
Person number

HYPERTENSION PAGE
I ❑ SP under 17(Med#cal Care Page)

(SAMPLE PERSONS ONLY)
HP1 2U El,g.zbkES,-....,. (,)

30 Return c~ll ‘e-ed
(Next Hypertension Page)

~. Have you EVER been told by a doctor that you hod high blood pressure?
-------------------------------------------------------------------------- -----------------------------

1 Y (7C) 2N

b. Another n.mefor high blood pressure is hypertension. Hove you EVE Rbeen told

~y_g~Qcjqr_t~gtJ-og Jg~~~_e~tensiOn? _______________________________________________ ‘y
z N {70)

c. About how Iong ago were you FIRST told by a doctor th.t you hod (high blood
---------------------------- .

000 R Less than I month
pre.sure/hy pertens ion)?

1 Konth s

2 Years

During the past 12 months about how many times have you seen or talked to a
T,mes

doctor about your (high blood press. re/hy pertensi on)? 000 ❑ None

Has a doctor EVER advised you to lose weight BECAUSE OF (HIGH BLOOO
PRESSURE/HYPERTENSION)? lY 2N

a. Do you now “s= more salt, less salt, or about the same amount of salt since I ❑ MOre
you learned you had (high blood pressure/hypertension)? z ❑ Less

3 ❑ same------------------------------------------------------------------------- - ---------------------------- .

K.. Were you EVER advised by a doctor, nurse, or other medical person to use less salt? lY 2N

a. Has a doctor EVER prescribed medic i”= for your (high blood pressure/hypertension)? IY 2 N (6)
-------------------------------------------------------------------------

b. Arc you now taking any medicine prescribed by a doctor for your (high blood
---------------------------- -

p&::u~:/Jy~e{t:~~S~)~ --- ------------------------------------------- ‘y
2 N {5f)

----------------------------

c. How often ore you supposed to take this medicine - more than once a day, once a day, 1 ~ More tire” 0“., 3 day
or less than once a day? 2 ~ 0 . . . . day

3 ~ Less than o“.. a day
-------------------------------------------------------------------------

d. How often do you take your medicine when you are supposed to - all the time, often,

-__. ____ —-______ ._ —_________ .

1 ~ All the t,rre
once in a while, or never? 2 u Often

3 D Once m a wh,le

0 ~ Never

n Other (Specify) ~

------------------- ——----—-- .

e. Does your medicine ever cause any side effects or moke you feel funny in any way? I Y (6) 2 N (6/
-------------------------------------------------------------------------

f. Why did you stop taking the medicine? Any other ason?
3

-------- —--- . - —-- —- .-.-—---- .

1 @ Ooctor, s adv, ce (5h)

z O NO [0n8er h:ts h ,zh b100d pressure

3 n Sr3e effects

❑ Other {Spe.lfyj ~
4

Mark all that apply

------------------------------------------------------------------------- —-- —- —---- —-- —.. . ------ —---- .

g. Did o doctor advise you to stop taking the medicine? lY 2N

If “Side effects” !n 5f, go ro 6; otherwse ask:
-----

h. When you were taking this medicine did it cause any side effects or make you feel

funny i“ any way? lY 2N
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6. ABOUT how mony days during the past 12 mooths has (high blood press. re/hypertension)

kept you in bed all or most of the day~

If “NO longer has htgh blood pressure” In 5f, go to 7d, otherwise ask.

7u. How often does your (high blood press urehyperte”sion) bother you - all the time,

often, once in a while, or never?

b.

c.

--——-.. . . . . . ..- .——-— .——..——.—..—.-
Whe” it does bother you, are you bothered o great deal, some, or very little?

----

-_- —_--—.—.- ———..__———_—__-——-.. .
If “All rhe t!me” In 7a, go to 8, otherwise ask

Do you still have (hiqh blood pressure/hypertension)?

d. Is this condition completely cured or IS it under control?

--. —-- —. —-. —.-- ———----

8. Can you tell when your blood pressure is high - that IS, do you hove any symptoms?

9. Hove YOU ever been refused life insurance o, health insuro”ce coverage because

~

0.. Hos o doctor EVER talked to you about problems that can be caused by high blood
pr::sYce_~r_hyp:rtc.n: i:~~_ ______ _______________ . . . . . . . . . . . . . . . ---

b. Has a mxse or other medical person EVER talked to y.. about pr.ablcms that can
b. caused by high blood pressure or hypertension?
-.—.

c. What type of m.dicol person w35 this?

