Section B — ACCULTURATION

ITEM ' 10 Available (B2)
SP Status b2 [ callback required (Household page)
B1 ll 3 [J Noninterview (Section L}
! 6
lTEM . L ! 1 [0 Hispanic/English Supp. interview (7a) ‘———
Refer to Hispanic origin in 4e and f on page 2 and 3 of ]' [ Hispanic/Spanish S . X (1b)
B2 HIS-1 and expected language for this supplement. ;2 Ispanic/Spanish Supp. interview
1 8[] Other (Section C}
1

Read to respondent:

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

1a. Do you speak any Spanish?

Read to respondent:

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

10 Yes (2)

b. Do you speak any English? 20 No (4)

-

8

2. Would you say that you speak mostly Spanish, mostly English,

or do you speak Spanish and English about the same? 1 0] Mostly Spanish

2 0 Mostly English
3 [ Both about the same

3. What language do you prefer: Spanish only, mostly Spanish,
most]lly English, English only, or Spanish and English about
equally

Mark only one.

1 0 Spanish only

2 [ Mostly Spanish

3 [J Mostly English

4 [ English only

s [J Spanish and English equally

10

:

3 [ Both the same

. 11
4. Can you read Spanish? 1O Yes L1 |
2[0No
" 12
5. Canyouread English? 1[0 Yes [ 12 |
20 No
Ask if ''Yes’’ to both 4 and 5; otherwise skip to 7. O Spanish &
1 panis
6. In which language do you read better? 2 [J English

3 [0 Both the same

o x N 14
7. Can you write in Spanish? 10 Yes |*
20 No
. - . 1 5
8. Can you write in English? O Yes L 15 |
20 No
of 0e " . . . 16
Ask if “‘Yes'’ to both 7 and 8; otherwise skip to 10. + [ Spanish [ 16 |
9. Inwhich language do you write better? 2 [J English

03] Cuban American o [J Other Spanish or Hispanic
04 [J Mexican/Mexicano 10[J American
05 Mexican American 11 Anglo American

Mark only one.

HAND CARD B. Read categories if telephone interview. 01 J Puerto Rican o071 Hispano {17-18]
10. Which of these s bost describ tional origin? 02 Cuban o8 (] Other Latin American
groups bast cdescribes your national origin 03 ] Cuban American os [J Other Spanish or Hispanic
Mark only one. 0a ] Mexican/Mexicano 100 American
05 [J Mexican American 11 ] Anglo American
o6 [J Chicano 88 ] Other (Specify)
11. Which of these groups best describes your mother’s o1 0J Puerto Rican 07 [ Hispano [19—20]
national origin? 020 Cuban o8 (] Other Latin American

o3[ Cuban American os [J Other Spanish or Hispanic
040 Mexican/Mexicano 10 ] American

05[] Mexican American 11 (] Anglo American

06 [J Chicano ga (] Other (Specify)

Mark only one.

o0s[J Chicano 88 (J Other (Specify)
i ! 21-22
12. :\Ial:iig::;f::}e?:?groups best describes your father's o1 0] Puerto Rican o701 Hispano
9 020 Cuban o8 ) Other Latin American
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Section B — ACCULTURATION — Continued

13a. In what country were you born?

b. Altogether, how many years have you lived in
the United States?

1[0 U.S., except Puerto Rico (14}

20 Puerto Rico

3 Cuba (13b)

4[] Mexico
s [1 Other (Specify) Z

|23

1[0 Less than 1 yr.

20 1yr., lessthan5

3 5yrs., less than 10
4[] 10 yrs., less than 15
5[] 156 yrs. or more

s DK

14. In what country was your father born?

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

3 Cuba

40 Mexico

s (] Other (Specify) <

|25

o0 DK

15. In what country was your mother born?

1 O U.S., except Puerto Rico
2 [0 Puerto Rico

3 Cuba

4 Mexico

& O Other (Specify} 7

28

s DK

Notes
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Section C — FOOD FREQUENCY

Read to respondent:
look at the fruits and juices list, as | ask these first questions.

These questions are about the foods YOU eat. For each food | read from this list (Hand card), please tell me
how often you eat it; for example, twice a week, three times a month and so forth. Then | will ask if you eat a
small, medium or large portion of the food. Remember, I’'m only interested in the foods YOU eat. Now, please

EZN

1. During the past year or so, how many times per day, week, 1UDbay =
month or year, did you usually drink orange juice or _ )2 Oweek
grapefruit juice? Times per \ 3 1Month

+[vear

0000 [ Less than 6 a year

or never (2)

(Was it a) Small, medium, or arge (portion)?
i 9

1 O Smail
2 [ Medium (6 oz.)
3 Otarge

10-13
2. During the past year or so, how many times per day, week, 10Day I
mgnth or year did you usually drink other fruit juices or _ )2 Cweek
fortified juice drinks? Times per Y 3 [0 Month

0000 (] Less than 6 a year

{Was it a) Small, medi or large (portion)?

or never (3)

]14

1 O sSmatt
2 [IMedium (6 oz.)
3 Large

15-18
3. During the past year or so, how many times per day, week, 10 Day
month or year did you usually eat oranges? —_—) 2 Oweek
Times per § 30 Month
40vear

1

I

I

I

I

I

I

1

i

I

1

I

I

|

I

I

I| s[dYear
I

I

}

T

I

I

|

I

I

|

| oooo ] Less than 6 a year
!
L

(Was it a) Small, medium, or large {(portion)?

or never ¥

19

1 O Smali
2 O Medium
3 OLarge

Read to respondent: your diet in general.

Any questions?

