doctor's, or surgeon’s bill? . . . . . . . . . Yes 

* No 

unknowl 

B. CHEST PAIN ON EFPORT 

L. Have you ever had any pain 
or discomfort in your chest? . . . . . . . . . . . . Yes 

No 
Co to Item 28, 

5. Do you get it vhen you 
walk uphill or hurry? . . . . . . . Yes 

I 
Go to 1ten 25, No 

Never hurries 
or v~lks uphill 

6. Do you get it when you walk at 
M ordbary pace on the level? . . . . . . . . . . Yes 

No 

N 

u 

Y 

N 

Y 

N 

11 

Y 

N 

II. DETAILED INSTRUCIIONS FOR VARIOUS QUESTIONS 

A. Medical Care 

1. The question refers to any type of interaction, vhether 
it be a general check-up or a specific problem. Family 
doctors, specialists, hospitals, and clinics all apply. 
Round off as necessary; if less than tvo veeks, record as 
zero yaars, zero months. Complete boxes for both years 
and months, even if one or the other is zero. 

2. Choose the first response category that applies. If 
necessary, probe to determine vhether the participant has 
routine examinations, but do not probe to determine the 
frequency. 

3. The information is sought as of today; if enrollment is 
pending at the time of the interview, record “no” unless 
the participant says he/she is caught in a temporq lapse 
in coverage (not more than 90 days) due to a job change, 
etc. 

If necessary, explain “HMQ” as follows: “Health 
Maintenance Organization, a plan where you pay a set 
monthly fee and all hospim1, doctor, and surgeon fees are 
covered. Usually you amat use a particular hospital and 
group of doctors for your care.” 

If probing is necessary, (1) remind the participant 
that many people are covered by health insurance plans 
through their employer or their spouse's employer, or (2) 
ask if they might be carrying a health insurance or 
Medicare vallet card. 

B. Chest Pain on Effort 

L . If “No”, circle “N” and skip to item 28, vhich is found 
on screen 6. 

5. The answer amst be interpreted strictly. If pain is 
experienced only during some other form of exertion (e.g., 
;z;$ing, stairclimbing, lavn moving), it mast be recorded 

. 

S-10. These questions refer to the usual characteristics 
of the pain or discomfort. Unequivocal ansvers need nor 
be probed; but ahavers such as “ocfazionally” or 
“sometimes” should be probed by a question of the type: 
“Does this happen on mst occasions?” Skip rules mst be 
adhered to. 



7. What do you do if you get it 
it while you ue walking? . . . Stop or slov dovn 

{Record "Stop or slov dovn" 
if subject carries on after 
taking nitroglycerin) 

8. If you stand still, 
what happens to it? . . . . . . . . . . . . Relieved 

Not relieved 
Go to Item 25, 

Screen 6 
4 

9. Hov soon? . . . . . . . . . . . . . . . 10 minutes or less 

10. Will you show me where it was? 
(Circle Y or N for all rrras) 

Yes - 

a. Sternum (upper or middle) . . . . . . . . . . Y 

b. Sternum (lower) . . . . . . . . . . . . . . . . . . . . Y 

c. Left anterior chest . . . . . . . . . . . . . . . . Y 

d. Left arm .I..-....--.....-.-_..---.. Y 

e. Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Y 

S 

C 

R 

N 

L 

n 

No 

N 

N 

N 

N 

N 

f. Specify: I I I I II I I I1 

11. Do you feel it anyvhere else? . . . . . . . . . . . . Yes Y 
{If 'Yes", nxord above} 

No N 

l2. Did you see A doctor because 
of this pain or discomfort? . . . . . . . . . . . . . Yes Y 

No N 

A-li3 
MEDICAL HISTORY PORM INSTRUCTIONS - Page 3 

11. Record any additional areas in item 10. 
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13: i@t did he say it was? . . . Angina A 

Hurt Attack H 

Other Hurt Diseaae D 

Other 0 

. 
lk. Have you been hospitalized 

because of this pain? . . . . . . . . . . . . . . . . . . . Yes Y 

No N 

15. How long ago did you 
start getting this pain? 

Within the past: . . . . . . . . . . . 1 month 

15. Indicate the shortest applicable time interval, but 
not one which is less than the actual span of time. For 
example, “7 months ago” should be recorded as “within the 

A past 1 yMr.” 

6 months B 

1 Y== C 

2 years D 

Over 2 yaus ago E 

‘*lhe next 3 questions on chest pain refer 
to 3 aspects: how often it occurs, how 
severe it is, and how long it lasts.” 

16. Within the past 2 months, has your 
chest discomfort occurred more often? . . . Yes Y 16-2k. All questions apply only to the past 2 months. 

Therefore, this phrase is repeated with each question 
No N (except items 17 and 20, for smoothness). 

17. Has it occurred at least 
tvice as often aa before? . . . . . . . . . . . . . . . Yes Y 

No N 

18. Within the past 2 months, has 
the pain become more severe? . . . . . . . . . . . . Yes Y 

No N 

19. Within the past 2 months, has the 
pin lasted longer when it occurs? . . . . . . Yes Y 

MO 1 

20. Do you ever use nitroglycerin 
to relieve the pain? . . . . . . . . . . . . . . . . . . . . Yes Y 

No N 

21. Within the past 2 months, 
has the pain required more 
nitroglycerin to relieve it? . . . . . . . . . . . . Yes Y 

NO N 



. A-1$3 
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22. Within the past 2 swnths, 
have you started getting the 
pain vith less uertion? . . . . . . . . . . . . . . . . Yes 

No 

23. Within the past 2 months, 
have you s-ted getting the 
pain when sitting still? . . . . . . . . . . . . . . . . Yes 

NO 

24. Within the past 2 xmths, 
have you started getting the 
pain wheh sleeping? . . . . . . . . . . . . . . . . . . . . . Yes 

No 

C. WSSIBLE IRFARCIION 

25. Have you ever had a severe pain 
across the front of your chest 
lasting for half an hour or more? . . . . . . . Yes 

No 
I 

26. Did you see a doctor 
because of this pain? . . . . . . . . . . . . . . . . . . . Yes 

No 

27. What did he say it was? . . . . . . . . Hurt Attack 

W-Disorder 

28. Have you ever had a hurt attick 
for which you were hospitalized 
one week or more? . . . . . . . . . . . . . . . . . . . . Yes 

No 

LhblOWl 

Y 

N 

Y 

N 

Y 

N 

Y 

N 

Y 

N 

H 

0 

Y 

N 

U 

29. How mny swzh hurt atfacks bape you had? . . . . 
El 

30. How old were you when you had 
your (first) hasrt attack? . . . . . . . . . . . . . . 

In 

2. Possible Infarction 

25-30. Ask questions exactly as printed. Skip iules must 
be observed for the questions to make sense. 

29-30. Both questions refer only to heart attacks for 
which the participant was hospitalized one week or more 
(as stated in item 28). If not known, draw 2 horizontal 
lb-es through the box(u). 



. 

31. Have you ever had 8 test in which 
you were asked to exercise vhile 
ao rlectrourdiogram YII Fran? . . . . . . . . . Yes 

No 

32. Were you told ‘that the results 
were normal or abnoml? . . . . . . . . . . . Normal 

Abnoml 

tlnhnm 
D. Ihn CLAUDICAIION 

33. Do yvu get pain in 
either leg on valking? . . . . . . . . . . . . . . . . . . Yes 

No 

34. Does this pain ever benin vhen 

35. In hat part of your leg do you feel it? 
(If Calves not motioned, ask: Anyvhere l &fj' 

Pain includes calf/calves 

Pain does not 

El 

include calf/calves 

Go to Item 42, 
Screen 9 

36. Do you get it if you 
balk uphill vr hump? . . . . ..- Yes 

Never hurries 
or wallrs uphill 

37. Do you get it if you valk at 
m ordinay pace on the level? . . . . . . . . . . Yes 

No 

38. Does the pain ever disappear 
vhile you are valking? . . . . . . . . . . . . . . . . . . Yes 

r 
Go to Item 42, 

Screen 9 
No 

Y 

N 

N 

A 

U 

Y 

N 

Y 

N 

C 

N 

Y 

N 

H 

Y 

N 

Y 

N 

X-146 
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31. Ihe question refers to an exercise test 
resting ECG would not apply. 

,; therefore, a 

D. Intermittent Claudiation 

33-42. Ask questions uractly as they are printed; 
interpret answers strictly. 

35-37,39-41. Plese questions refer to the usual 
characteristics of the pain or discomfort. Unequivocal 
nnswers need not be probed; but answers such as 
“occasionally” or ‘hmstimes” should be probed by a 
question of the type: 
occasions?” 

“Does this happen on most 
Skip rules mst be adhered to. 



39. What do you do if you get 
it when you are walking? . . . Stop or rlou dam S 

W. What happens to it 
if you stand rtilI? . . . . . . . . . . . Relieved R 

Not relieved N 
. 

I 
41. How soon? . . . . . . . . . . . . . . 10 minutes or leas L 

More than 10 minutes t4 

42. Were you hospitalized for 
this problem in your legs? . . . . . . . . . . . . . . Yes Y 

No N 

A-147 
MEDICAL HISTORY FORn INSIRUCTIC~S Page 7 

E. CONGESTIVE EAR'I FAILURE E. CWgeStive Heart Failure 

43. Have you ever had to sleep on 2 or *3-45. l’hesc questions are prefaced by the phrase, “Rave 
more pillows to help you braathe? . . . . . . . Yes Y you ever . . . 

be habitual. 
It, thus it is not necessary that the condition 

No N 

&A. Have you ever been awakened 
at night by trouble breathing? . . . . . . . . . . Yes Y 

No N 

I 

&S. Have you ever had swelling 
of your feet or ankles 
(excluding during pregnancy)? . . . . . . . . . . . Yes Y 

{Include parenthetical 

Lb. Did it tend to c~mc on during 
the day and go dovn overnight? ..,....... Yes Y 

No N 

LS. For faunle participants only, include the phrase: 
“exe luding during pregnancy. *’ 

46. Ihe question refers to the swelling of feet or ankles’ 
established in question 45. 
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F. VASECRH-Y 

47. {Sex of participant}: . . . . . . . . . . . . . . . Hale n 

b8. Have you had a vasectomy 
(sperm tubas tied)? ..--...-...... Yes Y 

No N 

49. it approx-9sately what 
age did you have this operation? . . . . . . 

G. ADMINISTRAIfVE INFOR?WJON 

50. Date of data 
collection: . . . D-CD-D 

Month hY YSar 

51. Uethod of data collection: . . . . . . . . . Computer C 

Paper Form P 

52. Code number of person 
completing this form: . . . I I 1 

F. Vasectomy 

47. Record the participant’s sex. If the participant is 
fmale, skip to item SO. 

48. Die #u&e, ‘~spenn tubes tied”, should only be used 
vhen an explmation of Tmsectozvy” is needed. 

b9. If not known, drav 2 horizontal lines through the 
boxes. 

G. Administrative Information 

I SO. Record the date on vhich the interview took place. 

I 

51. Record T*’ if the form was completed on the 
computerized data antry system, or “P” if the paper 
form was used. 

52. The person at the clinic who has perfomed the 
interviev and completed the form wt. anter his/her code 
number in the boxes provided. 



0.5.3. 0925-czz: 
exp. 7-31-89 A-159 

RESPIRATORY SYMPTOMS/ 
PHYSICAL ACTIVITY FORM 

ID NL%ER: I I I 1 I I I COhlACI Y-EAR.: FOR!4 CODE: 
ml 

RPA 'v~SIO?;: A  i1-Gl-e 

Ufi HAYE: I I I I I I I I I I I1 
INiILhLS : 

En 

IKSTRUCIIONS : 
This form should be coupleted during tie participant’s visit. ID Nuder, ConWct Vur, and %aze 
must be entered above. Whenever numrical responses are required, enter the nmber so that the 
last digit appears in the rightnost box. Enter leading zeroes vhere necessaxz. to fill all bcxes. 
If a number is entered incorrectly, Gh’k through the incorrect entry with an “X”. Code the 
correct entry clearly above the incorrect entry. For “multiple choice” and “ves/no” type 
questions, circle the letter correspondag to the most appropriate response. ‘If a letter is 
circled incorrectly, mrk through it wiLh an “Xl’ and circle the cozect response. 

RESPIRAICRY SWP’IOMS/PHYSIC ACiiVIE MRY, (RPM screen 1 of 17) 

“These questions perrain mainly to your chest.” 

A. COUGH 

1. Do you usuaily have a cough?...............YES 

[Count a cough with first smoke 
or on first gcing out-of-doors 
Exclude clearzg throat. ] 

2. Do you usually cough as much as Ir to 
6 times a day, Ir or more days out 
of the veek?...............................~~ 

NO 

NO 

I 

i 
Do you usually cough at all on 

getting up, or first thing in 
the noming?..............................~~S Y 

SC s 

00 YOU USUdiiy COUgh at all 
iuring the rest of the day , 
or at night?..............................!-ES T 

NC N 

If any of questions 1, 3, md b are 
answered “Yes” answer questions 5 and 6, 
if not, go to iteo 7 

, 



A-15ir 

?ZS?i?-4TORY S’x??,pTOYS FmSIW A,CTiV:? FOE? !E?Ai screen ? of 17) 

I 
5. DC you usla!ly ccugh l:ke th\s on 

xst da:.fs fcr 3 consecutive nonL5s 
cr mre dwrng tie vear?..................YES Y 

6. Fcr her; ~idi?v years have you P.ad 
this cough’!.............................. 

‘3. PI-LEG?\ 

Do ycu us,ually bring up phlegm, fro? 
your chest?...............................YES ‘; 

[ Cc.mt pklegn wivh the first snckr NO !; 

DC you usually brmg up phiegz i:ke 
this as much as tvrce a day, i or 
nore days out of the week?................YES Y 

:;2 .:’ 

PLSPIF.4TORY SY?!P?W.S~P~SICAL ACTIVITY TORY ~R?AA screen 3 of 17) 

, . Do vou USUiiV brine UP phlegm at 
a!i on get&g UT ,-or- first-thing 
in tie norning?...........................YfS Y 

li. DC ycc brrng up phlegm like Lh:s on 
mcst days for 3 consecutive nor.-,is 
or ncre durmg the gexr?..................YES \’ 

!i3 N 59 I; 

1”. DC you usually bring up phlegm at 12. Fcr hou man;; ears have you had 
all durxg the rest of the day trouble uit.wphlegn:..................... 
or at nrght?..............................YES Y I 

if ar.y of questlons 7, 9, and 10 
are answered “Yes”, answer questions 
11 azd 12, if net, go to iten 13 

. 

13. Does YOU: chest 
e&St 

ever s~md xheez:; or 
.zng hen you WV-e a ccld? . . . . . . . . . . YES V 

50 s 



i-. Dses your chest ever sc;~".? vneerv CT 
h+.:st!ing apart from :3Lds?....‘...........VES Y 

If either question 13 or 1L are 
ar,suered “Yes”, anwer ques t:ons 
15 and 16. lf net, go tc item 17 

NO s 

ij. Does your chest sound vheety or 
\:h:st.!rng most days or nzghts?............YES Y 

15. For ho% na?y years has this wheezy or 
\;histling sound been present?............ 

I 

17. Have vou ever had M attack of 
vheeilng that has made you 
feei short of breath?............... 

18. How old vere vou vhen you had 
your frrst such attackl.................. 

i 

19. Have you had 2 or more such cp:soiest......!‘ES Y 

:;r, :; 

20. Have you ever required neA:cine or 
treatment for thet,se) atrzck: s)?. . . . . . . . . .‘:?S Y 

:;: :; 
/ 
I 

.sES?I?,iTOi?Y SY+?PTOUS/?h?STCAL .4CTIi’ITV FOR-l (RPM screen 5 cf 27: 
I 
I 

b. BFL4T-%ESS!l~SS 

21. .!xe vou disabled fron ua!king by any 
ccn>icicn ot.her than heart or !,zng 

22. Are yc- trovub!ed by shcrtness CC breath 
wr.ar. burryrng on the Ieve: or ualklng 
up a slight hlii?.........................YES Y 

NO N 
G-0 LO 1tezl 27 

Screen 6 

L 

, 
I 

21. Do you have to L’aik slaver thzn pecple 
cf your age on the ievel becz-se ci 
brea*th!essness?...........................VES b’ 

:;: :i 

?L. Do you ever have tc step icr trea? 
when valkrng at your ohn pace on 
the level?................................:53 ‘:’ 



i 
25. D5 you ever have cc step fcr breath 

arter ualking about 100 yards (Ci 
after a fev c;nusesj on the level!........YES 

NO 

‘5. Are you too breathless to leave the 
house or breathless oh dressrng 
or undressing?............................YES 

NO 

E. tlP,OHCYITIS 

D-C”TDATOP!’ S!??T3,?iS/?Cn’j:CAL AC?IV::P F0P.y ._-. a. (PP.0 screen 5 of 17) 

20. Dc vou still have it?.....................,YES i 

!i’: Y 

29. h’as it confirmed by a doctor?. . . . . . . . . . . . . .'iES Y 

.2 r> 

30. ht what age did it start?................. 
iI3 

F. lX’R’SE% 

31. Have you ever had enphysema?...............VES ‘:’ 

:;;3 !; 
Go to Item 35 I 

Screen 7 

2:). Have you ever had chronic bronchitis?......\% 

NO 

32. Do you still have it?......................?% 1 

:;: Y 

X-152 

ESPIRATORY SP!?TO!4Sl?KYSIW ACiIVITY TOW (RPM screen 7 of 17) 

12. ‘*‘as it confirmed by a doctor?..............iTS Y 

NO s 

3L. At VI-at age did it start?................. 
a 

r *e. hcT+A 

35. Pave you ever had astb? . . . . . . . . . . . . . . . . . .YES Y 

NO N 

. , 25. Las it conf:red by a doctcr?..............YES Y 

NO !i 

3:. At xhat age did it start?..... 
‘ul 

. . . . . . . . . . . 

1 

! 

30. Do ysu still have it?..,....................-- VLC ‘: _ 
I 

I 

Go to Secticn H NO !i 

39. At what age did It stop?.................. 
En 

“You I’m going LO ask vou sane q+zest:ons abctit 
your physical activity. Ue are interested in 
your physical activity during the past year. 
1’11 begin by asking about your actlrity level 
at xork.” 



X-153 

?LS?I:"AiORY S'x'Y?TOU.S.'?:-n‘S:CAL AC?::':? FOP.? !R?L\ screen 8 ci ~7) 

1 - Li . it vor’k do vou sli: . . . . . . . . . . . . . . Sever :; 
\rc I] - 

SeLdcn 

So!let:nes 

Ll. At vork do you stanC:............Never s 
\rc 11 

SeLdoz . 

Soflermes a!? 

Often 0 

Alt;ays A 

Li. After vo 
physica 
[rc 21 

Irking are you 
ired:...............Yever 

SeLdcr 

L’, 

L3. 

At work do you r;alk: 
ire l] 

At vork do you ilft 
heavy loads:....... 
Ire 21 

. . 

. . 

So!letkies 3 

Often 0 

\‘ery Cite2 b 

L5. A‘; work do you sw.at:............Sever N 
[rc 21 

SeLdct L 

Sot-let--32s ?I 

Often 0 

very Cften v 

1 

P.ESPIPKOR\.' S??l?TOVS:?!?iSIC.hL AC?;VIS FOP2 (RPM screen. 9 cf .i i 

L6. In comparison ui+d-~ others of 
youi ovn ape do you air&. 
vcur vork 
‘ire 31 

ls physicallg:........b!uct :;gkrer .A 

’ ; ‘-g:T.,aT 5 

r?s hs’.-: C 

Haa.::er 3 

b:c:t t;r:‘ler E 

i. SPORTS 

A:. Do you exercise or play spo:~s?............TES ‘: 
..^ .1- .‘; 

Go to Iten 65 I 
Screen 1L 



!GS?!P.?ORY S~-P!?iO?&:?flsIchL ACTIVITY FO?-‘-! (RPM screen 10 of 1:) 

I LS. ‘chich sport or exercise do you 
do most frequently:.................. 1 
[Do not shov card ] 

, 
If the accivit! 1s coded enter code 
and go to item L9, if not coded enter 
~99 and specify the activity below. 

a. 
I I I I I Ill 

I I 1 1 1 ( 1 ] 1 1 ] 

L9. 4ov many hours a week do vou do this activity?. . . 
!rc 5) 

Less than 1 A 

At least 1 but not quite 2 B 

At least 2 but not quite 3 C 

At least 3 buz not quite Ir D 

L or more 
1 

E 

I 
50. Ho: manv months a year dc you do this act:vit:. 7.. . 

51 

ire 61 
Less than 1 

At least 1 but not quite (r 

At least 4 but not q,:te i 

At least 7 but not qu:te 10 

10 0: more 

Do you do otner exercises 
or play otner sports?.....................YES 

Go to Item 64 
Screen IL 

x 
I 

PESPIPAT0P.Y S\YPTOMS/Ph?‘SICAL ACTIVITY FOKY (RPM screen 11 of 17) 

khat is your second most frequent 
spcrt or exercise:................... 

iDo not shcv card] 

If the activity is coded enter code 
and go to item 53, if not coded enter 
L99 and specify the activity belou. 

53. Hov many hours a week do you do this activity?... 
ire 51 

Less than 1 A 

At least 1 but not quite 2 B 

At least 2 brat not quite 3 C 

At least 3 but not quite or D 

i or more 
I 

E 

I 
5h. How many months a year do you do this activity?... 

Ire 61 
Less *an 1 

At least 1 but not q*uite 4 

At least L, but not qzte 7 

At least 7 but not quite iO 

10 or more 

55. Do you do other exercises 
or play other spcrts?.....................YfS 

Screen l& 

20 
I 

A 
z 
C 

D 

E 

‘i 

:; 



A-155 

ESPI%TORV SY!VT3!5 ?HYSICG ACTII’IT’i PC?-? iRPM screen 12 of 1‘ : 

55. hhat is you: third mcst frequent 
sport or exercise:................... 

[Do not show card] 

* If the activity 16 coded enter code 
and go to iten 51, if not coded enter 
1199 and specify the activity be!oi;. 

a. I I I I I I II I II 

IIIIII IIIII II 

5;. Ho-, racy hours a week do you do this activity?... 
[rc j] 

Less than 1 A 

FL 3:. Ho1 rdnv nont!s a vear do you do this act:v:ty?... 
[rc 5). 

Less than 1 A 

At least 1 but not quite ir B 

AL least 4 but not quite 7 ‘Z 

At least 7 but not cc:te :C D 

10 or nore E 

39. Do you do other exercises 
or p!ay ether s;orts?.....................YES Y 

:;0 :; 
Go to Item 64 1 

Screen 1; 

At least i but not quote 2 B 

At least 2 but net quite 3 C 

At least 3 but not qu:ce 4 0 

i or more E  

ESPIP,4TOP.Y S\?FTOY.S:PHYSItAL ACTIVITX FOP.? (RPM screen 13 of 17) 

60. Q-at is your fourth most frequent 
sport or exercise:................... 1 
:llo not shox card] 

If the actlvitv is coded enter code 
and go to iten 61, if not coded enter 
L99 and specify the activity below. 

61. How many hours a week do you do this actirityl... 
ire S] 

Less than 1 A 

At least 1 but not quite 2 B 

At least 2 but net quite 3 C 

At least 3 but not quite L D 

L or more 
I 

E 

62. Hov wny months a year do you do t!!is activity! 
[rc b] 

Less than 1 

AC least 1 but not quote 4 

At least or but not quite 7 

it laasr 7 but not quite 10 

10 or more 

63. Do you do other exercises 
or play ether spcrtsY.....................FES 

NO 



A-156 

6(r. During lersure t:ne b.cuLd 
ycu say you play sports 
or exerclse:....................Sever N 
Ire 21 

Seldom L 

SoMecines ?l 

Often 

Very Ofien 

0 

‘.’ 

1 

65. In coc7parison with others of 
your OLD age dc you thir.k 
Your ;hk5:c31 ac--vltV 
:uring ie:sure 

-- . 
:me :s:.........%cb iess 

[rc 7; 
Less 

The sb.0 

Yore 

Vxh ncre 

F.ES?IP.tTORY S~?%PTOY.S’PEYS~C.AL ACTII’ITY FOP.!! (RPM screen 15 of 1’) 

I 
66. Curing leisure c:ne do 

l .  vou svea,...................... Sever s 
jrc 2] 

SeLdorn L 

SoMet ‘3es !-I 

Often 0 

Very Often i 

67. Dming lersure tine do 
)‘ou Latch televisson:.......... Never N 
[rc 21 

SeLdon L 

So!4etines H 

Of ten 0 

Very Often V 

I 

I 
68. During leisure tine do 

you va?k:.......................Sever \. _. 
Lrc 21 

SeLdo!? L 

So.~e~~~es 

Cfzen 

cerf Often 

P.ESPi)iA?ORY SYMPTOhSiPHYSICAL ACTIVITY FOF?l (RPM screen lb of 17) 

I I 69. Dzzng leisure time do f;. 033 ACTiViTIES 
you blcycle.....................Never N 
(x-c 21 70. Hoc many cxutes do you walk and:cr bicycle 

SeLdon 7 per day to and from vork or shopping?... 

SoMetimes !I iIf saassna?, 
ire a] 

give average over the past year] 

Often 0 Less than 5 .A 

Very Often V At 1-t 5 but nCt qzlte 15 E 

At least 15 but net quite 3? c 

At least 30 but net quite ;J t! 

k5 or more E 
I 
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' 71. Have you done ary hea\? physical 
actrvity vlthin the !ast 12 hours?. . . . . . . . .MS Y 

NO N 

a. How long ago did you complete it? 

II] hours, I1 minutes 

72. How my flirrhts of stairs do you 
cl&b B each day?... 
[One flight equals 10 steps] 

ul 
flights per day 

L. AM1IKISTTuTI~~ IhTOZ4AiiON 

73. Date of data 
collection:.......... 

m-m-m 
Donth da) y2dr 

74. Method of data collection:...........Co-quter C 

Paper fox P 

75. Code nunber of person 
cocpleting this fom:................ 1 

I 
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“These questions pertain mainly to your chest.” 

A. COUGH 

1. Do you usually have a cough?...............YES 

[Count a cough with first smoke 
or on first going out-of-doors 
Exclude clearing throat.] 

A. !byouusuallycoughaamchasIrto 
6 times a day, (r or more days ouf 
of the week* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . YES 

No 

3. Do you usually cough at all on 
getting up, or first thing in 
Ue morning7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

NO 

A. Do you usually cough at all 
during the ret of the day 
or at night' . . . . . . . . . . . . . . . . ..I.....-...-.. 

NO 

I If any of questions 1, 3, and Ir are 
msvered “Yes” ansver questions 5 and 6, 
if not, go to itea 7 I 

I. CMERAL INSTRUCTIONS 

The Respiratory Symptoms/Physicel Activity Form should be 
completed during the interview portion of the participant 
clinic visit. The i.nterPiewer must be certified md shoul 
be familiar with ad understmd the document titled 
“General Instructions For Completing Paper Foms” prior t 
completing this form. ID thnnber, Contact Ycat, and Nme 
should be completed aa described in that document. Iteas 
on the form enclosed in brackets are instructions to the 
interviewer, md should not be stated verbally during the 
interview. Items in double quotes are to be read aloud. 
Skip mles are enclosed in boxes. When after a brief 
explanation doubt remsins as to whether the ansuer should 
be “Yes” or “No”, the answer should be recorded as “ho”. 

The Raspiratory Smtams portion of the questionnaire has 
been adapted from the Epidemiology Standardizatin Project 
and the detailed instructions below aze taken directly fr 
that source. Questions must be put to the subject exa:tly 
u they are-printed; small changes my make unexpectedly 
large differences in responses. Unequivocal ansuers must 
recorded as such, whether they seem resohable or not. 
Probing questions should rarely be needed. When they havs 
to be asked, they should depart as little as possible frc 
the wording of the initial question, ahd arust not be such 
as to suggest any particular answer to the respondent. 

II. DEWLFD INSIJZUCTIONS FOR RESPIRAIQRY QL+STIONS 

R-d instruction to respondent. 

A. COUGH 

If respondent ansvers No to 1, skip 2, but 3 and Ir msK 
asked of all respondents. Do not ask questions 5 and 6, 
unless there is a postive response to 1 of the previous 
questions. For question 6, record actual nunber of years. 



5. Do you usually cough like this on 
most days for 3 consecutive months 
or more during the year?..................YES Y 

6. For how May years have you had 
this cough?........................,..... 

B. PHE%M 

7. Do you usually bring up phlegm from 
your chest’ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

8. Do you usually bring up phlegm like 
this as much as twice a day, Ir or 
more days out of the week?................YES 

NO 

9. Do you usually bring up phlegm at 
all on getting up, or first thing 
in tne morning7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . ES 

NO 

10. Do you usualis bring up phlegm at 
all during the rest of the day 
or at night?..............................YTS 

11. Do you bring up phlegm like this on 
most days for 3 consecutive months 
or more during the year?..................YES 

NO 

T 

N 

Y 

v 

Y 

N 

Y 

N 

Y 

N 

12. For hw mny years have you had 
trouble tith phiegm?..................... 
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6. Record the answer to this question rounding down to the 
nearest vhole number. If the respondent ansvers “;i years,’ 
code it ZG 02. For periods of less than 1 year, code as a 
zero . For %nknown ” draw tvo horizontal lines through both 
boxes. If a range is given such as “5 to d years,” use the 
the midpoint of the range (6.5) and round as indicated 
above (recording as 06). 

B. PIiW34 

If the respondent ansvers No to 7, skip 8, but ask 9 and 1C 
of ail respondenu. Lnphasir should be placed upon phiegm 
as coming up from the chest and posvrasal discharge 1s 
discounted. This may be determined by: “DO you raise it up 
from your lungs, or do you merely clear it from your 
throat?” Some subjests admit to bringing up phlegm vichout 
admitting to cough. Ihis claim should be accepted vithcut 
changing the replies to “cough.” Phlegm coughed up from the 
chest counts as positive. Include, if volunteered, phlegm 
vith first smoke or “on first going out-of-doors.” Do not 
ask questions 11 and 12 unless there is a positive response 
to 1 of the prtoious questions. For question 12, record 
actual number of years. 

12. Record the answer to this question round&g dam to 
the nearest whole n-her. If the nspondent anwers “24 
yedrsl” code it as 02. For periods of less than 1 year, 
code as a zero. For %nknown,” drav tvo horizontal lines 
through both boxes. If a range is given such as “3 to a 
years ,I’ use the midpoint of tha range (6.5) and round M 
rndicated above (recording as 06). 



c. WHEEZING 

13. Does your chest ever sound wheezy or 
whistling when you have a cold?...........YES 

NO 

1L.. Does your chest ever sound wheezy or 
vhi.stling apart fr,Zi colds?. . . . . . . . . . . . . . .YES 

15. Does your chest sound vheery or 
whistling most days or nights?............YES 

HO 

16. For hov many years has this wheezy or 
whistling sound been present?............ In 

17. Ewe you ever had an atrack of 
vhteting that has made you 
feel short of tr~th?.....................~‘ES Y 

13. Hov old were you vhen you had 
your first such dtrack?.................. 

19. Have you had 2 or more such episodes?......YES 

NO 

20. ihoe you ever required rredicine or 
treatmat for the(re) atta&(o)?..........k’ES 

D.BRuMLEsSNESS 

21. Are you disabled from walking by any 
condition other than heart or lung 
disease’ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..iEs 

22. Are you troubled by shortness of bra&h 
*en hrprying on th level or walking 
up a slight hill’ . . . . . . . . . . . . . . . . . . . . . . . . . . . YES 

NO 
Go to Itea 27 ’ 

Screan 6 
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C. WING 

These questions are intended to identify subjects vho have 
occasional and;or frequent vheering. Those questlors 
pertaining to as- are asked in questions 17 through 21, 
and 35 through 39 but these questions may check tLat 
diagnosis. Subjects may confuse wheezing vith snoring or 
bubble sounds in the chest; a demonstration Wheeze” vi11 
help if further clarification is requested. Can ask, “Does 
your husband (or vife) regularly complain of your vheeztig 
(not snoring) at night ?” Ask questions 13 and 1L of 
everyone; do not ask 15 or 16 if ansvers to 13 and 1L are 
No. 

