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Multi-Ethnic Study of Atherosclerosis
Exam 2

       Family History
       Interviewer-Administered
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Please answer these questions on the medical history of your relatives to the best of your ability.  For each specific disease or condition, you are asked if the
person has had it, and, if they have, the age at which it occurred.  This page asks for information on your spouse,  mother and father.  If response to "blood
relation is "Yes" or "Don't Know", continue and obtain history.  If "No", skip to the next relation.  Always bubble in appropriate response.

Enter Y for YES, N for NO, D for DON'T KNOW.  If YES to specific disease or condition, enter approximate AGE at first diagnosis, first occurrence, or first cancer.
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Please answer these questions on the medical history of your brothers and sisters to the best of your ability.  Use additional pages as needed if you have more than
six siblings.  ( Enter Y for YES, N for NO, D for DON'T KNOW.  If YES to specific disease or condition, enter approximate AGE at first diagnosis or at first occurrence.)
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All rows on the next three pages contain the same variable names.
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Please answer these questions on the medical history of your children  to the best of your ability.  Use additional pages as needed if you have more than six children.
( Enter Y for YES, N for NO, D for DON'T KNOW.  If YES to specific disease or condition, enter approximate AGE at first diagnosis or at first occurrence.)
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Continue for additional children or siblings.   ( Enter Y for YES, N for NO, D for DON'T KNOW.  If YES to specific disease or condition, enter approximate AGE at
first diagnosis or at first occurrence.)
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