1 am going to continue in this way asking about how often you eat the other foods on this list and what your portion
size is. Please be as accurate as possible without spending too much time on any one food. We just want a picture of

or never (10}

R - - n "

4. During the past year or so how often did you eat grapefruit? || 1ODay [20-23 [(Was it a) Small, medium, o large { 0“;")7

| ———— ) 200 Week

i Times per § 3 0 Month

| a0OYear ! anmj'" o i)

i oooo (] Less than 6 a year ; 0 La? UM 17 grapetrul

1 or never (5) ge

1
5. Cantaloupe in season? : 1O bay [ 25-28] [ 29 |

) 20Week

{ Times per § 3 OMonth

! a0OYear 1 DSma!l )

' O Less than 6 2 [1Medium (% medium)

| oooo [ ] Less than 6 a year s OLarge

i or never (6)

! -,
6. Pesches, canned or fresh? i 1O Dbay [30-33 | L

|} 20Week

1 Times per § 3 0Month

' sOYear 10 Small

I 2 O Medium

| 0000 [] Less than 6 a year 3 OLarge

I or never {7) g

1

35-38 I 39

7. Apples or applesauce? : 10Day [35-38]

I —— ) 20Week

| Times per 5[0 Month

| o Year 1 Csmall

: oooo () Less than 6 a year 2 LIMedium (1 med. or % cup

: or never (8) s Ularge

! 40-43 44
8. Bananas? ! 10Day [30-43 | [ 4 ]

} ——— ) 20 Week

1 Times per { 3[0Month

! «0OvYear ! DSma!l

| 2 OMedium

X .0000 (] Less than 6 a year s OlLarge

1 or never (9)

|

45-48 49

9. Any other fruit, such as fruit cocktail or berries? : 1 ODay I——— [ 49 |

|

b ) 20Week

| Times per § 30 Month

I sOYear 1 OSmall

! 2 O Medium

|I oooo L] Less than 6 a year s OLarge

i
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Section C — FOOD FREQUENCY — Continued

. II 0 | 50-53 | (Was it a) Small, medium, or large {portion)?
{Now look at the vegetables list.) | 1 0 \?Vay iy : 54
| ——— 2 ee
During the past ysar or so, how often did you usually eat — } Times per \ 3 JMonth 1 O small
t 3,
10. Beans, such as baked, pinto, or kidney beans, including in chili? : «UYear 2 % t/ledlum {% cup)
Do not include green b \ 0000 (] Less than 6 a year 3 arge
1 ornever {11)
- 59
11. Carrots or mixed vegetables containing carrots? : 10Day L 85-58] L5 |
I ) 200Week
! Times per § 3 0Month 1 O small
! 2 O Medium (% cup)
: +EYear 3 [lLarge
1 0000 [] Less than 6 a year
: or never {12)
! - 64
12. Green salad? ! 1 Day L e0-63| L6ea |
— )} 20week
| Times per 3} 3[JMonth = Sma.ll
i <O Year 2 (O Medium {1 med. bowl)
! 3 [JLarge
| o000 [J Less than 6 a year
1 or never (13)
13. Tomatoes, including in salad? : 1 ODay [ 65-68 [ 69 |
) 20 week
I Times per | s CIMonth 1 O Small
2 (0 Medium (1 tomato)
! +Lvear 3 [Large
1 0000 (1 Less than 6 a year
: or never (14)
14. Salad dressing or mayonnaise, including on sandwiches? : 10 Day [70-73] L7 |
I
| ——— ) 20 Week
1 Times per § 3 Month g Small
I O 2 [IMedium (2 tbs.)
! a L Year 3 OLarge
|| - 0000 (] Less than 6 a year
1 or never (15)
15. Broccoli? i 1O Day [ 75-78] L7 |
e} 20 wWeek
| Times per \ s[0Month ! ElSmall
2 O Medium (% cup)
! a0vYear + D Large
{ oooo [J Less than 6 a year
: or never (16}
I 80-83 84
16. Spinach? : 1O Day [ 8083 | [ 84 |
| Times per : E,Week 1 O Small
I
I 3 I Month 2 (O Medium (% cup)
| sdYear s OLarge
‘l 0000 [ Less than 6 a year
1 ornever (17)
17. Mustard greens, turnip greens, or collards? : 10 Day [ es-e8 | | 89 |
Week
! Times per :2, Eymﬁﬁth 1 ] Small
: 0 2 [DMedium (% cup)
4L)Year
I 3 OLarge
I 0000 [ Less than 6 a year
{ or never (18)
18. Coleslaw, cabbage, or sauerkraut? | +ODay [ 90-93 | [ o4 |
I
| —— ) 200 Week O
1 Times per Month 1L Small
! 3L1Mo 2 OMedium (% cup)
| «0Year s O Large
: o000 [ Less than 6 a year or
' never (19)
19. French fries or fried potatoes? : 10 Day [ 8598 | [ o9 |
e ) 20Week
| Times per 3 C0Month 'O Small
! 2D Year 2 (I Medium {% cup)
1 3 OLarge
i 0000 (3 Less than 6 a year
: or never (20)
20. Potatoes, baked, boiled, or mashed? ! 1ODay 100-103 104
' | Oweek
p— ee
! Times per \ 3 O Month 1 O small
\ +Year 2 [1Medium {1 potato or % cup)
I
! 0000 ] Less than 6 a year s ULarge
: or never (21)
FORM HIS-2A (3-4-82) Page 7

