data collection questionnaire

1. LAST ] 2. FIRST 3. MIDDLE
NAME: NAME: INITIAL:
(Cols. 1-13) (Cols.. 14-21) (Col. 22)
4. MAIDEN 5.
o BENEEEEREEEEE TELEPHONE:
(Cols. 23-35) 7. 7IP
6. ADDRESS: CODE:
(Cols. 36-40)
Mo. Day Year
8. RACE: White []1 9. SEX: Male el 10. BIRTHDATE ‘ l [_ ‘ ‘ ‘_I ‘ ‘
(Col.41) . Negro [J2 (Col.42)  Female [12  (Cols.4348) |
Other []3
WHERE
11. OCCUPATION: 12. EMPLOYED:
1:3. Have you ever sinoked CIGARETTES? oo i vimi s susinsaiaaiin oo veiontr | vEs[ |1 No[ ]2 (49)
14. Have you ever smoked CIGARS? ... .euuutnnuennieanueenneeaeeanaeanneeane e ves [ 1 Nol 12 (0
15, Have'youaversmoked s BIPE? s i s s viaratans Siss 4t <50 S bmies sisiuaeas o ves [ 11 Nol 2 6o
16. Do you now smoke CIGARETTES? ... e et e et s eeeeneeenneenaennns vEs[ 1 No[ ]2 (52)
17. If yes to #16, how many Cigarettes do you smokeaday? .........c.cccuovuiniunnrannnn. cigarettes(53-54)
NEVER -
18. Please check Marital Status: MARRIED [ |1 MARRIED [ |2  SEPARATED [ 3 (5
DIVORCED [ J4 wmowep [ s
19. How many GRADES of school, including College, did you complete? ................... grades(56-57)
20.-Are you nnder treatment for high blood Pressure? i niam o is sa s s i e s i ss e sates YES D 1 NO |:| 2 (58)
21. How many hours has it been since your last meal? .............. .. 0., hours (59)
Office Use Only: DAYS
SRS e ‘ 60-
Thank you. i
23.0.6. = YES |:| 1 NO D 2 3
Please hand this form to nurse. iy
24. F.H. = YES |:| 1 NO j 2 (64)
25.0M. 1. 2 (65-66)
2.
3.
4,
SYST: DIAST:
26. B.P. e (67-72)
BLOOD B.P.
27. R.N.: 28. R.N. CODE - (73-74)
" DATE STAMP ATTACH STICKER BELOW
PLEASE DO NOT FOLD
(75-79)
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campaign against cancer and stroke

To find out if certain substances in blood serum appear before the onset of cancer and other important
diseases, it is necessary to obtain half an ounce of blood from as many persons as possible in Washington
County, Md. The serum will be separated and stored in a freezer, to be withdrawn at a later date as needed
for appropriate tests. The information from these tests will be used for medical research purposes only.

No results will be released that identify any individual person.

I hereby consent to having half an ounce of blood taken from my arm and used for the above purposes.

Signed

Date

I hereby give my consent to having half an ounce of blood taken from the arm of

Signed

Parent [ ] Legal guardian [_]

Date

PLEASE DO NOT FOLD



