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Please maka sura
that the name and
address above are

| your full LEGAL

" nama and current

- address, |

Make any necessary 5
changes on this
page.
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2 CANCER PREVENTION STUDY
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Dear Cancer Prevention Study Participant,

Thank you for your continued participation in the American Cancer Society's
Cancer Prevention Study. The detailed information you provided in 1982 and
again in 1992 has made this one of the largest and most valuable studies of cancer
cause and prevention in the world.

Almost sixty scientific publications have come from the Cancer Prevention Study.

Recent findings include:

*  Second-hand smoke increases the risk of both lung cancer and heart disease
mortality

*  Women taking postmenopausal estrogens have reduced risk of colon cancer
mortality

*  Women who have had a tubal ligation are at reduced risk of ovarian cancer

» Spontaneous abortion i5 not linked to increased risk of breast cancer

*  Smoking may result in poorer survival for both breast and prostate cancer
patients

Please continue to be a part of this important research by completing and returning
the attached survey within 10 days. It should take about 20 minutes to complete.

In addition, please take a moment to verify that the information printed at lefi is
your full legal name and correct address and to make corrections if needed. We
will usc this information te identify cases of vancer through cancer 1cgisiries amnd
death indexes. As always, all information is kept strictly confidential and is used
for medical statistical purposes only.

Thank you again for your continued participation in this important study. What we
learn about cancer may help you, your children, and your grandchildren. If you
have any questions about the survey, please call us at 1-800-646-7853.,

Sincerely,

Curd . et -

Clark W. Heath, Jr., MD
Vice President
Epidemiology and Surveillance Research

B [997-L American Cancer Sociene All rights resecved.




Cancer Prevention Stud}r

WOMEN'S SURVEY

INSTRUCTIONS

This form is designed tc be read by optical scanning equipment, so it is important that you
follow these directions:

+ Use #2 pencil ' + Filtin the box completely with a dark mark
« Make no stray marks on the survey :
« Erase completely to change a response Example: @J
’ -
CORRECT

BEFORE TURNING TC THE QUESTIONNAIRE, PLEASE READ THE BOXES BELOW.

If the person whose name appears on this form is deceased, please mark
this bubble and STOP HERE. Please return the biank questionnaire inthe ——>» ©
postage-paid envelope.

The answers 1o the following questions should be provided by the person
named on the mailing label. If someone elge provides the answers about ——» o
that person, please mark this bubble.

THANK YOU FROM THE EPIDEMICGLOGY STAFF OF THE AMERICAN CANCER SOCIETY!

SoenrEvaEo FORM MO, F-2466-005 500 TR COIROnSTISH 1997 ysr 05 4321

MAKE NG MARKS INTHIS AREA
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Cancer Prevention Study

DEMOGRAPHIC
) 1. What Is your current marital status?

2,

= Divorced
= Mever maried

< Married
< Widowed
o Separated

Is this your correct date of hirth?

«<—o Yes, this is my birthday
< No, my birthday is:

3.

Other cancer

What is your current work status?
{mark all that apply) )

< Homemaker
= Retired
< Disabled

o Work full-time
< Work pan-time
o Volunteer work

MEDICAL |

6. Has a physician ever told you that you had any of the following?
D (i not, mark No; if yes, mark year first diagnosed.)

Fibrocystic/other benign breast disease
Breast cancer

Cancer of the cervix :

Cancer of the uterus or endometriu
Cancer of the ovary I
Lung or bronchial cancer

Benign polyp of the colon or rectum
GColon-or rectal cancer

Skin cangér (non-melanoma)
Melanoma

Bladder cancer

P ~ Momth Day Year

. - -WOMEN'S SURVEY

{Specify cther cancer;)

Has a physibian ever told you that you had any of the following?
{If not, mark No; if yes, mark year first diagnossd.}

High cholesterol {diagnosed by your physician)
High blood pressure {except during pregnancy)
Heart attack, angina, or coronary artery disease
Coronary bypass or angioplasty

Strake or transient ischemic attack (TIA)
Diabetes (except during pregnancy)
Emphysema or chronic bronchitis -

Galibladder problems, gallbladder not removed
Gallbladder preblems, gallbladder removed
Osteoporosis '

Hip fracture

Wrist fraclure.