16. Record the answer to this question rounding dohn to 
the nearest whole number. If the respondent ansvers “21 
years ,” code it as 02. For periods of less than 1 year, 
code ti a zero. For “unknown,” draw two borizonra? lines 
through both boxes. If a range is given such as “5 to 6 
years, use the midpoint of the range (6.5) and round as 
mdicated above (recording as 06). 

lg. Record the answer to this question rounding dsbn to 
the nearest vhole number. If the respondent ansvers “lf. 
years ,” code it as 02. For periods of less than 1 year, 
code as a zero. For “unknown,” drav tvo horizontal 12nes 
through both boxes. If a range is given such as “5 tcl 6 
years ,” use the midpoint of the range (6.5) and round as 
indicated above (recording as 06). 

D.BRUIiiLE!iSNESS 

Xf a subject volunteers that he is disabled from walking 
by any condition other than heart or lung disease, or 
obviously is confined to a wheelchair or uses crutch-es 
continuously, then questions 22 through 26 ae not to be 
asked. If asked, the questions refer tc thr average 
condition during the preceeding winters. No atteqr is mad 
to separate out cardiac breathlessness. If question 22 is 
No, skip remaining questions 23 through 26. 



23. DC you have to valk slower than people 
of your age on the level because of 
treathlessness?...........................ES 

NO 

26. Do you ever have to stop for braath 
when valking at your own pace on 
tbo level2 . . . . . . . . . . ..I...............-... 

NO 
25. Do you ever have to stop for broth 

after walking about 100 yards (or 
after a few minutesj on the level?........Y&S 

NO 

25. Are you too breathless to leave the 
house or breathless 011 dressrng 
or undressing?........................ ES 

NO 

E. BRONCXITIS 

27. Have you ever had chronic bronchitis?......YES 

NO 

23. Do you still have it?......................ZS 

NO 

29. Las it confirmed by a doctor?..............ES 

NO 

Y 

N 

Y 

N 

Y 

Ii 

T 

K 

Y 

N 

Y 

N 

Y 

N 

30. At vhat age did it start?................. l-l7 

F. p(pRy!SlN 

31. Havr you ever had ewphysema?...............YES 

NO 

32. DO you Stili have it?......................YES 

NO 

33. Uas it tonfinmsd by a doctor?..............YES 

NO 

3i. At what age did it start?................. I 1 
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E. BRONCHITIS 

27. This diagnosis may be confused Kith pneumonia or 
bronchial asthma. The prominent feature is rapid onset of 
cough and phlegm that completely changes in character for 
those vho have cough and phlegm alvays and returns to its 
former state or comes md goes over relatively short 
periods of time. Do not ask 28 through 30 if 27 is No. 

30. Rtcord the answer to this question rounding down to 
the naarest whole number. If the respondent ansuers “1; 
years ,” code it as 02. For periods of less than i year, 
code as a zero. For “unknown,” drav tvo horizontal lines 
through both boxes. If a range is given such as “5 LO 8 
yaars ,” use the midpoint of the range (6.5) and round as 
indiated above jrecording as 06). 

F. PIEWPSPU 

31. Do not ask 32 through 3L if 31 is No. 

34. Record the answer to this question rounding dam to 
the nearest whole number. If the respondent ansvers “2i 
y-t ,” code it as 02. For periods of less than 1 yekc, 
code as a zero. For %nknovn,” drav two horizontal lines 
through both boxes. If a range is given such as “5 to 8 
years ,I’ use the midpoint of the range (6.5) and round as 
indicated above (recording as 06). 



G. ASTH?u 

35. Have you ever had asthma?..................YES Y 

Go to Section H 

‘6. US if confirmed by a doctor?..............YZS Y 

HO N 

37. At vhat age did it start?..... ;.i........ 
In 

36. Do you still have it?......................YES Y 

39. At what age did it stop?.................. 
III 

H. ‘&RR ACIIVITY 

“NW I’m going to ask you sum questions about 
your physical activity. ve axe interested in 
your physical activity during the past year. 
I’ll begin by asking about your activity level 
at vork.” 

b0. At vork do you sit:..............Never 
[rc 1J 

SaLdom 

SoFletimes 

ii:.,.,y-E;Iot vork 

Al. AFry; do you rtMd:. . . . . . . . . . . .rLerar 

soMetiPcr 

Often 

Alvays 

N 

L 

n 

0 

A 

D 

15 

L 

H 

0 

A 
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c. ASrn 

35. Do not ask 36 through 39 if 35 is No. 

3:. Record the ansver to this question rounding dovn to 
the newest whole numbar. If the respondent ansvers “ti 
years,” code it as 02. for periods of less than 1 year, 
code as a zero. For “u&nom, ” drav tvo horizontal lines 
through both boxes. If a range is given such as “5 to 8 
years )” use the midpoint of the range (6.5) and round as 
indicated above (recording as 06). 

38. Do not ask 39 if 38 is Yes. 

39. Record the ansver to this question rounding dam to 
the nearest vhole msukr. If the respondent answers “24 
years,” code it as 02. For periods of less than 1 year, 
code as a zero. For “unknow,” draw two horizontal lines 
through both boxes. If a range is given such as “5 to 8 
y&us,” use the midpoint of the range (6.5) and round as 
indicated above (recording as 06). 

III. DEIAIiED INSTRUCTIONS FOR PHYSICAL ACIIYIIY QLZCTIOSS 

H. VORR ACIIVIIT 

Shov response cards [RC] as indicated. 

LO. Ihe Response Card does not include response D: “Does 
not work.” Use this code only if the participant respcnis 
spontaneously ldat be!she does not vork. In this case, ska 
to question 47. 

'Obese questicns perrain to vork activity. One answer per 
question. 



. \ 

L?. At work do you walk:.............Never 
ire 11 

A. At work do you lift 
heavy loads:....... 
[rc 21 

. . 

SeLdom 

SoMetimes 

often 

A!vays 

. . . . . . . . . ..Never 

SeLdom 

Sot4etimet 

Of ten 

Veiy Often 

LA. ;fter vorking are you 

P 
hysically tired:...............Never 
rc 21 

SkLdaD 

SoHetimes 

ofm2!n 

very often 

c. At vork do you sweat:............Nevar 
[rc 2) 

ScLdom 

SoMetimes 

Of ten 

Very Often 

LG. In comparison vith others of 
your ovn age do you think 
your work is physically:........Much lighter 
ire 31 

Lighter 

u-9 
Heavier 

Much haavier 

1. SPORTS 

LT. Do you exercise or play sports?............ES 

N 

L 

M 

0 

A 

K 

L 

H 

0 

v 

N 

L 

M 

0 

V 

N 

L 

n 

0 

v 

A 

B 

C 

D 

E 

Y 

N 
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. 

G. This question asks about sweating as a result of 
activity, not background sveating due to climate or 
temperature. If the participants say they sweat a lut 
because it is hot outside, try to get then t:, focus on 
sweat due to activity beyond ambient conditions. 

I. SPORTS 

Note these questions’ logic. If the participant reports ncr 
playing sports or exercising, the follow-up questions are 
not asked. If he/she does so report, then he/she is asked 
tu report the major activities (up to four, in order of 
frequency) and to indicate L& hours per veek and months 
per YW- 



LB. Which Sport Or AXerCiSe do YOU 
do most frcquantly:.................. I I 1 
[Do not show card] 

L9. 

50. 

51. 

52. 

is coded enter coda 
and go to iter; &9, if not coded enter 
~99 and specify, tha activity below. I 

a. I I I I I I I I I I II 

How-y hours a vaek do you do this activity?... 
[rc Sj 

Less than 1 A 

At least 1 but not quite 2 B 

/rt least 2 but not quite 3 C 

At least 3 but not quite Ir D 

4 or more E 

Ho,v many months a year do you do this activity?... 
[rc 61 

Less ulan 1 A 

At least 1 but not quite 4 B 

At ieast L but not quite 7 C 

At laast 7 but not quite 10 D 

i0 of more E 

Do you do other exercises or 
play other sports?........................YES Y 

NO N 
co to Item 64 - 

what is your second most frequent 
sport or exercise:................... I I 1 
[Do not show card) 

r If the activity is coded enter code 
and go to item 53, if not coded enter 

1 a99 and specify the activity below. 

a. I I I I I I I I I I I/ 
II I I II III Ill I 
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A code sheet is provided, listihg aost physical activities 
and a corresponding three digit code. This sheet is not to 
be shown to the participant, be-use we do not cant to 
prompt recall of activities. Ze three digit codes of the 
reported activities are to k entered in the three boxes or 
questions W, 52, 56, and 60, as needed. If an activity 
cannot fit into one of the categories on the card, code the 
box 499 md specify the Activity in the space provided. 
Some codes, such as svxcsaihg 
determine speed. 

, require additional probing tc 

in general, the hours per week should exclude rest time. 
If *thha reported hours seem excessive, repeat it to the 
participant to be certain. If the activity is sedsohal, it 
should ba averaged over the months the activity is engag 
in. 

me follw-up question “How mny months a year do you do 
this activity?” will be confusing rf t&e participant jLLst 
began perforning the activity. In that cue, the 
intemiever should project for a one year period the 
participant’s pattern of activity for the months since 
taking it up. For example, if the person took up an 
activity four month ago ahd has done it for three months 
cut of four, that vould project to a nine month per year 
pattern (aasumhg the activity could be done year rourd). 
Do your best to place it into a year time frame, baaed on 

habit. current 



If the activity is coded enter code 
and go to iteo 57, if not coded enter 
i99 and specify the activity below. 

a. I I I I I I I I I I II 
II I I I I I II I I I I 

57. How aany hours a week do you do this activity?... 
Ire 51 Less than 1 A 

At ieast i but not quite 2 B 

At laast 2 but not quite 3 C 

At least 3 but not quite Ir D 

(r or mre E . 
5%. Aw many aonths a year do you do this utioity?. . . 

i= 61 
Less than 1 A 

At last 1 but not quite 4 B 

At least 1, buL not quite 7 C 

At least 7 but not quite 10 D 

10 or more E 
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53. wow -y hours a week do you do this activity?... 
[rc 51 

Less than 1 A 

At least 1 but hot quite 2 E 

At least 2 but not quite 3 C 

At least 3 birf hot quite 4 D 

L sr 3cre ” 

Sk. How -y mhth.s a yaar do you dc Lkis activity?. . . 
!rc 61 

Less than 1 A 

AL lea5t 1 but not quite Ir B 

At last Y but not quite 7 C 

At least 7 but not quite 10 D 

10 or mure E 

55. Do you do other exercises or 
play other sports?........................YES Y 

NO x 
Go CC Item 61r 

56. b;hst is your third most frequent 
sport or exercise :................... I I I 
[Do not show card) 



59. DC YOU do other eXerCiSeS or 
play ether sports?........................YES Y 

NO N 
GJ to Item 64 I 

63 . What is your fourth most frequent 
sport or cxerciee :................... I I 1 
[Do not show card] , 

If the activity is coded enter code 
and go to item 61, if not coded enter 
lr99 and specify the activity below. 

a. I I I I I I I I I I I J 
I I II I I I II I I I I 

61. How amny hours a week do you do this activity?... 
jrc 5; 

Less than 1 A 

At ieast 1 but not quite 2 B 

At least 2 but not quite 3 C 

At least 3 but not quite & D 

Ir or more e 

62. HEY u+y months a year do you do this activity?... 
[rc 6j 

Less than 1 

At least 1 but not quite Ir 

At least 4 but not quite 7 

At least 7 but not quite 10 

lO~~OT%t 

63. Do you do other exercises 
cr play other sports?.....................YES 

NO 

J. LEISURE TLHE 

6k. During leisure the would 
you say you play sports 
or axercue:.................... Never 
[rc 21 seuom 

w4eemfis 
Often 

Very Often 

A 

6 

C 

D 

E 

Y 

?? 

N 

L 

H 

0 

v 

A-166 

RESPIIUTORY S~H~T~HS/PHYSICAL ACXIVIlY FOR!! - page 4 

63. Indicate if the participant does more thm four spesrcs 
or exercises. 

J. LEISURE TIXE 

These pertain to leisure time activity. Leisure time is 
defined as fimc a\iav from work. If the respondeni is ’ 
confused by “leisure time,” you rpay provide this 
definition. One answer per question. 



65. in comparison with others Of 
your sn age do you think 
your physical activity 

leisure time is:.........Huch less 

LASS 

Ihe same 

More 

Much more 

65. During leisure time do 
you sweat:..................... Never 
[rc 21 

SeLdom 

So!4etimes 

0fterl 

Very Often 

6’7. During leisure time do 
you watch television:.......... Never 
Ire 2) 

6 Seidom 

SoMetimes 

Often 

Very Often 

68. During leisure time do 
voo ualk:.....,.................Never 
12-c i] 

SALdom 

So!letimes 

Often 

Very Often 

69. During leisure Gme do 
you bicycle.......-.............Nevu 
Irr 2) 

SeMum 

SoMetimes 

Of ten 

very Often 

K. OlTER ACTIVIII&S 

70. How nsny minutes do you walk and/or bicycle 
per dry to md frm vork or shopping?... 

I 
;: ~-1, give average over the past y*ar] 

, 
Less t&n 5 

At least S but not quite 15 

At least 15 but not quite 30 

At least 30 but not quite 45 

~5 or more 

A 

N 

L 

t4 

(J 

. . L 

N 

L 

n 

0 

v 

N 

L 

Y 

0 

V 

N 

L 

M 

0 

v 

A 

B 

C 

D 

E 
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66. This question asks about sweating at leisure as a 
result of activity, not climate or temperature. If the 
participants say they sweat a lot because it is hot 
outside, try to get them to focus on sweat due to activity 
and beyond ambient conditions. 

ii. OTHER AcmmIEs 

70. Ihis question should be completed even if walking or 
bicycling vas listed in questions b8, 52, 56, 60, 66 or 
69. Jncludq time walking to ad from oar, but don’t 
include time at work or chopping. 
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il. ‘Have you done any heavy physical 
activity vithin the last 12 hburs?........YES Y 

NO N 
Go to Item 52 \ 

a. How long ago did you complete it? 

II] hours, ItI ainutes 

72. How many flitits of stairs do you 
climb ~2 each day?. . . 
[One flight equals 10 steps] 

flights per day 

_ L. ADMI~TSTUIIVE IRPORNATION 

73. Date of data 
collection:.......... 

m-m-m 
month day y- 

74. Method of data collection:...........Computer C 

Paper form P 

75. Code number of person 
completing this form?................ I I I 

72. Includes stair climbing at home, at work, or during 
leisure time. If participant climbs larger or smaller 
flights of stairs than 10 steps, translate into 10 step 
flights, rounding down to the narest whole number. 

73. Enter the date on which the subject was seen in 
the clinic. Code in numbers using l-ding zeroes shere 
necessary to fill all boxes. For example, May 3, 1986 
uould be entered as: 

month day 

7i. If the form was coarpleted partially on paper and 
partially on the computer, code as “Paper fem.” 

i5. The person at the clinic who has completed this fom 
must enter his/her code number in the boxes prcvided 
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RESPONSE CARDS 

RESPONSE CARD 
NUMBER 

tRC 11 

[RC 21 

[RC 31 

IRC 41 

[RC 51 

[RC 61 

IRC 71 

IRC 81 

TITLE RESPONSES 

NEVER 
SELDOM 
SOMETIMES 
OFT&N 
ALWAYS 

NEVER 
SELDOM 
SOMETIMES 
OFTEN 
VERY OFTEN 

MUCH LIGHTER 
LIGHTER 
AS HEAVY 
HEAVIER 
MUCH HEAVIER 

SPORTS LIST ALPHABETIZED LIST OF SPORT CODES, 
IF NOT CODED CODE AS 499 AND 
'SPECIFY IN THE SPACE PROVIDED 

HOURS LESS THAN 1 
AT LEAST 1 BUT NOT QUITE 2 
AT LEAST 2 BUT NOT QUITE 3 
AT LEAST 3 BUT NOT QUITE 4 
4 OR MORE 

MONTHS 

MINUTES 

LESS THAN 1 
ATLEAST BUTNOT QUITE 4 
AT LEAST 4 BUT NOT QUITE 7 
AT LEAST 7 BUT NOT QUITE 10 
10 OR MORE 

MUCH LESS 
LESS 
THE SAME 
MORE 
MUCH MORE 

LESS THAN 5 
AT LEAST 5 BUT NOT QUITE 15 
AT LEAST 15 BUT NOT QUITE 30 
AT LEAST 30 BUT NOT QUITE 45 
45 OR MORE 
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CODING LIST FOR THE RESPIRATORY/PHYSICAL ACTIVITY FORM SPORTS 

ACTIVITY CODE 

Archery 1 
Aqua Aerobics/Swimnastics/Water Exercise 2 
Backpacking 4 
Badminton 7 
Baseball 10 
Basketball, Game 13 
Basketball, Non-game 16 
Biathlon 19 
Bicycle Racing 22 
Bicycling < 10 mph 25 
Bicycling 2 10 mph 28 
Billiards 31 
Eobsledding 37 
Body Building 40 
Bowling 43 
Boxing 46 
Broomball 49 
Calisthenics 52 
Canoeing < 2.6 mph 55 
Canoeing in Competition 58 
Carpentry/Woodworking 60 
Car Racing 61 
Crew 67 
Cricket 70 
Croquet . 73 
Crossbowing 76 
Curling 79 
Dancing, Aerobics (Low to moderate) 82 
Dancing, Aerobic (high intensity) 85 
Dancing, Ballet 88 
Dancing - Jazz, Modern 91 
Dancing - Ballroom and/or Square 94 
Darts 97 
Diving 100 
Equestrian Events 109 
Fencing 112 
Field Hockey 115 
Figure Skating 118 
Fishing from Bank or Boat 121 
Fishing in Stream with Wading Boots 124 
Floor Exercise 125 
Football, Game 127 
Football, Non-game 130 
Frisbee - Competition/Games 133 
Frisbee - Recreational 136 
Gardening/Yard Work 139 
Golf - llsing Cart 142 
Golf - Walking and Carrying Clubs 145 

ARIC PROTOCOL 2. Cohort Component Procedures Version 2.1, 12/l/88 
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CODING LIST FOR THE RESPIRATORY/PHYSICAL ACTIVITY FORM SPORTS, continued 

ACTIVITY CODE 

Gut Buster/Stomach Exercise 
Gymnastics (Beam, High Bar, Horse, 

Parallel and Uneven bars, Rings) 
Gymnastics (Floor Exercise, Vault) 
Hackey Sack 
Handball 
Hang Gliding 
Hiking 
Hiking in the Mountains 
Hiking on Flat Trail 
Hockey 
Horseback Riding 
Horseshoes/Quoits 
Hunting 
Hurling 
Ice Sailing 
Ice Skating 
Jacket Wrestling 
Jai-Alai 
Jogging < 6 mph 
Jogging 2 6 mph 
Judo 
Juggling 
Jujitsu 
Jumping Rope 
Karate 
Kayaking 
Kick Boxing 
Lacrosse 
Lawn Bowling 
Luge 
Mini-Trampoline 
Motocross 
Mountain Climbing 
Mowing Lawn with Riding Mower or 

Walking Behind Power Mover 
Mowing Lawn Pushing Hand Mower 
Nautilus 
Orienteering 
Paddleball 
Polo 
Power Lifting 
Racewalking 
Racquetball 
Roller Skating 
Rowing 
Rugby 
Running 1 6 mph 
Running, Cross-County 

146 

148 
151 
154 
157 
160 
163 
166 
169 
172 
175 
178 
181 
184 
187 
190 
193 
196 
199 
202 
205 
208 
211 
214 
217 
220 
223 
226 
229 
232 
235 
238 
241 

244 
247 
249 
250 
253 
259 
262 
265 
268 
271 
274 
277 
280 
283 

ARIC PROTOCOL 2. Cohort Component Procedures Version 2.1, i2/1/88 



A-172.1 

CODING LIST FOR THE RESPIRATORY/PHYSICAL ACTIVITY FORM SPORTS, continued 

ACTIVITY CODE 

Sailing - Calm Waters 286 
Sailing - Rough Waters 289 
Scuba Diving 292 
Sculling < 95 meters/min. 295 
Sculling 2 95 meters/min. 298 
Shoveling 301 
Shuffleboard 304 
Skateboarding 310 
Ski Jumping 313 
Skiing, Cross-Country 316 
Skiing, Downhill 319 
Sky Diving 322 
Sledding or Tobogganing 325 
Snorkeling 328 
Snow Blowing/Shoveling 331 
Snowmobling/All Terrain Vehicle 333 
Snow Shoeing 334 
Soccer 337 
Softball 340 
Speed Skating 343 
Squash 346 
Stair Climbing 349 
Surfing 352 
Swim, Recreational 355 
Swimming, Backstroke ( 35 yds/min. 358 
Swimming, Backstroke > 35 yds/min. 361 
Swimming, Breaststroke < 40 yds/min. 364 
Swimming, Breaststroke > 40 yds/min. 367 
Swimming, Butterfly 370 
Swimming, Crawl 373 
Swimming, Elementary Backstroke 376 
Swimming, Sidestroke 2 40 yds/min. 379 
Synchronized Swimming 382 
Table Tennis 385 
Tae Kwon Do 388 
Tai Chi 391 
Team Handball 394 
Tennis 397 
Trampoline 400 
Trapshooting 403 
Unicycling 406 
Volleyball 1409 
Walking Briskly 412 
Walking During Work Break 415 
Walking for Pleasure 418 
Walking To and From Work 421 
Water Polo 424 
Water Skiing 427 
Weight Lifting 430 
Whitewater Rafting 433 

ARIC PROTOCOL 2. Cohort Component Procedures Version 2.1, 12/l/88 
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CODING LIST FOR THE RESPIRATORY/PHYSICAL ACTIVITY FORM SPORTS, continued 

ACTIVITY CODE 

Windsurfing 
Woodcutting 
Wrestling 
Wrist Wrestling 
Yachting 
Yard Work (See Gardening) 
Yoga 
Coding Error - DO NOT USE 
Health Club, Not Otherwise Specified 
Unspecified 

436 
437 
439 
442 
448 

451 
488 
498 
499 

ARK PROTOCOL 2. Cohort Component Procedures Version 2.1, 12/l/88 
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O.M.B. 0915-0151 
exp. l-31-89 

REPRODUCTIVE 
HISTORY FORM 

ID NVMBER: CONTACT YEAR: 

UST NAKE: I I I I I I I 1 INITIALS : 
ul 

INSTRUCTIONS: 
This form should be completed for female participants only. It should be completed during 
the interview portion of the participant’s visit. ID Number and Name must be entered above. 
Whenever numerical responses are required, enter the number so that the last digit appears in 
the rightmost box. Enter leading zeroes where necessary to fill all boxes. If a number is 
entered incorrectly, mark through the incorrect entry with an “X”. Code the correct entF 
clearly above the incorrect entry. For “multiple choice” and “yes/no” type questions, circle 
the letter corresponding to the tmost appropriate response. If a letter is circled incorrectly, 
mark through it with an “X” and circle the correct response. 

REPRODUCTIVE HISIORV FORhi (screen 1 of 8) 

A. .M.ENSTRRuAL HISTORY AND PREGNANCIES 

“Next we would like to ask a few questions about 
your reproductive and menstrual history.” 

1. Approximately how old were you 
when your menstrual periods started? . . . . 

m  

If Never Menstruated, Enter “0” and 
Go to Item 11, Screen 3 

2. Hov mMy times have you been pregnant? . . . 
ul 

If “O”, Go to Item lr 

3. Hou many live-born children have you had? 
I 

4. Have you had any wnstzal 
periods during the past 2 years? . . . . . . . . yes Y 

N 

Screen 2 

5. In dmt month and year was 
your last menstrual period? . . 

m-m 
Month Year 
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I 
REPRODUC?IVE HISTORY FORY (screen 2 of 8) 

I 

6. In the past 2 years, how 
many periods did you niss? . . . . . . . . . . . . . . 

m 

If “O”, Go to Item 10 

7. Have you reached menopause? ..,.....*... Yes Y 

NO N 
Go to Item 11, 

unknown u 

8. At approximately what 
age did menopause begin? . . . . . . . . . . . . . ..I n-l 

I 

9. Was your menopause 
result of surgery 

10. Are you having hot 

natural or the 
or radiation? . . . . Naturai !C 

Surgery s 

Radiation R 

flashes? . . . . . . . . . . . . Yes Y 

NO N 

Unknown L: 

c 

REPRODUCTIVE HISTORY FORM (screen 3 of 8) 

3. BIRX COhTROL PiLLS 

11. Have you ever taken 
birth control pills? . . . . . . . . . . . . . . . . . Yes Y 

No N 
Go to Item 16, 

12. At what age did you start 
taking them for the first time? ,...... 

In 

13. Are you currently taking them? . . . . . . . . . . . Yes Y 
t 

I 

1 Gc to Item 15 1 No N 

14. At what age did you stop taking them? . . . . 
ILL-l 

15. For how many years altogether 
have you used birth control pills? . . . . . 
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REPRODUCTIVE HISTORY FORV (screen (r of 8) 

C. HOR’lOliE USE 

16. Have you ever taken femle homone 
pills, shots, or implants, not 
including birth control pills? . . . . . . Yes Y 

No N 
Go to :tem 45, 

Screen 8 L!llk!lOW u 

“Please give me the nane of all female homones you are 
usir.g or have used, starting with the nest recent one.” 

17 . Name 1: 

18. Code 1: . . . . . . . . . . . . . . . . . . . . . . 

19. At what age did vou start takihg 
this hormone fo; the first time? . . . . . . . . 11 

20. Are you currently taking 
this hoi-none? . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes 

1 Go to Item 22 1 NC !i 

21. At what age did you stop 
taking thx homone? . . . . . . . . . . . . . . . . . . . . 

I 

22. For how many years altcgether 
have you used this honone? . . . . . . . . . . . . . 

I 

23. How many days doldid you tie this 
hormone in a four week period? . . . . . . . . . . 

a 

REPRODUCTIVE HISTORY FORY (screen 5 of 8) 

I - 

2Cr. Name 2: 

25. Code -: . . . . . . . . . . . . . . . . . . . . . . 

26. At what age did you start taking 
this hormone for the first time? . . . . . . . . 

27. Are you currently taking 
this hormone? . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes Y 

I 
I 

Go to Iten 29 No N 

28. At what age did you step 
taking this hormone? . . . . . . . . . . . . . . . . . . . . 

m 

29. For how many years altogether 
have you used this homne? . . . . . . . . . 

30. How many days do/did you take this 
hormone in a four week period? . . . . . . . . 

. . El 

*- III 

c 
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REPRODUCTIVE HISTORY FOR41 (screen 6 of 8) 

31. Name 3: 

32. Code 3: . . . . . . . . . . . . . . . . . . . . . . 
I 

33. At vhat age did you s-t taking 
this hormone for the first tine? , * . . . . . . 

a 

34. Are you currently taking 
this hormone? *.,..,....*........ ..a . . . . . Yes Y 

I 
t 

Go to Item 36 No N 

1 

35. At what age did you stop 
taking this homone? . . . . . . . . . . . . . . . . . . . . 

1 

36. For how many years altogether 
have you used tihrs hormone? . . . . . . . . . 

37. How many days do/did you take this 
hormone in a four week period? . . . . . . 

. . *- ul 

. . En 

REPRODUCTIVE HISTORY FORM (screen 7 of 8) 

36. Name L: * 

39. Code Ir: . . . . . . . . . . . . . . . . . . . . . . 

LO. At what age did you start taking 
this hormone for the first Lime? . . . . . . . . I I 

41. Are you currently taking 
this hormone? . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes 

1 

1 C, to Item 43 1 No N 

42. At what age did you stop 
taking this hormone? ,..........,........ 

&3. For how many years altogether 
have you used this hormone? . . . . . . . 

U. How many days do/did you take this 
hormone in a four week period? . . . . 

. . . . j--T--l 

. . . . [i] 
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REPRODUCTIVE HIS?ORY FORM (screen 8 of 8! 

r I 
D. GTh-ECOLOGIC SLRGZRY 

45. Have you had surgery to 
have your uterus or ovaries 
removed? (Ihat is, a partial 
or total hysterectomy.) I............. Yes 

No 

unknown 

Lb. Was your uterus (wonb) removed? . . . . . . . Yes 

No 

Unknown 

L7. How old were you when this 
operation was performed? . . . . . . . . . . . . . . . . 

n 

L8. Have you had eitk'tr one cr 
both ovaries r=:ved? . . . . . . . . . . . . . . Yes, cne 0 

Yes, both E 

NO N 
Go to Itao 50 

Unknown u 

l,9. How old were you .-hen this 
operation was performed? . . . . . . . . . . . . . . . . 

ul 

E. ADMINISTRATIVE Ih73R~TION 

50. Date of data 
collection: . . . I-J - r-T--J - /-T-J 

flonti Day Year 

51. Method of Data Cc:iection: . . . . . . . . Computer C 

Paper Fcm P 

52. Code number of person 
coqleting this form: . . . I 1 
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YERSION A 1111186 
P.EPROD'JCIIVE HISTORY FQR'! INSlBVCTIONS 

A. KENSIRUALHISTORY AND pFZGN&NCIES 

“Next we would likt to ask a ftw questions about 
your reproductive and mns~1 history.” 

1. Approximattly bov old qrt you 
when your mtnstwl ptriods rarted? . . . . 

a 

If Never MnstrrYted, Enter “0” and 
Go to Item 11, Screen 3 

3. l&m mny live-born childrtn lnvt you hd? 
I ] 

Ir. Havtyouhdmy menstrut 
periods during the past 2 years? .:...... Yes Y 

No N 

I. GENERAL INSIRVCIIONS 

The Reproductive History Forra should be completed during 
the i.nterPitw portion of the participant's clinic visit. 
It is to be administered to ftmalc participants only. The 
inurritwtr mst bt certified and should bt familiar with 
ar.f *mdtrstMd the docrnant titled “Gtntral Instructions 
For Completing Paper Porms” prior to completing this form. 
ID Numbtr, Contact Year, and Ram should bt completed as 
described in that doerant. 

Ihe questionnaire is divided into L sections. Section A 
deals vith wnstmal history and pregnancy. Section B 
provides information on past md present use of birth 
control pills (BCP's), and Section C on past and present 
use of hormone preparations (the runty allows for the 
coding of past and prtstnt frequency information for four 
different hormones). Section D deals vith history of 
gynecological surgery. 

The exact wording and order of the qutstions should bt 
followed to ensure standardization. Questions should not 
bt skipped unless indicated by the skip pattern 
instructions. Btcaust there art many skip patterns in 
this sunwy, 'Lht interviewer should bt very faniliar with 
the flow of the runty to insure smooth administration 
with a convtrsational tone. 

m  Ihe participant may view this material as very 
sensitive. lht inttmitvn should be aware of the 
sensitive nature of the information and make the 
participant feel comfortable. If required, the 
inttmitvtr should explain that these art characteristics 
that can explain why somt womtn develop heart disease. 
Beyond this, however, no specific information should bt 
wntioned to the participant. 

II. D!ZIAILED INSIRVCIIONS FOR VARIOUS QVESIIONS 

A. t4enstmal History and Rtgnancits 

1. The txact age in years should bt recorded. If the 
participant reports the time in school grades, probe for 

. A "best cstimtt” is acceptable if the interviewer 
ix confident that a thou&tful estimate is provided. If 
the participant is unsure of atvhatagt htr fixst 
mtnstrual period occumtd, probe by asking about possible 
other associated lift events which she may recall more 
clearly. If she still dots not know, draw 2 horizontal 
lines through the boxes. 

If the participant says that she hu never menstwted, , 
tnttr "0" and skip to ittm 11. 

