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B GASTRO

B CANCER
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1. Would you say, in general, your health Is:
Health

(I Excellent 3 Fair
@ Good @ Poor

N I e T O L M b R I T RN Y W ot o ko i N )
2. Durmg the past 12 months, have you had influenza (flu)?

@ Yes @ No

DO SRR

3. During the past 12 months, how many times have you had:

Upper respiratory infection (cold, sore throat, ginusitis), agide from the flu,

Monone @12 @34 @56 O

Gastroenteritis (stomach flu, food poisoning)

@ None @ 1-2 3 3-4 @ 5-6 ® 7+

Bronchitis

B BRONCHIT

@ None @ 1-2 3 34 @ 5-6 ® 74

o g AL e DTN S YIRS i 45 ¢ AR A RIS O L A e B YA P

4, Has a physician ever told you that you had any form of cancer (including teukemia,
Iﬁmphcima, myeloma and skin cancer)?

(D No =) Go to Question 5, on the next page

(@ Yas #» If YES, write-In site of cancer(s) (e.g. lung, colon, etc.) and approximate year it was
first diagnosed in the spaca(s) below. Also fill in the matching circles below the
year first diagnoged. Notice that there is space for up to three different cancers.

Please use CAPITAL LETTERS.

. B
= —-4‘7——-\ Site of cancer: ‘ Site of cancer: Site of cancer:
Write CANCERA { CANCERAT CANCERB / CANCERBT CANCERC / CANCERCT

Year first dlagnosed: Year first diagnosed: Year first diagnosed:

CANCERAL % CANCE % Al CANCERCL
PICANCERAYT > CANCE T . k CANCERCYT

ODOOO E OOOO DOOO

0]0]0J0; @000 i QOO

S Lwi] CANCERAY@ @ { CANCERBY(2) (@) it CANCERCY@ @

| Fill in circles v ®® b ®E

| matching the L @® ®®

numbers that /.f 610 " 610

®® B ®®

0]0) 0]0)

6J0) 6J0)
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5. It you have no close relatives who have had cancer, please fill this circle (1), and skip to Question & below. ¢

Otherwise, please filt the circles to indicate which close relatives (children, parents, brothers, sisters only} N
UL G T 1 Children with this | Your birth | Your birth | Onefull brother or | Two or more full beathers or 8 X
K cancer mother tather  |sister with this cancer|  sisters with this cancer 1 ¥
b COLONC COLONM| COLONF| COLONSI1 COLONS2 o &
§t;  Colon (large bowel) cancer I@ a @ D (8 1 ' :
" PROSTC PROSTM | PROSTF [ PROSTSI PROSTS2 -
B Prostate cancer @ © © @ ® L (B
ot BREASTC |BREASTM; BREASTF| BREASTS1 BREASTS2 }
E%  Breast cancer @) QY @ @) _.
PANCRC PANCRM| PANCRF PANCRSI1 PANCRS2 g
Pancreas cancer @ ® ® ® ®
OVARYC OVARYM| OVARYF OVARYS1 OVARYS2
Qvary cancer ©; © o, @ ©),
CANCEROA ICANCEROB|CANCERO({] CANCEROD CANCEROE *,
g Any other cancers. Please A02521T A02522T | A02523T A02524T A02525T )
@ write-in the places In the body 3
R where these other cancers CANCEROF CANCEROG|{CANCEROH CANCEROI CANCEROJ ,
h started (B_g‘ stomach, |ung' etc.) A02531T A02532T A02533T A02534T A02535T k;
1“ RN S ““:‘ DR 'L‘." ;: 3 I ‘*"m “pr'l 1“’4’ -'ﬁ A 14 ""If"' h ~ ~ . kif“* b l?
; 6. Have you ever had the followmg surgeries for problems other than cancer? wm- ‘
#% SURGERY g
ki (DO No e» Please go to Question 7, on the next page 20k,
@ Yes s» Please fill in circles below for surgeries that you have had by marking the %
number of years it has been since you were first operated on for this condition, 2
f Number of years since first
operated on for this condition
i’ Lessthan1| 14 5-0 10-19 20+
e -
- eI L L yearapo | yearsoago | yearsago | years ago | years ago
B Tonsils and/or adenoids TONSILSY ) @) () () (3
g
B Appendix APPENDY ® @ ® @ ®
& Coronary bypass BYPASSY @ @ ©) @ 3
f Angioplasty/stent STENTY ® ) ® @ ®
' Carotid arteries (arteries in neck) CAROTIDY () @) (3 ©), (8
[: Thyroid or goiter surgery GOITERY @ @ ©) @ ®
b Joint replacement JOINTY L @ 3) (@) ©),
( WOMEN ONLY
'
| Tubat ligation TUBALY @ @) (3) ) ©)
Removal of ovaries OVARIESY ®© @ ® @ ®
Hysterectomy (removal of uterus) UTERUSY ® @ 3) @ (3
k Breast (non-cancer) - include biopsies BRST2 ® @ € @ &

T
.7 *:,;kf e ;,\ i

PLEASE DO NOT WRITE IN THIS AREA

@OOOOOOOOOOOOOOOOOOOOOOO
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7. Please fill circles for surgeries that you have had. Number of years since first ilice
operated on for this condltion Cusn
: !
Lessthan1| 14 | 59 10-19 20+ g
MEN ONLY yearago | years ago ‘ years ago | years ago | years ano ;
Surgery on the prostate gland PROSTY @ @) © @ 6] J 5} Y’"
Vasectomy VASECTY ® @ © @ 3 ; s M
WY AT LAY GO U oo TR o - I R .7 AT SR A T, Bk R AR -y | v P - S oy A L:“
8. if you have never been told by a doctor that you had any of the conditions on this page, only M
fill the last circle on this page and then go to Question 9 on the next page.
Otherwise, please fill circles to show which conditions/diseases you have ever had Have vou &
diagnosed by a physician. Note how long since they were first diagnosed and whether b you g
ean |
you have experienced them during the past 12 months. Please fill at least one circle for treated fork
every disease that you have had, this In the
Years since first diagnosis last12 §
CONDITION DIAGNOSED (regardlesas of whether it is still active) months? K

BY A PHYSICIAN

- |
-
[ ]
L]
-
-
|
L]
-
-
-
|
-
-
-
-
]
— Lessthan5| 59 | 10-14 15-19 20+ L
== f§ CARDIOVASCULAR SYSTEM years ago | years aga l years ago ! years ago | years ago | NO | YES
— AN
- Angina pectoris ANGINAY @ ©) ©) @ e
- MI

B Heart attack (myocardial infarction
- (my ) MIY ) ® ® @ ©)
]

High blood pressure

— g : HBPY @ (2) 3 @ O,
]
- High cholesterol I @ @ ® @ ®
-
= [ Strokelasting atleast 24 hours STROKEY 0 ) ©) @ 6
L Y
- i Small stroke (TIA), less than 24 hours  p.v @ ) ©) @ ®
LI
== B Congestive heart tailure CONGESTY 0 o) ©) @ ©)
-
LI
w= § BESPIRATORY SYSTEM
== @ Chronlc bronchitis BRONCHY €D 6) 3 @ (3
-
== 3 Emphysema EMPHYSY @® @ ©) @ ®
= ¥ Asthma ASTHMAY | (D @ 3 @ &
- !
-
- i DIGESTIVE SYSTEM [ y
- v\g ULCER “f‘.‘_
== - Ulcer of stomach or duodenum ULCERY ) 2 €)) @ (&) OFReE B .
- STONES §
== * Gallstones STONESY @® @ ©) @ ® @® o B
-— ‘} coutis § @
== | Ulcerative colitis/Crohn's disease  COLITISY @®© ), ©) ) & B
- POLYPS § |
== > Rectal/colon polyps POLYPSY @ @ € @ ® OREOR X
-
- A03Q7
- | have never beean told by a doctor that | have had any of the ¢conditions listed above. L
-
-
-
]

| 7608206 ]




9. H you have never been told by a doctor that you had any of the conditions on this page, only flll
the last circle for Question 9, and go on to Question 10 beiow. Otherwisae, fill circles for any

been

condition you have had. Years since first diagnosis this in the
CONDITION DIAGNOSED (regardiess of whether it is still active)
BY A PHYSICIAN (Cont.) Lessthan5|  5-9 10-14 15-19 20+
| ENDOCRINE SYSTEM yearsago | yearsago years ago | years ago | yearsago | NO YES
Diabetes mellitus (Type | - juvenile ) TYPEIY
Diabetes meilitus (Type II- adult onset) T'YPEITY| (D @ €) @ ®
HYPILRTH}
Hyperthyroidism (overactive thyroid) HYPERTHY (1) 6) 3 @ 3 OEEOR
HYPOTH §
Hypothyroidism (underactive thyroid) HYPOTHY (D @ €)) @ ® ® @
| NERVOUS SYSTEM PARIl(ENS
Parkinson's Disease PARKENSY| @ @ 3 @ ® O &)
EYES
‘ ICATARACQG
Cataract CATARACY ) @ 3 @ ®
MACULAR
Macular degeneration MACULARY @ @ € @ ® @@
t
MUSCULOSKELETAL SYSTEM
RHEUART]
Rheumatold arthritis RHEUARTY | (D 63) €)) (€)) ) @
OSTHOAR,|
Degenerative (osteo) arthritis OSTEOARY @ @ €) @ ® @® @
Degenerative disc, sciatica/arthritis BREDISE
of the back i) 2 ) @ ® @ |
OSTROPO
Osteoporosis (thinning of the bones)OSTEOARY @ @ ® @ ® @
FIBRO
Fibromyalgia FIBROY ) @ €, @ ® @
SLE
Lupus (SLE) SLEY | @ @ ©) @ ® ® | @
GENITOURINARY SYSTEM
BPH
Enlarged prostate (MEN ONLY) BPHY | @ @ 3 @ (® @ ¥
FIBROID ¢}
Uterine fibroids (WOMEN ONLY)  FIBROIDY| (D @ ) @ ® @

A040Q8
| have never been told by a doctor that | have had any of the conditions listed above.

10. MHow often do you usually have a bowel! movement?

@ Two per week or less
(@ Every second day
(3 Once each day

@ More than once each day

BOWELMOY

AR SR 50 AR 5, 0 RS AN < 5t Pave on b 4"

treated for|,
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only -
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11. Please fill circles below to show whether you have taken the following medicines for at least two years
at any one time, and if so, how oHen you took them during this period.,

a. Asplrin, or aspirin-contalning medicines, such as Bufferin, Ecotrin, Digprin, Empirin, Ascriptin,

Lortab, Norgeslc, etc. (This question does not include Tylenol.)
AOSQ11A

(@ 1 never used these medicines, or for less than two years at a time.
| used these medicines for at least two years: Less than 1-3times | Once cach | Several
once per week|  per week day cach day
During the last 5 years: Dose was ASPIRNOS
Between 6-10 years ago: Dose was ASPIRNI10

Between 11-15 years ago: Dose was ASPIRNI15

Between 16-20 years ago: Dose was ASPIRN20 ® @ €

. Statin-type cholesterol-lowering medicines, such as Mevacor, Pravachol, Lipitor, Zocor, Baycol, Lescol, |

;gdelli'iIEng the last 20 years. (This question does not include Niacin, Nlagpan, Lopld, Welchol, Questran.)

@ | never usad these meadicines, or for less than two years at a time.
| used these medicines for at least two years:

During the |last 5 years CHOLO0S
Between 6-10 years ago CHOL10
Between 11-15 years age CHOL15

Between 16-20 years ago CHOL20

. _Maediclhes to controt high blood pressure during the last 20 years.
A05Q11C

(D 1 never used these medicines, or for less than two years at a time.
| usad these medicines for at least two years:

During the 1ast 5 years HBP0S
Between 6-10 years ago HBP10

Between 11-15 years ago HEP15

Between 16-20 years ago HBP20

fﬁsbﬁ%wes for constipation or any other reason during the last 20 years.

(D 1 never used these medicines, or for less than two years at a time,

Less than 1-3 times Once each Scveral
once per week]  por weok day each day

During the last 5 years: Dose was ~ CONSTPOS @® @ &), @

| used these medicines for at least two years:

Between 6-10 years ago: Dose was CONSTP10

® @ & @
Between 11-15 years ago: Dose was CONSTP15 @® @ 3 @
@ @ &), @

Between 16-20 years ago: Dose was CONSTP20
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'12. How many fractures (broken bones) have you had since the age of 35? Count multiple fractures at one
time as one fracture. T RACTI2

@ None {Skipto Question16.) © @ & @ & © ormore
" PRk al R b 5 o LB E Y e A TR s, L

13. How many of your fractures (since the age of 35) were due to MAJDH accidents (motor
vehicle accidents, falls from 2 or more steps, et¢.) LRACTI13

t @ Al (Skip to 0uestion16) @ None © @ @ @ & © ormore
o TE - T M w E #mzemw r*" ‘?d";’( W%k w@ J,

14. How many of your fractures {since the age of 35) were due to MINOR accidents (falllng

from standing height or less, tripping over an object, falling from one step, etc.)?
o g heig Pping j 9 ] )?

@ None (Skip ta Quastion 16.) ® @ ® @® ® ® ormore

Please report below the sites of all these fractures due to minor accidents and how long ago each
tracture happened.

Sﬁ"(
¥

4 38

389

i
iy,
¥

Years since first fracture at this site

i SITE OF FRACTURE Less than 1 1-4 59 10-14 15-19 20-24 25+ )

? year agon | years ago | years ago | years ago | years ago | years apo |years ago &8

# Hip Hip @ ) 3 @ S, ® ©; %
i’ Leg, above knee THIGH ® @ ) @ ® ® @ 4 @
i

2. Leg, below knee LEG ) @ ©)) ) ® (©) Q) |2
f Ankle ANKLE ® @ €, @ ® ® @ %
¢ Upper arm/Elbow ~ ARMELBOW | (D) @ © @ ® © @} e
*" wrist WRIST ® @ &) @ ® ® @ o
-

2. Fingers or toes FINGERS ) @ 3 @ 6, ©® @ %
w Other, please specify: OTHERFRY

;, OTHERFRL / OTHERFRT @® @ ©) @ ® ® @ o
1 AN LA MM e A e o SRR T BT YO Boiug i b cEEANeRETRL T

i ; 15. How many of your fractures (since the age of 35) were due to canCcTe{Sm the bones, Paget's Dlsease or

] multlple myeloma" @ Nnne ® @ @ @ @ @ or rnore %
¥ 16. How long has it been since you've had any of the Never had 5 or more 3-4 years |02 years
following tests: years ago ago ago

4 :

K Test on feces (bowel movement) for blood? TESTFECE (1 @) 3 @) )
¥ 3

3{. Colonoscopy or Sigmoldoscopy (tube placed in the

L rectum to check for cancer)? TESTCOLN ® @ ©) @ 129
§\ MEN ONLY

: PSA Blood Test? TESTPSA ®© 2) €, @ o1

Digital Rectal Exam for enlarged prostate (the TESTDRE

¥ physician places a gloved finger in the rectum)? ® @ ® @ 3

P

; WOMEN ONLY

Ea Mammogram? TESTMAM ®© 2) ©), @ 103

;i: Pap Smear? TESTPAP ® @ €, @ ©4

R R T P Rl A a3 T i e TR ‘

PLEASE DO NOT WRITE IN THIS AREA
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B. YOUR EATING HABITS

ccm G’C{G
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aperiweas columns offaods¥aaten . ,u é

ommm%
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onceYeachimonthYfilalserving=sizelcircleVaiSo"
0 GCGJJI;@C&EI]@ andardIservir Cm;)&?_a givenftordeachfood' D fﬂm

to thiglstandardYordatlleasthl/2fdslsmall® em;tﬂ ﬂ@c&m@g
mmmmmmmmm

| v milagdfoods
0 m@mmmmy@mm

0 RIEGEOJ YiilnecessaryYwiitesinlotherlioods]thatlyouluselregularivis
injthe]spaces]provided) <@?@&ﬂﬁ&&m ({hetelisls CPOe et
extralwritezinslonpage]

oV bam{@? WDrthIngton Eﬂﬂ@iﬁ@? .
wm@@ﬂﬂ andlvitamints

1TEED= 0 TEMERRR) 1UPSCmOGRA :-

HOW OFTEN? | | It you eat this food, then i .
(choose only one column) CHOOSE YOUR SERVING SIZE %

- 1 56| 1 2-3 | 45| b+ Standard 12 | 11
FOOD ITEMS per | per per per | per | per | per | per Serving | Standard | or | or O
rarelv manth week week |week | day | day | day | day Size less | more .

