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Dear Colleague:

On behalf of our research group, I thank you for your participation in the Nurses’
Health Study II. The accuracy and completeness of the information you and your
fellow participants provide are truly impressive, and that information will enable the
study to answer many critical questions about the health effects of lifestyle factors,
diet, and oral contraceptive use. Analyses of these factors in relation to breast cancer
and several other diagnoses are currently underway. We have already analyzed
information on several common conditions, such as gallstones, and have included
findings in the 1995 newsletter.

The enclosed questionnaire continues our every-other-year follow-up. You will note
that we ask many of the same questions about your current status that we posed
earlier. We also inquire about your diet during the past year, which was last assessed
in 1991. In addition, we ask about new medical diagnoses and conditions.

We hope that you give this questionnaire the same attention and care that you have
given to the earlier forms. The validity of this major research undertaking depends
directly on complete and accurate follow-up information for all study members. This
is the largest study of women'’s health of its kind, and the main aim is to find ways to
maintain good health and prevent serious illness in women. Your continued
participation is critical whether or not you are currently employed as a nurse. As
always, the information you provide is strictly confidential and will be used only for
medical statistical purposes.

Many thanks for your valuable participation. We will be sending you the next edition
of our Nurses’ Health Study newsletter in June 1996 to update you on our progress.

Sincerely,

Wath, wdllf

Walter Willett, M.D.
Professor of Epidemiology and Nutrition

P.S. Your updated questionnaire information is needed to maintain the validity of this
study. Your reply within the next two weeks would be greatly appreciated.
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INSTRUCTIONS

Please use an ordinary No. 2 pencil to 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 1993, 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 make
NO STRAY MARKS and keep write-in responses within the spaces provided. If you
change a response, erase the incorrect mark completely, and write any comments on a

separate page.

EXAMPLE 1:

EXAMPLE 2:

1. Current
Write in your weight in Weight

USE NO, 2 PENCIL ONLY

POUNDS

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:

o ¥ @

@EEEOCL—

5
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NOTE; Be sure to write in

your weight in addition
to completing the
corresponding

circles. This adllows

us to confirm that

the correct circles
have been darkened.

Mark “Yes” circle and Year of Diagnosis circle for each iliness you

have had diagnosed.

13. Since June 1993, have you had any of

these physician-diagnosed ilinesses?
LEAVE BLANK FOR "NO".

MARK HERE FOR “YES" “ﬁ

YEAR OF

DIAGNOSIS

| BEFORE JUNE 93| AFTER |

MAY 95

rO

3
Melanoma @ |

—_ —— — =

Basal cell skin cancer .

——E e =

Thank you for completing the 1995 Nurses’ Health Study lI
Questionnaire.

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

If you need to make changes or corrections to your name/address,
please note them on the cover letter and enclose it with your
completed questionnaire.



