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Dear Colleague: 

Please reply to: 
Channing Laboratory 
180 Longwood Avenue 
Boston, MA 02115 
(617) 432-2279 

Thank you for your continued collaboration in the Nurses' Health Study. It is now 14 years 
since you completed the first Nurses' Health Study questionnaire in 1976. On behalf of our 
research group I am most grateful for the detailed information you have provided over these 
years. Your participation and that of over 120,000 other R.N.s has made this study the largest 
prospective investigation specifically directed to the health of women. Whether or not you 
are still active in nursing, your continued participation is extremely valuable to otu· further 
understanding of factors influencing the l1E~alth of women. 

Over the past year we have had some exciting developments that indicate the increasing value 
of the study as time goes on. During this year we have, thus far, received blood samples from 
over 20,000 NHS participants. These samples have all been separated and frozen and stored 
and will provide valuable information on the relations between hormone levels and subsequent 
development of disease. 

In the past year we have reported that past use of oral contraceptives is not related to risk 
of breast cancer, although we did observe a small increase in risk an1ong current users<1

). This 
has led to our developing a new cohort of women mostly under age 40 to determine how 
important this risk is. We have also reported that obesity is associated with increased risk of 
coronary heart disease<2) , and gallstonesC3) and that risk of noninsulin-dependent diabetes rises 
with weight such that even women of average weight are at increased risk compared to leaner 
women<4). In contrast, with regard to breast cancer, we detected no important association ___ _ 
between body weight and risk of breast cancerC.5). We are also expanding our efforts in other 
chronic conditions such as risk factors for osteoporosis and eye disease as well as diabetes, 
cancer, and cardiovascular disease. 

Please complete and return the enclosed questionnaire at your earliest convenience. A.s always, 
information will be kept strictly confidential and used for medical statistical purposes only. 
Again, I would like to express my deepest gratitude for tl)e contribution you have made to 
this study. Already this has yielded much useful information, and we are confident that 
findings during the next several years will provide further important guidan¢e for maintaining 
optimal health. 

Sincerely, 

Frank E. S peizer, M.D. 
Principal Investigator 

1. JNCI 1989; 81: 1313-21 
2. N.EngLJ.Med. 1990: 322: 882-9. 
3. N.E1ngLJJv1ed. 1989; 321:563-9 
4. Am.J.EJpidemiol. 1990; (in press) 
5. JAMA l 989: 262: 2853.S 
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II HARVARD MEDICAL SCHOOL 
Ill INSTRUCTIONS 

NURSES' HEAI~TH STUD 

II 
II 

Please use an ordinary No. 2 pencil to answer all questions. Fill in the approp1iate response 
circles completely, or write the requested information in the boxes provided. Note that some 
questions ask for information since June 1988, some ask for current status, and some ask about 
events over longer periods. The for1n is designed to be read by optical-scanning equipment, so it 
is important that you make NO STRAY MARKS and keep any write-in responses within the 
spaces provided. Should you need to change a response, erase the incorrect mark completely. If 
you have comments, please write them on a separate piece of paper. 

EXAMPLE 1: Write your weight in 
the boxes ... 
. . . and fill in the circle 
corresponding to the 
figure at the head of 
each column. 

Please fill in the 
circle completely, do 
not mark this way: 

®' ® " 

EXAMPLE 2: Keep handwriting within borders of the response box. 
. . Specify uact brand tnd typo: 

What spec1f1c brand do you smoke? AA A D 1 QJ\"2). J 6 L.J"'r:S J AA ~ 
(e.g . "Marlboro Lights 1 00' s") , .. / l"ti,I.(J../1\ ~ Ll ,., '.. 'vv -..7 

~-=----'---------' 

EXAMPLE 3: Mark ''Yes" bubble and Year of Diagnosis bubble 
for each illness you have had diagnosed. 

10. Since June 1988 have you had any of 
these physician-diagnosed illnesses? 

LEAVE BLANK FOR uNO", MARK HERE FOR "YES" --. 

Diabetes mellitus 
Elevated cholesterol 

YEAR OF 
DIAGNOSIS 

BEFORE AFTER 
JUNE 1 10 JUNE 1 

1988 1990 

Thanl< you for completing the 1990 Nurses' Health Study 
Questionnaire. 

II 
11 Please tear off the cover letter (to preserve confidentiality) and return 
Ill the questionnaire in the enclosed postage paid envelope. 



