
MCQ.160 MCQ.170 MCQ.180 MCQ.190
Has a doctor or other health {Do you/Does SP} still . . . ? How old {were you/was SP} when Which type of arthritis was it?

professional ever told {you/SP} {you were/s/he was} first told 
that {you/s/he} . . . {you/s/he} . . .

CAPI INSTRUCTION:  
TEXT OF QUESTION SHOULD BE
OPTIONAL AFTER FIRST ITEM IS
READ.
a. had arthritis?

YES . . . . . . . . . . 1
NO . . . . . . . . . . . 2 (b)
REFUSED . . . . . 7 (b)
DON'T KNOW . . 9 (b)

had arthritis? RHEUMATOID ARTHRITIS . . . . . . . . . . . . 1

|___|___|___|
ENTER AGE IN YEARS

REFUSED . . . . . . . . . . . . . . . . . . . . . . . . 777
DON'T KNOW . . . . . . . . . . . . . . . . . . . . . 999

OSTEOARTHRITIS . . . . . . . . . . . . . . . . . . . 2
OTHER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3
REFUSED . . . . . . . . . . . . . . . . . . . . . . . . . . 7
DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . 9

b. had congestive heart failure?

YES . . . . . . . . . . 1
NO . . . . . . . . . . . 2 (c)
REFUSED . . . . . 7 (c)
DON'T KNOW . . 9 (c)

had congestive heart failure?

|___|___|___|
ENTER AGE IN YEARS

REFUSED . . . . . . . . . . . . . . . . . . . . . . . . 777
DON'T KNOW . . . . . . . . . . . . . . . . . . . . . 999

c. had coronary heart disease?

YES . . . . . . . . . . 1
NO . . . . . . . . . . . 2 (d)
REFUSED . . . . . 7 (d)
DON'T KNOW . . 9 (d)

had coronary heart disease?

|___|___|___|
ENTER AGE IN YEARS

REFUSED . . . . . . . . . . . . . . . . . . . . . . . . 777
DON'T KNOW . . . . . . . . . . . . . . . . . . . . . 999

d. had angina, also called angina had angina, also called agina pectoris?
pectoris?

YES . . . . . . . . . . 1
NO . . . . . . . . . . . 2 (e)
REFUSED . . . . . 7 (e)
DON'T KNOW . . 9 (e)

|___|___|___|
ENTER AGE IN YEARS

REFUSED . . . . . . . . . . . . . . . . . . . . . . . . 777
DON'T KNOW . . . . . . . . . . . . . . . . . . . . . 999

e. had a heart attack (also called had a heart attack (also called myocardial
myocardial infarction)?

YES . . . . . . . . . . 1
NO . . . . . . . . . . . 2 (f)
REFUSED . . . . . 7 (f)
DON'T KNOW . . 9 (f)

infarction)?

|___|___|___|
ENTER AGE IN YEARS

REFUSED . . . . . . . . . . . . . . . . . . . . . . . . 777
DON'T KNOW . . . . . . . . . . . . . . . . . . . . . 999



f. had a stroke?

YES . . . . . . . . . . 1
NO . . . . . . . . . . . 2 (g)
REFUSED . . . . . 7 (g)
DON'T KNOW . . 9 (g)

had a stroke?

|___|___|___|
ENTER AGE IN YEARS

REFUSED . . . . . . . . . . . . . . . . . . . . . . . . 777
DON'T KNOW . . . . . . . . . . . . . . . . . . . . . 999

g. had emphysema?

YES . . . . . . . . . . 1
NO . . . . . . . . . . . 2 (h)
REFUSED . . . . . 7 (h)
DON'T KNOW . . 9 (h)

had emphysema?

|___|___|___|
ENTER AGE IN YEARS

REFUSED . . . . . . . . . . . . . . . . . . . . . . . . 777
DON'T KNOW . . . . . . . . . . . . . . . . . . . . . 999

h. had a goiter?

YES . . . . . . . . . . 1
NO . . . . . . . . . . . 2 (i)
REFUSED . . . . . 7 (i)
DON'T KNOW . . 9 (i)

have a goiter? had a goiter?

YES . . . . . . . . . . 1
NO . . . . . . . . . . . 2
REFUSED . . . . . 7
DON'T KNOW . . 9

|___|___|___|
ENTER AGE IN YEARS

REFUSED . . . . . . . . . . . . . . . . . . . . . . . . 777
DON'T KNOW . . . . . . . . . . . . . . . . . . . . . 999

i. had another thyroid disease?

YES . . . . . . . . . . 1
NO . . . . . . . . . . . 2 (j)
REFUSED . . . . . 7 (j)
DON'T KNOW . . 9 (j)

have another thyroid disease? had another thyroid disease?

YES . . . . . . . . . . 1
NO . . . . . . . . . . . 2
REFUSED . . . . . 7
DON'T KNOW . . 9

|___|___|___|
ENTER AGE IN YEARS

REFUSED . . . . . . . . . . . . . . . . . . . . . . . . 777
DON'T KNOW . . . . . . . . . . . . . . . . . . . . . 999

j. was overweight?

YES . . . . . . . . . . 1
NO . . . . . . . . . . . 2 (k)
REFUSED . . . . . 7 (k)
DON'T KNOW . . 9 (k)

k. had chronic bronchitis?

YES . . . . . . . . . . 1
NO . . . . . . . . . . . 2 (m)
REFUSED . . . . . 7 (m)
DON'T KNOW . . 9 (m)

have chronic bronchitis? had chronic bronchitis?

YES . . . . . . . . . . 1
NO . . . . . . . . . . . 2
REFUSED . . . . . 7
DON'T KNOW . . 9

|___|___|___|
ENTER AGE IN YEARS

REFUSED . . . . . . . . . . . . . . . . . . . . . . . . 777
DON'T KNOW . . . . . . . . . . . . . . . . . . . . . 999

l have this liver condition? had this liver condition?
. had any kind of liver
condition?

YES . . . . . . . . . . 1
NO . . . . . . . . . . . 2
REFUSED . . . . . 7
DON'T KNOW . . 9

YES . . . . . . . . . . 1
NO . . . . . . . . . . . 2
REFUSED . . . . . 7
DON'T KNOW . . 9

|___|___|___|
ENTER AGE IN YEARS

REFUSED . . . . . . . . . . . . . . . . . . . . . . . . 777
DON'T KNOW . . . . . . . . . . . . . . . . . . . . . 999