2. Include prtgnancics resulting in miscarriage and 
8bortion. If the participant was uncertain of a pregnancy 
do not include it in the total. If not known, draw 2 
horizontal lines through tbt boxes. 

3. If not known, draw 2 horizontal linlr through the 
boxas. 

0. Epto if the participant baa bad only one menstrual 
ptriod in the past 2 years, or reports any bleeding in the 
put 2 years, ansvcr "Yes" to item 4. Consider regular 
bleeding induced by medicine as a mcnstwl period. If 
the participant reports that she has not had any menstrual 
ptriods during the part 2 y-s, skip to iten 7 to 
determine vhtthtr the participant has reached menopause. 
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REPRODUCTIVE HISMRY FORM INSTRUCTIONS - Page 2 

5. Xnvhatmonthandyuuvas 
your last mtnstmal period? . . m-m 

tlonth Year 

6. In the past 2 ytars, how 
many ptriods did you miss? . . . . . . . . . . . . . . I I 

. 
7. Have you rtachtd menopause? . . . . . . . . . . . . Yes I 

No N 

Scrttn 3 unknown v 

8. At 6pproxirPattly what 
age did menopause btgin? . . . . . . . . . . . . . . . . In 

9. Uas your mtnopaust natural or the 
result of surgery or radiation? . . . . Ratural 

SWW-Y 
Radaation 

lJlbovn 

10. tie you having hot f la&m? .*.......... Yes 

No 

Lhh0W-l 

B. BIRIH WNI’ROL PILLS 

11. Have you ever taken 
birth control pills? . . . . . . . . . . . . . . . . . Yas 

No 
Go to 1tam 16, 

12. At what age did you start 
Wing than for tht first time? . . . . . . . 

23. Are you mtly uulg fbarp? . . . ...*.... Yes Y 

11. At uht age did you stop taking them? . . . . I 1 

5. If the participant cannot remember when she had her 
last mtnstmal period, draw 2 horizonml lines through the 
boxes. 

6. This question determines the number of periods missed 
over the last 2 years. If the participant has not missed 
any periods over the last 2 years, skip to item 10. If 
not kmvn, drav 2 horizontal lines through the boxes. 

7. If tht term %trqmuse" is not imediately understood, 
ask: "Have your ptriods stopped for at least 6 months?” 
If the participant hesitates or is unsure, record 
%nknown” as her response md skip to question 11. If she 
rtporu with cttiinty that she has not reached menopause, 
tnswtr “no” to question 7 and skip to question 11. 

8. The agt at which uenopaust kgan should bt defined as 
the age at which “ptriods stopptd pemamntly.” If not 
Imown, draw 2 horizontA lints through the boxes. 

9. If the participant reports that she had already reached 
menopause kfort she had gyntcologi~l surgery, record the 
response as %atural”. 

10. If the participant is unsure of ha%%g hot flashes, 
suggest that a hot flash is *km intense sensation of 
vtrmth or feeling flushed all over, lasting anyvhere from 
a few seconds to a few minutes.” 

B. Birth Control Pills 

11. Only include birth control pills used for family 
planning purposes (or both family planning and non-family 
planning purposes). Birth control pills used exclusively 
for non-family planning purposes should be noted in 
Stction C (Homont Use). If the participant only reports 
ever taking 84 complete birth control pill cycle (21 or 
28 day) in her lifetime, record “Yts”. If the participant 
nwer tomplettd l vto 1 (21 or 28 day) birth control pill 
cycle, record “No”. (Consider a complete “mini-pill” 
regimen the same as a birth control pill cycle.) 

12. If the participant has started taking birth control 
pills several times, record the age of the first tint. If 
not khown, draw 2 horizontal lines through the boxes. 

13. “Current” refers to tht tima of the interview. 

lb. Record the agt vhtn birth control pills were stopped 
for the & time. If not known, draw 2 horizontal lines 
through the boxes. 

w: A participant using 21-&y cycle birth control pills 
might answer “no” to Question 13 if she is currently 
menstruating and not %urtntly taking” a daily pill for 
that week. Probt for this situation if the participant 
hesitates or acts surprised when you ask Question 14. 
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15. For how xmy years altogether 
hvt you used birth control pills? . . . . a . 

c. HomNE USE 

lb. Have you ever taken fmslt hormone 
pills, shots, or implants, not 
including birth control pilt? . . . . . . Yes T 

Go to Item 45, 
Screen 8 

No N 

unkJlovn u 

"Please give w the runt of all feumlt homones you art 
using or have used, starting with the wst recent one." 

17. Name 1: 

18. Code 1: . . . . . . . . . . . . . . . . . . . . . . I I I I 1 

19. At vhat age did you ttart taking 
this homnt for the first time? . . . . . . . . I 1 

‘... 
20.Arrpkzyty taking 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes 1 
I 

Go to Item 22 No N 

21. At what age did you stop 
Wing this hormone? . . . . . . . . . . . . . . . . . . . . I 1 

22. For hov many years l ltogtthtr 
have you used this horwnt? . . . . . . . . . . . . . I ] 

23. Iiw my days do/did you tJt,thir 
homom inafcmrvwkperiod? . . . . . . . . . . 

In 

15. Enter the u rnnnbtr of years of usage. If the 
participant has used the birth control pill more than 
once, enter the total number of years used, not counting 
the intervening periods of non-use. This rezres all the 
time intervals of usage to be sunned and then the total 
rounded off to the nearest ytar. Round partial year 
awunts of 1 to 6 months u; round partial year amounts 
of more than 6 full months 2. (Exaqle: If 2 years, 6 
l/2 months is the total reported, record this as “3 
years”.) If the total “years” of usage is less than 6 
full months enter “0”. (Example: If 5 112 months, record 
“0”; if 6 lj2 months, record “01”). If not knovn, draw 2 
horizontal lines through the boxes. 

C. Horwnt Use 

16. If necessary, emphasize that this dots not include 
birth control pills for family planning use. However, 
birth control pills prescribed for other therapeutic 
indications should be included in this section (e.g., for 
control of symptoms of a painful pelvic condition called 
“tndometriosis”; for control of too frequent or too 
irregular menstiual ptriods).ll. If the participant only 
reports ever taking one,complttt birth control pill cycle 
(21 or 28 day) in her lifetime, record "Yes". If the 
participant never completed even 1 (21 or 28 day) birth 
control pill cycle, record “No”. (Consider a complete 
“mini-pill” regimen the same as a birth control pill 
cycle). 

17,24,31,38. Record the name of the hormone. Print 
cltarly. If the namt is not koovn, draw two horizontal 
lines here and through the boxes for medication code, but 
atttmpt to complete tit remaining questions. 

18,25,32,39. Record the S-digit medication code number of 
the hormone just recorded. If not knom, this item may be 
ttmporarily skipped and completed later. 

19,26,33,&O. If the participant started taking the 
specified hormone more than once, enter the age of the 
first time. If not knovn, draw 2 horizontal lines through 
the boxes. 

20,27,x,41. "currkult" refers to the time of the 
inttmitv. 

21,28,35,&Z. Enter the age of the last time she stopped 
taking the specified hormone. If not knovn, draw 2 
horizontal lines through the boxes. 

. 

22,29,36,43. Add together all the years between starting 
and stopping uht of the specified hormone. If the 
participant has used the hunt aore than once, enter the 
total number of years used, not counting tht intervening 
periods of non-use. Follov the nales given for item 15. 

23,30,37,U. Enter the usual or wst represenLative figure 
if it has varied over time. If not known, draw 2 
horizontal lines through the boxes. 

Note: Space is allowed for four different homones, 
rtarting with the most recent one. If wre thdn four were 
used. only record the four vhich were most recent. 
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2L. name 2: 

25. Code 2: . . . . . . . . . . . . . . . . . . . . . . I 

26. At what age did you start taking 
this homonc for the first tiw? . . . . . . . . m  

27. Ate you cunuitly Uti.ng 
this hormone? . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes Y 

I 
Go to m m  29 NO N 

20. At uhct 8ge did p stop 
trLing this hormone? . . . . . . . . . . . . . . . . . . . . m  

29. For how mny years altogether 
have you used this hormone? . . . . . . . . . . . . . m  

30. Hw many days do/did you t&e this 
hormone in c fo\u wmek period? . . . . . . . . . . m  

31. rbne 3: 

32. Code 3: . . . . . . . . . . . . . . . . . . . . . . I 1 I 1 ] 

33. At what age did you stut Wring 
thir homone for th! first tila? --- .-. . . 

34. Are you currently taLing 
this hormone? . . . . . . . . . . . . . . . . . . . . . ..a... Yes Y 

Go to Item 36 No N 

35. At what age did you stop 
trting this tine? . . . . . . . ..r........*. 1 ] 

36. For hw msny yeus Altogether 
have you used this homane? .*........... I I 

31. Hw many days do/did yuu Ue this 
homone in a four uwk period? . . . . . . . . . . 

a 

2t. Repcat for second most recent hormone. If none, skip . 
to item 45. (Use "Next Field" or "Next Screen" key when 
skipping on computer. ) 

31. Repeat for third mast rece.nt hormone. If none, skip 
to item LS. (Use “Next Field" or "Next Screen" key when 
skipping on computer.) 
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36.. Name 4: 

39. Code L: . . . . . . . . . . . . . . . . . . . . . . I I I I I 

LO. At vhat age did you start taking 
this hormone for the first time? . . . . . . . . 

In 

Ibl. Are you currently Wing 
this hormone?, Y:s Y . . . . . . . . . . . . . . . . . . . . . . . . . . . 

No N 

&2. At vbat agt did you stop 
taking this hormone? . . . . . . . . . . . . . . . . . . . . m 

&3. For how many years l ltogtthtr 
have you used this hormone? . . . . . . . . . . . . . m 

JA,. Hov many days do/did you We this 
honmnt in A four week pcriod? . . . . -.. . . . I I 

D. GYNECOL.OGIC SURmY 

h5. Have you had surgtry to 
haav;ur uttrus or ovaries 

? (lhat is, a partial 
or total hystertctomy.) . . . . . . . . . . . . . . Yes 

No 

Lwnovn 

46. UU your uttms (vomb) rammed? . . . . . . . Yts 

No 
Go to Ittm 48 

unhovn 

A7. Hou old vtrt you when this 
operation ves performed? . . . . . . . . . . . . . . . . I I 

38. Rtpat for fourth most recent homone. If none, skip 
to item 45. (Ure “Ntxt Field” or “Next Screen” key vhen. 
skipping on computtr.) 

D. Gynecologic Surgery 

45. If the participant is unzure, probe by suggesting that 
the uttw is also called the vomb, and that in some 
placts this is calltd a "ftmtlt optration." It may bt 
ntctssary in some cases to clarify that surgery to 
'bck-up tb bladder” is a different operation that does 
not imoln the utuus nor ovmies. 

46. If necessary, suggest that the uttw is also called 
tht womb. 

&l, Enter tht agt at vhich t!n uttnas vu rrmvotd. If not 
hwvn, drav 2 horizontal lines through tht boxes. 



Ad. Mtvt you had either ont or 
both ovaries ramvtd? . . . . . . . . . . . . . . Yts, ont 0 

Yes, both B 

No N 
Go to xtam 50 

unknwn u 

49. liov old ym you uhm this 
operation vas performed? . . . . . . . . . . . . . . . . m  

L. itXMINXSIRAIIVE INFO~ION 

50. Datt of data 
collection: . . . m -m-m 

flonth bY YLar 

51. Method of D~UI Collection: . . . . . . . . Computer C 

Paptr Form P 

52. Cult nmabtr of person . 

A-183 
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48. The inttrvitvtr should probt to dtttmint whether only 
ont or both ovtrits vtrt rtmovtd. Also note that vith a 
vaginal hysttrtctomy (vhtn tht uttms is rtmovtd through 
tht vagina and no abdominal incision is made), the ovaries 
are &  rtamvtd. 

69. If mart thsn one apcrrrtim vaa ptrfomtd, record the 
agt of tht most rtctnt ont. If not knom, draw 2 
horizontal lines through the boxts. 

E. Administrative Information 

50. Rtcord tht dAtt on vfiich tht interviev took place. 

51. Rtcord “C” if tht form vas compltttd on the 
computtriztd da- tntry cystam, or “P” if the paper 
form vbs uttd. 

52. The ptrson at tht clinic who hts performed the 
inttrviev and complettd tht fom mut enter his/her code 
nrnnbtr in tht boxes prmidtd. 
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DIETARY INTAKE FORM 

ID NUl0E.R: [I CONTACI YEAR: 
ul 

0 1 FORM CODE: 
UII 
DT I VERSiON: A 11/l/86 

L&ST NAME: 1 I I I I I I INITIALS: 
ul 

INSTRUCTIONS: 
This form should be completed during the interview portion of the participant’s visit. 
ID Number and Name must be entered above. Whenever numerical responses are required, enter 
the number so that the last digit appears in the rightmost box. Enter leading zeroes vhere 
necessary to fill all boxes. If a number is entered incorrectly, mark through the incorrect 
entry with an “X’. Code the correct entry clearly above the incorrect entry. For “multiple 
choice” and “yes/no” type questions, circle or vritt in the letter corresponding to the most 
appropriate response. If a letter is circled incorrectly, matk through it vith an “X” and 
circle the correct response. 

DEIARY INTAKE FORM (screen 1 of 18) 

I I 
“In this part of the clinic visit we want to obtain infonaation on your usual eating habits. We will go over 

specific foods by groups. I’ll name a food and a portion size and you tell me how often, on average, you ate that 
during the past year. 

If your portion was & differant from the amount I say, please tell me if it was at least twice bs much, 
or half as much. We have a few sizes of cups and glasses here for reference. Here are the choices for 
“hov often” (show RC 1). The choices are number of times a day or week or month. Please respond with the 
appropriate letter. For example, “once a day” would be ‘9”. If you ate or drank something less than twelve tines 
a year, that would be the same as “less than once a month,” which is “1”. 

It is important that your reply be brief in order to save time, but we want you to be as accurate as 
possible. If we miss food items that you usually eat often, we will list those at the end. Feel free to ask 

I 
questions or have me repeat instructions if I am not being cleat.” 

I 

I 

DIETARY IKTKE FORM (screen 2 of 18) 

I 
Response >6 per day (A) 1 per by (D) 1 per week (G) 
Categories: L-6 per day (B) 5-6 per weak (E) l-3 per month (H) 

2-3 per day (C) 2-4 per week (F) Almost Never (I) 

I 
A. [RC 1) DAIRY FOODS 

“In the past year, how often 
on average did you consume...” 

1. Skim or low fat milk; 8 oz. glass . . . . . . . . . . . . 
L-J 

2. Whole milk; 8 oz. glass . . . . . . . . . . . . . . . . . . . . . . q 

5. Cottage cheese or ricotta cheese; l/2 c. . . . . . q , 

6. Other cheeses, plain or as part 
of a dish; 1 slice or seming................ 

7. hargarine or a margarine/butter blend; 
pats added to food or bread . . . . . . . . . . . . . . . . . 

cl 

8. Butter; pats added to food or bread . . . . . . . . . . 
cl 

4. Ice cream; l/2 c. . . . . . . . . . . . . . . . . . . . . . . . . . . . . q II 



1 

DIFURY IMAKE FOR!+ (screen 3 of 18) 

1 
Response >6 per day (A) 1 per day (D) 1 per week (C) 
Categories: 4-6 per day (B) 5-6 per veek (E) 

2-3 per day (C) 
l-3 per month (H) 

2-4 per week (F) Almost Never (I) 

B. IRC 1) FRUITS 

“In the past year, how often 
on average did you consume...” 

9. Fresh apples or pears; 1 . . . . . . . . . . . . . . . . . . . . . 
cl 

10. Oranges; 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . l-l - 

11. Orange or grapefruit juice; small glass . . . ..a 
0 

12. Peaches, apricots or plums; 
1 fresh or l/2 c. canned or dried . . . . . . . . . . . 

cl 

13. Bananas; 1 . . . . . . . . . ..I....................... 
cl 

14. Other fruits; 1 fresh or l/2 c. 
canned, including fruit cocktail . . . . . . . . . . . . 

cl 

C. [RC l] VEGENBUS -- Portion is l/2 c. 

“In the past year, how often 
on average did you consume...” 

15. String beans or green beans; l/2 c. .......... 
L-l 

16. Broccoli; 112 c. ............................. 
cl 

DIEURY INTAKE FOKY (screen L of 18) 

1 
Response >6 per day (A) 1 Per day CD) 1 

4-6 per day (B) 
per week (G) 

Categories: 
2-3 per day (C) 

5-6 per week (E) l-3 per month (H) 
Z-4 per week (F) Almost Never (I) 

17. Cabbage, cauliflower, brussels sprouts; l/2 c. q 22. Dark yellow, winter, squash such 
as acorn, butternut; l/2 c. . . . . . . . . . . . . . . . . . q 

18. Carrots; 1 whole or l/2 c. cooked . . . . . . ...*.. i-l 23. Sweet potatoes; 112 c. .*...............*..... 

19. Corn; 1 e2u or l/2 c. . . . . . . . . . . . . . . . . . . . . . . . . 
cl 

20. Spinach, collards or other greens, 
but do not include lettuce; l/2 c. . . . . . . . . . . 

cl 

21. Peas or lima beans; l/2 c. 
fresh, frozen or canned . . . . . . . . . . . . . . . . . . . . . 

n 

I 

24. Beans or lentils, dried cooked, or 
canned, such as pinto, blackeye, 
baked beans; l/2 c. . . . . . . . . . . . . . . . . . . . . . . . . . 

25. Tomatoes; 1, or t-to juice; 4 of. . . . . . . . . . . q 
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DIEmRY INTAKE FORM (screen 5 of 18) 

Response >6 per day (A) 1 per day (D) 1 per week (C) 
Categories: L-6 per day (B) 5-6 per week (E) l-3 per month (H) 

2-3 per day (C) 2-4 per week (F) Almost Never (I) 

D. [RC l] MEATS 

"In the past year, how often 
on average did you consume...” 

26. Chicken or turkey, without skin . . . . . . . . . . . . . q 
27. Chicken or turkey, with skin . . . . . . . . . . . . . . . . . rl 

28. Hamburgers; 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
cl 

29. Hot dogs; 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Ll 

30. Processed medts: sausage, salami, 
bologna, etc.; piece or slice . . . . . . . . . . . . . . 

cl 

31. Bacon; 2 slices . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
0 

32. Beef, pork or lamb as a sandwich or 
mixed dish, stew, casserole, lasagne, or 
in spaghetti sauce, etc. . . . . . . . . . . . . . . . . . . . 

cl 

33. Beef, pork or lamb as a main dish, 
steak, roast, ham, etc...................... 

cl 

34. Canned tuna fish; 3-L oz. . . . . . . . . . . . . . . . . . . . 
cl 

DIEIARY INTAKE FORM (screen 6 of 18) 

I 
Response >6 per day (A) per dav (D) (G) 
Categories: 4-6 per day (B) t-6 per week (E) i-3 ;:: :%I (H) 

2-3 per day (C) 2-4 per week (F) Almost Never (I) 
I 

35. Dark meat fish, such as salmon, mackerel, 
swordfish, sardines, bluefish; 3-5 oz. . . . . . . 

36. Other fish, such as cod, 
perch, catfish, etc.; 3-5 oz. . . . . . . . . . . . . . . . 

cl 

E. [RC l] SWEETS, BAKED GCGDS, CEREALS 

"In the past year, how often 
on average did you comme..." 

39. Chocolate bars or pieces, such as Hershey's, 
Plain M h M's, Snickers, Reeses; 1 oz. . . . . . . 

37. Shrimp, lobster, scallops as a main dish . . . . . 
cl LO. Candy without chocolate; 1 oz ................. 

cl 

38. Eggs; 1 ...................................... 
41. Pie, homemade froa scratch; 1 slice .......... 

El 
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DIETARY INTAKE FORY (screen 7 of 18) 

49. Cooked cereals such M oatmeal, grits, 
42. Pie, ready-made or from a mix; 1 slice . . . . . . . cream of wheat; l/2 c . . ..a................... 

cl 

43. Donut; 1 
' cl 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 50. White bread; 1 slice . ..*............*........ 
cl 

44. Biscuits or cornbread; 1 . . . . . . . . . . . . . . . . . . . . . 
cl 

51. Dark or whole grain bread; 1 slice . . . . . . . . . . . q 
L5. Danish pastry, sweet roll, coffee cake, 

croissant; 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
cl 

F. [RC l] MIS-US 

"In the past year, how often 
on average did you cormme..." 

Ir6. Cake or brownie; 1 piece . . . . . . . . . . . . . . . . . . . . . q 52. Peanut butter; 1 tbsp . . . . . ..I................ 

Ll. Cookies; 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . l-l 

Response >6 per day (A) 
I 

1 Per day CD) 1 
Categories: 4-6 per day (B) 

per week (C) 
5-6 per week (E) 

2-3 per day (C) 2-L per week (F) 
l-3 per month (H) 
Almost Never (I) 

48. Cold breakfast cereal; l/2 c. . . . . . . . . . . . . . . . . q I L 

Response 

DIRARY INTAKE FOR!4 (screen 8 of 18) 

>6 per day (A) Per day CD) 
Categories: 4-6 per day (B) i-6 per week (E) 

per week (C) 

2-3 per day (C) 
t-3 per month (H) 

2-4 per week (F) Almost Never (I) 

53. Potato chips or corn chips; anal1 bag or 1 oz. q 58. Spaghetti, noodles or other pasta; 112 c. . . . . q 
5L. French fried potatoes; 1 serving, 4 oz. . . . . . . rl 

55. Nuts; 1 oz. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
cl 

56. Potatoes, mashed; 1 c. or baked; 1 . . . . . . . . . . . i-l 

59. Home-fried food, such s any 
meats, poultry, fish, shrimp, 
eggs, vegetables, etc.; 1 serving . . . . . . . . . . . q 

60. Food fried away from home, such as any fish, 
chicken, chicken nuggets, etc. . . . . . . . . . . . . . . 

n 

57. Rice; l/2 c. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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DIEXRY INIlua FORA (screen 9 of 18) 

I 
Response >6 per day (A) 1 per day CD) 1 per week (G) 
Categories : b-6 per day (B) 5-6 per week (E) l-3 per month (H) 

2-3 per day (C) 2-4 per week (F) Almost Never (I) 

G. [RC l] BE'JEXAGES 

"In the past year, how often 
on average did you consume..." 

61. Coffee, & decaffeinated; 1 C. . . . . . . . . . . 

62. Tea, iced or hot, not including decal or 
herbal tea; 1 cup . . . . . . . . . . . . . . . . . . . . . . . 

63. Low calorie soft drinks, such as any diet 

. . . * cl 
. . E l 

n 
Coke, diet ‘zpsi, diet 7-L@; 1 glass 

64. Regular soft drinks, such as Coke, Pepsi, 
~-UP, ginger ale; 1 glass . . . . . . . . . . . . . . . . . . . q 

65. Fruit-flavored punch or non-carbonated 
beverages, such as lemonade, Kool-Aid or 
Hawaiian Punch; not diet; 1 glass , . . . . . . . . . . 

cl 

DIEIARY INIAKE FORM (screen 10 of 18) 

H. OTHER DIEIARY ITMS 

66. [RC 21 How often do you eat 
liver; 3-4 oz. serving? . . . . . . l/week A 

2-3fmonth B 

l/month or less C 

Never D 

67. Are there any other foods that you 
usually eat at least twice per 
week such as tortillas, prunes, 
or avocado? Do not include 
dry spices nor something that 
has been listed previously. . . . . . . . . 

I I 

. . . . . Yes Y  

Y” N 

I Go to Item 74, 1 
Screen 11 

. 
I 

68. Food Yl eaten at least twice 
per week (enter code and specify 
food and usual portion size beloc;):.. 

69. (RC 3] Frequency for food II: . . . . . . . . . > 6/day A 

a-6/day B 

2-3lday' C' 

l/day D 

5-6fvk E 

2-&i&k F 

I 
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DIEIIY WIAJCE FORY (screen 11 of 18) 

I 
70. Food t2 eaten at least twice 

per week (enter code and specify 
food and usual portion size below):.. 

a. 

71. (RC 3] Frequency for food *2: . . . . . . . . . > b/day A 

4-61day B 

2-3lday C 

llday D 

5-6iwk E 

2-4/wk F 

72. Food t3 eaten at least twice 
per week (enter code and specify 
food and usual portion size balow):.. 

73. [RC 31 Frequency for food 13: . . . . . . . . . > b/day 

L-6lday 

2-3iday 

l/day 

5-6fwk 

2-4fuk 

74. [RC 4) What do you do with 
the visible fat on your meat? . . . . . 

Eat most of the fat 

Eat some of the fat 

Eat as little as possible 

Don’t eat meat 

A 

B 

C 

D 

E 

F 

A 

B 

C 

D 

DIEIARY INTAKE FOR&i (screen 12 of 18) 

1 
75. [RC 5) What kind of fat do you usually 

use for frying and sauteing foods at 
home, excluding “Pam’‘-type spray? . . . . . , . 

Real Butter A 

twgatine B 

Vegetable Oil C 

Vegetable Shortening D 
Go to Itea 77 

-Lard E 

- Bacon Grease F 

- Not Applicable G 

- unknown H 

76. Enter code and specify 
brand and form below: . . . . . . . . . . . . . . . 

a. 

1 

77. [RC 51 What kind of fat do 
you usually use for baking? . . . ...* 

- Real Butter 

Margarine 

Vegetable Oil 

Vegetable Shortening 

Lard 

Bacon Grease 

Not Applicable 

UnknOWTl 

78. Enter code and specify 
brand and form belov: . . . . . . . . . . . . . . . 1 

a. 
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DIETARY INTAKE FORM (screen 13 of 18) 

79. (RC 61 What brand and form of margarine 
do you usually uSe at the table? 

a. Forts: . . . . . . . . . . . . . . . . . . . . . . . None A 

Stick (1 T”b ; 
Diet (low calorie) D 

Other E 

b. Code number: . . . . . . . . . . . . . . . . . . . . . . . . . . I I 1 

c. Brand: 

80. What kind of cold breakfast cereal 
do you most often use? (Enter code 
and specify brand name below): . . . . . . 

a. Brand: 

81. Are you currently on a special diet? . . . . . Yes Y 

No N 
Go to Item 84, 

Screen 14 

82. For how many years have you been on it? . . 
I 

83. [RC 7) What type of diet is it? . . . 

Weight Loss A 

Low salt B 

Low Cholesterol C 

Weight Gain D 

Diabetic E 

Other F 

DIETARY INIAKE FORM (screen 14 of 18) 

84. How many teaspoons of sugar do you add 
to your food daily? Include sugar 
added to coffee, tea, cereal, etc. . . . . . . 

a 

85. [RC 8) In cooking vegetables, how 
often do you add fat such as 
salt pork, butter, or margarine? . ..-.. 

2-3 times per day 

1 time per day 

5-6 times per week 

2-4 times per week 

1 the per weak 

1-3 times per month 

Never 

unknown 

I 
86. [RC 8] How often is salt or 

salt-containing seasoning such as 
garlic salt, onion salt, soy sauce, 
or Accent added to your food in cooking? .,... 

2-3 times per day A 

1 time per day B 

5-6 tines per week, C 

2-4 times per week D 

1 time per week E 

1-3 times per month F 

Never G 

UI-klOWl H 

87. How many shakes of salt do you add 
to your food at the table every day? . . . . 

ul 

I 
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DIETARY INTAKE FOR'4 (screen 15 of 18) 

88. (RC 81 How often do you add catsup, 
hot sauce, soy or steak sauces to your food? . . . . 

2-3 times per day 

1 time per day 

5-6times per week 

24 times per week 

1 time per week 

1-3 times per month 

Never 

UIlhlOWIl 

89. [RC 81 How often do you eat special 
low salt foods such as low salt chips, 
nuts, cheese, or salad dressing? . . . . . 

- 2-3 times per day 

1 time per day 

S-6 times per week 

2-r* times per week 

1 time per week 

l-3 times per month 

Never 

unknown 

DIETARY INTAKE FOE84 (screen 16 of 18) 

I 
I. ALCOHOL 

“I am going to ask you about wine, beer, and 
drinks made with hard liquor because these are 
the three major types of alcoholic beverages." 

90. Do you presently drink 
alcoholic beverages? . . . . . . . . . . . . . . . . . Yes Y 

I 

91. Have you ever consumed 
alcoholic beverages? . . . . . . . . . . . . . . . . . . . Yes Y 

No N 
Go t01teul101, - 

Screen 18 

92. Approximately how many years 
ago did you stop drinking? . . . . . . . . . . . . . . 

I 

-1 

A 

B 

C 

D 

E 

F 

G 

H 

93. For how mny years did you 
drink alcoholic beverages? . . . . . . . . . . . . . . 

I 

94. In the past, which types of alcoholic 
beverages did you ordinarily drink? 
{Circle Y or N for each type below} 

a. Wine .i............................... 

b. Beer . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

c. Drinks made with hard liquor . . . . . . . . . 

d. Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Yes No 

Y N 

Y N 

Y N 

Y N 

e. Specify: I I I I I I I I II 
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DIETARY INTAKT FO!Ql (screen 17 of 18) 

T 
95. Wlmt was the usual number of drinks 

you had per week before you stopped 
drinking alcoholic beverages? . ..*....... 

{One drink means 1 beer or 1 glass 1 
of wine or I shot of liquor or 1 mixed drink. 
Record 0 if less than one drink per week.} 

titer completing item 95, go to item 101 

96. How many glasses of wine do 
you usually have per week? . . . . . . . . . . . . . . 
(4 oz. glasses; round down) m 

97. How many bottles or cans of beer 
do you usually have per week? . . . . . . . . . . . 
{12 oz. bottles or cans; round down} In 

98. How many drinks of hard liquor 
do you usually have per week? . . . . . . . . . . 
(1 l/2 oz. shots; round down} 

99. During the past 26 hours, how 
many drinks have you had? . . . . . . . . . . . . . . 

If "O", go to item 101 

L 1 I 
I I I 

100. Were these: {Circle Y or N for each} 
Yes ;o 

a. Wine? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Y K 

b. Beer? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Y N 

c. Liquor? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Y N 

1 

DIETARY INTAKE FORH (screen 18 of 18) 

I 
1. WEIGHT AI AGE 25 

101. What was your weight 
at age 25? (pounds) . . . . . . . . . . . . . . . . . I I 1 

K. AwhTSlRATIVE INFOFZIQION 

102. Interviewer's opinion of information: . . . . 

Reliable A 

Questionable B 

Participant uncooperative C 

Participant unable to 
estimate frequencies D 

I 

103. Date of data 
collection: . . . 

m-m-m' 
Honth Day YeK 

104. Sethod of data collection: . . . . . . . . . Computer C 

Paper Form P 

105. Code number of person 
completing this form: . . . 



DIFXRY IhTME FCRY INSTR’J~IO~S 

1. m  INSTRUCTIONS 

The Dietary Intrrke Form should be completed during the intcrviav portion of the participant’s clinic visit. 
The interviever must be certified and should be familiar with md understand the document titled “General 
Instructions For Completing Paper Ferns” prior to completing this form. ID Hmber, CAmtact Year, and Naw 
should be completed ns described in that docment. 

Ihe physical setting should be quiet and private to put the patticipant at ease. The stMdard food unit 
models, help screens, instmctions, md participmt response cards ue rudily accessible. lhe 
participant’s form is checked for completeness of I.D. 

Note: c 
has MY uroblen in reading. In those instances, response cards must be read by the mterpiever. 

Greet the participant cordially. Explain that the purpose of the interviev is to obuin information about 
usual dietary intaLe, that there will be questions on specific foods and portion sizes, and that you need to 
find out hov of ten, on tvertgt , %tie specified mount vu eonrumed during the past year. Explain that any 
difference from the stated portion size must be reported only if it is et least tvict as much or half as 
mch, Frequency of consmption vi11 be based on number of times either per day, veek or month. State that 
any foods not mentioned vhich he/she eats frequently my be added at the end. Assure the participant that 
he/she should feel free to have instructions repeated or to ask questions. 

