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Dear Colleague:

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 our further |
understanding of factors influencing the health 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 among current users'’. 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”), and gallstones” 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'”. In contrast, with regard to breast cancer, we detected no important association
between body weight and risk of breast cancer'®. 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. As always,
information will be kept strictly confidential and used for medical statistical purposes only.
Again, I would like to express my deepest gratitude for the 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 guidance for maintaining
optimal health.

Sincerely,

borrl €

Frank E. Speizer, M.D.
Principal Investigator

o, 1 D.
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2. N.Engl.J.Med. 1990; 322: 882-9.
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4. Am.J Epidemiol. 1990; (in press)
5. JAMA 1989; 262; 2853-8

el e el
T —




HARVARD MEDICAL SCHOOL NURSES’ HEALTH STUD
INSTRUCTIONS

Please use an ordinary No. 2 pencil to answer all questions. Fill in the appropriate 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 form 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.

) . ! iUHRENT
EXAMPLE 1: Write your weight in EIGHT (lbs)
the boxes ... =—————— | é ‘ #‘0
... and fill in the circle O
corresponding to the 8 8
figure at the head of ® @
each column. ® &
Please fill in the ®
circle completely, do 8
not mark this way:
o ® @ @ ©

EXAMPLE 2: Keep handwriting within borders of the response box.

Specify axact brand and type:

(e ‘Marlboro Lights. 100's" s | MIARLBORD LIGHTS 100 S

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 YEAR OF
these physician-diagnosed ilinesses? DIAGNOSIS
BEFORE WUNE 88| AFTER

LEAVE BLANK FOR “NO", MARK HERE FOR “YES" j‘ JI'JEES' MAI(D s J:‘;&‘
Diabstes malliis OO0 @®
Elevated cholesterol O O O
High blood pressure 1 @0

Thank you for completing the 1990 Nurses’ Health Study
Questionnaire.

Please tear off the cover letter (to preserve confidentiality) and return
the questionnaire in the enclosed postage paid envelope.
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Please use Pencil!

1 CURRENT d) Age natural periods #p b) For what reason did your periods cease?

_ o 2. Have your menstrual
WEIGHT (ibs). periods ceased ‘-"E“m'? (O) SURGERY: If due to surgery. were your

permanently? AGE ovaries removed?
© @ (O Yes: No menstrual periods sl ) (O Yes, both (O Only uterus removed
| () One only

(O Yes: Had menopause but s

now have periods

(O RADIATION or CHEMOTHERAPY
induced by hormones

ONATUHAL: If natural (non-surgical)
menopause, have you had subseguent
surgery to remove ovaries or uterus?

(O No: Premenopausal

@OEEEE
POEQEREOEOE

PEOEEEO
PEOREEEEE

PG@@@®®®®

(O Not sure
O No (O One ovary removed:
O Uterus removed () Both ovaries removed
3. Since June 1988, have you used female hormones (other than oral contraceptives)? @
O No g O Yes
L a) Are you currently using them? Q Yes, currently o No, not currently

b) How many months have you used them during the 24-month period
between June 1988 and June 19907

O 1-4 mo. (59 O1014 (O15-19 () 20-24 months
C) What type of hormone have you used the longest during this period?
C) Oral Premarin or other conjugated estrogen alone O Oral progesterone alone
O Oral conjugated estrogen and progesterone (e.q. Provera) (:) Vaginal estrogen
O Patch estrogen alone O Other (e.g. non-conugated estrogen)
O Patch estrogen and progesterone Piease spRcify other harmone:

d) If this was oral conjugated estrogen (e.g. Premarin)
what dose did you usually take?

0.30 migy/cday or less (Green) O.H mg/day (White) OMure than 1.25 mg/day O Digl not take oral
() 625 ma/day (Brown) O 126 mag/day (Yellow) (O Dose unknown conjugated astrogen
e) Dose of progesterone (if taken)?
O <6mg ()59 mg O 10 mg (O Mora than 10 mg () Dose unknown () Not used
f) what was your pattern of hormone use?