== il NURSES’ HEALTH STUDY I {9945 PAGE 1 = = =) =) HARVARD UNIVERSITY Il

mm ], PLEASE USE PENCIL! 2, a. SINCE JUNE 1993, have you been pregnant?
 CURRENT (ONo-gotoquestion3 (O Yes
WEIGHT b. Are you currently pregnant?
P (O No () Yes-Continue with part ¢, but do NOT fill in a bubble in part ¢ for your current pregnancy.
I ‘ C. Fnr“each pregnancy ending after JUNE 1, 1993, fill in a response bubble for the year during ﬁ
@ @ @ Wnichanch pregaancy snided Pregnancies lasting Pregnancies lasting
@ ® @ 6 months or more less than 6 months .
Calendar Year | _
@ @ @ Single Births | Twins/Triplets Miscarriages 'Induned Abortions
® @ @ 6/1/93 - 12/31/93 O O ® O
® 1994 O O O O
® ©® 6 1995 O O O O
® ® 1996+ O O O O
@ @ 3. Do you CURRENTLY use any of these forms of contraception? (Mark all that apply.)
(O None () Oral contraceptive (O Condom (O Diaphragm/Cervical cap
:Z jlg ® O (O Vasectomy () Foam/Jelly/Sponge () Rhythm/NFP () Norplant
(O Tubal Ligation (O Intrauterine Device (O Depo Provera () Other -
4. SINCE JUNE 1993, have you used oral contraceptives (OC's)?
(O Yes mp a. How many months did you use OC’s during the 24-month period between June 1993 and June 19957
O No O 1monthorless () 2-4 059 Q10-14 (1519 () 20-24 months
[ b. Please indicate the brand and type of OC used longest during this time period. Refer to the OC |
Brand Code Sheet enclosed with this questionnaire and write the code in this box. )
9. SINCE JUNE 1993, have you tried to become pregnant for more than one year without success?
() Yes mp What was the cause? () Tubal blockage () Ovulatory disorder () Endometriosis () Cervical mucous factors @
(O No (Mark all that apply.) () Spouse/Partner () Not investigated () Not found () Other |
6. SINCE JUNE 1993, have you taken Clomid (Clomiphene) or Pergonal/Metrodin to induce ovulation?
(O Yes # a. In how many months was Clomid used: O omonths (1 O2-3 O45 O6-11 O 12+ months
() No b. In how many months was Pergonal/Metrodin used: () 0 months () 1 O23 Oas5 O6-11 O 12+ months
7 . Have your menstrual periods ceased PERMANENTLY?
() No: Premencpausal a. AGE natural AGE m» b. For what reason did your periods cease?
(O Yes: No menstrual periods ﬁ periods () Natural
(O Yes: Had menopause but now have ceased: (O Surgical
periods induced by hormones (O Radiation or chemotherapy
(O Not sure _
8. Have you EVER had surgery to remove your uterus or ovaries? (Mark all that apply.)
O No surgery O Uterus removed () Both ovaries removed O One ovary removed [ |
9. %NCE JlgE 1993, have you used female replacement hormones (other than oral contraceptives)? |
No Yes |
Bmmmdp (4. How many months did you use them during the 24-month @ .,
period between JUNE 1993 and JUNE 19957 @.r a @ ®E®
O1-a4mo. O59 O10-14 (O15-19 () 20-24 mo. @«. 3) @;_.'* ®
b. Are you currently using them (within the last month)? (O Yes, currently () No, not curr&ntlv |
c. Mark the types of hormones you have used the longest during this period.
Estrogen: () Oral Premarin () Estrace () Ogen @) '. . (5) @... (o)
O Vaginal Estrogen O Patch Estrogen () Other Estrogen @ . @.,.
Progesterone/Progestin (e.g., Provera): () Oral O Vaginal (O) Other (specify below)
Other type of hormones used, please specify. nm——")-
d. If you used oral conjugated estrogen (e.g., Premarin) what dose did you usually take?
O .30 mg/day or less (Green) () .626 mg/day (Brown) (O .9 mg/day (White) () 1.26 ma/day (Yellow)
() Mare than 1.25 mg/day () Dose unknown () Did not take oral conjugated estrogen
e. If you used oral medroxyprogesterone (e.g., Provera, Cycrin), what dose did you usually take?
() <5 mg () 5-9 mg ()10 mg () More than 10 mg O Dose unknown () Not used
f. What was your pattern of hormone use (Days per Month)? ’* )
- Oral or Patch Estrogen; _ Days/Month: () Notused - () <1 day/mo () 1-8days (O 9-18 (O 19-26- (O 27+ daysimo
- Progesterone: . . DPays/Month. (). Notused ()<l daymo () 1-8days () 9-18 (O 19-26: () 27+ days/mo

b

10. How many times per week do you engage in physical activity long enough to perspire heavily (including swimming)?
(O Less than once/week () Once/week () 2-3 times/week () 4-6 times/week () 7 or mare times/week

171. What is the difference between your highest and lowest weight in the last two years (excluding pragnancv—related changes)?

©/lECICIS)

(O Nochange () 2-4 Ibs. () 5-9 Ibs. () 10-14 Ibs. () 15-29 Ibs. (O 30-49 Ibs.
12Z. What was the result of your TB skin test since June 19937
(O Positive (O Negative (O Notdone () Had BCG vaceination | ) (2) (@) &)@ @)
Please continue on page 2 ==== Mark Reflex® by NCS EM-159586:654321 Printed in U.S.A.
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12. Since June 1993, have you had any
of these physician-diagnosed

YEAR OF

PAGE 2

DIAGNOSIS

ilinesses? Before [June 93| After
June1| to |Junel
LEAVE BLANK FOR “NO", MARK HERE FOR “YES"—, | 1993 |May 95| 1955
Myocardial infarction (heart attack) OO | O
® Angina pectoris ® O O
» Confirmed by angiogram? O No O Yes 3))
Stroke (CVA) or TIA @4 O | O | Ol@)| 15. 1s this your correct date of birth? =
Deep vein thrombosis/Pul. embolism ™ + a < @&
Elevated cholesterol e ® Yes No == If no, please wp / /
' ® O Q >4 E O O write Enrmnt date. Month Day Year
Melanoma OO | O ;E}f
Basal cell skin cancer (Y) e O| 0O Pﬁﬁ 16. Have you EVER had any of YEAR OF
Squamous cell skin cancer ® + O o ]Q these phvﬁiciﬂn'diﬂgnﬂﬁw DIAGNOSIS
Fibrocystic/other benign breast disease D #e O | O O linassoss Before | Sept & Junt 97 Aster
4 LEAVE BLANK FOR “NO", MARK - Sept | to to |June?
E Confirmed by breast biopsy? O No O Yes F.f‘! HERE FOR “YES" Jr 1989 [May 91| May 95| 1995
Confirmed by aspiration? O No O Yes IE] Interstitial cystitis (not UTI) _@ O|O | 0O O
Breast cancer OO | O Eﬂ Coronary bypass/angioplasty OO | O] O
Other cancer: @ O O @ 'l"i'E Polycystic ovarian syndrome @ O O O