The interviewer must shov an interest in the intentiev, using u pleasant non-judgmenLa1 tone md postwe. 
In introducing the questionnaire the inttrvitver may use his/her ovn vords but urst cover the relevant 
points. The suggested statement follovs: 

“Hello fDUtiCiDaI?t’S MDe) . kty name iS 
obmin information on your usual estirg habits. 

In this part of the clinic visit we vant to 
U-k over specific foods by groups. I’ll m a food 

and a portion sire and you tell me hovmoftm, on average,-you ate that during the past year. 
If your portion vas m different from the amount I cay, please tell me if it vas at least tvice as 

wch, or half as much. We htve t fw sires of mps and glasses here for mfertnct. 
Here arc the choices for ‘hov oft&’ (show RC 1). ‘IShe choices tre nuder of times a day or veek or 

wnth. Please respond with the appropriate letter. For example, “once a day” vould be “D”. If you bte or 
drank something less than tvelvt times a year, that vould be the same as "less than once a month,“ vhxh is 
“I” . 

It is i.uporUnt that your reply be brief in order to save time, but ve vant you to be as accurate as 
possible. If we miss food itams that you usually eat often, ve vi11 list those at the end. Feel free to 
ask questions or have me repeat instructions if I am not being clear. 

First, the dairy group: In the put year, hov often on average did you consme...?” 

Rake sure that the appropriate response card, as indicated on the fom, is given to the participant. Rencve 
response csrds for questions that do not -11 for them. 

All intemievers wst be consistent in ruding the Food and munts list to the participant. Read the 
questions oluzly, us* tk aact uurdips m the fem. It is imptrti~8 that tbtrt he no exclssions DT 
incluaionsinmdi.ngthfoodlkL. Dossat ddmy wtions. 

For Sections A through G, these instructions list items that may be included for each category. Refer to 
the0 only if the participant ask if he/she should include certain food items. For example, the pa.rtlclfa-.t 
nay ask if skis or lov fat ailk includes cocoa utix. By refer- to these instmctions, the intervxeuer c.- 
see that it does. 

Periodically the intervitvtr my have to reiterate the cQQDCnt “on average, the number of times in the past 

Y-f', or my remmd the participant of the s-ted portion size. 

Roblan itms dmuld be rtcordtd in the note log. Resolution of these itws vi11 bt htndltd by a 
nutritionist. 

ihttr freqwtxv Of m in tb 8pgmprbte calm utilizing the bclp 
cmverrions (&is uble -ears 8t the end of these mtipns). 

screen for portionffrtquenc~ 

CrcllD is 112 crrp. 
For wle, the portion size for ice 

If tbc smeisipmtrqcna a -ion of laap, Z-rctiPss permL,tbe inttiwer calls 
Up the portion/frequency help screen md finds the 2 Rov in the Multiple of the #mount colum. The 
intemiever rtads UrOSs to the 2-4 Week calm to ob*& the adjusted frequency. Zhe adjusted frequency is 
entered u 5-b per vttk, or “E”. If the amunt is 3X or mre, calculate the tdjusttd frequency or record 
the information in a note log and calculate later. 

If the participant reports a •USOM~ intake of a food it- which vould total to wre than 12 times per 
yCar, the average frequency wst be calculated for the year (or the help screen for se&+o~l inrake chi be 
used). For axagle, 
months, the 

if pttchts tre uttn only in season, but tvo peaches are eaten every veek for three 
frequency vould be ulculated as follovs: 

(amonths in ycsr) = Zperwnth. 
2 peaches x 4 veeks x 3 months = 21r divided by 12 

instnxtiohs. 
‘Ihe sWoMl inUke help screen is reprinted at the end of these 
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II. DFIAILED INSTRUCTIONS FOR VARIOUS QUESTIONS 

Response >b per day (A) per day (D) 1 
b-6 per day (B) i-6 per veek (E) 

per veek (G) 
Categories: 

2-3 per day (C) 
1-3 per month (H) 

24 per vtek (F) Almost Never (I) 

A. [RC l] DAIRY FOODS 

1. Skim or lov fat milk; B of. glrrs . . . . . . . . . . . . 

2. uholt milk; 8 oz. gltss . . . . . . . . . . . . . . . . . . . . . . 
cl 

3. Yogurt; 1 c. . . ..“......................““.... 
cl 

4. Ice cream; l/2 c. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
cl 

5. Cottage cheese or ricota chttst; 112 c . . . . . . 
a 

6. Other cheeses, plain OT a~ part 
of a dish; 1 slice or StrPing................ 

cl 

7. Uargarine or a margarine/butter bltnd; 
pats added to food or bread . . . . . . . . . . . . . . . . . 

cl 

0. Butter; pats added to food or brttd . . . . . . . . . . 
cl 

Jttm includes: 

I/2%, l%, 2%, milk; reconstituted non-fat dry 
milk; cocoa from mix or wmdhg; buttemilk-- 
lovfat or unknown; lovfat Chocolate milks 

whole; %rmogmiztd"; jtrsey milk; whole milk 
coat; vholt buttemilk; unknown milk 

hole milk yogurts, regular or frozen, 2% or lov 
fat yogrrrtr, rmgular or frozen 

all brands, not ice milk (list At end if more 
thsn Z/veek) 

any cottage or ricotta cheese including any in 
recipes; fuwr’c cheese 

processed, cheddar and all hard natural cheeses 

at able 

at table 

DAIRY 
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Response ‘6. per day (A) 1 per day @I per week (G) 
Categories: b-5 per day (B) 5-6 per veek (E) i-3 per month (H) 

2-3 per day (C) 2-4 p er veek (F) Almost Never (I) 

8. [RC l] FRUITS JtUp Includes: 

9. Fresh apples or pears; 1 . . . . . . . . . . . . . . . . . . . . . 
cl 

10. Oranges; 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . q 
ll. Orrngc or gr8pefnrit juice; Wl glass . . . . . . 

cl 

12. Peaches, apricots or plums; 
1 fresh or 112 c. canned or dried . . . . . . . . . . . 

13. Balunas; 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

1L. Other fruits; 1 fresh or l/2 c. 
canned, including fruit cock-i1 . . . . . . . . . . . . 

Oto6olmceglAss 

nectuines 

cxntalaupe; grapefruit; strrvberries; papaya; 
raspberries; raisins; grapes; pineapple; kir;i 

FRUITS 
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. . 
Response >6 per day (A) 1 Per day (D) 1 per veek (G) 
Categories: 4-6 per day (B) 5-6 per veek (E) 1-3 per month (H) 

2-3 per day (C) 2-k per veek (F) Almost Never (I) 

C. (RC I] VEGETABLES -- Portion is l/2 c. (do not include small emomts in mixed dishes) 

Jteo Includes: 

15. String beans or green bans; 112 C. . . . . . . . . . . 
cl frozen or fresh; vax beans; faoa beans 

, 
16. Broccoli; I/2 c. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

cl 
raw or cooked 

17. Cabbage, uuliflouer, bmsrels sprouts; l/2 c. 
cl 

rav or twkcd; colerlsv ; sauerkraut 

18. Carrots; 1 whole or l/2 c. cooked . . . . . . . . . . . . 
cl 

rev or cooked 

19. Corn; 1 w or l/2 c. . . . . . . . . . ..*............ 
cl 

fresh, frozen or csMed; niblets, crean style, 
cob 

20. Spinach, colluds or other greens, rav or cooked; beet greens, thud, kale, mustard 
but do not include lettuce; l/2 c. . . . . . . . . . . 

cl 
greens, turnip greens; rowine 

21. Pas or lima beans; 112 c. mixed VegeUbles (peas, hots, corn and la), 
fresh, frozen or canned . . . . . ..I............. 

El 
froran or canned butter bmns; not dried linas 

22. Dark yellov, vinter, squash such 
. . . . . . . . . . . . . . . . . 

cl 
hubbard, danish, buttercup, delicious, 

as acorn, butternut; l/2 c. crookneck 

23. Sveet potatoes; l/2 c. . . . . . . . . . . . . . . . . . . . . . . . 
cl 

puapkin, yams, fresh or canned 

2L. BeMs or lentils, dried cooked, or red; brovn; navy; northern; kidney; blackeye; 
canned, such as pinto, blukeye, garbanzo; split pas; refried bans; dried lz~as 
bkad hems; 1/z & -......---*...-.-........ 

n 

25. Toudtoes; 1, or tomato juice; L oz. . . . . . . . . . . fresh or cMned tomatoes; V-8 juice 

VEGETABLES 
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Response >6 per day (A) 1 
k-6 per day (B) 

per day (D) 1 per veek (G) 
Categories: S-6 per veek (E) 

2-3 per day (C) 
l-3 par month (H) 

2-k per veek (F) Almost Never (I) 

D. [RC l] -S 

26. Qlicken or turkey, vithout skin . . . . . . . . . . . . . 
El 

27. Chicken or turkey, vith skin . . . . . . . . . . . . . . . . . 
cl 

28. Harpburgers; 1 .,.....,........................ 
n 

29. Hot dogs; 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
cl 

30. Processed meats: rausage, salani, 
bologna, etc. ; piece or slice . . . . . . . . . . . . . . . rl 

31. Bacon; 2 slices . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

32. Beef, pork or 1-b as a mandvich or 
mixed dish, stew, casserole, iasagne, or 
in spaghetti sauce, etc. . . . . . . . . . . . . . . . . . . . . 

cl 

33. Beef, pork or lamb as a =in dish, 
stuk, roast, him, etc . . . . . . . . . . . . . . . . . . . . . . . 

cl 

34. &nned tuna fish; 3-6 OZ. . . . . . . . . . . . . . . . . . . . . 

33. lkrk wt fish, sucb as adaon, -1, 
wurdfish, mdinfs, blmfisb; 3-S pz. .m.w.w 

D 

36. Other fish, such as cod, 
perch, catfish, etc.; 3-S oz. . . . . . . . . . . . ...* q 

37. shrimp, lobster, rullaps as a prin dish ..s.. 
I3 

36. Eggs; 1 -.----...--.-..-.--...---*..--..--.-.. 
El 

Jtea Includes: 

comish hen; pheasant 

comirh hen; turkey roll; phwant 

any ground beef in patty form 

not chickan-type 

cold cuts; luncheon meats, packaged or canned; 
tongue; (liver spread goes vith liver) 

not CaMditm style: Qnadian bacon is coded in 
next category 

hot dish; mat pies; pizza; meatloaf; meatta!l; 
tnrkque; chitterlings; Cwdkm bacon; soLLse 
meat; pigs feet 

chops, corned beef 

all kinds, about l/2-2/3 CM 

unrmd sahon; l&e trout; abad; herring; fresh 
tuna; mpelin; dnefisb; -1; halibut; sablefish; 
Atlantic sturgeon; &ctic char; l&e vhiteflst 

orange roughy; grouper; valleye; crappie; 
vhiting; mknowb 

clams; oysters ; crab 

boiled; pouhed; fried; rtrmbled; awlettes; 
tgg -lad; quiche; not agg iubstituter such AS 
EggBeaters 

MEATS 
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~~ 
Response >6 per day (A) 1 

A+6 per day (B) 
Per day (D) per veek (G) 

Categories: S-6 per week (E) 
2-3 per day (C) 

t-3 per month (H) 
2-A per veek (F) Almost Never (I) 

E. [RC l] SvELlS, - GOODS,  eRuLts Jtan Includes: 

39. Chocolate bars or pieces, such as Hershey's, 
Plrin Jl i H's, Snickers, Reeses; 102. ...... 

cl 

LO. lhndy without chocolate; 1 or ................. 
cl 

41. Pie, h-de frw scratch; 1 slice .......... 
cl 

&2. Pie, ready-made or from a mix; 1 slice ....... 
III 

&3. Donut; 1 ..................................... 
cl 

U. Biscuits or combraad; 1 ..................... 
cl 

AS. Danish pastry, svett roll, coffee de, 
croissant; 1 ................................ 

cl 

46. tie or brownie; 1 piece ..................... 
cl 

L7. Cookies; 1 ................................... 
El 

68. Cold breakfast cared; lit c. ................ 
17 

49. Cooked ceraals such as oaDM1, grits, 
cream of vheat; l/2 c ........................ q 

SO. White bread; 1 slice ......................... 
cl 

51. hrk ur whole grain bud; 1 slice ........... 
0 

Average bar = about 1 oz. Qlocolate cram = 112 oz. 
chocolate fudge; chocol&e chips; peanut M's go 
vith nuts, group F 

about 3-A = 1 oz., hard undies; gwn drops; 
1 pkg. life aavti; not “dietetic” 

any kind or W, crust from scratch 

my kind or tsrts , bakery, mix or frozen dough 
or resfautant ; cheese uke; crum puff ; pound 
cake 

all kinds 

cupuke ; all &es and hers 

~11 ready-to-ut; wheat gem 

all tooted cereals 

French; Italian; raisin; 112 bagel; l/2 white 
English muffin; average dinner roll; l/2 
frankfurter roll; l/2 -burger bun; pita bread; 
mtroh 4” x 6” 

whole &eat; mired grain; rye or wmickel; 2 
grahzan cracker squares (2 112”) 3 rye wafers 
(2” x 3”) 

SWEETS, BAKED GOODS, CEREALS 
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Response >6 per day (A) per day (D) 
Categories: L-6 per day (B) i-6 per veek (E) 

per week (G) 
t-3 per month (H) 

2-3 per day (C) 2-4 per veek (F) Almost Never (I) 

F. [RC 1] p(ISmUS 

52. Pcsnut butter; 1 tbsp . . . . . . . . . . . . . . . . . . . . . . . . q . 
53. Potato chips or corn chips; s=ll big or 1 oz. cl 

y1. French fried potitoes ; 1 selyiog, Ir oz. . . . . . . 
cl 

55. Nuts; 1 oz. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . q 
56. Potatoes, mashed; 1 c. or baked; 1 . . . . . . . . . . . q 
J7. Rice; l/2 c. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

cl 

58. Spaghetti, noodles or other pasta; l/2 c. . . . . 
cl 

f9. Home-fried food, such u any 
mts, poultry, fish, sh.rinp, 
eggs, vegetables, etc.; 1 teming . . . . . . . . . . . 

cl 

60. Food fried avay from home, such as any fish, 
chicken, chicken nuggets, etc. . . . . . . . . . . . . . . 

cl 

Item Includes: 

my kind 

nachos; 1 Of = about 1 c 

4oz=aboutlc 

all nuts, peenuts; mixed; k&M pwwt; 1 oz. = 
about 3 tbsp 

boiled 

vhite rice; brovn rice; vild rice; Rice--a-Rcni 

macaroni; fcttucini; noodles in lasagne 

any food fried at home except french fries; inciude 
sauteed foods 

any deep fried foods; fish sticks; fish patties; 
&Nuggets; do not include french fries 

MISCELLANEOUS 
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Response >6 per day (A) 1 per day (D) per week (G) 
Categories: 1-6 per day (8) 5-6 per week (E) i-3 par month (H) 

2-3 per day (C) 2-4 per veek (F) Almost Never (I) 

Jtem Includ e : & 

breved or ins-t 

G. [RC 11 BEVRMES 

61. Coffoc, & decaffrinatod; 1 c. . . . . . . . . . . . . . . q 
62. ha, iced or hot, not including decaf or 

herbal tea; 1 cup . . . . . . . . . . . . . . . . . . . . . . . . . . . 
cl 

63. Lou calorie soft drinks, such as my diet 
Coke, diet Pepsi, diet 7-Up; 1 glaaa -....... 

cl 

U. Regular soft drinks, such as Coke, Pepsi, 
79, ginger ale; 1 glsss . . . . . . . . . . . . . . . . . . . 

cl 

- 65. Fruit-flavored punch or non-mrbonated 
beverages, such as laaonade, Kool-Aid or 
Hawaiian Punch; not diet; 1 glass . . . . . . . . . . . 

cl 

all law calorie or diet carbonated beverages 
or roda 

all non-diet carbonated koerages or sodas 

Tang, Hi-C 



H. OTHER DIETARY I* H. Other Dietrry Item 

66. (RC 2] How often do you eat ’ 
liver; 3-L oz. serving? ,..... l/week 

2-3honth 

66. Remove Response Card 1; shov participant RC 2. 
titer this item, remove RC 2. 

l/month or less 

Never 

67. Are there any other foods that you 
usually eat et least twice per 
veek such es tortillas, prunes, 
or avoudo? Do not include 
dry spices nor something thst 
has been listed previously. . . . . . . . . . . . . . Yes 

Go to 1ten 7h, 
Screen 11 

No 

68. Food #I eaten at least tvice 
per veek (enter code and specify 
food and usual portion size belou):.. I I J 

68. Look up food in “FOODS” list. Record J-digit 
code nuuber, if given. If it is not given, drav 
two horizon-1 lines throw@ the boxes. 

69. [RC 3] Frequency for food tl: . . . . . . . . . > 6/day A 

4-6iday B 

2-3lday C 

l/day D 

5-6/wk E 

2-&&k F 

70. Food 42 uun at lust tuicc 
per veek (enter code md spwify 
food end usual portion size below):.. I I 1 

a. 

71. [Rc 3] mcy for food #2: . . . . . . . . . > 6/day A 

Mldiy 3 

z-3fday c 

l/day D 

S-6lvk E 

24fvk F 

A-201 
DIlTLkRY IKUKE TORY INSTRUCIIOHS - Page 9 

a. Enter food name. If the food does net acoeh’ in 
the “FOODS” list, also record usual pcrtion size. 

69. For the l bove food, enter frequency using Response 
Card 3. If the food appears in the list, base 
frequency on the portion size given in parentheses 
&n that list. If the food does not appear in the 
“FWDS” list, hre frequency on the portaon size 
entered in (a). 

10-71. l&put rbarr pros&me fox food l 2. If none, 
skip to im 70. (Use “Next Field” key on computer.) 



72. Food +3 edten at ieASt twice 
per week (enter code and specify 
food and usual portion size belov):.. I I I 

73. [RC 3] Frequency for food +3: . . . . . . . . . > b/day 
. 

4-6lday 

2-3/&y 

l/day 

5-6lvk 

24lvk 

7(1. (RC L] What do you do vith 
the visible fat on your nwt? . . . . . 

Eat most of the fat 

Eat zone of the fat 

kt as little as possible 

Don’t eat mat 

75. [RC 51 Vhat kind of fat do you usually 
use for frying a.nd sauteing foods At 
home, exe luding “Pam”- type spray? . . . . . . . 

R-1 Butter 

lkrgarine 

Vegetable Oil 

Wl* taxmmhg 

CInd 

- Bacon Grease 

- Not Applicable 

- unknovn 

A 

B 

C 

D 

E 

F 

A 

B 

C 

D 

A 

B 

C 

D 

E 

F 

G 

H 

.A-7o7 
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72-73, Repeat above procedure for food #3. If none, 
skip to item 7L. (Use “Next Fxeld” key on computer.) 

74. The question refers to visible fat on st&s, 
roasts, etc. Use Response Card 4, and remove It 
after this question. 

75. Ask for the most often used, shoving Response 
Card 5. If A E F G or H, skip to item 77. , , , t 

76. If ‘marine” ns mvertd dove, record the 
3-digit code found fn the “MRGARihT” listing. 
If “Vcgetrble ail” UT “Vegetrbie Shortening”, 
record tha cede fwnd in the “MOUPG OLl5” 
listing. If no wde is given, drau two 
horizontal lines through the boxes. 

a. Record the brand - of the oil, shortening, or 
mrgarine. If psrgarine, also record tie fcfi: 
(tub, stick, diet, squeeze, etc.). 



77. \RC 51 bbat kind of fat do 
you usually use for baking? .*....a 

I R-1 Buttrr 

Mrgarine 
. Vegetable Oil 

Vegeuble Shortening 
Go to I- 79, 

-Lard 

- Bacon Greue 
- 

- Not Appliuble 

- unhewn 

78. Enter code and specify 
brand and fom belov: . . . . . . . . . . . . . . . I I I 

a. 

79. [RC 6) What brand and form of mrgarine 
do you usually use at the trble? 

a. Form: . . . . . . . . . . . . . . . . . . . . . . . 

Diet (low calorie) D 

Other E 

b. Code niuaber: . . . . . . . . . . . . . . . . . . . . . . . . . . 
1 I I 

t. brand: 

80. What kind of cold breakfast cereal 
do you most often use? (Enter code 
and specify brand name belou): . . . . . . I I 1 

A-703 
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77-78. Complete u in items 75 and 76 above. 

79. Note that the question refers to margarine used 
at the able. Obtain both brand name at?:! fcr-. 
Use Response Card 6, removing it after this xtez. 

b. Record 3-digit code number found in ‘%ARGARLRIh‘E” 
list. If none given, drav two horizontal lines 
through the boxes. 

60. Look up the brand nme in the TfXL4LS” list, 
and enter the 3-digit code fours! there. If none 

is given, drav two horirontil lines through the 
boxes. 
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81. tie you currently on e special diet? . . . Yes Y 

No N 
Go to Item 84, I 

Screen 14 

82. For how many years have you been on it? . . I 1 

83. [RC 71 Uhst type of diet is it? . . . 

Uei&t LQSS A 

Low salt B 

ipuchDlLStero1 c 

Weight Gain D 

Diabetic E 

Other F 

W. Hou many teaspoons of sugcu do you add 
to your food daily? Include sugar 
added to coffee, tea, cereal, etc. . . . . . . 

85. [RC 81 In cooking vegetibles, how 
often do you add fat such as 
salt pork, butter, or margarine? . . . . . . 

2-3 timer per day 

1 time per day 

5-6 times per veek 

2-4 times per week 

1 emepuuaek 

*3tiytpumntt!l 

Never . 

unlcn0VI-l . 

82. lhe question ref8rs to the current diet only. 

83. Use Response Card 7, removing it titer this iten. 

8k. Note 1 tablespoon - 3 teaspoons. - 

85. Show the participant Response Csrd 8 for item 
85, 86, 88, end 89. 



96... [RC 8] Hov often is Salt or 
salt-contAning reasoning Such as 
garlic salt, onion salt, soy sauce, 
or Accent added to your food in cooking? . . . . . 

2-3 timas per day 

1 time per day 

5-6 timer per week 

2-k times per veek , 
1 tims per veek 

l-3 zimss per month 

Never 

LhlhOVn 

87. Hov many shakes of salt do you add 
to your food at the table every day? . . . . 5l 

86. (RC 61 How often do you add crrtrup, 
hot sauce, soy or steak sauces to your food? . . . . 

2-3 times per day 

3 time per day 

5-6 times per veek 

2-b times per week 

1 time per week 

1-3 times per month 

Never 

unknovn 

89. ITtC 81 Bow ofttn do yuu rat rpccial 
low salt foods such as lov salt chips, 
nuts, cheese, or salad dressing? . . . . . 

2-3 times per day 

I time per day 

5-6 tines per week 

2-L times per week 

1 riaeperwak 

l-3 t.ims par month 

Never 

Ltnhmwn 

A 

B 

C 

D 

E 

F 

G 

H 

A 

B 

C 

D 

E 

F 

G 

H 

X-205 
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86. Include hot sauces. 

88. At table. 



1. ALCOHOL 

“I un going to ask you about vine, betr, and 
drinks nmde with hard liquor tmuuse these a~ 
the three major types of alcoholic beverages.” 

90. Do you presently drink 
alcoholic beverages? . . . . . . . . . . . . . . . . . Yes 

91. Have you ever consumed 
alcoholic beverages? . . . . . . . . . . . . . . . ...* Yes 

No 

Y 

N 

Y 

N 

92. Approximately how many years 
ago did you stop drinking? . . . . . . . . . . . . . . 

ul 

93. For how many years did you 
drink alcoholic beverages? . . . . . . . . . . . . . . m 

A-‘05 
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I. Alcohol 

Frequency of alcohol consumption is determined as 
usual weekly in-e. The reming sizes ue different 
for beer, vine, and hmd liquor. The definition of 
serving size, while consistent for msuring both 
present and past intake, is made more precise for 
present intake. This is done because recent intake 
is recalled better than past intake, md is probably 
more importam for the ARIC study questions. For 
past intake sewing sixes ue defined as “one beer”, 
"One g1ksS Of Wine", and “one shot of liquor or one 
mixed drink”. For present intie serving sizes are 
“12 oz. bottles or cans of beer”, “4 oz. glasses of 
vine”, md “I and l/2 oz. shots of hard liquor”. For 
the final questions, which relate to the most recent 
2L hours, the wrc pru.ire definition of rcming sire 
is used. 

90. If the participant asks, or if the answer is not 
explicit, “presently” is defined as within the last 
6 months. 

91. If the response is “No”, skip to iten 101. If the 
response is ‘Yes”, continue with Quastion 92 to 
determine past alcohol conamption. 

92. Record the response in yeus, rounding li2 dam. 
For example, “l-112 ylxrs” would be recorded as 
1 ywlr. “About a half a y&u ago would be reccrded u “0” . If the participant stopped more than once, 
record the yrrrs since the most recent stopptig. For 
example, if the participant says: The last tiw I 
quit was two years ago. ‘Ibe first time I quit vas 
-tY fvrr rgo,” tbrmspnse vrarld be warded m “2” 
If ¶mt-w dr8u 2 hritmrtrl unu thzough the 
boxes. 

93. For those who have quit more thsn one time, 
record the total number of drinking yekcs coctined. 
Include in the to-1 years that were “light” drinking 
years. If not known, drau 2 horizontal lines throu@ 
the boxes. 
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9~. In the past, vhich types of alcohoiic 
beverages did you ordiwily drink? 
{Circle Y or N for each type belov) &z & 

a. Wine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Y N 

b. Beer . . . . . . . . . . . . . . ..*.....*....v..... Y N 

c. Drinb Pade with hard liquor . . . . . . . . . Y N 

d. Orher . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Y N 

l . Specify: III III I III 

95. l&at vu the usual number of drinks 
you had per week before you stopped 
drinking alcoholic beverages? . . . . . . . . . . . 

{One drink means 1 beer or 1 glass a 
of vine or 1 shot of liquor or 1 mixed drink. 
Record 0 if less thm one drink per veek.} 

titer completing itea 95, go to item 101 

96. How mny glasses of vine do 
you usually hdve per veek? . . . . . . . . . . . . . . 
(4 oz. glasses; round dovn} III 

Q7,%QvanybobottlrtoruznCifbnr 
do you usually have per veek? . . . . . . . . . . . 
{12 oz. bottles or cans; round doyn} m 

98. Hov many drinks of hard liquor 
do you usually have per week? . . . . . . . . . . . 
(1 l/2 02. shots; round dam} In 

99.D&ll$t.beprrt24hows,how 
msny driah hcve you had? --.--.--..- .--. 

If “O”, go to item 101 

9L. The interviever ruds each type (vine, beer md 
drinks smde with hard liquor) and allovs the 
respondent to answer with “Yes” or “No” to uch. ‘The 
respondent can answer “Yes” to more than one. 
‘Wine” includes vine coolers, cordials, md “sweet 
vines”. “Liquor” includes liqueurs. 

95. The definition of "drinks" in terms of serving 
sire should be clear to the participant. Indicate 
that ‘ver veek” should include veekends. If the 
respondent used to drink awe than one type of 
beverage, record tie appropriate total (e.g., reccrd 
“5” if the participant drank three beers and tvo 
glasses of vine per week). If not knovn, drav 2 
boritontal lines through the boxes. 

96-98. These questions are asked only if tke 
participmt answered “Yes” to Question 90. The 
serving sires of vine, beer and hard liquor must be 
clear to the participant. For trample, after asking: 
“How mmy glasses of vine do you usually have per 
week? I’ , indicate that you arc referring to Ir oz. 
glasses, and that “per week” includes the weekends. 
If the participant ancvers in tems of drinks per 
month, divide by four to derive the veekly intake. 
If the ntnnber of drinks is “half a drink” or less, 
record ‘*O” . If the number of drinks is more than 99 
record u "99". %.ne” includes vine coolers, 
cordials, md “woet wines”. ‘2iquor” includes 
liqumrs. If not hmn, draw 2 horizontal lines 
through the boxes. 

99. The definition of *‘drinks** should be clear to the 
participmt. If tie participant asks, or the 
intcrrimr tb&b that the l cr~ing sires are no 
longer clux to tilher, rud the sex+.ng sxze 
definitions given Fn itar 96-98. If not known, &Xav 
2 horizontal lines t&rough the boxes. 



100. Were these: {Circle Y or N for aach) 

a. Wine? ............................... 

b. Beer? ............................... 

e. Liquor? ............................. 

lki Ho 

Y N 

Y N 

Y 1 

, 

J. UEIGHI AI Aa 25 

101. bibt wu your weight 
at age ZS? (pounds) . . . . . . . . . . . . . . . . . I I J 

K. AE+UNISl’FUIVE INPQR’u’IION 

lC2. Intemiever’s opinion of inforrpation: . . . . 

Reliable A 

Questionable B 

Participant uncooperative C 

Participant unable to 
estimate frequencies D 

103. Date of da- 
collection: . . . 171 -j--q - 1-T-j 

Month -Y YW 

1Oh. Method of data collection: . . . . . . . . . Computer c 

Paper Porn P 

105. code - of person 
cmplcting this fern:: . . . I I I 

A-208 
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100. Ask the psrticipant slowly and in sequence if 
he/she had wine, beer or liquor, and allov the 
participant to answer “Yes” or “No” for each type. 
Wine” includes vine coolers, cordials, and “sweet 
vines”. “Liquor” includes liqueurs. 

J. Weight At Age 25 

101. Help the participant estimate his/her veight at 
25 by recalling associated life events. If not 
known, draw 2 horirontlll lines through the boxes. 

K. Administrative Infomation 

102. Rraluate the quality of the interviev, 
amphashing the dietary portion. 

103. Record the date on which the interries took 
place. 

1Olr. Record "C" if the form was completed on the 
computerized data entry system, or “P” if the paper 
fom was used. 

105. sbc person at tbe clinic & has parfonsed tie 
interview and completed the forrp must enter hzs!her 
code number in the boxes provided. 



CONVERSION 
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OF NONSTANDARD PORTION SIZES TO FREQUENCIES 

FREQUENCY 

B C D 
>A6 4-6 2-3 1 

G 
Sf, 2!4 1 lH3 

I 

MULTIPLE OF per per per per per per per per Almost 
AMOUNT day day day day wk wk wk mo never 

2x A A B C D E F H I 

0.5x B C D F F G H I I 
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FREQUENCY CONVERSION FOR SEASONAL INTAKE 

FREQUENCY 

SEASON 1 time 2 times 3 times 4-5 times 1 time 
LENGTH /week /week /week /week /day 

2 mo. I H H H G 

3 mo. H H H G G 

4 mo. H H G G F 
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TIA / STROKE FORM 
ATHEROSCLEROSIS RISK 
4N COMMUNITIES LtUPY 

PORH CODE: 
ml 
TIA VERSION: B 6/19/07 

IASTNME: I I I II I I I I I I I INIIULS: 
III 

DRAFT 

INSTRUCTIONS : 
This fow should be completed during the interview portion of the participant’s visit. 
ID Iimber and Name must be entered above. Whenever numericrrl responses are required, enter 
the number so that the last digit appaers in the rightmost box. Enter leading zeroes where 
necessary to fill all boxes. If a number is entered incorrectly, uk through the incorrect 
entry with an ‘X’. Code the correct entry cleaxly above the incorrect entry. For ‘Multiple 
choice” and “yes/no” type questions, circle the letter corresponding to the most appropriate 
response. If a letter is circled incorrectly, mrk through it with an “X” md circle the 
correct response. 

TU/STROKE POW4 (TIM screen 1 of 30) 

’ A. WEDICAL IUSMRY 

1. Rave you ever been told by a physician 
that you had a stroke, slight stroke, 

,trans~ant ischmic attack or TIA? ..,..... Yes 

No 

Goto1teal3, p 
Screen 1 

2. When did the (first) stroke or TIA occur? 

I B. SUDDM LOSS OR UUNGE OF SPEE’Zi 

3. Have you ever had any sudden 
loss or changes in speech? . . . . . . . . . Yes 

Y 

N 

I 

Y 

N 

D 

I 
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TIMSTROKE FORH (TIM screen 2 of 30) 

I 1 
4. How many episodes of loss 

or changes in speech have 
you had? . . . . . . . . 5. When was the (most recent) episode? . . . 

