Data Collection Questionnaire

1. LAST 2. FIRST 3. MIDDLE
NAME: NAME: INITIAL:
(Cols. 1-13) (Cols. 14-21) (Col. 22)
4. MAIDEN <3
NAME: TELEPHONE:
(Cols. 23-35)
7. ZIP
6. ADDRESS: CODE:
(Cols. 36-40)
RACE: W SEX: M F BIRTHDATE: Month Day Year
MARITAL STATUS: Never married Married now Other
How tall are you? in. How much do you weigh now? At age 21?7
Have vou ever smokediclgare e s s e s e e, Yes/No
Do you now smoke cloganettes i e e s s o s Yes/No
How many cigarettes door did yousmoke a day? . . . « « ¢ ¢ ¢ ¢ s ¢ o o o o s o s 5 s o s o s Cigarettes
Have you ever sinokedicigarstor g plped i Yes/No
Do you now smoke cigars orapilpe? . . s ¢ ¢ s ¢ o 64w s e sn s e ou e e e e A O s Yes/No
How many grades of school, including college, have you completed? . ... ... ... .. .. Grades
Are you under treatment for high blood pressure? . . . . . . i . o sy . sia e eiaoalnie s e Yes/No
Are you underi treatmentiffor high cholestenol o e . o e B Yes/NoO

How many hours has it been since your last meal?

ooooooooo

.............. Hours

THANK YOU. PLEASE HAND THIS FORM TO THE NURSE.

Have you ever had cancer? = i iYes/No
Which organ?
Where diagnosed? In 19
I e e s days
0.C. years
0.H. years
O.M. 1.

2

3.

4.

5

BP /

CLUE II NUMBER HERE Code

Hour AP

AT

Date







