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. AMERICAN CANCER SOCIETY |Division No. VsitNo. . IGroup No.
- g -2 3-5 E-§
_ CANCER PREVENTION STUDY Researcher No. Family No. Person No,
| F} " QUESTIONNAIRE FOR MEN 9-1 12-13 = i
. . - W oer Juu' Ce .1,
¥ . 1. Name' < 7 2, Dat: Jié YPIE IS -l 3
Y greays b - LAY § ] -
3. Dnte of B?rth- M'oat‘ r. Year: 6 4, Préﬁut‘\hxght (fodoor c!olhmg) lbs.
5. He:ehllz/ thout shoes): ft.__in. 6. Rnce' White ] Neng Indian[[] Other: i
7. Marital Status:  Single[J Marsied[ ] Widowed [} Divorced [} Separated [ ]

FA\I!LY HISTORY (IN RELATION TO C/NCER): Please indicate for eoch of the following members of your

family: whether living or dead; their present age or age at time of death; and whether or not they ever had

cancer,

1. Your Parenls and Grandparents 2,

-1
(a) Father‘TXfweD}O Dead[] Age
b) Mother: Alive[ ] Dead[J ; Aje

i Cancer: Yes[T No[J ; Type of Concer 2> v
-7

: Cancer: Yes[J No[J _i Type of Cancer-_._m R
2

- ‘.

X 3¢
¢) Father’s father: Alive[J Dead[] ; AgZ(approximate)t ; Cancer: Yes[] Nof'_'] Don’t know [}
‘ [

d) Father’s mother: Alive [] Dead[] ;- Age (npproxmaté)

: Cancer: Yes[] No[J Don't know D

e} Mother’s father: Alive ] Dead[] ; Ag'e_(approxmate) —_— Canc&r‘,‘[es [0 No[OJ Don't know 1

f) Mother’s mother: Alive [ Dead[] ; Age (appmxmate)

i Cancer: Yes ] No[] Dor’t know 0

2 Your Brothers (Pigase list all of thﬁm' living or dead). - No :,! brs il .- Py R/

: Agaz._. Cancer: Yes(] No[] ; Type of Cancer-_

) a) AhveD orDesdD TEETS
- 'b) Alive (] or Dead 0O Age_f.,:,; Cancer: Yes[] No[] ; Type of Cancer 7T
._ ct Alive[} or Dead 1 ; Age 7 i Cuncer: Yes[[] No[J ; Type of Cancer oy
| d; Alive[] or Dead J Age.___:_:..; Cancer: Yes[] No [J : Type of Cancer ———
ce) alive[ or Dead ; Age — Cancer: Yes[] No[] ; Type of Cancer ——
3‘Yc.. r Sisters: (Plea’gz list all of ti-.e?q’:, Z'iving or dead), .Ni ed - e 7=
/ a) Alive O or Dea;i 1o Age_._;,:__: Caccer: Yes[J Nfc ;g T;;:e of Cancur :‘?;’:
" by Alive 3 er l"e.sd (3 ; Age ——; Cancer: Yes[[] No[] ; Type of Cancer —
") Alive (1 or Dt‘-d 0 : Age i ; Caacer Yes[] Ne¢{ ; Type of Cancer fJ '(-L
d} Alive [] or Dead [J : Age j" i Cancer: Yes[] No”] ; Type of Cancer ;::fi '
e) Alive [] or D:aj O ; Age = ; Cancern Yes’D No™J ; Tvope of Cancer T
4, Do you .or did you) have a twin brothe 7 Yes[j No 0 - I **yes,” indicete above whish brother,
5. When ycu were born: How old was yout mother? A How old was your father?_ /. "/ J
HISTGRY OF DISEASES:
1. Have y>u ever had cancer? Yes _] No [
i ““fes,’: a) What type of cancer _J@« - /¢.+ b} Date ot first treatme-qt'_/.‘i'l_'__{_‘_;f:

2. Please make a check mark after the n ime of each of the fo lo w¥ing dmeases you Lisvs ever bs:l
Pneumr‘nh 0 Tubercnlo!nsD ﬂ-onc‘iusD !nﬂm.nh O Laryr;gms O Tons:lhhsD

