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7 . SINCE YOU LAST COMPLETED A QUESTIONNAIRE FOR THE STUDY
(3rd Annual: During the past 12 months), have you fainted, blacked out, or
lost consciousness?

Yes No Don't
L g know Ll:'l

PLEASE GO TO QUESTION 8

IF YES, how many times has this happened to you in the past 12 months?

One [] Two or three[ ]~ Four or more []

8. SINCE YOU LAST COMPLETED A QUESTIONNAIRE FOR THE STUDY
(SEE PAGE 3 FOR DATE), have you been a patient overnight or longer in
a nursing home or convalescent home?

V3CVLHM Bon't
Yes[] No g know Ll:'l

PLEASE GO TO QUESTION 9

IF YES, how many weeks altogether were you a patient in a nursing home

or convalescent home?
weeks

V3NCVL
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