172



Section C — FOOD FREQUENCY — Continued
1 = " .
0 Oo [105-108] (Was it a) Small, medium, or large [portion)?
21. Sweet potatoes or yams? : ‘ ‘2 0 Waeyek 108
y Times per } 30 Month
: aJYear ! DSma}l
1 2 [C1Medium (% cup)
| o000 [J Less than 6 a year s OLarge
| or never (22) 9
22, Rice? : 1gevav ERLEIE] L
=02 eek 1 O Small
| —
| Times per ) 3 [JMonth 2 O Medium (% cup)
', a0 vear 3 [Jtarge
i 0000 [J Less than 6 a year
: or never (23}
! 115-118 119
23. ANY other vegetables, such as string beans, peas, corn? ll ; l%levaeik (115}
| Times per § s 0 Month 1 D Smal
1 <ClYear 2 [ Medium {¥% cup)
! 0000 [ Less than 6 a year 3 Dtarge
| or never (24)
! RT 66
1 3-4 9
{Now look at the meat, fish, and poultry list.) | 1O Day 58 L2
) :  — 2 [Jweek 1 O Small
During the past year or so, how often did you usually eat — ! imes per \ 3 g :\(Aonth 2 O Medium (% 1b.)
24. Hamburgers, cheeseburgers, or meatloaf? ! 4 ear 3 HLarge
| o000 {J Less than 6 a year
: or never (25)
] 10-13 18
25. Beef, such as steaks or roasts? l' 1 E]] Day KCSER L2e |
| ——— ] 2L Week 1 O small
! Times per ) 3 [1Month 2 O Medium (4 oz.)
j aOYear 3 OLarge
| o000 [ Less than 6 a year
| or never (26}
— i5.18 19
26. Beef stew or beef pot pie with vegetables? X 10 Day (818 L1
| 2 Week 1 O small
| Times per ) s CMonth 2 [ Medium (1 cup)
'I s+ Year 3 OLarge
I 0000 (] Less than 6 a year
: or never {27)
I 20-23 24
27. Liver, including chicken livers? ! 1DOpay (2023 L2¢
| Times oo 20 Week 1 small
'I P 3 Month 2 (O Medium (4 oz.)
i alYear 3 OLarge
! oooo (] Less than 6 a year
I or never {28)
25-28 29
28. Pork, such as pork chops or roasts? l, 1O Dpay (2628 | 20 |
] 2 [Iweek 1+ Osmall
i Times per ) 5 [1Month 2 [0 Medium (2 pork chops or
|l 4OYear 4 oz. of roast)
! oooo [ Less than 6 a year aJLarge
: or never (29)
i 30-33 34
29. FRIED chicken? ! 10 pay | 30-33 | D
1m 2[dWeek 1 [ Small
'I P s CMonth 2 (Medium (2 sm. or 1
| Year Ig. piece)
! 0008 [ Less than 6 a year 3 Olarge
1 or never (30)
' 35.38 39
30. Chicken or turkey, baked or broiled? | 1Obay (3538 EE
1 ————— ) 20 Week 1 dSmall
i Times per \ 3[JMonth -
i 2 [IMedium (2 sm. or 1
1‘ «OYear Ig. piece)
t oooo (] Less than 6 a year 3 large
: or never (31)
Notes
Page 8 FORM HIS-2A (3-4-92}

173



Section C — FOOD FREQUENCY — Continued

31. Chick . hick ¢min? : 1O Day | 40-43 [(Was it a) Small, medium, or large (portion)?
. Chicken stew or chicken pot p 1| . » OWeek s
; Times per § s OMonth 1 O smalt
| 40Year 2 (O Medium (1 cup)
: oooo [J Less than 6 a year s ULarge
| or never {32)
: a5-48 45
32. FRIED fish or fish sandwiches? : 1O Day [45-48 |
1— ) 200Week
| Times per § s Month 1 O Small
" «ClYear 2 OMedium (2 sm. or 1
| O Less than 6 a year O '9. piace)
| 0000
{ or never (33) 3 lLarge
] 50-53 54
33. Fish broiled or baked? I 1Opay
l— )2 Oweek
1 Times per \ 3 [OMonth 1 O Small
: +0Year 2 [IMedium (lgzj s‘r)ri\ég;)1
: 0000 [ Less than 6 a year s OlLarge )
H or never {34}
’ 55-58 59
34. Spaghetti, lasagna, or other pasta with tomato sauce? ; 1 g\ll)vay . 1 55-58
f————— ) 2 ee 1 O Small
| Times per § a[Month 2 [CIMedium (1 cup)
: 40 Year 3 OLarge
] oooo [] Less than 6 a year
: or never (35)
I 60-63 [ ea
35. Pizza? I' 18\?Vayk ‘
E—a— A ee I Small
1 1 ma
| Times per 3 s L Month 2 O Medium (2 pieces)
I aUYear s OLarge
l' o000 L] Less than 6 a year
i or never (36)
36. Macaroni and cheese; other mixed dishes with cheese? E 10Day [ e5-68 ] [ &9 |
| _J20week
| Times per § 3 CJMonth 1 EISmall
1 2 O Medium (1 cup)
! +UYear 3 (Large
|I 0000 [ Less than 6 a year
! or never (37)
{Now look at the cereal and other foods list.) : 1ODpay M_ IL
. . I
During the past year or so, how often did you usually eat — : m z E]\I(/lvzs:h 1 g S‘ma-" ] A bow
37. Cooked cereals like oatmeal? : 4OYear 2 O Laergleum (1 med. bowl)
! o000 [] Less than 6 a year
! or never (38}
38. High fiber cereals like bran, granola, or shredded wheat? : 1+ ODay 75-78 {79 |
I
— ) 200week
| Times per \ 30 Month O Sma]l
I Oy 2 CIMedium (1 med. bowl)
| 4 ear 0
1 3 LLarge
i oooo [J Less than 6 a year
1 or never {39)
39. Highly fortified cereals like Product 19, Total, or Just Right? : 1O Day |8_0-_81 L_B_‘__
o ) 20 Week ] Small
I Times per § s OMonth 1o emal
! 2 [d Medium {1 med. bowl)
| +LYear a OLarge
: 0000 (J Less than 6 a year
| or never (40}
40. Other cold cereals like Rice Krispies or Corn Flakes? : 1ODpay [85-88 | L8 |
) 20week
| Times per § 3 CMonth + OSmall
: 40Year 2 O Medium {1 med. bowl)
,' oooo (1 Less than 6 a year 3 Otarge
| or never (41)
Notes
FORM HIS-2A {3-4-92) Page 9
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Section C — FOOD FREQUENCY — Continued

! -
41. Eggs? i 10Obay [ 90-93] How many eggs each time? L os |
99 ) 20week
| — 2 ee
1 Times per § 30 Month
: 20Year
X oooo (1 Less than 6 a year Number
I or never (42}
' 95-98 99
42, Bacon? 1 S Day L 9508 How many slices sach time? L9
— ) 2L Week
Times per § 2O Month
s Year
0000 1 Less than 6 a year Number
or never (43)
100-103 104
43. Sausage? 10 Day (100-103} How many patties or
) 20Oweek links each time?
Times per Y a[JMonth
avYear

oooo [ Less than 6 a year
or never (44)

