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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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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 
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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 
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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 
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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. 
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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: . . . 




