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1.
I

3-7 2. R.O. number I 9-10 3. Sample ~

NATIONAL HEALTH INTERVIEW
8

SURVEY Book —Of — books

4. Control number

Psu
5. Beginning time

EPIDEMIOLOGY STUDY
Imls.w..t

I

[~.erid \z4-~5 ,26_29, so

I
1 a.m.

I
2 p.m.

la. FAMILY ROSTER 6b. Hispanic oversimple &

List all nondcdeted family members 18+ by age (o/dest to youngest). 10

5?1 32 133-34 W

Line

S?2-3

Person
No. No.

Age Name
“X” if Hisp. Hisp.

marked Line No.

1 ~ Hisp.

2

3

❑ Hisp.

❑ Hisp.

4 •1 Hisp.

5 ❑ Hisp.

6 ❑ Hisp.

7 a Hisp.

6 ❑ Hisp.

9 ❑ Hisp.

Refer to the appropriate section of the sample person selection Iabef and circle as applicable. THEN circle the “SP1”
} Ljne NO. in item 6a and mark “W” box on the HIS-7 for the se/ectedsamp/e person. THEN go to Section AA.

F. FINAL STATUS

o ❑ No person 18+ in this family {Household Page} Nonintewiew

Interview 3 ❑ Refusal (ExP/ahJ in Notes)
4 n SP temporarily absent E

I ❑ Complete interview (all appropriate sections completed) s n SP mentally or physically incapable

2 ❑ Partial interview [some but not all appropriate sections
s o Other - Exp/afn

z
completed) -Expla;n ~

B. Ending time 9. Interview mode 10. Language of interview 1 44 11. Interviewer identification &

3%411 42 43 Name
I ❑ English 3U Both English and Spanish

I Code

1❑ Personal 2 ❑ Spanish an Other
!

I a.m.
2 H Telephone

I

2 p.m.
I

, TRANSCRIPTION FROM COMPLETEO HIS-1

2. Sex of SP (Psge 2 or 55, q.jestion 3) 13. Education of SP (Page 42 or 43, quest;on 2a} 148-4e.14. Main race of SP (Pegs 42 or 43, question 3a/b; w

00 ❑ Never attended or kindergarten

47

IOM
Elem: 123456 78 1234 5- Specify ~

20 F High: 9 10 11 12

College: 1 2 3 4 5 6 +
.——_—-__ —__ —__ —__ —__ —__—

Finish grade/year Kluesrion 2b)

1 ❑ Yes

2DN0

5. Marital status 16. Family income (Psge 46, question 8b)
(Page 46or47, question 7) OODA 070H 1400 210 v

1❑ Married - spouse in HH O1OB 0801 150P 22CI w Person No. _ Age —

2 ❑ Married - spouse not in HH Ozac 09DJ 16clQ 23U X 2~ Epidemiology study

3❑ Widowed 0300 IODK 17DR 240 Y

● ❑ Oivorced ‘ 040E llDL 100s 25CI z

5 a Separated 05DF 120M t9tlT 26022

6 D Never married 060 G 13DN 200(3
(Transcribe from 8a if 8b blank)
27 Cl $20,000 or more

28 ❑ Less than $20,000

W..T.541
08,86
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Section AA – ACCULTURATION 3–4,

1
I ~.

UAI SPStatus at initial interview

I ❑ Available fAA2)
I 2 ❑ Callback required /f-fousehcdd page)

I 8 ❑ Noninterview (Cover page)

I 6

KA2
Refer to hispanic origin from fami/y roster and

I ❑ Hispanic/English Supp. interview ( 1s)
I

expected Isnguage for this supplement.
2 ❑ Hispanic/Spanish SUPP. interview (lb)

I a ❑ Other (section 8/3/

Read to respondent: L_?_

I’m going to be asking questione that ere related to health concerns, such es emoking, eeting prectices, vitemin use end so
forth. Before I eek these questions 1would like to ask e few questions about the lenguege you use most often.

I

I ❑ Yes (2)I
1a. Do you speek any Spanish? 2D No(4) *

I_______________________________________________________________________________________________

F
Read to respondent:

I’m going to be asking questions thet are releted to health concerns, such as smoking, eating prectices, vitemin use and so
forth. Before I ask these questione I would like to ask a few questions about the Ienguage you use most often.

I
b. Do you speek any Engllnh? 1 n Yes

I
2 D No (4)

2. Would you sewthet you speak meetly Spenish, mostly English, ~ 1--1
or do you speek Spanish end Englieh ebout the same?

I ❑ Mostly Spanish
I 2 ❑ Mostly Enalish

I 3 ❑ Both about the same

3. Whet Ianguege do you prefer: Spenish only, mostly Sparrieh. [ I H Spanish only
1?

mostly English, English only, or Spenisfr and English ebout
equally?

z D Mostly Spanish
I

3 ❑ Mostlv Enrdieh
I 4 H English only

1 5 ❑ Spanish and English equally

a. Cen you reed Spanish? I 1❑ Yes
@

I 2DN0

s. Cen you reed English?
I

1 •l Yes
12

I 2DN0
I

If “Yes” to both 4 and 5 ask: I I ❑ Spanish
@

6. in which Ienguege do you reed better?
z ❑ EnglishI
3 ❑ Both the same

7. Cen you write In Spanish? 1 •l Yes
~

2DN0

8. Cen you write In Engllsh? I &
1Cl Yes

I 2DN0

If “Yes” to both 7 and 8 ask: @
I

I ❑ Spanish

9. In which Ienguege do you write better?
I 2 D English

3 D Both the sameI
I

If self-reported on HIS- 1, mark box without aaking.

@
I t El Puerto Rican 5 ❑ Chicano

2 D Cuban 6 ❑ Other Latin American

HAND CARD O, read categories if telephone interview. : 3 ❑ Mexican/Mexicano 7 ❑ Other Spanish

4 ❑ Mexican American a ❑ Other (specify) ~

10. Which of these groups best describes your
I

ethnic Identificetfon? I

11. Which of theee groups best describee your
i
! 1❑ Puerto Rican 6 ❑ Chicano

~

mother’s ethnic identification?
2 ❑ Cuban e ❑ Other Latin AmericanI
3 ❑ .Mexican/M exicano 7 ❑ Other Spanish

1
t 4 ❑ Mexican American a ❑ Other /.Specify) ~

i
t

12. Which of these groups best deecribes your I 1 ❑ Puarto Rican 5 llChicanO
@

fether’s ethnic Identlflcetlon? 2 ❑ Cuban E ~Other Latin American

3 ❑ Mexican/Mexicano 7 ❑ Other Spanish

4 ❑ Mexican American s ❑ Other (SpeciW ~

I
I

FORMHIS10119S71IB;

204



Section AA – ACCULTURATION — Continued
1

If se/f-reported on /-//S- 1, mark box wirhout asking. I I •l U. S., except Puerto Rico
&

13. In what country or state wara you born? I 2 ❑ Puerto Rico

1
3 G Cuba

4 D Mexico

;
8 ❑ Other (Specify) ~

I

14. in what country or stata waa your father born?
I ~

1 •i U. S., except Puerto Rico
I 2 •l Puerto RICO

I 3 ❑ Cuba

4 H Mexico

; 8 n Other (Specify) ~

I

I
I

15. In what country or stata was your mother born?
&

1 1 •l U.S., except Puerto Rico

z ❑ Puerto Rico
;
1 3 ❑ Cuba

4 ❑ Mexico
i
I a ❑ Othar (Specify) ~

I

I

Notes
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[ RT 79

Section BB – FOOD FREQUENCY 3-.4

(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 questiomr are about the foods you eat. Please tell me how often you eat each one, for

Read to respondent: example, twica a week, three times a month and so forth. Also tell me whather you usually eet a small, medium or
large portion of aach food. Remembar I’m only Interested in the foods YOU eat. HAND FOOD FREQUENCY
FLASHCARD BOOKLET. Pleese look at List 1 as I ask thesa first quastions.

!

During the past year or so, how often did you usually [eat/drink] - ~

II

I {

1 ❑ Day
5-8 Wag It a *mall, medium or term porllon?

z ❑ Week

1. Orange juice or grapefruit Juice?

9
3 ❑ Month;- 1 ❑ Small

4 ❑ Year 2 H Medium (6 OZ. ]

0000 ❑ Less than 6 a year 3 ❑ Large
I or never (2) I

z. Other fruit Juices or fortified fruit drinks?
I

I
I

I {

1 u Day
10-13 14

2 D Week
I ❑ Small

1 Times per 3 D Month

4 ❑ yea,
2 ❑ Medium (6 OZ. )

3 ❑ Large
I 0000 ❑ Le$a than 6 a year
I or never (3)

3. Oranges? I

I {

I ❑ Day
16-18 19

2 ❑ Week 1 ❑ Small
/—
~ Times per 3 ❑ Month 2 ❑ Medium (1 med.]

