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‘Winer Identification

Miner's Name (Last] T e
B ome it Cormplees
A

Mark an X for the best answer.

Medical Conditions
1. Has a doctor, nurse, or other health professional EVER old you that you had any of the

following?
WO VES
Coronary heart Gisease” I I
‘Angina, also called angina pectors?
A heart attack (myocardial nfarction)”
Astioke? ul ul
High blood pressure or hyperension” ul ul
Asthma? ul ul
Emphysema? ul ul
Chionic bronchits? [ [
‘Rheumaloid arhiis? I [
'COPD (Chronic Obstructive Pulmonary Disease)? ul 0
Respiratory Symptoms

2 DO you usually have @ Cough, Gpart rom Coias? =0 ™o
If YES, answer 2a and 2b.
23. DG you cough on Mos{Gays" or 3 OF More Mmonths GUg | =

the year? ] ]

25 About how ary years Fiave you Tiad s Cougr? Ve

3. Do you usualy bring Up priegm from your chest apartfrom | %% Ve
colds? If YES, answer 3a and 3b. o o
3a. Do you biing up ches! phiegm on oS Gays" Tor 3 or more | ™ Ve

months during the year? 5] o

3. About how many years have you had phieg ke Tis? Ve

= WMost days means 4 of more days each week.
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Respiratory Symptoms (continued)

3. InThe BT 12 morThs, Pave YoU g WhEe=ing o Whising your [ 7=
chest at any fime? If YES, answer 4a thru 4c
2. Mark one: Yes, | have wheezing only wher TTave a coll 0
OR ™ Yes, Tave wheeaing sometimes when T dort 0
have a cold
. Does the wheezing aiways clear when you cough? 0 ™o
3c. When you are away from e mne ondays | Peere W =
oft, i this wheezing or whistiing (mark one) L] o
5 Tnthe past 12 months, have you had an episode of astma oran | 1 |7
asihma attack?
5a_ I1YES, aboutow 010 Were you when you rsthad an atiack |52
of asinma?
A7 you currentl Taking any medicine for your breating? o =g
(including inhalers, aerosols_or pls)
5. I1YES, mark what you are curenty king: | 7o e
[l [m] [m]
7 v you Goubled by Shoess of breath when g e evel [ 1 |7
ground or walking up a Sight hil? It YES, answer 7a
7a. Do you have fo walk Sower ian peopi of your age onevel | ™ | Y= [
ground because of shortness of breath? If YES, answer 7b.
7. Aboul how many years have you had s shoriness of =
breatn?
Smoking History
8. Have you ever smoked cigareties regularty? (MarkNO 1you | =
smoked less than 100 cigarettes in your entre ife; 100 cigareties | [ o
=5 packs) I YES, answer 8a thu 8d
Ba. O average, for e enire ime hal you STOKed, JbOUT oW | Soesreroa7
many cigarettes did you smoke per day?
1 pack = 20 cigaretes)
B About How old were you When you rstSared smoking [ 75%
cigarefis requiariy?
B, Do you st smoke cgarefes? 0 0o
TTNO, about Fow o Were you when you compieely stopped | o=
smoking?
TTYES, Woulid you e 1o GU Smoking fow? | Yo e ™
[u] [u] [u}
3 Durig The e you were @ Smoker, 0d you §ver Sop ™ i
‘smoking for 6 months or more? ] [
TTYES, about how long did you sTop smoling afogether? - =
(Mark ihe total number of years that you stopped smoking
during the ime you were 2 smoker)
5 Do you use any olher Inhaled 10bacco oF GOe producs (pes, | [ |7 .
cigars, electronic cigarettes_ e-cigaretes ete )2
Sa. 11YES. do you use them (mark one) = =

oSt Gays means 4 or more days each week.
(COCNIOSH 2.1 €} Revsed A9 2015, COC Aseoe Acrooat 10,5

i v, A5





