B. Any ‘chest operations? . E ‘. ’ 1..Yes __ 2. No _
1t yes, please specity )
C. Any chest injuriep?. o C e - 1. Yes __ 2. No __
1t yes, bléase specity, N
27A. Has a.doctor ever told you that you  had ‘heart 1. Yes . z{ No __
tfouble?
I¥ YES' TO 27A: .
B. Have you ever had tr-atnent for n-arl l:ouble 1. Yes 2. No __
in the past 10 years? . 3. Doew NaL Apply __
28A. Hag a3 doctor ever teld you that you had nsqn 1. Yes __ 2. No ___
. dluod pressure? - i B
IP YES 1O 28A: )
B. Have you had any treatuent for nlqh dlood . 1. Yeg 2. No __
pressure (hypectension) in the-past 10 years? 3. Daes Not Apply __
“29. When 4id you last have your chest X-rayed? (Year) __ __ __ .
. 25 26. 27 28
. . . . .
30. Where did-you last have your chest K-rayed (if knowm)? _
What was the outcome?
EAHIL! HISIQR]
31. Hore either of youz natural pazents eve: told dy a doctor that tney had a
chronjc lung condition such asa: . . .
PATHER : MOTHER .
1. Yes 2. No 3. Don't 1. Yes 2. No 3. Don't
' Know : Know
A. Chronic . . . . . . . . .
Bronchitie? . - L . — — —_—
B. Euﬁuynena? —— R  —— —
C. Asthma? R —_— — —_ —_— —
D. Lung cancer? — —_— — —— - ! —
E. Other chest o
conditions — ; : — - — -— —
P. Is -parent ‘currently alive?
G. Please Specify . Age if Living . __ Age It Living
: . Age at Death —_. Age at Death ~
s DoB°T KDow . . Don't Know

D e

-32N. Do you usually .have a cough? (Count " 1. Yes __. 2. No

H. Please specify cavse of death

i ' IR

cougy

4 cough with first cmoke of on ticst
going out of ddors. Exclvde clearing
ot throat.) -{it po, skip Lo guestion

32C.1)

8. Do you usually cough as much as 4 to 1. Yes __. 2..Nu _
6 times a day 4 or mure days uut of
the week?

C. Do you usually cough at all on getting ° L. Yeo _. 2. No _
up or tirst thing in the morning? R -

D. Do you ugually couqh at all dutinw the . 1. Yes ___ 2. No __

rest of tne Jday.or at night?

1F YES TO ANY OF ABGOVE (32A, B. C. our-D), ANSWER THE FOLLOWING. -[F NO
TO ALL, CHECK DOES NOT APPLY AND SKIP TO NEXT PAGE

E. Do you usually cough like this on mott 1. Yes 2. No __
.- daye ftor 3 cansecutlvc months or more 3. Does not apply __
during the year?
F. For how many years have you had the covahi? Number ot yeacs _
B Does not apply __
J3IA. Do you usually Bxinq'up phleun trum your L. Yeu __ 2. No __
chest?
{Count phlegnm with the tirst smoke or
on ficst going out of Juors. Exclude
phlegm trom the nose. Count swallowed
phlegm.) (If no, skip to 33C)
B. Do you usually bring up phlegm like this 1. Yes __ 2. No __
as ouch ac twice a day 4 or more days
out of the week?
C. Do you usually bring up phlegm at all on 1. Yes __ 2. Mo __
getting up vr first thing in the mocning?
D. Do you usually bring up phlegm at all 1. Yes __ 2. No _

during the rest of the 43y or at night?

IF YES TO ANY OF THE ABOVE (33A, B, C. or D). ANSWER THE POLLOWING:
IP NO TO ALL, CHECK DOES NOT APPLY AND SKIF 1O J4A.

E. Do you bring up phlegm 1ike this on most 1. Yes . No __
days for. 3 consecutive monthbst or more 3. Does not ayp!y —
during the yeac?
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