4 ❑ Year 3 ❑ Large

0000 ❑ Less than 6 a year
I or never 14)

0. Grapefruit? I

I {

1 ❑ Cray 120-23 ~
1

2 ❑ Week
l— 3 ❑ Month

1 El Small
I Times per 2 ❑ Medium (1/2 grapefruit)

4 •l Year
3 ❑ Large

0000 ❑ Leas than 6 a yew
I

or never (5)

5. Cantaloupe in season? I

I

I {

1 ❑ Day
25-28 A medium sewing Is

29

z ❑ Week 114 cantaloupe

3 ❑ Month;- 1 El Small
4 Cl Year z ❑ Medium (1/4 med.)

0000 ❑ Less than 6 a year 3 ❑ LargeI or never [6)

6. Apples or appissrruce?
1

I

I {

1 ❑ Day 130-33 ~

2 D Week 1 ❑ Small

I Times per 3 D Month 2 ❑ Medium (1 med. or 1/2 cup]
4 El Year 3 ❑ Large

oooa a Less than 6 a year
I or never (7)

Now look at List 2.
I

I

I {

1 ❑ lJay
3S-38 Small, msdirmr or Iargd? &

During tha prrst year or so, how often did you usualiy eat -
z ❑ Week

I
I Tlrnm per 3 ❑ Month 1 •l Small

7. Beans, such as baked, pinto, kidney beans,
4 •1 year 2 ❑ Medium (3/4 cup)

3 ❑ Large
or In chiii? Do not inchrda green baans. 0000 ❑ Less than 6 a year

: or never (8)

8. Carrots, or mixad vegatabies containing carrots?
I

I

I {

40-43 44
I a Day

2 H Week

~ Times per 3 ❑ Month
1 ❑ Small

4 ❑ Year
2 n Medium {1/2 cup)

3 ❑ Large
0000 ❑ Less than 6 a year

/ or never (9)

9. Tomatoes, inciuding in salad? I

I

I {

1 ❑ Day 46-4e 49

2 ❑ Week

~ Tlmas per
1 •l Small

3 ❑ Month
2 a Medium [1 tomato)

4 ❑ year
3 ❑ Lerge

0000 ❑ Le3s than 6 a year
or nevar (10)

10. Green saiad?

I {

1 ❑ Day 50-63 ~

2 ❑ Week
1 ❑ Small

1- 3 ❑ Month 2 ❑ Medium [1 med. bowl}
4 ❑ Year 3 ❑ Large

0000 ❑ Less than 6 a year
or never (11)

11. Salad dressing or mayonnaise, inciudhrg on sandwiches?

{

1 ❑ Day 56-s B !59

2 ❑ Week
I 1 ❑ Small

I Times per 3 ❑ Month 2 H Medium [2 tbs.)
4 ❑ year 3 a Large

0000 D Less than 6 a year
or never f 72)

.“. ” .,.. ,. ,,0.,, m.,.,...,.- . ..----
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12. Broccoli? I

1 {

I D Day ~ Small, medium or large?
~

/ 2 n Week

l— 3 ❑ Month I •l Small
, Times per

4 El Year 2 ❑ Medium ~1/2 cup}

.:
0000 ❑ Less than 6 a year 3 a Large

or nevet (13)

13. Spinach?
I

I

I {

I ❑ Day
6S-6S ~

I
2 ❑ Week

3 n Month
t •l Small

I Times per z ❑ Medium (1/2 CUP)
4 R Year

3 ❑ Large
woo H Less than 6 B year

; or never (14)

14. Mustard greens, turnip groans or collards? 1’

I {

170-73
I ❑ Day

74

2 ❑ Week
;—

I •l Small

I Times pm
3 ❑ Month z ❑ Medium (1/2 cup)
4 El Year 3 •l Large

/ woo ❑ Less than 6 a year
or never (15)

15. Coleslaw, cabbage or sauerkraut?
I

{

1 El Day
~ 79

!
I

2 ❑ Week

~ Times per

1 ❑ Small
3 ❑ Month 2 ❑ Medium (1/2 cup}’
4 ❑ Year 3 H Large

/ 0000 ❑ Less than 6 a year
or never (16)

!

16. French fries or fried potatoas?
I

I

{

I ❑ Day 180-63 IZEI
1 ❑ Small

2 ❑ Week
I_ 2 ❑ Medium (3/4 cup)

I Timss psr 3 n Month
3 ❑ Large

4 Cl Year
I

0000 ❑ Less than 6 a year
1 or never (171
i

17. Potatoes, baked, boiled or mashed? . I

I {

1 c1 Day ]8s-88 ~

1
2 ❑ Week , q Smajl

l—
, Timm per 3 ❑ Month

4 •l Year
z n Medium (1 potato or 1/2 CUPI

3 ❑ Large
0000 D Less than 6 a year

I or never (18)

18. Sweet potatoes or yams? I

{

1 ❑ Day 190-93 94

2 a Week
: 1 •l Small
I Times per 3 D Month

2 n Medium (1/2 cup)
I 4 •l Year

3 ❑ Large
I 0000 ❑ Less than 6 a year
I or never (19)

1 g. Rico?

T{

I ❑ Day ]96-s6 &

2 ❑ Week
~ •l Smell

imes per 3 ❑ Month
2 ❑ Medbm (1/2 cup)

4 ❑ Year
3 a Large

:
0000 D Less than 6 a yam

or never (20)

NOW look at List 3. 1

{

1❑ Day @-to3 sm~l, m.d[”m w I.rg.? &

During tho past year or so, how often did you usuelly oat - i z ❑ Week
I

20. Hamburgers, cheeseburgers or meatloef? I T,mmsper
3 ❑ Month 1 ❑ Small

4 El Year z ❑ Medium

/ CWXBJ❑ Less than 6 a year s ❑ Large

or never (21)

z 1. Beef, such E* steaks pr roasts?

{

I ❑ Day pm-loo ~

/ 2 ❑ Week

l— 3 ❑ Month
1 •l Small

, Times per 2 El Medium (4 02.1
I 4 Cl Year

3 ❑ Large

;
00W ❑ Less than 6 a year

or never (22)t
22. Beef stew or potpie with vegetables?

I

{

i ❑ Day lrlo-113 114

/ 2 ❑ Week 1 ❑ Small

1 Times per
3 ❑ Month 2 ❑ Medium (1 cup]
4 •l Year 3 •l Large

i POW ❑ Less than 6 a yeer
or never (23)

I

23. Liver, including chicken Nvw? I

I

{

1❑ Day & &

2 ❑ Week

[ Times per
3 ❑ Month 1 Cl Small

I
4 ❑ Year z ❑ Medium (4 oz. )

00Q0 ❑ Less than 6 a year
3 a Large

/ or never (24)
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Section BB — FOOD FREQUENCY — Cnnti.t,md 3-4. 1

!4. Pork, such as pork chaps or roasts?
I
I
I
I

{

s-a
1 U (lay

A medium serving Is 2 pork %
chops or 4 oz. of ronsl.

2 ❑ Week
l—

Times per
3 ❑ Month 1❑ ISmall

4 ❑ Year z ❑ Medium
(2 pork chops or 40Z. of roast)

0000 ❑ Less than 6 a year
3 ❑ Large

or never (25)

!s. Friad chicken?

I {

10-13 A medium sawing Is 2
1 ❑ Day

‘r4
small or 1 large piece.

2 ❑ Week

l—
Times per

3 D Month 1 0 Small

4 •l Year 2 ❑ Medium (2 sm. or 1 lg. piece)

0000 ❑ Less than 6 a year 3 D Large
I or never (26)

‘6. Chicken or turkey, baked, stewed or broiled? I

I

I {

lb-la A madlum aarvlrrg Is 2
I ❑ Day

&

small or 1 large piece.
2 ❑ Week

I
I Times per

3 n Month 1 ❑ Small
4 Cl Year 2 ❑ Medium (2 sm. or 1 lg. piece)

0000 ❑ Less than 6 a year 3 ❑ Large
I wx never (27)

~ 7. Frhrd fish or fish sandwiches? I

I

I {

1 D Day
20-23 &

2 n Week
l—

1 ❑ Small

Times per
3 H Month

2 ❑ Medium (4 oz. )
4 •l Year

3 ❑ Large
oooo ❑ Less than 6 a yearI

or never (28)

!S. Spaghatil, lasagna or pasta with tomato sauca?
8

I

{

I ❑ Day
126-28 :! Q

—

2 ❑ Waek 1 ❑ Small

l—
Times per 3 ❑ Month z D Medium (1 cupI

4 ❑ Year 3 ❑ Large

0000 ❑ Less than 6 a year
or never (29)

Now look at List 4.