1 A In the past day A 

2 B 2-7 days ago B 

3 C 8-30 days ago C 

4 D l-6 months ago D 

5 E 7-12 months ago E 

6-20 F Hare than a year ago F 

More then 20, or frequent, 

1 
intermittent events, too 
numeroustocount. G 1 

TIA/STROEE PORH 

1 
6. How long did it (the 

longest episode) last? . . . . . 

Less than 30 seconds A 

At heat 30 seconds, 
but less than 1 minute B 

At least 1 minute, 
but less than 3 minutes C 

At least 3 minutes, 
but less than 1 hour D 

At least lhour, 
but less than 6 hours E 

At laest 6 hours, 
but less than 12 hours F 

At least 12 hours, 
but less than 24 hours G 

At least 2lr hours 
I 

H 

c 

(TLM screen 3 of 30) 

7. Did the (worst) episode 
come on suddenly? . . . . . . . . . . . . . . . . . . . . . . . Yes 

No 

a. How long did it take for the 
symptoms to get as Bad as 
they were going to get? . . . . . 

O-2 seconds (instantly) 

At least 3 seconds, 
but less than 1 minute 

At least 1 minute, 
but less than 1 hour 

At least lhour, 
but less than 2 hours 

At least 2 hours, 
but less than 24 hours 

At least 21( hours 

Y 

N 

A 

B 

C 

D 

E. 

F I 
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I 
TWSTROKE POW (TIM screen 4 of 30) 

I I 1 
8. Do any of the following 

describe your change in speech? . . . . . 
{READ ALL cli01cES) 

&g b Don’t know 

a. Slurred speech like 
you were drunk . . . . . . . . . . . Y N D 

b. Could talk but the 
wrong words came out . . . . . Y N D 

c. Knew what you wanted 
to say, but the words 
would not come out . . . . . . . Y N D 

a. Nunbness or tingling . . . . . . . . . . . . . . . . . . . . . Yes Y 

I 

b. Did you have difficulty on: . . . . . 
{READ ALL CHOICES} 

The right side only R 

The left side only L 

Both sides B 

9. While you were having 
your (worst) episode of 
change in speech, did any 
of the following occur? . . . . . 

{INCLUDE ALL THAT APPLY} 

TIMSTROKE PORN (TIM screen 5 of 30) 

1 I 
c. Paralysis or wealmess . . . . . . . . . . . . . . . . . . . . Yes Y f. Blackouts or fainting . . . . . . . . . . . . . . . . . . . Yes Y 

I No N No N 

d. Did you have difficulty on: . . . . . 
{READ ALL cHoIcEs) 

The right side only R 

The left side only L 

Both sides B I 
e. Lightheadedness or 

dizzy spells . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes Y 

g. Seizures or convulsions . . . . . . . . . . . . . . . . . Yes Y 

No N 

h. Headache . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes Y 

No N 

I No N I 

c 



TIMSTROKE FORJ4 (TIM screen 6 of 30) 

I I 
i. Visual Disturbances . . . . . . . . . . . . . . . . . . . . Yes Y C. SUDDEN LOSS OF VISION 

I”E.:““.‘“.lq” N 10. Have you ever had any sudden loss 
of vision, complete or partial?..... Yes Y 

I I Don't Know D 
j. Did you heve: . . . . . . . . . . 

{READ ALL CZOICES UNTIL A POSITIVE RESPONSE IS GIVEN) 

Double vision A 

Vision loss in 
right eye only B 

Vision loss in 
left eye only C I 

Total loss of vision 
in both eyes D 

Trouble in both eyes 
seeing to the right E 

Trouble in both eyes 
seeing to the left F 

Other G 
If Wther " specify . . . , 

1 I 1 

TIMSTROKE POW (TIM screen 7 of 30) 

I 
11. How many episodes of loss 

of vision have you had? . . . . . 

1 

I 
12. When was the (most recent) episode? . . . 

In the past day A 

2 

3 

4 

5 

6-20 F 

More then 20, or frequent, 
intermittent events, too 

c numerous to count. G I 

2-7 days ago B 

B-30 days ago C 

1-6 months ago D 

7-12 months ago E 

More than a year ago F 



TIMSTROKE KM 

1 
13. How long did it (the 

longest episode) last? . . . . 

Lass than 30 seconds A 

At least 30 seconds, 
but less than 1 minute B 

At least 1 minute, 
but less than 3 minutes C 

At least 3 minutes, 
but less then 1 hour D 

At least 1 hour, 
but less then 6 hours E 

At least 6 hours, 
but less than 12 hours F 

At leeat 12 hours, 
but less than 24 hours G 

At least 24 hours H 
I 

TIMSTROKE FORM 

I 
15. During the (worst) episode, 

which of the following parts 
of your vision were affected? . . . . . 

{READ ALL CHOICZS} 

. r4 

Only the right eye R 

Only the left eye L 

Both eyes B 

Go to Item 16, 
Screen 9 

a. Did you have: *.......*.**... 
{READ ALL OICES UNTIL A WSITIVII RESPONSE IS GIVEN) 

Total loss of vision B 

Trouble seeing 
to the right R 

Trouble seeing 
to the left L 

Other vision 
difficulties 0 

A-215 

(TIM screen 8 of 30) 

14. Did the (worst) episode 
come on suddenly? . . . . . . . . . . . . . . . . . . . . . . . . Yes 

NO 

a. How long did it take for the 
symptoms to get s bad M 
they were going to get? . . . . . 

O-2 seconds (instantly) 

At least 3 seconds, 
but less than 1 minute 

At least 1 minute, 
but less than 1 hour 

At least 1 hour, 
but less than 2 hours 

At 1-t 2 hours, 
but less -%an 24 hours 

At least 24 hours 

1 

Y 

N 

A 

B 

C 

D 

E 

F I 

c 
(TIM screen 9 of 30) 

16. While you were having your 
(worst episode of) loss of 
vision, did any of the 
following occur? 

{INCLUDE ALL THAT APPLY} 

a. Speech disturbance . . . . . . . . . . . . . . . . . . . . . . Yes 

No 

b. Numbness or tingling . . . . . . . . . . . . . . . . . . . . Yes 

p&jqq"' 

c. Did you have difficulty on: . . . . . 
{READ ALL CAOICES} 

The right side only 

The left side only 

Both sides 

Y 

N 

Y 

N 

R. 

L 

B 



TINSTROKE ?'ORn 
I 
I 

d. Paralysis or weakness . . . . . . . . . . . . . . . . . . . . Yes 

I 
Go to Item 16.f, 

Screen 10 

No 

e. Did you have difficulty on: . . . . . 
{READ ALL CHOICES} 

The right side only 

The left side only 

Both sides 

f. Lightheadedness or 
dizzy spells ,........................... Yes 

No 

g. Blackouts or fainting . . . . . . . . . . . . . . . . . . . . Yes 

No 

TINSTROlGPORM (TIM screen 11 of 30) 

A-216 

(TIM screen 10 of 30) 

h. Seizures or convulsions . . . . . . . . . . . . . . . . . . Yes 

No 

i. Headache . . . . ..*.......................... Yes 

NO 

D. DOUBLE VISION 

17. Have you ever had a sudden 
spell of double vision? . . . . . . . . . . . . Yes 

z Zn't Know 

I Go to Item 23, 
Screen 15 I 

a. If you closed one eye, did 
the double vision go away? . . . . . . . Yes 

7 

N 

Y 

N 

Y 

N 

D 

Y 

N 

D 

I 
16. How many episodes of double 

vision have you had? . . . . . . . . . . . 

1 

19. Uhe.n was the (most recent) episode? . . . I 
In the past day A 

A 
2-7 days ago B 

a-30 days ago C 

l-6 months ago D 

7-12 months ago E 

More than a year ago F 
6-20 F 

More than 20, or frequent, 
intermittent events, too 
mmeroustocount. G 

I 
. 



TIA/STROKE FOR!4 
I I- I 

20. How long did it (the 
longest episode) last? . . . . 

Less than 30 seconds 

At least 30 seconds, 
but less than 1 minute 

At least 1 minute, 
but less than 3 minutes 

At least 3 minutes, 
but less than 1 hour 

At least lhour, 
but less than 6 hours 

At least 6 hours, 
but less than 12 hours 

At least 12 hours, 
but less than 24 hours 

I At least 24 hours 

x-217 

(TIAA screen 12 of 30) 

1 
21. Did the (worst) episode 

come on suddenly? . . . . . . . . . . . . . . . . . . . . . . . . Yes Y 

No N 

a. How long did it take for the 
synptoan to get as bad as 
they were going to get? . . . . . . . . . . 

O-2 seconds (instxntly) A 

At least 3 seconds, 
but less than 1 minute B 

At leaat 1 minute, 
but less than 1 hour C 

At lesstlhour, 
but less than 2 hours D 

At least 2 hours, 
but less than 24 hours E 

At least 24 hours F I 

TIA/STROKE FORM (TIM screen 13 of 30) 

I 
22. While you were having 

your (worst episode of) 
double vision, did any 
of the following occur? 

{INCLUDE AU THAT APPLY) 

b. Numbness or tingling . . . . . . . . . . . . . . . . . . . . Yes Y 

a. Speech disturbances . . . . . . . . . . . . . . . . . . . . . Yes Y 

No N 

I 

c. Did you have difficulty on: . . . . . 
{READ ALL cJioIcEs} 

The right side only R 

The left side only L 

Both sides B 

I 



TIA/STRORg PORN 

I 
I 

d. Paralysis or weakness . . . . . . . . . . . . . . . . . . . . Yes 

pgjq--No 

e. Did you have difficulty on: . . . . . 
{READ ALLcHOIcEs} 

The right side only 

The left side only 

Both sides 

f. Lightheadedness or 
dizzy spells . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes 

I No 

TIA/STROKE MRM 

x-718 

(TIM screen 14 of 30) 

g. Blackouts or fainting . . . . . . . . . . . . . . . . . . . . Yes 

No 

h. Seizuzes or convulsions . . . . . . . . . . . . . . . . . . Yes 

No 

i. Headache . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes 

No 

Y -’ 

N 

Y 

N 

Y 

N 

(TIM screen 15 of 30) 

' E. SUDDER NUMBNESS OR TINGLING 

23. Have you ever had sudden 
mmbness, tingling, or loss of 
feeling on one side of your body? . . . Yes 

24. Did the feeling of numbness or 
tingling occuz only when you 
kept your anus or legs in a . . certain positlo;? . . . . . . . . . . . . . . . . . . Y:s 

No 

Don't Know 

25. Hov my episodes of numbness, 
tingling, or loss of sensation 
have you had? 

4 

5 

6-20 

More than 20, or frequent, 
intermittent events, too 
numerous to count. 

I 



TIMSTROKE FORM (TIM screen 16 of 30) 

26. whn was the (most recent) episode? . . . 

In the past day 

2-7 days ago 

0-30 days ego 

l-6 months ago 

7-12 months ago 

More than a year ago 

TU/STROEEFORM 

I 
28. Did the (worst) episode 

come on suddenly? . . . . . . . . . . . . . . . . . . . . . . . . Yes 

No 

a. How long did it t&e for the 
symptoms to get a bad as 
they were going to get? . . . . . 

O-2 seconds (instantly) 

At least 3 seconds, 
but less than 1 minute 

At least 1 minute, 
but less than 1 hour 

At least lhour, 
but less then 2 hours 

At least 2 hours, 
but less than 24 hours 

At least 24 hours 

A-219 

27. How long did it (the 
longest episode) last? . . . . 

Less than 30 seconds A 

At least 30 seconds, 
but less than 1 minute B 

At least 1 minute, 
but less than 3 minutes C 

At least 3 minutes, 
but less than 1 hour D 

At least lhour, 
but less than 6 hours E 

At least 6 hours, 
but less than 12 hours F 

At least 12 hours, 
but less than 24 hours G 

At least 24 hours H 

(TIM screen 17 of 30) 

1 
29. During the (worst) episode, 

which part or parts of your 
body were affected? 

{Rlw ALL CHOICES} 

Yes& Don't Know 

a. Deft arm or hand Y N D 

b. Left leg or foot Y N D 

c. Deft side of face Y N D 

d. Right arm or hand Y N D 

e. Right foot or leg Y N D 

f. Right side of face Y N D 

g. Other Y N D 
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I 
30. During this episode, did the 

abnormal sensation start in one 
part of your body and spread to 
another, or did it stay in 
the same place? . . . . . . . . . . . . . 

In one part and 

31. While you were !mving your 
(worst) episode of numbness, 
tingling or loss of sensation, 
did any of the following occur? 

{INCLUDE ALL THAT APPLY) 

a. Speech disturbance . . . . . . . . . . . . . . . . . . . . . . . Yes Y 

No N 
spread to another S 

Stayed in one past 0 

Don't Know D 
I 

I 
TU/STROKE POJU4 (TIM screen 18 of 30) 

I 1. I 

I 

TIMSTROKE POEM (TIM screen 19 of 30) 

I 1 b. Paralysis or weakness . . . . . . . . . . . . . . . . . . . . Yes Y f. Seizures or convulsions . . . . . . . . . . . . . . . . . . Yes Y 

I 
Go to Item 31.d, 

Screen 19 

No N 

c. Did you have difficulty on: . . . . . 
{READ ALL cHOIcEs) 

The right side only 

The left side only 

Both sides 

No N 

g. Headache . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes Y 

No N 

h. Pain in the numb or tingling 
R arm, leg or face . . . . . . . . . . . . . . . . . . . . . . . . Yes Y 

L 

I 

No N 

B 

d. Lightheadedness or 
dizzy spells . . . . . . . . ..I................. Yes Y 

No N 

e. Blackouts or fainting . . . . . . . . . . . . . . . . . . . . Yes Y 

I No N 
I 

c 

, 



TIA/STROKE FORJ! 

1 
i. Visual disturbances . . . . . . . . . . . . . . . . . . . . . . Yes Y 

I No N 

j. Did you have: .,............ 
{READ ALL CHOICES UNTIL A POSITIVE RESWNSE IS GIVEN 

Double vision A 

Vision loss in 
right eye only B 

Vision loss in 
left eye only C 

Total loss of vision 
in both eyes D 

Trouble in both eyes 
seeing to the right E 

Trouble in both eyes 
seeing to the left F 

Other G 
If Wther 'I specify . . . , 

I 

TWSTROKXFORN (TIM screen 21 of 30) 

(TIM screen 20 of 30) 

I 
F. SIJDDM PARALYSIS OR WwoiESS 

32. Have you ever had any sudden 
episodes of paralysis or weakness 
on one side of your body? . . . . . . . . . . Yes 

1 

I I 
33. How many episodes of paralysis 34. When was the (most recent) episode? . . . 

or weakness have you had? . . . . . 
In the past day A 

1 A 
2-7 days ago B 

2 B 
8-30 days ago C 

3 C 
l-6 months ago D 

4 D 
7-12 months ago E 

5 E 
Hore than a year ago F 

L-20 F 

More than 20, or frequent, 

I c 

intermittent events, too 
numerous to count. G I 



TIA/STROlE FORM 
I 
I 

35. Hov long did it (the 
longest episode) last? . . . . 

Less than 30 seconds 

At least 30 seconds, 
but less than 1 minute 

At least 1 minute, 
but less than 3 minutes 

At least 3 minutes, 
but less than 1 hour 

At least 1 hour, 
but less than 6 hours 

At least 6 hours, 
but less than 12 hours 

At least 12 hours, 
but less then 24 hours 

I At leaat 24 hours 

TIAISTROEE FORH 

I 
' 37. During this episode, what 

part or parts of your body 
were sf f acted? 

{READ ALL cH01cES) 

a. Left ens or hand 

b. Left leg or foot 

c. Left side of face 

d. Right arm or hend 

e. Right foot or leg 

f. Right side of face 

g. Other 

xss 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

No 
N 

N 

N 

N 

N 

N 

N 

Don't Know 

II 

D 

D 

D 

D 

D 

D 

(TIM screen 22 of 30) 

36. Did the (worst) episode 
come on suddenly? . . . . . . . . . . . . . . . . . . . . . . . . Yes 

No 

a. How long did it take for the 
symptoms to get as bad as 
they were going to get? . . . . . 

O-2 seconds (instently) 

At least 3 seconds, 
but less than 1 minute 

At least 1 minute, 
but less than 1 hour 

At leest 1 hour, 
but less than 2 hours 

At least 2 hours, 
but less than 24 hours 

At least 24 hours 

Y 

N 

A 

B 

C 

D 

E 

F I 

(TUA screen 23 of 30) 

I 
38. During this episode, did the 

paralysis or weakness stxrt in 
one part of your body and 
spread to another, or did it 
stay in the saw place? . . . . . . . . . 

Started in one part and 
spread to enother S 

Stayed in one part 0 

Don‘t know D 

39. while you were having your worst 
episode of paralysis or weakness 
did eny of the following occur? 

{INCLUDE ALL IHAT APPLY) 

a. Speech disturbances . . . . . . . . . . . . . . . . . . . . . . Yes Y 

No N( 



TIA/STROKE PORJ4 
\ 

b. Numbness or tingling . . . . . . . . . . . . . . . . . . . . . Yes Y 

p&iqiq”’ N 

c. Did you have difficulty on: . . . . . 
{RFAD ALL GHOIGES} 

The right side only R 

The left side only L 

Both sides B 

d. Lightheadedness or 
dizzy spells . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes Y 

1 
No N 

TIMSTROKE PORh 

I 
i. Visual Disturbances . . . . . . . . . . . . . . . . . . . . . . Yes Y 

I No N 

Go to Item 40, 
Screen 25 

j. Did you have: . . . . . . . . . . . . . . 
{READ ALL GHOSGES UNTIL A POSITIYE RESPONSE IS GIVEN} 

c 

Double vision A 

Vision loss in 
right eye only B 

Vision loss in 
left eye only C 

Total loss of vision 
in both eyes D 

Trouble in both eyes 
seeing to the right E 

Trouble in both eyes 
seeing to the left F 

Other G 
If "Other U specify . . . 9 

A-223 

(TIM screen 24 of 30) 

I 
e. Blackouts or fainting . . . . . . . . . . . . . . . . . . . . Yes Y 

No N 

f. Seizures or convulsions . . . . . ..*.......... Yes Y 

No N 

g. Headache . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes Y 

No N 

h. Pain intheweak 
arm, leg or face . . . . . . . . . . . . . . . . . . . . . . . . Yes Y 

No N 

I 

(TIM screem 25 of 30) 

I 
G. SUDDM SPELLS OF DIZZINESS 

OR LOSS OF MANGE 

40. Have you ever bad any sudden spells 
of dizziness, loss of balance, or 
sensation of spinning? . . . . . . . . . . . . . Yes 

pi-&z&$= ILtt Know 

41. Did the dizziness, loss of 
balance or spinning sensation 
occur only uhen changing the 
position of your head or body? . . . . . Yes 

rdiFl 

Don't Know 



A-224 

TIMSTROKE l'Om 

I 
62. While you were having your 

(worst) episode of dizziness, 
loss of balance or spinning 
sensation, did any of the 
following occur? 

{INCLUDE ALL TlWI APPLY} 

a. Speech disturbances . . . . . . . . . . . . . . . . . . . . . . Yes Y 

No N 

(TIM screen 26 of 30) 

b. Paralysis or weakness . . . . . . . . . . . . . . . . . . . . Yes Y 

[p&qiqNO N 

c. Did you have difficulty on: . . . . . 
{READ/ILL CHOICES} 

The right side only R 

I 

The left side only L 

Both sides B 

TIA/STROKE POW4 (TIM screen 27 of 30) 

I 
d. Numbness or tingling . . . . . . . . . . . . . . . . . . . . . Yes Y f. Blackouts or fainting . . . . . . . . . . . . . . . . . . . . Yes 

1 
Y 

r No N 

e. Did you have difficulty on: . . . . . 
{READ ALL cHOIcRs) 

h.Headache . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes Y 
The right side only R 

No N 
The left side only L 

I Both sides B 
1 

No h 

g. Seizures or convulsions . . . . . . . . . . . . . . . . . . Yes Y 

No N 

c 
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TIAISTROKE FOR4 (TIM screen 28 of 30) 
I 

i. Visual disturbances . . . . . . . . . . . . . . . . . . . . . . Yes Y 

I IF ALL OF IT'S 42.a THEOUGH 42.i Ai7E NO, 
Go To ITM 47 ON SCREEN 30 I 

j. Did you have: . . . . . . . . . . . . . . 
{READ ALL VOICES UNTIL A POSITIVE RESPONSE IS GIVEN} 

Double vision A 

Vision loss in 
right eye only B 

Vision loss in 
left eye only C 

Total loss of vision 
in both eyes D 

Trouble in both eyes 
seeing to the right E 

I 
43. How many episodes of dizziness, 

loss of balance or spinning 
sensation have you had? . . . . . . . . . 

1 A 

2 B 

3 C 

4 D 

5 E 

6-20 F 

More than 20, or frequent, 
intermittent events, too 
numerous to count. G 

Trouble in both eyes 
seeing to the left P I 

Other G 
If "Other," specify . . . 

1 I I 

TIA/sTRoKE FoRn 
I 

44. When was the (most recent) episode? . . . 

In the past day A 

2-7 days ago B 

8-30 days ago C 

(TIM semen 29 of 30) 

45. How long did it (the 
longest episode) last? . . . . 

I 

c 

Less than 30 seconds A 

At least 30 seconds, 
but less than 1 minute B 

l-6 months ago D At leaat 1 minute, 
but less than 3 minutes G 

7-12 months ago E 
At least 3 minutes, 

More than a year ago F but less than 1 hour D 

At least lhour, 
but less than 6 hours E 

At least 6 hours, 
but less than 12 hours F 

At least 12 hours, 
but less than 24 hours G 

At least 24 hours H 

I 



TUlSTROKEFORM 

I 
' 46. Did the (worst) episode 

COWI on suddenly? . . . . . . . . . . . . . . . . . . . . . . . . Yes 

No 

a. How long did it take for the 
symptoms to get as bad as 
they were going to get? . . . . . 

O-2 seconds (insmtly) 

At leaat 3 seconds, 
but less than 1 minute 

At least 1 minute, 
but less than 1 hour 

Atleaatlhour, 
but less than 2 hours 

At leeat 2 hours, 
but less than 24 hours 

Atleast hours 

X-276 

(TIM screen 30 of 30) 

1 
H. ADKfNISTRATIVE INFOiWTION 

47. Date of data 
collection: . . . m-m-m 

Month hY YW 

48. Method of date 
collection: . . . . . . . . . . . . . . . . . . . . . Computer C 

Paper form P 

49. Code number of person 
completing this form: . . . I 1 1 



X-217 

TIA/STROKE FORM INSTRUCTIONS: QUESTION BY QUESTION 
(Matches the 6-19-87 version of the form) 

I. GENERAL INSTRUCTIONS 

The Stroke/TIA form should be completed during the participant's 
baseline visit and clinic follow-up visit. The interviewer must 
be certified according to ARIC protocol. The recorder should be 
familiar with and understand the document titled "General 
Instructions for Completing Paper Forms" and the DES Training 
Manual prior to completing this form. ID Number, Visit Code, and 
Patient Name should be completed as described in those documents. 
Data for this form may be collected by first filling out the 
paper version of the form and later transcribing the data to the 
computerized form, or by collecting the data directly onto the 
computerized form (when available). If the paper version of the 
form is used, fill in the boxes (right justify and zero fill 
numeric entries, and using block letters, right justify 
alphabetic entries) and circle the letter in the right column 
corresponding to the response. If the data are being recorded 
directly into the computer, enter the letter corresponding to the 
response in the blank provided on the computerized form. In the 
instructions for the individual questions, "Record" is used as a 
generic descriptor for filling in the boxes, circling the correct 
response or entering the correct letter in the blank: 

II. GENERAL DEFINITIONS 

This set of questions is 
participant has ever had 
stroke or TIA. A stroke 
following symptoms which 

designed to help determine whether the 
a physician-diagnosed or undiagnosed 
generally includes one or more of the . 
begin suddenly: (1) loss or change of 

speech, (2) loss of vision, (3) double vision, (4) numbness or 
tingling on one side of the body, (5) paralysis or weakness on 
one side of the body, or (6) spells of dizziness or loss of 
balance. These symptoms may improve after a period of time, or 
may be persistent. The likelihood of a particular symptom being 
caused by a stroke depends on the rapidity of onset, the duration 
of symptoms and the associated symptoms. Certain patterns of 
these factors are supportive of a diagnosis of stroke/TIA, while 
other patterns are supportive of a diagnosis other than 
stroke/TIA. 

TIA, or transient ischemic attack, is considered to,be a slight 
stroke or light stroke where the same patterns occur as in 
stroke; the only difference being that the symptoms last less 
than 24 hours. TIA's are episodic: that is, they occur as 
discrete episodes with a clear onset or beginning and resolution 
or ending. A participant may have a single episode or several 
episodes of either the same symptom complex or different 
symptoms. 

TIAQxQ.V7 113496 6-25-87 ccp 
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The Stroke/TIA form is divided into seven sections: (1) medical 
history, (2) sudden loss or change of speech, (3) sudden loss of 
vision, (4) double vision, (5) sudden numbness or tingling, (6) 
sudden paralysis or weakness, and (7) sudden spells of dizziness 
or loss of balance. 

The first section is to determine whether the participant has a 
history of physician-diagnosed stroke or TIA. Sections 2-6 ask a 
battery of similar questions about each category of symptoms. 
The first question always asks if the participant has ever 
experienced the sudden onset of the particular symptom. If the 
response is NO or DON'T KNOW, you do not read the rest of the 
questions in that section and skip to the first question in the 
next section. If the answer is YES, you continue reading the 
rest of the questions in that section unless another "skip" 
question is encountered. The second question in each set of 
questions establishes if more than one episode occurred. If the 
participant has had more than one episode, subsequent questions 
in that set should be asked by reading the qualifying phrases in 
parentheses regarding the most recent, longest and worst events. 
Several questions ask about the rapidity of onset and some 
specific characteristics about the worst episode of the event. 
The definition of worst is left to the discretion of the 
participant. The Gquestion in each section asks about 
associated symptoms. 

The last section, Section 7, asks similar questions as those in 
Sections 2-6 but they are presented in a different order to 
identify those participants who have experienced symptoms of 
sudden dizziness or loss of balance from a non-neurologic cause. 

III. Detailed Instructions for Each Item 

A.l. Here we are specifically looking for a physician 
diagnosis of stroke or TIA. Light stroke, minor stroke or small 
stroke would all be considered appropriate synonyms resulting in 
a YES response if participant was told by a physician. Record Y 
for YES or N for NO. If the participant is unsure, record as N. 
If response is N, skip to Section B, question 3. 

A.2. Record 01-12 for month; 01-99 for year. If either 
the month or year is unknown, record an equal sign for the 
unknown month and/or year, i.e., 

==/82orlO/==orfE/== -- -- em we -- 
m m  YY m m  YY m m  YY 

B.3. This question is concerned with the sudden onset of loss of 
voice. This should help to differentiate a neurologic etiology 
from that of laryngitis, sore throat, cold, or being drunk. 
Record Y, N, or D. If NO or DON'T KNOW, skip to Section C, 
question 10. If YES, go to question B.4. 

TIAQxQ.V7 i/3496 6-25-87 ccp 
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B.4. Record the letter by the response given. If the participant 
has had "many episodes," determine whether or not they feel there 
have been more or less than 20 and record the appropriate 
category. 

B.5. Record the letter by the response given. This 
question focuses on the length of time since the most recent 
event, if more than one has occurred. 

B.6. This question is concerned with the duration of 
the longest (or only) episode of the symptom. It is used to 
differentiate between a stroke, TIA, or non-neurologic event. 
Record the letter corresponding to the response category which 
contains the duration given by the subject. Specific categories 
should not be read to the participant. However, prompts such as 
"a few seconds" or "several hours" may be given to help identify 
the appropriate category. 

B.7. Let the participant decide which was the worst 
episode if more than one occurred. If the participant requests a 
definition of "worst", the participant may be prompted to define 
"worst" in terms of the severity or intensity of an episode, or 
an episode accompanied by other symptoms, Record Y or N. The 
next question (B.7.a) attempts to identify the time until the 
symptoms reached their peak intensity. This would be the time 
from when the symptom was first perceived by the participant 
until the time that the symptom maximized or reached its worst. 
If the response to B.7 is YES, record the letter of the response 
category which contains the length of time given by the subject. 
Specific categories should not be read to the participant. 
However, prompts such as "a few seconds" or "several hours" may 
be given to identify the appropriate category. 

B.8. Read the question and each response category to 
the participant. Record Y, N, or D for each of the categories 
(a-c). Categories are not mutually exclusive and more than one 
can be positive. 

B.9. Read the question to the participant. Record Y or 
N for each of the categories. Categories are not mutually 
exclusive and more than one can be positive. It is essential 
that each category be answered YES only if the symptom occurred 
at the same time as the loss of speech. Note the skip rules for 
categories a, c and i. The questions immediately following these 
categories (b, d and j) are not to be asked unless the response 
to the previous question is YES. The purpose of these follow-up 
questions is to localize the symptoms. The responses to 
questions b, d, and j are mutually exclusive. For 
Questions 9.b. and 9.d., read all resopnse categories to 
the participant before asking for the response. When 
asking question 9.j, read down the list of responses 

TIAQxQ.V7 113496 6-25-87 ccp 
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until the participant gives a positive response. When a positive 
response is given, record the letter corresponding to the 
response and skip to question 10. If the subject does not 
respond positively to responses A through F, record "G" and ask 
the subject to describe the visual symptom. Record the symptom 
in the blank provided. 

C.10. The intent of this question is to determine if the onset of 
loss of vision was sudden. If NO or DON'T KNOW, go to the next 
section (D). 

C.ll. Record the letter by the response given. If the participant 
has had "many episodes," determine whether or not they feel there 
have been more or less than 20 and record the appropriate 
category. 

C.12. Record the letter by the response given. This question 
focuses on the length of time since the most recent event, if -- 
more than one has occurred. 

C.13. This question is concerned with the duration of the longest 
(or only) episode of the symptom. It is used to differentiate 
between a stroke, TIA, or non-neurologic event. Record the 
letter corresponding to the response category which contains the 
duration given by the subject. Specific categories should not be 
read to the participant. However, prompts such as "a few 
seconds" or "several hours" may be given to help identify the 
appropriate category. 

C.14. Let the participant decide which was the worst 
episode if more than one occurred. If the part-t requests a 
definition of "worst", the participant may be prompted to define 
"worst" in terms of the severity or intensity of an episode, or 
an episode accompanied by other symptoms. Record Y or N. The 
next question (C.14.a) attempts to identify the time until the 
symptoms reached their peak intensity. This would be the time 
from when the symptom was first perceived by the participant 
until the time that the symptom maximized or reached its worst. 
If the response to C.14 is YES, record the letter of the response 
category which contains the length of time given by the subject. 
Specific categories should not be read to the participant. 
However, prompts such as "a few seconds" or "several hours" may 
be given to identify the appropriate category. 

C.15. The categories for the first question are mutually 
exclusive. The keyword in the response categories is only. Read 
all three responses to the participant before asking for the best 
response. Record R for affected vision only in the right eye, L 
for affected vision only in the left eye and B for vision 
problems in both eyes. If only the right or left eye were 

TIAQxQ.V7 113496 6-25-87 ccp 
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involved, go to question C.16. If both eyes were involved, 
continue with 15.a. 

For question lS.a., read the question, repeating if necessary, 
"if both eyes were involved?, and the response categories. The 
response categories are mutually exclusive. Read down the list 
until the participant gives a positive response. Record B if the 
subject had total loss of vision, R if the subject had difficulty 
seeing to the right, L if there was difficulty seeing to the 
left, and 0 if some other type vision loss was experienced. When 
a positive response is given, record the letter corresponding to 
the response and skip to the next question. 

