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This form asks you a variety of questions about your background, environment, and habits, which may
affect or be related to your health. The information you provide will help scientists to understand more about
the causes of disease. This questionnaire will take about 12-15 minutes to complete. Please fill in the information
requested, or place a check in the appropriate space. If you are not sure about an answer, please estimate.
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1. When were you born? / /

Month  Day  Year

2. How old are you? ____ years
3. Sex: 1_Male 2__ Female

4. Race or ethnic background:
1 __ White, not of Hispanic origin

3 __ Hispanic

4 ___ American Indian/Alaskan native
2 __ Black, not of Hispanic origin 5 __ Asian
6 ___

5. Please circle the highest grade in school you have completed:

1 23 456 7 89 10 11 12

6. How tall are you? ___ feet ____ inches

8. Do you smoke cigarettes now? 1 _ No

2__Yes

IF YES: On the average, about how many cigarettes a day do you smoke now? ___ cigarettes

13 14 15 16
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7. How much do you weigh?
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9. During the past year, have you taken any vitamins or minerals?

I
1__No 2__ Yes, fairly regularly 3 __ Yes, but not regularly  if Yes, I s _
\ I
What do you take fairly regularly? # of PILLS per DAY, WEEK, * |
. . . tc.
Multiple Vitamins € !
One-a-day type — . vpills per lag
Stress-tabs type — pills per ! 7y
Therapeutic, Theragran type — pills per How many milligrams 140 __
Other Vitamins or IUs per pill? I
Vitamin A —— pills per IU per pill | w3 __
Vitamin C - pills per mg per pill | o
Vitamin E pills per IU per pill I st
Calcium or dolomite pills per mg per pill } 55 _
Other (What?) 1 __ Yeast 2 ___ Selenium 3 __ Zinc 4___Iron 5___ Beta-carotene |
__Cod liver oil 7 _ Other | 59 —
Please list the brand of multiple vitamin/mineral you usually take: | C
79 80
10. This section is about your usual eating habits. Thinking back over the past year, how often do you
usually eat the foods listed on the next page?
First, check (/) whether your usual serving size is small, medium or large. (A small portion is
about one-half the medium serving size shown, or less; a large portion is about one-and-a-half
times as much, or more.)
Then, put a NUMBER in the most appropriate column to indicate HOW OFTEN, on the average,
you eat the food. You may eat bananas twice a week (put a 2 in the “week” column). If you never eat
the food, check ”Rarely/Never » Please DO NOT SKIP foods. And please BE CAREFUL which col-
umn you put your answer in. It will make a big difference if you say “Hamburger once a day”
when you mean “Hamburger once a week”!
One item says “in season.” Indicate how often you eat this just in the 2-3 month time when that
food is in season. (Be careful about overestimating here.)
Please look at the example below. This person
1) eats a medium serving of cantaloupe once a week, in season.
2) has % grapefruit about twice a month.
3) has a small serving of sweet potatoes about 3 times a year.
4) has a large hamburger or cheeseburger or meat loaf about four times a week.
5) never eats liver.
EXAMPLE: Your How often?
Medium Serving = .
Serving Size = AR AR RE H
SMIL| |68|2|3|> ==
Cantaloupe (in season) Ya medium v |
Grapefruit (*2) Y 2
Sweet potatoes, yams Y2 cup V4 ]
Hamburger, cheeseburger, meat loaf 1 medium v 4
Liver 4o0z. v
2-
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Q9, mgorIU: 1=50-100 2=200-250 3=400-500 4=1000 5=5000 6=10,000 7=20,000-25,000 8= 50,000 9=Unk.
On the following two pages, — _— -, If respondent places a checkmark in the “How often” columns,
code the four characters for each ;‘2 ?,"' bty do not impute “01”, once. Instead, code “99”, Not Stated. If
