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4. Now I am going to ask you about a number of other health conditions 
diagnosed by a doctor. (Ask a-c for each condition listed.)

(If "Yes" to a, ask b-c):

3 •
Has a doctor 
ever told 
you that 
you had 
(condition)?

b.
In what year were you 
first diagnosed for 
(condition)1 ~~

c.
Are you currently 
being seen by a 
doctor for this 
condition?

Cardiovascular

[1] Angina Yes . . 1 19 Yes . . 1

No . . 2 DK . . . 98 No . . 2

DK . . 8

[2] High blood Yes . . 1 19 Yes . . 1
pressure

No . . 2 DK . . . 98 No . . 2

DK . . 8

[3] Rheumatic Yes . . 1 19 Yes . . 1
heart
disease No . . 2 DK . . . 98 No . . 2

DK . . 8

[4] Congenital Yes . . 1 19 Yes . • 1
heart disease, 
or that you 
were born with 
a heart defect

No . . 2

DK . . 8

DK . . • 98 No . . 2

[5] Heart Yes • • 1 19 Yes . • 1
failure

No . . 2 DK . . • 98 No . . 2

DK . . 8

[6] High fat or Yes • . 1 19 Yes . • 1
cholesterol 
in your blood No . . 2 DK . . . 98 No . . 2

DK . . 8
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