Raw carrots O O] 0 1 med,

Whole wheat bread O (O 2 slices

Other breads (Please:write it

In - use CAPITAL letters) 5 4,
slicax

CORN BREAD

SEASONAL FRESH

FRUIT- IN SEASON

Apricots ;

7608210




Please]readlinstructionsfonkthelpreviousipagelcaretullylbeforelfillingloutithelquestionnaire®

SEASONAL FRESH
FRUIT -IN SEASON

*

HOW OFTEN?
(choose anly one column)

If you eat this food, then "
CHOOSE YOUR SERVING SIZE |t

Grapes (see serving size pictures)
Peaches, nectarines, plums
Apricots

Cantaloupe

Strawberries

Blueberries, raspherries,
blackberries, etc,

Sweet Cherries

Persimmons

SEASONAL FRESH FHUITA
-OUT OF SEASON

Grapes
Peaches, nectarines, plums
Cantaloupe

Strawberries

Blueberries, raspberries,
blackberries, etc.

Sweet Cherries

OTHER FRESH (RAW) FRUIT

Apples, pears
Oranges
Grapefruit

Bananas

=

GRA

PLU]

APRI

CAN

STR/

BLU]

CHE

PERSIMI1Y

During the season times eaten

[0
1

PE1F

@

M1F

@
Q)

TAL1

@

AWB1

@

1K

@

RRY1

@
@

CO1¥

I

® @ e ©

F

)

® & ® e W

1
115 0 e
i [) [}

OHROR O,
®|@ | @
OREON G,
®| @ |@
OH ROR N,
®|©|®
OREON 1)
® @ |@

Out of season times eaten

1]

14

GRAPE2F
() B0 ),
PLUM2F
ONEOREC;
CAN[FAL2F
O RO R6))
STRAWRB2F
(ONEOREC);
BLUE2F

OV RO 8 6))
CHERRYZF
OREOREE)
Av
APPLESE
() HOSHE))
ORAINGESF
@ |
GRAPEFRE
O HOHE))
BANANASF
@ |®

® & & @

®  ®

@
@
@
@

& e O
® @ |0
OR RO,
®|© @
OHRON O]
®|@|®

erage across the whole year

OREOR EC0)
®®|C
OHRON O,
®| @ |®

PLEASE DO NOT WRITE IN THIS AREA

B2
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{]

@ @ ® @ @

® @ @

® & ® @

@ @

® @ ® @

QOO0 O0O000O0000OO00000O0000

GRAPEILA
1 cup @ OREEON EC:
ined PLUM1A
med. ar
2plms | D | D@ Qe
APRICO1A
3 medium @ O EON K
CANTAILTA
1/3 medium @ @ | ® Qi
Tt oran STRAWBIA
mea or
cup sliced @ D S pms
BLUEIA
1/3 cup @ @D | 3@ funa
CHERRY1A
1/2(:“]] O O O 115
PERSIM1A
1 medium (6)) @3 i
] "
GRAPE2A
1cup @ (OR RO K
sy PLUM2A
med. or
2 plums @ @@ g
CANTAL2A
1/3 medium o) ORSOR LT
3 med or 173 STRAWB2A
med or 120
cup sliced @ ©1@
BLUE2A
1/3 cup @ @ | @ B iz
CHERRYZA
1/2 cup @ (OREON EE
APPLESA.
1 medium @ OREON K
ORANGESA
1 medium @ @ | @ iza
GRAPEFRA
1/2 mediom| @ ORSON ke
BANANASA
1 medium @ ORNON EE
|



FOOD ITEMS

HOW OFTEN?
{choose only one column)

OTHER FRESH (RAW)
FRUIT (CONTINUED)

Fruit salad (frash)
Other fresh fruit?

(please write them In - use
CAPITAL Jettars):

1. FRUITAL / FRUITAT

28 FRUITBL / FRUITBT
Extra apace for write-ing on page B12

CANNED OR
COOKED FRUIT

FRT$ALDF

(&)
®)
)
@
@
©
Q

Please wrlte them in - use
CAPITAL /atters:

1. FRUITCL / FRUITCT

2, FRUITDL / FRUITDT
DRIED FRUIT

Ralging

Prunes

Dates

Other dried fruit (e.g. figs, apricots,
etc.)? (please write them in - use
CAPITAL Jetters):

1. FRUITEL / FRUITET

2. FRUITFL / FRUITFT

FRUIT & VEGETABLE
JUICES *

Orange juice, fresh or frozen
Apple julce/cider
Carrot juice

Tomato-based vegetable juice

Another trult juice that you
drink? {please write it in -
use CAPITAL letters):

FRUITGL / FRUITGT

83

FRUITCFEF

FRUITDF
®| @
RAISINSF

PRUNESF

DATESE

FRUJTEF
O BORRONEORROR B0
FRUITEF

@@ e ©®

7608212

® @ ®

©

it you eat this tood, then

CHOOSE YOUR SERVING SIZE J

FRTSALDA
1 cup 2 O RO

FRUITAA

1 cup 2
FRUITBA
1 cup @ ONNE)

S
®

FRUITCA
1/2 cup ) O]
FRUITDA

1/2 cup @ ®|®

®

RAISINSA|

2 Thap @ () B E))
PRUNESA]

3-4 prunes O} N©)
DATESA

3-4 dates ) OF HE)

FRUITEA
1/4 cup @ OF RO,
FRUITFA
1/4 cup @ 0]
dard drd ' i
JUICORGA
B oz. glass 8) D3
JUICAPPA
B oz. glass 63) O NE))
JUICCARA
8 0z. glass D)3
JUICTOMA
8 oz. glass ORNE)
FRUITGA

B 0z, glass @ OF HE);

127

123

123

139

131

132

133

134

135

136

137

133

133

141



SALADS AND RAW VEGETABLES
(see pictura sheet tor help with serving sizes)

Dark green lettuce/romaine,
loose leat

Iceberg lettuce

Raw Tomaioes

Red or Yellow Bell Peppers
Raw carrots

Raw onions

Avocado, guacamole

Potato salad with mayonnaise

Other salad vegetables? (please
write them in » use CAPITAL letters):

1. OTHSV1L /OTHSVIT

2. OTHSV2L /OTHSV2T

LEGUMES (inctude use in mixed
dishes) - See picture sheet for help
with serving sizes.

PEPPERS
CARROTS
@
ONIONSF
® @
AVAICADY

POTSAL]
@

OTHSVGI
R

HOW OFTEN?
(choose only one column)

pver[ 1-3 [ 1 | 24| 56| 1 2+
0 per | per | per | per | per | per
arely jmonth| woek | week |week| day | day

VE

3
I3

)

® @
@D ©® B O e
@ 6 & 6 6 & @
® B 6 & ® & 6
90 0 8 0o e

=

N’

e e e ©

F

@
&)
D)
Sy
S

F

OTHSVGY
®|@

Refried beans (include use
in burritos, tostadas, etc.)

Bean or lentil soup

Navy, red kidney, other red beans

Chick peas (garbanzos); pigeon,
cow, black-eyed, or field peas

Pintc, black, or great northern beans
Lima, white, fava, or butter beans
Lentils, split peas, gungo peas

Soybeans, tofu, soybean curd

Other heans, baked beans? (please
write it in - use CAPITAL letters):

OTHLEGL / OTHLEGT

REFRIED
@
BEANSUH
@
NAV|YE
GARBAN
@
PINTOF
LIMAF
LENTILS
@

SOYBEAN

&)
®
@
®
@

S0 0@

i

@ © @ e

®E

K

OTHLEG
Q@)

Q)

@

® ® & & e & e @
@ @ @ w @ & e
®@ ©® & & © 9 © ©
Q@Y QY Q Q@ 9

@

PLEASE DO NOT WRITE IN THIS AREA

B4 [o]elolelelolelelololo]colole]olo]le]ololo]0l0]0l0)

©)

®
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(©)

©

@

@

If you eat this food, then :
CHOOSE YOUR SERVING SIZE Jg

!
1 cup
1 cup
1 medium
1/2 cup
1 medium

3 slices

1/4 med.
or 1/4 cup

1/2 cup

1/2 cup

1/2 cup

1/2 cup
1 cup
1/2 cup
1/2 cup
1/2 cup
1/2 cup
1/2 cup

1/2 cup

172 cup

t U
DARK:
ICEBE]
@
TOMA
PEPPE,
CARR(
ONION
AVACH

POTSA
@

OTHSY

]
RV A
@®
RGA
TOSA

RSA
DTSA
| SA
ADOA

LDA
@

VG1A

'G2A

OTHSY
@

REFRI

BEANSUPA
@

NAVYA
@
GARBAN
@
PINTOA
@
LIMAA
@
LENTILS
@

SOYBEA|

OTHL

DA

@

@
A
@

A

IN

erier: 0 8

EGA

@ © 0w e & e

@ @

© @ e e L e

©



" HOW OFTEN? "It you eat this food, then
l (choose only one column) CHOOSE YOUR SERVING SIZE

; or per | per | per | per | per erving or
| COOKED VEGETABLES rarel week |week |week| day | da Size Jess | more

S !
b i

1
For |
office:

- (include use in mixed dishes) See picture
l| sheets for help with serving sizes.
3 CABBAGEF CABBAGEA
§ Cabbage, Brussels sprouts Q1D ® @ I® e D 1/2 cup @3
. KAILEF KALFA
§ Kale, collards, mustard greens,
1 turnip greens, poke salad @ ® @ ®0|0 1/2 cup ® e
K BROCCQOLF BROCCO|LA
{ Broccoli O HORNOR EOR EON B0 HQ) 1/2 cup @43
CAULIFF CAULIFA
i Cauliflower 2l |l@ ||| D 1/2 cup @ ® |3
SPINICHF SPINICHA|
| Spinach or chard (cooked) Gl@l®le|l® 1/2 cup O O,
) PEAISF PEASA
:j Peas ORRORRORRORRORNONNG; 1/2 cup @ ONNC)
CARRTCKF CARRTCKA
{ Carrots (cooked) QI QI @® @ ® 1/2 cup OO,
: ONIONCKF 1/ cup or ONIONCKA
Onions {cooked) |l@|®|@ |0 4 slicas OO
) CORNF Yeohor | CORNA
Carn ool foliiol ool ol s o ol o
/ OKRAF OKRAA
4 Okra ONRORNORNONRONNORRG] 1/2 cup @ ONRO;
f TOMATCKF TOMATCKA
4 Tomatoes (canned, cooked) O RORBORSOM 20! 1/2 cup @ )8 6,
i SQUASHF SQUASHA]
Winter squash OREOREOREORESRROREG) 1/2 cup @ (ORNE)]
YAMSF {smail YAMSA
Sweel potatoes, yams OO @ & O or 1/2 cup @13
GRINBEANF GRNBEANA
Green beans O RONEONRONNG; 1/2 cup ORRE)
4 POTBAKIEF D POTBAKEA
} White or red potatoes (baked, boiled) OREeN HOE RN SO RO 2 Dr";f:z :ul: Q@) O | @
HAS'HBRNF HASHBRINVA
1 French fries, hash browns, fried potatoes | (1) |l @|®|@|O 3/4 cup @ (ORNE),
;] Other raw or cooked vegetables you
eat? (please write themn in - use
CAPITAL Jetters):
: RAWCKY1F RAWCKWVIA
qd 1. RAWCKVIL/RAWCKVIT ORE) ORNEONRORE®) 1/2 cup OREG)
RAWCKY2F RAWCKW2A
2, RAWCKV2L. / RAWCKV2T Ol @|®|@|® 1/2 cup O HO)
q Extra space for write-ins on page B12

% . s
-’ " » g

When you eat cooked vegetables, do you profer them
VEGCKTYP
(I Well-cooked or soft?

@) Cooked medium?
- (3 Lightly cooked and firm?

»

= 7609114 =



SOUPS

Tomato soup

Another soup you eat? Do neot include
bean soup here again. (please write it in

OTH

- use CAPITAL Jetters):

OTHSOUPL / OTHSOUPT
BREADS (include use as ' N
toast and sandwiches) araly [ mar
White bread, rolls, buns, or [WHITB
French bread O @
Whole grain bread, rolls, [WHOLB
buns, or oatmeal bread ® @
Corn bread, Johnnycake %S)RNB
Other breads, bagels,
biscuits you eat?

(please write them in - use

APITAL | :
g L jottors) OTHBRD
1.OTHBRDAL /OTHBRDAT | @)

1-3
per

month

SOUH

@7 @7 ©

\F

©)

HOW OFTEN?
(choose only one column)

1
per

24| 5b
per | per | per | per

week |week|week| day | day

®)
)

®
@

COOKED CEREALS AND GRAINS -

See picture sheet for help with serving sizes

Oatmeal

Cream of Wheat

Grits or corn porridge
Cooked brown rice, millet
White rice

Homemade gluten steaks

OAT

CRE]
®

GRI]

@)

MEA

A MW,
@

'SF

@

BRNRICE

®

WH]
€

GLU]

@

RICE

@6 @
@ @D |® [©®
® @ |® @
@ 1D |® @
O S@H RO EO)
@& e O
@6 |@ @
@G e @
@ 6| @
@G e @
@ e O

Please]notelthatiwelaskfabotiticold
cerealslinlallater{dietarylsection®

PLEASE DO NOT WRITE IN THIS AREA

-

B6 [o]elo]elclololelololeloloelclo]clclol0l0]0]0]l0]

7609115

if you eat this food, then

CHOOSE YOUR SERVING SIZE [
Standard
Serving andard | ¢ "
Size ate
TOMSOUPA
1 cup @ |3
OTHSOUPA
1cup @ OREE
\ adarad t 0
’ 0 Bre
2'slices or | WHITBRDA
1 bun/rolt @ @[3
i WHOLBRIDA
2 slices or
1 bun/roll ORNE),
2 sliges or | CORNBRDA
pieces OFRE);
OTHBRIDAA
2 slices or
pieces @ |3
[] daru ) N
OATMEAJLA
1 cup |3
CREAMWHA
1 cup @ OREE
GRITSA
1 cup @ @3
BRNRICEW
3/4 cup @ ORES)
WHTRICEA
3/4 cup O EO
GLUTGENA
1 medium @ OREC)
] ]

O

_ A

4

e

e

_A&



SEEDS, NUTS - RAW,
ROASTED, ETC.
(Include use in mixed dishos)

HOW OFTEN?
(choose only one column)

