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rorm HIS-1B (1987) NOTICE -- Information contained on this form which would permit identification of any individual or establish-
(8188 ment has been collected with a guarantee that it will be held in strict conlidence, will be used only for purposes
stated for this study, and will not be cisclosed or released to athers without the consent of the individual or the
U.S DEPARTMENT OF COMMERCE establishment in accordance with section 308{d) of the Public Health Service Act (42 USC 242m).
BUREALS OF THE CENSUS.
g Tz
- 1. 3-7 |2.R.0. number 19~10 13, sample 11-13
8
NATIONAL HEALTH INTERVIEW
SURVEY Book of hooks
4, Contro! number 5. Beginning time
PSU | 2 Segment [Serial
14—18 ]17—23 [24—25 2629 30
EPIDEMIOLOGY STUDY ' ! ;
a.m.
) ! 2 p.m.
6a. FAMILY ROSTER 6b. Hispanic oversample 31 ]
List alf nondeleted family members 18 + by age (oldest to youngest). O
spt |32 [33—-34 135—36 ] SP2-~3
in Person “X'if Hisp, Hisp,
'i\lloe. e Age Name marked Line No.
1 1 Hisp.
2 O Hisp.
3 O Hisp.
4 O Hisp.
5 ] Hisp.
6 1 Hisp.
7 [ Hisp.
8 O Hisp.
o O Hisp.

Refer to the appropriate section of the sample person selection label and circle as applicable. THEN circle the "’SP1°*
Line No. in item 6a and mark *’SP’* box on the HIS-1 for the selected sample person. THEN go to Section AA.

7. FINAL STATUS

o [ No person 18 + in this family {Household Page) Noninterview
Interview 3 [] Refusal (Explain in Notes)
4 [J SP temporarily absent 37 |
1O Complete interview (all appropriate sections completed) s {1 SP mentally or physically incapable

8 Other — Explain
2 [ Partial interview {some but not all appropriate sections O r plal ¥

completed) —Explain 7

8. Ending time 9.Interview mode 10. Language of intervisw [_44 J31. interviewer identification |45—48]
42 N Cod.
O [ 1 Oenglish 30 Both English and Spanish ame oo
1 am. 1LJ Personal 200 Spanish  8[J Other !
2 p.m. 200 Telephone ll

TRANSCRIPTION FROM COMPLETED HIS-1

12. Sex of SP (Page 2 or 55, question 3] | 13. Education of SP (Page 42 or 43, question 28} [48—49 | 14. Main race of SP (Page 42 or 43, question 3a/b} Lﬂ._
00 [ Never attended or kindergarten
a7 ]

,Om Etem: 1 2 3 4 5 [} 7 8 1 2 3 4 5 — Specify;
200F High: 9 10 11 12
College: 1 2 3 4 1 6+
Finish grade/year (Question 2b} 50 ]
100ves
20INo
15. Marital status 152 __} 16. Family income (Page 46, question 8b} I__.,53"54 17. [65-568 l1g.  [57-58 |19 Bookist type L 59 ]
{Page 46 or 47, question 7} wJA orOn 1o 20v
10 Married —~ spouse in HH m) ] os[11 1sCIp 20w Person No. Age .
2] Married — spouse not in HH o2[Jc 0s[Js frimi.1 23] x 2 €pidemiology study
3] Widowed osdD 100K wOr 0y
+ ] Divorced * 04 JE nde 18018 251z
5] Separated osJF 120m 19007 26322
6L Never married osJG 130ON 2000u
(Transcribe from 8a if 8b blank)
27[1$20,000 or more
28 [JLess than $20,000

PHS-T-541
08,86
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RY-78

Section AA — ACCULTURATION -4,

AA 1 SP Status at initial interview

1 [0 Available (aA2)
2 [ Callback required (Household page)
8 [J Noninterview {Cover page)

A A 2 Refer to hispanic origin from family roster and

1O Hispanic/English Supp. interview (7a)
20 Hispanic/Spanish Supp. interview (1b)

expected language for this supplement. s [ Other (section BB)

:

1a.

Read to respondent: Lz 1

1’'m going to be asking questions that are related to health ns, such as king, eating practices, vitamin use and so
forth. Before 1 ask these questions | would like to ask a few questions about the language you use most often.

|
,' 10 ves 12
Do you speak any Spanish? ! 20 No (4 -

Read to respondent:

I'm going to be asking questions that are related to health concerns, such as smoking, eating practices, vitamin use and so
forth. Before I ask these questions | would like to ask a few questions ahout the language you use most often.

|
b. Do you speak any English? : 10 Yes
\ 20 No (4)
]
2. Would you say that you speak mostly Spanish, mostly English, : 1 ] Mostly Spanish LL
or do you speak Spanish and English about the same? \ 2 O Mostly English
\
Il 3 [] Both about the same
3. Whatlanguage do you prefer: Spanish only, mostly Spanish, : 1 [J spanish onty ‘L
mostly English, English only, or Spanish and English about | 2 [J Mostly Spanish
equally? ' 3 [ Mostly English
: 4 ] English onty
H 5 [J spanish and English equally
1
4. Canyouread Spanish? : 10O Yes L1 |
! 200 No
5. Canyouread English? : 1[0 Yes Lz
: 20 N0
If ’Yes’* to both 4 and 5 ask: | 13 spanish L1 |
! 20 english
6. In which language do you read better? ! 31 Both the same
7. Canyou write In Spanish? : 10 Yes s ]
: 20 No
8. Can you write in English? i 1O Yes Ls |
! 200 No
If “Yes" to both 7 and 8 ask: i ] Lss ]
| 1 [ spanish
9. In which language do you write better? : 2 (1 €nglish
H 3 [ Both the same
}
! . . {17 ]
If self-reported on HIS-1, mark box without asking. ! 1L Puerto Rican s CJchicano
: 2{0 cuban 6 [(JOther Latin American
HAND CARD O, read categories if telephone interview. 1 3 [ Mexican/Mexicano 7 [JOther Spanish
! 4 [ Mexican American 8 [JOther (Specify) 7
10. Which of these groups best describes your ]
ethnic identification? :
11. Which of these groups best describes your | 1 [ Puerto Rican s CJChicano 18
mother’s athnic identification? : 20 Cuban & [1Other Latin American
} 3 [.Mexican/Mexicano 7 Oother Spanish
1 4[] Mexican American s [JOther {Specify) ¥
I
t
!
12. Which of these groups best describes your : 1 O Puerto Rican 5 CJChicano s ]
father's athnic identitication? : 2 [ cuban 8 LJOther Latin American
I
|
I
I
|
|

3} Mexican/Mexicano 7 C3Other Spanish
4 [J Mexican American 8 CJOther (Specify) ¥

204

FORM HIS 18 {1987) (B 1.86}



Section AA — ACCULTURATION — Continued

If self-reported on HIS-1, mark box without asking.
13. In what country or state were you born?

1[0 u.s., except Pyerto Rico
2] Puerto Rico

ald cuba

4 [J Mexico

8 O3 Other (Specify) 2

‘20

14. In what country or state was your father born?

1[0 u.s.. except Puerto Rico
2 [ Puerto Rico

30 cuba

4 [ Mexico

8 ] Other (Specify} 7

15. In what country or state was your mother horn?

e e e ] __.._.__—._.--1

10us., except Puerto Rico
20 Puerto Rico

3] cuba

4 [ Mexico

8 [ Other {Specify) z

[ 2z

Notes

FORM HIS-18 [1987) (8-1.88)
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Section BB — FOOD FREQUENCY

34

{I'm going to be asking questions that are related to health concerns, such as smoking, eating practices, vitamin use
and so forth.) These next questions are about the foods you eat. Please tell me how often you eat each one, for

Read to respondent: example , twice a week, three times a month and so forth, Also tell me whether you usuatly eat a small, medium or
iarge portion of each food. Remember I’m only interested in the foods YOU eat. HAND FOOD FREQUENCY
FLASHCARD BOOKLET. Please look at List 1 as | ask thasa first questions.