D.16. Read the question and the response categories to the 
participant. Record Y or N for each of the categories. 
Categories are not mutually exclusive and more than one can be 
positive. It is essential that each category be answered YES 
only if the symptom occurred at the same time as the loss of 
vision. Note the skip rules for catzies b and d. The 
questions immediately following these categories (c and e> are 
not to be asked unless the response to the previous question is 
YES. The purpose of these follow-up questions is to localize the 
symptoms. The responses to questions c and e are mutually 
exclusive. Read all response categories to the participant 
before asking for the best response. 

D.17. Define double vision, if asked, as seeing two images. This 
may include objects appearing side by side, one on top of the 
other or diagonally overlapping each other. Blurred vision, 
triple vision or seeing "multiple" images (more than two) are not 
included. Record Y, N, or D. If NO or DON'T KNOW, go to the - 
next section. If YES, continue with D.17.a. 

For question 17.a., ask the subject if he/she closed one eye, did 
the double vision go away. Record Y, N, or D in the blank. If 
N, go to Section E. If didn't close one eye, code as DON'T KNOW. 

D.18. Record the letter by the response given. If the participant 
has had "many episodes," determine whether or not they feel there 
have been more or less than 20 and record the appropriate 
category. 

D.19. This question focuses on the length of time since the most 
recent event, if more than one has occurred. Record the letter 
by the response given. 

D.20. This question is concerned with the duration of the longest 
(or only) episode of the symptom. It is used to differentiate 
between a stroke, TIA, or non-neurologic event. Record the 
letter corresponding to the response category which contains the 

TIAQxQ.V7 113496 6-25-87 ccp 



Page 6 

duration given by the subject. Specific categories should not be 
read to the participant. However, prompts such as "a few 
seconds" or "several hours" may be given to help identify the 
appropriate category. 

D.21. Let the participant decide which was the worst 
episode if more than one occurred. If the partant requests a 
definition of "worst", the participant may be prompted to define 
"worst" in terms of the severity or intensity of an episode, or 
an episode accompanied by other symptoms. Record Y or N. The 
next question (D.21.a) attempts to identify the time until the 
symptoms reached their peak intensity. This would be the time 
from when the symptom was first perceived by the participant 
until the time that the symptom maximized or reached its worst. 
If the response to D.21 is YES, record the letter of the response 
category which contains the length of time given by the subject. 
Specific categories should not be read to the participant. 
However, prompts such as "a few seconds" or "several hours" may 
be given to identify the appropriate category. 

D.22. Read the question and the response categories to the 
participant. Record Y or N for each of the categories. 
Categories are not mutually exclusive and more than one can be 
positive. It is essential that each category be answered YES 
only if the symptom occurred at the same time as the double 
vision. Note the skip rules for cat=ies b and d. The 
questions immediately following these categories (c and e) are 
not to be asked unless the answer to the previous question is 
YES. The purpose of the questions is to localize the symptoms. 
The responses to questions c and e are mutually exclusive. Read 
all response categories to the participant before asking for the 
best response. 

E.23. Record Y, N, or D. If NO or DON'T KNOW, go to the next 
section (F). 

E.24. Record Y, N or D. This question seeks to find participants 
who had extremities that "fell asleep". If the response is YES, 
skip to the next section (P). 

E.25. Record the letter by the response given. If the participant 
has had "many episodes," determine whether or not they feel there 
have been more or less than 20 and record the appropriate 
category. 

E.26. This question focuses on the length of time since the most 
recent event, if more than one has occurred. Record the let= 
by the response given. E.27. This question is concerned with the 
duration of the longest (or only) episode of the symptom. It is 
used to differentiate between a stroke, TIA, or non-neurologic 

TIAQxQ.V7 13496 6-25-87 ccp 
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event. Record the letter corresponding to the response category 
which contains the duration g:ven by the subject. Specific 
categories should not be read to the participant. However, 
prompts such as "a few seconds" or "several hours" may be given 
to help identify the appropriate category. 

E.28. Let the participant decide which was the worst 
episode if more than one occurred. If the participant requests a 
definition of "worst", the participant may be prompted to define 
"worst" in terms of the severity or intensity of an episode, or 
an episode accompanied by other symptoms. Record Y or N. The 
next question (E.28.a) attempts to identify the time until the 
symptoms reached their peak intensity. This would be the time 
from when the symptom was first perceived by the participant 
until the time that the symptom maximized or reached its worst. 
If the response to E.28 is YES, record the letter of the response 
category which contains the length of time 'given by the subject. 
Specific categories should not be read to the participant. 
However, prompts such as "a few seconds" or "several hours" may 
be given to identify the appropriate category. 

E.29. Ask the question as "the" or "the worst" episode based on 
the response to E.25. Read all choices and record the 
appropriate responses. Record Y, N, or D for each category. The 
categories are not mutually exclusive. A response of "other" 
would refer to body parts not listed, such as chest wall, abdomen 
or back. 

E.30. This question is to determine whether the participant 
experienced migration of numbness or tingling. The categories 
are mutually exclusive. Record S if the symptoms spread from one 
part of the body to another, 0 if the symptoms started and stayed 
in one part of the body, or D if the participant doesn't know or 
remember. 

E.31. Read the question and the response categories to the 
participant. Record Y or N for each of the categories. 
Categories are not mutually exclusive and more than one can be 
positive. It is essential that each category be answered YES 
only if the symptom occurred at the same time as the numbness. 
Note the skip rules for categories ba i. The questions 
immediately following these categories (c and j) are not to be 
asked unless the answer to the previous question is YES. The 
purpose of questions c and j is to localize the symptoms. The 
responses questions c and j are mutually exclusive. For 
Questions 31.b. and 31.d., read all response categories 
to the participant before asking for the response. When 
asking question 31.j, read down the list of responses 
until the participant gives a positive response. When a 
positive response is given, record the letter 
corresponding to the response and skip to question 32. 
If the subject does not respond positively to responses A 
through F, record "G" and ask the subject to describe the 
visual symptom. Record the symptom in the blank provided. 

TIAQxQ.V7 U3496 6-25-87 ccp 
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F.32. Record Y, N, or D. If NO or DON'T KNOW, go to the next 
section (G). 

F.33. Record the letter by the response given. If the participant 
has had "many episodes," determine whether or not they feel there 
have been more or less than 20 and record the appropriate 
category. 

F.34. This question focuses on the length of time since the most 
recent event, if more than one has occurred. Record the letter 
by the response given. 

F.35. This question is concerned with the duration of the longest 
(or only) episode of the symptom. It is used to differentiate 
between a stroke, TIA, or non-neurologic event. Record the 
letter corresponding to the response category which contains the 
duration given by the subject. Specific categories should not be 
read to the participant. However, prompts such as "a few 
seconds" or "several hours" may be given to help identify the 
appropriate category. 

F.36. Let the participant decide which was the worst 
episode if more than one occurred. If the part-t requests a 
definition of "worst", the participant may be prompted to define 
"worst" in terms of the severity or intensity of an episode, or 
an episode accompanied by other symptoms. Record Y or N. The 
next question (F.36.a) attempts to identify the time until the 
symptoms reached their peak intensity. This would be the time 
from when the symptom was first perceived by the participant 
until the time that the symptom maximized or reached its worst. 
If the response to F.36 is YES, record the letter of the response 
category which contains the length of time given by the subject. 
Specific categories should not be read to the participant. 
However, prompts such as "a few seconds" or "several hours" may 
be given to identify the appropriate category. 

F.37. Ask the question as "the" or "the worst" episode based on 
the response to F.33. Read all choices and record the 
appropriate responses. Record Y, N, or D for each category. The 
categories are not mutually exclusive. A response of "other" 
would refer to body parts not listed, such as chest wall, abdomen 
or back. 

F.38. This question is to determine whether the participant 
experienced migration of paralysis or weakness. The categories 
are mutually exclusive. Record S if the symptoms spread from one 
part of the body to another, 0 if the symptoms started and stayed 
in one part of the body or D if the participant doesn't know or 
remember. 

TIAQxQ.V7 113496 6-25-87 ccp 
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F.39. Read the question to the participant. Record Y or N for 
each of the categories. Categories are not mutually exclusive 
and more than one can be positive. It is essential that each 
category be answered YES only if the symptom occurred at the same 
time as the weakness or paralysis. Note the skip rules for 
categories b and i. The questions immediately following these 
categories (c and j) are not to be asked unless the answer to the 
previous question is YES. The purpose of questions c and j is to 
localize the symptoms. The responses to questions c and j are 
mutually exclusive. For Questin 39.b. and 39.d., read all 
response categories to the participant before asking for the 
response. When asking question 39.j, read down the list of 
responses until the participant gives a positive response. When 
a positive response is given, record the letter corresponding to 
the response and skip to question 40. If the subject does not 
respond positively to responses A through F, record "G" and ask 
the subject to describe the visual symptom. Record the symptom 
in the blank provided. G.40. Record Y, N, or D. If NO or DON'T 
KNOW, skip to Section H. 

G.41. Record Y, N, or D. This question is to find participants 
who stood up too quickly or experienced other non-neurologically 
caused dizziness. If participant has experienced multiple 
episodes of dizziness , mark YES only if all episodes occur when 
participant changes body position. If oz some are related to 
position change, mark NO. If the response is YES, skip to 
Section H. 

G.42. Read the question and the response categories to the 
participant. Record Y or N for each of the categories. 
Categories are not mutually exclusive and more than one can be 
positive. It is essential that each category be answered YES 
only if the symptom occurred at the same time as the dizziness. 
If all responses are NO, skip to SecG H. Note that this 
question on other symptoms occurs in a different order than in 
other sections, to allow skipping out of the section if no 
accompanying symptoms occur. Note the skip rules for categories 
b, d and i. The questions immediately following these categories 
(c, e and j) are not to be asked unless the answer to the 
previous question is YES. The purpose of questions c, e and j is 
to localize the symptoms. The responses to questions c, e and j 
are mutually exclusive. For Questions 42.b. and 42.d., read all 
response categories to the participant before asking for the 
response. When asking question 42.j, read down the list of 
responses until the participant gives a positive response. When 
a positive response is given, record the letter corresponding to 
the response and skip to question 43. If the subject does not 
respond positively to responses A through F, record "G" and ask 
the subject to describe the visual symptom. Record the symptom 
in the blank provided. 

TIAQxQ.V7 113496 6-25-87 ccp 
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G.43. Record the letter by the response given. If the participant 
has had "many episodes," determine whether or not they feel there 
have been more or less than 20 and record the appropriate 
category. 

G.44. This question focuses on the length of time since the most 
recent event, if more than one has occurred. Record the letter 
by the respone given. 

G.45. This question is concerned with the duration of the longest 
(or only) episode of the symptom. It is used to differentiate 
between a stroke, TIA, or non-neurologic event. Record the 
letter corresponding to the response category which contains the 
duration given by the subject. Specific categories should not be 
read to the participant. However, prompts such as "a few 
seconds" or "several hours" may be given to help identify the 
appropriate category. 

G.46. Let the participant decide which was the worst 
episode if more than one occurred. If the participant requests a 
definition of "worst", the participant may be prompted to define 
"worst" in terms of the severity or intensity of an episode, or 
an episode accompanied by other symptoms. Record Y or N. The 
next question (G.46.a) attempts to identify the time until the 
symptoms reached their peak intensity. This would be the time 
from when the symptom was first perceived by the participant 
until the time that the symptom maximized or reached its worst. 
If the response to G.46 is YES, record the letter of the response 
category which contains the length of time given by the subject. 
Specific categories should not be read to the participant. 
However, prompts such as "a few seconds" or "several hours" may 
be given to identify the appropriate category. 

H.47. Enter the date on which the subject was interviewed. 
Record numbers using leading zeroes where necessary to fill each 
blank. For example,. May 3, 1988, would be entered as : 

05 , 03, 88 
;m;i;iyy 

H.48. If the form was completed partially on paper and partially 
on the computer, code as "Paper form". 

H.49. The person at the clinic who has completed this form must 
enter his/her code number in the blanks provided. 

TIAQxQ.V7 /I3496 6-25-87 ccp 
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- A-237 ANTHROPOMETRY FORM 

ID hV?-fBEFt: I I 1  COh?.&CI YUR : 
10111 

FOP.‘4 CODE: 
ml 
AE;T iT?SIOS: A. i?-ti- 

LAST NALa: III II I I I I I II 
ISITL4LS : I 1  

This form should be  completed during the participant’s visit. ID Number and Name tryst be  
entered above. Kwnever numerical responses are required, enter the number  so that the last 
digit appears in the rightmost box. Lnter leading zeroes where necessary to fill al! boxes. 
If a number  is entered incorrectly, merk through the incorrect entn r;ith an  “S”. Code the 
correct entry cle~ly above the incorrect entry. I 

AWOmY (AhTA screen 1 of 2) 

1. Standinp, height (to 
the newest cm):.......... 

7 _. Unadjusted sitting height 
(to the newest cm):...... 

3. Stool height (to 
the nearest cn) : . . . . . . . . . . 

‘4. &eight (to the 
nearest lb):.............. 

. . . . 

. . . . 

. . . . 

. . . . 

..[I cm 

..)I cdl 

..I1 ctl 

..I[ ib 

B. SKINFOLDS (to the nearest rrn) 

5. Triceps Measurements (nnnj : . . . 

6. Subscapular Measurements (mn) : . . . 

ANIWKJ-Y (ATA screen 2  of 2) 

1  
C. BODY SlzE 

7. Girths (to the nearest cm) 

A. Laist* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b. Hip:.............................. 
cul cn 

- c. Calf* . . . . . . . . . . . . . . ..I............. 
IIn cQ 

8. Wrist breadth (to the 
nearest arm): . . . . . . . . . . . . . . . . . . . . . . . . . . 

III 
m 

D. ADMINISTIUTIVE INTOP.MKIION 

9. Date of data 
collection:......... 

EIII-m-m 
month 

I 

day year 

10. Method of data collection:............muter 

Faper fern 

11. Code number  of perscn 
completing this form:................ 



PHYSICAL EXAMINATION 
a( FORM 

ID h-U%ER: 1-1 COh’ACT \-EAR: m/ FOP34 CODE: m-l FHE kils:o!;: A ll-01-5: 

WST KAKE: 1 I I I I I I I I ] INITIMS: 
a 

INSTRUCTIONS: 
This fom should be completed during the participant's visit. ID Kmber, Contact Year, md Kane 
must be entered above. Whenever numerical responses are required, enter the number so Fiat L?e 
last digit appears in the rightnost box. titer leading zeroes where necessary to fill a!1 bcxes. 
If a mmber is entered incorrectly, mark through the incorrect entry with an "X". Code the 
correct entry clearly above the incorrect entry. For "multiple choice" and "yeslno" tb-pe 
questions, circle the letter corresponding to the most appropriate response. If a letter is 
circled incorrectly, cratk through it vith an "X" and circle the correct response. 

PHYSICAL EXAYINAZION (PHEA screen 1 of 9)' 

I , 
A. hW.KING/STANDING a. Dystaxic :.................................A 'IS Y 

1. Does the participant use a 
wheelchair, crutches or walker?...........YES Y 

r 
I 

Go to 1ten 4 NO N 

2. Does participant Salk with a cane?.........YES Y 

NO N 

3. The participant's gait is?..............Norusl N 
1 1 

I 
1 Go to Item Ir J abnormal A 

SO s 

b. Hemiplegic or henipuetic:.................N:: S 

Ri&: R 

ieft L 

4. Is there arm wm.kness?......................?iO !i 

Right R 

Left L 

Beth B , 
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PHYSICXL MINATION (PHI3 screen 2 of 9) 

5. Rhomberg?.............................Positive 

Negative 

Cannot balance 

B. INVASIVE PROCEDURES 
, 

6. Have you ever had surgery on you 
heart, or the arteries of your 
neck or legs, excluding surgery 
for varicose veins?.......................YZS 

NO 
Go to Item 8 ' 

Screen 3 

7. [Probe for type of procedure] 

a. Coronary bypass:..........:...............YES Y 

NO N 

b. Other heart procedure:....................YES Y 

NO N 

Specify : 

C. Carotid endarterectomy:...................YES Y 

Go to Item e 
NO N 
I 

d. Site- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Right R 

Left L 

Both B 

e. Other arterial revascularization:.........'iES Y 

NO K 
fh t0 ItU?I B I 

f. Specify: 

g. Other:....................................ES Y  

NO N 
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PHYSICAL EU?!INAIIOh' (PHU screen 3 of 9) 

I 8. Have you ever had a balloon 
angioplasty on the arteries 
of your heart or legs?....................YES Y 

NO N 
Go to IteLl 10 

1 I 
9: [Probe for type of procedure] 

a. hngioplasty of cororm-y artery(ies):......\-ES 

NO 

b. Angioplasty of lover extremity arteiies:..YES 

NO 

c. Cardiac catheterization:..................\iES 

NO 

d. Other arterial reoa.scularization:.........YES 

NO 
I 

f. Other* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ES Y 

NO N , 

PE!WCAL EWUKATION (PHU screen 4 of 9) 

I 
C. hZCK 

10. Carotid Bruits?.............................NO N 
-. 

Right R 

Left L 

Both B 

11. Other head ur neck findingr?...............YES Y 

NO N 

D. UKDIO PDUWURY 

12. Rhonchi7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..NO N 

Right R 

Left L 

Both B 

13. RaleS' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ES Y 

NO N 
co to 1ten 16 " 

Screen 5 

14. Right lung rales:..........................d ' ‘i 

NO s 
Go to 1te.n 15 

Screen 5 

a. Basilar. X-ES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Y 

NO N 

b. Lover half:...............................YES Y 

NO N 

c. Upper Half* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..Y-Es y 

NO N 



- 
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XiSi0.L ZW?ISATiOS (?i;iA screen 5 cf 9) 

I 
i5. Left lung rales:............................YES 

NO 

a. Basilar:..................................i’ES 

NO 

b. Lover half:...............................i’ES 

!iO 

c. i’pper Half:.. T-r . . . . . . . . . . . . . . . . . . . . . . . . . . . ..‘LJ 

KT 

1.5. Oti,er chest findings?......................‘:’ES 

SO 
GJ to Itern 17 I 

a. 

I 

ii. Systolic lLTunmr!...........................S~S 

Go t3 Item 18 
Screen 6 

a. Grade 

b. Locat i 

‘I ..,....... 1 2 3 L 

on:................................Apex 

Left lover stemai bw-der 

2nd left interspace 

2nd right interspace 

C,ther 

16. Diastolic m.mur?..........................YES 

a. Grade:.......... 1 2 : i 5 

b. Location- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . APM 

Left lower sternal border 

2nd left interspace 

2nd right interspace 

Other 

.>. 

;; 

;, 

1 
19. Other heur findings?......................J-fS ‘:’ ’ 

::I; i’ 
Go t9 it-en 29 1 

a. 

E. aRE.AST DAYi.Vr\iIO!i 

20 . E-umination?.........................F~rfomed P 

doom ’ t .2ffer 7 

21. Palpable nassf.. . . . . . . . . . . . . . . . . . . . . . . . . . . . SES i’ 

;;o ?i 
Go to ltm 2; 1 I 
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. -. PHYSICAL ESAFIIIUTION (?%3 screen 7 of 9) 

I .- LL. Right breast mass:.....................,...SES 

NO 

d. Central:..................................iZS 

NO 

L. upper outer:..............................YES 

NO 

c. Upper inner:..............................YES 

NO 

d. Louer outer:..... . . . . . . . . . . . . . . . . . . . . . . . . . i-ES 

NO 

c. Lower inner: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . SES 

NO 

23. Left breast mz.s:..........................i’fS 

NO 
1 

a. Central:............................:.....13 

SO 

L. Upper outer. .W^ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..l’> 

NO 

c. Upper inner. ‘-ES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..A 

‘10 

3. Lower outer. .-- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..IL> 

SO 

0. Lower inner:..............................iXS 

NO 

lir. Other breast findings?.....................iXE 

:a 
Go to Iteo 15 

a. 
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PHYSICAL EXAMINATION (PHEA screen 8 of 9) 

' F. LObER EXmITIES 

25. Ankle edema' . . . . . . . . . . . . . . . . . . . . . . . . . ..e.... Y-ES 

NO 

a. Right ankle edenm:.........................NO 

Mild 

%e.rked 

b. Left ankle edema* . . . . . . . . . . . . . . . . . . . . . . . . . . . NO 

Mild 

Uuked 

7 
26. Posterior tibia1 pulse? . . . ..Absent bilaterally A 

Right only R 

Left only L 

Present bilaterally P 

27. Other extremity findings?..................YES Y 

NO h' 
Go to Iten 20 

a. 

20. Babinski' . . . . . . . . . . . . . . . . . ..I................ NO R 

Right R 

Left L 

Both B 

I 

PHYSICAL EWVINATION (PHM screen 9 of 9) 

1 I 
G. GZfXEPAL H. ADMINISTRATIVE INFORMAITON 

29. Other significant physical findings?.......YES Y 

NO N 
Go to Item 30 

a. 

30. Date of data 
collection:.......... 

m-m-En 
month day Y- 

31. Method of data collection:............Computer C 

Paper form P 

32. Codenumber ofpersonperforming 
this examination:.................... I I I 

! 
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1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

Name: 

ID Number: 

Date of Birth (IDNllM,D,Y) / / --- 
Date of Visit (FTRlM,D,Y) / / --- 
Age in years: 

Physican Name (FTR34-36) 

Height (ANTl) -'L' 

Weight (ANTI) - 

Average sitting BP (SBP21/SBP22) / -- 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

10. Particpant currently taking antihypertensives?(MSR8a) _ 

11. M.D. ever said you had High Blood Pressure?(HOMlO.a) - 
12. M.D. ever said you had Diabetes?(HOMlO.e) - 
13. M.D. ever said you had Cancer?(HOMlO.f) - 

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

14. Pulmonary Function Test: Record from printout 

FEVl ml 
FVC ml 
FEVl/FVC 

% of predicted 
% of predicted 

15. Have you ever smoked cigarettes?(HOM28) 

16. Do you currently smoke cigarettes?(HOM30) 

17. Troubled by shortness of breath when hurrying?(RPA22) 

18. Do you walk slow due to breathlessness?(RPA23) 

19. Do you have to stop for breath when walking?(RPA24) 

20. Chronic Bronchitis confirmed by M.D.?(RPAZg) 

21. Ever had emphysema confirmed by M.D.?('RPA33) 

22. Asthma confirmed by M.D.?(RPA36) 

- 

- 

- 

- 

- 

- 

- 

- 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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23. ECG: Read tracing. 

a. Preliminary Interpretation 

b. Was a physician notified ? - No Yes 

If yes, Physician's name 

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

24. Physical examination findings: 

a. Abnormal gait: Dystaxic?(PHE3.a) 
Hemiplegic/hemiparetic?(PHE3.b) 1 

b. Arm weakness:(PHE4) - 
c. Romberg:(PHES) - 
d. Babinski:(PHE28) - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

e. Carotid Bruits:(PHElO) - 
f. Other Neck Findings:(PHEll) - (If Yes, see Note Log PHEll) 

. . . . . . . . . . . . . . . . . . . . . . . . ..*.......................................... 

g. Rhonchi:(PHE12) - 
h. Rales:(PHE13) - 
i. Other Pulmonary Findings:(PHE16) - (If yes, see Note Log PHE16) 

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

j. 

k. 

1. 

Systolic Murmur:(PHE17) 
Grade:(PHE17a) 

Diastolic Murmur:(PHE18) 
Grade:(PHE18.a) 

Other Heart Findings:(PHElS) 
(If Yes, see Note Log PHE19) 

- 
- 

- 
- 

- 
-..................................,.........,... . . . . . . . . . . . . . . . . . . . . . . 

m. Breast Mass:(PHE21) 
- (For referrals, return to PHE form for details.) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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n. Ankle Edema:(PHE25) - 
o. Posterior tibia1 pulse:(PHE26) - 

. . . . . . . . . . ..-.. .,..,...............,......, . . . . . . . . . . . . . . . . . . . . . . . . . . 

p. Other Significant Findings:(PHE29) 
(If yes, note Log PHE29) 

. . . . . . . . ..*.................. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

25. History Consistent With: 

a. Rose questionnaire angina: 
What did he say Rose pain was?(MHX13) - 

b. Previous diagnosis: 
Did you see a doctor?(MHX12) 
What did he say Rose pain was?(MHX13) 

- 
- 

c. Unstable Angina: 
Pain occurred twice as often?(MHX17) 
Pain become more severe?(MHX18) 
Pain lasted longer?(MHX19) 
Ever use nitroglycerin?(MHX20) 
Need more nitroglycerin?(MHX21) 
Get pain with less exertion?(MHX22) 
Get pain when sitting still?(MHX23) 
Get pain when sleeping?(MHX24) 

- 
- 
- 
- 
- 
- 
- 
- 

d. Previous MI: 
What did he say Rose pain was?(MHX13) 
What did he say MI pain was?(MHX27) 
Hospitalized for< heart attack?(MHX28) 

- 
- 
- 

e. Possible congestive heart failure: 
Ever needed 2 pillows?(MHX43) - Awakened by trouble breathing?(MHX44) - Swelling go down overnight?(MHX46) - 

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

f. Claudication: 
Leg pain relieved in 10 minutes?(MHX41) - 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..~.. , 

g. Recognized TIA or stroke:(TIAl) 
First occurred:(TIA2mm,yy) - 

-- 
h. Unrecognized TIA or Stroke: 

Loss of speech?(TIA3) 
Loss of vision?(TIAlO) 
Double vision?(TIA17) 
Numbness or tingling?(TIA23) 
Paralysis or weakness?(TIA32) 
Dizziness or loss of balance?(TIA40) 

- 
- 
- 
- 
- 
- 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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26. Abnormal Exercise Test:(MHX32) 

27. Invasive Cardiovscular Procedure: 
a. Ever had heart or arterial surgery?(PHE6) - 

Coronary bypass?(PHE7a) - 
Other heart procedure?(PHE7b) - 
(If yes, see Note Log PHE7b) 
Carotid endartarectomy?(PHE7c) - 

Site?(PHE7d) - 
Other arterial revascularization?(PHE7e) - 

Specify(PHE7f) 
Other procedures?(PHE7g) - 

b. Ever had ballon angioplasty?(PHE8) - 
Angioplasty of coronary artery?(PHEga) - 
Angioplasty of leg artery?(PHEgb) - 
Cardiac catheterization?(PHEgc) - 
Other arterial revascularization?(PHE9d) - 

Specify(PHE9e) 
Other angioplasty?(PHE9f) - 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..*........ 

28. Was a referral made ? No - 
- Yes; Specify on Alert/Referral Form 

29. Code of person completing Medical Data Review --- 

M.D. Review 

30. M.D. reviewed Medical Data Review Report? No Yes - - 
31. M.D.'s Interpretation of ECG: 

32. Any referrals/action taken modified by M.D. ? No Yes - - 
33. Any referral/action initiated by M.D. ? No Yes 

- - (If yes, specify on Alert/Referral Form.) 

34. Date of revjew by M.D. / / -- -- -- 
35. Code number of M.D. reviewing this form --- 
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ARIC TIA / STROKE SUMMARY FORM 

1 I I 1 CONTACT YEAR: I 1 I FORM CODE: L T II SR VERSION: A 9/14/87 

LAS1 NAME: I I I I I I I I I I II INITIALS: 
In 

&E r---r-jmrI 

Month Day Yeat 

INSTRUCTIONS: This form is completed during the Medical Data Review after all clinical exams are completed. For 
every positive symptom checked in column (a), check either Yes, No or Unsure in columns (b) and/or 
(c). In addition, indicate in column (b) and/or (c) your opinion whether the event(s) corresponds 
to a TIAlStroke. 

TINsTRom !suHu.RY FORM 
(a) (b) (cl 

Symptoms from TIMStroke Fom 

Questions from TIMStroke Form 

8. Sudden loss of speech. 
Question 3 is Yes. 

C. Sudden loss of vision. 
Question 10 is Yes. 

D. Sudden double vision. 
Question lla is Yes or 
Don't Know. 

E. Sudden numbness, tingling 
or loss of feeling. 
Question 24 is No or 
Don't Know. 

F. Sudden paralysis or 
weakness . 
Question 32 is Yes. 

G. Sudden dizziness, 
loss of balance or 
sensation of spinning. 
Question 41 is No or 
Don't Know. 

WAS THIS A  TIA/STRoKE? 

H. Code Number 

POSITIVE SYMPTQFI 
{Check Yes or No} 

Yes 

cl 

cl 

cl 

cl 

cl 

cl 

No 

cl 

cl 

El 

cl 

q 
cl 

[ 1 I 1 

MEDIcM,DA.TARGvIEwER 
{Check Yes, No, or.Unsure} 

IS TfiR?E A NON-CVD CAUSE? 

8. un 
(Reviewer) 

ARIC PEiYSICxAN 
{Check Yes, No or Unsure} 

IS THERE A NON-CVD CAUSE? 

Yes No Unsure 

9[7n . 

10. a 0 

11. 17 0 

12. (7 q 

13. 17 0 

14 0 cl . 

cl 
Cl 
q 
q 
Cl 
q 

15. 0 q cl 

16 m  . 
(Reviewer) 
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ARIC ID LAPEL: II 1 I1 I I III III 

LAST NAME 

TWSTROE !SWPTOM KEDICALDA'lXREVTEWWORlCSHEET: 

SPEEXH VISION DOUBLE VISION NUKBNFSS WEAKNESS DIZZINEX (Circle one) 

1. Please describe this event: 

2. Did you see a physician for your problem? ICI If NO, skip to question 2b. 
Yes No 

a. What was the diagnosis? In I 
TIA Stroke Unk 

b. What is your explanation for this event? 

I 

Other: Specify 

==------------------------^------------------------------------------------------------- 

SPEECH VISION MluBLe VISION NWBNFiSS WEAKNESS DIZZINESS (Circle one) 

1. Please describe this event: 

2. Did you see a physician for your problem? UEI If NO, skip to question 2b. 

a. What was the diagnosis? ICI 
TIA Stroke 

b. What is your explanation for this event? 

Yes No 

II 
Unk Other: Specify 

==------------------------ --=------------------------------L--------------~- 

SPKECH VISION IxmLEvISION NUHBNESS WEAKNESS DIZZINESS (Circle one) 

1. Please describe this event: 

2. Did you see a physician for your problem? ICI If NO, skip to question 2b. 
Yes No 

a. What was the diagnosis? El1 IO 
TIA Stroke Unk Other: Specify 

b. What is your explanation for this event? 

(turn over> 
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2. 
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SPKECH VISION DoUBLl3vIs1ON NUMBNESS UEMNESS DIZZINESS (Circle one) . 
Please describe this event: 

Did you see a physician for your problem? III If NO, skip to question 2b. 
Yes No 

a. What was the diagnosis? CII cl1 
TIA Stroke Unk Other: Specify 

b. What is your explanation for this event? ' 

SPKECH VISION DOuELEvIs1ON NWMESS WBAPNBSS DIZZINPSS (Circle one> 

1. Pl'i?ase describe this event: 

2. Did you see a physician for your problem? If NO, skip to question 2b. 
Yes No 

a. What was the diagnosis? I1 clcl 
TIA Stroke Unk Other: Specify 

b. What is your explanation for this event? 

-=-w-=--------e------ _ ----c_------- --------------- -- 

SPEECH VISION DOUELEVISION iiEzss nAKNRss DIZZINESS (Circle one) 

1. Please describe this event: 

2. Did you see a physician for your problem? nn If NO, skip to question 2b. 
Yes No 

a. What was the diagnosis? UI 1111 
TIA Stroke Unk Other: Specify 

b. What is your explanation for this event? 

=-----C-----P---z--~...z--I_ -- . 

. 
l Jate of data collection: DID 

month day year 

Code of person completing this worksheet: 1 1 I 1 
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INSTRUCTIONS FOR COMPLETING THE 
MEDICAL DATA REVIEW OF TIA/STROKE SYMPTOMS 

(For TSR dated g-14-87) 

INTRODUCTION 

The TIA/STROKE SUMMARY FORM is completed during the Medical Data Review 
for all participants. The form has two sections: the header and the 
review of symptoms. The header consists of the participant's ID number, 
contact year, name (last and initials) and the date of the TIA/Stroke 
interview. 