Oral Estrogen Pattern: ONot used O Continuous ) Omit approximately 1 week/month
Patch Estrogen Pattem: O Not used () Continuous ) Omit approximately 1 week/month
Progesterone Pattern: O-Nﬂt used OCuntmuuus Q Use approximately 1-2 weeks/month
4. Do you currently smoke cigarettes? ;'_‘. Q@ @®
(O VYes wp a) How many per day? O 1-4 (O5-14 (1524 (025-34()35-44 ()45 or more MIOIDIO]E
OnNo b) What specific brand do you smoke? |~ et brand and type
(e.g. “Marlboro Lights 100's”) s
_ , : LESS 1 |
5. On average, how many hours per week do you spend wan |17zl 13 | a8 | 59 2140 | 4160 | 61-90 | over 80 [l e
1/2 HR.| HR. | HRS. | HRS. | HRS. HRS. | HRS. HIFIS‘ HRS. - -

Walking or hiking outdoors (include walking to work)

Standing or walking around at work or away from home?

O
O
Standing or walking around at home? _Q
O
O

Sitting at work or away from home or while driving?

OOOI0IO|EE

0000
OOO0O
O000O
OI000O
O|OO0I0

Sitting at home?
B. What is your usual walking pace outdoors?

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

1. How many flights of stairs (not individual steps) do you climb daily?
O 2 flights or less () 3-4 (O5-9 (O 10-14 (O 15 or more flights
8. Have you ever had a colonoscopy or sigmoidoscopy?
() Yes m @) When did you have your FIRST colonoscopy or sigmoidoscopy?

O No OBefare 1980 () 1980-83 (198485 (O1ess  (O1es7  (O1988 (O19s89 () 1990 or later
b) Why did you have the FIRST colonoscopy or sigmoidoscopy? (mark all that apply)
l (O Visible blood in stool (O Positive test for oceult fecal bipod () Abdominal pain
GO TO O Diaﬂhaa or constipation O Family history of colon cancer Q-Huutinescreening (ho symptoms)
PAGE 2 €) When did you have your most recent colonoscopy or sigmoidoscopy?

OBefore 1980 (0 1980-83  (1984-85 (1986 (1987 (1988 (01989 (O 1990 or later
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9. Is this your correct date of birth? ====p

If no, please write ‘I / /
correct date. MONTH DAY YEAR

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

BEFORE
LEAVE BLANK FOR “NO", MARK HERE FOR “YES" 1 JUNE 1

YEAR OF
DIAGNOSIS

1988
Diabetes mellitus O O 1
Elevated cholesterol O O
High blood pressure ®% O
Myocardial infarction (heart attack) @O O
c Hospitalized for MI? s (V) No (¥) Yes
Angina pectoris ® O
E Confirmed by
angiogram or stress tost? w— @ No ® Yes
Coronary bypass or angioplasty @* O
Stroke (CVA) Q% O
Peripheral artery disease or OL X®

claudication of legs

Was this confirmed by

angiogram or surgery? sl (V) No (¥) Yes

Pulmonary embolus OO | O |0 | E
Fibrocystic/other benign breast disease @7 O[O | O]
c Confirmed by breast biopsy? () No (¥) Yes B )
Breast cancer @O (O[O L
Cancer of the cervix (include in-situ) Q%O | O | O [@
Cancer of the uterus (endometrium) oL aelieliel -
Cancer of the ovary ®* O[O0 |0 | G2
Colon or rectal polyp (benign) @O | OO | ®
Cancer of the colon or rectum QO | O | O [ @@
Cancer of the lung OO O | O | @
Melanoma ®$ O O] O | @
Basal cell skin cancer OO [ OO | ®
Squamous cell skin cancer OO | O | O | @
Other cancer ®+ O|O|0O | @&
E Specify site of other cancer == |
Fracture of hip or forearm OO O | O
E Please specify site and circumstances on a separate sheet
Rheumatoid arthritis, @ O[O O |
Doctor diagnosed
LRheumEtnid factor o
ON&gative-/Unknﬂwn O Positive |- h |
Other arthritis O O | O | O ;
Osteoporosis OO | O |0 | @&
Cholecystectomy OO O[O @&
Gastric or duodenal ulcer QO | O] O | k;"ﬂ
Glaucoma O O[O O | 1_'
Macular degeneration of retina @GO | O[O | ®
Cataract extraction @1 OO0 | O ‘| )
Asthma, Doctor diagnosed OO0 | OO | @
Emphysema, Doctor diagnosed O O [ O | O B
Chronic bronchitis, Doctor diagnosed @O O] 0O | @
Vertebral fracture, X-ray confirmed OH O [ O | O @&
Hip replacement O O[O | O |6
g=m Other major illness or surgery since O O | O | O 3