Number

105-108|(Was it a) Small, medi 1 rtion)?
{Now turn the card over and look at the lunch and other foods list.) 1Opay l (Was it 2l Sma orarge (p[o 1‘8;)
During the past how often did lly eat Trmsspor { - vesk 1 L Small
uring past year or so, how often did you usually eat — p 3 II% Month 2 Ol Medium (1 med. bowl)
44, Vegetable soup, vegetable beef, minestrone, or tomato soup? L Year 3Ularge
Do not include other kinds of soup. oooo [J Less than 6 a year
or never {45)
110-113 114
45, Hot dogs? 1 Day (1173 How many hot dogs
—_—) 2 Cweek each time?
Times per § s 0 Month
sl Year
0000 ] Less than 6 a year Number
or never (46)
Ob ]1 15-118|(Was it a) Small, medi or large (portion)?
46. Ham or lunch meat? ; DWE:—:vek [11s
Times per \ 3z JMonth 1 O Small
4 Year 2 [J Medium (2 slices)
odoo [J Less than 6 a year 3 Otarge
or never (47)
RT 67
33 i 9
47. White bread, rolls or cr 3, including sandwich 1Opay =5 :'::, ltt_:;r;y?shces ofbread [ 9
bagels, and so forth? I’'m going to ask about dark bread and —_]2 Cweek .
corn bread separately. Times per \ 3] Month 1 ) Small (1 slice)
2 OYear 2 [ Medium (2 slices or

0000 [] Less than 6 a year
or never (48)

4 crackers)
3 [JLarge (3+ slices)

48. Dark breads like whole wheat, rye, or pumpernickel?

Times per

10-13

10Day
2 OWeek
3a[OMonth
s Year

oooo [ Less than 6 a year
or never (49)

14

How many slices of bread
each timae?

1 [ Small (1 slice)
2 [1Medium (2 slices)
3 (Large (3 + slices)

151 e
49. Corn bread, corn muffins, corn tortillas, or grits? 10 Dpay 18
— ) 20week 1 OSmall
Times per \ 3 Month 2 [ Medium (1 piece or
40vYear % cup grits)
0000 [J Less than 6 a year 3 Ovrarge
or never (50}
50. Biscuits, muffins? 1ODbay [20-23 | 24
— }200Week
Times per } 3 0Month 1 D Small _
" | sOvear 2 [JMedium (1 medium)
3 Ovarge

o000 [] Less than 6 a year
or never (51}

Notes
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Section C — FOOD FREQUENCY — Continued

oooo [} Less than 6 a year
or never (61)

| 1 ODay [ 25-28 | (Was it a} Small, medium, or large [portion)?
51. Butter on bread, rolls, or vegetablos? | 29
I’ll ask about margarine next. | m 2 S aeekh O small
i 3 ont 1 ma
: aOYear 2 [ Medium (2 pats)
| 0oco (] Less than 6 a year s DLarge
1 or never (52}
30-33 34
52. Margarine on bread, rolls, or vegetables? : 1 El‘evay . (3033 L 38
| e )} 2 ee
I Times per } 30 Month 1O Small
i 2 [JMedium (2 pats)
! +DYear a0OLarge
i oooo ] Less than 6 a year
: or never (53}
T 35-38 38
53. Chesese or cheese spreads, not including cottage cheese? : 1 E,]\?VBY . L35-38] L3s
——) 2 ee
| Times per § 3CIMonth s Small !
| s Year 2 O Medium (2 slices or 2 0z.)
! 3 [Large
! 0000 [ Less than 6 a year
| or never (54)
: 20-43 4
54. Peanuts or peanut butter? i 1 Sa/ay . [40-434 L 48
fb—————— ) 2 ee 1 O Small
: Times per ) 3 00Month 2 [ Medium (2 tbs.)
| a0 Year 3 Otarge
1 oooo (1 Less than 6 a year
: or never (55)
] 45-48 49
55. Salty snacks like chips or popcorn? ll 1 S\?Vay ‘ L 45-48] Lse
7?2 ee [Osmall
| 1 ma
 Times per 3 5 0JMonth 2 O Medium (1 handful)
: aOYear a Otarge
' o000 [J Less than 6 a year
| or never (56)
' 50-53 5
{Now look at the desserts list.) ,' 1 El‘\lljvay . [59-531 L 54 ]
[— ee |
During the past year or so, how often did you usually eat — : Times per \ 3 g Month ; [E]] l?/lne]:ilum {1 med. scoop)
56. Ice cream, not including fat free ice cream? : 4 O :ear han 6 3 Ularge
i 0000 ] Less than 6 a year
: or never (57)
T 55-58 59
57. Pie? Il 1 E,l Day [ 55-58] L s |
— R EET-Y1 S
} Times per § 3 OMonth 1 Sma.ll :
I 2 O Medium (1 med. slice)
4Year
! 3 DLarge
: oooo [J Less than 6 a year
| or never (58)
! 60-63 64
58. Doughnuts, cookies, cake, or pastry? : 1 S Day [ 60-63] Lo |
| ——— ) 2L Week 10 Small
: Times per § 3 0 Month 2 (O Medium {1 med. piece,
! a0 Year 1 donut)
I oooo [ Less than 6 a year 3 OLarge
: or never (59)
T 65-68 89
B59. Chocolate candy? II 1 S Day | L 89 |
— )} 20llweek
1 "
i Times per { 3 OMonth 1 [0 Smali
! s0vear 2 I Medium (1 oz.)
|| 0000 (3 Less than 6 a year 3 Ularge
| or never (60)
! 70-73 74
60. (Now look at the beverages list.) ,' 10bay l L7a_
During _the past year or so, how often did you usually ] 2 Oweek
[use/drink] — milk or cream in coffee or tea including : Times per \ 3 0 Month 1 O Small
non-dairy creamer? | s Year 2 O Medium (1 tbs.)
| 3 O Large
1
1