-l
.

58
During the past year or so, how often did you usually {sat/drink] — 10 pay Was it a amall, madium or large portlon?
20 week L_g
Orange juice or grapefruit juice? Timesper ) 3 O Montn 1O smatl
4 vear 2 [ Medium (6 0z.)
0000 L3 Less than 6 a year 3[JLarge
or never (2}
2. Other fruit juices or fortified fruit drinks? 1T pay [10-13] s |
2 8 Week 1 O smatt
Times per 3 O Month 2 [J Medium (6 oz.}
4 Year 33 arge
0000 (J Less than 6 a year
or never (3)
3. Oranges? 10 pay 518 Lo
200 week 10 smalt
Timesper ) 3] Month 2 O Medium (1 med.)
40 vear 3 Ovarge
o000 [ Less than 6 a year
or never (4)
4. Grapefruit? 1+ O Day [20—23] [L2¢ |
2
— N2 g nleel:h 1[I small
Times per «0J Y:ar:- 2 [J Medium (1/2 grapefruit)
sdL
0000 [J Less than 6 a year arge
or never (5]
5. ¢ loupe in ? 1O Day I_ZS_—-_ZL A medium serving Is L_z_s_

2 [0 week

1/4 cantaloupe

Times per } E’ Month 1[I Small
4 L Year 2 O Medium (1/4 med.)
0000 [J Less than 6 a year 3 T Large
or never (6)
6. Apples or applesnuce? 1 oay [s0-33] [3a |
21 Week 1 O small
Times per 30 Month 2 [J Medium (1 med. or 1/2 cup)
40 vear

o000 L] Less than 6 a year
or never (7}

a[]] Large

Now look at List 2.

During the past year or so, how often did you usually sat —

1DDay Eﬂ

2 [J Week

Small, medium or large? 39

————— 30d Month 1 CJSmat
7.8 1 as baked. Times per | . O3 Year 2 gMedium {3/4 cup)
. Beans, such as , pin 3L
or In chili? Do not include grean beans. 0000 J Less than 6 a year arge
or naver (8)
8. Carrots, or mixed veg 10 Day Jao—a3 44
2] week
Fmmper )° O Month 10 Sma.ll
+0 Year 2 [ Medium {1/2 cup)
0000 [J Less than 6 a year 30 1arge
or never (9)
9. T , Including in 10 pay [a5—4a8 | [ 22 |
2 L] week 1 Smalt
Times per Z B :l:nth 2 [ Medium (1 tomato)
er 3 Jvarge
0000 [J Less than 6 a year v
or never (10)
10. Green salad? 10 pay [po—53 [ 54 ]
. 2 B Waek 1 Smalt
Times por i 0 v°""' 2 [0 Medium (1 med. bowll
ear 300 Large
0000 [J Less than 6 a year
or never (11)
11. Salad dressing or may luding on sandwiches? 1+ O pay 5558 59
2 ) week 1 small
Timesper )3 3 Month 2 [J Medium (2 tbs.)
a0 vear 3 Large

0000 [J Less than 8 a year
or never (12)
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Section BB — FOOD FREQUENCY — Continued

or never {24}

L
12. Broccoli? : 1O pay 6063 | Small, medium or large? Les ]
1 2[J week
i ————— Y} 3030 Month 10 smal
5
: mes per 4O vear 2 (3 Medium {1/2 cup)
! 0000 [ Less than 6 a year 300 Large
! ornever {13)
13. Spinach? ! + 1 Day {ss—ses | ~ Lea |
|
B -
: Times per + O Year 2 [ Medium (1/2 cup}
1 3
i 0ooo [J Less than 6 a year Utarge
1 or naver (14)
14. Mustard gresns, turnip greens or collards? ) 10 Day [r0-73] [ 7e |
: 2 ] Week 1 3 small
| Tmespor : 8 2"”‘"‘ 2 8 Medium (1/2 cup)
1 ear 3 ltarge
Il 0000 [J Less than 6 a year
\ or never {15}
15. Colesl bbage or kraut? ' 10 pay [75-78] [7e ]
; 2L week 1[I smalt
: Timesper § 2 B Month 2 3 Medium (1/2 cupl’
t 4L Year a0 Large
) aoco [ Less than 6 a year
! or never {16}
16. French fries or fried potatoas? : 10 pay [80-83] +Dsmall | 84 |
! : 8 proek 2[Medium (3/4 cup)
I Ti 3
! imes per <O Year DLarge
: 0000 ] Less than 6 a year
t or never (17)
17. Potatoes, baked, boiled or mashed? i 11 Day [e5~s8] [8s |
R —— ; g n/"fh ! 71 Smak
| Times per Ov on 2 O Medium (1 potato or 1/2 cup)
! ear 30 vrarge
! 0000 [J Less than 6 a year
} or never (18}
18. Sweet potatoes or yams? ! 100 ey [90~93] [ oe |
) 2 8 n’"e"h + O Small
| TTimes per : Oy ont 2 [ Medium (1/2 cup)
| ear ad Large
\ 0000 ] Less than 6 a year
1 or never (19)
19. Rice? i 10 pay 9598 [ o9 ]
1
| 2 S :"“"h 1+ O sman
| Timesper |2 Ol ont 2 [ Medium {1/2 cup)
| 4 ear 30 vLarge
! 0000 [J Less than B a year
: or never (20)
Now look at List 3. : 10 pay 100-103| Small, medium or large? 104
During the past year or so, how often did you usually eat — 1 20 week .
I . o ! “Fimasper 3 [J Month 1 I Smait
20.1 gers, gers or meatloaf? | Timesper 4 M vear 2 [ Medium
: 0000 (] Less than 8 a year a0 targe
1 or never (21)
21. Beef, such as steaks prroasts? : 10 pay o8 -108| 108
| 2 O] week 10s
| =——— ) 30 Month mall
 Times per <O Yeor 2 [ Medium {4 o0z.)
] 3 L
! 0000 [J Less than 6 a year Dtarge
{ ot never (22}
22. Beef stew or potple with vagetables? 1 10 pay 110-113 114
| . 2 8 Week 1O Small
: Timesper § ° 5 Month 2 [0 Medivm (1 cup)
1 43 Year 30 Large
I ooco (] Less than 6 a year
: or never (23)
23. Liver, including chicken liver? i 10 pay fi15—118] 119
: 2 3 week O
i ===} 300 Month 10 Small
: Times per 4 Year 2 [0 Medium (4 oz.)
Il o000 [] Less than 6 a year aJLarge
[}