d June 1988

Please speacify other major illness or surgery:

. NCS Mark Reflex” EP-38568:32 AS114 Printed in U.S.A. Lt:ﬁ' J()Z)(3)]

it s |- - -I:I.' w .I" .I-l"-
_J | !llr:j;' .1*-@| |::- -J- J,

¥
ey

gm= THIS IS YOURID

11.

@) 12
13.

14.

®| 15.
16.

117.

19.

. Current usual blood pressure

Have you ever had any of these illnesses?

LEAVE BLANK FOR "NO"

MARK HERE FOR “YES" 1

Uterine fibroids ®
Carotid artery surgery Q)
TIA ®

(Transient Ischemic Attack)

Chronic kidney failure @T O

(requiring dialysis or transplant)

Do you have difficulty with your balance?

ONe (O Yes

In how many months did you practice breast self-
examination in the past year?

ONone Qone O23 Q46 Q711 O12

In the past 2 years YES, FOR YES, FOR
have you had: NO SCREENING  SYMPTOMS
A physical exam? ™ ® ®
A rectal exam? @ @ @
Stool occult blood exam? () ® ®
Mammogram? @ @ @
Breast exam by clinician? @ @ ®
Exam by eye doctor? ™) ® @

How often do you usually have a bimanual pelvic axam? E

() Every O 2 years O 3 years () 4-5 years () 5+ years @l

vear

- — —

Your resting pulse rate: (please take after sitting for 5 min.) ®

O <55/min O 5559 (6064 (6569 (7074 [(@)»

Q77579 (QOs80-84 (O86-89 (9099 () 100 or more ®

Your Serum Cholesterol (if checked within 5 years): @l
(O Unknown/Not checked within 5 years

O <140 mg/dl O) 140-159 (O 160-179 () 180-199 ”-
Q200219 (220239 (240269 (2702909 . m
(0300329 () 330+ mg/d o=

(if checked within 2 years):

Systolic: () Unknown/Not checked within 2 years

O <106 mmHg O 108-114 O 1156-124 ) 125-134
Q135-144 (O 1456-154 O 155-164 O 165-174 O 175+
Diastolic: () Unknown/Not checked within 2 years
(O <656 mmHg (0 65-74 (7584 (8589
0 90-94 O o9s5-104 O 105+

On average, how many

days each month do you o
take any of the following .
medications? DAYS | DAYS

Acetaminophen (e.q. Tylenol) O O O
Aspirin (e.g. Anacin, Bufferin,

Midol, Alka-Seltzer, etc.) ) || @
Other anti-inflammatory (e.q.
Ibuprofen, Naprosyn, Advil) W@ | O