Notes
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Section C — FOOD FREQUENCY — Continued
i 75-78 |[(Was it a) Small, medi or large {portion)?
61. Sugar, in coffee or tea or on cereal? E ‘ ; S\?Vaeyek l [ 79
i Times per \ 3 [JMonth 1 O Small
: a0 Year 2 [ Medium (2 tsp.)
|I oooo (] Less than 6 a year 3 OLarge
| or never (62)
80-83
62. Whole milk or drinks made with whole milk, not including | 1[1Day [e0-83
on cerea!? I’'m going to ask about 1%, 2%, and skim milk ]2 Cweek + COSmall
separately. I Times per § ; 0 Month ma
| O 2 [IMedium (8 oz. glass)
i allYear 0
| 3 LiLarge
| oooo [ Less than 6 a year
|| or never (63)
| 85-88
63. 2% milk or drinks made with 2% milk, not including on cereal? | 1 Sa/ay .
R I ce
| Times per § 3 O0Month 1 L] Small
! 2 [ Medium (8 oz. glass)
' sOYear
3 [Large
| 0000 (] Less than 6 a year
i or never (64)
+— 50-93
64. Skim milk, 1% milk, %% milk or buttermilk, not | 1Day [90-93
including on cereal? ) 2 Cweek 1 O Small
| Times per | 3 OJMonth 2 (D Medium (8 oz. glass)
! alYear 3 OLarge
| 0000 [] Less than 6 a year
II or never (65)
! 95-98 R
65. Non-dist soda or soft drinks? | 1 S\?vay ‘
{2 ee 1 O Small
! Times per ) 3 0 Month 2 O Medium (12 0z.)
| allYear 3 OLarge
: o000 [] Less than 6 a year
i or never (66)
: ) 100-103
66a. During the past year or so, how often did you drink beer? | 3ssa[J Everyday/daily [to0-103
'I 200 Week
I Days per s Month
! ysp 4Year
: o000 [J Less than 6 days per year or never (67)
____________________________________ e [T
b. On the days you drank beer, how many cans, :
bottles, or glasses did you drink? "
: Number
: 99 [IDK
ST T T T T T T Osman T 106 |
C. Were they small, medium, or large? | 1 ma
| 2 (I Medium (12 oz.)
: 30 Large (16 o0z.)
i O ; 107-110
67a. During the past year or so, how often did you drink wine? | 3854 Everyday/daily —
I 20 Week
: [ s Month
i Daysper | ,[vear
} o000 [J Less than 6 days per year or never (68)
____________________________________ e e e
b. On the days you drank wine, how many glasses did you drink? : in-n2
|
l Glasses
) 99 [1DK
Were thev amall. emed e mm oo s oo 113 ]
c. Were they small, medium, or large? | 1 I Smali
: 2 [0 Medium (1 med. wine glass)
| 30 Large
!
Notes
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[RT 68 ]

About how many servings of vaegetables do you aat per day or
per week, not counting salad or potatoes?

Section C — FOOD FREQUENCY — Continued [3-4 |
| [ 5-8 ]
68a. During the past year or so, how often did you drink liquor? | 3s54(_ ] Everyday/daily
: 20 Week
| Davs per 3] Month
! ays p a4l Year
: oooo[]Less than 6 days per year or never (69}
b. On the days you drank liquor, how many drinks did you have? | IR
1
] —
: Drinks
: 9s[JDK
———————————————————————————————————— f e e e e e e e e
C. Were they small, medium, or large? 1idSmall
200Medium (1 shot)
sDOLarge
69. oool_JNone or less than one per week (1274 |

1[0 Per day
Servings | 2CJPer week

70.

About how many servings of fruit do you eat per day or per
waelk, not counting juices?

coo_1None or less than one per week

100 Per day
Servings 200 Per week

16-17

:

178

I
1
1
}
1
I
I
i
I
1
1
1
i
|
i
T 18-20
71. About how many servings of cold cereal do you eat per day ! ooo[INone or less than one per week
or per week? I 1[0 Per day
: Servings | 20JPer week
! 21
72. When you eat chicken or other poultry, how often do you " 1000ften or always
eat it with the skin on? Would you say often, sometimes, | 2 JSometimes
rarely, or never? : s[JRarely
! aONever
| s[1Don't eat chicken or poultry
)
1 [ 22
73. When you eat red meat, how often do you eat the fat? | 1CJOften or always
Would you say often, sometimes, rarely, or never? : 2[JSometimes
I sOJRarely
! a[INever
! s[_]Don’t eat red meat
T 23-24
74. Inatypical week, how many meals do you usually get in : oo JNone or less than one per week
restaurants, cafeterias, or fast food places? |
1
: _ perweek
1 (Meals)
i esODK
1
Notes
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Section D — VITAMIN AND MINERAL INTAKE

1. During the past 12 months, did you take any vitamin or
mineral supplements of any kind, such as vitamin pills,
wafers, liquid vitamins or minerals?

: 100 Yes
| 200 No (section E)
|

b. in how many of the past 12 months did you take
multi-vitamins?

C. During [the/those] (number in 2b) month(s), about how
many days per month did you take multi-vitamins?

2a. During the past 12 months did you take any MULTI-vitamins?

y 10Yes
! 20No (3)

996 U] Everyday

3a. During the past 12 months, did you take any vitamin A?

b. In how many of the past 12 months did you take
vitamin A?

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

]

|

|

' { 1 O Days per month

' WNumben 2 [ Days per week

i 998 (] Other
{The following questions are about individual vitamins | 12
and minerals. Do not include the multi-vitamins you I'
already told me about.) I 10 Yes

o2 O No (4)

996 [] Everyday

b. In how many of the past 12 months did you take
vitamin C?