I {

30-33 Small, medium, or large?I ❑ Day
~

Durhrg tha past year or so, how often dld you usually ant –
2 ❑ Week

~ Times per
3 ❑ Month 1 ❑ Small

!g. Cooked caraals Ilka oatmaal?
4 ❑ Year 2 a Medium (1 med. bowl)

0000 ❑ Less than 6 a year 3 a Large
1 or never (30)

IO. High fibar cereala like bran, granola, or shreddad wheat?
I

I

I {

t ❑ Day
b ~

2 n Week
I

1 ❑ Small

I Times per 3 ❑ Month 2 H Medium [1 med. bowl)
4 •l Year 3 ❑ Large

0000 ❑ Less than 6 a year
I or never (31)

31.Highly fortiflad ceraals like Product 19, Total, or Most? I

I {

t D Day
40–43 44

/’ z H Week
I_

1 ❑ Small

Times pa,
3 ❑ Month 2 ❑ Medium [1 med. bowl)
4 •l Year 3 ❑ Large

0000 ❑ Less than 6 a yearI
or never (32)

32. Othar cold caraals Iika Rice Krispias or corn flakes?

~

I n Day
45-48

2 ❑ Week 1 ❑ Small
l— Times per 3 ❑ Month 2 ❑ Medium (1 med. bowl)

4 U Year 3 ❑ Large
0000 ❑ Less than 6 a year

or never (33)

33. Eggs? I

I {

1 Cl Day 50-53
How many eggs?

~

z D Week
;_

‘rimes Om 3 ❑ Month

4 ❑ Year

0000 g Less than 6 a year Number
I

or never (34)

34. Bacon?
1
I

I

I {

1 ❑ Day
I 58-59 M

How many slices?
2 ❑ Week

l—
Tim?s per 3 ❑ Month

4 ❑ Year

0000 ❑ Less than 6 a year Number
or never (35)

35. Sauaage?

I {

1 ❑ Day I 82-65
How marry pnttlea or links?

66-a7

2 ❑ Week

I nm~s pa, 3 ❑ Month

4 El Year

0000 ❑ Less than 6 e year Number
I or never (36)

,“.” u,.., .,...,, ,.=. . ..-,-,,...,,., ..



F-is;
Section BB — FOOD FREQUENCY PAGE – Contitw

fUOW look at List 5.
I

I

I {

! ❑ Day ~

2 u Week
During the past year or so, how often did you usually eat - I

~ Tirms per 3 ❑ Month

)6. Vegetable soup. vegetabla baef, mlrrastrona or tomato 4 IJ Year

soup? Do not Include othar kinds of.soup. 0000 ❑ Less than 6 a year
I or never (37)

)7. Hot dogs? I

I {

I n Day
I1O–13

2 ❑ Week
!—
1 Times per 3 ❑ Month

4 El Year

0000 D Less than 6 a vear
i or never (38)

IS. Ham or lunch maats? I

I {

~
I ❑ Day

2 ❑ Week
:—

Times pm 3 ❑ Month

4 IJ Year
I 0000 ❑ Less than 6 a year

I or never (39)

]9. Whlta bread, rolls or crackera, hmludin ●andwlchaa,
%

I

I {

~
I n Day

bagels, ●nd ao fosth? I’m going to aak a out dark broad
/

2 ❑ Week
and corn bread next.

~ Times per 3 n Month

4 ❑ Year

1 ~ ❑ Less than 6 a year

I
or never (401

10. Dark brtrads like whole wheat, rya or pumpernickel?
1

I

{

I ❑ DaY
W

I
2 ❑ Week

I Times pm 3 ❑ Month

4 ❑ Year

I or never (41)

11. Corn braad, corn muffins, corn tortillaa, or grits?

i{

1❑ Day ~

2 ❑ Week

mms pm 3 ❑ Month

I 4 IJ Year
1
I

OC#O ❑ i-ess than 13a year

1 or never (42)

&z. Buttar on bread, roiis or vagetabIaa? i’il ask ●bout
I

I {

I a Day
e

1
margarlrm next. [ 2 ❑ Weak

l—
I Tlmm per 3 ❑ Month

4 D Year

0QC4 ❑ Less than 6 a war

I or never (43)

$3. Margarine on bread, rolls or vagatablaa?
1

I

[

1 •1 Day ~

I
2 ❑ Week

I Time# psr s ❑ Month

4 ❑ Year

I ~ ❑ Less than 6 a year
or never (44)

I

44. Cheasa or cheaae spraada, not Including cottaga cheasa?

~{

1 ❑ DSIY ~

/ 2 D Week
I
1 imes psr s ❑ Month

4 IJ Year
! .

1 ~ ❑ Less than 6 a year
or navar (45)

,

45. Peanuts or paanut butter? I

I 7 {

1 ❑ Day &

2 ❑ Week
;

tmas per 3 ❑ Month

4 ❑ Year
I owo ❑ Less than 6 a year

I or never (46)

46. Salty snacka ilke chips or popcorn?
1
I

[ {

: ❑ Day &

:
2 ❑ Week

Tknss psr 3 ❑ Month

4 ig Year, .
I 0000 ❑ Less than 6 a year

or never (47)

Now look at Llat 6. I

{

1 IJ Day ~

During the past yaar or so, how often did you usualiy [eaffdrinkl - ~
2 ❑ Weak

has pm 3 ❑ Month

47. ice craam?
I
! 4 ❑ Year
I DOOO❑ Less thrm 6 a year

I or nevar (48)

WAU13.!D(1SS7)(#.1.801

~d I 3-4

mail, madium or iarge? L-L

1 ❑ Small

2 ❑ Medium (1 med. bowl)

So Large

How marry hot dogs?
~

AmQunt

~

1 •l Small

z ❑ Medium [2 slices)

3 ❑ Large

, madium serving is 2 ~
Iicas or 4 cr=ckers.

1 ❑ Small
2 ❑ hfedium (2 slices or 4 crackers)

3 ❑ Large

~madithn sewing is k
! slicas.

1 ❑ Small
2 ❑ Medium [2 slices)

3 ❑ Large

1 •l Small
z ❑ Msdium (1 piece or 1/2 CUPgrits)

3 ❑ Large

\ medium sawing is &

! pat8.

1 Cl Smail

z D Medium (2 pats]

3 ❑ Large

L medium serving is &

! pats.

f •l Smail

2 ❑ Medium (2 pats)

3 n L?mge

~

1 ❑ Small
2 ❑ Medium (2 slices or 2 oz.)

3 ❑ Large

I ❑ Small

2 ❑ Medium (2 tbs.)

3 ❑ Large

@

1 El Smaff
2 a Medium 11 handful)

3 ❑ Large

k medium 8arvingis 1 65

lwdkrmt scoop.

I ❑ Small

2 ❑ Medium [1 mad. SCOOPI

3 ❑ Large
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Section BB – FOOD FREQUENCY - Continued
1
I 166-69 SIWll, medium or Iartm?

8. Pie?
I

I {

I ❑ Day
~

2 ❑ Week

l— 3 U Month
I Times per

1 ❑ Small

4 El Year 2 ❑ Medium IImed. slice)

! 0000 n Less then 6 a year 3 ❑ Large

or never (49)

g. Doughnuts, cookies, cake or pastry?
I

I

t {

I a Day ]71--74 A “edi”m .s~l”g IS 1 ~

2 ❑ Week
piece or 3 cookies

\ Times per
3 ❑ Month

1 Cl Small
4 ❑ Year

2 ❑ Medium (1 piece or 3 cookies)
0000 ❑ Less than 6 a year 3 ❑ LargeI or never (50)

O. Chocolate candy? 1“

I {

! ❑ Day
76-79 ~

!
2 ❑ Week

I
I Times per

3 D Month
1 ❑ Small

4 D year 2 ❑ Medium II oz.)

3 ❑ Large
0000 ❑ Less than 6 a year

I or never (51)

1. Sugar in coffee or tea or on cereal? I

I

{

t ❑ Day
181-84 l_85

2 ❑ Weak
I 3 ❑ Month

1 ❑ Small
I Times per

4 ❑ Yaar 2 ❑ Medium [2 tap. )

3 n Large
: woo ❑ Less than 6 a year

or never (52)

z. Whole milk or drinks made with whole milk, not Including on ~

1 {

1❑ Day 186-138 L90

cereal? I’m going to ask about 1%, 2% and skim milk
separately. ; z ❑ Week

l— 3 ❑ Month
1 ❑ Small

, Times per
4 ❑ Year

2 ❑ Medium (8 oz. glass)

3 ❑ Large
0000 ❑ Less than 6 a year

I or never (53)

13. 2% milk or drinks made with 2% milk, not including on cereal? I

1

I
‘ {

! ❑ Day
pl -94 ~

2 ❑ Week
I 0 Small

3 ❑ Month
amesper 2 ❑ Medium (8 oz. glass)

40 Year
30 Large

I 0000 ❑ Less than 6 a year
or never (54)

t

ia. Skim milk, 1% milk or buttermilk, not Including on cereal? I

I

I {

I a Day 196-99 %00

2 D Week
I 1 •l Small

I Timm per
3 ❑ Month

2 ❑ Medium (8 oz. glass)
4 •l Year

3 D Large
0000 n Less than 6 a year

I or never (55)

i 5. Milk or craam In coffea or tea? I

I

I {

I ❑ Day [101-10 4 105

z ❑ Week

I_ 3 ❑ Month
I D Small

I Timas per
4 •l Year

2 ❑ Medium (1 tbs.1

3 D Large

/ 0000 D Less than 6 a year
or never (56)

;6. Soda or soft drlnka with sugar?
1
I

I

I
‘i {

i ❑ Day I106-10 9 110

2 ❑ Week

3 ❑ Month
I 0 Small

mm per
4 •l Year

2 ❑ Medium (12 oz. }

30 Large

!
0000 ❑ Less than 6 a year

or never (57)

; Ttt. During tha paatyaar dr so, how oftan did you
I

001 t ❑ Everyday/daily
U

drink bear? I

I

I
{

2 D Week

Times per 3 D Month

4 •l Year

I 0000 ❑ Never (58)
_- ——_ - —- —______________________________________ -____________ -____________ -_______ ————------ ---

b. On tha days you drank beer, how many cans, bottles
+___

@-n

or glasies did you drink?
I .