1)
Seeds (sunflower, pumpkin, SEEIDSE
sasame) (O EHOR BO);
Peanut butter (smooth, PEANTBTF
chunky, natural) D2 ®
NUTSMXDF
Mixed nuts (OR Ee)R HE))
PEANUTSL"
Peanuts Dl o
WAIINUTSF
Walnuts (ON BN RGO
ALMIONDSF
Almonds ONEOREE)
CASHEWSF
Cashews Q@3
Other nuts that you eat? (please
write It in ~ use CAPITAL /etters):
OTHNUTAF
OTHNUTAL / OTHNUTAT OF HOR O
OTHJNUT]BF
OTHNUTBL / OTHNUTBT ORBON NE)
PASTA OR PIZZA - See picture
shest for help with serving size . '
)
MACGHES
Macaronl and cheese () )
Pasta (noodles, spaghetti, PASTAF
lasagna, etc.) Ol
TOMPAS
Tomato sauce used in pasta (R [Ee)]
PIZY.AF
Pizza O
DRESSINGS :
AND SAUCES rely |mo
Low calorie mayonnaise or Miracie Whip | WHIPLOV
(include use on sandwiches orin salads) { (1) | @
Regular mayonnalse or Miracle Whip WHIPRE(
(include use on sandwiches or salads) ORNO)]
DRE!};LO\N
Low-calorie salad dressing (any) O @
OLIVOLI
Olive oil as salad dressing | @

B7

OF ROREON B
@G| @O
All standard servings
OF OB ROR B!
@GO
OFRORSON RO
@IB|@|®
@Gl e®
OFROR BOR MO
@I6G|@|O
L F
OFRORBOR RO,
@G| ®
[TF
@@ G
@ B®|®
VE
O HOREOR RO,
i
@G| ®
'F
OF RORBOR RO,
F
@O ®
7608216

for nu

® @ ® @

)

Q@ 2 Q O

Q

If you eat this food, then )
CHOOSE YOUR SERVING SIZE et

0
4 (l

SEEDSA
2 Thsp 6 OFHON KC
PEANTHBTA
1 Thsp @ ORNOR k&
ts are on average a small handful
NUTSMXPA
14 nuts @ OERON EE:
PEANUTSA
35 halves @ ORNGON k&
WALNUTSA
8 halves @) ORRON K
16 ALMONDSA
whole nuts @ @\ @ g
& whole CASHEWSA
nuts @ O NON EC-
OTHNUTAA
12 nuts @ OEEOR EE
OTHNUTRBA
12 nuts @ ONNOR EE
dard dar ; '
MACHESEA
1 cup 0) OFEON K
PASTAA
1 cup @ ORRON EC
TOMPASTA
1/4 cup @ OFEON &
2 medlum PIZZAA
slices @ D|Of=
(l C
U [ 0 ()
WHIPLOWA
2 Tbsp @ ORRBON K
WHIPREGA
2 Thsp @ ORNON E2:
DRESLOMNWA
2 Thsp 2 ORNON E
OLIVOLI1A
2 Thsp @ OIROR E:




HOW OFTEN?
(choose only one column)
DRESSING AND gve 4 D
SAUCES (continued) raly [ moath | weak | weak | week | da o

| w13 alH o] (13 1%
2 : SALDOILK
Other oil salad dressings (e.g. regular
ttalian, etc.) O OB RORIEOR OB ROR RO
Regular creamy salad dressing (Ranch, | RANCHF
Thousand Island, etc.) ONEOREOREOREONEORE
Catsup or tomato sauce %TSgF G l@w e el
(exclude use in pasta)
Other gravies, sauces, or dressings
that you eat? (please write a name In
CAPITAL Jetters):
OTHIGRVYF
OTHGRVYL / OTHGRVYT O EOREOREORIOREORE),
EGGS, DAIRY
PRODUCTS AND OILS Py 24|56 1
(include use in mixed ) he per | per | per | per
dishes) are 0 pek (week (week| day

Eggs (fried, boiled,
scrambled, deviled, plain
omelet, egg salad but not

Egg-Beaters) R RO RO,

@)
)
®
&)
©
©)

COTITAGEF
Cottage cheese ONEORIOREOREO; O)
Cream cheese SR ERENE
cheese spreads ORI ROMBOHEOH R0 ©®
Soy or other imitation cheese | yukcoyp

(in sandwiches, salads, or

mixed dishes) ©l2Ie®|® e |0 @
American processed, cheddar CHEAMERE
cheese (in sandwiches,

salads, or mixed dishes) O LR O RO EOREOM HY) O
Low fat cheese, Mozzarella, CHELOW

F
Ricotta (in sandwiches, F
salads, or mixed dishes) ©2I®|® 6 |® |0 ®
Reduced calorie margarine
(soft, tub, spread - added to M@‘%RG&;)W&;)
foods or bread)

@
@
©
)
&)
©

Regular Margarine (soft, tub, MARGSFIF

gf);:zt):l - added to foods or D@ |6 |6 |® @
Margarine (hard, stick- added M@%RGE)RDF@ @& | ® | D O]
to foods or bread) BUTICERH

E;:Z; (added to foods or OREOEEOREORECEEONNE @
Olive oil (added to bread or (C%IV(C%Z F@ @ | @& e | @ ©

foods aside from salads)

PLEASE DO NOT WRITE IN THIS AREA

BS [o]elolelelolelelololo]colole]olo]le]ololo]0l0]0l0)

. 7608217

If you eat this food, then

CHOOSE YOUR SERVING SIZE{l

Standard

Serving Standard \
Size 0
SALDOILA
2 Thsp @ R )
RANCHA
2 Tosp @ (RN
CATSUPA|

1 Thsp @ @3

OTHGRVIYA
2 Thsp @ ORNE)

1largeegy| EGGBETRA

2 halves (63) D3
COTTAIGEA

1/2 cup @ ORNE)
CHECREMA

1 Thsp. ) OB HE))

2 slices CHESSOYA

or1oz. @ @ @

2 slices CHEAMERA

or 10z @ QRO
CHELOWFA

2 slices
or 1 oz. @ ®|S

1 Tosp. MARGLOWA

(1/2 0z.) @ @3

1 Tbsp. MARGSFTA

(172 02.) @ O NE)

17bsp. MARGHRDA

(1/2 0z.) @ Of O
BUTTERA

1 Thsp. @ ®|3
OLIVO[L2A

1 Thsp. @ OB HE),

203

204

205

206

207

2028

209

210

211

212

213

214

215

216

217



EGGS, DAIRY
PRODUCTS AND OILS

continued (Include use in
mixed dighes)

¥ Milk (whole or 2% milk) MA@
; MLKILO
4 Low fat milk (1% or skim) @@
EVAPML
4 Evaporated mitk @
COCPONT
Coconut milk ORES)
YOGURT
Low fat yogurt )5 B 6);
YOGURT
q Regular yogurt @@

Other dairy products,
whipping cream, sour cream
that you eat at least once
weekly

Meal replacement drinks, such
as Slimfast, Instant Breakfast,
Ensure, protein drinks

ENSURE

HOW OFTEN?
(choose only one column)

)

@ w @ & @ o
®@ @ @ & ® @

D)
S

2-3 | 45
per | pet
day | day
@@
@ ®
@ | ®
@ ®
@ | ®
D ®
@D {®
| ®

6+
11:1)
day

@
©)
9
©)
©
®

©)

If you eat this food, then

CHOOSE YOUR SERVING SIZE [ife¥

8 oz. glass

B oz. glass

4 Thsp
or 1/4 cup

4 Thsp
or 1/4 cup

6-8 0z, cup

6-8 0z. cup

4 Thsp
or1/4 cup

8 oz. glass

MLKWH(]
@)
MLKLOW
@
EVAPML
COCONT]
@

YOGURT
@

YOGURT]
@

OTHDAI

©)

ENSUREA

BEEF, CHICKEN, LAMB, OR PORK
(Include use in mixed dishes) -
See picture sheet for help with
serving sizes

®© @ ® e e @

®)

Hamburger, ground beef (in casserole,
¥ meatballs, etc.)

Processed beet, lamb (e.g. sausage,
salami, bologna)

Beef or lamb as a main dish-
e.g. steak, roast, stew, pot pies

Processed chicken or turkey
(turkey bologna, turkey ham)

4 Chicken or turkey (roasted, stewed,
q broiled, fried, in casserole, burrito, etc.)

Pork (bacon, sausage, ham,

chops, ribs, lunch-meat)

BoY
Rl ¥
]

R

@ | @
¥

@@
F

@@
¥

@@
¥

ORRC)
@@
& | @
@@
BEEFHAD
O e),
BEEJFPR(
@@
LAMIBF
@M@)
POUILPR(
POULTRY
O #0)
PORKF
® | @

'

'F

@& ®
@ ®|®
ORBORRG,
@ G ®
ORBORRG,
ONNORNG)
7609118

1 paity
or 3 oz.

1 slica
or dog

4 pz.

1 slice
or dog

2sml, 11y,
piece or 4 oz.

2 chops,
or 4 oz.

BEEFHA
BEEFPRO
@
LAMBA
POULPRO
@

POULTRY|

PORKA

A
o

A

®

A

A

0

218

219

220

221

220

221

222

223

224

225

226

227

228

229



HOW OFTEN?

(choose only one column)
FISH - See picture sheet for oV . b
help with serving sizes 0 per | per | per | per | per | pe

} EE pe vl v 1k [1]

White fish (cod, salt-fish, sole, haddock FISITWILTF

or halibut, snapper, catfish) QNI @ | &ie | @
FISHSALF

Salmon @I@ @@ G |®|®
FIS TUN{F

Canned tuna, tuna salad, tuna Q@@ @D

casserole

Other fish ~ e.g. herring, sardines, fish
cakes that you eat? (please write It in -
use CAPITAL letters):

FISHOT
FISHOTHL / FISHOTHT @ @ @ @ @ @ @
BEVERAGES ar | ver | per | wer | ver | ver | ner | ner | na
nlddt 5} e [1 14 (1 |
Drinking water (including WATERF

©)
&)
&)
)
<)
)
©

sparkling, but not counting ®© | @
coffee or tea)

—

Diet Coke, Pepsi, or other soft (01 9B (C
drinks, caffeine free ®© |@

@
®
@
®
Q
)
©)

Regular Coke, Pepsi, other COKRGNICF
soft drinks or fruit punch, @@
caffeine free

@)
®)
@
©
S
@®
©

Diet Coke, Pepsi, or other

COKLWWCF
soft drinks with caffeine @ &)

®
@
®
@
@
S

Regular Coke, Pepsi, or other| COIKRGWCF

soft drinks with caffeine OO |l@ & |® |0 ©
COYFDECF

Coftee (decaf) R EORECRECERE] @
COFFREGF

Coftee (regular) VS Be) RO ROB R OMEOR RO ©
HERBALJIF

Herbal teas @ @ @ @ @ @ @ @
OVALTINF

Ovaltine or hot chocolate @ 1 ® |l @ ©

Other hot drinks that you

drink (e.g. Postum, black

tea, green tea)? {please

write it in - use CAPITAL

letters):
OTHHOTILF

1. OTHHOTIL/OTHHOT1T| W | @ | @ | @ | & | & { D @

PLEASE DO NOT WRITE IN THIS AREA

B10 [o]elolelelololelololo]olo]e]olo]le]ol0lo]0]0]0l0)

= 7609119

It you eat this food, then

CHOOSE YOUR SERVING SIZE :
anda 'l ardard I |
re
FISHWHTA
30z @ (OO,
FISHSALA
3oz ©)
FISHTUNA
3on @ O HE),
FISHOTHA
401, @ ONNE))
WATERA
8 oz. glass @ 3@
COKLWNCA
12 0z. ¢an @ (ONNE))
COKRGNFA
12 0z. can @ QR RE),
COKLWWCA
12 oz, can ©)
COKRGWCA
12 0z. can DR BEC);
COFFDECA
6 0z. cup ONNE)
COFFREGA
6 0z. cup @ ()5 €,
HERBAJLTA
6 oz, cup @ ORNE))
OVALTINA
6 0z. cup () 3
OTHHPTI1A
6 0z. cup @ OF BE);
| 1 |




laLconouic
BEVERAGES

Beer (12 oz.),
wine coolers (12 0z,),
1 wine (3 1/2 oz), liquor (1 oz.}

SWEETS AND
DESSERTS - See
picture sheet for help
with serving sizes

Doughnuts, cinnamon rolls,
pastries, sweet pies

4 Cookies, store-bought
Cookies, homea-made

1 cake

ice cream, milk shakes

lce milk, frozen yogurt

Other sweets and desserts?
{please write it In - use
CAPITAL letters):

: 1.OTHSWTIL / OTHSWTI1T

42. OTHSWT2L / OTHSWT2T

4 SNACKS

{ Popcorn - alr popped or
| low fat

Popcorn with butter or
other fat

Potatc chips, other snack
chips, pretzels? (p/ease write
it In - use CAPITAL letters):

nea

Tl

4 OTHSNAKL / OTHSNAKT

SEASONINGS &
1 ADDITIVES ADDED AT
TABLE OR IN COOKING

4 Salt

‘] Brewer's or Nutritional Yeast

B11

DONUTSHE
e
COOKYSBF
[i@ ®
COOKYHMF
GHEOE
CAK|EF
Do |
ICECIREMF
olliosEe
ICENMILKF
SRR e
OTHSWT1F
@j o |5
OTHSWT2F
®lo]6
POPCRNILF
ol iosto
POPCRNBF
©lo|®
OTHSNAKF
@0
SALTE
O lo| e
YEASTF
DD |

HOW OFTEN?
(choose only one column)

® e @ e ® e
@ & @ o e o

@
)

®
@

© | @
® | @
®© | @
® | @
© @
©®@|@
© |
©® @
© @
®i®
© | @
© 1 @
®! @
7608220

@9 @ @9 0 @

©® @

If you eat this food, then

CHOOSE YOUR SERVING SIZE i
# U ’ ’ ; :
12 oz., BEERA
312 0z, @) OR HO
10z
DONUTSA
1 medium/
1 med, slice| 2 O RO
COOKYSBA
1 large or
2 medium @ ® |3
COOKYHMA
1 large or
2 medium O BE);
CAKEA
1 medlum
L ICEC?ZRE f) @
2 scoops
120z shake| 2 l\f ORES)
ICEMILKA
2 sco0ps @ ORNE)
Write in usual  OTHSWTIA
serving size: OTHSWSIT
Write in usual OTHSWT2A
serving size: _ OTHSWS2T
(] (]
] Lara 0 0
POPC A
2 cups @ OB EE),
POPC A
2 cups @ ORNE);
OTHSNAIKA
1 small bag @ O HE)!
SALTA
3 shakes @ O HE);
YEASTA
1 Thsp @ ORNC

0
Q

244

245

246

247

24g

249

250

251

252

253

254

255

256

257



OTHER QUESTIONS

On average, how often do you eat fruit of any kind? Include raw,
canned, cooked, and dried fruit,

On average, how often do you eat vegetarian protein foods of
any type (Worthington, Loma Linda, Cedar Lake, etc.)? Include
canned and frozen.

How often do you eat ethnic foods (e.g., Mexican, Chinese etc.) ?

OTHER FOODS THAT YOU USE or | oar | oo

AT LEAST ONCE EACH WEEK

(please write it in - use CAPITAL lefters):
OTHFOD1F
o OTHFODI1L./ OTHFODIT O R )
OTHFOD2F
2. OTHFOD2L / OTHFOD2T ONBOREE
OTHFOD3IF
3. OTHFOD3L / OTHFOD3T O RO RO
i OTHFOD4F
- a. OTHFOD41. / OTHFOD4T €
¢ OTHFODSF
5. OTHFODSAL. / OTHFODST (DR HO) RN E)!

EAT
O,

EAT
®

EAT

@

HOW OFTEN?