- L 1 1 |

BODY WEIGHT / ACTIVITY -
|

4. What is your current weight? Pounds -
|

|

. During the past year, have you engaged in any :
of the following activities? (I not, mark No; if -

yes, mark hours per week,) : —

' ' Yes-Hoursperweek | mm

o |L€58| 4 i ogg [d0F :

_ than 1 more -

Walking S o|lo|jo|lojo -
Jogging/running o|lo|loc|lo|o -
Lap swimming clololo|o -
Tennis or racquetball ojo|olo|o -
Bicycling/exercise machines o |o |[o o | o -—
Aerobics/calisthenics o|lo|lo|loo -
Dancing. . colo|lo|o|o -
Gardening, mowing, ocl|lolojioc| o -
planting, etc. -
k|

|

|

|

|

Yes - Year first diagnosed -

No Before | 1992- | 1994- | 195G or ——

_ 1982 | 1993 | 1995 | afler -

o [ ] o = B | |

o o c |To | o -

e o o . o ) -

e [ o o | o -

3 o o o o] -

i i L] le] jes] -

o S ] o] o -

e Lo o oD .

el e |l e e | e -

| -

Yes - Year first diagnosed :

Mo Before | 1982 | 1984- | 1996 or -

1952 | 1993 | 1995 | aRer -

o o | o | o o -

= je] Lo Lo Lan] -

[ ] lan ] [ ] (-] = |

= o = o o —

jen] o O L] o L

SO o | o I o () -

o I o = o -

B o = fam [ |

= [o0] janly fan] ] -

o O < K= o -

i o o. |l .o | o -

|




. WOMEN'S SURVEY

Cancer Prevention Sl]_.ldj’ - @
| E
MEDICATIONS
8. Have you, on a regular basis, taken any of the following Yes. bul Yos h
H 4 3 ) Hﬂ ¥ H
medications? NOT currently | currenliy
CHOLESTEF[DL-LOWERING for example: Mévacor, Zocor, Pravachof, o Ca -
Lopid, Lescol, Questran, {lovastatin), etc.
FOR HEART OR BLOOD PRESSURE:
Calcium blocker for example: Procardia, Gardizem, o o o
MNorvasc, Calan, Adalat, Sular, {verapamil,
, amlodipine), etc. o 7
Beta blocher for example: Lopressor, Tenormin, Inderal - D - o T o
: {atenclol, metoprolol), etc. . s " RO
ACE inhibitor for example: Vasotec, Zesivi, Capulen, o o o
. Prinivil, Lotensin, Accupril, Monopril,
: _(captopril}, etc. _ ,
Diuretic - for examp) “Lasik, Lozol, {triamterene, D — D
B HCTZ, furosemide; thlazides] etc. T e
Other {mark here if unsure of heart or o o o
' braad pressure med:carron categary} ,
FOR STOMACH ACID: ' R o S
Hz blocker for exarmple: Zanla{:, Pepcld Tagarnet o . S
' , Axid, (ranitidine, cimetidine}, etc. - o T
Other acid-suppression for exampfe: Prilosec, Cytotsc, o - o
capsules/tablets Prevacid, ste. N R o
_ Other antacids for exampie: Tums. Holalds Maalox AR RS S
L e Mylanta, etc. S sl SR R A S
ANTIDEPRESSANT for example: Prozac Zoloﬁ Pax[I Effe:-:c-r o o o l/“
Serzone, Elavil, (amitrptyling, . e
nortriptyline}, etce. 3 :
INSULIN INJECTIONS : : | , o Tl o
FIBER LAXATIVES for exampte: Metamucil, Citrucel, o o o
' Fibercon, Fiberall, Kansyl, (psyilium}, stc. ,
NON-FIBER LAXATIVES . for exarnple: Ex-Lax, Correctol, Dulcolax, e E ST S
' Sanokot, {milk of magnesia), etc. ' S
TAMOXIFEN for example: Nolvadex, etc. e < ©
HEALTH CARE COVERAGE
9. What iype of healih care coverage do you currently | 10. Does your current health care plan
use to pay for most of your medical care? require you tc select a certain primary
{mark all that apply} care doctor 2r a certain clinic for all your
routine care?
© Medicare plus cther insurance
© Medicare by itself © Yes
© Your employer © No
O Someone else’s employer < Dan’t know
< A plan that you or someone else buys on your
own 11. If you need treatment by a specialist
< Medicaid or Medical Assistance does your current plan require a referral
< The military, CHAMPUS, or the VA or prior approval? ;
< Some other sourea —
<= Don't have health care coverage (go to question 12) o ;es
o= NG
— < Don’t know
Holool.g“éugﬁ'{g‘gﬁnﬁ cold l 156?72




13.