I Number

___________-___----_.-----______-.___________--+_______________________________________________ ---
99 D DK

C. Were they small, medium, or large? 1❑ Small kI
2D Medlum(120z.1

!
3 ❑ Large (16 OZ.)

Notes
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RT 82

Section BB – FOOD FREQUENCY – Continued 3-4

1
58a. During the past year or so. how often did you drink wine? I

s-a

cm I ❑ Everyday/daily
I

(2 ❑ Week

b.

c.

I

I
i--

3 ❑ Month
Times per 4 •l Year

t
owo ❑ Never (59)

I-_-. ----------- —___ ----. -- —- ——-------- —--—-—---
On the daya you drank wins, how many glasaas did You drink? ~------------------------------

--. -- ———----—---—
E

I
Number

I
99 ❑ DK

--_- _--_ -__- _- —------ _-__ -_ ——------------ -------------------------------------------------------
Wara thay small, medium, or large? 1 ❑ Small

I 20 Medium(lmed.wineglass)

I 3D Large

,
bga. During thapastyear orso, howoftandid youdrinkliquor? I

~
001I D Everyday/daily

I

{

2 ❑ Week

3 ❑ Month
: Times per
t 4 •l Year

i
cow ❑ fhd (60)

—-——--_----_-_-_-_-----_---_-__-_----------——-- ;-----

b. Onthedaysyou drank iiqupr, howmanydrinka didyouhava? I

---—--——-------————----——--—-—--——-------—
EE

I
I Number

99 ❑ DK
-------------------------------------- ---------i ----------------------------------------------- ----

c. Warathey sm?ll, madlum, orlarga? t •l Small M
I

20 Medium(lshot)
I 3D Lerge

60a. Waathara avaraperiod inyourtifa whanyoudrankfiva 1 El Yes
19

or mora drinka of any alcohoiic baverage almost every
day7

20N0 1i61)
9C!DK

-----------------------------------------------+----------------------------------------------- ----
b. Forhowiong didthatpariodiast?

I

I

{

I ❑ DWS e

2 ❑ Weeks

Number
3DMonths

4 El Years
/
I

99990 DK

61. Whanyou aatchickan orotherpoultry, howoftendoyou eatit I 1❑ loft=noralways 24

with tha ekin on? Would you eay oftan, ●ometimaa, raraly or 1 20 Somatime*

nevar? ; 3 ❑ Rarely

40 Never
I

o ❑ Don’t eat chicken or poultry
I

62. Whenyou aatradmeat, howoftendoyou eatthafat?Wauld ~ 1 ❑ ofte” or always 26

you say oftan, aometimea, raraly or never? 2USometimes

3 ❑ Rarely

4D Never

o n Don’t eat red msat

63a. Onmostwaakdays, howmany meals doyouusually I o D Less than ones day ~

b.

c.

d.

eat aach day? I
I — Meals

sDDKI
---.------------------------—------------------
On most waakdays, how many snacks do you uaualiy

~___________________________________________________
o D Less than one a day F

aat aach day, Including anacka after dinnar?
! — Snacks

I sDDK
-_-_,_____-.---------——------------------—------ ~-------——--------------------—-—------------—--

On most Saturday= or Sundays, how many maala do I o ❑ Less than one a day E
you usuaiiy eat aaclr day?

I — Meals
I 9CIDK

------------------------------------- -_-___---_+___________________________________________________
Onm-oet Saturdays:r Sundays, howmanyanacksdoyou , 0 ❑ Less than one a day I-?!l. .
usually eat aacrr aayf I

— Snacks
I 9CIDK

64. Inatypical waak, howmany meals doyouusualiygatin I 00 ❑ Less then one a week
~

restaurants, cafeterias, or fast food placas? I — Meals

I 99 ❑ OK

Notes

XWHIS lC.11987)181 88)
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Section CC – VITAMIN AND MINERAL INTAKE

1. During the past 12 months, that is, sinca_f 12 month datel a I
I ❑ Yes

h’K-

year ago, dld you taka any vitamin or mlnaral supplamants
of any kind?

I z ❑ No (section L2D)

Za. During tha past 12 .rqonths. that is, sincaJ12 month date) ~ I Cl Yes E

a yaar ago, did you taka any MULTIPLE vitamins? 2 ❑ No (3)
—————-————————————-----————.—————______________ ,

b. What Is the brandpnme of tha multiple vitamins?
~-----

------------”---’--------”---------------mI

If more than one brand, ask: I

What is the nama of the brand you took most
I Brand Name

oftan during tha past 12 months? I
t ❑ DK~efused (Ask probe for type)

If known, mark without asking, otherwise ask: I

Is that a therapeutic type, a strass-tab type or

~----- --- —— —-------- .. ---—. ----- ------- _-

1 I ❑ Therapeutic s U None of these m

a ona-a-day type? 2D Stress-tabs ‘JDDKI

Mark firat t ype listed i 3 ❑ One-a-day
———_______________———________________________ +______________ _______________________________

C. Forhowmany of thepast 12monthsdidyou I 00

a

Less than one -

taka [(name in 2b)/multiple vitamins]? 12 All of them
,

I Number of dsys per month
I

88a Other
——————_—_— _____________________________________

e. Onthadays ycmtook [@amem2b)/multiple vitamins],
;----- -------———— _____________________________

I w
how many pills dld you take par day? t Pills per dsy

t 990 OK
----------------------------------------------4--------------------------------------------

/f/eas than 12in2c, ask: t EI Yes K

f. Didyoutake enymultiple vitamins inthe pastmonth? i 2DN0

~ I_ 8T

multiple vitamins you afready tofd ma about.) : 1 •1 Ye,

]tt. During thapast 12months, didymrtaka anyvitamin A7
i 2i3N0 (4J

———___________________________________________
b. Forhowmany of thepast 12months didyou

+---.-----------_---.---___-___------e________ ____

WD Less then one II!!H2
taka vitamin A? I

tzn All of them
I

_ Numberofmonths
---------------------------------_____________;--------------------------------------------- ____

C. During [tha/those] number in3b)month[sj, about howmany I 98❑ Everyday I?&!l
daysparmonthdi youtakavitamin A?

I Number of days per month

—----— –-––----– ------ -------- ________-_---l _____________________________________________
ES❑ Other

cl. Ontha~aysyoutook fitamin A,irowmanypiiisdid @:Fji

you usually take per day? I
Pills oer dsv

—

I 99DDK
—————____________________ ____________________ L––– __________________________________________ ____

e. HowmanyunitsofvitaminAare inaachofthepillsyou G
took? I

— Units
99999 ❑ DK

-————— __________________________________
an 12in 3b, ask:

&-------- ---—-—_————-———__—__——_______—__—__

I 1 ❑ Yes m

—---——
lf/essth

1

f. Didyoutaka anyvitamin Ainthapastmonth? I 2i3N0

\e. During thepast 12months. didyoutaka anyvitamin C? I t ❑ Yes
boo.

2 ❑ No (5)
-----___________________________________------;--------------------------------------------- ----

b. For how many of the past 12 months did you 00D LessthanoneI @x
taka vitamin C? IZD All of them

t
I

_ Number of months
_-_--—-————— __________________________________

C. During [thahhosal ~month(s), about howmany
+__–- -----------— ------------- ------------——— ----

daya par month did you taka V[tamin C?
I 9s ❑ Everyday @J.d

—

I Number of days per month
I

8s ❑ Other
———,——_________________________________________ ;______ __________ - ___________ ___ .

d. Onthadaysyou tookrritamin C,howmanypiifs didyou ES!!
usually taka par day?

1
Pills per day

/ 99U DK
----------------------------------------------+--------------------------------------------------e. Howmany milligrams ofvitamin Caraineach of thepillsyou I

took? Mgs.
Il!ul

I 99999❑ DK

'fi7e;;;h>;?~~;~&~g~--------------------------"--~--"------~-~~~~------------------------------~ig- —

f. Didyoutake anyvitamin Cinthepastmonth?
I
1 2DN0

hlotes

I
J
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I

auszuumt -u — w ● ● nmwmmm.---- .. . ..--..-=. . . . . . . . . — . . . . . .. .. . . t
I

ft. DurIrrg the past 12 months, didyou taka ●ny vitamin E?
~

t ❑ Yes
I

2 u No (6)
____________________________________________________ -----

b. Forhowmany ofthapast 12monthsdld youtakevltamln E? ~
mu Lessthan one -kz-

120 All of them
I
I _ Number of months

'-------------~2-kG6&i~yiG;Gtk%-Gk~ii----j---------i~b-i;e~;;~---------C. During[thsdthosel
_-____— ------------

E
days per month did you tske vitamtn E? I

Number of days per month
I 8sD Other

d. 6;~fi6d6is-~&u-t%6kvfiamTn~,fiowmanyp~sdT~----------~-----------------------------------------------=
- -- — - —------- ——

YOUustmlly take per day? FWISper day
I

990 DK
_——_---_-_---_-— ---------------------- ------&--;----------------------------------------------- ----

f). HowmtmytrnitsofvitamlnE aralneacho ftheplllayou ~ units m
took? I

I 99999❑ DK

If less than 12 in 5b, ask:
-——---___—-—---__— ________

I
I t ❑ Yes .=

I

f. Didyoutako anyvitamin Elnthepaatmonth?
2DN0

8. Du~ingthapaat 12montha, dfdyoutaka anycakium? I I ❑ lYe5 1s

I zuNofsectiorr DD)
__.___________________--____:______ti________________________________________ -----

b. l%-~o-;&-a;~-rf-&;~ ;;{12mo.nthadldy mtikacalcium? , ecu Less than one lx?!