The remainder of the form is divided into four columns. The first 
column lists the three elements which are recorded in columns (a), (b) 
and (cl. These include (1) the symptoms from the TIA/STROKE 
questionnaire which could be attributable to a non-CVD cause, (2) the 
verification of a stroke/TIA and (3) the reviewer's administrative ID 
numbers. 

The second column (a> is a check list to use as an aid in preparing the 
TIA/Stroke medical data review worksheet(s). The Yes/No responses 
correspond to the categories B-G in the first column. The three blank 
boxes corresponding to line H in the first column are to record the 
reviewer's ID number. 

The third column (b) is completed by the individual conducting the 
Medical Data Review. Questions (l-6) document the Reviewer's clinical 
impression as to whether the positive symptom(s) checked in the second 
column (a) was attributable to a non-cerebrovascular (CM) cause. 
Question (7) records whether the reviewer felt the positive symptom(s) 
constituted a stroke/TIA. Question (8) records the Medical Data 
Reviewer's ARIC identification code. 

The fourth column (c> is completed by the ARIC physician, if different 
from the person who performed the Medical Data Review and completed the 
third column. Questions (9-14) document the physician's clinical 
impression as to whether the positive symptom(s) checked in the second 
column (a) was attributable to a non-0 cause. Question (15) records 
whether the physician thought the positive event(s) was a TIA/Stroke. 
Question 16 records the physician's ARIC ID. 

POSITIVE SYMPTOM CHECKLIST 

After the participant has completed the TIA/stroke interview and before 
beginning the medical data review, the header section of the TIA/STROKE 
SUMMARY FORM is completed. A  patient ID label can be substituted for 
hand coded information. Information not printed on the label must be 
entered by hand. 
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Page 2 

EXAMPLE OF HEADER OF TIA/STROKE SUMMARY FORM 

IWSIRUcTIONS: This fcm is cwpht*d during the Hcdiul DAU Rcriw &tar all clinical - are cccplrtad. For 
every positive symptom chrcked in colum (a), check either Yes, No or Unsure in calvnnr (b) and/or 
(c). In addition, indicate in calm (b) and/or (c) your opinion whather the vwtt(r) corresponds 
to A TIAIStrok*. 

The receptionist, interviewer, or designated staff completes the 
checklist in the second column (a). Symptom categories which are 
positive, (see the definitions for positive symptoms below) are recorded 
in the boxes under the YES column. Those which do not meet the 
definitions are recorded in the boxes under the NO column. A 
participant ID label is affixed to the top of the form and the date of 
the participant's visit is recorded in the space provided. 

EXAMPLE OF FIRST AND SECOND COLUMNS OF TIA/STROKE SUMMARY FORM 

B. 

C. 

D. 

E. 

?. 

G. 

Sudden loss of rpnch. 
Qmrtion 3 is Yu. 

Sudden loss of vision. 
Qusstion 10 is Yes. 

Suddan double vision. 
Question 17a is Yu or 
Don’t Know. 

Suddanmbnur, tingling 
or loss of f**ling. 
Curtion 21 is No OT 
Don't Know. 

Suddan paralysis or 
Wukn~SS. 
Quution 32 is Yu. 

Suddm dirrinus, 
loss of knluu* or 
sweation of spinning. 
Qustion Al is No or 
Don't Know. 

Fa5mvE smpron 
(Check Yes or No) 
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MEDICAL DATA REVIEW 

The Medical Data Reviewer reviews the positive symptom checklist on the 
TIA/STROKE SUMMARY FORM. If there are any positive symptoms, each 
positive symptom requires the completion of a positive symptom module on 
the TIA/STROKE SYMPTOMS MEDICAL DATA REVIEW WORK!?HEEZ and the 
corresponding Yes/No/Unsure box in Column (b) of the SUMMARY PORK 

The TIA/STROKE SYMPTOMS MEDICAL DATA REVIEW WORKSEERI provides space to 
record the participant's impression as to why he/she reported a positive 
symptom. To complete the WORKSHEET, the Reviewer identifies the 
category which the participant reported as positive by circling the 
appropriate symptom at the top of the module. The written set of 
questions are read to the participant and the answers recorded. If the 
participant reported more than one positive symptom, a second, third, 
etc., module is completed. 

EXAMPLE OF TIA/STROKE SYMPTOMS MEDICAL DATA REVIEW WORKSKEET 
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After the WORKSHEET is completed, the Reviewer proceeds to complete the 
third column (b) of the TIA/STROKE SUMMARY FORM. For each positive 
symptom category checked as positive in the second column, the Reviewer 
checks Yes/No/Unsure in column (b) to indicate whether, in his/her 
opinion, the symptom could be attributable to a non-CVD cause. The 
Reviewer must also check Yes/No/Unsure in Question 7 to document his/her 
clinical impression of the occurrence of a TIA/stroke. The Reviewer 
completes the column by recording his/her ID code in Question 8. 

EXAMPLE OF FIRST THREE COLUMNS OF TIA/STROKE SUMMARY FORM 

(a) (b) 

B. 

C. 

D* 

L. 

F. 

G. 

Sudden loss of qmch. 
Quetion 3 is Yas. 

Suddur loss of ririon. 
Qustion 10 is Yes. 

Sudden do&la vision. 
~iooo;7s is Yas or 

. . 

Suddana&nass,t~lint 
or lost of f**ling. 
y~~i~~b is No or 

. 

Sudden Nysir or 
%fMlmus. 
Quurion 32 is YU. 

Suddm dirrinus, 
loss of bdmc* or 
rurution of spinning. 
E;iE is No or 

FQsInvR !aMTcti 
(Umck Yes or No) 

No 

cl 

q J 

tEDICALDhTAREYrnrm 
(Cbuk Yu, No, or IJNL-s) 

IS m A NON-CVIJ CAUSE? 

LlI70 
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PHYSICIAN REVIEW 

The ARIC physician completes the fourth column of the TIA/STROKE SUMMARY 
FORM as part of the medical review. If there are no positive symptoms 
checked in column (a>, Questions 9-15 are left blank and the Physician 
records his/her ID code in Question 16. 

If there are positive symptoms checked in the second column, the 
physician reviews the MEDREVU printout and the TIA/STROKE SYMPTOMS 
MEDICAL DATA REVIEW WORKSHEET. The physician then completes the fourth 
column (c) of the TIA/STROKE SUMMARY FORM. For each positive symptom 
category checked as positive in the second column, the Reviewer checks 
Yes/No/Unsure for Questions 9-14 in column (c) to indicate whether, in 
his/her opinion, the symptom could be attributable to a non-00 cause. 
The Physician also checks Yes/No/Unsure in Question 15 to document 
his/her clinical impression of the occurrence of a TIA/stroke. The 
physician completes column (c) by recording his/her ID code in Question 
16. In cases where the Medical Data Review and the subsequent medical 
review are performed by the same ARIC physician, that physician must 
complete both column (b) and (c). 

EXAMPLE OF FIRST FOUR COLUMNS OF TIA/STROKE SUMMARY FORM 

(4 W  (cl 
Pos1nn SYWIW mIuLDAu- mc  PlfYSICI.ui 

Spptom from TLA/Stroka Form (Cwt. Yes or No) (Cbuk Yu, No, or Unsure) (Omck Yes, No or lhsura) 

Questions from ‘IU/Stroka Form IS IBERE A NON-CVD CAUSE? IS m  A NON-CVD CAUSE? 

Per No Yu No Unmra Yas No UIIsuI+ 

B. Sudden loss of rpmch. 
Qmstion 3 is Yes. Elcl ,.clmcl ,.clmcl 

C. Sudden lots of vision. 
Question 10 is Yas. E lm 2.nnn 10. 0 0 0 

D. Sudden double vision. 
Qaution 17a is Y*s of no 3ana 11. 0 El 0 
Don't Know. 

E. Suddan n&mur, tir@hq 
or loss of f**ling. EMII ,.umIl 12. 0 IJI 0 
Quu&'~~~ is No or 

G. Sudden dirtinur, 
loss of b.¶lanC~ or q El (. q .u q lb. Cl 0 cl 
sensation of spinning. 
Quartion Ll is No of 
Don't Rnov. 

UIJ IRIS A  nAmRolE? 

,.EKKl 1s. El q 0 

Ii. CodaNtmbu *). Ilmzl 16. IzEcl 
(Reviwu) (Rcviwenr) 
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ID: CONTACT 

ARIC 

YEAR: 

O.M.B. 0925-0281 . 
Exp 7/31/89 

COHORT ANNUAL FOLLOW-UP 

- FORM CODE: TRC VERSION: A 12/06/88 

NAME: 

CONTACT YEAR _ DATE RANGE 

Earliest: Target: Latest: 
-/-L- -/-I- -/-/- 

RECORD OF CALLS 

Day of Week/ Time Notes Result Int 
late (mm/dd/yy) Code* ID- 

SMTWRFS A 
/ / P 

SMTWRFS A 
/ / P 

SMTWRFS A 
/ / P 

SMTWRFS A 
/ / P 

SMTWRFS A 
/ / P 

S MTWR F S A 
/ / P 

SMTWRFS A 
/ / P 

SMTWRFS A 
/ / P 

SMTWRFS A 
/ / P 

*RESULT CODES (CIRCLE THE FINAL SCREENING RESULT CODE) 
l-No Action Taken 
2-Tracing (Not yet contacted any source) 
3-Contacted, Interview Complete 
4-Contacted, Interview Partially complete or Rescheduled 
S-Contacted, Interview Refused 
6-Reported Alive, Will Continue to Attempt Contact this Year 
7-Reported Alive, Contact Not Possible this Year 
8-Reported Deceased 
g-unknown 



O.H.B. 0925-0281 A-257 
exp. 7-31-09 

ANNUAL FOLLOW-UP 
QUESTIONNAIRE FORM 

ID WER: i CONTACT YEAR: I.1 FORM CODE: ImI VERSION: A 11/:0,‘87 

LAST NAME: I I I I I I 1 1 
INITIALS : 

I 

This form should be completed during the interview portion of the participant’s annual follow- 
up. ID Number, Contact Year, and Name must be entered above. Whenever numerical responses 
are required, enter the number so that the last digit appears in the rightmost box. Enter 
leading zeroes where necessary to fill all boxes. If a number is entered incorrectly, usark 
through the incorrect entry with an “X”. Code the correct entry clearly above the incorrect 
entry. For %ultiple choice” and “yes/no” type questions, circle the letter corresponding to 
the most appropriate response. If a letter is circled incorrectly, mark through it with an “X” 
and circle the correct response. 

ANNUAL FOLLOW-UP QUESTIONNAIRE (AFIJA screen 1 of 8) 

I 
1 
I 

A. VITAL STATUS 

1. Date of status determination: . . . . . . . 

m-m-m 

2. Final Status: . . . . . 
{Circle one below} 

Contacted and alive 

Contacted & Refused 

Reported alive 

Reported Deceased 

Cnkno~n 

Month Day Year 

3. Information obtained from: . . . . . 
{Circle one corresponding choice below} 

Phone A 

Personal Interview B 
Go to Item 6, Screen 2 

Letter Ca to Item 30, Screen 8 

Relative, spouse, acquaintance D 

Employer information 

Other 

+- 

Relative, spouse, acquaintance 

Surveillance 

Other (National Death Index) 

4 Go to Item 32, Screen 8 
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ANNUAL FOLLOW-UP QUESTIONNAIRE (AFUA screen 2 of 8) 

B. DEATH INFORMATION 

Ir. Date of death: . . . 
m-m-m 

Month Day Year 

5. Location of death (city/county, state): 

I After Item 5, skip to Item 30, Screen 8 1 

C. GENERAL HEALTH 

6. Now I will ask you some questions 
about your health since we last 
spoke with you; that is, from 
(mm/dd/yy of last contact) until 
today. During that time, 
compared to other people your 
age, would you say that 
your health has been 
excellent. good, fair or poor? . . . . . Excellent E 

Good G 

Fair F 

Poor P 
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I 

ANVUL'AL FOLLOW-UP QUESTIONNAIRE (AFUA screen 3 of 8) 

' D. CHEST PAIN ON EFFORT 

7. Since our last contact on 
(mm/dd/yy of last contact), 
have you had any pain 
or discomfort in your chest? ,........... Yes 

NO 
Go to Item 20, - I 

8. Do you get it when YO*.J 
walk uphill or hurry? . . . . . . . Yes 

/I-- No 

Never hurries 
or walks uphill 

9. Do you get it when you walk at 
an ordinary pace on the level? . . . . ...*.. Yes 

No 

10. What do you do if you get it 
it while ycu are walking? . . . Stop or slow down 

Carrv on 
(Record "Stop or slow down" 

if subject carries on after 
taking nitroglycerin} 

Y 

N 

Y 

N 

H 

Y 

N I 

S  

C 

11. If you stand still, 
what happens to it? . . . . . . . . . . . . Relieved R 

Not relieved N 
Go to Item 17, 1 

Screen 5 
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ANNUAL FOLLOW-UP QUESTIONNAIRE (AFUA screen 5 of 8) 

E. POSSIBLE INFARCTION 

17. Since our last contact have 
you had a severe pain across 
the front of your chest lasting 
for half an hour or more? . . . . . . . . . . . . . . . Yes Y 

No N 
1 

18. Did you see a doctor 
because of this pain? ,.................. Yes Y 

No N 
I 

19. What did he say it was? . . . . . . . . Heart Attack H 

Other Disorder 0 

F. Ih'TERMITT~ CLAUDICATION 

20. Since our last contact on 
(m/dd/yy of last contact), have you 
had pain in either leg on walking? . . . . . . Yes Y 

NO N 
Go to Stem 29, . I 

Screen 7 

21. Does this pain ever begin when 
you are standing still or sitting? ..,,.. Yes Y 

I I 

1 Go ~~roI~m729, 1 No N 
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I 

ANNUAL FOLLOW-UP QU?ZSTIONNAIRE (AFUA screen 4 of 8) 

I 
12. How soon? . . . . . . . . . . . . . . . 10 minutes or less L 

More than 10 minutes M 

13. Will you tell me where it was? 
{Record answer verbatim in space below. 
Then, circle Y or N for all areas.} 

a. Sternum (upper or middle) . . . . ..a..* Y N 

b. Sternum (lower) . . . . . . . . . . . . . . . . . . . . Y N 

c. Left anterior chest ................ Y 

d. Left arm ........................... Y 

e. Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . V N 

f. Specify: i I I i I I II I], 

14. Do you feel it anywhere else? . . . . . . . . . . . . Yes 
(If "Yes", record above} 

No 

15. Did you see a doctor because 
of this pain or discomfort? s............ Yes 

No 
Go to Item 17, 

Screen 5 

16. Wiiat did he say it was? . . . Angina A 

Heart Attack H 

Other Heart Disease D 

Other 0 
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ANNUAL FOLLOW-L'P QUESTIONNAIRE (AFUA screen 6 of 8) 

22. In what part of your leg do you feel it? . . . . . . 
{If calves not mentioned, ask: Anywhere else?} 

Pain includes calf/calves 

, Go ::L2Iii "PZlCZ calf/calves 

23. Do you get it if you 
walk uphill or hurry? . . . . . . . Yes 

Fq- No 

Never hurries 

Y 

N 

or walks uphill H I 

C 

N 

24. Do you get it if you walk at 
an ordinary pace on the level? . . . . . . . . . . Yes Y 

No N 

25. Does the pain ever disappear 
while you are walking? . . . . . . . . . . . . . . . . . . 

26. What do you do if you get 
it when you are walking? . . . Stop or slow down S 

C 
Go to Item 29, 

Screen 7 
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ANNUAL FOLLOW-UP QUESTIONNAIRE (mA screen 7 of 8) 

I 
~~ ~-~~~ 

27. Uhat happens to it 
if you stand still? . . . . . . . . . . . Relieved R 

Not relieved N 
I 

28. How soon? . . . . . . . . . . . . . . 10 minutes or less L 

More than 10 minutes M : 

G. STROKWTIA 

29. Since our last contact have 
you been told by a physician that 
you had a stroke, slight stroke, 
transient ischemic attack, or TIA? .*.... Yes Y 

No N 

If "Yes" ensure that this event is included in the 
"HOSPIT~IZATIONS" section. 
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AhWtU FOLLOW-UP QUESTIONNAIRE (ANA screen 8 of 8) 

H. HOSPITALIZATIONS 

30. Were vou (Was ) 
hospitalized for a heart 
attack since our last contact 
on (mn/dd/yy of last contact)? . . . . . . . Yes Y 

No N 

unknown u 

I If "Yes", complete "HOSPITALIZATIONS" section. 
I 

I 
I 

3i. Have you stayed (Did stay) 
overnight as a patient in a 
hospital for any other reason 
since our last contact? . . . . . . . . . . . . . . Yes Y 

No N 

If "Yes.", add to "HOSPITALIZATIONS" section. I 

I. INTERVIEWER CODE NUMBER 

32. Code number of person 
completing this form: . . . I I 1 
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NAME: ID: CONTACT YEAR: 02 

HOSPITALIZATIONS (Obtain following questionnaire) 

For each time you were (he/she was) a patient over night in a hospital, 1,would 
like to obtain the reason you were (he/she was) admitted, the name of the 
hospital, and the date. When was the first time you were (he/she was> 
hospitalized since our last contact with you (him/her) on (mm/dd/yy of last 
contact)? 

[Fill in, probing as necessary. If reason and/or hospital are repeated, record 
"same as (a/b/c/d/e, etc.)". Probe for additional hospitalizations.] 

Hospitalization Reason Name, City and St of Hospital FlnthlYr 

b. 

C. 

d. 

e. 

f. 

I -e 

I -‘- 

i -- 

i -- 

l -- 

/ -- 

l -- 

I -‘- 

Transmit to 
Surveillance 

q 

0 ’ 
I 
1 L-l 
r -.I 



A-266 

NAME: ID: CONTACT YFJLR: 02 - 

Hospitalization Reason Name, City and St of Hospital 

k. 

1. 

m. 

Mnth/Yr 

I -- 

l -- 

I -- 

Transmit to 
Surveillance 

cl 
j 
cl 

"As explained in your original clinic visit, records of these hospitalizations 
will be checked for medical information that may apply to the ARIC Study." 
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. 

HOSPITAL RECORD ABSTRACTION FORM (HRA) 

Final form not available as of date of this printing. 
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HOSPITAL STROKE FORM (SW 

Final form not available as of date of this printing. 



O.M.B. 0925-0281 
e4xp. 7-31-89 _. 

c COHORT EVENT --- -._ .-.- 
ELIGIEILITY FORM 

. A-263 

MSIKUCrIONS : 
Tois form should be ampleted for all Cohort events. It is the counterpert of the Sumeillance 
&vent Eligibility Form for events occurring in cohort participents. For this form only, the 
header ihformetion should be completed AFER coqleting the reminder of the form end ONLY for 
eligible events and deaths. Refer to this form's Q by Q instructions for informtion on 
entering numerical responses. For "multiple choice" and "yes/no" type questions, circle the 
letter corresponding to the lPost appropriate reeponse. If a letter is circled incorrectly, 
park through it with en '3" end circle the correct response. 

C!MO~EVWIEYEKIGIBILlTYFORH (CDApagilof4) 

I 
A. IDMTIPYMG INFCRWXON 

1. Name (First, Middle, Last): 

2. Participant ID. 
-- I 

3. Visit 1 date: . . . . . . . . . . . . . . . . . rJ--j - 1-q - f--j-j 

Honth bY YW 

4. Date of discbrge or death: . . . [Tl- r/-l - 171 

Honth hY Ycat 

If item 3 ir & azulier than item 4, go to Item 19 an Page 4. 

5. Source used to identify mutt: . . . . . . . . . . . . . . . . ..I. cohort Anmel Pollou-tip P 

Surveillances S 

0 

0. is rnir mt a deeth? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes Y 

No N 
. . 

1 

. _ . . -.-- .- --- 



7. Is this event an out-of-hosoital death, 
or a death for vhich hospitalization 
infomation mot be louted? . . . . . . . . . . . Yes Y 

w- N 

C. INFORlUnON FRCH BOSPIUL DIW INDEX 

B.HospitdlHauie: . . 

10. Hospital discharge diagnor i 6 codes: 

I I I 
b. -.I] 

=- lIm:m 

11. a. Xs a bO2, 410414, 427, 
lirtd~ 

1' 
428, or 5U.L code . . . . . . . . To6 Y 

No N 

b. Is a 430438 de listed? . . . . . . . . . . . . . . Yes ‘1 

No A 

c. Is a 35-39, 88.5, 250, 
390459, 745-747, 794.3, 
798, or 799 code lint&? . . . . . . . . . . . . . . Yebs Y 

No N 

d. he any of the follovkrg motioned 
or mggestod in the discharge cumaq? . Yes 

No 

- z&W 
HI 
Unstable angina 
cm 
IschaLc heart disease 
Atharosclaroticheartdisease 
cerdiec -t 

Or du.rLrp this admission: 
G4EG 
Coxmary angiogrephy or angioplasty 
Catdiac catheterization 
CCUcare 
Elevated CK-HB 
Nitroglycerin 

0. Are any of the following mentioned 
or suggestad in the discharge mamary? . Yea 

&a& Stroke 
TU 
Cerebmvasaalti disease 
canhal haaloe 
Cerebral infarction 
Suhracbnoid hmorhage 
Carebra ~bolus 
Paralysis 
AphshiA 
Diplopia 

No 

Or durirrp this admission: 
Cerebral angiomhy 
Camtid -umy 
crrcan 
NeuroICLl~ 



coBo!U WEKI ELIGIBIlJIY FOB4 (C2l.A page 3 of 4) 

1 12. LS this evmtan in-hosuital death? . . ..-............................... Yas Y 

No N 

._ 
:. 1 ._ _ .- - _ 

13. lhatb Certificate Nmber: 

14. a. ICDwdeforunderl~bgcruseof death: 

b. Is the code 250, 401, 402, 410-414, 
427-429, 443, 510.4, 790, or 799? . . . . . . . . . . . . . . . . . . . . . . Yes Y 

No N 
Go to ItaD 17," 
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I 

COHOFZ 5VEh-I f,?CIBT- mw --.I . -... (CELt page 4 of S) 

D. ELIGIBILITY AXD ID MSIGNHEKI 

:: Record Y, indicating that event is eligible. . . . . . . . . . . . Yes Y .^. 
. .._.___--. - 

16. Event Identification Nmber (assign here): 
ml ;_--{_- 

--' -:-- ---- 

E&let* Item 16, go to Item 20 1 

17. Record N, indicating that event is not eligible. . . . . . . . No N 

18. Event Identification Number (assign here for ineligible deaths): 

titer completing Item 18, go to Stem 20 
_. .--- -_.. ..-. - ---.. 

19. Record N, indicating that event is not eligible. ..'.:... No N 

E. Al.HINISTR.4TIVT IXFORMATION 

20. Date of data ccllection: . . . . . . 1 1 y i --j-j - rjl 

Honth Day YCar 

21. Code number of person completing this foxm:........ I I 1 

Based solely on the infomation gathered in this form, indicate what additional forms are needed: 

m  Criteria based on this form 

IzJm Item 6 = Y f 

Elm Item 6 = Y --: - -" - 

" Lb-t iLe& 13.8 = Y m Item lld = Y __.._ --. __ --.-. 
Elm Item 12 = Y ard Item 14b = Y 

_--_ 
/-J six Item lib = Y or Item lle = Y __ _.- -. L _-.-- . . -_.. . 

-IFe-2... : : . . 
q IFI Item 7 - Y (out-of-hospital) mul Itmn 15 = Y - '. 
17 PHQ(s) Item 7 = 

____ - 
Y (out-of-hospital) md Itea 15 = Y ._ __ - -... _ ,.;L i- .& .._ '_ P. 

I 
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exp 7-31-09 

me DEATH CERTIFICATE FORM 

FOBI CODE: kRSION:A 9-30-87 

LAST NAHE: 1 I I I I I I I I I I I INlT3N.S: a 

INSIRUCIIONS: 
The Death Certificate Form is completed for each eligible death as determined by the 
Surveillance Event Eligibility Fo-k, and forallCoh&t de&hs.EpentIDand Nake must 
be entered above. Refer to this fom's Q by Q instructions for infonmtion on entering 
numerical responses. For nultiple choice" and ‘tyesIno” type questions, citcle the letter 
corresponding to the most appropriate response. If A letter is circled incorrectly, 
mark through it with an "X" and circle the correct response. 

DUPlCERXFICA3EFWH (DMApagelof6) 

I 1 
A. INFORMATION FROM DECEI MDM/CERlTFIcAp 

1. Decodent: 

A. First Nsme: . . . . . 1 II I I I I I I I II 

b. Middle Naw: . . . . I I I I I I I I I I II 

c: Last Name: . . . . . . I II I I I I I I I I I I I I I I I I I 
2. De~tb Certificate~Number: . . . . I I I 1-1 1-1 I 1 1 I I IT ] 
3. Social Security Number: . . . . . . 1-T-T-J - II] - r-T-r-q 

4. Sex: . . . . . . . . . . Hale H 

Female F 

5. F&se or ethnic group: . . . . . . . . . . White/Caucasian w 

Black/Negro B 

Asian/Pacific Islander A 

I 

Amerimn Indian/Native Alaskan 1 

Unknown/Not Recorded u 

. -. 

I 
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I- 
6. Hispanic: . . . . . Yes Y 

No N 

unkno;n u 

7. Haritalstetus: . . . . . . . . . . Wrried 

Single (never married) 

Separeted 

Divorced 

Widowed 

Other 

Unknown/not recorded 

8. Date of birth: . . . . . . . f--T-J - 171 - r-rj 

Yonth 

9. Date of death: . . . . . . . II - p, - E, 

Month DAY YW 

10. Age et death: . . . . . . . . . I I 

11. Time of death (24 hs clock): . . . . . . 

12. Where dih the decedent die? . . . . . . . Hospital within 
catchwnt Area A 

Hospital out of catchment 
area or location unlmown B 

Minghome - N 

er 0 

.(specify): 

1 If Other or Nursing hoae go to Item 15 on Page 3. 1 

1 : - . 
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DEklXGXTIFICQEFORt4 (DIliApage 3 of 6) 

13. If decedent died in hospital: . . . . . . . Dead on arrival A 

~encyroompatient B 

Outpatient C 

Inpatient D 

None of above E 

Not recorded F 

14. Name and location of hospital: . . . . . . . . 

A. Name: 

b. City: 

c. State: 

15. WAS this A coroner's or medical examiner's case? . . . . . . Yes Y 

No N 

16. Coroner or Nedical Examiner: . . . . . . . 

A. Name: 

b. Address: 

17. Was en autopsy performed? . . . . . . . Yes Y 

No N 

18. ICD9 codeforxmderlvingcauseof death: 
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1 
19. All other listed ICD9 codes: 

b. 

d. 

8. 

h. 

1. 

20. Transcribe up to 3 causes of death es they 
were recorded on the de&h cedficata: . . . . . . . . 

A. Imediate ceuse: 

b. Due to or as A consequence of (1): 

c. Due to or as A consequence of (2): 

21. Transcribe other signifiant conditions es they 
were recorded on the death certificate: . . . . . . . . . . 

: * . 
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DEmiCERl'IFICKTEFORi (DT?Qpage5of6) 

22. InterPalbetweenonsetmd death 
for immediate cause of death: . . . . . . . . 5 minutes or less A 

1 hour oi less B 

1 day or !ess C 

1 week or less D 

1 month or less E 

More than 1 month F 

Unkmown or not recorded U 

23. Info-t: . . . . . s.. 

A. Name: 

b. Address: 

24. Relationship of informent to deceased: 

25. Spouse (If not informant listed above): ..*.... 

A. Name: 

b. Address: 

26. Certifying physician: . . . . . . . 

A. Name: 

b. Address: 
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DF.ATHC!EKlT~CKCEFO~ (DTlUpage6of6) 

I 
B.AMINIFlXATIVEINlVRKUION 

27. Date abstract couplet@: . . . . . . . f-j---I] - 1yT-l - II 

Month WY Y&W 

28. Code mmber of AbStrACtOr completing this form: . . . . . . . 

Based solely on the information gathered in this form, indicate what additional forms are needed: 

m Criteria based on this form 

q l2-I (Item 12=0 or N) or (Item 12=A or B end Item 13=A,B, or C). 
Items 23 end/or 25 completed (contact relatives first when possible). 

q IFT (Item 12=C or N) or (Item 12=A or B end Item 13=A,B, or C). 
Items 23 and/or 25 completed (informant not already selected above). 

q PHQ (Item 12=0 or N) or (Item 124 or B end Item 13=A,B, or C). 
Item 26 completed. 

q HRA Item 12 = A end Item 13 = D, E, or F. 

q COR (Item 1210 or N) or (Item 12=A or B and Item 13=A,B, or C). 
Item 16 completed. 

q AUT Item 17 completed (eligible cohort deathS only) 
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0.H.B. 0925-0281 
exp 7-31-89 

INFORMANT 
INTERVIEW  FORM 

INmmANx Nlmm: a FOR4 CODE: 
UII 
IF1 VERSION: A 10-16-87 

LASTHAHE: III I I I I I I I II LNITULS: I( 

INSTRUCTIONS: 
The Informant Interview Form is completed for each infomant for an out-of-hospital death 
es determined by the MUC Brent Investigation Suumary. Event ID and Name mst be entered 
above, es described in the document, "General Instructions For Completing Paper Forms”. 
Informant Number should be determined from the Event Invatigation Sunmary Form. 
For "multiple choice" and "yes/no" type questions, circle the letter corresponding to the 
most appropriate response. If A letter is circle incorrectly, mrk through it vitb en "X" 
and circle the Correct response. 

INFORMANT INTERVIEW TRACING INFORMATION 

DECEDENT 

Name : 

Address: 

City 

Date of death: J-L 
m m  dd yy 

State Zip Code 

INFORMANT 

Name : 

Address: 

City State Zip Code 

Telephone: ( ) - m  -- 

Relationship to the deceased: 



RECORD OF CALLS 

Day of Week Date Time Notes Code* Int 

;MTWRFS MM/DD/YY A 

P 

;MTWRFS MM/DD/YY A 

P 

SMTWRFS MM/DD/W A 

P 

SMTWRFS MM/DD/YY A 

P 

SMTWRF S MM/DD/YY A 

P 

SMTWRFS MM/DD/YY A 

P 

SMTWRFS MM/DD/W A 

P 

9MTWRFS MM/DD/W A 

P 

*RESULT CODES (CIRCLE THE FINAL SCREENING RESULT CODE) 

1 Complete 2 Partially complete 3 Unknowledgable 

4 Refusal 5 Informant away or 6 Language barrier 
can't be found 

7 No one home 9 Other (specify in Notes) 
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(IFLA Screen 1 of 16) INfCRhARTIMER~FCRr 

I 
A. HISTORY "I'd like to ask you about ( 

I 
)'s Mica1 

1. Before we get started, could you please tell me 
what was your relationship to the deceased? 

history. If you have any question.6 as ve go along, 
please ask me." 

{Respondent vas deceased's} 2. First, think back to about one month before ( -1 
died. 

Spouse 
At that tim, was he/she sick or ill, 

S with his/her activities limited, or was he/she 

Parent. 
normally active for the most part? 

P 
Sick/ill/limited activities R 

Daughter/Son C 
N 

Other relative 
Nomlly Active 

R 
ullknown U 

Friend F 

Worlanate w 

Other 0 

I I 

IRT'ORJW4T INTERVIEW FORA (IFU Screen 2 of 16) 
1 

3. was ( )beingcaredforatanursing 
home, or at another place at the time of death? 

Yes,nursinghome R 

Yes,at home H 

Yes ,other 0 

No N 

unlulown U 

[If not "Yes,nursing home" skip to item 51 

L. Could you tell me the name and location of the 
nursing home? 

a. Nme 

b. City 

I 
c. State 

I 
5. uas ( ) hospitalized within the four 

weeks prior to death? 

