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1. Has your doctor ever said you have heart trouble? YES NO

2. Do you frequently have pains in your heart or chest? YES NO

3. Do you often feel faint or have spells of severe dizziness? YES NO

4. Has a doctor ever said your blood pressure was too high? YES NO

5. Has a doctor ever told you that you have a bone or joint problem
such as arthritis that has been aggravated by exercise or might be
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