“FAMILY’ means only your biological (blood) mother, father, brothers, sisters (including half-siblings) or children.
Do not consider other relatives when answering the questions. Please answer every question. If a question does not apply to you, then mark NO.

Today’s Date |:| |:| - |:| |:| - |:| |:| Séji{cizenc? "

M M - D D - Y Y O Control
 Famiy mermber
Yes ® If you have already participated in THIS study, thank you!
No ®™ Please do not complete this form more than one time.

Unknown @©

Page 1 Screening Questionnaire identification label

Do you consider yourself to be
Were you adopted? of Hispanic or Latino ancestry?

Male O) Yes ® Yes ®
Female ® No ™ No ®™
Unknown @© Unknown @©

How old What is your What year was What year was
are you? home ZIP code? your mother born? your father born?

What race do you consider yourself to be?

American Indian/Alaskan Native ~ © © ONOCNONONO) © © 0 © ONONONO,
Asian © ® O ONONONONO) | NONONO, | _ NONONO,
Native Hawaiian/Pacific Islander ~ ® ® @ ONONONONO) ONONONO, ONONONO.
African American or Black © ® G ® 606 6 6 ® 6 6 6 ® 66 6
White © ® ® @O0 OO OO ® 66O
More than one race O] ® G ® 6 6 6 6 ® 6 6 6 ® 6 6 6
Other/Unknown © ® ® ® ©® 66 6 6 ® 66 6 6 ® ©® 66 ©
@ @ CHONONONOEENONONONO) ONONONGO,

® ©® ONONONONONENONONONO) ® 60 6 O

None/Unknown @© Unknown © Unknown @©

Her Mother  Her Father His Mother  His Father
Your —— — Your —-,.. . s

Ethnicity (mark all that apply) EICIHE] EICIHE] Paternal Paternal

Mother Father

Grandmother Grandfather Grandmother Grandfather

European Caucasian, Anglo-Saxon, Slavic,

Scandinavian, Russian, Northern European, ® ® ® O) O] © ©
Western European, Mediterranean

African-American, Afro-Caribbean,

Sub-Saharan African © © © © © © ©
Northeastern African, Mediterranean and

Saharan African, Algerian, Egyptian, North ® ® ® ® ® ® ®
Sudanese, Libyan, Moroccan, Tunisian

Hispanic, Latino, Puerto Rican, Mexican,

Filpino © © © © © © ©
Southeast Asian, South Chinese, Vietnamese,

Hmong, Malaysian, Balinese, Thai, Indonesian © © © © © © ©
All other Asian, North Chinese, Indian, Korean,

Japanese, Turk, Armenian © © © © © © ©
Native American (indigenous North, Central

and South America) © © © © © © ©
Ashkenazi or Sephardic Jew, Old Order Amish,

Sardinian © © © © © © ©
Pacific Islander, indigenous Australian ® ® ® ® ® ® ®
Unknown © © © © © © ©
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“FAMILY’ means only your biological (blood) mother, father, brothers, sisters (including half-siblings) or children.
Do not consider other relatives when answering the questions. Please answer every question. If a question does not apply to you, then mark NO.

In your whole life

1. Have you ever had a time that lasted 3 days or more... when you felt unusually cheerful, irritable,
energetic, or hyperactive? So much that you felt or acted in a way that was clearly different from
your normal self?

2. Have you ever had a time that lasted 3 days or more... when you needed much less sleep than
usual (or no sleep at all) without feeling tired, or even feeling more energetic than usual?

3. During the same time (either 1 or 2), did you talk much more than usual, take on many more activities
or tasks than usual, or do things that might have gotten you in trouble - things that you would not
normally do? (Examples: sexual overactivity, unrestrained spending sprees, foolish investments, and other
risky or reckless behaviors.)

4. Have you ever been diagnosed with manic-depressive iliness (bipolar disorder)?

5. Have you received psychiatric medication or other psychiatric treatment for any problem listed in
questions 1 —47?

6. Have you ever had a time when you heard voices when no one was actually present, had visions, or
saw things that other people could not see?

7. Did you ever have beliefs or ideas that others did not share or you later found out were not true?
(Examples: people trying to harm you, something outside you was controlling your thoughts, thinking had
unique or extraordinary powers, or believing that the TV or radio was giving you special messages.)

8. Have you ever had your body stuck in one position so that you couldn’t move, acted in ways that other
people thought were very odd or inappropriate, or said things that didn’t make any sense to other
people?

9. Have you ever been diagnosed with schizophrenia?

10. Have you received psychiatric medication or other psychiatric treatment for any problem listed in
questions 6 — 97

11. Did you ever have an experience of suddenly feeling very anxious or fearful and having panic-like
physical symptoms that developed and got intense within 10 minutes? (Examples: racing heart, chest
pain, choking feelings, nausea, sweating, faint, thinking you were going crazy, or dying.)

11a. Have you had more than one attack like this...
and had a period lasting at least 1 month of intense worries about having another attack
or changed your behaviors for at least 1 month because of the attacks?

12. Do you often have more than 4 drinks in one day (for women) or more than 5 drinks in one day (for
men)?

13. Have you been under the influence of alcohol 3 or more times in situations where you could have
caused an accident or gotten hurt? (Examples: driving while intoxicated, operating machinery, during
sports, or while using a gun.)