FORM HIS-18 (19871 (8-1-86)
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Section BB — FOOD FREQUENCY — Continued 3-4
. T
24. Pork, such as pork chops or roasts? i 1 O pay 5-8 | Amediumservingis2pork 1_9 __
l chops or 4 oz. of roast.
| 2 [0 week Os
| — 1 mall
| Times per i g zllonth 20Medium
: ear (2 pork chops or 40z. of roast)
| 0000 (] Less than 6 a year 3DlLar
ge
1 or never {(25)
25. Fried chicken? : + O Day [10-13 | A madium serving Is 2 lL
| small or 1 large pisce.
| 2 [J week
: Times por 3 ] Month 1 DSma.lI )
) 4 [ vear 2 O Medium (2 sm. or 1 Ig. piece}
! 0000 [J Less than 6 a year 3 [Large
! or never (26) :
26. Chicken or turkey, baked, stewed or broiled? ! 1 O sy [16-18 | A medium serving is 2 [1s |
[ small or 1 large plece.
: 2 [J week
: Times per 3 8 Month 11 sman
| 4 U Year 2 [JMedium {2 sm. or 1 Ig. piece)
| 0000 [J Less than 6 a year 30 Large
! =or never (27}
27. Fried fish or fish sandwiches? i 1 O Day [20-23 24
! 2 [ week ' O Small
| Times per 3 g zﬂonth 2 [0 Medium (4 0z.)
: 4 ear 30 Large
h 0000 L] Less than 6 a year
H or never (28)
28. Spaghetti, lasagna or pasta with tomat ? ' » O pay [25-28] [ 20 |
' 2 £ Week 1 8Small
| =————— Y3 [ Month 2 L Medium (1 cup)
: Times per " D Year 3 D Large
: 0000 [ Less than 6 a year
| or never (29)
Now look at List 4. : 1 [J pay [30-33 | Small, medium, or large? [2s |
! 2 [J week
During the past year or so, how often did you usually sat — : 2 O] Month 1 [ Smatl
Ti
29 . : MeSPST s O Year 2 O Medium (1 med. bowl)
. Cooked ceareals like oatmeal? i 0000 [J Less than 6 a year 3 targe
: or never (30)
30. High fiber cereals like bran, granola, or shredded wheat? } 1 % Day 'ﬂ |_35_
1 2 Week 1 T sman
I
' Timesper }°3 0 Month 2 [J Medium (1 med. bowl})
! 4 [ vear 3] Large
h 0000 [J Less than 6 a year
| or never (31}
31. Highly fortified cereals like Product 19, Total, or Most? i + O bay [20-43] [Laa |
| 2 [ week 1+ O Smalt
: Times per 3 8 l;ﬂonth 2 [J Medium (1 med. bowt)
! 4 ear 30 Large
: oooo [ Less than 6 a year
I or never (32)
T —
32. Other cold cereals like Rice Krispies or corn flakes? | 1 O pay [45—48] 49 |
| 2 [J Week 1 [ Small
| Tmesper | Ell 5‘2""‘ 2 g Medium (1 med. bowll
| ear 3[JLerge
! 0000 (] Less than 6 a year
! or never (33)
- 5455
33. Eggs? ! 1 {J pay [s0-53] How many eggs? {5455 |
! 2 [J Week
b
: Times per : S :\//I:;th
: 0000 [] Less than 6 a year Number
| or never (34)
. Bacon? . 5659 60--61
34 con : 10 pay [s6-59 How many slices? (s0-61]
| 2 [0 week
' i Timgs per i S v:;th
! 0000 [] Less than 6 a year Number
: or never {35)
35. Sausage? : 1 O pay [62—65 | How many patties or links? [s6—87
: 2 [0 week
: Times per i E]} \hflonth
ear
|
| 0000 [ Less than 6 a year ~ Number
! or never (36)
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RY 81
Section BB — FOOD FREQUENCY PAGE — Continued 3-4
Now look at List 5. ! 1 [[] Day [5~8_| small, medium or large? s .
i
During the past year or so, how often did you usually eat — : o ; % \&V::Th 1Osmat
36. Vegetable toul'p. vegatable best, minestrone or ! RPN e[ vear 20Medium (1 med. bowl)
t * .
soup? Do not include other kinds of soup : 0000 (] Less than 6 a year a0Large
! or never {37)
37. Hotdogs? : 10 Day [ETEKET . many hot dogs? [14-15 ]
1 2 ] Week
| —
1 Times per 3 D Month
: 4 D Yesr Amount
' 0000 [J Less than 6 a year
1 or never (38)
38. Ham or lunch meats? ] + O Day [16—19 | [ 20
|
: 2 [J Week 1] small
| Times per 3 [ Month 2 [J Medium (2 slices)
! <[] Year 3[Jtarge
| 0000 [} Less than 6 a year
1 or never {39)
39. White bread, rolls or crackers, includin {wiches, : 1[0 pay (2124 | A medium serving Is 2 [ 25 |
bagals, and sodforth? ¥'m going to ask about dark bread ! 2 (] Week slices or 4 crackers .
and corn bread next. e OJ Month 1 smatt
: 4 Year 2 [ Medium (2 slices or 4 crackers}
: 0000 [] Less than 6 a year 30varge
‘ 1 or never (40)
40. Dark breads like whole wheat, rye or pumpernickel? : 1 O Day [26—29] A medium serving is [ 30|
1 2 [ Week 2 slices.
1
: Times per 3 [J Month 1 O smatt
| 40 Year 2 [ Medium 12 slices)
: 0000 [] Less than 61a year 30 Large
! or never {41)
41. Corn bread, corn muffins, corn tortitlas, or grits? : 1] Day [31-34 | L35 |
I 2 [J Week
: wmesper ] 3 £ Month 1 DI small
| 4 Year 2 [J Medium (1 pisce or 1/2 cup grits)
: oollo [ ] Less than 823 year 30 Large
i or never {42]
42. Buttsr on bread, rolls or vegetables? I'll ask about ! 1] Day (3838} & medium serving is [ 40 |
1
margarine next. I 2] Week 2 pats.
| o————
: Times per : 8 zﬂ:::h 1) smait
H 0060 L Less than & 2 [ I Medium (2 pats)
h ess than 6 a yeer 3 Large
1 or never (43)
43. Margarine on bread, rolls or vagetables? : 1[0 Day [41-44] A medium serving s 45
: 2] Week 2 pats.
| Times par sg ';ﬂomh 1 O smeil
1 4 ear 2 [J Medium (2 pats)
! 0000 [} Less thll‘; 6 l)n year 3 Large
or never (44,
1
44, Ch orch spreads, not including cottage cheese? ! 10 Day 4649 Lseo
! 2 [ Week 1 [J Semalt
! Tmesper ) 3 ] Month 2 [ Medium {2 slices or 2 02.)
' 4 Year 3 Large
1 0000 [] Less than 6 a year
_ __ ! or never (45)
45. P orp ? ! 1] Day [61-54 [
1 2 [J Week
: Teeaper ) 23 [ Month 1 L3 Small
1 40 Year 2 [ Medium (2 tbs.)
: 0000 [] Less than 6 a year 3llLarge
H or never(46)
46. Salty ks like chips or popcorn? i 1 [] Day [58—%9] 60
[ 6 = i ! L) Smot
Times per 2 {J Medium (1 handful)
{ 4 Year 3 Dl targe
: 0000 [] Less then 6 a year
! or never (47}
Now look at List 6. : 1 Day 6184 5 rr:"cdium serving is 1 e |
o .
During the past year or $0, how often did you usually [sat/drink] — : 201 Week mediim seoop
A47. Ice cream? | Temesper | 2 0 Month 1 0] et
. 1 400 Year 2 [ Medium (1 med. scoop)
: 0000 [ Less than 6 a year 3] Large
1 or never (48)

FORM HiS-18 (1987) (§-1-88)
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Section BB — FOOD FREQUENCY — Continued

|88—e9

70|

48. Ple? 10 Day Small, medium or large?
2 [ week
~Timesper 300 Month 1 O smatt
4 vear 2 [J Medium (1med. stice)
0000 [J Less than 6 a year 3 [J Lerge
or never (49) .
49. Doughnuts, cookles, cake or pastry? 103 bay 71-74 | A medium servingis 1 78
21 Week piecs or 3 cookies
—_——— 3 [ Month
Times per + O Year 1 [J small

2 (J Medium (1 piece or 3 cookies)

o000 [J Less than 6 a year
or never (57)