(choose anly one column)

e Dk
'

e
[Ad

RUIL

{2 Jeaied 3 BRRRl 4 Tosted S Riel 6 Jesjed 7

EGP

ORNORNEONEOREOR NG,

THNC

OSREOREONBOREOR SO,

] 1 NE

5|6 |0 | e
Write I Bausl SErIRg

®|®® size  OTHFOD2A
Write I‘l? THT a](gila)l'%lln<g

® 1 © @D | OTHFOD3A
Write in Usiia | S8/ving

® | ©® | D |, OTHFOD4A
Write i Usua) Serving

& | & | @D size  OTHFODSA

P R rs R ever| 13 [ 1 [ 23 [ 46 7-
YOU EAT OUT? ! pe pe pe e ne

FASTFO

Fast FoodMakeout| ) | 2 |3 | @ | & | ®
RESTAU

Restaurant OREOREONEONEORED,
POTLUC

Potluck ()R RO RO HE)

Do you live in an institutional sétting (e.g.
nursing home, village for the elderly, military)
or elsewhere, where you have at least your
maln meal prepared for you?

INSTITUN

@ Yes @ No

Have you lost or gained 10 pounds or more in
weight during the last year that was not due to
iliness or pregnancy?

POUNDS10
D Yes @ No

“Tit for tat, I suppose. He was a vegetarian,”

PLEASE DO NOT WRITE IN THIS AREA

Bi2 [CQOOOOOOOOOOOOOOOOO0OOO0000

. 7608221

258

259

260

261

262

263

264

265

266

267

268

269

270



YOUR USE OF FATS

inlthelfoliowingfsectionfpleaselfilllinkthelcircies]thatiindicate]
theJamountlandlty peforffattyoujuselinfioodlpreparationy

1. Hyou use fats for cooking or baking less than once

per month fill thig circle and Go to Question 2.

B13Q1

How often do you use the following fats for cooking or baking (do not include frying) at home?
Please mark circles, but only for each fat that you use.

Real butter
Vegetabie shortening
Margarine

Olive oil

Corn oll

‘1-3 3| 45| 6+
' per | per | per

per |
| month| week | week | week |

Sunflower oll
Safflower oil
Canola oll

Other vegetable oil

13113 | 45

| per | per | per
I manth| week | week

BARp
BAK
@
BAKICANOL
O @3
BAKOTHER

ORRORREC

G+
per
week

How often do you use the tollowing fats for fryilng and sauteing at home? Please mark circles, but only tor

aach fat thatl you use,

Heal butter
Vegetable shortening
Margarine

Olive oil

Corn oll

Sunfiower oil

| safflower oil
Canola oil
Other vegetable oil

PAM

3. How often do you eat fried food (aside from french tries) away from home (e.g., fried chicken, fish, shrimp, etc.)?

FRYFOODS
Never

@ Less than once a week

(3 Once per week
(@) 2-4 times per week

(® 5-6 times per week
©® Daily

4, If you never eat beef, lamb, or pork, fill this circle and Skip to Question 7 on the next page.

Otherwise, continue with Question 5.

¢h of the visgible fat on your beef, lamb, or pork do you remove before eating?

emove all visible fat

(3 Remove most

B13Q4

(2) Remove small part of tat

7608222

D Remove none

292

293




6. Please fill in one circle for each line below indicating how you like your red meat

prepared and how 'well-done' it is.

Is your red meat usually:

Pan-fried?

Grilled/barbecued?

Broiled?

Roasted?

Stewed?

Marinated?

REDFRIE
@

REDGRIT,
®

REDBROI
@

REDROAST

REDSTEWD
(1)

REDMARIN
@

OREOENCREORECORE )

® @ ®® & @ @
® ®® e ® e

B14Q7 .
7. It you never eat chicken, fill this circle and Go to Question 8.

Otherwise, piease fill in one circle for each line below indicating how

you like your chicken

When preparing or eating chicken, do you usually remove the skin?
@ No REMVSKIN

D Yes

prepared.

Is your chicken usually:

Pan-fried?

Grilled/barbecued?

Broiled?

Roasted?

Stewed?

Marinated?

B14Q8
8. M you never eat fish, fill this circlg and Skip to Question 9, next page.

Otherwise, please fill in one circle for each line below indicating how you like your fish prepared.

CHKFRIE)
@

CHKGRIL

CHKBRO
(1)

CHKROAST

CHKSTEWD
@

CHKMARIN

)s your fish usually:

Pan-fried?

Grilled/barbecued?

Broiled?

B4 CT00000000000000000000000

00
[}
FSHFRIE
(1)
FSHGRIL
@®

FSHBROI

O OSEORECORNORE S

@
@
@)

® ©® e & e &
® e & & ®

PLEASE DO NOT WRITE IN THIS AREA
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9a, Do you use margarine for cooking, baking or frying?
D No —m  Goto Question 9b.
(@ Yes —m Isitusually areduced fat brand?
USEMRGCK D Yes @ No
MRGCTYPE
9b. Do you use margarine on bread?
(D No —m  Go to Question 10,
2 Yes ~—m~ Isitusually a reduced fat brand?
USEMRGBR @ Yes @ No
MRGBTYPE

10. It you use margarine, what main brand do you use for each of:

Cooking, Baking
or Frying?

NOTBUTRC 1)

Brand

I Can't Believe It's Not Butter

Country Crock CNTRYCRC @©

Imperial IMPERLC 1)

Earh Balance ERTHBALC @

Smart Balance SMRTBALC (1)

Canola Harvest CANHRVSC (D

Flaishmann's FLEISHMC (O)

OTHMRGIL / OTHMRGIT OTHMRGIC @©

(Other margarine - please write-in)

OTHMRG2L. / OTHMRG2T
(Other margarine - please write-in)
NOMARGN

I do not use margarine.

OTHMRG2C (1)

7608224

On

Bread?

NOTBUTRB (D
CNTRYCRB (D

IMPERLB (1)
ERTHBALB (D
SMRTBALB (D
CANHRVSB @
FLEISHMB (1)

OTHMRGIB (D

OTHMRG2B (T)




| Ja.

INSTRUCTIONS:

Vot

T

1. Do you usually have a regular exercise program?
EXERPROG

(D No (Skip to Question 3a)
@ Yes

2. During your regular exercise, how

hard does it feel most of the time?
EXERHARD

D Very light

(@) Fairly light

3 Somewhat hard
@ Hard

(3 Very hard

(© Very very hard

How many times per week do you usually engage
in regular vigorous activities, such as brisk
walking, jogging, bicycling, etc., long enough or
with enough intensity to work up a sweat, get

Eour heart thumping or get out of breath?
EXERFREQ

(1 Never engage in activities this vigarous
(@ Less than once per week

(3 1 time per week

@ 2 times per week

(3 3times per week

® 4 times per week

(@ 5 times per week

6 or mora times per week

3b. On average, how many minutes do you

exercise each session? Choose the best

answer,
EXERAMT

(D Never

@ 10 minutes or less
3 11-20 minutes

@ 21-30 minutes

(3) 31-40 minutes

®) 41-50 minutes

(® 51-60 minutes
maora than 1 hour

L

4a. Do you walk, run, or jog as part of a physical

| 4.

d B e’ '\
N i
% - e
\ R
Gy i ' ? :

o : .
Please answer the questions below concerning your usual
physical activity during the LAST TWELVE MONTHS.

activity program? (include these same activities

when they are performed on exercise machines)
WALKRUN .
(1) No (Skip to Question 5 on the next page)

@ Yes (continue)

4b, How many of these "walk" or "run” or "jog"
workouis do you usually do per week?

WALKRUNF
Less than once/week

@ 1 time per week

(3 2 times per waak

@ 3 times per week

(® 4 times per weak

®) 5 times per week

(7 6 or more times per week

How many miles do you average per "walk"
or "run" or "jog" workout? Please mark the

nearest category below.
WALKRUND

@ 1/4 mile or lass
@ 1/2 mile

3 1 mile

@ 11/2 miles

(® 2 miles

©® 3 miles

(@ 4 or more miles

4d. What is your average time spent in each "walk"

or "run" or "jog" exercise session (excluding

rest sta}ges)?
WALKRUN

(1) 10 minutes or less
@) 11-20 minutes

(3 21-30 minutes

(@) 31-40 minutes

(3 41-50 minutes

®© 51-60 minutes

(3 mora than 1 hour

Yy w

G1

A , o
PLEASE DO NOT WRITE IN THIS AREA
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v f.
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SEREE
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- . ! A . A ra s e e ORI 4 S b o YR ¢ e e a0 RN % . . :
5. The following questions will help us understand how active you are during your usual week. Please il in the circle
that best fits the total time you spend in each type ot actlvlty during a normal day. Include activities at work, at

home, and elsewhere, AVERAGE TIME SPENT

For
nfhce
ngh
anly
.| 835
336

‘837

"1 838

BEES

2 f { ! Atleast1  Alleast?2  Alleast3 More
a) NAPPING (do not include QLTI ; 20_-39 : 40-59 but less but less but less than
regular nlght's sleep): in. Lommo o M yhan 2 hes. than 3 hrs. than 6 hrs 6 haurs
On a usual week day |
On a usual Saturday !
| |
On a usual Sunday } }
| !
|
b) LYING DOWN - (watching TV or reading while lying down, etc.) 3 |
LAYWEEK : |
On a usual week day 0 @) €)) @ 6] {6 J3ess 7 Yo
LAYSAT :
On a usual Saturday @® @ @ @ ® | ® @
LAYSUN :
On & ususi Sunday O @ 3 @ ® © Qi
c) LIGHT ACTIVITIES - are [nlgntionally not included as they are hard to measure accurately, These would have been
activities such as: Lelsure: Watching TV while sitting, hobbies working at a desk or standing still, slow walking
At work:Desk work, driving | ‘
House/Yard work: Cooking, washing dishes, hand-watering

d) MODERATE ACTIVITY - such as | | | | |

]
Leisure: Fast walking, golfing, sailing, calisthenics (maderate), casual cycling |

|
|
At work: Fasl walking, repeated litting of objects up to 15 Ibs,, carpentry, patient care. *

| } f
House/Yard work: Vacuuming/mopping, active child care, house painting, cleaning windows, mowing lawn (power mower), |

gardening, repeated lifting of objects up 1 15 Ibs., carpentry

On a usual week day MCBD’A EEIé) 3 @ ®) ! Qi l
VMIOD), T i i

On a usual Saturday @® @ ©) @ ® ® ! @ |

On a usual Sunday MCBD e @ 3 €) ® @D 1\

e) VIGOROUS ACTIVITY - such as
Leisure: Modarate running/jogging, faster/harder cycling, team sports, tennis, aerobics, skiing, calisthenics (vigorous).
Atwork: Patient lifting, repeated lifting of heavy objects 20-35 Ibs. j ]
House/Yard work: Hoeing, scrubbing floors, repeated lifting of objects 20-35 Ibs. | |

GAWEEK
On & usual week day IW@A' @ 3 @ ® ® @)
GASAT
On a usual Seturday @ @ €, @ ® | ©® @ W
GASUN l ?
On a usual Sunday @™ @) 3 @ ® ® @
f) EXTREMELY VIGOROUS ACTIVITY - such as [
Leisure: Fast running, heavy weight lifling, marathon, racquet bali. !
At work: Digging. working with heavy tools, repeatedly lifting or carrying 40 Ibs. or more. } _
House/Yard work; Continuous dlggmg, choppmg with heavy tools, carrying 40 Ibs. or more. i
EXTMWEE !
On a ususl week day ® @ €)) @ &) ) (T
EXTMSAT ' ‘
On a usual Saturday ® @ ® @ ® © 1 @ ‘
EXTMSUN }
On a usual Sunday ® @) ©); @ 6 (® @@
L B
c2 B i
]

7608226
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D1

. At what age did your menstrual periods begin?

AGEMENSE
@ Never had a menstrual
period Skip to Question § next column,
(D 9 years orless (® 14 years of age
(@) 10 years of age (7 15 years of age
(3 11 years of age 16 years of age
(@ 12 years of age (9) 17 years or older

(3 13 years of age

. After you started having periods, how many

years did it take for the time between periods to
become regular?

AGEREGM
(@ MNever became

regular Skip to Question 5 next column.
(D less than 1 Year @ 5 Years or longer
@ 1-2 Years (3 Uncertain or variable
(@ 3-4 Years

. When your periods became reqular, how long

was it usually between the start of one period
and the start of the next?

PERIOD1
(D less than 21 days @ 29-31 days
(2 21-25 days (3) 32-39 days

. During the last year, how long was it usually

between the start of one period and the start of

the next?
PERIOD?2

@ |have not had periods (3 32-39 days
in the last 12 mormhs (® 40-49 days

@ less than 21 days @ 50-59 days

(@ 21-25 days 2-3 months or more
(3 26-28 days

@ 29-31 days

C

Nl

5. Have your periods ever had much reduced flow,
become irregular or stopped completely for at
least six months? Do not count during or
after menopause, or when you were pregnant, or

nursh&a child.
IRREGNY
(D) No, Go to Question 6
(@ Yes If Yes, at what age period of your life
did this occur? Mark all that apply
(D Less than 20 years old IRREG19
(I 20-24 years old IRREG20
(@ 25-29 years old IRREG25
(D 30-34 years old IRREG30
(1 35-39 years old IRREG35
(D 40-44 years old IRREG40
(D) 45 years or older IRREG45

6. Did you ever try for one straight year or more to
become pregnant and, during that time, not
become pregnant?

TRYPRGNY
I No Skip to Question 8 below
(@ Yes If Yes, shade the circle(s) for the

approximate age(s) when this occurred.
Mark all that apply.

TRYPRG1Y (D Less than 20 years old
TRYPRG20 () 20-24 years old
(3 26-28 days (& 40 days or more TRYPRG25 (1) 25-29 years old
TRYPRG30 (I) 30-34 years old

7. What did the physician tell you was the reason
you had a problem getting pregnant? Mark all
that apply.

(@ Problems with ovaries PGPROB1

(D Problem with fallopian tubes PGPROB2
(1) Problem with uterus/cervix PGPROB3
(1 Husband had fertility problem PGPROB4
(D Other fertility problem PGPROBS

(D No reason was found PGPROB6

8. Have you ever been pregnant? (Mark “Yes" even if
your pregnancy did not result in a live baby)
PREGNANT
(D No Skip 10 Question 15, page D3

@ Yes

9. Are you pregnant now? PREGNOW

@ No Q) Yes 3 Maybe

7608227
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10. How many times have you been pregnant (all pregnancies, including those that ended with a miscarriage,
NUMBER OF PREGNANCIES
© 6 6 ® 6 ® @ & @© @ i ormire

still birth, or abortion)?

GRAVIDA

in the table below, please mark how many of your pregnancies were miscarriages/stillbirths, ectopic pregnancies,
elective (induced) abortions or live births, The total number should add up to what you have just answered

above.

Miscarriage/Stillbirth
Ectopic pregnancy

NUMBER OF PREGNANCIES WITH THIS OUTCOME

MISCARR () (@) )y () 5y ey (@) () (o) (19 (1) or more
ECTOPIC () @ & @ & & O ® (1 or more

Elective (induced) abonion ABORTION () () G @ = G} (&) @ @) (1) or more

Live births

LIVEBRTH () (@ G ® G & O @ (1) or more

11. In the table below, for each pregnancy that resulted in a live birth, please fill In all information. i any of
your children were twins or triplets please complete a separate line for each child. Then also flll in the circle
under twin/triplets for each ot the twins/triplets, H you never gave birth to a live child, please go to
Question 15, next page.