- 1. -------------

PAGE 1 NURSES' HEALTH STUDY 
Please use Pencil! 

CURR N 
WEIGHT lbs. 2, Have your menstrual 

periods ceased 
permanently 7 

a) Age natural periods • b) 
ceased? 

AGE 

@ @ @ 
0 0 0 
® ® ® 
0 0 0 
@ @ 0 
® ® ® 
® ® ® 

0 Yes: No menstrual periods c:~~¢ 

0 0 
® ® 
® ® 

0 Yes: Had menopause but 
now have periods 
induced by hormones 

0 No: Premenopausal 

0Not sure 

CD <D 
® ® 
® ® 
® @ 
® ® ® 
@ ® 0. 

(j) ® 
® ® 

For what reason did your periods cease? 

0 SURGERY: If due to surgery. were your 
ovaries removed? 

0 Yes. both 

Oone only 

0 Only uterus removed 

• 

0 RADIATION or CHEMOTHERAPY 

0 NATURAL: If natural (non-surgical) 
menopause. have you had subsequent 
surgery to remove ovaries or uterus? 

0 No 0 One ovary removed 

0 Uterus removed 0 Both ovaries removed 

- 3. Since June 1988, have you used female hormones (other t han oral contraceptives)? 

- 0No 0Yes 
- a) Are you curtemly using them? 0 Yes, currently 0 No not currently 

~~------------------------------------~ 

------------------- 4. 

--
5. 

------
- 6. --
- 7. -
- 8. ---

I -

b) How many months have you used them during the 24-month period 
between June 1988 and June 1990? 

0 1-4 mo. 0 5·9 1Q-14 15-19 20 24 months 

c) What type of hormone have you used the longest during this period? 

0 Oral Premari11 or other conJugated estrogen alone 0 01al progesterone alone 

0 Oral conJl•gated estrogen and progesterone (e.g. Provera) 0 Vaginal estrogen 

0 Patch estrogen alone 0 O~her (e.g non-conJugated estrogen) 
0 Patch estrogen and progesterone Pleuse specify other h~;~nnone: 

@@® 
0)00 
®0@ 
®®® 
10@@ 

d) -lf_t_h-is __ w_a_s_o_t_a_lc_o_n_j-ug_a_t_e_d_e_s_t-ro_g_e_n_(_e-.g-. -P-re-m-----ar-ih-)---------------------~---------------------------------------------~----:.QDGD~ 

what dose did you usually take 7 ;® ® ® 
0 30 rng/day or less (Green) 0 9 rng/day (Wh1te) 0 More than 1.25 mg/day 0 Dtd nn tal<e oral Q) 0 0 
0 62.5 rng/clay (Brown) 0 '1.25 nig/day (Yellow) 0 Dose unknown conjugate~ estrogen ®@ ® 

-------~~------------------------------------------------- -----------~ e) Dose of progesterone (if taken)? 

5 mg 5·9 10 rnf'l 

f) What was your pattern of hormone use? 

Oral Estrogen Pattern Q Not used 

Patch Estrogen Pattern: 0 Not used 

Progesterone PCJtterrr 0 Not LJsed • 

Dose unknown Not used 

0 Continuous 0 Orrllt approximately 1 week/month 

0 Conluluous 0 On11t appmxtmately 1 week/month 

0 Continuous 0 Use approximalely 1-2 weeks/month • ' ' I 

Do you currently smoke cigarettes? ~ @0)®®0®®0®®' 
0 Yes ~ a) How many per day? 0 1-4 05·14 015 24 0 25-34 0 35-MI 0 45 or more ,@ ®CD®®0®®0®® 
0No b) What specific brand do you smoke? 

(e.g. "Marlboro lights 1 00' s") _... 

Specify exact brond and type: r@l@) G)@@)@@@ (f)@@ 

On average, how many hours per week do you spend: LESS 
THAN 1/ 2-1 1-2 3-5 6-9 10-20 21 -40 41 -60 61 -90 OVER 90 

® 1/ 2 HR. HR. HRS. liRS. HRS. liAS. HRS. HRS. HRS. HRS. 

Walkihg or hiktng outdoors (include walking to work) 0 0 0 0 0 0 0 0 0 0 0 
Standing or walking around at work or away from home? 0 0 0 0 0 0 0 0 0 0 0 
Standing or walking around at home? 0 0 0 0 0 0 0 0 0 0 0 
Sitting at work or away from home or wh1le dnving? 0 0 0 0 0 0 0 0 0 0 0 
Sitting at home? 0 0 0 0 0 0 0 0 0 0 0 . 