PLEASE GO TO PAGE 3 AND BEGIN
Y WRITING YOUR ID NUMBER 1258 |

"_-|_—L = e _— - — o —— _-__-._-. — -.,.-_-

o
1



Please copy your ID from page 2 to here. | NEOOE@E 1.._,; elololclclololo
ID: — [ DR EEOEOPOEE@EE®EE|
~ * ;_ : I:;;;. & < Sl ' . :- . *... J_" '* e ‘ 55555:'?_;' ~ I'=5.'é='=5= : “ s :.L I‘Iir,--: : '; : ;:. s I;;T‘-;:I I-. 70 0
25. Do you currently take multi-vitamins? (D) )
ONo (O Yes — |If yes, a) How many do you take per week? IOIOIOI0IOL0,
l (D2orless (3-5 O6-9 (O 10 or more O@QOOEE MGG
|
b) What specific brand do you usually use? —» |
26. Not counting multi-vitamins, do you take any of the following preparations: l
a) Vitamin A (ONo () Yes, seasonal only —» I | pgse per (OLessthan ()8000to () 13000to ()23,000 U
O Yes, most months Yes, [ day: 8,000 U 12,000 U 22,000 U or more
b) Vitamin C (ONo (O Yes, seasonal only —» K | pose ner O Less than o 400 to () 750 to O 1300 mg
O) Yes, most months Yes, | day: 400 mg. 700 mg. 1250 mg. or more
c) VitaminBg (ONo (O Yes ——— If Yes,| pose per (OLlessthan (1010 ()40 to () 80 ma.
| day: 10 mg. 39 mg. 79 mg, or more
d} Vltﬂl‘ﬂln E O No o Yes = ' 4 Yﬂ, Dose per O Less th&ﬂ O 100 to O 300 to O 600 10
} day: : 100 U 250 U 500 IU or more
e) Calcium ONo (O Yes —— If Yos.| Dose per (Oless than (400 to (901 to (O 1301 mg.
(Include. Calcium -n Dolomite and Tums, ete.) ) day:; 400 mg 900 mg. 1300 mg Oripeto
f) Selenium (ONe () Yes — If Yos.| poseper (OLessthan (08010 () 140 to () 260 mcg.
[ day: 80 mcg. 130 meg 250 mcg. or more
g) lron ONo (O Yes =———> If Ye5.| Dose per Oless than ()51 to (0201 to () 401 mg.
| day: 51 ma. 200 mg 400 mg or more
[ day: 25 mg. 74 mg. 100 mg or more
) Fish Ol ONoe Q) Yes — » If Yes,| D Less than 2500 to 5000 to () 10,000 mg. ()Don’t|
(Omega-3 Fatty Acids) ;l d;:::e G O 2500 mg O 4999 mg O 9999 mg or more know |
j) Are there other supplements (O B-Complex () Cod liver (OBrewer's () lodine () Beta- (O Other (please specify)q|O
that you take on a rggumr Vitamins 8] Yeast Carotene } |
Basis? OVitamin D  OFalic acid (O Niacin (O Copper () Magnesium l
o
27. How many teaspoons of sugar do you add to your beverages or food each day?— " Q2R GE 1 5@ @ |
tsp | @ O "':I
28. What kind of cold breakfast cereal do you usually eat? —» @e® @@ﬂl
(O Don't eat cold breakfast cereal. Specity brand & ype (D@ DO O EE GO E @)
~
(1)|/
29. For each food listed, fill in the circle indicating AVERAGE USE LAST YEAR 2
how often on average you have used the Never. )
amount specified during the past year. orfess [ 1-3 | 1 |24 |56 | 1 | 23|45 | 6+ ||
than once | per | per | per | per per | per | per | per -
DAIRY FOODS per month | month | week | week | week | day | day | day [ day |
Simorowit ik @ozges [0 [0 [®] 01O [®OTOTOT0
Whole milk (8 oz. glass) S s e O e O O O
Cream, eg. coffee. whipped (Tbs) OQIO1@®[O|0|1®[0]0]0 |0
“Sour cream (Tbs) QIO®WIOIO[® |0 |0 [0 |k
Non-dairy coffee whitener (tsp) O | O W QU T ® ] OO O K
Sherbet, ice milk or frozen yogurt (1/2 cup) Ol O0O|l® | OO0 | ® . Q_Q Ol
lce cream (1/2 cup) OlO|® | O[O 0[0]101K
Yogurt (1 cup) _Jr OO0 | ®W Q_ O|l® | O | Q ;O_ ﬁ
Cottage or ricotta cheese (1/2 cup) ® e T e e |0lllel e e _
Cream cheese (1 oz) QIO W | O[O ®|O[O0[0 |
Other cheese. eg. American, cheddar, etc., plain or el e Olte el lolNel e ieN,
as part of a dish (1 slice or 1 oz. serving) |
Margarine (pat), added to food or bread; exclude OlO0I@&IOOI@]|O1IO |0 Q
use in cooking e,
Butter (pat), added to food or bread; exclude use @ N ol iellelflolNel fellilel
in cooking |
l —= r N = . | [wWhat s:mtifi:; brand and wr:ne? | X
- 29A. What form of margarine do you usually use? b (0.9.. Promise Extra Light) ‘ @
() None () stick O Tub (O Imitation (Low-Cal) J O