€. During [the/those] (number in 4b) month(s), about how
many days per month did you take vitamin C?

|
|: { 1[0 Days per month
| Number) \? [J Days per week
: 998 [] Other
4a. During the past 12 months, did you take any vitamin C? E 10 Yes |1ﬁ8
I 201 No (5)

12 ] All of them

1
: —  Number of months

996 (1 Everyday

|
|
: { 1 [0 Days per month
! Numpen U 201 Days per week
E 998 [J Other
I
5a. During the past 12 months, did you take any vitamin E? |10 Yes 24
| 20No (6)
L

€. During [the/those] (number in 6b) month(s), about how
many days per month did you take calcium?

b. In how many of the past 12 months did you take ! 25-26
vitamin E? } 12 ] All of them
I
| Number of months
_______________________________ b e e e e e e e e e - e e e e = - ——
¢. During [the/those] (number in 5b) month(s), about how : 27-29
many days per month did you take vitamin E? 1 996 ] Everyday
: { 1 [0 Days per month
| ——
' (Numben U2 O Days per week
I
! 998 (J Other
I
6a. During the past 12 months, did you take any calcium? |i 1 Yes &
I' 2 [J No (Section E)
b. In how many of the past 12 months did you take calcium? | oo T TTTTTTT 31-32

1200 ANl 6f them

Number of months

996 (] Everyday
1 O Days per month

{Number) { 2 0 Days per week

998 [] Other

Page 14
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Section E — HEIGHT AND WEIGHT

1
ITE M : ] sP was household rgpondent for Hl_S-1 {Transcribe from
E 1 Refer to HIS-1. | page 20-21, question 5, then Section F)

1
II [J SP was NOT household repondent for HiS-1 (1)

1. About how tall are you without shoes? : 5-7
: Feet
I
: Inches

2. About how much do you weigh without shoes? { 8-10

Note: If SP is pregnant, weight referred to is pre-pregnancy weight. : Pounds
Notes
FORM HIS-2A {3-4-92) Page 1 5
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Section F — FOOD KNOWLEDGE

1. Please tell me if you agree or disagree with the following
statements, or if you have no opinion —

AGREE/YES DISAGREE/NO NO OPINION/DK

If box 1, Fiber is marked in 6, skip to 8; otherwise, ask —

a. There are plenty of healthy foods that taste good. a. d 20 s[J
_________________________________________ L o
b. itis easy to eat a healthy diet. ! ob..O 2] s T3z ]
_________________________________________ L e e
©. In general, healthy foods cost more than other kinds of foods. | e. 200 o} JEEEN
_________________________________________ L o
] 4
d. There is a lot of conflicting advice on healthy ways to eat. 1 do 0 2 o[ [
1
2. Do you get encouragement from your family or friends to eat : 10 Yes Las
more healthy food? ' 20 No
[
i o[JDK
HAND CARD F1. i e |
3. lam going to read two statemants. Please tell me which you |
agree with MORE. :
A.What people eat or drink has little effect on whether they will :
develop major diseases. b OA()
OR 2084
B. By eating the right kinds of foods, people can reduce their I s[1DK (5
chances of developing major diseases. |
Which do you agree with MORE? :
4. Inyouropinion, what major di may be related to what : 17
people eat and drink? l ; S ﬁ::;e;isease 18
. . 19
Mark all that apply. I 3lJ Obesity/overweight 20
i a[ Diabetes 21
: 5 L] Hypertension or high blood pressure 22
1 & O Ulcers/other digestive problems (not cancer) 23
: 70 Other disease(s)
|
1
} o0 None 24
I o0DK 25
If box 1, Cancer is marked in 4, skip to 6; otherwise, ask — : 1 Yes (6) |_26_
I
5. Do you think cancer may be related to what people eat and drink? 1 2 Ol No (7)
: 7 Probably (6)
\ sdpK (7)
HAND CARD F2. Read each category if telephone interview. ! 1 [ Eating more fiber 27
. 28
6. Which of these would be helpful if a person wanted to reduce his | 2 U Eating less sugar 29
or her chances of getting certain kinds of cancer? : 3 [0 Avoiding foods with additives 30
{Please give me the numbers from the card.) : 4+ [ Eating less fat 31
i 5[ Eating less sait 2
Mark each that applies. 1 &[] Eating more fruit and vegetables a3
! 70 Taking vitamins 3‘
I o J None of these changes would be helpful 35
! 9 [0 Don’t know
i
I
|
|
I
|

\36

10 Yes (8)
7. Some foods contain fiber. Have you heard of fiber? 20No
SDDK}m)
Notes
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Section F — FOOD KNOWLEDGE — Continued

8. 1am going to read a list of foods two at a time. For each food pair,

please tefl me which one you think contains more FIBER. If you
are not sure which food contains more fiber, let me know.

a. First, 1 bowl of shredded wheat OR 1 bow! of corn flakes —
which has more fiber?

b. 1 cup of iceberg lettuce OR 1 cup of carrots?
{Which has more fiber?)

C. 1 cup of spaghetti with meatballs OR
1 cup of chili with beans?
{Which has more fiber?)

L 37

10 Shredded wheat
2 [ Corn flakes

3 [] Both the same

9 [J DK/Not sure

10 Lettuce 138 ]

2 [ Carrots
3 [ Both the same
9 [J DK/Not sure

1 [ Spaghetti 39 ]
2 [ Chili

3 [ Both the same

9 [J DK/Not sure

9. Now | am going to read another list of foods two at a time.

For each food pair please tell me which one you think
contains more FAT. If you're not sure which one contains
more fat, let me know.

a. First, regular potato chips OR pretzels — which has more fat?

b. 1 glass of cola OR 1 glass of whole milk?
{Which has more fat?)

C. 1 small bran muffin OR 1 slice of whole wheat bread?
{Which has more fat?)

1 [ Potato chips

2 [ Pretzels

3 Both the same
9 (] DK/Not sure

10 Cola e

2 [0 Whole milk
3] Both the same
9 [J DK/Not sure

R [

2 (] Whole wheat bread
3 [ Both the same
o ] DK/Not sure

10. How many servings of fruits and vegetables do you think a

person should eat EACH DAY for good health?

Number of servings
99 (] DK/Not sure

11. How often do you or the person who shops for your food buy

items that are labelled ‘’‘low fat’’ or “‘non-fat’’ — would you say
often, sometimes, rarely, or never?