What is your usual walking pace outdoors? @~! 

0 Easy, casual 0 Nor111al. average 0 Brisk pace 0 Very brisk/striding 0 Unable to walk 
(less than 2 mph) (2-2.9 mph) (3-3.9 mph) {4 mph or faster) 

How many flig~ts of stairs (not individual steps) do you climb daily? ' '7 -
0 2 flights or less 03-4 05-9 010- 14 0 15 or more flights 

Have you ever had a colonoscopy or sigmoidoscopy? [8 
- :::::: 

0Yes a) When did yo~ have your FIRST colonoscopy or sigmoidoscopy? '(a, 
~ 

0No 0 Be fore ·1980 0 1980-83 01984-85 01986 0 '1987 01988 01989 0 1990 or later I , b) Why did you have the fiRST colonoscopy or sigmoidoscopy? (mark all that apply) :Cb -0 Visible blood in stool 0 Pos1tive test for occult fecal blood 0 Abdominal parn 
• • • I -

1 - GOTO 
PAG-= 2 

0 D1arrhea or const1pat1on 0 Famr1y history of colon cancer 0 Routme screening l/10 symptoms) 

c) When did you have your most recent coloQoscopy or sigmoidoscopy? 

- Before 1980 1980-83 1984-85 1986 1987 1988 1989 1990 or later 





Page 3 D90N Printed in U.S.A.• 

Please copy your ID from page 2 to here. ®0®®0®®0®®®0®®0®®0®®®0®®0®®0®®• 
10: DDDDDD D 0 0'0®'®®®0®®@0®(~0®®0®® @ • 

@02@@@@7@@@0®®0®®®®®®0®®0®®0® 9 • 

25. Do you currently take multi-vitamins? 
0 No 0 Yes • If yes. a) How many do you take per week? 

0 2 or less 0 3 - 5 0 6 - 9 0 10 or more 

®CD®~0®.®0®®• 
®0000®@0®®• 
®CD®®0®®0®® • 

b) What specific brand do you usually use? ---+• 

26. Not counting multi-vitamins, do you take any of the following preparations: 
a) Vitamin A 0 No 0 Yes. seasonal only • If \ Dose per 0 Less than 0 8,000 to 

0 Yes. most months Yes. f day: 8,000 IU '12.000 IU 

b) Vitamin C 0 No 0 Yes, seasonal only • If t Dose per 0 Less than 0 400 to 
0 Yes. most months Yes, ( day. 400 mg. 700 mg. 

c) Vitamin Be 0 No 0 Yes If Yes. t Dose per 0 Less than 0 10 to 
1 day~ 10 mg 39 mg. 

d) Vitamin E 0No 0Yes -----. If Yes. } Dose per 0 Less than 0 100 to 
day· 100 IU 250 IU 

e) Calcium 0 No 0 Yes -----+ 
(lnoludo Calcium 1n Dolomite ilnd Tums, 9tC.) 

f) Selen1um 0 No 0 Yes ------+ 

g) Iron 0No 0Yes ------+ 

h) Zinc 0No 0Yes -----t 

i) Fish Oil 0 No 0 Yes -----+ 
(Omega·3 Fatty Ac1ds) 

If Yes. t Dose per 
I day· 

If Yes. t Dose per 
I day: 

If Yes. \ Dose per 
f day. 

If Yes. \ Dose per 
( day 

If Yes. \ Dose per 
I day 

j) Are there other supplements 
that you take on a regular 
basis? 

0 B·Cornptex 0 Cod liver 
Vitam1ns Oil 

0 Vita1n1n D 0 Folic acid 

0Less than 
400 mg. 

0 Less than 
80 meg. 

0Less than 
51 mg. 

0 Less than 
25 rng. 

0 Less than 
2500 mg 

0 Brewer's 
Yeast 

0 N1acin 

0400 to 
900 mg. 

080 to 
130 meg. 

051 to 
200 mg. 

025 to 
74 mg. 

Q2600 to 
4999 mg. 