Ast..{na O x ay F‘everD

Frny
Dysenter 3 Stomaci: UlcerD Duode-ml Ulcer 0 Dméeiesm

o
.esrr lusease[] Stmwa High Blcad PrebsureD Rheum. mc F evcr 3 Cuchosis of Ln- erD
PR
Gal!st(nes[:} Ar:hnusD Pol:omy=l|usD Go:terD E-:Ia:ged Pn.t.ldle[j

Any serious discase not listed above: (please specnfy)

g L

3. How often have vou had calds far oribnel in the last vane?




4 H.V‘ you ever had a 5u!gién[ °PBl‘ltioa? Yes D .No D

Gummar ‘- 129

N

e e ————

If “yes,” please specily type of opemtion(t): [30- /33

If “‘yes,’ what part of your body?

/
6. Have you ever been treated with radium, X-rays, or radicactive isotopes?

* 13¢ .
5. Have you ever had an X-ray or flucroscopic examination of your stomach or abdomen? rfes 0

No [J
Yes[] No[J

What disease were you treated for?

“iyes,” please indicate the severity of the condition,

PRESENT PHYSICAL COMPLAINTS: Please check ‘'yes’’ or “‘no’’ after each complaint listed. If you check

lly
1 A’ﬁug@ Yes[J No[] IO.Iﬂbod in the Stool: Yes[J No[J

stight ﬁnderate [ severe[] Seldom{_JFaicly Often{ ] Often [J

Yes[J No[J

Seldom{_] Fairly Often{ ] Often )

19. Hohaches:

i1, l[":fn ot Discomfort in
Lower Abdomen: Yes[J No
Seléoma Fairly Often[ ] Often [}

it S—?Jﬁ Thioat: Yes(] No[l
slight(J Moderate [] Severe[]

20. 6“1‘Zzines= Yesl ] No[ ]

Yes{ )] No (J 12, gzitl in Stomach: Yes[J No [

Slight (] Moderate O severe[]

i - ]
3. Hf»a?seness:

Seldom{_JFairly Often] } Often( ]
21. L&gx_ﬂm

Yes{Z No 3
Degeee: Y7 4 °
Seldom () Fairly Often[] Often [J

=i

Selcom{J Fairly Often[J Qften [}
Iy
13, ﬁ"ﬁigestion:

Yes[ } No [J
Dedre.: 1o of
Slitht D Moderate D Severe D

[
4, Shgﬁness of Breath:

ves[] No [
Stight [] Moderate [] Severe[')

22, Fatigue Easily:  Yes[} No [J

Stight (] Moderate [ Severe [

fod
14. Nz 1sea or Vomiting:Yes [} No []

= Fres s W&
Seigsm L) Fuirly Often ] Often [J

FoH ’
5. P:x:.:or Dj scomfort in Chest:

s0TJ No O

Yes
S.iant [J Moderate ] Severe[ ]

»

.y
13, ché; of Aovetite: Yes! INs [
}':if'cf;_" /fé
Shghti I‘:%ocierateD Severe

rapd
6. f‘.:’:ﬁi’cultg in Swallowiag:
Yes[ ] No [

siight ] Moderate | ] Severc [

t N7 Sver what period of tine?__

23. Change in Weight: Ye::[J No [J
WI1f “'yes,” did you:

Lose weight [} Guin weight [}
ME Anout hew many pound:;?

-
A 7Dic you try to bring abrut

O
. . 7.coMfipaics:  YesD No [3 116, Biocin the UsinesVes N [0 1 Mo cioee®  Ye [ No 3
e ' I segeee i pS7
Stizht[J Moderate ] Severe [] Seldsm (] Fairly Often J0fier [J | 24. Other Cuzapiants: Yes{ ) No[]
YT AL Please specify:
8. Dizrrhea: vYes[J Ne (O 17, Difficulty in Udinating:
- Yes [N (O
Sh;htr_-} Moderate D Severe D S‘iigntD ModezateD Severe
i 4 EG
Recent Chinge in Bowel Habits: 12, To2 Fre juent Uriration:
L Agae 1183 Yes[ No [ Yes N>

S.:sht T Moderate [ Severe ] ! Slitht[} Moderate [[] Sever: [

Have you :ieen a doctor in the last yesr alo: ¢ any of the complaints li ted above?