PLEASE TURN TO PAGE 4

e

e ———

QO Lite’ stick (O ‘Lite’ tub




—— e — —

- = Page 4 il BL

29. (Continued) Please fill in your average use, Never, L
during the past vear, of :ach specified food. ﬂ:;n'ﬁ; :mf p:r f::: z;f p:r ':'m:: ‘::f g:; E}*
FRUITS per month [ month | week | week | week | day day | day | day @
Raisins (1 oz. or small pack) or grapes RO EOSONFEN ORI Q
Prunes (1/2 cup or 7 fruit) OOl ®|IO|O1@®@]0 0|0 | &
Please try to Bananas (1) O __Q_ D) O ORR0; O O O_ ;%
reoge o | cnamuon 172 clolerololelololole
of foods over Wnioineion (Hieice) O ~Q @- —Q ®, - ©. Q O O :‘j
the entire year. TR ah:apes o paars 1) QU Q@ O O] e Leb ] L };94
For example, if Applesauce (1/2 cup) Nel [eiol el el lolle e & Eﬂ
a food such as Apple juice or cider (small glass) sEliedH g2 Ke il sl Ead e ©
cantaloupe is Oranges (1) o el olllellello)llle e (@ O
eaten 4 times a Orange juice (small glass) QIOI®]IO|O|®]|0O|0 |0k
week r._:lurlng the Grapefruit _.(_'1: /2) O | O @ | O O @ O_ O O @
s i ﬁ = Grapefruit juice (small glass) 0|0 ]|®@[O0|O0|®[O0]|O[O |0
s e aeon Al Other fruit juices (small glass) QlO1®|010I®[0]10]0 [0
the average use Strawberries, fresh, frozen or canned (1/2 cup) O Q _@__Q_. O|l®|0O0|0 |0 ‘fgi
would be once Blueberries, fresh, frozen or canned (1/2 cup) 3O Q_ @ O Q_ @ :O O O | ‘ ".
per week. Peaches, apricots or plums (1 fresh, OO @[O0 |Q|®|0O0|0O| 0| M
| or 1/2 cup canned)