0 Iodine 

0Copper 

27. How many teaspoons o f sugar do you add to your beverages or food each day?-+ 

28. What kind of cold brea kfast cereal do you usually eat? • 

0 • 
Specify exact brand and type ® • 

0 13,000 to 0 23.000 IU 
22.000 IU or more 

0 750 to 0 1300 mg 
1250 mg. or more 

040 to 080 mg. 
79 mg. or more 

0300 to Q600 IU 
500 IU or more 

0 901 to 0 1301 mg. 
1300 mg. or more 

0 140 to 0 260 meg 
250 meg. or more 

0201 to 0401 mg 
400 mg. or more 

0 75 to 0 10 ·1 mg. 
1 00 mg or more 

• 
0 Don' t 2s • 

know ®• 
0Don't @ • 

know @ • 

0 Don't ®• 
know 0 • 

0 Don't 1 

know @ • 
0 Don't 1 

know I 

ODon'l ® 1 

know 0 1 

ODon't ®• 
know ,....., 

0Don't 
know 

Q5000 to 
9999 mg. 

0 10.000 mg. 0 Don't 
or more know 

I 

I 

I 

I 

0Bela 
Carotene 

0 Magnesium 

0 Other (plense specify); 0 1 
I 

I 

~~00®0®~0®® I 

tsp. 
®0 ®®0®®0®® 
®0 ®00®®0®® I 

I 

@@0 ®0@®®0®® ' 0 Don't eat cold breakfast cereal. Spec1fy brand & type A'>® CD ®®0®@0®® I 

I in the circle indicating 29. For each food listed, til 
how often on average y 
amount specified during 

ou have used the 
the past year. 

DAIRY FOODS 
Skim or lowfat milk (8 oz. glass) 

-
Whole milk (8 oz. glass) 
Cream, e.g. coffee. whipped (Tbs) 
Sour cream (Tbs) -
Non-dairy coffee whitener (tsp.) 
Sherbet. ice m1lk or frozen yogurt ( 1 /2 cup) 
Ice cream ( 1 /2 cup) 
Yogurt (1 cup) 

Cottage 0r ricotta cheese ( 1 /2 cup) -
Cream cheese ( 1 oz.) 
Other cheese. e.g, American, cheddar. etc.. plain or 
as part of a dish ( 1 slice or 1 oz. serving) 

Margarine (pat). added to food or bread: exclude 
use in cooking 

Butter (pat). added to food or bread: exclude use 
in cooking 

-

Never, 
or less 

than once 
per month 

0 
0 -
0 
0 
0 
0 
0 
0 
0 
0 
0 

0 

0 

29A. What form of margarine do you usually use? 

AVERAGE USE LAST YEAR 

1-3 1 2-4 5-6 1 2-3 4-5 
per per per per per per per 

month wee I< week week day day da y 

0 @) u 0 @ _ 0_ 0 --
0 @) 0 0 @ 0 ._0 
0 @) 0 0 @ 0 0 _ -
0 @) 0 0 @ 0 Q_ - -0 @) 0 0 ® 0 0 -- -
0 @ 0 0 @ 0 0 --
~0 @) 0 0 @ 0 0 -
c-9 @) 0 0 ® 0 0 - -

0 @) 0 0 ® 0 0 
0 ® 0 0 @ 0 0 -
0 @) 0 0 @ 0 0 

- - - -
0 @) 0 0 ® 0 0 

0 @) 0 0 ® 0 0 

W hat spec1fic bwnd and tvpe1 
... (o.g .. Prom1se Ext.ra l 1gh1) 
~ 

PLEASE TURN TO PAGE 4 
QNone 0 Stick 0Tub 0 Imitation (Low-Cal) 

0 'Lite' stick 0 'Lite' tub 

(!) 1 

0 
0 

6+ ® per 
day 

0 0 
0 0 
0 _ 0 
0 0 -o-= - 0 -0 -• 

0 0 
0 0 . 
0 0 
0 0 
0 0 

0 0 

0 p 

@) 
0 
i(b) 



-- 29. 

------------------
----------------------

--~ -------------------

(Continued) Please fill in 
durrng the past year, of 

Please try to 
average your 
seasonal use 
of foods over 
the entire year. 
For example, if 
a food such as 
cantaloupe is 
eaten 4 times a 
week during the 
approximate 3 
months that it is 
in season, then 
the average use 
would be once 
per w eek. 

- PLEASE TURN TO PAGE 5 

Page 4 

your average use, 
each specified food. 