Specify site of

S—

17. On average, how many

:
other cancer: m» . E' days each month do you DAYS PER MONTH
Colon or rectal polyp {benjgnj @ + o O |"|;f"'~:—3_ﬁl_: take any of the fﬂ"ﬂWing
- e Crahn’e dise P medications? 4 | 30 | 101
Uleerative colitis/Crohn's disease ®e O | O | OB None | days | days | days
Gastric or duodenal ulcer Q) + O|O|C E:qﬁ Acetaminophen (e.g., Tylenol) Q ;O O | O
Gallstones @ > O o ] ﬂ: Aspirin or aspirin-containing
E Did you have symptoms? O No O Yes l‘ 2 pr_ﬂdUEtSﬁ (le.g., Alka-Seltzer O O O O
Haw Hiaghonsd? with aspirin)
| Non-steroidal anti-inflammatory
(O X-ray or ultrasound (O Other 8 isiiprofen NaBrosh;
Cholecystectomy OO | O i8 Advil, Midol, Aleve) Gaf 1O L 1O
High blood pressure OO | O (7 18. Regular Medication (mark if used regularly in past 2 years)
(not pregnancy related) T | () No regular medications
Pregnancy-related high blood pressure (¥) + O O () Thiazide diuretic (e.g., Dyazide, HCTZ, Hygroton, Diuril)
Toxemia/Pre-eclampsia of pregnancy @O | O () Any other medication to treat hypertension
Diabetes: Not pregnancy-related ® + O O O Thyroid hormone replacement (e.g., Synthroid, Levothroid)
Diabetes: Gestational ® + O | O (O Cimetidine (Tagamet)
Hydatidiform mole of pregnancy OO | O (O Other H2 blocker (e.g., Zantac, Pepeid, Axid)
Ectopic pregnancy ® * O | O () Tamoxifen
Endometriosis - 1st diagnosis Q) vt C) O O In Tamoxifen study (Randomized trial)
E Confirmed by laparoscopy? O No O Yes ) O Other regular medications, no need to specify = |
Uterine fibroids - 1st diagnosis OO | O @5 19. Do you currently smoke cigarettes? 19
E Confirmed by pelvic exam? (O No (O Yes ) O Yes v How many/ day? () 1-4 (O 5-14 () 15-24 @l
Confirmed by ultrasound or O No O-Y&s ) (O No () 25-34 O 35-44 Q 45+ "_ {—
hysteractomy? —
Premenstrual syndrome (PMS) ®* 0O | O 20. i‘:‘“za";““ 1993, have vos For | Yes. For |20){mms
Kidney stones @ + OO G ' No 5creaning15'fmplum5 |.=' m—
Multiple sclerosis @ * O O 28)| Colonoscopy/Sigmoidoscopy O O O ()
Migraine headaches OO | O | Olee Mammogram - O O
Asthma, physician diagnosed ®e O | O LE Breast exam by clinician O O O
Active TB (X-ray or culture confirmed) M# O | O ri‘; Bimanual pelvic exam O O O
Graves' Disease/Hyperthyroidism Q) + O Q O :E Ovarian ultrasound O O O
Hypothyroidism OO | O | C F* 2 1. In how many months did you practice
Thyroid nodule (benign) Q) + C) | O (@33) breast self-examination in the past year?
Other major iliness or surgery ®+ O O LL (O None (O 1 month (O 2-3 months
since June 1993 wi» | (O 4-6 months () 7-11 months (O 12 months
| 22. Whether or not you are currently sexually active,
14, Have you ever had your appendix removed (appendectomy)? what is your sexual orientation or identity?

(O Yesm=p> a. Atwhatage:() 10 or |
() No

855

% O If 18+, specify age:
b. Was this confirmed appendicitis?

() 11-13

e

O 14-17

(Please choose one answer.)

(O Heterosexual

O None of these () Prefer not to answer

() Lesbian, gay, or homosexual

() Bisexual | |

(O Never

() Once/day

ST 2 3. How often do you think about your race?
(®)|@3 O Once/year O Once/month

() Once/hour

() Once/week %
() Constantly |{){wm
PLEASE GO TO PAGE 3 AND BEGIN BY WRITING YOUR ID NUMBER [

—
P

j.