L
|
|
!
I
i
i
|
i
1
}
i
1
|
i
l
} 0000 [] Less than 6 a year a [J Large
! or never (50)
50. Chocolate candy? ! 1 [ pay [r6-79 | [ 8o |
I 2 [J week 7 smal
| Trmsrper ) ¢ 5 Month 2 ] Medium (1 0z.)
| + O vear zDLe ium {1 oz.
| 3 arge
| 0000 [J Less than 6 a year 9
! or never (51)
51. Sugar in coffes or tea or on cereal? : 10 pay [81—84 | [ 88
1 2 0] Week O
I e ——— § 300 Month ! Sma.l|
: Timesper ) S veoar 2 8 :ﬁed'um {2 tsp.)
3 arge
|' 0000 (3 Less than 6 a year s
1 or never (52)
52. Whole milk or drinks made with whole milk, not including on ! 10 Day 86-88 [Te0 ]
cereal? I'm going to ask about 1%, 2% and skim milk 1 2 ] Week
separately. t 1 [ smalt
| =—————— § 30 Month .
| Times per 2 [] Medium (8 oz. glass}
! 4 vear 2 O Lerge
: 0000 [ Less than 6 a year
| or never (53)
53. 2% miik or drinks made with 2% milk, not including on cereal? : 1O pay {21-94 | [ 95 |
. i
1 ;BXAVGERh 1 [J small
: Times per ont 2 [0 Medium (8 oz. glass)
i 40 vear N Large
| 0000 [ Less than 6 a year
. ! or never {54}
54. Skim milk, 1% milk or buttermilk, not including on cereal? : 100 pay [98—99 | 100
: 2 B zeek 1 C] small
Timas per : Oy onth 2 [J Medium (8 oz. glass)
oar 3[J Large
0000 [ Less than 6 a year
or never {55/
55. Milk or cream in coffee or tea? 10 pay [101-104] 108
2 [J week
' 1 [J Smalt
| Times per ag Manth 2 {J Medium (1 tbs.}
4L Year a D Large
0000 [ Less than 6 a year
or never (56)
56. Soda or soft drinks with sugar? 10 pay 106109 110
2] Week 1+ OJ smalt
T |2 5 Month 2 O Medium (12 0z}
1[0 vear O
3 Large

57a. During the past year or so, how often did you

drink beer?

0011 ] Everyday/daily

2 £J week
3 (] Month

Times per
4O vear

o000 [] Never 158/

On the days you drank beer, how many cans, bottles

or glasses did you drink?

Number
99 [J DK

Woere they small, medium, or large?

{
|
|
|
|
|
|
}
!
i
|
\
]
i
|
T
1
1
|
|
!
i
|
1
1
i
|
|
|
|
§
|
!
|
|
T
:
|
|
1
|
|
|
i
|

10 smant
2 0 Medium (12 oz.)
30 Large (16 0z.)

11i-114]

iE-11e

Notes
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RT 82

Section BB — FOOD FREQUENCY — Continued 3-4
1
58a. During the past year or s0, how often did you drink wine? 1 5-8
: o011 [J Everyday/daily
1 2 [ week
: — !3lJMonth
H Times per A [j Year
t
i 0000 (] Never (59)
—— I _________________________________
b. On the days you drank wine, how many glasses did you drink? 1| [$=19 |
1 -
1 Number
I 99 L1 DK
C. Waere ;I.\-e_y—s—m—;l-l-, medium, or large? - : 0 SmaTl__ Tt .
1 2 [ Medium {1med. wine glass)
: 30 Large
]
59a. During the past year or so, how often did you drink liquor? : 0011 [ Everyday/daily p2-1s |
! 20 week
1 33 Month
{ Times per 4 D Year
! oooo LI Never (60)
b. On the days you drank liquor, how many drinks did you have? ; [18-17]
: Number
! 99 [ DK
c. Were they smalil, medium, or large? ! 17 smalt [18 |
1 20 Medium (1shot}
: EIm) Large
60a. Was there ever a period in your life when you drank five l 10O Yes L9 |
or more drinks of any alcoholic bavarage almost every | Cin
day? i 2No R g1y
| 9ok
b. For how long did that period last? i T 1 D_l;a;s— - - “Tro=23
| 20 Weeks
! ——————— Y 300 Months
N
|| umber 4 vears
! 9999 [J DK
T
61. When you eat chicken or other poultry, how often do you eatit | 10 often or always L2e |
with the skin on? Would you say often, sometimes, rarely or { 2 ] sometimes
never? I 30 Rarely
: 4 LJ Never
1 o [ Don’t eat chicken or poultry
1
62. When you eat red meat, how often do you eat the fat? Would : 10 often or always ]_25__
you say often, sometimes, rarely or never? 1 2] sometimes
: 2O Rarely
I 4 L) Never
: 0 3 Don‘t eat red meat
63a. On most weekdays, how many meals do you usually ] 0 [J Less than one a day {26 |
eat each day? :
Meals
! s I DK
b. Onmost waekdays, how many snacks do you usually T T T e O less thanome aday (27~
eat each day, including snacks after dinner? 1
: Snacks
1 9ok
¢. On most Saturdays or Sundays, how many meals do T 0[] Less than one a day [-___23
you usually eat each day? ]
! Meals
_______________________________________________ R 1 - S ,
d. On most Saturdays or Sundays, how many snacks do you ! 0[] Less than one a day | 29
usually eat each day? :
] Snacks
! o [J DK
64. Ina typical week, how many meals do you usually get in : 00 [J Less than one a week E"_—ﬂ‘
restaurants, cafeterias, or fast food places? 1 Meals
1
1 89 O oK
Notes
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Section CC — VITAMIN AND MINERAL INTAKE
1. During the past 12 months, that is, since {12 month datez a
year ago, did you take any vitamin or mineral

of any kind?

2a. During the past 12 months, that s, since (12 month date)

L3z

1O Yes
2 [ No fsection DD)

1[0 Yes L33

Ll

a year ago, did you take any MULTIPLE vitamins? 200 No (3}
b. Whatis the brand name of the multiple vitamins? R o - {3a-78 |
If more than one brand, ask:
What is the name of the brand you took most Brand Name
often during the past 12 months?
0 bK Refused {Ask probe for type)
If known, mark without asking, otherwise ask: e e e 5y
1s that a therapeutic type, a stress-tab typs or 1 O Therapeutic 8 (I None of these
a one-a-day type? 2 [ Stress-tabs s[Jdbk
Mark flrst type listed 30 One-a-day
c. For how many of the pns! 12 months did you Less than one [80=81
take [{name in 2b}/multipie vitamins]? All of them
Number of months
d. During [the/those] (number in 2c) month(s), about how many 98 [J Everyday [82-83|
days per month did you take [ (name in 2b)/muiltiple vitamins]?
— Number of days per month
as[] Other
@. On the days you took {(name in 2bjimuitiple vitamins], - [Ba<ss
how many pills did you take per day? Pille per day
99 ] DK
If less than 12 in 2c, ask: 103 Yes {86 |
f. Did you take any multiple vitamins in the past month? 20 No
(The following questions are about vitamins not Including the l_‘7
multiple vitamins you aiready told me about.) 103 Yes
3a. During the past 12 months, did you take any vitamin A? 20No (41

b. For how many of the past 12 months did you

88-89
take vitamin A?

ool_] Less than one
1203 At of them
Number of months

s8] Everyday [90—91 ’

Number of days per month

€. During [the/those] (number in 3b) month(s), about how many
days per month did you take vitamin A?

sa (] Other
d. On'the days you ook vitamin A, how many pills did 9293
you usually take per day? Pills per day —
93 [J DK
€. How many units of vitamin A are in each of the piils you 9498
took? Units
99999 [ DK
- - Y
If less than 12 in 3b, ask: 10 Yes | 9
f. Did you take any vitamin A in the past month? 20no
4a. During the past 12 months, did you take any vitamin C? 1O Yes 100 |
2[d No 5)
b. For how many of the past 12 months did you ool ] Less than one “per=soz
take vitamin C? 12[J All of them .
Number of months
c. During (the/those]} (number in 4b) month(s), about how many [ &veryd 103-104
days per month did you take vilamin C? i veryday L""
Number of days per month
sa[] Other

d. On the days you took vitamin C, how many pills did you

105106

BT S L e T B St it S A ntate mi e e e e T L ST

usually take per day? Pills per day
981 DK e
e. How many milligrams of vitamin C are in each of the pills you [ro7-111
took? e MGS.
99999 { ] DK
If less than 12 in 4b, ask: 1O Yes { 112
f. Did you take any vitamin C in the past month? 20 No