FRUITS 

Raisins ( 1 oz. or small pack) or grapes 

Prunes ( 1 /2 cup or 7 fruit) 

Bananas (1) 

Cantaloupe ( 1 I 4 melon) 

W atermelon ( 1 slice), 

Fresh apples or pears ( 1) 

Applesauce ( 1 /2 cup) -
Apple juice or cider (small glass) 

Oranges (1) 

Orange juice (small glass) 

Grapefruit (1 /2) 

Grapefruit jUice (small glass) 

Other fruit jurces (small glass) 

Strawberries. fresh. frozen or canned ( 1 /2 cup) 
-

Blueberries. f resh. frozen or canned ( 1/2 cup) 

Peaches. apricots or plums ( 1 fresh. 
or 1/1. cup cannec.J.L -

VEGETABLES 

Tomatoes ( 1) 

Tomato jurce (small glass) 

Tomato sauce (1 /2 cup) e.g spaghetti sauce -
Red chili sauce 

T otu or soybeans (3-4 oz.} 

String beans ( 1 /2 cup) 

Broccoli ( 1/2 cup) 

Cabbage or cole slaw ( 1 /2 cup) 

Cauliflower ( 1 /2 cup) 

Brussels sprol!lts ( 1/2 cup) -
Carrots. raw ( 1 /2 carrot or 2-4 sticks) 

Carrots. cooked ( 1 /2 cup) 

Com ( 1 ear or 1 /2 cup f rozen or canned) 

Peas. or lima beans ( 1 /2 cup fresh, froz,en, canned) 

Mrxed veget()bles ( 1/2 cup) 

Beans or lentils. baked or dried ( 1 /2 cup) 

Dark orange (winter) squash ( 1 /2 cup) 

.EggplanLzucchini or other summer 
squash ( 1 /2 cup) 

Yams or sweet potatoes ( 1/2 cup) 

Spinach, cooked ( 1 /2 cup) -
Spinach. raw as rn salad 

Kale, mustard or chard greens (1/2 cup) 

Iceberg or head lettuce (serving) 

Romaine or leaf lettuce (serving) 

Celery (4'' stick) 

Beets ( 1 /2 cup) 

Onions as a garnish (1 slice) -
Onions as a vegetable, rings or soup ( 1 onion) 

EGGS, MEAT, ETC. 

Eggs (1) 

Chicken or turkey, with skin (4·6 oz.) 

Chickel"' or turkey, Without skin (4-6 oz.) 

Bacon (2 slices) 

Hot dogs (1) 

•• Never, 
or less 1-3 1 

than once per per 
per month month wee It 

0 0 @) 

0 0 @) 
0 0 ® 
0 0 @) 
0 0 @) - -
0 0 @) 

. -

0 0 ® 
0 0 ® -
0 0 @> 
0 0 @) 

0 - 0 ® 
0 0 _ ® ,- @> 

-0 - 0 o · ----:: -0 ® -
0 0 @) 
0 0 @) 

1-

Never, 
or loss 1-3 1 

than once per per 
per month month week 

,_0 0 ® 
_Q_ t~~-0 

0 0 @) 
0 0 ® 
0 0 @) 
0 0_ @)-
0 

1- -
0 @> -

0 0 @) -
0 0 @> 

-
0 0 @) 
0 :-9 @) 
0 - ~-Q_ 
0 0 _ -~-
0 0 _ @) 

0 @) 0 - I-® 0 0 
0 0 @) 

f-' -
,. t- - -

0 0 @) 
0 _0 @) _ 
0 0 ® -

0 0 _ ® -

0 0 _ @) 
0 0 ® 
0 0 @) 
0 0 @) 
0 Q_ @ 

-

0 0 . @) 
0 0 @) 

Never, 
or less 1-3 1 

than once per per 
per month month week 

0 0 @) -
0 0 ® 
0 0 ® 
0 0 ® 
0 0 ® 

L 
2-4 5-6 1 2-3 4-5 6+ ..:=.. 