.| PLEASE USE PENCIL

Please copy your ID from page 2 to here

ID
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O Yes —P If Yes,
() 2 orless
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a) How many do you take per week?

L=

b) What specific brand do you usually use?~—»

() 10 or more

_.il. =
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24. Do you currently take a multi-vitamin? (Please rapnrt other mdwll vitamls n questmn 25 ) [a

.| 1

Specity exact brand and type h

L=
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25. Do you take the following separate preparations? DO NOT COUNT CONTENTS OF MULTI-VITAMINS REPORTED ABOVE.

you usually eat?

26. What brand and type of cold breakfast cereal do

O Don't eat cold breakfast cereal.

¥

Spacily brand & type (8.q.,

—

O Real butter () Margarine (O Olive oil

27. What kind of fat is usually used for frying and sautéing at home?

(O Vegetable oil () Vegetable shortening

Q_ Lard

a)VitaminA (O No () Yes, seasonal only If Doseper () Lessthan () 8000tc () 13,000t0 () 23,0001 (O Don't|@ _,_r,

® Yes, most months day: 8,000 IU -12,0(3{} U 22,000 U or more know g IM -
b) Beta- ONo O Yes if Yes,) Doseper (ODlessthan (0 8000tc (O 13,000t0 (O 230001 (O Don't{@®

Caratens day: 8,000 U 12,000 U 22,000 U or more know| v*'
¢)VitaminC (O No () Yes, seasonal only Dose per () Lessthan () 400to () 750 to () 1300 mag. O bon’ L) —

() Yes, most months ’ IEJ; day: 400 mg. 700 mg. 1250 my. or more naw ﬂfl‘
d)VitaminBg O No () Yes » IfYes, ) Doseper (O Lessthan (O 10to () 40to () 80 mg. () Don't |(&)mm
day: 10 mg. 39 mg. 79 mag. or more KNoW i

g) VitaminE (O No () Yes » IfYes,) Doseper () Llessthan () 100to O 300 to () 800 U () Don't} '9‘

- —a co g B S — L QR 100 1LY - 2801 — .. -BO0ILL _—Ormoa.. . KNowWe 2
f) Calcium _C}-Nu () Yes » If Yes, Dose per day: O Less than O 400 to () 901 to O 1301 mg. O Dnn t ﬂ'
mg. of elemantal Ca. an:lutl_r; Tums ete. - 500 mg. Ca. Carbonate = 200 mg. elemental) %00'mg. 900'mg. ) 1300 mg. AR Know _. ==
g) lron ONe (QYes——> IfYes, | Doseperday: () Lessthan () 41to (O 8110 O1Bsimg O Dun t ‘ﬂ"
mg. of alemental iron (325 mg. Ferrous Sulfate = 86 mg. elemental iron) 41 g: 60mg; e ik A xnow |-
h) Zinc O No O Yes P If Yes, } Dose per day: O Less than O 25 to O /510 O 101 mg. O Don't k{-“l
26 myg. 74 mg. 100 mg. or maore know L,._,”

N
i) Do you take any other supplements regularly? O Selenium O B-Complex vitamin O Cod liveroil () Fish oil O {Grﬂllar - =
' : ) L)

Q) Garlicpills O Brewer's yeast () Vitamin D O Magnesium O Niacin () Potassium () Folic acid me?w |