R B = B = =

Example: The first pregnancy lasted 8 months and resulted in twins born in 1954, a boy and a girl.
Birth Number of manths you Pregnancy Sex of Birth
Yeanr were preghant Qutcome Child Waight
in
t:;::sT 748 9+ Sbig:: I:;llg:i (V] F Ibs oz
Flrst ehild 1954 o € ® ® ® Y 10
Second child 195Y O L O O ® W @ S SN ¢
Birth Number of months you Pregnancy Sex of Birth
Year were pregnant Outcome Child Waight
Less Single Twins/
YEARAL than?7 _ 7-8 9+ %}E%%A (%rTlplets YEIXRAS]!j:X Ibs oz
First child YEARAT 3 O (2 YEARAWTL/YEARAWT|
Second child | YEARBL/T @ ..B..2 €) @ .B... D M.B.(2D  VYEARBWIL/YEARBWT
Third child YEARCL/T () e 6) 3 @ . @ M) .c. (@ YEARCWTIL/YEARCWT]
Fourth child YEARDL/T @® .D. 72 3 @ .D.. 2D M) p.(2» YEARDWIL/YEARDWT]
Fitth child YEAREL/T @D wEa (D) 3 D) E (D) D) (@ YEAREWTL/YEAREWT
Sixth child YEARFL/T @ .F.2 €)) @ .F. 2 D §. 2D  YEARFWTL/YEARFWT]
Savanth child | YEARGL/T MG 3 U1 R 1) 1) .2 YEARGWTL/YEARGWT|
Eighth child YEARHL/T @® .H.Q €) @® ..H.. D @)y @  YEARHWTL/YEARHWT
Ninth child YEARIL/T ()5 PO ) 3 e MU 1.2  YEAREWTL/YEAREWT
Tenth child YEARJL/T ® .J. D ©) ® .J3.@ ). YEARJWTL/YEARJWTT
MORETH10
(D | have had more than 10 live births 1kg =22 lbs.

]}121'8 Dl%ﬁou ever breast-feed? (Mark "Yes" even if you also bottle-fed the child during the same period.)

D
Yos

BRSTNOW

13. Are you breast feeding now? () No (@) Yes

D2

(@) No —»  SKip to Question 15, next page.

PLEASE DO NOT WRITE IN THIS AREA
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14. In the table below, please shade the circle that best describes how long you breast-fed each child.
(Include up to six of those children who you actually breast-fed.)

NUMBER OF MONTHS YOU BREAST-FED
(Include months where you breast-fed and bottle-fed at the same time)

BIRTH
YEAR <IMO 1-3MO
BRFEEDIM
First child you breast-fed gggﬁg}%
BRFEED2M
Second child you breast»fedggggg;]f
BRFEED3M
Third child you breast-fed gggggf{ @
BRFEED4M
Fourth child you breashfedgggggf{ @
BRFEED5SM
BRFEEDSL.
Fifth child you breast-fed BREEEDST @
' ' BRFEED6L BRFEED6M
Sixth child you breast-fed ppyppper @

15. Have you had a hysterectomy (removal of the
womb or uterus)?
@ No
(@ Not Sure Hﬂs
3 Yes It Yes, how ol HIST
HISTOREC were you at the
time of your
hysterectomy?
HISTOAGE

AGE

AB
AT

Q1000100000
@EPE@HEHEEEOR B

16. Have you had hoth ovaries remaved (either
together or at separate surgeries)?

OOPHOREC AGE
@ No OOPH
(2 Not Sure oor I%
3) Yes If Yes, how old (@) (o)

were you at the
time when you
had no ovary
remaining?

(2)(2)
070
00
(5)G)
(8)(s)
@)
070

D3

also

OOPHORAG
Q10
also

4-6 MO

©) @ ) © @

7-9 MO

® @ ® & @
® & ® ® ®
@ & @ G @
® 8 @ & ®
QIR Q Q

17. Have you ever had at least 3 urinary tract
(bladder) infections that needed medical

treatment, each year, for three years in a row?

UTINY D) No @) Yes
Were most of these infections before or
after menopause ("change of life") or
both? Please mark one.
UTITIME (1) Before menopause.

(@) Atter menopause.

(3 Both before and after menopause.

18. Have you ever used birth control pills (cral
contraceptives) for any reason, including
birth-control, acne ("pimples"), irregular
periods, etc.?

BCP (D No Please skip to Question 20, next page
(@ Yes, but only around the "change of lite"
(menopause), or after this
Please skip to Question 20, next page
(3 Yes, taking now,
@ Yes, but not taking them at this time.

7608229
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19. In the table below, please mark how long you took birth control pills (oral contraceptives) during each of the

20.

21.

23.

D4

stated ages? Please mark one circle in each row, but only for ages bafore menopause ("change of
life") started.

Length of use during this age period
How long did you use birth
conirol pills when you were;

Aged less than 16 years old? BCPI5 @ @ ©)) @
Aged 16-19 years? BCP16 ® €)) ©)) @
Aged 20-29 years? BCP20 ) ) (€)) @ )
Aged 30-39 years? BCP30 ® @ &) @ ®
Aged 40-49 years? BCP40 ) @ 3 ) &
Aged 50 years or older? BCP50 @ @ ) @ ®

Have your natural menstrual periods stopped completely (not had a natural period during the last 12

months)? MENOPAUS

(D No, but my doctor says that my “change of life* (menopause) is probably beginning (periods come less often,
'hot flashes', sometimes heavy pariods, etc.) Please skip to Question 23, below

@ No Please skip to Census Questions, page E1

3 Yes | have had menopause (“change of life*), and | now take hormones.

@ Yes | have had menopause, and do not now take hormonas,

(® Yas, my periods have stopped, but not because of menopause.

How old were you when AGEMENLB 22. For what reason did your natural periods
your natural GEMENLT stop completely?
menstrual periods (0)(0) MENOPRES (D Surgery
stopped completely? () (2 Radiation or Chemotherapy
AGEMENOP (2) (2) also (3 Natural menopause
&G @ Don't know
010
(s)(5
&)
@@
010,
010

Have you ever used an estrogen pill or patch around the time that your natural periods were
stopping or after they stopped (mencopause)? Do not include combination estrogen and progesterone
medicines here. [IRT

(D No, | have naver taken Please skip to Question 27, page D7.
(2 Yas, | am using estrogens now
(3 Yas, | used them in the past, but not now

PLEASE DO NOT WRITE IN THIS AREA
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24. In the table below, please @ mark how long you took an estrogen pill or patch during each age period of
your life after your natural periods started to stop or stopped. @ Mark whether the medicine was
given as pills or patches (right-hand column below). (Please fill at least one circle for each row that
matches an age after your natural periods began to stop or stopped, up to your present age.)

D5

* Do not include combination estregen and progesterone medicines here.

Fill circles to show how long you
used estrogens after your periods

started to stop or stopped:

Before age 40

Between ages 40-49
Between ages 50-59
Between ages BDfGQ
Between ages 70-79

At age 80 or older

HRT39

HRT40

HRTS0

HRT60

HRT?70

HRTS80

DIDN'T
USE

@

@
@
@®
@
@

<1 YR

@

® &0 8 e

€

@ & e @ @

Estrogen Pill or Patch
Length of use during this age period

@

® & ® & @

7608231

1-2 YRS 3-6 YRS 7YRS

©)

@ & @ o @

Type of estrogen
{Mark all that apply)

PILLS
HRT3 9<51L

HRT40PIL
©)
HRT50PIL
@
HRT60PIL,
@
HRT70PIL,
@

HRTS0PIL
)

PATCHES
Hl&'g39PAT

HRT40PAT
@

HRTS0PAT
@

HRTGOPAT
@

HRT70PAT
@

HRTS0PAT
@®

407

-

.




25, a) Please write In the name of the estrogen medicine that you used last of all, in the left hand box below.
Again, only include those used after your periods began to stop or stopped completely. Please check the
list of such medicines at the top of the next page to tind your medicine,

b) From the list write the hormone code number that is next to your medicine. If you don't remember the
name of your medicine use code number 57 for an unknown estrogen pill, and 58 for an unknown estrogen

patch, Also write approximately how old you were when you atarted and stopped this pill.

<) Do not include combination estrogen & progesterone medicines here.

HRTLASTL / HRTLASTT
Print nama of the last estrogen pill/patch you used 26. a) In the same way as In Question 25, write in
(or "unknown" il necessary) the box below the name of the astrogen pill oo
or patch that you used for the longest time
Ht:c):l;r:’:ne B‘;g:n St:;?;ed after your periods began to stop. o
HRTI1CDI] HRTIAGIL ITIAG2L s
HRTICDT| HRTIAGIT HRTIAG2L HRTLONGL / HRTLONGT o
HRTICD HRTIAG1 HRTIAG2 .
(0) (o) (0) Print name of the pill/patch you used
() () O tor the longest time (or "unknown” if necessary) 413
(@2 @) @) also
%% %% %% b) Also write the code number and the ages you
010 010 010 started and stopped this medicine P
O (&)(e) (6)(e)
@ @@ (D) Hormone Age Age 4“4
Code Began  Stopped E
O @E) OO HRT2CDL, HRT2AGIL HRT2AG2L 418

HRT2CDT| HRT2AGIT HRT2AG2T

HRTLASTX 2CD HRI2AG1 HRI2AG2
(D Not yet stopped (0)(0) (0) (o)
010; () )
d) Is this elther the only estrogen pill or patch you @) (2)(2) (2)(2)
ever used, or the one you used for the longest GIGE) 010 G GE) also
HR“TKSB%'-{?B your periods began to stop? @@ @) @@
Yes, skip to Quastion 27, next page 010} &) () (3)(5)
@ No Go 1o top of next column (&) (6)(s) Q0]
@) @)(7) @)@
(&) (5)(@) 010
HRTLONGX
(D Not yet stopped
PLEASE DO NOT WRITE IN THIS AREA
D6 Q0000000000000 00O00000000
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Where there are several dosages available for the same medicine (e.g. Estrace 0.5, 1, 2 mg) and you don't

know which dose you used, select just the bolded name (e.g. Estrace, unknown strength).

CODE PRODUCT NAME CODE PRODUCT NAME
01 Alora patch 30  Estratest (unknown strength)
02 Cenestin tablets 0.625 (red) 31 Menest 0.3 mg (yellow}
03 Ceneslin 0,9 {white) 32 Menest 0,625 mg (orange)
04 Cenestin (unknown strength) 33  Menest 1.25 mg (green)
05  Climara Transdermal paich 3.9 mg (small patch) 34 Menest 2.5 mg (pink)
06 Climara Transdermal patch 7.8 mg (large patch) 35 Menest (unknown strength)
07  Climara patch (unknown strength) 36 Qgen 0,75 mg {yellow)
08  Esclim paich 37 Cgen 1.5 mg (peach colored)
09  Estinyl 0.02 (beiga) 38 Ogen 3.0 mg (blue)
10 Estinyl 0.05 (pink) 39  Ogen 6.0 mg (light green)
M Estinyl (unknown strength) 40 Ogen (unknown strength)
12  Estrace Tablets 0.5 mg (white) 41  Ortho-Est 0.625 (white)
13 Estrace Tablets 1 mg (lavender) 42 Qrtho-Est 1.25 (lavender)
14  Estrace Tablets 2 mg (green) 43  Ortho-Est (unknown strength)
15  Estrace (unknown strength) 44 - PMB 200 (green)
16 Estraderm Transdermal patch 0,05 mg {round patch) 45 PMB 400 (pink)
17 Estraderm Transdermal paich 0.1 mg (oval patch) 46 PMB (unknown strength)
18 Estraderm patch (unknown strength) 47  Pemarin 0,3 mg (green)
19 Estradiol 0.5 mg 48  Premarin 0.625 mg {maroon)
20  Estradiol 1.0 mg 49  Premarin 0,9 mg (white)
21 Estradiol 2.0 mg 50 Premarin 1.25 mg (yellow)
22  Estradiol (unknown strength) 51 Premarin 2.5 mg (purple)
23 Estratab 0.3 mg (blue) 52 Premarin (unknown strength)
24  Estratab 0.625 mg {yellow) 53  Vivelle patch
25 Estratab 1,25 mg (red) 54 Vivelle dot patch
26  Estratab 2.5 mg (purple) 55 Vivelle patch (unknown strength)
27 Estratab (unknown strength) 56 Other Estrogen (Print)
28  Estratest HS (pale green) 57  Estrogen pill (name unknown)
29 Estratest full strength (dark green) 58 Eslrogen patch (name unknown)

27. After your periods started to stop, or stopped have you ever used either a progesterone medicine or a

28.

combination progesterone and estrogen medicine for at least 4 courses in one year? Sometimes birth
control pills are used for symptoms at this time, and if so, you should also include them here,

0, | did not take these, or not this often es, | am using them now.
No, | did ke th his often 3, Yes, | ing th

PROGEST Skip to Census Questions, page E1 (@ Yes, | have used them in the past, but not now.

In the table below, please @) mark how long you took any progesterone-type medicine either by itself,

or in a combination pill with estrogen. @ Fill one circle for each age period of your life after your natural
eriods began to stop or stopped, up to your present age, . -

L e N LU UL A 98 Length of use during this age period

Fill circles to show how long you used
progesterone or combination medicines:

D7

Before age 40 PROGES39 (D @ 3 €) 3

Between ages 40-49 PROGES40 @ 03] €)) @ ®

Between ages 50-59 PROGES50 (D @) 3) ) &)

Between ages 60-69 PROGES60 (D @ ©)) @ ®

Between ages 70-79 PROGEST0 (1) 6), 3 @ &

At age BO or older PROGES80 (D @ ©) @ ®
1 |
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29.

a) Retfer to the twe lists below 1o find the progesterone or combination medicine that you used last of all after

your periods began to stop, or did stop. (Include only it at least four courses, or more often, each year)

b) Write the name of this progesterone medicine that you used last in the left-hand box below,

c) Then write the code number that is next to your medicine on one of the iists. If you don't remember the
name of your medicine, use code number 69 for an unknown progesterone medicine, or code number 78 tor
an unknown combination medicine, For any birth control pill used at this time use code number 70. Also
write the approximate ages you started and stopped this medicine.

PROGLSTL / PROGLSTT

Print name ot the medicine you used last of all
(or 'unknown' if necessary)

Code Age Age
No. Began Stopped
PROGICDL| PROGIAIL [PROGIA2ZL
PROGICDT| PROGIAIT |[PROGIA2T
PROGICD PROGIAG1I PROGIAG2

30. a)n the same way as in Question 29, write the

progesterone or combination medicine that
you used for the longest time after your
periods began to stop, or did stop. Find Its
code number also on the list {(below).

PROGLNGL / PROGLNGT

Print name of the pill you used for the longest time
{or 'unknown’ if necessary)

© © © b) Also write the code number and the ages
O O] (1) you started and stopped this medicine,
(@) (@22 @)
) GIGE) GIG) A0 Code No. Age Began Age Stoppaed
(a) (a)() (@) (&) PROG2CDL| PROG2A1L ([PROG2A2L
PROG2CDT| PROG2AIT [PROG2A2T
910) (5)(5) 010, PROG%(SD PROG2AG1 PROG2AG2
010, (8)(8) Q0
(D) Q10 Q.0 © (1) 0,
(2) @) @)(2) also
O 010, OO, (3 &3 010
PROGLSTX (8 010 ($3(@
(D Nol yet stopped 010 &) () (3)(5)
d) Is this either the only progesterone or ()6 (&) 010
combination medicine you used, or the one D@ @@ @@
you used for the longest time since your
periods began to stop? (@) @)(e) @)(e)
@ ves Skip to Census Questions, next page. PROGLNGX
@ No Go on 1o Question 30 (D Not yel stopped
PROGLSTY
PROGESTERONES

Whare there are several doses available for the same medicine (e.g. Cycrin 2.5, 5 mg, et¢.) and you don't know which dose you
used, select just the bolded name (e.g. Cyerin, unkown strength).