M 
per per per per per per -week week day day day day ~ 
0 0 ® 0 0 0 . h 

~ - :-

0 0 ® 0 0 Q_ 
I~ ~ - "'" ® 

. -
0 0 0 0 C?~ h 0 0 ® 0 0 

·-0 _ 
~ 

0 0 ® 0 0 0 0 - . - - - -0 0 ® 0 0 0 ·- ::::-_Q_ 0 ® 0 0 0 IV -
'l Q_ f· 0 ® 0 .~9~ r- 0 J . 
IO 0 0 ® 0 0 0 --

0 0 ® 0 0 0 ) 
-

0 0 ® ~0 0 0 ~ -
0 _ 1-0 ® 0_ 0 0 - - ~ 
0 ,-9 ® 0 0 0 ::::::: -~ - 1-

0 0 _o/) -!~ 0 Q~ _0_ - 1- -0 0 ® 0 ~~9 0 
6 0 0 ® 0 0 

-

0 
-~ t- - ._ -1- -,_ 

c -@ 
2-4 5-6 1 2-3 4-5 6+ @ per per per per per per 

wee It week day day day day ® -0 0 (~ 0_ 0 0 _ 'l ._) 

0 0 ® - 0 
- -

1--..Q - 0 - - .::: 
!_0 0 _ ® Q_ _Q_ q_ 

r- ® 1-
0 0 _ 9~ --:.0_ 0 0 
0 '" ® 0 

1-

0 0 0 0 
0 0 @ 0- 0 -· 0 -

;:. 
0 0 ® - Q_ 0 Q_ 

1- -0 0~ @ C?~ 0 0~ ,_ 
0 0 ® 0 I· 0 _0 0 o · 0 0 @ 0 0 0 o · -0 _ 1-9 ® 0 0 0 

® 0 1-0 0- -
0 _0 _ ,_0 _ 

@ o · ,_ 

0 1-0 o . Q_ 0_ 
® 0 

1--

0 0 0 C?~ 0 
0 0 @ 0 _ 0 IJ 0 

h 0 --0 0- -
@ 0 0 1- ;::::: 6- 1-0 ® 0 0 0 - _) -- - 1-

1- -- ~· 1- , 

0 0 ® 0 _Q~_O_ --- 1- -0 0 ® 0 o __ o 
1- Q 

0 a · ® 0 0 0 
·~ . -

0 1-C?- ® 0 _ _0 Q_ 
~ -- I · 

0 1-9- ® 0 1-0 Q_ 
6 @ 0 

1-
0 q_ I· 0 _ 0 - . -0 0 ® 0 0 _ 0 1\. ..1 . 
0 0 ® 0 1- 0 _ __0 0 
0 _ 1-0 : -

0 
1-p ® 0 0 1- - ,_ 

0 0 ® 0 0 0 0 
0 0 ® 0 0 0 

;-

0 -
0 
0 

2-4 5-6 1 2-3 4-5 6+ -per per per per per per I® week week day day day day 

0 0 ® 0 o_ 0 -
. - ·-~ 0 0 ® Q_ 0 0 '~ - -

0 0 @ 0 0 0 ::::-. - -
0 0 ® 0 0 0 

~ 0 0 @ 0 0 0 



Page 5 

29. (Continued) Please fill in your average use, Never, 
during the past year, of each specified food. or less 1-3 1 2-4 5-6 1 2-3 4-5 6+ 

CARBONAT ED 
BEVERAGES Low·Calorie 

{sugar-free) 
types 

OTHER 
BEVERAGES 

29b. 

Usual M ethod of } Decaffeinated: 

Preparing Co ffee Caffeinated: 

.---------------------1 than once per 
EGGS, MEATS ETC. (continued) month month 

Processed meats, e.g. sausage. salami. 
bologna. etc;:. (piece or slice) 

Hamburger ( 1 patty) 

Beef. pork. or lamb as a sandwich or mixed dish, 
e.g. stew, casserole, lasagne. etc. 

Pork as a main dish. e.g. ham or chops (4-6 oz.) 

Beef or lamb as a main dish, e.g. steak. roast 
(4-6 oz.) 

Canned tuna fish (3-4 oz.) 

Dark meat fish. e.g. mackerel, salmon, sardines, 
bluefish. swordfish (3-5 oz.) 

Other fish (3-5 oz.) 

Shri lobster. as a main dish 

BREADS, CEREA LS, STARCHES 

Cold breakfast cereal ( 1 cup) 

Cooked oatmeal/cooked oat bran (1 cup) 

Other cooked breakfast cereal ( 1 cup) 

White bread (slice). including pita bread 

Dark br~ad (slice). including wheat pita bread 

English muffins. bagels. or rolls ( 1) 

Muffins or btscuits ( 1) 

Brown rice ( 1 cup) 

White rice ( 1 cup) 

Pasta. e.g. spaghetti. noodles. etc. ( 1 cup) 

Other gratns. e.g. bulgar. kasha. couscous. etc. 
( 1 cup) 

Pancakes or waffles (serving} 

French fried potatoes (4 oz.) 