(O Real butter O Margarine O Olive oil

28. What kind of fat is usually used for baking at home?
O Vegetable oil

O Vegetable shortening

29. What type of oil is usually used for cooking at home?
(e.g., Wesson Corn Oil) specify brand and type

30. For each food listed, fill in the circle indicating

AVERAGE USE LAST YEAR

L
o : :‘;11 = 3
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Nelee]e

Type? (O Regular () Light spread

O Extra Light spread

how often on average you have used the Never,
amount specified during the past year. orless | 1-3 | 1 |24 (56 | 1 | 23 | 45 | 6+
thanonce| per | per | per | per | per | per | per | per
~ — JAIRY TC s per moath month | week  week week  day ' day | day | da
Skim milk (8 oz. glass) @08, @_J_Q & (O LeNLe. el
1% or 2% milk (8 oz. glass) | @ DN @) | ©) | © | O
Whole milk (8 oz glass) QlOT®IOTOT@ 01010
Cream, e.g., coffee, whipped or sour cream (1 Tbs) O Q l W) Q O _@ O _Q Q__
Non-dairy coffee whitener (tsp) ®'e W OO QO elel el
Frozen yogurt, sherbet or non-fat ice cream (1/2 cup) OO0 |1® | OO @ O |0 ] O
Ice cream (1/2 cup) . Fellle O @lie. . olle e e
Flavored yogurt, without Nutrasweet (1 cup) O O @ O O @ O O O |
Yogurt, plain or with Nutrasweet (1 cup) OQLO 1 WO O[]0 O , O X
Cottage or ricotta cheese (1/2 cup) O Q_d @ 0 O | @_ 0 0 [V
Cream cheese (1 0z.) 3 el Tel | Uilel e © .e’ e el
Other cheese, e.g., American, cheddar, etc., plain or O O @ O O @ O O O
as part of a dish (1 slice or 1 0z. serving)
Margarine (pat), added to food or bread: exclude 9 el 0 ie el lollel fe)l e,
use in cooking _ _
Butter (pat), added to food or bread; exclude
use in cooking maliulal’ Q O @1 OQOIOI®]O]0]O0
PLEASE a) What type of cheese do you usually eat? () Regular (O Lowfat () None
TURN TO b) What form of margarine do you usually use? » What specific brand and type of margarine
PAGE 4 O None Eorm? O Stick O Tub o Squeeze (liquid) (e.g., Land O’ Lakes Country Maorning Blend Light)?