I 120 All of them
I
I Numberofmonths

_------_-----------_-___------—---------------- ;----- -----_-_-__-----_____----——- .__---—-----—-

C. Durfng[tha/thoaol 0rumberin6blmonth(a),a bouthowmanY I m ❑ Everyday =

days par month dld you taka caklum7 I
1 Number of days per month

!
es ❑ Other

--------—---------------——--------——-----------
d. Onthadaysyoutook calcium, howmanypilladld youuaually I

,----- ------------———-----—————-------—----——---
E

taka par day7
Pills p%r day

I
99 ❑ DK

__-___---------------------.-------------------4-----------------------------------------------
e. ~o:~Tmany mllligrama dcalcium arainaach ofthaplllayou F

I Mgs.
1
I 99999n DK

-_________._-_____------------------------------7-----------------------------------------------
M/assthar?12m 6b,ask: I E

1 ❑ Yes

f. Didyoutako anycalclum intho pastmonth?
I
I 2DN0

dotes
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Sectio~DD – FOOD KNOWLEDGE
I

a. Have you ever made any LASTING and MAJOR I
changes In what you eat and ddnk for health t •l Yes
reeeons? I

2 ❑ No (2)

-----------------------------------------k---------------------- - -------–----–- -
b. fn;n~rfithese chmtges, what foods doyoueat

I MORE

I

I

Enter response verbatim, one food per line. Do not probe. I

1

I

I
I
1“
I

0000 None
I

9990 DK

--.---------_____________.__________-_---f______________________________________
C. Whet foodedoyou etrtLESS of? I LESS

I

Enter response verbatim, one food per line. Do not probe.

I

I

000 a NoneI
e99 ❑ DK

I

d.
-----------------------------------------t---------------------------------------- –~&-
Heve you made theee changes In what you ant 1 c1 Yes
end drlsrkIn the past five years? I 20N0

! 1SIDDK “f) d-----—— ____________________ ______________ ,
a. Didyoumake thasachanges lnthapastyaar?

~––– __ “
I

I

I ~’

-----—— ----------------- ---------- ----
10 Yes E7

2DN0
sDDK

--------—— _______________________________
f. Havatharabeen anychangaa lnthewaysyour

;__---’- ----------- - ------------------——- -- --

food Is cook-d?
1❑ Yes se

}

20 NO ,2)
stl DK

9.-WKitiie-tiiaiii;n~ii?---------Y---------------[--------------------------------------------
MORE LESS

I Ill
I 10

I la
10

I
10

I 10

I In

10
I

10
I 10
I 10

10
I 10
I

20 Baking

2D Boiling

2D Broiling

20 Steaming

20 Frying

20 Stir-frying/wok

20 Saut6eing

20 Grilling/barbecuing

20 Salting

20 Microwaving

20 Praasure-cooking

20 Using non-stick pans

20 Other II
tie
tlo
trl
trz
$33
64
65
s.a

sr7
oe

69

70

71

IDDK
I

)

72

-. lamgolng toreadtwo statements. Pleasa tell ma 73

which one You aarae’with most.
,n a(5)

(a) What paopla oat or drink has littleaffect on
whether they will develop ma]or dleeases.

zob(3J

OR

(b) BYeating certain kinds of foods, people can reduce
their chances of developing major diseases.

I

I 9CIDK /4)

1

! )
]. Whlchmajor diseaeas doyouthlnk may barelatad I

1❑ Cancer 74

to what paople oat and drink? I
I ❑ Heart disease

76

I I ❑ Dbesity/Overweight
76

I ❑ Diabetes 77
I

I ❑ Hypertension/ High Blood Pressure 78

I I ❑ Other 79

I I ❑ None 00

IODK 81
I

FORM HIS:B(1987118! 8.31
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Section DD – FOOD KNOWLEDGE
b
I

&

DDI Refer to 3
t ❑ Cancer in 3 {5)

I 8 n Other (4)
,

a. Do you think cmicm may be related to what people
1 &

eat and drink?
1 ❑ Yes

2DN0

3 ❑ Probably/maybe/could be/etc.
I SDDK

50. Somo foods contain fiber. Hava you haard of &

flbar?
1 •l Yes

2i3N0

}s ❑ DK ‘6)

.---.------------.-----------------------L--------------------------------------- ____
b. Overall, would You say your diet is high, madium, -l-!E-.

or low in fiber? 1 D High

2D Medium

3D Low

9CIDK

6. Ovarall, would you say your diat Is high, medium. 1❑ High
~

or low In fat? 20 Medium

3D Low

I 9DOK

7. Have you gone on a diet for walght loss or any I ~
1 ❑ Yes

other madical raason during the past 12months? I 2UN0

Notes
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I

Section%E – SMOKING HABITS
I

These next questions are about cigarette smoking. I I_B8

I

1. Have you smoked at least 100 cigarettes in your entire life? ~
I ❑ Yes

I }

ZONO
(section FF)

If esked: amwox;matalv 5 oscks gUDK. . .
1

2. How old wara you when you first startad smoking cigarettes I
89-9a

fairly ragularly? Age
I

000 Never smoked reaularlv {section FFI
I

3. Do you smoka cigarattea now? I I 91
t ❑ Yes (6)

I 2DN0

1
a. How old ware you when you stoppad smoking cigarette? !

92-93

Age
I

990DK -
3

s. On the averaga, how many cigarettes [did/do] you usually I
194-95

smoka a day?
00❑ Less then one cigarette per day

I *

I Cigarettes per day

I
s9D DK

I

6. For how many yaars [havo you barer/ware YOUIa regular
I p

00D Less than one year
smoker, do not Include the times you may have stayed off
cigarettes? — Years

9s0 DK

Notes

—
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Section FF’ – OTHER TOBACCO USE

These next questions are about the use of othar ,
I L

tobacco products. 1El YesI

lIS. Havayou swerusedchawlng tobacco, suchas Radman,
2~N0 (6)

I
Levi Garrett, or Eaachnut?

s❑ DK Chewing tobacco (6)

.--.----_---7_______--__--_-_________________l_____________________________________________ - –.
b. Havayou uaadchawlng tobacco atleast20timea? L

: 1Cl Yes
2DN0

I 19cl DK (6’
I

2. How old wnra you when you first used thawing tobacco?
~

1
1 Age

990 DKI

3. Do you uaa chewing tobacco now? 1 t 0 Yes k

I 2DN0

4. Aitogathar, about how long [did you uaa/have you used] /
thawing tobacco?

000❑ Less than one month

/

{

!oMonths

2❑ Years
I

Sa. Onthoaverage, howmanydays parmonth[did/do]
I
1 OODLess than one day a month k!!

you usa chawlng tobacco? 97❑ Never used regularly (6)I
w❑ Everyday

t
I Days per month I
I

990 DK
-----------—— -------- ________________________

b. Onthodayathat youusm(d) chawingtobacco, how
;_________ --------------——-———————————-------- ——-
1 m

many timaa [did/do] you uae it?
I Times per day

990 DKI

6a. Havayouevar usadsmrff, suchas Skoal, Skoaiffandits, I 1 c1 Yes ~

or Copanhagsm? I 2DN0 (12)

-_____---_-----------------------;_____________________________________________ ____
9D DK Snuff (72)

b.–fi~C&~&-~s<T&ruff atleast20tirnes? 1•l Yes kI
2DN0

I
}

(12)
9CIDK

7. How old wara you whan you first used snuff? I
1 @

Age

9s0 DK

8. Do you usa snuff now? 1 ❑ Yes
&

2DN0

9. Aitogathar, shout how long [did you usdfrava you usad]
snuff? 000D Less than one month

&

{

ID Months

20 Years

I
I 9990 DK

l@t. Onthaavaraga, howmarrydays permonth I
con Less than one day a month

125-26

[did/do] you usa snuff? I 97❑ Never used ragularly {12)
m❑ EverydayI

I Days per month

I 99U DK

---------------------------------------------T---------------------------------------------Gb. Onthadaysyou uaa(d)snuff, howmanytimas
[didIdol you usa it?’ Times per day

I
990 DK

I

11. [Did/Do] youusaanuff bysniffing ft0rbYPlacin9 I 1•l Sniffing ~

itlnyourmouth? I 2D Mouth

3❑ BothI

lza. Havayou avaramokeda pipe? I 1❑ Yes
~

I 2UN0 (17)

b.-~;;<~;u-;;;~a~-a-~i~&~<i;;S%%-tT~;;?--------------------------------------------------------------
I

2DN0
I

1
(17)

aDDK

13. How old wera you whan you first smokad a pips?
I
I e
I
I

Age
I 990 DK

.OBMHIS10(19871[81861 Page1
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Section FF – OTHER TOBACCO USE – Continued
I

14. Do you smoke a pipe now?
34

t ❑ Yes

I 2!3N0
1

15. Altogether, about how long [did you smoka/heve you smoked] I
~

e pipe?
OOOULess than one month

I
1.