HP2 ;: :w~::::::j’ ‘“)Refer to THIS PERSON’S doctor .!s#t columns.
If “’t” In 7a In ANY column, go to 14, otherwise

go toll.
1

Il. ABOUT how long has it been since you LAST hod your blood pressure taken?

12. Who took your blood pre.ss.re the LAST time?

Day s

300 n None

1 m All the t,me

z ❑ Often

3nOn.e C. a title

O U Never (7c)

~ Other (Spec(fy) ~

-..—-..--- —---——-------------- -
I ~[ Greatdeal

2 H some

3 D very I(ttle

~ Other (Spe.lfy) ~

I Y (8) 2N 9 DK
-- . . . .. —-—------- .— —.-

I H Cured /10)

z D Under co”tro!

lY 2N
—

IY 2N

! Y (HP2) 2N
.--. .. --—---- ------ -—-.-—.-—- -

t-f 2 N (HP?)
. . . .

I El Nurse

El Other (Specl(y) ~

238 [~] NcW (76)

100 r] Less than I month

2 Years (76)

I c] Doctor

2 m Nurse

3 ~ Fr,,fid or relarlve
4 ~ Oruggist

5 D self (7s/4

r] O1het (speCi/y) ~
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%. Were you told that your reoding was high, low, normal, or ware ycw not told? 1 n H:8h

2 ❑ Low

3 n Normal

4 ❑ No1 told

}

(14

❑ Other (Specify) ~

-- —---- . .. —--- ------------------------------------------------------------ _____________________________

b. Wos your reading high, low, or normal? ! n High

2 ❑ Low

3 ❑ Normal
(g other (Specffy) ~

}

(15

4. During the prist 12 manths, have you taken your own blood pressure? !Y 2N

5. During tht past 12 m.anths, how many tinms was your blood pressure taken? (Do not
count times while a patient in a hospital.) —T,.es

6a. ABDUT how long has it been since you had a“ ●lectromrdioynrn, which involves 98 ❑ Never

placing wires cm the chest and arms? 00❑ Less ban I year

--------- ------- -- ----- _- _Yc.ar:___________ –____

b. ABOUT how long h.x it been since you had a chest X-my? 98 ❑ Never
00 D Less than I Y,,,

—Years

70. ABOUT how much do you weigh? — Pounds
------------------------------------------------------------------------- -----------------------------

b. ABOUT how tall are you? — Feet — Inches

------------------------------------------------------------------------- _____________________________

c. Do you consider yourself overweight, underweight, or iust abut right? 1 ❑ Overwc, ght

2 n Undcrwe!ght (f9)

3 ~ Abut r,gh: (7721
------------------------------------------------------------------------- ---___ ---___ ——_______________

d. Are you now trying to lose weight? 1 Y (17f) 2N
------------------------------------------------------------------------- _____________________________ .

e. Are you now trying to keep from gaining weight? 1-i 2 N (78)
------------------------------------------------------------------------- _____________________________

f. Is this based on advice from a doctor, nurse, or other medical person? IY 2N

g. What arc you doing to (lose/control yeur) weight - watching what YOU ●t,

exercising, or something else? Anything ●lse?

1 ~ 08,1

z ~ Exercise

3 ~ ?+ed,czmon

n other (Specify) ~

Mark al! that apply
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—

18. Hove you EVER been told by a doctc.r that you hod diabetes? lY 2N
—

19. Have you EVER been told by a doctor tlwt you had heart trouble? lY 2N
—

20. HrJve you EVER hod Q stroke? IY 2N

Zla. Htwe y.a” smoked at least 100 cigarettes in your entire life?
—

IY z N (Med/ca / Care
Page)

------------------------------------------------------------------------- _____________________________ .

b. Do you smoke eig.arettes now? lY_______________________________________________________________________________________________________ .2 N (21.9)

c. On the average, ABOUT how many cigor.sttes a day do you smoke?

I

— CI garett.s
------------------------------------------------------------------------- ---------------------------- .

d. Have yo” EVER tried to stop smoking?

t

lY
------------------------------------------------------------------------- -------------------- —_______ -

2N

e. Have yo” EVER been advised by a docto, to stop smoking? lY 2 N (Medical Care

I
Page)------------------------------------------

f. Was this beco”sc of a specific condition yo” had at thot time? lY 2 N (Medical Care
Page)

------------------------------------------------------------------------- ---------------------------- .

g. What condition was if?

I
—

______________________________________________________________________________________________________.

h. Any other condition? Y (Reask21g) N

FOOTNOTES

—
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