Potatoes. baked boiled ( 1) or mashed ( 1 cup) -
Potato chifl)s or corn chips (small bag or 1 oz.) 

Crackers. T riscuits. Wheat Thins ( 1) 

Ptzza (2 slices) 

Never, 
or less 1-3 

than once per 
por month month 

0 
0 0 
0 0 
0 0 -

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

0 0 
0 0 -
0 0 
0 0 
0 0 

Never, 
or less 1-3 

.---------------------4 than onCll per 
BEVERAGES 

-
Tea (1 cup). not herbal tea 

Decaffeinated coffee ( 1 cup) 

Coffee with caffeine 1 

per month month 

® =--+ 
0 ® 0 0 

0 0 ® 
0 0'--1- ® 0 

1 2-4 6-6 
por per per 

week woek week 

@) 
@) 0 0 -@) 0 0 
@) 0 0 
@) 0 0 - -

® 0 0 
@) 0 0 
@) 0 0 
@) 0 0 
@) 0 0 -@) 0 0 

-
@) 0 0 
@) 0 0 
@) 0 0 
@) 0 0 
@) 0 0 
@) 0 0 

1 2-4 5-6 
per per per 

week week week 

1 
per 
day 

@ 
® 
® 
® 
® 
® 
® 
® 
® 
® 

® 
@ 
® 
@ 
® 

1 
per 
day 

2-3 
per 
day 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

0 -
0 
0 
0 
0 

2-3 
per 
day 

4-5 
per 
day 

0 
0 
0 
0 
0 
0 
0 
0 
0 -
0 

0 
0 
0 
0_ 
0 
0 

4-5 
per 
day 

0 
0 
-

0 0 
® ·t--o 
~~-0 0 

0 0 

per 
day 

6+ 
per 
day 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

6+ 
per 
day 

0 

0 
0 

0 Mainly ftltered 

0 Ma1nly filtered 

0 Mainly instant 

0 Matnly tnstant 

0 Mainly espresso or percolated 

0 Mainly espresso or percolated 

0 No usual method/don't know 

0 No usual method/don't know 

-



( 

I 

I • 

l 

I 
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I 
I 

I , 

( 
( 
( 
.l 
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- 29. (Continued) P~ease fill in your average 

-----------------
----------
-----

use, during the past year, of each Never, 
specified food. or less 1-3 

.------------------lthan once per 
SWEETS, BAKED GOODS, MISCELLANEOUS per month month 

Chomolate (bar or e.g. Hershe:y.rs, M & I'IJI's 
Candy bars. e.g. Snickers, Milky Way, Reeses 

car1dv. without chocela~e ( 1 oz.) 

Cockles, home baked ( 1) 

Cookies. ready macle ( 1) 

Brownies ( 1) 

Doughnuts ( 1) 

Cake, home baked (slice) 

Cake, ~eady made {Siiee) 

Pie, homemade (slice) 

Pie. read1f made ·(sllcf:i) 
-

Sweet roll. coffee cake or other pastry, 
home baked (serving} 

Sweet roll, cof.fee cake or other pastry. 
r.eady made (serving) 

.... - .- -- -- - - - -
0 

1 
per 

week 

2-4 
per 

weok 

0 0 

1 

@ 

2-3 

0 
-

4-5 6+ 

0 0 0 

~@k)@v~ll 

0®® @@)@ 
O~C!JCD®<DCD 

10000©®®\c-..rl 
0 ·® ®®@)®®>c-.... 
0®@0800'-'. 
1<5® ®®@®·®>c-.... 
01®®®@)®1®~. 
0000000 

0 ·®®®®®® 
®®®®®®..-...'' 