14,

 Beta o No o Yes _
g Carotene _ o o 8,0001U. ¢ 12,000V _,_.-EEUUUIU ._'ormcre L know

 Cancer Prevention Study © . WOMEN'S SURVEY
MEDICATIONS / VITAMINS - -
2. During the past year, on average, how frequently
have you taken the following?
Never, or
iess than M least once a month
once a Days per Pills per
maonth month day
Aspirin o : . -
Baby or Iow—dase aspirin : o
(162 mg or Iess} - : Co o o —>>
Regular or extra—strength for exampfé: Buiferin, Anacin, O
aspirin {163 mg. or more}  Bayer, Excedrin, Ecotrin, etc. >
Ibuproien . o S 'fﬂrexampfe Motrin, Advil, Nuprln = -
e S Mediprin, etc.- - - T >
Acetaminophen ' for axample: Ty[enol, Phenaphen,ete.  © :
Other antl-lnflamma‘tory -~ for éxémpfe: Naprosyn, Anaprox, Aleﬁé, o T - ;
analgesms T : Vcitaren, Feldens, Toradol, Indocin, efc. >

Do you current[i.r take a multi-vitamin? (for example: Stress-tabs, Theragran, Cne-a-day, Centrum, etc.)
{Flease repont addifional individual vffamfns in qusastion 14)

< No, or less than once a week (go fo question 14)

o Yes, at least once a week > How many do you take par week?
. o 13 o 78
O 4-6 o 10 ormore

Not counting multi-vitamins, do you regularly take any of 1he following supplements, individually or in
combination? {Mark either YES or NO for each.
Amoum per da‘y'

> o Lessthan ‘© 8000t o 130901::-' ) ESDGDIU o Dontt

VltamlnA o No O Yes— > lessthan o 8.000to < 13.000tc < 23.000 IU o Dcn‘l

£8,0001U - 12,000 U 22,000 14U or more know

CViaminE © No o Yes—»o-lessthan o 100t0. o 300t - © 600 o Don't.

100 100 25010 ,SUDEU .- ormore know

VitaminC < No o Yes——>» o Lessthan o 400 fo o ?50 to o 1300 mg o Dont
400 mg 700 myg 1,250 mg or more Know

:Ii-‘p_licf.btd'__ o No ] Yes%::}d Leés thah o 10010 . c 301tc & 501 h’lcg o Don't

“100meq 300 mcg 500 mcg or more know

Calcium o No o Yes ﬁo Lessthan < 400to = 901 to = 1 301 mg o Dont
400 mg 900 mg 1,300 mg or mare know
{If you take Tums for caleium, count each tablef as 250 mg.) '

l © - MAKE M MARKS INTHIS AREA

.DD..D D.GDD..D ol olo

156772




Cancer Prevention Study

15. During the last 2 years, have you been to the
doctor's officefclinic? (mark all that apply)

o Mo
o Yes, for symptoms
= Yes, for routine check-up

16. During the last 2 years, have you had a
rectal exam? {mark all that apply)

© No
< Yes, for symptoms
< Yes, for routine check-up

17. Have you gver had a sigmoeidoscopy or
colonoscopy of the bowel?

< Mo {go to guestion 18)
< Don't know (go to question 18)
© Yes

\—) a} How many t[mes have you had a
: mgmmdoscopy or colonoscopy?-

= 1
o 2-3
.3 4 ormore

b) When was your most recent one'?

o Sefore1990 = 1994-1995
- © 1990-1991 © 1996-1997
o 1992-1993 © 1998

c) What was the reason for your most
recent ong? (mark all that appfy}

© Visible blc-nd in slonl

O Positive test for fecal occult blood
O Symptoms (paln, diarrhea, othar)
< Followup of prawous polypor
cancer

Family history of colon cancer
Screening (no symptoms}

Don't know

000

18. During the last 2 years, on average, how
frequently did you feel constipated to the point

of having to take something, such as a
laxative, enema, or prungs?

o 1-3 times a month
o« Once a week or
more

= Never
<> Lessthan once
a month

"SCREENING / WOMEN’S HEALTH ISSUES

“WOMEN'S SURVEY

. i
19. Have you ever had a mammeogram (an x-ray ol
the breasts)?

< Mo fgo to quesiion 20)
o Don't know {go to question 20}

< Yes
L Mark each year in which you had a mammogram:

{mark all that apply)
o Belore 1992  © 1995
o 1992 o 1995
= 1993 o 1997
o 1994 o 1998
20. Have you had surgary to remove your uterus‘?
Age

S No

o Yo ————>

< Don't know

21. Have you had surgery to remove one or both
ovaries? (if both, please list age most recent
ovary removed)

= Ma e
< Yes (ocne ovary removed)

< Yes (both ovaries removed)

< Yes {don't know how many}

< Don't know

22. Have your menstrual periods stupped
permanently?

— < Yes, | no longer have any bleeding or
menstrual periods

— < ¥es, | had menopause, but now | have some
bleeding because 1 am taking hormones

o No, my menstrual periods have not stopped
(gq to guesiion 23)

O Mot sure (go to question 23)

Age

——> a} How old were you when
your pericds stopped?

b) For what reascn dld your pericds stcp'?