OO0 ¢




= bl PAGE 4 | =
== 30. (Continued) Please fill in your average use, Never, @
ax during the past year, of each specified food. m‘;‘:ﬁﬁ:ﬂ ::ﬁ p:rr |2:;4r f:;? er ﬁ;ar ::: ::r
s per month month week week week day day @ day | day
| - Raisins (1 oz. or small pack) or grapes _JOJO1®IOIOI® OO0 | K
- Prunes (7 prunesor 1/2cup) QIlOI®IOIOI®|O]0]0 | KD
[ Please try to Bananas (1) LN e - Q | O__@ | Q _C) _@ _()_ Q_ _Q i
- average your Cantaloupe (1/4 melon) _Q_ _Q_ _@_ O__O | _@___ Q_ Q_ _O_ , ®
o eeasonal uss Avocado(12fruitorizewp) O |O|®|O[O[®[|O[O[O |
T of fﬂﬂd:ﬂ“ over Fresh apples or pears (1) & OlIOI®WIO|O[@® O[O Q_| )
YT antie yeuu Apple juice or cider (small glass) I fel el EolFolRel iclNel Nl EoNl =
— :E;I'D:;Hsmp:lﬂt if Oranges (1) I, IF 5 . . ___Q Q__@ O == O -@ - O - -Q——-Q— O
= T Orange juice (small glass) OO |®W | O O @ Q_ Q_ Q __ I‘O”
cantaloupe is e : W = | A . |
= axten 4 times & Grapefruit (1/2) | SEEEAECRE®, _O @___Q __ O_ O _ QO
= ek during the Grapefruit juice (small glass) OO ®[O[O|®]OTO]O ]IS
e approximate 3 Other fruit juices (small glass) B O O _@ | Q_ _Q @ | O O_ _Q O
— months that it is Strawberries, fresh, frozen or canned {1!2 cup} Eedllel B0 el el odlieuw e 'S ®
= in season, then Blueberries, fresh, frozen or ca_nnqd (1/2 cup) QIO 1@ | QIO @ | OO0 | O O
= the average use Peaches, apricots or plums (1 fresh, OlO|Ww | O|O(® | O{0 |0 |@
[ would be once or 1/2 cup canned)
— per week. . o ‘ —
i Never @
— orless @ 1-3 1 2-4 | 56 1 2-3 | 45 | 6+
thanonce| per | per | per per | per | per | per | per | |
_— per month month week | week week | day = day day | day Q)
e Tomatoes (1) W O e SR RSO RIRETOTTO) TO) 1R
= Tomato juice (small glassl | O O | @ O O @ 1 Y[ LX) &) _O'
= Tomato sauce (1/2 cup) e.g., spaghetti sauce OO0 | @W @, | D[ ® | O O | @ O
- Salsa, picante or taco sauce (1/4 cup) - " OO ®[O|O1® O[O0 |/e
= Tofu or soybeans (3-4 oz.) |1O1O|® | O[O0 [0O]0 |[&
E= _String beans (1/2 cup) . . (:} () @ f;,l | Q J (@ | O _O | O _Q
o= Broccoli (1!2 cup) ] e IeLLED e .lie. L), @ O D | O
= Cabbage or cole slaw (1/2 cup} | O O @ __ O _ _Q @_ O O O O
- Cauliflower (1/2 cup) ] o O[O[W]|O O[O0 [0 |/
— Brussels sprouts (1/2 cup) = __O Q | W) __ Q_ _Q_ __@" Q O O D
= Carrots, raw (1/2 carrot or 2—4_sttck3} OO W | OO0 0|0 O
=== Carrots, cooked (1/2 cup) or carrot juice {2—3 0z. } HQ O @) _ _O Q_ @_ . O __()_ __O ‘ O
= Corn (1 ear or 1/2 cup frozen or canned) OOl @W |0 |0 @ _O L Q | O O
2= Peas or lima beans (1/2 cup fresh, frozen, canned) OO | OO0 ®|O[0]0|@®
== Mixed vegetables (1/2 cup) slll® W | O | Ql® |00 |0 O
- Beans or lentils, baked or dried (1/2 cup) Ol|OI®W|IO|O|®[|O]10]0 |1
- Dark orange (winter) squash (1/2 cup) OON@® IO 101 | OFO 0 | IE
- Eggplant, zucchini or other summer OOl ®W (O[O [OC|0|0 |18
— squash (1/2 cup) | | | ._ , | { et
= Yams or sweet potatoes (1/2 cup) OO M| OO0 1 101010 |
= Spinach, cooked (1/2 cup) 2 h___O O_ _@ Q__Q_ 1 @:}_ O O O ) O
rE Spinach, raw as in salad =" 1 _Q Q _@_ O _Q | ®___O Q_ ! O s )
L Kale, mustard or chard greens {1/2 cup) o Q O @ O 1 C) O, C}' O 1 Q O
- cebergorheadlettucefservingt  |[O O | ®|O[O | @[O0 [O 10O |0
= Romaine or leaf lettuce (serving) Q__ __Q__@ Q _Q_ | @ __Q O__O O
e Calerv (4" stick) — __Q_ O__@ O__O _@ 1 O O__Q O
= Green peppers (3 slices or 1/4 pepparl | _O b O = ___@ | Q__O @__O _ O QO | &)
(= Onluns as a garnish or in salad (1 slmf_l} _ Lime -y __O | O H@ | O 1 _Q : @__Q | _Q___ O [ O
i Onions as a vegetable, rings or soup (1 onion) QIO | @O0 ]10 ] O O
s O
= Never, @,
— orless | 1-3 | 1 24 | 56 | 1 2-3 | 45 | 6+ @
thanonce| per | per | per | per | per | per | per | per
= per month | month week | week week day @ day | day | day
Eo Eggs, including yolk (1) 1 O | O @_ O__ _O @__@_ Q Q _ D,
L Chicken or turkey, with skm (4-6 uz} O | C’ __@_ _ Q10 _ O, O_ | Q_ ( L O
= EASE Chicken or turkey, without skin (4-6 0z.) QlOI®IOITOIT@ OO0 |3
= ~6TO Bacon (2 slices) e toN AR N eEEsARCREsRICREOR)
== PAGE 5 Hot dogs (1) f OO I®ITONOITe OO0 10O ]
= Chicken or tu rkav dugs (1) OO ®[O][]O]®]|O]10O[10O |8