cup camed | T

!ﬁ“}’:;; -3 | 1 | 24|66 1 | 23|45 |6+
than once | per | per | per | per | per per | per | per
i VEGETABLES pﬂffmunth month | week | week | week | day day | day | day |
Tomatoes (1) OlO[®[OJO[®[O[O]O]
Tomato juice (small glass) OQlO|@®@|O|O|®|O|]O[O|K
Tomato sauce (1/2 cup) e.g. spaghetti sauce QIO @WIOTONe (OO N0 | ke
Red chili sauce OO @®@]|O]1O0|®[O]|0]0 |
Tofu or soybeans (3-4 oz) @l e] Nolliel el lolele | e
String beans (1/2 cup) ) O @ O R 11 | e
Broccali (1/2 cup) QIOI®I0]IOIE]O[0]0O|0
Cabbage or cole slaw (1/2 cup) QIO ®W|[O]1O|1® | O[O0 |8
Cauliflower (1/2 cup) QO @ O O e O O 1O |18
Brussels sprouts (1/2 cup) A O | @ O Q ©® | O _O Q i
Carrots, raw (1/2 carrot or 2-4 sticks) e e Ve e , 0 e | o|e O]
Carrots, cooked (1/2 cu) “10|0]|®|0][0[e]0[0]0[8
Comn (1 ear or 1/2 cup frozen or canned) OO ORI OSORE ETEOMTORNC)
Peas, or lima beans (1/2 cup fresh, frozen, canned) QIO ®W[I[O]1O]|®@] 0|00 |
Mixed vegetables (1/2 cup) ONEQu @ O | O] O] O O |1
Beans or lentils, baked or dried (1/2 cup) O | O @ \ O_ o @ O O O -I
Dark orange (winter) squash (1/2cup) | OO [@®|O|O[®[O[O|O[O
i ) __ 1 Eggplant, zucchini or other summer . i 1.3
it OQlOl®WIOIOI®I0]0]|0|C
Yams or sweet potatoes (1/2 cup) OlO0|®|0|0|® 0[O0 |
Spinach, cooked (1/2 cup) Conl @R MG Chl @ 1O O U O
Spinach, raw as in salad O lONTWHONOIe OO IO E
Kale, mustard or chard greens (1/2 cup) Ol O1@ [ OLE | ®IO O[O _h
lceberg or head lettuce (serving) e e e | elch e el e _
Romaine or leaf lettuce (serving) O[O | ® O,__Q_ ) | ) _O_
Colery 4" stk QIO @[O0 [O OO0
Beets (1/2 cup) QlOI®IO0I0I®IO010 |0
Onions as a garnish (1 slice) @lllle vlle e 0 e ele b-_ﬂ;
Onions as a vegetable, rings or soup (1 onion) e S ENC) | -CY O] 6 .
@
Never, ”’i*
orless | 1-3 | 1 |24 |56 | 1 | 23| 45 | 6+ ll;j
EGGS, MEAT, ETC. ;::“mz;’i:mzzrth weok 13;;& woek | day q day | day | doy E‘(
Eggs (1) | OO [®|[O[Oe[OIO[O]
Chicken or turkey, with skin (4-6 oz QlO|@I OO0 | O __
Chicken or turkey, without skin (4-6 0z) OO WA OSO [Py | OO 1O S
Bacon (2 slices) O|O® I O|O[®|0O[|0O]|O )
PLEASE TURN TO PAGE 5 Hot dogs (1) ) QIO OO 01l010 11
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29. (Continued) Please fill in your average use, Never, )
during the past year, of each specified food. thuﬂr“la;sm ::j plr f::: EI:EE p;r f:;? :e? ::r &,
EGGS, MEATS ETC. (continued) per month| month | week [ week | week | day | day | day | day
Processed meats, e.g. sausage, salami, O O @ O C) @ O O o—
-bulngna etc. (piece or slice) |
Hamburger (1 patty} L O Q @ Q Q @ O O O -'
Beef, pork, or lamb as a sandwich or mixed dish, @ el oliel e o e @ & |
e.g. stew, casserole, lasagne, etc.
Pork as a main dish, e.g. ham or chops @Bozy |O|IO| @ ) | &) @ N A
Beef or lamb as a main dish, e.g. steak, roast 9 e |vie lelol e e @ |
(4-6 oz)
Canned tuna fish (3-4 oz) __ ®) CT | W O Q | @ O O O
Dark meat fish, e.g. mackerel, salmon, sardines, QllelEoile | ® || o @ @& | e
bluefish, swordfish (3-5 nz)
Other fish (3-6 0z) axl - SNl 00 | @ hoNS O
Shrimp, lobster, scallops as a main dish elllellvillell e o e e @ | I
).
Never, @ .
