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CARDIA ID Label

CARDIA III
MEDICAL HISTORY

— [

exam date

Has a doctor or nurse ever said that you have:
If yes, at what age

No Yes Not Sure did it first begin?
CO8HBP 1.
1|:l ZD SD High blood pressure
COBHCHOL 2 or hypertension? years (COgHBPAG
) ID ZD 8D High blood cholesterol? years COBCHOAG
CO8HEART 3.
1|:J zi SD " Heart problems?
>| What type? Age began?
C8HRTAK |, ]  geart attack COBHRTAG years
COBANGIN |, [] Angina COBANGAG  years
COBRHD ZD Rheumatic heart disease COBRHDAG years
cosmvp 2D Mitral valve prolapse COBMVPAG years
COBOTHHT 2[:] Other: Please specify COBOTHAG years
If yes, at what age
No Yes Not Sure did it first begin?
CO8DIAB 4.
ID 2[:| BD Diabetes (high sugar COSDIBAG
in blood or urine)? years
COBKIDNY g _ [ ]
1 ztii_ 8 Kidney problems?
>| What type? Age began?
COBURINE ZD Urine infection from your COSURNAG
kidney (pyelonephritis) years
CO8KYS ZD Kidney stone(s) COBKYSAG years
COSNEP 2D Other kidney problem such
as nephritis or
glomerulonephritis CQﬁEEfG years
COBOTHKY ZD Other: Please specify COBOTKAG years
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If yes, at what age

No Yes Not Sure did it first begin?
COBHEP® - 1[-—tl ZD BD Hepatitis? COBHEPAG years
COBCANCRY - 1D ZEIJ- BD Cancer or malignant tumor?
>| What type? Age began?
costuN |, L] pung COBLUNAG  years
cosrs |, [ ]  preast COBBRSAG years
CO8BLD 2[:] Blood/lymph glands COBBLDAG _ years
COBTES 2[:] Testes/scrotum CO8T§§@E_ years
COSBON 2 D Bone COBBONAG _ years
CO8MEL | 2 [ Melanoma COBMELAG _ years
COBSKN ZD Skin (not melanoma) COBSKNAG  years
CO8BRN | 2 ] Brain COBBRNAG  years
éOBSTM ZD Stomach/colon CO8STMAG  years
COBOCA 2[:] Other: Please specify CO80CAAG  years

If yes, at what age
No Yes Not Sure did it first begin?
CO8GALL g, D ] Gallstones or
1 2 8 gallbladder disease? COBGALDA years
COB0OTHDZ 9.
L

[

Any other major diseases
or health problems?

[

Please specify:

No
10.
cosHBNOW 4 L]

Not Sure

%

Are you taking medications
for high blood pressure?

N

8

Are you taking medications to

COBCHNOW 117.
1[:] lower your blood cholesterol?

*

Are you taking medications for

COBASMA 12.
1[:] asthma or any breathing problem?

\S]

00 0O O3
000

[o0]

*

COBOTMED 13. Are you currently taking any
O O

2 8 other prescription medications?

*COMPLETE A FOLLOW-UP FORM
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Women only:

No Yes Not Sure

140 *
1[j 2 8[:J Have you ever been pregnant?
CO8PPREG

>|14a. How old were you at the time of
your first pregnancy?

CO8BRSFD| 14b. Are you currently breast feeding?

No Yes
1,0
CO8BPREG| 14c. Are you currently pregnant?
No Yes Not Sure
L0 00 g0
> SKIP TO QUESTION 15
No Yes Not Sure
COB0OVYRM 15. D D
1 2 8 Has either of your ovaries been removed?

>|15a. Was one ovary removed or both?

COBNOVRM One Two Not sure

o ,0 O

*
CO8BCNOW 16-15 2[] BD

Are you currently taking birth control pills?

CO8HMNOW 17. [] [:]* [] Are you currently taking hormones other than
1 2 8 birth control pills?

*COMPLETE A FOLLOW-UP FORM

CO8IVID INTERVIEWER ID
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