10 Often L5 |

2 [] Sometimes
3 [0 Rarely

40 Never

s DK

182
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Section G — CANCERS

URVIVORSHIP

HAND CARD G1. Read categories if telephone interview.
8. (Please look at this card and tell me) how was the (cancer in 4a)

1. Has a medical doctor ever told you that you had cancer of any : 100 Yes (2)
kind {including any cancer you have already mentioned)? : 2] No (Section H)
2. How many different kinds of cancer have you had? : [ & ]
I
: Number of cancers If 1 cancer (3)
: o DK If 2 or more cancers (4)
|
3a. What kind of cancer was it? : 7-9
I
i
I 799 Ook
b. What part of the body was affected? LT T 10-11 |
|
|
i ee0DK
C. In what year was this cancer first diagnosed? ]I_ 12-13
: Year (3e)
1 9e[] DK (34)
_________________________________________ Lo i
d. How old were you when this cancer was first diagnosed? | A 14-15
I ge
: 99 [(J DK
_________________________________________ e e ]
HAND CARD G 1. Read categories if telephone interview. ! . . e ]
i 10 1had no symptoms and it was detected during a
8. (Pleasa look at this card and tell me) how was your cancer ! routine check-up
first detected? : 2 [0 I noticed something was wrong and went to a doctor
I3[0 noticed something was wrong but did not talk to a doctor
Mark only one. : about it until my regular physical exam
: g [] It was detected in some other way (Specify) 2
I
I
| oJDK
1
1 17
lT E M Refer to question 3c or 3d for when the cancer : 1 [J More than 10 years ago (Section H)
G 1 was FIRST DIAGNOSED. : 21 10 or fewer years ago (6)
1
4a. Whatkind of cancer was diagnosed first? ! [18-20 ]|
1
: 799 ] DK
_________________________________________ R
b. What part of the body was affected? | 21-22
|
l
| e Ook
C. What year was this cancer first diagnosed? I' 23-24
| —— Year (4e)
: 990 DK (4d)
—__———_—___—_——__. ________________________ P e e e e e e e e e e 25_58.
d. How old were you when this cancer was first diagnosed? : A -
ge
: 991 DK
_________________________________________ L

101 had no symptoms and it was detected during a
routine check-up

I
|
!
I

first detected? ,‘ 2 [0 1 noticed something was wrong and went to a doctor
1 301 noticed something was wrong but did not talk to a doctor

Mark only one. : about it until my regular physical exam
| g [ It was detected in some other way (Specify) %
I
I
I
: 9 [ DK

Notes
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Section G — CANCER SURVIVORSHIP — Continued

HAND CARD G3. Read each category if telephone interview.
b. What types of treatment did you receive for this cancer?

Mark each that applies.

1 [J Surgery to remove the tumor

2 [0 Radiation

3] Chemotherapy

4 [ Special diets

5 [J Self healing techniques, including imaging
s [] Other (Specify) <

s[IDK
8. After your cancer was diagnosed, did you receive any 10 Yes (10)
counseling or join any support groups to help you cope? 20 No (9)
s [0 DK (10)

HAND CARD G4. Read categories if telephone interview.

9a. What was the main reason you did not get counseling?

5a. What kind of cancer was diagnosed most recently? : [28-30
I
! 70000 DK
________________________________________ b
b. What part of the body was affected? ! [31-32]
I
I
I se0DK
________________________________________ e —————— —_
¢. In what year was this cancer first diagnosed? : 33-34
| — Year (G2)
| 991 DK {5a)
________________________________________ *______________...____.____——————_-.————————_.... —— —
d. How old were you when this cancer was first diagnosed? ! A T35-36]
— Age
I
I e dbok
: 37
ITE M Refer to question 5c or 5d for when the most 1 1[J More than 10 years ago (Section H)
G 2 recent cancer was FIRST DIAGNOSED. : 2] 10 or fewer years ago (6)
]
The following questions refer only to the { . . 38
(cancer in questions 3a or 5a). N E} Internist, general practitioner 39
R . . I 201 Cancer specialist (oncologist) 30
HAND CARD G2. Read each category if telephone interview. : a [] General surgeon T
6. What types of doctors did you see for your diagnosis i 4 Cancer surgeon re)
and treatment? | s 0 Plastic surgeon/Reconstructive surgeon re
Mark each that applies. 1 & [ Radiologist F7
| e [J Other specialist (Specify) -
I
i
| oo [#
]
7a. Did you get more than one opinion about the I 300 Yes [_48 |
type of treatment you should have? I 0
1 2L1No
I e0ODK
-
I
I
1
1
i
I
1
i
]
I
i
T
1
l
I
1
]
I
I
I
1
|
I
I
1
1

1 0 1 didn"t know it was available (9b)
2 [ ididn't want it

3 [ I didn't think | needed it

8 [] Some other reason (Specify) <

Mark only one. (10}
s DK
________________________________________ ]
b. Would you have been interested in receiving counseling if you ! 10 Yes -Il
had known about it? : 2CINo
i sODK
1
10. Did a doctor, nurse, or social worker give you written || IL
information about your cancer or its treatment? |
If NO, ASK — l
Even though no one gave you any written information did you ,' 100 Yes (1 1) L
pick any up on your own? i 20 No, no information given
If Yes, mark box 3. I s (1 No, but I picked it up myself } (12)
| o0 DK
If No, mark box 2. 1
1
Notes
FORM HIS-ZA (3-4-92) Page 19
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Section G — CANCER SURVIVORSHIP — Continued

HAND CARD G5. Read each category if telephone interview.

11a. What subjects did the materials cover? (Anything else?)

Mark each that applies.