Notes

FORM Hi5.18 {1987} (B-1.88)
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AT 83

Section CC — VITAMIN AND MINERAL INTAKE — Continued 3-4
1
5a. During the past 12 months, did you take any vitamin E? : 10 Yes L
1 20 No (6}
—— —— e e e e e e e e e e |
t 6—7
b. For how many of the past 12 months did you take vitamin E? 1 20[] Less than one =7
| 12[J All of them
|
: Number of months
¢. During [thejthose] (number in 5b) month{s}, about how many ! B s 89
days per month did you take vitamin E? ! = veryaay
| Number of days per month
! a8 (] Other
d. Onthe days you fook vitamin E, how many pifls did’ 1 - T 1041
you usually take per day? ! Pills per day
| 99 DK
@. How mnny_ units of vitamin E are in each of the pills you 1 T Tt F’f—— 16
took? ! Units
! 99998 [J DK
If less than 12 in 5b, ask: 2 + O Yes 17
f. Did you take any vitamin E in the past month? ! 20No
6a. During the past 12 months, did you take any calclum? ! 10 Yes { 18|
1 2 [ No isection DD}
. e - e e
b. For how many of the past 12 months did you take calcium? ! 00 Less than one l19=%0]
1 1200 All of them
I
: Number of months
c. During [the/those] (number in 6b) month(s), shout how many ! 98 ] Everyday [21-22]
days per month did you take calclum? 1
1 Number of days per month
: 88 (] Other
d. On the days you took calcium, how many pills did you usuaily H Pl d N EEEFIY
take per day? | iils per day
i 99 DK
@. How many miiligrams of calcium are in each of the pilis you i - T 28=29]
took? I e Mgs.
! ss999 (] DK
P N e 30 |
If fess than 12 in 6b, ask: | 2 O ves 130 ]
f. Did you take any calcium in the past month? 1 20No
Notes

FORM HIS-1B {1987) {8-1-88)
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SectioDD — FOOD KNOWLEDGE
) 31
1a. Have you sver made any LASTING and MAJOR ! 10 Yes |—
changes in what you eat and drink for health l'
reasons? H 20 No (2)
v I
b. In glnnétln’g? these changes, what foods do you eat : MORE
M [}
} [32=34
1
| 3637
Enter response verbatim, one food per line. Do not probe. :
: 38-40
|
: 41-431
1
|
| 000 1 None
! 999 J DK
_________________________________________ L e e e e et e e e
C©. What foods do you eat LESS of? : LESS
: 44—-46
|
Enter response verbatim, one food per line. Do not probe. : YOy
|
: 50—52
|
1
: [53—55
: 000 ] None
: sps [ DK
_________________________________________ o e e e g
d. Have you made these changes in what you eat 1 1] Yes IL
and drink in the past five years? : 20 No
. l o[ DK (1)
. Did you make thess changes In the pastyear? T TOyes ____TTTTTTTTTTTTTTT 57
: 20 No
: 9 [J bk
f. Have thera been any changes in the ways your R O ves _TTTTTTTTTTTTTTTT 63 _
food Is cooked? | 200 No
! 2)
! sJ ok
9-_Wﬁ;t;;e—t?\e_s_o_cﬁ;n_g;;?____—___—_‘—___———_-__——__:______;n__n—————_:_s_s """"""""""""""""""""""
ORE E
|
: 10 200 Baking 59
! 10 20 Boiling 60
lp 10 2 Broiling 61
! 1O 2 Steaming 62
| 10 20 Frying 63
: 10 20 Stir-frying/wok 64
1 10 20 Sautéeing 65
! 10 200 Grilling/barbecuing 88
: 10 20 Salting 47
! 0 20 Microwaving 68
; 1O 20 Pressure-cooking 69
| 1dJ 20 Using non-stick pans 70
: 10 20 Other 71
1
1
. : 10bk 72 ]
73
2. 1am going to read two statements. Please tell me : I————
which one you agrees with most. [
! 1Oas
(a) What people eat or drink has little effect on |
. whether they will davalop major diseases. | Oo 3
| 2
t
oR ! oI DK (4)
(b} By eating certain kinds of foods, psople can red 1
their ch of developing major dis ;
3. Which major diseases do you think may be related : 1 O cancer 7:4
to what people eat and drink? : 1+ O Heart disease 75
| 10 Obesity/Overweight 76
: 1 [] Diabetes 77
t 10 Hypertension/ High Blood Pressure 78
! 1[0 Other 79
| 1 1 None 80
! 100 bk 81

FQRM HIS. 18 (1987} {8 } 86!
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Section DD — FOOD KNOWLEDGE

; - =2
1 1 Cancer in 3 {5
DD1 Referto 3 } 8 [J Other (4)
4. Doyou think may be related to what people : 100 Yes &
eat and drink? !
I 20 No
: 30 Probably/maybe/could be/etc.
! 9 bk
T
5a. Soms foods contain fiber. Have you heard of | 1 Yes Les
tiber? : 2 No
! o 1 oky 16/
_________________________________________ U S
b. Overall, would you say your diet is high, medium, I + O High 85
or low in fiber? ! 9 .
I 2 J Medium
| 30 Low
: s Dbk
8. Overall, would you say your diet Is high, medium, ; 1 [ High { 86 |
or low In tat? : 2] Medium
: 3 Low
i s [ bk
(]
7. Have you gone on a diet for weight loss or any } 100 Yes _’L
other medical reason during the past 12 months? 1 200 No
|

Notes

FORM HIS 18 (1987148 1 881
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Section'EE — SMOKING HABITS

]
These next quastions are about cigarette smoking. : 88
| 10 Yes
1. Have you smoked at least 100 cigarettes in your entire lifs? t 2O0No
: } (section FF}
If asked: approximately 5 packs d o[JDK
T
2. How old were you when you first started smoking cigarettes | |89-~-90
falrly regularly? : e Age
' 0ol Never smoked regularly fsection FF}
: a9 DK
3. b ke cl ? ; [
- o you smoke cigarattes now ) 1O ves (5)
: 20No I
T
4. How old were you when you stopped king clgar ? : A Iﬁ
_ Age
} 9s[JDK
1
5. Onthe average, how many cigarettes [did/do] you usuaily | " lﬂ‘
e oo JLess th tt d
smoke a day? : t.a'ss an one cigarette per day
: Cigarettes per day
|
! 9sJ DK
6. For how many yoars [Jhnva you hean/wers you] a regular : oa[J Less than one year [96-97]
, do not in the times you may have stayed off 1
cigarettes? | Years
|
! 98] DK