{

I ❑ Months

2 ❑ Years
1

I ,,,ODK
‘

16tt. On the avaraga, how many days par month [did/do] 00U Less than one day a month
_

YOU smoke a pips? 97 ❑ Never smoked a pipe, regularly (17)

98 D Everyday

I
_ Days per month

.:
99CIDK

---------------------------------------------4---------------------------------------------
b. On the deya you ●moka(d) a pips, how many pipafuls ma Lass than one t?lzz

of tobacco [did/do] You smoke? I
I

I _ Pipefuls per day
I

99D DK
1

1 Ta. Have you avar ●mokad clgara? 1•l Yas
42

I
2 B No &CfiOn GG)

---________--------i------___________________+_____________________________________________
b. Have you ●mokad at least 50 cigars in your antire life? I 1•l Yes UK

I

I

2DN0

1
[section GG)

9CIDK

18. How old ware,you whan you first smokad cigars?

.

I
_ Age

I 99D DK

lg. Doyousmokacigarsnow? I
1•l Yes

&

I 2DN0

Zo. Altogathar, about how long [did you smoka/hava you
I

0000 Less than one month
@

●mokad] clgara? I

I
{

!DMonths

2 ❑ Yaars

I g9gD DK

212B. on tha avaraga, how many days par month [did/do] YOU
I

000 Less than one day a month _

smoke cigars? I 97 ❑ Nevar arnokad cigars regularly bection GG)

I 9BD Evaryday

I _ Days per month

I 990 DK
_______________._-__--------------_----_--_-_;_____________________________________________ ____

b. On tha days you smoka(dl cigars, how many [did/do] OOD Less than one @2-ii3

you ●moka? I

I
Cigars per day

990 DK
1

Notes
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Section GG – REPRODUCTION AND HORMONE USE
[ &
I

GGI Refer tos=x
I ❑ Male (section H-1)

I
2 ❑ Female (1)

These next questions are about pregnancy and reproduction. ; &

t ❑ YesI

Ie. Hava you avar given bkth to a Iiveborn infant?
f 2 ❑ No (2)

-------------------------_______________._______:_________________________________ _____
b. How many live birtfis have you had? I lxx!s!z

I
— Number

------------------------------------------------L---------------------------------------------- -----
C. How old were you whan your (first) child was born? I -k!+?!

i Age (21
!

99 ❑ DK (id)
------ .-----------------------_-_-_--_--_____-__}______________________________________________ -----

d. Wara You 20 or youngar,orolder than 20? 1❑ 20oryounger(2) -LM--
1
1 2aOlderthan20 (Ie)

{ 9 ❑ DK (2)
---—-------—-— ---------------------------------- -------------------— --------------------------1-

e. Warayou21t024,25t029,30t034,0r350roldar? -EICI ❑ 21-24 4035+

2025–29 9nDK

3030-34

!e. (Baaldas [that pragnarrcy/those pragnanciaa]), Hava you I ~

ever had ●y (othar) pragnariclas that Imated●lx months ! 1 •1 Yes

or more? 2 ❑ No (GG2)
I

b. i-&ii-a%i%;<6;;<6;~iriGkiiiii6i~ii;i6iiii~-------- ‘---------------------------------------------ur --—--

; — Number

------------------------------------------------L----------------------------------------------
C. How old ware you at tha end of [that pragnancy/ tha flrat -IEEE

of thoss pragnanclea]? I Age (GG2J

senDKf2d)I------------------------------------------------ ----------------------------------------------
~. Wera you 20 or youngar, or older than 207 r

I x
t ❑ 20 oryounger(GG2)

I z ❑ Olderthan20
I 9❑ DK(GG2)

------------------------------------------------L----------------------------------------------
0. Warayou21t024,25t029,30t034,0r350rolder? E

~ 1 ❑ 21-24 4036+

2025-29
1

sDDK

I 3030-34

I ~

GG2 Refer to la

1
I

1 •l “Yes” In 1s(3}

I 8 ❑ Other (4)

]. Dld you braaatfeed ●ny of your chikfran7 I
1

~

I 1 c! Yes
2DN0

I

h. How old woro you when your manstrual cycles began? I ~
I Age (5)

ccU Nevermenstruated(7)

: ssnDK(4b)
----------------------------------------------------------------------------------------------- -----

b. WJJa;feuyoungarthanlO,lOto 12,13to15,0r160r I ❑ Youngerthsn10I w
2CI1O-12

/
I 3013-15

4016+
I

sDDK

$. Have your mwrstrual cyclaa stoppad permanently I &

1•l YesI
2❑ No(8)

I

}0. How old ware you when they completely stopped7 I
I Age (7)

~

I
ee ❑ DK (6b)

I________________________________________________

b. Wemyouyoungarthan20,20to 29,30t039,40t044,
~------ ___-__-_-__—_-_—-—_---_-_—--—-----------
I -

45t049,50to 64,0r550roldar? I I ❑ Younger than20
I
I

2020-29
I 3030-39
I
I

4040–44

5045-49
t 6050-54

I 7C155+

9CIDK
I

r. [Did they stop/Was this] due to surgery? I
1 •l Yes

~

! 2DN0
I

. . . ...,?4”,, ,,(, ”,,,,. , m,
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Section GG – REPRODUCTION AND HORMONE USE – Continued
1

8tt. Have you ever had an operation to remove a lump from your [ 1D Yes (t?b)
~

breest that was found to be NONCANCEROUS? I 2DN0

I

}

3 ❑ Lumps removed that (9)
were cencerous

9CIDK
----------------.-------------------.----------L______________________________________________ –––-.

b. How many of these opomtlorw have you hod? 1 la
Number of operakms

I
9GDK

-------------------------------------__________;______________________________________________ ____,
C. HOW old were you when YOUhod thrr(firstl I IWz

operation? Age et first operation
!

99 D OK
1

We ma Interested In learning about the ralatlonahlp I 83

between birth control pills and health. ! 0 Yes
I zaNoiGG3)

9. Have you ever uead birth control pills?
I

Oa. Howoldwwrryouwhenyorrstarteduslng birth I 84–8!

control pills?
I

_*Age (1 1)
1 99UDK (lOb)

--------------------------------------.--------k______________________________________________ –––-.
b. WareYOUyounger than 25, or 25 or older? 1~

/ I ❑ Younger than 25 (IOC)
I 2D25+(IOCI)

9DDK(77)

_______________________________________________k---------------------------------------------- ----
C. Wereyou 180ryounger, 19t021, or22t024? 1Cl 18or youngerI

I 1
lQ?z

2019-21 (11)
3022-24

9CIDK
;______________________________________________________________________________________________

d. Werayou25t029,30t034,0r350rolder? I E
1 ❑ 25-29

I 2030-34
I
I

3035+

9UDK
I

~18. Altogether, ●bout how long dld you take birth control I ~

pine? Include ●ny braake In ueage that Iastad Iasathan I {1I❑ Daye

one month. ~ zDMonths (GG3)

3 •l Years

000D Less than one month (GG3)

8e8H Other (Specify) ~

(GG3)

mu DK (1 lb)

—-———-—------———————————_—_____________________
b. Was ft Ieeathan a year, or a year or more?

~–_–___––––__________________________–_–____––– _–_–

I 1❑ Less than one year (GG3) l.-??-

2 ❑ One year or more (1 lcJI
9CIDK{GG3)

-----------------------------------------------i---------------------------------------------- ––––
c. Was It 3 years or Iesa,more than 3 but lessthan 5, or 193

6 or more yaars? I : ❑ 3 years or less

zaMorethan3, lessthan5years
I

3 •l 5 or more years
I 9DOK

I 94

GG3 “Refertoage.
1 n Under 40 (section HH)

I
I 2 ❑ 40 and over (12)

I2. Estrogenisafemala hormonethatmay batakenaftara I
I ❑ IYes I_ 95

hysterectomy or during manopause. Have you avar I
taken estrogen pills for any reason?

2DN0

I }

(section HH)
gDOK

I Stt. How old wera you whan you started using astrogan pills? ~ 96–9

I Age (14)

..99 ❑ DK (73b)

-----------------------------------------------k---y------------------------------------------ --–-
b. Werayouyoungwthen20,20t029, 30t039,40t044, t l-x

45t049,50to 54,0r550roldw? I ❑ Youngerthen 20
I

2020-29
/ 3 ❑ 30-39

I 4040-44

6045-49
I

6 ❑ 50–54
I 7D 55+

I 9nDK

FORMHIS.lB{1907118
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Section GG – REPRODUCTION AND HORMONE USE – Continued
I

14SS. Altogettsm,●bouthow long did you tsskoestrogen pill.?
I

I

, –{ )

~
I ❑ Days

Include any breaks In usage that lasted lass than one
month.

