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FOLLOW-UP STUDY Ibs.
1. Please WRITE 3. Do you currently smoke a
wﬁhmui';h / / pipe, cigar or cigarettes?

MONTH DAY  YEAR IEH{:

4. Since January 1, 1884, have you had any of the following professionally diagnosed conditions or procedures?
YEAR OF DIAGNDSIS ‘l’l:ﬂ.H OF DIAGNODSIS
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