Yes D

NGD

If **yes,"” which complaint{si?

Haye you had difficulty with constipation vver & penod of many years’® Yes

LT s ‘ ‘ -
Yo wren @ you had a cough over o period of muny ;-'t.-ars? Yes :‘ Y 2

}io o hsve sou been reeling in the last mont or two? Good [

NQD

5. Are you sick at the preéer.l time?  Yes 3

—_— p— -
Fair i iﬁac:h_ie
3
i

o !\.Oi_l‘{ [(ac-

Y
J

H 'ves,™ whut disea-a?




x{{a' B S
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’ HABITS:

ﬂ? 1. How much exercise do you get (work or play): Necae Slight 0 Moderate (] Heévy C

,<:-~.
. fo 2. How many houss oE sleep do you usually get night?_
o3 L -
/f/ 3 ";;;Zwufsm";ke’ Ves O Nold
N 1< ﬂ,ﬁg, : /a) How many cigareties do you usually smoke a day?

-

- b) How many cigars do you usunlly smoke a day?

-

. / c) How maay pipefuls of tobacco do you usually smoke s day?

4, If you now smoke cagnmttel.
/ J‘/ a) About how much do you inhale when smoking cigareties?
Do not :nhaIeD Inhale Stightly (] [Inhale Moderately[ ] Inhale Deeply [}

) What type do you smoke? Filter-tip 0 Without filter-tip O

——

e

) What brand do you usually smoke?
,J{., d) How o!q were you when you started smoking cigarettes?
5. If you now smoke cigars, about how nuch do you inhale whea smoking cigars?
/&4 DoNotinhale[] Inhale Slightly[J Inhale Moderately ] Inhale DeeplyD .
6. If you aow smoke a pipe, about how much do you inhale whea smoking a pipe?
/{ J Do Not Inhale ] Inhale Stightly [J Tahale Moderately [ ~Inhale Deeplyll:]
7. If you do not smoke cigarettes now, did you ever smoke cigarettes regularly? Yes[J No[J
If *'yes, "Jf/a)ﬂow long has it been since you last smoked cigarettes regularly? B
»)How many cigarettes did you usnally smoke per day?

¢)Why did you stop swoking cigarettes?
smoke cigars row, did you ever smoke cigars regulariy? Ves 0O NoJ

jp i /S- Hyou donots
~ eI yo: do not smoke a pipe acw, i you ever smoke a pipe regularly®> Yes L Noll
3?-.; Do you chew tobacce or use snuil? Never [J Occasionally O Repularly o

1i. How many days a week do yoo v i cach of the fallowing focds? .
Fish i ; Meat or pouliry__ .s Eggs.d v Cheese_L_L-____ Sutier or vicomargarine [,7*/' :
Bresza, rolls, or blSt:uus_.___,,__ P owi .canes__zﬂ_ Cereal. __L__..L_..' saghetti or macaroni_/ /7 :
Potitoes "7 Riceos > ; Cowns * vegetables.= ! : Grees salads_"{ -_: Fraits or fruit juices =/
Sweer desseﬂs_'_'_... Canoy - _ -._-.

: %, When eating meat, do you avoid eaiing the fat? Yes O No G

° 1. How many days a week do you eat =ach of the following [ried joods:

Fried Gecor, {ried swasage, orfried sam_ . ; F:icd potarces_ ____

i+ Other fried food

Fried eggs._.

FPesper® Tes{ ) Nolld :

Fried chicken or fried fish___»

L . .. ! .