CODE  PRODUCT NAME

55 Amen (peach and white)

56 Aygastin (oval, whita)

57 Cycrin 2.5 mg {white)

58 Cycrin 5 mg (light purple)

59 Cycrin 10 mg (peach-colored)
60 Cycrin {unknown strength)

61 Depo-provera injection
62 Nor-Q D (Lemon)

CODE PRODUCT NAME
63 Prometrium 100 mg (crange)
64 Provera 2.5 mg {pink)
65 Provera 5 mg (white hexagonal)
66 Provera 10 mg (white round)
67 Provera (unknown strength)
68 Other Progesterone
Prnt) PROGGSL /PROG6ST
69 Unknown Progesterone

COMBINATION MEDICINES WITH ESTROGEN AND PROGESTERONE

CODE PRODUCT NAME

70 Any birth control pill used around the ‘change of life'
ral Activella (white)

72 Combipalch
73 Femhrt (D-shaped, white)
74 Ortho-prefest (3 pink, then 1 white in sequence)

CODE PRODUCT NAME

75 Premphase (oval, maroon/light blue)
76 Prempro (oval, peach)
TR Other combination medicine
B COMBOTIL/ COMBO77T
78 Combination medicing (name unknown)

PLEASE DO NOT WRITE IN THIS AREA

[o]elolelelolelelololo]colole]ol0]le]ol0l0]0]0]0l0)
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For e
E. CENSUS AND OTHER QUESTIONS =
1. Write your date of birth below in the squares and W 3. Inthe table belc ETHYOU | ETHDAD | ETHMOM iy -
fill the matching circles under the month, day i describes the r¢ -
and year. Fill in only one circle in each column. B —
MONTH ggl YEAR Yourself 432 |l ——
MOBL YOBL e 434 | w—m
i MOB] OB (OBT W White non-Hispanic €)) D) €)) 435 {ll -
©© @@ 010010 —
010 0L YOB (1)(1) Black 436 [N
MOB () @) @2 also African American @ @ @ -
® @ ©10) S : | -
DOB Fill in Westindian: ;_
) O} 010, matching Caribbean area ® O ® -
g ® ® () circles . | =
i ® @) 010, S African @ @ @ | -
- @ @ Q0] N -
i ETHNICIL :
S,‘:,?,: ETHNICIT ® ® ® g -
o ® @ 010 (spocily) g -
. BPYOU | BPFATHER | BPMOTHER - - ki —
2. Where were you;yeur birth tather, and » :::ii:;a'e‘;icanll\nexican -
‘ birth mother, born? Birth- | Birth- el 5
. Yuurseltl Father | Mather iv American/Chicano ® © © . :
i United States (incl. . 1
X Hawaii)lCanad(a D L L Puerto Rican @ @ @ =
Mediterranean Countries :
I {include former Yugoslavia) @ @ @ Cuban L
2 —
0 Eastern Europe i .
{other formar communist) ©) ©) ©) “‘* Central American @ ® @ | -
. - . 47 e
ﬂ:ll:‘?‘c:, Kingdom/ @ @ @ P+ South American 10 10 10 -
17 -
. . p
o Other Western Europe e e e UL LR L) b a (N -
N ETHNIC2L —
e Mexico/ ETHNIC2T
& Central America © © © yo-—-
Middle Eastern a2 a2 a2 /o
0 South America @ @ @ e : :
" Caribbean Islands Asian Indian 3 3 i3 " -
x, i -
4 Middie East (9 (9 (9 Chinese 13 13 3 { -
Indian subcontinent 0 0 0 Filipino 3 3 E § -
I L
B3 Phitippines i i i Japanese {6 {6 {6 i -
4 W o
‘ﬁ Other Asia 2 2 2 Korean ) 2 i? f -
Pacific Islands 13 3 3 “ Vietnamese £ ) £ | -
¢ i
g B Other Asian (specity) ‘:;,
Australasia 3 3 E .f'i'« ETHNIC3L, o O O b :
5 ETHNIC3T '
South Africa LB LB 3 Native Hawaiian/ 2
Other Pacific j -
---- Other Africa L[] % % Islander 29 .
! BRTHPLL / BRTHPLT y -
o Other a7 a7 a7 American Indian 21 j -
.\.‘,%.; {apacily) * * * £ -
L R £
] | -




4. Where did you live the mosat while growing
up? (It more than one place, the place you lived
most between ages 6-16 years).

LIVE6lé6
(D United States or (3 Europe/UK
(® Australasia

Canada
(2 Central Amarica  (7) Elsewhere, but where
( was born

(3 South Amaerica
Any othar country

SEX
5. What Is your sex? (1) Female (2) Male

6. What is your marita) status? MARITAL

(® Separated
(6) Divorced
@ Widowad

(D Never marriad

(@ First marrlage

(3 Remarrled

@ Common Law marriage

7. If separated, divorced or widowed, how long

have you been living without a spouse/partner?
LIVALONE

(I Less than one year
(@ 1-5 years
3 6-10 years

@ More than 10 years
(® Not applicable

P T —

} 1, What is the highest grade of school or year of college that you,
your father, and mother completed? Fill one circle in each column.

(Use foster parents If necessary.)
Grade School

Some High School

High School dipioma

Trade school diploma

Some college

Associate degree

Bachelors degree

Masters degree

Doctoral degree

8. Up through age 16 years, were you mostly

raised with
RAISED

(D Your two birth parents — Skip to Question 10

(2) Two parents, but one or both were not your birth parent
(3 Atemale birthparent only

@ A male birthparent only

(® Other (specify) RAISEDOL / RAISEDOT

. Why didn't you live with your two birth parents?

(Mark all that apply.}

(D Mother died F2Q9R1

(@ Father died F2Q9R2

(3 Parents separated/divorced E2Q9R3

@ Parents never lived together E2Q9R4

(3 You were adopted E2Q9R5

(® You went to boarding school E2Q9R6

(D You grew up in foster care E2Q9R7

You left home before age 16 years E2Q9RS

(® Other (specify) E2Q90TL / E2Q90TT

. How many full brothers and sisters did you have

in your family? SIBLINGS

@rone @ ® ® ® ©® © ®mm

EDUCYOU | EDUCMOM | EDUCDAD

Mother who | Father who

Yoursel | rised you | raised you

® @ & o & @0 O
® @ & b & w9 e 6
=

® e e e e e

©)
©)
S

PLEASE DO NOT WRITE IN THIS AREA
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‘ { For |
12. Which of the following categories describe your employment situation during the last one year (respond |n|1‘r1:e‘

to as many as apply)? | anly

Work for pay and total hours WORKHOME WORKRETD WORKUNEM
worked each week: WORKSTUD WORKVOLU WORKOTHR
(D 20 hours or less WORKILE20 (I Homemaker (D Fully Retired (D Unemployed

@ 21-50 hours WORK2150 M Student @ Volunteer (I) Disabled/Other
@ More than 50 hours WORKGTS0

. Please give the zip code of your workplace 14. If you are fully retired, please write-in how many
(if applicable), years ago you stopped any regularly paid work
Work Years

ZIPCODE. RETIREYR  RETIRENO A
ZIPCODET RETIRENT (D Not yet tully retired

(e.g. registered nurse, or accounts clerk; note that health care worker, or office worker is not clear encugh)

OCCUPL / OCCUPT

. What is your main (present or most recent ) occupation? What sort of work do you or did you do? “

. What do they make or do at the place of your present or most recent occupation? (What kind of place is i1)?
(e.g. retail grocery store, or insurance company; note.that oil business or shoe business is not clear encugh)

INDUSTRL / INDUSTRT

. Think about all possible sources of income (wages, social security payments, pensions, rent, dividends,
unemployment or disability compensation, child support, government housing assistance, etc.). Mark the
response below that comes closest to your personal total income (before tax), during the last year, and
the total income of all family members who live in your home,

) Lessthan | $11,000- | $21.000- | $31,000- | $51,000- | $76,000- | $101,000- | More than
During past 12 months $20,000 | $30,000 | $50,000 | $75,000 | $100,000 | $260,000 | $200,000

M| Yourincome

l
g Al family members
in your home

18, How many people usually lived in your household during the last 12 months (include yourself)?
HOUSEHLD

Number of People (U @ ) @ ® ® @ or more

. Which of the foliowing Other : : No farmal Don't
categories best describes Protestant | Catholic dowish Other religion know

the religious belief of:
RELYOU]

Yourself now €))
RELYOUT|
Yourself at age 15-25 years

The mother who raised you RELCI:)/IOM

(Her religion when you were 0-15 years)
RELDAD
The tather who raised you

(His religion when you were 0-15 years)

-
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NG i i 3 1 i

3l 20. If you are a SDA, at what age were you first

baptized into the Adventist church?

AGEBAPL
AGEBAPT
AGEBAP

Age at
baptism

(@)
()
(2)(2)
@)
(43(a)
(&)G)
(&)
0.0,
0.0

Write the age ]

also

Fillin
matching
circles

f

22. What was your weight (in pounds) at each of the following ages (answer for each age before your present age):

21. What is your current height and welght? (write
in boxes, also fill the circles below the boxes)

Helght
(without shoes)

Weaight
(in light clothes),

)
OI0IOQI0I00I0IO

‘]_'JU
V T

L e

At Age 20
WGHT20L

At Agae 30
WGHT30L

At Age 40
'WGHT401,

At Age 50
WGHTS0L

At Age 60
WGHT60L,

At Age 70
WGHT201,

WGHT20T
WEIGHT2¢

WGIHT30
WEIGIIT30

010]0,
()
(2)(2)(2)
©1010,
() (@)
©1010,
(&) (s)
D)
010

(03 (0)(0)
)
(2)(2)(2)
(3)(z)(3)
(@) (8
SGIG)
(83(6)
()
010

WGHTA0
WEIGHT4¢
(X))
0010
(2}(z)(2)
01010,
0I010
01010,

()(s)

Q0]

(@)

WGHTS0
V‘EGM?
010]0,
()
(2)(2)(2)
(3)(3)
() (®)
©1010,
(&) (s)
D)
010

WGHT60T
[WE.

(WGHT20 ]

WEIG (1] Write in your weight
Ry

G TT
(03 (0)(0)

)
(2)(2)(2)
(3)(z)(3)
(@) (8
SGIG)
(83(6)
()
010

500
5100 also

@
@

()(s)
Q0]
(@)

23. What was your approximate birth weight?
BRTHUNK D Don't know

BRTHL
BRTHIL
BRTHL

ibs,

e
=

BRI
BRI

CRCPEEERTETES

(@@

7L
S e in your welght ]

also

Fillin
matching
circles

PLEASE DO NOT WRITE IN THIS AREA

1kg=2.2lbs

Glelelelelclelelcleloclslolsislolaielolee]o]s)
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OUTDOORS EXPOSURE

Cooler Months
{Oct - March)

. Weakdays | Weekends
a) Write in how many hours each day you usually (8a.m, - 5p.m.) | (92,m, - Sp.m.) 1Ba.m.-5p.ym.) (8a,m, - 5p.m.)

spent outdoors between 3 am and 5 pm? Then fill hours hours hours hours
in one circle in each of the four columns, —— = WRMWKD WRM 11. CO

. . : WRMWKID WRM 1T CO
b) Did you take a vacation during the last 12 months WRMWKD WRM 1 C

to a sunnier place than where you usually live?

@ Yes (@ No VACATN1Y
If Yes, please fill a circle indicating how many days the
vacation lasted and during which season.
(@ Less than 7 days (@O Summer
(2 7-14 days @ Fall
(3 15-21 days (3 Winter
(@) 22-28 days @ Spring
® More than 28 days

VACATNIL VACATNIT
When you were outdoors during the last summer, how often did you wear sunscreen to cover most
exposed skin?

(® Always (@ Morae than half the time
SUNSCRN1

If you used sunscreen, what sunblock number (SPF) did you usually use?

@ 5orless @ 6-10 @ 1115 @ More than 15
SPF1

Warmer Months
(April - Sept)
Weekdays | Weekends

24. Thinking over the last 12 months

KD1T
KD1

EHEEEEEEEOET S8
Q01000100010
Q1010100010010
@OEEEEROE)

(3 Half the time (@ Less than half the time (D Hardly sver

(3 | did not use sunscreen

25, Now think back about 10 years, to around 1992. Please recall where you were living at that time, and what
your family and job situation was, This may helpyou give correct answers to the following questions,

Warmer Maonths Cooter Months
(April - Sept) (Qct »~ March)
Weekdays | Weekends | Weekdays | Weekends
(9a,m, - 5p.m.) | (%a,m, ~ 5p.m,} | (9a,m, »Sp.m.) | (da.m, « 5p,m.}
hours hours hours hours

b) About 10 years ago, did you usually take a vacation WRMWK% wRM 2L CO
(©)

a) Please write in how many hours each day you usually
spent outdoors between 9 am and 5 pm, about 10 years
ago? Then fill in one circle in each of the four columns, —

KD2L
KD2T

to a sunnier place than where you usually live? il hid oS it ok KD2

WRMWK WRM 2 C
(D Yes @ No

If Yes, fill a circle indicating how many days the
vacation usually lasted and during which season.

VACATN2Y

472

KD1L WKEI1L
WKEIT
LWKE1 %

LWKE2L
LWKE2T
LWKE2*?

431

@D Less than 7 days
@ 7-14 days

3 15-21 days

@ 22-28 days

® More than 28 days

D Summer
@ Fall

(3 winter
@ Spring

VACATN2L

VACATN2T

(D@D )
QIQIQ0I0IO0IOIO

(DD ICIE)

FOEEEEEEEEE3

c) About ten years ago when you were cutdoors during the sunnier months, how often did you wear
sunscreen to cover most exposed skin?
® Always @ More than half the time

SUNSCRN2
d) if you used sunscreen that year, what sunblock number (SPF) did you usually use?

@ 6-10 3 11-15

(3 Half the time @) Less than half the time (D Hardly ever

@ 5 orless (@ More than 15 (® 1 did not use sunscreen

SPE2

26. What happens to your skin if it is exposed many times to bright sunlight in the summer without protection?
(@ Gets very brown and deeply tanned (@ Gets mildly or occasionally tanned (@ No change. My skin is

3 Gets moderately tanned (D Gets no suntan at all or only gets freckled
SKINSUN ..

naturally brown or black.

ES

- 7608239




27. Sun exposure is greater in Southern states and lass In Northern states. Please use the tabie below to tell O:I?éui
us where you lived during the years 1993-97 and 1998-2002. We only need to know about places wheare you uze |
i lived for at least one year. You can fill in several circles for each time period if you moved from one area only |
i 1o another, or outside the U.S. Notice that California Is divided to North/Central and Southern.
A Fillin at least one circle in each row below, Outside | Northern | Middle | Southern
the U.S. States States States
i (check table bclow)
d OU8397 MU
f., 1993 - 1997 89
' OUTI9802 | NUS9802 | MUS9802 [ SUS9802
1998 - 2002 &9
Northern States Southern States
Alagka New Jersay Californla New Meaxico Alabama Georgia
Connecticut New York (North & Central) North Carolina Arizona Hawall
Idaho North Dakota Ohio Arkansas Louisiana
linois Oragon Colorado Oklahoma Calitornia Migsigsippl
lowa Pannsylvania Delaware Tennessae (Southern) South Carolina
Malne Rhoda 1sland Indiana Utah Texas
Massachusatts South Dakota Kansas Virginia Florida
3 Michigan Varmont Kentucky Washington DC
Minnesota Washington Maryland West Virginia !
Montana Wisconsin Missouri ‘
Nabraska Wyoming 3 Neovada
Naw Hampshire
i !y
A 28. How long have you lived Num::; o '
31. Have you ever smoked regularly? ;
at your present address, L. SMOY(E o

or within 10 miles of it? T, @ No —»Skip to Question 34, next page

3 (@) @ Yes, cigars —» Skip to Question 34, next page || %2
() ) Yes, pipe —® Skip to Question 34, next page

y @ @ ves, cigarettes 483
i 70 .