2 ❑ Months (75)
Number 3 ❑ Years

I
J

000 ❑ Less thsn one month (15)
888 ❑ Other (Specify) ~

1
I

(15)

---------------------------------------------------------------------------------------------- ----s9EIDDK (14b)

b. Was It less than ● year, or a year or more? I I ❑ Less than one year (75) l-w.

2 •l One year or more (14d
I

sDDK(15)
-----------------------------------------------L---------------------------------------------- ----

c. Was it 3 years or loss, more than 3 but less than 6, or -lxz
5 or more yoara?

1•l 3 years or less

2 ❑ More than 3, less than 5 years

3 ❑ 5 or mere years

1 c+ODK

15. What was the brand neme of the estrogwr pills? I ~

I
I

I Brmdname

I
I

❑ DK

Notee

$UMH19-lB(1SS7)16.1.BSI
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Section HH — FAMILY HISTORY OF CANCER

These next questions are” about your natu;al or birth mother and father. Do not include
step or adoptive parents.

Ask 1 –2 for mother, then for father. MOTHER FATHER

S-8 22-25

1a. In what yaar was your natural [mothar/fatharl born? la. —
Year Year

9999 ❑ DK 9999 ❑ D K

------------- ——-— ———---— -------------- ———— .—— - —————————————------ ----- ------------—-——-———

b. lsyour[mother/fathar] atlllllving? b.
e

1 ❑ Yes(2)
m

1 ❑ lYes(2)

2~N0(lc) 2 HNoflc)

9 ❑ DK fz) 9 ❑ lDK fz)

7 ❑ Never knew natural mother 7 DNavarknew natural father(3)
(1 for father)

----——-----—----————————-————__—__________ _____ ___________________ _____ ------——————————————

C. Atwhataga dldyour [mothadfather]die?
10-11 IEzc.

Age Age

99 ❑ DK 99 ❑ DK

Za. Waayour[motharl fathar] avardlagnosad byadoctoraa 2a. 1 12 &

having cancar?
1❑ Yes 1❑ Yes

2DN0

}

(1 for fether) 2DN0

}

(3)
9DDK 9CJDK

-—————————--—--------—————-—-————-——-—---- ---- --------— ---------- ----- ------------------——
b. Whatklndof cancarwasit? b. 13-1s BE!!

L?di (2d)

799 ❑ DK (2cJ 799 •1 DK.42C)
————————--------—-———————————————————————- ----- ------------------------- -----—--—-—————-—— ------ .

C. Whatpartoftha bodywaaaffacted? c.

H DK H DK
————————--------————----—----—— :-——--————— ---- .--------—-——-——--—— —iF— ------- ,--------———-—

d. Dldyour[mother/father] havaany otharklndofcancer d. , a Yes

~

I ❑ yes
that waa diagnoaad by a doctor?

__––––––– _________________________________ ____ _____J~~K ‘2*)
} }

2CJN0 (2g)
91JDK

----- ------—-——-——— ------

a. Tha FIRST time[she/ha] waadIagnosad wfthcancar, e. 000D Samess2b/c(2gJ
17-19

ooon Sameas2b/c(2g) ~
what kind of cancer was it?

(29) — (2gJ

799DDK(2f) 799nDK(2f)
——————--------———————--——-—-—------------- ---- -———-——————— -------------- -------—----——————-—---- .

f. Whatpartof the bodywasaffacted? f.

—

a DK ❑ DK
-———————— _________________________________ ___ _____ _________ ____ ----- --------——————— ----

9. Howoldwaayour [mother/fathar] whancancarwaa 0.
20-21 b

firatdlagnosad byadoctorF I Age

}

Age
(j forfather)

Sa ❑ DK ge ❑ DK

totes
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Section HH – FAMILY’HISTORY OF CANCER — Continued

%rj to respondent: Now I’m gotng to ask about your sisters end brothers who have the same natural or birth
mother AND father as you. Do not include step, half, or adoptive sisters and brothars.

000 None
39-4

ast. How meny sistwe do you hava, including 30.
smythmtmay have died? — Sisters

990 DK
_____ ------ ——— ——-— ——----_ -—_ ——_____—. .—-. .——-— —- —- ——— —-- ——— ———--. —--------- —- —--— — -—

b. How many brothers do you hove, including b. con None L!
●ny that may have died?

— Brothers

SSD DK

If “None” in 3t3 end 3b, skip to 9.
43

l-CIYes

a. Have any of your [brothers /(or) sisters] ever bsmn 4. 1ZDNO (9)
diagnosed by a doctor as having cencer? CIDDK

5. what ● re the first names of your mrothsmsllor}8htOrS] 6.
~

who had cancer?
Name

Record eech person in a separata column
sex: Sex: Name

I ❑ M81e t ❑ Male

Anyone eisa? 2 ❑ Femele 2 ❑ Female

s ❑ DK sHDK

Ask 6–8 for the first P&son Iistad in 5 before asking 6–8 &

for the next person.
[6c) (6(

6a. What kind of cqncer did (name in 5) have? 6s. 799DDK(6b) 799❑ DK (6b)
-----------------------------————-——- ---- .—-—-— ——--------------- ----------—————-—————

b. What pmt of the body was mffactad? b.

❑ lDK ❑ DK
-----------------------------—-—----- ---- ,-----—-— ——— —— ---- ———————————-—————-

c. Did {name in 5) have mty othar kind of cancer thet was c. U!Et !JYas 1❑ Yes
diqpsosed by a doctor? 2DN0

}

20N0

9CIDK fz~ 9D DK
)

(7)

------------------------------------- ---- ------------------ ---- ----- —- —————-—---- --
d. The FIRST time ihelshel was dfagnosed with cencer. d. 000DSame as 6a/b (7) 4s-61 000D Same as 6a/b (7) I@

whatkind of cancer was it?

_________ –__–– _______________________ ---- ------------- –-–---:--

(7,
7990 DK (6e) 7g9H DK f6ef

e. What part of the body was ●ffected?
—------- —------------

● .

❑ lDK ❑ DK

T. How okt was (namein 5) when cmtrxr wm first 7.
162-53 ~

diagnosed by ● doctcr? Age Age

99CIDK wDDK

8a. in what y-=r was fnama in 5) born? Sa.
1s4-s7 72-7

— Year — Year

9999CIDK 9999❑ DK
---------------- —- —---- —---- ————————-.- —-.—-—---— ——-— ———--- —--- -—- ——————-— ————---
If known, mark without asking. I ❑ Yes (HH1) 5s 1 ❑ Yes ‘(HH 7) E

b. IS fneme h 5) etiIIliving? b. 2❑ No (8c) Z ❑ No (8c)
sDDK (HHI) 9 ❑ iDK (HHI)

----------------------------—-—————-- .- —-.-- —- —------ —----- ____ -------—--—————-—— -—
C. At what w- dfd (name in 5) die? c. as-co I&

Age Aga

99❑ DK 99 ❑ DK

I 61

HHI
7s

Refer to entries in 5. HH1 1❑ Additional siblings (6) 1 ❑ Additional siblings (6)

2 ❑ No more siblings (9) 2 ❑ No more siblings f9)

Votes

FORMM510{1907)10
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!%ctinn ~H — FAMILY HISTORY OF CANCER — Continued--------- --

i’ead to respondent: These questions are about your natural or birth children. Do not include any children for whom you are an adoptive,,
step, or fo*ter parent.

00U None IzE

%. How many daughters do you have, including 9e.

any that may have died?
Daughters

990 DK
-— ——— ———--— ——— —---- ——— ——— —- ——— ——. --— — -—- .___ - _ -- — - —_____________________________

b. How many sons do you have, Including any b. 00❑ None w

that may have died?
— Sons

990 DK

If “None” in 9a and 9b, skip to section //. t Cl Yes
PC

O. Have any of your children ever been diagnosed 10.
ZDNO

by a doctor as having cancer? 19CIDK “5)

1. What ara the first names of your children who had 11.
64–61

cancer?

Record each person in a separata cohmm Sex:
Name

Sex:
Name

Anyona elsa?
1❑ Male I a Male

z ❑ Female 36 2 ❑ Female ~

Ask 12– 14 for the firat person Iiated in 11 before aaking
137-39 m

12– 14 for the next person.
( 12C) (12C)

Za. What kind of cancar didJrramein 77) have? 12a. >~~❑ DK (12b) 799 ❑ DK (12b)

-— —--- ——---— ——----— ——-.-— —----.. —-—----- --— _____________ _________

b. What part oftho body waa affected? b.

❑ DK
—

D DK

‘------------------------------------ ‘- ‘---------------1-=- -::&;-----------wC. DId (name in 11) hava any other kind of cancar that was c. t ❑ Yes
diagnoaad by a doctor? 2i3N0

}
9DDK ‘;3)

}
~ •D~ (13)

-- ——— —_____________________ ____ __ ____ ____ __________

d. Tha FIRST tima [he/shal was diagnosed with cancar, d. 000❑ Same as 12a/b (13) 14’-4’ 000 ❑ ISwmas 12a/b (13) ~

——-

what kind of cancer waa It?

(13) —(13)

799❑ DK (f2e) 799 ❑ DK (72e)

-— —---- ———---— —---- ——— —--- ——— —--- ——— — --- -- —___________________ -_

CL What part of tha body was affectad? m.