- orfess | 13 | 1 | 244 [ 66 | 1 |23 |45 | 6+ | [F]
e . - R — - thaf once | per | per | per | per | per | per | pér | per | |5
BREADS, CEREALS, STARCHES per month | month | week | week | week | day | day | day | day ..
Cold breakfast cereal (1 cup) a O _O @ o O @' O | O O vi!{
Cooked oatmeal/cookedoatbran(icup) | O[O |@® | OO | ®@ | O | O | O| l
Other cooked breakfast cereal (1 cup) Ifelilleffoiillellelolle el e O
__W_}]EEF bread (slice), including pita bread _ Q Q W[ O|O|® O Q O O
‘Dark bread (slice), including wheat pita bread ollllelloliellelloliel e e Igi
| English muffins, bagels, orrolls (1) E | @ OO S ) _-
| Muffins or biscuits (1) : el el | Jlllele]l olle el e -
Brown rice (1 cup) . LREX RSN @_ L& nE) [ @] € WC) __Q_. I
Whrta rice (1 cup) e @ W) _. ol e} [olllle; O C N I
 Pasta, eg. spaghetti, noodles, etc. (1 cup) QlOI®WIOIOIO®©0]10 [0 | e
| Other grains, e.g. bulgar, kasha, couscous, etc. O OTWEOTON © 3O OOl B
(1 cup) -
iaa—rmai;ﬂ; waffies {;n—ung) == ﬁ_ : _. OT_ _O: __j@_ _O : —C)___ @ O O O _'
Fronch fried potatoes (40z) | O|O|@[O[O[@|O[O[O ][O
Potatoes, baked boiled (1) or mashed (1 cup) 1 OO ® | OO ®[O|[0O]|0. _ =
Potato chips or com chips [_a_rpill___t:ag or1oz) | O[O ®W | O|O|® [0 |00 _l
Crackers Tnscuuts Wheat Thins (1) ' .__O,_ ) @_ O | O ! %@ ] Q1O I
| Pizza (2 slices) o lell"vl e ellol '@l e & _I
()=
Never, l’# =
orfess | 13 [ 1 |24 |56 | 1 | 23|45 |6+ | [H
- than once| per per per per per per per per o
BEVERAGES per month | month | week | week | week _ day | day | day | day __'
CARBONATED | Low-calorie cola, e.g. Diet Coke with caffeine O O @ o G @ O O G { )=
BEVERAGES %::"'ﬂ?i“;;? Low-calorie Ea_ff_alne-frea {:.nla 1Ol @ O LO [ IO j oL
_ EVPES Other low-calorie carbonated beverage, eg. O O @ O O @ O O o '-
Consider the Fresca, Diet 7-Up, diet ginger ale m
serving sizeas 1 | | e
glass, bottle or  Reqular types| Coke. Pepsi, or other cola with sugar OQlO[® OO [® |00 |0 | K
:mﬂ:::“ (not sugar- | Caffeine Free Coke, Pepsi, or other colawithsugar | O |O | ® |O | O |® | O | O | O *_ u
beverages. free) Other carbonated beverage withsugar,eg7Up | QO | O | @ | O | O | ® | O | O | O | I
OTHER | Hawaiian Punch, lemonade, or other non- ® e 'Y |#Te o e el e @
BEVERAGES | carbonated fruit drinks (1 glass. hottla. can) |m
__Bear (1 glass, bottle, can) ) A Q__O @) Q O | ® Ow _Q_ _,O_ I
Red wine (4 oz. glass) 3 _ QIO | OO0 [0]0 Ofe
White wine (4 oz. glass) eifsEC =il iolFelEsRES 5%
 Liquor, e.g. whiskey, gin, etc. (1 drink or shot) OO W | OO0 ® |00 |0 |
Plain water, bottled or tap (1 cup or glass) B O |G @ | @) | & ] )OO & o
Tea (1 cup). not herbal tea QlOI®[O]O[@]O O[O [
Decaffeinated coffee (1 cup) _ | & "EEeE S TTE et O e O I
29b. Coffee with caffeine (1 cup) ellel"ollle el "o |le'Nellle, O
Usual Method of }Decaffainated: OMainIy filtered OMainty instant O Mainly espreaen or percolated O No usual method/don't know I
Preparing Coffee ’/ Caffeinated: (O Mainly filtered (O Mainly instant () Mainly espresso or percolated () No usual method/don’t know  [C)|s
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mm 29 (Continued) Please fill in your average