- imes Wk-2
food as follows: L3 Mo-3 respondent does not check a portion size, do not impute
NS-9 NS-99 Yr4 medium, but code “9”.
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Medium S::,‘il;g How often? _
Serving . x | € =5
Size | |»|8|5|5|E8
FRUITS & VEGETABLES SM[L| |68 |3 |2 > |22
EXAMPLE - Apples, applesauce, pears (1) or Y2 cup v 4
Apples, applesauce, pears (1) or Y2 cup
Cantaloupe {in seascn) Y medium
Oranges 1 medium
Orange juice or grapefruit juice 6 oz. glass
Grapefruit (2)
Other fruit juices, fortified fruit drinks 6 oz. glass
Beans such as baked beans, pintos, kidney, limas, orinchili % cup
Tomatoes, tomato juice (1) or 6 oz.
Broccoli Y2 cup
Spinach Y2 cup
Mustard greens, turnip greens, collards Y42 cup
Cole slaw, cabbage, sauerkraut Y2 cup
Carrots, or mixed vegetables con*aining carrots Y2 cup
Green salad 1 med. bowl
Salad dressing, mayonnaise (inciuding on sandwiches) 2 Tbisp.
French fries and fried potatoes Y4 cup
Sweet potatoes, yams Y4 cup
Other potatoes, incl. boiled, baked, potato salad, mashed |(1) or ¥ cup
Rice ¥a cup
MEAT, MIXED DISHES, LUNCH ITEMS S M|L Da |Wk|Mo| Yr [Nv
Hamburgers, cheeseburgers, meat loaf 1 medium
Beef—steaks, roasts 4o0z.
Beef stew or pot pie with carrots, other vegetables 1 cup
Liver, including chicken livers 4o0z.
Pork, including chops, roasts 2 chops or 4 oz.
Fried chicken 2sm. or 11g. piecel
Chicken or turkey, roasted, stewed or broiled 2sm. or 1lg. piece|
Fried fish or fish sandwich {40z or1sand.
Other fish, broiled, baked 4 0z.
Spaghetti, lasagna, cther pasta with tomato sauce lcup
Hot dogs 2 dogs
Ham, lunch meats 2 slices
Vegetable soup, vegetable beef, minestrone, tomato soup 1 med. bowl
BREADS / SALTY SNACKS / SPREADS S M|L Da |Wk|Mo| Yr |Nv
White bread (including sandwiches), bagels, etc., crackers |2 slices, 3 cracks
Dark bread, including whole wheat, rye, pumpernickel 2 slices
Corn bread, corn muffins, corn tortillas 1 med. piece
Salty snacks (such as chips, popcorn) 2 handfuls
Peanuts, peanut butter 2 Thlsp.
Margarine on bread or rolls 2 pats
Butter on bread or rolls 2 pats
BREAKFAST FOODS SM|L| |Da|Wk{Mo| Yr |Nv
High fiber, bran or granola cereals, shredded wheat 1 med. bowl
Highly fortified cereals, such as Product 19, Total, or Most 1 med. bowl
Other cold cereals, such as Corn Flakes, Rice Krispies 1 med. bowl
Cooked cereals 1 med. bowl
Eggs | 1 egg=small, 2eggs=medium
Bacon 2 slices
Sausage 2 patties or links
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" Your How often?
Meadium Servin
Serving i 5] |25
i Size >| ¢/ 55|82
SWEETS sMIL| |8 =2|=|= |2z
Ice cream 1 scoop
Doughnuts, cookies, cakes, pastry 1 pc. or 3 cookies
Pies 1 med. slice
Chocolate candy small bar, 1 oz
DAIRY PRODUCTS, BEVERAGES S IM|L Da |[Wk|Mo| Yr |Nv
Cheeses and cheese spreads, not including cottage 2 slices or 2 oz.
Whole milk and bevs. with whole milk (not incl. on cereal) |8 oz. glass
2% miik and bevs. with 2% miik (not inci. on cereai) 8 oz. giass
Skim milk, 1% milk or buttermilk (not incl. on cereal) 8 oz. glass
Regular soft drinks (not diet) 12 oz. can or bottle|
Beer 12 0z. can or bottle
Wine 1 med. glass
Liquor 1 shot
Milk or cream in coffee or tea 1 Thblsp.
Sugar in coffee or tea, or on cereal 2 teaspn.
1 2 3
Seldom/Never  Sometimes  Often/Always
11. How often do you eat the skin on chicken?
How often do you eat the fat on meat?
How often do you add salt to your food?
How often do you add pepper to your food?
12. Not counting salad or potatoes, about how many servings of
vegetables do you eat per day or per week? - per
- . . o7 vegetables day, week
13. Not counting juices, how many servings of fruits do you
usually eat per day or per week? ____ per
y pe yorp fruits day, week

THANK YOU VERY MUCH for taking the time to fill out this information.
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