❑ DK ❑ DK

a. How old waa Jnama.in 11) when cancer was first 13.
44-.4s 70–71

dlagnoaad by a doctor? Age Age

99 D DK 99 n DK

14a. B
— Year

I aa. In what year was (nama in 17) born?

— Year

9999D DK 9999 ❑ OK
——— —_______________________ ___ __ ______

If this child in household, mark “Yes” box without , ❑ Yes HH2) 50 , ❑ Yes ,/HH2/ E
asking.

b. IS (name in f I) stillliving?
b. ~ ❑ No (14c) z ❑ No (74c)

~ I_J DK fHff2) ~ ❑ DK (HH2)

-— —--- ——— —--- ——----— ——— —--- ——— —---— —— -- -—————----——-------——- ----- —-- —_ ——— —____
C. At what age did (nama in 11)die? c. 51-62 @z

Age Age

99 ❑ DK 99 ❑ DK

HH2
63 p

Rafer to entries in 11. HH2
I ❑ Additional children (72) 1 a Additional children /12/

2 a No more children(15) 2 n No more children (15)

Notes

F9.M .1S.10(19871

224

.



Section HH – FAMILY HISTORY OF CANCER — Continued

IS. Haa tha natural [fsthar/motherl of [any of your (other)
childrardyour chlldl aver been diagnosed by a doctor
as having cancw?

168. What la tha [fathar’slmother’sl name?

--. ------------- —---- —---- ——----— —---
b. IS (name in 16~ tha [father/mothsrl of ●ll your

(othar) children?

I Ta. What kind of cmscardid (name in 16e) h=va?

- —------------ —- —-------- —-----------
b. What pwt of tha body waa affacted?

-- —.------- —---. —---. .---- —------ ———-
C. Dld (neme in 16a[ havm●ny other kind of cancer that

waa sllagnosod by a dootor?

------------------------------——---—-
d. Tha FIRST tlmo [halshal was diagnosed with cmtcar,

what kind of carscarwas it?

--------- —--------- —---- —------ —---—-
e. What part of tha body was affectad?

5. 1 •1 Yes
2DN0

9CIDK 1
(sectionm

IJL

5a.

i

Nnme
__------ ——— —-______________ —__________ —__

b. 1 ❑ Yes m

I (17C)
7990 DK(17b)

-4------------ –---- ––---–– ––----– –---- –-–---––
b.]

-.
c,

-.

‘“1
I (18)

799 D DK (17e)

1
--——---__——_____________________
e.

Is. How old waa Jrtarne in 76a)when cancer was flrat
dlagnoaod by ● doctor?

B.

I %J. In what yaar wasjname in 16s)born?

--__ ---------- _—---------------------
If perecn ;n housahoId, mark “Yes” without asking.

b. h (name in 16a) otfIItiving?

---------------- —--------------- —----
C. At what ●go dld (nama in 16a) dlo?

------ _—----— ———________________________
1 ❑ Yes w
2DN0

}
9U DK ’18)

-—---- __ —-_- _——--____ —__________________
000D Sameas17a/b (78) @

I

20a.HOWmany chlldr.n dld you ●nd Jnamein 16a) hava
togothor, fncludfng ●ny that may hava dlsd~

_———_________________________________
b. How many of ttpaa children ●ra aona ●nd how many

ma daughters?

----- —-------------------------------
c. What ●m tha ohIfdrars’afirst namoa?

H H3 I Refer to 76b.

—
9a

h

-,
e,

—
Oa

12H!
Age

99 ❑ DK

IzH!
— Year

9999 ❑ DK
--_----- ____ ---_ --___ ------ ————-- ——---——

E1❑ Yes (20)
z ❑ No(f9c)
s ❑ DK(20)

----- __--- ___ —--___ —___________________
Ez

Age
w ❑ DK

_ No. of children

--l --------------------------------------------

b.
_ No.of sons !2Ez

1 No. of deugfsters
m

_---- _------ —----- —— ---- — --- — ----------------

First nsms

Fimt nsms

F,Ist name

First nmms

Flra name

F#rst nnms

Fkst nsma

First nsme

I

H3
, ❑ “No” in 16b (15) ~

8 ❑ “Yes” in 16b (sectior?lll
I

FORMMlslm (!SB71la 14
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Section II – CANCER SURVIVORSHIP 3-4
I

1. Has a doctor or other health professional ever told you that you
i

L~

had cancer of any kind (including any cancer you have already , 1 ❑ Yes
mentioned)? z D No (section J.))I

.i
2a. What kind of cancer was it? I

! (3)

/ 799 H DK f2b)

--- ————_ —__ ————____________________________
b. What part of the body W8S affected?

;-––_ ————______________________________________ .

/

I
❑ DK

I

3. HOW old were you when this ccncor was first diagnosed
by a doctor?

~
I

Age
I

99 ❑ DK

4. Besides this cancer, has a doctor ever told you that you I ~

had any other kind of cancer? 10 Yes
I z Q No (section W

5a. Whst kind of crmcsr was it? I &

i’ (6)
799 ❑ DK (5b)

-------------------------------------------l-----------------------------------------------b. What patt of tho body was affacted?
I
I

I ❑ DK

6. How old wore you whan THIS cancer was first diagnosed~z
byadoctor?

! Age
I
t 990 DK

FOHMH$S.lB(7907)(B t
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Section JJ – OCCUPATIONAL EXPOSURE

These next questions are about the kind of work you have I
done the longest, not counting work around the house.

I
17-1!

990 ❑ Never worked {section J(W

. Thinking of ali the jobs or businesses you have aver ./
hsd, what kind of work have you done tha iongest?
include work in the Armed Forcas. For example,
e/ectric.d errgineer, stock clerk, typist, fermer. Occupation/kind of work

. Whanyouwaro doing thiskind ofwork, whatwereyourmost \
imptiant activWes orduties? Forexamp/e, types, keeps eccount ,
books, files, sells cers, operetes printhrg press, finishes concrete.

i
Duties

a. How long dld you do this kind of work? &
00❑ Less than one yaar

I
— Years

I 99 ❑ DK
---_ ---------- __--- —---- —--- ___ — _________ I_________ ––___________________ –___– _____ ___

I. How old wsra you whan you started doing this kind of work? ~ &
l— Age

I
99 ❑ OK

. What kind of bus!nass or industry did you work In the I
longest aa&f&v m 1

&
B (For example, TV snd radio

manufacturing, ratail shoe store, Stata Labor /
Department, farm, ) I

I Industry

Complete from entries in 1, 2, and 4. If not claer, esk: I &

I
‘. Were you –

An employee of a PRIVATE company, business or
~ Clasa of worker
1

Individual for wages, salmy, or commission?. . . . . . . . . . P ~
Amembar of the ARMED FORCES?. . . . . . . . . . . . . . ..AF ,

lCIP

A FEDERAL govornmrmt employee?. . . . . . . . . . . . . . . . . F I
2CIAF

ASTATEgovemmant ampioyea?. . . . . . . . . . . . . . . . . ..S ~
3DF

ALOCALgovsrnment employee?. . . . . . . . . . . . . . . . . ..L ~
40s

Sslf-smploysd In OWN business, profsssionsi
sOL

I
practics, or farm? t

801

Ask: is tho businaaa incorporated? I 7i3SE

Yea. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..i I
00WP

No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . SE ;

Working WiTHOUT PAY in family business or farm? . . . WP ~
I

totes

227



Section KK – HEIGHT, WEIGHT, RELATIONSHIPS, AND SOCIAL ACTIVITIES
~I

About how tall m. you without shoes?
JI

— Feet
I

I — lnch-

About how much do you weigh without shoes?
(3C

. —

— pwnd$

!. Whwr you weighed the most, how much did you J ~

weigh (not Includlrrgpregnancy)? I — pounds

These next questions are about social activitiesand
.~~

I

relationships. I

I — Friends
la. (Not including your Chusbandlwifel)

of all your friends. how msny ara thera that YOUcan talk { 000 None

to about prlvata matters or can call on for help?
_-_- __-_______ —---- —.--. --. _-- ——---— ——--’-— ———----L----------------------------------------------"~

b. INotlnciudino your[husbandlwlfall 1

How manv ralatlves do you have that you can talk to I — Relatives
about privata mettars or can call on for halp? 00❑ None
------------------------------------------------- ;------------------------------------------------
If None in 4e and 4b, skip to 5. I

Friends and relatives
C. Howmanyofthese friands andrelatlves do Vouseeor

I

talk to at Ianctonce a month?
I
I 000 None

ht. HowofMn doyoupatiiclpate inoraMandgroup } &

I

{

z ❑ Weekmeatings or ●ctivities, for example, social clubs, pTA,
●porting ovanta, church groups or other commurritv 3 ❑ Month

service groups? \ -
4 U Year

I

0000Never
---—----—----—-—---——-—--

b. ~-;~~fi=;~%-~o~-~;;o-;h~;;~,tample,orother
;---- -.—-—-------------—----—-—----—-------——---- -

{

Z❑ Week @
rellglous services?

3 ❑ Month
Times per

4 ❑ Yeer

000D Never

Notes
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