Natura1 menopause e
© Surgical menopause
< Radiationfchemotherapy

.




‘Cancer Prevention Study

@

.. WOMEN'S SURVEY

~ 23. Have you ever used female hormones (other.
j than oral contraceptives) for relief of

mencpausal symptoms or prevention of
diseases such as bone loss?

O No (go to guestion 25)

Age

O Yes
|;aj How old ware you when you started
 taking female hormones {other than
oral contraceptlves}‘? '

b) How many gears, in t I, have you used each
of the following bypes of female harmones?
(’mark aii that app.fy} {tf Iess than 1 year, put 00}

_ Years

= Estrngen pl"S ALOME
{s.0., Premarin, Estrace}

o Estrogen pills (e.g., Premarin) - _'fears
AND grogestercne pills

{e.q., vaera]

Years -

- Estrogen and progesterone
together IN ONE PILL
{e.q. Prempro}

Years

9

o F'atch or 1uragmal estrcgen

s

24, Are you currently taking female hormones
{other than oral contraceptives)?

<O No {go lo question 25)

o Yes
Ea} What types of fermals hormonss do you usa
now? fma rk aH that you currently use)

= Estm-gen p]lls [eg F’remann Estrace)
Cﬂ ngesiemne pi!is {eg F'rovera}

< Estrogen and progesterone together in
ane plII (e. G Prempro) -

o Patch estrogen-:
o ‘u’agmal estrogen

: ) b} How leng have you been using the type, or
exact combination of fypes, that you use_nnw‘?

O 35 ?ears -

& B or more years

O Less than 1 year
O 1-2vysars -

156772

25. When did you have your most recent pap
smear?

o Within the last year © 6 or more years ago

< 1-3 years ago < Don't know
o 4-5 years ago < Never had one

SMOKING / ALCOHOL

26. Do you smoke cigarettes now?

o | have never smoked cigarettes regularly.
{go fo guestion 27)

© No, | nolonger smoka cigarettes.
Whean di-::l vou guit the last time?
o Less than 1.year ago S
o 1-2yearsago -
- © 3-5yearsago
- © moere than & years ago
o Yes, | currently smoke cigarettes.

How many mgarettes clo you smoke .

perday’?

o 19 < 20

o 10 o 21.or more ;
o 11-19 T

27. On average, how frequently did you drink any
alcoholic beverage (beer, wine, or liguer) in the
last year?
= Meverorlesathan <o 2-3 days per week

1 day per month

< 1-3 days per rﬁonth o 4-5 days per week
o day per week © 8-7 days per week

28. On days that you drink, how many drinks of
alcohol {beer, wine, or liquor) do you have on

average?

< | don't drink alcohol < 4 drinks

< 1 drink O 5 drinks

< 2 ernks <o Bor mofe drinks
< 3drinks

MAKE HO MARKS INTHIS AREA

_mocEmScofcocmame oMol

e



Gancer Prevention Study

34

~ WOMEN'S SURVEY

FAMILY HISTORY

Relalive's age
~ at diagnosis

Breast o Mother
cancer: '

= One sister

o -Additional sister -

o ﬁdditional sister

o Daughter o

o Nane of the aborre

Ovarian O Mo‘rher
cancer: '

o One srster

O .Addrtronal srstrér o

o Daughter

o Nane nf ihe abmre

Pancreatic < Mother
cancer:

< Father

< Sister

— Brother

o None of the above

WAIST SIZE |

30. Please use a fape measure o measure your
waist just above the navel. {Try to record to
the nearest 144 inch.)

Inches T

o 172
= 3/

For an accurate measurement:
— Take measurement while standing

— Aunid mazg Jrrng avar b J.J'je}; ointhing

— Measure from the zero end of the fape

o e o

29, Please mark which of your following BICLOGICAL relatives listed ({living or dead) has ever had any of
these cancers. fdon't count haff-siblings) Include relative’s age at diagnosis, if known: .

Relative’s age
~ al diagnosis

Prostate o Father
cancer:

= One brother

o Additional brother

o Additional brother

— Son-:

= None of the ahove

Colon or o] M'r:}ther -
Rectal I
cancer: < Father

o One srster

O Additional sister

o One brother

o Additicnal brother

< Daughter

= 3on

o Hdne of tl.{é:abr:'we

ADDITIONAL INFORMATION

31. What is your maidan namea? {please prini)

32. Piease indicate the name of someone ata
different permanent address to whom we
might write if we are unable to contact you in
the future. (please print)

Mame:
Address:

Street

City State Zip Code

ik e e

< . Thank you for your quick respénse. Please return questionnalre In the postage-paid envc.'ope provided fo:
- CANCER PREVEN TION STUDY, PO BOX 1208, TUSTIN, CA 92681-9954 -