use, during the past year, of each Never,

specified food. or less | 1-3 1 2-4 | 5-6 2-3 | 45 | B+
than once | per per per per per

SWEETS, BAKED GOODS, MISCELLANEOUS |per month | month | week | week | week day

Chocolate (bar or packet) e.g. Hershey's, M & M's
Candy bars, e.g. Snickers, Milky Way, Reeses =

| Eéndv- without chocolate (1 oz.)

Cookies, home baked (1)

Cookies, ready made (1)

Brownies (1)

Doughnuts (1)

Cake, home baked (slice)

Cake, ready made (slice)

Pie, homemade (slice)

Pie. ready made (slice)

Sweet roll, coffee cake or other pastry,

home baked (serving)
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_ready made (serving)

o — e T e e

Jams, jellies, preserves, syrup, or honey (1 Tbs)
Peanut butter (1 Ths)

— e — —

Popcorn (1 cup) 1 B
Peanuts (small packet or 1 oz.)
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__Dthar nuts (small packet or 1 0Z.)
Oat bran, added to food (1 Ths)

Other bran, added to food (1 Ths)
W_I:IEEIT germ, (1 Tbs)

— ——
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|
|

Chowder or cream soup (1 cup)
Olive oil salad dressings (1 Tbs)

e —— — e — e

Oil and vinegar dressing, e.g. Italian (1 Tbs) J
Mayonnaise or other creamy salad dressing (1 Ths) (@)
Salt added at table (1 shake) - D) 1 0 |'C | O
30. Liver: beef, calf or pork (4 02) ONever less than 1/mo O 1/mo (O283me (O 1/week or more

Liver: chicken or turkey (1 oz) O Never O Less than 1/mo Q 1/mo Q 2-3 mo O 1/week or more
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31. When you have beef or lamb as a main dish, how well done is the meat cooked?
Q Rare O Medium rare. () Medium Q Medium well O Well (O Don't know/not eaten

——— — =

32. How often do you eat meat that was charred during cooking? (e.g. during barbecuing or broiling)
ONever () Less than 1/mo O 1/mo (O 2-3/ma O t/week (O 2+/week

33. How much of the visible fat on your beef. pork or lamb do you remove before gating?
(O Remove all visible fat () Remove most (O Remove small part of fat () Remove none () Don’t eat meat 9@

‘ 34. What kind of fat do you usually use for frying and sautéing at home? (Exclude “Pam” - type spray) G
~ (OReal butter () Margarine ~ (O Vegetable oil (O Vegetable shortening (O Lard

——

35. What kind of fat do you usually use for baking at home?

O Real butter O Margarine O Vegetable ail O Vegetable shortening B O Lard
-‘ 36. How often do you eat food that is fried at home? (Exclude "Pam” - type spray)
b= () Less than once a week () 1-3 times per week () 4-6 times per week () Daily
mm 37. How often do you eat fried food away from home? (e.g. french fries, fried chicken, fried fish)
o (O Less than once a week (O 1-3 times per week () 4-6 times per week (O Daily
mm 38. What type of cooking oil do you usually use at home?

—
== - (e.g. Mazola Corn Oil) Spacify brand and tvpe | L.
BN 39. Are there any other important foods that you usually Other foods that you usually Usual Servings
== eat at least once per week? eat at least once per week Serving size per week
__ Include for example: Pate, tortillas, yeast, cream (a)
e sauce, custard, radishes, fava beans, carrot juice,
o coconut, avocado, mango, horseradish, parsnips, (b)
- rhubarb, papaya, dried apricots, dates, figs, etc. "
C

= (Do not include dry spices and do not list something 4
= that has been listed in the previous sections.) (d)
mm Thank you! Please return forms in prepaid return envelope to Frank Speizer, MD, Nurses’ Health Study, 180 Longwood Ave., Boston, MA 02115