Notes
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RT 84

Section FF — OTHER TOBACCO USE 3-4
These next questions are about the use of other i 0 5
tobacco products. | 1LiYes
1a. Have you ever used chewing tob such as Red : 2LNo 16)
Levi Garrett, or Beechnut? ’ : sCIDK Chewing tobacco (6)
b. Have you used chewing tobacco at least 20 times? Jl _-“1_[—] Yes [T&7]
1 20Ne s
! sClok g &
!
2. How old were you when you first used chewing tobacco? : A [7-8 ]
1 ge
i ssJbK
3. Do youuse chewing tobacco now? ] ‘Ov [ & |
H es
! 200N
4. Altogsther, about how long Idid you use/have you used] : M
chewing t o'bncco? H ooo[J Less than one month
i _ )10OMonths
: 2[] Years
I
! 990 1DK
T —
5a. On the average, how many days per month [did/do} ! 00[J Less than one day a month [13-14]
you use chewing tobacco? : 9700 Never used regularly (6)
I sald} Everyday
1
l' Days per month
' ss[JDk
b. On the days that you use(d) chewing tobacco, how __T__ _________________ 15-16
many times [did/do] you use it? : Times per day
! 9s[J DK
6a. Have you ever used snuff, such as Skoal, Skoal Bandits, : 10 Yes 'L
or Copsnhagen? H 20]Ne (12)
! o] DK Snutf (12
b. Have you used snuff at least 20 times? : 1 SY“ 18
I 2LJNo
(12)
1
H O DK}
7. How old were you when you first used snuff? |I A {1920/
1 — Age
: ss[J DK
8. Do youusa snuff now? : 1O Yes |21
: 20No
T
9, .A':tuo'??eth'r, about how long [did you use/have you used] : 00021 Less than one month 22-24
: 1 Months
: 2 Years
1
1 a9sl1DK
1
10a. On the average, how many days per month ! 001 Less than one day a month ELFI]
Idid/do] you use snuff? : 9700 Never used regutarly (12)
H 98[J Everyday
1
: Days per month
! 9s1DK
b. On the days you use(d) snuff, how many times : |27—2'
{did/do] you use it? - : Times per day
I ssJDK
1
11. [DId/Do] you use snuff by sniffing it or by placing ! 1O snitfing [ 29 |
it In your mouth? 1 2] Mouth
i alJBoth
12a. Have you ever smoked a pipe? : 100 Yes {30 |
: 2{No (17)
b. Have you smoked a pipe at least 50 times? ':' ________ i E_];:;""'"_""""""_"""""] a3
1 2[0Ne 117)
! s[JpK
13. How old were you when you first smoked a pipe? 1 [32-23]
: Age
1 ss[JDK
1
FORM HIS 18 (15871 (8 1 86} Page 15

217



218

Section FF — OTHER TOBACCO USE — Continued

smoke cigars?

970 ] Never smoked cigars regularly {section GG)
98] Everyday

Days per month
99l DK

b. On the days you smoke(d) cigars, how many [did/do]

you smoke?

oo Less than one
Cigars per day

B3ls3

L]
14. Do yousmoke a pipe now? : 10ves L3s ]
| 2{JNo
1 —_
15. Altogether, about how long [did you smoke/have you smoked] | o000 Less than one month [35-37]
a pipe? |
:A 10 Months
| 20 Years
|
! sps[] DK
16a. On the average, how many days per month [did/do] : 00 Less than one day a month M
you smoke a pipe? | 9701 Never smoked a pipe regularly (17}
: 98] Everyday
I
: Days per month
! ssJDK
L e s e o e e Pt S B ot it A A i ot et S S R P Pt B P o i SR A S P P P AL S e Pt P o o e . e . e e o 2 e o
b. On the days you smoke(d} a pipe, how many pipefuls | ool Less than one E‘P:_?l
of tobacco [did/do] you smoke? :
| Pipefuls per day
I so[JDK
T
17a. Have you ever smoked cigars? { 10 ves IL
) : 20 No tsection GG)
b. Have you smoked atleast 50 cigars in your entire life? 1 10 Yes o - 43
h ! On
: 2[JNo .
! o0 DK} fsection GG)
18. How old were you wh you first ked cigars? ! Age [44-a5]
! ss[JDK
19. Do you smoke cigars now? i 10 Yes Lae |
! 20No
20. Altogether, about how long [did you smoke/have you : 000 Less than one month [a7—as]
smokad] cligars? 1 O
) 1LJ Months
: 2] Years
1 999 ] DK
r
21a. Onthe average, how many days per month {did/do] you : 00 Less than one day amonth lEP_:EL
1
I
|
|
]
|
1
|
i
|
f
I
1

99 DK

Notes
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Section GG — REPRODUCTION AND HORMONE USE

: 5 ]
| 1 L] Male (section HH)
G G 1 Refer to sex : 2 O] Female (1)
These next questions are about pregnancy and reproduction. i O Lﬂ_
1L Yes
|
1a. Have you sver given birth to a liveborn infant? { 2UNo 2
b. How many live birttis have you had? H |s8=57]
{ Number
€. How old wers you when your {first) child was born? : Age (2) =S
' 99 LI DK (10)
1
d. Wers you 20 or younger, or older than 207 ! 1 0020 or younger (2) [ e0 |
[ 2 ] Oider than 20 (1e)
! 9K (2)
' 61
8. Were you 21 to 24, 25 to 29, 30 to 34, or 35 or older? : 1021-24 «O354+ [Le |
! 2[025-29 s Obxk
| 3030-34
2a. (Besides [that pregnancy/those pregnanciesl), Have you : L6z |
sver had any {other) pregnancies that Iasted six months ] 10 Yes
or more? ! 200No 1662)
b. How many of those (other) pregnancies have you had? ; 83-84]
: Number
C. How old were you at the end of [that pregnancy/ the first i Age (GG2) Iﬂ—:‘—ji_‘
of those pregnancies]? : ¢
) 90 I DK (20
d. Wers you 20 or younger, or older than 20? ! [ 87
Y young : 1] 20 or younger (GG2)
1 2 O Older than 20
! s 0ok (662)
e. w.r-_y;;—z?_t;_fi_z_s_}; 29, 30 to 34, or 36 or older? : 121-24 +0O35+ T
] 2002529 s Obx
! 3[Ja0-34
i) T ——
| [
G G 2 : 100" Yes' In 10 (3
Refer to 12 h e other (4)
1
3. Did you breasttesd any of your children? { 0 L 70 |
{ 2ElNe
1
4a. How old wers you when your menstrual cycles began? } Age (5} [r1-72)
: 0o [} Never menstruated (7)
1 s9 [1DK (4b)
e e e L
b. Were you younger than 10, 10to 12, 13t0o 15, or 16 or : 1 L] Younger than 10 L 73
older? i 2(010-12
! aO13-15
! «J1s+
H s Ook
5. Have your menstrual cycles stopped permanently? 1 L7e |
! 10 Yes
! 200No (8
1
._ et a i 75—78
6a. How old were you they p y stopped? : Age (7) [Z8—7¢ |
! s9 VDK (6b)
________________________________________________ U —_
b. Were you younger than 20, 20 to 29, 30 to 39, 40 to 44, 1 O L7
45 to 49, 50 to 54, or 55 or older? 1 1L Younger than 20
! 2{020-29
H a[J30-39
' +[J40-44
H s(Ja5-49
! e[ 15054
H 70055+
| s bk
7. [Did they stop/Was this] due to surgery? i 1 [ Yes 78
|
; 20No

FORM HIS TB (19871 (8 1 88)
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Section GG — REPRODUCTION AND HORMONE USE — Continued

Have you ever had an operation to remove a lump from your

breast that was found to bs NONCANCEROUS?

1 [ Yes (8b) 79,
2000

3 0 Lumps removed that\, (9],
were cancerous

5 or more years?

1 [J3yearsor less

2 [IMore than 3, less than & years
33 6 or more years

s [Jok

G G 3 Refer to age.

1 [J Under 40 fsection HH)
2040 and over (12)

I
l
|
|
I
I
] 9Ok
e e e e e e e e e e it i o
b. How many of these operations have you had? q i 8o
: : Number of operations
H s ok
C. How old were you when you had the (first) ] |81-82]
operation? : Age at first operation
' | 99 (J DK
1
Wae are Interested In Isarning about the relationship | ‘i—
between birth control plils and health . : +Clves
H 2[No (GG 3)
9. Have you ever used birth control pilis? !
10a. How old were you when you started using birth { Ls_‘:_.as_
control pills? | “Age (11)
! 9s D)DK (10b)
\ — - )
b. Were you younger than 25, or 25 or older? |' 1 T Younger than 25 (10c} |88 |
! 2025+ (100
H sD0ok (11}
1 ——— -
c©. Were you 18 or younger, 19 to 21, or 22 to 24? ! 1 3 18 or younger 87 |
! 2019-21 (1
! 3022-24
! s[dok
!
d. Waere you 25 to 29, 30 to 34, or 35 or older? ! s 2520 88
! 203034
: 3[]3s+
I s[Jok
1
L
11a. Altogether, about how long did you take birth control ! M
pilis? Include any breaks In usage that Iasted less than : 1Opays
ons month. | Number4 2 L Months (GG3)
: aldvYears
1
: 00o{_] Less than one month (GG3)
: ses[] Other {Specify} s
| (GG3)
l ssslJ DK (11b)
|
b. Wasitless than a year, or a year or mora? { 1 O Less than one year (GG3) l 92
: 2 J One year or more (11¢)
: s oK 166 3)
3
¢. Waslt 3 years or less, more than 3 but less than 5, or ' |_s3
!
!
!
|
i
1
!
t
[
12. Estrogen is a female hormone that may be taken after a { 10 Yes {95 |
hysterectomy or during menopause. Have you sver 1 |
taken estrogen pills for any reason? } 2 SNO } (section HH)
1 9t /DK
1
13a. How old were you when you started using estrogen piils? ! {se—97]
I Age (14)
! 981K (13b)
1.
b. Woere you younger than 20, 20 to 29, 30 to 39, 40 to 44, ! {_ss
|
i
!
)
!
1
1
!
1
1
i
!