14. Have you often had a lot more to drink than you intended to have or do you often drink to calm your
nerves?

15. Have you ever wanted to quit or tried to cut down on your drinking and found that you couldn’t?
16. Have people annoyed you by criticizing your drinking?

17. Have you ever had a drink first thing in the morning to steady your nerves or get rid of a hangover
[eye-opener]?

'
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“FAMILY’ means only your biological (blood) mother, father, brothers, sisters (including half-siblings) or children.
Do not consider other relatives when answering the questions. Please answer every question. If a question does not apply to you, then mark NO.

YOU FAMILY

In your whole life
y yes no yes no unk

18. Over your lifetime, have you smoked more than 100 cigarettes? Include cigars, pipes, and chewing ® ®
tobacco.

19. Have you ever had a period of one month or more when you smoked cigarettes every day? ® ®
20. Did you usually smoke your first cigarette within one hour after waking up? ® ®
21.Have you ever wanted to quit smoking or have tried to quit smoking and found that you couldn’t? ® ®

22. Have you ever felt depressed, down, sad, or blue for most of the day, nearly every day for 2 weeks or ® ®
more?

23.Did you ever have a period of 2 weeks or more when you lost most or all interest in your normal
activities? (Examples: working at your job, spending time with family or friends, enjoying your hobbies or ONO)
interests, exercising or taking a walk.)

24. During that same time (either 22 or 23), did you also have feelings of worthlessness, or feel too much
guilt, or spend a lot of time thinking about death or dying, or have thoughts about hurting or killing ® ®
yourself?

25. During that same time (either 22 or 23), did you experience a significant change in your appetite, have
unplanned weight gain or loss, experience changes in your normal sleep pattern, or have difficulties ® ®
concentrating?

26. Have you ever had repeated thoughts or images, more exaggerated than normal worries, that you
couldn’t get out of your head, which felt intrusive or uncomfortable, and lasted for an hour or more a ®» ®
day?

27.Have you ever had to repeat some behavior over and over again for an hour or more a day?
(Examples: washing your hands or checking a door lock over and over, or repeating words or counting things in ® ®
your head?)

28. Have you ever smoked marijuana more than 21 times in a single year? ® ®

29. Have you ever used recreational (street) drugs or prescription drugs more than 10 times to feel good
or get high? (Examples: Vicodin, Xanax, benzos, cocaine, crack, heroin, OxyContin [oxycodone], ONO)
amphetamines, crystal meth, PCP, or hallucinogens?)

30. Have you ever tried to cut down or quit using drugs and found that you couldn't? ® ®

31. Has your drug use ever caused you any problems? (Examples: physical, emotional, interpersonal, job, ® ®
school, legal problems.)

32. Have you ever experienced a traumatic event in which you felt that your life might be in danger?
(Examples: serious car or other accident, natural disaster (like earthquakes or hurricanes), being physically ® ®
attacked or threatened with a knife or gun, being sexually assaulted or raped, experienced combat or been in a
war zone, or observed sudden violent death (homicide or suicide.)

32a. Sometimes images or strong memories of traumatic events keep coming back in flashbacks, ® ®
thoughts that you can't get rid of, or repeated nightmares. Has that ever happened to you?

32b. Did you make a special effort to avoid thinking or talking about what happened or deliberately ® ®
stayed away from things or people that reminded you of the terrible experience?

32c. After this experience did you have trouble sleeping, have difficulty concentrating, were
unusually irritable, have outbursts of anger, felt overly watchful or on guard, or been very ® ®
jumpy or easily startled?
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“FAMILY’ means only your biological (blood) mother, father, brothers, sisters (including half-siblings) or children.
Do not consider other relatives when answering the questions. Please answer every question. If a question does not apply to you, then mark NO.

Have you ever been diagnosed with any of these medical conditions or disorders?

Heart problems (Examples: coronary heart disease, myocardial infarction)
High blood pressure  (hypertension)

Overactive thyroid  (hyperthyroid)

Underactive thyroid (hypothyroid)

Digestive problems (Examples: gastrointestinal, celiac disease)

Liver problems (Examples: hepatitis or jaundice)

High blood sugar (diabetes mellitus)

Low blood sugar (hypoglycemia)

High cholesterol (hypercholesterolemia)

Joint problems  (Examples: arthritis, rheumatism, bursitis, tendinitis)
Attention deficit-hyperactivity disorder

Learning disability

Autoimmune disorders (Examples: lupus erythematous, myasthenia gravis, multiple sclerosis, rheumatoid arthritis)
Vision problems  (Example: glaucoma)

Cancer (any type)

CHNONONONONONONONONONONONONORONC
ONONONONONONONONONONONONONONONO

Have you ever had a serious head injury?

If yes, how many times? What was the longest you lost consciousness?
(IO less than 60 minutes
2 © 1to 24 hours ®
3 ©® 1 day to 1 week ®
4 © more than 1 week ®
5or more ®

Epilepsy, seizures, or convulsions

Brain infection-inflammation  (Examples: encephalitis, meningitis)
Stroke (cerebrovascular accident)

Migraine headaches

Other neurological disorders (Examples: Parkinson’s or Huntington’s diseases, encephalitis, Bells’s palsy)

CHONONONONC)
@66 606

Any other medical or health problem
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