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30. (Cu_ntinuad} Please fill in your average use, Never, 1 =
during the past year, of each specified food. m“ﬂ;'::iﬂ ;;3 plr f‘;‘: !;‘: i) :j :;f ::r =
EGGS, MEATS, ETC. (continued) ser month | month| week | week | week | day | day | day | day | |\ mem
Processed meats, e.g., sausage, salami, OOl ®IOIOCIO(O[0]|0 -
bologna, etc. (piece or slice) (=
Hamburger, regular (1 patty) Q _O | @ Q) __O @ 1O 1O -
Hamburger, lean or extra lean (1 patty) O Q_* @ Q Q| @ O Q Q /|-
Beef, pork, or lamb as a sandwich or mixed dish, O|Ol®[([O]O|® |00 |0 -
e.g., stew, casserole, lasagna, etc. e
Pork as a main dish, e.g., ham_grchqé_s_{ﬁ-ﬁﬂz_.} d _Qﬁ _C) W) Q O @ O Q Q_ -
Beef or lamb as a main dish, e.qg., steak, roast (4-60z.)| O__ Q ,_® O O (© _O Q_ O (L -
Canned tuna fish (3-4 0z.) Al QIO |®W O[O |® |0 |0 | O]
Dark meat fish, e.g., mackerel, salmon, sardines, OOl ®W|IO|O0O|®@|0|0|0 J| -
bluefish, swordfish (3-5 o0z.) ==
Breaded fish cakes, pieces, or fish sticks (store bought) | O | O | @ | O | O | @ | O | O | O | |O/mm
Other fish (3-5 0z.) Q| O|l®W | OO [0 [0]0 |
Shrimp, lobster, scallops as a main dish Q O @ Q e follle). @) e =
=
=
-3 1 | 24 546 1 [ 23 ! 45 | 6+ | -
month| week | week | woek | day | day | dey | day | [(mm
[ OI® O[O ]@®[O[O[O |0
[O1®IOIO1® 00O |[Cme
Other cooked breakfastcereal (tcup) | O | O | ® | O 1O | ©®© | O | O[O |[Cwmm
White bread (slice), includingpitabread | O | O | ® | O | O | ©® | O | O | O | |Cm
Dark bread (slice), including wheat pita bread OIOI®IOIOIE®IO[O]O] O
Bagels, English muffins, soft pretzelsorrolis() | O | O | @ | O | O | © | O | O | O | |C)}mm
Muffins or biscuits (1) 0 10O I®IOTO @010 [0 | Cem
Brown rice (1cup) 0101 ®[O10]® 0|0 |0 | e
Whitericetteup) OO @O |OI®|O|O ]| O | e
Pasta, e.g., spaghetti,noodles,etc.(1cup) | O O | ® [ O | O | @ | OO | O | [Clwm
Tortillas (1) s OO I® IO [O|® O[O | O] )
Other grains, e.g., bulgar, kasha, couscous, etc. (1cup) O | O | @ | O | O | ® | O | O | O _'Ol-
Pancakes or waffles (serving) - O _Q _@_ O Q| © 1_@ O | Q_ O-
Frenchfriedpotatoes(doz) 1O O |1 ®|O[O @O [0 |O | [Clum
Potatoes, baked, boiled (1) ormashed(1cup) | O | O | W 1 O | O | ©@ | O | O | O | 0w
Potato chips or corn chips (small bagor1o0z.) Q O ,_@_ Q O @__QQ_ O? O-
Pretzels (small bag or 1 0z.) O_ ﬁo @ __Q_____O _1 @_ _Q | __Q____Q_, O-
Crackers, Triscuits, Wheat Thins (5) N B _O _O i @_ Q_ (D_ @ Q _Q_ Q_ -
Pizza (2 slices) CO 0O 1 WO C (XS YIRCINEE ) -
ﬁ =z
— T "H“ﬂ. - " — - . 1] [ra—
orfess | 1-3 | 1 |24 |66 | 1 (23|45 6+ || [
thanonce per | per | per | per | per | per per | per
I =Y TSN - o o ook | eck | o | ey | oy | Hay | oy | (®fem
CARBONATED Low-calorie cola, e.g., Diet Coke with caffeine __Q f _Q @ O __Q__ ©® O__ O i _Q_+ _'IO“-
(EEVERAGES | LowCalore || ow.catorscattenetrsscos | OO @1O[0[© Q[0 [0 [|Qmn
servingsizeas1 | |Other low-cal carbonated beverage, e.g. Diet7-Up | O | O | ® | O | O | @ | O | O | O |O-
glass, bottle or Regular  |COke, Pepsi, or other cola with sugar 1O1O[® O[O ®[O]|0O |0 |[Cmm
o g (not sugar- | Caffeine Free Coke, Pepsi, or othercolawithsugar | O | O | @ | O | O | © | O | O | O | O
beverages. "e¢)__|other carbonated beverage with sugar,eg,7-Up | O | O | ® | O[O | ® [O [ O | O | |[Ojmm
OTHER |Hawaiian Punch, KoolAid, lemonade or other OlO[®|O[|O|@®[|O|0O |0 |Cmm
BEVERAGES noncarbonated fruit drink (1 glass, bottle, can) .
Beer, regular (1 glass, bottle, can) _ O _Q @ DEE®) @ _O_ __O , Q | _'O-
Light beer, e.g., Bud Light (1 glass, bottle, can) OO W | OO [O[O[O |0
Red wine (4 oz. glass) __Q Q @ O C’ @ | Qﬁ_ __Q_ O O-
White wine (4 oz. glass) _ D O _@ D _QH __@_ﬂ Q O_Q__HO'-
Liguor, e.g., whiskey, gin, etc. (1 drink or shot) _ O _Q__@___Q O / ® | O O _Q_ (}-
PLEASE Plain water, bottled, sparkling, or tap (1 cup or glass) OO | W] O Q | #@_ _Q O O_ O-
TURN TO Tea with caffeine (1 cup or glass) - O_ SHEEORES, _O j © Q Q O *O-
PAGE 6 Tea withoutcaffeine(lcuporglassy = | O | O | ® | O 1O |1 ® | O | O (R O-
Coffee with caffeine (1 cup) 16 | €21 ] Q) MO (8 _Q___Q__. _Q_oj’-
Decaffeinated coffee (1 cup) oo 0T Fe o lol el e Ve ()