45 to 49, 50 to 54, or 55 or older?

1 DYounger than 20
2[020-29
3J30-39
414044
s[J45—-49
e[150—54
70055+

s [Obk
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Section GG — REPRODUCTION AND HORMONE USE — Continued

T |.’—-1 01

14a. Ailtogether, sbout how long did you take estrogen pills? : 10 Days

Include any breaks in usage that lasted less than one H 20Months\ (15
month. : Number )} 3 (] Years
|
J' 000 [ Less than one month (15)
1 885 [ Other (Specify) 2
I
: (15)
! 998 DK (14b)
b. Wasitless than a year, or a ysar or more? : 1 [JLess than one yesr (75) ngﬂ——
: 2 [J One year or more (14c)
H o [JoK (15
. Was it 3 years or less, more than 3 but less than 5, or 1 103
] 5 or morz y.":"; 4 4 H 1[0 3years or less

! 2 [0 More than 3, less than 5 years
\ 305 or more years
! o bk

15. What was the brand name of the estrogen pills? : {104—119}
|
!
|
: Brand name
! Obx

Notes

FURM HIS-1B {1987} 18-1-88}

221



RT 85
Section HH — FAMILY HISTORY OF CANCER 3-4

These next questions are' about your natural or birth mother and father. Do not include
step or adoptive parents.

Ask 1—2 for mother, then for father. A MOTHER FATHER
5--8 [22—25
1a. In what year was your natural [mother/father] born? 1a. — D:ear 9999[]—DK Year
b. Is your [mother/father] still living? b. 13 ves (2) _]9— 1 O ves (2 LL
2 No (1¢) 2 [JNo (1¢)
s O DK (2) s Obk (2
7 3 Never knew natural mother 7 [0 Never knew natural father (3)
(1 for father)
= N FY STT
c. At what age did your [mother/father] die? c. Age u Age E”_
99 [JpK 99 (DK
2a. Was your [mother/father] ever diagnosed by a doctor as 2a. 1 Yes LL 10 Yes IL
having cancer? 20 20
No Y (1 tor father) NoQ 3
sObk 9 [Jok
b. What kind of cancer was it? b. R L [30=32
(2d) (2d)
798 [0 DK 2¢) 799 {3 DK.42¢)
€. What part of the body was affected? c.
] Ook O ok
T - T a3
d. Did your [mother/father] have any other kind of cancer d. 1] Yes IL 1[0 Yes L
that was diagnosed by a doctor? 2} No (20) 2[J No (2g)
s [J 0K 9 [J DK
8. The FIRST time [she/he] was diagnosed with cancer, e. ooa [J Seme as 2b/c (2g) E:‘_"i ooo [ Same as 2b/; (2g) [34-3¢]
what kind of cancer was it?
29} (2g)
799 [J DK ¢21) | e O ok (20
f. What part of the body was affected? PSS e
DOok O ok
¢. How old was your [mother/father] when cancer was 9. iﬂ ' Iﬂ

first diagnosed by a doctor?: ! Age

99 [J DK 99 [0 DK

Age
{1 for father}

Notes

FORM HIS 18 {1987} (8 1 86)
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Section HH — FAMILY HISTORY OF CANCER — Continued
Read to respondent: Now I'm going to ask about your sisters and brothers who have the same natural or birth
mother AND father as you. Do not include step, half, or adoptive slstors) and brothers.
oo None {3940}
3a. How many sisters do you have, including 3s. Sisters
any that may have died?
esJ DK
b. How many brothers do you have, including b. ool None ﬂ
any that may have died?
Brothers
ss[J DK
If ““None* in 3a and 3b, skip to 9. \Dlves La3
4. Have any of your [brothers /{or) sisters] ever besn 4, :Bg;} 9]
diagnosed by a doctor as having cancer?
[ [ I 62
5. What are the first names of your [brothers/(or) sisters] 5.
who had cancer?
. Name . Name
Record each person in a separate column Sex: 'E:J‘Mule Sex: | 8 Male
A Ise? 2 LiFemale 2L IFemale
nyons else s ok a0k
Ask 6—8 for the first pérson listed in 5 before asking 6—8 [45—47] {e3—es |
for the next person.
(6c) {6c)
6a. Whatkind of cancer did {name in 5} have? Ga. 79 JDK (68} 799 L1 DK (60}
b. Whatpart of the body was affected? | I
Clok ok
c. Did (name in 5) have any other kind of cancer thlt_ w-_s c. 1 Ij_ Yg_s _________ [___"—l____ T _J:l_;e: _________ I_L
diagnosed by a doctor? 200No 21 No
sDDK}”’ 5[] DK} 71
d. The FIRST time (he/she] was diagnosed with cancer, | "d.|" " cocliSameas 6ab (77 [$8=51| " oool]Sameas6arb (7)  [67-69
what kind of cancer was it?
(7} (7)
798(1DK (6e) 789[J DK (6e)
————————————————————————————————————— v e v i S Mt i o] ot —— o L . a M
@. What part of the body was affected? ..
Dbk Ook
7. How old was (name in 5) wh was first 7. {5253 {7071}
diagnosed by a doctor? Age Age
93l IDK ss[JOK
8a. In what year was (name in 5) born? 8a. '&!7— lﬂs—
- Year Year
sssaldDK 9999 [ 1 DK
_ Ifknown, mark without asking. | T Oves ey [ s | \Oveswmn [7e”
b. s (name in 5} stit living?- b. 20No (80) 2 O No (8¢l
T s[JDK HH1) s CJox (vH1)
C. Atwhatagedid jnamein 5)dier | -2 L] [r7-78
e Age Age
ss[J DK s9 [1DK
o 61 O 79
L 1 U Additional siblings (6} 1 L1 Additional siblings (6)
H H 1 Refer to entries in 5. HH1 2 [ No more siblings (9} 2 [ No more siblings (9)
Notes

FORM HS 18 {1987) (B 1 88)
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Section HH — FAMILY HISTORY OF CANCER — Continued

Read to respondent: Thase questions ars about your natural or birth children. Do not include any children for whom you are an adoptive,

step, or foster parent.