1 (@)(8) circles 32. H you have ever smoked cigarettes ragulariy, at ' i
‘ (OIOF’ matching the what age dld you first start and last stop smoking? | i
) OIO]. "umbers that ;

i @ @ you wrote

above

Age Age :
Started Sluppad doa |
AGES T%T L AGESTOPL :

T

o+ 3
AGEST T r A((%I;Sq! (OP Write in your age ]

AGEST

29, How many hours do you usually sleep each night

ol

| :
! (please mark the circle that is closest to the ©© I -
;F! average number of hours you sleep)? (0 | ) also |
d SLEEPHRS (@) | () I |
a @ 3 hours or lass ® 8 hours (3){s) | (3X{(a) Fill in :
| @ 4 hours @ 9 hours OIORROIOR. matching ;
| 3 5 hours 10 hours ‘ &6 | B6) circles -
‘?”.'i @ 6 hours @ More than 10 hours ‘ () | B i
. ® 7 hours . D@ | @@ '
d - O | O
@) | @

1 30. On an average day how many hours do you
spend watching TV?

\

} TVHRS ]
8 @ None @ 2 hours J@ !
o @ Less than 1 hour & 3-4 hours - 5

\ @ 1 hour ® 5+ hours .

| SMOKENOW (@) | am still smoking s

T BLEASE DO NOT WRITE IN 'I:-HIAREA
Eb @OOOOOOOOOOOOOOOOOOOOOOO

]
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33. I you have ever smoked cigarettes reqularly, please mark the usual number you smoke(d) per day or per o

week during each of the given time periods, Number of Cigarettes Smoked Per Day
(Please mark one response for each line) ona or le A-E \ \ \

SMOKE1

Past 12 months 0 @ 3 €y ) (®) 497
SMOKE2
2-5 years ago @ @ € @ ® ® 498
SMOKEG6
6-10 years ago . @ @ 3 @) ® () 493
SMOKEI11
11-15 years ago ® @ ) @ ® ® &
SMOKE16
16 OF more years ago @® @ €)) @ ® © 501
SMOKEAVG
Average during all smoking years @ ) @ ® ® 802
34, Have you ever used alcoholic beverages 35. At what age did you first start and last stop drinking
even it only occasionally? alcohol? Ape Age
(D No— Go 10 the Section F on the next page Started | Stopped
@ Yes > ALCSTRTL ALGSTOPL s
ALGSTRIT ALGSTOP TR
ALCOHOL ALUSTRT LOST
@) | () 503
O | W
@@ | B 803
36. Total time that you used alcoholic beverages: ©) | @)
ALCOHOLY (0 (&) | (a) (&) matching g0
(D Less than 1 year GG | 56) circles
@ 1-5 years (s} | (&(s)
3 6-9 yaars @) | D@
R ALCNOW
% ;g e < ® | still drink alcoholic
or more years | beverages.

37. Average alcohol intake during the time period(s) when you used alcohol, Use slther the 'per month' or 'per
week' section below.

Drinks Per Month OR Drinks Per Week
Wﬂ il 2 [ 3 T4 [ 5 [ 5 [ N
Wine (6 oz. glasses) @ ©) @ & ® @) © ) §07
Beer or wine coolers BE(%RI @ ) @ ® ® @ ® ® o
(12 oz. bottles/cans)
LIQUORI1
Liquor (1 oz drink) @ @ ©) @ & ©® @) ©) ) 503

38. H you have consumed alcohol during the past 12 months, please mark the amount you drank per
week or month during this period (mark one response for each line).

(D 1 did not use alcohol during the last 12 months. Go to the next page.
SIOLIEG 2 Drinks Per Month OR Drinks Per Week

essthan ) 12 13 Q12 L3 ] 4L

wine (6 oz. glasses) VV%SEZ ) (3 ) ) () D

510

@@@H
@@@H

Beer or wine coolers BEER2
(12 oz, bottles/cans) @ @ ©) @ ® ® ©) 511
LIQUOR2
Liquor (1 oz. drink) @ @ 3 @) & ®) @) $12
E7 . i
| ] |
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PROTEIN FOODS'.
You will be asked to:

* Find these products in your cdpboards. if possible,

+ Look at the labels on the pill bottles: look at the labels e
on cans or packets

* Find the doses of your ‘'vitamins and mineral' supplements
* Find the exact product name (e.g. Corn Flakes, Fri-Chick, etc.)

* Find the exact brand name (e.g. Kelloggs, Worthington Foods)

VITAMINS AND MINERAL SUPPLEMENTS

b) the number taken each week.
Please copy names and doses from the bottle

vitamin or mineral in Question 2 on the next page.)

a. Have you taken multivitamins regularly during all, or parts, of the last 10 years?
@ No -+ Go to Question 2.

@ Yes
MULTIAYN
I. For how many years in total?
@D 0-1year @ 2 - 4years 3 5- 9 years @ 10 years
MULTIAFR
il. While taking multivitamins, how many pills did, or do, you usually take each week?
@ 2 orless @3-5 Pe6-9 @ 10 or mare
MULTIAAM

b. Do you currently take multivitaming?
@ No » Go to Question 2,

This section is for 'VITAMINS AND MINERALS', 'COLD BREAKFAST CEREALS', and the 'VEGETARIAN

BE CAREFUL. MANY PRODUCTS HAVE SIMILAR NAMES, YET MAY BE QUITE DIFFERENT,

Please fill in the circles thal indicate a) how long you have used these vitamins and minerals, and

1. This question is about your use of multivitamin pills. (We will agk about pills that contain only one

@D ves
MULTIIYN
I. Write Exact Name Write Exact Brand Name
MULTHNL / MULTIINT " MULTIIBL / MULTILIBT
il. For how many years have you taken this pill?
@ 0-1year @ 2 - 4 years 3 5-9years @ 10 or more
MULTI1FR
iil. How many of these pills do you usually take each week?
@ 2 or less @35 Ps6-9 @ 10 or more
MULTI1AM

513

514

515

516

517

-} 515

519

PLEASE DO NOT WRITE IN THIS AREA

F1 [o]elolelelolelelolololololo]olo]le]ololo]0]0]0]l0)
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P TR

2. Do you take any of the following supplements that mainly contain just one vitamin or mineral? If YES,
please indicate the number of years and dose each day. If NO, only fill the last circle on this page.

D combined with calcum or Vitamin A)

VITD @ Yes —»

@) ?2-4years @ 10+ years

a) Soy or Isoflavone supplements - Write its exact nama"(e.g. Soy Super Complex), also manufacturer name {e.g. Twin Labs).
(1 Yes —»  ExactName Manufacturer Name
SOYSUPP SOYSUPNIL / SOYSUPNT SOYSUPBIL. / SOYSUPBT
SOYAMT
* How many of these pills do you take each week? (1) 1-5  (2)6-9 (310 0ormore
« For how many years (this or a similar pil))? (1) 0-2 years (2) 3-Syears  (3) 6 ormore
SOYTIME
b) Vitamin A For how many years? Total dose each day?
VITAY TAA
2 Yes —p @ 0-1year (3 5-9years 8 Less than 8,000 IU  (3) 13,000 t0 22,000 IU
VITA (@ 2-4years (@ 10 +years (2) 800010 12,000IU (@ 23,000 IU or more
d ?
c) Beta-Carotene g):ﬁ' Th‘g(\%lymany years”? '%5;}! Adgze each day?
@ Yes 0-1year (3 5-9years Less than 8,000 IU (3 13,0000 22,000 IU
BETAC (@) 2-4ayears (@ 10+ years (2 8,0001012,0001U (@ 23.000IU or more
h ? ?
d) Vitamin C Sng hQw many years '%tﬂjcfl’?se each day
@ Yes 0-1vyear (3 5-9vyears Lessthan 400mg (3 75010 1,250 mg
VITC (@ 2-4years (@ 10 + years (@ 400 to 700 mg (@ 1300 mg or more
e} Vitamin Bg F rT %%V{, many years? T t%h%gse each day?
(Pyridoxine) g 0-1year (3 5-9vyears Less than 10 mg (3 4010 79 mg
VITB6 () Yes -p (@ 2-4years (@) 10+ years (2 10to 39mg (@ 80 mg or more
f) Vitamin D or Calcitrol Fo% B%w many years? Totla]l) %ose each day?
(Rocatltrol) (include here vitamin 0-1year (3 5-9years 200 1U @ 50,000 IU or mare, or

(2 20070 900 U
(3 1000 TO 49,000 IU

any dose of calcitrol
(rocaltrol)

g) Vitamin E For how many years? Total dose each day?
TEY TEA
@ Yes —» 0-1year (D 5-9years l.ess than 100 1U (3 30010 500 14
VITE @ 2-4vyears (@ 10 + years (2) 100 to 250 1U @ 800 1l or more
h)  Calcium For h&rfjwy years? Totil (sl%ﬁ\quach day?
. L |
g‘;g':?:lgﬂgmf;?gjm“;"b‘ 8le) ((go “1year @) 5-9years %Less than 400 mg (3 901-1300 mg
CALCIUM @ 2-4years @ 10+years (@ 40010 900 mg @ 1301 mg or more
@ Yes
i 9 )
B Selenium %’L%Tf{?v years? %ﬁlﬁ\?ﬁiﬁgch day?
@ Yes 0-1year (3 5-9years Less than 80 mcg (3 200 to 250 meg (.20 to .25 mg)
SELENUM @ 2-4vears @ 10 + years (@ B0to130mcg (@ 260 meg (0.26mg) of more

i) Iron (Do not include here iran
in muitivitamins, but de include

l’
F“’d‘ﬁ{‘}' many years?

T t:(:)l lggse each day?

combined only with iron)

@ Yes
FOLATE

F2NEVER

@ 2-4years @ 10+ years

iran taken with vitamin C) 0-1year (3 5-9years Lass than 51 mg (3 201to 400 mg
IRON(Q) Yes —p @ 2-4years @ 10+years (@ 5110200 mg @ 401 mg or more
k i ny years? Total dose each day?
e = =l g ftnocndo
multivitamin pill, but de include i 0-1year 5-9years 0.4 mg (400 mcg} or less

@ 0.5 (500 mcg) to 0.9 mg (900 mcg)
3 1mg
(@ More than 1 mg

| 1 have never taken any of the above products regularly.

Far
office
use
only
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turn the page for some more supplements




) Fish Oll (Omega - 3 For how many years? Total dose each day?
?}%ﬁcgﬂ %S&{_QI%}" (3 5 - Yyears 8%13(3 {'TzfAn 2500 my (2.5 grams)
1) Yes —» @) 2-4years (@ 10+ years (2) 2500 to 4999 mg (2 5 to 4.9 grams)
(® No (3 5000 to 9999 mg (5.0 to 9.9 grams)

@ 10.000 mg (10 grams) or more

v
m) Ar hﬂ;ﬁr‘other supplements that you take on a regular basig?
%3 ée

(Filt %rcﬁsvl‘or as many as apply) VITB12

% cNIsty % NC %%‘_}g&omﬂ"%}%‘}(ﬂ%mms (incluging injections)
%ﬁgI‘XMBCL Pd' ASTUM g0
(D" Metamuci (D Potassiunm SUPOTHR
(D Other (please write-in): SUPOTHRL / SUPOTHRT
{More space on page F9)

@ No
v

COLD BREAKFAST CEREALS (See picture sheet for help with serving sizes)

A. Home-made granola/muesli.

For your information: | HOW OFTEN? It you eat this. food, then
- Granola = hard clusters, usually fat | (choose only one column) CHOOSE YOUR SERVING SIZE

added and baked , Nl Never| 1-3 | 1 | 244 |56 t | 2+ Standard 112 1 1
~ Muesli = raw grains, nuts, dried fruit or | per | per | per | per | per | per Serving | Standard | or | or

(no fat added) rarely |/month( week | week | waek | day | day

3. Granola (home-made only)

4. Muesli (home-made only)

B. Commercial Cold Cereals bought at the store (Include commercial granoia and muesil here)
5. Do you eat commercial store-bought cold cereals at least once sach month?

(1 Never or less than once per month - Skip to Question 8, page F5

(@ Yes COLDCERL

6. » If possible, take your usual cereals from the cupboard, so that you can read their labels.
* Below we have listed some of the most popular cereals. Do you find some that you eat on this list (even if
they are not presently in your cupboard)?
+ It so, fill in circles for only those cereals that you eat, Please double check that the product and brand
namaes truly match your cereals., HOW OFTEN? '

If you eat this food, then

(choose only one cotumn) CHOOSE YOUR SERVING SIZE
CEREAL 131 | 2456 1 ! 2 Sslandam stondart | 12
per | per | per | per | per | per arvin andard | or
PRODUCT adiarhaedBE Month| week | week |week | day | day Sizo ' ! lass | more
i G
Grape Nuts Post 1/2 cup &A % ©)
GRAPFLKA
Grape Nut Flakes Post @ G ® 1/2 cup 3
SHREDWHA
Shredded Wheat Post @ ® @ 1/2 cup @ @43
‘ RAISINKA
Raisin Bran Kelloggs @ 6| ® 1/2 cup @ ®|®
RAJ[SINP}T RAISINPA
Raisin Bran Post O EORNONSONEORNG) 1/2 cup 3
CHEERIOF CHEERIOA
Cheerios GeneralMills | (D | @ @| ® ® 1/2 cup @ ORNE);
CORNFIKE | CORNFLKA
Corn Flakes Kelloggs Ol @ & @ 1/2 cup @ @3
PLEASE DO NOT WRiTE IN THIS AREA
F3 [e]e]ole]elolo]ololo]olo]ololco]ololo]olo]0l0l0]6
] ]

I
| 656 |

7608244 .
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*
E
g
-
1
'

L

i, R U ety
P HOW OFTEN? If you eat this food, then e
Rl (choose only one column) | |CHOOSE YOUR SERVING SIZE [
CEREAL 13 1 [2-4]56 1 | 2+ Standard
per | per | per | per | per | per Serving Standard
PRODUCT UYL U monih| week | week |week | day | day Size
Frosted Flakes Kelloggs @ | & e 172 cup 3
Toasted Oat Meal Quaker @ 6| ® 1/2 cup 3
100% Natural Oats, or
Oats & Honey HEaRes OFEOREO) LE ©)
Frosted Mini Wheats Kelloggs @1 ®|® 1/2 cup @ @ | @ |5 ?;
WHEA IEA ‘
Wheaties General Mills @ | ® | ® 1/2 cup 6) @3 || s
WHTCHEXA "
Wheat Chex Post @ & | ® 1/2 cup @ ORNORIEZ]
HONYBUNA
Honey Bunches of Oats Post @ |G| 1/2 cup @ @ | @ || sp
SPECLKA !
Special K Kelloggs @ | ®|® 1/2 cup @ ORNORMES:
CINTOSTA LJ
Cinnamon Toast Crunch General Mills @ | G| @ 1/2 cup @) OF ORI
‘l“"".‘ ‘Lg-‘ . w J‘\\é;p‘?\ . ey s s 3y - ¥ e ¥
ik i £ ,\ SR Y R SRV ---‘l‘ . . i " i

7.

one or two of these other cereals. Choose those that you eat most often.