A § 4. Do rou often add s5lt to your focod? Yes NoC] 3 3D 45!
Cutsup, mustard, or spices? Yes! Nol : Moyorn:aizse or saee o2 Yes([J NL[J i

- . watsup, m; y 2 I A} ALt

.2 . 13. Do sou often eat: Pz~ Yes__ Mai i ; :’on. cnaps' Yes v No_: , _"izher Pork?. Yes[] Nol[}
. . N , ™ Py N R o T .
;- Fraikfurters? Yes{J NcilJ brbfmn or Seit ns‘*' ‘.'es {3 Nol~ . !
16. Hov many cu} i, glasses, or “diin s’ of the followinp be rerazes do you ucuzily take a day? .
Y a8 F £ y y Y p H
: - - ;
aj Mitk - .-f:' i h) Cul.u. SR ¢} Tea 25 53 Set dr'.r-ks._.:'.’f.,‘_; i
. b N a
o 8) !!eer £y il £} Wine__ .{ ; & Whixs LXey, pIo, etc,.o 7 ,’_. !

~'- T, Whe -8 drinkinz coffee, teun, of Soup, &9 yon _e it Ven nc.t__j Modorately hot D L tkewarm B ’

.‘., H)» olten do you use the fellow!sg types of meaicine?

. . . . ' fan ] . L i E .- B
Asairin, Bufferin, Never Sviesai i Oftenl)! ; . . Tonguiizesn..o...¥aver{ ] Se dem [] Ofie
N " . [ 5
- - . .- .
2 2. Vitamin pilis ... Never ) Seido={ ) Oft(‘nD Lanabives....... vieeeeedever[] Se dom [ Ofte
: e xever[]) Se'dom [J Ofte

.o Sleeping pilis .....New—:i_, aeldo Al ')(tenm - Anieecid medics




i

%

MISCELLANEOQUS:
' j)‘l. What is your present occupation?
" 227 If retired, what was your previous occupstioa? |
. In your work, bave you ever been exposed to gases, dusts, or fumes of any sort which might posa:
fect your lungs? (Examples: painters are often exposed to fumes from solvents; some farmers are

to insecticide sprays; etc.) Yes[] No :

If **yes,"” please describe: ;

3. In your work, have you ever beea exposed to any chemicals, solvents, or oil products not mentioni
preceding question? Yes No| !

If "yes,” please describe:.

i

!

. 1

4. lHave you ever worked with X-ruys or radicactive material? Yes [ No[J ;

If ““yes,”” please describe briefly:

t

£Z29 5. Many people complain that their work or home sitgpation puts them under pressure or nervons :ensic.
much pressure or nervous tension do you feel you are pader? -

\ None [J Stight [ Moderate ]  sSevere [J
230 6, Have you recently noticed any chaage in the size or color of a mole or wart? Yes{] No[]
23/ 7. Has a doctor ever removed a mole or wart from your skin? Yes[d no[]
222 8. Jo you have a sore which will ot heal? Yes[J Nc[J 1t “yes," where:

A3 ~J-‘~6. dow many teeth have you lost?

23510, Do you wear a full dental plate? Yes[] No[J A partial dental plate? Yes[.] No(J

,g_-?élil. Are you bald or beginning to get bald? Yes [} No L[] :
If "yes,” how bald? Si.ght O Moderate [[] Much [

23712, Are you circumcisea? . .
Completely circumcised (foieskin absend) [ Some forsskin [ :
Usncircumcised {(full foreskin) ) Doz't know (] ‘

—

477 13. Frequency of sexual intercourse (times per month): .
2 «4+c14. Religion: Protestant [J Catholic {J Jewish [] Other:

If Protestant, what denomin stion?
(We ask this because cance: of some sites is said to be rare in certain religious groups.

For example, cancer of the pecis is rare in Jewish men, )

22518, pid you ever live in a house with a person who had caicer® Yes i) No T J

If ““yes,” what was his or har relati;:.:ship to you?_

247 16, Do you have a medical check-1p regulurly every year? Yes [ no i

2tz 17, Where were you born?
24318, How many years have you lived io your present neighbothood?_____ __ , 7
< +#+19. Education: Grammar School [ Some High School[] High Schoc! Graduate {] Scune College ]
’#’ .
College Gradueste _J )
2+/520, Did the person whose name spicars on the first page of this questionnaire {ili out the questionnaire
y  himself? " Yes [ x> : o

"Rs:ugxs:'




