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Please check the information above and correct the information if there is a mistake.

If the person whose nhame appears on this form is deceased, please STOP HERE
and provide the date of death: / /

MONTH DAY  VEAR
Please return the booklet in the enclosed postage-paid envelope.

INSTRUCTIONS

THIS FORM IS DESIGNED TO BE READ BY OPTICAL SCANNING EQUIPMENT.

i_ Please use an ordinary N©. 2 PENCIL to answer all questions.
\ ~» Make heavy black marks that darken the circle completely.
— Please do not mark thisway: v X ‘@ o Please mark this way: @
*12  If you change your mind, please erase completely.
/ [ Unless the instructions tell you otherwise, darken only one circle.
e
I\:' Note that some questions ask for information by certain time periods and some ask
< for current status.
EXAM PI.E YEAR OF FIRST DIAGNOSIS
Before | 1989 to| After |
Have you been told by a doctor or other P e ’4'9"53 J':l;'s;
health professional that you have any = == e v
of the conditions listed to the right? Diabetes mellitus @ @ @
Mark the “Yes” circle exmel Year of First Diagnosis Elevated cholesterol € 4
circle for each illness you have had diagnosed. High blood pressure @ @ & ]

G If you have comments, please write them on the last page of the booklet.
IF YOU HAVE ANY QUESTIONS, PLEASE FEEL FREE TO CALL OUR OFFICE AT (301) 791-3230.

OOOO®.

PLEASE
DO NOT
IN THIS

were 00 00000000000000000000O0O0O 0027837

AREA

]

o]