0®®®1 

Jams. jellies. preserves, syrup, or hoAey ( 1 Tbs) O j@ ® ® ®@ ® o 

Peahut butte~ 1 Tbs) 0 CD G) 0 ® CD 0 ............ 
Pop~orn (1 cup) 0 0 ® ®@) ® ® '"-"' ~ 
Peanuts (small packet or 1 0z.) @) C) @ ®@)@ ® @ '-=-"' 

' 

Other nuts (small packet or 1 oz.) @) 0 0 0 @ @ @ @) @ 
Oat bran, added to food ( 1 Tbs)______ @) Q [CY® ® ® e ® ® ~· 
Other bran, added to food ( 1 Tbs) @) Q 

1
0 ® ® @,€0 ® ® '-"'" 

Wheat germ. (' 1 Tbs) 0 0 ·0 0 0 0 0 0 
Chowder or cream soup ( 1 cup) 0 ·® ® ® ® ® ® 
Olive all salacl dress-in-gs_(_1_T_b-s)-------~~~ ® 0 0 ®®®I®®® 
Oil and vinegar dressing, e.g. Italian ( 1 Tbs) @ 0 0 
Mayonnaise or other creamy salaq clressing ( 1 Tbs) @ 0 Oj@ @ @ 
Salt added at table ( 1 shake) 0 ® ® ® @ ® ® ,....,., 
~------------~----------=--------=~~~~~~~~~~~~~~~~~~~~~~~~~ 

30. Liver: beef, calf or pork (4 oz) 0 Never 0 Less than 1/mo 1 /mo 0 1 ;week or more @ 0 CD CD® G) G) 
Liver: chicken or turkey ( 1 oz) Never Less than 1 /mo 1 /mo 1/week or more ® ® ®@ ® ® ''-'-'11 

- 31. When you have beef or lamb as a main dish, how wen done is the meat cool<ed? 
~®0®9®®'"~ ... , 
Uc'-'@@08®0 

,® ® ®@) ~)'® ,...,,, - 0 Rare 0 Medium rare 0 Medium 0 Medium well 0 Well 0 Don't know /not eaten ___ __;;:;_ -
- 32. How ofte!'l do you e~IJ meat ~hat was charred during cooking? (e.g. during barpecuing or broiling) @®®®8®(®'-'1 

I Q) 0 0 CD 0 0 .... C.i'l - 0Never 0Less than 1/ r'no 0 '1/mo 0 2-3/mo 0 1/week 0 2+ /week , __ 
--11 - @®®®®®®~~ 

- 33. How much of the visibla fat on your beet pork or lan1b c.lo Y..DLL .remove ..befor.e eating? 

- 0 Remove all v1sible fat 0 Remove most 0 Remove small par t of ·fat 0 Remove none 0 Don't eat meat j ® ® ® ® ® ® 'L/1 

: \34. What kind of fat do you usually use for frying and sauteing at home? (Exclude "Pam" -type spray) @ @ ... ~~. 

0 Real blltter 0 Margarme 0 Vegetable 011 0 Vegetable shortening 0 Lard 0 '"""' =----- ---\ 
- 35. What kind of fat do you usually use for bal<ing at horne? @ 1® ..:YI 

- 0 Real butter 0 Margarine 0 Vegetable oil 0 Vegetable sl'"lortening 0 Lard ® 
-
~36-.--~=---------------~--~-----------=~~------~=-~ -~---=-------! ~.~ ~ 

How often db you eat food that is fried at home? (Exclude " Pam" - type spray) ~ ~ 
'-' 

- ,___ _____ ___,0=-L-""e"-ss----"'-than _once a week 0 1-3 wnes per week 0 4-6 times per wee~ _ 0 Daily 1® ~· 

- 37. How of.ten do you eat fried food away from home? (e.g. french fries, fried chicken, fried fish) 

- 0 Less than once a week 0 1-3 times per week 0 4-6 times per week 0 Daily 

- 38. What type of cooking oil do you usually use at home? 
~---------------~----~r~l 

----------

-----+ 
'-

{e.g. Mazala Com Oil} SP!lPII~ br;ann ant1 tvpe 

39. Are there any other important foods that you usually 
eat ~ least once per week? 

Include for example: Pate, tortillas. yeast. cream 
sauce, custard, radishes. fava beans. carrot juice. 
coconut. avocado, mango, horseradish, parsnips, 
rhubarb, papaya, dried apricots, dates. figs, etc. 

(Do not include dry spices and do not list something 
that has been listed in the previous sections.) 

(a) 

(b) 

(c) 

(d) 

Other foods that you usually 
eat at least once per week 

Usual 
• serv1ng s1ze 

Serv1ngs 
per week 

Thank you! Please return fonns in prepaid return envelope to Frank Speizer, MD, Nurses' Health Study, 180 Longwood Ave., Boston, MA 02115 