* Please print the cereal name, and the brand name in the spaces below. (If possible, copy this information ¥

from the packet.)
+ Fill circles as usual to show how often and how much you eat.

« If some of the cereals that you eat trequently are not in the list above, there is space below for you to write-in

""
i
]
: HOW OFTEN? I you eat this food, then
~ EXAMPLE - 2 cups of Post Great (choose only one column) CHOOSE YOUR SERVING SIZE L
} Grains 5-6 times/wk 1-3 1 2-4 | 5-6 1 2+ Standard | 172 | e E
] per | per | per | per | per | per Serving Standard | or or .
H CEREAL month| week | week |week | day | day Size less | more

Cereal Name

GREAT " GRATNS

Brand Name OO O @ OO e @) @R
p P OST
i HOW OFTEN? If you eat this food, then i
: (choose only one column) CHOOSE YOUR SERVING SIZE§
¢ 1| 2+ Standard ' Standard 112 R

per Serving tandar or o ar |
?l CEREAL day Size | less |more ,
L Cereal Name \
¢ CERELANL / CERELANT CERELAA
: © 1/2 cup @) ORBOR
§ Brand Name
i CERELABL. / CERELABT
;_-j: : - . PR N
Py
- space for another cereal on next page
R ¥ jﬁir ) .
| m
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3

R HOW OFTEN? if you eat this food, then
- ' (choose only one column) CHOOSE YOUR SERVING SIZE
1-3‘ 1 2456 1 24+ Standard
N  [Er | per | per | per | per | per Servin Standard |
CFREAL_ B j month| week | week  waek; day | day Sizag ‘
Cereal Name
CERELBE
CERELBNL / CERELBNT
@1 3@ @ e e® O 1/2 cup @ ®| 3
Brand Name
CERELBBL / CERELBBT

VEGETARIAN PROTEIN FOODS (MEAT SUBSTITUTES)

8. Do you eat vegetarian protein foods (e.g. Worthington, Morning Star foods, etc.) at least once per month?
VEGPPROD

@D No —p Skip to Question 11, page F9
@ Yes

9. =If possible, take your usual vegetarian protein foods from the cupboards and/or refrigerator, 80 that you
can read their labels.
* Below are some of the most popular of these products. Do you find focds that you eat on this list (even It
they are not presently in your cupboards)?
= If 3o, fill in circles for only foods that you eat. Please double check that the brand and product names
truly match your foods.

WT=Worthington; MS=Morning Star; LlL=-Loma Linda; CL=Cedar Lakes; VL=Vibrant Life;
NT=Natural Touch; *drained HOW OFTEN?

If you eat this food, then

FOOD ITEMS (choose only one column) CHOQSE YOUR SERVING SIZE
PRODUCT NAME BRAND 13 1 2-4 ¢ 56 i 1 2+ Stand_ard ‘ 12 ) 11
per | per | per | per | per | per Serving | Standard | or | or
Canned: NAME month| week | week | week | day | day Size lass | more
i
Frl Chik WT {AJRHEH( SR 6 Rxiea 7} 2 places 2) ©))
FRIEDCHF FRIEDCHA
Fried Chicken LL @ @ @Ie® ®© O 2 pleces @ ®| 3
CHILIF CHILIA
Chill wT OEROSRORRORRORNG) 1 cup @ D3
VEGBURLE VEGBURLA|
Vege-Burger LL @3 ® | O 1/4 cup @ ®|®
‘ VEGBURVF VEGBURVA
Vegeburgers VL @ @@ E® e D 1 patty 3
VEGBURWF VEGBURWA
Vegetarian Burger wT € ®|l®|® 1/4 cup €
REDIBURF REDIBURA
Redi-Burger LL OREOBEONHON RO O, 112 slice @) D13
BIGFRNKY BIGFRNKA
Big Franks L, @330 1 tink @ ONRE)
DELIFRINF DELIFRNA
Dell Franks CL ORRORROREOSENG) 1 frank 3
VEGFRNKF VEGFRNKA
Vege Franks VL ORNCRNCRNGCENG) 1 bink @ ORN©);
SKALLOPF SKALLOPA
Vegetable Skallops WT ORRORRONEOSNE, 1/2 cup* @ @3
i b ] o v T
PLEASE DO NOT WRITE IN THIS AREA
F5 [AOOO000000000000000000000
1|
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by

WT=Worthington; MS=Morning

B

Star; LL=Loma Linda; CL=Cedar

ki

NT=Natural Touch; *drained
PRODUCT BRAND

Canned;
Nuteena LL
Linkettes LL
Little Links LL
Swiss Steak LL
Prime Stakes wT
Dinner Cuts LL
Choplets wWT
Chops CL
Erozen

.1 Breakfast Patties MS

.| Garden Vege Patties MS

| Okara Patti NT
Breakfast Links MS
Breakfast Strips MS

| Grillers MS

Chik-Nuggets MS
Chick Patties MS
Harvest Burger MS
Better'n Burgers MS
Vegan Burger (fat-free) NT
Spicy Black Bean Burger MS
Burger Style Recipe MS
Crumbles
Ground Meatless MS
Meatless Chicken Style WT

W

ST

Lakes;

VL=Vibrant Life;

2 RN e i T SN SRS

13
per
month

BRE
GAR
0K/
@
BRI
BRE

GRI]

HOW OFTEN?

@)
®)
D)

@ o ® w e » W
®@ & ® =2 e @ @
QIR Q Q@ Q@

e

KPA

DNV

N 5

=

ARAP
()

PKL

BET

VEG

SPI(

CRI

GRN

CHEK

HARVB
O RO;

Ve 0T W @ ef @96

RNB(

L

¥ ®

ANB(

B

BEB

® ®

IMBI;

77
=

®)

DM

=

ISLICF

@ @ e e e ® e e W e e e e @
® e & © B ® @ @ & 6 B @ © @ @
QF Q@ Q¢ @ 1 Q I QI Q 1 QI QI

& ®

(choose only one column)

1 Z2-4 | 5B
per | per | per
week | week week

1

per
day

&y
o)

2+
per
fay

If you eat this food, then

Standard
Serving
Size
1/2" slice
2 links
2 links
1 slice
1 piece
2 culs

2 slices

1 plece

2 patties
1 patty
1 patty
2 links
3 strips
1 patty
4 pleces
1 patty
1 patty
1 patty
1 patty
1 patty
213 cup
1/2 cup

2 slices

slices

-
7608247

1/2
Standard | or
less

LITLLNKA
@ ®
SWISTEKA
®
PRIMSTKA
@ ®
DINRCUTA
@
CHOPLETA
™

CHOPS$A
@

@

BREKPATA
@ @
GARDNVPA
@ @®
OKARAPA

@ @

BREKILNKA

BRKSTRPA
@ @
GRILLERA

@ @

CHIKNUGA

CHIKPATA
@ @

HARVBUR/

Lt

W @ e 80 e e e e e

BETRNBGA
@ @

VEGANBGA]
@ )

SPICBIBBA

®©

CRUM[BLSA
2@ (D

GRNDMTA
@ @

CHKSLICA;

CHOOSE YOUR SERVING SIZE]

112
or

mare

600

| 601
602 |

603

604

605

| 6o

607 3

602

609

610

611

612

] 613
614 b
'EL:
616
: 617

R 61z §
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10. * Do you eat other vegetarian protein foods at least once each month that are not included on previous

pages. (These may be other brands than those listed,)
OTHVEGPR . _
(D No —» Skip 10 question 11, pags F9.

(@ Yes. Look at the long list of products on the facing page, and then continue below.

* In the table below there is space for you to enter up to three more vegetarian protein foods. Choose those
foods you eat most often, even if they are not listed on the next page.

* Please print the product name, and the brand name (if possible, copy this information from your paciet).
Then fill circles as usual to show how often and how much you eat. Notice that standard serving sizes
are included on the next page tor those foods,

* On the right of the table below print the code numbers for your foods from the list on the next page. Use
code number 75 for all foods NOT on the list. Finally, fill circles below your written code numbers that
match these numbers,

F7

VAR T T RN R g w6 L b
CHOOSE YOUR '
?
HOW OFTEN? SERVING SIZE |
13 1 21 %6 1 2+ IR NTY
per . per per per, per per  Sld  or | wr Code Number
montn| week week week day itay | less more ‘
VEGPRILB
" Product Name VEGPRILTE
VEGPRINL / VEGPRINT VEGPRIH VEGPR1A VEGPRICD|@ @1}
OREOR RO MORSOR SO HONEOREOM, i Q)
Brand Name ! @) 1
VEGPRIBL / VEGPR1BT | G)GE) b
| 010,
'l VEGPRZI
Product Name !| VEG T %%
VEGPR2NL / VEGPR2NT % f
VEGPR2F VEGPR2A  vicpracp®@ @ (@@
Srand Nama OO RO ROR NG RCRRONNORRORASRESOIOF (0}
@ @IF
VEGPR2BL / VEGPR2BT ! \ ®®
LL ®®
Product Name VEGPR3LB (&) (&
VEGPR3NL / VEGPR3NT VE(F’ Teo®
VEGPR3F VEGPR3Al @@ |O®
Brand Name QR SO BOR EEOR SN S OREe) @-. Q10
|
VEGPR3BL / VEGPR3BT % % ®© "i
E:
7 010
AT (S — &
o i@ (e)(s) VEGPR3CD
\ vl 5 @ @ d
(- ) ) \ N }
: ) | :

621

624

625

| 628
IR

625

629

=1 630
631

632

633

(g \

1T TI1LI1 1

. o % L ko ,vii";&’...-», BT A
PLEASE DO NOT WRITE IN THIS AREA

[o]elolelelolelelololo]olole]olo]le]olol0]0]0]0l0)
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LIST OF VEGETARIAN PROTEIN FOODS, alphabetic within type (Canned)

Manufacturer: CL=Cedar Lake
‘drained

Code

Number  CANNED ITEMS
01, 3 Grain Burger - CL
02. Breakfast Sausage - CL
03. Chicken Supreme - LLL
04, Chili- CL
05. Chipettes - CL-
06, Cutlets - WT
07. Diced Chick - WT
08. Dinner Steak - CL
038 Hostess Cuts - CL
10. Low Fat Chile - WT
o Low Fat Big Franks - LL
12, Low Fat FriChik - WT
e Low-fat Veja Links - WT
14, Multigrain Cutlets - WT
15. Qcean Platter - LLL
16. Patty Mix - LL
e Protose - WT

LL=Loma Linda

Standard
Serv Size

1 burger
2 pieces
113 cup’
2/3 cup
4 pieces
1 slice
/2 cup”
1 piece
2 culs

1 cup

1 link

2 pieces
1 link

2 slices
13 cup’
1/3 cup”
1/2" slice

MS=Morning Star

Code
Number

18.
18.
20.
21.
i
23.
24,
25.
26.
27.
28.
28.
30.
31.
32,
33.
34.

CANNED_ITEMS

Quick Burger - CL
Saucettes - WT
Sizzle Franks - LL
Sliced Chick - WT
Super Links - WT
Tender Bits - LL
Tender Rounds - LL
Terkettes - CL
Turkee Slices ~- WT
Vega-Links - WT
Vegeburger - CL
Vegetable Steaks - WT
Vegetarian Chili = NT
Vegi-Frank - CL
Vegi-Scallops - CL
Tuno - WT

Tuno ~NT

NT=Natural Touch

WT=Worthington

Standard
Serv Size

172" slice
2 links

1 link

2 slices

1 link

4 pieces
6 balls

4 pieces
2 slices
2 links

1 burger
2 1/2 pieces
2/3 ¢cup
2 pieces
2 pieces
1/3 cup’®
1/3 cup”

LIST OF VEGETARIAN PROTEIN FOODS, alphabetic by type (Frozen)

MS=Morning Star

NT=Natural Touch

OTHER FROZEN FOODS

Fried Chicken - LLL

Garden Patty - NT

Golden Croquettes - WT

Griddle Steaks - LL

Hard Rock Cafe Veggie Burger - MS
Leanies - WT

Lentil Rice Loaf - NT

Mini Corn Dogs - MS

Oven Roasted Veggie Burger - MS
Prosage Links - WT

Prosage Patlies - WT

Prosage Roll - WT

Sausage Style Recipe Crumbles « MS
Spicy Black Bean Burger - NT
Stakelets - WT

Stripples - WT

Tomalo & Basil Pizza Burger - MS
Tuno - WT

Vege Burger - NT

Vegetarian Fillets - WT

Veggie Dogs - NT

Veja Links - WT

Manufacturer: CL=Cedar Lake LL=Loma Linda
“drained
Code Standard Code
Number  FROZEN_LUNCHEON SLICES Serv Size Number
35. Bolono - WT 2 slices e
36. Corned Beef - WT 4 slices 54.
37. Meatless Chicken Style = WT 3 slices 55,
38. Meatless Smoked Turkey - WT 3 slices 56.
39. Salami - WT 2 slices 57.
40, Smoked Beef - WT 6 slices 58.
41, Wham - WT 3 slices 5
60.
61,
Code Standard 62,
Number  OTHER FROZEN FOODS Serv Size 63,
42. Buffalo Wings - MS 5 nuggets 64,
43, Chic-Ketts - WT 1/2 cup 65.
44, Chik - Nuggets - LL 5 pieces 66.
45, Chick Stiks - WT 2 pieces 67.
46. Corn Dog -~ MS 1 link 68.
47, Corn Dog - NT 1 dog 69,
48. Corn Dogs ~ L 1 dog 70.
49. Crispy Chick Patty - WT 1 patty R
50, Dinner Entrée - NT 1 patty 72,
51. Dinner Roast - WT 1 slice s
52, Fri Pats - WT 1 pat 74.
75. Other, not listed above

F8

7608249

WT=Worthington

Standard
Serv Size
1 piece
1 patty
5 pieces
1 steak
1 patty

1 link
21/2" slice
4 pieces
1 pattie
2 links

2 pieces
1/2" slice
2/3 cup

1 patty

1 piece
4 strips

1 patty
1/2 cup”
1 patty

2 fillets

1 link

1 link




SOY OR RICE DRINKS

11, Do you drink soy or rice milks at least once each month?
(D No - Skip to tha next section. page G1.

@) Yes
SOYMILK

12. *If possible, take your usual soy and rice milks from the cupboard so that you can read their labeis,
Note whether it s regular, low-tat or 'lite’.

* Please write-in one or two milks that you use at least once each month in the spaces below.

+* Please print the brand-names. |f posasible, copy this from the labels. Be sure to write ‘low fat' if this applies,

* Fill circles as usual to show how often you drink these,

CHOOSE YOUR
HOW OFTEN? . SERVING SIZE
1-3 1 2-4 (56| 1 2+ 1/2
per | per | per | per | per | per :landard or
month| week | week |week| day | day 02.CUp | 1ags (more
Brand Name
OTHSOY1F OTHSOY1A
OTHSOY1L / OTHSOY1T @ @ @ @
Brand Name
OTHSOY2F OTHSOY2A
OTHSOY2L / OTHSOY2T Ol @ G ® @ ®

For
oMice

only

634

{12
or

635

(3| 638

63%

ORILE

Space to write-in additional dietary supplements that you use at least
once per week.

639

640

641

Name Brand
EXTRAINL / EXTRAINT EXTRA1BIL / EXTRA1BT
EXTRA2NL / EXTRA2NT EXTRA2BL / EXTRA2BT
EXTRAJINL / EXTRA3NT EXTRA3BL. / EXTRA3BT
EXTRA4NL / EXTRA4NT EXTRA4BL / EXTRA4BT
PremierView™ torms by NCS FPearson MM237608-2 484321 ED99
PLEASE DO NOT WRITE IN THIS AREA
F9 JO0000000000000000000000
1
7608250
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