Yes Y 

No N 

unkno!dn U 

[If No or Unknown skip to item 9] 

6. What was the rwson for hospitalization? 

{Circle (Y), (N), or (U) for each. 
Robe if not offered.} Yes & unknom 

a. Heart attack or chest pain Y N U 

b.Heartsurgery Y N u ' 

c. Other Y N U 

[If No or Unknown for 
"Heart attack" and "Heart surgery" skip to item 91 
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l3FOW INTERVIEW FOJM (IFIA Screen 3 of 16) 

I 
7. What was the date of the hospital admission? 

m -m-m 
8. Could you tell me the name and location of the 

hospital? 

a. Name 

b. City 

c. State 

9. was ( ) seen by a physician anytime 
in the last four veeks prior to death? 

Yes Y 

NO N 

UnknOWl U 

I 
[If No or unknown skip to item ll] 

10. Could you tell ans the name and address of this 
physician? 

A. b¶W 

b. City 

c. State 

11. Could you tell me the name and address of ( 1's 
usual physician? (If same as QlO record s-".) 

a. Name 

b. City 

c. State 

IK%?hANI INTERVIEW FURN (I.FU Screen 4 of 16) 

I 
12. Before ( . 1 's final illness, had he/she ever 14. Did a doctor ever say that ( ) had a 

had pams m  the chest from heart disease, for heart attack prior to his/her final illness? 
example angina pectoris? 

Yes Y 

Yes Y No N 

No N unknown U 

unknown U [If No or Unknown skip to item 161 

[If No skip to item 141 
15. was ( ) hospitalized for a heart attack? 

13. Did ( ) ever take nitroglycerin for 
this pain? 

Yes 

No 

unknovn 

Yes 

No 

LhlkllOWfl 

Y 

N 

u 

! 
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INFOJWAN'I IXERVIEU FORM (IFIA Screen 5 of 16) 

16. Did he/she ever have a coronary bypass operation, 
balloon angioplasty or some other operation or 
procedure to improve circulation of blood 
to the heart? 

Yes Y 

No N 

unhewn U 

17. Did ( ) ever have any other haart 
disease or heart condition before his/her 
final illness? 

Yes 

r- 

No 

UllblOWIl 

If Yes, specify: 

I 
18. Did ( 1 ever have a stroke? 

Yes Y 

NO N 

unknown U 

[If No or Unknown skip to item 20) 

19. Did he/she have a stroke within four veeks of 
his/her final illness? 

Yes 

No 

unknowl 
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INFOF34ANT IXERvI.W FOFZI (IFL4 Screen 6 of 16) 

E. CIRCLMSTANCES SURROUNDING DEATH Attach .&ant ID Label Here 

The next few questions are concerned with the circumstances surrounding ( )'s death." 

20. Could you please tell me what you EUI of ( )'s general 
health, health on the day he/she died, and of the death itself? 

r 

Yes (Y) 
No 
unknown 

L- Specify: 
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INFORMANT INTERVIEW POE9 (IFIA Screen 7 of 16) 

I 
"The next ret of questions may go over somt of what you 
have already told me. Although it may stem repetitious, I 
must ask these questions for consistency of information." 

21. Were you present when ( 

Yes 

No 

) died? 

[If Yes skip to itan 25) 

22. Did anyone set or htar (- ) when he/she died? 

Yes 

No 

unknown 

[If Yes skip to item 251 

1 
23. Was anyone clott emu&h to htar ( ) if 

he/rho had called out? 

Yea Y 

No N 

U&7loWn U 

[If Yes skip to item 25j 

24. How long after (- ) was last known to be alive 
wtt he/she found dead? 

{Enter the shortest interval known to be true) 

5 minutes or less A 

1 hour or less B 

24 hours or less C 

mre than 24 hours D 

L'nlcnown U 

INFOFMAN'I INTERVIEW FOR!4 (IFIA Screen 8 of 16) 

I 
25. Where vts ( ) vhtn he/she died? 

How, (or other private 
residence) A 

s. Work B 

In a public building c 

Onabusor 
public transportation D 

on the street E . 
In an automobile F 

In a nursing homt G 

In an emergency room H 

In an tmbultnct I 

In the hospital J 

Other 0 

unknown U 
I 

c. sYnFmHs 

"The next few qutstons art concerned with any symptoms 
( ) may have had shortly before he/she died." 

26. Did ( ) experitnct pain or discomfort 
in his/her chtst,ltft am or shoulder or jaw 
either just kfort death or within 3 days 
(72 hours) of death? 

Yes 

No 

[If No or Unknown skip to item 30) 
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I 

ImRJ4ANI INIERVIEW F‘ORM (IFU Screen 9 of 16) 

I 
'I Ihe next set of questions deal specifically with 

the last episode of ( )'s pain or 
discomfort. The last episode is defined as starting 
at the time ( ) noticed discomfort that 
caused him/her to stop or change vhat he/she was 
doing." 

27. Did ( )'s last episode of pain or 
discomfort specifically involve the chest? 

Yes Y 

No N 

unknovn U 
I 

28. Did he/she take nitroglycerin bwause of this last 
episode of pain or discomfort? 

Yes Y 

No N 

unknovn u 

INFOPMNI INTERVIES FQRH (IFU Screen 10 of 16) 

29. How long was it from the beginning of ( 1's 
last episode of pain or discomfort to the time 
he/she stopped breathing on his/her ovh? 

{Circle thy shortest interval horn to be tat) 
5 minutes or less A 

10 minutes or less B 

1 hour or less C 

24 hours or less D 

more than24 hours E 

UlblOVll U 

30. Within 3 days of death or just before (- ) died, 
did any of the following symptoms begin for the 
first time? 

{Circle (Y), (N), or (U) for each) 

a. Shortness of breath 

b. Dizziness 

c. Palpitations (pornding 
in the chest) 

d. Harked or increased fatigue, 
tiredness, or weakness 

e. Headache 

f. Sveating 

g. Paralysis 

h. Loss of speech 

i. Attack of indigestion 
or nausea or vomiting 

r j. Other 

Yes 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

No 
N 

N 

N 

N 

N 

N 

N 

N 

N 

N 

unknovn 

U 

U 

U 

U 

U 

U 

U 

U 

U 

U 

L----If Other, specify 



INFORMANT IN'IZWIEW FOR4 (IFLA Screen 11 of 16) 

I D. DaRcENCYFfEDIcALcARE 

‘I me ntxt few qutstionr art conctrntd with emzrgtncy 
medical cart ( ) may have rtctivtd prior 
to or at the time of death. You may have alrtady 
given this information in en tnsvtr to tn tarlitr 
qutsticin. Since it is importMt to obtain 
information specifically on tmtrgmcy medical care, 
I hope you don't mind if these questions stem 
repetitive." 

31. Wts a physician, tmbultnct, or other mergemy 
medical team called? 

Yes Y 

No N 

UnLslovn U 

[If No or Unknown skip to item 35) 

32. Was (the physician, ambulance, or EXS team) called 
because of symptou6 ( ) was having or after 
he/she vas already desd? 

Symptoms S 

Already dtad D 

INFORMANT IN'EWEU FOR?! (I?TA Screen 12 of 16) 

c 
33. How long vts it from the time the last episode of 

symptoms started to the time thttmtdictl 
assisttnct vtt called for? 

{Circle the shortest inttmal known to be true} 

5 minutes or less A 

10 minutes or less B 

lhourorltss C 

6 hours or less . D 

24 ho&s or less E 

more than 24 hours F 

unknovn U 

I 

* 

34. How long vts it from the time that medical care ws 
alled to the time when it. arrived? 

{Circle the shortest interval knovn to be true) 

5 minutes or less A 

10 minutes or 1-s B 

lhour or less C 

6 hours or less D 

24 hours or less E 

mrt thtn 24 hours F 

unknovn U 

Did not come X 



INFORMANT INTEWII;w FORM (IFIA Screen 13 of 16) 

I 
35. Were resuscitation measures, such es closed chest 

massage or CPR, attempted at the time? 

Yes Y 

No N 

unknovn U 

[If No or unknown skip to item 381 

36. Who started the resuscitation or CPR? 

Bystander, non-health 
professional A 

M.D. B 

hmbulanct attendant, 
paramedic, or 
other health professional c 

Fireman or policeman D 

Other 0 

Ut7hOVTl U 
I 

37. Where VM resuscitation or CPR started? 

Home (or other private 
residence) 

Work 

Public place 

Ambulance or 
other emergency vehicle 

Gceqency room 

Hospital 

Other 

unknovn 

[If Emergency room or Hospital skip to item 39) 

INFORMNI INTERVIEW FORM (IFIA Screen 14 of 16) 

I 
38. Was ( ) taken to a hospital? 

Yes Y 

No N 

unknovn U 

[If No or Unknown skip to item 401 

39. Could you tell me the rmme and 
location of this hospital? 

a. Name 

b. City 

c. State 

E. ADDITIONAL INFORWZION 

40. Is there someone else whom we could contact, who 
might know more about the circumstances 
surrounding ( )'s death or his/her 
usual state of health? 

Yes Y 

No N 

UnknOWl U 

[If No or UnJmown read "final script", then go to 43) 

41. Could you tell me the name, address, and telephone 
number of this person? 

a. Name 

b. City 

c. State 

d. Phone 
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INFORUNI INEFA%U FORI4 (IFU Screen 15 of 16) 

I 
42. Hov was he/she related to the deceased? 

spouse S 

Parent P 

Daughter/Son C 

Other relative R 

Friend F 

Workmate W  

Other 0 

[Read "final script, then go to Item 431 

I 
F. RELLABILITX 

{To be completed inmediately after the interviev} 

43. Did the respondent frequantly contradict himself/ 
herself or give information that he/she would have 
no way of knowing? 

Yes Y 

No N 

44. Did the respondent seem to be reluctant to ensver 
questions md thus might not have given all the 
informtion the interviewer would wish to knov? 

Yes Y 

No N 

INFORMANT IKLERVIEW FORM (IFIA Screan 16 of 16) 

I 
45. ti, the basis of these questions, give your rating 

of reliability of the interview. 

Good G 

Fair F 

Poor P 

46. Would you like to add other details concerning the 
quality of the intemiev? 

cizzil 

Y 

N 

47. Informant agreed to provide consant to gather 
further information. 

Yes Y 

No N 

Not applicable A 

G. AMTNTSTRATIvE INFORMTION 

48. Date of data collection: 

I-I-I-I-I 
Month bY Yedl? 

49. Method of data collection: 

Computer 

Paper Form 

C 

P 

50. Code number of the person completing this fom 
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Based solely on the information gathered in this form, 
indicate what additional forms are needed for this event: 

El 

I-1 
q 
q 
q 
q 

Form Criteria based on this form 

IF1 Item 41 completed 

PHQ Item 3 = R and item 4 completed 

PHQ Item 10 completed (most recent) 

PHQ Item 11 completed (additional) 

Item 8 completed (most recent) 

Item 8 completed (additional) 



Decedent's Name: ID No. - 

Age: - Date of Birth: / / Date of Death: / / --- -v- 

Physician's Name: Form PBQ A: 4-12-88 

I Please complete the following to tbe best of your 
ability end return in the enclosed euvelope. 

A. MEDICAL BISTORY 

1. Are you familiar with the decedent's medical history? 

Yes No 

0 P 
I r I 
q If No, skip to Item 5 on Page 3 1 

2. when did you last see the decedent? . . . . . . . . . . . . . . II - I( 

Month Year 

3. Did the decedent have a history of any of the following? 

Yes No Uncertain 

a. Angina pectoris or coronary insufficiency . q q q 
b. Valvular disease ok cardiomyopathy ........ n n El 

C. Coronary bypass surgery ................... q q n. 
d. Coronary mgioplasty ...................... q n q 
e. Bypertension . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . q q q 
f. Pfyocardial Infarction 

YSS No Uncertain 

e 

n q 
g. If Yes, date of most recent event: 

m-I-I 
Month Year 
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3. (cont'd) Did the decedent have a history of any of the following? 

h. Other chronic ischemic heart disease 

Yes Uncertain 

q ;;” q 
i. Stroke (CVA) 

Yes No Uncertain 

cl q 

1-90 7 ._ - 

j. If Yes, date of most recent event: 
m-m 

Month Year 

k. Any non-cardiac condition that might have contributed to this death 

Yes No Uncertain 

e 

q q 
1. If Yes, specify: 

4. Was the decedent taking any of the following medications 
within four weeks prior to death? 

Yes No Uncertain 

a. Nitrates . . . . . . . . . . . . . . . . . . . q q q 
b. Calcium channel blockers . . . cl 0 q 
C. Digitalis . . . . . . . . . . . . . . . . . . q cl q 
d. Beta-blockers . ..z.......... q q q 
e. Other cardiovascular drugs 

Yes No Uncertain 

e 

cl q 
f. If Yes, specify: 
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B. DETAILS OF DEATH 

5. Are you familiar with the events surrounding the decedent's death? 

Yes 

q 
No 

6. Did you witness the death? 

Yes No 

q 

If you answered No to both 5 & 6, 
skip to item 14 on page 4. 

Otherwise, continue with item 7. 

7. a. Was there any pain in the chest, left arm or shoulder or jaw 
within 72 hours of death? 

Yes 

q 
No Uncertain 

If No or Uncertain, skip to item 8 

b. Did the pain include the chest? 

Yes 

q 
No Uncertain 

q q 
c. Did you think this pain was of a cardiac origin? 

Yes 

q 
No Uncertain 

q 
I-- d. If No, specify what you think was the cause: 

8. Did the decedent take (or was he/she given) nitrates 
at the time of the acute episode? 

Yes 

q 
No Uncertain 

cl cl 
9. Was coronary reperfusion (intravenous or intracoronary streptokinase or 

TPA, angioplasty, etc.) attempted during the acute episode? 

Yes 

q 
No Uncertain 

q q 
10. Was CPR and/or cardioversion performed within 24 hours of death? 

Yes 

cl 

No 

q 
Uncertain 

q 



Page 4 of 4 !-'31 

11. Please give time between onset of acute symptoms to death. (We are 
defining death as the point where spontaneous breathing ceased and the 
patient never recovered.) 

0 More than 3 days 

u 2 - 3 days 

q 1 day 
q At least 12 hours, but less than 24 hours 

0 At least 1 hour, 
but less than 4 hours 

cl Less than 1 hour 

q Death instantaneous, 
no symptoms 

q At least 4 hours, but less than 12 hours q Unknown 

12. Would you classify the decedent's cause of death as due to CRD? 

Yes 

0 
No 

e 13. 

a. 

b. 

C. 

d. 
e. 

Uncertain 

q 
If No, what do you believe to 

be the cause of death? 

Yes No 

Pulmonary embolism . . . . q q 
Acute pulmonary edema . q q 
Stroke . . . . . . . . . . . . . . . . q q 
Pneumonia . . . . . . . . . . . . . q q 
Other 

Yes No Uncertain 

q U 

Uncertain 

q 
q 
q 
q 

L f. Specify: 

C. SIGNATURE 

14. Form completed by: 
Signature 

15. Date: 
m-m-m 

Month Day Year 

Thank you very much for your help. Please return this question- 
naire in the enclosed self-addressed envelope or nmil it to: 
ARIC Central Receiving, Collaborative Studies Coordinating Center 
Suite 203 NCNB Plaza,137 B. Franklin Street,Chapel Hill NC 27514 

OFFICE USE ONLY: 16. Self - Interview _ E.R. records _ 
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CORONER/MEDICAL EXAMINER FORM (COR) 

Final form not available as of date of this printing. 
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AUTOPSY FORM (AUT) 

Final form not available as of date of this printing. 



bed? %?I%:! &::tcd 
Other 
Information 

Y c P -1-l- 

x1: - 
Xlipibllty 

““r Ibath cartif icat* Y CP II 
I 

i Klisibl.~ 
No I I 

> STOP 

Y c P -l-l- 

> STOP 

Info-t Intu-.4*v-1 Y C P -l-1- 
Infomant Int*rviw,-2 Y c p -l-l- 
Informant Intcrvlk-3 Y C P -1-1, 
Phys,ic.ian Oust-1 Y c P -I-/- 
Physician Cuast-2 Y c P -J-i- 
CorormrlHmd xxAmilur Y c P I I 

A&u1 lollw-up Y c P -J-J- 

Eorp Racord Abstract-l Y C P -l-1- 

Harp Xmcord Abstract-2 Y C P -f-f- - 

Eorp Stroka Abrtract-1 Y c P J-1- 

Eosp Stroh Abstract-2 Y C P -1-1, 

This worksheet is not considered an official study form. 
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IFI- (Informant Interview 1) 
Name: 
Address: 

Phone: 

Txing : 

IFI- (Informant Interview 2) 
Name : 
Address: 

Phone: 

Tzcoing : 

PHQ-1 (Physician Questionnaire 1) 
Name : 
Address: 

Phone: 

ming : 

PHQ-2 (Physician Questionnaire 2) 
Name : 
Address: 

Phone: 

wng : 

IFI- (Informant Interview 3) 
Name : 
Address: Tiwng : 

Phone: 

Date Investigation Completed: / / --- 

Code Number of Person Completing This Form: --- 

Comments: 
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General Instruction% For 

Completing Paper Forms 

.4 . BACKGROL%D 

The Ac.:rosclerosis Risk In Communities (ARIC) Study utilizes computer-assisted direct data entry 
as its prima:;. mode of data collection. Never+he!ess, the existence of paper foms is necessary for 
situations in which direct data entry is not possible. In such instances, data is collected on paper 
ferns and then entered on the computer at some later time. The purpose of this document is to provide 
instructicns for completing these paper forms. It should be read carefully prior to working with any 
forms. Specific sets of instructions associated I-‘ith each form should then be read for those forms 
which are of interest. 

B. FORM STRUCTLTI 

The paper forms in ARIC are designed to correspond exactly to the computer screens used fcr data 
entry. For this reason, forms are organized by “screen” instead of by “page”. Thus, any item on a 
paper fcrm may be located in the same position on the corresponding computer screen. and vice versa. 
In general, the first page of the paper form contains one screen, and subsequent pages contain two 
screens each. Forms are structured as follows: 

First page: 
a. Form Title 
b. “Header” information 

1. Participant’s ID Sumber 
2. Contact Year 
3. Form Code (preassigned 3-letter code) 
4. Version (l-letter code and date) 
5. Participant’s Last ?iame and Initials 

c. Summarized Instructions 
d. First Screen of the Form 

Example: 

fime Reception Form 

.-I- 

1.--d- 
-- Y k . . . . . . . . . . . mi 
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Following pages: 
a. Fom Title, Code, and Version 
b. Successive Screens 

\jhere tr;o screens appear cn the same page, both columns of the top screen should be completed in 
full before proceeding to the bottom screen. This order is illustrated in the follourng esample: 

i 

L L d . . . . . . . . . . . . . . . m  Lu m  LI L 

L-,-m  . . . . . 
.o 

I .-,a,. . . . . . . . . . . . . . . a. YI - ..- 1 . I . . . . t . 
4. w  I . . . . . . . . . . . . . . . . . . . . . . . . . . . , I 

. . b  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1  I 

1. tvrs mlr177111] 
i 

I * 

m.BmcI-rrw - ” mu . . . . . . . . . . . . . . . . w  

-0 

. 

.b *Lum 
Ly-* 

. w  3 - 
I . . . . . . . . I 

*- 

1 

. 

C. GEXEUL INSTRXTIOKS FOR COMXETING AND CORRECTING ITMS ON THE FORMS 

All item fall into two main categories: (1) fill in the boxes, and (2) rmltiple choice. 
Techniques for completing each of these types of items, 
below s 

as well as making corrections, are described 
A general rule is to record information only in the spaces provided (except for sme error 

corrections). 

1. Fill In The Boxes: Recording Information 

Khen alphabetic information is required, print the response beginning in the leftmost box using 
caoital letters. Punctuation may be included. 

Example: If the participant’s last name were O’Reilly, it should be entered as follor;s: 

I-, I I I I1 1 I II, 1 
US? &WEE: IOJ’IRIEJIILILIYI I I I I 

If the response contains more characters than there are boxes, beginning with ybhe first character 
enter as many characters as there are boxes. 

Example: If the subject’s last name were Hobgoodnotting. it should be entered as follows: 

I I / 1 
LAST HA=: 

I I 1 
IH~O!O!G~OI~~DIN!~!~!-~!I:! 
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GE%?& INSTRUCTIONS FOR CO?!PLE?IKG PAPER FCRVS - Page 3 

. -. khenever numerical responses are required, enter the number so that the Last digit appears in the 
rightmost box. Enter leading zeroes where necessary to fill a!1 boxes. (This does not apply to the 
address secticn or to any item which combines alphabetic and numeric informaticn. Such item should 
be treated as alphabetrc.) 

Example: If the participant’s diastolic blood pressure were 95, it should be coded as: 

Diastolic: ,....,....... m  

2. Fill In The Boxes: Correcting Mistakes 

If a number or letter is entered incorrectly, mark through the incorrect entry with an “X”. Code 
the correct entry clearly above the original incorrect entry. 

Example: If the participant’s systolic blood pressure was actually 130, but was incorrectly entered: 

Systolic: ..,........... p-p-q 

The correction would look like: 0 
Systolic: . . . . . . . . . . . . . . ‘p-Tqq 

If a mistake is made, corrected, and then it is discovered that the correction is incorrect, r&e 
a second correction as shown below: 

d 
z 

Systolic: . . . ..*........ II31 I 

3. Fill In The Boxes: Unknown Or Inapplicable Information 

If an iten of this type (either alphabetic or numeric) does not apply to cne subject being 
interrriewed, leave it blank. For example, if the participant does not have a “*;ork” phone number, 
tiat iten is left blank. Similarly, if the form provides spaces for three measurements, but only txo 
are taken’, the third space is left blank. 

if the item does apply, but the response is unknown, mark through the box(esj with &q horizontal 
iines. 

E?raPple: The question “How old were you when you,had your first heart attack?” is asked, but the 
participant does not recall how old he/she was. The question does apply because It has been 
established that the participant has had a heart attack, but the anslier to this question is 
not known. In this case, the response would look like: 

How old were you when you had 
your first heart attack? I ! ! . . . . . . . . . . . . . . . . 

1 t 1 

L. Multiple Choice: Recording Information 

In this type of question several alternatives are given for the answer, each having a 
corresponding letter. When it is decided which alternative is most appropriate, circle the 
corresponding letter in the space provided. Always circle one letter onlv. 

Example: If the participant indicates that they have never had chest pain or discomfort, the response 
vould look like: 

pave vou ever had any pain 
or discomfort in your chest? . . . . . . . . . . . . ‘ies Y 
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GE?;EPX INSTRUCTIONS FOR COXPLETISG PAPER FOP>iS - Faze I _ 

3. blultiple Choice: Correcting histakes 

If a response is coded incorrectly, mark through the incorrectly coded response with an “s” and 
circle ‘the correct respcnse. 

Example 1: The actual response is No, but Y was circled incorrectly. The correction looks like: 

Example 2: If a mistake is made, corrected, and then it is discovered that the correction is 
incorrect, make a second correction as shown below: 

Yes 

No 

9. COMPLETING “HEADER” XFOlU4ATION 

The following guidelines should be observed in filling out the “header” information located at 
the top of the first page on all forms: 

ID ?Z?lBER: Write in the participant’s 7-digit ID. 
field center, 

The first box contains the letter identifying cne 
followed by the 6-digit numeric portion of the ID number. 

CONTACT YUR: Fill in the appropriate contact year for the form. Use leading zeroes. Note: This item 
nay be pre-coded on some forms. 

LAST NA!!: Code the response begiMing in the leftmost box using capital letters. If the name 
contains more letters than there are boxes, 
t!!ere are boxes. 

beginning with the first letter enter as many letters as 

last name. 
Punctuaticn (e.g., apostrophes and hyphens) and blanks may be entered as part of the 

Follow the guidelines and examples given above for alphabetic “fill in the boxes” items. 

INITIALS: Record the participant’s first initial in the first box and middle initial in the seccnd 
box. If a female pa?ticipant is married and uses a “maiden” name (father’s surname) as a niddie name, 
use that initial as the second initial. Otherwise, if the participant has more than one middle name. 
record only the first initial and the second initial. If there is no middle name, record the first 
initial in the first box and leave the second box blank. 

Example 1: A participant’s first initial is K, but he has no middle name. The entry would be as 
follows: 

I , , 

INITIALS : 
LY-I 

Example 2: If the participant’s full name is John Oscar Van Camp, Jr., 
that his last name is “Van Camp”, 

and the participant specifies 
it should be entered as: 

t I 1 1 I 
IAS1 NAME: IV!Ap/ icpl/MIpi i i i 1 

1 , ( 
INITIALS: IJ\Ol 
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E. SKIP PAITERNS (“Go to” Boxes) 

Skip patterns occur in many multiple choice t)rpe item.. Here, if a certain response is selected, 
rt is necessary to skip over one or more items to the next applicable item. Ihis is indicated bv an 
arrow from the response which necessitates a skip to a box containing a “go to” statement. If that 
response is selected, the next item to be asked is the one indicated in the box. If the other 
response is selected, always proceed to the next item unless otherwise directed. 

Example: 1. Have vou ever had any pain 
or discomfort in your chest? . . . . . . . Yes Y 

I 
I Go to Item 26, 
I Screen 5 I 

No N 

In this case, if the response is “No”, skip to item 26 on screen 5. If the response is 
“Yes”, proceed to the next question, item 2. 

Occasionally, a skip pattern will occur in a fill-in type item. In those instances, specific 
instructions are provided on the form. Again, if the skip criteria are not satisfied, continue with 
the next item. 
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VERSION ii-l-Eb 
FIRIC PARTICIPANT ITINERARY FORM 

ID NUHBER: CONTRCT YEAR: 01 

NME: SEX: RACE: 

DAiE OF BIRTH: 
am’TaT-‘-Tr 

A6E: 
w-v -- --- 

DATE OF VISIT: I I 
llzF- Uaylear 

TIHE OF CHECK-IN: 

SEPUENCE 

1 

lb 

17 

18 

TIHE 
PROCEDURE STARTED 

RECEPTION ,,,,,..,,,,,,,,,,,,,,,IIIIIII,II,I,,,,I,,II,I,II.~I.I.II~I -- 

Brought tledications? Yes - __ No 

-Signed Inforred Consent 

-Identification Fore 

Fasting I Tracking Fore 

SITTING BLOOD PRESSURE Cuff Size: - ,111.1.,11.,11.1.1.,, -: 

ANTHROPMETRY Standing Height (ml: ---a -1..1.. : 

VENIPUNCTURE ,,,,,,,,,,,,,1,1,,,,,,,,11111..,,,,1,1,,,.1,1‘,~.,11111 2 

SNACK 

PHYSICAL EXAI ,,,1,,.,,,.11...1,,1,.,.11.,,,,,,‘1,,,,,,,,,11,1,11,I. -- 

PULHONARY FUNCTION ,.,,,,,0,,.11,1111,1~,111.111,1,,,,,,,1.,....II. 1 

ULTRASOUND .,,,...1~1...............‘........,,...,..,,.,~,.......~. 2 

EC6 ,.,.,,.1.,,.11.1.1,~,,1~.11.1.1.1..,1..~,,,...,..,,.,,..,....~.1 1 

INTERVIEW: Hedical History ,1,,,11..,1111...,,,.,..,,,,,,,.~,.1.111. 2 

INTERVIEW: Stroke / TIA ,,.I.I.IIIIII.II,I1,II.II.,,,,,,,,I.II..III. 2 

INTERVIEW: Respiratary Syrptors I Physical Activity . ...,..... . . . . . . : 

INTERVIEW: Dietary Intake . . . . . . . . . . . . . ..*........................*. : 

INTERVIEW: Reproductive History (Feeales Only) .II.I,,,, ,, ,... . . . .., -: 

INTERVIEW: Hedicatian Survey ,,,1.1.1.~1..1.1.,.1.11,,,.,,.1..1..1.1 2 

INVENTORY REVIEW .,.,,..,,1,....,,.111.1.1.1.1,,,,,,,,,,,,,,1,...11. : 

HEDICAL DATA REVIEW IO,,,,~I1.1.~0~1~~111,1.11,,,,,,,,,,,,,1,111~1 1 

EXIT INTERVIEY 111.,.,,,,,111....11....~~,..1~,,,,.,,,,,.,.,........ 1 

TIHE OBSERVER 
COHPLETED CODE NIJHBER 

-- 

-- 

:- 

-- 

-*- 

A- 

:- 

-- 

-: .- 

: 
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APPENDIX X 

List of ICD9 Codes for Chart Abstraction and 
Investigation of Deaths 
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Appendix X 

List of ICD9-CM codes for event identification. 

ARIC PROTOCOL 2. Cohort Component Procedures Version 2.0 l/88 
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APPENDIX X 

ICD9-CM Discharge Codes Leading to Hospital Chart Abstraction 

Code Title 

Event: Mvocardial Infarction 

402 Hypertensive Heart Disease 

410 Acute Myocardial Infarction 

411 Other Acute and Subacute Ischemic Heart Disease 

412 Old Myocardial Infarction 

413 Angina Pectoris 

414 Other Chronic Ischemic Heart Disease 

427 Cardiac Dysrhythmias 

428 Heart Failure 

518.4 Acute Edema of Lung, Unspecified 

Event; 

430 

431 

432 

433 

434 

435 

436 

437 

438 

Stroke 

Subarachnoid Hemorrhage 

Intracerebral Hemorrhage 

Other and Unspecified Intracranial Hemorrhage 

Occlusion and Stenosis of Precerebral Arteries 

Occlusion of Cerebral Arteries 

Transient Cerebral Ischemia 

Acute, Ill-Defined Cerebrovascular Disease 

Other and Ill-Defined Cerebrovascular Disease 

Late Effects of Cerebrovascular Disease 

..;; 
ARIC PROTOCOL 2. Cohort Component Procedures Version 2.0 l/88 .'-' 
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APPENDIX X 

ICD9 Codes Leading to Special Investigation of Out-of-Hospital Deaths 

Code Title 

Event: Coronarv Heart Disease 

250 

401 

402 

410 

411 

412 

413 

414 

427 

428 

- 429 

440 

518.4 

798 

799 

Diabetes Mellitus 

Essential Hypertension 

Hypertensive Heart Disease 

Acute Myocardial Infarction 

Other Acute and Subacute Ischemic Heart Disease 

Old Myocardial Infarction 

Angina Pectoris 

Other Chronic Ischemic Heart Disease 

Cardiac Dysrhythmias 

Heart Failure 

Ill-Defined Descriptions and Complications of Heart Disease 

Atherosclerosis 

Acute Edema of Lung 

Sudden Death, Cause Unknown 

Other Ill-Defined and Unknown Causes of Morbidity and 
Mortality 

ARIC PROTOCOL 2. Cohort Component Procedures Version 2.0 l/88 



APPENDIX XI 

Edit Checks for Forms not Available on the ARIC 
Direct Data Entry System 
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Appendix XI 

Edit Checks for Forms Not Available on DES on January 1987 

TRANSIENT ISCHEMIC ATTACK FORM (TIA) Version B 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

a. 

9. 

Question Al: Must be answered. 

Question A2: 

Question B3: 

Question BS: If answered, a,b, & c all must be answered. 

Question B9: 
answered. 

Question ClO: 

Question D17: 

Question E23: 

Question F32: 

Must be answered if the answer to Al is yes. 

Must be answered. 

If answered, a,b,c,d,e,f,g,h & i all must be 

Must be answered. 

Must be answered. 

Must be answered. 

Must be answered. 

10. Question G40: Must be answered. 

DIEARY.INTAKE FORM 

1. In section A - G, each food listed REQUIRES an answer (A - I). 

2. In section H, for every food noted by the participant in questions 
' 66 - 80, ensure that a code is entered and a portion size or brand 

is specified. 

ARIC PROTOCOL 2. Cohort Component Procedures Version 2.0 l/88 
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