1 [ General information about cancer 58
2 [ Information about your specific type of cancer 59
3 [ Cancer treatment options 60
4 O Coping with the physical side effects of cancer treatment 61
s [ Coping with the emotional effects of cancer 2:

8 [J Other (Specify) 7

i
|
|
|
|
I
i
I
|
]
|
|
IL 9 [0 DK 64
b. [Was this/Were any of these]l material(s) hell;ful? : 1 B_ ;es N &_
| 2L No
! 90 DK
HAND CARD G6. Read 12b categories if telephone interview. : I
12a. After you were diagnosed with cancer, did you contact any of I 10 Yes (12b)
these cancer organizations? : 200 No (13}
_________________________________________ b e ]
b. Which cancer organizations did you contact? (Any others?) I 1 [ American Cancer Society 67
. ! 200 National Cancer Institute 68
Mark each that applies. i 30 The 1—800—4—CANCER HOTLINE 69
|' 8 [J Other 70
. e[ Don't know 71
|
13. Did you participate in a research study or clinical trial as a part of { 10 Yes 72 ]
your cancer treatment? 1 20 No
I sJDK
14a. Not counting Medicare or Medicaid, did you have : 10 Yes (14b) IL
health insurance that paid for all or part of your i1 200No {15)
treatment? - Obk
HAND CARD G7. Read all categories if telephone interview. :_ 1 8 Yes — Cost to me increased TL
I 2 Yes — My insurance was cancelled or not renewed
b. Did your health insurance change in any of these ways because : s [] Yes — 0:;1er change (Specify)
of your cancer? | ¥
I
Mark only one. : o No — Did not change
15a. Were you EVER denied health or life insurance coverage because | 1[]Yes L7s |
of your cancer? ' 20No
: sd DK
b. Were you EVER asked to waive coverage of your cancerinorder | 1 (Jves (76 ]
to get health insurance? ', No
i
1 sODK
16a. Were you working at a job or business immediately BEFORE your I 100 Yes {16b) [ 77|
diagnosis of cancer? I 20No (17
_________________________________________ L o e
b. Were you self-employed? I 1OYes (17) 78
L2 O No (16¢)
U Fommm——— - o ]
¢. Did your employer have a long-term disability plan i 10 Yes &‘
that covered cancer? : 20No % (18}
i s0DK
17a. Have you worked at a job for pay AFTER your L a0 Yes (17b) L 8o |
cancer was diagnosed? ! 200 No (Section H)
_________________________________________ b e e ]
b. Were you self-employed? || + O Yes (Section H) s
1 200No (18)
18. Some people have problems with employment because of || L s2
cancer. Have you EVER. .. |
i
a. Faced on-the-job problems from your employer or supervisor 1D Yes
directly related to your cancer? i 200No
_________________________________________ L o o e
i 10 VYes Lss
b. Been fired or laid off from your job because of your cancer? |I 2 No
_________________________________________ e e e
84
I 10Yes Tad |
C. Feltyou Idn’t change jobs b of your cancer? ]I_ 20 No
_________________________________________ N BT T
d. Felt you couldn’t take a new job because of a change in 1 10 vYes
insurance related to your cancer? : 200No
_________________________________________ S s T
86
@a. Refrained from applying for a new job because you didn"t want : 10 Yes
your medical records made public? i 20No
|

Page 20
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Section H — SMOKING HABITS

These next questions are about cigarette smoking. II 100 Yes (2)
1. Have you smoked at least 100 cigarettes in your entire life? : 200 No } (Section J)
ection
If asked: approximately 5 packs : o IDK
2. How old were you when you first started smoking cigarettes? : L&
I Age
)
: 991 DK
3. Do you now smoke cigarettes every day, some days, | + O Every day (4) [ 8 |
or not at all? | ry day
1 2] Some days (5)
I 30 Notatall (Section J)
4. On the average, how many cigarettes do you now smoke a day? i 8-10
1
| . Cigarettes a day .
: {Number) (Section J)
| e9 bk
5a. On how many of the past 30 days did you smoke cigarettes? ! [11-12]
I oo [J None (Section J)
I
i
| ____Days
1 (Number) (5b)
I
: 99 (1 DK
_________________________________ b o e e e =
b. On the average, when you smoked, about how many cigarettes | 13-14
did you smoke a day? { Cigarettes a day
1 (Number)
]
1 e[ DK
i
Notes
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Refer to “Work'’ box in C1 of HIS-1 for the SP.

J1

SectionJ — OCCUPATIONAL EXPOSURE

1 L wa/Wb box marked (1)}
2 ] All others (Section K)

mask, boots, ear plugs, and film badge.

1a. On your current job, do you WORK WITH any substances that ,OYes
you balisve may be harmful if you breathed them or got them ON
on your skin? 2 o
s oK
b. On your current job, are you exposed to radiation, not 10O Yes E—7—-
counting computer screen exposure? 2O No
oI DK
L8 |
lTEM Referto 1aand 1b 10)""Yes"in1aOR 1b (2)
J2 ’ 2 OJ All others (Section K)
2. How concerned are you about your exposure to 10 Very concerned Lo ]
[these substances/(and) radiation] on your current » [ Somewhat concerned
job? Are you very concerned, somewhat concerned, O sii
slightly concerned, or not at all concerned? 3 U Slightly concerned
4] Not at all concerned
HAND CARD J1. Read each category if telephone interview. 10
1O Employer 11
3. From which of these did you find out that you were working 2 [ Union 12
with [harmful substances/(and) radiation]? 3 Co-workers 13
. 4[] Previous training/education 14
Mark each mentloned. s [ By reading about it 15
8 [ Other (Specify) > 16
s DK
4. Is protective gear available for your use in your current job? 10 Yes (5) L7 |
Examples of protective gear are gloves, respirator, filter 2O No

Na DK} {Section K}

5. When you have contact with [substances that
might be harmful/(and) radiation], how often do
you use protective gear? Never, some of the
time, most of the time, or always?

10 Never

2 J Some of the time

3 [] Most of the time
4[] Always (Section K)

HAND CARD J2. Read each category if telephone interview.

6. Which of these reasons for not wearing protective gear
are true for you?

{Please give me the numbers from the card.)

Mark each mentioned.

1 [ Because it doesn’t work properly

2 [ Because it interferes with job performance
3 [J Because it is uncomfortable

4] Because | don’t know how to use it

s (] Because it is not needed

g (] Some other reason (Specify) 2

19
20
21
22
23
24

Notes
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