30.

Mark Reflex® by NCS EM-159715:654321 Printed in

(Continued) Please fill in your average
use, during the past year:
SWEETS, BAKED GOODS, MISCELLANEOUS

Chocolate (bar or packet) e.g., Hershey's, M & M’s

2-4
per | per | per

week | week | week

L

2-3

8]

than once
er mumhi

b R |
=T
< =
=
)
-

|%E-i

2‘

Candy bars, e.g., Snickers, Milky Way, Reeses

Candy without chocolate (1 0z.)

Jams, jellies, preserves, syrup, or honey (1 Tbs)

Peanut butter (1 Ths)

Popcorn (1 cup)
Cookies, home baked (1)
Cookies, ready made (1)

000000

r

Brownies (1)
Doughnuts (1)

0000000oD

Cake, home baked (slice)

Su e y——

Cake, ready made (slice)
Pie, with homemade crust (slice)

Pie, read_‘f made (slice)

Sweet roll, coffee cake or other pastry
home baked (serving) L il -

OO0000OOOOOO0O

O 1O 0000000000000

Sweet roll, coffee cake or other pastry, ready made
Peanuts (small packet or 1 0z.)

SRS S ey

Other nuts (small packet or 1 0z.)

Oat bran, added to food (1 Ths)

Other bran, added to food (1 Ths)

Metamucil {1 Ths powder or equivalent)

Other fiber supplement (1 Tbs powder or E‘gUi\fE!fnﬂ_ﬂ
Wheat germ (1 Ths)

PRRRREEE RRRRRRRERRCREREER

000,006 e e e

Chowder or cream soup (1 cup)
Ketchup or red chili sauce (1 Tbs)

Salt added at table (1 shake)

Nutrasweet or Equal (1 packet) NOT Sweet 'N Ln;v

—_—

Garlic (1 clove or 4 shakes)

-

Mayonnaise (1 Ths)
Olive oil added to food or bread (1 Ths)

PREREERRE
00000000

Seseseeecessseseelileessss s el elce
0000000000000000elleeee0eeeeeseesee
celepelerererererE ererrEEREEEEEE
0000OOOOO0OLOOO0O| OO0
0000000000000 | OOOOOCOO0O0000
000000000000 VOO

000000o000oooooo

alad dressing (1 Ths)

O
O
—
Z

) Type of salad dressing: O Non-fat_ O Low fat Q) Olive oil dressing

31

. Liver: beef, calf or pork (4 0z.) () Never

Q 1/wk or mare
(O 1/wk or more

O1-siyr Os-10nr O 1mo O 2-3/mo
Liver: chicken or turkey (1 0z.) O Never (O 1-5yr O s-10yr O ¥Vmo O 2-3/mo

32.

How much of the visible fat on your beef, pork or lamb do you remove before eating?

£ Remove all visible fat () Remove most () Remove small part of fat (O Remove none () Don't eat meat

33.
P Q%Ne?ar__ b Q Less than once a week
34.

_ O Never

How often do you eat food fried, stir-fried, or sautéed at home?
O Onee perweek () 2-4 times per week () 5-6 times per week () Daily
How often do you eat deep fried food away from home (e.g., french fries, fried chicken, fish, clams, shrimp, etc.)?

O Less than once a week O Once per week (O 2-4 times per week (O 5-6 times per week () Daily
| pJ E -d-.- . -1 i

T Al

| E'r'-— -_-I 3 - j.‘ N "':- . -.J "'::5]
faN AN o\ T\ -~ TN

| wsp. [(8) (1) (@) (@) (@) (8) (8) (7) (B)

P St Vvt N

How many teaspoons of sugar do you add to your beverages or food each day? —¥

36.

ﬁ.—Huw likely are you to select low calorie foods for yourself?

In a typical week during the past year, on how _manv days did you consume an alcoholic beverage of any type?
O No days O 1 day O 2 days O 3 days o 4 days O 5 days O 6 days O 7 days

(O Unlikely (O Slightly unlikely () Slightly likely (O Very likely

38.

Do these
apply to you:

a. “l eat anything | want, anytime lwant.” = (O Yes (0 No

39.

b. “l pay a great deal of attention to changes in my figure.” O Yes O No

§e L..
&

=)

]
5 ®
- Ly —_— 1 a i L

U.S.A.

g

| N
| =
)|,

179 |

Usual
serving size

Servings

Are there any other important foods that you usually Other foods that you usually oer week

eat at least once per week? eat at least once per week

Include for example: egg whites, pate, yeast, cream salice, a)

custard, fava beans, coconut, mango, horseradish, parsnips,

rhubarb, papaya, dried apricots, dates, figs. ()

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

(c)

Thank you! Please return forms in prepaid return envelope to: Dr. Walter Willett, 677 Huntington Ave., Boston, MA 02115.