ool None Bﬂ
9a. How many daughters do you have, including 9a.
any that may have dled? Daughters
99 DK
b. How many sons do you have, Including any b. oo None 2526
that may have died?
Sons
9] DK
If “’“None’’ in 9a and 9b, skip to section Il. 1 [ Yes {27 ]
10. Have any of your chiidren ever been diagnosed ho. : B g:} (15}
by a doctor as having cancer?
11. What are the first names of your children who had 1. [28-35] [5a—81]
cancer?
N
Record each person in a separate column Sex: ame Sex: Neme
A Ise? 100 Male 1 O mMate
nyone else 2] Female [36 ] 2 I Femate ez ]
Ask 12— 14 for the first person listed in 11 before asking 37-39 6365
12— 14 for the next person.
(12¢) {12¢}
12a. What kind of cancer did (rame in 11) have? 12a.| 799 (] DK (120} 799 [1DK (12B)
b. What part of the body was affected? N
O ok Dbk
C. Did (name in 11)have any other kind of cancer thatwas | ©.| 10 ves L3 " aves 7 [C86 ~
diagnosed by a doctor? 200 No 2 0Ono
9DDK}”3’ .SDDK}”3)
d. The FIRST time [he/she] was diagnosed with cancer, d.| o0 D—S_ame as 123/1,_ (—1 3 Tai-as] 000 J s;n_e ;s 12a/b (13;_ " Tez=e9)
what kind of cancer was It?
{13) (13)
7093 DK (120 799 DK (126}
____________________________________ b o e e e e e o —————— i — — B e e —
8. What part of the bady was affected? e.
O ok Dok
13. How old was (name-in 11) when cancer was first 13. (4445 [70-71]
diagnosed by a doctor? Age Age
ss[J DK 99 TJDK
14a. {46—a9 {72-78|
Year Year
14a. In whatyear was fname in 11)born? 9999 [J DK 9999 [1DK
If this child in household, mark “'Yes* box without | T OvYesmmz B0 [\ OvessHz 78
asking. b.| 2[ONo(14c) 2 [INo (14c)
b. Is fname in 11)still living? o [J DK (HH2) o [JDK (HH2)
€. Atwhatage did (namein 11 die? S 7 77-78
Age ——— Age
99 [1pk 29 [Jpk
B3 79
.. 1 [ Additional children (12) 1 {J Additional chitdren (12)
H H 2 Refer to entries in 11. HH2 2 [ No more children {15) 2 [JNo more children (15)

Notes
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3-4
Section HH — FAMILY HISTORY OF CANCER — Continued
15. Has the natural [father/mother] of [any of your (other) 15. 1] Yes Ls
children/your child] ever been diagnosed by a doctor 20 No )
as having cancer? o0 DK} {section 1)
16a. What is the [father’s/mother’s] name? 18a.
Neme
b. is(name in 162} the [father/mother] of all your b TOyes T ]—_5.:
{other) children? 200 No
17a. What kind of cancer did (name in 16a) have? 17a. 7-9
{17¢)
7993 DK (17b)
b. What part of the body was affected? I
Ook
€. Did (name in 163} have any other kind of cancer that c. 10 Ye; ____________________ 15|
was diagnosed by a doctor? 200 No
9 [ DK} (18}
d. The FIRST time [he/she] was diagnosed with cancer, | d.| ooold Semeas 17am 18 11-13
what kind of cancer was it? .
(18)
798 [ OK (77} |
@. What part of the body was affected? L5
Ok
18. How old was (name in 16a) wh was first 18. (1415}
diagnosed by a doctor? Age
99 1 DK
19a. In what year was (name in 16s} born? 19a. v [1e—18]
ear
999 (1 DK
"If person in household, mark Yes” without asking. B O [2o ]
b. s (name in 163} still living? b 1D Yes 200
. ] - 2 No (190)
9 0 oK (20
c.” Atwhatage did iname in 16sjdle? | B 21-32
Age
99 LI DK
20a. How many children did you and (name in 163) have 20a. -4
together, including any that may have died
— . No. of children
b. How many of these children are sons and how many b.
ars daughters? —— . No.ofsons 2526
No. of dsughters @
C. What are the children’s first names? c. [i’_“"?
First neme
[37=4a
First name
[a5—82
First name
[s3=80
Flrst name
|e1 —68
First name
|os— 76
First nsme
|77 —~B4
First name
85--92
First name .
+ 01 “No™ in 16b (15) L83 |
HH3 Refer to 16b. HH3) O ves" in 16b (sectionD

FORM HIS- 1B (1987) (3 1.0€8}

N

25



RT 91

Section Il — CANCER SURVIVORSHIP 34
1]
1. Has a doctor or other health professional sver told you thatyou ! L
had cancer of any kind {including any cancer you have already : 10 Yes
mentioned)? ' 2T No tsection JJy
|
2a. What kind of cancer was t? i €-8
!
: (3)
! 799 (7 DK (2b)
___________________________________________ D e e e
b. What part of the body was atfected? T
|
!
: Dok
3. How old were you when this cancer was first dlagnosed { 9-10
by a doctor? | Age
! 9 J DK
4. Besides this cancer, has a doctor ever told you that you i O (11 ]
had any other kind of cancer? : 1) Yes
i 2 [ No (section JJ)
5a. Whatkind of cancer was it? i 12-14
: (6)
1 7990 DX (5p)
___________________________________________ e e et e e e e e e
b. What part of the body was affected? :
1
' Cok
6. How old were you when THIS cancer was first diagnosed : [18—16]
by a doctor? | A
[} ge
! 99 ] DK
L
Notes
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Section JJ — OCCUPATIONAL EXPOSURE

YoS:ceaeeens |

3 P -1

Working WITHOUT PAY in family business or farm? .. .WP

These next questions are ab.out tholl:lnd of ‘\’Mork you have : _ 17-19
done the longest, not counting work around the house. : 990 [ Never worked fsection KK)
1. Thinking of all the jobs or businesses you have ever 1
had, what kind of work have you done the longest? I
Include work in the Armed Forces. For example, \ —
electrical engineer, stock clerk, typist, farmer. | Occupation/kind of work
1
2. When you were doing this kind of work, what were your most :
Important activities or duties? For example, types, keeps account
books, files, sells cars, operates printing press, finishes concrete. 1
1
: Duties
3a. How long did you do this kind of work? : O [20-21]
| 00 L] Less than one year
: Years
L 99 1Dk
b. How old wers you when you started doing this kind of work? ! T22=23|
1 Age
! 99 E1DK
4. Whatkind of business or Industry did you work in the i {2426
longest as (entry in 1)? (For example, TV and radio |
manufacturing, retail shoe store, State Labor |
Department, farm.) :
: Industry
Complate from entries in 1, 2, and 4. If not clear, ask: : u’_
5 i
- Wereyou — : Class of worker
An employee of a PRIVATE company, business or 1
Individual for wages, salary, or commission?.......... P } 10Op
A member of the ARMED FORCES?........... ces.AF 200AE
A FEDERAL governmentemployee?. . ......c.c... ee.. F ; a0F
A STATE governmentemployee?...........-v.0:0.:. 8 | +Os
A LOCAL governmentemployee?...........c0:2:00. L : sOL
Self-employed in OWN business, professional ) o
practice, or farm? I 2Clse
Ask: |s the business Incorporated? !
|
| oDOwe
|
|
|
|
i

Notes
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Section KK — HEIGHT, WEIGHT, RELATIONSHIPS, AND SOCIAL ACTIVITIES

T |28—-30
1. About how tall are you without shoes? : Feot s
ee
1
: Inches
L
2. About how much do you weigh without shoes? } (3133
: Pounds
1
3. When you weighed the most, how much did you ! [34-36]
weigh (not Including pregnancy)? | P
H ounds
i
These next questions are about social activities and |r {3738
relationships. 1
: Friends
4a. (Notincluding your [husband/wife]) [
Of all your frisnds, how many are there that you can talk : oolJNane
to about private matters or ¢an call on for help? |
b. {Not including your {husband/wife]) o - (3940
How many relatives do you have that you can talk to ! Relatives
about private matters or can call on for help? {
! oolJNone
If None in 4a and 4b, skip to 5. ! TTTTTTRiCaz
c©. How many of these friands and relatives do you see or : ~——— Friends and relstives
talk to at least once a month? H ooJ Nore
5a. How often do you participate in or attend group } 20 {4345
meetings or activities, for example, soclsl clubs, PTA, 1 Week
sporting avants, church groups or other community I T oor 3 [J Month
service groups? : imesper { 4] year
! ooo ] Never
b. How often do you go to church, temple, or other ! 46848
religlous services? ' ! 2{ ] week LE
| —— ¢ 3[IMonth
: Times per 40 Year
' ooolJ Never
]
Notes
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